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DOB: 01/01/40 C
MIRN: 00000185 Patient Info Edit Target Weight Clinic Info
Name MRN Clinic ID
Generate Report Watt Adam XXXXXx189 X001
C Import Treatments ) DOB Gender Clinic Name
01/01/40 Male AA Alaska Dialysis Clinic
PD Calculator > L
< Ethnicity rarget Weight Clinic Address
Caucasian 70.0 kg 2063 Orchard Dr Huntsville AL 35801
( Supplies w ‘
Gender Phone Number Alternative Phone Number
Male (683) 680-9739 (815) 679-0571
Address

Therapy Modality
111 City Rd Huntsville AL 35801

PD
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Mark Antony Mary Abbott (614) 759-5075



< Back Order Supplies

Rogers, Mark

DOB: 09/25/54
MRN: 017634889

Gender
Male

Therapy Modality
PD

Cycler Model
VersiPD

A
~ FRESENIUS

v MEDICAL CARE

Supplies Order History

Place Prescription Supplies Order

Q Search by Product

Category

(O STAY SAFE CAPD SOLUTION

@ DEFLEX

() MISC SUPPLIES

(O PERMANENT SUPPLY OPTIONS

(O LIBERTY CYCLER & SUPPLIES

Current Rx and OTC Tickets

ProductID

2022-03-15

2022-03-15

2022-03-15

Shipping Details

Existing supplies ( Add supplies )

Product

DEFLEX 1.0% DEX. LM/LC 2L. 4-PK

DEFLEX 1.5% DEX. LM/LC 2L. 4-PK

DEFLEX 2.0% DEX. LM/LC 2L. 4-PK

Max Quantity
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4 @

4 @D

Order Quantity

o o o o O

Logout
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< Back Order Supplies

Rogers, Mark

DOB: 09/25/54
MRN: 017634889

Gender
Male

Therapy Modality
PD

Cycler Model
VersiPD

Supplies

Order History

Cart name

Cart-2141

Cart-2141

Cart-2289

Cart-2764

Cart-2909

A
~ FRESENIUS

Order History

v

53 Orders

SAP order #

MEDICAL CARE

Current Rx and OTC

Created date

2022-03-15

2022-03-15

2022-03-15

2022-03-15

2022-03-15

Delivery date

2022-03-15

2022-03-15

2022-03-15

2022-03-15

2022-03-15

Tickets

Mott

2345 » 9

Shipping Details

Tracking #

Logout

Status

OO0S A

Order received

Order received

Order received

Order received
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Rogers, Mark

DOB: 09/25/54
MRN: 017634889

Gender
Male

Therapy Modality
PD

Cycler Model
VersiPD

Supplies

A
~ FRESENIUS

Order History

v MEDICAL CARE

Current Rx and OTC Tickets

Current Rx and OTC Supplies

ProductID

044-3858

/6134-B

2141-5111

097872-10

097872-12

Created date

2022-03-15

2022-03-15

2022-03-15

2022-03-15

2022-03-15

Description

PD BELT MED, 32-36", 3 PER PACK
DEFLEX 2.0% DEX. LM/LC 2L. 4-PK
DEFLEX 1.5% DEX. LM/LC 3L. 4-PK
STAY-SAFE ORGANIZER

STAY-SAFE ADAPTER

2345 » 9

Shipping Details

Rx Quantity

Status

Approved

Approved

Approved

Approved

Approved

Logout



< Back Order Supplies

Rogers, Mark

DOB: 09/25/54
MRN: 017634889

Gender
Male

Therapy Modality
PD

Cycler Model
VersiPD

Supplies

Tickets 3 Tickets

CaselD

384950

048365

274859

“~ FRESENIUS
v  MEDICAL CARE

Order History

Created date

2022-03-15

2022-03-15

2022-03-15

Current Rx and OTC Tickets

Caseresaon

None given

Items missing

Damaged items

Shipping Details

Logout

Status

Resoved

Resolved

Resolved



< Be¢ Order Supplies

Rogers, Mark

DOB: 09/25/54
MRN: 017634889

Gender
Male

Therapy Modality
PD

Cycler Model
VersiPD

Supplies

Address

Shipping Address

325 Summer Street

West Dummerston, Vermont
04569

United States

Personal Information

Mobile
(617) 543-0205

Home Phone

(508)772-3241

Language

English

Order History

“~ FRESENIUS
v  MEDICAL CARE

Mailing Address
United States

New Patient

Email

markrogers2148@gmail.com

Work Phone

Current Rx and OTC

Tickets

Logout

Shipping Details

Patient Account Information

Status

Active

Blocking Code Description

Delivering Plant

5260 || DFW, TX Pharmacy

Order Frequency

28 || 4 Week Delivery

Customer Number

2185009

Delivery Code
CWE || Week C, Wednesday

Delivery Date

10/28/2022

Modem Choice

Modem Required
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