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(57) ABSTRACT 

A method, system and apparatus is provided for dispensing 
drugs quickly, conveniently, securely, and accurately and at 
relatively less cost than traditional pharmacy-based dispens 
ing systems. A script for a drug prescribed to a user is gener 
ated comprising a human readable description of the drug and 
the user or a machine readable description of the drug and the 
user. The script is provided to a robotic prescription dispen 
sary operable to recognize either the human readable descrip 
tion or the machine readable description, and validate and 
dispense the drug accordingly. The robotic prescription dis 
pensary includes a user interface, a teleconferencing or vid 
eoconferencing means enabling communication between the 
user and a human validation agent, and a scanning means for 
capturing an image of the script. A method for managing 
inventory and distribution of drugs is also provided. 
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Certificate ID: oi2-345-6789 
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METHOD, SYSTEMAND APPARATUS FOR 
DISPENSING DRUGS 

0001. This application is a divisional of U.S. application 
Ser. No. 12/305,759 filed on Dec. 19, 2008, based on PCT 
Application No. PCT/CA2007/001220. 

PRIORITY 

0002 This application claims the benefit of U.S. Provi 
sional Patent Application No. 60/819,622, filed 11 Jul. 2006. 

FIELD OF THE INVENTION 

0003. The present invention relates to method, system and 
apparatus for dispensing drugs. 

BACKGROUND OF THE INVENTION 

0004. The traditional means of dispensing drug involves a 
doctor meeting with a patient and prescribing drugs or drugs 
based on a particular diagnosis. A prescription is then hand 
written or printed, and generally must be signed. The doctor 
generally updates the patient's paper file, and the patient takes 
their prescription to a pharmacy to be filled. 
0005. This traditional system of dispensing drug is con 
sidered relatively slow, inefficient, inconvenient, and various 
security or accuracy problems can arise. For example, a phar 
macy can encounter a problem with a prescription because of 
the illegibility of the handwriting, which requires a call back 
to the doctor for clarification. There is also a potential prob 
lem where the wrong prescription is filled if the pharmacy 
does not do the call back to clarify a prescription. Further, 
potential adverse drug interactions are dependant on the doc 
tor or pharmacist manually researching or knowing the inter 
actions in order to recognize the possible issues and alter a 
prescription on that basis. Because drugs have a finite 
lifespan, there are also a number of inventory management 
issues which have yet to be addressed by current drug dis 
pensing methodologies. 
0006. In view of these and other problems, a novel 
method, system and apparatus for dispensing drugs is desir 
able. 

SUMMARY OF THE INVENTION 

0007. The present invention provides a method, system 
and apparatus for dispensing drugs quickly, conveniently, 
securely, accurately and at less relative cost than traditional 
pharmacy-based dispensing systems. 
0008. In one aspect of the present invention, a method, 
system and apparatus for dispensing drugs enables doctors to 
prescribe drugs to patients by generating a script. The script is 
a unique identifier comprising one or more data elements. The 
unique script in turn allows a patient to fill their prescription 
via a robotic prescription dispenser, referred to as a "dispen 
sary. The dispensary is operable to recognize the one or more 
data elements, and the drugs are dispensed on that basis. 
0009. The script can comprise two data components, for 
example: (a) human readable descriptions for a pharmacist to 
dispense the prescribed drugs; and (b) machine readable 
descriptions for the dispensary to dispense the prescribed 
drugs. The two components allow the patient choice when 
filling their prescription. 
0010. According to another aspect of the present inven 

tion, the dispensary can be located in the doctor's office or 
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clinic and can be electronically linked to a computer used by 
the doctor, either directly or via a server. As a result, the 
present invention allows a patient to obtain prescribed drugs 
without having to attend a pharmacy or drug store. 
0011. According to another aspect of the present inven 
tion, the dispensary can be linked to a pharmacist via a com 
munication medium Such as a multimedia videoconferencing 
technology. The pharmacist can monitor the dispensary and 
approve each prescription. 
0012. According to an embodiment of the present inven 
tion, a system for dispensing drugs comprises: a server com 
puter; a database of patient information linked to the server 
computer, a computer input means linked to a server com 
puter, wherein the computer input means is operable togen 
erate a script for a drug prescribed to a user, wherein the script 
comprises a plurality of data elements, the plurality of data 
elements including: a human readable description of the drug 
and the user; or a machine readable description of the drug 
and the user; and a robotic prescription dispensary operable to 
recognize either the human readable description or the 
machine readable description of the drug and the user, 
wherein the robotic prescription dispensary is linked to the 
server computer enabling cross-referencing between the 
machine readable description and the patient information to 
validate dispensing the drug to the user on the basis of the 
machine readable description, and wherein the robotic pre 
Scription dispensary comprises: a user interface; a teleconfer 
encing or videoconferencing means enabling communication 
between the user and a human validation agent to validate 
dispensing the drug to the user on the basis of the human 
readable description; and a scanning means for capturing an 
image of the script so that it can be viewed by the human 
validation agent. 
0013 For example, the doctor uses the computer input 
means (for example, a tablet computer) which is linked to the 
server to input the appropriate prescription information, or 
accept certain prescription information as being applicable in 
the particular case. The doctor enters the prescription into the 
tablet computer which displays the patient information, e.g., 
drug history, insurance coverage, etc. To the extent that the 
present invention enables access to personal information, the 
system incorporates known technology for maintaining pri 
vacy. In a particular embodiment of the present invention, a 
printer module is provided to print the Script as a paper print 
out comprising text and a machine readable bar code or the 
like. Alternatively, the prescription information can be loaded 
on a Smart card or the like. 
0014. In a particular aspect of the present invention, the 
system includes or is linked to a database for storing, com 
piling and enabling retrieval of relevant patient information, 
for example, the patient's personal information Such as name 
and address, as well as health-relevant information Such as 
diagnostic history and drug history. Access to the database 
may be provided to both the doctor and to the dispensary via 
the server, via a secure connection, or via a link between the 
system and a clinic's existing clinic management system or 
patient database. 
0015. In a particular aspect of the method of the present 
invention, a patient seeking to fill a prescription provides the 
Script to the dispensary, the dispensary having a user inter 
face. At each step, the user interface provides detailed and 
clear instructions to guide the patient. An authentication 
means confirms the identity of the patient, for example, by 
prompting for a personal identification number or by biomet 
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ric means or by associating certain questions to answers pro 
vided by the patient that identify the patient to the robotic 
prescription dispenser. Once the patient is recognized, the 
dispensary will prompt the patient for the Script. 
0016. The dispensary is operable to process the script, and 
optionally verifies information with the server and the data 
base. In a particular embodiment, the dispensary interfaces 
with the server, or with an adjudication server, to adjudicate 
any insurance claim and to determine the amount payable by 
the patient. The patient either accepts or rejects the transac 
tion. If the transaction is accepted, the dispensary will inter 
face with the server, or with a transaction server, to transact a 
payment, for example, by prompting the patient for credit 
card information. The dispensary is operable to print pre 
Scription labels and receipts. The dispensary confirms that the 
medication is correct and drops it into a dispensing area 
within the dispensary while retaining the script in a lock box. 
The dispensary verifies that the medication has been 
retrieved. The robotic prescription dispenser optionally prints 
or provides educational materials to the patient relevant to the 
particular prescription drugs being dispensed. 
0017. According to yet another aspect of the present 
invention, a method for managing the distribution of a drug is 
provided comprising receiving the drug, retrieving or defin 
ing standard operating procedures applicable to the drug, 
applying the standard operating procedures to the drug, 
recording drug attributes, applying RFID as means for track 
ing the drug, and placing the drug into distribution. Prefer 
ably, radio frequency identification (“RFID) device technol 
ogy is implemented to track and control the dispensing of 
drug throughout the Supply chain, including inside the robotic 
prescription dispensary. Inventory management can also be 
achieved both for the robotic prescription dispensary and one 
or more warehouses where the drugs are stockpiled prior to 
being stocked into a robotic prescription dispensary. 

BRIEF DESCRIPTION OF THE DRAWINGS 

0018. A detailed description of one or more embodiments 
is provided herein by way of example only and with reference 
to the following drawings, in which: 
0019 FIG. 1 is a flowchart illustrating steps for generating 
a prescription; 
0020 FIG. 2 illustrates an example of a script; 
0021 FIG.3 is a system diagram according to an embodi 
ment of an aspect of the present invention; 
0022 FIG. 4 is a further system diagram according to an 
embodiment of an aspect of the present invention; 
0023 FIG. 5 illustrates a schematic of a robotic prescrip 
tion dispensary; 
0024 FIG. 6 is a flowchart illustrating steps for having a 
prescription filled; 
0025 FIG. 7 is a flowchart illustrating steps for a method 
of drug distribution; and 
0026 FIG. 8 illustrates an example of a drug pedigree 
certificate in accordance with an aspect of the present inven 
tion. 

0027. In the drawings, one or more embodiments of the 
present invention are illustrated by way of example. It is to be 
expressly understood that the description and drawings are 
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only for the purpose of illustration and as an aid to under 
standing, and are not intended as a definition of the limits of 
the present invention. 

DETAILED DESCRIPTION OF THE INVENTION 

0028. The term PharmaTrustTM as used herein denotes 
systems, methods and apparatuses in accordance with one or 
more embodiments of the present invention. 
0029. The present invention provides a method, system 
and apparatus for dispensing drugs quickly, conveniently, 
securely, accurately and at less relative cost than traditional 
pharmacy-based dispensing systems. 
0030. In one aspect, the present invention is a method for 
dispensing drugs comprising generating a script for a drug 
prescribed to a user, the Script comprising a plurality of data 
elements, wherein the plurality of data elements include (i) a 
human readable description of the drug and the user, or (ii) a 
machine readable description of the drug and the user, pro 
viding the Script to a robotic prescription dispensary operable 
to recognize either the human readable description or the 
machine readable description, authorizing dispensing the 
drug to the user based on a validation means, and dispensing 
the drug to the user with the robotic prescription dispensary. 
The two components of the script and the ability of the dis 
pensary to recognize regular prescriptions and machine read 
able prescription compatible with the dispensary allow the 
patient choice when filling their prescription. 
0031. According to another aspect of the present inven 
tion, the robotic prescription dispensary is linked to the server 
computer enabling cross-referencing between the machine 
readable description and the patient information to validate 
dispensing the drug to the user on the basis of the machine 
readable description. The robotic prescription dispensary 
may also comprise a user interface, a teleconferencing or 
Videoconferencing means enabling communication between 
the user and a human validation agent, and a scanning means 
for capturing an image of the Script so that it can be viewed by 
the human validation agent, e.g., a licensed pharmacist. The 
pharmacist can monitor the dispensary and approve each 
prescription, if desired. 
0032. According to another aspect of the present inven 
tion, the robotic prescription dispensary can be located in the 
doctor's office or clinic and can be electronically linked to a 
computer input means used by a doctor prescribing a drug to 
a patient, for example, either directly or via a server. As a 
result, the present invention can allow a patient to obtain 
prescribed drugs without having to attend a pharmacy or drug 
StOre. 

