Tutorial 111
Subscriptions:

1- Disp. Supp. rect. no. xii.
2- M. ft. 1s0. sol. Disp. 120 mL.
3- M. et ft. caps. DTD xlvii

Signa:
1- Gtt. ii each eye q. 4h. p.r.n. pain.
2- Tbsp.11n 1/3 gl. aq. q. 6h.
3-Tsp.1in 1/2 gl. aq. q. 4 or 5 h. p.r.n. pain.

A- If the pharmacist receives the following prescription

R/

Lisinopril

Hydrochlorothiazide aa. 10 mg
Calcium Phosphate 40 mg
Lactose q.s. ad 300 mg

M. ft. cap.1 D.T.D. # 30
Sig: cap.1 AM a.c.

1- How many milligrams of lisinopril and hydrochlorothiazide
are required to fill the prescription?

2- What is the weight of lactose required?

3- Translate the label direction to the patient?



XYZ PHARMACY SYSTEM

Electronically Transmitted to Smith Pharmacy
1234 Broad Street

Anytown, State, Zip

Date: 10/20/20yy
Rx # 0876543 ID # 11223344

Patient Information

Last Name: Jones

First Name: Mary
DOB: 10/18/YY Phone: (XXX)-888-7777

Sex: F
Address: 567 King Street
Anytown, State, Zip

Drug. SIG. and Refill Information

Drug Name: Gabapentin
Strength: 100 mg

Quantity: 60 Dose Form: capsules
SIG: Take 1 capsule at bedtime
Refills: 6

Label: yes

Prescriber Information

Last Name: Brown

First Name: James M

Address: 100 Main Street
Anytown, State, Zip

DEA: CB1234XXX

NPI: 9876543XXX

—



B- Identify the error in the above prescription label:

Patient: Mary Jones Dr.JM Brown
Date: Sep 20, 20yy

Swallow one (1) capsule at bedtime.

Gabapentin 50 mg

R/: 9876543 Refills: 5




