MINNEAPOLIS
SCHOOL BASED NextGen EHR How-to Guide

CLINICS Medication Module/E-Prescribing

EHR

This guide will help you record, dispense and prescribe medications.
I.  Opening the Module

i

A. Within a patient’s chart, click on the <% icon either at the bottom of the Patient History
window or EHR toolbar.

B. The Medication Module will open. Now click on the Medication Search button.
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Il.  Entering Medications Dispensed In-house (at the SBC)

A. When the Medication Search window opens, you will see In-house Contraceptives, In-house
Medicines and In-house Vaccines tabs. These are all of the meds we offer as they appear on the
Meds & Vaccines Clinic Supply Form. Click on the appropriate tab.

B Medication Search =]
Find: - Search - | Class - Filter ~ | Use Formular Options. ..
—— |
a0l r Inhouse Contraceplives Invhouse Medicines Invhouse Vaccines 4 I

wours as needed

s inophen 325mg Table

£ Sig take 1 tablet (325MG) by oral route every 4 hours as needed

Refills: O Quantity: 100 Generic OK: Yes Duration: O

/— acyclovir 200mg Capsule

£ Sig; take 1 capsule (Z00MG! by oral route every 4 hours 5 times per day
Refills: 0 Quantity: 50 Generic OK: Yes Duration: O
Aerochamber{inhalational spacing device) Miscellaneous Spacer

e sig:
Refills: 0 Quantity: 1 Generic OK: Yes Duration: O
/— amoxicillin 575mg Tablet
£ Sig; take 1 tablet (875MG) by oral route every 12 hours

Refills: 0 Quantity: 20 Generic OK: Yes Duration: 0
— azithromycin 250mg Tablet
Y Sig; take + tablet (1000MG) by oral route as a single dose
Refills: 0 Quantity: 4 Generic OK: Yes Duration: 5
— azithromycin 1gram Oral Packet
Y Sig; take 1 packet {1000MG) by oral route dissolved in 2 ounces of water as a single dose

Refils: 0 Quantity: 1 Generic OK: Yes Duration: 0
— azithromycin 250mg Tablet
L Sig; take 2 tablet (S00MG) by oral route every day For 1 day then 1 tablet (250 mg) by oral route ance d...
Refils: 0 Quantity: & Generic OK: Yes Duration: 5
- Benadryl Mlergy(diphenhydramine hdl) 25mg Tablet
Y Sig; take 2 tablet (S0MG) by oral route every 4 - & hours as needed
Refils: O Quantity: 24 Generic OK: Yes Duration: 0
— benzoyl peroxide 5% Topical Gel
“— Sig: apply by topical route every day to the affected areals) LI

I Seraric (0 Yas T wabien: N

Rafille 3 O ianbike 1 (e
Select

B. Double-click on the medication you wish to dispense. The quantity and dosage have already
been selected.
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You will now see the medication you selected in the bottom section of the Med Module. The

medication has not yet been dispensed.

14 B Medications Module. x|

| additicsl Perption Detad

Gildss FE 1 m-20 me Tals

Stan Date: 17262012
StopDate:
Quantiy : 21

I~ P Sparsh.

L T | estten + () Gaid references

165 year Okd Female

™ Mn Active Medicatinns

C. Click on the Additional Prescription Detail link. ==

D. Click on the Sample checkbox

1. Enter the Lot # of the medication

2. Enter the Expiration date of the medication

Sabus sk At Hedication Nama Generic Name Samples SS9 Location ﬂ
| Satus: Tomgorary {1 Rom) =
il | |
| Provrdsn b T Echaation = DosnRage | Deietn [ bighdey i
Gildess T 1 ma-20 mog Tab.
Sip  bake ] tabletby ol iouie even dy  Hemeve S
Qs [ =] ures | =] et [T =] [ Diepsnse A witten Accept Cancel
st P omanz ] sep - Dusstion: | T Preacibed Enewhere Sim !
i ey p— o= [l Pessor: [ L2
0 / +d Prcblen
S
Provader: [anderion. Frne =
Location: [Wabum ST F
Holr:  AddHots
Fersmday Daln
[ — Tirms Fioromd Ful Histiny r-..-.---H.:-.' wiional
Additional Prescription Detail '

Gildessz FE 1 mg-20 mcg Tab

StartDate: 7/26/2012
Stop Date:
Quantity : 28

[T Prirt Spanizh

I Sample
Lot #:

Exp: I_"'l S

[ Limit Renewals

™ Prior &wtharization

Auth |d: I
Date: I_“’—”— D

Supervising Physi

|(None)
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E. Verify all information is correct.