0033. In one embodiment, a system in accordance with the 
present invention comprises a server computer, a database of 
patient information linked to the server computer, a computer 
input means linked to the server computer operable to gener 
ate the script for a drug prescribed to a user, and the robotic 
prescription dispensary operable to recognize either a human 
readable description or a machine readable description in the 
Script, enabling cross-referencing between the machine read 
able description and the patient information to validate dis 
pensing the drug to the user on the basis of the machine 
readable description, the robotic prescription dispensary 
including a user interface, teleconferencing or videoconfer 
encing means enabling communication between the user and 
a human validation agent to validate dispensing the drug to 
the user on the basis of the human readable description, and a 
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scanning means for capturing an image of the script so that it 
can be viewed by the human validation agent. 
0034. A doctor in a clinic can use the computer input 
means (for example, a tablet computer) linked to the server to 
input the appropriate prescription information, or accept cer 
tain prescription information from the database as being 
applicable in the particular case for a particular patient. The 
doctor can enter the prescription into the tablet computer 
which displays the patient information, e.g., drug history, 
insurance coverage, etc. A printer module can print the script 
as a paper print-out. 
0035. The server computer and database enable storing, 
compiling and retrieval of relevant patient information, for 
example, the patient's personal information such as name and 
address, as well as health-relevant information Such as diag 
nostic history and drug history. Access to the database can be 
provided to both the doctor and the robotic prescription dis 
pensary via the server, via a secure connection, or via a link 
between the system and a clinic's existing clinic management 
system or patient database. 
0036. According to another aspect of the present inven 

tion, the user interface of the robotic prescription dispensary 
provides detailed and clear instructions to guide the user. An 
authentication means confirms the identity of the patient, for 
example, by prompting for a personal identification number 
or by biometric means or by associating certain questions to 
answers provided by the patient that identify the patient to the 
robotic prescription dispensary, and cross-referencing this 
information with the patient information stored on the data 
base. Once the patient is recognized, the robotic prescription 
dispensary will prompt the user for a script. The robotic 
prescription dispensary processes the script either by a human 
validation agent, e.g., a licensed pharmacist, reviewing the 
human readable description of the drug and/or processing the 
machine readable description, e.g., a barcode, if applicable. 
This information can be verified with the server and the 
database. The robotic prescription dispensary may also inter 
face with the server to adjudicate an insurance claim and 
determine the amount payable by the patient. The patient 
either accepts or rejects the transaction. If the transaction is 
accepted, the robotic prescription dispensary will interface 
with the server to transact a payment, for example, by prompt 
ing the patient for credit card information. Prescription labels 
and receipts are printed. The robotic prescription dispensary 
preferably confirms that the drug is correct and drops it into a 
dispensing area while retaining the Script in a lock box. The 
robotic prescription dispensary verifies that the drug has been 
retrieved. The robotic prescription dispensary optionally also 
prints or provides educational materials to the patient relevant 
to the particular prescription drugs being dispensed. 
0037. With reference to FIG. 1, the following describes an 
example of the process of prescribing a drug using a prescrib 
ing application resident on a computer input means. Elements 
of this process apply to the use of other applications that 
leverage the prescription technology and process logic in 
accordance with the present invention. 
0038. The doctor examines the patient, and determines the 
drug to be prescribed. The doctor logs into the prescribing 
application, which can be a custom developed software appli 
cation or a modified version of an existing prescribing appli 
cation. User authentication can be performed via user name 
and password, biometric authentication, Smart card, or any 
other appropriate means. The doctor's profile includes infor 
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mation and preferences that can impact the behaviour of the 
prescribing system (favourite drug lists, notification prefer 
ences, etc.). 
0039. Once the create prescription screen is displayed, the 
doctor selects a patient from the dropdown list. This list 
displays all patients currently checked in to the clinic, and 
also has the capability to search the clinic's entire patient list 
or add a new patient. Patient demographic and historical 
information are retrieved with the patient profile (e.g., contact 
information, benefits coverage, prescription history, etc.). 
Patient information can be drawn in real time from either an 
existing clinic management system in use at the clinic, a 
patient database or other Such system in use by the clinic or 
the central system database. Links to external systems are 
generally facilitated by Standard data-sharing methods such 
as direct database access or Application Programming Inter 
face (API) integration. 
0040. Once the patient has been selected, the doctor 
selects a drug to prescribe. The drug dropdown list can be 
displayed in categories to simplify drug selection. For 
example: 

0041. Patient Drug this section displays the previous 
n number of drugs prescribed to the patient by any doctor 
using the system. This information can be limited to only 
those doctors associated with a given clinic or chain if 
regulations or doctors preference dictates so. 

0.042 Doctor's Favourites—this section displays a set 
of drugs commonly prescribed by the doctors in ques 
tion. The list can be drawn either from a defined list set 
using the administration console of the prescribing sys 
tem, or be dynamically based on the prescribing history 
of the doctor in question. 

0043. Dispensary—this section displays drug that is 
currently available in the local dispensary inventory. The 
prescribing system performs a real time inventory check 
to determine which items should be displayed. 

0044 All Approved Drug this section displays a list 
of all drug approved for use by the regional authorities 
(e.g. for use in USA, Canada, etc.). This list is typically 
drawn from a standard drug database commercially 
available within a given jurisdiction. 

0045. The drug list generally displays the following infor 
mation: 

0046 Drug Name. 
0047 Available generic substitutions, with preference 
given to those generic drugs currently in the dispensary 
inventory. 

0.048. The standard SIG (patient instructions e.g. “take 
one tablet twice daily) for the drug, which can be deter 
mined by either a pre-set list or by prescription history, 
as outlined herein. 

0049. A graphic indicator or icon used to indicate that a 
given drug is currently in Stock in the local dispensary. 
This indicator can be used across any or all drug catego 
ries. 

0050. Upon selection of a drug, the system may determine 
in one aspect of the present invention whether there is an 
appropriate generic Substitution available. If so, the doctor is 
presented with a generic Substitution request, containing 
information about the requested substitution. If the doctor 
approves the Substitution, the generic equivalent drug is 
selected in place of the brand-name drug. If the doctor denies 
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the Substitution, the originally selected drug is entered, and 
the no Substitution flag is set on that drug for the prescrip 
tion. 

0051 Generally, any number of drugs (or items) can be 
added to a given prescription. For each item added to a pre 
Scription, a drug interaction check may be performed. This is 
typically completed using information available in the stan 
dard drug database from which the list of drugs is drawn. This 
check can be made against other drug items included the 
prescription, drug prescribed to the patient in the past, or even 
against any known allergies associated with the patient in the 
prescribing system as determined by the preferences of the 
doctor using the prescribing system. In the case, where no 
interactions with other drug are found, the prescribing flow 
proceeds as normal. If a potential interaction is detected, a 
visual and/or audible alert is used to inform the doctor. Infor 
mation on the interaction is provided on-screen, and the doc 
tor has the opportunity to select another drug, or proceed with 
the prescription as is. 
0052. The doctor then enters the total quantity to be dis 
pensed (e.g., 30 tablets). The doctor can enter any quantity 
desired, or use a dropdown or other type of list provided in the 
prescribing application. Generally, the dropdown list will 
display quantities available in the local dispensary at the top 
of the list. These quantities will be displayed with an associ 
ated icon or indicator to inform the doctor that the quantity is 
available in the dispensary. 
0053. The doctor can enter or select the SIG (patient 
instructions) for the drug. When a drug has an associated 
standard SIG, it will be automatically populated in the SIG 
field. This functionality delivers ease-of-use for the doctor, 
and also drives the concept of Standard dosage prescribing, 
which is supported by pharmacists and desirable for the stan 
dardization of drug management. The doctor should have the 
ability to edit or replace the SIG for any given drug at any 
time. Generally, this capability is provided via free-text edit 
ing of the SIG field. 
0054 Standard SIG codes can be determined in a number 
of ways. Even within the same application, different methods 
of determining standard SIG can be utilized for different 
categories of drug (or different lists of drug e.g. patient drug, 
doctor's favorites, dispensary, all approved drug, etc.). For 
example: 

0055. A drug previously prescribed to a given patient 
can have its standard SIG assigned as prescribed in the 
patient's past prescription. The SIG could be as pre 
scribed by the doctor currently using the system, any 
doctor at the local clinic, or even any doctor throughout 
the system, as set in the doctor's preferences. 

0056. The standard SIG could alternatively be deter 
mined based on a pre-set setting for the drug associated 
with either a single doctor or multiple doctors. 

0057. In another implementation or other drug category 
in the same implementation, the standard SIG for a given 
drug could be determined by the prescribing history of 
the doctor. In this case, the standard SIG could be re 
assigned to match the previous SIG used for the drug by 
that doctor, or follow the prescribing habits of the doctor 
to match the most commonly selected SIG for the drug in 
question. 

0.058 An external database of standard SIG codes could 
be used as well (e.g., a list provided with the standard 
drug database mentioned above). 
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0059. In general, when selecting a SIG, a list of common 
choices should be presented to the doctor via a dropdown list 
or other such control. 
0060 Certain drugs may require special authorization for 
one reason or another. The system should have the capability 
to facilitate required secondary authorization during the pre 
scribing process. 
0061. As an example, the Province of Ontario Canada, 
under its Ontario Drug Benefits (ODB) Program has desig 
nated certain drugs as “limited Use' drugs. These drugs 
require special authorization from the doctor (based on the 
clinical diagnosis for which they are being prescribed) in 
order for the drug to eligible for benefits coverage under the 
ODB program. In this case, the authorization code is drawn 
from a list of codes pre-determined by the Ontario govern 
ment. 

