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Window/Clinic/Mail

NewRXx

«
IALBUTEF\UL SULFATE 1.25MG/3ML SOLM INHL Change
Doszage J~Enrv'||:ulex
Dosage Route chedule
OME LINIT 0.042% INHALATION Q46H ™ PRM
M U12H -
Q12WEEKS B .
Gl Outside Pharm R
atet . utsiae armacy -enx
o
QZHWHILE AWAKE Medicalio IRy X
EgaH IALBUTEHUL SULFATE 1.20MG/3ML SOLMN INHL Change
Petient [0R 45 NEEDED FOR wHEEZNG Pleegrs
- Dosage Route chedule . .
ONE UNIT 0.042% INHALATION Q4EH [~ FRN OutS|de Pharrr]acy - Prlnt
Days Supply Oty (ML) Refills Clinical ndication [ Chiarnic Med OME LN 012H !
i 2 7 G e
|3EIP. N Zmess =z = [asTHMA s93.90 = s IFM"— g1z, )
(2350 ROUTINE GE18H |
" Clinic  Mal * ‘Window ¢ Outside Pharmacy - eRx  Outside Pharmacy - Print | 024H IALBUTEHDL SULFATE 1.25MG/3L SOLNINHL Changs
QzH
GZHWHILE AM/aKE
Motes to Phamacist: EgaH Dosage 4 Complex
PATIENT HAS DISCONTINUED USE OF OTHER INHALERS [i} Dosage Floute Sohedule
5 ONE LNIT 0.042% INHALATION G146H I~ PRN
'atient
. 0R AS MEEDED FOR 'WHEEZING
ALBUTEROL SULFATE 1.25MG/3ML SOLMINHL 0.042% - Instructmns:l
INHALE OME UNIT ¥la NEBULIZER EVERY 4 TO 6 HOURS OR AS NEEDED FOR WHEEZING.
Quantity: 75.555 Daps: 30 Refils: 2 *Chionic Med: YES Dispense as Wiitter: NO Indication:
ASTHMA Draps Supply Dluantity Refills Clinical Indication ¥ Chronic Med

Notes ko Pharmacist: PATIENT HAS DISCONTINUED USE OF OTHER INHALERS.

o e S Hpermesmn ]
a0 = 75.555 = 2 = (ASTHMA 492,90
Pick Up
i Clinic ¢ Mal © Windaw & Outside Phamacy - eRe © Outside Pharmacy - Print

Dispense as
al Written

Pharmacy: ITesl 000 Pharmacy 10.6MU 000 Pending Response Way Arlington i 22201 d
Notes to Pharmacist:

Frioit
‘ ROUTIN

|F'AT\ENT HAS DISCONTINUED USE OF OTHER INHALERS.

ACCUNEE 1.25MG/3ML INHALATION SOLUTION
*ALBUTEROL SULFATE 1.25MG/A3ML SOLMINHL 0.042%
INHALE OME UNIT YA MEBULIZER EVERY 4 TO 6 HOURS OR A5 NEEDED FOR WHEEZIMG.
Quantity: 75555 Millliter Days: 30 Refills: 2 *Chronic Med: YES Dispense as ‘wiitten: MO Pharmacy:
Test 000 Pharmacy 10.6MU 000 Pending Response Way Arlington ¥4 22201 Indication: ASTHA,
Motes to Pharmacist: PATIENT HAS DISCONTINUED USE OF OTHER INHALERS.

D ate \Wwritten: 18-5ep-2013

Bl

RECENING PHARMACY: Test 000 Pharmacy 10.6MU
000 Pending Response Way . Alington, V& 22201
P-7O3E551234

PRESCRIBER:

MOORE.LORI

DEMO INDIAM HOSPITAL

1234567530 TESTING AVE. 450TH BLOCK #22 EASY STREET. ElPusblo Reina de Los Angeles,
COLORADO 87110

P6719212122

“Order elements that are MOT transmitted to Surescripts Pharmacy
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[ — IEIH ASNEEDED FOR WHEEZING.

Daps Supply Gty (ML) Refills Clinical Indication [¥ Chiaonic Med
= | =] = Dispense as
|30PICk " e Hf2 I AsTHMA 49390 [=] m

™ Clinic  Mail  Window ¢ Outside Pharmacy - s & Outside Pharmacy - Print |

Motes to Pharmnacist:

Priciit,
IHDUT\NE -

|F‘ATIENT HAS DISCONTINUED USE OF OTHER INHALERS.

=
-]

ALBUTEROL SULFATE 1.28MG/3ML SOLM INHL 0.0427%

INHALE ONE UNIT W14 NEBULIZER EVERY 4 TO B HOURS OR 45 MEEDED FOR WHEEZING.
Quantity: 75.555 Days: 30 Refils: 2 *Chronic Med: YES Dispense as ‘Witter: NO' Indication:
ASTHMA

Muotes to Pharmacist: PATIEMT HAS DISCONTINUED USE OF OTHER IMHALERS.

ADR's |
= Quit



Presenter
Presentation Notes
The EHR medication order dialog has been enhanced for all pick-up types.  The Patient instructions has been moved up in the order dialog and is no longer a check box but instead a free text box.  It will still pull in the existing patient instructions but prescribers can change these as needed to.  The Comments box is now called Notes to Pharmacist and it has been placed above the summary box.  Both of these changes are universal for each pick-up option.  Additional changes have been made to the Outside Pharmacy eRx pick-up option and they will be discussed over the next several slides.  


