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Effect of a robotic prescription-filling  
system on pharmacy staff activities  

and prescription-filling time
ALEX C. LIN, YAO-CHIN HUANG, GEORGE PUNCHES, AND YAN CHEN

Purpose. The effects of using an automat-
ed prescription-filling system, the ScriptPro 
SP-200, in an independent pharmacy were 
evaluated. 
Methods. The study was conducted at 
Punches Pharmacy Plus, an independent 
pharmacy located in Clare, Michigan. The 
study design was a preinstallation and 
postinstallation assessment of the ScriptPro  
SP-200 automated prescription-filling system. 
Videotaping and work sampling techniques 
were used to collect the preinstallation and 
postinstallation data of the ScriptPro SP-200. 
The use of the pharmacy staff and the time 
spent in direct and indirect prescription- 
filling activities, such as receiving, order 
entry, filling, inspecting, packaging, dispens-
ing, phone calls, and inventory manage-
ment, were measured and compared prein-
stallation and postinstallation.
Results. With the installation of automa-
tion, the percentage of time spent by 
the pharmacy staff significantly changed  
(p < 0.001). Meanwhile, there was a sta-

tistically significant difference in terms of 
the percentages of time spent on various 
activities between the preinstallation and 
postinstallation of automation (p < 0.001). 
Before installation of automation, the di-
rect and indirect prescription-filling times 
used were 6.07 and 2.11 minutes, respec-
tively, to fill one prescription. Analyses of 
the average time spent per prescription 
showed that the installation of automa-
tion could save nearly 0.22 minute per 
prescription, especially filling time per 
prescription—which was significantly de-
creased from 2.63 to 2.07 minutes with an 
average of 0.56 minute saved (p < 0.05).
Conclusion. An automated system re-
duced prescription-filling time but re-
quired staffing adjustments to optimize the 
efficiency gained.

Index terms: Automation; Dispensing; 
Manpower; Personnel, pharmacy; Pharma-
cy, community; Robotics; Time studies
Am J Health-Syst Pharm. 2007; 64:1832-9

The shortage of pharmacists and 
the increasing prescription work-
load due to the aging population 

have been major concerns affecting 
pharmacy operations.1 According to 
a national survey of pharmacy prac-
tice in hospital settings, inpatient and 
outpatient hours of service increased 
in 2002 compared with 2001.2 How-
ever, there was an 8.5% decrease in 
pharmacy staffing and a 7% vacancy 
rate. After struggling with the short-
age of pharmacists and rising health 
care costs since the early 1990s, 
health care systems have increased 
the use of automation, which should 
reduce repetitive counting activity, 
increase the productivity of filling 
prescriptions, and reduce the risk of 
dispensing errors.3 The main objec-
tive for using automated systems is to 
free pharmacists from involvement in 
tedious technical prescription-filling 
tasks so that they have more time to 
spend on patient care activities.3-7

The considerable increase in the 
use of automated systems in the past 
decades has not been paralleled with 

an expansion of automated system 
research. Several studies have evalu-
ated the effects of automation in 

terms of inventory control, billing, 
workload, and potential medication 
errors8-10; however, the effect of the 
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automated prescription-dispensing 
system on various prescription- 
filling activities and the required fill-
ing time spent by pharmacy staff has 
not been adequately quantified. 

The automated ambulatory care 
prescription-filling systems in use 
today can be broadly classified into 
three types: robotic, cabinet cell, and 
countertop. The robotic type is the 
most comprehensive system with its 
pouring and labeling functions, and 
it is used in over a thousand phar-
macy sites. In this study, the Script-
Pro SP-200 automated prescription- 
filling system (ScriptPro LLC,  
Mission, Kansas) was studied (Fig-
ure 1). It is an automatic tablet and 
capsule system with a robotic arm for 
obtaining the appropriate size vial, 
collecting medications, and labeling 
vials. It uses bar-coded scanning to 
ensure that the correct medication 
goes from the container to the vial 
to the patient. It also uses a conveyer 
belt to transport the labeled vial to 
the inspection station, and it uses the 
bar-coded information to display an 
image of the tablet or capsule as an 
additional feature.

