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Back-end Systems: Using the EHR:
Part One - Ordering Prescriptions

When a request is sent for a refill through the PPQ, click to open the patient’s chart.
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Go back here and start a note.
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Title should be Rx Refill. Today’s date, the clinician of record initials. Type should be prescription
refill. Remove all of that. Just put a basic note here to the clinician. The patient is requesting it go
to CVS.
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SUBJECT: Rofill needod
MESSAGE: Can you please have Dr. Schwesg send in a refil for my Natuee: Thaad 10
CVS7? Thanky!

No Diagnoses Found
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b

I’'m going to create a task. Send it to the clinician. Close.
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In the chart, I just want to make sure that there is a CVS there, and it has a fax number.
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Recelved Faxes (Unflled) Requests from the Patient Portal

8313844700 (5108496501) at
2016-07-31T11:16.38 (1 pages)
BOOBSTS02 (5108496501 ) at
2016-07-31T11.08:45 (2 pages)
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2016.07-30T21°43:39 (1 pages) J DATE July 31, 2016 21910 am | 1 RESENT RESEN
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Your redll request has boen submitied 10 Dr. Schweig and we will be in touch once the order has been sent

REQUEST FROM JANE W. DOE (11/20/1981)

\d Ll el Secure message for Any Provider:

Have a good day,
Laura
= Patient Ports

Notfy patent at bdagpenfiforesi-rends. om (Teks patant 1o og vifo the portal fo see the message)
Dictation Cente
Ths message is in reference 10 @ request from this patient to “deliver a secure message *

snouie tho handlocd? 1'vo the requost a
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€. Show past comespondence with this patient
S

I’ll respond to the patient and wait for the task to come back.

Once | receive the task back, | click to open the patient’s chart.
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Scheduling Admin Bllling Preferences Tasks Reports My Links Help
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Log Out

Admin Notes
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§I Rx Refill 7-31-16 (SS)
Message for Any Provider fiom Jare Doe (07/31/18 09:10)

i rerem S
u Supploment Refill 7-31-16 (38)
u Supplement Refll 7-31.16 (58) SUBJECT Refll neoded

Tharks/
u Supplement Rofil 7-31-16 (SS)

REPLY BY secure message

Jane W. Doe ﬂ Wiot Tout Prep 96)

#9 - J4yrs (11/20/1981)

7-31-16 (LM) Ref roquest
B stcol Tost Prop Response 7-31-16 (SKS) Rx sort

Patient Information ¢ hd P T1e6(SKs)

12018

Home: (555) 126-1234
Mobile: (555) 1231235

Work:

EM: biappen@forest-trends org
Provider: S Soweg
Joined: May 18, 2014

Ainvia - S500MG BID
e e

Health Maintenance /€
e ————— L~

Relationships (4]

RatComn)

Facllities/Specialists ()

P G Bord Moat Recent Updete Ay 31, 2018 by Laure Morigomery
[Ph) CVS: Olean - :
[Spec] Osteopatic Manipuaton Unreviewed | Lata'| WL | Raisiogy | Rus | Consund'] Consent] Misc | Fermi| Handouad | Legacy | Sent | invoicet
Matthew Gamartin. MD u v dene Wi.8ee —— B
Problem List € [Review Al Unreviewed Docs) 3

Why | want to be seen: Thyrond
ssues. ongoing tgue.

No Flagged on File

v fma Orcered try rew

st Updates by Laure Mordgerery

072472016

| see in the encounter that the refill was sent.
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BB 8 Mewd: Wes - ursecctmo: x 1 &y Navigate the PPQ - Goog. x | SeSchedule - Day View: 07/ x V4 Jane W. Dos
C # 5 ntps//cetm.md-hq.com/demo.php?pt_id=9
2 Apps [l Popuer [l Favormes [l coFm [l FmsF (@) Barben WOD 4 eTeacher T Flashcards

Scheduling Admin Billing Preferences Tasks Reports My Links

W2 SOAP / Encounter Notes © T Need to Know
ﬂ Rx Rofll 7-31.16 (SS) M d Emergency Contact: Alan Doe. father
Contact (555) 2344456

u Supploment Rofil 7-31.16 (SS)
u Supplement Refill 7-31-16 (SS)
u Supplement Refll 7-31-16 (SS)
ﬂ Si00! Test Prep (SS)

Jane W. Doe

#9 - 34yrs (11/20/1981) B stcol Test Prop Response

u EP 7-19-16 (SKS)
Patient Information ¢ -

Home: (555) 126-1234

Mobite: (555) 123.1235

Work

EM: béappen @iorest trencs org e—" 130MG Q . » .
3 s "-6 Nature-Theoid 130MG (Thyrold USP) G AM (Once in the morming) - 0 Refills

