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Documenting a Medication Refill Request

(Call Center)

1. Once logged into EPIC, select the Telephone Call button at the very top.
Patient Lookup | €. Telephone Call w5 Refil ¥ Remind Me
Schedule
2. Search for and select the appropriate patient record.
Select Pabent  Patient Sesrch | Becent Patients
Nama/MRN i | EFIID
ESN San
Girth date Tip Code:
Phane &
™ Use sounds-ike
Eind Patient Cloar Ganced
3.

Within the encounter pop up, select the Provider and THEIR PRIMARY department.

& Please do not use GVHC Call Center as the Encounter level department; this
will cause the prescription to fail and an RX Error message to be routed to the
provider and their care team

a. Click New to create a new encounter

Pravider: |ABDOO, DAVID

Department:  |MSH PODIATRY

New

View Calls Cancel

4. Document the call details, by completing the contact section:

e Indicate incoming call, outgoing call or other for pharmacy.
e Document the details as needed.

=  Type in Med Refill in the Reason for Call section.

Contacts Reason for Call SmanSets BestPractice Verify Rx Benefits Meds & Orders Routing

¢, Contacts #

= Incoming Call & Oulgoing Call | | & Olner | & Show: [¥]Permanent Comments | My Quick Buttons

Date/Time «
05/21/2021 10:39 AM
By Nereyda G Rodriguez Castro

Type Contact
Phone (Incoming)

Phone/Fax
Aatorre, Clara A (Self) 200-947-6408 (H)

3% Reason for Call +

Onset Comment

Med Refill 4— 5212021
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Within the Medication Section, confirm the patient’s preferred pharmacy
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. Click on the hyperlink to

update the patient pharmacy, if needed.

Contacts Fiezson bor Gan BestFracecn
4, Contacts #
4 Incoming Cail 4 Ouigong Call | 4= Othar

DEaTima -
QBAEB2021 10:28 PM
By Jacquiting Ambiz

&~ Reason for Call »

T BestPractice Advisories #

No atvisones 10 address
A Verify Pharmacy Benefits »

@ No information available.
The patient mignt nol have msurance of mignt ha

€ Medications & Orders
+ Fanont-Roporied

@ To save time, curment medications and 13
You cBn use tha Load Meds bumon on the tep righ

erify Fx Bonelis

Moas & Orden

Houtng

Suggested  Search Resulls
Results found: 2

bl Elaui T

i et S E i

¥ COSTCO PHARMACY # 142 - Yes
MERCED, GA - 1445 "R" STREET

Exiamal

Fetail 209-T25-5030 209-T25-T191 1445 "R STRE]

Phone/Fax

B Patient and clinic's
nearby ZIP codes (353
Filter Search Results
@ All pharmacies
()Ml order
) 24-haur
) Retail
() Specialty

B Search

R Click here tio select a pharmacy ?
= - |

o+ Clote

I-lﬂ Routing #

COROMNA, CA - 215 DEININGER
CIRCLE

COSTCO PHARMACY # 142 -

STREET

Address
1445 "R" STREET
MERCED CA 95340
Store number: 142

T Fal

MERCED, CA - 1445 "R" ¢

Operation
Hours: Mot open 24 hours
[-Preseriting
E-Prescribing controfied substances
£% Send to Multiple Pha

+ Arcept X Cancel

vk wn e

Select the hyperlink to add or update the existing pharmacy.
In the Name field, enter the pharmacy name.

Specify City to limit your search result.
Click Search to find all matching pharmacies.

Select the appropriate pharmacy (use the star icon to set as their preferred

pharmacy, when appropriate).
Click Accept to save and close.
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A,
s

TIP: To add to multiple pharmacies, click the Send to Multiple Pharmacies button. Click Add Pharmacy
button and repeat the steps above for each pharmacy.

S

nearty ZIP codes (9530
Filtes Search Results

# All phaimacies

) Mail cedar €
T 2-hews
:;:mn COSTCO PHARMACY # 142 - MERCED, CA - 1445 "R"
Long:Term Care STREET
£ gearch
Address Operation
1445 R STREET

MERCED CA 35280
Store nomber: 142

2 open 24 hours

controbed subrance

£ Semd to Multiple Bharmacies |+ focept

® Cancel

COSTCO PHARMACY # 1... X
1445 “R" STREET

MERCED CA 95340

209-725-5030

Hours: Not open 24 hours 2]

*

Order medications to associate to pharmacies.

= Add Pharmacy

" Accept X Cancel

6. To route the request to the provider support team, go to Routing Section, enter team’s name in the
Recipient field.

LA

1 Routing #
Route as:
& o souren o
Heoip % | Registry Name Registry ID
|P kaur 1 KAMALPREET KAUR CLINICAL SUPPORT 21010016501
B0 RAJVIR KAUR MPA/HSA 21010221960

- -
-

" TIP: To select a pool, enter “P” at the beginning of the search criteria

In the routing comment section, document the following items below.

Medication(s) being requested
Last scheduled visit with provider
Next scheduled visit with provider
Any additional comments.
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Rx Request messages will be sent when the workspace closes.
Route as: Priority:
Rx Request  High & Routine  Low
Recipient

Modifier

ISHARMA CLINICAL SUPPORT POOL I

Build My Lists
Clear All

Add Fax
Faxes to send: 0

(@ Pool for replies:

B ¢ >%595

View Routing History

I Send and Close Workspace l

8. Click Sign the Encounter

Sign at exit WS % Cancel

v SIGN ENCOUNTER

9.

Click Route as Patient Call on popup. Once the support teams reviews the messages and preps the
medication the message can be routed as Rx Request.

Routing Ii‘

There are no medications pending approval, so this

message cannot be routed as Rx Request. Do you want to
route it as Patient Call?

The first recipient will be assigned responsibility.

Route as Patient Call Go Back

10. If a No Notes warning appears, bypass and click Sign Encounter again. The support team will create and
addendum to update the encounter with their action.
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Mo notes were written in
this encounter. If this
encounter was created in
error, update the Reason
for Wisit to Error. This will Sign at exit WS Accept || 3 Cancel
convert the encounter to

an Erroneous Encounter at
the end of the day. v SIGN ENCOUNTER

/i Recommended

If the following recommended warning appears, click sign encounter to proceed.
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