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Prescribe New Medications

Option 1:
Use your favorite list to create
prescriptions

| CC/HPI | SCREENING | PFSH | ROS | VITALS | EXAM \a ASSESSMENT | ORDERS | eRx PLAN

NCOUNTER

Create New Prescription

Reset  Close

Favorites

My Favorites

Filter favorites.
Org Favorites
Decongestant Inhaler 50 mg nasal
© 1 puff into both nostrils twice a day (cty:1)
Humalog Mix 5050 (U-100) Insulin 100 unit/mL sub
cutaneous suspension
© 3 unit subcutaneously twice a day

lecithin, soy 400 mg capsule
© 1 capsule by mouth once a day (cty:6)

sulfasalazine 500 mg tablet
© 1 tablet once a day (cty:5)

| SERV.PROC. CODES | SUMMARY

Recent

Chest Congestion Relief PE 10 n
3 mg by mouth single dose as needed fo)

deferasirox 180 mg tablet
1 tablet by mouth every night (gty:10)

dexamethasone 1 mg tablet
1 tablet by mouth once a day as needed

Eurax 10 % topical cream

1 as directed to skin once a day as nee:
15)

1 as directed to skin once a day as nee
110)

lodosorb 0.9 % topical gel
1 & small amount to skin everv three houl

Option 2:
Search and create a new
precriptions

EEJ encounter &

iption Benefit
No Prescription Benefit Available

[ gy

glu

GlucaGen HypoKit (glucagon) recon soln

Glucagon {(HCI) Emergency Kit (glucagon hcl) recon soln
Glucagon Emergency Kit (human) (glucagon) recon soln
Glucemna (nut.tx.gluc.intol lac-free,soy) liguid

Glucema 1 Cal (nut.tx.gluc intol If soy-fiber) liquid

Glucerna 1.2 Cal (nut.tx.gluc intol If, soy-fiber) liquid

Glucema 1.5 Cal (nut.tx.gluc intol If soy-fiber) liquid




Prescribe New Medications

J—
Gl 1.2 Cal 0.06 gram-1.2 kcal/mL oral liquid
Provider
s ———— e
Pharmacy

CVS PHARMACY #3968 (R) (E) - 816 E. MAIN STREET, ALHAI v Split

Add prescription details

Take v HB1 - ml v | | bymouth v | onceaday v | | - Other-- v

Additional Directions To Patient

ply Quartity * Refills

| 10 days v 10 ml v 0 Substitution permitted v

Directions To Pharmacist Primary Diagnosis

--Select - v

Secondary Diagnosis

--Select -- v

n Glucerna 1.2 Cal 0.06 gram-1.2 kcalimL oral liquid

Directions  Take 1 {(one) ml by mouth once a day Frovidar
Quartity  *10% ) ml - |
Refills *none** )
. . . . Substitution Permitied T —
Review prescription details —
§T2-26351978081

Pharmacy

CVS PHARMACY # 3968
816 E. MAIN STREET
ALHAMBRA, CA91801
Phone: (626) 293-5754
Fax: (626) 293-5756




Prescribe New Medications

®ststus  ®Drug Directions Gty Ril Notes ®DriStaff = Last Modified Serial # Actions
] To improve adherence, monitor prescription fill data and (] - o
send text message to patient with supporting informationto: |-~
@ Glucerna 1.2 Cal 0.06 gram-1.2 kcalimL Take 1 ml by mouth once a day 10 mi none \ 0772021 SB-26351978081 | &% | @
oral liquid
(D (1] morphine ER 30 mg capsule,extended Take 1 capsule once a day 5 none 071652021 SB-26351975088 | 0| |y | @
release 24 hr multiphase C - capsule
© Vou are Non EPCS prescriber.
Finalize prescriptions
o® Qelbree 100 mg capsule,extended release Take 1 capsule by mouth twice a day 14 none 07116/2021 SB-26351974284 & & M@
Test Medications and Presripton capsule
o dexamethasone 1 mg tablet Take 1 tablet by mouth once a day as 15tablet none 2 071162021 SB-26351974285 || v (@)
needed
(©) levothyroxine 100 mcy tablet Take 1 tablet by mouth once a day 10tablet none g 071652021 SB-26351975086

