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Medication Management Services
Client Information Sheet

	 Thank you for choosing Plains Area Mental Health Center for your psychiatric medication management 
services.  Listed below are PAMHC guidelines for these services.

1.	 Please request refills at least 7 days in advance, by phoning into our medication refill line.   Please plan 
accordingly. 

Speak slowly and leave the following information:
		  Name of Client
		  Phone number where you can be reached
		  Name and dosage of medication
		  Doctor prescribing medication
		  Number of meds left
		  Pharmacy name and phone number
	 	 Indicate if you need samples, prescription, or call pharmacy
		  Date of next appointment 
		  If you wish the nurse to return your call

2.	 If you need a written prescription mailed, please allow enough time for this to occur.

3.	 Sample medications will be given to those who are indigent or do not have prescription coverage on a 
limited basis.

4.	 Please make sure you keep scheduled appointments with the doctors.  We are unable to authorize refills 
for clients who have not been seen as recommended by their doctor.

5.	 Please do not call the psychiatrist at other offices (ie. MHI, Sioux City, etc).  Contact your Plains Area 
Mental Health office for questions about your medications.

6.	 Only “authorized” persons will be able to pick up prescriptions or sample medications.  Authorized 
meaning:
1.  Yourself if the prescription or samples are for you and you are 18 years of age 
2.   Anyone 18 or older and whom the client has completed a PAMHC Authorization 
      form to allow an individual to pick up medications or prescriptions for you.  
3.  Parents can pick up prescriptions or medications for their minor children without 
     an  Authorization.   

You Keep