NEWRX: Changes in Patient Instructions

(Enhanced)
eRx 2.0

]
[DSINOPRIL TAB _ Chonge |
o Dosage ~.Em-d¢::. _
Current Version Dosane Rate schedie
[10MG [oRaL DALY ™ FRN
| AC il
30MG ACEHS
A0MEG AT BEDTIME
|LISINOPRIL TAB _ Change | BOMG AT BEDTIMEINSULIN]
BEFORE LUNCH
. _ BID
Dozage BID INSULIMY
| Dosage . Complex - COMTINUOUSLY
Dosage Roule Schedule [N
|1m|3 II:I_H.ﬁ.I. IDD."-"-Y [~ FAN X
OMG Q043¢ aie 7| P e |[FOR HIGH BLOOD PRESSURE
4H :
D4HWHILE A\WAKE
Days Supply  Qiy (TAB) Fefll;  Chracal Indicalion [+ Chionic Med
DEHWHILE A\WAKE . . ; .
g;ﬂ” — [m&k - Ill [Il :II |5 Ifr IEsse-rlld Hypertension 401.9 ﬂ  Dispense as "
R ] ROUTIM -—I
(1AM [INSULIN ¢ Chnic ~ Mal (" Window (¢ Outside Pharmacy - eRx ¢ Outzide Phamacy - Print OUTINE
falle} | Phammacy:. | T Phamacy 1006MU W1 36 N7084 Texans Wap Houston T 77001 =
Comments: Holes bo Phamacest
=] =
=l |
BELISINOPRIL 10MG TAB EI
. ) . : -LISINOPRIL TAB 10MG
Days Supply iy (TAB) Reflls  Chircal Indication ¥ Chronic Med F—J TAKE OME (1) TABLET B MOUTH DAILY FOR HIGH BLOOD PRESSURE
[30 = [0 =[5 = [Essential Hypestension 401.3 =] [~ Disperse s JROUTINE = Quantity. 30 Tablet Days: 30 Refils: 5 "Chiorac Med YES Dispense as Wilten: NO Phaimacy: TX
~ Pick Up Wikten Wﬁi D.ETEBW'I %:13?031 Tewans Way Houston TX 77001 Indicabon: Essental Hypertension
ahs 114 2
{ Chric  Mad " Window (7 Dutsida Phasmacy - sfx () Dulsids Phamacy - Print pael

RECEMING PHARMACY: T= Phammacy T0L6MLI
w136 HPOBS Texars ‘Way . Houston, T 77001

P-a325550232

[+ FOR HIGH BLOOD FRESSURE

FRESCRIBER:

MODORE LORI

DEMOD INDLAM HOSPITAL

1224567830 TESTIMNG AVE. 450TH BLOCK. %22 EASY STREET, El Pusblo Reina de Los Angeles,
LISINOFRIL TAB 10MG ;l ADR's COLORADD 87110
TAKE OME (1) TABLET BY MOUTH EVERY D&Y FOR HIGH BLOOD PRESSURE FETE1 2122
Quearility: 30 Refils: 5 Chionic Med: YES Disperae a2 Wiittery MO Phanmacy.
HappyochuckyahwaysopenservesalFlx Indication: Essental Hypertension Accepl Drder

"Oides elements that are NOT transmatted lo Surescnpls Phaimacy
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51
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£




NEWRX: Changes in Comments

(Context Change)

Current Version

x|

||.|s|u DPRIL TAB

Dosage ' Fouls Schedue
[10MG |ORAL QDAY " FRN
00494 Q43H -
44 2l

QdHWHILE &WAKE
QEH

EHWHILE AMWAKE
q =

QAW
QM (HSULIN
s d

=
/]

DoysSupply QW (TAB)  Refls  Chnical Indication
|30 = [

[w Chronic Med ’
. . s : i ROUTIM
X s j I5 ZI' IE ssertial Hypertension 401 .9 j r m as i OUTIME ]"'

¢ Chnic ¢ Mad  Window = Outside Phasmacy - eRx  Outside Phamacy - Pint

Phamacy: |Hep;g.gukxkyahuqsmmwesmx 3
[# FOR HIGH BLOOD PRESSURE

LISINDPRIL TAB 10MG ~| ' »DRe
TAKE OME (1) TABLET BY MOUTH EVERY D&Y FOR HIGH BLODD PRESSURE
Queantity: 30 Refils: 5 Chionic Med: YES Dispense a2 Wiitter: MO Phamacy
HappupgohuckyahwapsopenseresalFly Indication: Essential Hypeitension

eRx 2.0

& rMedication Order

|LI3IN OPRIL TAB

Dosage ~.l_."m. _

Dosage Route Schedule
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| AC il
20MG [ AL (IMSULIM)
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AT BEDTIMEINSULIN)
EEI:IFDRE LUNCH
|

BID INSULIN)
CONTINUOUSLY
foany ____Ad|
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=
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TAKE OME (1) TABLET BY MOUTH DAILY FOR HIGH BLOOD PRESSURE
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P-8325558232

FRESCRIBER:

MODRE LORI

DEMOD INDLAN HOSPITAL

COLORADD 87110
P-ST19N N2

"Oides elements that are HOT transmalted to Surescipls Phaimacy

Quantity: 30 Tablet Diays: 30 Refils: 5 "Chiorsc Med YES Dispense as Wiitterr NO Phamacy;, T
Pharmacy T0LEMLU W35 HTOB Texans Way Houstan T 77001 Indication: E ssenbial Hypertension

1234567830 TESTING AVE. 450TH BLOCK. #22 EASY STREET. El Pueblo Reina de Los Angeles,




“NEWRX: Changes to Pharmacy Search Engine

(Enhanced)