Joined: May 16, 2014

This drug has aiso been prescrided 10 This patient 1 other Simes: June 6, 2016

Health Maintenance Alinia - 500MG BID Num: 90 Given: July 31,2016 Expires: Fobruary 16, 2017
Soap Note: “Rx Refil 7.31.16 (S8)"
e -
Form: TAB ORAL Woﬂp-hh Rxed By: Laura Momgomery
Relationships
Class: THYROID SUPPLENENTS Schedule: 0 - UNSCHED Over the Counter? No
+ John W. Doe - spouse PT Instruction:
Take one Best Ihing N Te MOMING About 0ne hour betore breaktast
Facliities/Specialists
Doctor's Notes: [CHRONIC DRUG)
I[::: ovs 0:::1 No Instructions Provided

[Spec] Ostecpathic Manpulation Route Logs
Matthew Gamartin, MD [Rx has ever bean prinied or faxed

When Pre

Why | want to be seen: Thyroxd . - i 0 Supplement |

lssues ongoing atgue c 1

Croait / Paym
Croait / Paym
Crocit /| Paym
EP 71916 (S
Creait / Paym

-

| want to hover on it here, and | can see that even though the prescription was written, it wasn’t
sent anywhere, so I'll send the prescription now. | would checkmark it, create a faxable form, and
then fax it to the CVS the patient requested.

| also want to let the patient know, so I'll create a subnote.
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¥ Apps [l Poputar [l Favorites [l corm [l FuSF @ Barben WOD  #4 eTeacher 7 Flashcards

[l Orner Bookmarks

Bllling Preferences Tasks Reports My Links

07312016 5]  Proscription Rl

Jane W. Doe
#9 - 34yrs (11/20/1981)

&

= (smmasen| 24
@ Unlcec MPY ang 232 1z Gctation queue

'%n—am:m

Last Saved 1173098 by Lasra Monegomery
Ne orafa secorded

Lat acming know Tat not I8 ready
for them 10 handle

Folowupin| ¢ [Jweets [

I’'m going to type it as a prescription refill to match the encounter. Save and sign. Notify the patient.
Make the note available, and the encounter is complete, so | can mark the task as complete.
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A= Schedulo - Day View: 07/2 x 7 -JeJane W. Doe

M Fwd: WPs - lauraBcctmes % |y Navigate the PPQ - Goog!

s C A 8 nttps//cetm.md-hq.com/demo.php?pt_id=98review_document 3
! apps (@l Poputer (@l Favortes @l coFm ([l FMSF @ Barbel WOD  #4 eTeacher 77 Flashcards

e B 'y pon Reguest 7-31-16 e
| Document Type: Rxs B TYPE
Rosuts Normal B RESULTS
2016/07/31 06:16:35 1 Foowtpnareons | rouowur
=, D)/ . o Notfication not needed "ﬂm}_‘;’_’
(1Y 8¢ 2y (8 NO, paient not notfied B i Pasort
Prescription Refil Request —
i ion | <
Jane W. Doe fiston ] Koy Bopller___ —
#9 - S4yrs (11/20/1981) 226 RESEAVATION RD BIUALSCSEFIESENS
MARINA, CA 93933
Patient Information ¢ / Tol: 831-384-4700 Fax: £31-384-3095
Home: (555) 1281234 Date: 07/31/2016 Time. 416 AM
Mobile: (55) 1231236
Prescriber Information:
Physician SUNJYA SCHWEIG Phone. 510-849-6500 Save. Unveviewnd MM
Address. 2414 ASHBY AVE Fax: 510-849-6501
BERKELEY, CA 947052063 DEA #. BS9557832 Flag this as “Key Document” '
S—— . — — — — - e —— e ———— Aad 10 Past Med History?
Health Maintenance Patient Information ) Show in Prs Oriine Pora? )
I
Patent Med E"M:: Save and ro-open n rew SOAP note.
Relationships [+] oo o View patent's dashboard in new tab
"
Prescription Information:
Facllities/Specialists ™ RxNumber.  1110782-04997 Requesied P/U Time. 08/0272016 01.00AM
Drug AMITRIPTYLINE SOMG TABLETS Prescribed Qty &
[Pry Costoo: Send Generc For Last Refil: 123072015
[P GV Ol TAKE 1 AND % TABLETS EVERY NIGHT AT
[ouc) Oviocpaic Muniputntore BEDTIME FOR SLEEP AND HEADACHE
Matihew Gamartn MO
Problem List 3 Denied
2 M there are NO changes 1o the Rx please If there ARE changes to the Rx ple
Why | want to be 2 Thyrosd
ouwe, CRguing SA0%e. circle TOTAL # of Authorized Refills: check box and write in changes.
PAN 6 5 4 3 2 1 2 Dng . e ——
<
Q Authorized as a 90 day supply
PLUS # of additional Refills:
PAN 3 2 1 0
< Retis. 20ty
by:
11 4660 B4 Ice WES S13W WOLIEBOW, A GenC Wil B SO L 0T W20 Bt
2 Depense as WeterB-ang Medcaly Necessary
Please fax back to Waigreens ot: 831-384-3095

