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B UNDERSTANDING YOUR WORKBOOK

This is a self-paced classroom; your workbook is designed to introduce you to different steps in the
system. Your learning is organized into Activities and Key Learning Points that are based on Patient
Scenarios.

You will receive scenarios for two patients in this workbook. Each scenario is intended to mimic various
activities you perform in the Emergency Department. Some activities might be organized differently
than your typical practice, however this is to build the skills needed to move to more complex activities.

Each activity contains a brief introduction and a series of numbered steps. Screenshots of the system
will be included. Match the numbered steps with the numbers shown in the screenshot:

1 Check in is required at the start of shift.
After logging-in, you may receive an automatic prompt to Check In or you will need to do so
manually .

@ To manually Check In, select the menu
unchPoint screen. Select Check In.

icon in the upper right hand corner of the ED

ider Check In window, the Provider and Provider Role fields are automatically
populated al ould be reviewed. You are able to input a Display Name that can be seen

hPoint | EDLaunchPoint 14 aacily identify which patients you are
characters will be displayed.

by all users on ED
assigned to. Only the firs

3. You can colour customize the Dis ame.

4. More fields are available to add further re

Be mindful of the mandatory fields highlighted in yellow and d with an asterisk®.

Once all relevant fields are completed, select OK.

Icons are shown within the text to indicate what to look for in the system (such as the Check-In =
icon).

Bolded text indicates that you need to click on something or pay attention to a feature in the system.

If you have any questions, do not hesitate to talk to your Instructor. Remember, your classroom
learning is only one portion of the different activities you will engage in to learn the system.
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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

4 hours

Sign the attendance roster (this will ensure you get paid toattend
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 differentlearning 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.
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i USING TRAIN DOMAIN

You will be using the train domain to complete activities in this workbook. It has been designed to
match the actual Clinical Information System (CIS) as closely 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 all steps to be able to complete activities

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

Ask for assistance whenever needed

5| 99
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B PATIENT SCENARIO 1

Learning Objectives
This scenario will take you through the workflow for a single simulated patient from arrival to
discharge. At the end of this Scenario, you will be able to:

Navigate ED LaunchPoint Multi-Patient List

Access a patient’s chart and review patient care information

Document your history and physical exam, impression, diagnoses, and care plan

Enter orders

Document patient care

Discharge patient

SCENARIO

Patient Monty Pylon is a 41-year-old male who fell 15 feet onto a concrete floor.

He suffered a blunt force injury to the chest. The patient just arrived at the Emergency Department
with a BCAS ambulance crew who were dispatched immediately after the incident.

His wife denied any LOC. The paramedics say the patient only complains of 7/10 chest pain that is
sharp and stabbing in nature. The chest pain worsens on inspiration, but was able to ambulate in to
the ambulance.
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& Activity 1.1 — ED LaunchPoint Multi-Patient List Overview

Emergency Providers and Clinicians use a Cerner application called FirstNet. Within FirstNet, the
ED LaunchPoint Multi-Patient List displays all of the patients on the unit and helps you easily
access your patient’s chart.

If you need a refresher on this concept, you can review the e-Learning module called “Introduction
to the Clinical Information System” on the CCRS-Learning Hub Website.
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When you first login to the FirstNet system, the ED LaunchPoint Multi-Patient List

frEbLaunchPoint \will be your landing page. We will refer to this as ED LaunchPoint. ED
LaunchPoint refreshes automatically every 60 seconds offering important, up-to-date
information at a glance, which allows you to see an overview of the status of all of your patients
while also providing quick access to more specific patient information.
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% Part A - Toolbars

At the top of your screen are Toolbars. They give you options for the FirstNet software and can
also navigate you outside of FirstNet.

1. Options Toolbar
2. Navigation Toolbar

3. Action Area Toolbar
[E Firsthet Organizer for Train, Emergency-Physicianl, MD =N R =]

Task Edit View Patient Chart Links Notifications Navigation He\pl

EZ ED LaunchPoint Tracking Shell =1 Message Centre EZ MyExperience 5 Results Callback Worklist % LearningLIVE - QPat\Ent Health Education Materials QPolicias and Guidelines QUpTDDate =I
= 7 =
Al Exit & PM Conversation ~ [} Depart L3 Communicate ~ la Discern Reporting Portal = I i () CareConnect €} PHSA PACS ) VCH and PHC PACS &) MUSE &} FormFast WFI =

4. Recent Patients Drop Down Menu
5. Full Screen (minimizes Toolbars)
6. Refresh Icon

7. View Navigation

[B) FirstNet Organizer for Train, Emergency-Physicianl, MD f=lra =
Task Edit View Patient Chart Links Notifications Navigation Help

i 5 ED LaunchPaint Tracking Shell |=JMessage Centre E§ MyBExperience 5 Results Callback Workdist Eg LearningLIVE |_| } ) Patient Health Education Materials ), Policies and Guidelines €} UpToDate |_ i ®, Saved:0 Signi0 Defica0 |

i AL Exit G PM Conversation ~ J}.Depart L3 Communicate - (a Discern Reporting Portal | _ ; (@} CareConnect (@} PHSA PACS Y VCH and PHC PACS (@} MUSE () FormFast WFI |_

4 ED-UbanlPhy-MontyH, Monty ~ | 7 Recent ~ | [ - Q
ED LaunchPoint

A0 AR s e - 80
My Patients L] Resus/OTU [ Acute/INTK [ Acute INTK [ FA | Train, Emergency-Physician1, MD | =~
View:  |My Patients and Unassigned My Patients Department

Show: [Critical Labs/vs [FWR [ Hide Empty Beds Current: 1 Last Hour: 0 Today: 0 WR: 184 Prearrivals: 0 Current: 201 Last Hour: 0 Today: 4 Median LOS: -— Median Door to Doctor: -
Median Door to Doctor: -- &

5 DOFullscreen B < 0 minutes ago

8. Add Patient Icon (Prearrival and ED Quick Reg)
9. Provider Statistics

10. Department Statistics

11. ED LaunchPoint Search Bar

12. Menu Icon (Change Location and Check In)

IB) FirstNet Organizer for Train, Emergency-Physicianl, MD (=N [EoR =)

Task Edit View Patient Chart Links Notifications Navigation Help

i B% ED LaunchPoint Tracking Shell =1Message Centre 2 MyExperience i Results Callback Worklist ¥% LearningLIVE | _ { €} Patient Health Education Materials @} Policies and Guidelines @ UpToDate |_ i®, Saved:0 Signi0 Defici0 |
i M Bt & PM Conversation ~ [_Depart _jj Communicate - fas Discern Reporting Portal | _ { Q) CareConnect (@) PHSA PACS @) VCH and PHC PACS (@ MUSE () FormFast WFI _

ED-UrbanlPhy-MentyH, Monty = Recent - Q

ED LaunchPoint
ARIARIA AW - @04

I[ My Patients Resus/DTU_ | Acute/INTK | Aate | INTK | FA | m Imm’EmErgaw_pm,s'cianl

View:  [My Patients and Unassigned .

15 Full screen &0 minutes ago

Median Door to Doctor: -

My Patients Department
show: [ Critical Labs/vsS [MIWR [ Hide Empty Beds Current: 1 Last Hour: 0 Today: 0 WR: 184 Prearrivals: 0 Current: 201 LastHour: 0 Today: 4 Median LOS: — Median Door to Doctor: —

You can rearrange your Toolbars to fit your preferences by clicking and holding the vertical row

of dots ¢ beside each Toolbar. Drag the section to where you like. Ideally, you will maximize your
viewing area, so the toolbars take up two rows (rather than three).

8 | 99



‘ CLINICAL+SYSTEMS

TRANSFORMATION TRANSFORMATIONAL

Provider: Emergency Ourpath s smarsyseamiss o LEARNING

To get to know the different high-level areas within your ED LaunchPoint Multi-Patient List, let's
walk through the following activities.

LearningLIVE

In future, you will be able to access Quick Reference Guides and short tutorial videos based on
common workflows through eCoach. This section of the system is currently being developed, so
there may not be anything to view in current state.

To navigate from the ED LaunchPoint toolbar, click the Learning Live = ==minstVE jcon. Here

you can access eCoach M

Results Callback Worklist

The Results Callback Worklist is a tool used to follow up on positive culture results on patients
who have been discharged from the ED. Your Department will decide who follows up on these
results.

1. Click the Results Callback Worklist = festlts GallbackWorklist jo0n The Results Callback
Worklist screen displays results on patients who have been discharged.

2. Set the Criteria Lists, Facilities, and Locations filters to accurately reflect the kinds of results
you would like displayed, such as desired results to view, facility and department.

3. Click the arrow '~ icon to the right of your patient’s name to view the patient’'s contact
information and to document your callback. The Banner Bar is displayed within the Single
Patient View window to ensure you are documenting on the right patient, for the right
encounter.

B geniger fi Tebin, Emesgency-Physicisnl, [E=RE-R "]
Task Edit View Patient Cham Links tons

HEABAL s - 90Q

Results Callback =- |

Lab Callbacks . LGH Lions Gate Hospatal . LG Emargency Department

ED-UC-A, Hugo Potasstur 17.5 e
ED-UC-A, Byron Potassium 17.5 ¢
ED-UC-A, Tstael Prm—_ 17.5 e
ED-UC-A, Larmy FOM—— 17.5 ¢
ED-UC-A, Terry Fotm—— 17.5 ue
ED-UC-A, Alberto Erotashan, 17.5 ¢

Amb-Phy, Lea Bj Potamban 17.5 ¢

Billepart Process TRARL H y, M18-larary-28 1343 BST
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My Experience

If you work as an Emergency Physician but also as a Trauma Team Lead, you can select the My
Experience tool to change your role in the system. This function impacts your ordering ability and
departmental statistics, so it is important you use it when applicable.

1. Click on the My Experience &= MyEperience jcon.

2. In My Available Positions select appropriate position.

B Firsthiet Orgumizer for Train, Emergency-Proysiciand, MD E——

AR AR - @8Aa

| | My Available Positions

% Physician - Emergency
Physician - Trauma Team Leader

TRAIND TRABMODEMERL Wednesday, 8- January-24 18:25 PST

Message Centre

As an ED Provider, you will use your ED LaunchPoint screen for the majority of your
communication, however you will occasionally need to access Message Centre to:

o Co-Sign Orders

e Finish incomplete documentation

e Accept or refuse proposed orders from residents, medical students, or NPs when
you cannot review in person

¢ Review documents cc’d to you by another Provider

Message Centre features are more commonly used in Inpatient and Ambulatory settings, however
you will still need to access your Message Centre on a regular basis.

10 | 99
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Clicking the Message Centre =IMessag=Ctentie joon will bring you to the system’s “inbox.”

1B FirstNet Organizer for Train, Emergency-Physiciani, MD
Task Edit View Patient C Mo ns Inbox  Help
i BZ ED LaunchPoint Tracking Shel % MyExperience 3 Results Callback Warklist £ LeaminglIVE | _| : @} Patient Health Education Materials €} Policies and Guidelines @} UpTaDate | _| @} CareConnect £} PHSA PACS 2
& PM Conversation - [} emmunicate ~ fa Discern Reporting Portal |_
Orders X
“qCommunicate + [0 Open 3l Message Journal [ Forward Only | [ Select Patient | 3 Select All
PatientName  Order/Plan Na... Details Order Comment ~ Originator Na... ~ Create Da.. Notification C...  Stop Date Stop Type UpdateDate  Status Order
Display: Last 30 Days - ) o - - ici i
GeneralSurge... Urinalysis Mac... Urine, Routine... SYSTEM, SYST... 2018-Jan-231.. 2018-Jan-05 1. PhysicianStop  2018-Jan-23 1. Pending Order
©! Inbox Ttems (20) GeneralSurge... Bilirubin Total... Blood, Routine... SYSTEM, SYST... 2018-Jan-23 1. 2018-Jan-05 1. PhysicianStop  2018-Jan-23 L.. Order
GeneralSurge... Glucose Rando... Blood, Routine... SYSTEM, SYST... 2018-Jan-231... 2018-Jan-05 1. PhysicianStop  2018-Jan-23 L. Order
GeneralSurge... Hemoglobin A... Blood, Routine... SYSTEM, SYST... 2018-Jan-23 1. 2018-Jan-05 1. PhysicianStop  2018-Jan-23 L. Order
Eeswhlnesna) GeneralSurge... Basic Metaboli... Blood, Routine... SYSTEM, SYST... 2018-Jan-23 1... 2018-Jan-05 1.. PhysicianStop  2018-Jan-23 1... Order
rzmeis GeneralSurge... Arterial Blood ... Whole Blood, ... SYSTEM, SYST... 2018-Jan-23 1... 2018-Jan-05 1.. PhysicianStop  2018-Jan-23 1.. Modify
bimsgs GeneralSurge... Arterial Blood ... Whole Blood, ... SYSTEM, SYST... 2018-Jan-23 1... 2018-Jan-05 1.. PhysicianStop  2018-Jan-23 1... Order
- Work Items (@) GeneralSurge... Electrolytes Pa.. Blood, Routine... SYSTEM, SYST.. 2018-Jan-231.. 2018-Jan-051.. PhysicianStop ~ 2018-Jan-231.. Order
GeneralSurge.. Comprehensiv... Blood, Routine... SYSTEM, SYST... 2018-Jan-231._ 2018-Jan-051.. PhysicianStop  2018-Jan-23 1. Order
saved Documents GeneralSurge... CBC (Complet... Blood, Routine... SYSTEM, SYST... 2018-Jan-231.. 2018-Jan-051.. PhysicianStop  2018-Jan-23 1. Order
Deficient Documents Validate, Gen... Urinalysis Mac... Urine, Routine... SYSTEM, SYST... 2018-Jan-23 0... 2018-Jan-04 0... Physician Stop  2018-Jan-23 0... Order
Exratls Validate, Gen... Bilirubin Total ... Blood, Routine... SYSTEM, SYST... 2018-Jan-23 0... 2018-Jan-040.. PhysicianStop  2018-Jan-23 0... Order
Reminders Validate, Gen... Glucose Rando... Blood, Routine... SYSTEM, SYST... 2018-Jan-230... 2018-Jan-04 0... PhysicianStop  2018-Jan-23 (... Order
5 Notifications Validate, Gen... Hemoglobin A... Blood, Routine... SYSTEM, SYST... 2018-Jan-230... 2018-Jan-04 0... PhysicianStop  2018-Jan-23 0... Order
Validate, Gen... Basic Meta Blood, Routine... SYSTEM, SYST... 2018-Jan-23 0... 2018-Jan-04 0... PhysicianStop  2018-Jan-23 0... Order
=l Validate, Gen... Arterial Blood .. SYSTEM, SYST... 2018-Jan-23 ... 2018-Jan-04 0. PhysicianStop  2018-Jan-23 ... Maodify
Trash Validate, Gen... Arterial Blood ... . SYSTEM, SYST... 2018-Jan-23 0... 2018-Jan-04 0... PhysicianStop  2018-Jan-23 0... Order
i E i Validate, Gen... Electrolytes Pa.. Blood, Routine... SYSTEM, SYST... 2018-Jan-23 0. 2018-Jan-040.. PhysicianStop  2018-Jan-23 0. Order
Validate, Gen... Comprehensiv... Blood, Routine... SYSTEM, SYST_.. 2018-Jan-23 0._. 2018-Jan-040_. Physician Stop ~ 2018-Jan-23 0. Order
Validate, Gen... CBC (Complet... Blood, Routine... SYSTEM, SYST... 2018-Jan-230... 2018-Jan-04 0... PhysicianStop  2018-Jan-23 0... Order
< i ] v
TRAINL TRAIN.MDEMERL Wednesday, 2018-January-24 1437 PST

ED LaunchPoint

Click the ED LaunchPoint icon at any time to return to LaunchPoint.

Knowledge Check:
e Describe how to rearrange your Toolbars.
¢ Identify the purpose of the Results Callback Worklist.
¢ When might you need to use the My Experience function?
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% Part B — Patient List

From the ED LaunchPoint Multi-Patient List there are different ways to view patient information.
From left to right, you will notice a number of different column headers that organize patient
information. You can always hover over these visual indicators to learn more.

1. Throughput Status Column

The narrow colour bars indicate the patient’s throughput status.

N Awaiting Triage I Prearrival Note Unassigned (No Provider) i Evaluation in Progress

Orders Complete I Inpatient Bed Requested I Ready for Discharge

2. Room Column

Displays the patient location and important alerts.

Noncritical alerts do not —____ Critical alerts will display cells in

ACWR change to colour of the L% LB red. Multiple alerts will show a
WSBE cell. Poss. SIRS folded corner.

3. LOS Column (Length of Stay)

Identifies how long a patient has been in the unit.

Acuity Level Column
The patient's CTAS Score.

Patient Information Column
Displays basic patient demographics and visual alert icons. Hover over icons for icon
definition. Here are some examples:

Allergies
&  |Isolation

Right-clicking in the Patient Information Column displays a list of actions and areas of
the chart you can launch. This list acts as a shortcut, navigating you directly to where
you need to go.

Organize your patients alphabetically by clicking the Sort Column icon in the column
header.

A screenshot of ED LaunchPoint highlighting the above columns is on the following page.
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ED Alerts Overview

We are able to notify and display care plans for patients who typically have management issues
and are frequent patients in the ED, have a history of reacting violently to care, or whose care
might require additional considerations.

The following alerts will be displayed on your ED LaunchPoint Screen. Alerts are at-a-glance
alerts that are hierarchically organized in the following order (meaning you will see a Violence
Alert before you would see a WSBC Alert):

Violence,

Section 28,

Mental Health Act Certified,

Medically Cleared,

Domestic Concerns,

No Visitors,

Familiar Faces Care Plan (FFSCP) Exists,
Hospital High Utilizer,

Patients with a WorkSafe BC (WSBC) claim

Hovering over the room will bring up a list of alerts:

ACWR 883 29 ED-UrbanNurse- FBIIIITI’
Viclence 25y F .

Assigned Location: ACWE
ACWR Mon Critical Alert: Viclence, Section 28, FFSCP Exists

Because there are a number different considerations that may flag additional alerts, Process
Alerts are also used to give you a visual cue.

Process Alerts will also appear on the Banner Bar:

ED-Urbssnhurse-Fatimahll, Fatimah -
ED-UrbanNurse-FatimahU, Fatimah

Allergies: No Knawn Allergies

¢ Violence Risk

¢ Difficult Intubation/Airway
e Fall Risk

e Seizure Precautions

e Gender Sensitivity

¢ Communication Barrier
e Special Care Plan

e No Ceiling Lift

e Visitor Restrictions

e Cytotoxic

o Palliative Flag

o Onresearch study

14 | 99
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6. Assignment Column
Displays initials of the Provider, Mid-Level Provider (Nurse Practitioner, Resident, and
Medical Student), and Nurse assigned to the patient.