Current Version
x
|LI5INIIIPHIL TAE Charnge |

Dozage ‘[Complex
Dosage Route Schedule
30M0G ORAL QD&Y [~ FRM
10MG 0.0434 [4eH ﬂ
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[JAHWHILE AhakE
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L&k INSLILIM
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Pick Up =en
" Clinic ¢ Mal  *indow * Outzide Phamacy - eRx {~ Dutside Pharmacy - Frint
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| FOR HIGH BLOOD PRESSLIRE

LISINOFRIL TAE 10MG

TAKE THREE [3) TABLETS BY MOUTH EVERY DAY FOR HIGH BLOOD PRESSURE
(uantity: 90 Refills; 5 Chronic Med: YES Dispense ag Witten: MO Indication: HTH

ﬂ A0R's |
ﬂ Quit |

eRx 2.0

x

[LISIMOFRIL TAB

Dossge . Complex
Dosage Floute

Schedhde
|10MG [oFear [apav  FAN
TQdeH =]
20MG 0.082 Q48H
30MG QaH
10MG G4HWHILE AWAKE
EOMG QeH
OEHWHILE Awake  —J
Patient

e [FL'.IFI HIGH BLOOD PRESSURE

Days Supply Qv (TAB)
[120 = 120

Reflls  Chracal |ndication

e | e |

Test 000 F’Pwrrlac-y 10.6MU 000 Pendng Fesponse Wy Alington Vi 22201
Test000 Pharmacy Stors 1006 G000 E. Broadway addiess e 2 Bloominghon MM 55
Ditker,

"LISINDPRIL TAB 10MG
TAKE OME (1) TABLET BY MOUTH EVERY DAY FOR HIGH BELOOD PRESSURE

Queanitity, T80 Tablet Dags: 180 Refills: 1 "Cheomic Med: YES Dizpenpe &t Wiittery ND Phaemacy: T
Phanmacy T0LEMLU W35 HT0B4 Texans Way Houston TX 77001 Dabe Wiktten: 18-5ep-2013

RECEMNNG PHARMALCY: T Pharmacy 10L6MU
W36 MT0BS Texans Way . Houston, TH 77000
PE32SE5E232

FRESCRIBER:

MOORE LORI

DEMOD IMDL&M HOSPITAL

1234567630 TESTING AVE. 450TH BLOCK, #22 EASY STREET. El Pueblo Reina de Los Angeles.
COLORADO 87110

P-5T19212122

“Dided elemant: that are MOT tansmitted b Sunescipls Phamacye



Presenter
Presentation Notes
The pharmacy search box has changed from clicking 3 dots (…) to a drop down box.  The functionality is similar to that of the clinical indication.  The drop down box will allow the prescriber to reach the pharmacy quick pick list associated with that patient faster and more efficiently than the option of 3 dots.  The Provider can still search for a new pharmacy by clicking the Other… option to launch the pharmacy search engine.  


%hanges to Pharmacy Search Engine (Enhanced)

Current Version
~lof x|

Select a pharmacy to receive the prescription request. I‘:Q'-lidi Pick> j
Pharmacy | Address | City | State | Zip Code | Fax | Voice # | Digtance |
H appygoluckyalwayzopenzervezallRx= 12245 Mountain Foad Off St Patricks Highway Alexandria Wi, 22315 FO29212121 7035659999 1]

Search Restrictions

v ZipCode | { Facilty  Patient & Other: |22315 Radius: |5EI miles "l Refrezh

Pharmacy
Ligt

[~ Mame {* Startz with & Contains € Exact I

[~ City State it Stat - |
Y - I J Cancel

Hot Fix & EHR Patch 12

ST

Select a pharmacy to receive the prescription request.

Pharmacy | Addiess | City | State | Zip Code | Fax # | Yoice # | Distance | Type | ﬂ
09078 1 cvs drive woonzocket il 02895 4017707046 4017702153 RETAIL iy
INTERFACES PPI1234567091234567 100 PPI LANE Suite 008 PITTSBURGH Pé, 15220 4127800077 4124741022 RETAIL

Catalyst 5701 E ast Hillsbarough Avenue Suite 1300 Tampa FL 33610 868340445 BEE99E4921 MaIL ORDER
Certification Test 10 test Test AL 30001 2234567892 2234567891 RETAIL

03275 850 KAMEHAMEHA HWw/Y STE 107 PEARL CITY HI 96782 4017701234 4017701255 RETAIL

Milwaukes Pharmacy 123 Milwaukee Blvd tilwaukes Wl 53215 8594263000.1236 5137346807 RETAIL

144 PHARMACY 5 1823 summit ave Madizon wl 53726 B037896542 8087898524 24 HOUR

PPl EXPRESS FILL 30881 SCHOOLCRAFT Livonia Ml 48150 E546466463 2323333333 RETAIL

Thift Drug 3750 wfilliam Penn Highway Morroeville Pé, 15146 4125555555 4125555556 RETAIL j

Search Restictions

[T ZipCode | 7/ Facilty ¢ Patient = Other [87110  Radius: [50 miles 'l Refiesh

Pharmacy

List
™ Name ¥ Startz with ¢~ Contains & Ewact
I cystats | o, | State | & LI
ancel

[~ &l Phammacy Types v Mail Drder [~ Fax v Retail

Containg: [~ Special [~ Long Term v 24 Hour
& Oneof  allof



Presenter
Presentation Notes
Patch 12 Delivery.  5 + 4 Zip code in institution file has caused issues in the past.  This is fixed in Patch 12.   Pharmacy search engine now includes Type of Pharmacy (e.g. Mail Order Pharmacy).  Quick Pick List will be now located on the initial order dialog. 


