Tip Sheet -
E-prescribe Controlled Substance for InPatient
Provider

Try It Out

1. Go tothe Discharge Navigator tab
2. Asof 12/15/2020 Class should defaultto e-Prescribe.
Important: Make sure to review inside order and validate e-Prescribe is selected.

sults ManageOrders Motes MAR  Intake/Output Medications Transfer  Admission Brain Death  Discharg

m > || & This visit | Orders =

ET 5-325 MG

ccept | ¥ Cancel

Discharge QOrder Rec  Order Sets Options ~

Indications: Select indications ¥ # Edit Multiple
R_eierence 1. Micromedex 2. Ther_apeuhc Duplication: Opioid Level of Pain 3. Administration Hierarchy: Pain + New
Links: Guideline
Product: PERCOCET 5-325 MG PO TABS Standard
Sig Methed: (o NG CREL T | Taper/Ramp | | Combination Dosage

After Visit Summary Preview show All Orders
Dose: & tablet

+ START taking:
PERCOCET 5-325 MG Oral Tablet

(DThe patient does not have an active pain agreement on file,

E’Iaxlmutr!w M;DI\EJE 3n:nown for this order (Unknown for signed and unsigned orders) T Gie 3 ey Bl s el PB4 B ks
rescription MME: nnown MEDD: Unknown for this order

Route: QOral @ This medication will not be e-prescribed. Invalid items: Pharmacy ¥
Frequency: EVERY 6 HOURS AS NEEDED @ The patient does net have an active pain agreement on file.

PRM comment: | /
Duration: Doses /

BESRN | No Print 5 Phammacy Scarch =

I Insurace suggested mail order phasmacy
VS Cararmik MANLSERVICE Phasmacy - Scomsci. AZ- 3501 £ Shea Bivt AT Pors 15 sstornd Carinas Stat.

Class: e-Prescribe

(@ This medication will not be e-prescribed.  Inva|

b 1
Note to Al e (@8 — -
Ur Yes WALGREENSORUGSTORE 5037502642 503390.3422 5000 RIVERFDN Yo e,
Pharmacy: |@ #0420 - KEZER, CR - 5090
RIVER RD N AT RIVER &
"

HBORHOOD  §41:2200000 5412244040 THSONW oSt Yes et
LS,

e | Lo . 9 Pharmacy Hyperlink
o

Taking: ] S WALGREENS DRUG STORE #04230 - KEIZER, OR - 5000 a

Renewal ::;mm RIVER RD N AT RIVER & CHEMAWA o R, RITE AID -100 215T ST - NITRO, WV - 100 215T STREET €, 304-755-2201

Provider: Ratal B

Spesialty Address. Operation
= =20 |- S, | h— e < sign
o I— =1 )
R Pharmacy Search [X] 3. Confirmcorrect Pharmacy if
(D Insurance suggested mail order pharmacy not se I ect the Pharmacy
CVS Caremark MAILSERVICE Pharmacy - Scotisdale, AZ - 9501 E Shea Blvd AT Portal to Registered Caremark Sites .
bame (4) Suggested | Search Results & hype rlink.
E-Rx? Name Phone Fax Address E-Ctrild? OQperating a. With[n the Hyperlink Search
Address
¥ Yes WALGREENS DRUG STORE  503-390-2642 503-390-3422 5000 RIVERRD N Yes Retail | h
© #04230 - KEIZER, OR - 5000 DeSIrEd Pharmacy
RIVER RD NAT RIVER & b. or Desired Pharmacy type
City . .
YT Yes  WALMART NEIGHBORHOOD  541-224-0039 541-224-0040 1840 NW 9th St Yes Retail C. nghllght the correct
MARKET 3146 - CORVALLIS, . .
State  ZIP OR . 1840 N 9T ST Pharmacy by selecting it
O Search < >

Show: @ i

4. Select Accept
5. Select Sign

@ All pharmacies

W, WALGREENS DRUG STORE #04230 - KEIZER, OR - 5000 -
O24-hour RIVER RD N AT RIVER & CHEMAWA

(O My QOrganization

P: 503-390-2642
- F: 503-390-3422
O Retail S
O Specialty Address Operation
O Long-Term Care 5000 RIVERRD N Hours: M-F: 8AM-10PM;SAT: 9AM-6PM:SUN: 10AM-
KEIZER OR 97303-5325 6PM (v
Store number: 04230 E-Prescribing
45 Send to Multiple Pharmacies + Accept X Cancel
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6. Clickon the check-box for the controlled substance to be reviewed, then click Sign.

CB 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 te 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 Edit
every 3 hours as needed (for pain)

Remove

By completing the two-factor authentication protocol at this time, you are legally signing the prescription(s) and autherizing 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 station OR
referto Mobile Device to verify notification.

irmprivat

Confirm
your ))) Place your finger

identity

Imprivata 1D
Approve this access request.

or use your network password

Deny Approve
N

2202

. e
Dimprivata

£ imprivata’

Confirm P .
your Imprivata ID

identity Approve on your phone

8. Click Approve button
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