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DIS Education Module 2: DIS
Functions

Welcome to the Nova Scotia DIS Education
Module 2: DIS Functions. In this module we
build on material presented in DIS Education
Module 1: Introduction to the DIS.
The purpose of this module is to describe the
key three functions of the Drug Information
System:
1. The Medication Profile – why it’s
important, how it’s built, and what it
includes
2. e-Prescribing
3. Interaction and contraindication
checking and drug reference material
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Learning Outcomes

Learning Outcomes:
At the completion of this module, you will be
able to understand:
1. The Patient Medication Profile: how it
is built and information it contains
2. e-prescribing
You will also be able to:
1. Indicate the requirements for
processing prescription orders and
dispenses
2. Recognize the importance of entering
accurate and complete data
3. Distinguish between allergies,
intolerances and adverse reactions
4. Describe the types of information
recorded in the Drug Information
System related to Other Medications,
Immunizations and Patient Notes.
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Building the Medication Profile

As discussed in Education Module 1
(Introduction to the Drug Information System),
one of the primary functions (and benefits) of
the DIS is to address issues of fragmented
drug information and bring pieces of
information together into one comprehensive
medication profile for each Nova Scotian.
As community pharmacies and healthcare
providers connect to the DIS, they will
contribute to, and build, patient medication
profiles.
Community pharmacy dispenses and ePrescriptions are automatically sent to the DIS
and healthcare providers can input other
pieces of information into their patient’s
Medication Profile.
No existing patient medication information in
any clinical system will be uploaded to the DIS.
Therefore, do not assume that all the patient’s
medication information is in the DIS.
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Patient Medication Profile

The first key function of the Drug Information
System is the medication profile.
The DIS is intended to contain a
comprehensive medication profile for all Nova
Scotians; a component of their electronic
health record in SHARE. These profiles will
become more comprehensive as healthcare
providers actively manage their patients’
profiles, adding and updating information as
appropriate. The profile is made up of the
following information components:
1. Prescription orders (medications and
devices) – paper and electronic (ePrescriptions)
2. Dispenses (medications and devices)
3. Other medications (such as OTCs or
natural health products)
4. Drug allergies/intolerances
5. Adverse reactions
6. Immunization records
7. Medical conditions
8. Patient observations (e.g. height,
weight, blood pressure and glucose
levels)
9. Patient notes
10. Pharmacy professional services (such
as medication reviews and diabetic
education).
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Patient Medication Profile

Patient medication profiles will automatically
include information about:
•
prescription orders (including eprescriptions for medication and
devices)
•
dispenses (for medication and
devices)
Patient medication profiles may include
information about the following if disclosed by
the patient or entered by an authorized
healthcare provider:
•
•
•
•
•
•

•
•
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other medications (e.g. over-thecounter medications)
drug allergies/intolerances
adverse reactions
immunization records
medical conditions
patient observations (e.g. height,
weight, blood pressure and glucose
levels)
patient notes
pharmacy professional services (such
as medication reviews, smoking
cessation counseling)
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Information not automatically
collected

As we have discussed, community pharmacy
dispenses and prescriber e-Prescriptions will
be automatically sent to the DIS. Other pieces
of information can be added manually by
healthcare providers.
However, it is important to note that some
prescription orders and dispenses will not be
automatically sent to the DIS. These include:
 in-patient medications (i.e. medications
received during a hospital stay)
 prescriptions for long term care
facilities not serviced by a community
pharmacy (hospital dispensed);
 medical supplies / devices provided by
stand-alone Home Healthcare retailers;
 prescriptions dispensed by Canadian
Forces base pharmacies (e.g. CFB
Halifax); and
 prescriptions dispensed to correctional
centres / penitentiaries not serviced by
a community pharmacy (hospital
dispensed).
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Contributing to the Medication
Profile

To help create a comprehensive Patient
Medication Profile, medication information not
automatically collected should be entered into
the Drug Information System. This information
can be added by any healthcare provider in the
patient’s circle of care who is authorized to do
so. While adding information is voluntary, it is
important as it helps build a more complete and
comprehensive profile.
Authorized healthcare providers who can add
information will learn how to do this in the DIS
on-line training modules.
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While Pharmacies Are Connecting