“NEWRX: Changes in Summary Box

(Enhanced)

Current Version

x|
[CISINOPRIL TAB _ Change |
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Pt ; |Hap;5lgukxkyahua}lsmﬂweamn :I

¥ FOR HIGH BLOOD PRESSURE

LISINDFRIL TAB 10MG

ADR"
TAKE OME 1) TABLET BY MOUTH EVERY D&Y FOR HIGH BLOOD PRESSURE 2
Quantity: 30 Refils: 5 Chionic Med: YES Dispense az Wiitber: MO Phamacy
HappypochuckyahwarsopenservesalFy Indication: Essential Hypetension Accept Dider
aut |

eRx 2.0

x|

|LISINDPRIL TAR

| Dosage Enmdmc
Dosage FRoute Schedule
[10MG [oReL DLy " FRN
| AC il
20MG 0ge2 AC IMSULIM)
I0MG ACEHS
40MG AT BEDTIME
BOMG AT BEDTIME[INSLILIN)
BEFORE LUMCH
BID
BID INSULIM)
COMTINUDUSLY
S - |
Patient. «[FOR HIGH BLODD PRESSURE
Days Supply iy [TAB]) Refills Clirézal Indic ation ¥ Chronic Med
[313 . j [II j IE ﬁ IEsserlld Hypestension m.sj r Dispense as
Pick Up- | |ROUTINE [+
( Chnic ¢ Mal  Window (* Outside Pharmacy - eRx (& Outzide Phamnacy - Print |
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Holes to Phamacist
=
=

SINOPRIL 10MG TAB
ISINOPRIL TAB 10MG
TAKE OME [1) TABLET BY MOUTH DAILY FOR HIGH BLOOD PRESSURE

Queardily: 30 Tablel Days: 30 Rells: § "Croors: Med YES Dispense as Wilterc ND Phaimacy, TX

10.6MU w136 HT0E4 Texans Way Houston TX 77001 Indication: Essential Hypertens
Dvate Vafeitbare 18-5ep-2013

RECEMNG FHARMALCY: T Phamacy T0.EMU
w135 M7 Tesars Way . Houston, T 77001
P-8325550232

FRESCRIBER:

MODRE LORI

DEMO INDLEN HOSPITAL
1224567830 TESTING AVE. 450TH BLOCK #22 EASY STREET, El Pueblo Reina de Loz Angsles,
COLORADD B7110
P59 122

Qdﬂmrﬂs that are NOT transmitted o Surescrpls Phamacy



Presenter
Presentation Notes
Summary screen contains additional information as required by Surescripts certification team.  Prescribers will be able to confirm the receiving pharmacy and their credentials before accepting the order and transmitting electronically.  


‘NEWRX: Pharmacy is Retained Throughout
Ordering Process (Enhanced)

[
[ Atoreastatin 10mg PO DALY
[ Captapril 25mg PO TID

x|

[amL 0D Pine T8

Dosoge | Complex

Change

75M5 1.7905
Stop | |1 1.701

Dosage Routs Schedule
[5me ORAL (g I~ FRN
7 EMG 05335

AC
AL INSULIN)
ACEHS

AT BEDTIME
AT BEDTIME(INSULIN)
BEFORE LUNCH

BID
BID [INSUILIM)
CONTINUOUSLY

Patient
Instructions: I
Days Supply  Quaniity Refils  Clinical Indication [¥ Chionic Med

ISU :II IW5 j |3_:|| I j r &fﬁz:sg as

Pick Up
|}' Clinic ¢ Mail © Window % Outside Pharmacy - eRx  Outside Pharmacy - Print |

Phamacy: ITestUUU Pharmacy Stare 10.6 8000 E. Broadway Bloomington MN 55425 j

Hates to Phaimacist:

X

|ATDHVASTAT\N TAB

Dosage {Eomp\ex N\

Change

Dosage Route: Schedule
[10MG [aRac [pary T FAN

i
AL ISULIN)
ALEHS

4T BEDTIME !
4T BEDTIMEN B e

BEFORE LUNC
D

Bl
BID [INSULIN)
CONTINUOUSI

[CAPTOPFIL TA8

Dosage {Enmp\ex N

X
Change

Pharmacy: ITestDDD Phamacy Store 106 B000E. Broadway Bloomington MN 55425 j

Notes to Phaimacist:

- Dosage Raute Schedule
slier =
- [0 LOWER CHOLESTERDL 25 [oReL [ip r
GOMG 0.01682
Days Supply ~ Duantiy Refils  Clinical Indication [ Chronic Med 100MG 0.03324
= = I=| Dispense as

ol e | [ | 5| wi R

D ROUTINE =

€ Clinic © Mal  Window & Outside Pharmacy - eRx  Dutside Phamacy - Prink H

Patient

Instructions; IDN AN EMPTY STOMACH

Days Supply  Quanity Refils  Clinical Indication ¥ Chionic Med
= - e Dispense as

IBD = ISD = " - I j L Wiitten

Pricrit
Pick Up——— ) - ROUTINE v
 Clinic ¢~ Mail  Window (* Dutside Pharmacy - R Outside Phamacy - Print

Pharmacy: ITestDUU Phaimacy Store 10.6 6000 E. Broadway Bloomington MN 55425 j

Hates to Pharmacist

L |


Presenter
Presentation Notes
When queuing up multiple medications the pharmacy will be retained throughout the ordering process


- STATUS Message: Order Details Activity Log
SUCCESSFUL (Responses Enhanced)

