NEXTGEN
MEDICATION MODULE
DEMONSTRATION

This demonstration reviews usage of the Medication
Module, problem spots, & tips & tricks to work more
efficiently.

This has been prepared for EHR 5.8 & KBM 8.3, though
some screen shots from earlier versions may be used
when they don't affect the clarity of the presentation.
S}t\Jbsequen‘r updates may display cosmetic & functional
changes.

Use the keyboard or mouse to pause, review, & resume
as necessary.



Before we get started..

» Inpractice, electronic prescribing (ERx) will be
our primary method of dispensing medications.

« But ERx is not available in the TEST
environment, & this affects the appearance of
the Medication Module you may see in training.

* This lesson will demonstrate ERx as much as
possible, but you will not be able to practice

ERx until you are using the program live in the
PRODUCTION environment.



$& NextGen EHR: Ashleigh Quagmire MRN: 000000007762 DOB: 01/02/1957 (Female) AGE: 57 years 2 months - 03/04/2014 01:45 PM : " *USA SOAP = Iﬂlﬂ
File [Edit Default View Tools Admin Utilities Window Help
9 9 ™. = ‘ ] 53l
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Introduction:
This 57 year old female presents for Cough.

I Do not launch HPI

| Reason for Visit History of Presentlllness 9N Problem
T

| 2

USA Health Services Foundation”rlduffy" |[car|[num][scri]j03/04/2014] ,




[V Do not launch HFI

asthma

chest pain
depression
diabetes
fatigue

GERD
headache
hyperlipidemia
hypertension
back pain
chronic conditions

< Intake Comments
Chief Complaint | History of Present lliness |

Cough

Additional / Manage
( Diagnostics ) ( Show All)

Vital Signs (1) vital Signs Outside Normal Range @
Medications =)
Patient status: [ Transitioning into care [~ Summary of care received < Comment " No meWjcations [~ Medications reconciled

Medication | sig Description

bupropion HCI XL 300 mg 24 hr tablet, extended release 1 daily in AM

fluticasone 50 mcg/actuation Nasal Spray, Susp 2 sprays each nostril daily for 1 wk, then 1 spray each noSril daily thereafter

lisinopril 20 mg-hydrochlorothiazide 25 mg tablet 1 daily

loratadine 10 mg tablet

1 daily as needed for allergies

( Add/ pdatg (' Reconcile )
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< Consent
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General Usage

This is how a very simple prescription would
go, as presented in the basic NextGen
Training.
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4 06/11/2014 08:41 AM ; “*USA SOAP836",~ Medications Module x |

~ (=} Grid Preferences

57 year Old Female Weighing 163.00 Ib | 73.94 Kg

L;, m D | NextGen

| Last Audit | Status |
=) status: Active (2 items)
Active

lisinopri

StartDate | Sig

| stop Date

05/23/2014

1 daily
1 twice daily

'} Prescribe Print

Send G Renew -EditRx ~ :;L') Interactions ~ \'_é Stop ~ u Resources ~ Dose Range \lXDelete |E Rx Eligibility

Medication History :jReooncile

_ _ _ [Delete Max. daily dose nc
lisinopril 20 mg-hydrochlorothiazide 12.5 mqg tablet !
Sig: 1daily Remove Sig Edit Sig...
Quantity: |30 vl Units: |Tablet | Refils: |5 ¥] T Dispense As Wiiten Accept | Cancel I
Start: [[7]06/11/2014 % Duration: l [-] M Prescribed Blsewhere Source: |
Comments: [~ PRN Reason: ] =l
added yse@' the Addtional Instuctions ‘segment of the Sig Buider. mblem
Provider: [DUFFY, ROBERT LAMAR MD 4
Location: |USA Family Medicine =l
Note: Add Note...
Formulary Data:
Last Renewed: Times Renewed: Full History Dispense History Additional Prescription Detail



File  View

Find: |amoxi

amoxicil-clarithromy-ansopraz
= amoxicillin
t amoxicilin-pot davulanate -
amoxicilin (bulk) ~ Actos(piogiitazone) 30mg tablet
A £ sig: 1daily
=+ amoxicillin Quantity: 30 | Refils: 5 [ Generic OK: Yes
----- G 250 mg capsule
----- G 500 mg capsule
----- G 125 mg/5 mL Oral Suspension for Re—
----- G 200 mg/5 mL Oral Suspension for
----- (2 250 mg/5 mL Oral Suspensic { R G FEpe . ey it
T3 — Sig: use 1unit dose (3 ml/2.5mg) by nebulizer every 4 hrs as neede ortness of breath or wheezing
“““ ff_g 400 mg/5 mL Oral Sus Quantity: 100 | Refils: 99 | Generic OK: Yes
“““ (5 500 mg tablet /) amlodipine 5mg tablet
..... (3 875 mg tablet Sig: 1 daily ‘ o
.... G, 125 mg tablet, chewable ambty.-m/Re%. 5 [ Generic OK: Yes
_ = amlodipine 10mg tablet
~~~~~ G 250 mg tablet, chewable aJ Sig: 1 daily )
____ (2 400 mg tablet, chewable ambfyfmlReﬂS': 5 | Generic OK: Yes
£ . ~, amoxicillin 875mg tablet
=-{3 775 mg tablet, ER multiphase 24 hr G Sig: 1 twice daily till gone
[2 <Generic> Quantity: 20 [ Refils: 0 | Duration: 10 | Generic OK: Yes
il Momitaa = O a_n.nmddllin_-pot clavulanate 400-57mg/5 mL Oral Suspension for Reconstitution
" J | R Sig: 1 tsp twice daily Ll
yanfitvs 100 [ Rafillc: N | Nvirafina: 10 | Generic K Voo
Selected Medications
Medication | Status | Sig Details

Remove




j& Medication Search

File  View
Find: |amoxi E] Search ~ |Class: v Filters ~ | Use Formulary
(=1} amoxicil-clarithromy-lansopraz Al A Antimicrobials ‘ BP and CV Meds ‘ DM-Lipids - Misc

{3 <Generic>

< 250 mg capsule
500 mg capsule
125 mg/5 mL Oral S
5 200 mg/5 mL Oral S
5 250 mg/5 mL Oral S

G
G
G
E
G
(3 400 mg/5 mL Oral S
E
E
G
G
G
G

500 mg tablet
'
= 125 mg tablet, chewable
250 mg tablet, chewable
400 mg tablet, chewable

@ <Generic>
----- {2 Moxataq

<

E‘G 500-500-30 mg Oral Combo Pack

5 775 mg tablet, ER multiphase 24 hr

[

s

v

54 G

Selected Medications

' Sig: 1 dail

” Sig: 1 twice daily till gone

| Description

with Device

ation
of breath or wheezing

Quantil 30 | Refils: 5 [ Generic OK: Yes
amigfipine 10mg tablet

igf1 daily

iantity: 30 | Refils: 5 [ Generic OK: Yes
amoxicillin 875mg tablet

Quantity: 20 | Refils: 0 [ Duration: 10 [ Generic OK: Yes
amoxicillin-pot clavulanate 400-57mg/5 mL Oral Suspension for Reconstitution

Sig: 1 tsp twice daily _‘_’_I
Nianfitve 100 [ Reflic N [ Nviratinn+ 10 | Reneric K+ Yec

Medication
amoxicillin 875 mg tablet

| Status | Sig
take 1

Details

tablet by oral route every 12 ... | Refills: 0 Quantity: 0 Generic OK: Yes

Remove

Select




4 /' [T] 03/04/2014 01:45 PM: “*USA SOAP" /

| 72.57 Kg |

& B (& | white

|| || stats |
(=) status: Active (4 items)
Active
Active
Active
Active bupropion HCI XL 300 mg
=) status: Temporary (1 item)

= Temporary amoxidillin 875 mg tak et

hr tablet, extended release BUPROPION HCL 01/21/2014 01/21/2014

" Interactions ~ | Stop ~ i Resources v Dose Range |XDeIehe (4 Eligibility Medication History |3 Recondile

[*_'}PrescribeNew I & Print o Segl [ Renew

amoxicillin 875 mqg tablet

Sig:  take |_1§ tablet by gg#froute every I_QE hours Remove Sig Edi Sig...
Accept | Cancel |

Quantity: [20 v | Refills: |o

Start: [ 03/04/2014 7] Stop: [[¥03/13/2014 7]  Duratiefl: [10_ [N, " Prescribed Bisewhere Source: |
=

This field is for nonclinical comments fo the phamacist. PRN Reason: I
Any addional clinical instructions for this prescrption should be
added using the Addional Instructions " segmenit of the Sig Buider.

Comments:

Provider: IDUFFY. ROBERT LAMAR MD

Location: |USA FAMILY MEDICINE

Note: Add Note...




O AR,

57 year Old Female Weighing 160.00 b | 72.57 Kg
| Original Start | Start Date |

03/04/2014 03/04/2014
02/20/2014 02/20/2014

amoxidillin 875 mg tablet

loratadine 10 mg tablet

| 2 o : oA oa S ¥ - B = | o . p— .. . - Teape .
'} Prescribe New |f§ Print lg2Send L2 Renew ~ .0 Interactions ~ /3 Stoj e — - é“/ /% Reconcile

amoxicillin 875 mg tablet
-~ Patient eligibility data may be missing or outdated.
Sig:  take [ 1=] tabletbyoralrouteevery [T 122 hours Remos @ Would you like to check patient eligibility?
Quartity: [20 x| Unis: |Tablet ] Refils: [0 Click "No' if you wish to continue using available(if any) formulary
data.

Start: ||7 03/04/2014 'I Stop: ||7 03/13/2014 v.l Duration: |10_
Comments: | 77 field is for nonclinical comments to the phamacist.
Any addiional clinical instructions for this prescrption should be
added using the Addtional Instructions " segment of the Sig Buider.

Provider:




_nix]

— Patient Information — Prescriber Information
Name:  Ashleigh Quagmire Name: ROBERT LAMAR DUFFY, MD
Sender:  Female Address: 1504 Springhill Ave Ste 1800
Date of Bith:  1/2/1957 Mobile, AL 36604
Date of Issuance: 3/4/2014 Phone: (251) 434-3475
Las DEA Number: AD3247764

amoxicillin 875 mg tablet

Start Date | Comments | DAW | Diagnosis | Destination
CAFFEYS PHARMACY 3

take 1tablet by oral route every 12hours 20 Tablet 0

The patient’'s primary pharmacy is
just click Send. |

|
— Destination ~Herts
™ Forceto Fax L. Patient is not eligible for mail-order prescriptions
Destinati ICAFFEYS PHARMACY _v_I _'
¥ Patient's Primary Default Phamacy
=ss: 3703 ST. STEPHENS ROAD
Cty:  WHISTLER N
State: AL Sp: 36612 Manage Patient Pharmacies
Phone: (251) 456-2273 Additional Transaction Details
Fax:  {251) 456-2221

Send Cancel




=) status: Active (5 it@ms)

= Active amoxidillin
Active loratadine
Active fluticason
Active lisinopril
Active bupropio

Jd

Setup

P,

|7} Prescribe New | @ Print lgeSend L3 Renew ~ £ Interactio — Medications fion History |3 Recondile
o £y

amoxicillin 875 mg tablet ~ Selecte.d N?edlcatlon G

SG:  take [ 7S] tebletbyorimuecvey [ T2 All Medications for Cumrent Encounter

Quantity: |20 x| Units: |Tab|et ~| — Printer p_]CanceI
Start: ||703/04/2014 vl Stop: |V 03/13/2014 = D Ot I

Comments: | 77 field is for nonclinical comments to the phamacist.

Any additional cinical instructions for this prescription sfi ¢ Other: |Pr&ectiption Printer Kyocera FS-2100D l
added using the ‘Addiional Instructions " segment of the

Provider: IDUFFY. ROBERT LAMAR MD
Location: IUSA FAMILY MEDICINE U . I : I
Note: Add Note... > '




Personalizing Your Medication
Module Appearance

You can modify a few aspects of your Med
Module view to make it a little more useful.



V E Ny N Set Columns to Display

| | || status | Medication Name V]| status
=) Status: Active (5 items) Method

57 year Old Female Weighing 160.00 b | 72.57 Kg
| Original Start | start Date |

View

~ (&) Grid Preferences

03/04/2014
02/20/2014 02/20/2014

|= amoxicilin 875 mg tablet Original Start Date

loratadine 10 mg tablet Start Date
Active fluticasone 50 mcg/actuation Nasal Spr| 02/20/2014 02/20/2014
Active lisinopril 20 mg-hydrochlorothiazide 25 {L— Stopfiate 01/21/2014 01/21/2014
Active bupropion HCl XL 300 mg 24 hr tablet, Sig
Enterprise

Source Product
Practice

Encounter

] Ungroup
; |Q Prescribe New I ¢4 Print .*?;, Send {:S Renew ~ }D Interactior] Group & Sort Same Column Range I ¥ Delete [3 Eligibiity =, Medication History ;j Reconcile
amoxicillin 875 mg tablet Expand Al
Sig:  take [ 1=] tebletbyomlrouteevey [~ 12 | Collapse Al
Quantity: IZO x| Units: ITablet =l t?.eset (f&xmns an Accept | Cancel |
Start: II7 03/04/2014 vI Stop: |703/13/2014 v Duration: |10_ B I_ Prescribed Elsewhere Source: I
Comments: | 7% field is for nonciinical comments to the phamacist. [~ PRN Reason: I .:I

Any addtional clinical instructions for this prescrption should be

added using the Addtional Instructions * segment of the Sig Buider. Rpplem:
Provider: [DUFFY, ROBERT LAMAR MD =
Location: [USA FAMILY MEDICINE =

Note: Add Note...



Medication View Preferences ‘

Available Columns:

Select displayable columns from the list below.

Formulary Overmide Code
Formulary Ovemide Text
Formulary Status

Limit Renewals
Location

Lot Number
Medication

L) 1" . LR

4

Display these fields in this order:




4/ 06/11/2014 08:41 AM; *USA SOAP836"~ Medications Module X |

eighing 163.00 Ib | 73.94 Kg

| startDate | sig

Active

Active  metFORMIN 1,000 mg tablet METFORMIN HCL Medication Dreforen M =
Select displayable columns from th&¥gt below.
Available Columns: in this order:
PRN - Add >NJ| Last Audit
) Prescribe New | Print . Send {2 R EditRx + o Interacti /5 Stop ~ W R PAN Reason Shohus
(= W | L8 Prin o Sen ENEW - V. acuons - A | RESOY P < . .
u Provider ‘ Medication Name I—
lisinopril 20 mg-hydrochlorothiazide 12,5 mq tablet Quantity Generic Name
Sig: 1daily Remove Sig Edit Sig... Refills Start Date
Refills Remaining Sig
Quantiy: [30 =] unis: [Tabiet | Refits: |5 x| T Dispense As\ | Repinde_ind Stop Date
Start: [~ 06/11/2014 =] Stop: [ 06/11/2014 = Duration: I W' Prescibed B | Samples
Comments: | 77 field is for nonciinical comments to the phamacist. " PRN Selected Generic K
Any addtional clinical instructions for this prescrption should be e =
added using the Additional Instructions” seament of the Sig Buider. R&%blem Source Product
Units oz
Provider: |DUFFY, ROBERT LAMAR MD =l 7l — -
Location: [USA Family Medicine | —
L [ Move Up ] [ Move Down ]
Note: Add Note...
Formulary Data: [ 0K ] [ Cancel ]
Last Renewed: mes Repnewed: Dispense Hisi Additional Presd@fiption Detail




Note that you can click on the dividers between
columns to drag & resize to best fit your display.

4 /" [[] 03/04/2014 01:45 PM: *USASOAP" /Ry Medications Module x |

B (& | white v (=) Grid Preferences 57 year Old Female Weighing 160.00 Ib | 72.57 Kg [vi
) - ‘ ‘ D ' ' =
3 Last Audit | Status | Medication Name Generic Name Start Date Stop Date Sig
(2]
g =) Status: Active (5 items)
§' = Active amoxidillin 875 mq tablet AMOXICILLIN 03/04/2014 03/13/2014 take 1 tablet by oral route every 12 ho...
g nt Electronically 3/4/2014 2:33:18 PM et LORATADINE 02/20/2014 1 daily as needed for allergies
Active fluticasone 50 mcag/actuation Nasal Spray... FLUTICASONE PROPIONATE 02/20/2014 2 sprays each nostril daily for 1wk, the...
| Active lisinopril 20 mg-hydrochlorothiazide 25 m... LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014 1 daily
Active bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL 01/21/2014 1 daily in AM
A
=
zZ
=3

The Last Audit column will tell you if the med has been
dispensed, & whether it was printed, faxed, or ERx'd. And as
a bonus, if you hover your mouse cursor over those words
(eRx in this example), balloon text will give you the date &
time it was done. This is very helpful when you have a long
list of meds & you're trying to keep track of which ones
you've refilled & which you haven't.



i 4 [C] 03/04/2014 01:45 PM : "*USA SOAP" //V Ry Medications Module X
AR G \ White v () Grid Preferences 57 year Old Female Weighing 160.00 Ib | 72.57 Kg [v
g | | Last Audit | Status | Medication Name /| Generic Name | StartDate | StopDate | Sig
% =] status: Active (5 items)
g = amoxidillin 875 mg tablet AMOXICILLIN 03/04/2014 03/13/2014 take 1 tablet by oral route every 12 ho...
g Active bupropion HCI XL 300 mg 24 hr tablet, ex.l§ BUPROPION HCL 01/21/2014 1 daily in AM
Active fluticasone 50 mcg/actuation Nasal Spray.B FLUTICASONE PROPIONATE 02/20/2014 2 sprays each nostril daily for 1wk, the...
T"; Active lisinopril 20 mg-hydrochlorothiazide 25 m..J§ LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014 1 daily
= Active loratadine 10 mg tablet LORATADINE 02/20/2014 1 daily as needed for allergies
A

You can also click on a column header to sort the list by that
column, top to bottom or bottom to top. You may want to re-
order the list by Med Name, Last Audit, or Start Date to

help as you work through a particularly long med list.




l B Hedlcatlon Search

File | Vigw
Find: ormulary Search Search ~ ] Class: v Filters ~ | Use Formulary
Display Options... || " M| Admicobisls | BPandCVMeds |  DM-Lipids Msc |  Neuwof 4| P
Favorites Optiofset medication search options... |
DefaltFiter Optome T | e s s

, Actos(ploglitazone) 15mg tablet
Sig: 1 daily
Quantity: 30 | Refils: 5 [ Generic OK: Yes
":J Actos(pioglitazone) 30mg tablet
G Sig: 1 daily
Quantity: 30 | Refils: 5 [ Generic OK: Yes
== Advair Diskus(fluticasone-salmeterol) 100-50mcg/dose Inhalation Disk with Device
G Sig: 1 puff twice daily
Quantity: 60 | Refills: 11 | Generic OK: Yes
= Advair Diskus(fluticasone-salmeterol) 250-50mcg/dose Inhalation Disk with Device
| G Sig: 1 puff twice daily
Quantity: 60 [Refils: 11 [ Generic OK: Yes
| CJ Aircast-Ankle(aircast-ankle) Aircast-Ankle

Sgplected Medications




o/

& Medication Search

Medication Search - Display Options

File  View ] "
T Dlsplay Eptlons

[V Display Generic Name
[V Display Strengths

V' Display Brand for Generic Medigffi
V' Display Generic for Brand Mg
[V Medication Name Bold

|»

—_‘, ibuprofen
=}- 2 200 mg Capsule

..... o <Generic>
..... 2 Advil Liqui-Gel
..... = Advil Migrane

—Font Size: - =1} Ibuprofen PM (ibuprofen-diphenhy

& Small - 4 100 mg Tablet

C Medum 4 | | . 2 <Brand> I

cwee /4 2 | | L 3 ibuprofen-oxycodone Lic with Device
= =+ ] ibuprofen-oxycodone
v Highlight Cgfftrolled Subst o568 3 |

1ghlig ro ubsiances - =-i2 400-5 mg Tablet I . X kk with Device
" Display @fug Name at Child Node

Selected Medications

Medicati

¢ Addto Cart
(" Close Medication Search




™ No ActivelMedic

Selectadrug...
Sig: Add Sig...

Quantity: I
Start: ||7 01/04/2

This field s
Any additic
added usir,

Provider: IDUFFY, RC
Location: IUSA Family

Note: Add Mot

Comments:

& Medication Search

File  View

Find:

levothy
levothyroxine

levothyroxine (bulk)

5 3 Tirosint
- 2 25 mcg capsule