While pharmacies are connecting to the Drug
Information System, there are some things to
consider:
• Patient medication profiles may not be
comprehensive until all pharmacies are
connected and have entered their
prescription and other medication –
related information into the Drug
Information System.
• Until all pharmacies are connected, if
you are a prescriber you should check
the PMP e-Access portal to view all
dispenses for monitored drugs for your
patients
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e-Prescribing

You heard previously that the first key function
of the Drug Information System is the
medication profile.
The second key function of the Drug
Information System is the ability to create
prescriptions electronically, known as ePrescribing.
• If you are a prescriber (physician,
nurse practitioner, optometrist, dentist,
dental hygienist, midwife) you will be
able to create e-Prescriptions using the
DIS.
• An e-Prescription is a prescription
‘order’ that is electronically created and
transmitted to the Drug Information
System by the prescriber. To create an
e-Prescription in the DIS, prescribers
must be logged in through the DIS
Portal
• A prescription input screen in the DIS
Portal allows for regular prescriptions,
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e-Prescribing

The prescriber inputs the prescription into the
DIS Portal prescription form and then sends it
to the DIS. The e-Prescription is linked to the
patient which means that it can be retrieved by
any pharmacy connected to the DIS.
The patient does not receive a paper copy of
the prescription.
The pharmacy locates the electronic ‘order’ in
the DIS, saves it to their local system, fills the
prescription for the patient, and then transmits
the dispense to the DIS.
Note that Drug Utilization Reviews (DURs) will
be applied to all drug e-Prescription orders.
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Prescription Orders and Dispenses,
Written Prescriptions, and ePrescriptions

Prescription Orders and Dispenses:
The Drug Information System makes a
distinction between a prescription ‘order’ and a
prescription ‘dispense’. This distinction breaks
a prescription into two parts: the prescription
before it is filled: the ‘order’; and the
prescription after it is filled: the ‘dispense’.
Written Prescriptions:
Prescribers will create a prescription ‘order’
(written, faxed or verbal) which arrives at a
community pharmacy to be dispensed. If the
pharmacy is connected to the Drug Information
System, the pharmacy creates the prescription
‘order’ in their local pharmacy system. The
pharmacy then transmits a ‘dispense’ request
against the ‘order’ to applicable third parties for
payment as well as to the Drug Information
System.
e-Prescriptions:
Prescribers log into the DIS Portal, input the
prescription ‘order’ on the screen and then
send it to the DIS. The pharmacy locates the
electronic ‘order’ in the DIS via their pharmacy
software system, retrieves the electronic
prescription ‘order’ from the DIS, saves the
prescription ‘order’ locally, and transmits a
‘dispense’ request against the ‘order’ to
applicable third parties for payment and to the
Drug Information System.

Published by Articulate® Presenter

Page 9 of 17

July 2015

Slide 12

Notes:

Accuracy and completeness of data

Let’s talk about accuracy and completeness of
data in the DIS.
It is important to know that all information
entered into the Patient Medication Profile can
be viewed and used by all authorized
healthcare providers with access to:
• SHARE Clinical Portal
• DIS Portal
• Community Pharmacy Systems
• Provincial EMR Systems (Physician
offices / clinics)
Therefore, healthcare professionals such as
physicians, dentists, optometrists, and nurse
practitioners, pharmacy staff and authorized
hospital users will rely upon the information in
the Patient Medication Profile when making
clinical decisions regarding patient care.
In addition, Drug Utilization Reviews (DURs)
for drug-to-drug interactions, drug
contraindications, and allergy contraindications
will run against the patient's medication profile.
This is another important reason for
contributing information to your patient’s
medication profile.
Therefore, to help ensure safe and effective
drug therapy for patients it is vital that the
information entered into the DIS is accurate
and complete.
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Allergies, Intolerances & Adverse
Reactions

Important components of the Patient
Medication Profile include Allergies,
Intolerances and Adverse Reactions.
As mentioned, Nova Scotia's Drug Information
System will be used by a variety of healthcare
professionals. Different healthcare
professionals have different understandings
regarding the terms: allergies, intolerances and
adverse reactions. These terms are widely
debated and so, for the purposes of
consistency the following definitions are
offered:
Allergy: is defined as a hypersensitivity caused
by an exposure to a substance which results in
an adverse immunologic reaction on
subsequent exposures. A rash, hives, swelling
and anaphylaxis generally signify the presence
of an allergy.
Intolerance: is defined as an identified reaction
to a substance which is caused by a
mechanism other than an immunologic overresponse. Intolerances do not tend to have the
risk of producing a more severe reaction on
subsequent exposures. Some examples are:
nausea, constipation, dry mouth or hair loss.
Adverse Reaction: in the Drug Information
System is a noxious and unintended
consequence of a normal dose of a drug.
Although an adverse reaction can be caused
by an allergy or intolerance, it also includes:
abusing a drug; overdosing by using the drug
in conjunction with other substances; drug
interactions; and lack of response.

