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PHARMACY�
� MERGEFIELD timestamp �«timestamp»��
� MERGEFIELD provider �«provider»��
�
�
�
Clinic Code: 39�
Add Allergy To: �
�






� MERGEFIELD patient �«patient»��
Chart # � MERGEFIELD chart �«chart»��
� MERGEFIELD timestamp �«timestamp»��
�
DOB: � MERGEFIELD dob �«dob»��
� MERGEFIELD provider �«provider»��
VCN: � MERGEFIELD uid �«uid»��
�
� MERGEFIELD b27 �«b27»��
�
														








Allergies�
�
� MERGEFIELD a1 �«a1»��
� MERGEFIELD a2 �«a2»��
� MERGEFIELD a3 �«a3»��
�
� MERGEFIELD a4 �«a4»��
� MERGEFIELD a5 �«a5»��
�
�
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Time 		Provider























Time                           Primary Provider:
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VITAL SIGNS


Temp�
�
Pulse�
Resp�
�
BP (Nurse)�
�
BP (Pharmacist)�
�
Ht�
Wt�
�
Tobacco Use�
�
Smoker in Home�
�
ETOH Use�
�
Peak Flow
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AIR�
ICD xx�
Active Problems/POV�
AIR�
ICD xx�
Common Diagnoses�
AIR�
ICD xx�
�
�
� MERGEFIELD p1c �«p1c»��
� MERGEFIELD p1 �«p1»��
�
� MERGEFIELD d1c �«d1c»��
� MERGEFIELD d1 �«d1»��
�
� MERGEFIELD d13c �«d13c»��
�
�
� MERGEFIELD p2c �«p2c»��
� MERGEFIELD p2 �«p2»��
�
� MERGEFIELD d2c �«d2c»��
� MERGEFIELD d2 �«d2»��
�
� MERGEFIELD d14c �«d14c»��
�
�
� MERGEFIELD p3c �«p3c»��
� MERGEFIELD p3 �«p3»��
�
� MERGEFIELD d3c �«d3c»��
� MERGEFIELD d3 �«d3»��
�
� MERGEFIELD d15c �«d15c»��
�
�
� MERGEFIELD p4c �«p4c»��
� MERGEFIELD p4 �«p4»��
�
� MERGEFIELD d4c �«d4c»��
� MERGEFIELD d4 �«d4»��
�
� MERGEFIELD d16c �«d16c»��
�
�
� MERGEFIELD p5c �«p5c»��
� MERGEFIELD p5 �«p5»��
�
� MERGEFIELD d5c �«d5c»��
� MERGEFIELD d5 �«d5»��
�
� MERGEFIELD d17c �«d17c»��
�
�
� MERGEFIELD p6c �«p6c»��
� MERGEFIELD p6 �«p6»��
�
� MERGEFIELD d6c �«d6c»��
� MERGEFIELD d6 �«d6»��
�
� MERGEFIELD d18c �«d18c»��
�
�
� MERGEFIELD p7c �«p7c»��
� MERGEFIELD p7 �«p7»��
�
� MERGEFIELD d7c �«d7c»��
� MERGEFIELD d7 �«d7»��
�
� MERGEFIELD d19c �«d19c»��
�
�
� MERGEFIELD p8c �«p8c»��
� MERGEFIELD p8 �«p8»��
�
� MERGEFIELD d8c �«d8c»��
� MERGEFIELD d8 �«d8»��
�
� MERGEFIELD d20c �«d20c»��
�
�
� MERGEFIELD p9c �«p9c»��
� MERGEFIELD p9 �«p9»��
�
� MERGEFIELD d9c �«d9c»��
� MERGEFIELD d9 �«d9»��
�
� MERGEFIELD d21c �«d21c»��
�
�
� MERGEFIELD p10c �«p10c»��
� MERGEFIELD p10 �«p10»��
�
� MERGEFIELD d10c �«d10c»��
� MERGEFIELD d10 �«d10»��
�
� MERGEFIELD d22c �«d22c»��
�
�
� MERGEFIELD p11c �«p11c»��
� MERGEFIELD p11 �«p11»��
�
� MERGEFIELD d11c �«d11c»��
� MERGEFIELD d11 �«d11»��
�
� MERGEFIELD d23c �«d23c»��
�
�
�
�
�
� MERGEFIELD d12c �«d12c»��
� MERGEFIELD d12 �«d12»��
�
� MERGEFIELD d24c �«d24c»��
�












RX  PICKUP		ROS     Significant Problems with Medication Therapy?   [] Yes     [] No


  (Patient Review)


 CV     Dermatology     GI     CNS     Hematology     Muscle/Skeletal     Nervous     Respiratory     Special Senses


 Make F/U appointment 	   


     for further refills 		NOTES


     _____________	


	   


Lab Tests Required


    ______________





 ADR/Contraindication





 Drug-Drug/Food 


      Interaction





 Indication/Clarification





 Dosage adjustment





Optimal drug selection/	Consult with Provider:	


      formulary issue 


		


Other			



































ڤ Consult with Provider:








IMMUNIZATION�
LOT #�
DOSE�
CPT�
X�
�
� MERGEFIELD i1 �«i1»��
�
#1 2 3�
� MERGEFIELD i1a �«i1a»��
�
�
� MERGEFIELD i2 �«i2»��
�
#1 2 3�
� MERGEFIELD i2a �«i2a»��
�
�
� MERGEFIELD i3 �«i3»��
�
#1 2 3�
� MERGEFIELD i3a �«i3a»��
�
�
� MERGEFIELD i4 �«i4»��
�
#1 2 3�
� MERGEFIELD i4a �«i4a»��
�
�
� MERGEFIELD i5 �«i5»��
�
#1 2 3�
� MERGEFIELD i5a �«i5a»��
�
�
� MERGEFIELD i6 �«i6»��
�
#1 2 3�
� MERGEFIELD i6a �«i6a»��
�
�
� MERGEFIELD i7 �«i7»��
�
#1 2 3�
� MERGEFIELD i7a �«i7a»��
�
�
� MERGEFIELD i8 �«i8»��
�
#1 2 3�
� MERGEFIELD i8a �«i8a»��
�
�
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Brief Visit        99211�
Healthy Visit                              993____�
�
(New)99201�
Minimal, Self Limited�
(Estbl)99211�
�
 99202�
CC Hist 3, ROS 0,  1 organ sys/ body area  area �
99212�
�
99203�
CC Hist 3, ROS1,   2-7 o. s./ b.a.�
99213�
�
99204�
CC Hist4, ROS 2-9,  2-7 o. s./ b.a.�
99214�
�
99205�
CC Hist 4, ROS 10-14,  8-12 o. s./ b.a.�
99215�
�
Prolonged Visit 1st Hr   99354�
Counselling :__15 min__ 30 min    9940_
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ADDITIONAL DOCUMENTATION:








PATIENT EDUCATION�
�
DIAGNOSIS�
TOPIC  (circle one)�
UNDERSTANDING�
PROV�
TIME (min)�
COMMENTS�
�
M �
I    L    PRX    FU    DI�
G     F     P     R     GRP�
�
�
�
�
M�
  I    L    PRX    FU    DI�
G     F     P     R     GRP �
�
�
�
�
M�
  I    L    PRX    FU    DI�
G     F     P     R     GRP �
�
�
�
�
�
�
G     F     P     R     GRP �
�
�
�
�









IMMUNIZATION�
LOT  #�
DOSE�
CPT�
X�
�
� MERGEFIELD i1 �«i1»�     �
�
# 1  2  3�
� MERGEFIELD mq15 �«mq15»��
�
�
� MERGEFIELD i2 �«i2»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�
� MERGEFIELD i3 �«i3»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�
� MERGEFIELD i4 �«i4»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�
� MERGEFIELD i5 �«i5»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�
� MERGEFIELD i6 �«i6»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�
� MERGEFIELD i7 �«i7»�     �
�
# 1  2  3�
 � MERGEFIELD mr1 �«mr1»��
�
�






NEW PRESCRIPTION     





Clinic:   Dialysis Center     Snowbird Clinic     Teen Clinic





                 Cherokee County Clinic          Women’s Wellness





[]  Written Rx   [] Call-In Rx--By: _______________














Rx Reviewed�
Rx Entered�
Final Check�
�
�
�
�
�






�
√ = Refill     ∆ = Change     DC = Discontinue     T = Trial     ⇓= Decrease     ⇑= Increase�
QTY�
Refills�
ORX�
Remarks�
�
�
� 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»��
�
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Provider:  _____________________________________________    MD/  PA/  NP       DEA#: ______________________  








Site/Address:   _________________________________________





Phone: ________________________________________________ 





REFILL PRESCRIPTION





 [ ] Refill Line    [ ] Call/Walk-In





 Active Refills:  [ ] Yes   [ ] No


 


Orig. Rx Date: ______________








MEDICATION LIST  (ONLY 15 most recent)   ---   Write new prescription for C-II medications (no refills) and changes on bottom





RX


PICKUP











Plan/Instructions:				RTC:_____________________





Refer to:   Clinic     ER      Nutrition     Cherokee DM     Behav. Health     Other:





Patient/Proxy Prescription Pickup Statement





YOUR SIGNATURE CERTIFIES THAT YOU HAVE RECEIVED AND/OR BEEN GIVEN MEDICATION IDENTIFIED AS PRESCRIBED AND PREPARED ON THIS DATE.








_______________________________________________________________________________________________


Patient/Proxy Signature				Date 





Plan/Instructions:





Next Appointment __________________





PHARMACIST


SIGNATURE:





� MERGEFIELD patient �«patient»��
Chart # � MERGEFIELD chart �«chart»��
� MERGEFIELD timestamp �«timestamp»��
�
DOB: � MERGEFIELD dob �«dob»��
� MERGEFIELD provider �«provider»��
VCN: � MERGEFIELD uid �«uid»��
�
� MERGEFIELD b27 �«b27»��
�
														








