Verifying Computerized Data Entry and Filled Prescriptions

Flow sheet for filling and verifying a prescription

Rx to Pharmacy
- written, e-Rx, phone, fax Medication
Changed
h 4
Collect Information » Adjudication Errors:
and enter into W - coupon
Pharmacy Computer - split billing (multiple insurance)

- exceed max doses per month

R denled Adjudication Errors:
- Prior Authorization
Electronically Bill R denied 5| - missing diagnosis codes
Third-Party Insurance e not preferred drug or strength

Data Entry Errors:
- patient name
- drug name
v
- drug strength
BT ISt ErIEas - patient instructions (SIG)
Data Entry
Drug Alert:
- drug allergy
- dosing issue
- drug-drug interaction
Fill - drug-disease interaction
Prescription
l Dispensing Errors:
Pharmacist Verifies N - Wwrone bottle for patient (wrong name)
Filled Prescription 7| - wrongdrug filled
l - wrong manufacturer used

Patient Picks Up
Prescription

¥

Pharmacist Counsels on
New Prescription




Verify the following computerized prescription data entry

Pharmacist Computerized Check

Patient Information:

Rx#: | 10367749 Written Date: | 1/16/20XX
Exp Date: | 1year Name:  [Wendy J. Moore
Original Prescription: DOB: | 4/3/20%X ‘ Age: l 17 | wt: l 142 Ibs
Internal Medicine Specialists Address: | 932 lllinois ‘ Phone: | 785-555-1497
908 Concord Product/Item/ Refills:
Wendy J. Moore - "
yJ Prescribed: | Synthroid Tab
ritnny. 932 lllinois owe.1/16/20XX Strength: 88 mcg |
Synthroid 88 mcg Tablets Dispensed: | Synthroid 88 mcg Tablet
g‘{, Dispense #30 Pres Qty: | 30
Sig: i po QD for low thyroid Dis Qty: | 30
Day Supply: | 30
Refill 11 Refills: | 11
George Platz " .
DAWw: o Sig: | Take 1 tablet by mouth once daily for low
do no substitute ; ) -
AP7323013 thyroid.
DEAS
DAW: | 1 ‘ Origin Code: l 1
Prescriber Information:
. Name: | George Platz
Pill Image:
Address: | 908 Concord Fax: | 785-555-8710
DEA: | AP7323013 | NPI: l 9999999999 Phone: | 785-555-8709

CHECK EVERYTHING AGAINST THE PRESCRIPTION!

Pharmacist Computerized Check

Rx#: | 10367749 Written Date:

1/16/20%%

Patient Information:

Exp Date:

1 year 7\

Name:> [Wendy J. Moore

Original Prescription:

Internal Medicine Specialists
908 Concord

e, | Wendy J. Moore

. 932 lllinois -
Address Date

1/16/20XX

DOB: | 4/3/20XX ‘ Age: l 17 | Wt: l 142 |bs
Address: | 932 lllinois ‘ Phone: | 785-555-1497
roduct/Item/ Refills:

Prescribed: | Synthroid Tab

Strength:

88 mcg |

| Synthroid 88 mcg Tablets|

Dispens}d-\

Synthroid 88 mcg Tablet

g‘{, Dispense|#30 ® Pres Qty: }o\
| Sig: i po QD for low thyro'/d | Dis Qty? | 30
-\ Day Supply: | 30
Refill .— Refitts>| 11
George Platz . .
DA = T Sig: Take 1 tablet by mouth ance daily for low
S :
AP7323013 hyroid.