R @ o escaionpeats _[alx

[DOXAZOSIN TAB DRAL Changs | Gr:gznﬁfggéz;ratiun. A

— - Order:
Dosage ™ Complex Medication: DOXAZOSIN TAB,ORAL 4MG
Daosage Foute §chedule Instructiona: MG ORAL DAILY
[MG [ORAL DLy [~ FAN sig:
MG TTH AL fl TAKE ONE (1) TABLET BY MOUTH DAILY
AC IRSULIN) Patient Inatructions:
ACEHS FOR BENIGN PROSTATIC HYPERTROPHY
AT BEDTIME Davs Supply: 10
MG 087 AT BEDTIMENSUILIN ¥8 JuppLy:
BEFORE LUNCH Quantity: 30
BID Refilla: 11
BID INSULIM] Pick Up: ELECTRONIC
CONTINUDUSLY - Pharmacy: Test 000 Pharmacy 10.&MU
- Priority: ROUTINE
Pai Notes to Pharmacist:
[ro—— .IFUFI BEMIGH PROSTATIC WvPERTROPHY Indication: HYPERTROPHY (BENIGN) OF PROSTATE WITHOUT URINARY
: OBSTRUCTICON AND OTHER LOWER URINARY TRACT
Days Supply Qe [TAB) Refll:  Chracal Indicaticn Ird Chignic Med Dispense Drugs (units/dose): DOXAZOSIN 4MG TREB ()
[20 =[x = [17 =] [AYPERTROPHY (BENIGN) (=] [~ Dispensess Last Filled: 9/18/13
- zl = = Wrken Priotity : ining
~ Pick Up [HUUTlNEj Refills Remaining: 11
 Cinic " Mal ¢ Window (% Outside Phamacy - eRx ¢ Oulside Phamacy - Print Filled: 9/18/15 (Windaw)
AUTOFINISHED PRESCRIFTICN
Phamacy: |Test 000 Fhamacy 10 6ML 000 Pending Responsa Way Adnglon Vit 22201 =| Pharmacist: MOORE, LORT
Moles to Phamacest
d Aetivity Log
..:] # Date Reason Rx Ref Initiator Of Activity
CARDURA MG TABLET E‘ 1 08/18/13 . BT INST . .
DOAZOSIN TAB DORAL 4MG Comments: Patient Instructiona Sent By Provider. [y
TAKE OME (1) TABLET BY MOUTH DAILY FOR BEHIGH PROSTATIC HYPERTROPHY 2 09/18/13 PROCESSED MOORE, LORI MOORE, LORI
g:'-ahrﬂiy :ﬂ:lkb:jda?ia:.l;oglpﬂelﬁi 1H1 “Cheoric: Med YWES DHNH%WIHM NO Phatmacy, Test Corments: Autofinished BX for external £ill
Phamacy 10 64U endng Aespanse Way Afingion Vi 22201 Indication: 3 09/18/13  INTERFACE MOORE, LORI MOORE, LORI
HYFERTROFHY [BEMIGN) OF PROSTATE WATHOUT.., Date ‘Writter: 18-Sep-2013 Device: Type: TRANSMITTED
RECEMVING PHARMACY:Test D00 Phamacy 10.6MU Corments: eRx request sent to Test 000 Pharmacy 10.6MU (703)555-1234
000 Pending Responds Way | Alnglon, Vid 22200 4 08/18/13 INTERFACE MOORE, LORI MOORE, LORI
P-T35551234 Device: Type: UPDRIE
PRESCRIBER: Comments: Prescription delivered to Surescripts
MODORE LORI
DEMOD IMDLAN HOSPITAL
1234567830 TESTING AVE. 450TH BLOCEK. #22 EASY STREET, El Pueblo Reina de Los Angeles,
COLORADOD 87110 ADR'Ss
PSS 2122
"Dudes elements that are NOT ransmitted to Surescnpts Phaimacy F j
= it I Siozr:' 8% Prirt... | Close |



Presenter
Presentation Notes
The activity log gives additional details to track the prescription. 



'VERIFY Message: Order Details Activity Log (NEW)

Pharmacy That Sends Immediate Pharmacy That Does NOT Send Immediate
Response (aka MailBox Pharmacies)
Response P
Status Update 1: Status Update 1:
Activity Log Activity Log
# Date Reason Rx Ref Initiator Of Activity # Date Reason Rx Ref Initiator Of Activity
1 04/19/13 PTINST 1 04/19/13 PTINST
Comments: Patient Instructions Sent By Provider. Comments: Patient Instructions Not Sent By Provider.
2 04/19/13 PROCESSED MOORE,LORI MOORE,LORI 2 04/19/13 PROCESSED MOORE,LORI MOORE,LORI
Comments: Autofinished RX for external fill Comments: Autofinished RX for external fill
3 04/19/13 INTERFACE MOORE,LORI MOORE,LORI 3 04/19/13 INTERFACE MOORE,LORI MOORE,LORI
Device: Type: TRANSMITTED Device: Type: TRANSMITTED
Comments: eRx request sent to CA Pharmacy Store 10.6 (714)222-1111 Comments: eRx request sent to Test000 Pharmacy Store 10.6 (952)333-7777
4 04/19/13 INTERFACE MOORE,LORI MOORE,LORI 4 04/19/13 INTERFACE MOORE,LORI MOORE,LORI
Device: Type: UPDATE Device: Type: UPDATE
Comments: Prescription delivered to the Pharmacy Comments: Prescription sent to Surescripts

Status Update 2:

Activity Log
# Date Reason Rx Ref Initiator Of Activity

1 04/19/13 PTINST

Comments: Patient Instructions Not Sent By Provider.

