E-Prescribe Updates
Starting December 2" ~8pm

Enhancement
e Special instruction field will allow up to 1000 charactersfor more detailed information to the
pharmacy (currently 140 characters)
Additional required data
e For patients under the age of 18, a height and weight are required

o Ifaheight and weight are not recorded on the patient, the system will show this and not
allow the pharmacyto be filled in until it is completed.

D Fa €3 ibuprofen (ibuprofen ... Prescribe  11/13/2019 13:17 1TAB, BY MOUTH, TID, # 90 TAB, 11 Refill(s), Maintenance

¥ Details foll ibuproien (ibupro"en 600 mg oral ‘lablel) v| Send To: |Select Routing + | ...

© Send to Pharmacy is not available because ibuprofen 600 mg oral tablet is not eligible.
Weight has not been documented and is required to electronically prescribe. Remove the order, document a weight, and place the order again.

Height has not been documented and is required to electronically prescribe. Remove the order, document a height, and place the order again.
See Details

Details | [1=/ Order Comments | [ Diagnoses

To add a height and weight, on the vitals sighs component, click on the + sign and fill out the
clinic VS/Measurements form. The patient’s most recent height/weight will be visible with the time
elapsed since it was measured. If clinically applicable, copy that most recent height/weight into the
form and sign it. Then you may go back and enter the prescription to be sent electronically.

| Most recent |
[y [E————
¥ vital Signs * + ~  anvisis [Pl Last 3 years | |@ <
N Body Mass Ind... | —- » 16.77 $17.15 Clinic VS/Measurements Form +17.52
e 7 mos 10 mos p——— e — 17 mos
g/m2
l Height in Cm - 75.0 71.5 68.8 66.5 59.5
s 7 mos 10 mos 13 mos 15 mos 17 mos
Height/Length... | —- 29.53 28.15 27.09 26.18 23.43
S 7 mos 10 mos 13 mos 15 mos 17 mos
Weight in kg -- 9.435 8.769 8.692 8.444 7.4
e 7 mos 10 mos 10 mos 13 mos 15 mos
P
e SH e s @0 1. Fill in height and weight

2. Click the green check
mark to sign form
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e Complete address is required including zip code and country.

e |fthe receiving pharmacy has not updated to the new platform, the 140 character limit will still
apply.

Lawrence Academy Rx 10.6 — 235 Main St. Groton. MA 014501235 Phone: (978)451-4477 Fax: (978)450-1122
lisinopril 20 mg oral tablet [}
© 1 TAB By Mouth DAILY Instr-This is the error you will see if the pharmacy is not set up to accept the: 1000 character limit now allowed with the upgrade. Not all pharmacies will be upgraded at the same time, this will hz
ppen over the next 12 months.

Order directions exceeded 140 character limit for electronic transmission. The prescription must be modified for the order to process. [Characters Over: 109]

#30 TAB, Refills:11, DAW:No, Date Written:11-13-2018



Earliest Fill Date
Earliestfill dateis nolonger limited to prescriptions for Schedule Il medications and canbe used on any
prescription.
Prescription Review Screen updates

o Patient height and weight arein the patient demographics banner bar

o Anewcheckbox will display if a free text order isbeing sent(Pharmacy to compound, Non formulary

orders)
=  Controlled substancescannotbe sent asa free text and you must acknowledge thatthe

prescription does not contain any controlled items

Rodgersson. Teague DOB: 05-01-2010

MRN

Weight: 34 02 kg (09/21/2018 07:24 AM). Height/Length: 147 32 cm (09/21/2018 07-25 AM) Rx Plans (1) :| MITSU-036R ~
Address: 191 Screaming Village Bivd. Yonkers. NY 10705 '

Hanson. Samuel DEAS FH7318606
2100 Canary Street. Wichita. KS 67218 Phone: (316) 277-7777 Fax (316) 277-7776
Aliazes (1) : Personnel NPL 7666665535
Select the checkbox next to each controlled substance before you click Sign
Brooklyn & Gates Pharmacy — 92 Gates Ave. Brooklyn. NY 112381846 Phone: (347) 425-1221 Fax: (347) 425-1200
BT ¥ Suboxone 8 ma-2 ma sublingual film [Schedule 31 Moddy|
wd.
#30 film, Refills:0. DAW.No. Date Written:10-03-2018
@ Magic Mouthwash - Diphenhydramine 12.5 mg/5 ml, Viscous lidocaine 2%, Maalox 1 part Modify
Swish and spit 15 mL orally for 1 minute every 12 hours
#900 mL. Refills: 1. DAW:No, Date Written:10-03-2018

€ Indicses s free-ten prescriotion Sign Cancel
T ot e = |

By completing the two-factor authentication protocol at this time. you are legally signing iption(s) and izing the assion of the above i o for
The two-factor authentication protocal may only be completed by the practilioner whose name and DEA regisiraion number appear above.




