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Duration

Before getting started

Session Expectations

Key Learning Review

4 hours

Sign the attendance roster (this will ensure you get paid to attend the
session).

Put your cell phones on silent mode.

This is a self-paced learning session.

A 15 min break time will be provided. You can take this break at any
time during the session.

The workbook provides a compilation of different scenarios that are
applicable to your work setting.

Work through different learning activities at your own pace

At the end of the session, you will be required to complete a Key
Learning Review

This will involve completion of some specific activities that you have had
an opportunity to practice through the scenarios.

You and your instructor will discuss the Review

You will sign the Review and hand it to the instructor
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B Learning Domain

You will be using the learning domain to complete activities in this workbook. The learning domain has been
designed to match the actual Clinical Information System (CIS) as close as possible.

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow
An attempt has been made to ensure scenarios are as clinically accurate as possible
Some clinical scenario details have been simplified for training purposes

Some screenshots may not be identical to what is seen on your screen and should be used for reference
purposes only

Follow steps to be able to complete all activities

I If you have trouble following the steps, immediately raise your hand for assistance to use classroom time
efficiently

Ask for assistance whenever needed
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B PATIENT SCENARIO 1 - Admitting a Patient

Learning Objectives

At the end of this scenario, you will be able to:
Access a patient’s chart and review patient care information
Place and manage admission orders
Review and manage medications on admission

Complete patient’s admission and document patient care

SCENARIO

As the provider covering the Critical Care Unit, you receive a phone call from a provider on the Medicine Unit. A
47 year old male patient who initially presented to the ED with fever, shortness of breath, and a productive
cough was admitted to the Medicine Unit for a course of antibiotics for presumed pneumonia. While on the
Medicine Unit, the patient fell and now needs to be admitted to the Intensive Care Unit (ICU) for further
evaluation due to decreased level of consciousness and need for airway protection.

You will complete the following 5 activities:
Access and review the patient chart
Review home medications and complete admission medication reconciliation
Place orders through PowerPlans (order sets) for patient admission
Update problems and diagnoses and document your assessment findings

Complete and sign an admission note
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& Activity 1.0 — Setting the Stage before You Start

Your received a consult request from the Medicine provider and want to open and review the patient’s chart.

The recommended way to do this is to use an existing Medicine Unit patient list from Patient Overview window.
Below, you see the example how this might look in real life.

PowerChart Organizer for TestPET, GeneralMedicine-Physician, MD
Task Edit  View ati 3 inks  Motifications  Mavigation Help

i =1 Message Centre] E5 Ambulatory Organizer ES MyExperience

Patient Overview

AR AR R (00% -9 a

Patient Overview PR &
List: Int Med Consult (2) + | Add Patient
Care Team Lists Patient Lists
Patient
My Assigned Patients LGH ICU

Int Med Consult
37w All Facilities

L LGH & East
Hospitalist

. Consulting Provider
72 yr| LG_Hospitalist

o LGH 2E Cardiac Care
LG_Hospitalist | Team 1

. LGH 4 West
LG_Hospitalist | Team 2

o LGH 6 West
LG_Hospitalist | Team 3

o LGH & Surgical Close Observation
LG_Hospitalist | Team 4

LGH Emergency Department

Admitting - LGH Lions Gate
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The list helps to locate the patient. If you have never accessed this patient’s chart, the patient is marked by No
Relationship Exists. Clicking patient’s name will open the chart.

) 2, # | 100% - &
Patient Overview 2| -+

List: LGH Emergency Department (20) w

Patient Informaticn Location Hiness Saverity
IPPHYSONE. JANE LGH ED No Relationship Exists
o T Lavmipi
*ABASSI, FATIMAH LGH ED No Relationship Exists

e Aram

If there is no relationship, a prompt Assign a Relationship will display. As a consulting provider, you would select
Consulting Provider.

s

Assign a Relationship @
For Patient: IPPHYOME, JAMNE

Relationships:

|C|:|r15ulting Provider I
CwVering Provider
Education
Quality / Utilization Review
Referring Provider

Research
Triage Provider

You will be learning more about Patient Overview and patient lists later and will have the opportunity to walk

through the steps of accessing the patient’s.

Review key steps to admitting patients first.
After reviewing the patient chart and assessing the patient, you can decide whether to admit them.

If you do not admit them, you will create a consult note and close the chart. If you admit them, the first step you
need to take is to place the Admit to Inpatient order.
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PATIENT SCENARIO 1 - Admitting a Patient

It is important that the Admit to Inpatient Order is placed before any other orders. Pharmacy dispensing may
be delayed if this order is not placed first. Also, placing this order allows the following important steps to happen
automatically:

The status of the patient becomes inpatient and the clock starts for the admission
There is a notification to Access Services to locate a bed for the patient
If the patient was from ED, the encounter type changes from Emergency to Inpatient

Admission tasks are sent to the inpatient nurse assigned to this patient
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& ACTIVITY 1.1- Access and Navigate the Patient Chart

The Clinical Information System (CIS) allows for immediate access to the patient chart. Let’s go ahead and access
the patient’s chart.

1 Ensure you are logged into PowerChart using provided username and password. Your landing page will be
the Message Center.

2 Toaccess and review the patient chart click Patient Overview

Task Edit View Patient Chart Links Motifications Inbox Help

P=d Message Centre !-% Ambulatory Organizer EZ MyExperience r;i‘l Patient List

iﬂ—[i_Exit — Communicate - e Discern Reporting Portal =

Message Centre

X Surmmary Results X
Inbox m —qCommunicate » [ Open 3 Message Journal [

Patient Name Abnormal Outstanding O... ¢
- [ i

Display: Last 90 Days

= Inbox Items (0}

3 Select the My Assigned Patients list which groups together all patients for whom you are the attending
provider.

PowerChart Organizer for TestPET, GeneralMedicine-Physician, MD
Task Edit View Patient Chart Links MNotifications MNavigation Help

i [z Message Centre EZ Patient Overview E5 Ambulatory Organizer BS MyExperience o Patient List 5 Dynamic Worklist 55 LearningLIVE

LEARNTEST, P

Patient Overview

ADIARR R0 - O0d

Patient Overview | o
List: MY Patient (3) + | Add Patient
Care Team Lists Patient Lists
Patient Ilness Saverity Medica... Dis...
My Assigned Patients MY Patient
L LGH Emergency Department @ Discharging A
37 yr All Facilities
Haspitalist All Visit Relationships
ospitalls . ceahla adl o od

Note: There are other ways of accessing a patient’s chart that can be learned from other resources.
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4 You are prompted to Assign a Relationship to the patient. Select Consulting Provider then click OK.

n |
[P) Assign a Relationship ==

For Patient: LEARNINGDEMO, JOHN

Relationships: -

Consulting Provider B

OVerng proviaer
Education N
Quality / Utilization Review
3 Referring Provider

)| Research

Triage Provider

0K Cancel

5 The patient’s chart opens to the Provider View which is your current default screen when accessing a
patient’s chart. It is organized into several tabs. Each tab is designed to support a specific workflow. Click
each tab to review what is contained in each view.

o § Patert Lint | Dymarmie Vonekdct 3 Loamingt# | ) CoreCanmict I3 FHeL PACS Y VTH and PHC PACS RUMUIS B Farmime Wit |, | %, Cim

g
LEARNINGDEMO, JOHN -
LEARMINGDEMO. JOHN S T . Ceie Satusampmgn CPRL Vil Code

Allergies: morphine Dosing W

Chief Complaint

_History of Present Hiness sancted et | B

Documemts._ @B U A-EEAN N
Movge

ks

W o ystoren

V3 Signs B Measirements

Advance Care Planning and Goals of Carew
ebwnen Carm Pl (1] Mot lscors

o

Code Stama: Abesge CPR, Full Code

Dysipdenia el
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g The Banner Bar located at the top of the screen displays demographic data, alerts, information about
patient’s location, and current encounter information.

Click the refresh icon to ensure that your display is up-to-date. A timer shows how long ago the
information on your screen was last updated. Refresh frequently.

LEARNINGDEMO, JOHN -
LEARNINGDEMO, JOHN (=2 SAmbm O Full Code

7 Forincrease viewing, click on the Auto hide ﬂ icon to the right of the Menu view.

LEARNINGDEMO, JOHN =

LEARNINGDEMO, JOHN DOB:01-Jan-18
Age:d7 years

Allergies: morphine Gender:Male

Menu ~ % Provider View

Provider View oY i | B 8 | 100% R |

Admission o

Results Review

Note: The table of contents Menu will be in hide view throughout this workbook. By clicking on the
Menu button, the table of contents will re-appear again. This can be discussed further during your
personalization sessions.

- | Provider View
@0 AaES R 00%

Admission

LR B

&2 | Rounding 33| Transfer/Discharge 22 | Quick Orders

ClE b Chief Complaint

History of Present Iliness

Advance Care Planning and Enter Chief Complaint
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PATIENT SCENARIO 1 - Admitting a Patient

g Now, let’s open the Admission tab.

LEARNINGDEMO, JOHN

LEARNINGDEMO, JOHN DOB:01-Jan-1970 MRMN:F00008684 Code Status:attempt CPR, Full Code
Age:47 years Enc:7000000016209

Allergies: morphine Gender:Male PHN:9876415442 Dosing Wi:
- |# Provider View

AR AR &|10% - 068a

Admission 22 | Rounding 3 | Transfer/Discharge 32| Quick Orders | +
Chief Complaint 2 +
= Chief Complaint
History of Present Tliness
Advance Care Planning and Ente
Goals of Care
Histories

g Onthe left side of the screen there is a list of components representing workflow steps specific for your
specialty. Click the component or use the scroll bar to display the content of the patient’s chart.

| eedimassion 3 Roundiy AR & - E @ =]

Chief Complaint Seeeted st | ¥
Htory of Present Biness
idvancn Care Paming and '
Goals of Care
Hetories
Cutren Meications "
e History of Present lliness seecres vos | @ |
Hame Medcations ., -
Dhocufmnts . Pk = | P @B rF U A EEaE S
Alerges ..
Links
Fiewn of Syhoms .
itdl Siges B
Metasuroments ..
P Exas
e | Advance Care Planning and Goals of Care . o

Acbsarin Caarn Plan (1] Mok Bt
Code Seatus: Aftemet CFR, Full Cade
b
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10 Each component has a heading. Place the cursor over the heading. This icon ‘{b means it is a link. Click this
heading to open a comprehensive window with more options.

i

Chief Complaint

History of Present Iliness seiected vict | B

L]

Advance Care Planning and Goals of Care

Advance Care Plan (1) Mot Recent

mpt CPR, Full Codie

Ll

_Histories

Medical Mestory

Key Learning Points

When admitting a patient it is critical to place the Admit to Inpatient order prior to entering additional
orders

Use the Patient Overview and specific patient lists to access patient charts

Review Banner Bar information to ensure you have selected the right patient and the right encounter
Remember to refresh your screen frequently to view the most up-to-date information

The Provider View provides access to various workflow tabs
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3 ACTIVITY 1.2- Review Histories

Your patient’s family member told you about the patient’s hip replacement surgery that was done last year. In
this activity, you will add this information to the patient’s history.

1 Click Histories component to display Medical History, Surgical History, Family History, and Social History.
Ensure you are in the Admission tab.

Histories
I Medical Hetary {4 Shirgical Histos Family Histo ccial Histo 1) I

Hama s Camaba

4 Chrondc Problams (4}
Agid rethe Medical
Asthma Hedical
Back injury Medical
Tobacco use Medical

» Resolved Problems (0]

Note: There is a separate tab for each history type. The number in brackets indicates how many entries are
in each tab.

2 Select Surgical History to add a new entry

3  Click into the Search box and type hip replacement. A list of options will appear. Select an appropriate

option.
Histories Al visits | ¥
Medical History (4) Surgical History [69) Family History (0) Social History (0) 0Obs/Gynocology
CPT4 I hip replacement| I
Arthroplasty, acetabular and proximal
o Sre—mn Implant Date ::amara:]prulsthet)ic re‘:::lauem:nt (total
» ip arthroplasty), with or without
4 Surgical Records (1) autograft or allograft
Open treatment of spontaneous hip
4 Procedures (1)

dislocation (developmental, including
Splenectomy Plisvca, Rocco, MD - 1092 | congenital or pathological), replacement
of femoral head in acetabulum (including
tenotomy, etc);

Open treatment of spontaneous hip
Documents (12) + dislocation (developmental, including
congenital or pathological), replacement
of femoral head in acetabulum (including

] My notes only  [] Group by encounter

Time of Service Subject Note Type Author Lost Updated Last Upd tenotomy, etc); with femoral shaft
shortening
05/09/17 14:24 Patient Discharge Summary Patient Discharge Summary TestPET, GeneralMedicine- 05/09/17 14:24 TestPET)| add "hip replacement” as free text

Physician. MDD PhySiciat e
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4 Enter procedure date information of Age 47 years and click Save.

:

Arthroplasty, acetabular and proximal femoral prosthetic

replacement (total hip arthroplasty), with or without autograft
or allograft

Procedure Date
At/On Age ‘ears

Provider Status Location

Comments

[ ]

TRANSFORMATIONAL
LEARNING

Note: To add Family or Social History, click on the Histories heading in order to add information. For
additional information regarding patient history documentation, refer to the reference guide.

Key Learning Points

Histories information including surgical procedures can be added when taking a patient’s history
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3 ACTIVITY 1.3- Discontinue Existing Orders and Powerplans

Through Order Profile

TRANSFORMATION TRANSFORMATIONAL
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1 While you are in the Admission tab, locate the Order Profile component.

< ~ #& Provider View

AR ARIAR_ w00 -OOd

Admission b4

Imaging ...

Lines/Tubes/Drains ...

Active Issues ...

Rounding

-

£3 | Transfer/Discharge

¢3 | Quick Orders

[ Pending Orders (51) | Group by: Clinical Category [v] | Show: AllA

-

der Start Status Staty]
Order Profile (51) F)_ ___
> toInpatient 29-Nov-2017 10:10 PST,  29/11/17 Ordered  29/%
N r
o Ovder Entey | to General Internal Medicine, Admitting 10:10 10:1
pvider: TestUser, GeneralMedicine-
Create Note | |=4;sic1an, MD
ICU Admission Note " d Transfer Request 17-Oct-2017 11:09 17/10/17 Ordered 17/1
T z .
ICU Consult Note = =
esharan NDabiamk AT Macs 01T AT ET ATirv 1 Medacad ATiw
Soloert Other Nnte -
2 Select the Order Profile link
Admission &2 | Rounding 23 | Transfer/Discharge &3
Order Profile (51)
[CJ Ppending Orders (51) | Group by: | Clinical Category
Type Order = Start
4 Admit/Transfer/Discharge (3)
> 0 P Admit to Inpatient 29-Nov-2017 10:10 PST,  29/11/17
Admit to General Internal Medicine, Admitting 10:10
provider: TestUser, GeneralMedicine-
Physician, MD
0O P Bed Transfer Request 17-Oct-2017 11:09 17/10/17
PDT 11:09

LEARNING
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3 Locate and click on the General Medicine Admission PowerPlan in the View navigator

#A Orders
Add | 2D Meds Hx | R - Check I Reconciliation Status
¥ * o - " Meds History + Admission + Discharg)|
‘Orders | Medication List | Document n Plen]
| - "l 4] @ @ + AddtoPhase» LdComments Start 20-Nov-201710:06 PST  Stop:  Mone [_:d'
Orders for Signature o =1 L & bd el _ngﬂpo_ne_n_l —— Status Dose... Details =
i MED General Madicine Admission (Validated)
o Last updated on: 20-Nov-2017 10:09 PST _ by: TestPET, GeneralMedicine-Physician, MD
A Alerts last checked on 20-Nov-2017 10:03 PST by: TestPET, GeneralMedicine-Physician, MD
S 4 Admit/Transfer/Discharge E
S E Verify that an ‘Admit to' Order has been entered prior to completing the powerplan
MED General Medicine Admission (Validated) | BARFIRIISSIN 3
Consider Allergy Form
E 0I'd_¢ﬂ Consider Medication Reconciliation
|| Admit/Transfer/Discharge ™ 6" Weight Ordered 20-Nov-2017 10:06 PST, Stop: 20-Nov-2017 10:06 PS...
v Status ™ 60 Vital Signs Ordered 20-Nov-2017 10:06 PST, Stop: 20-Noy-2017 10:06 PS...
|Ei Patient Care o daes Pulse Crimetry Ordered 20-Nev-2017 10:06 PST, gBh, with vital signs
£l Activity Lines/Tubes/Drains
& Diet/Nutrition {; Urinary Catheter: Document Refer to T 's CAUTI g
[_|Continuous Infusions 4. Activity
[Fi Medications o G B Activity as Tolerated Ordered 20-Nov-2017 10:06 PST
Fitdibicias .| | 4 Diet/Nutrition L
Gcan X - L0 Dsdasnd 20 hlas 1T I0NE DT

4 Click the Discontinue icon

4 a4 "+ Add to Phase - 1JCon!
N
» Y

| [l | |Component

| [MED G I Medicine Admission (Valis
! |Last updated on: 30-Nov-2017 07:50 P!
Lw Alerts last checked on 29-Nov-2017 09
paresn 4 Admit/Transfer/Discharge

-

L &% Verify that an ‘Ac
Jperatt 4 Patient Care
floar) (F /8 Crncider Allarm

5 The discontinued dialog box is displayed. Click OK to discontinue all active orders in the PowerPlan

e e .
MED G I Medicine Admission (Validated) @i
Keep Component Status Order Details
Patient Care
r [} Weight Ordered 20-Nov-2017 10:06 PST, Stop: 20-Nov-2017 10:06 PST, On admission, standing weight is
preferred
M [ vital Signs Ordered  20-Nov-2017 10:06 PST, Stop: 20-Nov-2017 10:06 PST, Once baseline
O B Pulse Oximetry Ordered 20-Nov-2017 10:06 PST, qBh, with vital signs
n| |Activity

[ [A Activity as Tolerated  Ordered 20-Nov-2017 10:06 PST
&l |Diet/Nutrition

[T [ General Diet Ordered  20-Nov-2017 10:06 PST
Respiratory
] O Bﬂrygm Therapy Ordered 20-Nov-2017 10:06 PST, Routine, Titrate O2 to keep Sp02 92% or greater i

| OK -I Cancel
|
T a Aiemians

Note: Here, you have the option to keep an order(s) by checking on the box next to the order.
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g Select Orders for Signature

4i Y © WComments Star: 29-Nov-20171521PST  Stop: 29-Nov-201715:22 PST

I N v |Component Status Dose.. | |Details -
MED General Medicine Admission (Validated) (Discontinued Pending)

4 Admit/Transfer/Discharge
@ Verify that an ‘Admit to’ Order has been entered prior to completing the powerplan

m

4 Patient Care
Consider Allergy Form | 3
Consider Medication Reconciliation
Ll 60" @ [ CodeStatus Discontinue 29-Now.201715:22 ST
Ll & Weight Discontinue 2-Now-201715:22 P5T
I_I 6a" Vatal Sigas Dizcontinue Aeaflova2B 1522 RET
Ll éres Pulee Cumaetey Discontinue 20-heW- 2017 1522 DET
Lines/Tubes/Drains
@ Urinary Catheter: Document indication, Refer to organization’s CAUTI quideli
4 Activity ”
el Ao =) " 1 P
A Details
Oiders For Cosignatise | [ Save as My Favorte Orders For Signature

7 Select Sign

!g% ‘@1 =3 } \'d WOrder Name Status Start Details
4 LGH 4W; 405; 04 Enc:7000000013059 Admit: 03-Nov-2017 10:07 PDT
4 Status
& (6" B CodeStatus B o T S
4 Patient Gare
(I6s"  Pulse Oximetry T e e e S e
6" Weight s D L e LT
6 VitalSigas Lnpematie edaledea i Dl S dd R T
4 Activit
& 6 ActivityasTal - S L
4 Diet/Nutriti
P Bl6 GeneratDiet Discentifm 20-Now-20171521.., 20-Now-201715:22 RST
4 Respiratory
B Blé  OwvgenTherapy Discontinm 20-Mow-20171521.., 20-Now-20171522 RST
A Details ‘
| 0 Missing Required Details [ Orders For Cosignature |
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3 ACTIVITY 1.4 a- Review Patient’s Best Possible Medication History
and Complete Medication Reconciliation

Note that your patient’s best possible medication history (BPMH) was already completed on admission to the
Medicine Unit. If your patient was coming directly from the ED, a pharmacy technician will have already
documented the patient’s home medications. You will have the opportunity to complete a BPMH on a direct
admission to ICU later on in this activity. To continue, your patient’s spouse informs you that your patient takes
Lisinopril 5mg PO daily which was missed during the original BPMH. You will now update the information.

As part of receiving the patient, you review his BPMH and complete his transfer medication reconciliation.

Within your workflow tabs, there are a few tools to help with this:

Home Medications — this component lists home medications documented for this visit and carried
over from previous encounters

Current Medications — this component lists medications administered during the current encounter

Medication Reconciliation Tool — for admission, transfer, and discharge allows you to manage all
home and ordered hospital medications through one convenient screen.

LEARNINGDEMO, JOHN G IS0 Code SBiusATemp PR Tull Code
] 1609

Allergics: marphine
=] ¢ - ' Provider View

Current Medications +
I Statirs: w* Meds History | " Admission | Transfer | € Discharge I
Order Order Start T
- Scheduled (4) e 13 hous
acetaminechan €50 mg, PO, ath Today 10:00 Ordered
acetaminephen [TYLENOL) 575 =, PO, QID Yesterday 12:00 Ordered

Links Peparin 5,000 ik, suboutsneos, 412 Vesterday 10:33 Ordered

Rview of Srsterms . ranitiding 0 g, 1V, G8h by Vestarday 14:00 Ordered

1 Select the Home Medications component from the list to view what has been documented.
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2 Click the Home Medications heading.