The goals of this study were to 
explore and compare the time spent 

by pharmacy staff on various activi-
ties before and after the installation 
of the ScriptPro SP-200 automated 
prescription-filling system and to 
determine the direct and indirect 
prescription-filling time required. 
Conducting a scientific analysis of  
the ScriptPro SP-200, one of the 
commonly used automatic ambula-
tory care prescription-filling sys-
tems, may prove to be important in 
providing pharmacy management 
information that can be used in  
decision-making.

Methods
Study design and sample site. 

Preinstallation and postinstallation 
comparisons of automation were 
performed in this study in one phar-
macy. The study site was Punches 
Pharmacy Plus, an independent 
pharmacy located in Clare, Michigan. 
The pharmacy filled a daily average 
of 350–450 prescriptions on week-
days in 2001. It was estimated that 
the pharmacy’s workload would 
increase. The pharmacy manage-
ment foresaw the difficulty in hir-
ing additional pharmacists, so the 
decision to incorporate ScriptPro 
SP-200 for the pharmacy was made 

in November 2001. Punches Phar-
macy mainly used pharmacists for 
inspection, dispensing, and problem 
solving. The technicians were mainly 
involved in receiving prescriptions, 
data entry, and filling activities. The 
prescription-filling process postin-
stallation of the ScriptPro SP-200 is 
illustrated in Figure 2 and includes 
(1) receiving a prescription and ob-
taining the related information at 
the drop-off window, (2) entering 
prescription data and generating 
labels at the data entry station, (3) 
filling prescriptions at filling stations 
or by using the ScriptPro SP-200, (4) 
grouping prescriptions when both 
manual and automated filling is used 
for the same patient’s prescriptions, 
(5) inspecting prescriptions, and (6) 
packaging, storing, and dispensing 
filled prescriptions to patients. The 
additional step of grouping the man-
ual and the automated prescriptions 
for one patient was needed when the 
automated system was used; this was 
the only step that was different in the 
workflow before and after the instal-
lation of the ScriptPro SP-200. Ap-
proximately 40% of the prescriptions 
were filled by the ScriptPro SP-200 
during the study period.

Figure 1. ScriptPro SP-200 automated prescription-filling system. Photo reprinted with permission from ScriptPro.
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Indicators of effectiveness. The 
time spent by pharmacy staff and 
prescription-filling time were se-
lected as indicators of effectiveness. 
The time spent by pharmacy staff 
was classified into the following 
work sampling activities: receiving 
prescriptions, order entry, filling, 
inspection, packaging and storing, 
dispensing and patient counseling, 
phone calls, inventory management, 
and management and other (ap-
pendix). These activities fall under 
the categories of direct prescription 
filling, indirect prescription filling, 
and nonproductive activities. The 
direct prescription-filling activi-

Figure 2. Floor plan of pharmacy showing prescription-filling work flow after installation of the ScriptPro SP-200. The automated 
system filled about 40% of prescriptions during the study period, with the remainder filled manually.

ties include receiving prescriptions, 
order entry, filling, inspecting, 
packaging, and dispensing. Indirect 
prescription-filling activities include 
phone calls, inventory management, 
and management and other. Non-
productive activities include personal 
time and idle time. The differen-
tiation between direct and indirect  
prescription-filling times was based 
on the filling times’ association with 
an individual prescription. For exam-
ple, management and inventory man-
agement may apply for multiple pre-
scriptions. Prescription-filling time 
provides the microview of labor con-
sumed for each prescription filling. 

The time units of prescription filling 
(direct and indirect labor times) were 
derived from the time spent by phar-
macy staff and by the daily workload 
data. The prescription-filling times, 
with and without the ScriptPro  
SP-200, were adjusted for workload 
to provide a fair comparison.