0062. In one particular implementation, the benefits infor 
mation in the patient profile designates the patient as a patient 
under the ODB program. Therefore, when a drug is selected, 
it is compared with the list of limited use drugs. If it is not on 
the list, the process continues normally. If the drug is on the 
limited use list, the doctor is presented with a list of possible 
medical conditions to which a limited use code has been 
assigned. As each drug could have multiple codes, the codes 
are displayed with explanations of each specific condition for 
which a code may be assigned to the drug. The doctor can then 
select the appropriate code; if no code matches the diagnosis, 
the doctor selects “no limited use code'. In this way, the 
limited use codes for each drug are added to the prescription 
entry as required. Upon printing of the prescription, the lim 
ited use codes will be printed along with the other required 
drug information. This information can then be used when 
submitting a benefits claim to the ODB program. 
0063. The doctor can use the prescribing application to 
enter all required prescription information for the drug in 
question (e.g., the number of repeats, special instructions, 
etc.). When all required information has been assigned to the 
drug item, the doctor adds it to the prescription. Typically, the 
process outlined above can be repeated to add multiple drug 
items to a given prescription. 
0064. When all desired items have been added to the pre 
scription, the doctor will typically print it in a script form that 
is usable to the patient. The script can take a number of forms, 
but will typically contain a unique identifier that is associated 
with the prescription ID number created by the prescribing 
system. The identifier can be printed as text and/or a bar code, 
or saved to an RFID tag. 
0065. It should be understood that according to a particu 
lar aspect of the present invention the script will preferably 
contain a human readable description and a machine readable 
description for use at the dispensary. The human readable 
description is for use in a traditional pharmacy. This provides 
the patient with choice in where they may have the prescrip 
tion filled. 
0066. The prescription printout will contain all informa 
tion required by the jurisdiction (e.g., names and addresses of 
the patient and doctor, date of prescribing, drug name and 
form, SIG and special instructions, etc.). In addition, where 
required, it will be signed by the doctor. 
0067. An example of a script is shown in FIG. 2. 
0068. Ideally, the script will inform the patient as to where 

it can be filled. In one implementation, three possible alter 
natives are provided based on the drug type and availability: 
Any Pharmacy, In-clinic Dispensary and Home Delivery. 



US 2010/0.14550.6 A1 

This is provided to ensure that the patient understands their 
options in filling the prescription. 
0069. In certain circumstances, it is possible that not all of 
the items on a given prescription can be filled at the local 
dispensary. In these cases, the application will typically group 
the drug items based on availability in the dispensary, and 
print those that are available at the dispensary on a separate 
printout(s) from those that are not available at the local dis 
pensary. Ideally, each of these prescription printouts will be 
assigned a unique identification number in Support of Solid 
data management practices. 
0070. It is also possible that a prescription with a large 
number of items will not be able to be printed on a single 
printout. In this case, the items are typically spread across 
multiple prescription printouts, each with a unique ID num 
ber, as above. 
0071 Alternatively, the doctor can create an electronic 
prescription with no associated Scipt. In this case, the patient 
would access the prescription at the dispensary via an ID 
number (typically their health card or account number) orchit 
provided by the doctor. The electronic prescription could be 
digitally signed via digital signature or any other appropriate 
means. The prescription information would be transferred 
and processed throughout the system in the same manner as 
described for handling printed prescriptions, but without the 
need for the physical prescription printout. 
0072. Once the prescription has been printed, or submitted 
in the case of an electronic prescription, the prescription 
information is posted to the central system. In a typical imple 
mentation of the invention, it is also posted to the patient's 
history in the local clinic's clinic management system. 
0073. In this manner, the prescription information can be 
accessed, under the appropriate personal privacy and data 
security policies, by any dispensary and/or a patient Support 
call centre (not shown). Access to prescriptions from a given 
doctor or clinic can also be limited to the dispensary or dis 
pensaries local to that clinic, based on legal or regulatory 
constraints of the region or the preferences of the doctor or 
clinic. 

0074. It should be understood that the present invention 
contemplates that the system shall include, or will be linked 
to, a call centre provided using known technology, in order to 
Support the operations described below, including for 
example by providing pharmacist on call services and other 
aspects of customer care. 
0075. The process of dispensing drug via a dispensary to 
the patient is typically performed in a manner similar to the 
examples outlined herein. 
0076 FIG.3 illustrates a representative system implemen 
tation of the present invention. The system includes a central 
server (44) that includes or is linked to resources that are 
operable to provide the functionality described below, includ 
ing but not limited to quality control, quality monitoring, 
inventory management, distribution management and audit 
functionality. The central server (44) is linked to one or more 
databases (represented as database (50) in FIG. 3. The data 
base (50) and the central server (44) (and associated utilities) 
co-operate to store and to enable the retrieval of various data 
related to the operation of the system components of the 
invention. Depending on privacy laws and policies, regula 
tory requirements, and other factors, the database (50) may 
include patient data in certain specific implementations of the 
present invention. 
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0077. The system also includes a plurality of computers 
associated with one or more doctor's offices, and used to 
access the functions described herein. These computers are 
shown in FIG.3 as computers (42a) (42b) (42c) (42d). These 
computers can be any manner of computer device including a 
desktop computer, computer terminal, personal digital assis 
tant (linked to other computer resources or otherwise), laptop 
computer, or tablet computer. Computers (42a) (42b) (42c) 
(42d) may also be linked to the computer network, thereby 
providing connectivity to the other system components to 
enable the functions described below. Computers (42a) (42b) 
(42c) (42d) may include or be linked to the resources 
described below in connection with FIG. 4. 
0078. The system also includes one or more dispensaries, 
as shown in FIG. 3. In FIG. 3, a plurality of dispensaries is 
shown as (40a) (40b) (40c) (40d). The dispensaries (40a) 
(40b) (40c) (40d), in one particular implementation thereof, 
include the resources described below, including in connec 
tion with FIG. 5. The dispensaries (40a)(40b)(40c)(40d) are 
also linked to the computer network, thereby providing con 
nectivity to the other system components to enable the func 
tions described below. 
007.9 The central server (44), via the computer network, is 
operable to manage the operation of the dispensaries (40a) 
(40b) (40c) (40d), including as described below. In a specific 
aspect of the present invention, the central server (44) is 
operable to control the operation of the dispensaries (40a) 
(40b) (40c) (40d) remotely. 
0080. In a particular aspect of the present invention, the 
central server (44) and the computers (42a) (42b) (42c) (42d) 
may be interoperable, via the computer network, in order to 
enable provisioning of the computers (42a) (42b) (42c)(42d), 
for example, in order to provide access to resources, Software 
updates, data services and otherwise, as web services pro 
vided by the central server (44) to the computers (42a) (42b) 
(42c) (42d). 
I0081. The computers (42a) (42b) (42c) (42d) and the dis 
pensaries (40a) (40b) (40c) (40d) may be interoperable, via 
the computer network, to enable a doctor or designate of the 
doctor to initiate drug dispensing involving one or more of the 
dispensaries (40a) (40b) (40c) (40d), including as detailed 
below. 

I0082. The present invention contemplates different varia 
tions in terms of the relationships of medical professionals or 
their designate and particular dispensaries. Generally speak 
ing, the present invention contemplates the central server (44) 
being operable to define and control which of the dispensaries 
are associated, from time to time, with computers that are part 
of the system or recognized by the system. For example, a 
single doctor or her designate and a single corresponding 
computer (for example (42a)) may be associated with one or 
more of the dispensaries (for example (40a) or both (40a) and 
(40b)). The doctor or her designate may be associated with a 
single dispensary or multiple dispensaries, for example, if 
there is more than one dispensary in the doctor's building, or 
if a particular dispensary (42a) has a more extensive stock, 
while (42b) constitutes a closer dispensary with less stock, it 
might be desirable to associate more than one dispensary with 
computer (40a). It is possible that the dispensary could be 
associated with solely with a particular doctor's office, 
depending on Volume for example. Typically, however mul 
tiple doctors or their designate will be associated with a single 
dispensary located close their offices of the doctors in ques 
tion, often in a medical building. 
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0083. The system may also include an adjudication server 
(46), optionally linked to the central server (44) or to the 
computer network. The adjudication server (48) may be asso 
ciated with a third party and not with the operator of the 
central server (44). The adjudication server (46) may be oper 
able to engage in a number of transactions related to the 
adjudication of insurance claims related to delivery of drugs 
by operation of the drug dispensaries (40a) (40b) (40c) (40d) 
as described below. 
0084. The system may also include a transaction server 
(48), optionally linked to the central server (44) or to the 
computer network. The transaction server (48) may be asso 
ciated with a third party and not with the operator of the 
central server (44). The transaction server (48) is operable to 
generate transactions including payment transactions 
enabling patients to purchase drugs (including for example to 
pay for the portion of a drug that is not covered by an insur 
ance plan, as determined by the adjudication process con 
trolled by the adjudication server (46)). 
0085 FIG. 4 illustrates representative resources associ 
ated with the system of the present invention, and also certain 
additional system components that may be part of or linked to 
the system of the present invention. 
I0086. The central server (44), in one aspect thereof, 
includes or is linked to a Drug Distribution Server Applica 
tion (which may consist of a series of applications or an 
application repository) that provides access to the functions 
described below, including the functionality of the computers 
associated with the medical professionals (shown as (42) in 
FIG. 4) and the functionality of the dispensaries connected to 
the system (shown as (40) in FIG. 4). The Drug Distribution 
Server Application may include or be linked to a number of 
different computer programs or additional computer servers 
associated with such functionality. FIG. 4 illustrates a par 
ticular aspect of the Drug Distribution Server Application that 
includes or is linked to an Inventory Management System 
(58), further described below. In addition, the Drug Distribu 
tion Server application is linked to a Pharmacy Management 
System (56) for supporting the related processes described 
below. 
0087 Computer (42) in one aspect thereof, includes or is 
linked to an Administration Application and a Prescribing 
Application. These may consist of one or more Software 
utilities in order to provide the functionality described below. 
0088 Dispensary (40) in one aspect thereof, includes or is 
linked to a Maintenance Application and a Dispensing Appli 
cation. These may also consist of one or more software utili 
ties to provide the functionality described below. 
0089. The dispensary (40) may also optionally include or 
be linked to a Video Conferencing utility for providing video 
conferencing communication between the dispensary (40) 
and a remote location in order to provide, for example, video 
conferencing communication between a patient and a phar 
macist. In one particular implementation of the present inven 
tion, the system also includes a videoconferencing server (52) 
which is linked to the Video Conferencing, which elements 
co-operate to provide said video conferencing functionality. 
0090. A schematic diagram depicting elements of a 
robotic prescription dispensary is provided in FIG. 5. This 
embodiment is a robotic prescription dispensary (in some 
cases in this disclosure referred to as a “dispensary”). The 
casing of the dispensary is preferably formed of steel having 
a nylon powder coating with sleek finish. Hardware devices 
should be mounted internally securely. Jacks located on the 
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back provide for LAN, WiFi and power, for example. For the 
application control Software, by way of example, a Microsoft 
WINDOWSTM based PC running custom designed applica 
tion and controller software with off-the-shelf driver software 
can be used. There is provided a prescription bar code reader 
that reads standard bar codes from printed prescriptions. 
According to one implementation, a 4" wide commercially 
available double-sided cheque scan can be used. A payment 
terminal will allow for various methods of payment, includ 
ing debit and credit cards. 
0091 For use with the system, all credit cards or debit 
cards conform to the physical dimensions as specified by the 
ISO-1 standard size (85x54x0.8 mm). Preferably the process 
ing will be done directly with a bank rather than through third 
party processing. “Track 1 and “Track 2' shall be read from 
the cards, and the data passed to the local server in a message 
bundle for processing, in a manner that is known. 
0092. For the debit cards, the keypad needs to be secure. A 
debit keypad can only be used in circumstances where the 
transaction can be monitored by a live person. If any tamper 
ing is detected, the dispensary Scrubs the transaction. All Pin 
data must be in volatile memory. It must never be stored or 
committed to permanent storage. 
0093 Regarding security, there will be sensors within the 
machine to indicate that door was opened, and all door open 
events will be logged. With the lock closed, the circuit is 
armed. Any disturbance will cause the alarm to trigger. With 
the lock open the circuit is disarmed, however, if there is any 
tampering with the inside of the delivery area, a warning will 
be generated. All warnings and alerts are sent to the server to 
notify appropriate staff. 
0094. Access to the dispensary may be granted in three 
separate ways: 