=) stabus: lemporary (1 ikem)

¥ Sample

iy
Low J232123538 | |
3 IUSJEU],Q j Prescribe MNew Print Send - Renew - Interactions - Stop - : Education = Dose Range | 3 Delete | - Eligibility Medication Histary

Gildess FE 1 mg-20 mcg Tab
Sig take 1 tablet by oral route svery day  Remove Sig

™ Prior Autharization Duartiy: |2E j Uits: I j Frefills: |4 ﬂ I Dispense As Wiitten Aocept | Cancel

™ Limit Renewals

auhis | St [P 072672002 7] Stop: [T 077262012 2] Dusstiors | [ T Prescribed Elsewhere Sit=: |
Date: I*"f’ii E Comments: | 75 el & for nonclnical commenis fo fhe phamactst I~ PRN Riegson I j
" | A adiiional cﬂm:af' mtruetions for ffu’s preserplion showd be Problem:
Supervising Physic advied using fre Aadifonal insfucions” segment of fe Sig Builder Add..
I(NDne) j Provider: IAndersUn, Kristie d
Locatior: IWashbum SEC j

Mote: Add Mate...
Fomulary Data:

W s e TIET an Hlsfory Cizpenze History Additional Prescription Detail

| Hint: You can enter past medications by changing the Start and Stop dates.

F. Click the Accept button.
The medication has now been dispensed and appears at the top of the module.

(2 T T4 neatten = (230 Prefarences 1t year Old Femala
Stabus Last Auit | Meication Hame Geseric Hamns Sangles | S Location
=l Srahus: dcthoe {1 kem)

- Gbdess FE 1 g2 mea Tab NORETH &-E1 ESTRAITE FUMARATE

G. You can also click on Education and select External Reference to give information to the patient
on the medication.

L1 [

[ Prescribe New | 73 Print {33 Fax ~ a‘_: Renew - ;F Interactions - ;‘ stop | ] Education ~ §oseRange | 3 Delete

| Eligibility Medication Histary

Has Been Dispenzed|

[
Gildess FE 1 mg-20 mcg Tab
Sig  take 1 tablet by oral route every day  Remove Sig

Quantity: |28 Units: | Refills: |4 [T Dispense As Wiitten Accept Cancel

_— — = - - g

Note: When refilling an in-house prescription, you will want to re-enter it as a new medication in order to track the
lot and expiration dates. Do not use the Renew Rx option.
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lll. Entering Current/Past Medications Dispensed Outside of the SBC (another clinic, etc)
Do not follow this procedure if you are prescribing or E-Prescribing. This is for medications the patient
either is already taking or used to take.

A. When the Medication Search window opens, click in the Find field and start typing the
medication name. Possible matches will start to fill the dropdown menu.

B. Select the closest match to the medication.

" Tyt £3 =
Tencl-Codars £4

Al Inhouse C: i Irrks Medici

| Pcription

- % Fier » | Lo Foemudor opsioes

Inhouse Vaccines L4 I

Ty T o b
= | Trbenol allergy ki Symptom [y
Tyberrd Allergy S Day Tare |y
.| Tybenol Arthritis

Tylencl Arthritis Fan

= v| Tybenol Cold & Pl Severe

Tylerwd Cold Head Cong DG‘S‘N'\I_
17| Tylenol Cold Head Congeston B
Tbenal Cold 145 D /raght
| Tlenal Colel Muski- Sympt haght p
Tyberwd Cold Muki-Symptom [

T2 tylencl Cold MukiSymrotom Day = |
| Tvlenl Cold Severe Congest  Taf®
= vy G T o
1 S0 mgS il Dl Linpit
A FI0-325200 mg Tablet
< Tylenal Cndd Head Cong Dap Mig
3 2510:325 oy Tablet, Sequervial
=1 Tylenol Cobd Head Conges Night
| 2510295 mg Tablet
=] Tylenal Cobl Head Cungest Day
| 510226 mg Tablet
Tulenal Cold Head Congestion
§ SO0 g el
lenal Cold M-S Dax/Might
] ZDIES g | ablel. Seguseival -

m.-.wl.mszanm Tablet
Sig: Laka 1 Lablet (325MG) Ly oral route every 4 howrs o nesded
Reefille; 0 Quankity: 30 Generic OK: Yex Durstion: 0
nophen 3250w Tablet
: Lok 1 biabled (3PSHG) by vral rondes_ vy 4 hones ars fwabex]
Refils: 0 Quankty: 100 Generie COK: Yes Duration: 0