Data collection and analysis. 
Videotaping, work sampling, and 
time study were used in both study 
phases. Sixty hours over a period of 
continuous five weekday operations 
were recorded for the preinstalla-
tion and postinstallation phases by 
six camcorders installed strategi-
cally throughout the pharmacy. The 
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preinstallation data collection was 
conducted between December 10 
and December 14, 2001. The data 
collection of the postinstallation 
phase was not conducted until the 
smooth use of the ScriptPro SP-200 
was confirmed. The data for the  
postinstallation phase were collected 
between June 3 and June 7, 2002. 
Videotaping was carried out during 
the hours of operations between 
Monday and Friday to represent the 
weekday activities. The approval for 
videotaping at the sample pharmacy 
was obtained from the pharmacy 
management and the University of 
Cincinnati Medical Center institu-
tional review board. The study was 
explained and the researchers were 
introduced by the Punches manager 
to the pharmacy staff before instal-
lation of the videotaping equipment. 
The manager emphasized that the 
purpose of the study was to evaluate 
the performance of the prescription-
filling systems, not the staff, and that 
the study results would not identify 
the performance of the individuals. 
The staff was asked to perform tasks 
at a normal pace.

Work sampling and time study 
techniques were applied to quan-
tify the existing system’s performance 
from the videotapes collected. Work 
sampling is a data quantification 
technique based on the laws of 
probability. A large number of ob-
servations are made over a period of 
time to provide a pattern of the dis-
tribution of time spent on the work 
activities. Work sampling usually 
uses random-interval observation 
for data collection. Random-interval 
work sampling by a random timer 
had been designed by industrial en-
gineers for the study of work activity 
under cyclical working conditions. 
However, the noncyclical nature 
of activities in a pharmacy permits 
the use of fixed-interval work sam-
pling.11 Videotaping has been applied 
in determining prescription-filling 
time elements.12 On the basis of pre-
vious studies conducted by the au-

Results
Pharmacy staff activities. The 

work sampling results that appear 
in Table 1 illustrate the time spent 
by pharmacy staff in performing 
various activities. In the preinstalla-
tion phase, a total of 17,509 minutes 
was observed with 5,284 minutes 
(30.18%) spent by pharmacists and 
12,225 minutes (69.82%) spent by 
the technicians. Following the instal-
lation of automation, a total of 18,335 
minutes was observed; importantly, 
the percentages of time spent by the 
pharmacy staff significantly changed 
( 2 = 25.54; df = 1; p < 0.001). That 
is, the time spent by the pharma-
cists decreased from 30.16% (5,284 
minutes) to 27.76% (5,090 minutes) 
while the percentage increased from 
69.82% (12,225 minutes) to 72.24% 
(13,245 minutes) for the technicians. 
These changes also reflected the 
judgment of the pharmacy manage-
ment in adjusting staffing required to 
accommodate the new system. 

Meanwhile, the percentages of the 
direct prescription-filling time, the 
indirect prescription-filling time, and 
the nonproductive activities before 
the installation of automation were 
58.38% (10,221 minutes), 19.81% 
(3,469 minutes), and 21.81% (3,819 
minutes), respectively. By compari-
son, after the installation, those cate-
gories were 52.22% (9,575 minutes), 
22.47% (4,120 minutes), and 25.31% 
(4,640 minutes). With the increased 
workload from 1,692 prescriptions 
to 1,773 prescriptions, the percentage 
of time spent on filling significantly 
decreased from 25.23% (4,418 min-
utes) to 20.08% (3,682 minutes). As 
a result, the total percentage of time 
spent on direct prescription fill-
ing decreased from 58.38% (10,221 
minutes) to 52.22% (9,575 minutes). 
But unexpectedly, the percentage of 
time spent on the nonproductive ac-
tivities increased from 21.81% (3,819 
minutes) to 25.31% (4,640 minutes). 
Overall, in terms of the percentage 
of time spent on various activities, 
there was a statistically significant 

thors, it was determined that a five- 
minute work sampling interval was 
the threshold and the outer limit at 
which the average time spent on activ-
ities remained the same in pharmacy 
settings. In this study, the videotapes 
were analyzed using a conservative 
one-minute fixed-interval work sam-
pling approach—the videotape was 
paused at one-minute intervals. The 
work activities of each staff mem-
ber were analyzed, classified, and 
recorded by the work sampling cat-
egories developed (appendix). When 
the activity was difficult to classify, 
the videotapes’ rewind and forward 
modes clarified the action. 