2 04/19/13 PROCESSED MOORE,LORI MOORE,LORI

Comments: Autofinished RX for external fill

3 04/19/13 INTERFACE MOORE,LORI MOORE,LORI

Device: Type: TRANSMITTED

Comments: eRx request sent to Test000 Pharmacy Store 10.6 (952)333-7777
4 04/19/13 INTERFACE MOORE,LORI MOORE,LORI

Device: Type: UPDATE

Comments: Prescription delivered to the Pharmacy



Presenter
Presentation Notes
Two types of pharmacies:  Immediate response and mail box pharmacies.   Mail box pharmacies reach out to grab prescription and a delay may exist receiving Status Update 2.   It will make it more clear as to where the prescription is located particularly for mailbox pharmacies.  


‘Notifications
eRX Transmission Errors (Context Change)

Current Version & EHR Patch 12

Maotifications for All Patients

] | I Patient | Location I Hotification & I Delivered | Sent/Forwarded By
@ DEMOJOHN  (55) DEMO,JOHM ERROR: eRx did not transmit. 22-4p-2013 1117 POSTMASTER
4
Mew Motification (%]
DEMOJOHM [IERROR: efx did not transmit.
REET REE) ol
[DOCUSATE CAPORAL 1 DOCUSATE CAPORAL 1 DOCUSATE CAPORAL 100MG
TAKE DNE [1) CAPSULE ww]um EVERY DAY FOR CONSTIPATION. IN(E TAKE OME [1) CAPSULE BYMJJUTH EVERY DAY FOR CONSTIPATION. MKE TAKE ONE [1) CAPSULE BY MOUTH EVERY DAY FOR CONSTIPATION. H\K.E
TH LOTS OF WATER. TH LOTS OF WATER. TH LOTS OF WATER.
| =l =]
our e-prescription for DOCUSATE SODIUM 100ME CAP failed to Your e-prescription for DOCUSATE SODIUM 100MG CAP failed to Your e-prescription for DOCUSATE SODIUM 100MG CAP failed to
transmit. transmit. ranzmal.
Reazon: Surescripts Error @ 900 - AddressLine2 and Reason: Surescripts Emor - 900 - AddressLine2 and
El::.wl 5l.ll a“ﬂmj:‘::ulﬁpmul tI‘““" 2 and Placelocationfualifier must be paired together PlacelocationQualifier must be paired
What would you like to do? What would you like to do? What would you like to do?
IF Retr I © Prirt R © our " Retransmi lf"PiHFlﬂ l C 0w  Retransmi ™ Prink Rz Ok

8 Sclect Print Reason Jolx | C— i
Print Reason: ll |

Printer: Printer unavailable in location

Prirter: Fx paper unavailable in location

Printer: Print emor

Printer: Printer jam

Pt: Roc lost : fes Mo I

Pt: R destroyed

Pt: R stolen

Failed &Fx transmission

Rateanemit Other

Comments:



Presenter
Presentation Notes
“E-prescribing” wording in notification now says “eRx”

The Transmission failed dialog box will contain the reason why the medication failed to transmit.  This information will help the prescriber determine an alternative plan to getting the medication to the community pharmacy if eRx isn’t a viable option.  

When a prescribe decides to print a failed eRx transmission, they can now select the option of “Failed eRx Transmission” vs using the other box and free texting the reason why they are printing a previously eRx prescription.


ERROR Message: Order Details Activity Log

FAILED TRANSMISSION

]

|OMEPRAZOLE CAFEC

_ Change |

Dozage ‘-me

Dasage - Route Schedule
[40MG [oRaL QDAY ™ FRN
' qa6H =
BOMG 654 48k = |
Q4H
Q4HAWHILE AWAKE
DEH
QEHAWHILE AWAKE |
Qv
OAM
M IMSULIN
_ |
patent « [FOR ACID REFLUX
Days Supply Oty [CAP) Refil:  Cinacal Indication [ Chionic Med
30 e | EJ = " = [eeros:m <] - Disperseas
iy ROUTIME =

" Chnic " Mail " Window (¢ Outside Pharmacy - eRix  Outside Phamacy - Print

Phammacy. | Test 000 Fhamacy 10.6ML 000 Fending Responze Way Adinglon VA 22201 =|
Motes bo Phamacist

L]

FRILOSEC 40MG CAPSLUILE -E]
"OMEPRAZOLE CAPEC 40MG

TAKE OME (1) CAPSULE BY MOUTH EVERY DAY FOR ACID REFLLEY

GQusitity: 30 Dags: 30 Refille: 11 Chionic Med: YES Dispense a5 Wiittere MO Phamacy: Test 000
Pharmacy 10.6MU 000 Pendng Response Way Adngton Vi 22201 Indication: GERD Date

withen 18-5ep-2013

RECEMVING PHARMACY: Test 000 Phamacy 106MU
000 Pending Response Way . Adinglon, WA 2220
P- 7035551234

FPRESCRIBER:

MODRE LORI

DEMOD IMDLAN HOSPITAL

1234567630 TESTING AVE. 450TH BLOCK. #22 EASY STREET, El Pusblo Reina de Los Angsles,

COLORADOD &7110 ADR"
P59 2122

"Dides elerments that are NOT transmited to Surescnpls Phaimacy

(Responses Enhanced)

Pharmacy orders are actiwve when the order is wverified, Lab orders are
active when the sample has bkeen collected, Radiclogy orders are active
upon registration.