wie 200ma Capsale

< sy r.-\lu- 1 capsde (300MG) by oral route m\«-ﬂwnﬁmm day

Refils: 0 Quankty: S0 Generic CK: es Durstion: 0

S
Refills: U Quantly: | Genenc OK.: Yes Durstion: 0
amosicillin U75mag 1ablet

Ut bk 1 tablet (USSMG) by cral onte every 12 hours

Refills: I Qusnbity: 20 Genenc K Tes Durstion: I
udl.ulm'lll Z50my Tabdel
4 Lablet (1000MG) brudlmbaul\bmw
Rels; 0 Quankity: 4 Generic OK; Yies Durstior
asillronytin Lyrarn Oral Packet
Sig: Laka 1 packet (1000MG) lls'lld!u.i.uduliudllZwmdwd.!rmauUﬂd‘M
Toefills: D Quankiry: 1 Genene CK: ¥es Duration: 0
azithenmycin 250mg Tabler
Siy: take 2 tablet (SO0MG) by oral route: mrydwfﬂ 1 dary then | tablet (250 mg) by oral rewte once d....
Roefills: D CQuankiy: 6 Generic CK: ¥es Duration:
Benadeyl Alleray{diphenhydramine hel) ?W Tahlet

B g ke 2 tabler (50MG) by oral roubs ewery & - & hours a5 needed

Refills: U Quanbity: 24 Genenc K Tes Durgtion: U

benzoyl peroside 5% Topical Lel

3 apphy by topecsl route every day to the sffected sreais) =l
BaFlle Py nkEa- | anane (R Vag Thmstion: 11

C. Double-click on the correct medication from the list.

1ylenal
(3 325 v Tablet
1yhenal § Huowr
7| FSi mg Tabiet Fxtended Rk
TYLERUL ALLERIY M-5 DAY/NIGHT
7| 2755375 mg Tabiel, Sequential
Tylenol Allergy M-5 Nighttime

| 265326 mg Tablet
& Tulenol Allergy Multi-Symptom
2 i | abiel
| Allesgy Sinus Day Time
225500 o T sl
Tylenal Arthaitis

=T . =TT fere

Desuriphion

g andﬂlwllllu!llﬂz.'nllu Tabilet

acetaminophen J25mvg Tablet
Sigi Laka | Lablet (325MG) by oral route myirw.arwk\.l
FReelils; 0 Quarkity: 30 Generic OF: Yes Durstior

Sig; Laka | Lablet (325MG) by oral route mrifw»arwb\.l
i B Quariky 100 Cenere K e urat

acyclovie 200mg Capsale

a.,’ﬁ,.m.&m"f; by et ey s St sy
Refil: O Cusrkky: 50 Caneric OK: Yes Curatin: 0

Spacer

e
Refils: 0 QuartRy: 1 Ganenc O Yes Durstion: 0

sy 1 ablet

B30 1y T bl
Tylenal Arthaitis Pain
(4 G50 Tabst Dxtended Rleksate
) Tylenal Cold & Flu Severe
4 510325 a5 mL Dual Ligid
0525200 s | et
| Cold Head Cong Das-Nig

+ ) Tylenal Cobd Head Congest Doy
3 S10:325 mg Tabiet

1 | Tylenal Cald Head Cangestion
3 S10:325-200 mg Tablet

=1 Tylenol Cold M5 Day/Might
(] 2510-125 g Tatlel, Sequentid -

) Seithromycn 2300w Ta
gt 1

Sig; Laka | Lablet (B7SHG) by oral route ms‘]er»
Feelils; 0 Quarkity= 20 Generic OK: Y Durstion: 0

ket

100MG) Iwﬂ.imt\-mnuﬂ-dw
fr nqmnm I Sonee s o Dumerns &
azithramycin 1geam Oral Packet

¥ S vake | packet (1000MG) by oral route desobved in 2 ounces of water &5 a single dose

Refils: 0 QuartRy- 1 Ganenc O Yes Durstion: 0
azithromycin 230ng Tablet

© Sag; bake 2 tablet (S00MG) b oral route ewery day For 1 day then L tablet (250 mg) by orsl route once d...

Refil: U Quarkiy: & Geanand OF; s Durstion: &
Benadryl Alleryy{diphentydramine hol) 25y Tablet
Sy Laba 2 Lablet (S0MG) Ly oral route every 4 - 6|w1 ax reeded
FReelils; 0 Quarkity= 24 Generic OK; Yes Durstion: 0
Iu-muyl ernuidr 5% Topical Gel
l;.\arm.-.-\l route my day b the affected area(s) ﬂ
s aolprd e bl

ﬁdn#l

D. If you know the Quantity and Units, enter them in the Med Module. If you don’t, just leave

them blank.

