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DESCRIPTION

Technical field of the invention.

[0001] The invention relates to a method of attaching an information card to an item packaged in a blister, comprising the step of
attaching an information card to the blister. The invention further relates to an information card for attaching to a blister holding a
dose of a pharmaceuitical.

Background art.

[0002] Pharmaceuticals are being offered in various kinds of packaging. In many cases such packaging holds several doses,
such as pills, individually packed but physically interconnected. Each dose can be removed from the packaging at the moment the
dose is to be administered. See for example US4362000 and US1816542.

[0003] The packaging has to meet many requirements. The packaging must for instance contain information about the
application of the pharmaceutical, and must have a registration number to identify the pharmaceutical, expiration date for quality
control, a charge or lot number to allow traceability and often also a barcode for machine readability. The packaging also often
provides protection of the pharmaceutical against environmental influences to prevent deterioration between the moment of
production and the moment of application (administering).

[0004] Because the individual doses of the pharmaceuticals are often small and to allow standardization of production the
information is often applied to the external packaging instead of the actual packaging of the dose.

[0005] It is desirable, as evident from efforts by pharmacists, to be able to provide the information about the pharmaceutical with
each individual dose in order to ensure the correct administering of the pharmaceutical to the patient.

[0006] A common type of packaging for one or more doses is a cavity formed around the dose by two layers that are meet
around the dose and form a seal where they meet. The dose can be removed from the cavity by applying pressure to one side of
the cavity and either forcing the seal apart or fracturing one of the two layers.

[0007] Pharmaceuticals are known to be repackaged. In such a repackaging operation either the entire non-severed blister with
multiple doses is being inserted into a new external package or the dose is being removed from the blister and put into another
blister or a container of another kind.

[0008] Attempts have been made to add the desired information to the blister of the individual dose. The amount of information
that can be added is directly linked to the area available to apply the sticker to and as such often severely limited. Attempts to
solve this problem by repackaging the dose into a larger blister result in problems with quality control requirements since the
origin of the pharmaceutical can no longer be established beyond doubt. This further results in liability issues in case of problems
arising from the use of the pharmaceutical.

[0009] It is an objective of the present invention to provide a method of applying additional information to a pharmaceutical in a
blister according to claim 1 and a corresponding assembly according to claim 3.

Disclosure of Invention.

[0010] By using an information card with an opening, the size of the information card is no longer limited by the size of the blister
surrounding the individual dose.

[0011] As much additional information as desired can be applied to the information card by choosing an appropriately sized
information card. This allows the information to be complete which ensures the administering of the correct pharmaceutical to the

correct patient.

[0012] The blister with the dose is positioned in the opening and is attached to the information card. The opening allows the
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original functionality and integrity of the blister to be maintained. The information card effectively forms a pas par tout in which the
blister is mounted.

The blister consequently continues to provide protection of the pharmaceutical against environmental influences to prevent
deterioration between the moment of production and the moment of application.

[0013] There is no need for severing the blister to remove the dose but instead the blister's integrity and functionality is
maintained.

[0014] The opening further allows inspection of the blister's side that would otherwise be covered by the label and thus the
original labeling applied by the manufacturer to the blister remains accessible allowing optimal quality control. Furthermore the
blister's predefined way for severing the blister in order to remove the dose is unaffected, i.e. the patient can remove the dose in
the familiar way.

The blister is a blister sub section of a multi-dose blister obtained by dividing the multi-dose blister comprising multiple individually
packed doses into blister subsections.

[0015] Pharmaceutical doses are often individually presented to the patient in order to prevent the patient from taking more than
the prescribed doses. A blister comprising multiple doses thus poses a risk in that the patient might take more doses than allowed
or desired.

[0016] By cutting up the blister holding multiple doses into subsection holding fewer doses this risk is greatly reduced.

This is also desirable in hospitals etc since the pharmaceuticals are stored by the hospital and only the required doses are
presented to the patient. In case of a blister comprising multiple doses the blister must be returned to the storage location after
one or more doses have been removed for administering to the patient. This is not only a burden to the staff but also introduces
an additional risk of mixing up two patient's pharmaceuticals.

[0017] The method thus allows the addition of the information card to a single dose, still in its subsection of the blister, cut from
the blister.

Since the subsection of the blister still provides the full protection to the dose, no special environment or special room is needed
as would be the case when the cavity in the blister holding the dose would be severed. If the dose is delivered in a single dose
blister from the factory, the division of the blister is of course not required.

[0018] A rim of the opening of the information card is provided with glue for attaching the information card to the blister.

[0019] Only the rim needs to be provided with glue for gluing the information card to the blister or blister subsection. This
provides a defined zone where the blister is bonded to the information card which saves material relative to a situation where a
sticker is applied to the blister since a sticker usually has glue applied to its entire back surface.

[0020] In another embodiment of the method the information card is attached to a side of the blister designed for releasing the
dose from the blister.

