TRANSCRIPTION TEST
It is December 18, Year   Time: 1:00 PM    Vincent saw Dr. S. Davidson today for a medical checkup    Transcribe the following orders

COPY OF DOCTOR’S DISCONTINUATION ORDER[image: ]
[image: ]
COPY OF DOCTOR’S PRESCRIPTION ORDER #1
Vincent Winthrop [Date of Birth: 2-2-1962]                                          Date: December 18, Year
fluoxetine 40 mg (Brand Name is PROZAC)     					
Take One Tablet by Mouth Once Daily In the Morning                                                        
Quantity: 30 Tablets
Refills: 2                                                                                                  Doctor’s Signature: Dr. S. Davidson, MD						
LABEL FOR ORDER #1     LABEL FOR ORDER #1     LABEL FOR ORDER #1  
    
RX# C284-9726				ABC Pharmacy			Date Written: 12-18-Year
R.L. Smith, RPH				20 Main Street		Date Dispensed: 12-18-Year	
			                                  Any Town, MI 09111    		   	
 Dr. S. Davidson, MD                                              555-555-1212

Vincent Winthrop [Date of Birth: 2-2-1962]      
fluoxetine 40 mg (Brand Name is PROZAC)	
Take One Tablet by Mouth Once Daily In the Morning		    	 
Quantity Dispensed: 30 Tablets
Refills: 2     				                        *Discard this medication 1 year after date dispensed.	

[image: ]
Vincent Winthrop (Date of Birth: 2-2-1962) 				      Date: December 18, Year                                                            
Discontinue clozapine (Brand Name is CLOZARIL)                                                                                             
Doctor’s Signature: Dr. S. Davidson, MD

[image: ]
[image: ]
LABEL FOR ORDER #2     LABEL FOR ORDER #2     LABEL FOR ORDER #2 
RX# C927-5103				ABC Pharmacy			Date Written: 12-18-Year
R.L. Smith, RPH           				20 Main Street		Date Dispensed: 12-18-Year					        Any Town, MI 09111    		   	
Dr. S. Davidson, MD                                                         555-555-1212

Vincent Winthrop [Date of Birth: 2-2-1962]
acetaminophen 325 mg (Brand Name is TYLENOL)	
Take Two Tablets by Mouth Every 6 Hours As Needed for Knee Pain	    	 
Quantity: 60 Tablets
Refills: 2	    				          *Discard this medication 1 year after date dispensed.
COPY OF DOCTOR’S PRESCRIPTION ORDER #2
Vincent Winthrop [Date of Birth: 2-2-1962]				  Date: December 18, Year
acetaminophen 325 mg (Brand Name is TYLENOL)					
Take Two Tablets by Mouth Every 6 hours As Needed for Knee Pain               
Quantity: 60 Tablets           
Refills: 2                                                                                                   Doctor’s Signature: Dr. S. Davidson, MD						


  
  December (Year)                                   MEDICATION ADMINISTRATION RECORD                        Allergies: None    [image: ]
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Prescription Date: 11-1-Year

Generic: clozapine

Brand Name: CLOZARIL

Strength: 100 mg          

Amount:  1 Tablet     Route: By Mouth

Dose:  100 mg

Frequency: Once a Day

Doctor: Dr. S. Davidson, MD

Special Instructions: In the Morning

Transcriber'sInitials:  KB              Date: 11-1-Year

Prescription Date

Generic:  

Brand Name: 

Strength: 

Amount:  Route: 

Dose: 

Frequency: 

Doctor: 

Special Instructions: 

Transcriber's Initials:                     Date: 

Prescription Date: 

Generic: 

Brand Name: 

Strength:                       

Amount:                     Route: 

Dose: 

Frequency: 

Doctor: 

Special Instructions: 

Transcriber's Initials:   Date: 

Name: Vincent Winthrop

Date of Birth: 2-2-1962

No Known Drug Allergies

CODES

DP= Day Program

LOA = Leave of Absence

W = Work

Init Signature Signature

Karl Burke

Reggie Newton
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