~~~~~ 4 <Generic>

»»»»» 2 Tirosint

= = 50 mcg capsule
»»»»» 5 <Generic>

----- 2 Tirosint

= 75 mcg capsule
----- 4 <Generic>

----- 3 Tirosint

Actos(pioglitazone) 15mg tablet

Sig: 1daily

Quantity: 30 [ Refills: 5 [ Generic OK: Yes

Actos(pioglitazone) 30mg tablet

Sig: 1daily

Quantity: 30 | Refills: 5 | Generic OK: Yes

Advair Diskus(fluticasone-salmeterol) 100-50mcg/dose Inhalation Disk with Device
Sig: 1 puff twice daily

Quantity: 60 [ Refills: 11 | Generic OK: Yes

Advair Diskus(fluticasone-salmeterol) 250-50mcg/dose Inhalation Disk with Device
Sig: 1 puff twice daily

Quantity: 60 | Refills: 11 [ Generic OK: Yes

=3 88 mcg capsule v Aircast-Ankie(aircast-ankie) Aircast-Ankle
— ] D S ey S
Selected Medications
Medication | Status | Sig Details
Remove
Select

H Search ~ | Class: » Filters ~ | Use Formulary
Al | A | Adtmioobisls | BPandCVMeds DM-Lipids Msc | Neuofd [P
| [l 2]
j acetaminophen 160mg/5 mL Oral Liquid
G Sig: 1 tsp every 6 hrs as needed for pain or fever
Quantity: 1 [Refils: 99 [ Generic OK: Yes

N




B Medicationsearch =lofx|

File  View
Find: |levothy H Search ~ lclass: v Filters ~ l Use Formulary
=-(3 88 mcg capsule ;T (g Antimicrobials ‘ BP and CV Meds ' DM-Lipids | Msc | Neuro-F 4 | P

----- = <Generic> | T z
q’ Tirosint I - s j
a :d acetaminophen 160mg/5 mL Oral Liquid
=23 100 mcg capsule % sig: 1tsp every 6 hrs as needed for pain or fever
BN < Generic> Quantity: 1 |Refills: 99 | Generic OK: Yes
3 Tirosint & gg:tczs}gln;)gﬁtazone) 15mg tablet
=4 112 mcg capsule Quantity: 30 | Refils: 5 | Generic OK: Yes
i o) os(pioglitazone) 30mg tablet
oo 2 S
- @ Tirosint QuaNgty: 30 | Refills: 5 [ Generic OK: Yes
=5 125 mcg capsule D AdvairQiskus(fluticasone-salmeterol) 100-50mcg/dose Inhalation Disk with Device
- <Generic> Sig: 1 pufiNice daily
- Quantity: 60Wgefils: 11 | Generic OK: Yes
= Tirosint C— Mvair Diskps duticasone-salmeterol) 250-50mcg/dose Inhalation Disk with Device
-2 137 mcg capsule Sig: 1 puff twice d )
B <G oy Quantity: 60 | Refils Ny | Generic OK: Yes
=S ERETIC v a Aircast-Ankle(aircastdgnkle) Aircast-Ankle
K| | B S e et

Selected Medications

Medication | Status | Sig Details
levothyroxine 100 mcg capsule take 1 Tablet by Oral route every day | Refills: 0 Quanti, 0 Generic OK: Yes




# Medication Search L _ O] x|
File  View
Find: llevothy H Search ~ ‘ Class: ~ Filters ~ I Use Formulary
-2 88 mcg capsule = Al Antimicrobials BP and CV Meds DM-Lipids Misc Neuro-F 4| P
. .4 <Generic»
4 o Tirosint ‘ Description ﬂ
B . ~ ketoconazole 200mg tablet
-5 100 mcg capsule A & sig: 1daily
3 <Generic> Quantity: 14 |Refils: 0 | Duration: 14 | Generic OK: Yes
2 R Tiocint . ketoconazole 2% Topical Cream
HIOR. ~— Sig: apply twice daily to affected area
- = 112 mcg capsule Quantity: 1 |Refills: 1 [Duration: 30 | Generic OK: Yes
: '3 <Generic> Lantus Solostar(insulin glargine) 100 unit/mL(3 mL) Subcutaneous Insulin Pen
— AT Sia: iniect by subcutaneously as per insulin protocol
5 Tirosi Quanoty: 5 [ Remis: 11 | Generic UK: Yes

.
. (@ <Gengy antity: il Refils: 11 e OK:
gmove the drug from "the Medication Cart. When

: : 3 Tirosifgt
E-£3 137 mcg ERSRIE y

Tlas d all the meds you need, click Sel
~t<=tyou've found all t you need, click Select.
ﬂ ! = 0 o
Selected Medications
Medication Status | Sig Details =
levothyroxine 100 mcg capsule take 1 Tablet by Oral route every d... | Refills: 0 Quantity: 0 Generic OK: Yes
lisinopril-hydrochlorothiazide 20 m... 1 daily Refills: 5 Quantity: 30 Generic OK: Yes
Aspirin Low Dose 81 mg tablet de. .. 1 daily Refills: 55 Quantity: 30 Generic OK: Yes
jlemove
metformin 1.000 mg tablet 1 twice daily Refills: 5 Quantity: 60 Generic OK: Yes s =
ect
Lantus Solostar 100 unit/ml (3 m iniect by subcutaneoushy as perins Refills: 11 Quantity: 5 Generic OK: Yes v




“TT] 01/04/2013.09:50 AM: ““Intake”,” KX Medications Module X | b

& RE I White ~ (£ Grid Preferences 66 year Old Female Weighing 192.00 Ib | 87.09 Kg [vitals recorded on 1/4/2013] I Pending

[” No Active Medications

| | || Formulary | status | Medication Name /| Generic Name | Original | StartDate | Stop Date
(=) status: Temporary (5 items)
=
Temporary Lantus Solostar 100 unit/mL (3 mL) Sub-Q Insulin... insulin glargine 01/04/2013
Temporary levothyroxine 100 mcg capsule 01/04/2013
Temporary lisinopril-hydrochlorothiazide 20 mg-25 mag tablet 01/04/2013
Temporary metformin 1,000 mg tablet 01/04/2013
«| | 4
QPresc'ibe New I % Print Send ~ /. Renew ~ .0 Interactions ~ _, Stop ~ @Edu tion ~ Dose Ra ¥ Delete E Eligiblity = - Medication History

[ _daily dose not checked - Unable to calculate from FDB data |
Aspirin Low Dose 81 mg tablet, delayed release

Sig: 1 daily Remove Sig
Quantity: |30 v.l Units: |Tab|et ZI Refills: |99 vl T Disperke As Written Accept I Cancel |
Start: ||7 01/04/2013 'I Stop: |[T101/04/2013 = Duration: I B [ Prescriffed Elsewhere Site: I

Comments: |May use any &1to 325 mg aspirin tablet [~ PRN Reason: I _'_I
Problem:




Prescription Instuctions:
Using the SIG Builder

For completeness’ sake, here's a
demonstration of the Medication Module SIG
Builder, ostensibly NextGen's standard way
of creating medication SIGs.

But Note: While the SIG Builder is WAY
better than it used to be, you may find it
easier just to type SIGs, as shown in a

moment.




B0
|

= status

2.57 Kg [vit:

2 every 12 ho...

Active Huticasone 50 mcg/actuaon Nasal Spray... FLUTICASONE PROPIONATE 02/20/2014 2 sprays each nostril daily for 1 wk, the...
Active lisinopril 20 mg-h_ydr chirothiazide 25 m... LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014 1 daily
Active loratadine 10 mg tablg LORATADINE 02/20/2014 1 daily as needed for allergies

[=] status: Temporary (1 item)

= Temporary erythromydn 250 r g tablet 03/04/2014 take 1 tablet by oral route every 6 hours

'E Prescribe New I Print JSend . Rfhew v P Interactions ~ o Stop ~ ¥ Resources ~ Dose Range lXDelebe [__aEligibiIity 7 Medication History EQRecondle

erythromycin 250 mg tablet
Sig:  take I 13: tablet by oral route every I 63: hours Remove Sig Edit Sig...

Quarntity: |0 3 Units: |Tab|et ZI Refills: IO vl Dispense As Written Accept Cancel |
Start: [[703/04/2014 ¥ Stop: [T~ 02/04/2014 7]  Duration: | T Prescribed Blsewhere Source: |
Comments: | 77 field is for nonclinical comments to the phamacist. I PRN Reason: I EI

Any addiional clinical instructions for this presarption should be
added using the Addtional Instructions ' segment of the Sig Buider. Add




(=) status: Temporary (1 item)

Temporary erythromydn 250 mg tablet 3/04/2 take 1 tablet by oral . oute every 6 hours

B(Prescribe New % Print Send I4 Renew ~ Interactions ~ /3 Stop ~ ¥ Resources ~ Dose Range l)(Delete GE]igibility Medication History E.!‘Rec

erythromycin 250 mqg tablet
Sig:

Sig: |take 1 tablet by oral route every 6 hours

Qud
take 1 tablet by oral route

First Databank

. take 1tablet by oral route 4 times every day
" take 1tablet by oral route 3times every day
" take 1tablet by oral route 2 times every day
~ take 2tablet by oral route 2 time: day for 10 days
1 " take 2tablet by oral route every rs for 10 days
Pro _ take 2tablet by oral route 2 times every
3 _. take 2tablet by oral route 4 times every d
Loc " take 2tablet by oral route every 12 hours
", take 2tablet by oral route every 6 hours
_ take 1tablet
place suppository
9 syringe

Last R tablespoon
vt T — - |

I~ ShowRoute | Show Duration |~ Quantityas Range | Interval as

Comm

I Duration as Range




=] status: Temporary (1 item)

=

Temporary erythromydn 250 mg tablet

03/04/2014

take 1 tablet by oral route every 6 hours

"} Prescribe New 1

% Print

Send [ Renew

v

Interactions ~

Stop ~ ¥ Resources ~

Dose Range | W Delete [ Eligibility

Medication History |3 Reconcile

erythromycin 250 mqg tablet

Sig:
Sig: |take 1 tablet by oral route evefly 6 hours |
e Choractor Coort: Clear Sig | ¢ Remove Sig from List |
Interval Interval Unit Additional Text
Comm |take |1 ltablet Ihour |
apply milliiter - | times
chew 2 million units
Pro infuse 3 mutually defined
inhale 4 not specified
Loc inject 5 pack
— insert 6 packet
instil 7 pint J
Fornul 8 Jswvoston
faolvre syringe
Last R tableioon l
v
" ShowRoute I~ Show Duration I~ Quantityas Range | Intervalas Range I Duration as Range




Prescription Instuctions:
Manually creating a SIG

Many people find it easier & more
versatile just to type a SIG.



e Rx Medications Module X rﬂ—] 03/04/2014 01:45 PM : *USA SOAP™ |

G B Ok | white + () Grid Preferences 57 year Old Female Weighing 160.00 Ib | 72.57 Kg [vit:
| | |LastAudit | Status | Medication Name /| Generic Name | StartDate | StopDate | Sig |
(=) status: Active (5 items)
eRx Active amoxicillin 875 mg tablet AMOXICILLIN 03/04/2014 03/13/2014 take 1 tablet by oral route every 12 ho...
Active
Active wk, the...
Active

1 daily as needed for allergies

Active loratadine 10 mg tablet LORATADINE 02/20/2014
=] status: Temporary (1 item)

= Temporary erythromycin 250 mg tablet 03/04/2014 take 1 tablet by oral route every 6 hours

tions v 4 Stop ~ u Resougfes v Dose Range |XDeIete [j Eligibility Medication History :@Reconcile

5
.—v
rtl
Q»
N

"} Prescribe New \ Print Send i3 Renew ~

erythromycin 250 mg tablet
Sig:  take I 13: tablet by oral route every I 63: hours Remove Sig Edit Sig...
Quartiy: |0 > Unis: |Tab|et =] Refils: [0 ¥] T Dispense As Writien Accept Cancel |

Start: [[7 03/04/2014 ] Stop: [T | Duration: | le) T Prescribed Blsewhere Source: |

Comments: | 7% field is for nonciinical commm‘«‘ fo the phamacist. I PRN Reason: I 3
Any additional clinical instructions for this prescrption should be
added using the Addtional J'Ji*f:;dfon.s segment of the Sig Buider.

— Problem:
Add

Provider: |DUFFY, ROBERT LAMAR MD E|
Location: |USA FAMILY MEDICINE =

|

Nnte-  Add Nnte



(=] status: Temporary (1 item)

=D Temporary ery hromycdn 250 mg tablet 03/04/2014 take 1 tablet by oral route every 6 hours

{7} Prescribe New |7 Print . Sehd | Renew ~ [Ulnteractons v Stop ~ il Resources v Dose Range IXDelete - Eligibility Medication History |34 Reconcile

erythromycin 250 mqg tal et

Sig:
k<Ml tzke 1 tablet by oral route every 6 hours LI
Qui . .
Chaaclarcounts 42 Clear Sig | ¥ Remove Sig from List |
Admin Quantity Unit of Measure Interval Interval Unit Additional Text
Comm{  |take [1 [tablet [6
apply a | [milliiter aln
chew 2 million units 2
Pro infuse 3 mutually defined 3
inhale 4 not specified 4
Loc inject 5 pack 5
|l insert 5 packet L
instill 7 pint 7
Foiid place 8 suppository 8
it 9 syringe 9 p—
Last R 10 tablespoon 10
wash |15 x| [ |15
[T ShowRoute ™ Show Duration |~ Quantityas Range [ Intervalas Range I~ Duration as Range Done I Cancel |




=) status: Temporary (1 item)

Temporary erythromycin 250 mg tablet

"} Prescribe New [ % Print Mg Send £

Renew

-

Interactions ~ [

Stop ~ !‘ Resources v Dose Rapg€

X Delete [+ Eligibility

Medication History J?\QR&t:oncile

erythromycin 250 mqg tablet

Sig:

Qud

Comm

Pro

Formulg

Sig: |One 3 times daily with food or a full glass of water

Clear Sig | ¢ Remove Sig from List |

=

Quantity Unit of Measure

Route

Interval Interval Unit Additional Text

apply
chew
infuse
inhale
inject
insernt
instill

place
spray
take

wash

0

— ek (0 0O OO B LD N

5 ‘VI

¥ Show Route I

millifiter
million units
mutually defined
not specified
pack
packet

pint
suppository
syringe
tablespoon
tablet

I

=

intrathecal
intratracheal
intrauterine
intravenous
intravesical
imgation

A

misc.{non-drug; com I

mucous membrane
nasal

ophthalmic

oral

=

2| times

minute
hour
moming
evening
bedtime
day

10 week

15 Ll month

sl O O B O N —

w oo

Show Duration I~ Quartityas Range I” Interval as Range

 every

™ Duration as Range




i/ Rx Medications Module x-,]’ﬂ_j 03/04/2014 01:45 PM : "*USA SOAP ]

G @B G | White ~ (£} Grid Preferences

57 year Old

| | |Lastaudit |status | Medication Name /| Generic Name | StartDate | Stop D

| sig

=] status:

=] status:

eRx Active amoxidillin 875 mg tablet AMOXICILLIN 03/04/2014  03/13/.

Active (5 items)

Active bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL 01/21/2014

Active fluticasone 50 mcg/actuation Nasal Spray... FLUTICASONE PROPIONATE 02/20/2014
Active lisinopril 20 mg-hydrochlorothiazide 25 m... LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014
Active loratadine 10 mg tablet LORATADINE 02/20/2014

Temporary (1 item)

Temporary erythromydn 250 mg tablet 03/04/2014

D14 take 1 tablet by oral route every 12 ho...

1 daily in AM

2 sprays each nostril daily for 1wk, the...
1 daily

1 daily as needed for allergies

take 1 tablet by oral route every 6 hours

Medication History E.iReconciIe

Cancel |

'} Prescribe New I Print send . Renew ~+ UInteractions ~ = Stop ~ @ Resources ~ Dose Range l ¥ Delete |7 Eligibfity
erythromycin 250 mqg tablet
Sig:  One 3times daily with food or a full glass of water Remove Sig Edit Sig...
Quantity: |30 vl Units: |Tab|et x| Refills: ID VI ™ Dispense As Written Accept
Stat: [[¥ 03/04/2014 x| Stop: [[¥03/13/2014 %]  Duration: [10[_ [i] [T Prescribed Elsewhere Source: |
Comments: | 77 field is for nonclinical comments to the phamacist. ™ PRN Reason: I
Any additional clinical instructions for this prescription should be — Prota:
added using the ‘Addtional Instructions  segment of the Sig Buider. | Add..
Provider: [DUFFY, ROBERT LAMAR MD =l
Location: [USA FAMILY MEDICINE =l |

Note: Add Note...



Prescription Instuctions:
Pediatric SIG Builder

The pediatric SIG Builder gives
several useful options, especially when
it comes to weight-based dosing.



PiSend /3 Renew ~ i Interactions ~ ‘4 Stop ~ ﬁResources ~ DoseRange | ¥ Delete [jEligibility , Medication History I@Reoondle

Sig: Add Sig..
Quantity: [0 =] unis: [Unspecied =] Refils: [0 =] I Dispense As Writen pocept | Cancel |
Stat: [W02/15/2014 =] Stop: Duration: | li] T Prescibed Bsewhere Source: |
Comments: | 77 field is for nonclinical comments to the phamacist. [~ PRN Reason: I LI
Any addtional clinical instructions for this presarption should be Problem:
added using the Addiional Instructions * segment of the Sig Buider. Add
Provider: IDUFFY, ROBERT LAMAR MD El
Location: USA Family Medicine =
Note: Add Note...
Formulary Data:

Last Renewed: Times Renewed: Full History Dispense History Additional iption Detail




[gPresa'ibe New |74 Print lg-Send |- Renew ~ .U’ Interactions ~ Stop ~ g_j Resources v DoseRange = < Delete

Dispensable Sig: | Calculator...

V' Common Sigs Select "Times per Day” to filter si
VM Al I Once I 2Times ™ 3Tjffles I 4 Times

Sigs: 90 days to 13 years ot
Amaxicillin Suspension 45 ma/ka {not to exceed 1 gram) orally every 12 hours
Amoxicillin Suspension 6.67 mg/kg orally every 8 hours
Amoxicillin Suspension 13.3 mg/kg orally every & hours
Amaxicillin Suspension 20 mag/kg orally every 12 hours —_—
Amaxicillin Suspension 25 ma/kg orally every 12 hours v
e | cancel




Pediatric Dosing Calculator

amoxicillin 400 mg/5 mL oral suspension

Base Order :
Dose : [90 mg/ka/dz ¥ | Reset
m
Frequency : |2times per day Ll mg/day Clear All I
Age: 23 months 10 days

Weight - [10.886 [ka :| gk

Strength: 400 mg/5mL

Max. daily dose not checked -
SIG: |6 fmL  >| perdose Unable to calculate from FDE data.

Round +/-un@s:{"~ -1/2 (¢ 1/4( Bxact C +1/4C +1/2

Dosing Range

Reference: First Databank




Searching by Formulary

The methods & caveats of formulary-
specific medication searches.