Order #824503

Order:

Medication: OMEFRRZOLE CAF,EC 40MG
Instructions: 40ME ORAL QDAY

Sig:

TRKE ONE (1) CAPSULE BY MOUTH EVERY DAY
Patient Instructicns:
FOR ACID REFLUX

Days Supply: 30

Quantity: 30

Befills: 11

Pick Up: ELECTRONIC

Pharmacy: Test 000 Pharmacy 10.&MO
Priority: ROUTINE

Notes to Pharmacist:

Indication: GERD

Dispense Drugs (units/dose): OMEPRAZOLE 40MG CAFP ()

Last Filled: 9/18/13

Eefills RBemaining: 11

Filled: 9/18/13 (Window)
AUTOFINISHED FRESCRIFTICON

B¥Norm Code: 2132895

Pharmacist: MOCRE, LORI

Aotivity Log

3 Date Beaaon Ex Ref Initiator Of Retiwity

1 09/18/13 ET INST

Comment3: Patient Instructicns Sent By Provider.

2 09/18/13 FROCESSED MOCRE, LORT MOORE, L.ORT

Comments: Autofinished EX for external £ill

3 09/18/13 INTERFACE MOCRE, LORT MOORE, 1.ORT

Device: Type: TRANSMITTED
Comment3: eBx regquest sent to Test 000 Pharmacy 10.6MO  (703)555-1234

4 09/18/13 INTERFACE MOORE, L.ORT MOORE, IORT

Device: Iype: FAILED TO TRANSMIT
Comments: Missing NCPDE code

Fant =

Size: Frint...

Cloze |



Presenter
Presentation Notes
At the same time we’ve also enhanced the order details to capture transmission failure details.  Prescribers will be able to see the exact reason the prescription failed so that they will know how to proceed (i.e. retransmit, print, or use other options such as hand write rx or verbally communicate it with the community pharmacy).


‘Notification Cont...
Auto Finish Errors (Context Change)

Current Version

= DEMOJOHM  [5h] e-Prezcribe Failure: nable to generate LISIMOPRIL prescrption for DERMOJOHM T14-Mar-2013 1718 MOORE . LORI

Hew Motification ]

e-Frezcribe Failure:Unable to generate LISIMOFPRIL prezcription
for DEMO JOHM

Information =]

Your order for LISIMOPRIL TAB failed to autofinish.
A prescription will not be awvailable to print.

EHR Patch 12

@ DEMOJOHN  [55) Autofinish Failure: Unable to generate LISINOPRIL prescription for DEMOJOHN 22-Feb-201315:47 MOORE LORI

a

Mew Motification

Autofinizh Failure:Unable to generate LISIMOPRIL prescrption
for DEMOJOHM

Information =]

Your order for LISINOPRIL TAE failed to autofinish.
A prescription will not be awvailable to print.



Presenter
Presentation Notes
Notifications:   Auto Finish failure contains drug name and is not directly an e-Rx error.  This notification will now disappear once the issue has been addressed. 


%RROR MESSAGE: EHR Descriptive Transmission

Failure Details (Enhanced)

Current Version

Electronic Prescription did not transmit

EHR Patch 12

There was an error communicating with the
Surescripts server

Missing NCPDP Code
Missing NDC or Supply Code or Compound Code

Surescripts has issued an SPI, Ensemble doesn't
have the SPI number Recorded.

RXNORM code invalid. Drug must be re-matched
to NDF before eRx

The Staging Production only accepts DEMO
patients.

Plus more.....


Presenter
Presentation Notes
More descriptive error messages


emplate Editor
Enhanced)

[8 Edit Med Order Templates

Template Type: IPrescription Iy

Template: |PR

Preview

L

Import

Prescription {Non-C)

{ Prescription (CII)

Prescription (C35)

Order For Signature (Mon-C)
Order For Signature {CII)
Order For Signature {C35)
Receipt (Non-C)

rt

i

Add Free Text

Mark Inactive

Receipt (CII}
Vafidth (inches): [8.50 Height: [11.00
—Margins:
Top: J1.50 Left  [1.50
Ectiom: J1.00 Right [1.00

Edit Med Order Templates

Template Type: IPresc:ription {ClIy

Template:

Preview |
Import |
Export

Add Free Text |
Mark Inactive |

_lol =]

Font:

| Active On: [8/2/2017

Arial

(2]

Ll L

%]

5:00 FM

[~ Page:

\width (inches): [28.50

Height: [11.00

—Margins:

Top: |1.50

Lef:  [1.50

Bottom: |1 00

Right:  [1.00

Fields:

Description

Print Label

E
J
m

Column -

Allergies

BMI

Chronic

Date/Time Transmitted

DAW

DAW:

Days Supphy

Days’ Supply:

Drug Mame

Entered By

Height

Ind Code

Ind Text

Institution Mame

Institution Address

Institution City

Institution State

Institution Zip

Institution Faoc

Institution Phone

Instruct

Issue Date

Issue Date:

Message |d

MNotes to Phamacist

Order ID

Order Location

Patient DOB

DOB:

Patient Gender

Patient HRMN

Patient Last 4

Patient Name

Patient Name:

IR e e e e A A A AR AR A e LA

Patient Phone &

PN alaolaoNn o o o o|«dluo|lo| o o o oo oo o oo/ d ool olo

Plmlalaoglo|uvu|o|lo|o|lo|lw—lo| o ool ol ol oo o a|= || v o ol o|a

o
E



Presenter
Presentation Notes
Several enhancements have occurred to the templates over the last several patches.  Sites should be making a backup of their existing templates BEFORE they load EHRp12.  



%arameter to turn ON/OFF e-Receipt (New)

BEHORX AUTO-RECEIPT: OFF

Action I ChronicI Outpatient Medications I Status

e ATORVASTATIMN 40MG TAB Gty 8 for 30 days Active
Sig: TAKE OMNE- FDLIFITH [1/4) TABLET B MOUTH DallYy TO LOWER CHOLESTEROL

5y 0N AM EMPTY STOMACH
e ELDNIDINE 022G TAB Oy: 30 for 30 days Active
Sig: TAKE ONE-HALF [1.1"2] TABLET BY MDLITH 2 TIMES & D&Y FOR HIGH BLOOD PRESSURE CONTROL

v TO SOFTEM B .M.