Applying pressure to the blister severs that side of the blister designed for releasing the dose from the blister. When the
information card is attached to the side designed for releasing the dose it helps in holding and stabilizing the blister when
pressure is to be applied to the other side of the blister.

(Surface is better than side)

[0021] In another embodiment of the method at least two information cards are connected to each other.

[0022] Having two or more information cards connected allows the construction of a strip of information cards that can be
handled as one item. This simplifies the use in automated machines for executing the method according to the invention.
It also simplifies the use in a care environment such as a hospital.

[0023] In another embodiment of the method the information cards can be disconnected by tearing.
[0024] Two information cards can be separated by tearing.

This can be achieved by perforating the section between two cards where they are joined or by other means of weakening this
section, such as thinning the information card material.
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[0025] In another embodiment of the method the two information cards are different and are attached to blisters holding different
pharmaceuticals or different sized doses of the same pharmaceutical.

[0026] Besides of having the same pharmaceutical in all information cards that are connected, the method also allows the
placement of doses of different pharmaceuticals in the information cards. For instance in the case of two information cards being
connected, the first information card is attached to a dose of the first pharmaceutical and the second information card is attached
to a dose of the second pharmaceutical. The first information card displays the information about the first pharmaceutical and the
second information card displays the information about the second pharmaceutical. This allows the strip of information cards to be
designed to reflect a sequence of administering of pharmaceuticals, for instance a sequence followed from patient to patient in a
ward.

[0027] In another embodiment of the method the information card comprises a barcode.

[0028] A barcode allows the positive electronic identification of the attached pharmaceutical. The barcode can be read using a
barcode reader in or attached to a handheld device and be compared to information in a bar code on a bracelet on the patient's
arm, read by the same bar code reader. If a mismatch is detected, for instance by comparing medication data linked to a
particular patient and the information card of the medication intended to be administered, and an alarm can be sounded and the
administering of the wrong pharmaceutical to the patient can be prevented.

[0029] In another embodiment of the method each information card displays the name of the patient to whom the dose in the
attached blister is to be administered.

[0030] In addition to the barcode, or as a substitute, the name of the patient is printed on the information card. This allows a final
check of the correctness of the administering by the member of the medical staff, the physician or the patient himself. This
enhances the safety of the medication. Having the name of the patient on the information card, as well as information that is
normally only found on the external box in which the blisters are shipped, and still being able to check the manufacturers print on
the blister itself provides a very secure system to ensure that the patient only receives the correct pharmaceuticals.

[0031] The information card can also show how the pharmaceutical should look making identification by the patient easy. Other
information to be displayed include the pharmacist's name and instructions, the physician's name, prescription and instructions,
and side effect information so that in an emergency situation all information is available.

[0032] In another embodiment of the method all pharmaceuticals in blisters attached to the information cards connected to each
other are to be administered to the same patient.

[0033] When multiple information cards, and thus pharmaceutical doses, are connected forming a strip of information cards, the
strip can be customized for a particular patient.

[0034] The strip can contain doses of different pharmaceuticals, which can be placed in the strip in an order that matches the
prescribed sequence of administering. Since the sequence and combination of pharmaceuticals is unique for every patient,
placing different pharmaceuticals into a multi dose blister cannot be easily achieved in a pharmaceutical plant. The present
invention allows personal and unique combinations of pharmaceutical doses to be placed in a strip of information cards for each
patient. Providing information about each dose on the information card allows verification of the correctness of the compilation of
the strip.

[0035] In another embodiment of the method a pick and place machine is used to position the blister in the opening of the
information card.

[0036] In order to compile such a personal strip for a patient often multiple pharmaceuticals have to be included in the strip. A
pick and place machine as known from electronic circuit board assembly can be used to position the doses in the corresponding
openings in the information cards. The pick and place machine is able to retrieve different doses from feeding rails, just as it is
able to retrieve electronic components from feeding rails.

[0037] To increase the safety of the medication, optical recognition, as is already used to verify correct component selection and
orientation during assembly of electronic circuit boards, can be used to verify that the picked blister is the correct blister and
orientated correctly. After placement in the opening of the information card the optical recognition can also verify the correctness
of the placement.
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The bilister is provided to the pick and place machine temporarily attached to a tape ordinarily used for providing Surface Mount
Technology components to the pick and place machine. By using a temporary adhesive to attach the blister to a normal SMT
machine supply tape as commonly used with SMT machines there is no need for extensive modifications to the SMT machine.

[0038] Just as in a hospital or member with members of the medical staff, the invention can also be used in a home setting or
nursing home where the patient, or another person, can within the framework of the invention perform the tasks described in this
document as being performed by the member of the technical staff.

The invention will now be described based on figures.

Brief Description of Drawings.

[0039]

Figure 1 shows a multi-dose blister.

Figure 2 shows rectangular blister sub sections obtained by cutting the multi-dose bilister.

Figure 3 shows circular blister sub section obtained by cutting the multi-dose blister.

Figure 4 shows a strip of connected empty information cards.