Admission £32 | Rounding $3 | Transfer/Discharge 22| Qui

Chief Complaint - A

? Home Medications (5)

History of Present Iliness

Advance Care Planning and Medication -

Goals of Care &" atenolol 50 mg, PO, qdaily, for 30 day, 30 tab, 0 Refill(s)

3 Inthe Medication List window, click Document Medication by Hx.

LEARNINGDEMO, JOHN

LEARNINGDEMO, JOHN DOB:01-Jan-1970 MRM:700008684
Age:dT years Enc:700000001

Allergies: morphine Gender:Male PHMN:9876415442
< - |# Medication List

4 Add ||« Document Medication by Hx | Reconciliation = | 2% Check Interactions

| Orders | Medication List

4
Vi Dizplayed: Al Active Orders | All Active Medications
-+ Orders for Signature
= Medication List |®§‘| | i |Order Name Stat
EmﬂHmH'J'Tr:ncFﬁrfni:rhﬁrnﬂ 4 _Continuous Infusions
4 Click the + Add button on the Medication History toolbar.
Add Medication History
+ No Known Home Medications Unable To Obtain Information Use Last Compliance

Pl Document Medication by Hx

=) |Order Name Status Details Last Dose Date/Tim

+ Last Documented On 05-Dec-2017 09:47 PST (TestUser

4 Home Medications
<" ranitidine (ranitidine 1... Documen... 1 tab, PO, qHS, drug form: tab, dispense qgty: 30 tab, refill(s):...
c,." simvastatin (simvasta... Documen... 1 tab, PO, gHS, drug form: tab, dispense gty: 30 tab, refill(s):...
« atenolol Documen... 50 mg, PO, gqdaily, drug form: tab, dispense qgty: 30 tab, refill...
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5 Type lisino and pause. A list of frequently used lisinopril order sentences displays. To truncate the list
further, add more details. For this example, type Lisinopril 5

Search:  lising] 4, Type < DocumentMedicationbyHx

Search  lisinopril 5| 4 Type o DocumentMedcationbyHx +
lisinepril lisinopril 5 mg oral tablet WMadicaton: e
o B' pril 5 mg oral tablet o E" inopril 5 mq oral tablet (1 tab, PO, qdaily, # 30 tab)
[JCor lisinopril 5 mg oral tablet (1 tab, PO, qdail

[JCod lisinopril 5 mg oral tablet (1 tab, FO
(Con ACT Lisinopril 5 mg oral tablet
(30 Aure-Lisinopril 5 mg oral tablet

[ZICed lisinopril 5 mg oral tablet (1 1
[ZJCo lisinopril 10 mg oral tablet

lisinopnl 10 mg oral tablet
lisinopril 10 mg oral tablet (1 tab,
lisinopril 20 mg oral tablet

Jamp-Lisinopril 5 mg oral tablet
IMylan-Lisinopnl 5 mg oral tablet
PMS-Lisinepril 5 mg oral tablet

lisinopril 20 mg oral tablet Pro-Lisinopril-5

lisinopril 20 mg oral tablet ) Pro-Lisinopril-5 oral tablet
lisinopril 40 mg oral tablet Ran-Lisinopril 5 mg oral tablet
lisinopril 40 mg oral tablet (1 tak, PO, qdaily, # 30 tab) Riva-Lisinopril 5 mg oral tablet
lisinopril 40 mg oral tablet (1 tab, PO, qdaily, 90 tab) Sandoz Lisinopril 5 mg oral tablet
lisinopril-hydroCHLORGthiazide 10 mg-12.5 mg tab Ratic-Lisinopsil P-3 mg oral tabiat
isinopril-hydroCHLOROthiazide 10 mg-12.5 mg tab (1 tab, PO, qdaily, # 20 tab Ratio-Lisinopril Z 5 mg oral tablet
“Enter” to Search “Enter to Search

g Select the appropriate medication and associated details. Your selection has been placed.

7  You can continue searching and adding more medications if needed. In our example, you add just one. Click
Done.

LEARNINGDEMO, SOHN
Allergies: mopbing ——

Seach b A AdvncedOoion « Tige 8 inosen

sic 30 mg- 123 mg tas

A g byt CHLOR Dtbinticle 20 ereg 125 oo Lae
B gr]  ncpri Sy CHLORCbiasice 10 g1 g 1o

W bincpei badeeC IR Daside 25 mg-12.5 mg by (] 14
W sinepri s CHLOS Dnbinsiche 10 ong- 15 vy 1o
¥ incpri s oCPLCRONiasich 30 g7 mg s 1 2. |
| Tter' 15 Ladice

1
LEARNINGIEMD, JOHN - mnnnasall P
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g Details for the lisinopril display for your review. It is very important to know if the patient is compliant with
their home medications. To add this information, click on the Compliance tab.

Medication History
No Known Home Medications

M Document Medication by Hx

+ Add

Unable To Obtain Information Uze Lact Compliance

= [Order Name |Status Details

Reconciliation Status
& Meds History # Admission 4 Discharge

4 Home Medications
=y ranitidine (ranitidine 1... Documen...
y o ot 0D,
4

1 tab, PO, gH5, druq form: tab, dispense gty: 30 tab, refill(s):...
1 tab, PO, qHS, drug form: tab, dispense gty: 30 tab, refills):...
Documen... 50 mg, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill...

< atenclol
4 Pending Home Medications

& lisinopril (isinopril 5 ...

Document 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refilll...

) ) |Last Dose Date/Time _|Information Source |
+ Last Documented On 05-Dec-2017 09:47 PST (TestUser, CriticalCare-Physician, MD)

Patient

|Complian... | Compliance Comments

Taking as ..

> Details tor lisinopril (lisinopril 5 mg oral tablet)

5" Details ] (1% Crder (ommmls

Status Information source Last dose date/time
« Patent 5 <=l
Comment
(i Missing Regured Detais LPW_HM] -_Emgd_
g Document the following compliance information:
e Status = Taking as prescribed
¢ Information source = Patient,
e Last dose date/time= Yesterday at 0900
Note: Click [ Details | ¢ collapse or expand details for any order.
To practice, repeat steps to add Clonazepam 1mg PO BID.
10 Click Document History to complete the process.
+ Add "’?ﬁ‘f”"f:‘?’.’. Medications [ Unable To Obtain Information Use Last Compliance cR/K f«".ﬂi":‘ﬁﬁs Admission +* Discharge
M Document Medication by Hx
| | Ordler Name Status Details

Last Dose Date/Time _|Information Source

4 Home Medications

% ranitidine (ranitidine 1.. Documen... 1 tab, PO, gHS, drug form: tab, dispense gty: 30 tab, refill(s):...
o simvastatin (simvasta.. Documen... 1 tab, PO, gHS, drug form: tab, dispense gty: 30 tab, refill{s):...
' atenolol Documen... 50 mq, PO, gdaily, drug form: tab, dispense qty: 20 tab, refill...
4 Pending Home Medications.
=" lisinopril (lisinopril 5 ... Document

1 tab, PO, odaily, drug forme tab, dispense gty: 30 tab, refill(... Patient

& clonszePAM [clonaze.. Document 1 tab, PO, BID, drug form: tab, refill(s): 0, start: 05-Dec-2017 ..

+ Last Documented On 05-Dec-2017 09:47 PST (TestUser, CriticalCare-Physician, MD)

Complian... | Comphance Comments

Taking a5 ...

= Details tor clonazePAM (clonazePAM 1 mg oralt_ablei]

0 Mizzing Foquaed Detals
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11 The updated list of current home medications for your patient is displayed. You will notice under Status
column that the medications listed are now “Documented”.

% Medication List

4 Add | 4 Document Medication by Hx | Reconcilistion = | J& Check Interactions f;‘:":"';'ﬁ_” 5‘""’; sion @ Diciorge
Ouders | Medication List |
View Drisplapend AR Active Qvdais | ANl Active Madcation:
Orders for Signature -
N ki atto Vit 3 | ¥ [Order Name | Status |Dese ... |Details
2 3 4 Medications
© Admit/Transfer/Discharge :
Status Hg M wée acetaminophen Ordered 975 g, PO, QID, drug ferm: tab, stast: 07-Dee-2007 1200 PST
Patient Ca B (TYLENOL) Manmum acetaminophen 4 g/24 h from all sources
2 8 e clonanePAM Documen... 1 maq PO, BID, drug form: tab, dispense gty: 30 tab, refill(sk 0, start: 07-Dec-2017 10614 PST
s m . lsinopril (lisinopisl 5...  Documen... 1 tab, PO, adaily, drug form: tab, dispense qty: 30 tab, refill{s): 0, start: 07-Dec-20017 10:12 PST
DietNutrition, M “mé0" HYDROmorphone (DL, Ordered dose range: 0.5to 1 ma, IV, a2h, PRN pain_ drug forms: inj, start: 07-Dec-2017 10:10 PST
(] Continuous Infusions storvastatin (storvast_. Decumen... 1 tab, PO, adaiby, ey form: tab, dispense gty 30 tab, refill{s): 0, start: 07-Dec-2017 09:31 PST
£ Medications atenalel Documen... 50 mq PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(s): 0, start: 07-Dec-2017 05:00 PST
Blood Products: ranitidine Documen... 150 ma, PO, gHS, drug form: tab, dispense gty: 30 tab, refill(s): 0, start: 07-Dee-2017 0900 PST |
[ Laboratory
| Diagnestic Tests
- Procedures *| |Z Deta |
| _ Raisted Results

Note: Home medications can be updated at any time, even if the Meds History status states complete.
In some cases, you may document that the patient has no home medications or you are unable to obtain
information. Click the Home Medications heading and select No Known Home Medications or Unable to
Obtain Information respectively.

Medication History Reconciliation Status
Ha Kncwn Hom cat : o Meds History " Admission @ Discharg
B, | Order Mame Status Details Last Dose Date/Time  |Information Source | Complian.. |Complbance Comrments
+ Last Documented On 07-Dec- 2017 10:14 PST (TestUser, CriticalCare-Phiysician, MD) () [
4 Home Medications

% ranitidine Documen... 150 mg, PO, gHS, drug form: tab, dispense gty: 30 tab, refill{_. Patient Taking as ...

= atenolal Documen_.. 50 mq, PO, gdaily, drug form: tab, dispense aty: 30 tab, refill... Fatient Taking as ...

o atorvastatin (atorvast—. Documen... 1 tab, PO, gdaily, drug form: tab, dispense oty: 30 tab, refill{—

o' lisinopnl (inopril 5 ... Documen... 1 tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(._. Patient Unable to...

w ClonazePAM Documen_.. 1 mqg, PO, BID, drug form: tab, dispense gty: 30 tab, refil(s): ...

12 Use navigation buttons to return to the previous view :

takes you back one screen

n takes you to your default view — the Provider View

- displays a list of recently visited screens for an easy jump back
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LEARNINGDEMO, JOHN

LEARNINGDEMO, JOHN DOB:01-Jan-1970

Age:47 years

Gender:Male PHN:9876

Allergies: morphine

Menu &

& Medication List
Medication List

Provider View

Provider View

v
4 Add

Results Review

TRANSFORMATION TRANSFORMATIONAL

LEARNING

v
13 Back in the Admission tab, check your new entries. Click the Refresh | = | icon to display the most recent

information for this component.

# Provider View

Admission i1 | Rounding 3 Transfer/Dv

MD on 07/12/2017 At 10:14

< i Jrders +
Chief Complaint = .
Home Medications (5)

History of Present Hiness
Advance Care Planning and Mackcation Rasponsible Provider Compiance
Goals of Care = . = - b e v o

o atenolol 50 mg, PO, qdaily, for 30 day, 30 tab, 0 Refill(s) -
Histories ... » = "

noe & atorvastatin (atorvastatin 10 mg oral tablet) 1 tab, PO, gdally, 30 tab, 0 Refils) o -
Current Medscations & PAM 1 mg, PO, BID, for 15 =
e IR : et e

Documents (0} information
Allergies (1) &' ranitidine 150 mg, PO, gHS, for 30 day, 30 tab, 0 Refill(s i
Links ... Document History: C by Testl CriticalCare-Physici
Review of Systems ...

. v“'E i

Estenated Supply Remaining
30 days remaining

15 days remaining

30 days remaining

14 With the BPMH completed, move to the next component — Current Medications — indicating the status of

medication management in patient’s chart.

Admission Rounding 3| Transfer/Discharge &3 | Quick Orders o4

Current Medications 4

(=l .

Selected visit | ¥

I Status: & Meds History | + Admission | Transfer ODischargel

> | 4 continuous (0)
4 PRN/Unscheduled Available (0) Last 48 hours
» Administered (0) Last 24 hours
» Discontinued (4) Last 24 hours

Order Order Start Status
4 Scheduled (1) Next 12 hours
acetaminophen (TYLENOL) 975 mg, PO, QID Today 12:00 Ordered
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Note: Hover over the Meds History Status line to display who and when has reconciled this record. Hover
to discover is a standard technique used across the CIS displaying additional details.

Status: " Meds History |

Status: Complete =

Last Documented: 29/12/2017 08:08
Last Documented By: Testlser, ICU-Nurse

15 To complete transfer medication reconciliation, click the Transfer button under the Current Medications

component.
Current Medications + st ven |
Stanm: o Mads History | o Admission 8 Cischargs
Order Order Start Status

4 Schedubed (7] bt 12 hours

16 Transfer reconciliation screen displays documented home medications and medications ordered for your
patient.

Code Status:

o

Mansae Mt " - Reconciliation Status
+4cd | @ d Tedeitia T (o " Meds History «* Admission ) Discharge
¥ Orders Prior to Recondiliation Orders After Reconciliation
O3 | ¥ | Order Name/Details Status P [ ] 5 | ¥ |Order Name/Details | status
4 Medicafors
@ 5 feetaminophen (TYLENOL) Ordered = o [
75 mg. PO, QID e =
< 3 ftenclal Documented |~ C
j0mg, PO, qdoily, for 30 doy, 30 tob, O Refillfs) et
<" frorvastatin (atorvastatin 10 mg oral tablet) Documented |~ A [
tab, PO, gdaily, 30 tab, 0 Refill(s}
o 0 HonazePAM Documented |~ all
mg, PO, BID, for 15 day, 30 tob, 0 Refiil's) = s
£ & |YORDmorphone (DILAUDID PRN range dose) Ordered = =
mg, V. q2h, PRN: pain = e
= 3 [sinopril (Esinopril 5 mg oral tablet) Documented |~ a
tab, PO, gdaily. 30 tab, 0 Refillfs} > wi
Vi Janitidine Documented |~
|50.mg. 0, gHS, for 30 day, 30 tab, O Refiis) 2 =
4 Patient Jare T T
& O Praden Assessment Ordered o = |
|7-Dec-201708:44 PST, Stop: 07-Dec-2017 0844 PST o |
@ © Jrorse Fall Risk Assessment Ordered o o
|7-Dec-2017 08:44 PST, Step: 07-Deec- 2017 08:44 PST
=
('3 Reqused Ureeconcied Dwdeds) | Recondile and  Carcel |
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17 In the Transfer Reconciliation, continue the following medications:

e lisinopril 5 mg PO daily

Note: You will be notified that lisinopril will be substituted with trandolapril. Accept the suggested
replacement or choose a reason to decline it and this will be communicated to the pharmacy.

atenolol 50 mg PO daily

e ranitidine 150mg PO qHS

e atorvastatin 10mg daily

e hydromorphone 0.5-1 mg IV Q2H PRN

e acetaminophen 975mg PO g6h

Manasge P s Reconciliation Status
+add | @ Teansfes T (None) " Meds History +* Adrmission @) Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
B |¥  |Order Name/Details Seatus [3 B ¥ |Order Name/Details Status
a Medications ' '
s ] ac (TYLENOL) Ordered & o & acetaminophen (TYLENOL) Ordered
975 mg, PO, QID = - 975 mg, PO, QID
- atenalol & - & ! atenclol Order
S0 mg, PO, qdody, for 30 day, 30 tab, O Refilly) ol " 0 mg. PO, qdoily
o atorvastatin Latorvastatin 10 mg oral tablet) ® o ' storvastatin Order
1tob, PO, qdaily, 30 tob, 0 Refilly) 16:mg, PO, qdoily
w chonazePAM o ®
1mg, PO, 8ID, for 15 day, 30 tab, 0 Refills)
b heparin Gucontinve |~ ®
5000unit, subcutanecus, gl
<] dose) Ordered G o i) HYDROmorphone (DILAUDID PRN range dose) Ordered
1mg, V. gih, PRN: pain b 1emg IV, g, PRN: pain
& Einopril (lsinopri 5 myg oral tablet) [ ® o & ! ¥ trandolapril Order
1tab, PO, gdaily. 30tob, 0 Refillfs) a5 mg. PO, qdoily
< ranitidine ® o & ranitidine Ordder
150mg, PO, gHS, for 30 doy, 30 tab, O Refills) e E 150mg. PO, gHS
4 Patient Care i Al AL
Braden Assessment Ordered ® o & Braden Assessment Ordered
07-Dec- 2017 0844 PST, Stop: O7-Dec-2017 0844 PST 07-Dec-2017 0844 PST, Stvp: 07-Dec- 2017 08:44 PST
Morse Fall Risk Assessment Dedered ® o [ ] Morse Fall Rivk Assessment Drdered
O7-Dec-2017 0244 PST, Stop: (7-Dec-2017 0844 PST 2 = O7-Dec-2017 0844 PST, Stop: O7-Dec-2017 0844 PST
& Dotais |
2 Reconcile cnd Plany S| Cancel |

18 If a home medication is not available, a therapeutic substitution dialog box will appear. Select the
therapeutic substitution and click OK.

Selected Order:
lisinopril: 10 mg, PO, gdaily, drug form: tab

& '. g IV g BN s s Choose Therapeutic Substitution:
{ dolapnil o
0.5 mg, PO, qdﬂdy “ randolapril: 1 mg, cap, PO, gdaily

quivalent Lo: lsinopr 1 ab, PO, cdady

ranitidine A omments:

EXCEPTION: Pediatric Patients

-OR-
e Choose Decline Reason:
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19 Discontinue the following medications:

e Clonazepam 1mg PO
e Heparin 5000 units Subcutaneous BID
Review the list of Orders After Reconciliation on the right side of this window.
Note: Some medications might be marked by ¥ . Click the line to display the Details window, and then click

Review Schedule to check if details are correct for drug administration. You will be able to adjust the first
dose time if appropriate.

B ¥ | Order Name/Details Status 3 [ ]
4 Medications
& acetaminophen (TYLENOL) Ordered ® o
975 mg, PO, QID : =t
-y atenolal Documented E
S50mg, PO, gdaily, for 30 day, 30 tab, 0 Refill(s)
S atorvastatin (atorvastatin 10 mg oral tablet) Documented @ ~ 4
1tob, PO, gdoily, 30 tab, O Refill(s) . 10mg. PO, qdaily
o clonazePAM Documented | o~ @
1mg, PO, BID, for 15 day, 30tab, 0 Refillls) - -
[ | heparin Geontinue | | ®
5,000 unit, subcutoneous, gLIH = 2
b ] HYDROmorphane (DILAUDID PRN range dose) Ordered P & HYDROmorphone (DILAUDID PRN range dose) Ordered
1mg, IV, g2h, PRN: pain = e 1mg, IV, g2h, PRM: poin /A
‘a - —————_an . - PP S— A A B . s - -~ —J
w Details tor At@NOIOI | 5tart DateTime (First Administration):
£ Details || Order Comme TR 2[+] w03 =] pst
- Next sdministration:
ron (B [eemeeme | oo schesic & St J
e wrer| 08-D8c-2017 2[+] os00 2 PST [Pl skip ad
Duration: | Following administration: I Unit: -
Drug Form: | P9 Dec2017 oax L First Dose Priority: - =
*Start Date/Time: | 07-Dec-2017 10:33 PST V] - Stop Date/Time: ==~ Y= 2| pst -l

= ——

20 Click Sign to complete the process. You cannot sign off until you address all medications listed. The
unreconciled orders button in the bottom left corner provides a count of any medications that still require
reconciliation.

| 5 limeeconcied Duderfz) | Reconclle snd : Canced

Note: It is recommended to complete admission medication reconciliation before placing any new orders.
This way you are only reconciling the patient’s documented home meds and recently ordered meds.
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Key Learning Points

When searching for any order, type the first few characters of the term to bring up list of possible entries
BPMH must be completed before admission medication reconciliation can occur
Home medications once documented can be updated at any time

The Admission Medication Reconciliation screen displays both home and hospital medications. You can
choose to continue or discontinue any listed medications

It is recommended to complete admission medication reconciliation prior to entering additional admission

orders
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% ACTIVITY 1.4 b- Medication Reconciliation for Direct ICU admission

The BPMH must be completed before proceeding with the admission medication reconciliation. The best
possible medication history is generally documented by a pharmacy technician. When a pharmacy technician is
not available, it can be completed by a nurse, medical student, resident, or by you as the patient’s most
responsible physician.

In this activity, you will need to search and open a new patient chart. You can leave the newly transferred
patient’s chart open so you can resume once this activity is completed.

1 Click on the Search icon to look-up your new patient

2 Type in the name of your new patient in the Encounter Search name field.

‘4" Encounter Search =
BC FPHN VIF Deceased Alerts BC PHM MAMN Mame Doe
o Process Alen 9876487657 700007320 LEARNING, CRITICALCARE  07-Oct-
MRM © 9876415442 700008684 LEARNINGDEMO. JOHN o -Jan-

Last Name:
Leamang
Furst Mame:
DOB
Gender

Postal/Zip Code:

Arw Phone Number Facility Ercounter # Wigit 3 Enc Type Med Service Unit/Clinic Rod
g LGH Lion= Gate| 7000000016209 | 7000000016208 | Inpatient | Critical Care | LGH 4w/ | 405
Encounter #

Vizit #

Histosical MRMN:

Search !I Reszat !

Note: The above screenshot may not be the same as your current screen.
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3 Locate the appropriate patient and the encounter number

4 Select OK

5 From the Admission tab, navigate to the Home Medications component to view the patient’s home

medications.
Home Medications (4) All visits | ¥ | =~
Medication - Responsible Provider Compliance Estimated Supply Remaining
5 atenolol 50 mg, PO, gdaily, for 30 day, 30 tab, 0 Refili(s 30 days remaining
4 ranitidine 150 fo day, 30 tab, - 30 days remaining
4 simvastatin 10 ] tak - 30 days remaining
4 warfarin (Coumadin 5 mg oral tablet) 1 tab, PO, qdaily, 30 tab, 0 Refill(s) -

Document History: Completed by TestUser, CriticalCare-Physician, MD on 07/12/2017 At 09:10

g Navigate to the Current Medications component. Note that the Meds History status is complete.

Selected visit e

Status:  Meds History | @ Admission | Transfer | @ Discharge

7 Select the Admission link. Notice that there are 4 unreconciled orders
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g Discontinue the medication: Coumadin and continue the following medications: Atenolol, atorvastatin and

ranitidine.
A Reconciliation Status
M- Add
| ] o Meds History @ Admission @) Discharge
f__ OrdersPrirtoReconcllation 00 Orders After Reconciliation
| || ¥ |Orcer Name/Details Status LA B | ¥ | Order Name/Details Status |
| 4 Medications |
W atenslel Decumented | o | ~ enslol Order |
| 50mg, PO, gdaily, for 30 day, 30tab, 0 Refills) : i mg, PO, qdaily |
| ¥ atorvastatin (storvastatin 10 mg oral tablet) Documented | = | ! atorvastatin Ordes |
1 tab, PO, qdaily, 30 tab, O Refillis) = i 10mg, PO, gdaily |
ranitidine Documented | = | - & ranitidine Ordes |
150mg, PO, gHS, for 30 day, 30 tab, O Refill(s) et g 150mg, PO, gHS |
warfarin (Coumadin 5 mg oral tablet) Document ted |~ | |

1tab, PO, quaily, 30 tob, 0 Refils)

S i —r— | Sian I_CM_

e The review message icon H may appear under Orders After Reconciliation. If it’s present,
expand the order details. You will select the Review Schedule.

e The review schedule details will allow you to modify start date/time and administration
schedule.

e The therapeutic substitution dialog box may appear — select the therapeutic substitution if
applicable.

e Complete this for any orders with the icon.

e Click Sign

e Click Refresh icon

e Now, the Status shows Admission is complete.