Click in a patient’s Assignment column to Assign/Unassign yourself to a patient or to view
additional details about who is currently Assigned

7. Patient Details Column
Shows the Coded Chief Complaint documented during Triage until the attending Provider
documents a Diagnosis. The Provider’'s Diagnosis will be displayed in capital letters
preceded by “Dx’: [Dx: CELLULITIS FOREARM|

The Comment button allows users to display a comment to other Providers or to all staff.

8. Vital Signs Column
Clicking the arrow © » beside the Vital Signs Column header allows you to expand and
collapse the display showing patients’ most recent vital signs.

9. Physician Notification Column
Outstanding activities that require attention.

ED LaunchPaimt
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Sow:  [CJomol Labe'Vs FAWE B Hide Fmoty a.*m n Curmt: 0 Lt Hour 0 Today: 0 Meian Door o Docor = WR: 163 Preamaals: | Camws: 100 Last M0 T = Madkan Door 1o Dochor; = -
P | I - s = .0
202 _nnum yp— :..«no [—J My artial anfarctson e Ew |_| {
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P :Tm!m}a '_—J Myocantial infarction _n m@ n|
P m v me ot | [t ion E s 0
A m ;-m:.m-:m Tasha [—J Myocantal inlarction E wm m
e [l T =
e m ‘M.rmmw [ ].Mp-.nmlml.\mm E wm ’_.
Sl B AT
Ac212 m "M Fmorg. m.w;o ] Myocardal intarchon a mum :—
P M Jﬁ\lam i, Rowale l:l Myexantial infartion E W ;
acars [N p:mwam Mo ’-—] Myccardial infarction n mmﬂ T
e [l Z—g T =
P M “Pharir Emerg. Al [—J chest pain mm r
AC.215 w{mwm; [:‘—]'mwlmlam = gm [

v — - — =

15 | 99



‘ CLINICAL+SYSTEMS m
1 . TRANSFORMATION TRANSFORMATIONAL
Provider: Emergency o patv e e LEARNING

10. Patient Care Activities Column

& Medications [+ ] Patient Care
1 Labs J Consult

e ECG [=  Documentation in Workflow

@ Imaging

AR BRIAA % -804
(o] oo S [ e | e 0 L] s
v 1] ny patients Department
Show: Otical Labe/Vs AWR [ Hide Emoty Beds Current: 0 Last Hour: 0 Today: 0 Mexdian Door to Doctor WWR: IB3 Prearrhvalsc 1 Current: 200 Last Hour: 0 Today: 2 Median LOS: - Madian Door to Doctor: — a
2 Avreg = - i a Unassigned <
o [ g . : =0
S “ g, Faith " ] a Unassigned
e W Ay o 10 — 271 [
s rocandial infarction
o —T i o |m O
o i al inf: o e 3
T i — i o |am~ O
s oY xf,,,:,m.gmery,ia 4 :l Myocardial infarction ) é i a - L
a7y = =
. i g, Lestie ial i v a Unassigned
i m AL ol 1] o ! = O
K S ] - i B e 1
AC,200 i "“"’a Hon v i a ignad ]
T Nicole r‘ z = § a Unassigned —
o [ s, s a L
' % 5 Reres selinsre - a Unassigned
= “Ph erg, Blanca . i a Unassigned =1
- 0 Rosatis I a Unassigned
AC213 e 4| — . o i ]
§ “Pliarar Emeng, Alisan Myocardial infarction ] a Unassigned —
SO o — . o lm=
AC,214 Rlaom Ewete [TEm Ehiet ol > i Unassigned —
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BT Uil i u | ee— i i g——

When Providers input orders that are applicable to one of the above categories a status bar will
display to show the order’s progress.

e An unfilled status bar outlined in red indicates the order was recently
— entered but has not yet been attended to.

&

=

Partially filled status bars indicate the order’s progress.

ﬁ Full green status bars indicate a completed or resulted order.

ﬂ Orders with critical results will be highlighted in red.

@% An Imaging icon layered with a document indicates the Radiologist’s
report is complete.
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You can hover over these icons to see the basic details on what was ordered.

Order Name Date/Time Ordered By Status
" - — P -~ -

ndsted L /T p > TVIef Completed
Bilirubin Total and Direct 'llgfgzl;;}f ﬂg"“" Ve Completed
Glucose Random gg{gg-l;léﬁ mgvcw, Tyler, Completed
Hemoglobin A1C gg{g;-fl léB ﬂg‘fcw, Tyler, Completed
Basic Metabolic Panel (Lytes, Urea, Creat, Gluc) ojoiae Plisvow, TYler,  Completed
Arterial Blood Gas 11135321:5173 ﬂg"“" Ve Completed
Electrolytes Panel (Na, K, CI, CO2, Anion Gap) jot/ag Plisvow, TYler,  Completed
Comprehensive Metabolic Panel - Emerg gg{g;“gés mg"m Tyler, Completed
cxc I S R

11. Status Column
Like the Throughput Column (1), the Status Column identifies the patient’s stage of care in the
unit. A key icon indicates the patient requires registration by a clerk.

Triage Awating Triage liga=oned Ho ED Provider Assigned EElmiEEEE Provider Assigned, Orders Pending

547:50 00:00

v Completed Discharge Ordered = Admitted to Hospital
mde" w 00:00

12. Document Column

Displays the status of your workflow. A blank icon D shows no documentation has occurred.
A chart icon E indicates work has started and some documentation has taken place. A

checked icon 4 shows work is complete and your ED Note is signed. Clicking an icon in this
column will bring you to the Documentation section of your patient’s chart.

You will learn more about workflow and creating notes as the scenario progresses.

ARIAB(ALY 10X - 883
(2] [Crveoters [T ResusiDTU_|_ AcsefiNTK | Aake | WK | FA Testser, Emergency-Physeian, M0 | =»
e, u____ ] My Patients Department
Show:  [T]Critical Labs/VS WIWR [ Hide Empty Beds Current: 0 Last Howr! @ Today: 0 Median Door to Doctor: — WR: 183 Preamivais: 1 Curent: 200 Last Hour: 0 Today: 2 Median LOS: ~  Median Door to Dodlor; - mﬂ
o & :Vv.:m-zmapm:; yocandial infarction . i D =
A 4m:mmmm r.mo : Myocardial infarction 1 D [
P S i a 0
AG204 4nfn:um £merg, rnmu :} Myocardial infarction = i g D
AC205 m *Hh;mm Emerg, Jo o : Myocardial infarction , ; i g. D
=t N I v i 0
AC,207 Fapoin ra:nao :l Myocardial infarction i m 0
G200 ‘!:namzm mo : Myocandial infarction i ‘—‘
AC210 ::hram-smmo : Myocardial infarction i iwd 0
s e e | [———— ot ‘ . (]
Acz12  [IER | e Emen 5"‘"‘; A Infarcaxms i «ed 0
Ac213 M Bpeaniiatas i ot ) i g P U
AC214 ::n:m Emerg, Alcioao : Myocardial infarction i g‘ unassigned D
Sl - - R W— ” i 0
| M— B & = |0
ACIS  [ORW :_"':""""""”“""3 o] e i i :. W [

— - -
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Provider: Emergency

# Activity 1.2 — Check-In and Patient Handover

You need to Check-In as an available Provider before you can access patient charts.

1. From the ED LaunchPoint screen, click the menu =~

2. Select Check In.

SFORMATIONAL

LEARNING

icon in the upper right corner.

[B) FirstNet Organizer for Train, Emergency-Physicianl, MD. =
Task Edit View Patient Chat Links Notifications Mavigation Help

ED LaunchPoint Tracking Shell [=]Message Centre E2 MyBxperience 3 Results Callback Worldist earningLIVE | _| | @) Patient Health Education Materials ) Palicies and Guidelines £} UpToDate

i M Bt G PM Conversation « J.Depart L} Communicate ~ (ad) Discem Reporting Portal |

_| i @) CareConnect @) PHSAPACS ||

[BoR =)

ED LaunchPoint

ARIARIA & w00%

MLL R

E [_my patients [ Resus/DTU | AcutsfINTK | Acute [ INTK | FA | Train, Emergency-Physician
Vew W V] —I““*
e My Patients Department 2 Check
Show: [ Critical Labs/vs [JWR [ Hide Empty Beds Current: 0 Last Hour: 0 Today: 0 WR: 180 Prearrivals: 0 Current: 197 Last Hour: 0 Today: 0 e )
Median Door to Doctor: — Median Door to Doctor: — &
Los ED} Lp P y Doc
RESUS, 102 Assigned I
E *Pharm-Emerg, Audrey Myocardial it ﬁ a Unassigned D i |

Ac20L GGl ® e o [ ] 10 =
AC.202 : *Pharm-Emerg, Faith Myocardial infarction It a Unassigned D

v aF o 10 —
EaE *Pharm-Emerg, Rose Myocardial infarction ' a Unassigned D

" 47y F o 10 —"}
AC.204 “Pharm-Emerg, Charl... Myocardial i i a Unassigned

: avF o J 10 = L
RIS “Pharm-Emerg, Jo Myocardial infarction ' a Unassigned D

' 4 F o 10 p— 671:3
AC.206 *Pharm-Emerg, Leslie Myocardial i ﬁ a Unassigned D

‘ 4Ty F e ] 10 =
. “Pharm-Emerg, Tasha Myocardial infarction i a Unassigned D

v 47y F o 10 =

*pharm-Emerg, Bessie [ﬁ Myocardial infarction i a Unassigned

AC209 Ay E o 10 [1-

TRAIN1 TRAIN.MDEMERL Monday, 2018-January-22 14:22 PST
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3. The Provider Check In window appears. Confirm that your name and role are correct.

Enter your initials or other identifier in the Display Name field. The system will only display
3 characters, which can be viewed by the whole department.

Note: The fields marked with an asterisk* and/or yellow highlighted fields are considered
mandatory fields.

Although not a mandatory field, setting a Default Relation will automatically set the type of

Relationship you establish with new patients. You can also set your default location if you
work at multiple sites.

4. Click OK.

Provider Checkin

*Provider-

Train, Emergency-Physician], MD ED Provider

Default Location: Default Felation:

[[nuns] =

Frovider Comment

- Associated Provider Color

Available Teams: Agsigned Teams:

Assigh->

<-Remave

Aszigned Team Locations:

Agsighed Patients:

Reassign to Provider [T &0l providers
Assign Al>> Provider Patiernt
Assigh
«Hemove
<Remoee Prov
<<-Remove All | [ 4 »
Ayvailable Provider [] &vailable Reviewsr

You have now Checked In as an available Provider and can receive Handoff from the outgoing
Provider. You need to filter your ED LaunchPoint Multi-Patient List before you can get started.
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You can filter your view of ED LaunchPoint multiple ways:
e The Tabs across the top of the screen filter by assignment or location.
All Beds Resus/DTU | Acute/INTK | Acute | INTK | FA |
e The View option is a drop-down list with further view options.
e The Show checkboxes ¥ offer additional options to modify the Patient List view.
[B) Firsthet Organizer for Train, Emergency-Physicianl, MD ol ===
Task Edit View Patient Chart Links Notifications Navigation Help
i % ED LaunchPoint Tracking Shell 1 Message Centre B3 MyExperience Fg Results Callback Worklist ¥ LearningLIVE || | @) Patient Health Education Materials €3 Policies and Guidelines ) UpToDate _ i ) CareConnect ) PHSA PACS M

i HflExit G PM Conversation » [p.Depart L Communicate ~ e’ Discern Reporting Portal _
T Recent -

I -

&> 0 minutes ago

Pharm-Emerg, Audrey ~

ED LaunchPoint

. Full screen

# &, #, | 100% Al
My Patients AII Beds Resus/DTU | Acute/INTK | Acute mk [ Fa | Train, Emergency-Physician, MD | =~
vl My Patients P
Shﬂ [ critical Labs/VS _[M]WR _[¥] Hide Empty Bedsl Current: 0 Last Hour: 0 Today: 0 WR: 170 Prearrivals: 1 Current: 197 LastHour: 0 Today: 0 Median LOS: —
Median Door to Doctor: - Median Door to Doctor: — &
R Patient Details y © Statu Doc
resus, 105 AW eo-vc-s, son Respiratory distress (2), moderate RC111 ﬂ a J E D k
Isolation 85y F 9 — P 504:01 -0 E
. *Pharm-Emerg, Audrey Y i Unassigned D
LURTUI 72:04 R D 4 &
*Pharm-Emerq, Faith Y i a Unassigned D
672:04]
AC,202 - a7y E o 10 =
*Pharm-Emerg, Rose ﬁ a Unassigned D
672:04]
LEE - e o 10 =
*pharm-Emerg, Charl... i [+ Unassigned
672:04] -
AC,204 Pt D 10 —t D
*Pharm-Emerg, Jo i [+ ] Unassigned D
672:04]
AC,205 e - 10 =
*Pharm-Emerg, Leslie Myocardial i ﬁ a Unassigned D
672:04] -
AC,206 a7y E o 10 —
' *Pharm-Emerg, Tasha yocardial inf: i Unassigned D
AC,207 1672:04 sy o ] =
*Pharm-Emerg, Bessie Y i a Unassigned
672:04]
AC,209 - awE o 10 et []
FETED “Pharm-Emerg, Nicole | 1 My i Unassigned ] -

TRAIN1 TRAIN.MDEMERL Monday, 2018-January-22 14:52 PST

Using these features, filter your Multi-Patient List as follows:
1.
2.
3.

From the Tabs available, select All Beds.
Use the View drop-down list to select All.

Ensure both WR WR (Waiting Room patients) and Hide Empty Beds Hide Empty Beds gre
checked.

Note: If you cannot find a patient on your ED LaunchPoint Multi-Patient List, ensure all filter
settings are set to All Patients and make sure the WR box is checked.

If you still cannot find your patient, use the ED Launch Point Multi-Patient Search bar.

[ My Patients Resus/DTU_ | Acute/INTK | Acte | INTK | FA |

All v

View:

: Train, Emergency-Physicianl, MD | =~
Department

WR: 179 Prearrivals: 1 Current: 197 LastHour: 0 Teday: 0 Median LOS: -
Median Door to Doctor: —

My Patients
Current: 0 Last Hour: 0 Today: 0
Median Door to Doctor: —

Show: [ Critical Labs/VS [M]WR ¥/ Hide Empty Beds

TRANSFORMATIONAL
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Next, you will need to receive Handover from the outgoing Provider. After you receive a summary of
the patient’s care, you need to Assign yourself to the patient.

1. Navigate to the Assignment Column and click in the column.

ED LaunchPoint
ANAR AR - @0

[B) Firsthet Organizer for Train, Emergency-Physicianl, MD

Exit &G PM Conversation ~ [} Depart L3 Communicate

Task Edit View Patient Chat Links Notifications Navigation Help
i ¥% ED LaunchPoint Tracking Shell (=1 Message Centre ¥% MyExperience 5 Results Callback Workdist ¥ LearningLIVE | _

Discem Reporting Portal _

| () Patient Health Education Materials @, Policies and Guidelines @ UpToDate |_| | @} CareConnect @) PHSA PACS HHC N

ED-UrbanlPhy-M

View:

@[ My Patients Resus/DTU_ | Acute/INTK | Acute K | FA |

2

Show: [ Critical Labs/vS [FIWR [ Hide Empty Beds

My Patients
Current: 0 Last Hour: 0 Today: 0
Median Door to Doctor: -

Department
WR: 179 Prearrivals: 1
Median Door to Doctor: —

LOS Patient Information EDMD MLP RN Patient Details » o e
[ @ v — = = 67212 [
. ED-UrbanlPhy-Mo Fmergency ﬂ N Eval in Progress D
RCHR 672:12 Ii ﬂ 10 — % 00:05
ED-RuralPhy-MontyA,... Emergency n e Triage
672:12]
ACWR - By M o 10 — %I 672:12 D
. ED-RuralPhy-MontyB, .. Emergency ﬂ A Triage D
ACWR  ZZBH T & 10 = %' 672:12
. ED-RuralPhy-MontyC,... Emergency n b Triage D
ACWR oo & 10 = gé' 672:12
. ED-RuralPhy-MontyD,... Emergency ﬂ b Triage D
ACWR 20y M o 10 —_— gE\I 672:12
ED-RuralPhy-Montyk,... Emergency n 4 Triage
672:12 - : e D
o D A w > &
ACWR B eo-RuralPhy-MontyF,... Emergency n T P— D
9 M <] 10 —_— = 672:12
. ED-RuralPhy-MontyG,... Emergency n e Triage D i
ACWR 30y M o 10 — % 672:12 E
. ED-RuralPhy-MontyH,... Emergency ﬂ e Triage D
ACHR 672:12 | —_— o 10 = % 672:12
*Validate, IP-PHY-One Triage
623:40
ACWR 5 @®o 623:40 L]
- . - e —

Train, Emergency-Physiciant, MD | =~

Current: 197 LastHour: 0 Today: 0 Median LOS: -

TRAINL TRAIN.MDEMERL Monday, 2018-January-22 15:21 PST

2. The Provider Assignments window appears.

Click the Assign button. You are now assigned as Mr. Pylon’s Provider. The initials you
entered during Check-In will appear in the Assignment column.

3. Click the Close button.

Provider Assignments

ED-UrbanlPhy-MontvH, Monty
39y M DOB: 29/01/78

EDMD: Train, Emergency-Physician3,

MD

MLP: No assignmen

# Assign/Unassign Others

ACWR
MRN: 760000522
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You will notice that your initials are layered g‘ with the outgoing provider. This acts as a visual
cue to others that handover is occurring on this patient.

Note: The first Provider assigned to a patient will always be noted as the first Provider and cannot
be “bumped” from that assignment. The only way to remove their name is if they Unassign
themselves.

For example, Dr. Smith is the first Provider assigned to a patient but did not Unassign herself. Her
colleague, Dr. Chan comes on shift and assigns himself to the same patient; his initials will be
layered over Dr. Smith’s in the Assighment column. Now Dr. Ahmed, the third Provider, comes on
shift and assigns herself to the patient. Dr. Chan will be unassigned from the patient, while Dr.
Smith will remain assigned since they were the first Provider assigned. The primary Provider will
remain constant and any Providers assigned afterward will be dynamic.

After assigning yourself to your patients, change the View in the dropdown menu to My Patients
and Unassigned.

This view organizes your Assigned patients to the top of the screen while still allowing you to
visualize the rest of the department.