&= Medication Search

=

File  View
Find:

v Search ~  Class: ~ Filters v Use Formulary

| Al | Adtimicrobils | BPandCVMeds |  DM-Lipids Misc

Description
 Abilify(aripiprazole) 5mg tablet
Sig: 1 daily
Quantity: 30| Refills: 5 | Generic OK: Yes

Abilify(aripiprazole) 2mg tablet
Sig: 1 daily

&

Quantity: 30 | Refills: 5| Generic OK: Yes
= Actos(pioglitazone) 30mg tablet

Sig: 1 daily

Quantity: 30| Refills: 5 | Generic OK: Yes

Selected Medications

Medication

Details

Status Sig




ﬁ NextGen EHR: Ashleigh Quagmire MRN: 000000007762 DOB: 01/02/1957 (Female) AGE: 57 years 2 months - Medications

File Edit View | Tools | Admin Utilities Window Help
ﬂ A Document Builder

Logout Sav af

Ashlengh -Quagm:- oy i 7 yea

Pl . lTop Toolbar >

(’ Preferences

6°9 s ¢ Medication History Consent

@ | Ale ) Medication Renewal Lipic

> G (4 | white * (&) Grid Preferences

e

‘ ‘ Last Audit ‘ Status ] Medication Name

=) JFtatus: Active (5 items)

= eRx Active amoxidllin 875 mg tablet
Active bupropion HCI XL 300 mg 24
Active fluticasone 50 mcg/actuatio
Active lisinopril 20 mg-hydrochlorof

orataaine 1u

ou can also make form

~ DUFFY, ROBERT LAMARMD  ~

Preferences

™ Use Fomulary as default
medication search

-~ -~
Hiztory

2
2 & |
Inbox PAR Mes

[V Fomulary Status

— Drug Information

[V Display (Chemical Name)
™ Display Only Drugs

[V Display OTC Meds

[~ On Formulary Only

— Formulary Status
* Text & Images
" Images Only
" Text Only

ulary search

your default search method, through
Tools|Preferences|Formulary tab.

OK

Cancel

Apply




= Search | Formulary

4

Use Non Formulary

~o] x|

Dhrueg

Formulary

Copay

Coverage

Medication Formulary Search [E3 |

™o formulanes found.

Formulary Search has been disabled.

Ok

If no formulary information is available

for the patient, you will be told this.

'ust click OK & proceed as usual.




s> Medication Search

Eile View

Find: [gabal

gabapentin enacarbil

~ gabapentin (bulk) misc (Generic)

Formulary HP-ALMEDICAIDPBM (CNTY=49 AID-CAT: Use Non Formulary




5> Medication Search

File  View
Find: amoxicillin v Search  Formulary HP-ALMEDICAIDPBM (CNTY=49 AID-CAT: ~ Use Non Formulary

Formulary Note:

‘ Formulary
- 250 mg Oral Chew Pr Prefemed
- 250 mg/5 mL Oral SusR Pr Prefered
- 250 mg Oral cap Pr Prefered
- 400 mg/5 mL Oral SusR Pr Prefered

- 400 mg Oral Chew NR Not Reimbursed Not Reimbursable
- 500 mg Oral cap Pr Prefered
- 500 mg Oral Tab Pr Prefered
- 875mg Oral Tab Pr Prefemed

ane .- . - -uE- STAFTR IS B AR RSN

N 1.
Summary Resource Link: General Info

Selected Medications
Medication Status Sig Details




5+ Medication Search
File  View

Find: [gabal

gabapentin

gabapentin (bulk)
gabapentin enacarbil

J:I Search | Formulary HP-ALMEDICAIDPBM (CNTY=49 AID-CAT: ~ | Use Non Formulary

Drug

Formulary Copay Coverage

' e v

~ gabapentin (bulk) misc (Generic)

Selected Medications
Medication




.- Medication Search = L2
File  View

Find: amoxicillin ~ Search | Formulary HP-ALMEDICAIDPBM (CNTY=49 AID-CAT: ~ Use Non Formulary

Drug Formulary Copay Coverage + | Formulary Note:

250 mg Oral Chew Pr Prefered QL

Other notes on formulary searches:

1) Complete information may not display on all meds for all
insurances. For example, it may show you the formulary
tier, but not the specific copay.

12) Not all insurances publish formulary data in a manner
1 compatible with NextGen's search methods—though

that is getting better yearly.

3) Some formularies update so frequently (e.g., Alabama
Medicaid), that it can be hard for things like EHRs, web
sites, & smartphone apps to stay current.

If the patient is new, or new insurance information has
been entered at that visit, formulary information may
not be current, or available at all.




& Medication Search
File View
Find: amoxicillin ~ Search | Formulary HP-ALMEDICAIDPBM (CNTY=49 AID-CAT: ~ Use Non Formulary

Formulary Note:

250 mg Oral Chew

250 mg/5 mL Oral SusR
250 mg Oral cap

400 mg/5 mL Oral SusR




Using Medication Favorites

Save Favorite Meds to give yourself a rapid
way to select meds in the doses, amounts, &
SIGs you commonly use.

THIS IS ONE OF THE MOST
IMPORTANT WAYS YOU CAN SPEED
YOUR WORKFLOW IN NEXTGEN.



BI=TEY

File  View

Find: v Search ~ | Class:

4

N

{ Al Antimicrobials BP and CV Meds DM-Lipids Misc Neuro-F

D00
= e e T ——
Sig: 1 daily
Oveantitv: 30 | Refls: 5 | Generic (K Yes

Open the Medication Module, click Prescribe New, & you
come to the familiar search popup.

Notice the tabs on the right. (Initially you will have only
one blank tab to the right of All.)

4 These are the Favorites Tabs. You can create & name
these as desired, & save your frequently used or hard-to-
find prescriptions here.




& Medication Search Hi=1E3
Find:

4

Search - Class ~ Filter ~ Options...

All Antimicrobials BF meds Misc

| Description

i._] FI'EEI'IEI'IdH}l: See Special Instructions{freehandrxs

HefllL. 0 Cuartity: 1 Generic OK: Yes

D Hydrochlomothiazide 25mg Tablet
Sig: tal-:e 1tablet (Z5MG) by ORAL route eveny day
Hefllls 0 Ii]uarrtrtj.-' Genenc DK Yes

cFrckon The blank tab to the right.

— Sig: 1 daily in AM
Refills: 5 Quartity: 30 Generc OK: Yes

Lisinopril-Hydrmochlomothiazide 20-25mg Tablet

Sig: take 1tablet by ORAL route every day

Refills: [ Quartity: 30 Generc OK: Yes

Lortabihydrocodone-acetaminophen) 5-500mg Tablet

Sig: take 1tablet by ORAL route 4 - & hours as needed for pain

Refills: [ Quartity: 30 Generc OK: Yes

Metoprolol Succinate 100mg Tablet Sustained Release 24 hr

Sig: 1 each AM

Refills: & Quartity: 30 Generic OK: Yes b
Flavixiclopidogrel) 75mg Tablet

Sig: take 1tablet (75MG) by ORAL route eveny day

Refills: 0 Quartity: 30 Generic OK; Yes

Simvastatin 10mg Tablet

Sig: take 1tablet {(10MG) by ORAL route eveny day in the evening

Befillz- [V Dinartite: W Seaneie (K- Yee ;I

e special instructions) Fr...

To create a new tab

[

L

[

Ul

.CE

Select




@ NextGen EHR: Quincy ) Quagmire MRN: 000000000089 DOB: 07/25/1948 (Male) AGE: 62 years - Medications Module - [Medications ...

4

Let's call it DM-Lipids.

You've created a hew tab named Favorites 1.

To rename this tab, right-click on it, click Rename

Group, then type a new name over Favorites 1.

File Edit View Tools Admin Utilities Window Help
r (] L I = =
ﬂ = | LUSAFAMILY MEDICIME ~ DUFFY, ROBERT LAMAR MD - ! > M| -"!';.-' 5 EX § .| X
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =
] 08/18/2010 10:35 AM : "Adult Assess Flan/nx Medications Module X l I | Patient History a1 x
T3 [k | Nex # Medication Search EEE Eﬁ" He. l
Find: | H Search - | Class ~ Filter ~ Options... _ -
TR x on
Medication Vi o= et
Al Artimicrobials EP meds Misc Favorites 1 A0LARS048 (-3
e Eefresh
Asse
=l Status: Activ l Fename Group p |Office
= - Nelete Group FPe P
Make Group Default / Tab
[CT USA Maste
H)( Medication
: Bk Proklem
04/04/2010 02:5!
04/03/2010 08:4
Dosing data ... . " . ey ri
Selecta dr Drag Medication(s) here to create new Ogfers in the "Favorites 01715/2010 08-5i
Sig: Ad 1" Order Group 01/15/2010 08:4
— 01/14/2010 07-1:
Problem: Ad: 01/13/2010 04-4

Pi2010 12:5i
2010 12:4!

- b

Ready USA Health Services Foundation |riduffy NUM 08/19/2010
4 Start| «b C:MSOData |+ NextGen ] NGLessonN..| [#] NextGen Se__ || ™ NextGen E... [ Microsoft P | |2 00™ 4 = JEo9 224PM




@ NextGen EHR: Quincy ) Quagmire MRN: 000000000089 DOB: 07/25/1948 (Male) AGE: 62 years - Medications Module - [Medications ...

4

File Edit View Tools Utilities Window Help
-r - - =
#l “% | USAFAMILY MEDICINE  ~ DUFFY, ROBERT LAMARMD = S 4 & | @ Re & &. X
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =
] 08/18/2010 10:35 AM : "Adult Assess FIan/Rx Medications Module x l Patient History X
EL bMtlolBearch |qu l j': l
- Find: ~ Search -~ | Class ~ Filter ~ Options... _ -
Medication Vi e e
Al Antimicrobials BF meds Misc Favortas 1 e I [T
e Eefrezh f‘lSSE.
=| Status: Activ |D1[-lipids| ‘ | Rename Group b |(Office
= - Delete Group Fe P
Make Group Default / Tab
laste
After typing DM-Lipids, |
‘ er yp Ing Ipl S,
L] L} 5'
hit enter, & the tab will .
Dozinadata Drag Medication(s) 2
Selectadr b d |
= e renamea. :

Problem: Ad:

Note: Ad

Formulany

Last Renewed:

Times Renewed:

Dizpense History

| Let's add metformin 1000 mg BID to this new tab.
Click in the Find box & start to type metformin.
Several listings will appear.

Full History

01/13/2010 044!
01/12/2010 12:5
01/11/2010 12:4!

ELt

o Y

N -2
oo | _caee | S
" }i 12
Ready USA Health Services Foundation |riduffy NUM 08/19/2010
+= NextGen ] NGLessonN..| [#] NextGen Se__ || ™ NextGen E... [ Microsoft P | |2 #0/"8w® = JEdoa 225PM

4 Start| &« C'MSOData




B Medication Search H=1E3
Find: | SISO

S Al Artimicrobials EP meds Misc | DM-Lipids

4

Search - Class ~ Filter ~ Options... _

(o T
(= 850mg Taljet
(2 1000mg Thblet Extended Rel 24hr |
|'ﬁ 500 mg Tabjt Extended Rel 24 hr
|'n 500 mg Tabl&t Sustained Release 24 hr 3
|'ﬁ /50 mg Tabl® Sustained Release 24 hr
(= 1,000 mg Tatlet.5R.Gast.Retention, 24 hr
IT 500 mg Table§SR.Gast. Retention, 24 hr
= [ omin {Bul
I:__ 59.2 % Misc.{NRn-Drug; Combo Route) Crystald

= 100 % Misc (NoR-Drug; Combo Route) Powden
=+ Metformin-AA7-H&rbal 125-Chelin

&
(> 500-383.5-41 maOral Combo Pack

Drag Medication(s) here to create new Orders in the "DM-Lipids”
Order Group

Click on 1,000 mg Tablet & drag it into

the space under your new DM-Lipids tab.

L7
(11}
in
1
-




B Medication Search

Find: Metformin - Search -~  Class

H Meﬂnrmm

;50D mg 5 mL Oral Saolution
1,000 mg Tablet

ECE mg Tablet

850 mg Tablet

1,000 mg Tablet Exdended Rel 24 hr
R0 mg Tablet Bdended Rel 24 hr

E:E mg Tablet Su“tamed Felease 24 hr

B R T R TR

R

,'5'1

Iselect Edit.

Antimicrobials

Description

~ Filter ~ Options...

BF meds Misc

Now let's modlfy this to read exactly the way you wan’r
|it. Right-click on the Metformin 1,000mg Tablet line &

Note: When there are several items on the list, in an
annoying break from standard Windows usage, NextGen

requires you to left-click on an item to select it, then
right-click on it. If you try fo directly right-click on an
item, you may find that Edit is grayed-out. (You'll find
this behavior in several other places in the program as
well.)

DM-Lipids

|} Prescribe

e




tion Search Hi=1 E3

: metformin = Search ~  Class * Filter » | Use Formulary Options...
=) metformin Al HTM DM-Lipids X Artimicrobials Misc Fawvartes 1
-2 500 mgsE mL Cral Solution
= 500 mg Tablet Deescription
~{3 850mg Tablet = metformin 500mg Tablet
(2 1.000 mg Tablet =— Sig: 1twice daily

R Refills: 5 Quartity: 60 Generic OK: Yes
-2 500 mg Tablet Btended Rel 24 br

1,000 mg Tablet Extended Rel 24 hr metformin 1.000mg Tablet _ y _ _
500 mg Tablet Sustained Release 24 hr Sig: take 1 tablet (1000MG) by orgl route 2 times every day with morning and evening mezals

Qluantity: |3: "I

Al

Al

750 mg Tablet Sustained Release 24 hr

800 mg Tablet, SR, Gast. Retertion, 24 hr
000 mg Tablet,5R.Gast. Retention, 24 hr

=553 lrtel'fnnnln {bulkc)

Al

i
Al

|'I

Save
2 99.2% Misc.(Non-Drug; Combo Route) Crystals
-~ g 100 % Migc.{Non-Drug; Combo Route) Powdern Cancel

E"_.j I!"EEH'DI'I'HII'I -AA7herbal 125-cholin
Ll g B00-383.5-41 mg Oral Combo Pack
= mel'fnrrnln-c:aﬁ -AAThrb 125-chol

% R AN

Lo d B00-40-267-101 mg Oral Combo Pack

Click on the SIG line.

1 | Select




B Medication Search H=1E3

Find: | NISHoTmmn ~| Search - Class ~ Filter ~ Options... _
=1+ Metformin Al Antimicrobials EF meds Misc | DM-Lipids
500 mg/5 mL Oral Solution
1,000 mg Tablet Description
500 mg Tablet Metformin 1.000mg Tablet
850 mg Tablet Sig: take 1 tablet (1000MG) by ORAL route 2 times every day with morning and evening
1,000 mg Tablet Exdended Rel 24 hr sl

R0 mg Tablet Bdended Rel 24 hr
500 mg Tablet Sustained Release 24 hr
750 mg Tablet Sustained Release 24 hr Key | Sig
1,000 mg Tablet, 5K, Gast. Retention, 24 hr Most Used
500 mg Tablet, SR Gast. Retention, 24 hr

- omin {Bulk) take 1tablet {1000MG) by QRAL route 2 times every day with moming
Ir 59.2 % Misc.{Mon-Dnug; Combo Route) Crystald
Ir_-_ 100 % Misc.(Mon-Drug; Combo Route) Powden First Databank Default
=% Metformin-AA7-Herbal 125-Cholin

(> 500-383 541 mg Oral Combo Pack take 1tablet (1000MG) by OF

o L

=i~} Metformin-Caff-AA7-Hrb 125-Chol

] P—p—
[= 500-40-267-101 mg Oral Combao Pack

Sig: |ta|-:e 1 tablet (1000MG) by ORAL route 2 times eveny day with moming and e

T O T I T T O

Cancel

This should look familiar. Highlight/delete the wording
in the SIG line, & type your own instructions.

Here, we'll simplify it to 1 twice daily. When you're
done, click Done.




& Medication Search

Find: _ - Search -

255 melfm'nln

-2 500 mgs/s mL Oral Solution

5 500mg Tablet

-2 850 mg Tablet

(4 1,000mg Tablet

(3 500mg Tablet Extended Rel 24 hr

(4 1,000 mg Tablet Extended Rel 24 hr

: 500 mo Tablet Sustained Release 24 hr
: 780 mg Tablet Sustained Release 24 hr
{4 500mg Tablet,5R.Gast. Retertion 24 hr
(4 1.000mg Tablet, 5R.Gast Retention,24 hr
= metformin {bulk)

B melfnnnln -AAF-herbal
t.-f3 500-383.5-41mg Oral
=l metfnrmm-c:aﬂ -AATH
500-40-267-101 mg O

Class = Filter - | Use Formulary

All HTH D'M-Lipids )4 Antimicrobizls Misc Favartes 1

Options...

Description

= metformin 500mg Tablet
= Sig: 1twice daily

Refills: 5 Quantity: 60 Generc OK: Yes

: 59. E % Misc {Non-Drug; Combo Route) Crystal
1 100 % Misc.{Mon-Dinug; Combo H-:u_rte Powder

1] |

metformin 1. 000mg Tablet
Sig: 1 twice dai

Quantity: |3

Duration:

Comments:

it ST E <
aa08d UEr "1; fhe Agaifons)

Quantity to 60 & Refills to 5.

Select




& Medication Search

I [=1 E3

Find: metformin = Search -  Class = Filter » | Use Formulary Options...
i “"EH':“"" Al HTM DM-lipids X Artimicrobials Misc Favorites 1
- Enn

= 500 mg/5 mL Oral Solution
--fa 500 mg Tablet
'S 850 mg Tablet
-{4 1.000mg Tablet
{4 500mg Tablet Bxtended Rel 24 hr
‘= 1,000 mg Tablet Extended Rel 24 hr
EEC mg Tablet Sustained Release 24 hr
‘2 750 mg Tablet Sustained Release 24 hr
EEE mg Tablet, SR, Gast Retention, 24 hr
- 1,000 mg Tablet, SR, Gast. Retention, 24 hr
=55 metfnnnln {bulk)
- 59.2 % Misc.{MNon-Drug; Combo Route) Crystals
{100 % Misc.(Mon-Drug; Combo Route) Powden
I';'I--- mElfnnnln -AA M herbal 125-chelin
Lefg B0 383.5 -41 mg Oral Combo Pack

Description

~ metformin 500mg Tablet
= Sig: 1twice daiby

Fefillz: & Cuantity: &80 Generc O Yes
: metformin 1, 000mg Tablet

Sig: 1 twice daily

auanm«,--|52 - Heﬂla'IE o] I eRn
Duration: I“ J Generic OK: IYEU I |_ Limit Renewals

Comments:

Né‘ré That Durat
a program flaw th

with a duration of
soon as you add it

1] |

n may be set to O to start with. This is
t persists as of this writing. Any med

0" will drop off the Active Med List as
so you never want a duration of O.

Select




‘ Medication Search

Find: metformin

* Search - | Class

= melfnnrln
-4 500 mg/E mL Oral Salution
mg Tablet
= 850 mg Tablet
S 1.000 mg Tablet
-2 B00mg Tablet Bxtended Rel 24 hr
-{3 1.000mg Tablet Extended Rel 24 hr
E00 mg Tablet Sustained Release 24 hr
-{3 750mg Tablet Sustained Release 24 hr
- .‘ R00 mg Tablet, SR, Gast. Retention, 24 hr
--fd 1,000 mg Tablet, SR Gast. Retention, 24 br
=3 metfnnnln {bulk)
2 59.2 % Misc.{Non-Drug; Combo Routs) Crystals
2 100 % Misc. (Mon-Drug; Combo Rowute) Powden
mElfnrmm -AA M herbal 125-chelin
-41 mg Oral Comba Pack

1 500

Y aEn

uuuuuuuuu
]

Fd'r""'r'f\'b’s'fzth”r‘cihi C
leaving Duration b

you would type 10

11T AeepPS YOu 11ro ll

(O] x]
= Filter - | Use Formulary Options...
Al HTH DM-Lipids 4 Artimicrobials Misc Favortes 1
Description
,— metformin 500mg Tablet
- Sig: 1twice daily
Fefills: & uarrtrt B0 Generc OK: Yes

metformin 1_000mg Tablet
Sig: 1 twice daily

Guantity: IEC "I Heaﬁlla:l5 'I [T FRN
Duration: IC | Generic DH:IYES "’I [T Limit Renewals

Comments; | T Falo™ Mg nonc.

eds, you would want to delete this,
lank.