[} Prescribe New Print &5 Fax ~ /3 Renew + & Interactions -

Tvlenol Allergy Multi m 2 mg5 mg-325 mg Tab

Stop - 4 Education = Dose Range | 3 Delete [ Eligibilty

Medication History

Sig take 2tablet b oral route every 4 howrs as needed not to exceed B tablets per 24his Remove Sig

=] units: | x| Refits: [0
Stat: [¥ 077277202 7] Stop: [ 07272z x]  Durstion [ [
fhrs fadd fs for manclnical commenis fo fhe phamascist

aoidiional cliveal istuckions for M prescipiion shoud b
.aa‘deduwrg e Addiional frsiuctions” segment of e Siz Bu

& =

Guartity: I

Comments: 17 PRn

Fravider: | Anderson, Kiistie

Problem:
Add..

j ™ Dispenze As ‘wiitten

Prescribed Elsewhere  Site: |

Accept | Cancel
Reasan | =l

Locatior: [Washbum SBC y 4 [~ |

Mote:  Add Mate.
Formulary Data.

Last Renewed: Times Aenewed, Full History

E. Check the Prescribed Elsewhere box

Dispense History Additional Prescription Detail
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F. Click on the Accept button
The medication has now been dispensed and appears at the top of the module.

IV.  E-Prescribing/Prescribing Medications

A. Check Eligibility

Medication Module/E-Prescribing

EHR

1. Inthe Medication Module, check to see if a status has been set.

& I 3 | NextGen

¥ {2} Grid Preferences

16 year Old Female Weighing 150.00 [b | 68.04 Kgll| Mo eligibility status
m

|| | status | Medication Mame Generic Hame | Last Auit | Samples © | Location | startDa ==
=) status: Active (S items)
= 0 mgirl 1M ... M GESTERONE ACETATE 5 042014
Active Benadryl Allergy 25 mg Tab DIPHENHYDRAMINE HCL ves MBHFS Dﬁftl?fzmz o4z014
Active Tylenal Allergy Muki-Symptom 2 mg-5... PHENYLEPHRINE/ACETAMINGPHER/CP South SBC |
Active Tylenol 8 Hour 650 mg Tab ACETAMINOPHEN MEHFS
Active Differin 0.1 % Topical Cream ADAPALENE South SBC  09/24/2012
=) Status: Inactive (7 items)
o Inactive azithromycin 1 aram Oral Packet AZITHROMYCIN G —aE IU?fauzmz 07/2014 _"LI
[}, Prescribe Hew | £ Print [gErx = (2 Renew = D Intersctions = /23 stop = i) Education ~ Dose Range el [5 Eighiity | 2 fedication History

Encounter s Locked]

medro

rogesterone 150 mg/mL IM Syringe

2. |If there is no status, click on the Eligibility button.

| Hint: See the Advanced Training section to see how to check eligibility prior to an appointment.

B. Not eligible Patient/Medication

1. If the patient or the medication is not eligible, click in the Find field and start typing the
medication name. Possible matches will start to fill the dropdown menu.

2. Select the closest match to the medication.

Fird: |iel
=] Tyenal

search = |

- Fiter =

B Medication Search = E

Tylenal setheitts

T| Tyl fetteitis Pain

~| Tylenul Cold & Flu Severs.
Tanal Cold M-5 Dy Mght

Tyenol Cold Mulb-Symeton

o SVHER 200 my Tabdel

251035 mg Tablet

4 510325 mg Tablet
3 Ilhllul LCuld Hoad Lo

T| Tydenol dlergy Srers Do Tene |y

Tylenol Cold Head Corgg Day-Hg
=i =] Tylenol Cold Head Cormgestion 3 -

= Tvlenol Cold Mt Syrick: heght =

Tylenol Cold Mub-Symeron Day = |

Tylenol Cold Severe Congest " ) azithromycin 250mg Tabl
FRHTIT LU W T U == ey

3 510225 mg15 ml Orad Liguid
=1 Tylenol Cold Head Cong Day-Nig
2HADE mg Table, Sequertisl
Tybenol Cold Head Conges Night

* Tybwnwl Cold Hoad Congust Day

T bake 2

200 my Tablet

Zoled M5 Dy Haghl

2 0-325 mg T sblet, Sequential -

)

= ocetn.lrmonhm 3z5mg Tablet
2 bk 1 tablet (JEIG) by orsl route every 4 hours &2 reeded
Refils; U Quantty: LU Gerer OF; Yas Durabon; 0

7 acydurir 2000y Capsule

£ ST bk | capse (RG] by el onte oy o 1 hoirs S bines per day
Refills: 0 Quanbity: B0 Gereric CK: Yes Duration: 0

f Awhnﬂtullﬂdﬂhﬂml spacing device) Miscellaneous Spacer

R!Hs 0 Quantity: 1 Gereric O: Yes Duralion: 0

le ) amasdcillin AT5m) Tabiet

B ag: bake | rablet (STEM) by cealrocte every |2 hours
Refils: O Quantey: Juuener-cou Yes Dursbon: 0