Figure 5 shows a strip for a single patient containing a mix of pharmaceuticals.

Figure 6 shows a strip for multiple patients.

Figure 7 shows the loading of the strip of information cards with blister subsections.

Figure 8 shows a cross section of an information card attached to the top of a blister sub section.
Figure 9 shows a cross section of an information card attached to the bottom of a blister subsection.
Figure 10 shows a dose dispenser for use with the present invention.

Figure 11 shows a container for holding strips of information cards.

Figure 12 shows a closed loop system in which the information cards are used.

Modes for Carrying Out the Invention.

[0040] Figure 1 shows a multi-dose blister.

[0041] The multi-dose blister 1 is known from the prior art. It contains multiple doses of a pharmaceutical (14 shown). The blister
1 can be divided into 14 blister sub sections 2a, 2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 2j, 2k, 21, 2m, 2n where each blister subsection 2a,
2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 2j, 2k, 21, 2m, 2n comprises a single dose. In the first blister sub section 2a the single dose 4 is
located in a cavity 3.

The cavity 3 provides a protection of the dose both from mechanical damage and environmental influences such as humidity.
Pharmaceulticals such as the dose 4 are often packaged in the cavity 3 in a strictly controlled environment. This is to ensure that
the right pharmaceutical is packaged in the right blister 1 and that the packaging is properly sealed, and that all other
requirements and goals commonly known from quality control in the pharmaceutical industry are met. When the multi-dose blister
1 leaves the factory and it's strictly controlled environment a print on one surface of the multi-dose blister 1 allows the
identification of the pharmaceutical contained in the blister 1.

[0042] Figure 1 also shows straight dashed lines 6, 7 that indicate perforation lines along which a single dose blister sub section
2a, 2b, 2c¢, 2d, 2e, 2f, 2g, 2h, 2i, 2j, 2k, 21, 2m, 2n can de separated from the rest of the multi dose blister 1. Often multi-dose
blisters 1 have such perforated lines but in the case of the present invention both the straight dashed lines 6,7 and the dashed
circles 5 indicate how the multi-dose blister 1 can be divided into single dose blister sub section 2a, 2b, 2c, 2d, 2e, 2f, 29, 2h, 2i,
2j, 2k, 21, 2m, 2n before being attached to an information card. Other shapes are of course also possible as long as the cavity 3 is
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not severed and sufficient surface area remains for attaching the single dose blister sub section 2a, 2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i,
2j, 2k, 21, 2m, 2n to an information card.

[0043] Figure 2 shows rectangular blister sub sections obtained by cutting the multi-dose blister.

[0044] When the multi-dose blister 1 is divided along the straight dashed lines 6,7 of figure 1 the single dose blister sub sections
2a, 2b, 2c, 2d, 2e, 2f, 29, 2h, 2i, 2j, 2k, 21, 2m , 2n as shown in figure 2 result. The area of the single dose blister sub sections
2a, 2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 2j, 2k, 21, 2m, 2n minus the area of the cavity 3 can be used to attach the single dose blister
sub sections 2a, 2b, 2c, 2d, 2e, 2f, 2g, 2h, 2i, 2j, 2k, 21, 2m, 2n to the information card (not shown).

[0045] Figure 3 shows circular blister sub section obtained by cutting the multi-dose blister.

[0046] When the single dose blister sub sections are obtained by punching out circles from the multi-dose blister 1 along the
circular dashed lines 5 of figure 1, the single dose blister sub sections 20, 2p, 2q, 2r, 2s, 2t, 2u, 2v, 2w, 2x, 2y, 2z, 2aa, 2ab as
shown in figure 3.

[0047] The area between the outer edge 5 and the cavity 3 is available for attaching the single dose blister sub sections 20, 2p,
2q, 2r, 2s, 2t, 2u, 2v, 2w, 2x, 2y, 2z, 2aa, 2ab to the information card (not shown).

[0048] Figure 4 shows a strip of connected empty information cards.

[0049] For clarity reason the strip 10 of connected empty information cards is shown against a background 11 so that it becomes
clear what areas are cut-outs 13, 17. The strip comprises multiple information cards 12a, 12b, 12c, 12d, 12e, 12f that are inter-
connected to form a single strip 10. Each information card 12a, 12b, 12c, 12d, 12e, 12f has an opening 13 (shown in all
information card but only labeled on the first information card 12a) where a single dose blister sub section (or, of course, a single
dose blister that was manufactured as a single dose blister in the first place instead of being cut-out from a multi-dose blister) can
be attached to the information card 12a. Each information card 12a, 12b, 12c, 12d, 12e, 12f is also provided with a labeling area
15 (again, only shown for the first information card 12a for clarity reasons) where information about the pharmaceutical or the
patient can be printed to be displayed.

[0050] As shown, the information can comprise the name of the pharmaceutical, tracking information, expiry date, name of the
target patient to whom the dose is to be administered, and a bar code to allow machine reading of the information for tracking
from the factory until dose reaches the patient.

