How to Properly Renew a Prescription in PowerChart
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iness Summary Medieation List Within a patient's chart, on the Medication List ...
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1. Find the medication you wish to renew

Displayed: &l &ctive Orders | All Inactive Orders | All Active Medications 2_Right-click on it and select "renew"

3. Then the supply and refills
Don't worry about a different dose, you can change that on the "scratch
pad" on the next page
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e traMaDal (traMADel 50 mg oral tablet)
B . dextromethorphan-guaiFENesin (Dex-Tuss DM 10 mg-300 mg/5 mL or
Documented Medications by Hx
B Active

5 as needed, #

Renew

Same Supply & Same Number of Refils
Modify without Resending Same Supply & 0 Refills
Medication List -;." loratadine (Claritin 10 mg oral tablet)

-;." cholecalciferol (Vitamin D3 5000 intl units oral capsule)

;," aspirin {aspirin 81 mg oral tablet)
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Suspend 90 Day Supply & 3 Refils

Activate Other

Complete
Cancel/DC
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]

Dt i dextromethorphan-guaiFENesin (Dex-Tuss DM 10 mg-300 mg/5 mL oral liquid) ']

dextromethorphan-guaiFENesin 10 mg-100 mg oral tablet L
dextromethorphan-guaiFEMesin 10 mg-100 mg,/5 mL oral liguid

Q 5mL dextromethorphan-guaiFEMesin 10 mg-150 ma//s mL oral liquid
.

dextrometharphan-guaiFEMesin 10 mg-200 mg oral —
dextromethaorphan-guaiFEMesin 10 mg-200 ma/15 mL

" ' — -

*Start Date/Time: 04/02/2014 :‘B ;;g =] Onthe scratch pad, you can change the dose here if you wish.

StopDate: 04092014 [2][~]

Brand Medically Necessary: ™ Yes (@ Mo Print DEA Number: { Yes (@ No
Samples: | A4 | Drug Form: |qu w
eRx Product Type: | R |

¥ Details for[ dexiromethorphan-guaiFENesin (Dex-Tuss DM 10 mg-300 mg/5 mL oral liquid) ']
Details]&:.' Order Comments ] Diagnosis ]

*Dose *Route *Frequency Duration *Dispense @] *Refill

|Q5mL @ro @ goh |’?days 210mL |’0
PRN: c

*Start Date/Time: 04/02/2014 =

If you picked an order sentence at the beginning, it will =
already filled out here at this point. Sign the order if you are @
Brand Medically Necessary: { Yes (@ No done writing the prescription and have selected the

pharmacy you wish it to be sent ta.
Samples: ~
eRx Product Type:
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Stop Date:  04/09/2014 =