Lk 4 Lablel, (1000MG) brladlu.i.umaul\bm

Rl 0 Quuardily: 4 Germri CIC: Vi Dur sl

1~ azithramyrin Lgram Oeal Packet
i; bake 1 pocket (LOOOMG) by oral route dissobred in 2
Refil: D Qusnity: | Gerens K Yes Durabon: U

s «llllrull!\m 250y Tabilet

S Sy Lake 2 Labiel (S00MG) by cral ke every day!u 1 chary then 1 Lablet {250 mg) by oral rovte oce d...
i B sy 6 Gereric Ok s Cuabon: &

~ Benadeyl Allergy{diphenhydramine he} 25mg Tablet

tablet (S005) by or
Fiafils; U Quantty: 24 uener-cm \‘ns Dursbion; U

alroute every 4 - & hours a5 needed

{ 5% Tapi.
3 53g: apply by topical rocke Nuymymm dttected oreaks)
Bl % Fniankis | Sener (i

TlnckCodehe 33 = Jax Inhausse Conlincepiives I house Medicins Inhouse Vaceines 4| B
I vienohLoders 24 _| otion
* I a&elﬂnilun!lnl ﬁSmu 'ld.lld
Tyienal Allery Multi-Smoknm PHIGHT |5 g bk 1 babled | alvewdn ey 4 o e rewded
| s 0 + ¥es Curation: 0

ounces of water a5 a single doge.

www.minneapolismn.gov/sbc ®* www.facebook.com/mplssbc

Version: 10/12

Page 5 of 11



http://www.minneapolismn.gov/sbc
http://www.facebook.com/mplssbc

MINNEAPOLIS
SCHOOL BASED NextGen EHR How-to Guide

CLINICS Medication Module/E-Prescribing

EHR

3. Double-click on the correct medication from the list.

Medication Search M= 3
Find: [Tylercl :me.vom « Fher » Optiors...
3 Trtoeol A ] Irehouse C Inehcuse Meds b il
| 35 my Tabiet
=] Tulenol § How Description =
BSllmg T Iy J25ma Tablet
[YLI:NUI. ALLERGY M-5 DAY/NIGHT N 5'\' ldf 1 babied (ISMG) by oral route !\’PY“ tronrs s nedied
T ) 2255306 mg Tablet 4 0 Quisntity: 30 Genenic OK: Yes Durabion:
N 3 nm.innhen g Tablet
: Tl""“"""“"““'"*"“ ) o v T bl Caramney o or vt very 4 hours a5 nedd
5305 tegy Tl Rielils: D Quankity: 100 Gereric OK: Yes Duralion:
Iﬁmd)\lmur"ulrﬁm i uulnuzmmq apsule
25325 mg Tablet e | e (ZX0MG) by cralrcate eveey 4 hours § tnes per day
Buile: D Qundiy: 50 Garmwic £K Yos Dumabion: O
Tylenol Allergy Sinus Dag Time _ Gt -
A 230500 o T skt € ?
] 'Fﬁeﬂnlhllhliﬂl = ﬂdls GQ\uﬂv KGHEHOK Ves Durstion: 0
ES0mgT =3
;b 1 Lablet (U7 .«r] by oral route every 12 hours
o "";'_“;'“"_"" * Pain Reiils: 0 Quaritky: ’Dﬁaznbk “Yes Dursbaon: 0
{ 650my =
Tylenol Cold & Flu Severe o sg: tnhﬂmhcum)brnvdrmeasamdem
b 510325 mg/15 . Dol Liuid Rafils; 0 Quantty: 4 Germric OK: Yes Durstion: §
T p .~ azithrnmyrin Lgram Oral Parket
| S10325200 mg | atlet . 5ig: take | packst (10003} by oral rgute dssolved in 2 ounces of water o5 8 singks dose
Trlencl Cold Head Cong Day-Nig Fualils: 0 Quantiy: § Genenc OK: Yes Durstion: O
(4 2510325 mg Tablet, Sequential 7 acithrosmycin 250myg Tablet
Tyhenod Cold Head Conges Naght g tJ;ztmtm)bvudrm mvw!a:mmnmc‘samabymdmemd

| 26:10-225 g Tabhet shil: D Quankiy: & Genen: OK: Yes Durafion

=] Tylenol Cobd Heod Congest Day oty b 5

Alergy{diphenty,
PrM(W.umudmnmw r. Hmmﬁrd

e
| 510205 mg Tablet e“sIJ y: 24 G O eswak
| Tylemol Cold Head Congestion ) benzoyl peroside % Topical
| 610306 200 g Tablet O g by byt Ir,-rm-'nlm!f mydwrnlhr affectd aveals) =
~ Twlenol Cold M-S Day/Might
| N0 g T abiel, Sequerdial - Sekect

4. Ensure the Sig is correct. If not, click on it to edit.
5. Enter the Quantity, Units, Refills and Start date.
6. Click on the Accept button