0.095 1. An employee card is assigned a magnetic card 
that is an encrypted access card. If an employee uses the 
same employee card at different clinics while at one 
clinic then a cloned card is in use. This type of usage 
should be detected and the locking out of both cards 
would occur. 

0.096 2. A PIN number provides access, using either the 
touch screen or keypad. 

0097 3. A physical key provides access, similar to other 
dispensaries. 

(0098. The employee card and the PIN will release the 
electronic lock, and the physical key will release the physical 
lock. When the door is open with authorization, the machine 
enters a maintenance/admin mode which enables extra func 
tionality that is not otherwise available, e.g.: (i) using the 
embedded cell-phone to call central office; and (ii) using the 
display and keypad for editing machine parameters and/or 
initiating communications with the central server. 
0099. If unauthorized access if detected, a small conceal 
able wireless camera will begin recording. There should be 
source of illumination when the door is opened sufficient to 
light up the face of an intruder. One option (for streaming 
video or photos) is to use a wireless system based on 802.11, 
for example, Such that the camera is essentially a peripheral of 
the local server. An 802.11 repeater may be needed. All wire 
less components should be limited to known MAC addresses 
and encrypted traffic. Another option (for photos only) is to 
use a camera tied to the customer Support cell phone (no 
802.11 required). 
0100. It should be understood that the present invention 
contemplates integration with the Clinic Management Soft 
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ware (CMS) system, as described above. Alternatively, the 
system of the present invention is operable to send a message 
to a CMS system, which is preferably an encrypted electronic 
message. In response, the system of the present invention 
preferably received an electronic message that includes 
encrypted patient information require for processing the pre 
Scription. 
0101. Once the drug inventory hits a predetermined low 
water mark and/or a periodic milestone is achieved, a pur 
chase order (“PO') type message is sent from the dispensary 
to the server. This PO tells the serviced provider what drugs 
the dispensary needs. All other pending service requests will 
be scheduled at the same time to ensure that a service trip is 
optimized. 
0102) When the lockbox is full or nearly full, the entire 
lockbox is replaced with an empty one, and the full one is 
taken away by the service provider. When the lockbox is 
opened the prescriptions should be audited and confirmed 
that all prescriptions retained by the dispensary matches the 
prescriptions audited. 
0103) Regardless of capacity of the rejects bin, rejected 
drugs should be collected as soon as possible after being 
detected (and replacement stock put back in the machine). 
0104. There should be regular maintenance and top-up of 
consumables (media & ink) for all printers involved. 
0105. A drug delivery hopper is ideally provided at a rea 
sonable height to allow access for most users. Preferably 
there is a light inside. An RFID reader can be placed in the 
hopper determines if a product is not picked up by a user. A 
camera also takes a picture of the item, and can be viewed in 
real-time by the call centre pharmacist. The hopper is also 
subject to a lock, controllable from the PC, and that is tamper 
resistant and sturdy. 
0106 If the RFID read of a bottle does not equal the 
prescribed drug, then the drug goes to a waste bin for collec 
tion by servicing. The dispensary Software will automatically 
issue the error to the call centre, and will decide to lock 
machine and/or take over session and speak to consumer. 
0107. It is generally required that the drug information 
printerprint the drug information sheet from the adjudication 
database; and that the printer itself be sturdy, and notify the 
PC of ink status, jam and paper out conditions required. The 
printer is preferably mounted securely, and has a relatively 
large paper capacity (e.g., at least 500 sheets). 
0108. A 15" or 17" touchscreen is provided, for example, 
for the input, allowing a large text size and potential adver 
tising space. A keyboard is also provided with a trackball for 
further input. 
0109. A camera is provided for security and for call centre 
interaction. Similarly, an internet-protocol phone is provided 
for call centre interaction, facilitating the system for blind 
patients. Alternatively, a speech output device may be imple 
mented for instructing the patients via computer generated 
Voice. 
0110. An uninterruptible power supply (or “UPS) pro 
vides for a graceful shutdown in the event of a power failure 
(once a transaction is completed). 
0111. A speaker and headsetjack will be controlled by the 
dispensary application Software. If the headset is connected 
then the speaker is off, and vice versa. 
0112 A wireless LAN adapter is preferably provided to 
connect to the doctor's handheld and maybe office LAN. 
Cable connectors on the back of the machine include the 
power cord for the unit (e.g., need one cord out from UPS and 
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internal power bar or UPS multiple plugs). A network cable 
female jack is provided connecting to high speed internet 
service. A network cable female jack is provided for LAN 
connection to the doctor's office, or handheld etc. Further, a 
male coaxial cable jack is provided for an antenna for WiFi 
transceiver. 

0113. The dispensary may incorporate biometrics tech 
nology for authenticating the identity of a user of the dispen 
sary, as discussed herein. 
0114. The patient typically interacts with the dispensary 
via a standard input device Such as a touch screen monitor or 
keyboard and trackball. For the purposes of illustration, in the 
example below, the patient uses a touch screen monitor to 
interact with the dispensary. While the graphic user interface 
presented below is typical for an implementation of the inven 
tion, it is presented only as one possible implementation. 
0.115. In one particular implementation, the patient selects 
from a number of options using a touch screen monitor. The 
options presented are “New PharmaTrust Prescription'. 
“Pick-up Refill” and “New Handwritten Prescription”. Upon 
selecting New PharmaTrust Prescription, the patient is 
prompted to insert the prescription printout that was provided 
by the doctor. 
0116. The method steps for having a prescription filled are 
illustrated in FIG. 6. 

0117. Once the patient has inserted the prescription print 
out, both sides of the printout are scanned, and the barcode is 
read to enable the dispensary to identify the prescription in 
question. Ideally, a mechanism for scanning both sides of a 
printed or handwritten prescription is implemented for flex 
ibility. 
0118. In another implementation, the RFID of the pre 
scription or chit would be read to identify the prescription. 
0119. In yet another implementation of the invention, the 
patient's identification number (health card, account number, 
etc.) would be used for identification of the patient and pre 
scription to fill. 
0.120. Using the prescription ID, the dispensary system 
validates the prescription, and loads all required information 
associated with the patient and prescription. 
I0121 The system requests confirmation of the patient 
name. Typically, the patient is also prompted to accept the 
dispensary terms of use at this time. The patient clicks a 
button on the screen to confirm, or a cancel button to termi 
nate the transaction, and retrieve their prescription. 
0.122 The dispensary then displays a list of the drug to be 
dispensed. Typically, the patient can deselect any items they 
do want dispensed at the present time (e.g. maintenance drug 
they already have on hand or at home). These items can be 
saved for later pick up, or delivered at a later time via a home 
delivery service. The patient presses an on-screen button to 
confirm. 

I0123. It should be understood that the present invention 
enables a Substantially automated prescription repeat service 
that can be offered through home delivery, as an example. 
This is provided, for example, by integrating the described 
system with a system used by a home delivery service to 
process repeat prescriptions of drugs. Repeats can also be 
filled at the robotic prescription dispensary. 
0.124. In the same way, the patient confirms their contact 
information. If changes are required to the mailing or billing 
address, the patient can make them using either an integrated 
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or on-screen keyboard. The mailing address can be used for 
any repeats or other items to be sent via a home delivery 
service. 
0.125. In an implementation including adjudication of ben 

efits coverage, the patient is asked to confirm or enter their 
drug benefits coverage information. Typically, this informa 
tion is edited in the same manner as address information. 
0126. In implementations of the invention that include 
pharmacist consultation or intervention, once all patient 
information has been confirmed, a video conference call with 
a call centre pharmacist (typically an aspect of the services 
delivered by a service provider who is responsible for man 
aging patient interactions) is initiated. In addition, the patient 
generally has the option to communicate with a call centre 
pharmacist at any time. This is initiated by pressing a "Call 
Pharmacist' button generally provided as a persistent button 
on the Dispensary user interface. 
0127. By whatever means and at whatever point the video 
conference is initiated, it is generally facilitated via standard 
Video conferencing systems over the Internet, for example, 
via a secure channel such as a VPN (Virtual Private Network). 
The dispensary generally has multiple video cameras in place 
to enable the pharmacist to see the patient and the drug (while 
it is still within the dispensary) simultaneously. A standard 
web cam is used to provide a live on-screen view of the 
pharmacist for the patient. In one implementation, the phar 
macist's image is displayed on the same screen as the other 
interactive components of the dispensary user interface. An 
alternative implementation uses separate computer displays 
for the graphic user interface and the video conference dis 
play. Voice conferencing can be accomplished via a standard 
microphone and speaker embedded in the dispensary, or, to 
Support patient privacy, a standard telephone handset con 
nected to the dispensary. Voice data is generally transmitted 
via the same system as the video conferencing leveraging the 
same communication system (e.g., Voice Over IP). 
0128. The pharmacist is provided with a proprietary soft 
ware application that enables them to review all relevant 
patient and prescription information and remotely control the 
dispensary. This control enables the pharmacist to add or edit 
data (e.g., patient information, SIG, etc.) and authorize or 
terminate the dispensing of drug to the patient. The informa 
tion presented to the pharmacist includes: 

I0129. All information contained on the prescription. 
0.130 All pedigree information associated with each 
drug item before it is dispensed; this information is 
drawn from the data associated with the given item's 
RFID, and is used for comparison before releasing the 
drug o the patient (see below). 

