
SOP: Prescription and Follow-Up Instructions
Communication
This SOP details the process for prescription and follow-up instructions communication, ensuring clear and
accurate delivery of medication guidelines and subsequent care directions to patients. It covers the standard methods for
prescribing medications, documenting instructions, verifying patient understanding, scheduling follow-up appointments,
and managing any necessary adjustments to treatment plans. The aim is to enhance patient adherence, optimize
therapeutic outcomes, and facilitate effective communication between healthcare providers and patients.

1. Purpose
To standardize and clarify procedures for prescription communication, instruction documentation, patient comprehension
verification, and follow-up scheduling.

2. Scope
This SOP applies to all healthcare providers involved in prescribing medications and delivering follow-up instructions
within the clinic/practice.

3. Responsibilities
Prescribing Clinicians: Accurately prescribe medications and provide comprehensive instructions.
Nursing Staff: Reinforce instructions and verify patient understanding as needed.
Administrative Staff: Schedule follow-up appointments and manage associated documentation.

4. Procedure
1. Prescription Issuance:

Prescribe medications using the electronic health record (EHR) or approved prescription pad.
Include clear dosage, frequency, route, duration, and any special instructions.

2. Documentation of Instructions:
Document all medication instructions in the patient's record.
Include details regarding timing, administration, side effects, and interactions.

3. Patient Communication:
Verbally review prescription and follow-up instructions with the patient.
Provide written copies or printed after-visit summaries as appropriate.

4. Verification of Understanding:
Ask the patient (or caregiver) to repeat the instructions back ("teach-back method").
Clarify any misunderstandings and document patient understanding in the record.

5. Scheduling and Documentation of Follow-Up:
Arrange follow-up appointments as indicated by the provider.
Document the follow-up plan in both the EHR and appointment system.

6. Adjustments to Treatment Plan:
For any concerns raised during follow-up, reassess and update the prescription or instructions as needed.
Communicate changes clearly and document accordingly.

5. Documentation
All prescriptions and instructions must be entered in the patient's health record.
Patient's understanding and receipt of information should be noted.
Record follow-up appointments and any changes to the treatment plan.

6. Quality Assurance & Review
Regularly review a sample of records to audit compliance with this SOP.
Update procedures as new best practices or technologies emerge.



7. References
Clinic Policy Manual
Electronic Health Record (EHR) User Guidelines
Current local, regional, and national prescribing guidelines

8. Revision History

Date Version Description Author

2024-06-20 1.0 Initial SOP release Healthcare Team
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