[0051] Often the surface of multi-dose blisters does not provide sufficient room to display all this information. In addition the
surface is often unsuitable for adding information outside the factory due to poor ink adhesion etc, regardless of the available
area.

[0052] By attaching an information card 12a, 12b, 12c, 12d, 12e, 12f to the blister sub section, not only the useable area can be
increased as desired to accommodate any information needed, but also a material can be chosen that allows information to be
printed on the information cards using common inks and printers because the material of which the information card is made does
not provide to protection to the single dose sub section, hence allowing a greater degree of freedom in selecting the information
card material.

[0053] Other information that can be included on the information card 12a, 12b, 12c, 12d, 12e, 12f includes instructions for use
or predetermined times and dates the pharmaceutical should be administered, all individually catered to a particular patient.
Alternatively to printing directly on the information card 12a, 12b, 12c, 12d, 12e, 12f the information can be printed on a label,
e.g. a sticker, which is in turn attached to the information card.

[0054] The individual information cards 12a, 12b, 12c, 12d, 12e, 12f can be separated from the strip 10 by reducing the
information card's material strength and thus creating a tear-off or break-off line 18. For use in drug dispensers the strip 10 can
be provided with a series of sprocket holes 17 or other means for the drug dispenser to engage the strip 10.

[0055] Figure 5 shows a strip for a single patient containing a mix of pharmaceuticals.
[0056] The information cards 12a, 12b, 12c, 12d, 12e, 12f are labeled in figure 5 to receive different pharmaceuticals. The

information 20a, 20b, 20c, 20d, 20e, 20f displayed by each information card 12a, 12b, 12c, 12d, 12e, 12f is allowed to differ but
the patient's name stay the same. Such a strip allows the distribution of a strip of pharmaceuticals to the patient for instance in the
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morning, containing all the pharmaceuticals he needs to take during the day, further allowing the sequence and time for
administering to be prescribed by the label on each information card 12a, 12b, 12c, 12d, 12e, 12f and/or by the physical
sequence of the pharmaceuticals in the strip.

[0057] The strip can thus be individually prepared for the patient, which cannot be achieved in a large pharmaceutical factory.
[0058] Figure 6 shows a strip for multiple patients.

[0059] The information cards 12a, 12b, 12c, 12d, 12e, 12f are labeled in figure 6 to receive the same pharmaceuticals. The
information 20a, 20b, 20c, 20d, 20e, 20f displayed by each information card 12a, 12b, 12c, 12d, 12e, 12f shows the same
pharmaceutical to be attached to the information card 12a, 12b, 12c, 12d, 12e, 12f but shows different patient names. Such a
strip allows the distribution of a strip of pharmaceuticals to a ward with multiple patients receiving the same medication. The
member of the medical staff in the ward can then take the strip and distribute the individual sections to the appropriate patients or
use the strip and expel the pharmaceutical at the patient's bed side. When returning from her round the empty positions in the
strip form positive evidence that patient received the pharmaceutical. Also, having the patient's name on the information card 12a,
12b, 12c, 12d, 12e, 12f allows verification by the patient that he is being administered the correct pharmaceutical.

The strip can thus be individually prepared for a ward, which cannot be achieved in a large pharmaceutical factory. It enhances
the efficiency of the work in the ward and provides additional checks against incorrect administering of drugs in the ward.

It is self evident that various combinations can be made beyond figure 4, 5 and 6, for instance a strip can be tailored for a ward
like in figure 6 while at the same time allowing different pharmaceuticals to be included in the strip for the same patient as in figure
5. The sequence of patients on the strip can be matched to the sequence in which the member of the medical staff makes her
round in the ward.

[0060] Figure 7 shows the loading of the strip of information cards with blister subsections.

[0061] The strip shown in figure 7 has the same configuration as the strip shown in figure 5. Different types of pharmaceuticals in
their blister sub sections 20, 2p, 2n, 2q, 2r, 2b are shown separately as obtained by separating the blister sub sections 20, 2p,
2n, 2q, 2r, 2b from the multi-dose blister as explained in figure 1, 2 and 3.

In addition, the same blister sub sections 20, 2p, 2n, 2q, 2r, 2b are shown when attached to the corresponding information cards
12a, 12b, 12c, 12d, 12e, 12f.

The blister sub section 20, 2p, 2q and 2r contain a dose of aspirin and are attached into the corresponding information cards
12a, 12b, 12d, 12e, while the blister sub sections 2b, 2n contain codeine and are attached to their corresponding information
cards 12c, 12f.

[0062] A sequence of administering the pharmaceuticals for Mr. J. Doe as indicated by the strip is aspirin, aspirin, codeine,
aspirin, aspirin, codeine.