\

TW 1 ‘ Origin Code: Nl 1
\
Prescriber Information:
. \ Name: | George Platz
Pill Image:
Address: | 908 Concord Fax: | 785-555-8710
DEA: | AP7323013 | NPI: l 9999999999 Phone: | 785-555-8709




Verify the following filled prescription

Dr. Samuel Bernstein Pharmacy Software Systems
3-C Medical Arts Building, Anytown ST 12345 Prescription Documentation:
Rx#. 7600921
vne: _B0b 0. Sykes Fill Date: 6/30/20XX
Address: 832 Missouri Street Date: __©/29/20XX RPh Initials: RPh
Drug Mfg.: Parke-Davis

Accupril 10 mg Tablet

D."spense # 60 INSURANCE INFORMATION

BX ORIGIN CODE: 1
PHERMACY DAW Code: 0
DRUS NDC#: 00071-0527-23
QUANTITY: 60

Refill: _ 5 DAYS SUPPLY: 60
AWD COST/UNIT: $2.46

Samuel Bernstein TOTAL DRUG COST: $147.60

DAW: Signature DISPENSING FEE: $2.00
TOTAL BILLED: $149.60

Sig: i po daily

Dispense As Written oins ABL294824

Prescription Origin Code: 1

Pharmacist Notes:

_, University Pharmacy -
:*J 1313 Main Street, ST, 76543 c
(987) 555-1212
Robert 0. Sykes Date: 6/30/20XX

Accupril 5 mg Tablet
Brand name of: Quinapril

N 0071-0527-23

Accuprile
[Quinapril HCI Tablets)
5m

0 e aplerten girmer i

Caution — Federal lma profit:
fenansing withoul prescrpt

Take 1 tablet by mouth once daily.

90 TABLETS

Prescriber: Samuel Bernstein Rx#: 7600921

Quanitity: 60 Original Date: 6/ 292000
Refills: 3 Do Not Use After: 1 Year
Mfr.: Parke-Davis RPh Init.: RPh




Checking FROM Original Prescription TO Medication Dispensed

Dr. Samuel Bernstein

3-C Medical Arts Building, Anytown ST 12345 N 00T -0527-23 '. '
> Accuprile !

wome._BOb O. Sykes — | : P , =8
vt e o | Quinapril HEPTablets) = §

Address: 832 Missouri Str Date: __ 6/ 2.9/20XX — > 5 m E

m o'W [rablet / Conrtion—Feceral lave pr

Dispense # &0

Sig: i po daily 90 TABLETS

g T N

id
— L4
Refill: _5 -f[
Samuel Bernstein ¥ PARKE-DAVIS i
DAW: Signature
Dispense As Written peas _ABL294824
Comparison Prescription Bottle Error Explanation ‘
Medication Dispensed
Drug Name Accupril Accupril No
Drug Strength 10 mg 5mg YES Wrong strength: 5 mg dispensed instead of 10 mg
Drug Dosage Form Not specified Tablet No

Checking FROM Original Prescription TO Prescription Label

Dr. Samuel Bernstein
3-C Medical Arts Building, Anytown ST 12345 o University Pharmacy y
- 1313 Main Street, ST, T6543

Name ob 0. qugs .\ (867) 555-1212

——>I<Robert 0. Syke Date: 6/30/ 20XX
Address: 832 Missour] Street Date: __6/2.9/20XX >

[Accupril|to mg [Tablet |.—/// S e of et

-S> [Tal-ce 1 tablet by mouth once daily. ]

R

Dispense # &0

Sig{Tpo daiigh—""

Prescriber: Samuel Bernstein Rx#: 7600921
Refill: B Quanitity: 60 Original Date: 6/29/2000(
o S 3 - Refills: 3 Do Not Use After: 1 Year
DAW: Signature Mfr.: Parke-Davis RPh Init.: RPh

Dispense As Written oens ABL2a4824

Comparison Prescription Explanation

Prescription Label
Patient Name Bob Robert No Name is correct (formal name used on label)
Drug Name Accupril Accupril No
Drug Strength 10 mg 5mg YES Wrong strength on label: 5 mg instead of 10 mg
Drug Dosage Form Not specified | Tablet No
Sig 1 po daily Take 1 tablet by No Instructions are appropriately written

mouth once daily.