[} Prescribe New Print &% Fax + 00 Renew - P Interactions - 3 Stop - {7 Education = Dose Range | 3¢ Delete [ Eliginilty | Medication History
—Llonolblloroybduth Smptom S oo b me T mo Lol
Sig: take 2tablet by oral route every 4 howrs as nesded not to exceed 9 tablets per 28ws  Remave Sig

Buantiy: | = unis: [ =] Refits: [0 =] |7 Dispense As Witten Accept | Cancel

Start. [ 07/2772m2 7] Stop: [T 077272072 x]  Duration [ [] | Presciibed Elsenhers Site: |

— I~ PAN Reason: | =l
Ay additonal chiveal ssiuctons for Mrs prescrphon should be — Prabi
added using ihe Addiional insiruciions” segment of the Sig Buider o
Provider: [Andersan, Kristie =l
Lacation: ['washbum SBC |
Note: Add Nate.
Formulary D ata:
Last Renewed: Times Renewed: Full Histary Dispense History Additional Prescription O etail

7. Once the medication is dispensed, click either on Print to print the prescription or Fax to
fax it directly from NextGen to a Pharmacy.

4 |

=

I:L Prescribe Mew |(_‘1 Print 5 Fax - 3 Renew - ;}'} Interactions - f_; Stop i ::j Education ~ MoseRange | ¢ Delete L‘: Eligibility Medication Histary

Has Been Dispensed|

| I F—
Gildess FE 1 mg-20 mcg Tab
Sig  take 1 tablet by oral route every day  Remove Sig

Quantity: |28 Units: | Refills: |4 [T Dispense As Wiitten Accept Cancel

= = = — = - e el

8. You can also click on Education and select External Reference to give information to the
patient on the medication.
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C. Eligible Patient/Medication (E-Prescribing)

1. If the patient is eligible, go to the Medication Search window and click on the Use
Formulary button.

# Medication Search

—_—
Find: = Search = | Class = Filter \Use Formulary Optians. ..

All Irrhouse Medicines Irrhause Contraceptives Inhause Waccines 4| P I

[~ acyclovir 200mg capsule

~ Sig; take 1 capsule (200MG) by oral route every 4 hours 5 times per day
Refills: O Quantity: 50 Generic OK: Yes Duration: 0

o’ A_erochamber(inhalatinnal spacing device) Miscellaneous Spacer

~ sig;
Refills: O Quantity: 1 Generic OK: Yes Duration: 0

=, amopxicillin 875mg tablet

~' Sig: take 1 tablet (875MG) by oral route every 12 hours

Refills: 0 Quantity: 20 Generic OK: Yes Duration: 0

[ azithromycin 250mg tablet
~ Sio: take 4 tablet (1000MG) by oral route as a sinale dose

2. Select the correct Formulary.

| Note: Patients may be eligible for multiple formularies.

3. Search and select the medication within the Formulary window.

4. Inthe Med Module, select the medication(s) you want to E-Prescribe.

| Hint: Use the Shift or Ctrl keys to select more than one medication.

5. Click on the Erx button.

] il SAPOE [Vpipok’ | Sioled. v ] ocation | Siare Ol | Boxsin o~
=l Staus: Active (6 bems)

Actve e

Actwr ML

-

=} Srabus: Inactive (F brms)
o r

§ Preserbe New .-‘vlr e« Renew - o+ [ tap w ) Educanen » Dase e ste |5 Dighity |7 Medeation Metory

6. If a pharmacy has not been selected, click on the Search button.

Send Electronic Prescription

Medications

. take 1 packet [1000MG) by oral raute

azithrampcin 1 gram

rTo

Destination: [<MNao pharmacy listed for patient: D

Address: I

I
City: |

State: I Zip I

Patient's pharmacy does not suppot ERX

Send Cancel
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7. Type all or most of the pharmacy’s name and any other information you know and click
the Search button.

[{Pharmacy Search [x]

Details Contact
Name Chief Pharmacist

Address Phore Fax

I~ Mail Dider Phamacies Orly
City State Zip

I I meh Ce

Line 1 [Addessline2 | Ciy [stafetop T Phone =
hea Bld Scoltsdale a7 B52E0 [B77) BE4-7.

. fILOT KNOB RD FARMINGTON MM 55024 (B51) 463-3.
ALAHIE APPLEWALLEY MM BSI2 (524323
KELAND! AVENL ROBBINSDALE MM 55422 [763)5354..

| INvERSITY AVE.. COONRAPIDS MM 55448 (763) 7556..
O0KLYN BLWD. BROOKLYM CEM MM 55429 (783) 5379,

| GLE CREEK LAMNE WOODBURY MM 55125 (651) 436-4.