It is clear from figure 7 that the information card 12a, 12b, 12c, 12d, 12e, 12f provides an additional advantage in that it allows
differently shaped blister sub section 20, 2p, 2n, 2q, 2r, 2b to be attached to the same information cards. It is evident that the
opening 13 must be large enough to accommodate the pharmaceutical and any part of the blister sub section 20, 2p, 2n, 2q, 2r,
2b that has an elevated profile and that there must be some overlap between the rim of the opening 13 and the blister sub
section 20, 2p, 2n, 2q, 2r, 2b in order to be able to attach the blister sub section 20, 2p, 2n, 2q, 2r, 2b to the information card
12a, 12b, 12c, 12d, 12e, 12f. As is shown in figure 7 both circular cut out blister sub sections 20, 2p, 2q, 2r, as well as rectangular
cut out blister sub sections 2b, 2n can be accommodated by the same opening.

[0063] Strips with differently shaped openings can be provided so that various blister sub section shapes and sizes can be
accommodated.

The first information card 12a with the attached blister sub section 20 indicates how the blister sub section 20 is attached to the
information card 12a.

The cavity 3 holding the pharmaceutical dose 4 is positioned in the opening 13. The outer edge 5 of the blister sub section 20
overlaps with the information card12a, i.e. the hole 13 is smaller than the blister sub section 20, but large enough to either let
pressure be applied to the dose (for instance pill or capsule) or to let the dose pass through the opening when being expelled
from the cavity.

[0064] Figure 8 shows a cross section of an information card attached to the top of a blister sub section.

[0065] Typical blisters for packing pharmaceutical doses have two surfaces 30, 33 of which typically a first surface 33 is
designed to exercise force on the dose 4 to expel the dose 4 through the second surface 30. Figure 8 shows a first option to
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attach the information card 12a to the top of blister sub section 20. In order to attach the information card 12a the rim around the
hole 13 is provided with an adhesive 31. Figure 8 further shows the sprocket hole 17 for use of the strip in a medication
dispenser. Also shown is a sticker 32 attached to the information card 12a carrying the information about patient and
pharmaceutical. Instead of using a sticker 32 the area indicated can also be used for printing the information directly on the
information card 12a.

[0066] It is self evident that the label 32 can also be affixed to the opposite site of the information card 12a, preferably taking
care not to cover the blister sub section surface 30 through which the dose 4 is to be expelled from the cavity 3.

[0067] Affixing the label 32 on that side of the information card 12a where the information on the blister 20 is visible has the
advantage of easy comparison of the information on the information card 12 and the information on the blister 20.

[0068] Affixing the label 32 such that the dose 4 cannot be expelled without damaging the label 32 and at the same time proving
the label 32 with an adhesive that allows the label to be removed from the information card 12a, improves traceability of the
administering of the dose 4 as the member of the medical staff is obliged to remove the label 32 before expelling the dose 4, after
which the label can be affixed to a report list proving that the dose 4 has actually been presented to the patient. Positioning the
label 32 in this way also assists in attaching the blister sub section 20 to the information card 12a.

[0069] Figure 9 shows a cross section of an information card attached to the bottom of a blister subsection.

[0070] Figure 9 shows a second option to attach the information card 12a to the bottom of blister sub section 20. In order to
attach the information card 12a the rim around the hole 13 is provided with an adhesive 31.

[0071] This second option has the advantage of using the structural strength of the information card 12a to support the blister
sub section when applying force to the cavity 3 to expel the dose 4. The adhesive 31 does not have to provide as much adhesion
as in the first option which allows a cheaper adhesive, or alternative mechanical means to be used. Figure 9 further shows the
sprocket hole 17 for use of the strip in a medication dispenser. Also shown is a label 32 attached to the information card 12a
carrying the information about patient and pharmaceutical. Instead of using a label 32 the area indicated can also be used for
printing the information directly on the information card 12a.

[0072] It is self evident that the label 32 can also be affixed to the opposite site of the information card 12a.

[0073] Affixing the label 32 such that the dose 4 cannot be expelled without damaging the label 32 and at the same time proving
the label 32 with an adhesive that allows the label 32 to be removed, improves traceability of the administering of the dose 4 as
the member of the medical staff is obliged to remove the label 32 before expelling the dose 4, after which the label 32 can be
affixed to a report list proving that the dose 4 has actually been presented to the patient.

[0074] The original manufacturer's protection of the medical dose remains intact by punching or cutting the individual cavities
holding the doses from the multi-dose blister. The integrity of the cavity and consequently the protection is maintained.

[0075] Because of the division into blister sub sections the present invention does not repackaged the dose as the dose remains
in it's original protective cavity, it merely changes the size and shape of the multi-dose blister. The result is that the
manufacturer's traceability and warranty are unaffected and expensive investigations into possible changes in expiration date are
avoided. The division of the multi-dose blister and the attachment of the blister sub sections to the information cards can be
performed in a standard room without expensive investments in air treatment.

[0076] The blister sub sections are transported by means of vibration to a Surface Mount Technology pick and place machine.
Using the SMT pick and place machine the blister sub sections are positioned in the opening of the information card.

[0077] Figure 10 shows a dose dispenser for use with the present invention.

