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Prescription Writing Exercise and Learning Tool – Rx Number 2 

Released Monday June 29th at 2:00PM –  
Due back by 11:00AM Monday July 6th.  
 
Hello Everyone: 
 
Here is your next easy and exciting doctoral level learning challenge – I hope you enjoy it.    
 
Rx number 2 is much like Rx number 1 – you create, examine, and select a drug to treat your make-
believe patient.   
 
In this case -for Rx 2 – your patient just got sicker. 
 
Your choice.  Your patient is ill with some infectious disease diagnosis (i.e. bacterial; viral; 
fungal), or, some acid-peptic disease (H. pylori; PUD; GERD). 
 
Just like Rx 1 – the same holds important for Rx 2.  The same guiding principles for writing 
prescriptions remains in place for Rx two.  If you need a narcotic – you now know what to do, and what 
to include in your write up. 
 
If you so choose – you are free to use the same patient from Rx 1 – and make them sicker – but cured 
under your watchful command – or – dream up a new patient. 
 
Remember – for all female patients – now and forever – the first question will always be: is pregnancy 
an issue – why or why not?   

So, let us begin with some fun. 

Prescription (Rx) Number 2: 
 
This assignment requires you to pretend again you are licensed and practicing as a Nurse Practitioner. 
In fact, much of this course requires you to anticipate your future and pretend you are a NP. 

For this assignment, you are to construct a scenario that your dream up, that is supported by one peer 
reviewed (PR) article. Your scenario can be based on any scenario you can dream up, or, maybe any 
current running television commercial on a new drug (e.g. Biktarvy) for HIV that you are interested.  

The scenario must fall within the confines of an infectious disease (bacterial; viral; fungal, etcetera), 
or, within the confines of a gastrointestinal disease (e.g. GERD). 
 
Follow along: 
 

1. Go through the typical steps of selecting and describing your selected disease (i.e. includes 
pathology- know those cells and how your chosen drug work in tandem with the cells) – 
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you have this in Week 4 and 5 – see what you believe are the main ideas. Here are some hints- 
you have seen this before: 

a. Is it gram negative or gram-positive organism? 
b. Do you need broad coverage antibiotic, or, narrow coverage – explain why? 
c. Explain the MIC / MBC? 
d. Explain the MOA – in detail the linkages as it relates to your diagnosis (e.g. pneumonia, 

UTI, yeast infection, candida, HIV; GERD)? 
e. Is it chronic or acute? 
f. Is it complicated with comorbidities (e.g. diabetes)? 
g. Do you need surveillance labs – if so – what and when? 
h. Regardless of your chosen illness – this is your patient now – fix him or her!!! 

 
2. Take the lead in caring for the patient and provide a short case synopsis (See described later). 
3. Once you detail your patient synopsis, fix your patient, and make the infection / complaint stop. 
4. Recall the PPT offered in Week Number 1 – what are the components needed in a legal and safe 

prescription- this holds true still. 
5. Summarize with an anticipated response to treatment – proof that you fixed your patient as promised 

with your selected drug – how will you demonstrate you fixed your patient? 
6. Other ideas to describe with the diagnosis: fever (any number of things); malaise (elevated WBC); 

nausea/vomiting (gastroenteritis); fatigue (HIV/AIDS), etcetera, etcetera. 
7. Do a google search for the ICD-10 code (the billing/diagnosis code; example- J18.9- Pneumonia, 

unspecified; N39.0 – Urinary tract infection, site not specified). 
8. Your choice – be creative – just support it with one peer-reviewed article and identify the 

appropriate billing code.  Afterall, you want to get paid for your service. 
 