I0131. A standard adjudication system, typically a third 
party pharmacy management system linked via API 
(Application Programming Interface) or a simple data 
connection to the system. This application is used to 
process drug benefits claims through the standard sys 
tems in use within the jurisdiction. 

0.132. The dispensary control interface that is used to 
add or edit information and control the dispensing pro 
CCSS, 

0.133 Live video stream of the patient. 
I0134) Live video of the patient bay (inside the dispen 

sary), which is used for visual inspection of the item to 
be dispensed before it is released to the patient. 

0135) In transactions where the patient has received hand 
written prescription or a prescription printed using a system 
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that does not create a unique ID for use with the dispensary 
(i.e. a barcode, RFID or otherwise corresponding to a unique 
prescription entry in the system), the patient would select 
“New Handwritten Prescription' on the dispensary touch 
screen to begin the transaction. Similar to the process outlined 
above for PharmaTrust prescriptions, the dispensary would 
scan both sides of the prescription. As the prescription infor 
mation would not be present in the system, a video conference 
call with a call centre pharmacist would be initiated directly 
following the prescription scanning process. The call centre 
pharmacist uses that same systems outlined above, and is 
presented with the same information and authorization dis 
plays as described for a PharmaTrust prescription, however, 
they would manually enter all patient and prescription infor 
mation (unless the patient already exists in the system, is 
which case they would simply need to add the prescription 
information to create a new prescription in the system). In this 
case, the image of the scanned prescription is very important, 
as it is used by the pharmacist to visually authenticate the 
prescription as is currently done in pharmacy, but from a 
remote location. 

0.136. Once the video conference has been initiated, and all 
require information has been entered, the drug benefits claim 
is Submitted for adjudication using whatever standard system 
is customary in the jurisdiction. For example, the pharmacist 
can use a standard pharmacy management system to Submit 
the claim based on information manually entered into the 
system or automatically transmitted to the pharmacy manage 
ment system by the system. In one implementation of the 
invention, this data transmission is accomplished via an API 
provided by the pharmacy management system software ven 
dor. In other implementation, the transmission could be facili 
tated via posting data from the system to the pharmacy man 
agement system at the database level, or any other appropriate 
data sharing method. In Submitting a benefits claim, phar 
macy management systems typically use either private net 
works or secure Internet connections to communicate with 
benefits providers using messaging protocols standardized by 
benefits providers or regulatory bodies. These messaging 
standards can also be leveraged by the dispensary system for 
automated Submissions with no pharmacist intervention, or 
pharmacist-assisted Submissions without the use of a third 
party pharmacy management system. 
0.137. Once a claim has been submitted, the benefits pro 
vider generally responds in near real time in a meaningful 
way according to the jurisdiction's messaging standards. The 
response will indicate whether the payment for drug is cov 
ered under the patient's benefits plan, and how much the 
co-pay (the amount the patient is required to pay out of 
packet, if any) is. This information is either passed automati 
cally to the dispensary system, or manually entered into the 
dispensary control screen by the pharmacist. 
0.138. At this time, the results of the benefits claim are 
typically displayed to the patient via the dispensary display 
SCC. 

0.139. If the drug was not covered by the patient's benefits 
plan or the patient is required to pay a co-pay, the total 
payment required (which will generally include a profes 
sional services fee similar to the dispensing fee charged by 
pharmacies) is displayed. The patient chooses their preferred 
method of payment. Most implementations allow payment 
via debit or credit card, while others include the ability to pay 
via cash using integrated Standard dispensary cash box sys 
tems. Credit and debit card payments are typically facilitated 
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via integrated mag stripe readers, secure PIN pad hardware 
appropriate for use in unattended dispensary settings, and 
software/system connection with credit/debit card proces 
sors. Connection to card processors are typically imple 
mented using private networks, wireless connections or 
secure Internet connections to send and receive processing 
messages via an API or other such interface provided by the 
card processor. 
0140. Upon approval of the payment transaction, the drug 

is picked, labelled validated and presented to the patientalong 
with any required drug information and/or receipts. 
0141. In an implementation of the invention involving a 
remote robotic prescription dispensary, this process is accom 
plished without the physical intervention of the pharmacist or 
any other administrative staff. The dispensary is comprised of 
a certain number of drug shelves, based on the requirements 
of the clinic in question. Ideally, each dispensary will be 
configured to provide the most efficient use of space and 
optimize inventory availability. The inventory management 
system developed is designed specifically to provide optimal 
customization of slot sizes and drug inventory based on the 
prescribing history of the clinic in question. In this implemen 
tation, the dispensary has a robotic pick head that is used to 
retrieve the standard dosage drug items from the slot in which 
they are stored. To dispense a given item, the pickhead moves 
to the appropriate slot, and retrieves the desired item ideally 
using an apparatus designed to handle items with differing 
shapes, sizes, weights and forms (e.g., large and Small boxes, 
bottles, etc.). Once the pick head has retrieved the item, it will 
move the item to an appropriate location for scanning of the 
item's RFID tag. Ideally, the RFID scanner would be capable 
of detecting the presence of multiple RFID tags to ensure that 
the wrong item is not mistakenly dispensed to the patient. It is 
important to note that the system has access to the stocking 
matrix of the dispensary (i.e. which items are assigned to 
which slots), and as such can determine if the correct item has 
been selected by comparing the RFID tag scanned with the 
expectation based on the stocking matrix. 
0142. If the RFID scan fails for whatever reason (e.g., 
missing or incorrect tag, multiple tags, etc.), the item is 
moved to the discard bin for later removal during the normal 
inventory management and dispensary maintenance process 
as described in the appropriate section of this document 
0143 A successful RFID match will cause the item to be 
moved to the labelling station of the dispensary. This move 
ment is generally performed by a standard or customized X-Y 
robotic arm or other such mechanism. A label for the item is 
printed with all information required by regulations in the 
jurisdiction. This information typically includes patient 
name; doctor name; patient address; drug name and manu 
facturer, drug quantity, form and formulation; number of 
repeats; SIG (patient instructions for taking the drug); clinic 
contact information, etc. In one implementation, the drug 
label is printed on a 2"x3" label that includes branding asso 
ciated with the clinic and dispensing service. Once printed, 
the label is applied to the drug item in Such away that it cannot 
be easily removed. This is done to support patient safety by 
helping to ensure that the appropriate drug information is 
available on the drug package. The label should ideally be 
applied in a manner that can reliably apply the label securely 
on various package sizes, shapes and materials with appro 
priate placement on all packages in use (i.e. the label should 
be securely applied with Straight positioning on all items 
dispensed via the dispensary). 
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0144. Once the drug item is labeled, it is generally moved 
to a patient bay (a location where it can be retrieved by the 
patient) via a conveyor belt or other such mechanism. In one 
implementation involving pharmacist-assisted remote dis 
pensing, the patient bay includes a camera that is use to 
provide the pharmacists a real time video feed of the drug 
before it is released to the patient. 
0145 Before the item is released to the patient, it under 
goes a final set of validation checks to protect patient safety 
and ensure that the correct item is being dispensed. In one 
implementation of the invention all pedigree data associated 
with the item (during the process of preparing the item for use 
in a dispensary) is compared with the attributes of the item in 
the patient bay. An RFID scan is performed to ensure that the 
item is the item Scanned earlier in the process. The item 
pedigree attributes are analyzed to ensure that the drug is safe 
to dispense. For example, the expiry date has not passed, there 
has been nor recall on the item's bin or lot by the manufac 
turer, etc. The item's environmental variable history is pro 
cessed to ensure that it has been subjected to no unacceptable 
excursions in temperature or humidity. This is Supported by 
the fact that temperature and humidity are continually moni 
tored and logged in the warehouse as well as the dispensary. 
By examining the environmental variable log for the times in 
which a given item resided in the warehouse or a particular 
dispensary, temperature and humidity history can be deter 
mined for the item and compared with the acceptable ranges 
as set by the pharmaceutical manufacturer. The package his 
tory of the item is also drawn from the event log of the system, 
and validated for acceptability. This history is comprised of 
each movement-based event to which the item has been sub 
jected. For example, the history could log the date and time of 
shipment from the manufacturer, receipt in the warehouse, 
repackaging and serialization (i.e. application of the item's 
RFID tag and entry of its pedigree attribute in the inventory 
management system), placement in dispensary and dispens 
ing to the patient (the current date and time). The presence of 
all of these events in the item's history provides a strong 
indication that the appropriate processes were followed, and 
delivers further evidence in support of the safety of the drug 
for dispensing to the patient. A weigh scale is also present in 
or near the patient bay, and the item weight is compared to the 
weight in its associated pedigree data set to make Sure that it 
is within an expected tolerance based on the addition of the 
label, etc. 
0146 It should be understood that this set of validation 
data and checks provides the necessary assurance prior to 
releasing the drug to the patient of the item's identity (i.e. the 
item in the patient bay is what it is Supposed to be) and 
suitability for patient use. These checks provide a much 
higher standard of patient safety and drug tracking than is 
available with existing systems, which track none of the items 
listed above in a reliable or auditable manner. 
0147 In implementations involving automated dispensa 
ries with no pharmacist involvement, the camera in the patient 
bay is used to take a digital picture of the item before it is 
dispensed. This picture is added to the item's history, and used 
for audit and/or tracking purposes. 
0.148. In implementations in which dispensing is pharma 
cist assisted, the image of the item in the patient bay is 
compared by the pharmacist to the image of the item taken 
when it was initially RFID tagged and entered in the system 
(i.e. serialized) and stored with its pedigree data. This final 
visual inspection, coupled with the checks outlined above, 
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provides an even higher level of safety to the dispensing 
process. In these cases, the pharmacist can choose to discard 
the item if any of the checks fail, or the item does not pass their 
visual inspection. Otherwise, they can approve the dispense, 
and release the drug to the patient. At this point a digital image 
of the item is taken and saved in its history as described above. 
0149. In implementations leveraging remote robotic dis 
pensaries, drug is typically released to the patient by opening 
the external door to the patient bay. The patient can then 
retrieve the drug. Sensors (e.g. light beam or any other appro 
priate mechanism) are used to determine whether the item is 
retrieved by the patient. Typically, after a certain amount of 
time, the patient is prompted on the dispensary graphic inter 
face display to determine if more time is required to retrieve 
the item. If the item is not retrieved, the door to the patient bay 
will close and lock, and the item will be moved to the discard 
bin. In this case, the failed dispense is logged, and the call 
centre is notified and prompted to take appropriate action, and 
the transaction is terminated. Once the transaction has been 
terminated, the dispensary returns to the welcome screen, and 
resumes its normal operating behaviour. 
0150. If the item is retrieved by the patient, the door to the 
patient bay closes, and the process is either repeated (starting 
with picking the next item from the appropriate shelf) for the 
next item, or if all items have been dispensed, the transaction 
is completed. 
0151 Typically, drug information sheets, payment 
receipts and Drug Pedigree Certificates are printed for the 
patient at the time of the transaction. An example of a Drug 
Pedigree Certificate is provided as FIG. 7. Printing of drug 
information sheets and Drug Pedigree Certificates is gener 
ally performed as a parallel process upon the release of each 
item to the patient. Payment receipts are typically printed 
following the release of the final drug item. 
0152. In pharmacist-assisted implementations, once the 
transaction has been completed, the pharmacist terminates 
the video conference with the patient. 
0153. In situations involving a single doctor or small 
office, an alternative implementation of the invention is pos 
sible. Rather than use a robotic dispensary as outlined above, 
a smaller unit that includes the patient interface elements of 
the dispensary (i.e. prescription scanner, display, payment 
mechanisms, dispensing software, etc.) can be put in place. In 
this case, all of the processes outlined above would be carried 
out in a manner similar to the processes described for a typical 
dispensary, with the exception of the processes associated 
with picking, validating and releasing the drug item. In Such 
an implementation, once the payment transaction has been 
completed, the patient is presented with a chit (e.g. a token, 
RFID tagged card, mag-striped card Such as those used in 
parking garages, etc.) to be presented to the receptionist or 
other designated individual. The receptionist would log into a 
dispensing console (ideally a standard computer with any 
required peripherals such as an RFID or barcode scanner, 
information sheet printer, etc.), scan the chit, and be presented 
with information on which items are to be dispensed. The 
drug packages could reside in a secure locked cabinet of an 
appropriate sort. The receptionist would unlock and open the 
cabinet, and retrieve the required drug items. Each item 
would be RFID scanned into the dispensing console system 
for validation of the pedigree attributes described in the pro 
cesses above. A weigh scale could also be connected to the 
console to provide weight comparison as described above. 
Upon validation of the item to be dispensed, the receptionist 
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would print the drug information sheets, Drug Pedigree Cer 
tificates and receipt, ideally on a standard high-quality 
printer, and give the drug items and printouts to the patient. In 
this manner, the cost and space requirements for a dispensary 
can be mitigated to deliver a viable system for small doctor 
offices. At the same time, the patient will still receive the 
safety and tracking benefits offered by the system. 
0154) Once an item (or items) is dispensed to a given 
patient, the patient's medical file is typically updated on the 
database, and any repeats on the prescription are saved in the 
system. Generally, these repeats are transferred to whatever 
pharmacy management system is in use by the service pro 
vider via the same API or data-sharing connections used for 
benefits claims. 