ED LaunchPaint n o 0 mintes 8go
MEAED AY W - 98A
(2] [Coppationts JICTCRCO FesasTU | Acito/INTK | Acdw | INTK | FA Train, Emergency-Physicianl, MD | =~
- My Patients Department
Show: [ ]Crajcal Laba/vs ] WR 4 Hida Empty Beds Cuent: | LastHor 0 Today: 0 WR: 162 Preamhals: 0 Current: 199 LastHour: O Todey: 0 Median LOS: —  Median Door to Doctors —
Madian Doof to Docton - =
| My patients

. ED-UrbaniPhy- Monty... 1 Emergency b i Evalin Progress .

ACWR m S k. [ o= | - ﬂ — _@.
[

§ . *Pharm-Emerg, Audrey Myocardial infarction 'l Unassigned [

AC201 w 3 i o 10 =t L]
" Chest
Ol ol — i w0

- *Plrarm Emerg, Faith Myocardial infarction a Unessigned
Ol N — S S 0
AC.203 *Pharm-Emerg, Rose Myocardial infarction i [+ Unassignad |:|

= 20 A E o 1n p— {co1:07 |

. *Pltarm-Fmerg, Chiarl... Myocardial infarction | [+] Unaezigned
o [ e | ] ¢ C 0]

T “Bharm-Emeng Jo Myucardial infarnction ] Unassigned [

- “Pharm-Emerg, Laslie Myocardial infarction 7, ¥ [+ ] Unassigned |
el ME ) 10 - 5o 07 L]
AC.207 *Pharm Emerg, Tasha Myocardial mfarction ] a Unassigned |:|

Cy oFeF o 10 — -
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The outgoing Provider tells you there should be results for Mr. Pylon coming in soon, so you decide
to enter a Comment as a prompt for yourself.

1. From your ED LaunchPoint screen, click the Comments 2

icon in your patient’s row.

ED LaunchPoint 0 Full sereen 2 0 minutes ago
BRI AR A w0 -8 d
@ [ My Patients Resus/DTU | Acute/INTK | Acute [ INTK [ FA | Train, Emergency-Physiciant, MD | =~
View: My Patients Department
Show: [ Critical Labs/¥S RWR [¥] Hide Empty Beds Current: 1 LastHour: 0 Today: 0 WR: 182 Prearrivals: 0 Current: 199 LastHour: 0 Today: 0 Median LOS: — Median Door to Doctor: —
Median Door to Doctor: — &
Room LoS Patient Information EDMD MLP RN Patient Details » El/ e Status Doc
ACWEC i sevm o o — = 6011 L -
i ED-UrbanlPhy-Monty... Emergency n b Triage D
AcwR 3% M e 10 = g\z 690:11
G MR co-urbaniPhy-Monty... E ncy n R Eval in Progress
kS o 10 p— 00:02
. ED-RuralPhy-MontyA,... Emergency ﬂ e Triage D
ACWR By M e 10 = g\g 690:11
- . E 5
ACWR BN ED-RuralPhy-MontyB,... mergency ﬂ m @é Triage D
39y M 10 — 690:11
i ED-RuralPhy-Montyc, .. Emergency ﬂ b Triage D
ACWR 29y M e 10 = g\g 690:11
. ED-RuralPhy-MontyD,... Emergency n -Jh Triage
ACWR 39y M e ] 10 — g\a 690:11 D &l
o . F .
ACWR 600-11 ED-RuralPhy-Montyk,... mergency “ ka @é lea?? D
%YM 10 p— 690:11
i ED-RuralPhy-MontyF, ... Emergency / n b Triage D
ACWR Wy M o 10 = g\z 690:11

2. The Comments Cemments oy gppears. In the Provider Comment section, enter the
following text: Awaiting critical Lab results.

Provider Comments can only be seen by Providers while Staff Comments can be seen by
everyone in the department.

3. Click Save.

Comments b4

ED-UrbanlPhy-MontvyH, Monty ACWR

39y M DOB: 29/01/78 MRN: 760000522

Provider Comment
Awaiting troponin results| = ~

Staff Comment

s e

Your comment now appears in the patient row. You can click the same button to access the
Comment window at any point.
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Single Patient View

1.
2.

Clicking the white area around your patient’'s name will open Single Patient View.
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A Banner Bar spans across the top of the window. Confirm you have the right patient and

the right encounter.

The Patient Summary Tab includes information on past visits, Triage Information, Home

Medications, and other information.

Explore the different tabs to view different information about the patient.

"0 Pttt Ouganize for Train, Emergency-Physiciant, MO )

Task bt Veew Pabwnl Cheet Links  Metdicabom  Neogstion Help

£ unchPpint Tracking Shell _JMessage Centre B Mybeperience B Results Caliback Weorkdst 1 LearengLVE | @) Patiert Health Ed ™ iy () Potcies and deves @) UpTolate [0} CareConnect i@ PHSs PACS ) VCHandPHC PACE [0 18,
Pl B PMC stion = [k Depart 4G -t D g

ED LaunchPoint

AR AR &S 0% -@84g

[ BTN oo | e |

| My Pabents £ 5 ACWR ED-UrbaniPhy-MontyH, Monty ACWR X

3%y H DO 29/01/78 MRN: 760000522 FIN: 7600000000522

Wiew: | My Fatiercs and Linzzsored v

Boovw:  [lCrtcil Laba/vs. BAWR. 1) Hide Empcy Seds

s M £D-Uchaal = gj.
- - 1 ey 1901118 06:00 Medical History

Ml ED-LC-B, Kall E Fos B Reaason for Wisit spacsiad Lot Fivviewed
BT #® 0 Visits Prisnitng Complaint: Emesponcy

i Patient Summary Py PR T GRS W Orders | @ o

Triage Information

Actree (0]
DTL,01 I ED-UC-R, SORIA E Flas| st § B0 wsfs) within the Lt e s 1 0 e e o
[ ' Bl ®O% Trarels ok : e b o information to deplay. s
AC.201 S s SN S B a5 vnis) wiin " 2 o 20 » Historical (0)
: Thens i na information o display.
[, m “Validiate, Prarm-Fime. Ched .
: A e ‘& Critical Notes (0) @ Home Medications (0) Family History (1)
SR “Pharm o, Farh Mva 1 s 10 Iformarion to ok,
|AC, 203 il i | Procedure History (2)
o810
. “Pharrr Emerg, Charl... My
AL 204 AW F o Drainae of abscess; submailary or sublingaal,
rtraoral
m P ) TonsfSectomy and adenosdectnnmy; age 17 or
o & et
741
AC,206 +1:00 [ o 1 .
| tose
PPt e m Pharm fmery, fashe [ Ha

TRAINL TRAINMDEMERL Thorsdiy. 2018-January-25 1147 PST

Some tabs have a Favorites List of common orders. You can enter orders from the Single
Patient View. Orders you have selected will be added to your Inbox and will display
outstanding Orders for Signature for to this patient. You can therefore select multiple orders

and sign off the group, rather than one-by-one. Do not order anything for now.

ED-UrbaniPhy-MontyH, Monty ACWR %

ACWR Iy W DOB 29/01/78 MEN: 760000522 FIN: 7600000000522

& v ¢ B

Medications oir | et

Favorites
Scheduled (0)
PRM(2)

[ O DRINATE 25 mg, IV, | oo
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You are ready to review your patient’s chart. To access Mr. Pylon’s chart, click on Monty’'s hame
from in ED LaunchPoint.

| ] qunizes for Tran, Bhysician, MD e
Task Gt Veew Patient Chant  Linke Mot 5 Mavigation  Help
i #4 [0 LounchPoint Tracking Shell L.d Message Certre B MyDiperience 5 Results Callback Worklat ¥y LesmingUVE | £ I} Patient Heslth Fducation Materialy Sy D Y CoreConnect ) PHEA PACS 3 VCH and PHC PACS @ MUSE ) FormPet WH
e & M Conversanan » JiDepan o Communicate =k Discem Reperting Portal
ED LaunchPoint
HEABAS W -804
| A2 | [ My Patierts ReaaOTU | AcswNTK [ sate | vk [ R | Train, Emergency-Piysiclaril, MD | =~
L My Patients Department
Showe  [Jonmmal Labsivs FAWR B bk Emoty B Curmort: 1 L Hour: 0 Todiy; 0 Median Door 1o Doctor: - Wit 184 Proarivalis 0 Curronts 201 Last Mo 1 Today: 4 Medan LOS: - Mixian Door 1o Doctor: - ~
e ¥ v, & & i o
| vy Patients -
rbaniPhy - Monty Emergency Eval In Progres: 3
ACWR = e o | ot - B - & Evalin Progress |—':|
() Asating troponin reits 10 —_ ]
Unassigned
p = Myocardial infarction i i a Unassigned |
AC,201 3 -|‘-M+ ey, Aochey % |
i L 10 = 50313 i
7 “Validate, Pharm-Eme... Chest pain o [ Unassigned
ACA19 aryF [+ ] [ ] m '_ [593:35 | |:
“Pharm-F Faith myocardal infarction o Z
B — f 2 om0
Plrarm Hyocardial infarction
AC,203 i B { ] : i = Unassiged ]
. “ Chhart.., infarction i a unassigned .
AC,204 % [ » 1
: m ids a 10 =i | |
AC,205 “Pharm-Emerg, Jo Myocardial infarction - i a unassigned |:
Bl 2 mn pr— 9313
- 2 “Phars-Emerg, §esie MHyocardial infarction > 1 a Ui >
TS 7y F [+ ] i - [i13 ] | |
“Parm- Emerg, Tasha Myocardial infarction . ] nassio
AC,207 m P . ]: ] ’ i a igria 0
., pr— 533:13
TRAINL TRAINMDEMERL Tuesday, 201B-lanuary-23 1200 PST

Knowledge Check

e Name the three primary ways to filter your ED LaunchPoint Multi-Patient List.

e What should you do if you cannot find your patient on your ED LaunchPoint Multi-Patient
List?

¢ How do you assign yourself to a patient?
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& Activity 1.3 — Patient Chart Overview

Once you open the patient’s chart there a several sections to review:

1. The Banner Bar at the top of the screen shows patient demographic information and alerts.
Use the banner to ensure you are viewing the correct patient and encounter. Many Providers
find it helpful to choose three patient demographics to check for each time, such as name,
encounter number, and encounter type.

2. The Menu allows you to navigate to different parts of the patient chart. However, it is
recommended to unpin B the Menu to minimize this section as the majority of your work will
be done in the ED Workflow page.

3. The Emergency Workflow screen is the default landing page when initially opening a patient
chart. The Emergency Workflow screen and tabs were designed to support the majority of
your work. Relevant clinical information gets pulled from other areas in the chart for review
onto the workflow page. This page allows you to document patient care in real time, such as
Physical Examinations, Diagnoses, and Impression and Plan.

Location:LGH ED
Enc TypeEmergency
Atending: Train. Em

ED-UrbaniPhy-MontyH, Monty -
ll ED-UrbanlPhy-MaontvH, Manty i-fan- : = 23 Code Statuc

1 Aliergles: Demeral HCI

Physiciant, MO
= B minutes ago

AR ARAY s -@8d
RO Workdlow R ED ol 2 =- |
Historkes ‘
Allsrgins (1) amparaturs Heart Ha Sk e |
Mo Medkeamons 37 omx T 115 b i e T i 94 -
Clamert Medications .. KA/ D s s ey o S
Orclar Profile bisight Wiaigl
Doxurerts 186 ¢ Wi
A b
Procedunis™™ ... =
ks
138 Resuits
Imagrg vital Signs & Measurements + IR Lt 12 ot [ a4 beoure [ e v | 0] |
Discharge Diagnosis Bl 13, 308
In 30 Fan™ e A o500
” wete 98154 10/ 75
HK rem # T
Temo 4362 k)
= Rsspratoey Rate - d -
Waight Dosing L = o w0
P Weight Mazsured ™ B -
Height/Length Measured o 185 - 185
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4. The Toolbar offers navigation tools and different options to change your view.

84
24 | 100%

at

Find
Zoom In/Out and Magnification Percentage

Home

TRANSFORMATIONAL

5. The Emergency Workflow screen is made up of a number of Tabs that contains information
pertinent to the activity described in the tab title.

Clicking the Add icon “** allows you to modify or add additional tabs.

6. The Refresh icon k&l updates the chart to display the latest information. If you have entered
any information that does not display, click the refresh button. Be sure to utilize this icon
frequently as chart pages do not automatically refresh.

7. The ED Workflow Table of Contents allows you to navigate directly to the sections of the
workflow page. As you scroll through the chart the section you are on will highlight.

ED-UrbaniPhy-MontyH, Monty  +
ED-UrbanlPhy-MontvH, Monty

Allergies: Demerol HCI

= 4 Emergency Workflow

ED Werkfiow

Vital Signs & Measurements
Mistory of Present Hiress*
Pysical Bxam™®

Hastorhis

Al (1)

Home Medications

Current Medications ...
Order Profilo

Documints

Deschange [Ragnos:s ..

Impression and Plan®*

Patient Instructions ...

4T

Triage Documentation

Emergency

Bl o 2 s | o s | v =] | [ | &

s o400
10/7s
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e
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Review the prepopulated content in the ED Workflow sections, as you would prior to assessing
a patient. In the next activity you will document your assessment findings.

e Triage Documentation

Vital Signs displayed here are from Triage and are not the most recent
¢ Vital Signs & Measurements

Most recent Vital Signs are displayed from left to right

Triage Documentation |2
Emergency
Temperature Heart Rate Respiratory Rate 02 Saturation
N Blood Pressure N Pain
37 pegc T 115 bpm L T 24 bymin 94 = -
22/01/18 06:45 22/01/18 06:45 22/01/18 06:45 22/01/18 06:45
Height Weight Body Mase Tl ! - S
dy Mass Index Glasgow Coma Scale
186 cm 90 kg ,,
22/01/18 06:00 22/01/18 06:00
Vital Signs & Measurements » B ot 2 rons [ ot 2ohours | Mirs ] | |2
1AM 22, 2018
o752 08:45 06:00
BP mmbg 98/ 54 110/75
HR bpm 69 t115 =
Temp DegC 4362 37
5p02 % = 94 =
Respiratory Rate br/min t24 24
Weight Dosing kg - - 90
Weight Measurad kg 90
Height/Length Measured cm 186 - 186

¢ Histories
Click the tabs in this section to review the patient's Medical, Surgical, Family, and
Social History.

Histories A visis ||

CPT4 Add procedure

I Medical History (0 Surgical History (2 “ Family History 1) ” Sodal History 2 ‘I

Pracedure Surgean Implant Date
4 Surgical Records (0)

4 Procedures (2)
Drainage of abscess; submaxillary or sublingual, intracral - - 2010
Tonsillectomy and adenoidectomy; age 12 or over - = 1992

e Allergies
¢ Home Medications

Allergies (1) + Alvists | |
Substance Reactions Category Status Saverity T Reaction Type Source Commants
Demearol HCI - Drug Active Severg Allergy

Reconciliation Status: Inc lete | Co

re—

Home Medications (0) Alviss || =~

Status: @ Meds History | @ Admission | @ Discharge

Document History: Incomplete | Complete History...
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Order Profile
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Each section of the ED Workflow has a heading. Some headings are links that can bring you
directly to that part of the patient’s chart. Hover your cursor over a heading, if the hand ) icon

appears that heading is a link.

Lab Results

Selectad '.flslt: Selected visit ‘ Last 24 hours | Mare '| | =-

S

4 Laboratory
WEC Count
RBC Count

Hematocrit

MCV fL
MCH pg
RDW-CV

Platelet Count

MPV fL

Hemoglabin oL

JAN 24, 2018
09:00

07:45

07:20 07:15

07:00

i

+ 412
+ 120
+ 036
88

29
13.3
216

m

Each section contains options to change your view. For example, the Vital Signs section has a
Flowsheet [E] or Ambulatory Bl view. Use the view that suits you best.

Vital Signs & Measurements «

Last 12 months | Last 24 hours | More ~|f I:"

BP mmHg
HR bpm
Temp DegC
Sp02 %
Respiratory Rate br/ min
Weight Dosing kg
Weight Maasured kg

Height/Length Measured cm

JAN 24, 2018
07:52

98/ 54

69

4362

T

0

05:45
110/ 75
T

37

94

T

06:00

o0

186

. N . o .
All sections have a Refresh ® icon. You can refresh a particular section if you would like to
ensure you are viewing the most current information without losing you place. Clicking the Main

Refresh k3 icon will reload the whole page and will bring you to the beginning of the ED Workflow

page.
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& Activity 1.4 — Documenting History of Present Iliness

After assessing Monty Pylon, you wish to document your findings.

1. Inthe ED Workflow Tab of your patient’s chart, scroll to the History of Present lliness**
section or click on the title in the Table of Contents.

2. Enter the following information in the text box: Patient fell 15 feet off a ladder onto a
concrete floor, landing on the right side of his body.

If you have Front End Speech Recognition (FESR) microphone, you may use it to enter
the text, per any FESR learning you received. Any section title followed with two asterisks**
indicates a free text field where you can use FESR.

3. Click Save | == |, Sections like this will auto-save periodically to ensure work is not lost if
you step away from your workstation, however it is recommended you save as soon as you
finish a section.

ED-UrbanlPhy-MontyH, Monty ~ * ust | M recent - | IR -
ED-UrbanlPhy-MontvH, Monty DOB:1978-Jan-29 MRN:760000522 Code Status:
Age:39 years Enc7600000000522 1 H .
Allergies: Demerel HCI Gender:Male PHN:10760000522 Dosing Wt:90 kg DI S C I al m er - ni, MD
- A Emergency Workflow . L. . minutes ago
5 = a0 4 These learning activities were reviewed
ED Workflow 22| ED Workflow Simple 22 | Emergency Orders £2| PEDS Emef by your peers for Cllnlcal accu raCy We =
T - recognize the workflow presented may A
Triage Documentafion | Respiratory Rate brjmin  *24 . .
e — ooht Dosing e not reflect your practice. Alterations have
il | veorvessd i 0 been made to build your familiarity with
Physical Exam™ Height/Length Measured cm 186 M
- the system. )
Allergies (1)
Home Medications (0) History of Present Illness** Selected visit
Current Medications =
Order Profile ... | Tahoma  ~|{8 || @B/ BIUAES
Documents ...
SIS ... Patient fell 15 feet off a ladder on to a concrate floor. Landed on right side of body.| I
Procedures™ ...
Last Saved: 25/01/18 13:07
Lab Resuits ...
Imaging ... L& Pht {sical Exam®** Selected visit
Discharge Diagnosis ...
Impression and Plan** . | Eont > H Size - H ® B I U &% == == & ‘
Patient Instructions ...
New Order Entry ...

If you attempt to navigate away from this screen without saving, an error message will appear
asking if you wish to cancel anything entered or return to the ED Workflow page to save your work.