Deselect All

Signature Password

Send & Print || Print dont Send

Introduction of icons to edit prescriptions,

add to favorites, and remove from list
Sign and Send Rx




Manage Medications

Select Medications from
navigation bar

Manage medication list

I‘ CC/HPI | SCREENING PFSH

Utiliti

Ros | vitaLs | Exam |[TEST!| ASSESSMENT | ORDERS || eRx | PLAN | SERV.PROC.CODES | SUMMARY

& Reopia

Clinical Decision Prior Medication Fill

EaiEnt ool Support Authorizations History

Pharmacy

CVS PHARMACY #3968 (R) (E) - B16 E. MAIN STREET, ALHam v | [BY 0]

?)  UPDATED

071772021

Active Medications  revicy status: Unknown o Incomplete %

Select All
# Directions saty SR #Start #Stop #Last Written
dexamethasone 1 mg tablet Take 1 tablet by mouth once a day as needed. 15tablet none 07/16/2021 073172021 071162021
metformin 500 mg/5 mL oral solution none
|_| terhutaline 5 mg tablet Take 1 tablet by mouth tablet none
Show Medication History § Hide Inactive Medications %
Inactive Medications
¢Hame # Directions S0ty SR ¢ Start #Stop #Reason Stopped
Chest Congestion Relief PE 10 mg-400 mg Take 3 mg by mouth single dose as needed for 3Img none 01/03/2017 05/03/2020 -
tablet pain.

lecithin, soy 400 mg capsule

capsule none 01/02/2018 07/16/2021 Change per new

Take 1 capsule by mouth

Use icons to restart, prescribe, modify, or delete

No Prescription Benefit Available

Actions
D@
% |O@
% |Q@m




Manage Medications

Add to medication list

Add prescription details

w status: Unknown or Incomplete &

Active Medications .,

Select All
“Hame # Directions saty SRl ¢Start #Stop #Last Written Actions.
dexamethasone 1 mg tablet Take 1 tablet by mouth once a day as needed. 15tablet none 07/16/2021 074312021 0711612021 O R !C’i o
metformin 500 mg/5 mL oral solution none L YSHo]
tablet none D@

Take 1 tablet by mouth.

terbutaline 5 mg tablet

Select All

Hide Add Medication

| fer

fer
I Fer-In-Sol (ferrous sulfate) drops
Feraheme (ferumoxytol) solution

hypertension

[ Fergon (ferrous gluconate) tablet
A AT Linkind A

A

ra

Add Medication
Ferate 240 mg (27 mg iron) tablet
Provider
Select provider...

Patient Directions
Take v B 1 ~  tablet v | - Route - v once a day
-- Other --

Additional Directions To Patient

Days Supply Guantity
-- Select - tablet Substitution permitted

Stop Date Last Written Date

Primary Diagnosis
-—-Select -

Start Date
v

Directions To Pharmacist




Add / Update Pharmacy

ASSESSMENT | ORDERS eRx PLAN | SERV./PROC.CODES | SUMMARY

CC/HPI | SCREENING | PFSH ROS VITALS | EXAM

ription

Create New Prescription m ENCOUNTER o

Update default Pharmacy

Presitiption Banefit
No F escription Benefit Available

[—
CVS PHARMACY #3968 (R) (E) - 816 E. MAIN STREET, ALiam v | [BY o]

O No CVS PHARMACY #3968 (R) (E) - 816 E. MAIN STREET, ALHAMBRA CA 91801
RA DISCOUNT PHARMACY (C) (R) (E) - NORTHGATE CENTER, SILVER SPRING MD 209062924

Browse Pharmacy...

