[image: Diagram, shape, circle

Description automatically generated]
Standard Operating Procedure

	Procedure Title:
	Standing Order for Medication Refills by Non-provider Clinical Staff

	Date:
	12/16/2021

	Version:
	1.0

	Department:
	Clinical

	Approved By:
	Sarah Roberson, FNP/ Brooke Gregory



Prescribing Provider: Sarah Roberson, FNP
Last Reviewed/Revised Date: 9/1/2021
Purpose:
Experienced Medical Assistants are permitted to execute routine and controlled refills, excluding Schedule II, following guidelines specific to the prescribing provider. The prescribing providers will maintain and revise these standing orders periodically to reflect best practices.
For Routine Refills: 
If the following criteria are met, the clinical staff may authorize a refill without prior consultation with the provider: 
· No dosage changes for the last (3) months 
· Seen by provider within the last (6-12) months 
· Seen within the last (3) months and has follow-up scheduled with provider if uncontrolled chronic illness of diabetes, HTN, or CVD. If no scheduled follow-up, clinical staff can schedule the follow up and give medication refills, as specified in standing orders to cover up to the appointment date. 
· Seen within (6-12) months if controlled chronic illness of diabetes, HTN, or CVD
· For Controlled Medications must have been seen in the last (6) months and have a follow-up within the next (30) days.
· Not a Scheduled II controlled medication
· Not an antibiotic 
· No pediatric patient refills are covered by these standing orders 
· DO NOT DENY any medications that would be life threatening without discussing with the provider first.

 If clinical staff has any concerns regarding a refill, even if patient has met criteria, please forward the medication request to the provider with concerns documented to be handled by the provider.
Standing Orders for Medication Refills: Ok to fill a 90-day supply on chronic use medications when appropriate.
Allergy agents, antihistamines, and decongestants may be refilled as a _ 1 or 3_ month supply with appropriate refills as long as the patient has been seen within _12_months. 
Anti-hypertensives may be refilled as a _1 or 3_ month supply with appropriate refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. 
Anti-lipidemic agents (single drug) may be refilled as a _1 or 3_ month supply with appropriate refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. Also, labs must have been done within the past _3-6_ months if uncontrolled and _12_ if controlled.
Cardiovascular agents including angina agents, anti-arrhythmic, diuretics, and heart failure agents may be refilled as a _1 or 3_ month supply with appropriate refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. 
Dermatology creams may be refilled as a _1 or 3_ month supply with appropriate refills as long as the patient has been seen within _6_ months. 
Hormone agents may be refilled as a _1 or 3_ month supply with appropriate refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. Also, labs must have been done within the past _3_ months if uncontrolled and _12_ months if controlled. 
Oral Diabetic agents may be refilled as a _1 or 3_month supply with appropriate refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. Also, needs labs every _6_ months unless stated otherwise. Insulins should ALWAYS be refilled if no provider response in 24 hours or if a patient is on this medication chronically. 
Thyroid agents may be refilled as a _1 or 3_ month supply with _3_ refills as long as the patient has been seen within _3_ months if uncontrolled and _6-12_ months if controlled. Also, labs must have been done within the past _3_ months if uncontrolled and _12_ months if controlled.
Gastrointestinal agents including antispasmodics, anti-ulcer/GERD agents, colorectal agents, digestive enzymes, and may be refilled as a _1_ month supply with _3_ refills as long as the patient has been seen within _6_ months, or unless otherwise noted under “follow up” by provider.
Controlled medications (excluding Schedule II) including hormones, anti-anxiety, sleep aides, decongestants, antidepressants, pain medications, and may be filled as a _1_ month supply with _0_ refills as long as the patient has consistently been on the medication in the last _6_ months, has been seen within _6_ months and has a follow up scheduled within the next _30_ days. MED CHECK APPOINTMENTS ARE REQUIRED EVERY 6 MONTHS FOR ANXIETY MEDS ALONG WITH TESTOSTERONE AND PHENTERMINE. 
Birth control medications should ALWAYS be refilled for _1 or 3_ months with refills up to _1_ year. May even fill for up to _2_ years without patient being seen. Attempts should be made to schedule a 1 year follow up at 3-month intervals before medication is discontinued. 
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