eRx Refill Requests

07/08/2024 7:48 pm EDT

Refill requests sent by pharmacies can be found in your message center (

) in the upper right corner of your DrChrono account.
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Once you open the request, you can review the prescription and approve, replace or deny the refill request.

Your Response

Response
@ Approve
" Replace
" Deny

Total Fills
2

& New eRx Renewal Request for Zachary

From: Shollenberger Pharmacy  Tuesday, March 22, 2022 4:58 PM

Request Log

Original request: received on March 22, 2022 4:58 PM

Pharmacy Details

Pharmacy Name: Shollenberger Pharmacy

Address: 2002 S. McDowsll Bivd Ext, Petaluma, CA 94954

Phone:

Patient Details ~ View Patient Info

Name: Zachary

Sex: M

Date of Birth: 2010-12-01
Address:

Phone: Not available on prescription

Medication Prescribed Details

Drug Description: tamoxifen 10 mg oral tablet
Quantity Unit of Measure: Tablet

Quantity Value: 2

$1G: Use as directed every 6 hours

Days Supply: None

Substitutions: Alawed

Effective Date:

Date Prescribed: 2022-03-22

Number of Refills Prescribed: 0

Note: TEST FOR AUDIT, PLEAE NOT PRESCRIBE

Renewal Request Details

Total Fills Requested: 2

Note from Pharmacy: TEST FOR AUDIT, PLEAE NOT PRESGRIBE

Your Response
Response
@ Approve
Replace
- Deny

Total Fills

Note for Pharmacy

0/70

Update Patient Medications

Weight: 62.00 LES recorded on 24 day(s) ago

Prescriber Details Height: 4'3" recorded on 24 day(s) ago

Prescriber Name: Last Appointment Date:
Address: 2222, EPCS Lane, Irvine, CA 92618
Phone: Upcoming Appointment Date: 2022-02-26

Weight: 62.00 LBS recorded on 24 cay(s) ago
Height: 4'3" recorded on 24 day(s) ago

Last Appointment Date:

Upcoming Appointment Date: 2022-02-26

Medication Dispensed Details

Drug Description: tamaxifen 10 mg oral tablet
Quantity Unit of Measure: Tablet

Quantity Value: 2

SIG: Use as directed every 6 hours

Days Supply: None

‘Substitutions: Allowed

Effective Date:

Date Requested: 2022-03-22

Note: TEST FOR AUDIT, PLEAE NOT PRESGRIBE

Note for Pharmacy

0/70

Note: Height and weight will be included in the prescription to the pharmacy. However, they are not required.
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Note: Before sending a prescription, please ensure you have the patient's complete address, date of birth, and

gender recorded in the patient's chart.

To approve the request, edit the number of total fills(if needed), add any notes, and click Approve.

Renewal Request Details

Total Fills Requested: 2

Note from Pharmacy: TEST FOR AUDIT, PLEAE NOT PRESCRIBE
Your Response

Response

@ Approve

() Replace

() Deny

Total Fills
2

Note for Pharmacy

a/70

Update Patient Medications

To replace with a new medication, select Replace. Enter the prescription information, and select Preview

Prescription.




Response

O Approve
@ Replace

O Deny

Medication Favorite medications v

Type* Compound  Supply

Medication*

SIG* @ Effective Date
£ | Use as directed every 6 hours

29/140

Dispense* Dispense Unit* DAW Total Fills
H 2 Gram v Yes m 1

(0 Add to Favorites [ Add to Medication List @

Notes to Pharmacist
* Please do not enter SIG, Effective Date, Drug Name, Strength, Quantity or Dispense Unit in this field.

Patient’s Prescriptions

Preview Prescription

You will be taken to a new page, select Send Prescription to complete the request.

Medication List

@) tamoxiten 20 mg oral tablet (CS Level 0)
Use a3 directed avery & hours Dispense: 2 Eftective Date PUC: Tadiet aw: o

Motes to Pharmacist: TEST FOR AUDIT, PLEAE NOT PRESCRIBE

Send Prescription

To deny the request, select Deny, enter the Denial Reason (required), and click Deny.



Renewal Request Details

Number of Refills Requested: 1
Note from Pharmacy:

Your Response

Response
() Approve
(" Replace with new eRx

@ Deny

Denial Reason

Denial Reason

Deny

Within the patient's chart, you can view the Renewals & Refill Requests. The status will reflect the Replace or

Deny actions. Clicking the envelope icon (
=

) will take you to the original refill request in the message center.

Status
Replace by Provider
Replace by Provider
No response
wRenewal & Refill Requests ‘\
Date Aeceived Medwation 816 Phanmacy Status. Resgonse Note
Aug 2, 2021 tamanten 10 mg oral tabiet Use as directed every & hours wer ™ -
g 2, 2021 Cotempla XR-O0T 17.5 mg ors tabiet, disintegrating, axtandee riesse Use s dirscted every 6 hourn Snolenbemer Phamacy Fopiace by Providee
Aug 2, 2001 Cotemgia XR-OOT 17.3 myg orsl tatiee. diintegrating, exienced reiesss Use as dincted every 6 hours Shollenoerger Pharmacy No respanse.

Pharmacies can also send follow-up refill requests.

& Follow-up eRx Renewal Request for Zachary Delaplaine

From: Shollenberger Pharmacy Wednesday, August 04, 2021 5:15 PM

Request Log

1st follow-up request: received on August 04, 2021 5:20 PM
Original request: received on August 04, 2021 5:15 PM



