3B.1.09 Medication Refills

CHERRY STREET SERVICES, INC.

POLICY & PROCEDURES

SUBJECT:
Medication Refills

POLICY:
Medication refills may be approved by an RN with co-signature of licensed 



provider, according to the following guidelines.

1.

	MEDICATIONS
	REQUIREMENTS
	REFILLS

	Allergy, Asthma
	6 mo. Recheck for peds pts. yearly eval if no changes in s/s
	To next appt

	Anaphylaxis Kit
	Has already seen provider for problem & has initial RX
	PRN

	Antisecretory
	OV within 2 weeks of refill
	2 weeks max.

	OBCP
	Yearly vs with provider
	1 mo. If appt. scheduled

	BP meds
	OV with BP check q 6 mo.
	To next appt if scheduled

	Cardiac Drugs
	OV q 6 months
	To next appt.

	Creams, Ointments
	Annual vs.
	Ck cortico-steroids w provider to next appt.

	Diaphragms
	Pap & pelvic q 1 year; no major wt. Chgs; no pp
	PRN to next appt.

	Insulin
	OV q 6 mo or per provider PE; labs q yr
	To next appt.

	Estrogen/Projesterone in Menopausal Females
	Yearly vs with provider
	To next appt

	Headache meds
	OV q 7 months, no narcotic or potentially addicting meds
	To next appt.

	Influenza Vaccine
	All individuals 60 yr or older.  Anyone with chronic health probs or below 17 needs physician approval
	NA

	Anti-inflammatory
	Appt q 6 mo to recheck for dx requiring rx
	To next appt

	Td Booster
	Last booster longer than 10 years ago. Last booster not known but likely longer than 10 yrs. Ago. “Tetanus prone” wound and last booster more than 5 years old. Booster after primary immunizations q 10 yrs (i.e., teenager over the age of 10). Tetanus prone wounds: deep puncture wounds, wounds with devitalized/crushed tissue, a dirty wound (dirty nail, pitchfork, etc).  Burns
	0.5 cc Td IM (if allergy or intol. To dipth-give Tetanus Toxoid only

	Thyroid
	OV yearly with thyroid test
	To next appt.


2. Only medications listed above apply to this policy procedure.

3. No refills will be given to patients not seen at CSHS in the last year.

4. No refills will be given to patients with “no shows” unless she/he makes an appointment.  The patient will then be given enough medication to last until that appointment.

5. No Narcotics or medications requiring DEA approval will apply to this policy/procedure.  Patients receiving controlled substances will have visits with their physician every 2-4 weeks as long as they are receiving controlled substances.

PROCEDURES:

1. Request for medication refills are documented on the phone conversation record and 

placed in the providers designated area for messages.

2. The patient’s medical record is pulled by the provider’s MA or the medical records file 

clerk.

3. The phone conversation record is paper clipped to the front of the medical records.

4. The medical record will then be placed in the designated area on the clinical coordinator’s desk.

5. The RN reviews the medication refill request, checks the patient’s medical record, approves or disapproves according to the above guidelines, and documents the outcome on the phone conversation record and the medication sheet.

6. The RN glues the phone conversation record into the progress note or may delegate this task to the MA.

7. Approved requests will be called in by the assigned MA and then placed in the provider’s designated area.

8. The provider will initial or sign the phone conversation record.

9. Requests that are not approved will be placed in the provider’s designated area with a note as to why the request is not approved by the RN.

10. The medical record will be filled according to the medical records policies.

________________________________________


____________________

Medical Director’s Signature





Date

R9/92  R9/94 R9/00 