* hLPmBLvD. CHANHASSEN MM 55317 (350) 4746

= |HiTE BEAR AVEN.. MAPLEWDOD MM BSID (B P04
LUNTY RO&D E WHITE BEAR LAKE MM 55110 (B51) 777 6.

e[ sl

oK Cancel

8. Double-click on the pharmacy you want to choose.

9. Check the Make this the patient’s default Pharmacy box.

Send Electronic Prescription

[ Medicatians

azithramycin 1 gram Oral P take 1 packet (1000MG] by oral route

Ll | =

To

Destination: [TV /pharmacy #2976 5
Address: [316 T5TH AVENUE SE

[
\ Ciy: [MINNEAFDLIS

tate: [MN Zip. [55455

I~ Make this the patient's default Pharmacy

Cancel

10. Click on the Send button.

11. In the Med Module, an “E” will appear for E-prescribed in the Last Audit column for the
medication.

||| status | Medication Mame Generic Hame Last Audic mples | L
=) status: Active (S items)
» A

Active Tylenol Allergy Multi-Symptom 2 mg-5...  PHENYLEPHRINE/ACETAMINCPHEN P B

Hint: Right-click on the Last Audit column to see more dispensing details.
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Advanced Training: Med Module Customization
This section is not required, but offers extra tips on how to customize the Med Module for easier use.

I.  User Preferences
A. Grid Preferences
1. Click on the Grid Preferences button and select Set Columns to Display

0 T [ | vextGen I' (= Grid Preferences I 16 year Old Female
||| status | Last audt ™| Medication Name Generic Name | samples | sig | Location

= Status: Active (2 items)
Active Tylenol Alergy Muli-Symptom 2 mg-5...

Washburn ...

HENYLEPHRINE [ACETAMINCPHEN CP take 2 tablet by oral route every 4

2. Add or remove columns to display.

3. Also use the Move Up and Move Down buttons to change the order.

Select dizplayable columnz from the list below.

Awvailable Columng: Dizplay theze fields in thiz order:
Prior Auth D ate ;I Add -» J Statuz
Prior Auth 1d — Medication Mame
FRM < Remove J Generic Mame
PRM Reazon Last Audit
Quantity Samples
Refills Location
FRiefill: Remaining Start Date

Selected Generic Lat Mumber

Feprndc_ind E »piration Date
J Provider

Sig

Source Product =
q | 1] |2

Move Up I MoveDownl

ak | Cancel |

4. This is a suggested order for your grid columns.
B. Adding Favorite Meds

1. Open the Medication Search window

2. Click on the right arrow until you see a blank tab.

3. Click on the tab and name it. Example: Outside Prescriptions

JS[=] E3

%o

[ [ seash | ces T

=1 Al Irehouse Contraceptives Irrhiouse Medicines Irehouse Yacci

S 325mg Tablet
Tylenol 8 Hour Description

: 650 mg Tablet Extended Release = acetaminophen 325mg Tablet
TYLENDL ALLERGY M-5 DAY/NIGHT £ Sig: take 1 tablet {325MG) by oral route every 4 hours as needed
y Refills: 0 Quantity: 30 Generic OK; Yes Duration: 0

2:255-325 mg Tablet, Sequential !

o = = "acetaminophen 325mg Tablet
] Tylenol Allergy M-S Nighttime Sig; take 1 tablet (325ME) by oral route every 4 hours as nesded

L

L

} 255325 mg Tablet Refills: 0 Quantity: 100 Generic OK: Yes Duration: 0
=7 Tylenol Allergy Multi-Symptom [~ acyclovir 200mg Capsule
o ' Sig; take 1 capstle (200MG) by oral route every 4 hours 5 times per day
25325 mg Tablet
ot Alloras Simus Dap Ti Refills: 0 Quantity: S0 Generic OK: Yes Duration: 0
B2 Tylenol Allergy Sinus Day Time: '~ Aerochamber(inhalational spacing device) Miscellaneous Spacer
S 2:30-500 mg Tablst - Sig;
7 Tylenol Arthritis o Reefills: 0 Quantity: 1 Generic OK: Yes Duration: 0
! E50 mg Tablet Extended Rielease ) amaogxicillin 875mg Tablet
| Arthitis Pain ~ Sig: taks | tablet (B7SMG) by oral routs svery 12 hours
nol Arthritis Refils: 0 Quantity: 20 Generic OK: Yes Duration: 0
50 mg Tablet Extended Relsase ~ azithromycin 250mg Tablet
E ylenol Cold & Flu Severe ) Sig: take 4 tablet (1000MG) by oral route as a singls dose
10925 /15 ml_ Ol Liquid Refills: 0 uantity: 4 Generic OK: Yes Duration: 5
Sy /) azithromycin 1gram Oral Packet
10:325-200 mg Tablet . ' Sig; take 1 packet {1000MG) by oral route dissolved in 2 ounces of water as & single dose:
Tylenol Cold Head Cong Day-Nig Refills: 0 Quantity: 1 Generic OK: Yes Duration: 0
: 2510325 mg Tablet, Sequential .~ azithronvycin 250mg Tablet
Tylenol Cold Head Canges Night ) Sig: take 2 tablet (SOOMG) by oral route every day for 1 day then 1 kablet (250 mg) by oral route once d...
ﬁJ Refills: 0 quantity: & Generic OK: Yes Duration: 5
5-10-325 mg Tablet ° !
iy lenol Cald Head C D /) Benadryl Allergy(diphenhydramine hcl) 25mg Tablet
17 Tylenol Cold Head Congest Day ' Sig; take 2 tablst (SOMG) by oral rouke every 4 -  hours as nesdsd

