Procedure: Reviewing Prescriptions

1. Obtain prescription from customer.

2. Review prescription for the following information:

a. Full name, address, date of birth, phone number, current date.

b. Full name of medication, brand name or generic name

c. Dosage of medication

d. Route of medication

e. Time medication is to be taken.

f. Frequency of medication administration

g. Physician’s name.

h. Physician’s number which provides documentation of physician’s legal right to order prescription medications.

i. Number of refills allowed.

j. Instructions for the label of the container that may be warnings or information on how to take the medication.