[0078] The dose dispenser 109 comprises a container 110 holding the strip of information cards 106, or another suitable carrier
106 such as interconnected bags or blisters, in a rolled-up form to be dispensed through a dispenser opening 116. The container
110 simplifies the insertion of the roll containing the pharmaceutical packaging into the dose dispenser 109. The dose dispenser
109 further comprises a lid 101 for access to the innards of the dose dispenser and can be provided with a lock 102 for
preventing removal of or tampering with the container 110.

[0079] An optional digital scanner 103 allows one form of control of the dispensing process by scanning the information on the
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carrier 106, for instance of the bar code on the information card of the present invention. The carrier 106 is advanced so that it
emerges from the dose dispenser 109 and becomes accessible for the user, for instance member of the medical staff or patient.
The advancement of the carrier 106 can be achieved by manual operation or by means of gear 112 coupled to an electric motor
117. The gear 112 engages with a container gear 114 comprised in the container 110 which in turn is coupled to a sprocket 111
for driving the carrier 106. For this, the carrier 106 is provided with openings as shown in the description of the information cards.
The sprocket 111 engages with the openings in the carrier 106, allowing the electric motor to drive the carrier 106 forward or
backward.

[0080] The dose dispenser 109 can be provided with a display/keyboard unit 104 and a speaker 105 for interacting with the
user. The display 104 can display the patients name, name of pharmaceutical or indicate when the dispensed pharmaceutical has
to be administered.

[0081] The container gear and the sprocket 111 are positioned inside the container and are exchanged together with the
container 109.

[0082] The gear 112 and the container gear 114 can be replaced by other drive means that can be easily decoupled such as
two wheels that are coupled by friction.

[0083] The motor, digital scanner 103 and the display/ keyboard unit 104 are coupled to and controlled by the controller 107.
The controller 107 comprises an interface 108 which can be connected to a network for interfacing to a computer which
comprises for instance a database of pharmaceuticals and/or patients.

[0084] Figure 11 shows a container for holding strips of information cards

[0085] The container 110 comprises a storage area 113 where the carrier 106 is stored, for instance rolled up in order to save
space and to facilitate orderly dispensing of the carrier 106.

[0086] The container 110 comprises means to drive the carrier 106 forward and backward. The backward motion is used when
the dose dispenser detects that the carrier 106 has not been taken by the user. Backward motion allows the carrier section
exposed outside the dose dispenser to be retracted into the dose dispenser to reduce the opportunity for other persons to take
the carrier 106.

[0087] The drive means can comprise a sprocket 111 for engaging with the carrier 106 and a container gear 114, the sprocket
111 being coupled to the container gear 114 for instance via an axle 115. The axle 115, in addition to coupling the container gear
114 and the sprocket 111, also positions the container gear/sprocket assembly in the container. For this the container has holes
of cavities in which the axe is held and positioned.

[0088] In order to ensure positive engagement between the sprocket 111 and the carrier 106 the container comprises a curved
area forming an arc 116 of which the center coincides with the center of the sprocket 111. This ensures that more than one
sprocket tooth / sprocket hole engagement is achieved.

[0089] The container can be provided with a lock 117 that prevents access to the pharmaceuticals in the container by providing
a tamperproof seal. Another lock 117 envisaged prevents the rotation of the container gear 114 / sprocket 111 assembly until the
container 109 will be used. Even if the dispensing opening 116 is accessible, the sprocket 111 being locked ensures that no
carrier 106 can be retrieved from the container 1009 until the lock 117 is removed. Removal of the lock 117 can be detected and
the container 109 can be rejected based on potential tampering.

[0090] Figure 12 shows the front view of the cross section A-Aindicated in figure of figure 11. It show the possible positioning of
the Ade 115, sprocket 111, container gear 114 and lock 117, and also indicates the electric motor 112 and the engagement
between the drive gear 112 and the container gear 114.

[0091] Figure 13 shows a closed loop system in which the information cards are used.

[0092] The closed loop system comprises 6 states.

At state 1 the physician writes a prescription for patient A.

At state 2 the pharmacist checks the prescription

At stage 3 the ward plans the distribution of pharmaceuticals and orders the pharmaceuticals from the pharmacist.
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At stage 4 the pharmaceutical is packaged, for instance using the information cards of the present invention. The corresponding
data, such as patient information and prescription information is stored in a data base on a server.

At stage 5 the member of the medical staff takes the pharmaceuticals to the patient.

At stage 6 the administering is registered using a barcode (or RFID means), linking administered pharmaceutical and patient and
verifying using the data base whether the administering is correct.

At stage 7 the correct administering is verified by comparing data in the database to the data obtained during the administering of
the pharmaceutical.

[0093] Consequently the process of prescribing and administering drug, i.e. pharmaceuticals forms a closed loop including
verification.

The loop is closed by feedback about the administering to the database.

As an extension of this, the feedback information in the database is also available to the physician and the pharmacist, allowing
further verification that the process was executed correctly. This enhances the safety of the administering process.