The work sampling results docu-
mented the total time spent by 
pharmacists and technicians on each  
activity. However, because of the vari-
ation in the workload, these values 
cannot be used directly. To adjust for 
the effect of the varying workloads 
in the preinstallation and postinstal-
lation ScriptPro SP-200 phases, the 
work sampling data for both phases 
were converted into direct and indi-
rect prescription-filling time units by 
dividing the corresponding workload 
data. The sample size was calculated 
by the equation 

where (N = estimation of sample size, 
p = probability of activity occurrence, 
Z  = quantile from the standard nor-
mal distribution for a two-tailed 
probability of 1 – ,  = significance 
level, and  = relative error.

The percentages of time spent by 
the pharmacy staff on various activi-
ties with and without the ScriptPro 
SP-200 were compared by chi-
square tests. The direct and indirect  
prescription-filling times before and 
after the installation of the ScriptPro 
SP-200 were compared using the 
Mann-Whitney U test. Two-tailed tests 
were used, and the significance level 
was 0.05. All of the statistical analyses 
were performed by using SPSS, ver-
sion 11.0 (SPSS Inc., Chicago, IL).

N = (                     )2
Z    p(1 – p)

p
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difference between the preinstalla-
tion and postinstallation of an auto-
mation system ( 2 = 137.65; df = 2;  
p < 0.001). There was a significant 
difference between the preinstallation 
and postinstallation of automation in 
terms of the percentage of time spent 
in each of the direct prescription- 
filling-related activities ( 2 = 131.21; 
df = 5; p < 0.001).

Prescription-filling time. Table 
2 shows the time spent by the phar-
macy staff to fill one prescription 
before and after the installation of 
automation with the exclusion of 
nonproductive time. Overall, before 
the installation, filling one pre-
scription used approximately 8.17  
minutes—2.50 minutes for pharma-
cists and 5.67 minutes for techni-
cians. Following the installation of 
automation, the average time per 
prescription was reduced to 7.95 
minutes with 2.39 minutes for phar-
macists and 5.56 minutes for techni-
cians. Analyses of the average time 
per prescription demonstrated that 
the installation of automation could 
save nearly 0.22 minute for each 
prescription, although there was  
no statistically significant difference 
(Z = –0.419; p = 0.675).

In addition, before the installa-
tion of automation, the direct and 
indirect prescription-filling times 
used were 6.07 and 2.11 minutes, re-
spectively, to fill one prescription. By 
the comparison, after the installation 
of automation, the time spent on the 
direct prescription filling decreased 
to 5.53 minutes and the indirect pre-
scription time increased to 2.42 min-
utes. It was found that the filling time 
per prescription was significantly 
decreased from 2.63 to 2.07 minutes 
with an average of 0.56 minute saved 
(Z = –1.984; p < 0.05). 

Discussion
Pharmacy staffing and automa-

tion. As the results illustrate, the 
percentage of time spent by pharma-
cists decreased from 30.14% (5,284 
minutes) to 27.76% (5,090 minutes), 
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while the percentage of time spent by 
technicians increased from 69.82% 
(12,225 minutes) to 72.24% (13,245 
minutes). It seems that pharmacists’ 
efforts were shifting to the techni-
cians, which could partly explain why 
the pharmacy was able to handle the 
daily increased prescription volumes 
with decreased personnel. In the 
entire process of filling one prescrip-
tion, the task assignment between the 
pharmacists and technicians became 
more efficient because of the exis-
tence of automation.