On the other hand, for a 10-day course of an antibiotic,

her'e Thls is an important point, since

~ ~

416 l‘l. U U ¢ cMMpord

med persisting on the Active Med List forever.



| & Medication Search

File  View
Find: simvastatin v~ Search ~ | Class: » Filters ~ | Use Formulary
=] simvastatin Al [Misc X| NewoPsych | EENTPW |  PainMusSkel | ||
=-(3 5mgtablet ' 7 | ' | 4]
..... 3 <Generic> ,. Desaription
..... 3 Zocor FJl triamcinolone acetonide 0.1% Topical Cream
5. :i 10 mg tablet Sig: apply twice daily to rash till resolved, not to exceed 2 wks ina row
----- = <Generic> Quantity:|1 -'] Refills: |1 'I I~ PRN
----- 4 Zocor =
- 4 20 mg tablet Duration:l_ 7 Generic OK: IYes "I [T Limit Renewals
..... % <Generic> Comments: | May dispense any 1/2 to 1 oz tube you stock. Save I
""" = Zocor Cancel I
40 mg tablet

. <Generic>

B




t Medication Search

Find:

4

Search -  Class

1]

Eid

n'ielfmrln

[ M

L3 200mg/5 5 mL Oral Solution
- .f 500 mag Tablet

o 850 mg Tablet

-2 1.000mg Tablet

500 mg Tablst Extended Rel 24 hr

-3 1.000mg Tablet Extended Rel 24 hr

R

500 mg Tablet Sustained Release 24 hr

780 mg Tablet Sustained Release 24 hr

RO0 mg Tablet, SR, Gast Retertion, 24 hr

-2 1,000 mg Tablet, SR Gast Retertion 24 hr

~1 metformin {bulk)

- 59.2 % Misc.(Mon-Drug; Combo Route) Crystalg

2 100 % Misc. {Mon-Drug; Combo Route) Powden

Al HTHN DM-Lpids X

 Filter -

Artimicrobials

Use Formulary

Misc

Favorites 1

Options...

Description

= metformin 500mg Tablet
= Sig: 1 twice daily
Refills: & Quantity: 60 Generc OK: Yes

= metformin 1.000mg Tablet
= Sig: 1 twice daily
Refills: 5 Quantity: 60 Generic OK: Yes

e mEHDnmn -AATherbal 125-cholin

bo Fack

g \Jral \.o

¥wﬁ ‘prescription

Lral L.

If you also wante
you could drag th

| s

now reads just the way you want it.

d Yo add metformin 500 mg twice daily,
at over, too, as illustrated here.

Select




B Medication Search H=1E3

Find:

ass o ions...
All Antimicrobials BF meds Misc
[~

To prescribe this med in the future, click Prescribe New
from the Medication Module. But instead of typing in

the Find box, click the DM-Lipids tab, & double-click on
your selection.

(If you have the Medication Cart enabled as discussed
above, you can add several Favorites to the Med Cart.)

Select |




4/ 05/28/2014 10:08 AM: “*USA Finalize 336"~ Medications Mod

2> B3 [} | NextGen v (&} Grid Preferences
| Last Audit | Status | Medication Name
=) Status: Active (2 items)
Active ranitidine 150 mqg tablet
Active verapamil ER (SR) 240 mg tablet,extended re
(=] status: Temporary (1 item)
=D Tempor... metFORMIN 1,000 mq tablet

[ﬂPresa'ibeNew | £ Print jw=Send Jd Renew -EditRx ~ {7 Interactions '+ Stop v‘:"Resources v Dose Range Delete [ERxEllglblﬁty . Medication History ;&Ra

metFORMIN 1,000 mg tablet
Sig: 1twice daily Remove Sig Edit Sig...

Quantity: |60 EI Units: |Tablet _:I Refills: |5 El " Dispense As Written Accept Cancel |
Start: [[706/11/2014 ¥ Stop: [T 06/11/201 Duration: [ [] T Prescribed Eisewhere Source: |
Comments: | 77¥s field is for nonclinical comments fo the phamacist. " PRN Reason: l :I
Any additional clinical instructions for this prescription should be Problem:
added using the Addtional Instructions* segment of the Sig Builder. Add..
Provider: IDUFFY. ROBERT LAMAR MD El
Location: |LISA Famiy Medicine ~|
Note: Add Note...
Formulary Data:

Last Renewed: Times Renewed: Full History Dispense History Additional Prescription Detail




B Medication Search

Find: ||
Even if this list
gets very long, it is
still helpful,
because you can
click on it, type a
few letters, & you'll

4

jump down to that
area of the list.
E.G., typing zom
here would move
you down to Zomig,
even though you
can't see it here.

Search - | Class

The first tab, labeled All, contains the meds from all of
your tabs. You can create as many tabs as desired.

+ Filter ~

All Antimicgghials BF meds Misc DM-Lipids

Descrption

B Sig: -
Refills: [ Quartity: 1 Generc OK: Yes
‘:] Hydrochlomothiazide 25mg Tablet
L Sig: take 1tablet {(25MG) by ORAL route every day
Refills: [ Quartity: Generc OK: Yes
= Lisinopril 10mg Tablet
~— Sig: take 1tablet (10MG) by OFAL route every day
Refills: [ Quartity: 30 Generc OK: Yes
‘:‘] Lisinopril 20mg Tablet
L sig: 1 daily in AM
Refills: & Quartity: 30 Generic OK: Yes
~ Lisinopril-Hydrochlomothiazide 20-25mg Tablet
~—  Sig: take 1tablet by ORAL route every day
Refills: 0 Quartity: 30 Generc OK: Yes
. Lortabi{hydrocodone-acetaminephen) 5-500mg Tablet
C g take 1tablet by ORAL route 4 - § hours as needed for pain
Refills: 0 Quartity: 30 Generc OK: Yes
~ Metformin 1,000mg Tablet
=—  Sig: 1 twice daily
Refills: 5 Quartity: 30 Generc OFK: Yes
‘:] Metoprolol Succinate 100mg Tablet Sustained Release 24 hr
L Sig: 1each AM
Refills: & Quartity: 30 Generc OK: Yes
~ Plavixiclopidogrel) 75mg Tablet
——  Sig: take 1tablet (75MG) by OFAL route every day
Befillz- [ (Hnartite: W Paneds (K- Yae

_ o

Options...

FreehandRx-5ee Special Instructions{freehandrxsee special instructions) Fr...

Select

w,




B Medication Search M=]1 E3

Find: ~ Search - Class ~ Filter - Options... _
All Antimicrobials BF meds Misc
Description
[“:] FreehandRx-5ee Special Instructions{freehandrc-see special instructions) Free...
Sig: -

Refills: 0 Quartity: 1 Generic OK: Yes

EL Prescribe
e 1tablet (10MG) by DR route eveny day .

gl [ Cuartity: 30 Generic OK: TE E:] Edit
~Lsinopril 20mg Tablet - _

Sig: 1 daily in AM - Remove

lle- K e
= EEf_IIL" = Tulj::;t" Antimicrobials Add To b
) Lisinopril- :

: algf'il;[::kﬂeéut:ﬁ{%!j: External Reference...
~ Lortab{hydrocod Sles
-— Sig: take 1tablet by URALTOUE ¥ - & hours as needed Refresh

Refills: 0 Quarntity: 30 Gererc OK: Yes
You can reorganize the meds on your tabs. Here, we

notice that hydrochlorothiazide on the Misc tab
actually belongs on the BP meds tab. Right-click on it,

click Add To, & select BP.meds.
In a similar manner, you can click Remove to remove it
from the Misc tab.




B Medication Search

Find:

-~ Search - Class ~ Filter ~ Options... _

While commonly used

complicated instructi
fingertips.

your Favorites tabs, you may also want to add drugs
that you have trouble searching for, or have long/

All Antimicrobials BF meds Misc D M-Lipids

Description —

drugs are logical candidates for

ons, so they'll always be at your

Refils: D Quantty: 30 Ganeric OK: Yas
Plavix{clopidogrel} /omg Tablet
Sig: tal-:e 1 tablet (72M3) b} ORAL route every day

Refills: [ Guartity: 30 Genenn: Ok Tes

Prednisone ﬁng Tablet

Sig: Bx2 days, 7 x2 days, 6x2 days, bxZ days, 4 xZ days, 3xZ days, 22 days, 1xZ days

Refills: [ Quartity: 72 Generc OK: Yes

Simvastatin 10mg Tablet

Sig: take 1tablet (10MG) by ORAL route eveny day in the evening

Refills: § Quartity: 30 Generic OK: Yes e
Simvastatin 20mg Tablet

Sig: take 1tablet (20MG) by ORAL route eveny day in the evening

Refills: 0 Quartity: Generic OK: Yes =|

Select




® Medication Search
Find: _ = Search - | Class = Filter ~ | Use Formulary

metformin i HTH

'3 500 mg/5 mL Oral Salutior
2 500mg Tablet Description
2 850m g Tablet ~ metformin 500mg Tablet

You could sit down & spend some time creating your
Favorites tabs, but you'll keep putting it of f, & you'll never
do it. Instead, just build them on the fly while you're
seeing patients & noticing the meds you commonly use. It
hardly takes any longer than prescribing the med once, &
then you'll never have to search for that med or type those
instructions again.

Don't waste time making your perfect lists in TEST,
though; you'll have to recreate them in the PROD
Jenvironment.

For some other tips & tricks you can do with Med
Favorites, look at some of mini-lessons on the web site.



Medication Histories

The medication module is not only used for
prescribing, but also for recording a
patient’s drug history.

Non-MD staff needs to understand this, &
not be afraid of the Prescribe New button
when recording drug histories.



Inactive citalopram 10 mg tablet
dyburi e tfrmis -

Inactive

Inactive

Inactive

Inactive

Inactive

=) status: Temporary (1 item)
= Temporary hydroc

Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN
CITALOPRAM HYDROBRO...

12/23/2012  01/05/2013
02/07/2013  03/17/2013
12/25/2012  03/17/2013

1 daily
1 daily
1 daily

7% Print

) Prescribe New MR Erx v §

Renew ~ I Interactions ~ ' Stop '~ gEduﬁon v Dog

Range | W Delete [ Eligibility

, Medication History

as needed for pain  Remove Sig

Quantity: {0 ] Units: [Tablet x| Refills: [0

Start: II- 03/24/2013 vl Stop: |["103/24/2013 =

= O
Duration: I_ E 2

This field is for nonclinical comments fo the pharmacist
Any addiional clinical instructions for this prescripfion should be
added using the Additional Instructions "segment of the Sig Builder.

Comments:

Provider: IDUFFY. ROBERT LAMAR MD

Location: [USA Family Medicine

|

[~ PRN
Problem:

Pispense As Written
Prescribed Elsewhere &

Accept

€ IDr. Jones, Pain Mgmt Doctor

Reason: I




4 NextGen EHR: Quincy @} Quagmire MRN: DOB: 07/25/1948 (Male) AGE: 62 years - Medications Module
File Edit View Tools Admin Utilities Window Help

E - ™~ . = L =a
ﬂ Lrml = LsA FAMILY MEDICINE * DUFFY, ROBERT LAMAR MD - bt - ] -"'!i.-' |:| = Ex ﬁ Iﬂ) = | LA
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =
4 ] 08/18/2010 10:35 AM : "Adult Assess FIan/Rx Medications Module X l I | Patient History a1 x
(> 3 (& | NextGen ~ 62 year Old Male ____." P... E‘Li P... j . l
—— N Lock
Medication View R

Status Medication Name Generic Mame Start Date Stop Date Sig = —1 08/18/2010 10:3:

soccom 1 Patients will often tell you the name of a
=l status: Temporary (1 item) med, bU'l' HOT knOW The dOSe. Ther'e iS Cl rgﬁg;i
simple way to record that.

=l Status: Active {1 item)

<

EL Prescribe New

Lisinopril 20 mg Tab

In this example, our patient has told us he

Sig: 1 daily in &AM Bemove Sig

takes lisinopril, but doesn't know the dose.

Note: Add Note...

T ~_1We clicked Prescribe New, added any dose
oo o — |OF lisinopril, & now we're back to here.

Instructions:

Provider: |D|_|FFY. ROBERT LAMAR MD
Location: |L|S.'—"-. FAMILY MEDICINE

Click on Lisinopril 20 mg Tab.

Formulary Data: - -|-"’.,- -.-'1
ormulary Data |/:.!: M EJ\%

Last Renewed: Times Renewed: Full History Dizpense History
Accept | Cancel | ‘i—_\:i JJ
Ready USA Health Services Foundation |riduffy NUM 08/19/2010

d'Start] &« C'MSO.. |+ NextGen | ¥ NGLesso__ | [#] NextGen __||™ NextGe... [ Microsoft.. | & Photolmp...| | % 30" HJ = 2@ 3133PM




4 NextGen EHR: Quincy @} Quagmire MRN: DOB: 07/25/1948 (Male) AGE: 62 years - Medications Module
File Edit View Tools Admin Utilities Window Help

4 L T ﬂ__\ L I = | - =
'ﬂ- Loml A US4 FAMILY MEDICIMNE * DUFFY, ROBERT LAMAR MD - bt % L""L) |:| =] EX § Iﬂ) = (LX)
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =
4 ] 08/18/2010 10:35 AM : "Adult Assess FIan/Rx Medications Module X l I | Patient History a1 x
o5 [543 [k | NextGen - 62 year Old Male P... G P... lj C.. l
. . M Lock
Medication View e
Status Medication Name Generic Mame Start Date Stop Date Sig = —1 08/18/2010 10:3:
D Adult Asse
=l Status: Active {1 item) D Adult Office
Active Loratadine 10 mg Tab LORATADIME 8/18/2010 take 1 talb D Adult Pe P

rgy Tab
 [Maste

=l status: Temporary {1 item)

You see a list of all doses of lisinopril, with
<Unknown Strength> at the bottom. Click
on that.

<

EL Prescribe New

Lisinopril 2.5 mg Tab j

Lisinopril 5 mg Tab
Lisinopril 10 mg Tab
Lisinopril 20 mg Tab
Lisinopril 3.. mg Tab
Lisinopril 40 mg Tab

<Unknown Strength:

This is also a simple way to change a dose
without having to delete the medication &
add it back all over again.

Frescribed Elsewnere  SIE

—

Guan Dwration: |

Instructions:

Provider: [DUFFY, ROBERT LAMAR MD B @ fio futhorizaion  Authid: | Date: | =] —
scation: |USA FAMILY M - . . . o= et
Location: |USA FAMILY MEDICINE =l Dispense As wiritien  Units: | -] 1=
Formulary Data: | .|-1 u gﬁ
Last Renewed: Times Renewed: Full History Dizpense History
, =
Accept | Cancel | R
A JJ-_;
Ready USA Health Services Foundation |riduffy NUM 08/19/2010

d'Start] &« C'MSO... |+ NextGen | ¥ NGLesso__ | [#] NextGen __||™ NextGe... [ Microsoft.. | s Photolmp...| | % 5058 =2 JEdo2 337PM




4 NextGen EHR: Quincy @} Quagmire MRN:

DOB: 07/25/1948 (Male) AGE: 62 years - Medications Module

File Edit View Tools Admin Utilities Window Help
'ﬂ Loml » X USA FAMILY MEDICINE ~ DUFFY, ROBERT LAMAR MD - ?—\' A El L'"'i} D : Ex § Iﬂ) - X
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =
4 ] 08/18/2010 10:35 AM : "Adult Assess FIan/Rx Medications Module X l I | Patient History a1 x
(25 71 [} | NextGen - 62 year Old Male | _/P.. |8dP.. lj C.. l
Medication View | New = Lock
Status Medication Name Generic Mame Start Date Stop Date Sig = —1 08/18/2010 10:3:
D Adult Asse
-l Status: Active (1 item) T Adult Office
Active Loratadine 10 mg Tab LORATADIME 8/18/2010 take 1 talb D Adult Pe P
All ¢ Tab
j Status: Temporary {1 item) D Er?fi"laStE
: : fication
What if the patient knew the dose was 20 |~
o
: ' : 0025
EL,Prescrihe:‘Cew mg, bu.r dldn 1- know how many Tlmes a day 0054
. . . 0 08:5i
snoeizomat  A”| M@ was supposed to take it? s
Sig: 1 daily in &M Bemove Sig
007:1:
Problem: Add Problem... 004-4i
MNote: Add Mote... o . . o 0 12-5¢
Just click Remove Sig, & no instructions e
Start Date: * | Stop Date: A .
Quantity: |30 =| Duration: | W| I l dlsplay.
Instructions: |
™ Prescribed Elsewhere  Site: ‘Cuatnm j
Provider: [DUFFY, ROBERT LAMAR MD B @ fio futhorizaion  Authid: | Date: | =] =
Location: |USA FAMILY MEDICINE =l Dispense As wiritien  Units: | -] = = !
Formulary Data: |/:t-1"»"' M Jw§
Last Renewed: Times Renewed: Full History Dizpense History
" s
Accept Cancel e
Ready USA Health Services Foundation |riduffy NUM 08/19/2010
d'Start] &« C'MSO.. |+ NextGen | ¥ NGLesso__ | [#] NextGen __||™ NextGe... [ Microsoft.. | & Photolmp...| | % 30" HJ = JEo2 333PM




Electronic Prescribing
and
Pharmacy Selection

Tips on picking out the patient’s desired
pharmacy.



_ MOBILE. AL 36604
‘.9 ~ Contact: (251) 555-1111 (Home

@ OBGYN Details

4/ 05/28/2014 10:08 AM : “*USA Finalize 836"

Insurance: Aetna
NextMD: Yes

bid Clinic Data  Order Admin...