< 5-10-325 mg Tablet Refills: 0 Quantity: 24 Generic OK: Yes Duration: 0
ylenol Cold Head Congestion /| benzoyl peroxide 5% Topical Gel
5100325200 ma T ablet " Siq: apply by topical foute every day to the affected area(s) El

5 . RsFille: % Puiankie 1 Rensrie (O Yae Prrabinne 0
3 Tylenol Cold M-S Day/Night

: 25-10-325 mg Tablet, Sequential - Select
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4. Search for the Medication you want to add in the Find field.
5. Click and drag it into the new tab field.

6. The medication will now be saved in this new tab.

P Medication Search
Find:

Il.  E-Prescribing
A. Checking Formulary Eligibility Prior to Appointment

1. Click on the Inbox "= button on the EHR toolbar.

2. Click on the WorkFlow button and select Batch Eligibility. The system will automatically
check for the Formulary eligibility of all appointments for the selected date and

provider(s).

f"‘ﬂ Work Flow [May, Brian T]

& Avpoitments [075772 <] )]

<Refreshz I Pat
v Show Cancelled Appointments Kiru
pa_ L Leg
Era

Eatch Eligibility t “ar
Ero

v Wigw By Resource
iew By Provider

Preferences, ..

All Tasks |Appointments| Lab Orders | ICS

!ID ¥ | DueDate © I Patient/S ubject
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B. Checking & Reconciling Patient’s Med History

Medication History will give you a view into all medications prescribed/filled for a patient for
past 12 months at any retail pharmacy however you must get a patient’s consent first.

1. If the patient is eligible for a formulary, click on the Medication History button in the

Med Module toolbar.

p o : Education = Dose Fange Delete |~ Eligibilit uc Medication History

Hint: You can access the Med History from any template by clicking on the Tools menu option and
selecting Medication History Consent.

2. If you have been given consent, select the proper consent option

llMedication History Consent M=

Has notbeen requested.

Consent IHas notbeen requested.

(s Granted by Patient for any prescriber
Memo: |3ranted by Patient for this prescriber
Granted by ParentGuardian for any prescriber
Granted by Parent'Guardian far this prescriber
Jenied

(=) Shf=xpired

Withdrawn

3. When the Medication History window opens, you can reconcile meds that have already
been entered in the Med Module with the actual prescriptions from pharmacies.

Medication Review

™ Medication reconclisban not completed Reconcikation compliated with: [
Medication frodule [ Venfy mode Extermal Source - Match © add T uodae
Hedostin T |iast Fnfied | - O boeres |59 buse
Conrrerin 3omg Tobr [T T — COHEIH TRAMEE 25 WG CAFS
. HLTOOONALOLE % CREAM
Rt 20 m et ek T BabheL (20G) By Orslroute [MAPROMEN 375 W3 TABLET
every I he momin .
GOV EDOOME WiARAS 528 1AR
[ sk | Rt (SOM) by ornlzinde 3
i g ordl CITCODONE VAR AT 5125 TAR
Lptar 10mg Tab tnke § Sablet (10WG) by oral ot EFCODOMEVLAAL R0 TAR
eveey day COCrEODONE WIAFAP 1125 TAD
Lo 20 3 Tl sk 1 Babled (2000 by cemdrindn »|[| |soFroum Lancers
4l | N N EAETETE
Medication Reconcile Medication: Sig desc: Comment:
™ verify mode ™ Undo g wersyml [ ]| & 5w
Stahuz Mechoation, Mame | =g Desc [stariDate [LostFem [Stop Date | Comment [P Eise.
Vit e [T T T o] i 7
me
Maicred medraxyzragesierone 1 mg Too ] 7] ¥
My METHOCARBLAMOA. 500 g SRAL TABLET i 7] [T ..
Halcred PREDHSONE 20mg CRAL TABLET i 7] 7
Ll | 2
I~ Comgileted for transiten of care

Save and Close | Cancel

Congrats! You are now done with this How-to Guide.
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