V12,
Tip Sheet -
E-prescribe Controlled Substance for ED
Physician
E-prescibe a Controlled Substance from an Emergency Room Physician’s perspective.

Try It Out

1. Go tothe Dispo tab
2. Asof 12/8/2020 Class should defaultto e-Prescribe.
Important: Make sure to review inside order and validate e-Prescribe is selected.

Orders

B Summary B Orders Notes Triage Results MyMNote Order Review Medications ~MAR  Care Ever.. o

oxyCODONE-acetaminophen (PERCOCET, ROXICET) 5-325 MG Oral Tablet % cancel
Options ~
Indications: Select indications ¥ -
- & New
Reference F— 2. Therapeutic Duplication: Opioid Level of . -
- Links: 1. Micromedex pain Guidaline 3. Administration Hierarchy: Pain Standard
Product: OXYCODONE-ACETAMINOPHEN 5-325 MG PO TABS
Sig Method Specify Dose, Route, Frequency [JRENCIZLED RIS T =T 1Y New Discharge Orders
Dose: 2 tablet |1 tablet| |2 ablet -‘F::;F::DONE_BWIEMI"OP'IE" (PERCOCET, ROXICET) 5-325 MG Oral
(@The patient does not have an active pain agreement on file. M Take 1-2 tablets by mouth every 4 hours as needed for severe pain (7-10/10). Not
to exceed 10 tabs in 24 hours., Disp-20 tablet, R-0, Maximum MEDD: 45-90 mg
- Prescribed Dose: 1-2 tablet MEDD for this order
| ] Prescribed Amount:  1-2 tablet o i X
Maximum MEDD: 45-90 mg MEDD for this order (Unknown (at least 525-570 mg MED, ned and unsigned orders) (@ This medication will not be e-prescribed. Invald tems: Provider ¥
Prescription MME: 150 MME for entire prescription (@) The patent does ot hae an sctive pain agreement on fle.
Route: Oral
| —— -
TALIRS AS NEEDED 1 negM ]
- Class: e-Prescribe Prim Script| Mo Print |Phoneln Fax OTC
e (@ This medication will not be e-prescribed. nvalid items: Provider  Details... ¥
Note to L% v |+ B« 245
Pharmacy: R Walmart Neighborhood Market 3146 - Corvallis, OR - 1... LSM—EZ:H)O}E
X Remove All v §igr|
3. Confirmcorrect Pharmacy if not selectthe Pharmacy hyperlink.
a. Withinthe Hyperlink search Desired Pharmacy
b. or Desired Pharmacy type
c. Highlightthe correct Pharmacy by selectingit
R Pharmacy Search i
(@ Insurance suggested mail order pharmacy
CVS Caremark MAILSERVICE Pharmacy - Scottsdale, AZ - 9501 E Shea Blvd AT Portal to Registered Caremark Sites
E-Rx? Name Phone Fax Address E-Ctrld? Operating
Address
7T Yes WALGREENS DRUG STORE  503-390-2642 503-390-3422 5000 RIVERRD N Yes Retail
#04230 - KEIZER, OR - 5000
© RIVER RD N AT RIVER &
City CHEMAWA
7 Yes  WALMART NEIGHBORHOOD  541-224-0039 541-224-0040 1840 NW 9th St Yes Retail
Siate ZIF MARKET 3146 - CORVALLIS

OR - 1840 NW 9TH ST
D Search < >

Show: @ ] <
@Al pharmacies WALGREENS DRUG STORE #04230 - KEIZER, OR - 5000 A
RIVER RD N AT RIVER & CHEMAWA

(O Mail order

O 24-hour

(O My Organization
(O Retail

Store number: 04230

O Specialty Address Operation
O Long-Term Care 5000 RIVER RD N Hours: M-F: 8AM-10PM;SAT: 9AM-6PM;SUN: 10AM-
KEIZER OR 97303-5325 6PM v

E-Prescribing

%8 Send to Multiple Pharmacies + Accept X Cancel

Clinical Informatics 12-2020

Continued on next page.



4. SelectAccept
5. SelectSign

R WAL-MART PHARMACY 1784 - SALEM, OR - 3025 LANCASTER DRIVE NE
€, 503-378-7720

% Remove All \/ Slgn

6. Clickon the check-box for the controlled substance to be reviewed, then click Sign.

dﬂ Sierramikehotel, Charlie

Ordered On: 1/2/2020

@ Review Instructions

Reviewing the specific details, including provider and patient information, of each controlled medication order is required by the DEA. After confirming all data
is accurate and complete, check the box next to the medication name to indicate that the prescription is ready for signing.

Provider: Clarke, G Andrew, MD
665 Winter Street SE, Salem OR 97301 United States of America

oeA Number: [N o]

Reviewed Schedule Il Medication Strength Form Sig

Dispense-Refill Earliest Fill Date

L
|E| oxyCODONE 5 MG PO TABS 5 MG Tablet Take 1-3 Tabs (5-15 mg total) by mouth Disp-10 Tab, R-0 1/2/2020
every 3 hours as needed (for pain)

Edit Remove

By completing the two-factor authentication protocol at this time, you are legally signing the prescription(s) and authorizing the transmission of the above

information to the pharmacy for dispensing. The two-factor authentication protocol may only be completed by the practitioner whose name and DEA
registration number appear above. \

Sign & Print Script + Sign X Cancel

7. Confirmyour identity on Fingerprintreader if one is at the station OR
referto Mobile Device to verify notification.

fimprivata

Confirm
your ()-)m)’ Place your finger

identity

or use your network password

Imprivata ID
Approve this access request.

8. Click Approve button i it

-
3208

K

£ imprivata’
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If SENDING MEDICATIONS TO MORE THAN ONE PHARMACY THIS IS HOW THEY APPEAR ON THE AVS.

After Visit Summary

Resolve these issues before printing
I ED After Visit Summary
I @ No ED follow-up provider for this encounter

I @ Patient requires abuse question documented
I O Patient requires Columbia Suicide Scale documentation

I @ Patient needs Pain documentation before discharge

L. There are infusions which should be stopped before continuing

ED After Visit Summary Selected to print

e S —

« Acute kidney injury
* Hyperkalemia

ead the attached information
Renal Mass (English) & Lab Tests Completed

BASIC METABOLIC PANEL
@ Pick up these medications at RITE A 6 CBC WITH AUTO DIFF
Change Font S 55 MCCLAINEST - SILVERTON, OR - 626 MCCLAINE COMP METABOLIC PANEL
“nge rontSize i GLUCOSE, WHOLE BLOOD
amoxicillin
A A Address: 626 MCCLAINE ST, SILVERTON OR 97381-0000 )
Hours:  M-F: SAM-IPM:SAT: GAM-TPM:SUN: 10AM-6PM g Lab Tests in Progress
Phone: 503-872-2460 COMP METABOLIC PANEL
Language
iy L n medications at WA GREENS DR @ Imaging Tests
Enalish v Pick up edications at WALGREENS DRUG
’ —E STORE 11173 - SALEM, OR - 476 BER ECG 12 LEAD performed 2 times
©9  SEC OF LIBERTY & SKYLINE
ibuprofen & Medications Given
Print 1 docu. Address: 4760 LIBERTY RD S, SALEM OR 97302-5037 albuterol (PROVENTILVENTOLIN) Last
Hours:  M-F:8AM-10PM;SAT:-9AM-6PM;SUN:10AM-6PM given 1/21/2020 12:53 AM
Phone: 503-428-5098 | dextrose | ast aiven 1/20/2020 10:40

Q
»
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