Emergency Phone:
Pharmacy 1: CAFFEYS PHARM... Rendering: MORGAN, AARON M MD

% Sticky Note = <+ Referring Provider < HIPAA @ Advance Directives = 4 Screening Summary

Patient Demographics X ]

General
Patient Information
PCP/Insurance/Pharmacy

PCP:

| ROBERT LAMAR DUFFY MD
First visit: Last visit: Next visit:

I 1 IOSIZ4I2014 1

Referred by:

Phone: l (251)456-2273 Fax: I (251)456-2221

Phone: [(B00)641-6444

Insurance:

| Aetna

Pharmacy #1: Pharmacy #2:

| CAFFEYS PHARMACY | Aetna Rx Home Delivery

Address: Address:

| 3703 ST. STEPHENS ROAD | 2528 NW 19TH STREET

City: State:  ZIP: City: State: ZIP:

| WHISTLER JAL | 36612- | POMPANO BEACH JFL | 33069-

Fax [(877)2703317



4/ 06/11/2014 11:51 AM. "*US

& B3 [k | NextGen ~ (=) Grid Preferences 55 year Old Female
| Last Audit | Status | Medication Name Generic Name / | startpate | sig Stop Date

(=) status: Active (3 items)

amoxidillin 875 mg tablet
Active ranitidine 150 mgq tablet
Active verapamil ER (SR) 240 mq tablet,extended release VERAPAMIL HCL 03/31/2014 1daily

/11, 1 twice daily till gone
RANITIDINE HCL 1 twice daily

) Prescribe New | C4 Print [y Send {2 Renew v .fDInteractions ~ /= Stop ~ i#lResources v DoseRange | 3 Delete |- RxEligbiity  Medication History |34 Recondle

Sig:

amoxicillin 875 mg tabl
1twice daily till gone Remove

Quantity: |20

]| Refils: |0

Accept | Cancel

:] r Dispense As Written




Send Electronic Prescription = |EI|_)_<_|

— Patient Information — Prescriber Information
Nzme: Anita Quagmire MName: ROBERT LAMAR DUFFY, MD
Gender: Female Address: 1504 Springhill Ave Ste 1800
Date of Birth:  12/12/1952 Mobile, AL 36604
Date of Issuance: 3/24/2013 Phone: (251) 434-3475
Last Visit: DEA Number: AD3247764
Next Appointment:
—Medications
Select | Medication | sig_ | Quantity | Refills | Earliest Fil Date | Notes | PRN | DAW | Diagnosis | Days Supply | Prior Auth |
lisinoprilydrochlorothiazide 20 mg-25magtablet 1daily 30 Tablet 5 3/17/2013 No No 0 No
A | i
—Destination ~Alerts

! Patient is not eligible for mail-order prescriptions

= -

¥ Patient's Primary Default Pharmacy

Address: 9151 MOFFAT ROAD -
City:  SEMMES —Actions . ‘
State: AL Zip 36575 Manage Patient Pharmacies

Fhone: (251) 649-2235




Send Electronic Prescription ]

= F

— Patient Information —Prescriber Information
Nzme: Anita Quagmire MName: ROBERT LAMAR DUFFY, MD
Gender: Female Address: 1504 Springhill Ave Ste 1800
Date of Birth:  12/12/1952 Mobile, AL 36604
Date of Issuance: 3/24/2013 Phone: (251) 434-3475
Last Visit: DEA Number: AD3247764
Next Appointment:

—Medications

Select | Medication | sig_ | Quantity | Refills | Earliest Fil Date | Notes | PRN | DAW | Diagnosis | Days Supply | Prior Auth |
lisinoprihydrochlorothiazide 20 mg-25mgtablet 1daily 30 Tablet 5  3/17/2013 No No 0 No

K| | i3
—Destination —Alerts

Destination: [

State: AL

¥ Patient's Primary Default Fparmacy

Address: 9151 MOFFAT ROAD
City: SEMMES

Zip: 36575

Phone: (251) 649-2235

! Patient is not eligible for mail-order prescriptions




A list of pharmacies within about 100 miles is displayed.

You can scroll through this, or use the search function,
which often speeds things up.

Dietails Contact

Mame Chief Pharmacist

| |

Address Phone Fax

| |

|

City State Zip

| | Search Clear |
MName | Chief Phamac... | Address Line 1 | Address =

FedCVS/phamacy
e CVS/phamacy
f4 4 CVS/phamacy 21975 HWY 59

FA4 VS /phamacy 70281 AIRPORT RD

i Our patient wants to use Walgreens.

(R

1300 SO0UTH MCKENZIE .. ]
3532 COTTAGE HILL ROA D

B — =1 —
[ IO e TR e Y

O M — Ca
] Bd e

“"C S pharrnan: PRLLE] 44 GULF BEACH HW "r’

fFECY S/ phamacy #4467 211 N FAIRFIELD DR
[ CVS/phamacy #4782 10115 GRA NDE Y WILM... _
i i LH

OK | Cancel |




Type Walg, then click the Search button.
A long list of Walgreens will appear.

] b4
Details Contact
i s Chief Pharmacist
Iii; Fosg Phone Fax
City State Zip
| | Search Clear |
MName | Chief Phamac... | Address Line 1 | Address
feiWalgreens Dnug Store 01777 3548 Aiport Bhed.

FéiiWalgreens Drug Store 05151 5705 Cottage Hill Rd.

How do you pick the right Walgreens?

There are sever'al strategies to employ.

iy Valgreens Lirug store Dobhad /U achilinger Rd.,
"""" 1 algreen Drug Store (G555 3023 Allison- Eu:unnett Hemn:u
-
l-l

- - —— - L 1 A

d

OK | Cancel |




Pharmacy Search X

Details
Mame

Contact
Chief Pharmacist

|wa|g|
Address

FPhaone

Fax

City

State Jip

|Sa|a

Search

Clear |

Mame

| Chief Phamac... | Address Line 1

Address Lir

fe4- Walgreens CNg Store 07962 12 Shelton Beach Rd.

Include the city in your search. If this is one of the
smaller surrounding towns, this is particularly helpful.
Even a partial name suffices. Here we've found the
only Walgreens in Saraland.

Note that searching for a partial address, however,
isn't very good. Searching for Airport under address
won't pull up a store at 3948 Airport Blvd.




If the patient has a prescription bottle with him, the store

number will usually be on it.

Details Contact

Name Chief Pharmacist

|walg |

Address Phone Fax

City State

| | Search Clear |
MName | Chief Phamac... | Address Line 1 | Address
I’T".-algreens Drug Store 777 3548 Aiport Bhed.
Fei Walgreens Drug Store 05151 5705 Cottage Hill Rd.
Fei Walgreens Drug Store 05176 2450 Schilinger Rd., 5.
Fi  Walgreens Drug Store 05606 3025 Highway 38
Fi Walgreens Drug Store 05653 3800 Market 5t.
I’_' Valgreens Drug Store 06084 2 5. Greeno Rd.
FeiiWalgreens Drug Store 06085 5530 Three Notch Rd.
I’_' algreens Drug Store 06507 1320 Govemment 5t.
Fiii Walgreens Drug Store EEEEn 370 Schilinger Rd., 5.
I’_' falgreens Drug Store DES5 3023 Allison-Bonnett Memo... -
W.. - - -— e 1. - A Ll_‘

0K | Cancel |




The bottle will also have the phone number, & the patient
may know the phone number.

Note that you have to scroll to the right to see phone &
fax numbers.

Mames Chief Pharmacist

|walg

Address Phone Fax

City State Zip

| | | Narch Clear |
Line 1 | City | State | Jip Phane Fax I:
GHWAY S50 GAUTIER MS 395h3... (228) 497-8110 (228) 4976748
. Stephens Road Prichard AL 36E13 (251) 330-1631  (251) 330-1637
Dlive Rd Penzacola FL 32514 (850) 478-5241 (850) 478-5427
bhile Huy Fensacola FL 32506 (850) 4534348 (850) 4534802 —
line Mile Rd. Fensacola FL 32534, (850)479-2354 (850) 479-8310
Iif Shores Plowy. Gulf Shares AL 36542 . (251) 968-55946 (251) 968-5561
lcKenzie St. Foley AL 36R35 (281) 5716258  (251) 571-6255
port Blvd. Mabile AL 36608... (251) 451069 (251) 3455343
tttage Hill Bd. Mabile AL I6605... (251)661-7763  (251)661-3413
hillinger Rd., 5. Mabile AL I6695... (251)633-2704 (251) 633-5287

-
4] 1 H
il Cancel |




A note about phone numbers

The pharmacy will often have multiple numbers—one for

the general public, one for doctors’ offices, a main
number, a pharmacy-direct number, etc. If you see a
number that is only off by the last digit, that's probably
the one you want.

City State Zip
| | | Search Clear |
Line 1 | City | State | Jip Phane Fax I:
GHWAY 50 GAUTIER MS 35553... (228) 4578110 (228) 4576748
. Stephens Road Prichard AL 36613 (251) 3301631 (251) 3301637
Clive Rd Fensacola FL 32514 (850) 478-5241  (850) 478-5427
bbile Hwy Fensacola FL 32506 (350) 4534348 (850) 4534802 —
line Mile Rd. Fensacola FL 32634... (350)479-2354 (850) 4798310
Lif Shores Plowny. Guif Shores AL 36542, (251)968-5946 (251) 968-5561
lckenzie 5t Foley AL 36535 (251) 9716258 (251) 9716255
port Blvd. Maobile AL 36608... (251) 3451065 (251) 3455343
pttage Hill Rd. Maobile AL 36605... (251)661-7763  (251) 661-3413
hillinger Rd., 5. Maobile AL 36695... (251)633-2704 (251)633-5287
— =
oK Cancel |




The patient may tell you "The Walgreens on Airport.” But

with the major chains, there may be multiple stores on
Airport, as show here. (Also multiple on Schillinger.)

Dietails Contact

Mames Chief Pharmacist

|walg |

Address Phone Fax

City State Zip

|M':'|:' | Search Clear |
MName | Chief Phamac... | Address Line 1 Address Lir

feiiWalgreens Drug Store 05151
feiWalgreens Drug Store 05176
feiiWalgreens Drug Store 06085

Fei\Walgreens Drug Store 06635
07605

F 4+ Walgreens Drug Store 07603
F 4+ Walgreens Drug Store 10851

feiWalgreens Dnug Store 01777

et \Walgreens Drug Store 06507

3548 Aiport Bhed.
5705 Cottage Hill Rd.

0 Govemment St

E '
5563
132
370 Schillinger Rd., 5.
205
6335 AIRPORT BLVD

+

OK Cancel |




Notes about addresses

1) If there are multiple stores on the same road, confirm
the location by another method—it beats getting a
callback because "the medicine isn't at the pharmacy.”

2) Beware corner locations. E.G., one of the "Rite Aids on
Government” actually has an Ann Street address.

3) Take note of other confusing descriptions. E.G., there
are several pharmacies "at the Loop."

4) Take note of city borders. Several pharmacies straddle
Mobile & Prichard, & may appear listed under either city.




Notes about addresses

5) Searching by border/unincorporated communities is
inconsistent. E.G., you can search for Semmes, but not
Tillman's Corner.

6) If necessary, call the pharmacy to clarify; the answering

machine message alone may be all you need.

7) MapQuest/Google Maps may also clear things up.

8) Many clinics have a pharmacy “cheatsheet” to clear up
this sort of confusion—and the nurses may know it by
heart.

9) If all else fails, just print the prescription.




Send Electronic Prescription

LA 12

- = W0ne. =
Last Visit: DEA Number: AD3247764

Next Appointment:
—Medications

Select | Medication | sig_ | Quantity | Refils | Eariiest Fill Date | Notes [ PRN | DAW | Diagnosis | Days Supply | Prior Auth |

lisinopril-hydrochlorothiazide 20 mg-25mgtablet 1daily 30 Tablet 5 3/17/2013 No No 0 No

«| | i
—Destination —Aleris

! Patient is not eligible for mail-order prescriptions
Destination: _vJ I

¥ Patient's Primary Default Pharmacy
Address: 9151 MOFFAT ROAD
City: SEMMES ~Actions
State: AL Zip: 36575
Phone: (251) 649-2235




[ﬂ Manage Patient Pharmacies

Address:

City:

State:

— Primary Default Patient Pharmacy

Pharmacy: lCVS/pharmacy H4383

9151 MOFFAT ROAD

SEMMES

AL

Zip: [26575

—Secondary Default Patient Pharmacy

Pharmacy:

Address:

City:
State:

Clear




Send Elecl

ender: Female

Gende Gender: Female
Date of Birth:  12/12/1952 Date of Birth:  12/12/1952
Date of Issuance: 3/24/2013 Date of Issuance: 3/24/2013
Last Visit: Last Visit;

Next Appointment: Next Appointment:

—Medications —Medications
Select | Medication | sig | Quant Select | Medication | sig__| Quant
lisinopril-hydrochlorothiazide 20 mg-25 mgtablet 1daily 30 Ta lisinopril-hydrochlorothiazide 20 mg-25 mgtablet 1daily 30 Ta
<« R
—Destination —Destination
Destination: Destination: IWal-Mart Phamacy 991 Ll I
[\ Patient's Primary Default Pharmacy
Address: Address: 1 UTH BELTLINE HIGHWAY
City; City: MOB
State: AL Zip: 36606 State: AL Zip: 36606

Phone: (251) 471-2771 Phone:  (251) 471-X{71




Pharmacy Search b

Details
Mame

Contact

Chief Pharmacist

|Deuel
Address

Phone

Fax

City State Zip

Search

Clear |

| Chief Phamac... | Address Line 1

Address Lir

A few pharmacies just aren't listed. This is more likely
with locally-owned private pharmacies, but it doesn't
happen very often anymore. Sometimes it is due to a
transient glitch in the system, or a problem with the

pharmacy's SureScripts registration. If you don't see a
pharmacy listed, call them, & inform them they're not
showing up. They don't want to lose business, & they'll
usually contact SureScripts & straighten out the
problem. Print the prescription if you must.




Other times you'll have to print a prescription

1) The Coast Guard Base & some mail-order pharmacies
don't accept ERx as of this writing (though many mail-
order pharmacies now do accept ERxs).

2) Controlled substances. (Though technically legal to ERx

controlled substances, it will take some time for the
details to be worked out.)

3) Aninstitutional requirement for a printed prescription.
(E.G., a day care or adult group home.)

4) The Internet is down & you are technically unable to
transmit the prescription.

5) The patient insists on a printed prescription.







Optional Features

There are several other things on the
medication module you may or may hot
choose to use.



File Edit View Tools Admin

%8 NextGen EHR: Anishabitha Quagmire MRN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module - [Medications Module

Utilities Window Help

) - a -
USAFAMILY MEDICINE  ~ DUFFY, ROBERT LAMAR - | w2 || ¥ & Rx iE = [}

Patiznt | Hiztary Inbox  PAR Medicationz  Templates  Dacuments  Images

[T] 03/04/2011 11:02 AM : "USA Intake - OV/ Ex Medications Module x l

- =) Grid Preferences

==

=l Status: Active (2 items)

uopipuog juaied

Medication Mame Generic Mame Start Date Stop Date

amox]

Diflug

["L Prescribe New |3 Print

metformin 1,000 mg Tab

1 twice daily Bemove Sig

[#03/04/2011 =

-

liyjeq uonduasald [euopippy

There are a few buttons on the left side of
the screen that cause optional information

to slide in and out when you hover over
them.

idden, depending upon user preferences.

Malh 230N XY

nstructions "segmeant of the Sig Buildar. Add.
Provider |DUFFY, ROBERT LAMAR -]
Location: |USA FAMILY MEDICINE -]
Mote: sample note Add Note...
Formulary Data:
Times Renewed: Full History  DUR Histony Dispense History Additional Prescription Detail

41 year Old Female Weighing 154.00 Ib | 69.85 Kg

These may be in different orders, & can be
1h



%8 NextGen EHR: Anishabitha Quagmire MREN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module - [Medications Module

File Edit WView Tools Admin Utilities Window Help
o r - ﬂﬁ - . — R ——m

Iﬂ IJl 4 -f{ US4 FAMILY MEDICIMNE ~ DUFFY, ROBERT LAMAR ~ e e |i] é? Rx ED = [llJ k. = | R4
Logout Eawe  Clear Delete Patiznt | Hiztary Inbox  PAR Medicationz  Templates  Documents  Images  Orderz Procedures  Apps Claze E_
4 [T] 03/04/2011 11:02 AM : "USA Intake - OV/ Ex Medications Module x l B
TGS T3 () || NextGen - (=) Grid Preferences 41 year Old Female Weighing 154.00 Ib | 69.85 Kg | lo eligibility status
Lp 3 | | || Status | Medication Mame | Generic Mame | Start Date X | Stop Date ||

|zl status: Active (2 items)

g |- laewe | metformniooomgTsb | MEWORMINWCL  amei ]

; Active amoxicillin 875 mg Tab AMOXICILLIN TRIHYDRATE 3/4/2011 03/13/2011 1

S || =l status: Inactive (1 item)

-3

= Inactive Diflucan 150 mg Tab FLUCOMAZOLE 2(13f2011 03/04/2011 i

=]

=

ELPrescriheNﬂT 7.5 Print et [T i< Reney ~.['h jeractiong o' = Stop - . JEgdueation - DoseRange | < Delete

| Eligigility Medicagion Histo

1 AISO DIrinNg fmee==

eeq uondussaid |euoppy

| MD1A 310N X

metformin 1,000 mg Tab

Sig: 1 twice daily Bemove Sig S o o
Quantib;:lm -1- - B = kln L Ad=d NOTe. .

Start: [2.02/04/2011 =] Stop: [TL0gf2 2011 =] Duration: | [z] T Prescribed Elsewhere Site: |

[T PREM Reason: I j
Fagged using E;g?llem:
Provider: | DUFFY, ROBERT LAMAR -l
Location: |USA FAMILY MEDICI =l
Mote: sample note Add Mete...
Formulary Data:
Last Renewed: Times Renewed: Full History ~ DUR History Dispense History Additional Prescription Detail




NextGen EHR: Anishabitha Quagmire MRN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module - [Medications Module

File Edit View Tools Admin Utilities Window Help

fl & & X

Logaur Fave  Clewr Delets

q [E] 03/04/2011 11:02 AM:"USAIntake-[:-v/Ex Medications Module x]

ReMoteView  wxfs

* B,

Procedurez  Apps

Ry B = mo

Medicationz  Templatez  Documentz  Images  Qrders

¥ &

Inbox  PAE

- N
el A

Paticnt

b ‘

el

3

USAFAMILY MEDICINE = DUFFY, ROBERT LAMAR >

Hiztary

41 year Old Female Weighing 154.00 Ib | 69.85 Kg | lo eligibility status |

Nates: Newest Firet Date | Generic Name | Start Date i | Stop Date ||
AMOXICILLIMN TRIHYDRATE 3/4j2011 03/13/2011 1

T

Problem:
Add...

Reason: I

Full History ~ DUR History

Update Delete Add Note

i
? Refills: m [T Dispense As Written
] Duration: I [T Prescribed Elsewhere Site: I
Fermeeist [T PRN
lecription should be
|t of the Sig Buwrlder. Ad

Dispense History

Additional Prescription Detail




# NextGen EHR: Anishabitha Quagmire MEN: 0000000(
File Edit View Tools Admin Utilities Window Help

#l

Logout

4 /[Ij 03/04/2011 11:02 AM : "USA [ntake-::w/ﬂx Medica

= & X
<% | USAFAMILY MEDICINE = DUFFY, R

Enye Clear Oelete

Ex Mote View H X |es

|

Motes: Mewest First

Note the thumbtack and X
icons at the top. These allow
you to choose whether these
views auto-hide, stay visible, or
are closed all together.

uonipuod Juaned ~ -

—Intera

HoIHpPpY



ﬁ NextGen EHR: Anishabitha Quagmire MRN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module - [Medications Module]
File Edit View Tools Admin Utilities Window Help

— p - ~. - - = e —
ﬂ Lll 7 X USA FANMILY MEDICIME -~ DUFFY, ROBERT LAMAR - (Cnd ‘ v é? Rx Dj =) [hl i L .S
Lagout Fave  Clear Delets Paticnt | Hiztory Inbax  PAR Pledicationzs  Templatez  Documentz  Imagez  Orderz Procedursz  Apps Class E_

4 ED 03/04/2011 11:02 AM : "USA Intake - Cl\l'yy Ex Medications Module x l [+

T Prescription Pad B X |es 41 year Old Female Weighing 154.00 Ib | 69.85 Kg | lio eligibility status |
? | Generic Mame | Start Date ¥ | Stop Date ||
& ROBERT LAMAR DUFFY DEA: AD3247764
=) USAFAMILY MEDICINE  Lic: 12204
= 1504 SPRINGHILL AVE, Ste..
= Phone: 2514343475 Fax: 25.. AMOXICILLIN TRIHYDRATE 3/4/2011 03f13/2011 ]

o Mame: Anishabitha Quagmire  Date: 34201
= — -
3 DOE 2L Bocggtlyears FLUCONAZOLE 2/13/2011 03/04/2011 i

[ Rx: metformin 1,000 mg Tab Qty: &0

B

— |

Prescription Pad, logically enough,

=

; Direchions: 1 tyice daily Refill: 5( 24 Fa .| Education ~ Doge Range, Delete }:halhlht\ \Iedlmnou Histery

5 ll![ﬁmvﬂiﬂ.laﬁﬂ%ﬂﬂ;@‘lﬂéﬂéﬁl@ﬁmﬁi

3

=

b

=

i}

e

=
=
o
; [T FRN Reason: j
% E:{:blem
-

-
=
=
; Full History DUR History Dispense History Additional Prescription Detail
I oi s Writien Signat UL
fis Wy ignature:
iIspense As Wntten =19 LAGAE DY




#8 NextGen EHR: Anishabitha Quagmire MRN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module

File Edit View Tools Admin Utilities Window Help

"~ — e
M| & 7 X | usaramvueoicne - DUFFY, ROBERT LAMAR - S8 & Ry [ =] 'm Il + B,
Logout EFawe  Clear Delete Hiztary Inbox  FAR Medicationz  Templates  Documents  Images  Orders Procedures  Apps

4[] 03/04/201111:02 AM : "USA SOAP - OV’ Ry Medications Module x |

300.00
786.50
305.22
Vi3
4613

Arcdety

Chest Pain, Unsp...
Mondependert c...
Other general me..
Sinusitiz, Acute
Tobacco Abuse 305.1
Vaginal Discharge  623.

i
Vulvavaginitis, C... 11
4] ‘
Allergy

2132011
2132011

|Dnset |Cormm

vI Refills: |5 vI [T Dispense As \written

] Duration: I_ [T Prescribed Elsewhere Site: |

lharmacist. [T PRN Reason: I j
lecripiion shouw'd be .
ot of the Sig Builder froblem:

Full History ~ DUR History Dispense History Additionsl Prescrption Detail



@ NexiGen EHR: Anishabitha Quagmire MEN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module

File Edit WView Tools Admin Utilities Window Help
= 4 " . = v = o BT

Ml | &l & X | ysaramvmebicne - burrv.RoerT LR - | 2 | i B & & @O & (1[I .| X
Lagaut Eave  Clear Delete Patient | Hiztary Inbox  PAR Medications  Templates  Documentz  Images  Orders Procedures  Apps Claze ‘_!
4 ED 03/04/2011 11:02 AM : "USA SOAP - OV/ Rx Medications Module x l P
| Patient Condition B X |es 41 year Old Female Weighing 154.00 Ib | 69.85 Kg | llo eligibility status
Up 3 Diagnosis I Code I Date I | Generic Name Start Date ¥ | Stop Date ||

E Unresolved

E METFORMIM HCL 3f4f2011

= —— ——— FLUCOMAZOLE 3f4f2011 03/23/2011 1

Q Chest Pain, Unsp... 786.50 =0

S| | Nondependent .. 305.22 | AONCILNTRMYORATE  3j42u  ogjwjaont |

= Other general me .. V703 21372011

= .