Here is what I propose you will need to consider in your Rx, by starting with your synopsis: 

1. What disease / problem / syndrome do you want to fix? 
2. What does your selected peer-reviewed article (NO MORE THAN 5-7 YEARS OLD) suggest is 

the most up to date, and why? 
3. What is the typical presentation? Fever / no fever; dysuria; discharge; pain/no pain; fatigue; 

diarrhea - etcetera 
4. Once you determine the type of problem, then, that mandates your prescription strength, the 

prescription duration, and the prescription necessary refills.   
5. Justify and argue each aspect of the Rx – example: why that dose, why that length of treatment; 

etcetera. 
6. There is no penalty for more than one drug, or a comorbidity -that is likely to need treatment (e.g. 

fever with pneumonia). 
7. If you are prescribing for an acute episode – this predicts how many drugs you dispense – be clear in 

your scenario what you are treating. 
 
Writing the Short Case Synopsis- introduce your patient: 
 
1. Take the lead and craft the simple and concise scenario- maximum 2 paragraphs: 

a. What is the problem? 
b. Who is your patient (age, gender, race, history, comorbidities)?  
c. Paint a picture of your patient and the scenario significant enough I can imagine your 

patient. 
d. What does your selected PR article suggest? 
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e. Once you detail your patient synopsis, fix your patient by selecting the appropriate drug (you 
must have detailed the facts about the drug (e.g. MOA / PK / PD / goals/ length of treatment) 
and specifically argue why this drug you selected is appropriate. 

 
Writing the Short Case Summary- your goals and anticipated cure as well as follow up/surveillance 
plan: 
 
1. What is the typical patient presentation – thus, how long will you treat? (e.g. GERD versus HIV) 
2. When will you see your patient again – and justify why that amount of time? 
3. If your write a drug never used before -what is your surveillance plan? 
4. What will be your education / instructions? (e.g. common adverse effects, probiotic with ABX’s) 
 
 
Write your first prescription: 
 
1. The rubric mirrors that elements of the perfect Rx- the perfect Rx contains all the required elements. 
2. See the PPT from Week 1, for reminders on correct prescription writing- capture all the elements of a 

legally binding Rx. 
3. The drug: based on what you learned from the package insert (PI) that your retrieve from the 

Internet, accurately teach the reader about the drug, its use, and the fundamental components of 
the drug (e.g. PK, PD, MOA, etcetera).   

4. This must mirror the class content – in other words – use the drug based on what you learned from 
your readings and the PPT 

5. Justify the utility of your selected drug. 
 
 
The Final Pointers: 
 
1. First and foremost – this is a doctoral level document – write like a doctor. 
2. This is an APA document – write like you wrote the APA Publication Manual. 

a. Maximum 4 pages (not including cover page or your reference list page). 
b. All the elements of an APA document are necessary (e.g. layout, headers, header level, 

gender neutral, absent jargon, no contractions/no colloquialisms). 
c. Share with your colleagues your paper and read /edit for each other before you submit – I 

will not be serving as an editor. 
d. I challenge you to write this as a case report – without any first-person statements.   

i. Read case reports in NEJM for examples how to avoid first-person writing. 
3. Deposit your first Rx in the Rx TurnItIn Dropbox- in Word Format Only- do not deposit a PDF.  
4. There is clever and free software many students find on the Internet for writing prescription- this is 

completely up to you. 
a. If you do not hunt for some software to construct a Rx template, simply construct your 

Rx with all the necessary elements (e.g. Name, DOB, Sig, Dispense, etcetera) using a 
Word format/ template. 

5. Be as clever and creative as you please – just remember – you are a doctoral level nurse practitioner 
writing a doctoral level document suitable for publication in a peer-reviewed journal.  At the same 
time – remember – you can have fun while learning!! 

6. The goal of this exercise: write an accurate Rx based on your logical dreamed-up scenario- but the 
scenario is also supported by your researched and retrieved PR article and the PI. 

a. You do not have to deposit your article – but the reference list must include correct 
attribution for the article – I can find the article if I need it. 

b. Your article must not be any older than 5-7 years – at the most!!! 
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c. Aim for the journals that have a very high impact factor (e.g. New England Journal of 
Medicine) 

d. No Google or Wikipedia 
e. Your reference list should note the PI for your drug. 