Instead of pharmaceuticals, other small packaged items can be attached to the information card of the present invention. Small
electronic parts are often provided by the manufacturer on large rolls comprising thousands of parts. This may be satisfactory for
use in large scale assembly but is very cumbersome for use in a development laboratory environment. The labeling on the
components are very small or even absent while the blister in which they are packaged is also too small for part numbers,
resulting in only the spool carrying the data about the type of component. The information card of the present invention allows an
appropriate labeling of small quantities of components and at the same time allows the components to be retrieved from the
blister cavity in the usual manner.
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Patentkrav

1. Fremgangsmade til pafgring af supplerende information pa et leegemiddel (4)
forseglet 1 et hulrum (3) af en blister (2),

hvor blisteren (2) er en monoblister med ngjagtig ét enkelt hulrum (3), som
indeholder en enkelt dosis af legemidlet (4), idet monoblisteren (2) har en ydre
kant (5), en fgrste overflade (33) og en anden overflade (30), idet den fgrste
overflade (33) er udformet til at udgve kraft pa legemidlet (4) med henblik pa at
udstgde legemidlet (4) gennem den anden overflade (30),

og hvor fremgangsmaden omfatter fplgende trin:

tilvejebringelse af et individuelt informationskort (12) med ngjagtig én
blistermodtagelsesdbning (13) og et merkningsomrade (15), hvor kanten
omkring blistermodtagelsesdabningen (13) er forsynet med et
klaebemiddel (31),

justering af blisterhulrummet (3) 1 forhold til informationskortets (12)
blistermodtagelsesabning (13), saledes at der er en vis overlapning mellem
kanten omkring blistermodtagelsesabningen (13) og monoblisterens omrade

mellem dens ydre kant (5) og hulrummet (3),

fastggrelse af informationskortet (12) til den saledes justerede

monoblister (2),
og hvor monoblisteren opnas ved:

tilvejebringelse af en multidosisblister (1) med flere hulrum (3), der

indeholder respektive individuelt emballerede doser af legemidlet,

opdeling af multidosisblisteren (1) i en flerhed af blisterundersektioner (2),
idet hver blisterundersektion (2) er en monoblister med ngjagtig ét enkelt

hulrum (3), som indeholder en enkelt dosis af legemidlet (4),
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2

og hvor informationskortet (12) er enten udelukkende fastgjort til
monoblisterens (2) anden overflade (30), eller hvor hulrummet (3) er placeret
i abningen (13), og informationskortet (12) udelukkende er fastgjort til

monoblisterens (2) f@grste overflade (33),

hvor én overflade af monoblisteren (2) indeholder trykt information, og hvor
informationskortets (12) markningsomrade (15) baerer information pa den
side, hvor informationen pa monoblisteren (2) er synlig, kendetegnet ved, at
informationskortets (12) markningsomrade (15) er forsynet med en

merkat (32), hvor merkaten (32) er fastgjort med et klebemiddel, der
muligggr fjernelse af meerkaten, pa et sted, saledes at laegemidlet (4) ikke kan

udstgdes uden at beskadige merkaten (32).

2. Fremgangsmade ifglge krav 1, hvor trinnet til justering af blisterhulrummet (3) 1
forhold til informationskortets (12) blistermodtagelsesabning (13) udfgres med en

pick-and-place-maskine.

3. Samling af et informationskort (12) og en blister (2) med et hulrum (3), som
indeholder et legemiddel (4), kendetegnet ved, at

blisteren er en monoblister med ngjagtig ét enkelt hulrum (3), som indeholder en
enkelt dosis af legemidlet (4), idet monoblisteren (2) har en ydre kant (5), en fgrste
overflade (33) og en anden overflade (30), idet den fgrste overflade (33) er udformet
til at udgve kraft pa leegemidlet (4) med henblik pa at udstgde leegemidlet (4) gennem
den anden overflade (30),

informationskortet er et individuelt informationskort (12) med ngjagtig én
blistermodtagelsesabning (13) og et merkningsomrade (15), hvor kanten omkring
blistermodtagelsesabningen (13) er forsynet med et klebemiddel (31),

hvor blisterhulrummet (3) er justeret i forhold til informationskortets (12)
blistermodtagelsesdbning (13), saledes at der er en vis overlapning mellem kanten
omkring blistermodtagelsesabningen (13) og monoblisterens omrade mellem dens

ydre kant (5) og hulrummet (3),
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hvor monoblisterens omrade mellem den ydre kant (5) og hulrummet (3) er fastgjort
til kantomradet omkring blistermodtagelsesabningen (13) i informationskortet,

og hvor monoblisteren opnas ved:

tilvejebringelse af en multidosisblister (1) med flere hulrum (3), der

indeholder respektive individuelt emballerede doser af legemidlet,

opdeling af multidosisblisteren (1) i en flerhed af blisterundersektioner (2),
idet hver blisterundersektion (2) er en monoblister med ngjagtig ét enkelt