0155 By updating the patient file, the doctor can be noti 
fied that the patient has filled their prescription. This is infor 
mation that doctors do not receive under the currently pre 
Vailing system for filling prescriptions. In a particular 
implementation of the invention, the doctor is also provided a 
repeat approval function within the prescribing application. 
This function displays all of the repeats that will be required 
in the near future by patients who elected to fill their prescrip 
tions at the dispensary (or who have had their repeat trans 
ferred to the service provider's pharmacy from another phar 
macy). The doctor selects repeats for approval based on the 
on-going need of the patient. In this way, patient safety is 
Supported by more focused drug regimens, and doctors 
remain involved in the on-going Supervision of patient drug 
between office visits. The healthcare system is also spared the 
additional cost of filling prescriptions for which the doctor 
has determined there is no further need. Typically, once the 
doctor has approved a given repeat, payment is processed via 
a pre-authorized credit card transaction or other appropriate 
method, and the drug is either delivered to the patient by a 
home delivery service (courier or otherwise) or can be 
picked-up by the patient at the dispensary. 
0156 To pick-up a pre-authorized refill from the dispen 
sary, the patient will typically press a “Pick-up Repeat” but 
ton on the graphic display of the dispensary, and be either 
immediately connected with a call centre pharmacist (as with 
handwritten prescriptions described above) or enteran autho 
rization code provided by the service provider. The authori 
Zation code could be anything from patient account login 
information to a mag-Striped patient card issued by the Ser 
Vice provider. In any case the authentication method would 
provide assurance to the identity of the patient in question. 
Once the patient has been identified, the transaction would 
take place in much the same manner as for a new PharmaTrust 
prescription. 
(O157 With reference to FIG.7, a drug distribution method 
is a further aspect of the present invention. In accordance with 
this aspect, product is received from a manufacturer or Sup 
plier and when it arrives at the warehouse for stockpiling it is 
compared against orders placed in the system. If the product 
matches that which has been ordered, it is queued for inspec 
tion by Quality Assurance. A set of Standard Operating Pro 
cedures (SOP) is pre-defined for the handling, preparation 
(including handling and preparation as may be required in 
conformity with the specific requirements based on attributes 
of the dispensary of the present invention), tracking, quality 
control and monitoring (including related audit procedures), 
and other aspects of distribution of drugs, generally speaking 
and also specifically based on the present invention. It should 
be understood that “SOP” or “Standard Operating Proce 
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dures as used in this disclosure has the meaning specified in 
the foregoing sentence. These procedures provide detailed 
workflow and end product packaging instructions, along with 
details on how to handle any exception cases that may be 
encountered. This can be important for quality control pur 
poses. The initial product inspection is carried out as per the 
appropriate SOP. Rejected product is handled as indicated in 
the appropriate SOP. Approved product is resealed in its ship 
ping container, and entered in the warehouse inventory sys 
tem. 

0158 An RFID tag is applied to the shipping container. 
The RFID tag is then scanned into the inventory tracking 
system. 
0159. Typically, the inventory tracking system is a custom 
developed system designed to track items through the various 
forms and status conditions through which they pass in the 
processes associated with the invention. This must include 
states such as bulk inventory items (i.e. items in no-standard 
dosage packaging) as well as standard dosage items fully 
prepared for use in a dispensary. It must also track the differ 
ing possible states and locations for each item Such as queued 
in the pick shelf assigned to a given dispensary, or at rest in a 
dispensary. In addition, the inventory tracking system must 
have the capability to track all required pedigree attributes 
and data used throughout the system. Pedigree attributes are 
those attributes of an item that impact its suitability for use by 
patients, but remain largely static throughout its life cycle. As 
an example, the following pedigree attributes are used within 
one implementation of the invention: 

(0160 Drug Name 
0.161 Drug Manufacturer 
(0162 DIN Number 
(0163 Lot Number 
(0164 Bin Number 
(0165 UPC Code 
(0166 Expiry Date 
(0167 Date of Receipt by the Service Provider 
(0168 Purchase Order Number (PO Number) 
(0169. Item Weight 
(0170 A Digital Picture of the Item taken when it is first 

“serialized' (i.e. has the RFID applied, pedigree 
attributes logged, and is prepared in standard dosage 
form) 

0171 Another set of data is generally tracked for each 
item, this data set being called “pedigree data'. Pedigree data 
can be a set of data representing any non-static events that 
may impact the Suitability of a standard dosage item. This 
data is generally tracked as an event log. Examples of infor 
mation tracked in this data set are: 

0172 Environmental Variables: 
(0173 Temperature 
(0174 Humidity 

(0175 Transportation Events: 
(0176 Date Received from Manufacturer 
0177. Date the Item is Serialized 
0.178 Date of Shipping to a Dispensary 
(0179 Date the Item is Dispensed to the Patient, etc. 

0180. The nature of this information enables strong track 
ing of an item throughout its life cycle, and provides strong 
assurance of its suitability for use by patients. 
0181. The container is staged (i.e. place in an appropriate 
designated area) for unpacking and processing as per the 
appropriate SOP. 
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0182. The system is based on the concept of standard 
dosage dispensing. In this type of dispensing, single unit 
items are referred to as “standard dosage' items or packages. 
This is to indicate that the items are appropriate for use in the 
dispensary and for dispensing to patients. The actual number 
of pills, capsules, etc. contained in a given standard dosage 
package will vary based on the drug and dosing regimen. This 
regimen is derived from information provided by the drug 
manufacturer, and the common dosing practices for the drug 
in question. By standardizing the dosing process, patient 
safety is Support through more predictable drug usage and 
compliance with manufacturer recommendations. It is pos 
sible that a single drug type may have multiple types of 
standard dosage packages (e.g., one-month and three-month 
Supplies). 
0183 The multi-unit shipping containers are retrieved for 
unpacking as required based on an inventory queuing report 
produced via the inventory management system (IMS) to 
detail which drug product has been received and must be 
prepared in standard dosage packaging. 
0.184 The RFID of an appropriate container is scanned 
into the IMS to indicate the drug to be prepared as well as its 
various attributes. The container is then opened, and the 
single unit items are handled as follows: 

0185. Items that are appropriate for use in a dispensary 
are prepared for processing as detailed herein. 

0186 Items that are not appropriate for use in a dispen 
sary are queued for repacking into appropriate dosage 
and form as detailed herein. 

