
New Provider Training: 

Medication Ordering 

VAPAHCS Pharmacy Service 



Overview 

• General Pharmacy Information 

▫ Formulary 

▫ Safe Medication Use 

▫ Medication Order Entry 

• Outpatient Prescriptions 

• Inpatient Medication Orders 



General Pharmacy 

Information 



Provider Signature Cards 

• Complete 5 and return to pharmacy 

• Include printed name, signature, full SSN, and provider number in 

lieu of  DEA number  

• Provider number = first letter of  last name and the last 4 of  the 

Social Security Number  



Prescription Pads 
• Check out from OP Pharmacy 

• May NOT be shared; serial #s are assigned to a specific provider 

• May only be used during electrical downtime as part of  contingency 

plan   

• Report loss immediately 

▫ VA Police AND 

▫ Chief, Pharmacy Service  

• Turn in to OP Pharmacy when no longer needed or checking out 



Pharmacy Service Hours 
Division Section Hours Phone 

PAD Inpatient 24 hours 56-65836 

PAD Outpatient M-F: 9-7 

Wkends & Holidays:  

9-5:30 (for ER and 

clinics only) 

56-62464  

MPD IP/OP M-F: 8-8 52-22771 

LMD IP/OP M-F: 8-5 53-35266 

 

San Jose, 

Monterey, 

Stockton, 

Modesto 

Outpatient M-F: 9-5 SJ: 57-78701 

Mont: 51-45200 

STK: 50-43005 

MOD: 54-46350 



Self Prescribing 

 

Is NEVER allowed 



Pharmaceutical Representatives 

• Representatives MUST: 

▫ Check in through VA police 

▫ Have a pre-scheduled appointment 

▫ Wear a VA visitor badge (provided at sign-in) AND name tag 

at all times  



Pharmaceutical Representatives 
• Representatives may NOT: 

▫ Enter patient care areas 

▫ Attend medical staff  conferences where patient-specific 

information is discussed 

▫ Display or distribute promotional materials during company-

sponsored conferences within VAPAHCS 

▫ Promote or provide information relating to VA non-

formulary products 

▫ Provide food or drink of  any kind to VA employees and 

trainees 

▫ Provide drug samples to health care providers or patients on 

VA property 

 



Pharmaceutical Samples 

Are NEVER allowed!! 

(Includes medications and supplies) 



VA Formulary 



VA Formulary 

• National formulary and Criteria For Use (CFU) 

 





CPRS 



• National formulary uses evidence based reviews 

▫ Information about formulary status is available at the point of  
prescription entry 
 Preferred formulary alternatives 

 Blue text instructions, links to consults, CFU 

• Non-Formulary Meds (PADR consult form) 

▫ Use correct consult form (specific drug vs. generic PADR – 
please follow instructions) 
 Clearly justify use; if  primary literature is available to support 

clinical rationale, please include 

 Inform patient that approval may take up to 96 hours 

 If  the consult is denied, the PROVIDER is responsible for 
contacting the patient 

 For URGENT requests, please contact Outpatient Pharmacy 











Safe Medication Use 



Safe Medication Use 

• Medication Reconciliation 

▫ Upon ADMISSION:  

 Do NOT copy the outpatient medication list as the 

admission meds 

 Review the outpatient meds and only select those that need 

to be continued during the hospital stay 

 Example: Do NOT include antibiotic courses that have 

been completed 



Safe Medication Use 

• Medication reconciliation (cont’d) 

▫ Upon DISCHARGE: 

 Review the medications used on the inpatient side and enter 

NEW prescriptions for newly started medications and 

medications which have had a dosing change 

 Contact the ward pharmacist to make sure that they are aware of  

these changes and your plan for the discharge medications 

 Ask the patient if  any of  his existing outpatient medications need 

to be refilled – if  so, please let the pharmacist know 

 



Safe Medication Use 

• Report immediately 

▫ Electronic Patient Event Reporting System (ePER)  

 or 

▫ Nurse Supervisor  

 or 

▫ Ward Pharmacist 



Adverse Drug Reactions & 

Allergies 

• Document in medical record using the coversheet or the 

orders tab in CPRS 

▫ Necessary for computer to run order checks 

AND 

• Report immediately  

▫ Ward/clinic pharmacist or 

▫ Electronic Patient Event Reporting System (ePER) 

 

 





Patient Meds From Home 

• May NOT be administered by the nursing staff 

• May NOT be kept at bedside 

• MUST be sent home with a family member or mailed  

 