Published by Articulate® Presenter

Page 11 of 17

July 2015

Slide 14

Notes:

Allergies / Intolerances

Now that we have clarified the definitions of
allergies and intolerances, it is important to
know how to record these in the Drug
Information System. Allergies or intolerances
to drugs that have a Drug Identification Number
(DIN) or Natural Product Number (NPN) are
recorded in the allergy/intolerance section of
the patient's Drug Information System profile.
Please note that the Drug Information System
will do a drug utilization review based on the
drug class for allergies and intolerances to
drugs that have a Drug Identification Number
(DIN), but NOT for drugs that have a Natural
Product Number (NPN).

Allergies or intolerances to anything that does
not have a DIN or NPN, such as an allergy to
eggs, is not recorded in the allergy/intolerance
section of the patient's profile but instead
recorded as a Patient Note. Please note that
anything recorded as a Patient Note is not
included in the drug utilization review process.
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Immunizations

Another important component of the Patient
Medication Profile is Immunizations.
All immunizations administered should be
recorded in the Drug Information System, and,
if there is a reason why an immunization is not
given, an entry should be made in the patient
note to indicate that it was not administered
and the reason why.

Note that for immunization administration of
drugs not dispensed by the pharmacy (such as
some vaccines), the Drug Information System
only checks for duplicate drugs. It does not
check for drug interactions.
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Patient Notes

As previously mentioned, the Patient Notes
section of the Patient Medication Profile can be
used to record allergies or intolerances to
anything that does not have a DIN or NPN,
such as latex or eggs. It can also be used to
record notes about a patient that are important
to communicate to another healthcare
provider.

Therefore, it is recommended that notes
relevant to the Patient’s Medication Profile be
added to the Drug Information
System. However, it is important to use
discretion because you will be sharing this
information with all of the patient's healthcare
providers who have access to the Drug
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Information System. You could also be sharing
the information with the patient because the
Personal Health Information Act gives patients
the right to receive a copy of their information.
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Other Medications

Another component of the Patient Medication
Profile is Other Medications.
Nonprescription medications should be entered
into the DIS via the Other Medications
section. This includes over-the-counter drugs
and natural products.
Prescription medications not dispensed at a
Nova Scotia community pharmacy can also be
entered as an Other Medication. An example is
a prescription issued at a hospital pharmacy.
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OPINIONS PINS

The Drug Information System requires an ID,
or assigned product identification number, for
each drug and device. OPINIONS PINS are
required for devices. They are like a pseudoDIN.
OPINIONS PINS are assigned by Atlantic
Pharmaceutical Services Inc. (APSI) and
administered through the Pharmacy
Association of Nova Scotia (PANS).
Examples of devices are blood glucose
monitoring devices, blood pressure monitors,
aerochambers and compression stockings.
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Other Functions

In addition to providing comprehensive
medication profiles for patients and the ability
to e-Prescribe, the Drug Information System
also provides other key functions related to
safe and appropriate drug therapy. These are:
 Interaction and contraindication
checking using all the information in
the profile at the time of prescribing or,
upon request, a proactive check as
needed.
 Drug information reference material in
the form of drug monographs.
 Drug and device reports and
Medication Reconciliation reports that
streamline the medication
reconciliation process.
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DIS Practice Model

•

•

Finally, we remind you that with
implementation of the Drug Information
System patient medication information
will not be siloed; it will be available in
a centralized repository to authorized
healthcare providers within the
patient’s circle of care
The DIS is a tool for sharing of
medication information and it provides
patient medication information to
authorized users, when and where it is
needed. As a result patient safety and
quality of care are improved.
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Summary

In this module you learned about building a
comprehensive Patient Medication Profile, ePrescribing and prescription orders and
dispenses.
You learned the importance of data accuracy
and the differences between allergies,
intolerances and adverse reactions.
Finally, you learned about drug utilization
review, and inputting of information into the
DIS.
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Next Step

The next step is to complete Education Module
3: Privacy and Access.
You have now completed Education Module 2:
DIS Functions.
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