0187. Note that the attributes drawn from the RFID scan 
will be applied to each of the standard dosage items drawn 
from the container. 
0188 Once the standard dosage items have been queued 
for processing, a unique RFID tag is placed on each package 
as per the appropriate SOP. The attributes of the drug drawn 
from its parent container are also associated with the standard 
dosage item in the inventory management system. Pedigree 
attributes specific to the individual item are then added to its 
profile. These attributes are used for identification and track 
ing processes throughout the system. Once the items have 
been added to the system, they are placed in a pick shelf to be 
retrieved during the dispensary inventory replenishment pro 
CCSS, 

0189 The pickshelfhouses a number of bins that are used 
to stage items that have been prepared for use in a robotic 
prescription dispensary. Each bin on the pick shelf has a bar 
code or RFID for easy location and identification, and con 
tains only a single drug type, form and package. When plac 
ing a standard dosage item into the bin, the item's RFID is 
scanned into the IMS, followed by scanning of the bin's RFID 
or barcode. If the drug type, form or package does not match 
that assigned to the bin, the user is notified, and prompted to 
select a different bin. If the drug type, form and package 
matches that assigned to the bin, the user places the item in the 
bin and repeats the process with the remaining items to be 
placed in the pick shelf. The IMS maintains an on-going 
inventory of all items that have been placed in the pick shelf. 
0190. When an item must be repacked for use in a dispen 
sary, the container RFID is scanned into the system to indicate 
the drug to be prepared as well as its various attributes. The 
drug is removed from the manufacturer packaging or selected 
from bulk packaging (whichever is appropriate), and pre 
pared for repacking as per the appropriate SOP. The drug is 
counted in standard-dosage quantities, and repackaged into 
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dispensary-appropriate packages as per the appropriate SOP. 
Drug labels are printed and applied to the standard dosage 
packing. These labels may include all information (e.g., 
manufacturer name, drug name, formulation, drug form, 
quantity, expiration date, lot number, etc.) legally required for 
prescription drug. This information is determined via the 
product association as indicated by the RFID scan described 
above. The completed Standard dosage packages are com 
pared against the Item Masters as per the appropriate SOP. 
0191 In one implementation of the invention, dispensary 
inventory is restocked by first producing and reviewing a 
clinic inventory report via the inventory management system. 
This report displays the stocking requirements for any or all 
dispensaries. Stocking requirements are generally based on 
the prescribing habits of the clinic combined with the actual 
historic inventory flow through the dispensary. 
0.192 The IMS is then used to select a particular dispen 
sary requiring restocking. A visual representation of the dis 
pensary and the arrangement of its internal drug shelves 
(along with drug type assignments for each slot and detail of 
the current inventory level of each slot) is displayed on the 
IMS computer screen. Using the IMS, a required item is then 
selected from the pick shelf, and is RFID scanned. Upon 
scanning, it is automatically assigned to an appropriate slot in 
the dispensary. This process is repeated for each required 
item. In this way, each item can be assigned to a particular slot 
before it is delivered to the clinic is question when desirable 
for the implementation of the invention. 
0193 A clinic distribution container is then selected for 
use. These containers are used to transport drug items to 
dispensaries, and will contain only those items required for a 
particular dispensary to simplify the distribution and dispen 
sary loading process. In addition, each container is sealed for 
security before it is transported to the dispensary in question. 
0194 All items assigned to the particular dispensary are 
placed in the distribution container. An RFID tag is placed on 
the container, and scanned into the IMS, which assigns the 
container to the dispensary in question. The distribution con 
tainer is then staged for pickup by delivery personnel. 
0.195. When delivering product to dispensaries residing at 
clinic locations, a clinic delivery report is produced and 
reviewed via the IMS. This report displays the details of the 
deliveries that have bee queued as described above. Multiple 
deliveries may be assigned to a single “run”. The appropriate 
delivery container is selected from the staging area. The user 
logs into the delivery management screen (via the IMS). The 
RFID of the distribution container is scanned, and thus 
checked out for delivery by the user. The distribution contain 
ers are loaded into a delivery vehicle. The distribution con 
tainer(s) are then transported to the appropriate clinic(s). 
0196. The following is an example of the process of load 
ing a dispensary and removing items that have been discarded 
(for various possible reasons) during the operation of the 
dispensary. 
0197) The maintenance technician unlocks and opens the 
dispensary. Once opened, the dispensary enters a mainte 
nance mode which enables the use of the internal mainte 
nance application via a computer touch screen that generally 
resides inside the dispensary. From this touch screen, the 
technician logs into the maintenance application. User 
authentication can be performed via user name and password, 
RFID scan of the technician badge, or in another appropriate 
a. 
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0198 The technician scans the RFID of the distribution 
package to identify the items to be stocked using an RFID 
scanner also in place within the dispensary. The seal of the 
distribution container is then broken, and the container is 
opened. 
0199 A standard dosage item is selected from the distri 
bution container, and placed near the RFID scanner (located 
inside the dispensary). The item's RFID is automatically 
scanned by the maintenance application. The maintenance 
application indicates the appropriate slot location for the 
scanned item within an inventory matrix screen (the same 
visual representation of the dispensary shelf layout described 
above), and an LED or other visual indicator lights up in the 
slot within the dispensary. The indicated slot is that to which 
the item was assigned in the processes described above. The 
technician places the item in the slot indicated. The technician 
confirms that the items has been placed by clicking a button 
in the maintenance application. This process is repeated for 
all items assigned to the dispensary in question. 
0200. The maintenance technician then views a report of 
the items to be removed from the dispensary. This report can 
be run from the IMS before the technician leaves the ware 
house, or can be run from the dispensary maintenance appli 
cation. The report indicates items that are known to have been 
discarded by the dispensary during its operation. All items are 
removed from the discard bin in the dispensary, and the tech 
nician checks for additional items that may have fallen into 
other areas of the dispensary. All recovered items are placed 
into the distribution container that was used to transport items 
to the dispensary. The distribution container is then closed 
and sealed for return to the warehouse, and the technician logs 
out of the maintenance application. The technician closes and 
locks the dispensary, which returns the dispensary to its nor 
mal operating status. The distribution container(s) are loaded 
into a vehicle and returned to the warehouse. 

0201 Once the containers are transported to the ware 
house, the returned distribution container is unloaded from 
the delivery vehicle. The inventory management system is 
used to log the return of the distribution container via an RFID 
Scan. The seal on the container is broken, and the container is 
opened. Each item is inspected by quality control as per the 
appropriate SOP. Rejected items are disposed of as per the 
appropriate SOP. All patient identifying materials are 
removed from each item, and queued for disposal. Items 
approved for use are prepared for re-entry into normal stock 
as per the appropriate SOP. These are treated in the same 
manner as normal incoming stock (described above). Inven 
tory is adjusted to reflect the stocking decisions made during 
this stage (i.e. the fate of each item is updated in the inventory 
system). All patient-identifying materials are disposed of as 
per the appropriate SOP. All RFID tags used in this process 
are disposed of 
0202. It should be understood that the data and inventory 
management processes, detailed event logs and use of track 
ing mechanisms such as RFID, etc., leveraged throughout the 
system deliver highly detailed auditing capabilities that can 
be used to delivery accuracy in dispensing and promote 
patient safety. 
0203 Generally, every system event in each element of the 
system (e.g., inventory management system, dispensary 
applications, robotic controls, environmental data, etc.) is 
logged for audit and/or comparison purposes. Feedback from 
Software application as well as hardware systems are logged 
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centrally, and can be used in the process of safety audits, error 
identification and handling, system performance tuning, 
examination of trends, etc. 
0204 One significant application of this auditing is dem 
onstrated by the production of the Drug Pedigree Certificate 
(as shown in FIG. 8). 
0205 This certificate provides a visual reference support 
ing the Suitability of a given standard packaged drug for use 
by the patient. The data used to produce this certificate is a 
combination of the pedigree attributes and pedigree data (de 
scribed elsewhere is this document). The data elements are 
evaluated in manners appropriate to the given element. 
0206. For example: 
0207 Evaluate the current validity of certain data ele 
ments (e.g., ensure the expiry date has not passed). 

0208 Comparing certain data elements against data 
provided by manufacturers (e.g., ensure that no recall 
has been placed against the lot or bin number of the 
drug). 

0209 Measure certain data logs against manufacturer 
data (e.g. read the temperature and humidity log data of 
the warehouse and dispensary for the time frames during 
which a given item resided in the location, and compare 
to the acceptable range for the drug to ensure that the has 
not been Subject to any unacceptable excursions in envi 
ronment variables). 

0210 Compare certain current data elements to those 
logged at the time an item was initially serialized (e.g. 
visually compare the digital image of the item in the 
patient bay with the image taken at the time of serializa 
tion to ensure that it is the same item, or compare the 
weight of the item at the time of serialization and dis 
pensing to ensure that it is within a set tolerance range). 