Non-VA Meds 



Herbals/Dietary Supplements 

• Are NOT considered drugs 

• May NOT be prescribed, dispensed, or administered by 
VA staff   

• Inpatient self-administration allowed if  inpatient 
provider has completed the “Inpatient use of  Dietary 
Supplements” progress note 

• Self-reported outpatient use should be documented in 
CPRS as a non-VA medication 



Medication Order Entry 



Medication Orders 

• All medication orders (inpatient and outpatient) must be 

entered in electronically CPRS 

• Only exception is downtime due to electrical power or 

OI&T failure where the contingency plan is activated 

• You MUST have your VA ID badge in order to 

prescribe controlled substances 



Types of Medication Orders 

• Electronic Orders 
• Written Orders:  

▫ OP: Investigational drugs, Isotretinoin, Thalidomide, 
Lenalidomide 

▫ Contract Pharmacy prescriptions for CBOCs 
▫ All medications & supplies during computer downtime 

• Verbal Orders:  
▫ IP: Urgent/Emergent orders (e.g. Code Blue) & for order 

clarification 
▫ OP: NOT allowed  
▫ Immediately written down & read back to the prescriber 



Orders Tab 

• Selecting the CORRECT location 

• Non-formulary status and instructions 

• Quick orders screen 

• Order sets 

• Complex orders 

• Titration orders 

 



Location for Inpatient Orders 



Location for Outpatient Orders 

*ALERT!!* 
 

Be sure to select 
the CORRECT 
clinic name. If the 
incorrect clinic is 
selected, the 
outpatient 
pharmacist 
assigned to your 
clinic may not see 
your orders in 
time. 



Quick Order Sets 











Complex Orders 

• When different doses are needed on certain days of  the week 

▫ (e.g. take 1 tablet every morning every M-W-F AND 2 tablets every 

Tu-Th-Sat-Sun ) 

• When varying doses are needed during the day 

▫ (e.g. take 1 tablet at 8am THEN 2 tablets at 1pm THEN 4 tablets at 

9pm) 

• Need to use AND or THEN as a connector 





Titration Orders 

• Inpatient  

▫ Be sure that the start and stop date/times are correct and are 

matched with the doses for titration  

• Outpatient 

▫ Initial dose(s) and maintenance dose must be entered as 

separate prescriptions 

▫ Refills are NOT allowed for initial dose(s) 



Basic Medication Ordering Rules 

• Prescriptions may NOT be pre- or post- dated 
• NO unapproved abbreviations  

▫ (e.g. U instead of  Units for insulin) 
▫ Full list of  approved and unapproved abbreviations in HCSM 

No. 11MR-11-01 
• Dose ranges 

▫ Prohibited in the Inpatient setting  
▫ OK for Outpatient orders 

• Schedule Ranges 
▫ Prohibited in the Inpatient setting  
▫ OK for Outpatient orders 
▫ “Take as directed” is NOT allowed  



Basic Medication Ordering Rules 

• Do NOT use sustained release formulations (SR, ER, XR, etc.) 

for PRN indications 

• The indication is required on all PRN medication 

orders/prescriptions 

• Indications will be required for ALL MEDICATIONS  - 

inpatient and outpatient; some orders will auto-populate 

• Inpatients: if  a standardized administration schedule is used and 

the first dose is going to be missed, please enter a NOW or ONE-

TIME order.  Please specify time of  administration. 

• Enter all non-VA medications, supplements, OTCs in CPRS 



Alphabetize Your CPRS Med List 
View  Sort by Status Group/Status/Location/Drug Name 









Special Medications 

• Certain medications have conditions under which it can 

be prescribed 

▫ Provider/patient/pharmacy is registered through a 

national registry (e.g. isotretinoin - iPLEDGE) 

▫ Provider must complete a certification course or have a 

special authorization (e.g. Suboxone – special DEA) 

▫ Documentation of  mandatory monitoring is required 

(e.g. clozapine) 



Outpatient Pharmacy 



Outpatient Prescriptions 

• Enter 90-day supply for maintenance medications 
• Enter a new prescription when the directions change 
• All refills are MAILED via centralized mailing facility, not local 

mail 
• Some medications are only provided via MAIL (e.g. 

supplements/vitamins, bisphosphonates, PDE5 inhibitors) 
• Schedule III, IV, & V Controlled - max 30 days, 5 RF 
• Schedule II Controlled drugs  

▫ Max 30-day supply; No refills allowed 
▫ Fill within 7 days of  the issue  

• OTCs 
▫ Require a provider prescription 
▫ $9 co-pay per each 30 day supply of  any medication 
▫ If  purchased outside VA, please add to non-VA med list 