Clinical Reports

CC/HPI | SCREENING PFSH ROS VITALS | EXAM ASSESSMENT | ORDERS eRx PLAN | SERV.JPROC.CODES | SUMMARY

List

Practice List 2 Favorites List Il Lists
Pharmacy Type Address ity State ;
ORetail [JMail Order [JSpecialty [JLong Term Care [ In-House Dispensing California v
Zip Phone Fax

Pharmacy Options
024 hours  CJEPCS enabled

Search for new Pharmacy

Retail Pharmacies Showing 1 - 10 of 1646 pharmacies found Click row to add pharmacy to the patient pharmacy list
. 2|3 Next | Last

Hame Address Phone & Fax Type Actions
AGOURA, CA
PRODIGY DATA SYSTEMS 123 SPRING STREET Phone: (403) 257-2749 CRLICE E

Fax: (403) 398-1359
AGOURA HILLS, CA
CVS#09751/Sav-On Drugs #9751 5623 Kanan Rd Phone: (81 5582 RE *

Add to your Favorite List




Manage Allergies

Select Allergies from
navigation bar

PLAN SUMMARY

ASSESSMENT SERV.PROC. CODES

ORDERS

eRx

EXAM

PFSH ROS VITALS

CC/HPI | SCREENING

@ Rcopia

Clinical Decision Prior Medication Fill

L Support Authorizations History

Pr it

No Prescription Benefit Available

Pharmacy eription

CVS PHARMACY #3968 (R) (E) - 816 E. MAIN STREET, ALHaM v | [BY 0|

A(M?)  UPDATED \NNRFSS

BSA(M?)
0 071772021

Clinical R

Add allergy

ASSESSMENT | ORDERS eRx PLAN SERV./PROC. CODES | SUMMARY

CC /HPI | SCREENING PFSH ROS VITALS | EXAM

select All
Add Medication | Show Medication History | Show Inactive Medications
Allergies Diagnoses / Problems

Active Diagnoses
U Allergen 110 - Essential (primary) hypertension
() & Fish Containing Products
Rash

[J ¢ sulphated oil )

% Add

Allergen




Manage Allergies

E—
CC/HPI | SCREENING PFSH ROS || VITALS | EXAM m ASSESSMENT | ORDERS | eRx PLAN SERV.PROC. CODES || SUMMARY

Select All

Add allergy, associated .

Allergen 110 - Essential (primary) hypertension

reaction, and severity il

Selected Reaction(s)

Pain <]
Onset Date
iccmpf SCREENING | PFSH || Ros | vitaLs | exam |(TEST!| ASSESSMENT | ORDERS | eRx | PLAN | SERV./PROC.CODES | SUMMARY I

Select All

Add Medication J§ S Medication History ctive Medications

Use the 3 dot icon to modify,
inactivate, or delete

oses / Problems

Active Diagnoses

(m] Allergen 110 - Essential (primary) hypertension

Desenex
in

ish Containing Products
ash

sulphated oil €)
Acne




Review Pending Rx and Pharmacy Messages

NOtlﬂ CatIOI"I ICon Prescription Report
shows pending
prescriptions

Signature Required
— — = Rx Pending
Clinical Decision Prior Rx Sent - Not Signed

Support Authorizations Rx Sent Undeliverable

Patient Support

S [

PLAN SERV./PROC. CODES | SUMMARY

CC/HPl| SCREENING PFSH ROS VITALS | EXAM TEST ASSESSMENT | ORDERS eRx

ReV|eW pharm aCy — ’ Rcopia Prescription Report
messages

Rx Change Requests

Clinical Decision Prior Rx Cancellation Updates

@ PatlentAdVlSO[’ katientaupport Support Authorizations Rx Renewals Awaiting

10



capella

EHR

Thank you for your continued support.

For any questions, please contact:

Capella Support Team
Email: capellasupport@acurussolutions.com
Phone: 909-281-9856

/\Q

Chaparral
Medical Group

11