0211. The combination of these analyses and data checks 
provides a very high level of assurance to the suitability of the 
drug for use by the patient. 
0212. As discussed above, the present invention is a 
robotic based prescription dispensing system designed pref 
erably for a physician's clinic operation. The system dis 
penses medicine immediately, conveniently, more accurately 
and at less cost than traditional drug store based dispensing 
systems. 
0213 Conceptually, the present invention operates as fol 
lows: a patient is in the examination room with their physi 
cian. The doctor has reached his/her diagnosis and is in the 
process of writing a prescription using a computer-imple 
mented device. Such as a tablet computer. The prescription 
interface may notify the doctor and patient of the drug plan 
coverage allowing the doctor and patient to make the best 
decision for the drug they need. When the drug is selected, a 
drug utilization review can be conducted to ensure check drug 
interactions. The prescription along with drug education 
material is then printed. 
0214. The patient then walks to a system unit in the wait 
ing room and inserts the prescription. Within minutes, the 
machine selects the appropriate pre-packaged drug, scans it 
for verification, and releases it to the patient. The process is 
painless when compared with the prospect of patients having 
to travel to fill a prescription. More importantly, the patient’s 
medical record is updated with the record of the dispensing 
and the patient now is taking their meds immediately, getting 
better faster. If this is a maintenance drug, the prescription 
repeat will be delivered to the patient's door within days 
before their current prescription ends, or the patient can pick 
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up refills at the dispensary. This seamless integration with 
mail order delivery improves the chances that patients will 
continue to take drug as prescribed because the requirement 
to go to a pharmacy to renew prescription results notoriously 
in gaps in drug treatments. 
0215 Preferably, a service provider attends to all aspects 
of dispensing operations. In this regard, the system of the 
present invention is preferably designed as a “turn key” 
operation for primary care clinics such that all the physician 
has to do is write the prescription on the ordering tablet. 
Everything from the installation of the system to its daily 
maintenance, payment collections and accounting, health 
benefit adjudication, and inventory logistics and replenish 
ment is preferably operated by the service provider. 
0216. It is known that up to sixty per cent of the prescrip 
tion market is for maintenance drugs. Be it for high blood 
pressure, high cholesterol, diabetes, depression, etc., patient 
drug programs require compliance and adherence to pre 
scribed drugs in order to maintain good health. Typically, 
when a patient receives a prescription and goes to a drug store 
for dispensing, the repeats are captured by the drug Store and 
it is very difficult to redirect the repeats to mail order delivery. 
However, a system according to the present invention effec 
tively captures and diverts prescription repeats for mainte 
nance drugs to a home delivery service. In this regard, a 
service provider will operate a home delivery pharmacy for 
two purposes: (i) to repackage bulk drugs into standard pre 
scription doses for the dispensing system inventory; and (ii) 
to offer mail order delivery services so that patients will be 
offered the convenience of home delivery with the service 
provider retaining this important revenue stream. The mail 
order pharmacy and home delivery service is significantly 
less costly than pharmacy-based operations and takes advan 
tage of the automation prescription drugs for order fulfill 
ment. 

0217. Further, it is known that an average physician writes 
approximately 10,000 prescriptions per year. This corre 
sponds to enormous revenue generated for pharmacies. The 
present invention is designed to dispense medicine inside 
physician clinics or directly to patients’ home, delivering a 
more convenient service to patients while capturing a portion 
of the revenue stream that would otherwise go to pharmacies. 
Where appropriate, pharmacies can be given access to some 
or all aspects of the system, for example, in order to facilitate 
the choice of the patient or other situations where it is desir 
able for the patient to have the prescription filled by the 
pharmacy. Either way, however, the dispensing of drugs by 
doctors enables redirecting of certain revenue to doctors 
which in turns relieves pressure on the health care system and 
enables doctors to take the time required to cover drug related 
issues such as interactions more exhaustively and using better 
tools than what is currently possible under the existing sys 
tem. The doctoris the entry point for patients to a drug therapy 
regime, yet the pharmacies have the tools, information and 
time to cover important health related aspects thereof. The 
medical details of a drug therapy regime are in the current 
system not fully passed on from doctor to pharmacists, which 
results in many cases in a loss of efficacy in the therapeutic 
effect, inefficiencies, miscommunication, the need for phar 
macists to follow up, inconsistent instructions and so on. The 
present invention enables doctors to be given with better tools 
to manage drug treatments resulting in a more seamless 
healthcare system and better healthcare for patients. 
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0218. It is also known that physicians routinely prescribe 
on average only 16-18 drugs for their patients. The present 
invention is designed to service a physician's prescribing 
routine and cover a majority of their particular dispensing 
requirements. 
0219 Primary care physicians and related secondary 
healthcare services are increasingly organized in medical 
buildings that are designed specifically to address the multi 
faceted needs of a divergent patient population. However, the 
most under-invested sector of healthcare for communications 
and information technology (CIT) is the primary care physi 
cian's office. The reason for this is that for the doctor CIT has 
not offered sufficient tangible benefits to make the investment 
worthwhile. Furthermore many doctors offices do not attain 
the scale of organization to make a significant CIT investment 
a priority or justify the staff required to support CIT opera 
tions. This technology investment can be leveraged to 
improve healthcare with the doctor's office as the point of 
contact, e.g. by delivering multimedia information on medi 
cal treatments, accessing rich content from databases, mining 
prescription information based on up to date information 
regarding drug interactions etc. 
0220. The present invention addresses this in the follow 
ing ways: 
0221 1. The system of the present invention is delivered as 
a turn key solution with no up-front investment required by 
the physician. 
0222 2. The system of the present invention offers an 
incremental revenue stream that provides sufficient incentive 
for the physician to adopt the technologies. 
0223. 3. The system of the present invention aggregates 
physician practices to the scale required to generate appro 
priate returns on CIT investment. 
0224. 4. The system of the present invention delivers the 
organizational ability to make a CIT investment mutually 
beneficial for the physicians and the patients. 
0225. 5. All CIT support functions are operated by a ser 
Vice provider eliminating any impact on physician or clinic 
operations and overhead. 
0226. The system of the present invention also addresses 
accuracy and efficiency issues common with pharmacy-based 
dispensing. Currently, most prescriptions are paper-based. 
This results in up to 10% of prescriptions requiring the phy 
sician to be called by the pharmacy because of they are not 
legible. Furthermore, studies have documented that adverse 
events associated with prescription errors, some resulting in 
patient death. The system of the present invention addresses 
these problems, ensuring more secure and accurate fulfill 
ment of prescriptions. 
0227. It will be appreciated by those skilled in the art that 
other variations of the one or more embodiments described 
herein are possible and may be practised without departing 
from the scope of the present invention. 

What is claimed is: 
1. A method for dispensing drugs comprising: 
(a) analyzing a plurality of attributes of a first drug package 

at a first time to obtain first analysis data; 
(b) recording the first analysis data; 
(c) analyzing a plurality of attributes of a second drug 

package believed to be the first drug package at a second 
time to obtain second analysis data; 

(d) comparing the first and second analysis data; and 
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(e) authorizing dispensing of the first drug package if the 
second analysis data is validated by the first analysis 
data. 

2. The method of claim 1, further comprising assigning a 
tracking identifier to the first drug package corresponding to 
the recorded first analysis data, and polling the tracking iden 
tifier of the second drug package believed to be the first drug 
package at the second time to ascertain the second analysis 
data. 

3. The method of claim 1, further comprising monitoring 
an event history of the first drug package between the first 
time and the second time, recording data related to the event 
history as third analysis data, comparing the third analysis 
data to a permitted event history for the drug package, and 
authorizing dispensing of the second drug package believed 
to be the first drug package if the third analysis data is vali 
dated by the permitted event history. 

4. The method of claim 3, the event history comprising the 
first drug package environmental history. 

5. The method of claim 3, the event history comprising at 
least one of the first drug package movement and location 
history. 

6. The method of claim 1, further comprising dispensing 
the second drug package believed to be the first drug package. 

7. The method of claim 6, further comprising issuing a drug 
pedigree certificate when the drug is dispensed, the drug 
pedigree certificate bearing at least a part of the first analysis 
data. 

8. The method of claim 1, the first time being prior to 
loading the drug package into an automated dispensary. 

9. The method of claim 8, further comprising the plurality 
of attributes at the first time including serialization attributes 
for display on the first drug package. 

10. The method of claim 1, the first time being at loading of 
the drug package into an automated dispensary. 

11. The method of claim 10, further comprising at least one 
of weighing and visually scanning the first drug package, and 
recording at least one of the first package weight and visual 
appearance as the plurality of attributes at the first time. 

12. The method of claim 1, the method performed at an 
automated drug dispensary. 

13. The method of claim 1, at least part of the method 
performed at an automated drug dispensary, and another part 
of the method performed at a remote location, the automated 
drug dispensary and the remote location being nodes on a 
communications network. 

14. The method of claim 13, in which the part of the method 
performed at the remote location is performed by intervention 
of a human agent. 

15. A system for dispensing drugs comprising: 
(a) an analysis module for analyzing a plurality of 

attributes of a first drug package at a first time to obtain 
first analysis data; 

(b) a recording module for recording the first analysis data; 
(c) an analysis module for analyzing a plurality of 

attributes of a second drug package believed to be the 
first drug package at a second time to obtain second 
analysis data; 

(d) a first comparison module for comparing the first and 
second analysis data; and 

(e) an authorization module for authorizing dispensing of 
the first drug package if the second analysis data is 
validated by the first analysis data. 
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16. The apparatus of claim 15, further comprising a track 
ing module for assigning a tracking identifier to the first drug 
package corresponding to the recorded first analysis data, and 
a polling module for polling the tracking identifier of the 
second drug package believed to be the first drug package at 
the second time to ascertain the second analysis data. 

17. The apparatus of claim 15, the analysis module for 
analyzing the plurality of attributes of the first drug being the 
same module as the analysis module for analyzing the plural 
ity of attributes of the second drug package. 

18. The apparatus of claim 15, further comprising a moni 
toring module for monitoring an event history of the first drug 
package between the first time and the second time, a record 
ing module for recording data related to the event history as 
third analysis data, a second comparison module for compar 
ing the third analysis data to a permitted event history for the 
drug package, and an authorizing module for authorizing 
dispensing of the second drug package believed to be the first 
drug package if the third analysis data is validated by the 
permitted event history. 

19. The apparatus of claim 15, further comprising a dis 
pensing module for dispensing the drug. 

20. The apparatus of claim 19, further comprising a certifi 
cate issuing module for issuing a drug pedigree certificate 
when the drug is dispensed bearing at least a part of the first 
analysis data. 

21. The apparatus of claim 15, the analysis module for 
analyzing the plurality of attributes of the first drug package 
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operable to analyze the plurality of attributes of the first drug 
package prior to the first drug package being loaded into an 
automated dispensary. 

22. The apparatus of claim 15, the analysis module oper 
able to analyze the plurality of attributes of the first drug 
package to identify serialization attributes for display on the 
first drug package. 

23. The apparatus of claim 15, the analysis module for 
analyzing the plurality of attributes of the first drug package 
operable to obtain the first analysis data at the first time being 
at loading of the drug package into an automated dispensary. 

24. The apparatus of claim 15, further comprising a physi 
cal property monitoring module operable to effect at least one 
of weighing and recording visual appearance of the first drug 
package at the first time. 

25. The apparatus of claim 15 embodied as an automated 
drug dispensary. 

26. The apparatus of claim 15 embodied at least in part as 
an automated drug dispensary and embodied at least in part as 
at least one of memory, processing and computer programs at 
a remote location, the automated drug dispensary and the 
remote location being nodes on a communications network. 

27. The apparatus of claim 26, and further including data 
input means and data access means at the remote location for 
data access and input by a human agent located at the remote 
location. 


