AUTHORIZATION TO WRITE MEDICATIONS
Providers who are authorized to write medication orders need to be given access.  Set up to do this is not available in the GUI and needs to be accessed through the terminal connection.
In VistA use menu option: Edit Provider [PSO PROVIDER EDIT]
Select Provider: DOCTOR,ONE

DOCTOR,ONE is NOT currently indicated as being a provider.

Do you want to make DOCTOR,ONE a provider? (Y/N): NO// YES

NON-VA PRESCRIBER: (This field allows a NON-Employee Physician to be added to the New
Person file (#200), so that Outpatient Pharmacy could process medication prescribed

by such physicians.  A value of 1 indicates that this person is a NON-Employee Physician.  Choose from:  1  YES or 0 NO)

TAX ID:

EXCLUSIONARY CHECK PERFORMED:

DATE EXCLUSIONARY LIST CHECKED:

ON EXCLUSIONARY LIST:

AUTHORIZED TO WRITE MED ORDERS: (This field is used to determine if the provider is
authorized to write medication orders.  Choose from:  1  YES)

DEA#:  (This field is used to enter the drug enforcement agency (DEA) number.  Enter the DEA
number as two upper case letters followed by 7 digits.  e.g. AA1234567.  Each provider 
must have a unique number.)

VA#:

INACTIVE DATE:  (This field is used to show the inactive date of a provider whereas they 

can no longer write orders.)
PROVIDER CLASS:  (This field is used to show the providers class.  Choose from:

LPN NURSE

NURSE

NURSE PA

PHYSICIAN
PHYSICIAN ASSISTANT)
PROVIDER TYPE:  (Enter type of provider.   Choose from:

    
1        FULL TIME

    
2        PART TIME

    
3        C & A

    
4        FEE BASIS

    
5        HOUSE STAFF

REQUIRES COSIGNER:
REMARKS:  (Enter remarks about this provider to be displayed when s/he is selected during 

order entry.)
STREET ADDRESS 1:

STREET ADDRESS 2:

STREET ADDRESS 3:

CITY:

STATE:

ZIP CODE:

PHONE (HOME):

OFFICE PHONE:

PHONE #3:

PHONE #4:

FAX NUMBER:

ROOM:

SELECT PROVIDER: (At this time you may enter another provider or press the enter key to exit
the menu)
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