After the installation of automa-
tion, adjustments in pharmacy staff-
ing were needed, namely shifting 
some pharmacist time to technicians. 
The ratio between total observed 
time and workload before and after 
automation was the same (preinstal-
lation: 17,509 minutes/1,692 pre-
scriptions; postinstallation: 18,335 
minutes/1,773 prescriptions). Staff-
ing adjustments were also associated 
with an increase in nonproductive 
time. Compared with preinstallation, 
the percentage of the nonproductive 
time increased significantly from 
18.42% (3819 minutes) to 22.07% 
(4640 minutes), respectively, a pos-
sible result of overstaffing. The in-

Table 2. 
Mean  S.D. Prescription-Filling Time (min) before and after the Installation of the ScriptPro SP-200 

Category

Preinstallation

Pharmacists Technicians Total
Direct prescription-filling time
 Receiving
 Order entry
 Filling
 Inspection
 Packaging/storing
 Dispensing/patient counseling
  Subtotal
Indirect prescription-filling time 
 Phone call
 Inventory management
 Management and others
  Subtotal
Total

0.07  0.04a

0.02  0.01a

0.21  0.04
0.55  0.07
0.11  0.02
0.84  0.14
1.79  0.20

0.19  0.05
0.04  0.01a

0.47  0.21
0.71  0.23
2.50  0.22

0.37  0.05b

1.37  0.01
2.41  0.36
0.00  0.00
0.02  0.01
0.10  0.05
4.27  0.44

0.31  0.09b

0.62  0.35
0.48  0.20
1.40  0.59
5.67  0.98

0.43  0.05c

1.39  0.11
2.63  0.38c

0.55  0.07
0.13  0.02
0.94  0.17
6.07  0.59

0.50  0.07c

0.66  0.35
0.95  0.36
2.11  0.63
8.17  1.14

aComparisons between before and after in terms of the time spent by pharmacists, p < 0.05.
bComparisons between before and after in terms of the time spent by technicians, p < 0.05.
cComparisons between before and after in terms of the total spent time, p < 0.05.

Postinstallation

Pharmacists Technicians Total

 0.02  0.01
 0.06  0.02
 0.10  0.08
 0.56  0.11
 0.12  0.02
 0.68  0.29
 1.55  0.37

 0.21  0.07
 0.19  0.08
 0.44  0.19
 0.84  0.18
 2.39  0.47

0.25  0.04
1.46  0.16
1.96  0.28
0.00  0.00
0.04  0.06
0.28  0.42 
3.98  0.50

0.44  0.07
0.48  0.38
0.66  0.31
1.58  0.57
5.56  0.76

0.26  0.03
1.52  0.17
2.07  0.30
0.56  0.11
0.16  0.08
0.96  0.58
5.53  0.79

0.65  0.09
0.67  0.37
1.10  0.46
2.42  0.73
7.95  1.22

crease in nonproductive time was al-
most equivalent to the staffing added 
to handle the increased workload. 
This implies the possibility of using 
the same level of staffing in postau-
tomation for handling the increased 
workload from 1,692 prescriptions 
to 1,773 prescriptions. The problems 
of how to manage the use of staffing 
after the introduction of automa-
tion and how to make good uses of 
automation with more efficiency will 
be a big challenge for the pharmacy 
management. 

Effects of the automated pre-
scription-filling system. The results 
document the effectiveness of the 
ScriptPro SP-200 in reducing pre-
scription-filling time. The time spent 
on filling was significantly reduced by 
nearly 0.56 minute per prescription. 
With the exclusion of nonproductive 
time, the average prescription-filling 
time was reduced by nearly 0.22 min-
ute, although there was no statistical 
difference. Further cost-effectiveness 
or cost–benefit studies should be 
guaranteed to conduct a more com-
prehensive economic evaluation. 

A corresponding increase in the 
time spent on patient counseling 
was not observed when the filling 

time spent by the pharmacists was 
decreased. In the study by Angelo et 
al.,13 it was revealed that the likeli-
hood that a patient would receive 
counseling was not related to staff-
ing levels, automation, or workload. 
Whether counseling occurred ap-
peared to depend on many factors 
other than automation. In addition, 
it was interesting that no reduction 
in inspection time was observed. 
Theoretically speaking, because of 
the pictorial information displayed 
by the pill image on the monitor 
provided by the ScriptPro SP-200, 
a reduction in inspection time was 
expected. Further investigation will 
be required to determine how to 
maximize the effect of this pictorial 
feature on inspection time.