CBOCs and Contract Pharmacies 

• Community Based Outpatient Clinics (CBOCs) 

▫ San Jose and Monterey – Outpatient pharmacies 

▫ Stockton and Modesto – PickPoint System 

 Urgent medications only 

 Limited medication list, limited days supply 

▫ Fremont, Sonora, Capitola – No pharmacy staff 

• Contract pharmacies (Heritage) 

▫ For urgent meds during off-tours 

 Requires voucher and approval process 

 Voucher provided by each clinic (see nurse manager) 

 Must be registered as an authorized provider with Heritage 

 

 



Heritage Contracted Pharmacies 

• Designated community pharmacy locations (Pharmacy webpage) 

• Specific formulary must be followed 

• No CII medications 

• Purpose = bridge until mailed prescription arrives or etc. 

• Must enter medications under Non-VA meds 

• Call or fax the prescription into the community pharmacy 

• Override authorization required for non-contract approved 

medications or quantity limits 

• POC = Huong Le (Livermore Pharmacy Manager) 

 

 



Outpatient Clinical Pharmacy Services 

• Several ambulatory care clinics  

▫ PACT Pharmacy Clinic 

 HTN, Lipids, DM, anticoagulation 

▫ Clinical Pharmacist Specialist 

 Pain, Erythropoetic Stimulating Agent (ESA), Women’s 

Health, HBPC 

 Mental Health Clinic (Monterey, San Jose, Valley Clinics) 

 Infectious Disease, Hem/Onc, HIV 

• To refer a patient to any of  the specialty care clinics, please enter 

a consult in CPRS 

 



Inpatient Pharmacy 



• Indication are required on all IP orders 
• Hold orders are prohibited in the IP setting 

▫ Exception: Clinical hold parameters (e.g. hold heparin for 30 
min if  aPTT 96-120 seconds) 

• Resume Orders are prohibited 
• Do NOT enter nursing orders as medication orders (e.g. do not 

enter “nursing orders” as part of  provider comments) 
• Check “give additional dose now” box for 1st doses 
• Use “IV Fluids” function to order large volume parenterals and 

all continuous drips  
• TPN and PPN orders must be received by pharmacy BY NOON 

every day 

Inpatient Orders 



• Each floor has a clinical pharmacist available for consultation – 
pager # available at nursing station 

• Clinical Services: 
▫ Pharmacist management of  warfarin, LMWH, fondaparinux, 

vancomycin and aminoglycosides 

▫ Renal dosing appropriateness 

▫ Pharmacotherapy review for effectiveness, therapeutic duplication, 
therapeutic alternatives, and to streamline therapy 

▫ Admission medication screening  

▫ Code participation 

▫ Drug information 

▫ TPN/PPN monitoring 

Inpatient Clinical Services 



Inpatient Clinical Services 
Pharmacist-managed 

medications 

• Found under the orders tab 

• All warfarin, LMWHs, 

fondaparinux, vancomycin, 

and aminoglycosides are 

managed by pharmacists.  

• Use the order set to alert 

them.  

Pharmacists will 

• Order related labs (INRs, 

vancomycin levels, etc.) 

• Modify and adjust all drug 

orders 

• Write progress notes 

documenting their plan 

 

 





Complete the order set by accepting the text orders, selecting the indication 

for the drug therapy, and sign the ONCE order for the medication.   

NOTE: the ONCE order for the medication is what alerts pharmacy to 

manage the medication! 



• Enter at least 24 hours in advance 
• Enter both DC order and DC medication orders – highlight 

medication changes in DC order 
• Order only medications that the patient does not have at home 

(e.g. new starts, change in doses, antibiotics, etc.,) 
• Communicate with your ward pharmacist!! 

 
• Patients being transferred to Menlo Park or Livermore do NOT 

need discharge prescriptions 

 

Discharge Orders 



• Transferring between wards/units at PAD or between divisions: 

▫ The receiving service enters delayed orders to write new 
medication orders for the patient to be administered in the new 
ward/unit 

• Patients scheduled for procedures (OR, IR, etc.): 

▫ Delayed orders must be written for patients returning from 
procedures by the receiving ward/unit 

• Transferring to an outside skilled nursing facility (SNF) or Assisted 
Living Center: 

▫ The discharge summary provides instructions to the SNF regarding 
medications 

▫ Outpatient prescriptions do not need to be entered for these patients 

▫ EXCEPTION: usually a 7 day fill is needed for controlled substances 

Transfer Orders 