9 Now you can close this patient’s chart by clicking the close “icon

L EARNINGDEMO, JOHN CSTDEMO, ZEUS|_B-

CSTDEMO, ZEUS DOB:01-Feb-1979  MRN:70
Age:38 years Enc:700(
Allergies: Egg, cloNIDine, Adhesive Ba... Gender:Male PHN:987

~ ' #% Provider View

Note: The current patient chart that is open has the yellow banner.
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3 ACTIVITY 1.5- Review Allergies

Now you review your first patient’s allergies and add an allergy to morphine. This information was provided by
the patient’s daughter after admission.

In the CIS, patient allergies can be added and updated by the providers and clinicians. In the inpatient setting, a
patient’s allergies are to be reviewed by a provider on admission, at every transition of care, or annually. Allergy
information is carried forward from one patient visit to the next.

The CIS keeps track of the allergy status and will automatically prompt you when the information is not up-to-
date. It will also track allergy-to-drug interactions. When placing an order with allergy contradictions, an alert
will display:

2% Decision Suppart: LEARNTEST, PHYS - 700006586 o |32
The new order has created the following alerts:

amoxicillin &

Please complete the (1) required override reasons to continue placing this order.

a Allergy (1]
Severity  Substance Reaction Type
@ penidlin
< [ L3
Size Columns to Window @ Apply to all interactions Overricle Reason:

*) Apply only to required interactions -

LEARNTEST. PHYS - 700006586 | (optinue
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You can either remove the order and select another medication, or continue with the order by overriding the
alert and documenting the reason:

@ Apply to all interactions Override Reason:

() Apply only to required interactions | l:]

Provider/Clinician aware and monitol
Patient already tolerating

Prescriber Clinical Judgment
Previously received this drug family |
Administration altered to minimize hi
MNon-immunclogic reaction or toxicit,
Pharmacokinetic monitoring in place
Therapeutically indicated

<Type other reason here»

LEARNTEST, PHYS - 700006586

The CIS allows you to check drug-to-drug interactions when ordering medications by clicking the Check
Interactions button.

o= Add Document Medication by Hx | Reconciliation = 2% Check Interactions

1 Click the Allergy link to open the window where you will enter or update allergy information.

= |# Provider View

S S & [100% - @
Admission 3| Rounding 53| Transfer/Discharge 2| Quick Orders 3| Outpatient Chart 2| 4

Advance Care Planning and I -
Gozls of Care Allergies (3) :I
e——

Chief Complaint

AR Substance Resctons Catagory Status Severty - Reacton Type. Souree

Allergies (3) Peanuts - Food Active Severe Allergy Patient.
Visits (4) penicillin - Drug Active Moderate Allergy Family

2 To add the morphine allergy to your first patient’s record, click the == Add icon on the toolbar.

Custom Information: LEARNTEST, PHYS 23]
Task Allergy
Mark All as Reviewed
ok Add ] Modify Me Known Allergies & Mo Known Medication Allergies £ Reverse Allergy Check Display A -
DfA Substance Category Reactions Severity Type Comments Est. Onset Reaction Status  Updated
Peanuts Food Severe Allergy Active 2017-5¢
v/ penicillin Drug Mild Allergy Active 2017-5¢

34 | 112



PATIENT SCENARIO 1 -A

3 Search for morphine in the Substance box. Remember to use

dmitting a Patient

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path to smarter seamiess care

TRANSFORMATIONAL
LEARNING

to execute the search, and then select one

of the options from the list. Click OK to return to the Add Allergy/Adverse Effect window.

B LEARNTEST, PHYS (MRIN: T00006586] - Add Allergy/Adverse Effect

Tupe Allergy *  An adverse reaction to a drug or substance which is due lznizzl
7| Substance Search
*Substance @
maiph Free test *Search: morph Starts with  +  Within: Terminology -
Reaction(s]: *Severity Info source [ Search by Name ] [ Search by Code ]
Add Free Test <not entered: - <not entered: i .
Terminology: Allergy, Multum All Terminology Axis: | <All terminology ax E]
Al <not entered: Onzet  <not
xxxxxxxxxxx Categories
Recorded on behalf of *Category Tem Terminclogy
<No matching categories found:
Dug
& Up {2 Home = [ Folders Favorites . |w [T, ; n
3 System Tracked [ mhln E— DD3DS nnc am
mormphine extended releas d00308 Muttum Drug | Generic Name
Morphine Extra Forte d00308 Muttum Drug | Generic Name
Morphine Forte d00308 Multtum Drug ~ Generic Name
Morphine HP d00308 Muttum Drug | Generic Name L
Morphine IR d00308 Muttum Drug | Generic Name 3
morphine liposomal d05255 Multtum Drug ~ Generic Name
Morphine LP Epidural d00308 Muttum Drug | Generic Name
Morphine SR d00308 Muttum Drug | Generic Name
Morphine Sulfate d00308 Multtum Drug ~ Generic Name
Morphine Sulfate SOZ d00308 Muttum Drug | Generic Name
Morphine Sulfate SR d00308 Muttum Drug | Generic Name b
dil7472

morphine-naltrexone
e

Multtum Drug ~ Generic Name
TS o

annann

OK

0 Cancel

4 Add appropriate options in the other two mandatory fields:

Select Severe for the Severity

Select Drug for the Category

5 Click OK to save the information.

| LEARNTEST, PHYS (MRN: 700006586) - Add Allergy/Adverse Effect

Search for Rash in the Reaction(s) box (recommended)

Recorded on behalf of *Category

Drug -

@atus

Auctive -

Comrmerits

Type Allergy w*  Anadverse reaction to a diug or substance which is dus to an immunological responce
*Substance
marphine Free text
Reaction|s]: e *Severity e sOurce
Add Free Text Severe - <not entered: -
- Rash At <not entered> Onzet  <not entered:

Reason:

Add Comment

I [ oK W okaaddvew | [ canel |
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3 Patient’s allergy record is updated. The green checkmark next to morphine indicates drug allergies.

Click Mark All as Reviewed to complete the review.

Mark All as Reviewed

ok Add | J/ Modify | Mo Known Allergies & Mo Known Medication Allergies ¥ Reverse Allergy Check Display Al
DA Substance Category Reactions Severity Type Comments Est. Onset Reaction Status  Updated By
v morphine Drug Allergy Active | 30-5ep-2017 TestPET, Gene
Peanuts Food Severe Allergy Active 30-5ep-2017 TestPET, Gene
v penicillin Drug Moderate  Allergy Active 30-5ep-2017 TestPET, Gene

Note: In order for the pharmacy to dispense, they must see that the allergy record has been reviewed by a

provider. When there is no information available, you can use other the toolbar options:
e No Known Allergies

e No Known Medication Allergies

[ Mark All as Reviewed |

& Add |jrv1cclif}-' | No Known Allergies

o Mo Known Medication Allergies

7 To modify the existing allergy, select the appropriate line and click Modify. For our example, change the

severity level for penicillin from moderate to mild.

Dl fubseer Comgery  Rewcoors Sewty  Tioe Commeess B Orset  Reachen St Lpdeind By Swce  Reewed Revewed &y Teteracson
V' meephine Drug Alergy Betie 30-Sep- 2017 TAPET, GenersMedetine Physian, Pabent 305002007 0839 POT TetPET. Gemarsihle
30-Sep 2017 TEAPET, GeneraMedicine: Phrysician,_ Patient  30.Ses 2017 09:40 POT TestPET, Grmsalide.

Feanuts Feed Severe  ABery Active

30 -Sep- 2117 TouPET, Gertenibesheine- Phrysician.

Toe ey A g o Amt
Subatance
= - @ o omccsion REw—.
Raseti Sy e
Commaris
“ -
| o
LB 3
[ — “Category S Rewion:

Ackd Comment

[ | [ oxaasduen Canc
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Key Learning Points

Patient allergies and interactions are monitored by the CIS

Allergy record needs to be reviewed for each encounter on admission, at discharge, or with a change in

level of care

Review of allergies is complete when Mark All as Reviewed is selected
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& ACTIVITY 1.6- Place a PowerPlan (Order Set) for Patient Admission

Now you are ready to place orders for your patient. You will use a PowerPlan that is specifically designed for
admitting patients to the Intensive Care Unit.

PowerPlans are similar to pre-printed orders (PPOs), allowing you to plan and coordinate care in the acute care
environment by defining sets of orders that are often used together. You can adapt PowerPlans to fit your
needs:

You can select and deselect individual orders from the PowerPlan list
You can add orders that are not listed in the PowerPlan

You can add other modules (orders sets) that are a listed in a PowerPlan

Initiated PowerPlan becomes active immediately and its orders create respective tasks and actions for other
care team members.

A PowerPlan that is not initiated remains in a planned stage allowing to prepare orders for a future activation as
needed.

The best option for placing PowerPlans and orders is via the Quick Orders tab. This view is a one-stop shop for
common orders and PowerPlans organized in separate categories.

¥ Fatient upaston
b Comsfrt Cann | Deatts o | entecobal B ok St R - Code Stats

; B Crtical Carg Gy
=- crtproad o — d ¥ tetubation
i » Extubation

Under each category, there are folders. For example, under the medication category is the analgesics folder
which contains individual orders for analgesic medications such as acetaminophen. Orders may allow you to add
additional details regarding dose, frequency, route, etc., or may have these details pre-determined for ease of
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ordering as an order sentence. Categories and folders can be collapsed or expanded by clicking the expansion

arrows & and ¥

Venue: [ Inpatient |

Admission 32| Rounding 53| Transfer/Discharge &3 | Quick Orders o

rocon

+ Admission

4 Analgesics

» Neurology

SCELaMINOPTIEN S0 ma, NG-toe, Gar, arug torm: =0

» Respiratory

acetaminophen 650 mg, NG-tube, g4h, PRM pain, drug form: tab

» Trauma

3 e " &

» Management

pain, drug form: inj

gabapentin mg, NG-tube, TID, drug form: cap

» Comfort Care / Death

HYDROmorphone mg, NG-tube, g4h, drug form: tab

Frequent Conditions

HYDROmorphone mg, NG-tube, g4h, PRN pain, drug form: tzb
HYDROmMorphone mg, subcutaneous, qéh, PRN pain-breakthrough, drug

]
4
@

Order availability and organization

Placing the PowerPlan:

may differ depending on your specialty.

1 In the Quick Orders tab, expand the Admission folder

2 Select ICU Admission Neurology. PowerPlans are marked by the %% icon.

- & Provider View

ARARISE |0x - 004

Admission =

Venue:|Inpatient ~

Lescimon ]|
—

38 ICU General Admission Medical /
Surgical (Validated) 1cu General
Admizsion Medical | Surgical (Validated)
4 ICU Admission Trauma (Validated)

10U Admission Trauma !_'»'aidetﬁ

4= ICU Admission Neurology
(excluding Traumatic Brain
Injury) (Validated) 1cu Admission
(exclud Brain
Injury) (Validated)

Rounding #3 | Transfer/Discharge = - &

3 Click the Orders for Signature icon.
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4 Click Modify.

Orders for Signature (1) 52 |

PowerPlans |

%* 1CU Admission Neurology (excluding Traumatic Brain Injury) (Validated) (7cu Admission Neuroiagy (excluding Traumstic Brain Injury) (Validsted))

Sign | Save | Modify ‘ Cancel ‘|

5 The PowerPlan window displays. Hover over the icons along the top toolbar:

Merge View — Displays the plan components with those already
ordered for the patient and active on the patient profile.

£ Initiate Plan or Phase — Initiates the selected plan or phase. Orders do
not become active or route to ancillary departments until you initiate.

View Excluded — Displays components of the predefined plan that
were not included in the initiated plan.

NV Discontinue — Opens the Discontinue dialog box so that you can
discontinue the plan or phase (individual components can be kept).

o Plan Comment — Adds a note to a PowerPlan phase. Plan comments
allow you to communicate decisions made regarding the phase to
other clinicians who can view or take action on the phase. You can add
a comment to a phase in any status.

Check Alerts — Allows you to check for Quality Measure Alerts.
/3 Check Alerts

g PowerPlans open in the Plan Navigator. Scroll through to locate visual cues organizing orders:
Bright blue highlighted text for critical reminders
Bright yellow highlights for clinical decision support information
Light blue highlights that separate categories of orders

G

“ O + AddtoPhase~v /) Check Alerts JdComments Start: Now EJ Duration: None |—_J

o® |Offset| ¥ Component Status Dose ... Details
ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated) (Planned Pending)
4 Admit/Transfer/Discharge
-\@ Verify that an 'Admit to' Order has been entered prior to completing the powerplan
@ Complete Admission or Transfer Medication Reconciliation
Vv &) Communication Order Research
4 Status
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1 Click the corresponding box to select or deselect individual orders from the PowerPlan. Some orders are

already pre-selected for efficiency but you can click the box to deselect, if necessary.

T

+ Add to Phase~ /A Check Alerts @dComments  Start: Now  [..] Duration: None [.]

TRANSFORMATIONAL

&% |Offset| ¥ Component Status
1CU Admission Neurology (excluding Traumatic Brain Injury) (Validated) (Planned Pending)
4 Admit/Transfer/Discharge

<% Complete Ad or Transfer
@) [A Communication Order
Staty
B [ CodeStatus
Patight Care

[ Critical Care Goals

[A Cardiorespiratory Monitering

[ Intracranial Pressure Monitoring (ICP Monitaring)
[F vital Signs

[A Oximetry - Continuous (Pulse Oximetry Continuous)
[F weight

[ Height/Length

[A Menitor Intake and Output

[ Notify Treating Provider

[ Neurovital Signs

[ Pain Assessment

AAAMAAAI AN e e &

[2]
Q
@
Q
[7]
[2]
Q
@
[2]

Dose ...

Details

<% Verify that an 'Admit to' Order has been entered prior to completing the powerplan

Research coordinator is able to screen patient for study eligibility
¥ | Select an order sentence

MAP goak: 65 mmHag or qreater, Sodium goal: 140 to 150 mmol/L, pH qoal: 7.3 to 7.45, Sp02 goal: 92% or qreater, Temperature tarqet 36 to 38 deq
Remains on at all times

T.N
| On admission

once, on admission
|qth

If urine output greater than 250 mL/h for 2 consecutive hours
> |atn

adh, if patient expresses pain, use Numeric Rating Scale (goal less than 4). If patient exhibits sians of pain, use Behavioural Pain Scale (goal less tha...

I

u ¥ Sedation Hold for Assessment
[ [ Patient Isolation ¥ |Select an order sentence
r [ Seizure Precautions TN
LinelfTubes/Drains.
C [ Insert Peripheral IV Catheter Insert 2 large bore IV's unless already in place
r [A Insert Arterial Catheter TN
/% Contraindications to nasal insertion include facial or head trauma. Order X-ray post tube placement to confirm position, if required
e @) [A Insert Orogastric (0G) Tube | Tube to Low Intermittent Suction, insert large bore
r [ Insert Nasogastric Tube ¥ | Tube to Low Intermittent Suction, insert large bore
[ml [ Insert Urinary Catheter Indwelling
A Actiffty
r Bl ICU Cervical Spine Precautions (Module) (Validated)
C B ICU Cervical Thoracic Lumbar Precautions (Module) (..
[l [A Communication Order No spinal precautions
¥ @) [A Maintain Head of Bed 30 dearees or greater, if no thoracic / lumbar spine precautions
~ @) [A ICU Early Mobilization Goal o |Stages1ta2
[l [A Communication Order Discontinue cervical, thoracic and lumbar precautions
4 Dietfutrition
<% Refer to your organization’s enteral nutritional quidelines and policies
C Enteral Feeding Continuous ¥ |Isosource 1.2, Start Rate (mL/h): 25, advance to goal as per quidelines
r A nPO ¥ | Mo Exceptions i
a

Drdlers For Cosianature. | [ Sawe as My Favorte

Cancel

[ Initiate | [

Sign | [

J

2 Click toolbar icons to flex the display of the PowerPlan to facilitate easier review. For example:

l4  Collapses or expands the list of order categories on the left side of the screen. Collapsing the list

creates more room for the PowerPlan Navigator

Displays pre-selected defaulted orders only

CIS will warn about an attempted duplicate.

-

T

H- Add to Phase - &Checkﬁ«hr‘ti Ul Comments  Star:  Mow E] Duration:  Mone E]

g | Offset | ¥ Component

4 Admit/Transfer/Discharge

Status Dase .. Details

ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated) (Planned Pending)

{3 Verify that an 'Admit to' Order has been entered prior to completing the powerplan
(@ Complete Admission or Transfer Medication Reconciliation

Merges your planned orders with existing orders to avoid duplicating an order. However, the
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3 Code Status order is pre-selected but the order sentence for the appropriate option needs to be chosen.

Click |1| to select one of the options.

Note: The &3 icon next to the order indicates missing details. This is a standard icon across the entire CIS.

L = Add to Phase ~ ACheckAler‘ts DA Comments  Start:  Now E] Duration: Mone E]

&% | Offset| ¥ Component Status Dose ... Details
ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated) (Planned Pending)
A Admit/Transfer/Discharge
@ Verify that an 'Admit to' Order has been entered prior to completing the powerplan
@ Complete Admission or Transfer Medication Reconciliation

v Communication Order Research coordinator is able to screen patient for study eligibility
4 Status
Ei Code Status hd Select an order sentence

4 Patient Care Attempt CPR, Full Code
E g Critical Care Goals 1-Mo CPR, Supportive Care, No Intubation
™ Cardiorespiratory Monitoring 2-No CPR, Thera . .

- — — - peutic Care, Mo Intubation
E % {::Eralcsr.anlal Pressure Monitoring (ICP Monitoring) 3-No CPR, Acute Transfer, No Intubation

ital Signs =~ -

|l @ Oximetry - Continucus (Pulse Oximetry Continuous) 4-No CPR, Critical Care, No Intubation
I @ Weight w | 5-Mo CPR, Critical Care, May Intubate
|l @ Height/Length once, on admission

4 Continue adding the following orders to the PowerPlan:

A betals hutton to expand or collapse the order details view.

Remember to click the
e Insert Peripheral IV Catheter
e Insert Arterial Catheter
e Insert Nasogastric Tube
e Insert Urinary Catheter
e Acetaminophen 650 mg NG Q4H
o Hydromorphone 0.1- 0.5 mg IV g5min PRN
e Chemistry: Magnesium, phosphate, calcium ionized, troponin, lactate and CK levels
e Blood culture x2
e Urinalysis Microscopic
e Flectrocardiogram 12 Lead

e XR Chest

Note: You can select details provided by the order sentence or change details manually in the Details view.
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Adding to Phase while in PowerPlan:

1 Youwant to add some orders that are not part of the PowerPlan. Click + Add to Phase button

o Add | J* Document Medication by Hx | Reconciliation = | 3% Check Interactions

Orders | Medication List I Document In Plan|

M :l'_',E'f]'J—@I-I'AddtoPhESEv /i Check Alerts DA Comments  Start:  Mow B

»[w Add Order.. Status |

Add Outcome / Intervention...

Add Prescription...

—

@ IP Consult to Diabetic Educator

e i i |

2 Search the order catalogue for:
e Dopamine titratable infusion (1.6 mg/mlL) standard
e Ciprofloxacin 400mg IV q12h

e (CVCinsertion

= Add | J Document Medication by Hx | Reconciliation = | §% Check Interactions
Orders | Medication List | Document In Plan |
M 4§ © + AddtoPhase~ [P LEARNINGDEMO, JOHN - Add Order

[&]oftset[¥ [ Jcom
|l PTT

Chemistry
=l B [F pasic " "
- B ﬂ Basic | Search dopam| Advanced Dptions = Type: & Inpatient
- @ Mag 3 DOPamine continuous infusien (16 mg/mL) standard

-

r @ Phos DOPamine continuous infusien (3.2 mg/mL)
C (3 Calci (1Co DOPamine NEC/PED continuous infusion (1.6 mg/ml) standard
F g I’Z:’ () Cor DOPamine NEO/PED continuous infusion (3.2 mg/mL)
r 7] @ L|avera [[)Freq DOPamine NEO/PED titratable infusion (1.6 mg/ml] standard
- & Lipas [[JIma DOPamine NEO/PED titratable infusion (3.2 mg/mL)
- & Gam (ZJLab| DOPamine titratable infusion (1.6 mg/mL) standard
- @ Crea (OMe{ pOPamine titratable infusion (3.2 mg/mL})
I3 B [ atel D;at dextroamphetamine
[mi B [F Venq Em‘jt dextroamphetamine (5 mg, PO, BID, drug form: tab)
C [ 0sm Discha dextroamphetamine (5 ma, 0, qAM, drug form: tab)
F g g phen | o dextroamphetamine (5 mo, PO, qdaily, drug form: tab)

Microbiol valpr Bed Tr dextroamphetamine (10 mg, PO, gAM, drug form: tab)

icrobiolo

r W @ Bloo. dextroamphetamine (10 mg, PO, gdaily, drug form: tab)
- @ Respi dextroamphetamine long acting
r B [ uing Enter to Seardh LEAF\NINGDEMO.JOHNle]l]l]USBB-

Urine Studies

& =Y.
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3 Once you have selected the orders above, click Done at the lower right corner. Then, the Details for Central
Venous Catheter Insertion (CVC Insertion) appears, as it is the last order you entered in the catalogue

search.
9 % O + AddtoPhaser A Check Alets @AComments  Start:  Now Q Duration:  MNone D
[v[ofiset] 7 | [Component [status [Dose .. | |Details B
[l [& HV 1/2 Antibody and p24 Antigen BCCDC Blood, Urgent, Collection: T:N, once
A Diagnostic Tests
C [ Electrocardiogram 12 Lead Urgent, Reason: Other (please specify), Critical Care Admission
~ [ *RChest Urgent, Reason: Critical Care Admission, line and tube placement, Transport: Portable
C (& xR Chest T+1,0530, Timed, Transport: Portable
C [F *RChest T+2,0530, Timed, Transport: Portable
[l [F CT Head w/o Contrast Urgent
[l [& CT Head w/ Contrast Urgent
[l [F CT Angic Head and Meck Urgent
r [F Electroencephalogram | Urgent, Seizures
[ml [F MRIHead w/o Contrast Urgent _
A Procedures L
7 FiCentral Venous Catheter Insertion (CVC Insertion) T:N, Routine. As per order

> Details fr Central Venous Catheter Insertion !CVC Inserlion! I

nmils][f.' Order Comments | ) Offset Details |

g—

=k (¥
—
Requested Start Date/Time: ™~ = E = opsT *Priority: | (BN ~
Primary Reason for Central Line: - Number of Lumens: [ 2555
Extremity Restriction (please specify): Order for future visit: | Urgent

Timed

Speciel instructions: |:| Scheduling Location: ~

[ Ovders For Cosignaturs | [ Save as My Favorite | (@5 nitiate | [ Sian | [ Cancel |

Fill in the following information:
e Requested Start Date/Time: type “t” for date and type “n” for time. (This will automatically
enters today’s date and current time)
e Primary Reason for Central Line: Difficult IV Access
e Priority: STAT
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4 Do not Sign here yet. Click the Details ¥ |icon to hide the Details for CVC Insertion. Notice the Details is
now collapsed at the bottom of your PowerPlan Order Screen.

a§ + Add toPhase~ /\ Check Alerts 1 Comments  Start:  Now B Duration: Mone B
&% |Offset| ¥ Component Status Dose ... Details -
[l [ HIV 1/2 Antibody and p2¢ Antigen BCCDC Blood, Urgent, Collection: T:N, once
4 Diagnostic Tests
[l [ Electrocardiogram 12 Lead Urgent, Reason: Other (please specify), Critical Care Admission
= [ %R Chest Urgent, Reason: Critical Care Admission, line and tube placement, Transport: Portable
[l [ *RChest T+1,0530, Timed, Transport: Portable
[l [ *RChest T+2,0530, Timed, Transport: Portable
r [F CTHead wio Contrast Urgent
[l [F T Head w/ Contrast Urgent
[l [F CT Angio Head and Neck Urgent
r [F Electroencephalogram | Urgent, Seizures
[l A MRI Head w/e Contrast Urgent.
4 Procedures
¥, Central Venous Catheter Insertion (CVC Insertion). 15-Dec-2017 11:42 PST. STAT. Difficult IV Access. As per order
4 Respiratory
o [& Invasive Ventilation Non-traumatic Neurological Injury, Mode: A/C or P/C, Vt: 6-8 mL/kg, Max P: 30 cmH20, PEEP: 5-10 cm H20, Titrate to critical care goals
[l [ Non-Invasive Positive Pressure Ventilation IPAP (cmH20}: 10 te 16 cm H20, EPAP (emH20): 5 to 10 cm H20, Titrate to critical care goals
[l & [F Invasive Ventilation Weaning Strateqy | Wean as per RT - simple wean
[ s2 [ DonotWean Invasive Ventilation TN
4 Consults/Referrals
o [ P Consult to Physical Therapy Reason for Consult: Critical Care Admission
I [ 1P Consult to Social Work Other (please specify), Critical Care Admission
[l [ P Consult to Dietitian Adult Reason for Consult: Critical Care Admission
4 Mon Cateqorized
[l €y G ICU Status Epilepticus (Module) (Validated)
r &5 ICU Intracerebral and Subdural Hemorrhage (Module) ..
r By B5 1CU Sub Arachnoid Hemorrhage (Module) (Validated)

| = Details for Central Venous Catheter Insertion (CVC Insertion) I

Drdeis For Cosignatue | [ Save as My Favoile

(it [ ] ( )

Sign Cancel

Now, scroll up to locate all the orders that have this 'E:’ icon. Notice that you have to complete one for

Code Status and Dopamine additive 400 mg (mcg/kg/min).

i

= Add to Phase » AChE(kAlerts 0dComments  Start:  Now B Duration: Mone B

Code Status

: Y=

Patient Care

Critical Care Goals

Cardiorespiratory Monitoring

Intracranial Preszure Monitoring (ICP Monitoring)
Vital Signs

Cximetry - Continuous (Pulse Oximetry Continuous)
Weight

Height/Length

Monitor Intake and Output

Motify Treating Provider

Meurovital Signs

Pain Assessment

Sedation Hold for Assessment

Patient [solation

Seizure Precautions

Lines/Tubes/Drain
Insert Peripheral IV Catheter
Insert Arterial Catheter

Insert Orogastric (0G) Tube
Insert Nasogastric Tube
Insert Urinary Catheter
Activity
ICU Cervical Spine Precautions (Module) (Validated)
ICU Cervical Theracic Lumbar Precautions (Module) (...
Communication Order

Maintain Head of Bed

ICU Early Mobilization Goal

Communication Order

LORIROO0 OOR OO0 OOORRORRRRRIOSIR & R o K

Diet/Nutrition
Refer to your organization's enteral nutritional quidelines a
Enteral Feeding Continuous

NPQ

Status

Dose ... Details

Research coordinator is able to screen patient for study eligibility

&% | Offset| ¥ Component
@ Complete Admission or Transfer Medication Reconciliation
Communication Order
Status

¥ | Select an order sentence

MAP goal: 65 mmHg or greater, Sodium goal: 140 to 150 mmol/L, pH goal: 7.3 to 7.45, 5y
Remains on at all times
T:N
>|aqth
T:N
ﬂ On admission
once, on admission
>|aqth
If urine output greater than 250 mL/h for 2 consecutive hours
w|ath
qdh, if patient expresses pain, use Numeric Rating Scale (goal less than 4). If patient exhib)
qdaily
ﬂ Select an order sentence
T:N

Insert 2 large bore IV's unless already in place
T:N

Contraindications to nasal insertion include facial or head trauma. Order X-ray post tube placement te confirm positien, if required

ﬂ Tube to Low Intermittent Suction, insert large bore
ﬂ Tube to Low Intermittent Suction, insert large bore
Indwelling

Mo spinal precautions

30 degrees or greater, if ne thoracic / lumbar spine precautions
ﬂ Stages1to 2

Discontinue cervical, thoracic and lumbar precautions

nd policies
ﬂ[snsourcel.z, Start Rate (mL/h): 25, advance to goal as per quidelines
ﬂ MNo Exceptions

Contir

Le

] 958G QEEGSY GRDCHR" RNNERRNORRGEE

N |

[DOPamine additive 400 mg [meg,/kg/min] + degtmse

IV, bag volume (mL): 250

45 | 112




TRANSFORMATION TRANSFORMATIONAL
Our pathto smarter, seamless care LEARNING

PATIENT SCENARIO 1 - Admitting a Patient

g For practice, let’s go ahead and complete the Code Status and select Attempt CPR, Full Code by clicking on

the drop-down ¥ licon. This again will take you to the = Detei: fr Code Status . Remember not to

sign here and simply collapse the Details X icon.

El X} F{ Code Status K2 Select an order sentence
4 Patient Care Attempt CPR, Full Code
¥ @ Critic.al Car.e Goals - 1-Mo CPR, Supportive Care, No Intubation
g % Cardlores_plrator\‘r Monltorlnq. — 2-MNo CPR, Therapeutic Care, Mo Intubation

In.tracr.amal Pressure Monitoring (ICP Menitoring) 3-No CPR, Acute Transfer, No Intubation

| @ Vital Signs . Rk
[ @ Cximetry - Continuous (Pulse Oximetry Continuous) ¢ DT SiifE ST [N P
¥ @ Weight w | 5-MNo CPR, Critical Care, May Intubate

7 Next, locate the Dopamine under Continuous Infusions. The details default in the Continuous Details tab,
type 5 in the Normalized Rate field. If the patient’s weight has not yet been entered in the chart, go ahead
and enter 65 kg in the Weight field below the infusion details. You can also type in the Infusion Instructions
within the free text box.

= Details for DOPamine additive 400 mg [5 meglkgimin] + dextrose 5% premix continuous 250 mL

5 Details | £ 15/ Continuous Details I

Base Solution Bag Velume Rate Infuse Over
jgdextrosﬂ% premix continuous 250 mL EIZ.IQ mL/h 20.5 hour
Additive Additive Dose MNormalized Rate Delivers Occurrence
*|DOPamine additive 400 mg ‘;im 325 mecg/min Every Bag
Total Bag Velume 250 mL
Weight: Weight Type: Result dt/tm:
65 kg v | [Manually Entered 2018-Jan-19 150317 P

Infusion instructions

| -

0 Missing Required D etails Orders For Cozsignature
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g 1. Now, click the Details tab. Fill in the following information:
e Duration =1
e Duration Unit = day
e Drug Form = bag
o First Dose Priority = Now

¥ Detaits for DOPamine additive 400 mg [5 mcglkgimin] + dextrose 5% premix continuous 250 mL

| &E‘Continuous Details l

“Route of Administration: |IV -
[ Duration: |2 | |
| Duration Unit: | day | “|
|Drug Form: [bag | “|
[ First Dose Priority: | NOW | -
19Jan-2018 : 1502
Stop Date/Time: 20-Jan-2018 = B 1501 =1 pst
BCCA Protocol Code: |

0 Migsing Requied Detal: | | Orders For Cosighature [ Sign | [ Cancel |

g Now that you have completed all the required Details, let’s minimize the order details using this * icon.

and Code Status disappear.

4 Continuous Inj
ol @ DOPamine additive 400 mg [5 mecg/kg/min] + dextros... I
7

Maintenance Fluids
@ sodium chloride 0.9% (sodium chloride 0.9% (MS) con...

10 Next, add Cipro to the PowerPlan. Select + Add to Phase and choose Add Order...

= Add Document Medication by Hx | Reconciliation = 2% Check Interactions

Orders | Medication List I Document In Plan|

4 %% 4 Add to Phase ~ | /& Check Qerts ) Comments  Start:  Now B
%]  AddOrder.

Add Outcome [/ Intervention...

Status

Add Prescription...

I
L

o o i |

@ IP Consult to Diabetic Educator
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- Search the order catalogue for Cipro 400mg IV q12hr. Select the appropriate order and click Done.

LEARNINGDEMO, JOHN

Allergies: morphine

B A % -3 Fode

- [ Fitered Order Sentences

ciprofloxacin

ciprofloxacin 200 mg, IV, gl2h, drug form: bag [Greater Than ot Equal To 17 year]
ciprofloxacin 250 mg, PO, BID, drug form: oral lig [Greater Than or Equal To 17 year]
ciproflaxacin 250 mg, PO, BID, drug form: tab [Greater Than or Equal To 17 year]
ciprofloxacin 250 mg, PO, on call to OR, drug farm: tab [Greater Than er Equal To 17 year]
ciprofloxacin 250 mg, PO, qdaily, drug form: tab [Greater Than or Equal To 17 year]

" e —
siprofioxacin 400 mg, IV, al2h, drug form: bag [G
' - — —

o - m——
ater Than or Equal To 12 yvearl I

on call to OR, drug form: tab [Greal
once, drug form: tab [Greater Thar
qdaily, drug form: tab [Greater Tha
ciproflaxacin 750 mg, PO, BID, drug form: tab [Greater Than d
ciproflaxacin 750 mg, PO, on call to OR, drug form: tab [Greal
ciproﬂaucin 750 mg, PO, TID, drug form: tab [Greater Than g
ciprofioxacin 0.3% eye drop
ciprofloxacin 0.3% eye drop
1 drop, eye-both, q2h while awake, drug form: eye drop [Grea

ciprofloxacin 500 mg, PO,
ciprofloxacin 500 mg, PO,
ciprofloxacin 500 mg, PO,

- - — —
ciprofloxacin 400 mg, IV, g8h, drug form: bag [{ ciprofloxacin 400 mg, IV, q12h, drug form: bag [Greater Than or Equal To 12 year] ]396 eye drop 1 drop, eye-both, gdh, drug form|

ciprofloxacin 500 mg, PO, BID, drug form: oral liq [Greater Than or Equal To 12 year]
ciprofloxacin 500 mg, PO, BID, drug form: tab [Greater Than or Equal To 12 year]

=

ciprofioxacin 0.3% eye drop
1 drop, eye-left, q2h while awake, drug form: eye drop [Great

[}

LEARNINGDEMO, JOHN - 700008664

[_oome ]

0]

% ;

- View the order details. Minimize the order details once finished.

4} % © + AddtoPhase~ /) CheckAlets $dComments Start: Now [u] Duration: None [u]

SEPSIS ADVISOR

floxacin

i '&Oﬁm_v | |Component |Status |Dose ... | |Details | B
4 Medications
@Aﬂ. Gants a ICU are T or high risk for VTE: order anticoagulant ion Lece dirabac T sl [
hemarrhage and subarachnoid hemorrhage are high risk for bleeding. Sequential comp devices rec ded as DVT prophylas until m
approved by critical care, neurclogy or neurosurgery
Venous Thromboembolism (VTE) Prophylanis (Modul... Planned Pen... 0 compenents selected

* Details ( ciprofloxacin
£ Details [fi% Order Comments | €8} Offset Details |

*on [

*Doses | 400 | =

e i [ ] -
*Route of Administration: | IV [~]
Frequency: | ql2h [~]

e v @ o _

Orders For Congnature ‘ Save as My Favorte

[ inwiate | [ Sign ] [
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1 Scroll down to locate Venous Thromboembolism Prophylaxis Module and modify by clicking the module
link

” - SO - P . Reconciliation Status
Document Medication by Hx | Reconciliation - heck Int
Al & A Checkintetachons © Meds History @ Admission @ Discharge
| Orders | Medication List|
M o4 i © 4 AddtoPhase- /) Check Alets ZdComments Start:  Now E] Duration: None @
_ |doffset [¥ | |Component  [status [Dose... | |Details - B -
] dextrose 5%-sodium chloride 0.9% (dextrose 5%-sodi... E[ardef rate: 25 mL/h, IV, drug form: bag
o lactated ringers (lactated ringers continuous infusion) :I order rate: 25 mL/h, IV, drug form: bag
4 Medications ’
All patients in ICU are considered moderate or high risk for VTE: order :u...;l I hylaxis unless ¢ icated [
= 5 Venous Thromboembolism (VTE) Prophylans (Modul... Planned Pen...
- L TN
Analgesics
r E acetaminophen 650 mg, NG-tube, gdh interval, drug form: tab
Maximum acetaminophen 4 g/24 h from all sources
] (A acetaminophen 650 mg, NG-tube, g4h, PRN pain-mild or fever, drug form: tab
Maximum acetaminophen 4 g/24 h from all sources K
& Detals
Orders For Cosignatuee | | Sava as My Favorite | Sign
2 Select Apply Full Leg Sequential Compression Devices
“f= [ Return to ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated)
|6 ¥ | |Component |Status [Dose ... | |Details -
r m Communication Order :] For surgical patients, give first post-op rivaroxaban doseat __h (...
r E rivaroxaban 10 mg, PO, qdaily, order duration: 14 day, drug form: tab
Total Knee Replacement. Commence first dose at 1000h post-op ...
O (F rivaroxsban 10 mg, PO, qdaily, order duration: 35 day, drug form: tab
Total Hip Replacement. Commence first dose at 1000h post-op d...
VTE RISK IS MODERATE OR HIGH WITH CONTRAINDICATION TO ANTICOAGULANTS
Mechanical prophylaxis contraindicated in:
- Peripheral vascular disease with absent pedal pulses
- Severe peripheral neuropathy
- Skin breakdown, ulcers, gang cellulitis, or dermatitis
- Skin grafting within last 3 months
- Allergy to stocking or compression cuff materials
- Unable to size or apply properly due to defermity, recent surgery or trauma
=Qabk gradyated oo ctocking | indl te stroke with immobility (unable to walk independently to the toilet)
72 Apply Full Leg Sequential Compres Apply to lower limb(s) continuously until anticoagulant prophyla...
r /] Apply Below the Knee Sequential Compression Devices Apply to lower limb(s) continuously until anticoagulant prophyla...
Contraindicated for stroke patients, use full leg sequential compr...
r % Communication Order No mechanical prophylaxis because of contraindication(s)
<9 ASA chewable for post hip or knee surgery if on mechanical prophylaxis only B
r B ASA (ASA chewable) 160 mq, PO, gdaily with food, drug form: tab-chew
(44 Return to ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated) I
‘Z Details
Orders For Cosignature Save as My Favorite g Initiate [ Sign J [ Cancel J
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Once you have made your selections for this module, do not sign yet. You need to return to the main
PowerPlan by selecting Return to ICU General Admission Neurology to sign off the entire PowerPlan.

“1| [t Return to ICU Admission Neurology (excluding Traumatic Brain Injury) (Validated)

o v Component Status Do
= E ol

Now, all your orders are selected and you are ready to sign off. Remember to use & to see what has been

selected so far and 4. to merge your plan with other current orders. This will help to identify any
duplication.

Note: Click Initiate first to ensure that all selected orders are immediately active. If you do not Initiate the
PowerPlan and click Sign only, the orders are not active. The PowerPlan remains in a planned state until it is
activated later by a provider or a nurse assigned to this patient. For example, the provider created the
PowerPlan in a planned state when the patient was still in ED. The receiving nurse will initiate the
PowerPlan order upon patient’s arrival on the unit, and the orders will then become active.

For your first patient, Initiate the ICU Admission Neurology PowerPlan.

§ Compene Adrmissien or Transtes Medsoation Reeontibation
Resaarch coorhnato: i b 10 soreen patient fos stusdy Ehgibty

(S
g
H
&
3
e
L]

G m s Bl Areee PR full Cae thoe statuc Altrmgt P, bl i, Durin & e knemet PRIRCoae ]

AP gak 65 mmbg e otater Sodhumn gtal LA 1o 150 stmelL. pH gesk 7.3 1o T.4Y, Se011 qoak J2% or gres

[ T

Ingert T e bore 1V unbess atreacty in place
N
conflam position, i requined

7 | Tube to Lew Intermtnent Suctice, insert e beee

, #.03 harscs | Mambar fpee precations

ol hombas pracwion
DistMussiion

tn (el /K 35, achvance ba gl 5 per quidebnes

i N S - o 1O T e e T K T B KT

% Detads fw Code Slatus

— - :
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g Once Initiate is selected, a lightbulb icon is displayed beside each of the checked orders and allergy
checking and drug-drug interaction checking occurs. Click Orders for Signature.

Orders | Medication List
LS % © + AddtoPhase- LlComments Start:  30-Nov-2017 08:22 PST F. Duration:  Mone ||
& |Offset v Cemponent Status Dose . Details -

ICU General Medical / (Initiated Pending) -
4 Admit/Transfer/Discharge
g G Communication Order Order 30-Nov-2017 08:22 P5T, Research coordinator is able to screen patien...
Admit/Transfer/Discharge (Other)

) &' Admit to Inpatient Ordered 29-Nov-2017 10:10 PST, Admit to General Internal Medicine, Admitti...

] Discharge Patient Ordered 27-Now-2017 07:32 PST
4 Swatus
T o [] [ Code Status Order | 30-Now-2017 08:22 PST, Attempt CPR, Full Code, Pericperative status:...
Status (Other)

i Hee' @ Code Status Ordered 30-Mov-2017 07:50 PST, Attempt CPR, Full Code, Perioperative status:...
4 Patient Care
¥ _H Critical Care Goals Order 30-Now-2017 08:22 PST, MAP qoak 65 memHg or greater, pH qoat: gre...
g ] Cardiorespiratory Menitoring Order 30-Nov-2017 08:22 PST, Remains on at all times
¥ o Vital Signs Order %] 30-Nov-2017 08:22 PST, alh
¥ H Oximetry - Continuous (Pulse Oximetry Continuous)  Order 30-Nov-2017 08:22 PST
¥ d Weight Order | 30-Nov-2017 08:22 PST, On admission
& ] Height/Length Order 30-Nov-2017 08:22 PST, once, Stop: 30-Nov-2017 08:22 PST, on admi. =
= [

[ Save a5 My Favoite & I | Diders For Signatuee

7  Click Sign to complete the process. Your orders will become active and all related tasks for your first
patient’s care will be created for the appropriate clinician.

Note: If you click Cancel at this point, no orders will be placed and actioned.

g Navigate back to the Admission tab and click the Order Profile component. The order profile allows you to

review all currently active orders for your first patient.

A  Provider View
ARIADA & 10% 90 ad
Admission Rounding Quick Orders B+ h‘iﬂ =
S ..
" Order Profile (s1) Sdected vist |
Links ...
Review of Systems ... [Tl pending Orders (51) | Group by: Clinical Category [] | Show: All Active Orders [~
Vital Signs ... Tos | Cedet - Start Status Status Updated Ordening Prowder
Physical Exam ... -4 Admit/ Transfer/ Discharge (3} .
Labs ... £ & Admit to Inpatient 29-Nov-2017 10:10 PST, Admit  29/11/17 10010 Ordered 29f11/17 10:10  TestUser, 5
. to General Internal Medicine, Admitting provider: GeneralMedicine-
imagng - Testuser, GeneralMedicine-Physician, MD Physician, MD
Lines/Tubes/Drains ... O @  Bed Transfer Request 17-Oct-2017 11:09 POT 17/10/17 11:09  Ordered 17/10/17 11:09  Abedi, Nasim
Active Issues ... o & Discharge Patient 27-Nov-2017 07:32 PST 271117 07:32  Ordered 27f11/17 07:32  Abedi, Nasim
Assessment and Plan A Status (2)
Order Profile (51) 0 - Code Status 30/11/17 07:50 Ordered 30/11/17 07:50  TestUser,
£ CriticalCare-
New Order Entry b Physician, MD
Cod:

S o e @ SRS Alert 19-0ct-2017 08:43 PDT, Stop: 19-Oct-  19/10/1708:43  Ordered 19/10/17 08:43  SYSTEM, SYSTEM
1CU Admitssion Note 2017 08:43 POT Cerner
1CU Consult Note IS e )

m y— M Admiccion Hictans Adult 301700411 15:37 DOT 1MMANT 1537 Nedarad NIT 1537 SVETEM SVETEM 5

Select Other Note

Note: This view lists individual orders. The %% icon indicates that the order is part of the PowerPlan.
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PowerPlans in a planned status (signed but not initiated) are not listed under Orders Profile. Click on the
Order Profile heading to review orders including those in a planned state.

Key Learning Points

PowerPlans are similar to pre-printed orders
You can select and add new orders not listed in the PowerPlan by using Add to Phase functionality

You can select from available order details using drop-down lists or modify order sentences manually
where needed

Initiate means that PowerPlan orders are immediately active and as such, can be actioned right away by

the appropriate individuals
To ensure orders within a PowerPlan are immediately active, click /nitiate first and then Sign

Sign will place orders into a planned state for future activation
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& ACTIVITY 1.7- Complete an ICU Admission Note

As the last step of admitting your first patient to the Intensive Care Unit, you create the admission note.

The Clinical Information System (CIS) uses Dynamic Documentation to pull all existing and relevant information
into a comprehensive document using a standard template.

Dynamic Documentation can save you time by allowing you to populate your documentation with items you
have reviewed and entered in the Admission workflow tab. This is why it is more efficient to create the note as
the last step of the admission process. You can also add new information by typing or dictating.

Workflows such as Admission, Rounding, and Transfer/Discharge have the Create Note section displaying
relevant note types represented by links. With one click on the desired note type link, the CIS generates a

charting note.

1 Navigate to the Create Note section

2 Todocument an admission, click ICU Admission Note.

< - |#& Provider View

# A E [100% - O®Q
Admission 32| Rounding 2 | Transfer/Discharge 32| Quick Orders 2|
Advance Care Planning and o
Goals of Care Order Profile (36)
Histories
O Pending Orders (25) \ Group by:
Current Medications
Home Medications ... Type | Order s St
AStatus (2)
Di ks ..
ocuments 0 a4 @  CodeStatus 2017-Oct-11 11:35 PDT, Attempt CPR, Full Code, 11/10/17 11:35 Ordered
Allergies ... Perioperative status: Attempt CPR, Full Code, During chemotherapy:
Links Attempt CPR, Full Code
O =3 & Septic Shock Alert 2017-Oct-11 10:23 PDT, Stop: 2017-Oct-11 10:23  11/10/17 10:23 Ordered
Review of Systems ... PDT
Vital Signs .. 4Patient Care (12)
Physical Exam ... O L= & Admission History Adult 2017-Oct-11 10:20 PDT, Stop: 2017-Oct-11  11/10/17 10:20 Ordered
‘o 10:20 PDT
abs ... _
.| = & Basic Admission Information Adult 2017-Oct-11 10:20 PDT, Stop: 11/10/17 10:20 Ordered
Imaging ... = 2017-Oct-11 10:20 PDT
Lines/Tubes/Drains ... O =1 & Braden Assessment 2017-Oct-11 10:20 PDT, Stop: 2017-Oct-11 11/10/17 10:20 Ordered
10:20 PDT
Active Issues ... _
O = @ ED Readmission Risk 2017-Oct-11 10:20 PDT, Stop: 2017-Oct-11 11/10/17 10:20 Ordered
Assessment and Plan ... 10:20 PDT
Order Profile (36) O =1 & Infectious Disease Screening 2017-Oct-11 10:20 PDT 11/10/17 10:20 Ordered
New Order Entry || e Insert IV 01-Nov-2017 01/11/17 08:00 Future (On
Create Note 1l “ Insert IV 02-Nov-2017 02/11/17 08:00 Future (On
ICU Admission Note
|| e Insert IV 03-Nov-2017 03/11/17 08:00 Future (On
ICU Consult Note
Selact Other Note L L] = & Morse Fall Risk Assessment 2017-Oct-11 10:20 PDT, Stop: 2017- 11/10/17 10:20 Ordered
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3 The draft note displays in edit mode populated with the information captured by you and other clinicians.
Review different sections of this note.

-~ #% Documentation

deAdd B | X
ICU Admission/Consultation ... xi e

Tahoma |11 = N B I B

e

;
iy
I
1]
]

Chief Complaint
This 47 year old male presented to the ED with complaints of shortness of breath and

dry cough for five days

History of Present Illness
Patient presents with dry cough but states he was producing tan colored phlegm a few

days ago. |

4 Position your cursor over the heading of any section to activate a small toolbar:

refreshes the dynamic information in the box Physical Exam

activates the box for edits or new entries Vitals & Measurements 9

removes the entire section or content of the
box

5 For editing the existing text, click into the box, for example History of Present IlIness. It becomes active and
you can select the text to add or delete as needed.

History of Present Illness
Patient presents with dry cough but states he was producing tan colored phlegm a fevs
|days ago. |

Note: CIS offers Auto-Text phrases that can be used within Provider documentation to quickly and easily
insert note templates, and pull in patient data with smart templates. Let’s go ahead and practice.
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g While you are in History of Present llIness, type “,,cc” (“comma, comma cc”) and a list of auto-text phrases
related to critical care appears. If you only type in “comma, comma”, it will display a list of all available auto-

text phrases. Let’s go ahead and try it.

dadd B H | LY
1CU Admission/Consultation .. X | List |

,all_codestatus *
.all_lumbarpuncture *
..all_mmse_score =
.card_cardioversion *
cc_arterial_line =
,.cc_bronch =

!I ,.cc_cardioversion *
R ..cc_chest_tube_insertion *
..cc_cve_insertion_nonsterile *
,.CcC_cve_insertion_sterile *
,.cc_familycon_purpose *
,.cc_familycon_summary *
Vit ..cc_feeding_tube *
Tz|,.cc_icu_followup * BP: 110/70
_.cc_intubation *
..cc_pacemaker_epicardial_adjust *
M,.cc,pacemaker,seltings * L&
..cc_pacemaker_transvenous_adjust *
..cC_percutaneous_trach_insertion *

..cc_peritoneal_pigtail_insertion *
RAY ..cc_phys_ex_NIPPV_BIPAP * 0)
..cc_phys_ex_intubated *
..cc_phys_ex_intubated/CvC *
..cc_phys_ex_nonintubated *

nlaural nintail incartinn #

m
(=
¥
i
il
Il
]

af |

m

7 Select “,,cc_familycon_purpose” and then double-click. Notice that a phrase regarding family meeting is
auto-populated into the text box.

History of Present Iliness
Patient present with dry cough but states he was producing tan coloured phlegm a few days ago. While being treated on Medicine Unit,

ICU Follow Up:

The purp0|se of the family conference today was to review the clinical status of the patient as well as answer all pertinent questions from
the family.

g You canremove section that are not required or are currently blank. For example, place the cursor over the
heading and click IE# to remove the entire section.

Problem List/Past Medical History
Back injury
Tobacco use
Historical
Mo historical problems

ProcedurefSurgical History
Appendectomy (07/26/2017), Hip replacement (2016).

Medications

Inpatient
acetaminophen, 325 ma, 1 tab, PO, q4h, PRN
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Activate the text box and click IE® to remove the entire content of this section. For example, you can
remove the content in the History of Present Illiness and type a new text.

History of Present Iliness
General: Alert and oriented x 3, no acute distress.

Cardiac: Mormal 51 &52, no gallops, no murmurs, no rubs, normal VP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.
Abdomen: Normal bowel sounds, non-distended, soft, non-tender, no hepatosplenomeaaly.|

10 Review the Assessment/Plan section. It is populated with the diagnosis you have entered. Enter new text

11

to practice.

To complete your note, click Sign/Submit.

| Sign/Submit H Save || Save & Close || Cancel

Note: You have also an option to click Save or Save & Close to continue to work on this document later.
Saved document is not visible to other care team members.

In the Sign/Submit window, typically no changes are required if you use the link to create your document.
Note type and title are already populated if you use a link to create your document but can be altered. You

will learn later how to use the Forward option to send copies of the admission note to other providers.Click
Sign to complete the process.

[P Sign/Submit Mate = |-E). e
“Type: Mate Type List Filter:
admission Note Pravider ] [an [~
“Author: Title: “Date:
Adrmssion H & P 2017-Aug-23 = 1352 BT
# Forward Options ] Create provider letter
Favorites Relationships |
Contacts Recipiants
Defaalt  Hame Default Mame sign
2 This it
Lalasan, MOLDAP, Janelle
Test User, Physician - Emergency +
Test, Ambl
Test, M1
TesCST, Pharmadst-PharmiNet2 Mk
eLearn, NURSE
4 Ufstime
CEHMER, CERINER
| sign |J| Cancel |

Note: The Date box auto-populates with the current date. Ensure that it indicates the date of the patient’s
admission, not the date the note is created.
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12 Once the note is signed, it cannot be edited. Any changes require creating an addendum. You will practice
adding an addendum later.

After signing the note, you are transferred back to the Admission tab. Remember to click the Refresh
button on documents component.The admission note is now listed under Documents and is visible to the

entire care team.

FANI-LEARN, HOMA =
FANI-LEARN, HOMA DOB:1941-Apr-12 MRN:700005033 Code Status:

Age:76 years
Allergies: Peanuts, iodine, penicillin Gender:Female \ ) 92 Dosing Wt68 kg
- | Provider View

LI |

Admission 2| Rounding 52 | Transfer/Discharge 52 | Quick Orders 52| Outpatient Chart 2| 4 Q, =
Chief Complaint i ~
Documents (5) + [PEYTITN v | ot 24w [ e | 2|
Histories
Allergies (3) [ My notes only  [C] Group by encounter Display: Provider Documentation ¥
Visits (3) Time of Service Subject Note Type Author Last Updated Last Updated By
Documents (6) 13/07/17 15:03 ED Supervision/Handoff Note ED Note Provider Test User, Physician - 13/07/17 15:34 Test User, Physician -
Emergency Emergency =
Links. 1
£ 13/07/17 14:14 ED Note ED Note Provider Test User, Physician - 13/07/17 14:18 Test User, Physician -
vital Signs Emergency Emergency
Labs 13/07/17 13:36 ED Screening - Adult ED Triage Note Test User, Emergency - Nurse  13/07/17 13:36 Test User, Emergency - Nurse
Microbiology ... 13/07/17 13:21 ED Triage - Adult ED Triage Note Test User, Emergency - Nurse  13/07/17 13:31 Test User, Emergency - Nurse
Pathology ... 12/07/17 16:03 ED Triage - Adult ED Triage Note Test User, Emergency - Nurse  12/07/17 16:03 Test User, Emergency - Nurse
Imaging ... 12/07/17 15:50 ED Screening - Adult ED Triage Note Test User, Emergency - Nurse  12/07/17 15:50 Test User, Emergency - Nurse
Home Medications ... =

13 To close this patient chart, click the x icon on the Banner Bar.

LEARNINGDEMO, JOHN - 700008684 Opened by TestUser, CriticalCare-Physician, MD

Task Edit Wiew Patient Chart Links MNetifications Documentation Help

H= =L e T S Patient Overview 55 Ambulatory Organizer B MyExperience < Patient List 5 Dynamic Worklist 55
EETearOf‘f iﬂlExit g Communicate - i) Discern Reporting Portal E::iﬁ\ware =

IﬂPatient Health Education Materials ﬁPolicies and Guidelines ﬁUpToDate =

LEARNINGDEMO, JOHN =
LEARNINGDEMO, JOHN DOB:01-Jan-1970 MRM:700008684

Age:d7 years Enc:7000000016209
Allergies: morphine Gender:Male PHMN:9876415442

“. Key Learning Points

Use Dynamic Documentation to prepare notes standardizes documentation practices.
Use note links listed under the Create Note sections to produce documents efficiently.
Only when a note is signed will it be visible to the care team.

Saved notes remain in a draft format and are visible only to you.

Once you sign and submit a note, further edits can be added but will appear as an addendum.
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B SCENARIO 2- Managing Your Patient During Rounding

Learning Objectives

At the end of this scenario, you will be able to:
Update patient information.
Modify current orders.

Review documents and create a progress note.

SCENARIO

Your first patient was admitted yesterday to the Intensive Care Unit. His level of consciousness is unchanged
since admission to the ICU. The Chest X-ray confirmed aspiration pneumonia and mild cardiogenic edema.

You round on your patients and examine your patient. You want to replace the IV ciprofloxacin with IV
piperacillin-tazobactam and place electrolyte panel and CT head orders to re-evaluate your patient post fall. You
also learn that your patient had a hip replacement last year and that he had an allergic reaction to morphine. As
a heavy smoker, he has suffered from gradually worsening shortness of breath, and cough since last winter.

You will complete the following 7 activities:
Review informal team communication
Review documents, labs and imaging
Review CareAware Critical Care (iAware)
Add an individual order and modify the existing order
Update Active Issues
Create a progress and use an auto-text entry

Create a procedure note
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The Informal Team Communication is a tool that allows providers to communicate information to other

clinicians. It is considered an informal communication tool as it will not be saved into the patient’s chart. It is

found in the Rounding tab as the very first component option. For example, you can add “Page Dr. X when

patient’s family arrives.”

Admission

Informal Team Communication

52 | Rounding

£2 | Transfer/Discharge

Informal Team Communication

£2 | Quick Orders pocs

History of Present Iliness
Documents (o)

Vital Signs & Measurements
Lines/Tubes/Drains

Physical Exam

A Available to All Save

255 characters left

Cancel

Note: Communicate icon found in your toolbar does not have similar functionality as the Informal Team

Communication. This Communicate toolbar will be discussed further at a later point in this workbook along with

the Message Centre.

Task Edit View

Patient

Chart  Links Motifications

Documentation

Help

=1 Message Centre EZ Patient Owverview EZ Ambulatory Organizer ES MyExperience ,;:‘1 Patient List

" Tear OFf A Exit

g Communicate - F Discern Reporting Portal Eihware -

apatient Health Education Materials IaPu-Iicies and Guidelines IaUpToDate =

1 Select the Rounding tab within the Provider view.

Menu = & Provider View

Provider View HNRIAD S || 100% 2K K | e

Results Review Admission Rounding nsfe
Orders

Medication List

Informal Team Communication

Documentation

Allergies
Diagnoses and Problems No

actions documented

Histories All Teams

MAR Summary

MAR

History of Present Illness

Form Browser »

Patient Information

o

il
iy
]

Interactive View and I&O

59 | 112



SCENARIO 2- Managing Your Patient During Rounding

2 Locate the Informal Team Communication component

3 Begin typing in the text box and write:

e Page Dr. X when the patient’s family members arrive.

TRANSFORMATION
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Admission

Informal Team Communication
History of Present Tliness
Documents (0}

vital Signs & Measurements
Lines/Tubes/Drains

Physical Exam

Intake and Qutput ...

Labs ...

4 Click Save button. Then, the communication details will appear below.

&3 | Rounding

%3 | Rounding 3| Transfer/Discharge 22| Quick Orders B+
Informal Team Communication
Please page Dr. X when the patient’s family members arrive,
pe——iegharaCters left
[ Avazilable to All Save

No actions documented

All Teams

%3 | Transfer/Discharg

Informal Team Communication

[] Page Dr. X when the patient's family members arrive.

TestUser, CriticalCare-Physician, MD 07/12/17 16:06

All Teams

5 Hover over the message you just saved and you will notice these icons:

means to edit the message

means to delete the message

Informal Team Communication

Add new action

[[] Page Dr. X when the patient’s family members arrive.

TestUser, CriticalCare-Physician, MD 07/1217 16:06
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6 By clicking on the tick box next to the message, this indicates that you have completed it. Notice your
message has been crossed out.

Informal Team Communication

Add new action

No active actions documented

™

— — — —
TestUser, CriticalCare-Physician, MD 15/12/17 12:52

All Teams Hide Completed (1)

7  You can hide the completed message by clicking on the Hide Completed (1) link shown above. To view the
completed link, simply click on the Show Completed (1) link.

Note: The number next to the Hide or Show Completed link indicates how many messages are present.

Informal Team Communication

Add new action

No active actions documented

All Teams Show Completed (1)

g Now, click on the All Teams link below the message area. The Actions pop-up screen appears and shows
you the default Active tab with No results found.

Actions ! | Actwe | cl-umu T[] &

| Cless
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g Within the same screen, select the Completed tab and it will show you the previous message.

C [ | R

Page Dr. X when the patient’s familty members arive, TestUser, CriticalCare-Phrysican, 151217 1252 Completed
MO

10 Once done, click the Close button.

Key Learning Points

Informal Team Communication allows providers to communicate information to other clinicians.

It is an informal communication tool as actions or comments documented will not be saved into the

patient’s chart

Completed actions should be checked off and comments addressed should be deleted
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3 ACTIVITY 2.2- Review Documents

Continue reviewing the patient’s chart by following the Rounding tab list of components. When using the Clinical
Information System (CIS), you might be faced with a large amount of information.

For many components, you can filter in many ways. For example, in the Documents component you can:

Display notes from the Last 24 hours or My notes only

Use Group by encounter to see notes for the current encounter only

Limit documents to Last 50 notes

Access notes for All Visits

P Ll Al visits | Last 24 hours | More =| | &™

[] My notes only  [] Group by encounter Display: Provider Documentation =

You can also change the displayed note types by selecting Provider Documentation.

[ My notes only [ Group by encounter Displ3 ':|Pro\.rider Documentation v||

Last U Provider Documentation
3 Teste| [] ED Documentation
[] Nursing & Allied Health Documentation
[ surgical Documentation

3 TestP| Reset All

1 TestP|

The display time range can be changed by expanding options under More

PRl Last 24 hours| | More ~|]| &*

_ Last 3 days _
_| Group by encounter Display: Last 1 weeks [ntation

Last 3 months

Last & months
TestPET, GeneralMedicine-Physicia | act 1 years

Last Updated By

Remember that if you select a specific filter, the selection narrows and you might not display all relevant
information. Ensure that the filter type corresponds with your current needs.
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1 Click Documents to display a list of documents.
Select the document line to display the content of the document without leaving the screen. Clicking tab

closes the split screen.

[PETTETT Ail visits | Last 24 hours >

Documents (13) +
[] My notes only  [] Group by encounter Display: Provider Documentation «

3 b
24/08/17 11:42 Discharge Summary
08/08/17 15:14 Admission H & P Admission H & P Admission Note Provider (In Progress)
tst, Pet, MD Last Updated: 08/08/17 15:17
Completed P
S0/08117 1547 Admiscinn L 2 D A
2 Documents (13) +

Click the component heading to view a comprehensive display with more options. For

example, the Documentation view provides a list of all documents.

o4k Add Submit Forward Provider Letter Medify In Error ||'[ |5 Preview

List
]

Al

Orly...
Arrange u) Phyzician Motes Newest At Top
Allergy | 4l FowerNotes 07-Dec-2017 09:04:00 PST

Allergy Rule TestUser, CriticalCare-Physician, MD

3 Use the navigation buttons - to return to the Provider View.

For labs and other diagnostics — use filters to display results that are relevant to you.

4
Click the refresh &* icon to update the information just for this component

Last 6 months | Last 3 months | More | < ¥

Labs

“. Key Learning Points

Using filters will display only pertinent information

Remember to check what filter is currently selected to ensure that it fits your current needs
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& ACTIVITY 2.3- Review Labs and Imaging

1 Click the Labs component heading to display comprehensive summaries of patient’s results grouped in
separate tabs.

An example of the comprehensive display of patient results grouped in separate tabs can be found below:

f Results Review

T | |
tn

Recent Resuits | Advance Care Planning | Lab - Recent | Lab - Extended |Pathology | Micro Cultures | Transfusion | Diagnostics | Vitals - Recent | Vitals - Extended

Flowsheet: Lab View v [ia] Levet LabView v @ Table (Group ©List

o - L g results from (13-Mar-2017 - 21-Nov-2017) | Show more results

[gil CBC and Peripheral Sme =

i : 16-Oct-2017 00:00 - 21-5ep-2017 00:00 - 20-5ep-2017 00:00 - 15-5ep-2017 0000 - 07-5ep-2017 00:00 -
[l Coagulation and Throm Lab View 23:59 POT 23:59 POT 2359 POT 23:59 POT : 23:59 POT
[EQl Piatelet Studies General Chemistry

0 Autoi | Sodium 140 mmoll 140 mmola *

B Autoimmune |2 : Potassium 5.6 mmol/L [H 134 gL * () 4.5 mmol/l *

[l Hemolysis and Special Rl | ] Chioride 93 mmol/L *

== | Anlon G'F 21.5 mmalA

(il DNA Quant 7 Calclum 3.12 mmolL (H) 7

[ General Chemistry "] Magnesium 245 mmol/t H 17gnt

== - | Glucose Random

[l Urine Analysis ("] Bilirubin Total

B Endocrine | Bilirubin Direct

- s ] Alanine Aminotransferase

[ Therpeutic DugMonit' | 1Ry ine Phosphatase

[Ef Blood Metaholic Testing 1 Albumin Level

¥ Blood Cultures 520 dd on e

“. Key Learning Points

Different filters and tabs can be used to review information within results review
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2 ACTIVITY 2.4- Review CareAware Critical Care

CareAware Critical Care (S8 /AWa'E |3nches a separate application when selected within PowerChart. It provides
an interactive dashboard that aggregates critical patient information from multiple sources. This helps providers
and clinicians gain understanding of the patient’s current condition. You can toggle between PowerChart and
iAware tabs.

If you are searching for a patient that is not assigned to you yet and would like to see their recent findings, a
Declare a Relationship pop-up window will appear. You may select the appropriate response based on your
relationship with the patient (i.e. consulting provider).

The [E2iAware features the following functionality:

You can select to access individual patient that is in your MyList
You can select to search patient
You can select to review patient medications, vitals/infusions, I/0, and Blood Glucose

You can personalize how you like to view the patient information
Note: The illustrations below will not be similar to the patient you are currently working on.

1 While you are currently in your patient’s chart, click the iAware icon from the toolbar.

Task Edit View Patient Chart Links MNotifications Navigation Help

{ [=9 Message Centre ES Patient Overview S Ambulatory Organizer B MyExperience 4 Patient List 5% Dynamic Worklist % LearningLIVE -
EETearOﬁ: !IﬂExit {4 Communicate - luil Discern Reporting Port I
Qpatient Health Education Materials onlicies and Guidelines aUpTDDat1 |I_la

1
unch i&ware application ]

Note: The details of CareAware Critical Care functionality will not be discussed here but will be in separate
reference guide.
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2 A separate window appears and the view defaults in the ICU Summary screen.

Mware  Help

Mylit Patient Sesech | (100 Sommary | Medk Review | Vitale/Tnfusions (b 1D Bleod Glucote

Young, Jim 62 years M DOB:3/25/1955

Dose Weight: B6kg (1

Vitals, nfusions

1 Zoom Tool

MRN: 01022014

Actual Weight: B5.8kg | Allergies: Latex

FIN: 000000775

Admit: 11/26/2017

Unit LOS:

2 days

Vital Signs (11/28/2007 0035 > Cunient) E - 1,480
]-m AR (bpem) [16:24] 1200 B Continuous Infusion
@+ Temp (DogC) [37.2-39] - Madicaton
¥l = HR {bpm) [30.95] B JTube Peoding
Vi SpOZ (%) (95.92) - et
= 1002 (mmHa) [35-45) e ol
*[eun-rmme] bar 12 haue ranga | B NG Tube Output
T - B O
[ Hemnodymamics (L1870 7 0SS Clanent] & -
S 403 6019 0200 0490 0500 (] 1000 1200 — B ChosiTibe
#|-#- Chest Tube Qutput {mL) [20-25] ridi0 == e :f'—-—r"_"‘\\"- - - =1 O7.50-08 59
& UOR (miiha) [30-40] I _\(/ A = Inclicates & e wiout & 8 24 heilgnannursman pard
e AT - Labs Respiratory
¥ PAS [20.30] e o
Wl PAD [5.14] e | rslwd Giases (Lust 2 28 howns) 1 [ —— g_-i
——— = = || Le B 0ass 127 2005 | @53
[Blood Pressuves (L2017 (K88 —va Current] P 33 e dl7a o
B Ade 0260 04:00 400 0800 18:00 1200 PO 791 791 spoiz 80
PCO2 % v FD2 35%
- EBPI0 2 367
- W[HI-BB‘JM L] 100 { HOCO3 23 22 Venbistse g]
~ DEP[4369) | i 8E A 1} 083
= | Chemetry B || voce SIMV
o — L Latest Previous TV Sat 700
=L 138 148 T lnhaiod A80.mL

LEARNING

[T TG~ T

Location: ICU/01

8 11280170555
e
3 - 10 mreHg) 39
i < HRnpm) 92
Vitals, CV, Neuro, Infusions (12 hr) o mp"" o3¢
et L : o) 19
Reset Guaphs | Displey: | Zoom Toal o Sl 86
- wEp + TompiDeaCr 3 F
~ DEF [4B-69] Hamodynamics
S cu —cEin
......... = PAD 10
Vascactiee Infusmns (L1 Z8/2017 00:55 -7 Cunenit) ——PASD
- v Soe T
& - Fusomide mghghows | 0% e o)
4 # Phanyhuphrine (megimin) Blocd Pressures
4~ Terbutaline fmcg/kgiming Adine 12003, 21
Vassactive Infusions
- Fucsemide ma/kghau 0.3
& Eranglephing (meghing 50 (o
Atiantythmics (LL/Z0/200T 005 -—-> Cument) e Tarbrtnling (mesgbeyimin) 2.2 ==
o Amicidarone {mgfenia) Antiaithythmics e
- Amidaenns (maimin) 1 [T
b
Pain, Sedation, and Paralytics H
& Eropatol {meghgimin) 15 ]
02
117282017 06 00 cos
o, Sedetien, and Paralyties (L1/82007 0035 > Cunent) R E
—#- Propofol {meglkg/ming # Charer Tube Quiouml). 20 hesiciny
© UCRmLMG 3T pe
8
e

Haver Range: 11282017 05:33 . MZA2017 06:03

Note: Besides being able to view patient’s clinical data during shift report and handoff, CareAware Critical
Care can also be applied in rounds for clinical decision-making and care planning.

“. Key Learning Points

CareAware Critical Care provides critical patient information from multiple sources that helps providers
and clinicians gain understanding of the patient’s current condition. This helps providers and clinicians
make clinical decision for treatment plan, etc.
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3 ACTIVITY 2.5- Add an Individual Order and Modify an Existing Order

You have learned how to review and update your patient’s information. One of the most important tasks is to

manage orders and medications. This includes assessing, adjusting, and checking for duplicates and outdated

orders. Your next step is to review the patient’s current medications and orders and make necessary

modifications.

In this activity, you will:

Discontinue Ciprofloxacin
Change Acetaminophen 650 mg PO QID to PRN
Add piperacillin-tazobactam IV

Add electrolytes panel, sputum culture and XR chest

When using Clinical Information System (CIS), there are recommended practices for manage medications better.

When replacing a medication order with another or altering medication dosages, you should discontinue the

current order and place a new one.

1 The first step is to stop the oral ciprofloxacin. In the Rounding tab, select Order Profile component and

locate ciprofloxacin on the list. Select the check boxes next to these medications and click Cancel/DC.

%
@

b R R R < R

%
@Yy
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. Now, do the same for Acetaminophen (Tylenol) 650mg PO QID and click Cancel/DC.

Note: The Orders for Signature icon is now green and displays the number of orders currently waiting to be

reviewed and signed.

Safereaal Tnamm Comess: e
“* _Order Profile (53)

. The third step is to place new orders. Go to your Quick Orders tab and select the new orders:

nlmm j Ouepatient Chuart 22 | TrassforTeshagy 2| T » a =.|
o i ey
CBC and Defferontial mocd, oty s 3 oy
S el |1 T
i 1y I = p— | '
Craatning Lovel oo, asaty for 3o JOU RSt ETAT, Vommpunts Fosbiabn: m ats m -
Aok Syl e 1 oy 0 Abdosven Sl Vew ot 3
Vo nb by o Mk e e P
ke Lirel ot s s ittt hCemmeictatsng
Magnesium Lewek o, adssy fur 1 day ot i
Phosobons Lot shod et b 3 oy o
IR, e, ey B 3 s el
PIT s it o3y L GuesTbeDee "
Rl Level ek, s L5 T —
" 3 Rirutin Tokal et snce
4 Sedales AdinBEraRTec
il [ e e ————r—r—y s AR Mol ity e ¥,
. Mertal Bapanate Aminotransferase poss, qialy for 1 S
Anwed S OO 7.5 e, B, S, MY e, s o Lo
¥ Chst Pain i Adcbne Phosphatise tood otely for 5 dey
e Gamma Ghtaemt Translpeass Sl plady e 1 day
+E0RD LORATAGA ¢ . 5, et P i, g b 5 i paidiines
¥ LA tl:ﬁmwm 1w .me.mm: dhug form: i 'm-sn‘mh e
 Dpsanea Im““‘“'“'“""'"“"”‘“""“’ = emaghabin AIC thosd, once
Gl Dleed T e i e Ligid Panel (Chol. Trig, MOL, LOL, Mon-HOL} b, e
b Hkat Fakrn % e, LBEIMP Blesel, aene
, VEBEROINS S5 mmg. B, o, BRI mation, g s i
¥ Hyperiionia holopwidol o
b Sepsis. Dericol § w1, s, PRN sptaban, sy Avems mj
il P
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4 Expand the Antimicrobial group within the Medications column header. Select the piperacillin-tazobactam

3.375 g IV q6h.

< = & Provider View

AR ARAY s - 08
Adenizsion 11| Roundng
\.'mue:ih;ulum -

2| Transler/Distharge

o

» Camiart Carn { Death

PSS LTS

A Artlirris

Frequent Condilions

» Decreased Leved of Consciossains,

b Increaesed Intracranial Pressare

» Cerebral Vasospasm

P Acute Coronary Syndrome/Chest Pan
» frrhythenia

¥ Heeart Failure/Pulmeanary Edesna

¥ Severe Hypowemic Respiratory Fallure
¥ Hypercarbic Respiratory Falhure

F Pulmonary Emboiism

¥ Lives Fallure:

» Abdominal Pain/Cistention

» Refeeding Syndrome

¥ Gl Bleed

b Bleeding |

BOVOOVI 10 by, D, 8, dheurg s i
ampaciin 2.000 mg.
arithwaisgein

enicaimgin 100 g, i, osdy

piveracilin-tazsbactem 5.573 . v, wsh

Quick Orders

5 Continue adding the following orders:

e Electrolytes Panel under Labs > Bloodwork Routine

e  Sputum Culture under Labs > Microbiology

e XR Chest under Imaging and Diagnostics > XR

e Acetaminophen under Medications > Analgesics

Note: If you cannot locate an order under your folders, the New Order Entry component can be expanded.

Aounding i Guick Orders

Favarites

©d My Plan Favorites

LI

1 Hed Favorfies
0 Refernabsy
L

2 Laboratory
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6 Once all the orders are selected, click Orders for Signature icon.

In the Orders for Signature box, click Modify to make adjustments to order sentences and/or complete
mandatory fields.

Alternately you can click Sign and if there are missing required details you will be brought to the scratchpad
to complete them.

7 You will be prompted to add missing order details that are required. In our example, you need to add the
reason for the chest x-ray. Go ahead and type in the Reason for Exam.

Drdes for Signature

[ [ ] [order Name Status_[Start Details

4 LGH 4W; 405; 04 Enc:7000000016209 Admit: 07-Dec-2017 08:39 PST

4 Medications
18 scetaminophen Order  15-Dec-2017 14:09... 650 ma, NG-tube, ath, PRN pain, drug form tab, start: 15-Dec-2017 14:09 PST, Aspiration pneumenia | Hypertension | Dyslipidemia | GERD (qastroesophageal reflux disease)
[ 8 1 piperacillin-tazobactam Order 15-Dec-2017 14:09... 3375 g, IV, g6h, start: 15-Dec- 2017 14:09 PST, stop: 19-Dec-2017 11:59 PST, Aspiration pneumonia | | oy | GERD (qastre reflux disease)

4 Laboratory
[ 8 B Electrolytes Panel (Na... Order 15-Dec-2017 14:09... Blood, Urgent, Collection: 15-Dec-2017 14:09 PST, qdaily for 3 day
1@  Respiratory (lower) C... Order 15-Diec-2017 14:09... Sputum, Urgent, Unit Collect, Collection: 15-Dec-2017 14:09 PST, once

4 Diagnoy
[ 500 % KR Chest 15-Dec 2017 14:09... 15-Dec 2017 1409 PST, Urgent, Transport: Portable

> Details for XR Chest

umils] 2 Order Comments |

o EE

*Requested Start Date/Time: 15Dzc-2017 = E| 1409 =l pst *Priority: | Urgent

L]

1 *Reason for Exam: ||

Special Instructions / Notes to Scheduler:

Provider Callback Number:

Pregnant: [( Ves (Mo Transport Made: | Portable

Special Handling: If Portable, specify reason:

Other Reason for Portable: CC Provider1:

CC Provider 2:

Orderfor futurevisit | Ves (® Mo

ly
il

CC Provider 3:

T Wiina Fecuied ) | s P Easianatee | I
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g Next, display details for the sputum culture test. Note: For Unit Collect, Yes is preselected. This means that
the unit collects the specimen and is responsible for printing the label and delivering the specimen to the

lab. There is also an option to indicate if the specimen has already been collected.

Details ] &E‘ Order Comments]

=B []HI

= Details for Respiratory (lower) Culture (Sputum Culture)

Supervising Physician: |

&

Specimen Description: |

*Collection Priority: | Routine

|V|

*Frequency: | once

|V|

Duration Unit: |

|V|

*Collection Date/Time: 060ct-2017

|V|

Special Requests: | |

*Specimen Type: |

:Em? =

Duration: | |

Order for future visit: F Yes [TH (: Mo

PDT

g Click Sign when you have completed all necessary details and you will be returned to the Quick Orders page.

10

If you would like to review all orders for your patient, click the Order Profile heading within the Rounding

tab. Here you can review PowerPlans that have been initiated and those in a planned status. Orders are

organized into different categories.

LEARNINGOEMO, JOHN -
LEARNINGDEMO, JOHN

Allergiee: masphing
3K - A Orders

kATl Tt CPR, Fall Code

+dd A

Orden | Madication Lis

| Medation

ciprefcuacin [Cipro 50 ma cesl tatiet]

w X6  HDROmerphene (HYDRDmorphons PRN rngs desel
W rtisee

=T Re——

VEK  potasiom chionde

2B dmirose 0% (dastrose 0% ng]

WS potactam chisride

E CEEEEE K K & B & 5 EEb. (2
£ g
£

" SCOM phosphste
W g
» 166" HDROmershene ILAUDID PR iange dote)
wi scetamncphen
»éd  cigwhouin
W cproun
wid scetamncphes
W scetamincpie (TLINGL)

a

[ T VRE Culture

[ 4T WRSA Culture

Usdess o Eograte

1138, 50, 10, oo doration: 13 ey, drug doems tab, Sepanue sy 20 tas el O, sart 08-Dec- X000 0928 PAT, mege 14-Dec-2007
dose rmrge 0110 005 mg. IV, gmin, PN pain, dru forme: v, st 08D 2047 0931 PST

DRLAUDID EQUIV

501wy ¥, o istervel, savt 07 Do 2007 1400 PST

For vestilited patients

55, snce, PRN hypomagnesemin, admisitar rver. 130 misuse, g ot Bag st 7 Dine- 2047 1350 PST, bag vishar (i 150
Dot s por s pet g g for I
40 el Wi babe, TID, PRN ypekalerm,
Cove 35 par ICL Dectrohyte Repiacament Prct
3233, ¥, qidmn, FRN hypoghyrama,

2 i, I, g, PRN hypokalemea, sdmaristes
D 3 ps IC

3 o ¥, 9Ah imberval PEN hypophorphutemia, sdmnsctes oven 133,
Diose ba per 1 o h
5,000 eni, suiscinnnncun, gl2h, drug e inf, s 07-Diec. 3807 133 PST
dese smsqe 0510 1 ey ¥, G2k, PRH pain, drugfoems ind, st 17.Doc- 2007 1310 PST

[ —r—

o bled Hianey o Sdmisien €N Dicharge

Dlee. 2017 1380 PET

150 umal. snd wrine cotpe grasses than d Sy e doe § ssnpsistios hours.

71080 P

F dartrome S0% 1Y po Ehack bascd gh 1 as,

A, dreg P bag. e 07-Cec-2007 1130 P57
L L and wrie ety

e dee 1 .
‘orses doration: § dones e, dug form: bag, sar $7-Dec-2017 133,
Lard arite by

15-Duc- 2047 1131 PAT, b 20
s ot Baa, start: 13- Dee: 2047 1328 PST, bag vesuene (miLk 200
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11 Use the arrow M to collapse or expand the Navigator View on the left side for more screen space.

4+ Add | " Document by bx =| % Check
Orders | Medication List
:lr;e:sfar&gnalule S TarTe
| Medical 4 Medications
- I Admissk ¥ g Traumatic Brain Injury LI o o X

Venous B

“. Key Learning Points

There are many ways to place a new order. Use the method that is the most convenient for your current

situation.

To replace a medication, start by discontinuing the existing order and then place a new one.
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SCENARIO 2- Managing Your Patient During Rounding

3 ACTIVITY 2.6- Update Active Issues

Active Issues is one of the components on the Rounding tab. Now, you will add aspiration pneumonia post fall
incident to your first patient’s active issues.
For each issue documented under the Active Issues component, you can select the following descriptor:

This Visit - issue is a focus of the current encounter - it is not shared between encounters and not
carried over to the next encounter.

Chronic —issue is ongoing and can be active or resolved. Chronic problems are shared across
encounters and carried over to the next encounter. Chronic issues will appear under Medical History.

This Visit and Chronic — is both and is carried over to the next encounter. Note the difference when
adding Diagnosis versus Problems. Diagnoses are for the current encounter (reason for visit) and
problems are chronic issues (i.e. medical, social, or others).

The diagnoses and problems recorded here will carry over from visit to visit, which builds a comprehensive
summary of the patient’s health record. Keeping a patient’s problems and diagnosis up-to-date is important.

1 Toadd aspiration pneumonia to your patient’s issues, select This Visit and begin typing aspiration pn.

Active Issues Classif

cation: Medical and Patient Stated = | All Visits | oC
Add new as: This Visit ~ aspiration pn|
Aspiration pneumonia (507.0, 169.0)
Har Classfica Aspiration pneumonitis (507.0, 169.0)
1 ~ Hypertension

Medica preumonia, aspiration (507.0, 169.0)

2 = Dyslipidemia Medica Oil aspiration pneumonia (507.1, J69.1)

Pneumonitis, aspiration (507.0, J69.0)

H/O aspiration pneumanitts (V12.69, Z87.09)

Medica Fetal aspiration pneumonitis (770.18, P24.9)
Hx of aspiration pneumaonitis (V12.69, Z87.09)

COPD without exacerbation Medica
Tobacco use
» Historical
Recurrent aspiration pneumonia (507.0, 165.0)
Meconium aspiration pneumonia (770.12, P24.01)

2 You can also update problems as displayed in the workflow view:

Active Issues

e This visit diagnoses are numbered as primary, secondary,
tertiary, etc. You can easily rearrange this order by clicking the
digit and selecting a different number.
1 Aspiration pneumonia
2 Hypertension
3f Dyslipidemia
COPD without exacerbation

Taobacco use
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You can change any diagnosis from this visit to a chronic problem
or both by clicking the appropriate buttons.

You can also click Resolve to move a problem to the Historical
section.

3 Click the active issue to display more details. Without leaving this view, you can:

4

e Cancel this problem
e Type Comments
e Change the Status
Active Issues Classification: Medical and Patient Stated ~ | All Visits | ¥
Add new as: This Visit v |
Name if =l
e e Resve
L ot GERD (gastroesophageal reflux disease)
3 * Dyslipidemia
Se———
IS an ronic
COPD without exacerbation e
iCal
Toba:
st Admitting
¥ Historical Show Previous Visits [ ]
Adtive
pfirmatoT Confirmed

For your practice, resolve GERD active issue. Remember to click the tab to collapse and remove the split
screen.
Active Issues Classification: Medical and Patient Stated » | All Visits | ¥
Add new as: This Visit » | < ¢
Mame i ndve
gy Modiy || Resalve
L ot GERD (gastroesophageal reflux disease)
3 * Dyslipidemia
This Visit and Chronic
COPD without exacerbation
Meadical
Tobacco use
Admitting
» Historical Show Previous Visits [
e 05/12/2017
Active
Confirmed
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5 To modify details, select the line and click Modify button.

For your practice:

e Add lower back pain as an active issue and change it to a chronic problem.

e Add obesity as chronic problem and resolve it.

Key Learning Points

Use Active Issues to manage problems and diagnosis for patient’s current visit

This Visit refers to diagnosis or problems for this current hospitalization. Chronic refers to past medical
history that may be active during this hospitalization or may have already resolved prior to admission.
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SCENARIO 2- Managing Your Patient During Rounding

3 ACTIVITY 2.7- Create a Progress Note and Use Auto Text Entry

Similar to the Admission tab, the Rounding tab also provides one click access to the most relevant note type. You
already know how to remove sections or edit text. Now let’s learn how to avoid entering repetitive information
by using the auto text feature.

1 From the list under Create Note, select ICU Daily Progress Note which will pull existing relevant information.

2 To activate a free text box under the Objective heading, type,,med. A list of auto text entries starting with
"comma comma med" are displayed. Double-click on ,,med_pe_complete*.

Fadd 8 | LY
ICU Daily Progress Note | List |

Tahoma -lle - R SR B I U abc| A~

af

ICU Day #
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3 The programmed auto text entry populates in the box. Edit this text to complete your note.

Subjective

General: Alert and oriented x 3, no acute distress.

HEENT: PERL, no scleral icterus, no sinus tenderness, moist oral mucosa.

MNeck: Supple, non-tender, no carotid bruits, no lymphadenopathy, no goiter,

Cardiac: Mormal 51 &S2, no gallops, no murmurs, no rubs, normal VP, no pedal edema.

Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: Mormal bowel sounds, non-distended, soft, non-tender, no hepatosplenomegaly.
Musculoskeletal: No active joint tenderness or swelling.

Skin: Skin is warm, dry and pink, no rashes or lesions.

Neurologic: CM II-XII intact, motor 5/5, sensory intact, reflexes 2+, no cerebellar findings, normal gait

Auto text entries are shared across the organization helping to adhere to agreed standards. You can also
create your own auto text entries. You will learn how to create auto text entries in a more personalized
learning session.

Click Sign/Submit.

Key Learning Points

Use auto text entries for commonly entered information

Auto text entries shared between all providers help to maintain standards when documenting patient’s
care
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SCENARIO 2- Managing Your Patient During Rounding

% ACTIVITY 2.8- Create a Procedure Note

While you are still in the Rounding tab, you need to document the procedure that you performed on this patient
(i.e. insertion of CVC). It will be the same steps as Activity 2.6 except you select procedure note.

Note: When you click on Select Other Note, ensure to choose within the Note Templates in order for the
correct document template to populate.

1 From the workflow component list under Create Note, click on Select Other Note.

2 Inthe mandatory Type field, click on the drop-down *~licon and select Critical Care Procedure Note.

3 Inthe Search field, type in Proc and it displays a list of notes under Note Templates.

Note: You can also scroll down to see what available templates are listed in the Note Templates.

4  Select Procedure Note Short.

Click OK. This will take you to the actual template.
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SCENARIO 2- Managing Your Patient During Rounding

< - | Documentation
& Add = LY
Procedure Note - Short X | List |

| Tahoma -1 -] B I U | A

of |

Procedure Name
Location

Procedure Performed

5 Toactivatea free text box under the Procedure Name heading,, type ,,cc. A list of auto text entries starting
with "comma comma cc" are displayed. Double-click on ,,cc_cvc_insertion_sterile*.

+add & bl T
Procadure Hote 3¢ | Lt

e |
Long oo _cardioverson *
6 chest_bube insartion *

_ugniisbms || Seve || Seedichee || canel |

6 For your practice, click F3 on your keyboard. This will take your cursor to the very first underscore

data entry. In this example, it will be Location. Press F3 again and this will take you to the next
data entry.

Procedure Name
CVC insertion (sterile, emergency):

Locatio

Indication: _

Size/# lumens: _

Ultrasound ufilized: _

Sterile conditions with appropriate barrier precautions used. Skin infiltration with Lidocaine.

Vein cannulated using Seldinger technique. Dark venous flash noted. Catheter secured with nylon suture. Sterile dressing applied. Position confirmed with chest X-ray.
Complications: _

For practice, type in a sentence in this document.

Click Sign/Submit once your documentation is complete.
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SCENARIO 2- Managing Your Patient During Rounding

3 ACTIVITY 2.9- Code Blue

In the event of a code blue, as a critical care provider, you have access to the Code Blue orders under the Quick
Orders tab. Depending on the code blue situation, you can immediately enter the Code Blue orders at the time
of the event. However, if entering orders at the time of the code blue event is not feasible, verbal orders may be
given to the clinical staff involved in the direct patient care.

At the end of the code blue event, you will back enter orders as soon as possible as the patient’s condition
permits. For example, all continuous IV infusion, all adverse drug and intervention reactions during code, and
ongoing medication orders, etc. Further examples are shown in the diagram below. Note that code blue
medications that were administered only at the time of event (i.e. epinephrine) may not require you to back
enter those orders.

Recommended data
elements that
should be back
entered

Recommended
Role responsible When
for entering data

All continuous infusion Clinicians
rates such as NS
D5W, Levophed

Insulin, Heparin
entered into 1&0

Back entry of data elements
would occur as soon as
possible as the patient's
condition permits. Infusion
informatio nwould be
documented on the eMAR and
in the IV drips section of iView

All Point of Care test Clinicians
results such as

Back entry of data elements
not required if patient death

capilliary blood
glucose, ABGs
electrolytes

occurs during the Code Blue.
All POC enteries would be
documented on the
appropriate POC DTA in iView.

All Intake and output —
NG losses, fluid
boluses, urine output
emesis

Clinicians

Back entry of data elements
would occur as soon as
possible as the patient's
condition permits.

All Adverse drug and

Shared by Provider

Back entry of data elements

intervention reactions and Clinicians would occur as soon as
during code possible as the patient’s
condition permits.
Orders — lab tests and Providers Back entry of data elements

ongoing medication
orders [i.e. vasoactives,
antibiotics, etc.)

would occur as soon as
possible as the patient's
condition permits.
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The hard copy Code Blue record will be the source of truth which will be placed in the patient’s chart-let. It is
recommended that the time of the Code Blue event be a “flag” in iView with a comment of “Code Blue event see
Code Blue Record” by the nursing staff. In addition to this flag, you, as a critical care provider, need to document
the summary of the event in the Resuscitation Note. It is the same steps as Activity 2.7.

Note: For further details on back entry orders, refer to your hospital’s policy and procedures.

In this activity, you will review the Code Blue component and look at each section to see what is available. At
this point, you already have experienced entering orders under the Quick Orders tab. It will be the same steps
when ordering Code Blue orders. Let’s go ahead and practice.

1 Click Quick Orders tab and select the Code Blue component.

Click the expand icon ¥ to display the list under Lines/Tubes/Drains. To hide the list, simply click the same

expand icon 4.

Code Blue =- .

4 Unes/Tubes/Drains
nsert Peripheral IV Catheter large bors
RT to Insert Arterial Line
Insert Nasogastric Tube
Insert Orogastric (0G) Tube
Insert Urinary Catheter
Communication Order T;M, Transvenous Pacemaker to bedside
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For more practice, click on all the remaining sections listed below:

Code Blue =~

4 Lines/Tubes/Drains

Insert Peripheral IV Catheter large bore
RT to Insert Arterial Line

Insert Masogastric Tube

Insert Orogastric (0G) Tube

Insert Urinary Catheter
Communication Order T:M, Transvenous Pacemaker to bedside
» Labs

» IV Fluids

» Imaging and Diagnostics

» Medications

3 Assuming that the code blue event is completed, you can now back enter orders for the following:
e Sodium chloride 0.9% (NS) continuous infusion
e Amiodarone Continuous Infusion (Module)

4 Once all the orders are selected, click Orders for Signature icon.

In the Orders for Signature box, click Modify to make adjustments to order sentences and/or complete
mandatory fields.

Alternately you can click Sign and if there are missing required details you will be brought to the scratchpad
to complete them.

5 Go ahead and add information in the missing order details for Amiodarone similar to what you did in
Activity 1.6 — Adding to Phase.

Once completed, click Sign.

Note: When the nurse sees the above orders in the patient’s chart, he/she will acknowledge the medication
orders by indicating the time it was administered, not the time it was ordered.
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Key Learning Points

In the event of a code blue, as a critical care provider, you have access to Code Blue Quick Orders

Where entry of orders is not possible during a code blue event, orders should be back entered as soon as
possible.

A resuscitation note also needs to be completed post a code blue event
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B PATIENT SCENARIO 3- Transferring a Patient Within Internal Site

Learning Objectives
At the end of this Scenario, you will be able to:

Complete patient transfer related tasks in the Clinical Information System

SCENARIO

Your patient has been in the ICU for several days now and has shown improvements. He remains
hemodynamically stable and is more alert and awake. The receiving provider has accepted the patient upon
your request for transfer back to the Medicine unit.

Transfer scenarios are difficult to recreate in a training situation as both internal and external transfers involve
many health care professionals. Keeping this limitation in mind, you will complete the following activities:

Initiate a transfer from ICU to inpatient and place a Bed Transfer Request order.

Reconcile medication and non-medication orders at transfer of care.
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3 ACTIVITY 3.1- Initiate Transfer from ICU to Inpatient Within Internal
Site

Once the decision to transfer a patient is made by the provider, communication takes place outside of the
Clinical Information System (CIS) to ensure proper transfer of responsibilities. It is important that the sending
physician still discusses all aspects of care and shares any concerns with the receiving physician.

You notify the ICU charge nurse of the plan to transfer patient out of ICU to Medicine Unit. Note that this is a
shared responsibility between you and other clinicians who have the ability to initiate a Bed Transfer Request
order.

1 Place the Bed Transfer Order from the Quick Orders tab > Patient Disposition folder.

P ol iyt Ol oo ——————0 )

» Bloodwork Routine » ECG Consults == |
» Bloodwork in Morning » Echocardiogram
» Bloodwork STAT » XR .~ Patient Care =T A
» Microbiology »CT

¥ Stool Studies » US 4 Patient Disposition

» Urine Studies » MR Admit to Inpati_ent Admit to General Internal Medicine

¥ Fluid Analysis AL IBed Transfer Reguest I

» Blood Products / Transfusion Discharge Patient

Discharge to External Site
Patient Deceased

Nurse May Pronounce Death
Exception to Transfer

» Code Status

» Activity

2 Inthe Orders for Signature window, click Modify to add details that you think are necessary:
e Name of the new attending provider
e Bed type
e Medical Service

e If patient has been accepted by the new provider
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Recondiliation Status

Add Document Medication by H Reconciliat = | % Check Int
+ I =) eractions © Meds Histery @ Admission @ Discharge

Orders | Medication List | Document In Plan|

Pl Drders for Signatues
& @q v | Order Name Status |Start Detaits
4 LGH ED Hold: AC: 204 Enc:7000000013214 Admit: 07-Nov-2017 13:13 PST
4 Admit/Transfer/Discharge
[ Bed Transfer Request  Order 06-Dec-2017 08:56... 06-Dec-2017 08:56 PST, Admit to General Internal Medicine, New attending provider: TestDEMO, GeneralMediaine-Phymiciand, MD, New ...

= Details fr Bed Transfer Request
5 Details ] 1% Order Comments I

= I L3k

*Requested Start Date/Time: 12/06/2017 o[z vess il pst Medical Service: T~
New Attending Provider, [TeDEMO. GeneraiMedane Prys [ | | &
Bed Type: | Ward v _i
Special Instructions: [ ]
5 For Crihis [ Son [ Cocel |

Click Sign to complete the process.

“. Key Learning Points

The Bed Transfer Request order initiates the process of searching for a bed. It also allows for identifying
new medical service and transferring responsibility of care.

Verbal communication between units is critical.

87 | 112



PATIENT SCENARIO 3- Transferring a Patient Within Internal

. " CLINICAL+ SYSTEMS ’
Site

TRANSFORMATION TRANSFORMATIONAL
Our pathto smarter, seamless care LEARNING

3 ACTIVITY 3.2- Reconcile Medication and Non-Medication Orders at
Transfer of Care Within the Site

When transferring a patient to an acute inpatient area within the site, all current medications and orders must
be reconciled.

The transfer medication reconciliation is similar to the admission reconciliation; however, it also includes non-
medication orders. In the Clinical Information System (CIS), this task may be performed as many times as
necessary, including whenever the patient is transferred.

The critical care provider is the one responsible for planning transfer medication reconciliation when the patient
is being transferred out of the critical care area. The receiving provider will review and sign it to initiate orders
once the patient has arrived to their new unit/patient care area.

When your first patient is being transferred back to the Medicine Unit, the Critical Care provider plans the
transfer reconciliation.

The transfer reconciliation displays all orders, not only medication orders. On transfer within the hospital, you
can continue orders that are already in place. This allows for safe and effective transfer of care. It works the
same way as admission and discharge reconciliation.
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1 In the Transfer/Discharge tab, locate the Medication Reconciliation component.

Click Transfer.

Medication Reconciliation dvma |
e I T
Ordor Ovider Start Sratus
4 schedubed (1)

4. Contiemess (0}
2 PR Unschrdubed Aailabie (0]
4 Suspended (1]

* Discontismed (0 Last M hoors

Note: You must reconcile every order and ensure to select which orders you want to continue or
discontinue. Some group of orders will have an All button option; you may choose this if it is appropriate
for patient care.

L= 3 \? Order Name/Detadls Status r".“ m = V Orrder Name/Des sty -
2 Patient Care [WET AL |
& [ &3 Apply Full Leg Sequential Compression Devices Ordered =y =
07-Dec-2017 13:55 PST, Appiy to lower limb{s) continuously until anticoag.. |
@ & Braden Assessment Ordered
07-Dec-2017 0844 PST, Stop: 07-Dec-2017 0844 ST
@ B Cardiorespiratory Monitoring Ordered = = |
OF-Dec-2017 13:50 PST, Rernaing on at all times = =
& B Critical Care Goals Ordered
07-Deec-2017 1350 PST, MAP goat: 65 mmig or greater, Sodium goot: 140. | x
& 0 Height/Length Ordered = : |
07-Dec-2017 1350 PST, once, Stop: 07-Dec-2017 1350 PST, on odmission =
@ & & 1CU Early Mobilization Goal Ordered
(7 Mlac 30147 1250 GCT Stmane £ a1 - =

For your practice, continue all home and active medication orders by clicking the radio buttons in the
Continue (Green Arrow) column.

Select the Do Not Continue (Red Box) radio buttons for all non-medication orders by using the ALL
checkboxes at the top of each group of non-medication orders.

Note: Until you reconcile all orders, the Sign as well as Plan button will remain inactive. When the provider
chooses Plan, his or her decisions remain saved in the Transfer Reconciliation window but orders and order
changes will not be activated. Patient care is continued per current state orders until the transfer
reconciliation is signed.
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Reconcile an. Plan
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Cancel

The status of planned transfer reconciliation is partial pending indicated by %; icon.

Status: « Meds History |« Admission

O Discharge

TRANSFORMATIONAL
LEARNING

The receiving provider reviews orders and makes decisions to continue, discontinue, or add orders. The
receiving provider will Sign once the orders have been reviewed. Sometimes it might be appropriate to stop

all current orders and place new ones.

Key Learning Points

The receiving provider is responsible for the review and signature of the transfer medication and non-

medication reconciliation upon receipt of the patient.

When a patient is transferred out of the ICU, the intensive care provider makes decisions about current
orders and leaves the reconciliation in planned status so the current orders continue until the receiving

provider signs off.
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PATIENT SCENARIO 4- Discharging a Patient

i PATIENT SCENARIO 4- Discharging a Patient

Learning Objectives

At the end of this Scenario, you will be able to:
Complete discharge steps, reconcile orders and medications.
Update discharge diagnosis.

Complete discharge documentation.

SCENARIO

This activity may not be relevant to your current critical care setting. However, if you are covering at other areas
within the hospital where you do get to discharge a patient home, you have this tool to guide you on how to do
so.

In this activity, you will complete the necessary steps and following activities for patient discharge:

Review orders

Reconcile medications at discharge and create prescriptions
Place a ‘Discharge Patient’ order and future order

Update discharge diagnoses

Discharge patient to external site

Complete discharge documentation
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% ACTIVITY 4.1- Review Orders

You can use Patient Overview to communicate with other providers about the patient’s status. Although it does
not create any action items, it serves as a communication tool during patient handoff. It provides a snapshot of
patient’s status and also helps you manage your work:

You can see where the patient is located: unit / room / and bed number
You can make a note of patient’s illness severity
You can see the discharge status

You can track medication reconciliation completion

A 2, 4 | 100% - ® 4
Patient Overview 8|+
List: Hospitalist (14) + Group by: None Add Patient |
Patient Information Location liiness Ee.g-.t‘r Dis Medica
CSTTEST, JPPED LGH 4E @ Unstable v v 0
2ys M DOB: Jan 11, 2015 422 - 01
*TEST, CSTPRODBC - ® Watch 00
15 F DOB: Aug 10, 2016
CSTDEMO, INTERNALITONEB LGH 5€ @ Stable v
27ws M DOB: Feb 20, 1990 520 - 01
*TEST, CSTPRODBC LGH 3E Discharging [i vOv
15m F DOB: Aug 16, 2016 -

You can select a patient list and click a column heading such as Location to display all patients in the same unit
together. Clicking Patient Information will place names in alphabetical order.

Patient Overview also displays a snapshot of patient status under the lliness Severity column. You can easily add
or change your patient status by clicking the corresponding space under this column and selecting one of the
options from the list. You can click the column heading to sort all patients.
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1 To begin the process of discharging the patient, locate your second patient from the Attending Provider list
under Patient Overview and mark the illness severity as discharging. Then open the patient’s chart by

selecting the patient name.

Patient Overview

AR A A4 100%x -~ OO
Patient Overview 52| o+

List: Hospitalist (15) *

Patient Information

LEARNINGDEMO, JOHN
47 y= M DOB: Jan 1, 1970
*SCOTT-LEARN, MARY
72ys F DOB: Mar 7, 1945

*¥*SCOTT-LEARN, MARY
72ys F DOB: Mar 7, 1945
*TEST, CSTPRODBC
15m F DOB: Aug 16, 2016

Group by: None ¥

Add Patient

D

Location Tliness Severity

LGH 4W =

405 - 04

LGH 3w

321-01B Tliness Sevesity
Unstable

LGH OCC MDC Watch

= Stable

Note: The screenshot may not be similar as your current screen.

2

& Provider View

In the Discharge/Transfer tab, navigate to the Order Profile component.

Medica...

vv0

vo0

000

vOv

screen

o [ minutes

& Print

Transfer/Discharge 3] Quick Orders -
Order Profile (s8) Selected vist | Q¥ 3
[ Pending Orders (58) | Group by: | Clinical Category [v] | Show: All Active Orders [~
Type Order = Start Statug Status Updated Crdaring Provider
4 Admit/Transfer/Discharge (1) i
B & Admit to Inpatient 08-Dec-20 :56 PST, Admit 08/12/17 08:56 Ordered 08/12/17 08:56  TestUser,
N cal Care, Admitting pro TestUser, CriticalCare-
Care-Physician, MD Physician, MD
4 Status (1)
0 - & Code Status 07-D: 07/12/17 13:50  Ordered 07/12/17 14:14  TestUser,
CPR, Full Code, Pe CriticalCare-
Full During ches Physician, MD
Full Cod
4 Patient Care (20) -

93 | 112



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 4- Discharging a Patient O e st scamoss e LEARNING

3 Review patient’s orders to be aware of any outstanding lab or imaging orders.
Visual cues provide additional information.

Order Profile (58) Selected visit | a®
] Pending Orders (58) | Group by: | Clinical Category [»] | Show:|All Active Orders ¥
Type Order i Start Statu Status L | Orderning Provider
4 Admit [ Transfer/ Discharge (1) =
O & Admit to Inpatient 0 L 08/12/17 0B:56  Ordered 08/12/17 0B:56 TestUser, 7
to Cr CriticalCare-
Cr Physician, MD
4 Status (1)
[ ) & Code Status 07-Dec-2017 13:: ) PST, A t 07/12/17 13:50 Ordered 07/1217 14:14  TestUser,
¥ R CriticalCare-
Physician, MD
4 Patient Care (20)
= & Admission History Adult 07-Dec-2017 08:44 PST 07/12/17 08:44  Ordered 07/12/17 0B:44  SYSTEM, SYSTEM
Stop: 07-Dec-2017 08:44 PST Cerner
v ﬂ Apply Full Leg Sequential Compression Devices 07/12/17 13:55 Ordered 07/12/17 14:14  TestUser,
0 low ( CriticalCare-
ntinuoL until ; Physician, MD =

Note: No manual action is required to stop orders at discharge. When a patient physically leaves the unit
and is discharged from the system by the unit clerk or nurse, their encounter becomes closed. This will
automatically discontinue their orders. Any orders to be completed in the future or orders with pending
results that you have placed prior to discharge will remain active.

fr Y

“. Key Learning Points

Outstanding orders are automatically discontinued after discharge except for future orders and orders
with pending results
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3 ACTIVITY 4.2- Reconcile Medications at Discharge and Create
Prescriptions

Now that you have reviewed the current orders, you are ready to complete your discharge medication
reconciliation. The list of medications to reconcile includes:

Home Medications - medications that the patient was taking at home prior to admission. These
medications were documented with BPMH but were not continued during the hospital visit.

Continued Home Medications- medications the patient was taking at home prior to admission and
continued during this admission. Note that this section clearly highlights which medications were
substituted by an equivalent hospital formulary medication. Substitutions are marked by ¥ icon. The
home medication and the substituted medication will appear together in the medication list. In this case
the home medication, lisinopril, is listed above the substituted medication, trandolapril.

Medications - new medications that the patient started during this inpatient stay.

Continuous Infusions -inpatient fluids and medications that were given by continuous infusion. (Note:
These cannot be continued in the Discharge Medication Reconciliation tool).

You will determine which home medications and inpatient medications your patient should continue after
discharge. Continued medications will be carried forward and available as documented home medications
within the patient’s medication history. This will be viewable at the patient’s next visit.

You can also create a prescription for the existing or new medications directly in the reconciliation screen.

1 Navigate to the Medication Reconciliation component and click Discharge.

LEARNINGDEMO, JOHN et recent - [N
LEARNINGDEMO, JOHN DOBD01-jan-1970 MRN:TO0008684 Code Statusiattempt CPR, Full Code Process: Location:LGH 4W; 405; 04
AgedT years EncT000000016209 Disease: Enc Typednpatient

Allergies: morphine Gender:Male PHMNOET7H415442 Dosing Wt Isolation: Attending:TestUser, CriticalCare-Physid

= & Provider View ‘D) Normal view i) Print

1ding E | Transfer/Discharge 3| Quick Orders o+ =

Order Profile (58) . , aae as
= Medication Reconciliation
([ Medication Reconciliation.

Medication Recondiliation
f Order Order Start Status
Documents. (0)
4 Scheduled (5) Next 12 hours
Labs
. acetaminophen & g, P h Today 10:00 Ordered &
Imaging (0} L
it Ol acetaminophen (TYLENOL) 975 mg, PO, QID Yesterday 12:00 Ordered
Pathology .. ciprofloxacin 400 mg = 200 m ) mi/h, IV, g1 Today 10:00 Ordered
Discharge Diagnosis ... heparin 5,000 unit, subcutaneous, qlzh Yesterday 10:33 Ordered
ranitidne 50 mg, IV, gih intery Yesterday 14:00 Ordered

4 Continuous (5)
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2 The reconciliation window displays the current status of medications.
B Order Reconcifiation: Discharge - LEARNINGDEMO, JOHN [a &=
LEARNINGDEMO, JOHN DOB01-Jan-1... MRN 6..Code Status:Attempt CPR, Full... Proc Location:LGH 4W: 405; 04
¢ Typednpatient
Allergies: morphine
Recencilistion Status
¥ 2 | I pAiox P \,Meds:lmry o Admission @ Discharge
M Orders Prior to Orders After
|| ¥ |Order Name/Details |Status B (O B =|% |Order Neme/Details |Status I}
4 Home Medications
W' atenolol Decumented
: S0mg, PO, qdaily, for 30 day, 30 tab, 0 Refil.. e olo|°
o &3 atorvastatin (atorvastatin 10 mg oral tabl... Documented ololo
1tab, PO, qdaily, 30 tob, 0 Refillls) - E
& W donazePAM Documented olo|o
1mg, PO, BID, for 15 day, 30 tab, 0 Refill(s)
Ly Tisinopril (Rsinopril 5 mg oral tablet) Documented | - | ~ |
1tab, PO, gdaily, 30 tab, O Refill(s)
4 Continued Home Medications
%" 3 ranitidine Documented ololo
& 150mg, PO, gHS, for 30 day, 30tab, 0 Refill..
[ 3 ranitidine Ordered
S0 mg, IV, g8h interval C OO
a Em
&3 acetaminaphen Ordered
ey olo|o
@ O acetaminophen (TYLENOL) Ordered ololo
975 mg, PO, QID
& & ciprofloxacin Ordered ololo
400 mg = 200 mi, 200 mL/h, IV, g12h
@ © 3 dextrose 50% (dextrose 50% inj) Ordered ololo
12.5g, IV, q15min, PRN: hypoglycemia
folic acid Oieclacad -
& Detaids |
g Fscuied Dsisis | (20 Unieconied Digersl) Reckmris and Plan B
3 For Home Medications that have been stopped while in hospital, select which ones the patient should

stop taking permanently and which ones the patient should return to taking at home.

M

LEARNINGDEMO, JOHN DOBD1-Jan-1._. MRN

[P Order Reconciliation: Discharge - LEARNINGDEMO, JOHN
'000086... Code Status:Attempt CPR, Full.. Process:

A En

Allergies: merphine

4 Add @Mamge Plans

Orders Prior to Reconciliation

Orders After Reconciliation

=3ch
Location:LGH 4W; 405; 04
EncT npatient

Reconciliation Status
& Meds History % Admission @ Discharge

| Order Name/Details | Status 3

4 Home Medications

atenolol

30 mg, PO, qdaily, for 30 day, 30 tab, 0 Refil..
atorvastatin (atorvastatin 10 mg oral tabl... Documented ®
1tab, PO, qdaily, 30 tab, 0 Refill(s)

Decumented

clonazePAM Discontinue 0
1mg, PO, BID, for 15 day, 30 tab, O Refill(s)
lisinopril (lisinopril 5 mg oral tablet) Documented ®

1 tab, PO, gdaily, 30 tab, O Refill{s)

OO0 |0

(ol pi B

50 mg, PO, qdaily, for 30 day, 3.. < Notes...>
atorvastatin (atorvastatin 10 mqg oral tabl... Documented
1tob, PO, qdaily, 30 tab, 0 Refill.. < Notes... > |B

o) & lisinopril (lisinopril 5 mg oral tablet)
1 tab, PO, gqdaily, 30 tab, O Refill.. < Notes... >

| Order Name/Details

|Status &

Documented

Documented

96 | 112



CLINICAL+SYSTEMS

‘ TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 4- Discharging a Patient SO, LEARNING

For Continued Home Medications— continue all of the patient’s documented home versions of the

4
medications listed below and discontinue inpatient versions of the same medications including trandalopril

which was a substitution.

110D, FU, QO0ly, 3UTOD, URETUS) I | I | 1TGD, PU, qOOIY, 3UTOD, UREJIL. < INOTES... >

4 Continued Home Medications !
o ranitidine Documented ®lolo o ranitidine Documented 2N
150 mg, PO, gHS, for 30 day, 30 tab, 0 Refill... = < = 150 mg, PO, gHS, for 30 day, 30... < Notes,., >
f ® ranitidine Ordered &l e )
50mg, IV, g&h interval =
A niedocat)ons : \ \ , it:

Note: The patient discharge summary clearly identifies
which home medications are continued and which must

Patient Discharge Summary X | List

Tahoma (|11 ~ |

be stopped.
Medications

Home Medications - Continue Taking

Medication

atenolol

atorvastatin (atorvastatin 10 mg oral tablet)
lisinopril (lisinopril 5 mg oral tablet)
ranitidine

Stop Taking the Following Home Medications

Medication
clonazePAM

5 Discontinue all inpatient medications.
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6 Next, you will create a prescription for oral Cipro. Click the <4 Add icon to add ciprofloxacin once daily.
Search for Cipro and select Cipro 500mg oral tablet, 1 tablet, PO, q12h, 10 day.

Search  cipro 500| Advanced Options v Type: EU Discharge v
Cipro 500 mg oral tablet

pro JUd g oral table ab, PU, g crder duratio U day, drug fo ab

(1Dis4 Cipro 500 mg oral tablet (1 tab, PO, ql8h, order duration: 10 day, drug form: tab)

Cipro 500 mg oral tablet (1 tab, PO, q24h, after completed dialysis, order duration: 10 day, drug form: tab)
Cipro 500 mg oral tablet (10 mg/kg, PO, gl2h, order duration: 10 day, drug form: tab)
Cipro 500 mg oral tablet (15 mg/kg, PO, gBh, order duration: 10 day, drug form: tab)

Cipro 500 mg oral tablet (15 mg/kg, PO, ql2h, order duration: 10 day, drug form: tab)

Cipro 500 mg oral tablet (20 mg/kg, PO, ql2h, order duration: 10 day, drug form: tab)
Cipro 500 mg/5 mL oral liquid

Cipro XL 500 mg oral tablet, extended release

ciprofloxacin (500 mg, PO, BID, order duration: 7 day, drug form: tab, dispense gty: 14 tab)
ciprofloxacin (500 mg, PO, qdaily, order duration: 7 day, drug form: tab, dispense gty: 7 tab)
ciprofloxacin 500 mg oral tablet

ciprofloxacin 500 mg oral tablet (1 tab, PO, ql2h, order duration: 10 day, drug form: tab)
ciprofloxacin 500 mg oral tablet (1 tab, PO, q18h, order duration: 10 day, drug form: tab)
“Enter” to Search

Select Done
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7 The Cipro prescription details appear. Complete any yellow, required fields.

Reconciliation Status
o dd | i Mamage s & Meds History +* Admission ¥ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
B | ¥ | Order Name/Details Status B | O | B || ¥ |Order Name/Details Status A
4 Home Medications .
> atenolol Documented ®lolo < atenolol Documented
50 mg, PO, qdaily, for 30 day, 30 tab, 0 Refill(s) 50mg, PO, qdaily, for 30 day, 30to... < Notes...> b
& atorvastatin (atorvastatin 10 mg oral tablet) Documented @lolo & atorvastatin htorvastitm 10 mg oral Iiblet} Decumented
1tab, PO, qdaily, 30 tab, O Refillfs) - ab gda otes f_
® e crproﬂomin (C:pro 500 mg oral tablet) Prescribe
1 tab, PO, gl2h, for IOda r 20tab, ... < Notes... >
& lisinopril (lisinopril 5 mg oral tablet) Documented ® | lolo SINOP | tab
1tab, PO, gdaily, 30 tab, 0 Refillfs) i '
4 Continued Home Medications
5 ranitidine Documented ®|lolo > ranitidine Documented
150 mg, PO, qHS, for 30 day, 30 tab, O Refill(s) 150 mg, PO, qHS, for 30 day, 30tab... < Notes,.. >
B & ranitidine Ordered o =

~ Detais for | ciprofloxacin (Cipro 500 mg oral tablet) |
ES Details ] [1%! Order Comments I

Dose *Route of Admi... *Frequency Duration

*Dispense -,

Send To: Select Routing | [

a0 | "Refill

| @ 1t |@ro FED |@w0ay  [20u

._.l’o

‘6 I, E] "

PRN:

*: |

Special Instructions:

(1 Missing Frequired Detads | [ 1 Unveconciled Orde(s) |

Recondle and | Flan

J

Select the Send To drop-down. For training purposes, select Do Not Send: Other Reason.

Note: printer selection is identified in this drop-down

g Asyouare finalizing your review you remember the patient indicated they were almost out of their Atenolol

at home and have asked for a new prescription for it.

Orders Prior to Reconciliation Orders After Reconciliation
[ ] % [order Name/Details [Status [ [0 | B [=]% [Order NamesDetails Status 1]
4 Home Medications
& atenolol Diccontinue ole . X atenolol (atenolol 50 mg oral tablet) Prescribe
50mg, PO, qdaily, for 30 day, 30 tab, 0 Refill(s) 50 mg, PO, gdaily, O Refill(s) < Notes for Patient >
< atorvastatin (atorvastatin 10 mg oral tablet) Decumented | ) | ~ | 1 <  atorvastatin (atorvastatin 10 mg oral tablet) Decumented
1tab, PO, qdaily, 30 tab, 0 Refill(s) 1tab, PO, qdaily, 30 tab, 0 Refill(s) « Notes for Patient >
@ | o | o [Be  crofioxacin Cipro 500 mg oral tablet Prescribed
1tab, PO, q12h, for 10 day, 20 tab, 0 Refill(s) < Notes for P... >
&F lisinopril (sinopril 5 mg oral tablet) Docwmented | ) | | |4 lisinopril lisinopril 3 mg oral tablet Documented
1 tab, PO, qdaily, 30 tab, 0 Refill(s) 1tab, PO, qdoily, 30 tab, 0 Refill(s) < Notes for Patient >
4 Continued Home Medications
& ranitidine Documented ®lolo & ranitidine Documented
150 mg, PO, qHS, for 30 day, 30tab, O Refill(s) 150:mg, PO, gHS, for 30 day, 30 tab, O Refill(s) < Notes for ... >
& &) ranitidine Ordered olole il
¥ Details 'n-[ atenclol (atenolol 50 mg oral tablet) '] Send To: [Do Not Send: other resson 7] [--]
Decails][f,w Order Comments |
*Dose *Route of Administ... *Frequency Duration “Dispense |39 [0 *Refil
50 | PO | dail | | | 0 ‘ =
@ 350mg ) @ qdaily I ! * &= % @
*Start Date/Time: 18Dsc-2017 El[z] ot [ pot Type Of Therapy: 1
Stop Date/Time: =" %B (® Maintenance
Pharmacy BCCA Protocol Code: Research Study: ~ -

Click on the radio button in the E prescription column beside the Atenolol and complete the missing

required field(s).
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g All medications must be reconciled to successfully complete the discharge medication reconciliation

process.

Once all medications are reconciled, click Sign to complete discharge reconciliation. The presciption prints

automatically.

Reconcile and [ Plan \

Sign

)

Here’s an example of a prescription:

PRESCRIPTION

Vancouver -~ __— b

Pronmating weliness, Busuring e

; Health Nerth Vancouver, BC WFL 2LT

Patient Name: LEARNINGDEMO, JOHN

DOB: 1970-JAN-01  Age: 47 years  Weight: Sex: Male

FPHN:

9876415442

Allergies:  morphine

Allergy list may be incomplete. Please review with patent or caregiver.

1] Elister Packaging - week cards; dispense, cards at a time; Repeat,

|1 Mon-Safety vials [ ] Other

Faxed o C ity Fharmacy: Fax:

Faxed to Family Physician: Fax:

If you received this fax in error, please contact the prescriber

Palient Address. 530 W, 8th Avenue, Home Phone.  (778) £99-9299
Wancouver, Brilish Caumbia ‘Work Phone:

Canada

Any di need a duf prescription form to be completed
Ower the counter medications can be filled on Pharmalet at patient's discretion

Prescription Details:

Date Issued: 2017-DEC-18

atenolol 50 mg oral tablet

Frescriber's Signature

TestPET, CriticalCare-Physician, MD
Prescriber's College Number: TEMPC00282
Prescriber's Phone: (604) 001-0282

SIG: 50 mg PO qdaily
Dispense/Supply: 20 tab

Cipro 500 mg oral tablet
SIG: 1 tab PO g12h for 10 day
Dispense/Supply: 20 tab

disclosure is sincthy prohibited,

be_Pe_procs This record contains confidential information which mu st be protected. Any unauthorized use o

Page: 1 of 1

Note: Narcotics prescriptions will continue to be written manually on the secure triplicate paper

prescriptions.
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A medication summary will be included in the Patient Discharge Summary as well as in the Discharge

Summary.
Medicati
New Medications to Start Taking
Medication How Much How When Reason Next Dose  Additional Instructions |
ciprofloxacin (Cipro 500 ma oral tablet) 1 tablet by mouth every 12 hours Stop Date: 18-DEC-2017 |

Home Medications - Continue Taking

Medication How Much How When Reason Next Dose _ Additional Instructions
atenolol 50 milligram by mouth daily
atorvastatin (atorvastatin 10 mg oral tablet) 1 tablet by mouth daily
lisinopril (lisinopril 5 mg oral tablet) 1 tablet by mouth daily
ranitidine 150 milligram by mouth daily at bedtime
Sign/Submit Save | | SaveBiClose || Cancel |

“. Key Learning Points

Medication Reconciliation on discharge includes both home and hospital medications

Both home and inpatient medications can be converted into prescriptions during the discharge
reconciliation process

Discontinued medications become historically documented on the chart

Continued medications and prescriptions will be captured in the patient’s documented medication history
and carried forward to the next visit

Discharge medication information is included in notes provided to the patient and patient’s lifetime
providers on record

101 | 112



‘ CLINICAL+SYSTEMS

TRANSFORMATION TRANSFORMATIONAL
Our pathto smarter, seamless care LEARNING

PATIENT SCENARIO 4- Discharging a Patient

3 ACTIVITY 4.3- Place a Discharge Order and Future Order

The Discharge Patient order creates tasks informing the team that the patient is ready to be discharged. The
order is also required by Hospital Act Regulation. After the patient physically leaves the hospital, the encounter
can be closed.

However, the CIS provides you the ability to create future orders to be completed after the patient has been
discharged. If a specimen is expected to be collected either at home or at an external facility, a printed
requisition should be given to the patient.

For your first patient you decide to place a future order for a CT head scan with contrast. You also want to
provide him with a referral to Neurology.

1 Inthe Transfer/Discharge tab, select Discharge Order Entry and select the appropriate order sentence. For
our example, click Order to select Discharge Patient without Support Services.

Admission 2| Rounding &2 | Transfer/Discharge 52| Quick Orders

Order Profile (35) Discharge Order Entry <

Medication Reconciliation

Discharge Order Entry Inpatient «

Documents (4) Personal | Public Shared ]
Labs L

General Medicine Orders
Imaging (0)
Micro Cultures ... Powerplans
Pathology ... L Frequent Conditions
Discharge Diagnosis ... Medications
significant Findings ... Labs
Procedures and Treatment Imaging and Diagnostics
Provided ...

Consults

Post Discharge Follow Up ...

Patient Care

Discharge Disposition ...
Future Orders

Hospital Course ...

I Discharge Patient Discharged Home without Support Services Order I
Create Note Discharge Patient Discharged Home with Support Services Order
Discharge Summary
Bed Transfer Request0 | Order

L ISR T I O ——
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' Orders for Signature (1) 2

Clear All
B a call t : : C 3 (365.0) (110.0) (E78.5) K21.9
L Aspiration pneumonia Hypertension Dyslipidemia GERD
(gastroesophag -
) Admit/Transfer/Discharge -
Discharge Patient
i 1 2 3 4 -

(Discharaed Home without Sunnort Services)

¥ Show Diagnosis Table

| Sign ] Save H Modify H Cancel

2 ToaddaCT head scan as a future order, search the catalogue directly from the current component. Search

and select the order from the drop-down.

Discharge Order Entry <

Inpatient +

Personal | Public Shared ] CT head wi|

CT Head w/ + w/ o Contrast

CT Head w/ Contrast

CT Head w0 Confrast

Repeat steps to add the Referral to Neurology.

Click the Orders for Signature icon and then click Modify.

Note: Place the cursor over the individual order in the Orders for Signature window, and click on the

right side to remove the order placed in error.

Orders for Signature (1)

Consults/Referrals
Referral to Neurology D

3

[] Show Diagnosis Table
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4 Click the order to display Details and add missing required details.

Note: There are certain orders (i.e. pulmonary function test) where you need to check Yes for Order for

future visit. If this was the case, click the calendar icon ﬁ and specify the date you would like the test to

be completed. These details are to guide appropriate booking, not to book the actual test.

Oiders for Signature

8| @[ | ¥ |Order Name Status Start Details
A LGH 4W; 405; 04 Enc:7000000013059 Admit: 03-Nov-2017 10:07 PDT
4 Respiratory

X Pulmenary Function ... Order 04-Dec-2017 12:38... 04-Dec-2017, Routine, Order for future visit, 04-Dec-2017

4 Consults/Referrals
€ Referral to Respirology  Order 04-Dec-2017 12:38... Future Order, 04-Dec-2017

= Details for PUlmonary Function Test Complete

Details ]ff Order cUmments]
“Requested Start Date/Time: 040e02017  [=1[+] 1238 2] po Priorty:

Notes to Scheduler: Order for future visit: [(® Yes [T Mo
Scheduling Location: -

You have an option to select different details recommending when the test should be completed or if it has

to be repeated.

Select one of the options:

e One time test (single order) or recurring

e An approximate time from now

e An approximate time before a specific date

e Time

range in days for a grace period

e Exact date

© On Exactly

7] Future Order Details (=5 7] Future Order Details ==
@ Single Order ) Recurring Order ©) Single Order @ Recurring Order
Future single order for Pulmonary Function Test Complete Future recurring order for Pulmonary Function Test Complete
@ In Approximately %) Sometime Before fvery | | dsy  For day
06-Oct-2017] = —— ==
day = D day = [ week week
week week month month
maonth month §
Grace Period (+/-) - day
Grace Period (+/-) day
First occurrence estimated start  06-Oct-2017 Z E|

el

[E3 The earliest date allowed is 2017-0ct-07.

LEARNTEST, PHYS - 700006586 oK LEARNTEST, PHYS - 700006586 0K
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From the Location drop-down, you can select any location that is part of the system. For our example, select
LGH PF Lab. In real life, the lab selected will be prompted to proceed with the order.

= Details for PUlmonary Function Test Complete

Delails]B,%' Order Comments]

= h ¥

Requested Start Date/Tirne: |06-Dec-2017

*Reason for Exam: ‘ corD

Notes to Scheduler:

|V|

Priority: | Routine

|V|

Frequency: |

QOrder for future visit: (: Yes n”1 ( No

Scheduling Location: ||

LGH PF Lab

| Paper Referral

For your practice, add missing details for the referral.

Orders for Signature

[ T®[@[=] % Jorder Name [status[start [Details

4 Consults/Referrals
X Referral to Neurology ~ Order

Referral to Neurology

4 LGH 4W; 405; 04 Enc:7000000013059 Admit: 03-Nov-2017 10:07 PDT
04-Dec-2017 11:43... Future Order, 04-Dec-2017

Notifications:
€2 Order details are not complete.

> Details for Referral to Neurology
[ %] De‘ails]ﬁ?_l Order (ommenls]

[g]=

~ Referred To Provider:

T |:|

*Scheduling Priority: ||
Emergent (less than 1 week)

*Reason For Referral:
Urgent (less than 1 menth)

Routine
As Determined by Provider
As per notes

Patient to call

*Location: ~

Orders For Cosignature

3 Missing Required Detalls

T e

Fill in the following data:
e Scheduling Priority: Emergent (less than 1 week)

o Reason for Referral: type in “follow-up post fall”

e Location: Paper referral
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6 Click Sign to complete the process.

Note: For locations that are not part of the CIS, the Paper Referral option is to be selected. Although the
process remains on paper, placing this order in the CIS informs care providers for this patient that the
specific referral has been placed.

Key Learning Points

A Discharge Patient order documents the decision to discharge a patient (required by the Hospital Act
Regulation) and informs Patient Registration.

Future orders can be placed in the system and remain active after patient is discharged.

You can easily place recurring future orders using appropriate options

Selecting a specific location prompts individuals at the location that the order has been placed. Selecting
Paper Referral indicates that the process remains manual but the order is captured in the patient’s
electronic chart.

Future orders remain active after a patient’s discharge
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& ACTIVITY 4.4- Complete Patient Discharge to an External Site

In the event that your patient requires a higher level of care (i.e. services not available at your current facility) or
patient repatriation, patient transfer to another site may be necessary. For this activity, you will learn how to
transfer your patient to another site.

You contact Patient Transfer Network (PTN) to identify the receiving provider and arrange for provider to
provider communication. This action takes place outside of the Clinical Information System (CIS). In this
example, a receiving provider has been identified and has accepted the patient. You completed handover and
the patient is now ready to be transferred.

To proceed with transfer, you will discharge the patient from your site. It is not possible to complete this
scenario in the classroom but you are familiar with the discharge process from previous activities.

When the receiving provider accepts the patient, you initiate the process of discharging your patient by placing a
Discharge to External Site order.

1 Useone of the techniques you have learned before and place a Discharge to External Site order.

e e el
FANI-LEARN. HOMA DOB:1941-Apr-12 MRN:T00005033 Code Status:Atiempt CPR, Full Code CEsS: Location:LGH TE: 724: 02
A i

L years Enc:7 000000008064 &l Enc Typednpatient
Allergies: Peanuts, acetaminophen, iodi...GenderFemale PHI 2 Dosing WET0 kg E : Attending:Test, Pet, MD

Add scument Medication by Hx | Feconcilistion= | % Check Interactions Reconciliation Status
* o e " Meds History & Admission % Transfer # Discharge
| Orders | Medication List | Document In Plan |

|4 Orders for Signature
View | & (D3| ¥ |Order Mame Status Stact Details

Orders for Signature + || 4 LGH7E 724,02 Enc:7000000008064 Admit: 2017-Jul-25 12:23 POT
2 Plans.

Document In Plan
= Medical

_ﬁ:“""":x::::mﬁ = Detis tor Discharge to Exdernal Site

RESP Exacerbation of COPD (Module | | 263 Details ] 1% Order Comments |
Suggested Plans ()
- Orders R S E
i Admit/Transfer/Discharge )
[ Status .

. : 2017-Augdt =115] 1004 & . = &1
B Pident Core. Requested Start Date/Time: T-hug ==l > pOT Accepting Provider: [EY)
14 Activity Facility: Unit/Lecation:

£l Continuous Infusions Special Instructions: |

|Procedures
£ Respiratory
1| Allied Health
[ Consults/Referrals
£J Communication Orders iz
« (] v

| Dognoss &Problems || |
i Related Resubts

Variance Viewer [ Missmg Requeed Detals | | 0idec: Sgn | [ Cancel
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Key Learning Points

When transferring your patient to an external site, you discharge the patient from the current site.
Discharge to External Site order initiates the process of moving your patient to another site
If the external site uses the same CIS, the patient chart is available for the receiving team

If the external site uses a different CIS, paper-based documentation may still be required as per

organizational procedures
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3 ACTIVITY 4.5- Complete Discharge Diagnosis and Discharge
Documentation

Continue to work through the discharge workflow on the Discharge Patient tab.
Review the following:

Documents

Labs

Microbiology

Pathology

Using Dynamic Documentation, you will create the Discharge Summary. It will be distributed through Excelleris
to the list of automatically included providers. You can also select other providers who should receive a copy.
You can also prepare the Patient Discharge Summary to be printed for the patient by the nurse once completed
and handed to the patient.

Confirm the Discharge Diagnosis:

1 Expand details for aspiration pneumonia to ensure it states that this is a discharge diagnosis and note the
status. Select Modify.

i 4, 4 | wo% -] o
Tranafer/Descharge 2 + m
I Discharge Diagnosis I Clemsfication: Medical and Patient Stated = | A8 Vits | &
Add now 355 This Visit -~
(e J[eonc ] m

2 ¥ Hypertension 5 4
Aspiration pneumonia
3 = Dyshosdemia

4 = GERD (gastroesophageal reflux disease)

COPD withowt exacerbation

e bt
¥ Historical Show Previoss Vists: [
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Ensure the Diagnosis Type reflects discharge.

Code Status:Attempt CP...

LEARNTEST, PHYS DOE1

A

Allergies: morphine, P.

*Diagnosis Laterahty Respongible Previder
Prieumonilis duse lo tood and vomit i Free Ted w  TestUser, CribcalCare-Physiciar
Display Az *Clinical Service *Date ko)
Aspestion pneumorsa NonSpecifid - soecan7  2[<] -
~ "Classification Ranking
v Medical -

¥ Hide Additional Detals

Additional Details | Secondary Description | Related Diagnosis | Related Procedure
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Note: You can add comments for better communication with other care team members.

Discharge Diagnosis Gassificatin: Medical and Patient Stated + | Allvists | & |
Add new as: This Visit + | Q Problem name
Name ” "
This Visit Maodify
SEmSm —
2 ™ Hypertension - - i
| Aspiration pneumonia |
3 = Dyslipidemia
4 ~ GERD (gastr h | reflux di j] -
is Visit
COPD without exacerbation i
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» Historical
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PATIENT SCENARIO 4- Discharging a Patient

2 Start documenting patient’s discharge by typing information under:
e Significant Findings
e Procedures and Treatment Provided

e Hospital Course (This component allows multiple providers to add text to it, making your job at
discharge simpler as you will be able to see what others have entered through the patient’s stay.)

Entries made in these components will auto-populate the appropriate sections in your discharge summary.

Remember that you can use auto text entry to speed up the process.

Tahoma - || Size = “ B I U -E = = | o
The Manage Auto Text window will appear.
®f Manage Auto Text = HoR ===
| show Auto Text Notifications
My Phrases
= ‘ Edit... Dupliicate. Delete
Abbreviation - Description e
"careplan Care Plan
“critical_nursingsummary Critical Care Nursing Shift Summary
“icu_rounds_checklist 1CU Rounds Checklist for Nurses
"'maid_assessments Medical Assistance in Dying
“maid_planning Meidcal Assistance in Dying Contemplation a.
1»all_codestatus Code Status Order
,,all_mmse_score Mini Mental Status Exam
,,card_cardioversion Cardioversion Procedure Note
cc_arterial_line 1CU Arterial line
,,cc_bronch 1CU Bronchoscopy Procedure
cc_cardioversion ICU Cardioversion Note
,,cc_chest_tube_insertion 1CU Chest Tube Insertion Note
|
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3 Once you are ready to create discharge notes, click the note links provided under Create Note.

There are two note links available there:

e Discharge Summary — create the note but Instead of clicking Sign/Submit, click Save & Close to
finish the note later in the Message Centre

e Complete the Patient Discharge Summary and click Sign/Submit when complete.

Note: The CIS will automatically send a saved document to your Message Centre. The document will be

saved as a draft and will only be visible to you.

Key Learning Points

A Discharge Patient order documents the decision to discharge a patient (required by the Hospital Act
Regulation) and informs Patient Registration.

Future orders can be placed in the system and remain active after patient is discharged.

You can easily place recurring future orders using appropriate options

Selecting a specific location prompts individuals at the location that the order has been placed. Selecting
Paper Referral indicates that the process remains manual but the order is captured in the patient’s

electronic chart.

Future orders remain active after a patient’s discharge

Thank you for completing the Critical Care Provider workbook!

Please contact your instructor for your Key Learning Review.
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