Our findings should be viewed 
in the context of our study’s limita-
tions. It was conducted by recording 
pharmacy activities and collecting 
data during a one-week period for a 
preinstallation and a postinstallation 
phase. Since this one-week period 
was arbitrarily chosen, it is quite pos-
sible that the content and the volume 
of prescriptions filled, as well as 
workload and staffing, may not rep-
resent the average seasonally adjusted 
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conditions in the pharmacy. This 
study did not specifically analyze and 
compare the content and the volume 
of prescriptions filled during this pe-
riod to other periods to adjust for any 
variations in prescription content, 
filling, and workload. In addition, be-
cause of the study design, the effects 
evaluated in this study were limited 
to the time spent by pharmacy staff 
filling prescriptions. A more compre-
hensive evaluation of the influence of 
the automated prescription system 
on inventory control and potential 
medication errors could not be 
given. Further research efforts should 
continue to determine the appro-
priate staffing after automation, to 
examine the pharmacy staff attitude 
toward pharmacy automation, to as-
sess other effects of automation on 
medication errors, and to conduct a 
comprehensive economic evaluation.

Conclusion
An automated system reduced 

prescription-filling time but required 
staffing adjustments to optimize the 
efficiency gained.

References
1. Knapp K. Pharmacy manpower: implica-

tion for pharmaceutical care and health-
care reform. Am J Hosp Pharm. 1994; 
51:1212-20.

2. Pedersen CA, Schneider PJ, Scheckel-
hoff DJ et al. ASHP national survey of 
pharmacy practice in hospital settings: 
dispensing and administration 2002. Am 
J Health-Syst Pharm. 2003; 60:52-68.

3. Baker KN, Felkey BG, Flynn EA et al. 
White paper on automation in pharmacy. 
Consult Pharm. 1998; 13:256-93.

4. Enright SM. Supporting pharmaceuti-
cal care through automation. Top Hosp 
Pharm Manage. 1992; 12:73-82.

5. Buchanan EC. Ethics of automated com-
pounding and dispensing. Pharm Pract 
Manage Q. 1995; 15:66-71.

6. Glover DG. Automated medication dis-
pensing devices. J Am Pharm Assoc. 1997; 
NS37:353-60.

7. Lee MP. Automation and the future prac-
tice of pharmacy—changing the focus of 
pharmacy. Pharm Pract Manage Q. 1995; 
15:23-35.

8. Borel JM, Rascati KL. Effect of an  
automated, nursing unit-based drug- 
dispensing device on medication errors. 
Am J Health-Syst Pharm. 1995; 52:1875-9.

9. Lee LW, Wellman GS, Birdwell SW et al. 
Use of an automated medication stor-
age and distribution system. Am J Hosp 
Pharm. 1992; 49:851-5.

10. Baker KN. Ensuring safety in the use 
of automated medication dispensing 
systems. Am J Health-Syst Pharm. 1995; 
52:2445-7. Letter.

11. Dickson WM. Measuring pharmacist 
time use: a note on the use of fixed- 
interval work sampling. Am J Hosp 
Pharm. 1978; 35:124-43.

12. Heaton PC, Lin AC, Jang R et al. Time and 
cost analysis of repacking medications in 
unit-of-use containers. J Am Pharm As-
soc. 2000; 40:631-6.

13. Angelo LB, Christensen DB, Ferreri SP. 
Impact of community pharmacy auto-
mation on workflow, workload, and pa-
tient interaction. J Am Pharm Assoc. 2005; 
45:138-44.

Appendix—Definitions of work 
sampling activities

Direct prescription-filling activities

Patient-presented prescriptions: greet patient 
and receive prescriptions, obtain insurance card, 
review prescriptions for readability or missing 
information, ask the patient to provide required 
information, go to the order-entry counter, place 
prescription orders into the to-be-entered bin.

Phone-in prescriptions from physician’s of-
fice: transcribe prescription orders, place orders 
into the to-be-entered bin by patient name.

Phone-in prescriptions from patient: check 
voice mail messages; record call-in date, patient 
name, phone number, prescription number, and 
pick-up date; place orders into the to-be-entered 
bin by patient name.