= d FLUCOMAZOLE 2/132011 03/04/2011 |

Tobacco Abuse 3051

==\ | Vaginal Discharge 6235 21372011

=l | Vulvavaginiis, C... 1121 2/13/2011

E 1"?" Interactions - gr_ Stop - :] Education -~ Dose Range | ¢ Delete L:, Eligihility L,-[ Medicarion History

g

!

—

® Remove Sig

g; 4 | r 'I Refills: ID 'I [T Dispense As \written Accept | Cancel |

2 || [Alergy | Onsst [ Comment| {|  Duration: |1[:-_ ] T Prescribed Elsewhere Site: |

=]

3 ; ™ PRN Reason: I j

=]

= Problem:

= Adgy..

e

-

=

]

=1 Full Histo CI . k . P C Bl: Histon Ldditign

£ Icking Problem A

the Patient Condition
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Lagaut

= & X

Eave  Clear Delete

USA FAMILY MEDICINE

DUFFY, ROBERT LAMAR

% NextGen EHR: Anishabitha Quagmire MRN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module
File Edit WView Tools Admin Utilities Window Help

- (e A

Patient | Hiztary

4

] 03/04/2011 11:02 AM : "USA SOAP - 0‘."/ Rx Medications Module

Diagnosis

Unresolved

Arcdety
Chest Pain, Unsp...
Mondependent c...
Other general me .

Tobacco Abuse
Waginal Discharge
Wulvavaginitis, C...

|

Allergy

i

Remove Sig

|  Duration: |1ﬂ_ I™ Prescribed Elsewhere Site: |

;ﬂl Interactions - E Stop - ':ﬂ Education ~ Dose Range | ¢ Delete lj Eligihility lja Medicarion History

vI Refills: ID vl [T Dispense As ‘written

b &

Inbo

|rarmacist [T PRN Reason: I
lecmpion show'd ba i
ot of the Sig Builder. Problem:
Full History Dispense History Additional Prescription Detail




% NextGen EHR: Anishabitha Quagmire MEN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module
File Edit WView Tools Admin Utilities Window Help

— i - - — . ~—
M | @l & X | ysaramiymEDICNE - DUFFY, ROBERT LAMAR SN s [ Ry 1= = i £ B, X

< laewe T amoxilingzsmeTab | AMOMCLUNTRIGORATE 342011 03jagjm0n |

=l Status: Inactive (1 item)

Logout Save  Clear Delete Paticnt | History Inbox  FPAR Medications  Templates  Documents  Images  Orders Procedures  Apps Close i
q Dj 03/04/2011 11:02 AM : "USA SOAP - D\I’yy Ex Medications Module X I P
|65 [ () | NextGen ~ (<) Grid Preferences 41 year Old Female Weighing 154.00 Ib | 69.85 Kg 1o eligibility status
&.) | | || Status | Medication Name | Generic Mame Start Date ¥ | Stop Date ||

= |z status: Active (3 items)

E Active metformin 1,000 mg Tab METFORMIN HCL 3f4f2011

;; Active Diflucan 150 mg Tab FLUCOMAZOLE 3f4/2011 03/23f2011 1

s

=

=

(=1

=

Inactive Diflucan 150 mg Tab A nd ﬁqu]LET h is is aES_3§_O C iaﬂ.‘i.ﬂ-lezljl i

EL Prescribe New |73 Print 5_‘} Fax - Benew - ;;E.\«' Inte Mication History

amoxicillin 875 mg Tab

Sig:  take 1 tablet (275MG) by oral route every 12 hours Bemove Sig

ejaq vonduosaid |LuoppY

Quantity: |2E' j Units: I j Refills: IE' "| [T Dispense As \Written Accept Cancel |
Start: [7.02/04/2011 =] Stop: [F03/13/2011 =]  Duration: [I0_ [z] I Prescribed Elsewhgf€Site: |
Comments: | - 5 A comments £ the pharmacist I~ PR Reason: I j
Problem: —Z
Wiew...

Provider: [DUFFY. ROBERT LAMAR ] | Sinusts Acute [46139)

Location: |USA FAMILY MEDICINE -]

Mote: Add Mote. .
Formulary Data:
Last Renewed: Times Renewed: Full History Dispense History Additionsl Prescription Detail

malf, 9JoN Xy




@ NextGen EHR: Anishabitha Quagmire MREN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module

File Edit WView Tools Admin Utilities Window Help
— 4 * - -~ = o =
M | [wl @ X | UsaramiyuEDICNE - DUFFY, ROBERT LAMAR B el R Ry = = [ * e
Logout Fave  Clear Delets Patiznt | Histary Inbox  PAR Medicationz  Templates  Documentz  Images  Orders Procedures  Apps LET3 E
q ED 03/04/2011 11:02 AM : "USA SOAP - GV/ Ex Medications Module X l B

Additional Prescription Detail

B X 41 year Old Female Weighing 154.00 Ib | 69.85 Kg

=

No eligibility status

uowipuog juaned < |

lejaq vonduasald [EuoMppY

amoxicillin 875 mg Tab

Start Date - 3/4/2011

n De‘rall can

:

Stop Date: 31372011
Quantity : 20

e

[ Print Spanish

[T Sample
Lot #:

Exp: Ir

[" Limit Renewals

[™ Prior Authorization

Aarthy [d: I

FLUCOMAZOLE 2/13/2011 03/04/2011 1

{1 Interactions vJ C Stop - -u_.]Educatmn + Dose Range | < Delete L Eligibility L: Medication History

Femove Sig

vI Refills: IE' vl [T Dispense As \Written

|  Duration: I'IE'_ [z} T Prescribed Elsewhere Site: |

Cancel |

Accept |

Date: I_- = [T PRM F{eason:l j
Problem:
Supervising Physician Miew...
Ic:NDne:: j j Sinusitis, Acute (461.5)

| MDA BJON XY

Full History Dispense History Additional Prescription Detail




% NextGen EHR: Anishabitha Quagmire MEN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module
File Edit WView Tools Admin Utilities Window Help

M | &l ¥ X | UsarauLymeDicNE - DUFFY, ROBERT LAMAR <10 e I By 15| W * -| X
Lagout Zave Clear  Delete Paticnt | History Inbox  PAR Medications  Templates  Documents  Images  Orders  Procedures  Apps Dlos: 7
q [T] 03/04/2011 11:02 AM : “USA SOAP - ov/ﬂx Medications Module X ] b
G B (| NextGen - () Grid Preferences 41 year Old Female Weighing 154.00 Ib | 69.85 Kg | 110 eligibility status |
Em | | || Status | Medication Name | Generic Mame Start Date ¥ | Stop Date “I
= |z status: Active (3 items)

E Active metformin 1,000 mg Tab METFORMIN HCL 3f4f2011
—ﬂ. Active Diflucan 150 mg Tab FLUCOMAZOLE 342011 a f2011 1
Sll=
% =l Status: Inactive (1 item)

g Inactive 1

BPrescﬁbeIew CEPrintlf Fax - . o/ Inte ions - "o St Education ~ Dosefange | = t Eligihility [edication History
welghT in E ish & metric units.

amoxicillin 875 mg Tab

Sig:  take 1 tablet (275MG) by oral route every 12 hours Bemove Sig

Quantity: |2” j Units: | =] Refills: [ =] I Dispense s witen fccept | Cancel |
Duration: IE 2| [T Prescribed Elsewhere Site: |
: I~ PR Reason: I -]

Problem:
Wiew...

j Sinusitis, Acute (461.9)

nejaq uonduosald [euonippy

Provider: IDUFFY, ROBERT LAMAR

Location: |USA FAMILY MEDICINE -]

Mote: Add Mote. .
Formulary Data:
Last Renewed: Times Renewed: Full History Dispense History Additionsl Prescription Detail

Malf, 20N XY




4 TC] 03/04/2014 01:45 PM: *USA SOAP" /Ry Medications Module X |

& B G l White ~ (g} Grid Preferences 57 ye:
=) status

= 1 tablet by oral route every 12
=

ays each nostril daily for 1 wk, |
ly

ly as needed for allergies
=) status:

ly in AM

) Prescribe New |7 Print lgzSend [ Renew ~ £ Interactions ~ \'g St~ ‘¥ Resources ~ Dose Range | W Delete [ A Eligibiity | Medication History |3 Reconcile

bupropion HCI XL 300 mg 24 hr tablet, extended release

Sig: Add Sig...
Quantity: | v| Units: |Tablet v| Refils: {5 | I~ Dispense As Writen

Start: ||7 03/04/2014 'I Stop:

I Prescribed Elsewhere Source: |

Comments: | 77 field is for nonclinical comments fo the phamadist. " PRN Reason: I 3
Any additional clinical instructions for this prescrpiion should JE oy e
added using the Addtional instructions* segment of the Sig Add..

Provider: [DUFFY, ROBERT LAMAR MD
Location: [USA FAMILY MEDICINE

Note: Add Note...
Formulary Data:
Last Renewed: 3/4/2014 Times Renewed: 1 Full History DUR Histeg

Dispense History



4/ [[] 03/04/2014 01:45 PM: *USASOAP" ~ Ry Medications Module X |

2 B G | White ~ (&) Grid Preferences 57 ye
| | |Lastaudit | Status | Medication Name /| Generic Name StartDate | StopDate | Sig
(=) status

el tby oral route every 1

nostril daily for 1wk,

Active loratadine LORATADINE 02/20/2014 1 daily as needed for allergies
(=) status: Inactive (1 item)
Inactive  bupropion HCl XL 300 tablet, ex... BUPROPION HCL 01/21/2014 03/04/2014 1daily in AM

[} Prescribe New | Print lgoSend (3 Renew - . Interactions ~ ;;g Stop ~|¢# Resources v Dose Range | W Delete [ Eligibility Medication History |3 Recondile

bupropion HCI XL 300 mg 24 hr tablet, extended release )
] ; External Patient Education...
Sig: Add Sig...
Clinical Decision Support...
Quartity: |30 x| Unis: [Tablet v | Refills: External Provider Reference. .. Accept Cancel |
Start: II_V- 03/04/2014 VI Stop: | 03/04/2014 = Duration: [l T Prescribed Blsewhere Source: |

Note: Add Note...
Formulary Data:

Last Renewed: 3/4/2014 Times Renewed: 1 Full History DUR History Dispense History Additional Prescription Detail




4/ [[] 03/04/201401:45 PM: *USA SOAP" /Ry Medications Module x |

Inactive  bupropion HCI XL 300 mg tablet, ex... BUPROPION HCL 01/21/2014 03/04/2014 1daily in AM

) Prescribe New | Print g Send [ Renew ~ . Interactions ~ /2 vlu Resources v Dose Range | W Delete [ Eligibility Medication History |3 Recondile

bupropion HCI XL 300 mg 24 hr tablet, extended release )
) ; External Patient Education...
Sig:  Add Sig... ;
Quartity: |30 x| Unis: [Tablet | Refills: |5 v| External Provider Reference. .. Accept Cancel |
Start: II\_/' 03/04/2014 'I Stop: | 03/04/2014 = Duration: I_ P ed Elsewhere Source:

Comments: | 7745 field is for nonclinical comments to the phamacist. " PR Reason: _'J

Any addtional clinical instructions for this prescrption should be
added using the Additional instructions " segment of the Sig Builder.

Provider: |DUFFY, ROBERT LAMAR MD

Formulary Data:
Last Renewed: 3/4/2014 Times Renewed: 1 Full History DUR History Dispense History Additional Prescription Detail




4 [T] 03/04/2014 01:45 PM: *USA SOAP" Rt Medications Module

R

Active bupropion HCI XL 300 m 1 24 hr tablet, ex... BUPROPION HCL 03/04/2014

57 yese

te every 12

added using the Addtional Ihstructions”

Active fluticasone 50 mcg/actulition Nasal Spray... FLUTICASONE PROPIONATE 02/20/2014 2 sprays each nostril daily for 1wk, 1
Active lisinopril 20 mg-hydrochl@othiazide 25 m... LISINOPRILHYDROCHLOROTHIAZIDE 01/21/2014 1 daily
Active loratadine 10 mg tablet LORATADINE 02/20/2014 1 daily as needed for allergies
=) Status: Inactive (1 item)
Inactive  bupropion HCl XL 300 mg B4 hr tablet, ex... BUPROPION HCL 01/21/2014 03/04/2014 1daily in AM
"} Prescribe New If’:ﬁ Print lguSend {3 Renew ~ . IntSractions ”: 5 Stop ~ ¥ Resources v Dose Range l X Delete |4 Eligibility Medication History |34 Reconcile
- :;£9 Check Interactions - Allergies
bupropion HCI XL 300 mg 24 hr tablet, ;
; : 4+ Check Interactions - Conditions
Sig: Add Sig...
) Check Interactions - Drug
Quantity: |30 x| Unis: ITablet 4D Check Interactions - Duplicates Accept Cancel |
Start: ||7 03/04/2014 vI Stop: |[ 03/04/2( 49 Check Interactions - Geriatric Precautions L Source: |
Comments: | 77s field is for nonclinical comments to th 4?  Check Interactions - Pediatric Precautions Reason: I ~|
Any additional clinical instructions for this i g) Check Interactions - Al

T
Provider: [DUFFY, ROBERT LAMAR MD &l
Location: |USA FAMILY MEDICINE .'J
’ Note: Add Note..
Formulary Data: o =3
Last Renewed: 3/4/2014 Times Renewed: 1 Full History DUR History Dispense History Additional Prescription Detail




@ NextGen EHR: TEST 1 TEST 1 MRN: 000000000359 DOB: 11/11/1911 (Male) AGE: 98 y - =] x|

File Edit View Tools Admin Utilities Window Help

— .n.n - - — h 1 ras i
M | & 7 X | Usaramvuwebicne - DUFEY, ROBERT LamarmD - | S | T2 | M & Ry = = m & -
Logout Zave  Clear Delete Patient | History Inbox  PAE Medications  Templates  Documents  Images  Orders Procedures  Apps =
4 Ry Medications Module x | b | Patient History o x
T - 98 year Old Male Weighing 167.0 Ib | 75.75 Kg | lo eligibility status | | |_JP- |&3. P... | Co.
3 [Medication View Drug Interaction - Amoxicillin 875 O] x| I [/ New (o] Lock
g | | || Status Please approve the following drug interaction(s). = 1 08/19/2010 112
g | Description -------- Dj Adult As:
o =l status: Active (8 items / ] Adult Off
2| Adive || -~ [ Master Ir
= Acti " User Defined Medication/Non-Screened Medication o oot
g . _VE 1. FreshandPRx-See Special Instructions Ex ek
Active —= The Medication FreehandFx-5See Special Instructions, is @ non-coded or user defined medication; therefore Drug Interactio. .. e & Problem
- Active - [ 08/17/2010 10
! Active A L 08/16/2010 10
= Active M- 08/15/2010 08
=
= | Al [ 08/12/2010 12
=1| 7L Prescribe New | P - [ 08/03/2010 02
§ -------- (1 08/02/2010 02
A icillin 7% 7y
ml}x.lt:l = g The patient has a recarded allergy to Reason: 1 G- 1 07/27/2010 08
R | Sig: take 1tablet | |cEFTRIAMOME SODIUM. e e &) 07/22/2010 10
L The interaction is Cross Sensitivity. Action to -
Problem: Sinusitis, &ct| |leduce the adverse effect of this interaction maybe. | | 81 07/21/2010 11
Note: Add Note.. | [EaUres. -8 06/29/2010 08
-8 06/22/2010 01
Start Date: [I¥ 08/19/20° -8 05/27/2010 03
Quantity: [20 =] D -8 05/26/2010 04
Instructions: Ii -8 05/09/2010 03_
i | na
oo ] o | | || 8 o
. = - i N7
Provider: IDUFFY ROE = FTIor Fthor iz aton oo 0. Lale. Je=aae []
automatically d |splay whatwou create the prescr
Ready INGProd| USA Health Services Foundation| |rlduffy|| |[CAP|[NUM|SCrL]j08/24/2010
d/Start| & C:MSO... | #]NGLesso... | ©~ NextGen | & Photolmp... | ] Medicatio... || ™ NextGen... ¥ NextGen .. | sl en ) JEA QD 11:02 AM




4/ [T] 03/04/2014 01:45 PM: *USA SOAP" ~ Ry Medications Module X

@ B Ok | white ~ (23 Grid Preferences 57 year Old Femal

| | | Last Audit
(=) status: Active (8
eRx

aily for 1wk, the...

Active loratadine 10 mg tablet 02/20/2014 1 daily as needed for allergies 02/20/.
(=) status: Inactive (1 item)
Inactive  bupropion HCI XL 300 mg 24 hr tablet, ex... 01/21/2014 03/04/2014 1daily in AM 01/21/.

