Prescription Writing
Medication Orders in Health Care Facility

Medication Order Sheet:

1) Patient Name: via patient stamp on form

2) Patient Allergies: if any.  If none – NKA or NKD.  If you know what type of allergy it is, you should note that.  Only true allergies.

3) Date and Time
4) Rx info
5) Your Signature, printed name and title (RPA-C)
6) Co signature of supervising MD
Prescription Requirements:

1) Name of Drug—brand or generic, spelling counts, NO ABBREVIATIONS
2) Strength—use dosage the drug comes in:  mg, g, mcg, mL, L, units, %
3) Form—liq, tab, cap, supp, cream, oint 
4) Route of Administration—PO, PR, IVPB, IVP, IM, SQ, SL
5) Dose—often the same as strength, but not necessarily – (2 tabs, ½ tsp)
6) Frequency: daily (NOT QD), bid, tid, q4h, q8h, every other day (NOT QOB)
7) Special Info: in both eyes, in left eye, site of administration or special times of day, duration of therapy
8) Most health care facilities have a maximum duration of therapy, after which the order must be rewritten.  At CMC – anticoagulants 24 hrs, steroids 5 days, CII 48 hrs, CIII-IV 72 hrs, all others 7 days
If there are any questions ask your friendly pharmacist—doing it wrong puts the patient at risk and delays therapy.  ALWAYS USE A LEADING ZERO: 0.125 mg (not .125 mg)—the decimal point may get lost on copies or faxes.  NEVER USE A TRAILING ZERO: 1mg (not 1.0 mg) for the same reason.  Avoid dangerous abbreviations.  *All orders must be countersigned in the time limit that the institution decided in their bylaws.  

Prescription Writing in NY State (Outpatient RXs)

Patient Info:

1) Patient Name

2) Address

3) Date of birth (Age is OK, but DOB is preferred)

4) Date of Rx

5) If patient name and date of Rx is not present, Rx is invalid

Drug Name:

1) Generic vs. brand – “daw” box (dispensed as written)

2) Medicaid or other prescription plans may dictate whether to dispense brand or generic.  For Medicaid, generic will always be dispensed if it is available

3) If you feel that brand is medically necessary, you need to convey that to the patient.

4) If you write the brand name and do not fill in the DAW box, you will get the generic name

Prescription Requirements:

1) Name of Drug—brand or generic, spelling counts, NO ABBREVIATIONS
2) Strength—use dosage the drug comes in:  mg, g, mcg, mL, L, units, %
3) Form—liq, tab, cap, supp, cream, oint 
4) Route of Administration—PO, PR, IVPB, IVP, IM, SQ, SL
5) Dose—often the same as strength, but not necessarily – (2 tabs, ½ tsp)
6) Frequency: daily, bid, tid, q4h, q8h, every other day
7) Special Info: with food, duration of therapy, etc
8) Quantity of Dispense: written out # of tabs, amount of mL or oz, size of tube, etc
9) Refills: write zero or number of refills you want
10) Your signature, printed name and title (RPA-C) and license number (DEA number if controlled substance).

Controlled Substances Act

This act classified some drugs by their potential for abuse.  This limits their use by having prescriber restrictions.  Requires prescriber to register with state and federal agencies and monitors Rx writing.  Also puts some limits on how many doses can be prescribed at one time and how many refills can be ordered.  
Schedule I (C-I)


Very high potential for abuse—no current therapeutic use…heroin, hallucinogenic substances (LSD, mescaline, peyote)

Schedule II (C-II)


High potential for abuse with severe liability to cause psychic or physical dependence.  Morphine, codeine, amphetamines, barbiturates, methylphenidate, benzodiazepines (in NYS), anabolic steroids (in NYS), oxycodone.  Only a thirty day supply and no refills.
Schedule III (C-III)


Less potential for abuse than C-I or C-II.  Tylenol with codeine tabs, some cough preparations

Schedule IV (C-IV)


Still less abuse potential.  Phenobarbital, some cough preparations

Schedule V (C-V)

Least potential for abuse.  Lomotil.

The PA may prescribe schedule III-V and benzodiazepine (on official NYS Rx).  They can only prescribe only if they are registered with the DEA and are authorized by his or her supervising physician.  They may not prescribe C-II (can for inpatient).  When prescribing a Benzo, a PA must print name of supervising MD on face of Rx.  For Controlled Rx’s other than Benzo, the PA must use the blank personal Rx form of their SP.  Must follow Article 33 of Public Health Law, Title 10, Part 80 of the Rules and Regulations.  
Common Abbreviations

1) QD – 1 x daily

2) BID – 2 x daily

3) TID – 3 x daily

4) QID -  4 x daily

5) BIW – 2 x week

6) TIW – 3 x week

7) qWK – each week

8) Q1h – every hour

9) Q2h – every 2 hours

10) AU – both ears

11) AS – left ear

12) AD – right year

13) OU – both eyes

14) OS – left eye

15) OD – right eye

16) GTT – drop(s) 
