







		


		














Discipline	             Initials
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� MERGEFIELD provider �«provider»�





First 4 Allergies�
� MERGEFIELD a1 �«a1»��
� MERGEFIELD a2 �«a2»��
� MERGEFIELD a3 �«a3»��
� MERGEFIELD a4 �«a4»��
�






Time:                  ___Telephone___Walkin





Pharmacy Refill 39�
� MERGEFIELD timestamp �«timestamp»��
� MERGEFIELD provider �«provider»��
�






Injury date:      Cause:      Place:   ____  ETOH  ___ Work related ___DV related








(=Refill 


 ∆ =Change


�
MEDICATION LIST  (ONLY 15 most recent)   


Write new prescription for C-II medications (no refills) and changes on bottom


�
Chronic�
�
�
� MERGEFIELD md1 �«md1»� �
�
�
�
� MERGEFIELD md2 �«md2»� �
�
�
�
� MERGEFIELD md3 �«md3»� �
�
�
�
� MERGEFIELD md4 �«md4»� �
�
�
�
� MERGEFIELD md5 �«md5»� �
�
�
�
� MERGEFIELD md6 �«md6»� �
�
�
�
� MERGEFIELD md7 �«md7»� �
�
�
�
� MERGEFIELD md8 �«md8»� �
�
�
�
� MERGEFIELD md9 �«md9»� �
�
�
�
� MERGEFIELD md10 �«md10»� �
�
�
�
� MERGEFIELD md11 �«md11»� �
�
�
�
� MERGEFIELD md12 �«md12»� �
�
�
�
� MERGEFIELD md13 �«md13»� �
�
�
�
� MERGEFIELD md14 �«md14»� �
�
�
�
� MERGEFIELD md15 �«md15»� �
�
�
�
�
�
�
�
�
�
�






Temp�
�
Pulse�
Resp�
�
BP (Nurse)�
�
BP (Pharmacist)�
�
Ht�
Wt�
�
Tobacco Use�
�
Smoker in Home�
�
ETOH Use�
�
Peak Flow
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QTY�
CODE�
SUPLLIES�
�
�
A4244�
Alcohol-Isopropyl �
�
�
A4245�
Alcohol Swab�
�
�
A4253�
BG Strips�
�
�
A4259�
Lancet�
�
�
�
Syringe 1/2cc�
�
�
A4206�
Syringe 1cc�
�
�
A4627�
Spacer�
�
�
A4244�
Peroxide�
�
�
�
�
�
�
�
�
�






PT ED Diagnosis or Code�
Topic�
Understanding�
Provider�
Time (min)�
Comments �
�
�
�
    G    F    P    Group    Refused�
�
�
�
�
�
�
    G    F    P    Group    Refused�
�
�
�
�
�
�
    G    F    P    Group    Refused�
�
�
�
�
Purpose of Visit:�
�
�
Purpose of Visit:�
�
�
Purpose of Visit:�
�
�






Prescription Review�
Y�
N�
Comments/Actions�
�
Adv RX Reaction/Contraindication�
�
�
�
�
Drug-Drug/Drug-Food Interaction�
�
�
�
�
Prescription Indication Corrections�
�
�
�
�
Optimal Drug Selection/Alternatives�
�
�
�
�
Regimen: Continuity/Adherence�
�
�
�
�
Return to Stock�
�
�
�
�






RPh Signature �
�






Place signature label  here





Patient/Proxy Prescription Pickup Statement:


Your Signature certifies that the information contained hereon is correct and that the person for whom the prescription was written is eligible for the benefits. You also certify that you have received the medication identified below and authorize release of all the information contained on this log and the prescription to which it corresponds to the plan administrator, the underwriter, the sponser, the policy holder, the insurer, the employer and their authorized agents. You further certify that this medication is not for the treatment of an on-the-job injury, and you hereby assign to this pharmacy any payment due pursuant to this transaction and authorize payment directly to this provider pharmacy.





� MERGEFIELD patient �«patient»��
� MERGEFIELD agesex �«agesex»��
� MERGEFIELD x29 �«x29»��
�
DOB: � MERGEFIELD dob �«dob»��
SSN:� MERGEFIELD ssn �«ssn»��
� MERGEFIELD timestamp �«timestamp»��
�
� MERGEFIELD b27 �«b27»��
#� MERGEFIELD chart �«chart»��
VCN: � MERGEFIELD uid �«uid»��
�









