Pharmacy 5/7 Printers

Three Label choices in Pharmacy 7
1) Standard label stock on rolls via a dot matrix printer
2) Laser labels formatted to work with RPMS Pharmacy 7 (VA laser labels –ask for IHS format) You can obtain these labels from one of the sources on the attachment. 
3) Zebra printers  ( Only for AIX RPMS computers

NB(Signature labels can't be printed on a slave device b/c they are auto-tasked

Pre-pack labels 

Prepack labels must be printed on a dot matrix printer

Signature Labels 

Signature labels can't be printed on a slave device b/c they are auto-queued
NDC Number on the Laser Label
Even if the IHS site parameter is set to Yes it will not print this information on the label.
LASER LABELS
Will print RX labels on a laser printer with patient education information on part of the paper too? The site parameter VA LASER LABEL: must be set to yes.

 IV Labels

For printing labels in the IV program, once 7.0/5.0 is loaded you will have to delete one line in the site parameter so it will still print multiple labels correctly.

Facility name on VA Laser Labels

How can I edit  the facility name that prints at the top of label in VA Laser format? 
The name is pulled from the NAME (.01) field in the Outpatient Site file for the pharmacy division selected during sign in.  What may be causing the problem is that the logic uses the division defined in the RENEW/REFILL DIVISION (40.13) field of the Pharmacy System (59.7) file if present.  My guess is that this field is set to the Quinault division.

Sources for the VA Laser labels (ask for IHS format)

1. Chris Conwell

Chris Conwell, Account Representative

Rx Technology

(800) 559-6479 ext 1219

Direct: (727)-772-1626

Fax: (727)772-1696
e-mail: cconwell@rxlabel.com
2. Terry Prager, 600 Vista Drive

Sparta, TN 38583 (800) 392-9824 ext: 276, FAX (888) 946-7273

email: tprager@tsdi.net, Tri State's Web Site: www.tsdi.net

Pharmacy Printers
· Most sites are using HP 4200's or Lexmark 600 series for VA Laser labels
· Aix sites have been successful in getting a two drawer printer configured to allow sending labels to the top drawer and PMI’s to the lower one. However, some of these sites have experienced problems with paper jams using a second paper tray because the laser label paper is too heavy to feed properly from the bottom tray.
Printer formatting is controlled at several levels

I.
The operating system (O/S ) either AIX or WINDOWs

II.
The RPMS Device and Terminal Type Files

III.
In the IHS and VA Pharmacy Site Parameters

Printer set up: 

 See the documernt specific for your RPMS computer’s operating system (either AIX or WINDOWS NT) for step by step instructions on settnig up a new network Laser printer for the Pharmacy package

1. LASER PRINTER SET UP INFO-Windows

2. LASER PRINTER SET UP INFO-AIX

Zebra Printer

See the ZebraCustomizing document for how to set these up on AIX computers.

VA Laser Label Format
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      VA Laser Label Order Form 
Indian Health Service
	Vendor:


RX Label Technology Corp

3301 Enterprise Ave

Joplin MO 64801
	Hours:  8:30 AM – 5 PM EST Mon. - Fri.

Telephone:  (800) 559-6479 ext 1219

Direct  Phone    727-772-1626

Fax:                 727-772-1696


	Bill to:

     



	Ship to:  

     
Attention:       


	PO  Number:                                           Date Ordered:        

	Requested by:       
	Telephone:       


	Special Instructions:  

     


	Item Number
	Unit of Measure
	Price/case
	Qty (in cases)
	Total $

	10099125 
	1-Case (1000 labels)
	20.53/case for 40 or more 

24.36/ case

less than 40
	     
	$     


 FORMCHECKBOX 

Credit Card

 FORMCHECKBOX 

Visa

 FORMCHECKBOX 

MasterCard

Name on Card:       
Account Number:       
Expiration Date:       
Authorized by (print name):       
SECOND VENDOR Tri-State

Terry Prager

600 Vista Drive

Sparta, TN 38583

(800) 392-9824 ext: 276

FAX (888) 946-7273

email: tprager@tsdi.net

Tri State's Web Site: www.tsdi.net