This is an example of a refill request that we received by fax, so I've assigned the fax to the
patient’s chart. I’'m going to mark that it needs to be reviewed by the clinician. It’s an Rx refill
request, 07/31/16, the date of the request. It’s an Rx. I'm going to save it unreviewed for now.
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o0 Ve aoog x {4+ owy 5 Y 4o sane w. 00

i C A & mpsv/cctm.md-hg Php?pt_ Y

Apps [l Popuier (@l Favores @l coFm (@l FMSF @) Barben WOD  #4 eTeacher 1) Flashcards
Review “Rx Refill Request 7-31-16" for Jane Dos

8@ ¢ 0N =

Neods 10 be Revewsd by Doctor Sunpya o [ B & I anmn 20130 me
1 TvPE

Document Type: Rxs

2016/07/31 06:16:35 1 /1 Follow Up Not Neaded

Dow
i
@

- N ey oy e
NO, patient not notied - e
YES. paent notfied
Notes | Key Results:
BIUASEESBIESESM

Tor amitnptyine from Walgreens

Jane W. Doe
9 - J4yrs (112011981 226 RESERVATION RD
MARINA, CA 93933
Patlent Information ¢ / Tol: 831-384-4700 Fax 831-384-3095

Date. 07/31/2016

416 AM

Home: (555) 1281234
Mobile: (355) 123-1235
Work:

Prescriber Information: ’ [

EM: beapponGtorest rends org Prysican SUNJYA SCHWEIG Phone. 510-849-6500 =ﬁ
Provider: 3 somey B Address. 2414 ASHBY AVE Fax: 5108496501
SOad Moy 9, 084 BERKELEY, CA 947052063 DEA #. BS9557832 Flag this as “Key Document”

Health Maintenance

Patont Brandato
Save and re-open n new SOAP ncte
Akt Al et & View paterts dashboare © new iab

Facilities/Specialists 1110782-04997 Requested P/U Time: 08/02/2016 01.00AM
Ong AMITRIPTYLINE 50MG TABLETS Prescrbed Qty. 60
Genenc For. Last Refil. 12302015 [
P4 OVE: Otean Sg: TAKE 1 AND % TABLETS EVERY NIGHT AT

BEDTIME FOR SLEEP AND HEADACHE

Problem List 4 3 Denied

2 I there are NO changes 1o the Rx se It there ARE changes 10 the Rx please
— g T oo TOTALS of Aoriood Mobes check box and write in Mn".
PAN 6 5 4 3 2 1 2 0nug —
2 Directions:
2 Authorized as 2 90 day supply
PLUS # of additional Refills:

PAN 3 2 1 0

by:

. eguseto, o gurenc
2 Depense e Webeni-arg Wedcely Necersary

Please fax back to Walgreens at: 831-384-3095
000 et s . ¥ e s e 73 P S0 52 T Rt oo 5 g e it
e 7o o ey ettt ey v, 4 = e o i ST, ¥ PACHBTED. o b s 8 e 10

Add a new task. | do want to put in the task the name of the medication and the pharmacy.
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xV&

Googhe x ¥ 4= Day % ¥ fesane W. Doe

- C # 8 nitpsv/cctm.md-hq.com/demo.php?pt_id=9#review_document

2! apps (@l Popuiar [l Favortes @l coPM (@l FMSF @ Barben WOD ¥4 eTeacher ) Flashcards
Log Out
© '™ Need to Know A <€ Admin Notes

08-13-15: MC 1234 (10/20)

Emergency Contact: Aar
Contact: (555) 2344456

B rxremrariass)
@ rx Contrmation
3 susvemen: Rom 7.31-16 s5)
£ suopmment Retm 7.31.18 s5)
[ seoviomens rare 73115 55)

B w0 vt P s3)

B st00t Test Prop Response

xRl 7-31-16 (S5)

Home: (565) 1281234 Subject
Mobile: (555) 1231235
Work: 7-31-16 (LM) Reis recuest for amengtyine fom Walgreens i Unreviewsd

EM: bappenGtorest-rends o

Relationships [+)

Facilities/Specialists (=]

Associated Patent (Op0
Jane Dow (1172019811

Oue Date 3
Nuige Ous Time -1 b +1 he

Taskiafor Suwaschwes [ Nomal [ Priority

B 7 Rt Raquest 7-31-16 [pot - 58 5kB]

Problem List

Why | want to be seen: Thyrcd
ssues. ongoing fatigus.

"
72496 Credit ! Payment (+)
O EP 74916 (SKS)

516 Credit/ Payment (+)

| task it to the clinician. In this case, | won’t actually get the task back. As soon as the clinician goes
here and sends the refill, they actually notify the patient by portal, fill in this information with the
medication, Walgreen’s. Done, File Document, and mark the task complete.
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