ShELIDE S 145 Qly S0 20 o i
Sig: TAKE OME-HALF (1/2] TABLET BY MOUTH Dl IEckaalll [BIEEEY Active
MAGIC MOUTH WASH Gty: 90 for 10 days . , ; = (N —~ _
Sigr TAKE SwISH AND SPIT SMALL AMOLINT B b CAPTOPRIL 25MG TABS: Template: |PRESCRIPTION (NON-CI) | Printer: | | | Active
 CAPTOPRIL 25MG TABS Qby: 0 for 30 days DOCUSATE SODIUM 100MG CAP: Template: [PRESCRIFTION (NON-CII) | Printer: | = | active
Sig: TAKE OME (1] TABLET BY MOUTH 3 TIMES A [
SPIRONOLACTOME 250G TAB Oty 120 for 30 days ¥ Print Multiple Order Per Page Botive
Sig: TAKE OME [1] TABLET BY MOUTH 4 TIMES A [
 FEXOFENADINE 180MG TAB Dty: 30 for 30 days ok | cancel | Active
Sig: TAKE OME [1] TABLET BY MOUTH EVERY Db
BEHORX AUTO-RECEIPT: ON
L]
Action || Chronic Outpatient tedications Status Process

URE CONTROL

CLOMIDIME O.2kG TAB Obp: 30 for 30 day:
Sig: TAKE OME-HALF [1/2) TABLET BY M Dizcontinued

= | Active

Active

MAGIC MOUTH WasSH Ghe: S0 for 10 daws CAPTOPRIL 25MG TABS: Template: IPRESCRIF’TION (NOMN-CIIy
Sig: TAKE SWISH AMD SPIT SMALL ARC

glwBURIDE S5MG TAB Aty 90 for 30 daps DOCUSATE SODIUM 100MG CAP: Template: IPF!ESCFIIPTION (NOMN-CIIY

Frinter:

Printer:
Sig: TAKE OME-HALF [1/2) TABLET B M -
" CaPTOPRIL 25MG TABS Gt 90 for 30 da ATORWVASTATIN 40MG TAB: Templats: IRECEIF'T (MO M-CIY

o 1 Active
Sig: TAKE OME (1) TABLET B MOUTH = CLONIDINE 0 2MG TAB: Templats: IRECEIF'T (NOM-CII) ;l =
SPIROMOLACTOMNE 25kG TAB Oy 120 FH

| At
Sig: TAKE OME [1) TAELET EY MOUTH 4 = gy Multiple Order Per Page e

FEXOFEMADIMNE 180MG TAR Qe 30 for 3

i &
Sig: TAKE OME (1) TAELET BY MOUTH E OK | Cancel | active
[l

WAARFARIM ShG TAE Qb 30 for 30 daws

Printer

-
—
-
—
ATORVASTATIN A0MG TAB Oty S For 30 day
ig: TAKE OME-FOURTH [1/4) TABLET BY MDUTH DALy TO LOWER CHOLESTEROL

Lof Lef Le] Lol
L1}

Printer:

v 4

PR


Presenter
Presentation Notes
Previous issues with the e-Receipt have been corrected in P12.  Utilizing the e-Receipt is not required.  Sites that wish to use it will need to make sure the NEW parameter BEHORX AUTO-RECEIPT is turned on.  Sites that do not wish to implement it will need to turn the parameter off.   


eRx Receipt: Print Template (Enhance

Copy for informational purposes. MNot for dispensing.
Patient: JOHN DEMO Drug: AMLODIPINE 10MG TAB
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
CornerStorePharmacyMaxxTestlLocation: 8519-M So. West Leviathan Boulevard, ACME Retail
Las Minneapolisati , CA 92803 Space
#9990001117772222
Print Date/Time: 4/18/2013 2:21:24 PM

Patient: JOHN DEMO Drug: ATORVASTATIN 40MG TAB
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
CornerStorePharmacyMaxxTestLocation: 8519-M So. West Leviathan Boulevard, ACME Retail
Las Minneapolisati , CA 92803 Space
#9990001117772222
Print Date/Time: 4/18/2013 2:21:24 PM

Patient: JOHN DEMO Drug: CAPTOPRIL 25MG TAB
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
CornerStorePharmacyMaxxTestlLocation: 8519-M So. West Leviathan Boulevard, ACME Retail
Las Minneapolisati , CA 92803 Space
#9990001117772222
Print Date/Time: 4/18/2013 2:21:24 PM

Patient: JOHN DEMO Drug: CLONIDINE O.2MG TAB
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
Test000 Pharmacy Store 10.6: 6000 E. Broadway ,
Bloomington , MN 55425

Print Date/Time: 4/18/2013 2:21:24 PM

Patient: JOHN DEMO Drug: CRUTCHES
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
Test000 Pharmacy Store 10.6: 6000 E. Broadway ,
Bloomington , MN 35423

Print Date/Time: 4/18/2013 2:21:24 PM

Patient: JOHN DEMO Drug: DOCUSATE SODIUM 100MG CAP
Ordered by: MOORE,LORI at DEMO INDIAN HOSPITAL Phone: 505-321-2254

Sent securely and safely to:
Test000 Pharmacy Store 10.6: 6000 E. Broadway .
Bloomington , MN 55425

Print Date/Time: 4/18/2013 2:21:24 PM
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