) Prescribe New | Print lgSend {3 Renew v [ Interactions ~ /2 Stop ~ i Resources ~ Dose Range l X Delete [ Elighiity ~ Medication History |3 Reconcile

bupropion HCI XL 300 mg 2 ¥y ! x|

Formulary®®

Last Renewed: 3/4/2014 Times
Reference: First Databank




13

Dosing Range

Daily Dosing Range for loratadine 5 ma/5 mL Oral Soin

| Age Range |_Min Dose Quartity | Min Dose Units | Max Dose Quantity | Max Dose Units | Not To Effceed Quantity | Not To Exceed Units
30 days - 24 3months 0 0 0 0 0 0
2 years - 5.9 years 5 MG/DAY SML/DAY  5MG/DAY SMU/DAY 0 0
6 years - 17.9 years 10 MG/DAY 10ML/DAY 10 MG/DAY 10MU/DAY 0

‘I \ l .Ll
Patient Dosing Age: 14 months 3 days Patient Weight: 23.00 LBs = 10.43 KGs
Dosing:

Reference: First Databank Done I




@ NextGen EHR: Zack Z Quagmire MEN: 000000000508 DOB: 03/03/2005 (Male) ! - =] x|

File Edit View Tools Admin Utilities Window Help

7 W A e : %l
ﬂ Lol S LsA FAMILY MEDICINE * DUFFY, ROBERT LAMAR MD - k! ] LJ:‘ D = Ex & Iﬂ) = | LA
Logout Dielete Patient | History Inbox  PAE Templates  Documents  Bedications G2 Apps Cloze =

[- | Patient History A x

9 D 07/26/201011:25 AM : "Record Vital Signs'/nx Medications Module X l

5 year Old Male Weighing 40.0 Ib | 18.14Kg | /P ‘Bﬁ, P... lj C... l
‘Medicﬂtiun\ﬁam ‘ — New ol lock
= [ = 3 07/26/2010 112

(5 Y [k | NextGen -

Daily Dosing Range for Amowicillin £00MG Oral Tablet, Chewable
Age Range | Min Dose Quartity | Min Dose Units | Max Dose Quantity | Max Dose Units | Mot To Exceed Quartity | Mot To Exceed Units |
2 day= - 90 days 20 MG/KG/DAY 0.05 EAVKG/DAY 30 MG/ARG DAY 0.075 EASEG/ DAY 0 0
30 maonths - 121 months 20 MG/KG/DAY 0.0h EA/KG/DAY 45 MG/KG/DAY 01125 EAKG/DAY 0 0
12.1 months - 129 y... 20 MG/EG/DAY 0.05 EAYVKG/DAY 90 MG/EG/DAY  0.225 EAYKG/DAY 3000 MG/DAY 7.5 EA/DAY
13years - 17 9 years 20 MG/EG/DAY 0.05 EAYKG/DAY 45 MG/KGADAY 0.1125 EAKG/DAY 3000 MG/DAY 75 EADAY
Patient Dosing Age: b years Patient Weight: 40 LBs =18.14 KGs Recalculate Dosing
Dosing: Dose between 362.87 MG/DAY and 1632 93 MGDAY
Reference: First Databank Dane

" Prescribed Elsewhere Site: l— ‘CLISTDI‘H j J
EWUFFY' L j " Prior Authorization  Auth Id: | Date: | iz -— S o
Location: |L|S.-’-‘-. J ) . -—‘ '_ "
But note there may still a wide dosing range, so | 5] £
u mainly want to use this as a double-check. |

o 1

USA Health Services Foundation |riduffy NUM 08/2472010

Formulary Data:

Last Renewed: yo

Accept .

Ready
d' Start] & C'MSO... | #]NGLesso... | + NextGen | % PhotoImp. .. | ] Medicatio . | @ Monopril ... [|7™ NextGen... Bl e LG22 11358 AM




Miscellaneous Problems:
Assorted tips & tricks

Some of the things that get in the way of
successfully prescribing a medication, &
ways to work around them.



I want to refill something
already on the medication list.

Why won't it let me?



2 03/24/2013 12:35 PM : "*USA SOAP/ix Medications Module X l

ERE | White + (&3 Grid Preferences 60 year Old Female Weighing 190.00 Ib | 86.18 Kg [vitals recorded on 3/17/2013]
| | |Lastaudt | status | Medication Name + | Generic Name | StartDate | StopDate | Sig
=) Status: Active (5 items)
Active albuterol sulfate HFA 90 mcg/fact... ALBUTEROL SULFATE 03/17/2013 2 puffs every 4 hrs as needed for s...
= ive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 03/17/2013
Active alyburide-metformin 5 mg-500 m... GLYBURIDE/METFORMIN HCL 03/17/2013 1 twice daily w/ meals
eRx Active lisinopril-hydrochlorothiazide 20 ... LISINOPRILHYDROCHLOR... 03/17/2013 1 daily
Active simvastatin 20 mg tablet SIMVASTATIN 03/17/2013 1 daily
=) Status: Inactive (8 items)
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 12/23/2012 01/05/2013 1 daily
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 02/07/2013 03/17/2013 1 daily
Inactive citalopram 10 mq tablet CITALOPRAM HYDROBRO. .. 12/25/2012 03/17/2013 1 daily

Aspirin Low Dose 81 mg tablet, delayed release
Sig: 1 daily Remove Sig

Quantity: |30 Units: |Tablet Refills: [99 [T Dispense As Written Accept Cancel
Start: [03/17/2013 Stop: |[T103/24/2013 %]  Duration: I [z T Prescribed Elsewhere Site: |
Comments: |May use any 81to 325 mg aspirin tablet I PRN Reason: |
Problem:
Add...

Provider: |DUFFY, ROBERT LAMAR MD

Location: IUSA Family Medicine



2 E 03/24/2013 12:35 PM : "*USA SOAP/PRX Medications Module X I

Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 12/23/2012
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 02/07/2013
12/25/2012

12/23/2012

... 12/23/2012

Inactive arin 0.625 ma/aram Vaginal ... ESTROGENS, CONJUGATED  01/05/2013
Inactive i tatin 20 mg tablet SIMVASTATIN 12/24/2012
Inactive 50 mg tablet TRAMADOL HCL 01/04/2013

01/05/2013
03/17/2013
03/17/2013
03/17/2013
03/17/2013
03/17/2013
03/17/2013
02/02/2013

1 daily

1 daily

1 daily

1 twice daily w/ meals

1 daily

1/2 applicatorful MWF

1 daily

1-2 up to 4 times daily as needed

{2 Renew-PrintRx

E}( Prescribe New l":ﬁ Print iq’_‘u Erx ~ Eg Renew ”: ﬂ) Interactions v;; Stop ~ @Edumtion ~ Dose Range | = Delete E Eligibility Medication History

Encounter Is Locked|

Aspirin Low Dose 81 mg tablej 0
{3 Renew - Fax Rx

Sig: 1 daily Remove Sig
=
Units, té Renew - Send eRx

Quantity: [30 |
Start. [03/1772013 Stop 45 Renew -EditRx

Comments: [May use any 81to 325mg: {5 Renew

Provider: [DUFFY, ROBERT LAMAR MD
Location: |USA Family Medicine




“TE]03/04/2014 01:45 PM: ~*USA s0ap /Ry Medications Module . X

& B G | White ~ () Grid Preferences
| | |vLastaudt | status | Medication Name
=) status: Active (5 items)
eRx Active amoxicillin 875 mg tablet
Active
— fluticasone 50 mcg/actual

tablet by ora
bupropion HCI XL 300 mg

Active lisinopril 20 mg-hydrochlo
Active loratadine 10 mg tablet
=) Status: Inactive (1 item)

as needed f

Inactive  bupropion HCI XL 300 mg in AM

4 Prescri ew % Print - Send {3 Renew -Edi » D Interactons ~ /= p - 4§ Resources ~ Dose ange e . Eligibili . Medicatior
P ibe N P Send & R Edit Rx D Interacti & Sto R Dose R Delete Eligibility Med

fluticasone 50 mcg/actuation Nasal Spray, Susp

Sig: 2 sprays each nostril daily for 1wk, then 1 spray each nostril daily thereafter Remove Sig Edit Sig...

Quantity: |1 x| Units: [Spray > Refills: |11 vI I Dispense As Written Accept Cancel |
03/04/2014 | Duration: I D V' Prescribed Elsewhere Source: |
Comments: | 77 field is for nonclinical comments fo the phamacist. "' PRN Reason: I El

Any addiional clinical instructions for this prescription should be
added using the Addiional Instructions " segment of the Sig Buider.

— Problem:
Add...

Provider: |DUFFY. ROBERT LAMAR MD

=
Location: IUSA FAMILY MEDICINE ;I




“TE] 03/04/2014 01:45 PM : *USA 504"/ Ry Medications Module - x |

& B G ‘ White ~ () Grid Preferences
| | |vLastaudt | status | Medication Name + | Generic Name | StartDate | StopDate | Sig
=) status: Active (5 items)
eRx Active amoxidillin 875 mg tablet AMOXICILLIN 03/04/2014 03/13/2014 take 1tabletby ora
Active bupropion HCI XL 300 mg 24 hr tablet, ex... BUPROPION HCL 03/04/2014
— fluticasone 50 mcag/actuation Nasal Spray.

Active lisinopril 20 mg-hydrochlorothiazide 25 m..
Active loratadine 10 mg tablet
=) Status: Inactive (1 item)

Inactive  bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL 01/21/2014

03/04/2014 1daily in AM

Prescribe New % Print Send §4 Renew -EditRx ~ . Interactons ~ /2 Stop ~ i Resources v Dose Range Delete |~ Eligibility Medicatior
= S 3

fluticasone 50 mcg/actuation Nasal Spray, Susp

Sig: 2 sprays each nostril daily for 1wk, then 1 spray each nostril daily thereafter Remove SigfEdit Sig...

Quantity: |1 EI Units: ISpray EI Refills: |11 vI

Start: | 03/04/2014 | Stop: |[T 03/04/2014 = Duration: I &

A Dispense As Written Accept Cancel |
¥ Prescribed Elsewhere Source: |

Comments: | 77 field is for nonclinical comments o the pharmacist. I PRN Reason: | ZI
Any addional clinical instructions for this prescription should be
added using the Addiional Instructions " segment of the Sig Buider.

— Problem:
Add...




% 03/24/2013 12:35 PM : "*USA SOAP'/‘T!x Medications Module X

[2, m Ck | White ~ (&} Grid Preferences 60 year Old Female Weighing 190.00 Ib | 86.18 Kg [vitals recorded on 3/:
| |LestAudt | Status | Medication Name /| Generic Name StartDate | StopDate | Sig

=) status: Active (5 items)

=) status:

Inactive i am 10 mg CITALOPRAM HYDROBRO. N 1 daily

Inactive glyburide-metformin 5 mg-500 m... GLYBURIDE/METFORMIN HCL 12/23/2012 03/17/2013 1 twice daily w/ meals

Inactive lisinopril-hydrochlorothiazide 20 ... LISINOPRIL/HYDROCHLOR... 12/23/2012 03/17/2013 1 daily

Inactive Premarin 0.625 mg/gram Vaginal ... ESTROGENS, CONJUGATED  01/05/2013 03/17/2013 1/2 applicatorful MWF

Inactive simvastatin 20 mg tablet SIMVASTATIN 12/24/2012 03/17/2013 1 daily

Inactive tramadol 50 ma tablet TRAMADOL HCL 01/04/2013 02/02/2013 1-2 up to 4 times daily as needed fo...

4 Prescribe

Provider: | DUFFY, ROBERT LAMAR MD ~|

Location: IUSA Family Medicine _'_'




" TE] 03/24/2013 12:35 PM : *USA SOAP/= Medications Module X
R G | White ~ (£} Grid Preferences 60 year Old Female Weighing 190.00 Ib | 86.18 Kg [vitals recorded on 3/:
| | |Lastaudt |status | Medication Name /| Generic Name | StrtDate | StopDate | Sig
=) status: Active (5 items)
albuterol sulfate HFA 90 mcg/act... ALBUTEROL SULFATE 03/17/2013 2 puffs every 4 hrs as needed for s...
03/17/2013 1 daily

Active
Active

ASPIRIN

Aspirin Low Dose 81 mg tablet,d...

=
=) status:
needed fo...
D‘ Prescribe ation History
calculate fron
simvast
Sig: 1 dail
Quantity:§s
Start: [T 02/22/2012 %] Stop: [T703/24/20127]  Duration: [___| [5] W Prescribed Elsewhere Site: |
Gomments: This field is for nonclinical comments fo the pharmacist [~ PRN Reason: I :_I
"\ Any addifional clinical instructions for this prescription should be Prollasn:
added using the Additional Instructions segment of the Sig Burlder. Add :

Provider: [ DUFFY, ROBERT LAMAR MD
Location: [USA Family Medicine ~|




I'm searching for xxxxxx.
It's a common medicine that
she's been on for years.

Why won't it display?



B Medication Search M =1E3

Find: |Monopril - Search - | Class ~ Filter ~ Options... -

Al . BP M oA . 4 b
rtirierahis P Mad | | -
s ArtmicroDials Vieds L'M-L1pids VISC

.

Description

‘:] Advair Diskusifluticasone-salmetercl) 250-50mcg/Dose Inhalation Disk with .-

L Sig: 1 puff 2 times daily approe 12 hours apart
Refills: & Quartity: 1 Generic OK: Yes

~ Albuterol Sulfate 90mcg/Actuation Inhalation HFA Aerosol Inhaler

-— Sig: 2 puffs every 4-6 hrs as needed for shortness of breath
Refills: 11 Guantity: 1 Generc OK: Yes

‘:‘] Albuterol Sulfate 90mcg/Actuation Inhalation HFA Aerosol Inhaler

L ig: 2 pul‘fsex-'er;.- 4-f m as ne::le::l for shortness of breath

Keep in mind that we often still speak of a brand {2
name, long after it has gone generic, & that many
brands are withdrawn from the market when

they're commonly available generically.

Here, we would need to search for fosinopril
instead of Monopril.

o Aﬁpir-E'I{as.pirin} 21mg Tablet, Delayed Release (E.C.)
~— Sig: take 1tablet (31MG) by OFRAL route every day
Befillz- S5 Mhartite 100 Gensis DK Yes j




I can't find the medication I
want to give.

I've searched by brand &
generic hame. I've tried
several spellings.

What do I do now?



B Medication Search

Find:

freeh

4

- FreehandRx Special Instructions

Ir FreehandFx- Special Instructions

Search - | Class

All Antimicrobials

Description

BF meds

-~ Filter -

Misc

D M-Lipids

Options... _

_] Amoxicillin 875mg Tablet
L Sig: 1 twice daily til | gone
Fiefills: GLIEII‘ITI‘[" 20 Generic OK: Yes

I FrE-Ehande See Special Instructions{freehandrx-see special instructions) Fr...

L L

Almost any medicine on the American market can
be found, so make double-sure you haven't
misspelled it, or inadvertently hit the space bar

or a special character that you haven't noticed.

But if you just can't find what you're looking for,
we've created a special script called FreehandRx.
Search for this & selec’r it.

Tt
L= '.'_-\.'r:-\.-i: LiLy

Metformin 1 I]I][hng Tablet

'r-—] Sig: 1twice daiby

Refills: “Quarrtrt' 30 Generic OK: Yes

o Het{:pmlul Suc:-::nate 100mg Tablet Sustained Release 24 hr

~— 5Sig: 1 each AM
::-='*":"'F.LE;='

v Y Genene (K- e




[T] 03/24/201312:35 PM: “*USA SOAP" Ry Medications Module X |

=) Status: Temporary (1 item

'} Prescribe New | # Print

2 B G | White + (<} Grid Preferences 60 year Old Female Weighing 190.00 Ib | 86.18 Kg [vitals recorded on 3/
| | |Lastaudit |status | Medication Name /| Generic Name | StartDate | StopDate | Sig
Active Aspirin Low Dose 81 mg tablet,d... ASPIRIN 03/17/2013 1 daily
Active glyburide-metformin 5 mg-500 m... GLYBURIDE/METFORMIN HCL 03/17/2013 1 twice daily w/ meals
eRx Active lisinopril-hydrochlorothiazide 20 ... LISINOPRIL/HYDROCHLOR... 03/17/2013 1 daily

Active simvastatin 20 mg tablet SIMVASTATIN 03/17/2013 1 daily

=) Status: Inactive (8 items)
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 12/23/2012 01/05/2013 1 daily
Inactive Aspirin Low Dose 81 mg tablet,d... ASPIRIN 02/07/2013 03/17/2013 1 daily
Inactive citalopram 10 mg tablet CITALOPRAM HYDROBRO... 12/25/2012 03/17/2013 1 daily

Quantity: I 'l
Start: ||7 03/24/2013 'I

FreehandRx-See Special Instructions
Sig:  Apply twice daily to both orifices. (Separate tubes suggested.) Remo:

x ID v' [~ Dispense As Written

Duration: l_ Izl I Prescribed Elsewhere Site: |

Comments: |Acme Butt Paste & Dentrifice

Reason: |

Accept

| I PRN
;I Erdz?l’em:

Provider: IDUFFY, ROBERT LAMAR MD

Location: [USA Family Medicine




Inactive Aspirin Low Dose 81 mg tablet,d... 02/07/2013 03/17/2013 1 daily
w/ meals

orful MWF

Inactive tramadol 50 mg tablet 01/04/2013 02/02/2013 1-2 up to 4 times daily as needed fo...
|=) status: Temporary (1 item)

B Prescribe New stion History

(R
FreehandRx-S
Sig:  Apply twice g

Quantity:
Start: [[V

Comments: |Acme

v

Provider: DUFFY, ROBERT LAMAR MD I
Location: USA Family Medicine I




The patient tells me she is taking a
[birth control/BP/diabetes/pain/etc.]
pill, but doesn't know the name of it.

How do I enter that history?



4 03/24/2013 12:35 PM: “*USA SOAP"~ Ry Medications Module X |

recorded on 3/

& B 0G| w

T st

als
eRx

=) status: Inacti

als

3 Haily as needed fo...
=) Status: Temporary (1 item)

- Temporary FreehandRx-See Spedal In... 03/24/2013 UAD

E}Prescribe New | Print W= Erx ~ L3 Renew ~ ) ffteractions ~ Stop ~ |} Education ~ Dose Range l < Delete [3 Eligibility = . Medication History

FreehandRx-See Special Instructions

Sig: Add Sig...
Quantity: |1 x| Units: | ¥ | Refills: IO ~| I Dispense As Written Accept | Cancel |
Start: |1 03/24/2013 /%] Stop: |1 03/24/2013 & Duration: N [V Prescribed Elsewhere Site: |
. —
Comments: |Unknown pain med from Dr. Smith «| I PRN Reason: | ~|
: — Probl e:]'Ched< to indicate this prescription was written by an external physician |

Provider: IDUFFY. ROBERT LAMAR MD

Lef el 1€

Location: [USA Family Medicine




/ 03/24/2013 12335 PM: “*USA SOAP" Rx Medications Module X |

1,5, K; G l White ~ (&) Grid Preferences 60 year Old Female Weighing 190.00 Ib | 86.18 Kg [vitals recorded on 3/
| | |lestAudt |status | Medication Name /| Generic Name | StartDate | StopDate | sig
Active Aspirin Low Dose 81 mg tablet,d... ASPIRIN 03/17/2013 1 daily
Active glyburide-metformin 5 mg-500 m... GLYBURIDE/METFORMIN HCL 03/17/2013 1 twice daily w/ meals
eRx Active lisinopril-hydrochlorothiazide 20 ... LISINOPRIL/HYDROCHLOR... 03/17/2013 1 daily
Active simvastatin 20 mg tablet SIMVASTATIN 03/17/2013 1 daily

=) status: Inactive (8 items)

Inactive

Aspirin Low Dose 81 mg tablet,d... ASPIRIN 12/23/2012 01/05/2013 1 daily

as needed fo...
=) Status: Tem

= Temporary FreehandRx-See Spedal In... 03/24/2013

"} Prescribe New | % Print MEErx ~ [J Renew ~ teractons ~ [ Stop ~ |} Education ~ Dose Range |XDelehe .3 Eligibility | 1| Medication History

FreehandRx-See Special Instructions

Sig: Add Sig...
Quantity: |1 ¥ | Refills: ID_H I Dispense As WWritten Accept I Cancel I
Duration: I: Il W Prescribed Elsewhere Site: |
Coriiatls: [Unknown pain med from Dr. Smith 3 ™ PRN Reason: | =

. Prob'A-ICheck to indicate this prescription was written by an external physician |
7l | Add..

Provider: |DUFFY, ROBERT LAMAR MD |
Location: [USA Family Medicine x|




# Medication Search (= E3
Find: [Pain M| Search - Class ~ Filter ~ Options... _

4

Pain Medicine P.M. Al P———— B
[ 38-500 mg Tablet

Pain Med-Unspecified Description

(= Pain Med-Unspecified . = Amoxicillin 8/5mg Tablet

For a limited number of commonly-needed entries, the
EHR Team has created custom medication listings that
present you with a better alternative.