 

  
7. Your NPI and DEA and state license numbers are all made up as by you 
8. ICD-10 diagnosis code- is the correct code for your diagnosis – easily retrieved. 
9. The scenario should be as near human-like as possible and should be not so outlandish that it becomes 

sci-fi or fiction idea.  Yes, we can have fun and breath while learning hard-science. 
10. HINT: Doctoral level documents never use Wikipedia! 
11. Follow the rubric very closely. 
 
 

 

Consider these Highlights: 
 

Task Details Possible Points Awarded Points 
Diagnosis Description All aspects of infection / 

GI issue (e.g. bacterial, 
viral, fungal, etcetera) 

15 points  

Disease Management Logical argument for 
selected drug based on 
the disease description 
(e.g. length of treatment, 
dose, cure versus control, 
goals) 
 

15 Points  

Concise & Logical 
Patient Scenario: the 
reader can imagine 
your simulated patient 
 

Demographics, VSS, 
PMH, PSH, List of 
Drugs, Social/ Smokers? 

10 Points  

Logical Overall 
Scenario 

Likelihood this case 
makes sense, and the 

20 Points  



  P a g e | 5 
 

Revised 6.29.2020, Summer Dr. Loveless  

PMH / current history- 
supports the retrieved 
Peer Reviewed article 
and links to the 
teachings of the PR 
article. 
 
Article is current and 
applicable 
 

Logical dissection of 
the PI- how well you 
know your selected 
drug 

All items Weeks 1 & 2: 
PK (5 pts). 
PD (5 pts).  
MOA (5 pts) 
 
At the cellular level, 
what specifics about the 
drug come into play (e.g. 
parietal cell, DNA, cell 
wall,  
 

10 Points  

The perfect executed 
RX 

Identifies and contains 
every aspect of the 
perfect Rx. 
 
Your case scenario 
should identify why you 
have ordered the drug – 
for your selected time of 
treatment (e.g. Sig and 
Dispense amount) 
 

10 Points  

Format  *APA – doctoral level 
construction of the 
overall manuscript 
including:  
 
 
Suggested correct font 
(Times New Roman) 
 
Page limit and cover 
page / reference page (2 
points).  
 
Patient introduction (3 
points).  
 
Conclusion/summary (3 
points with ICD10 
coding and diagnosis).  

20 Points  
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Overall construction and 
command of APA 
including grammar (6 
points).  
 
Layout - headers & 
header levels (2 points). 
 
APA = 16 points  
 
Low TurnItIn score 
(<20%):  2 points 
 
At least one appropriate 
scientific Peer Reviewed 
article (no more than 5-7 
years old) to support 
your case and treatment: 
2 points 

Total Possible Points 
100 

 ______________/ 100  

 
 
 

ADDENDUM 
RESOURCES: 

 
Class – this is easily retrieved on the Internet – one of many possible teaching tools.  It has a blank Rx 
you can use. Remember, lots of freedom on this exercise in creating your Rx. The goals are the same 
no matter which tool you use to create an Rx. 

http://www.d.umn.edu/medweb/Modules/Prescription/Practice.html 
 

A Great You Tube tutorial: 
 

https://www.youtube.com/watch?v=CpQ1sG1-lHk 
 

This is a valuable read about prescription writing errors: 
 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2723200/ 
 
Direct to Consumer Advertising: 
 
Drugs advertised on television are important considerations.  Your patients will certainly be influenced 
by commercials.  Direct to Consumer Advertising (DCA) are powerful and influence the affective, 
behavioral, and cognitive actions of your patient.   
 
Keep this in mind as you view these suggested viewings.  TV commercials are great ways to help you 
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develop a scenario.  Then of course – find PR literature to back up your idea. 
 
https://www.ispot.tv/ad/nBcq/emgality-fantasy-adventure 
 
https://www.ispot.tv/ad/nZQp/ubrelvy-migraine-medicine 