Error 2

.-"'_"‘-.I Pending iterns on Emergency Workflow tab for ED-UrbanIPhy-MontyH,
&' Monty will be lost if you close the chart.
Do you want to cancel these itermns and continue?
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& Activity 1.5 — Documenting Physical Exam Using Autotext

1. Scroll to the Physical Exam** section of your ED Workflow screen.

2. Document Monty’s exam in the text box of the Physical Exam** section. Although you can
use FESR in this section, this activity is intended to show Auto-text functionality, so do not
use FESR. Type ,,ed_pe in the text box and a drop-down menu will appear.

3. Choose ,,ed_pe_adult_quick*.

- |# Emergency Workflow O Full screen &> 31 minutes ago
AbARRR |z -00Q
ED Workflow 32| ED Workflow Simple 32| Emergency Orders 32 | PEDS Emergency Orders 52| Trauma Orders o E =
Triage Documentation w
Vital Signs & Measurements . ;
Physical Exam** Selected visit | 2|
Physical Exam™ [tahoma - |[a -] B I UA|[E=s=s off
Allergies (1) M
Home Medications (0) E
Current Medications = - = EOTEOTIC COTT L
Order Profile ... ~ed_pe_pediatric_guick *
..ed_pe_trauma_major_blank *
Documents ... . . ed_pe_trauma_majar_norm = ~
R - - Al Visit
Visits ... M,edipeﬂaumaimmm * i “' ‘
Procedures™ ... ‘ Medical History (0 ” Surgical History @ ” Family History " Social History (2 ‘
Links ...
1 ah Resufts | s RO, RS P T Sy SO FSSU I R

4. A pre-populated assessment containing normal findings will appear. The terminology in the
global auto-text entries was developed by multiple provider groups to provide consistent
charting among individuals.

Change the following fields:

e CONSTITUTIONAL: appears in mild respiratory distress

¢ PULMONARY: decreased breath sounds to right lungs, pain to right side on
inspiration

e MUSCULOSKELETAL: pain and ecchymosis to right leg above knee, pain to right
elbow

5. Click Save | == |,

- |# Emergency Workflow O] Full screen &> 31 minutes ago
AbaARAE | -@0d
ED Workflow £2| ED workflow Simple 22| Emergency Orders % | PEDS Emergency Orders 23| Trauma Orders 2|+ s B_ =
Triage Documentation |
Vital Signs & Measurements .
Physical Exam** Selcted vist | 2 |
[Tanoma - |8 || BI U &% ===z of
Allergies (1) B
Home Medications (0) E
Current Medications E e C T COTETE L
Order Profile ... ed_pe._pediatric_quick =
..ed_pe_trauma_major_blank *
Documents .. : . ed_pe_trauma_major_norm =
R - - All visits | Q¥
Visits ... Histories ..ed_pe_trauma_minor * fisits |\, ‘
Procedures™ ... ‘ Medical History © ” Surgical History 2 " Family History H Social History
Links ...
1ah Resylf I s bcomic Deabl

It is possible to create your own auto-text messages, but that is beyond the scope of this

education sessi

on.
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Monty relayed his past history during your exam. His surgical, family, and social history were
documented, but his appendicitis (resolved with antibiotics) in 2004 was not. You need to update

this in your workflow.

1. Scroll to the Histories section of your ED Workflow screen.

2. Review the tabs in this section: Medical History, Surgical History, Family History, and

Social History.

ED-UrbaniPhy MontyH, Monty -
ED-UrbanIPhy-MontvH, Monty

Process
Diseant:
Eolation:

Allergies: Demerol HCI

¥ - A Emesgency Workflaw

"ELYIE R SE R NET N

3. Return to the Medical History tab.

4. Search and select Appendicitis in the Add Problem search bar.

* M Emergency Workflow

£D Worldiow 3| ED Werldiow Smele
Triage Documentation
Vil Sns & Measurements
History of Presert Tiness™
Histories A vers |2
2 et ] + tory I
Mo Modictions ()
Currant Madications 10 o Chreric problams documented. 1 No Chvonic Problams
rder Prafile {15) i Clmufcaten
Dacumants (1) 4 Chronic Problems (0)
VISKS .. .
Precedrests .. ¥ Resolvad Problems ()
Links ... fion Status: C R
Lab Rasute I
Imaging ...
Discharpe Diagnosts All ies ) + AN Vit |
Imgeassion and Plan®® ...
Patient Instrixtions ...
Mew Order Erry . Subrstance Fatbon Catgary St Severky Fancton Type Saurne Commasty
fertanyd orug e allergy
Crvate ot —_—
= Ruconciiation Status: Incomplele | Complote Reconcdiabon
D N |
ED Note - Warkefese Home Medications (1) Abvises | Q| ==
Absence ot (School Work

AR BB A A%

ED Workfiow e [ T + @ K
Trizge Documeniation 1
Histories Mavers |
Wital Sigrs & M ks -
History of Prasant Tness™ Muical Histary 0} Surgical Histry R __ 1 appenaicit]
Appandicitis (541, K37)

Phoysical Exam™
Ceher appendicitis (542, K1)

_ | 160 Mo Chronic problems documentid. o Chranic Peoblens Pehvic appandicitis (541, K37}
Allergies (1) {542, K35)
v e Chionic :pmdldlis {542, '06
Home Medications 0) 2 Ehronic Problems (0) U'@KJ‘I sppandicitis (1)
Curont Medications - Meypical sppandicitis (542, K3¢)
Subacuts appandicitis (542, K36)
Order Profiie (15) | t
0 » Resolved Problems (0} WO appendicitis (v12.73, 247.19)
Documents () ¥
S Ruceeciaton Status: Ineg CDET 208 appendicitis (40.9)
Visits .., Recumen: appandicitis (542, K36)
Procadurac™
Lirks
Allergles (1) + Avists |
Lt Rt 1)
Inaging ...
Ditscharpe Diagnosis . are— — Catagery seaten Swverty Rasction Type Sourcs Pre—
Impression and Pl ferrany! Drug Actve - Niergy 3

Rsconciiation Status: Tncomplete | Complete Reconcdation

avers 4 =

Home Medications (1)

ED oo
st ) Mods Hstory | 00 admisson | D) Discharge
ED oot - Worksafic

Almnti Mot {SchoolWork
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5. Appendicitis will populate under Chronic Problems. Select Appendicitis to open the

Problem Details window.

6. Click Modify.

#  Emargency Workflow

ARIBBIA S 0s

ED Wicrkfiow T £ PEDS Emenoency Or. | Trauma Orders & ED Pree o @ » B =
Triage Documentst 1
i i | _Histories Mo [
wital Sges & Maasurements
History of Prosert Tliness™ Medical History (1} Surgical History (r3] Family Hetory Social Hedr 2 b
&

Decumnts (2}

Vigks ..

Procedures™ ...

Links.

Laby Rgslts ..
Imaging ...

Déschargs: Dlagnosts ...
Impreasion and Pan™* ...
Pamient INEnuctions .
New Order Entry ...
Croati Mote

ED Note

ED Note - WorksafelC

abascca Note (Schodlwork

7. The Modify Problem window appears.

Click Date in blue font.

8. Choose Year from the dropdown options.

B Modify Problem

ED-UrbanIPhv-Mo... DOB:1978-

\:76000..Code Status:

Location:LGH ED

v| H vH

¥ Hide Additional Details

Status | Details | Caregiver Relationships | Secondary Description | Related Problems|

Age: Enc Type:Emergency
Allergies: fentanyl Gen Attending:Train, Emerge...
*Problem Responsible Provider Comments
Appendicitiz ‘ [ Free Test Train, Emergency-Physicianl, b -
Display As Athge nset: Diat
Appendicits - Date
. . e . Week of
*Confirmation *Classification *Status Cancel Reas
Confirmed »  Medical - POA ~ Active b4
Year
Ranking Resolved At-Age Resolved: D ate

Qualifier Severity Class Severity Course

£ -

SIE

Stalus date Day

~ JlJan2018

[T File to Past Medical History

33 | 99



Provider: Emergency

9. Enter 2004 in the Onset Year field.

10. Change the status from Active to Resolved.

11. Click OK.
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[E) Modify Problem

Allergies: fentanyl

"Problem

Location:LGH ED

mergency
Attending:Train, Emerge...

> dan2018

Fiesponsible Provider Comments
Appendicitis Free Text Train, Emergency-Physician, b -
Display &3 Abbge [nzet 'y =2
Appendicitis 26 ears 9 2004 =
*Confirmation *Classification Cancel Reason
Confirmed ~  Medical - POA ~  Resolved
Ranking Resolved At A0e Active
Canceled
- Inecive ] -
¥ Hide Additional Details
Status | Details | Caregiver Relationships | Secondary Description | Related Problems |
Qualifier Severity Class Severity Course
- - -
Statuz date: Day

File to Past Medical Histary

11 ] =

12. Appendicitis will now appear in Resolved Problems.

Currently, the Reconciliation Status will display as Incomplete. Click Complete

Reconciliation to finalize your documentation.

The Reconciliation Status will now display as Completed followed by your name and date.

# Emergency Workflow

BRI ARAAII: -0
D wardlonw = | ED workfow Simpls 2| Emergancy Drders 53 | PEDS Emargancy O w2 | Trauma Orders w1 FD Prescrptions w2l 4 @ B .
Triage Documentation A "
Histaries AR Ve | o
Wital Signs & Measurements
Higtory of Fresent liness™* Miical Histary ) Surgical History (4] Family 1) )
| 10 Mo Chronic protdems documented. | £ o Chronic Problems
Allergies (1) -
Name Classfication
Mo Modications (o) e Srabiang (o)
Current Madications
Order Profile (15) 4 Resolved Problems (1)
Docisnents: (1) appendicits Madical - POA i
hieu &5 Recoriliation Status: Tncomghele | Complots Reconciliabon I
Procaduras™ ...
Lk ...
Lab Results .. i ek
Allergies (1) + v |
Taging ..
Discharge Diagnoss ..
Impression and Plan®* . Substarce Reactions Category St Severty Reactisn Type. Source Commants
Patient Tnstructions . fomtanyl Lrug Acte ATy
Mew Order Entry ... Statust Complete i
Create Note .. =.
Home Madications (0) Al vists || =
ED Note
ED Note - Worksafel Status: @ Mods History | ) Admission | 18 Discharge
Beyence Mol (SchoolWork
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& Activity 1.7 — Entering Orders and Documenting Patient Care

% Part A — Individual Orders

You have documented a physical exam and now know enough about the patient’s condition to
plan immediate care. There is a concern of a possible pneumothorax and broken ribs. You would
like to order some diagnostic tests.

First, we'll learn about Individual Orders.

1. Inthe ED Workflow screen of the patient’s chart, click the Emergency Orders tab.

If you are located at a rural site the tab will read ED Rural Orders.

ED-UrbanlPhy-MontyH, Monty = List i Recent - | [ -
ED-UrbanlPhy-MontvH. Montv DOB:1978-Jan-13 MRN:760000522 Code Status: Process: Location:LGH ED

Age:0 years ENc:7600000000 Disease: Enc Type:Emergency
Allergies: fentanyl Gender:Male PHN:10760000 Dosing Wt:90 kg Isolati Attending:Train, Emergency-Physicianl, MD

O, Full screen & 0 minutes ago

Menu - |# Emergency Workflow

Emergency Workflow ARIAR A 0 - @@
e ‘ ED Workflow 32 | ED Workflow Simple Emergency Orders &2 | | PEDS Emergency O. 52| Trauma Orders B 4 EH E =-

Venue:|Inpatient |

|»

Frequent =- (|| Medications = " Imaging o[ Neworderenry @
Conditions/Power
D » Allergic Reaction ECG 12 Lead urgent » CT Head / Neck —
» Cardiac / Chest Pain ¥ Analgesia - Parenteral ¥ Chemistry » CT Extremity
» DTU Orders ¥ Analgesia - PO/ IN » CSF » CT Torsof Spine
» General Orders ¥ Anticoagulation Y ECG » CT Angiography
yGIIGU » Anticoagulation Reversal » Heme / Coag ¥ MRL Mine
¥ Hip Pain and MSK Lsgtenatics URE]3 » Trauma Favorites
» Mental Health/Toxicology » Antimicrobial - 1v/ IM Lbdion | oubures > us ©) My Plan Favorites =
» Metabolic » Antimicrobial - PO ¥ Point of Care » XR Axial/ Head
» Neurology » Blood Products / Transfusion ¥ Stat Tests ¥ XR Torso/ Spine
» Respiratory » Cardiovascular » Taxicology » ¥R Upper Extremity Right
Neare i } Corticosteroids » Urine / GYN » XR Upper Extremity Left » Cardiac
» Skin / Soft Tissue b Gl ) » XR Lower Extremity Right » Imaging
b b 1 s [T T R bieos
¥ Vaginal Bleed/Pelvic Pain ¥ Mental Health NPO Tt

» Metabolic Orthostatic Vital Signs TN Disposition Orders =7~ Referrals =z~ L]

= 73| ¥ Respiratory s Medi .
= ¥ TO-GO MEDS - Abx :j:;i:’:g‘s_r:;d‘:zw Cleared Tin Admit to Inpatient T:N, Admit to Family } Lions Gate Hospital
; Practica
.} f\? ‘[,g“:bgg‘m (Module) » TO-GO MEDS - Analgesics Difficult Airway/Intubation piease Admit to Tnpatient T, sdm to » Paper Rehferrals I I
alidated) ED Intubation (Module) o Squamish General Hospital
ety ntubation (Madule » TO-GO MEDS - Other complate process alert Hospitalist Medicine L “‘:h,su s o
S8 ED Procedural Sedation (Module) PO Challenge :n Admit to Inpatient T:N, Admit to General » Whistier Heslth Centre
(Validated) Ep Procedural Sedation pEqupmenEunche Internal Medicine

{Module) (Validated) » Eye/Ear/Dental Admit to Inpatient T:N, Admit to General
%4 ED Vasopressors / Inotropes » Injuries ?u‘rgsrv. ! il
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Each component has a different heading based on order categories and can be further divided by

sub-components.

Clicking the black arrow * next to each heading allows you to expand and collapse sub-

components.

Look through the components and add the following orders to your Orders for Signature Inbox

by clicking:

2. Medications

» |V Fluids
e Sodium chloride 0.9%

~ |# Emergency Workflow

(NS) bolus

3. Labs/ECG

»

Stat Tests

e Basic Metabolic Panel STAT

CBC and Differential, STAT

[}

e ECG 12 Lead STAT
e Troponin | Cardiac
[ ]

Portable

Urine/GYN

XR Chest, STAT, Transport:

e POC Urinalysis Dipstick

e Urine Culture

0, Full screen >

S minutes ago

ARARIR &[0 00D
ED Workflow 52 | ED Workflow Simple 51 Emergency Orders 32| PEDS Emergency Orders 32| Trauma Orders 24 @ 8 ﬂ, =
Venue:
Fs =o s o g
Conditions/PowerPlans
» Allergic Reaction ECG 12 Lead urgent » CT Head / Neck Inpatient
J.Cordac /, Chest Pein » Analgesia - Parenteral ¥ Chemistry » CT Extremity
:gmoadgr: b Anzlgesia - PO/ IN » CSF ¥ CT Tarso/ Spine Search New Order
eneral Orders 5
— »tagioton — CE ey runo
» Anticoagulation Reversal » Heme / Coag » MRT
¥ Hip Pain and MSK » Antiemetics » Joint » Trauma Favontes
. Menta) HeoltV Tonicoloay, ¥ Antimicrobial - 1v/ IM » Micro / Cultures rUS ©J My Plan Favorites 3
» Metabalic » Antimicrobial - PO » Point of Care » XR foial/ Head
bbieurogy, ¥ Blood Products / Transfusion 4513t Tests ¥ XR Torsol Spine
fiespicing » Cardiovascular Basic Metabolic Panel (Lytes, Urea, Creat, » XR Upper Extremity Right
» Sepsis | Fever Narr—s Gluc) Blwd_, STAT, [_leler:liun: TN : » XR Upper Extremity Left » Cardl.ac
» Skin / Soft Tissue CBC and Differential glood, STAT, Collection: -~ » Imaging
— » Gl : o » XR Lower E\drevr.nty Right T
A1V Fluids ECG 12 Lead STAT » XR Lower Exremity Left
» Vaginal Bleed/Pelvic Pain I~ i i L4
3% ED IV Fluids (Module) (Validated) o v Group and Screen Blood, STAT, Collection: T Referrals =

* Critical Care =-
%8 ED Intubation (Module) (Validated) ep
Intubaticn (Module) (Validated)
34 ED Procedural Sedation (Module)
(validated) ED Procedural Sedation (Module)
(validated)
54 ED Vasopressors / Inotropes (Module)
(validated) ED Vasopressors | Tnotropes
(Module) (Validated)
» Arrhythmia
» Cardiac Arrest

>

Fluids (Medule) (Validated)
plasmalyte bolus 1,000 mL, v, once, sdminister
‘over: 30 minute, drug form: bag, first dase: NOW
plasmalyte bolus 2,000 mL. 1V, once, administer
aver: 60 minute, drug form: bag, first dose: NOW
Saline Lock IV When tolerating oral fluids well
sodium chioride 0.9% (NS) bolus 500 mL, 1v,
oo Fost L

sodium chloride 0.9% (NS) bolus 1,000 mL,
1V, once, drug form: bag, first dose: NOW
sodium chioride 0.

once, drug form: bag, first dose: NOW
b Mental Health
b Matahalic

4

Rapid Metabalic Panel - Emerg Elood, STAT,
Callection: T:N

Troponin I Cardiac Blood, STAT, Collection:
TN

XR Chest STAT, Transport: Portable

L3

4 Urine / GYN

HCG Quantitative Blood Blood, Urgent, Collection:
N

POC Urinalysis Dipstick 1;n

POC Urine Pregnancy Test T:N, once

Urine Culture urgent, Collection: T;N

Disposition Orders = (A
Admit to Inpatient T:n, Admit to Family Practice
Admit to Inpatient T:N, Admit to Hospitalist Medicine
Admit to Inpatient T:M, Admit to General Internal
Medicine

Admit to Inpatient T;n, Admit to General Surgery
Admit to Inpatient T:N, Admit te Orthopedic Surgery
Admit to Inpatient T:n

Discharge Patient T:N, Discharged Home without
Support Sanvices

Discharge to External Site T

» Lions Gate Hospital

» Paper Referrals

¥ Squamish General Hospital
» Whistler Health Centre

5. When done selecting Orders click the green Orders for Signature inbox 50 icon.
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The Orders for Signature Summary window will open.

Clicking the Modify button will take you to order details for review.

While it is possible to directly Sign orders from this window, it is considered best practice to
always Modify orders to ensure the order details are correct.

Orders for Signature (8)

Patient Care

POC Urinalysis Dipstick
(T;N)

Continuous Infusions

Laboratory

CBC and Differential

Troponin I Cardiac

(Blood, STAT, Collection: T;N)

sodium chloride 0.9% (NS) bolus
(1,000 mL, IV, once, drug form: bag, first dose: NOW)

(Blood, STAT, Collection: T;N)

Basic Metabolic Panel (Lytes, Urea, Creat, Gluc)
(Blood, STAT, Collection: T;N)

m

Sign Save Modify Cancel

The Order Details window will open.

Orders with a missing mandatory field will be marked with a blue € icon and will be identified in
the Missing Required Details button in the lower left portion of the window.

Orders for Sighature

(@B |¥  |Order Name

4 Patient Care

POC Urinalysis Dipstick
)
sodium chloride 0.9%...

Basic Metabolic Panel...
Differential (CBC and ...
TropeninI Cardiac

d Urine Culture

Electrocardiogram 12 ...
KR Chest

Status

Order

Order

Order
Order
Order
Order

Order
Order

Start

4 LGHED Enc:7600000000522 Admit: 2018-Jan-18 11:26 PST
2018-Jan-2515:44 ...
2018-Jan-2515:44 ...
2018-Jan-2515:44 ...

2018-Jan-2515:44 ...
2018-Jan-2515:44 ...

2018-Jan-2515:44
PST

2018-Jan-2515:44 ...
2018-Jan-2515:44 ...

Details

2018-Jan-25 15:44 PST
1,000 mL, IV, once, drug form: bag, first dose: MOW, start: 2018-Jan-25 15:44 PST, stop: 2018-Jan-25 15:44 PST

Blood, STAT, Collection: 2018-Jan-25 15:44 PST, once

Blood, STAT, Collection: 2018-Jan-25 15:44 PST, once

Blood, STAT, Collection: 2018-Jan-25 15:44 PST, once

Urgent, Unit Collect, Collection: 2018-Jan-2515:44 PST, once

SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratery Test Manual.

2018-Jan-25 15:44 PST, STAT
2018-Jan-25 15:44 PST, STAT, Transport: Portable

=

[ 3 Missing Requited Details ]I[ Orders For Cosignature ]
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1. Click the 3 Missing Required Details button.

2. Complete the required Mandatory Fields for the Urine Culture order.

3. Use these icons to navigate to the next Mandatory field that needs to be completed:
The Yellow Arrow @ icon will navigate to the Next Missing Required Detail, while the

Double Chevron icon will bring you to the Next Order.

You can use the Orders for Signature window to modify other orders without Mandatory Fields

or other fields to suit the patient’s needs. Do so by selecting the order you wish to modify from
the list.

Keep in mind: you can adjust the window panes if you find the window is not displaying enough

information. You will know if the screen is adjustable when you see the cursor icon change sl

Diders for Signalure
|®%|®|@7|\7 ‘OrderName Status Start Details

4 LGHED Enc:7600000000522 Admit: 2018-Jan-18 11:26 PST
4 Patient Care

D POC Urinalysis Dipstick Order 2018-Jan-2515:44 .., 2018-Jan-2515:44 PST
4 Medications

|:| & sodium chloride 0.9%... Order 2018-Jan-2515:44 ... 1,000 mL, IV, once, drug form: bagq, first dose: NOW, start: 2018-Jan-25 15:44 PST, stop: 2018-Jan-2515:44 PST
4 Laboratory

[1#p B  Basic Metabalic Panel... Order 2018-Jan-2515:44 ... Blood, STAT, Collection: 2018-Jan-25 15:44 PST, ance

[ B Differential (CBC and ... Order 2018-Jan-2515:44 ... Blood, STAT, Collection: 2018-Jan-25 15:44 PST, once

|:| & TroponinI Cardiac Order 2018-Jan-2515:44 ... Blood, STAT, Collection: 2018-Jan-25 15:44 PST, once

D E 1 Urine Culture 2018-Jan-2515:44  Urgent, Unit Collect, Collection: 2018-Jan-2515:44 P5T, once

PST SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual.

|:| B Q Electrocardiogram 12 ... Order 2018-Jan-2515:44 ... 2018-Jan-2515:44 PST, STAT
|:| & Q HR Chest Order 2018-Jan-2515:44 ... 2018-Jan-2515:44 PST, STAT, Transport: Portable

= Details for Urine Culture

Detais | 59 Order Commerts |

2

*Specimen Type: “ | e | I Specimen Description: ‘ |

)

Special Requests: ‘ | *Collection Priority: ‘Urgent | v |

Unit Collect | (® ves (T No Collected: | Ves (® No -
|
1 3 Missing Fiequired Details | || Orders For Cosignature | 4 I Cancel

4. Once all the Mandatory Fields are complete for all orders, click the Sign button.

You will return to the Emergency Orders screen.
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% Part B - PowerPlans

PowerPlans organize sets of orders that are often used together. They are similar to Pre-Printed
Order Sets (PPOs). The PowerPlan icon ** acts as a visual cue.

The x-ray ordered by the outgoing Provider shows a large right pneumothorax. You decide to
insert a chest tube under Procedural Sedation.

1. From the Emergency Orders tab, expand the Sedation-Procedural subcomponent under
the Critical Care section.

2. Select the ED Procedural Sedation (Module).

3. Click the green Orders for Sighature inbox icon

= # Emergency Workflow

AR AEAY % -OOd

B Warkfiow | EDWorkflow Smple i Emergency Onders & | PEDS Emengency Crndeds B Trauma Omders B i 14 =.
Venu: | Ingatient =
- =- G
U s Mot - Now e
¥ Allergic Reaction ECG 12 Lead tigwnt LT Head | Meck :
XA F P ¥ ity - Panemberal » Chemistry | || T Extruminy
:nwo:::;nde ¥ rlggeia - POJ T »CSE * CT Torsa Spines
.E":T e * Anticoagutation (HEOS (%= YT r—
ey k- Arkianoion b I ) — || MR Favirtes
 Antiemetics b dgint * Trauma
* Mantal f»wlnuimcmm f LM » Mictu | Dtz || s B My Plan Fawontos
& Metabolk I Ankimicrobial - PO b Poinit of Can || e sl heead
¥ Nourilogy wiocdl Produucts | Transhuscn b St Tests o || k. Tarsa Spine -
¥ Resarmeey, » Canfioarsciln + Temicology. R Upys. Extrinnity Right T
Ll [~ » Urine | GYN BOR U Extremity Lot || -
ESHn/ S Tanh v X Lower Extremity Right LI
» Trauma i b 1V Fluids: R Sail | X% Lower ety Left i
» Vaginal Bheed/Pelvic Pan ¥ Mental Heakh " Referralks ==
Orthostate Vaal SIS T Repralioa ooy = =
Paticri & Medticaly Chsaread 7 P e e ¥ Lions Gare Hospikal
34 EO Intubation (Moduie) {validated) e ¥ 1060 MEDS - Ak Wialking Test T:n Admit b Inpatient 7o Lot
dhiatio Moade! Lialdited ¥ TG0 MEDS - Anilgnsics Difficult Alrwry/Tlubuation s complate pracens A b> Bopabeck T, At s ¥ Sciarrish Gonerail Hospital
3 ED Procedural Sedation {Module) 1 T0-G0 MEDS - Dt sart adkenia » Whistlor Hisilth Citrin
{validated) £0 Procedural Sedation PO Challenge: a0 Admit to Inpatient T.n.
(Modula) (validated) ¥ Equiprmwent/Suippiy Acdmit to Tnpationt 1w
X ¥ EyofEan Dol Adrit to Inguticnt
B Injris Discharge PEbEnt Ti, Ducharped Herme wilhod
} Uinesy Tubas/Procedures Suppart Services
¥ Mznsl Haalth Diischuargee to Extornad Sito 1n
¥ Raspeatony

4. Inthe Orders for Signhature pop-up window, select Modify as modifying a PowerPlan is
mandatory.

Orders for Signature (1) =

PowerPlans

%% ED Pr dural Sedation (Module) (Vali ) (ED Procediurs! Sedstion (Modula) (Validstad))

el « I
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5.
Ketamine.

Click Orders for Signature.
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Choose the appropriate drugs by checking the boxes. For example, Propofol and

@}%% © + AddtoPhaser LdComments Start Mow [..] Duration: None [.]

‘ ks | |Cnmpﬂnent |Status |Dnse... ‘ |Detai|5
-edural Sedation (Module) (! Pending)
tient Care
@ Mitrous Oxide Gas Administration PRN, for sedation
edications
ketamine 200 mg, IV, as directed, drug form: inj
Have ketamine 200 mg IV drawn up for ED procedural sedation at bedside. Hold first dose until directed
E proPOFol 200 mg, IV, as directed, drug form: inj
Have proPOFol 200 mg IV drawn up for ED procedural sedation at bedside. Hold first dose until directed
@ fentanyl 100 mcg, IV, as directed, drug form: inj

@ To order ketofol, select both ketamine and proPOFol
&5 [ ketamine

@3 @ proPOFol

Have fentanyl 100 meg IV drawn up for ED procedural sedation at bedside. Hold first dose until directed

100 mg, IV, as directed, drug form: inj

Have ketamine vial(s) ready at beside to be mixed with proPOFel. Held first dose until directed

100 mg, IV, as directed, drug form: inj

Have proPOFol vial(s) ready at beside to be mixed with ketamine. Held first dose until directed

& Details

[ Orders Far Casignature ] [ Save az My Favarite

| |
n Orders Far Signature I Cancel

7. A screen to review your selected orders will appear. Click Sign when done.

|®%|®|B'7 ‘ L ‘Order Name |Statu5 |Start Details
ED Procedural Initiated placing 2 order(s)
Sedation (Module) (V... Pending
4 LGHED Enc:7600000000522 Admit: 2018-Jan-18 11:26 PST
4 Medications
ﬁ [ ketamine Order 2018-Jan-2611:00 200 mg, IV, as directed, drug form: inj, start: 2018-Jan-26 11:00 PST
PST Have ketamine 200 mg IV drawn up for ED procedural sedation at bedside, Hold first dose until directed
& B4 proPOFel Order 2018-Jan-2611:00 200 mg, IV, as directed, drug form: inj, start: 2018-Jan-26 11:00 PST, stop: 2018-Feb-02 10:53 PST
PST Have prePOFol 200 mg [V drawn up for ED procedural sedation at bedside, Hold first dese until directed
& Details
0 Mizzing Reguired Details Qiders For Cogignature
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8. The window will populate with a complete list of patient orders and their status.
Click Done to close this window and return to the Emergency Workflow page.

4+ Add | & Documnent Medication by Hx | Reconciliation = | & Check Interactions gﬁ‘i‘;‘ﬂé"‘x‘ogﬂ% Admission @ Discharge
Orders | Medication List | DecumentIn Plan|
= Displaped: All Active Orders | AllInactive Orders | Al Active Orders Shaw More Oiders...
Plans -
 Document In Plan il |e“\. [# [order Name Stotus__ |Dose .. |Details
S Medical 4 "“"I'ﬁ"‘g;'e
0 procedur secson pacau v | M PQC Urinalysis Dipstick_Ordered 2018-Jan-26 09:39 PST
L ep o ions
e reu=ce Ll e M M 6 ketamine Ordered 200 mg, IV, as directed, drug form: inj, start: 2018-Jan-26 11:00 PST
- Suggested Plans (0) Have ketamine 200 mg IV drawn up for ED procedural sedation at bedside. Hold first dose until directed
M 6 proPOFel Ordered 200 mg, IV, as directed, drug form inj, start: 2018-Jan-26 11:00 PST
[ Admit/Transfer/Discharge Have proPOFol 200 mg IV drawn up for ED procedural sedation st bedside. Hold first dose until directed
[status M 6 sodium chloride09%... Ordered 1,000 mL, IV, once, drug form: bag, first dose: NOW, start: 2018-Jan-26 09:39 PST, stop: 2018-Jan-26 09:39 PST
el Patient Care M B dimenhyDRINATE  Ordered 25 mg, IV, q4h, PRN nausea or vomiting, drug form inj, start 2017-Dec-28 13:32 PST
[lActivity GRAVOL EQUIV
LI Diet/Nutrition M & morphine (morphine ... Ordered dose range: Lto 5 ma, IV, al0min, PRN pain, drug form inj, start: 2017-Dec-28 13:32 PST
| Continuous Infusions 4 laboratory
Medications M 6¢' B Basic Metabolic Panel... Ordered Blood, STAT, Collection: 2018-Jan-26 03:39 PST, once
[JBlood Products E 66 CBC Ordered Bload, STAT, Collection: 2018-Jan-26 09:39 PST, once
M 6¢"  Differential (CBC and ... Ordered Blood, STAT, Collection: 2018-Jan-26 03:39 PST, once
M 6 TraponiniCardisc  Ordered Bload, STAT, Collection: 2018-Jan-26 09:39 PST, once
M 6 B Urine Culture Ordered Urine, Midstream, Urgent, Unit Collect, Collection: 2013-Jan-26 0933 PST, once
[ IProcedures
(Pending ... SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual
["IRespiratory A Diagnostic Tests
(0=l "V 6 Hecocsrdiogram 12... Ordered 2018-Jan-26 09:30 PST, STAT, Reason: Chest Pain
0 Coafisizm W 6 XR Chest Ordered (. 2018-Jan-26 09:39 PST, STAT, Reason: Chest Traurma, Transport: Portable
[l Communication Orders W ¥ XRChest Ordered (.. 2017-Dec-28 14:20 PST, STAT, Reason: 15 ft fall
SSUPP“ES Wi Electrocardiogram 12 ... Ordered 2017-Dec-28 13:33 PST, Urgent
Non Categorized
Medication History
Medication History Snapshot
Reconciliation History 4
‘ in v
Diagnoses & Problems = Details ‘
Related Results
e [ e TidereFar S‘H |

You perform the chest tube insertion with assistance from the nurse with no complications.

The nurse documents the sedation doses. If you wish to view the medication documentation it is
visible in the MAR from the Menu.

You will now document the Procedural Sedation in the ED Workflow tab.
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& Part C — Documenting a Procedure

For the purpose of this activity you will document the chest tube insertion in the Procedures**
section of the ED Workflow Tab. If you would not normally use this section, you are free to
document this elsewhere, such as the Impression and Plan** section.

1. Click the ED Workflow Tab.

2. Scroll to or click on Procedures**,

3. Inthe Procedures** text box type, Chest tube inserted under procedural sedation.
You may use FESR if able.

4. Click Save. Note: the auto-save function may render this button inactive.

ED-UrbanlPhy-MontyH, Monty  x List

ED-UrbanlPhy-MontvH. Monty DOB:1978-Jan-29 MRN:760000522 Code Status: Process: Location:LGH ED
Age:39 years Enc:7600000000522 Disease: Enc Type:Emergency
Allergies: Demerol HCI Gender:Male PHN:10760000522 Dosing Wt90 kg Isolation: Attending:Train, Emergency-Phy

< > - |#& Emergency Workflow I Full screen 1 hou

0

|8 S & 100%

L X

1 ED Workflow £3 | |ED Worldiow Simple 83| Emergency Orders 3| PEDS Emergency Orders 2| Trauma Orders B+ I =
3 b Previous (1) - Last 5 Visits S
Triage Documentation =
Vital Signs & Measurements
History of Present Ilness™* Procedures®* Selected visit ‘ |

Physical Exam™
Histories

Allergies (1)

Home Medications ...
Current Medications ...
Order Profile ... 3

Documents (0)

|'Tanoma ng -H B I

=
-
k]

Chest tube inserted under procedural sedation. No complications,

Visits (1 Links ‘el
Procedures®*

APhamaNet (1]
Links. &)

PhammaMiet
Lab Results ¥

4 CareConnect (1)
Imaging (1) CareConnect
Discharge Diagnosis
Impression and Plan™*

] = ] > =-
P — Lab Results selected vt J IR Gelected vt | Last 24 hours | More ] | ||
New Order Entry ... Today
09:00 08:45 08:30 08:15 o8:00 07:45 07:30 07:15 o7:00

Create Note 4 Laboratory |+

Return to ED LaunchPoint by utilizing the

EZ ED LaunchPoint

icon in the Toolbar.
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On ED LaunchPoint you notice Monty Pylon has critical lab values indicated by the Critical Lab

ﬂ icon. You can access a quick view of your patient’s results using the Single Patient View.

1. Click the Critical Lab ﬂ icon on ED LaunchPoint.

2. Review each tab to familiarize yourself with the display.

Flowsheet with display results by time
Quick View will show the most recent results grouped by type.
Order Status shows the progress of an order, such as Ordered, Pending, and Complete.

ED LaunchPoint

HMRARA 4 0 - @84

.4-3.||mna:m: mWDTU-

botefINTE . | dcum | BT | R

ED-UrbaniPhy- MontyH, Monty
Iy M 006 39/0170

ACWR

ACWR *
MAN: 760000522 FIN: 7600000000522

it |~'r ety 20 L My Patient
Show-  (TlCiioon Latwus (G wWR. s Emptyece Current |mu:- # 1 m 4 @s. a =
= - =
Labs ""“""' quack view [T I ] oo Pt | Orces & wiie
FeSAL I‘“ i et
e :m " a Most Recent @ Results to Review .
- Favorites
e JAN 19, 2008 09:00  3AN 15, 20LB08:45  JAN 15, 2018 08:30  JAN 19, 2018 0815 7] €BC and Differeeiial
. C and Difare
FET 'ﬂ!ﬂr.ﬂ. rmary v NG, WIIWW NN 19, 2008 0045 JAN IS, 2000 070 JAN 19, 2018 0715
1A e [:] fee a0 18, 2018 00200 il ke st B
- “EO-UC-R .gmu E Hisspiratony distress (3 CAC and Peripheral Smear Bhond Gasess ) TrooorinT Cardiae -
= W5y F W [TE] \73a ] Basic Metabolic Par [Lyties, Lirsa, Croat, Gluc)
e "PRarR!-Emang, Awirey 4 B 1412 oC00 & W -
Te6end — "
- e e [—] 1120 702 Artersa 7% 5] Mk o
5 e = [ D-Dimer Quankiative
: “ytictates B P Chast pain L0.36 % 2 _
AC2IS N E o i — T im
= = ®» titation Am Room air
AL 302 m R B2 “ |12z
Mmm Myocardiad infarction "|?."6
i
ACT04 g il ° ‘ Genaral Chemistry
- codun B ED 13%
AC,20% w i et i e |75 |rea a2
o L G % | |-_-:-|
“Pharnr-Eaveng, Leslin 2
AL 200 m = o | lps |- 2
HE | 152 |2
- . dial intarction | —
e T !m.o Fyocar

3. Clicking Labs will navigate you directly to Results Review in the patient’s chart.
In this section, there are a number of different options to organize how you check patient

results.
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Various results can be seen in the Results Review section of the patient’s chart.
You have the option to review results in graph form.

4. Select the labs you wish to view.

5. Click the Graph il icon.

ED-UrbanlPhy-MontyH, Menty = List i Recent - | R - <
ED-UrbanlPhy-MontyH, Monty MRN:760000522 Code Status: Process: Location:LGH ED

ENc:7600000000 Disease: Enc Type:Emergency
Allergies: Demerol HCI PHN:107600005: Dosing Wt90 kg Isolation: Attending:Train, Emergency-Physician1, MD

O Fullscreen [@)Print ¥ ago

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

Flowsheet: Lab View - E Level: Lab View - @Table ) Group () List

Navigator (x|
Show more resuits
CBC and Peripheral Smear
Blood Gases Lab View 2018-Jan-26 08:45 PST | 2018-Jan-26 08:30 PST | 2018-Jan-26 08:15 PST | 2018-Jan-26 08:00 PST | 2018-Jan-26 07:45 PST | 2018-Jan-26 07:30 PST | 2018-Jan-26 07 »
Blood Gases
General Chemistry [E] pH Arterial 73301
I"] pCo2 Arterial 40 mmHg
Urine Analysis I”] pO2 Arterial 76 mmHg
I"] HCO3 Arterial 22 mmol/L |
I”] Base Excess Arterial 2mmolL*
Ventilation Arterial Room air
Oxygen Administered Arterial UNKNOWN
hemistry
odium 150 mmol/L (H) 136 mmolAL 135mmoll =
otassium 7.5 mmoliL [} 6.2 mmol/L H) 4.2 mmoliL
hloride 95 mmal/L 101 mmolfL 104 mmol/L
arbon Dioxide Total 22 mmol/L 25 mmol/L 22 mmolAL (1)
nion Gap 25.5 mmol/L (H) 15.2 mmoliL 102mmoll | |
==alcium 216 mmal/L I
[T] Glucese Random 3.6 mmal/L 3.6 mmal/l 5.2 mmol/L
7] urea 2.0 mmol/L 67 mmaol/L
-] creatinine 60 umol/L 145 umal/L (H)
-] Glomerular Filtration Rate Estimated 114 mUmin 48 mL/min * (1)
|| Bilirubin Total 4 umal/L
| ] Bilirubin Direct
7] Alanine Ammntransfzra‘se 1B UL -
« i

6. Individual graphs showing the selected labs will appear. Click the Combine button to
generate a graph that displays all results together.

[B) Flowsheet Graph - ED-UrbanIPhy-MontyH, Monty - 760000522
=
=
[=] E
100
ZomJar-2018 7212 PET T2 PST TaPsT T8 PST B00PST
718 PST 7.30 PST 7:42 ST 754 PST
Potassium
o -
=
=
©
26-Jan-2018 T:12 PST T:24 PST T3 PST T:48PST &00PST
T:18 PST T:30 PST T:42 PST T:54 PST
=
=
[=]
E T
Zosane2018 7:12 PST T4 PST TaPsT T8 PST B00PST
718 PST 7:30 ST 7:42 PST T84 PST
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7. Close the window when done.
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1B Flowsheet Graph - ED-UrbaniPhy-MartyH, Monty - 760000522

o [a =

When you have finished reviewing the patient’s lab results return to ED LaunchPoint by
utilizing the = E2Leunchfeint yytton in the Toolbar.

After reviewing Monty Pylon’s lab results and returning to ED LaunchPoint; you notice the

Radiology icon with a layered document |£é|.

1. Continuing from the Single Patient View; click the Radiology |gé| icon.

2. Click on the completed XR Chest indicated by blue text.
Take care to avoid selecting the checkbox as this will reorder the test.

ED LaunchPoint
#HRARIAS WY -O8d
(o2 ] [ vypaece ETIOCN Rewsmu | boceix | does | Bax | A

hew:

ACWR

wﬂl“w!ll;
Sow Clomea Litafys FIWR B Hide Dty et Tt 1 "'"In & »
——— | Radiology
D UrhaniPiny Honty... A
- |
am - .
» 2
E XR Chest
I i Y B e
: By F
: [= 1=
anﬁw : Myvcarndial imfarctiol
AC219 :?tmr Mlmuﬂ- : (Chast pain
v ——— Myscaedial ntaretsal
“Phuarrr Evers, Rove Myncardial ntarctial
AC,203 m e
w5 Charf
AC,204 T 4| |
3 0 i w o
AC,205 K ol ]
3 “Pharm-morg. foslie Myocandial infarctiol
TR — e
| AG,207 i wmo [ ]Hmdulmhm

#
—

ED-UrbaniPlry- MontyH, Monty
Wy M DOR 79/01/78

/1118 09:35:55

05/ 01/18 13:17:00

AT 147012

K

ACWR *
MEN: FEOODOSID FIN: TE000O0000537

o &
Favorites

'-1 E hérpae Exam

Pysant, MO | Ordarsd
troin,
GeneralMedicine-  Completed
Physickan, MD
TesD, B
c fam
imsrgancy-
Physiciant, MD e

| Close. |
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The Final Report from the Radiologist will appear. Close the window when finished.

To perform a Wet Read on the XR Chest, you can click the ™ icon on the Radiology report. You
can also navigate to PACS at any time by clicking the PHSA PACS & PHSAPACS icon from the
Toolbar.

Currently, the Training Domain does not support PACS but will be available for Go-Live.

[E) Document Viewer - ED-UrbanlPhy-MontyH, Monty - 760000522 o |2

#@ @ | | |E'|—| A=

* Final Report *

Reason For Exam
Chest XR - Pneumothora

Report
EXAMTYPE:
XF Chest

m

HISTORY:
chest pain

COMPARISON:
No comparisons available.

FINDINGS:
Small pleural effusion at the left base. There are multiple patchy areas of consolidation, widely scattered around the lungs bilaterally. This is mostly
represents a multifocal pneumonia.

There is vascular congestion with increased interstitial m arkings, indicating mild cardiogenic edema.

IMPRESSION:
No anatomical abnormalities.

Signature Line
& dk ke szl EEEZ 2

Dictated DT/TM: 06-JAN-2018 06:00 -

Radiology reports can also be accessed through Results Review like lab test by clicking the
Radiology heading in Single Patient View.

Exit Single Patient View
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& Activity 1.9 — Documenting Patient Diagnosis

It is time to document a diagnosis From ED LaunchPoint click the patient’s name to enter the
chart.

1. Navigate to the Discharge Diagnosis section on the ED Workflow tab.

Important: Do not use the Search Bar in this section as the diagnoses therein are not
coded correctly and will disrupt department statistics. For now, coded diagnoses appear
in all-capital letters, while non-coded do not. This is currently being configured and will
be resolved.

If a patient has past encounters in the system, a Show Previous Visits option will be
displayed. To view a summary of past visits click the checkbox.

2. Click the section header (Discharge Diagnosis).

ED-UrbaniPhy-MontyH, Monty — « "
ED-UrbanlPhv-MontvH. Monty Cade Statis oatienGH ED

v TyprEmerpency
Allergies: Demercl HCI

- & Emergency Workflow
AR aRas s -eed

e FPy ey ] P o P 2+ o - R as

Trisge Docormentat
A P8 Discharge Diagnosis laosbicticn: Medical snd Pabiont S1ntnd = | Mvets | &

Vitisl Sigro B Measurements

Yesiary of Present. Tiness™ | 180 o Cvonic probiems documentad. s Cheoeic Proiems

Bopsiel Dasen™
el oy 2 This Visit

Hmanes
Berges .. - Cammbeston -
Horhe MecCauons Historical Show Pravicus Vists 17}

Current Medcabion .

Impression and Plan®* Sabarras vist

mn . @8 fyUA- EXImE o

Patient Instructions -

= Patient Instructions (Maie)

ED Patent rstrucions

3. The system will open the chart to the Diagnosis and Problems section.

Click the Add = icon to add a new diagnosis.

ED-UrbaniPhy-Montyl, Monty -
ED-UrbanlPhv-MantyH. Monty DO

Allergies: Demerol HCI
=4 = # Diagnoses and Problems

Problent
# A O Mody =5 Cowst BB NoChorkPobems | gl 48 - [

[T Thieme o Prottem = | [Cemtcmin [ & cstter [*3 [condtion Hame |
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4. Search Pneumothorax.

iagnoses and Problems

‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our path to smartar, seamless care

0 Full screen

! TRANSFORMATIONAL

LEARNING

Diagnasis (Prablem being Addressed this Visit

[ Cinical Dx Date Dx Type [ ]code Vocabulary
*Diagnosis Fiesponsibls Providsr Comments
preumathiosd Free Test Train, Emergency-Physiciant, b |
ST Bs “Clinical Service *Date
Non-Speciied - ZEJan2018 & E
*Type *Confirmation *Classification Rianking
Discharge: +  Confimed +  Medical - - ]

¥ Show Additional Detals

0K OK & Add Mew

Add Problem & Diagnosis

m

Cancel

4l Up (2} Home 7 Favorites ~ ' Previous Diagnosis  Folder Folders

FIEDCOT

5. The Diagnosis Search window will appear. Select Pneumothorax from the search list

(notice Pneumothorax is capitalized).

7| Diagnosis Search

% View Synonym = Concept Family

*Search: pneumcthorax Contains ¥  Within: Terminclogy -
[ Search by Name ] [ Search by Code ]
Terminclogy: CEDDX E Terminology Axis: <All terminology ax E]

¥ Multi Acial

*w) Cross Mapping

PNEUMOTHO

TRAUMATIC PNEUMOTHORAX

Add to Favorites
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BONUS

If you find there are diagnoses that you use consistently and do not want to search every
time, you can add these diagnoses to a favorite’s folder for easy access.

A. Inthe Diagnhosis Search window, click Add to Favorites.

5] Diagnosis Search ==

*Search: pneumothorex Contsins v  Within: Terminology =

[ Search by Name ] | Search by Code ]

Terminology: | CEDDX [Lue] Terminology Axis: | <Alltemminology sx| (L]

B, View Synonym = Concept Family & Multi Axial 3 Cross Mapping

Tem ~ Code Teminology | Terminology Axis
PNEUMOTHORAX 339 CEDDX
SPONTANEOUS PNEUMOTHORAX ~ J339 CEDDX
TRAUMATIC PNEUMOTHORAX J939 CEDDX

B. The Folder Maintenance Screen window will appear.

Click Create Folder.

C. Inthe text box that appears, name your folder and press the Enter key.

Folder Maintenance @
To create a new folder, click Create Folder,  Folder Type: Diagnosis
-

Todelete a folder, select an item and
Remove. To rename a folder, selact ¢ = [ Favarites
and click Rename. To move an item b i..[Diagnagegl

folder. select the item and click Move
Folder.

[ Create Folder ] Rename ]

Move to Folder Remove

[ St Favorites Alphabetically
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D. Highlight the newly created folder. This is a one-time step unless you are creating
multiple Favorite Folders.

E. Click OK.

Folder Maintenance

To create a new folder, click Create Folder.  Folder Type: Diagnosis
To delete a folder, select an item and clig
Remove. To rename a folder, select th
and click Rename. To move an item tq
folder. select the item and click Move £
Folder.

[ Create Falder H Fiename ]

[ Move to Folder H Remove ]

[ S it Favorites &lphabeticaly -
o

F. Your new folder will appear at the bottom of the screen. Clicking your folder will
bring up any diagnoses you saved.

- #& Disgnoses and Problems

Dagrmnas [Problem| bewny Adddieved thes Visl

[Carieal T [ete [ Tipe: 7]
& PHEUMOTHORAX Zolen-2018 Discharge 838

“Diagnasts Hesprorrabie Frovder Corerds
PHELMO THORAS R e e

Display &1 “Clinical Servive "Dale

PHELMOTHORAR HorSpeciied - Wm2w 2[5

Type . “Classification Harkig

[Fr— “oridan - Himdeal = -

P Show.
[0k || OksaddNew | | ddProblem s Dingnoss | | Canced |

FUp (3 Home Favorites | = (3 Folders 5 Previaus Diagnesis

|2 Dharrses

&
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6. Click OK.

7| Diagnosis Search

*Search: pneumothorax Centains *  Within: Terminclogy «
[ Search by Name ] [ Search by Code ]
Terminclogy: CEDDX E Terminology Axis: | <All terminology ax E
a@-\c’iew Synonym = Concept Family EE Multi Axial s Cross Mapping
Term = Code Teminclogy | Teminclogy Axdis
TRAUMATIC PNEUMOTHORAX J939 CEDDX
Add to Favoiiles n

Pneumothorax will now appear on the Diagnosis List.
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& Activity 1.10 — Documenting Your Impression and Plan

Continuing from the ED Workflow page you need to document your Impression and Plan.
1. From the ED Workflow Tab’s Table of Contents, click Impression and Plan**.

2. You will notice 2 separate text boxes. The first box is related to your recently
determined diagnosis. Document the following:

Patient lung expanded fully post chest tube insertion. Patient comfortable. Can be d/c'd
home with analgesia and Trauma Clinic follow up. Return to ED if SOB,
lightheadedness, syncope, or increased pain.

3. The second free text box is used to summarize the patient’s overall care in the event of
multiple diagnoses.

4. Click Save when done.

ED-UrbianiPry-Montybl, Monty -
ED-UrbaniPhy-MontyH, Monty

Allergles: Demersd HO

* T Emgency Werkiiom

Patient Instructions 1L

= Patient Instructions (Maie)

L]

New Order Entry +
Trowans .

B = [ = ] e ]

Emergescy Department liime

To demonstrate an additional function, click the grey arrow gl to the far right of the section
header.

The Impression and Plan section will pop-out for ease of scrolling between sections to allow
the review of relevant patient information while documenting.

Knowledge Check

e What button separates the Impression and Plan section to allow scrolling up and down
your ED Workflow screen?

e Why do some section titles in the ED Workflow screen have two asterisks** beside
them?
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& Activity 1.11 — Completing an ED Note

The ED Note compiles all the documentation you entered in the ED Workflow page, as well as
diagnostic results and information entered by other health professionals.

In this activity you can use CIS to easily complete Fatimah’s WSBC documentation using
Dynamic Documentation. Dynamic Documentation templates standardize documentation
practices and limit possible errors.

1. Click ED Note in the ED Workflow Table of Contents.

ED-UrbanlIPhy-MontyH, Monty  x tist | i Recent - | - @

ED-UrbanlPhy-MontyH, Monty DOB:1978-Jan-29 MRN:760000522 Code Status: Process: Location:LGH ED
Age:39 years Enc:7600000000522 Disease: Enc Type:Emergency

Allergies: Demerol HCI Gender:Male PHN:10760000522 Dosing Wt90 kg Isolation: Attending:Train, Emergency-Physician1, MD

=l¢ -~ | & Emergency Workflow T Full screen & 50 minutes ago

ARIARAAR|0% -]OBa
ED Workflow % | ED Workflow Simple 32| Emergency Orders 32| PEDS Emergency Orders 32| Trauma Orders 2| + B =-

Triage Documentation 7 o d
Vital Signs & Measurements 4 Bone Density (0)

History of Present Iliness™

Physical Exam™* 4Mammography (0) '

Histories
Allergies (1)
P — Discharge Diagnosis d Medical and Patient stated » | Al Vists | & |

Current Medications

@ No Chronic problems documented. Document No Chronic Problems or add a problem

Order Profile (15)

Documents (0) Add new as: This Visit v
Visits (1) 3
3 . Name Classification Actions.
Procedures™ -
—~ PNEUMOTHORAX Medical
Links

Lab Resuits 1

Imaging (1) Impression and Plan** selected vist | |
— ‘
Impression and Plan*= “Tﬂhﬂmﬂ - | 9 - H BIU #&- 5= of

Patient Instructions PNEUMOTHORAX

New Order Entry

|

Patient’s lung expanded fully post chest tube insertion. Patient comfortable. Able to dfc home with analgesia and Trauma Clinic follow up. Return to ED if SOB, lightheaded, syncopal or increased
pain to site.

ED Note - WorksafeBC
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2. The ED Note will populate with information entered in the chart. You may add additional

information, if necessary.

Review the information in the ED Note carefully. Once you sign the document, it cannot

be altered.

An Addenda can be added if changes to the patient condition or care occur.

3. Click Sign/Submit to sign your note.

ED-UrbanlPhy-MontyH, Monty

Ut | arecent - | - ©

ED-UrbanlIPhy-MontyH, Monty : £ Code Status: Process: Location:LGH ED
i 3 Enc Type:Emergency
Allergies: Demerol HCI 6 Dosing W90 kg Attending:Train, Emergency-P|
- |# Documentation O Full s
dadd 18 |
EDNote | List b
[ Tanoma B B I U =

Basic Information

Chief Complaint

ED Assigned Provider/Time

Time Seen:

Train, Emergency-Physician3, MD / 01/25/2018 11:22

History of Present Illness
Patient fell 15 feet off a ladder on to a concrete floor. Landed on right side of body. Decreased air entry to left side|

Physical Exam
Vitals & Measurements
T:36.2 °C (Oral) HR: 69 (Peripheral) RR:24 BP:98/54 Sp02: 94%
HT: 186 cm WT: 90 kg (Measured)
CONSTITUTIONAL: appears in mild respiratory distress
SKIN: [Warm, dry, and intact without rash]
EYES: [extraocular movements are grossly intact, clear conjunctiva]
HENT: [Normacephalic, atraumatic, moist mucus membranes]
NECK: [no obvious swelling, normal range of motion]
PULMONARY: decreased breath sounds to right lungs, pain to right side on inspriation
CARDIOVASCULAR: [regular rate, distal extremities are warm and well perfused]
GASTROINTESTINAL: [nondistended, non-tender]
GENITOURINARY: [deferred]
NEUROLOGIC: [normal speech, moves all extremities]
MUSCULOSKELETAL: pain and ecchymosis to right leg above knee, pain to right elbow
PSYCHIATRIC: [normal mood and affect]

Note Details: ED Note Provider, Train, Emergency-Physician1, MD, 2018-Jan-26 15:52 PST, ED Note

I3

Problem List/Past Medical History
No chronic problems
Historical
No historical problems

Procedure/Surgical History

Drainage of abscess; submaxillary or sublingual, intraoral
(2010), Tonsillectomy and adenoidectomy; age 12 or over
(1992).

Medications
Inpatient
dimenhyDRINATE, 25 mg, 0.5 mL, IV, g4h, PRN
ketamine, 200 mg, 20 mL, IV, as directed
morphine PRN range dose, 5 mg, 0.5 mL, IV, q10min,
PRN
proPQOFol, 200 mg, 20 mL, 1V, as directed
sodium chloride 0.9% (NS) bolus, 1000 mL, 1V, once
Home
No active home medications

m

Allergies
Demerol HCI

Social History
Alcohol
Beer, 1-2 times per week
Exercise

s ner week: 4. Physical Activity  ~

| sign/submit save || Save&Close | [ Cancel
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You can open an “in progress” document at any time, but be aware opening a note “in progress”
will lock out all other users. If you wish to view such a note, a single click or hovering over a

Document title in the Document section of the ED Workflow screen opens a preview pane that

does not lock the note.

Keep in mind, if you are viewing a colleague’s note outside of the preview mode, you lock them
out of their note and prevent them from completing their documentation.

O] Full screen

& 12 minutes ago

- |# Emergency Workflow

Triage Documentation

® aa 100% - Q@G
ED Workflow 17| ED Workflow Simple 53| Emergency Orders 17| PEDS Emergency Orders 57| Trauma Orders 2| 4 I3 =
~  Documents (1) + Last 50 Notes < i

Vital Signs & Measurements
History of Present Tllness**
Physical Exam™*

Histories

Allergies (1)

Home Medications (0)
Current Medications

Order Profile (18)

‘ Documents (1) ‘
Visits (1)

Procedures™

Links.

Labs

Transfusion History
Diagnostics (1)

Discharge Diagnosis
Impression and Plan**
Patient Instructions

New Order Entry

Create Note
ED Note

ED Note - WorksafeBC

Absence Note (School/Work

m

Time of Service Subject

02/02/18 10:16 ED Note

Visits (1)

Date Type Location

» Previous (1) - Last 5 Visits

Procedures®*

| Font - || size -|| B I

L] U | A

Links

ACareConnect (1)
CareConnect

[ My notes only [ Group by encounter

ED Note
Train, Emergency-Physicianl, MD

Basic Information

Chief Complaint

ED Assigned Provider/Time

Time Seen:

TestUser, Emergency-Physician, MD / 01/30/2018
12:01

History of Present Iliness

Patient fell 15 feet off a ladder on to a concrete
floor. Landed on right side of body. Decreased air
entry to left side.

Physical Exam

Vitals & Measurements

T:36.2 °C (Oral) HR: 69 (Peripheral) RR: 24

BP: 98/54 Sp02: 94%

HT: 186 cm WT: 90 kg (Measured)
CONSTITUTIONAL: appears in mild respiratory
distress
SKIN: [warm, dry, no jaundice, hives or petechiae]
EYES: [pupils are equally round, extraocular
mavemAnts intact withait nvstanmiig clear

Display: Provider Documentation v

Open Document

ED Note Provider (Auth (Verified))
Last Updated: 02/02/18 10:16

Problem List/Past Medical History

No chronic problems

Historical

No historical problems

Procedure/Surgical History
Drainage of abscess; submaxillary or sublingual,
intraoral (2010), Tonsillectomy and adenoidectomy;
age 12 or over (1992).

Medications

Inpatient
dimenhyDRINATE, 25 mg, 0.5 mL, IV, g4h,
PRN

HYDROmorphone take home med, 1 mg, 1
tab, PO, once

ketamine, 200 mg, 20 mL, 1V, as directed

morphine PRN range dose, 5 mg, 0.5 mL, IV,
ql0min, PRN

proPOFal, 200 mg, 20 mL, IV, as directed

sodium chloride 0.9% (NS) bolus, 1000 mL, IV,
once

Home
No active home medications
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4. The Sign/Submit Note window will open, allowing you to forward the note to any
provider on CIS. They will be able to read your note in their Message Center.

The Relationships tab displays any Provider that came in contact with the patient this
visit, as well as any lifetime Providers they have (such as GP, OBGYN or oncologist).

The Provider Name Search Bar allows you to search out a specific provider to whom
you may wish to forward the note. The searchable list will contain anyone listed in the
College of Physicians of BC.

Click Sign when you are ready.

[B) sign/submit Note = '@
“Type: Note Type List Filter:
ED Note Provider Position
*Author: Title: “Date:
ED Note 2018-Jan-31 j 1256 PST

~ Forward Options

Contacts Recipients
Default  Mame Default Mame Comment sign Review/CC

<4 This Visit
MD -UNKNOWM, PERSONMNEL

TestED, Emergency-Physician...

Train, GeneralMedicine-Physi...

4 Lifetime

Train, GeneralMedicine-Physi...

4 [ ==n

The ED Note is now available in the patient’s chart under Documents. Single-click the note to
open the preview pane.
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& Activity 1.12 — Patient Discharge with Meds to Go

Monty Pylon has been stabilized and is now unlikely to require admission. You would like to
order a consult to the Trauma Clinic and issue Meds to Go, and then send him home.

LEARNING

1. Inthe patient’'s chart navigate to the Emergency Orders Tab from the Emergency
Workflow page.

2. Under the Medications component, expand TO-GO MEDs — Analgesics by clicking the

black arrow

* icon.

3. Select HYDROmorphone take home med 1 mg, PO, once, administer over: 4
dose/times, drug form: tab.

ED-UrbanlPhy-MonlyH, Monty =
ED-UrbanlPhy-MontyH, Monty

Allergles: Demercl HC1

- & Emergency Workflow

MRNTEODO0522 Code Stabus:

"X T

ML L3

ED Workflow

verue: [irgatent -]

¥ OTU Oiclers

i3] ED Workiiow Smpke

II Emergency Orders fd I PEDS Emengency Orders

rrequent Conditions

¥ lrgic Rasiction
» Cardiac / Chest Pain

b GHGU

P Hip Bain and M.

¥ Montal Healthy Texcology
» Metabolic

» Neurolagy

} Rasparatiory.

¥ Sopris; | Fover

¥ Skin / Solt Tissue

b Trauma

¥ Vaginal Bleed/Pehic Pain

B

m— - ) = S
} Analgasia - Parenteral |ECG 12 Lead urgert ||| HET Hoad f Nock
¥ Anagesia - PO N (M || (kT Eatremty
» Andcoaguiation P GE | || (€T Torso/ Spine
¥ Anticoagidation Reversal | RECS *ET
F Ansiomatios ¥ Heme [ Coa * MRIL
¥ Antimicrobial - T/ TM | ¥ Joint. ¥ Tranama
» Antimicroblal - PO ¥ Micro f Cultures N || kus
} Brood Products | Transfusion ot of G ] || R Al Head
» Cardiowascular ST | || bR Tore) spine
¥ Corticostonids » Tocology. | || 2R U Extrimiity Right
LA (MG || ¥R Upper Exremity Left
¥ IV Fuids || h X Lower Extrannity, Right
¥ Méntai Haaith Consults ol + % Lower Buremiry Left
Jiatatohc ED Perform Best Pussible Medication History | | —
Aotz (G B2 S -
== I | 7 7 |
e i I m—: Crthertatic Vital Sigres 1.a
RS || Patient i Medically Cleaned
oncn, adriniber cver: § oL, druy boem:
it Walkng Test Tin
acatamincohen take home med £50 mg, Po. DHfficul AlrwayINPUbSToN M vorpists
p——
PO Challenge T
HYDROmorphone take home med 1 o,
PO, v, ackeinisder e 4 dhves i, ¥ Eye/Ear/Dental
druy furne: Lals b Inunes :
T TRNTRT TRAT T o b LinesyTubamy Procodhure,
o, adminmber cvens 4 v, dhug borm Lek

HYDROmorphone take home med 4 my B0,

» Respiratory

R Searcr

L Pt [ stersd |

Disposition Drders LN

AGMA 10 Inpatient Tin. Adma to Famsly fracece
At Trpktient 1:m, Ade o Voaptalet
Mok

AGMIE 1o Irpatent TiN. Adma to General Intemal
Maderna

Ademit to Inpatient 1:0, adma 1o Ganarsl Sungary
Admit to Inpatient Tin. Admi to Crihopedc
sngaey

Admit to Inpatient T:N

Discharge Patint TiM, Cescharped Home without
Suppat Sarates

Discharge to External Site T:H
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Search and select for the order Referral to Trauma in the New Order Entry component
search bar.

Note the difference between Referral versus Consult. Referrals are for outpatient follow-
up while Consults are for inpatient services.

# Emergency Workflow

Click the green Orders for Sighature Inbox E icon.

From the Disposition Orders component, select Discharge Patient.

ANIARS A we -0

ED Workflow &2 | ED Workflow Simple 52 | Emergency Orders 52 | PEDS Emergency Orders 2| Trauma Orders 2

Venue:

Conditions/PowerPlans

» Allergic Reaction ECG 12 Lead Urgert » CT Head ] Neck Inpatient »

JCariac [ Chest foin » Analgesia - Parenteral ¥ Chemistry » CT Extremity. |

» DTU Orders » Analgesia - PO/ IN » CSF » CT Torsof Spine referral to traum|

» General Orders ¥ Anticoagulation » ECG ¥ CT Angiography. Referral to Trauma

LY » Anticoagulation Reversal » Heme / Coag » MRL

» Hip Pain and MSK e S == i

» Mental Health/ Toxicology » Antimicrobial - 1v/ TM ¥ Micro { Cultures »US 1) My Plan Favorites

» Metabolic » Antimicrobial - PO » Point of Care » XR Axial/ Head _ 1

blieurony, » Blood Products | Transfusion » Stat Tests » XR Torsof Spine Outpatient Orders

¥ Respiratory » Cardiovascular » Toxicology » XR Upper Extremity Right m

b, Sepsis / Fever » Corticosteroids » Urine / GYN e » Cardec

» Skin / Soft Tissue »GI » XR Lower Extremity Right LI

QA D ghice BTN i Sa] | ¥ over oy —

a3 veran » Mental Health PO Tt E— — e ==rs

3§ s §| ¥ Metaboiic Orthostatic Vital Signs T:n D e e —— .
M ¥ Respiratory Patient is Medically Cleared T:n » Lions Gate Hospital m

'8 ED Intubation (Module) (Validated) eo
Intubation (Module) (Validated)

%8 ED Procedural Sedation (Module)
(Validated) €D procedursl Sedation (Maduls)

(validated)

8 ED Vasopressors / Inotropes (Module)
(Validated) ED Vasopressors / Inotropes

(Module) (Validated)

» Arrhythmia

» Cardiac Arrest

» TO-GO MEDS - Abx

AT0-GO MEDS - Analgesics

acetaminophen take home med 325 mg, PO,
ance, administer over: 6 dosesftimes, drug form: misc
acetaminophen take home med &50 mg, PO,
ance, administer over: 6 dosasftimes, drug form: tab
HYDROmorphone take home med 1 mg,
PO, ance, administer over: 4 doses/times, drug
form: tab.

HYDROmorphone take home med 2 mg. po,

once, administer over: 4 doses/times, drug form: tab

walking Test T;n

Difficult Airway/Intubation Please complete
process alert

PO Challenge T:n

» Equipment/Supply

» EyefEar/Dental

» Injuries

» Lines/Tubes/Procedures
» Mental Health
» Respiratory

Admit to Inpatient T:N, Admit to Family Practics
Admit to Inpatient T:N, Admit to Hospitalist
Medicine

Admit to Inpatient T;N, Admit to Genaral Internal
Medicine

Admit to Inpatient T:N, Admit to General Surgery
Admit to Inpatient T:N, Admit to Orthopedic
Surgery

Discharge Patient T;N, Discharged Home
without Support Services

» Paper Referrals
» Sguamish General Hospital
» Whistler Health Centre

7.

Click Modify.

The Orders for Sighature Summary window will appear.

Orders for Signature (3)

Medications

Consults{Referrals

Admit/Transfer/Discharge

Discharge Patient
(T;N, Discharged Home without Support Services)

HYDROmorphone take home med
(1 mg, PO, once, administer over: 4 doses/times, drug form: tab)

Referral to Trauma

Sign

The Orders for Signature window will open.

Modify Cancel
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BONUS

In the previous bonus activity, you learned about Favorites Folders for diagnoses. If
there is an order you need to enter often, consider saving it as a favorite.

Add Referral to Trauma as one of your favorite orders.

A. Continuing from the Orders for Signature window, right click on the Referral to
Trauma order.

Select Add to Favorites from the drop-down list that appears.

ED-UrbaniPhy-MantvH. Monty i

Allergies: Demeral HCI

+0dd | & g 5 PR sticn + | W Chack Intmactices.
Orders | Medicasion List | Docurment in Plan|

M Ovideet fox Sagrustss
I | [ [P [E % [orser tome ot san oetaits
Orders for Signature 4 LGHTD Tnc:T600000000537 Ademit: 2018-ken-18 11:26 PST
= Plans o AdmitfTramder/Discharge

Docurnent In Plan @ Dicharge Fatient Crter FLE-Jan=29 (54T ... 2018-Fan-25 05047 PST, Discharged Home without Support Sendces
Medical Eicen.

[ LB Ln-291000 1 mg. PO, once, sdmenister over: 4 deses/lime, drug borms 1eb, start 2008-Jor 2 1040 PET, stepe 2015-Jan-29 1000 P51
pet

£ Fain { Mauses { Vomiting (Module) 0V, (HVDADmrphont fa.. Taka Mo Med, qih PRH. Disgance d does,

0UB-1sn-20 04T . Futurs Qudes, J015-lan-20

E Add Te Faveriter..

I Comanunication Orders
T Supplies
|Non Categerized
5 Medication Hetery
Mescmion Hatooy Shapshot = Detas ir Referral to Trauma
{1/ Recoachiation Hittory =0 n-ul(]'_.. Grder Cemnments |

b

“Sehrduling Friority: || -] Refermed T Prewvider: |

“Reason for Reterrat | | motesto Scheduing: |

[am

The Add Favorite window will appear. Click OK.

B rdaFovorte =
PowerChart will add the currently selected orders to your Favorites.

MName: Referral to Trauma

Createin: | -3 New Folder...

| C [
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D. Your favorite orders can be accessed from the New Order Entry component in the
Emergency Orders Tab. You will also get the opportunity to build your Favorites
Folders during the Favorites Fair.

- |# Emergency Workflow
a RS R 100%

LR

ED Workflow b9
Venue:| Inpatient  ~|

Frequent
Conditions/PowerPlans

¥ Cardiac / Chest Pain

» DTU Orders

P General Orders

» GI/GU

¥ Hip Pain and MSK

» Mental Health/Toxicology
» Metabolic

» Neurology

» Respiratory

» Sepsis / Fever

» skin / Soft Tissue

» Trauma

» Vaginal Bleed/Pelvic Pain

8 ED Intubation (Module) (validated) o
Inkubation (Module) (Validated)
8 ED Procedural Sedation (Module)
(validated) £n Procadursl Sedation (Moduls)
(validated)
4 ED Vasopressors / Inotropes (Module)
(Validated) ED Vasopressors / Inclropes
(Module) (Validated)
» Arrhythmia
» Cardiac Arrest

ED Workflow Simple b4

Medications

Emergency Orders

» Allergic Reaction

» Analgesia - Parenteral

» Analgesia - PO/ IN

¥ Anticoagulation

P Anticoagulation Reversal
» Antiemetics

¥ Antimicrobial - v/ IM

» Antimicrobial - PO

» Blood Products / Transfusion
¥ Cardiovascular

¥ Corticosteroids

»GL

» IV Fluids

» Mental Health

» Metabolic

» Respiratory

» TO-GO MEDS - Abx

» TO-GO MEDS - Analgesics
» TO-GO MEDS - Other

52| PEDS Emergency Orders

“Labs / ECG

ECG 12 Lead Urgent
¥ Chemistry

¥ CSF

»ECG

32| Trauma Orders

» CT Head / Neck
» CT Extremity
» CT Torso/ Spine
»cr

» Heme / Coag
» Joint

¥ Micro | Cuitures
¥ Point of Care
b Stat Tests

» Toxicology

» Urine | GYN

» MR
» Trauma

»US

» XR Axial/ Head

» XR Torso/ Spine

» XR Upper Extremity Right
» XR Upper Extremity Left

b XR Lower Extremity Right
¥ XR Lower Exremity Left

Inpatient +

Favorites
—

) My Plan Favorites

Referral to Trauma
Future Order

NPO T:n

Orthostatic Vital Signs T:n
Patient is Medically Cleared T:n
Walking Test T:n

Difficult Airway/Intubation Please complete
process alert

PO Challenge T:n

» Equipment/Supply

» Eye/Ear/Dental

¥ Injuries

» Lines/Tubes/Procedures.

» Mental Health

» Respiratory

Disposition Orders

Medicine
Medicine
Surgery
Admit to Inpatient T:n

Support Sarvicas
Discharae to External Site T:n

Admit to Inpatient T;n, Admit to Family Practice
Admit to Inpatient T:N, Admit to Hospitalist

Admit to Inpatient T;n, Admit to General Intermal
Admit to Inpatient T;N, Admit to General Surgery

Admit to Inpatient T:n, Admit to Orthopedic

Discharge Patient T;N, Discharged Home without

" Outpatient Orders.

» Cardiac
» Imaging
» Labs

Referrals

» Lions Gate Hospital

» Paper Referrals

» Squamish General Hospital
» Whistler Health Centre
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8. From the Orders for Signature window, click the Missing Required Details button.

9. The Details for Referral to Trauma section will populate. Adjust the window pane if the
window size is preventing you from seeing all of the order fields.

Complete the order fields as follows:

*Scheduling Priority: As per notes.

Notes to Scheduling: Within 24 hours of discharge.
Location: LGH Trauma

Reason for Referral: Pneumothorax

10. Click the Double Chevron icon to ensure there are no further missing details.

11. When you are satisfied with all orders and details click Sign.

ED-UrbanlPhv-MontvH. Montv Code Status:

Process: Location:LGH ED

Ag . Di Enc Type:Emergency
Allergies: Demerol HCI

Dosing Wt:90 kg Isolation: Attending:Train, Emergency-Physicianl, MD
= Add | J* Document Medication by Hx | Reconcilistion - | 5% Check Interactions Reconciliation Status

« .