Retrieve order from the to-be-entered bin, 
arrange prescriptions, establish a patient profile, 
review the patient profile, enter the physician’s 
order into computer system, examine the drug 
regimen of the patient, conduct a medication-
use evaluation, print out a prescription label, 
obtain label from the printer, place orders and 
labels into the to-be-filled bin.

Manual counting: retrieve prescription labels 
from the to-be-filled bin; review prescription la-
bels; obtain drugs; use the counting tray to count 
pills; discard the empty drug bottle; obtain a vial, 
pour medication into the vial; and cap it; replace 
vial with an oral liquid bottle with secured cap if 
needed; record drug lot number and expiration 
date on the sticker; attach the label to the filled 
vial or unit-of-use container; place drug bottles, 
filled vials (or other container), and script labels 
into the to-be-checked bin.

Automated counting: cap the filled vial, 
gather and place the receipts and filled vials into 

the to-be-checked bin, warm up the system, test 
the system, prepare and perform maintenance, 
load vials to the dispensers, change printer rib-
bons and cartridges and load blank labels.

Manual: retrieve drug bottles, filled vials, 
orders, and prescription labels from the to-
be-checked bin; proofread labels one by one, 
including the name, strength, dosage form, and 
quantity of the drug; inspect and verify medica-
tion appearance (size, shape, color) and expira-
tion; review patient profile as needed; attach 
auxiliary labels to vials or containers; waterproof 
labels on vials or containers; correct the problem 
by repeating appropriate steps if there is a prob-
lem; sign inspection log after verification; attach 
log sticker on order or inspection book; place 
checked prescription order in script organizer or 
drop prescription into the file box; tear off the 
label backing from the prescription label; dis-
card the label backing and keep the receipt and 
information forms; group filled prescriptions, 
the receipt, and information forms into the to-
be-packed bin by patient.

Automated: retrieve filled vials from the 
to-be-packed bin, scan bar-coded identification 
labels one by one, inspect and verify medication 
appearance and expiration, review patient profile 
as needed, waterproof the label on the vial, cor-
rect the problem by repeating the appropriate 
steps if there is a problem, group filled prescrip-
tions with the receipt and information forms 
into the to-be-packed bin by patient.

Obtain a paper bag, retrieve the filled pre-
scriptions from the to-be-packed bin, place 
the filled prescriptions into the bag, attach the 
receipt and information forms and staple, store 
medication packed on the will-call shelf.

Page the patient; greet the patient and ask the 
patient’s name; obtain the medication from the 
will-call shelf; retrieve filled prescriptions from 
the bag; check filled items with the patient; ask the 
patient if there are any questions for counseling— 
if yes, ask a pharmacist to answer the patient’s 
question—if no, or after the pharmacist’s coun-
seling, ask the patient to sign the third-party log; 
wait for the patient’s signature; place the medica-
tion in the bag; hand the packed medication to 
the patient; receive the copay and see the patient 
off; provide basic clinical information; review the 
patient profile; answer questions about the pre-
scription or provide drug information.

Indirect prescription-filling activities

Prescription-related: call the physician’s of-
fice to obtain the proper interpretation of order 
as needed, call for the physician’s refill authoriza-
tion as needed, answer the phone call regarding 
refill authorization from the physician’s office, 
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call and inform the patient if the refill is not au-
thorized; recommend different drug use.

Insurance-related: call the insurance com-
pany to verify patient’s insurance status, discuss 
formula and payment issues.

Record out-of-stock item on the order list, 
send the inventory order to wholesaler or dealer, 
refill stock on the drug storage shelf, return the 
remaining unused drugs back to the storage 
shelves, restock returned medications, load drugs 
into the dispensing cells, receive newcoming 
drug totes from wholesalers or dealers, process 
returned medications, monitor the remaining 
inventory, remove expired and recalled medica-
tion, others.

File medication orders, input error inspec-
tion, generate reports, perform scheduling tasks, 
close the cash register, complete the cash deposit, 
exchange small change, clean the work counter, 
organize the work area.

Retail services: sell nonprescription products, 
manage retail inventory, provide counsel about 
nonprescription products, speak with the patient 
or customer.

Any unidentified others.

Nonproductive activities

calls, lunch break, wait to perform a pharmacy 
task.

defined.