hulrum (3), som indeholder en enkelt dosis af det leegemidlet (4),

og hvor informationskortet (12) er enten udelukkende fastgjort til monoblisterens (2)
anden overflade (30), eller hvor hulrummet (3) er placeret i abningen (13), og
informationskortet (12) udelukkende er fastgjort til monoblisterens (2) fgrste
overflade (33),

hvor én overflade af monoblisteren (2) indeholder trykt information, og hvor
informationskortets (12) maerkningsomrade (15) baerer information pa den side, hvor
informationen pa monoblisteren (2) er synlig, kendetegnet ved, at
informationskortets (12) markningsomrade (15) er forsynet med en meerkat (32),
hvor merkatet (32) er fastgjort med et klebemiddel, der muligger fjernelse af
merkaten, pa et sted, saledes at leegemidlet (4) ikke kan udstgdes uden at beskadige
merkatet (32).

4. Samling ifglge krav 3, hvor informationskortet omfatter en stregkode, eller

informationskortet omfatter en RFID-enhed.



DK/EP 2150464 T3

DRAWINGS

2n 2m 2 2k .2 2 %h

A W S Y A A
@> E(@;:\ :'sao"*"@j‘*(@"x@\~

~

O@@O@ ©
T T T T

2a 2 . 2c 2 28 2f 29

Fig. 1




DK/EP 2150464 T3

10

15 §ﬂ 18

S o ololle

14

j R
LIETY | e

218020:dx3
£22 1abieyy Q)

Bupog updsy o

2007 I Q)

17 12f

-9
T TTTTR T T

\

: @
I g

218020:dx3
2z ebleyy O
Buigog uudsy ¢

001N Q)

12d

.
[N RN o)

2L8020i0xa o)
€22 obreyy
Buigog wudsy Q)

soq'r MW Q@

)
IR @)

TLR0L0INT
£¢g 9612y
Bwpog uudsy @

sogr i @

12b

e

]
NI ©

N§B§m®
£2¢ SbseyD
Bupog undsy @

a0g' N Q)

12a

16

_

13

\



DK/EP 2150464 T3

20b 20c 20d 200 20f

20a

Buwge 2uBpoy ()

21f

12 °

o
SN o

N [0aTIN Q)

804gidxg
veoL ey ©)
Buigg suepod )

80QT N @

2L8020:dx3 ®
€2¢ ieB1eyd

Buwgog uuidsy

®.
1 o

2te

N eurTy -

8044 Z)dx3
pE0) :ableyd
Bligg suepon

%]

] [{310 | ()

// 80Qr N @
218040:0x3

szz sbieyy @

¢ Bwipog updsy @

21d

/ Ssuor guN
 g0LLZ)idxg

¥EQ}, 1oBley)
Buwigg auispa)

()
NI o
// e0d YN Q)]

80Lig1dxa
veo) ebreyy Q|
Bupg suispod fa)

Fig. 5
21¢

\

N Uosutorr 4y

80412dx3
$E0} 0bieygy
Bwgg sujppod

©
I o

//N sogt s @
180.0:dx3 %)
. £2¢ @bey)
6Gwggg upldsy Q)|

\
12b
21b

80L1Z}:dxg
yE0L obrey)
fiugg suispon

%]
| IR | ()
7/ e0Q T W @)

248020:dx3 %)
£22 9bIeYD
Bwgog updsy @

\
12a
21a

O/ 000 00

[ [INE ||
siABQ Y IN
™ gorizyac
pE0L 8By
Buwigg suepod

AOEVNCE SRS EVESHESEY EVESESEONS SRS ESK AN BRI ESH Y

12f

\
120

Fig. 6

12b

12a

0O/0 0 0 00




DK/EP 2150464 T3

20f -

Nz
IHIEIAN ¢
00T IN @
804124:dx3
e} :ableyy O
Blpg auppon o

[
INITEEN o

80T I
2180£0:dx3 o
£22 :9bieyn

Buioog updsy Q)

Q@

IRHITEN ¢

2007 IN Q|

™~ Z18020:dx3 °
€2z :abieyp

6uigos uudsy Q)|

s0aT N @
™ souizydrg
vEQ) 0bleyy @
Buige suiepog (%)

4
1NN of———

Fig. 7

20b

(%]

INTAR ¢

’ sogT N Q)

C180L0:0x3 o
£2z 9beyy

Bwoog undsy @)

20a

soqr g @)
™ zig0z0:0xa o
£2z 0bieyd

Y
IBIHEN o -

Buiggg umdsy Q)




30,

31

20

i2a

DK/EP 2150464 T3



DK/EP 2150464 T3

o 104
0 103 -/
102 \\ —
A
115 /] .

m— N « 7 \ \ /109

. AN : T;" | r{_/mg

Fig. 10



DK/EP 2150464 T3




DK/EP 2150464 T3



	BIBLIOGRAPHY
	DESCRIPTION
	CLAIMS
	DRAWINGS