The following are available at the time of this writing;
more may have been added in the interim:

*Birth Control Pill-Unspecified

*BP Med-Unspecified

‘Diabetes Med-Unspecified

*Mini-Pill-Unspecified -
*Oral Contraceptive-Unspecified

*Pain Med-Unspecified




# NextGen EHR: Quincy } Quagmire MRN: DOB: 07/25/1948 (Male) AGE: 62 years 1 month - Medications Module - [Medic... ™[] E3
File Edit View Tools Admin Utilities Window Help

3 -r -~ - A - n
ﬂ Ll e LSAFAMILY MEDICIMNE ~ DUFFY, ROBERT LAMAR MD - bt ] L'E‘ D =] Ex § E) - | XAl
Lagout Dizlete Patient | Histary Inbox  PAR Templates  Documents  Medications T8 Apps Cloze =
4 [T] 08/18/2010 10:35 AM : "USA Master [mE/Ex Medications Module X [ | Patient History o x
(> [73 [} | NextGen R 62 year Old Male | |__/P.. ‘Eﬁ, P... lj C.. l
—— N Lock
Medication View i
Status Medication Mame Generic Mame Start Date Stop Date Sig = = —1 08/18/2010 10-3
] Adult Asse
=| Status: Active (6 items) ] Adult Office
= ] Adult Pe Pi
Active FreehandRx-See Spedal Instructiond FreehandRx-See Spedal Instructions ~ 3/25/2010 - i D Allergy Tab
Active Imitrex 5 mgfActuation Masal Spray UMATRIFTAM 3/24/2010 spray . D Histories?
Active Advair Diskus 250 mcg-50 meog/Dose for... CASOME/SALMETEROL 3/24/2010 inhale D USA Maste
Active Lisinopril 20 mg Tab 8/19/2010 take_llj = Letter
, ]
Medication

This provides a more helpful entry on the medication list.

If there are similar entries that you use often, & think
would be helpful to other users, please place a request to
’rhe EHR Team.

Femecidee. Imtirw manEnT 1 Araan 1 r r —




I want to write a script for
crutches, a splint, bandage
material, etc. Surely these
arent in the Medication
module.

What are my options?



B Medication Search M =1E3
Find: |freeh

4

Search - Class ~ Filter ~ Options... _

=l FreehandRx-See Special Instructions Al Artimicrobials EF meds Misc DM-Lipids
|z FreehandRx-See Special Instructions
Description —
H Amoxicillin 875mg Tablet :
L Sig: 1 twice daily till gone
Refills: [ Quartity: 20 Generc OK: Yes

The first option is to try searching for it. A
number of durable medical equipment &
expendable items actually are in the database.
(You may need to search by brand & generic
hames.)

A second option would be to use FreehandRx as
described above.

' detformin 1.000Omg Takle
C Sig: 1twice daiby

Refills: 5 Quartity: 30 Generic OK; Yes
~ Metoprolol Succinate 100mg Tablet Sustained Release 24 hr
~— 5Sig: 1 each AM

— - - e i
BEe&fillz- R Coantite: W Geneie MK Yee J




03/04/2014 01:45 PM : "*USA SOAP" X l’ Rx Medications Module

My Plan

A/P Details

Labs

Diagnostics

Referrals

Office Procedures
Review/Cosign Orders
View Immunizations
Office Diagnostics
Physical Therapy Orders
Health Promotion Plan

™ Resident-Attending dis

< Consent

% B & L =SSP g 8

o] Meds Procedures PR (Document Library )| EM Coding Dictation




05/28/2014 10:08 AM : "USA Document Library” X ]

After Hours Care Note
Chart Summary
Confidential Note

General

Controlled Substance Agreement, Full

Controlled Substance Contract, Brief

Counseling Notepad

Discharge Summary-Preliminary

Durable Medical Equipment Order

FreeText
Hospital-Clinic Continuity Note

Immunization Record

Lab Results-All

Lab Results-Last 30 Days
Medication List

Missed Appointment Reminder
Patient Plan

Safety Contract

Telephone Notes/Clinic Memos
Visit Note (Master Document)

Vital Signs History

Weight Loss Program Sheet

Letters
Letter About Patient
Letter To Patient
Letter From Consultant
Letter To Consultant
Woaork/School Excuse Note
Work/School Excuse Note-FM
Work/School Excuse Note-Peds
Work/School Status, Brief
Work/School Status, Detailed

Assessments and Tools
ACC/AHA ASCVD Risk Estimator
Behavioral Assessments & Toals
Edinburgh Postnatal Depression Scale

Generate Report  Scoring
Mini Mental Status Exam
Pediatric Symptom Checklist

St. Louis Univ Mental Status Exam (SLUMS}
SLUMS Diagram  Generate Report




USA Family Medicine
1504 Springhill Ave Ste 1800

Mobile, AL 366043273

Durable Medical Equipment Order Form
Date of Service: June 14, 2013

Patient: BBBBB AATestRLDAdultFemale
Address: 555 Beehive Drive

Mobile, AL 36604-

Assesment
(466.0) Bronchitis
(305.1) Tobacco Abuse
Rx:
Nebulizer

Physician Signature:

Physician UPIN number:

Date: 06/14/2013

Provider: ROBERT L. DUFFY MD 06/15/2013

Document generated by: Robert L. Duffy 06/15/2013



How do I specify how much
liquid, cream, lotion, etc. I'm
giving someone?

How do I specify the units?



48 NextGen EHR: Anishabitha Quagmire MREN: 000000006227 DOB: 01/21/1970 (Female) AGE: 41 years 1 month - Medications Module

File

#

Logout

Fay

i

uopipuod juaned -

lejaq uonduosaid [euomppy

Malh aJoN Xy

Edit View Tools Admin Utilities Window

-

IS4 FAMILY MEDICIME

Help

DUFFY ROBERT LAMAR

metformin 1,000 mg Tab
Difluzan 150 mg Tab

=l Status: Inactive (1 item)

Inactive Difluzan 150 mg Tab

METFORMIM HCL
FLUCOMAZOLE

3/4/2011
3/4/2011

03/23/2011

FLUCOMAZOLE 2/13/2011 03/04/2011 1

[} Prescribe New |07 Print &;Fax - Renew

amoxicillin 875 mg Tab

Sig:  tske 1 tablet (375MG) by oral route every 12 hours

heck Interactions - All - L Stop - P:J Education + Dose Range | < Delete | - Eligibility | [; Medication History

= Cin

Cluantity: [20

j Units: ||

Accept | Cancel |

y i
Refills: IE vl [T Dispense As \Written

Bag
Bottle
7| Biooe
Capsule
/| Cartridge
Container
Drop
Each
Fluid Ounce
Gram
Gum
Inhaler

Provider: IDLIFF‘(. ROBERT LAMAR

Location: I USA FAMILY MEDICINE

Mote: Add MNote...

You can scroll throu

uration: [10.ge : .
: gh a wide

assortment of options—bottles,

ubes, fluid ounces, grams, eftc.

Formulary Data:

Last Renewed: Times Renewed:

a

Full History Additional Prescrption Detail

Dispense History




] 03/04/2014 01:45 PM: *USA SOAP",” Ry Medications Module X |

B RG I White v (&) Grid Preferences
| | |Lastaudit | Status | Medication Name /| Generic Name | StartDate | StopDate | Sig
=) Status: Active (5 items)
eRx Active amoxicillin 875 mg tablet AMOXICILLIN 03/04/2014 03/13/2014 take 1tabletby ora
Active bupropion HCI XL 300 mg 24 hr tablet, ex... BUPROPION HCL 03/04/2014
Active fluticasone 50 mcg/actuation Nasal Spray... FLUTICASONE PROPIONATE 2 sprays each nostr
Active lisinopril 20 mg-hydrochlorothiazide 25m... LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014 1 daily

aily as needed fc

=) Status: Inz
aily in AM
=) status: Te
> oly twice daily to

"} Prescribe Nel . Medicatior

hydrocortisone 2.5 % Topical Cream
Sig:  Apply twice daily to rash Remove Sig Edit Sig...

Quantty: |1 > Unis: |Tube >| Rep€|3 =] I Dispense As Wiitten Accept Cancel
Start: [[¥03/04/2014 7] Stop: [T 0 phiation: | I™ Prescribed Elsewhere Source: |
Comments: |May give largest patient tube you have in stock. :_' ™ PRN Reason:l :]
— Problem:
_vj Add..
Provider: IDUFFY. ROBERT LAMAR MD EI
Location: [USA FAMILY MEDICINE = |
Note: Add Note...

Formulary Data:

Last Renewed: Times Renewed: Full History Dispense History Additional Prescription Detail




The patient or pharmacist just
called & said I haven't sent

the prescription, but I'm sure
I did.

How can I confirm I dispensed
the medication (either by ERX,
print, or fax)?



. [D 03/04/2014 01:45 PM : "*USA SOAP'/_Rx Medications Module X ]

=D amoxidillin 875 mg tablet AMOXICILLIN
Active bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL
Active fluticasone 50 mcg/actuation Nasal Spray... FLUTICASONE PROPIONATE

Active hydrocortisone 2.5 % Topical Cream HYDROCORTISONE
Active lisinopril 20 mg-hydrochlorothiazide 25 m... LISINOPRIL/HYDROCHLOROTHIAZIDE
Active loratadine 10 mg tablet LORATADINE

=) Status: Inactive (1 item)
Inactive  bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL

03/04/2014
03/04/2014

03/04/2014
01/21/2014
02/20/2014

01/21/2014

B G | White ~ (& Grid Preferences
| | |Lastaudit | Status | Medication Name ¢ | Generic Name | StartDate | StopDate | Sig
=) status: Active (6 items)

03/13/2014 take 1 tablet by ora

2 sprays each nostr
Apply twice daily to
1 daily

1 daily as needed ft

03/04/2014 1daily in AM

"} Prescribe New | Print (g2 Send {3 Renew ~ .

amoxicillin 875 mg tablet
Sig: take 1tablet by oral route every 12hours Remov

Quantity: |20 Units: [Tablet Refills: IO [T Dispense As Written
Start: [03/04/2014 Stop: [[#03/13/2014%] Duration: [10° | [5] [T Prescribed Bsewhere Sjurce: |
Comments: [ 77 field is for nonciinical comments to the phamacist. _A_l I PRN

ication History

Cancel

Any additional clinical instructions for this prescription should be

added using the Addtional lnstructions * segment of the Sig Buider. _,J ji ,I:E%blem

Provider: IDUFFY. ROBERT LAMAR MD

Location: |USA FAMILY MEDICINE

Note: Add Note...
Formulary Data:

Last Renewed: 'I:lmes Renewed: Full History Dispense'History

Additional Prescription Detail



% NextGen EHR: ©

W MREN: 000000775 DOB: I'""S (Female) AGE: 74 years 8 months - Medications Module [M[EIE3

File Edit View Tools Admin Utilities Window Help
y X ~ ) - b "
'ﬂ- — S LsA FAMILY MEDICINE * DUFFY, ROBERT LAMAR MD - bt M| -_"J';‘ Ex D = { l.] L Iﬂ) v
Logout Dielete Patient | History Inbox  PAE Medications  Templates  Documents  Images  Orders Procedures  Apps =
1 Ry Medications Module x I+ | Patient History o X

Ty (4 | White

3 meari’ |izhe- |

Medication Vi "'“drt-_lj":“e — ! | Lock
i = “:t.l.ih11_|s“2ﬂll'IIII Medication Mame HBATI0 IREE2E A Sent through:  SURESCRIPTS gi D3/2010 0424
g User: Duffy, Robert Medicatic
E =l Status: Active (3 items) e M 6/2010 10
ol||- lade T EowassomeTae hen: SIEEOTO oA ZE AN Adult As:
§_ Active Fish il Status: Sent Adult His
g Active Os-Cal 500 + D 500 mg (1,250 mag)-500 unit Tab Destingtion: RITE AID-5201 Adult OF
=l Status: Inactive (4 items) CRTT.-;E"GE !:l..LLL Adult Pe
: azﬁflEDTTHuE HILL Emn Histc
o I‘ﬂDEI%E AL 366004244 Histories
The popup will show you when, how, & 012259 m Chon
. . . Master Ir
where the medication was dispensed. e
Social H:
USA Refi
USAadul
Common errors. A Moo
= Referra
1) It was sent to a different store from 2 E
edicatit
what the patient was expecting. e
l i 4. (3 08/13/2010 05
2) The patient went to the pharmacy too = S O oanaonn o6
soon for it to be ready. B
3) The pharmacist just overlooked it. —
= ‘Cusmm JJ
Ready MGFProd| USA Health Services Foundation |[riduffy NUM 08/2472010
d'/ Start| & C'MSODat . | B8] NGLesson™N___ |+ NextGen & Photolmpact | k=] Medication. . |"‘ NextGenE.. |2l H e 2D 940 AM




% NextGen EHR: /

¥ MEN: 00000077 5% DOB: IS (Female) AGE: 74 years 8 months - Medications Module M[=]E3

File Edit View Tools Admin Utilities Window Help
= ~ = - m
ﬂ I | y X LISA FAMILY MEDICINE ~ DUFFY, ROBERT LAMAR MO - o | v é’ Ex ED = ﬂl] k- -
Logout Zave  Clear  Delete Patient | History Inbox  PAE Medications  Templates  Documents  Images  Orders Procedures  Apps =
4 Ry Medications Module x | b | Patient History o x
G T O | White ¥ FZEY [ Dispense Aundit Information I’ | C..
; — Audit Time | 28 b Lock
Medication View
8/16/2010 10:44:28 AM Sent through: SURESCRIPTS &’l - -
o | | || Status | Medication Mame g b= $3/2010 04~
g User: Duffy, Robert Medicatic
) =l status: Active (3 items /
= ! } When: 8162010 10:44:23 AM 16/2010 10
o |- laewe T eaniva ts0mgab Adult As:
2 Active Fish il Status: Sent Adult His
= Acti Qs-Cal 500 + D 500 (1,250 mq)-500 unit Tab L
s = s bbL L el Destination: RITE AID-5201 AL
: . COTTAGE HILL Adult Pe
=l Status: Inactive (4 items) 5201 COTTAGE HILL .
. : : ROAD Em Histc
Inactive Boniva 150 mg Tab L . .
.- - — MOBILE, AL 366004244 Histories
d| (0122913) Im Chron
EL Prescribe New |05 Prine [ .n[rx . J ; Renew -~ [ - Stop - s D Int: Master Ir
[Medication Has Been Dispensed Murse Dt
Boniva 150 mg Tab Socizl Hi
Sig: 1tab (150MG) maonthly wi full glass of water; remain in upright po LUSA Ref
Problem: Add Problem... USAadul
Mote: Add Mote... 2 Master_
H ........ :."_" Referra|
Start Date: 1820 Reasor e 2] USAPatic
Note th % es a way to add '
N lote that gives nurs y ress | Ry hiodit
Instructions: TR &Y 5 ~%+°* — L i) oo b o a2 ) e & Problem
These QUZSTIOH$ without having to task the | % Proced
- : (1 08/13/2010 05
Prowvider: /1.4
.mP 1€ zSS Of COLII"S &JLLSJlSLDMer'ed 1 03/15/2010 05
' h . ” b1 03/15/2010 09_
T GT |T actua y wasn t SenT ) 3 09/01/2009 05
Formulary Da Tt s f
[
Last Renewed: 2162010 Times Renswed: 2 Full History Dispense Hi
= ICusmm j |
Ready INGProd| USA Health Services Foundation| riduffy|| |[CAP|[NUM|SCRLj08/24/2010
&/ Start| &« C:MSODat... | %] NGLessonN... | +° NextGen & Photolmpact | i Medication... ||™ NextGenE... | sl e [JEA DD 940 AM




% 03/04/2014 01:45 PM : “*USA SOAP'/T"ix Medications Module X |

) Prescribe New | Print lg= Send {3 Renew + .

amoxicillin 875 mg tablet
Sig: take 1tablet by oral route every 12hours Remove

Quantity: (20 Units:
Start: [03/04/2014 Stop: |V 03/13/2014
Comments: [ 77s fieid is for noncinical comments to the phamacist.

=D amoxicillin 875 mg tablet AMOXICILLIN 03/04/2014
Active bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL 03/04/2014
Active fluticasone 50 mcg/actuation Nasal Spray... FLUTICASONE PROPIONATE
Active hydrocortisone 2.5 % Topical Cream HYDROCORTISONE 03/04/2014
Active lisinopril 20 mg-hydrochlorothiazide 25 m... LISINOPRIL/HYDROCHLOROTHIAZIDE 01/21/2014
Active loratadine 10 mg tablet LORATADINE 02/20/2014
=) Status: Inactive (1 item)
Inactive  bupropion HCl XL 300 mg 24 hr tablet, ex... BUPROPION HCL 01/21/2014

Reason:

03/13/2014

03/04/2014

R E | White ~ (& Grid Preferences
| | |Lastaudit | Status | Medication Name ¢ | Generic Name | StartDate | StopDate | Sig
=) status: Active (6 items)

take 1 tablet by ora

2 sprays each nostr
Apply twice daily to
1 daily

1 daily as needed ft

1 daily in AM

- Eligibility

Medication History

Accept

Cancel

Any additional clinical instructions for this prescription should be
added using the Addtional Instructions " segment of the Sig Buider. :J

Provider: IDUFFY. ROBERT LAMAR MD

Location: |USA FAMILY MEDICINE

Note: Add Note...
Formulary Data:
Last Renewed: Times Renewed: Full HistGry Dispense History Additional Prescription Detail



What's up with all of these
warnings?

I can't prescribe water for
thirst without seeing a
contraindication or interaction.



Drug Interaction - Advair Diskus 250 mcg-50 mcg/Dose for Inhalation

Flease approve the following drug interaction(s).

Description

~ Contraindication

The warnings can be frustrating & annoying at times. You
can get warnings about medication interactions, allergies,

interactions with medical conditions, or pediatric/geriatric
age interactions.
We have these interactions set at the least intrusive levels
possible, & in general they are becoming more user-friendly
over time.

Monograph

J-r:
LA

Cancel




To prescribe the med, click the Acknowledge button for

each warning, then click Done.

Drug Interaction - Imitrex 5 mg/Acination Nasal Spray M= E3

Flease approve the following drug interaction(s).

Description

v Contraindication
MIGRAINE, UNSPECIFIED (34&.5
IMITREX is contraindicated nhen Easﬂar Migraine, a condition related to Migraine, unspeciNgd exists.
v Contraindication
MIGRAINE, UNSPECIFIED (34£.9
IMITREX is contraindicated 'r'l.I-IErl Hemlplegn: Migraine, a condition related to Migraine, unspecid exists.
v Contraindication
MIGRAINE, UNSPECIFIED (34£.9
IMITREX is contraindicated 'r'~|‘IEI'| Dpl‘lthalmnpleglc Migraine, a condition related to Migraine, unspeced exdsts.

IMITEEX iz contraindicated when Ophthalmoplegic  Heason: j Ackiowledge
Migraine, a condition related to Migraine,
[unspecified exists.

Monograph Done | Cancell




Drug Interaction - Imitrex 5 mg/Acination Nasal Spray

Flease approve the following drug interaction(s).

Description
Contraindication

A reasonable practice to deal with these warnings is to

become familiar with those for medications you use often;
you should be able to click through them pretty fast.

For medications you're less familiar with, or for patients
with long med lists or unfamiliar medical problems, remove
your hands from the mouse/keyboard, & review the

warnings, to avoid reflexively clicking through something

you need to know about.




This concludes the
NextGen Medication Module
demonstration.

Honk if you love peace & quiet.

R. Lamar Duffy, M.D.

Associate Professor

University of South Alabama
College of Medicine
Department of Family Medicine