Checking FROM Original Prescription TO Prescription Label

Dr. Samuel Bernstein
3-C Medical Arts Building, Anytown ST 12345

wame. _B0b_O. Sykes

832 Missour| Stireet

Address

Date m.\

Robert 0. Sykes

Accupril 10 mg Tablet

Dispense #
Sig: i po daily

Refill &f

R

Accupril 5 mg Tablet
name of: Guinapril

Take 1 tablet by mou

University Pharmacy
1313 Main Street, ST, 76543
(987) 555-1212

<

Date: 6/30/20XX

Mir.: Parke-Davis

DAW:
Dispense As Written

Signature

DEAS

31294824

Rocst: 7600921 >
Original Daté-6/29/20XX

Do Not Use After: 1 Year
RPh Init.: RPh

Comparison Prescription Label Error Explanation
Prescription Label
Doctor Name Samuel Bernstein Samuel Bernstein No
Doctor DEA Number AB1294824 No Only required on prescription for
controlled substances
Quantity Dispensed 60 60 No
Refills 3 3 No
Prescription Written 6/29/20XX 6/29/20XX No
Date




Checking FROM Prescription Label TO Dispensing Documentation

Accuprile :
{Quinapril HCI Tablets) = §

Cautian —Feds

0o -0527-23
5mg

90 TABLETS

TSp———
Dl s — S e oy sovnam 3 it

Ement>e. ]

N )
Robert 0. Sykes

Accupril 5 mg Tablet
Brand name of: Quinapril

Take 1 tablet by mouth once daily. ,

University Pharmacy A

1313 Main Street, ST, 76543

(987) 555-1212 L

Prescriber: Samuel Bernstein : 7600921 III
Origina e: EIZ‘_},IJ_P)()(

Quanitity: 60

~ Refills: 3

i parke D23

DoiNot Use After: 1 Year
T
1 ~

*

1

1

1 1 ~
1

1

1

L / .

Pharmacy Softwate Systems, .

1
Prescription Dquumentatilon: R
R v
Fill Datél_B/30iz0XK_ D -
RPh Initials: L:/

Drug Mfg.: Parke-Davis

Comparison Source Evaluated Error Explanation
Prescription Label
Prescription Number 7600921 (label) 7600921 (disp. doc.) | No
Date of Dispensing 6/30/20XX (label) 6/30/20XX (disp. No Date of Dispensing on label will always
doc.) be correct
Manufacturer Parke-Davis (bottle) | Parke-Davis (label) No
Pharmacist Initials RPh (label) RPh (disp. doc.) No RPh initials on label will always be correct




Checking FROM Original Prescription or Bottle TO Dispensing Documentation

Dr. Samuel Bernstein

3-C Medical Arts Building, Anytown ST 12345 o— | INSURANCE INFOEMATION
-
e
wame: _BOB_O. Sykes EX ORIGIN CODE:<:>
S 252 MicouriSireet e 6/23/20XX PHARMACY DAW Codez (0)
71-0527-23

DRUG NDC#:
q Accupril 10 mg Tablet QUAN :
. | pAYS SHPREY:
Dispense # &0 ~——— AWP COST/UNIT: $2.46
Sig: i po daily TOTXL DRUG COST: $147.60
DISPENSING FEE: $2.00
TOTAL BILLED: $149.60

Refill: _3
DAW- Signature
[Dispense As Ww’ttenk\ oens ABL294824

\ Accuprile
N Quinapril HCI Tablets)
R 5mg

Caution — Heds

AN 90 TABLETS

Comparison Source Dispensing Explanation

Documentation

Dispensing Documentation

NDC # 0071-0527-23 00071-0527-23 No
(bottle)
Manufacturer Parke-Davis (bottle) | Parke-Davis No
Day Supply Qty=60, SIG=1QD 60 No Correct: 1 po daily at Qty 60 = 60 day supply

(prescription)

DAW Code Dispense As Written | 0 YES Correct: DAW 1 = Physician DAW

(prescription) Substitution not allowed by prescriber

Prescription Origin Code | Written prescription | 1 No Correct: Rx origin code 1=Written
(prescription)