D Meds History @ Admission ) Discharge
Orders | Medication List | Document In Plan |

|4 Orders for Signature
View [S]@[B % [order Name Status  |Start Details
Orders for Signature 4 LGHED Enc:7600000000522 Admit: 2018-Jan-18 11:26 PST

Plans 4 Admit/Transfer/Discharge
Document In Plan Discharge Patient Order  2018-Jan-2903:47 ... 2018-Jan-29 09:47 PST, Discharged Home without Support Services

£ Medical 4 Medications
| ED Procedural Sedation (Module) (Valida [Jf  HYDROmorphone  Order  2018an-2910:00 1 mg, PO, once, administer over: 4 doses/times, drug form: tab, start: 2018-Jan-29 10:00 PST, stop: 2018-Jan-20 10:00 PST
. ED Pain / Nausea / Vomiting (Moduie) (V. (HYDROmarphone ta.. psT Take Home Med, g4h PRN. Dispense 4 doses,

Suggested Plans (0) 4 Consults/Referrals

Orders | W X ReferraltoTrauma___ Order 2018-Jan-2903:47 ... As per notes, LGH Trauma, Within 24 hours of discharqe, Future Order, 2018-Jan-29

| Admit/Transfer/Discharge

7| status

|| Patient Care

[ Activity

[ Diet/Nutrition

7 Continuous Infusions
IEl| Medications
[[Blood Products

[IProcedures

.| Respiratory

[ Allied Health

1| Consults/Referrals

I”|Communication Qrders

I |Supplies

I |Non Categorized

Medication History .
! > Detils r Referral to Trauma

Medication History Snapshot

Reconciliation History (54D Detaits | 5 Order Comments |

*Scheduling Priority: | As per notes - Referred To Provider: *Location: | LGH Trauma v =
*Reason For Referral: Notes to Scheduling: [Within 24 hours of discharge H

Diagnoses & Problems 2
Related Results T
Variance Viewer |1 Missing Fiequited D etails || Orders For Cosignature | I
|
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Monty Pylon has a recorded allergy to Fentanyl.
An alert will appear stating this. You inquire about his reaction to Hydromorphone, and Monty
reports he has had Hydromorphone in the past with no adverse reaction.

12. In the Override Reason column, click the black downward arrow ™ to open a dropdown
menu of available options.

Select Previously received this drug family.

13. Select Continue when done.

% Decision Suppart: ED-UrbaniPhy-MentyH, Manty - TE000522 = |E
The new order has created the following alerts:

HY phone (HYDROmorphone take home med) 3

= Wiergy 1)

|Severity  Substance Reacticn Type E Overide Reasan

@ DememiHcl Previoushy received this drug famil =
Prosiden Clnician aware and mon -
Patient skeedy tolerting

Prescriber Chnical Judgment

Aderanistration altered to minmz
Mon-immunclogic resction o tox =

Seze Columing ta Window & Apply to sll interactions Orverride Reason:

Apply onily 1o required interactions -

ED-UrbanlPhy-MontyH. Monty - 7600080 &) Remmave Hew Ordar

Monty Pylon is now ready to be discharged with Meds to Go and follow-up care at the Trauma
Clinic.
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There are a number of ways to access discharged patients’ information. Incomplete
documentation and Orders for Cosignature will go to your Message Centre Inbox. If you need to
access Monty’s chart after he has left the department, you can also use the Tracking Shell
button on your Toolbar. The screen looks similar to ED Launchpoint, and the Chart components
can be brought up by right-clicking the patient’s name.

Tk Edt

ot Train, Emengeny-Physici

View Patiers

i1, MO

Chart Links Motifications  Patient Actions  Provider Lit  Hel

s M) B@ &M Convensation + [ Depat _ JCommunicate + i Discern Reporting Poctal

Tracking Shell

(SRAGH Leok il £04 Gl vmiable Saaffy] D FIM Lock U | D PEM Available Staff | £0 56 Look Up, | ED 56 Avsitable Stafl | ED WHC Lock Up | ED WHE Reailabie Seatf |

Pationt: ED-UrburiBhy-MertyH, =  WRITS Totsk 203 Avg LOS 29907 | Filer: <Nones

He ohs
Depant DuTm " Disposion Alonts  CTHame
ED-kbanPhy-MontyE_ M
ED-Urban®hy-hantyF, M (=]
ED-Urban®hy-MantyG, @
3 ED-UkbariPhy-bontyt, | ]

& ED RuralPhy -Fatimahh, F25 ye L
B ED-RURALPHY-FATIMAR25 ye O
& ED-RuralPhy-F atimahC, F25 ye O
B ED-RurnalPhy £ stimshD, F25 ye O
& ED-RuralPhy-FatimahE, F 25 ye
B ED-HualPhyFatimehF, F25 ye O
# E0-RuralPhyFatimah(G, 125 ya O

B ED-RuralPy FatimahH, F26 ye O
L) ED-RurallPhy-Kima, Kim B ya O
L ED-RuraliPhy-Kim8, Kim 84 ye
L) ED-RurallPhy-#imC, Kim B4 ye O
L3 ED-RurallPhy-KimD, Kim 84 ye
) ED-RurallPfy-KimE, Kim B4 ya
[ ED-RurallPhy-KinF. Kim 84 ye
* ED-RuraliFrmy-rimd, Kam B4 ya O
" ED-RuraliPhy-KimH, Kim 84 yo ©

ED-RuraiPhy-Meetys, Me @
ED-RuralPhy-MeatyB, M%ﬂ
ED-RuraiFhy-MentyC, Mc L]
ED-RuralPy-MeetyD Mc%ﬂ
ED-RuraiPhy-MeeyE, Mo (]
ED-RuralPhy-MontyF . M (]
ED-RuraiFPhy-Mority3, Mq L ]

e ED LounchPesst Trackmg Shell 3 Message Cenwe BG Mybrpenence i Resuls Caluck Werkint 15 LesminglIve

Age Al Reason for Visit

ip

5000 &
150:00 4
16000
L errrrrr—
¢
i G Cha »
TIe RequestEvent .
Tl stad Even .
VIc  Complete Gvent £

T
e
1k

Set Everts
Patient Summary Repoet

1. Respiratory distross {950 00 &
1 Respiratory distress { #60:00 &
Respiratory distross (0,00 &
1:Respirstery distress (150,00 &
1, Respratory distress {550.00 &
T:Respiratory distrass ($50:00 &
1 Respiratory distross {350 00 &
50:00
50:00 &
5000 4
15000 &
1000 4
15000 &
%50.00 &

- | i@y Panent Meatn Educanion Matesials

LOE DispostEDMOMLE RN

Actiilies

Events
sia b =
sha F
sia b =
- v =
Eemengency WirkHlow Y —
Results Review gﬁ‘.‘.
Ordens o
Documentation [+
g +
tergpes
Disgeoses and Froblems o
Histories g +
MU Sumimary o 4
Medication Lt o
s o+
Fom Browser Iver
Patient Infatmation o 4
Grewh Chart o4
Immunizaticns [+l 3
Intersctive View snd K0 =i
Livsea/ Tobrei/Duimens Simebey =
Chinizal Prsesech ::
P e =
sia =
sa oo

.\.tlsl;‘llsl_'-ll.‘.[_\llil'illslHlﬂ.ﬂh(lsllﬂlsll:\ils.tul.‘.l;Ilslig 188 iE 180

Rad ECG 00D

an
21
an

Lo

1
19

1 S8 o o S [ 181

Comment B

TRAINL TRAINMOEMERL Tuesday. 218-Janusey-30 1113 P5T
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& Activity 1.13 — Patient List Report

If needed, the system is able to print a report of the patients seen by a Provider in a given time
period. Fee-for-Service Providers may find this function especially useful. This can also help at
the end-of-shift to ensure you have no outstanding patients.

Return to ED LaunchPoint by clicking the = f2tsunchfeint jeqn in the Toolbar.

1. Click Department.

B FirstNet Organizer for Train, Emergency-Physician1, MD =% EoR (=]

Task Edit  View Patient Chart Links Notifications Mavigation Help

LaunchPoint Tracking Shell =1Message Centre B MyExperience S Results Callback Worklist B LeaminglIVE | _ i ) Patient Health Education Materials €} Policies and Guidelines €} UpToDate |_| | €} CareConnect €} PHSA PACS HECN

& PM Conversation -~ Jf}. Depart _j Communicate - fad Discern Reporting Portal |

ED-UrbaniPhy-MontyH, Monty ~ (i Recent - | [N - @

ED LaunchPoint I Full screen >0 minutes ago

|8 # 100% - @ @
[(#27] [ My patients Resus/DTU | Acute/INTK | Acste | INTK | FA | Train, Emergency-Physician1, MD | =-

View: My Patients and Unassigned My Patients 1 Department

Show: [ Critical Labs/VS MWR [ Hide Empty Beds Current: 1 Last Hour: 0 Today: 0 medals: 2 Current: 198 Last Hour: 0 Today: 0 Median LOS: —
Median Door to Doctor: — Median Door to Doctor: — &

c@ e EEERE:
R

y &

o ED-UrbanlPhy-Monty... Emergency
ACWR 535:00 (Y = gl

Unassigned

=N

' *ED-UC-B, Kelli iratory distress (2), RC111
835.01 ey e Q

DTU,01 beson *ED-UC-B, SONIA i y distress (2), RC111
Isolation ) 85y F ® 0%

a Unassigned

7 ]
11
(7] a ] []
11 —_— 767:19 0
*Pharm-Emerg, Audrey Myocardial infarction i
S R o 10 = [
*VALIDATE, PHARM-E... Chest pain ﬁ Unassigned
- — & el
# o il Myocardial infarction 7
AC,202 "Pharm-Emerg, Faith Ty ﬁ a D
47y F o 3 10 =
*Pharm-Emerg, Rose Myocardial infarction
O aa — N o n
* - Myocardial infarction ra
AC,204 ‘Pharm-Emerg, Charl. v 7 a D
47¥F o 3 10 =
*Pharm-Emerg, Jo Myocardial infarction ra i a
Ol e — : o 0

Toolbar Options TRAINL TRAIN.MDEMER1 Monday, 2018-January-29 10:10 PST

2. The Launch Report window will open. Select Emergency as the Report Type.
3. Select Patient for Care Provider for the desired report.
4. Click OK.

7 Launch Report =3 R (==

[EEmegency | [ [Womer's Health
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The Patient for Care Provider window will open.

5.

When entering a *Start Date, the time should accurately reflect the start of your shift or

what you want the report to reflect.

For the purpose of this activity, set the *Start Date to 2017-Dec-01.

The *End Date will default to the current date and time but should reflect the end of

your shift or what you want the report to reflect.

From the *Location View dropdown list, select ED Lions Gate All Beds.

From the *FirstNet Provider dropdown list, find and select your name.

If you typically work in this location, you can select Save as my defaults.

Click Run Report

| Patient for Care Provider

Tracking Group:
ED Lions Gate Tracking Group -

*Report Name ED Patient For Care Provider

*Start Date 2PDEC2MT (2 [x] 1017
*End Date 2dan2ie [2][x] 1047

Sort Order [0ptional] [

*Location View E [ED Lions Gate Al Beds

o o )

El 8| | k& -|&«/aED
Hide Parameters
-]
-|

Murse Linit (Optional] [

|

—
-

|

*Firsthiet Provider . [Traln, Emergency-Physicianl, MD

E Save az my defaults II Fun Report E
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The Report Window will open titled with the type of report you have requested. You can Print or

Save your report.
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= [

nl i Previder

SIS ]

T AL X

E

ED Patient For Care Provider
Physician, MD

Troviders Traim) 2

Printed At: 29/01/18 10:25
Printed By: Train,

[For: ED Lions Gate Tracking Group
[Location: ED Lions Gate All Beds Summary
Physicianl, MD|
rom: 27/12/17 10:17 To: 28/01718 10:17 Total Patients =
m_mrﬁ - T TS 33 T W
EOS(cheldn)  FI¥ _ BieDaee Ol Aeulty Disgnosis |
4 LEHY-EIMD, 760000510 55 YFamule LR 4 Memor head myay (4) e low Tramn, Emvmgeney-Flymeunl,
TEO0000010058 10,0232 31/1 200 0000 3 . Uepast )
Patients who Qualify = 1

You can open multiple reports at once by using the Split Window icons =il to divide your

screen and run a new report.

Knowledge Check

What do you have to click on the ED LaunchPoint screen to open the Launch Report

window?

TRANSFORMATIONAL
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Provider: Emergency

SCENARIO 1 Key Learning Points

Activity 1.1 ED LaunchPoint Multi-Patient List Overview

PART A
The ED LaunchPoint Multi-Patient List functions as a tracker for all patients in the ED
Much of the information you need about patients is available from ED LaunchPoint
Filter using Zone Tabs, the View menu or Show checkboxes
You can access Message Center, Results Callback and LearningLive from the upper toolbars
Use Message Centre to Co-Sign Orders, finish documentation, and refuse proposed orders
Follow up on patients with positive culture results using Results Callback Worklist
Use the My Experience function to switch between multiple roles

Click and hold the vertical row of dots beside each section of icons to rearrange the Toolbar

PART B
Each column in ED LaunchPoint contains important information

Alerts are found in the Room column (colours and text) and patient information column (as
icons)

ED LaunchPoint shows associated providers and clinicians, as well as orders’ status at-a-
glance

Patient disposition and documentation status are also easily viewed

Activity 1.2 Check-In and Patient Handover

Check-in at the start of shift is mandatory
The Check-in screen allows you to set your screen presence (initials), role and location
Providers must assign themselves to patients before charting on them

The first Provider assigned will always remain assigned, and will layer if a second provider
assigns themselves to a patient

Click the white space around a patient’s name to open Single Patient View

Single Patient View offers quick access to patient information and common orders
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Activity 1.3 Patient Chart Overview

Initially opening a patient chart will automatically go to the Emergency Workflow screen
The Banner Bar displays patient information for users to check the patient name and encounter

The ED Workflow Tab pulls relevant clinical information forward from other areas in the chart for
easier review and allows real time documentation

Refresh your screen often to keep the most current information visible

Activity 1.4 Documenting History of Present Iliness

Documentation is possible via Free-text or Front-End Speech Recognition
Click Save after documenting so your work is not lost

Auto-save will dither the Save button after a preset time

Activity 1.5 Documenting Physical Exam Using Autotext

Documentation is possible via Free-text or Front-End Speech Recognition
Click Save after documenting so your work is not lost

Auto-save will dither the Save button after a preset time

Activity 1.6 Documenting Past Medical History

Record the patient’s past medical, surgical, family or social history in the Histories section

Information entered will not be finalized until you click Complete Reconciliation

Activity 1.7 Entering Orders and Documenting Patient Care

The ED Orders Tab is organized into Components and sub-components
Click once on the Order to add it to the Orders for Signature Inbox
Select Modify to review and modify Orders as needed

The Missing Required Details button will take you directly to unfilled required order details

Activity 1.8 Accessing Patient Results

The icons in ED LaunchPoint display the status of orders
Critical values will be indicated by red icons
You can view results in Single Patient View or Results Review in the patient chart

Results can be viewed in flowchart, graph or “quick view” modes
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Activity 1.9 Documenting Patient Diagnosis

In the Discharge Diagnosis section click the section header to add a Diagnosis

Select the Show Previous Visits checkbox below the diagnoses listed to view problems from
past encounters

You can add common diagnoses to a Favorites folder for easy access

Activity 1.10 Documenting Your Impression and Plan

In the Impression and Plan** section, the grey arrow creates a separate window to allow
documentation while reviewing the ED Workflow screen

Like the HPI and PE sections, documentation can be performed with Free Text or FESR

Activity 1.11 Completing an ED Note

Dynamic Documentation templates standardize documentation practices and limit errors
Links in the Create Note section produces documents in the most efficient way
When a Note has been signed it cannot be edited, any changes require adding an Addendum

Use the preview pane on ED Workflow to review other providers’ notes in progress to avoid
locking the document

Activity 1.12 Patient Discharge with Meds to Go

Enter a Discharge Order and Meds-to-Go from the Emergency Orders tab
Referrals are outpatient visits, Consults are for inpatients

When ordering a medication that may trigger an allergy, an alert screen will appear before order
completion

As with diagnoses, orders can be added to a Favorites folder for easy access

Activity 1.13 Patient List Report

Patient List Reports ensure you have no outstanding patients to deal with
Click on the word Department from ED LaunchPoint to open the Launch Report window

You can run multiple reports on one screen, if necessary
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m PATIENT SCENARIO 2

Learning Objectives
At the end of this Scenario, you will be able to:
Use the order management system to initiate a PowerPlan
Access patient results
Update a patient diagnosis
Add an addendum to an existing ED Note
Initiate and modify a PowerPlan

Discharge a patient with Meds to Go

SCENARIO

Fatimah Abassi is a 25 year old female who works as a waitress.

Fatimah came to the Emergency Department a few days after cutting the top of her right foot at work.
She states she accidentally dropped a water glass on the top of her foot, which broke causing the
cut. The area around the wound has become red, hot to the touch, with purulent drainage. She
attended a walk-in clinic after sustaining the injury, was advised there were no fractures and was
prescribed Tylenol #3. She describes an onset of severe pain when walking this morning.

Her only medical history is mild asthma, which she regulates with a prescribed inhaler.
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& Activity 2.1 — Cosign Verbal Orders Entered

While you were occupied with another patient, the nurse took verbal orders for some tests for

Fatimah.

Before interacting with Fatimah'’s information, make sure you Assign yourself.

Viewing ED LaunchPoint you notice a pencil
Physician Notifications Column. This indicates you have outstanding orders to Cosign.

1. Click on the pencil icon.

2. The Physician Notifications window appears. Click Review in blue text to see the

orders that require a cosignature.
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smarter, seamless care

icon with a number attached in the

TRANSFORMATIONAL

LEARNING

ED LaunchPoint

HRABAE 0 -@aed

| #& | [ wyFatients [ Resus/DTU

B4y

By

2 . -
AC rn llunllmq KimH, K...
Parzi. Sepkic

ACWR
ACWR g

ACWR

I!\CWR
IACWR
IA(.WR ;2
Incwn s:s:«; I 52 Aol Folinah.;

B F

kLo

mz IWF

AasE(INTK | Acute Tk | Fa |

My Patients Department
Current: 0 Lam Hour: 0 Today: 0 Median Door to Docior: — WR: 179 Prearrivals: 2 CQurrent: 108 Last Hour: 0 Today: 0 Medlan LOG: —
v, B4 V

u —

E- mmuwx.m[— xam Resgiratory distress (1), severe RC115 - n
9

ED-RurallPlry-Kin, K... Fespiratory distress (1), severe RCLLS R ﬂ

3 2 -

Respiratory distress (1), sevare RCLLS ) ﬂ
a

ED-RuralPhy-Falimiah. .. local swebling (4)/redness, looks well SK002 n
5y F o 11

ED-RuralPhy-Fatimah... local swelling {4}/ radness, looks well SK062 1 ﬂ
11

ED-RuralPhy Fatimsah... lacal | Physician Nolifications ﬂ

£D-RuralPhy- Fatimah eyl CD-RuralPhv-Fatimahb. Fatimah 3 ﬂ
oy ko DOG: 25001093 11

ED-RuralPhy - Fatimah... local | Cosgn Orders (11) ﬂ
o 10

C

ED-RuralPhy Fatimah... local | | ﬂ
I%F y 10

local swelling {4}/ redness, looks well SKUE2 7 ﬂ
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3. The Actions Requiring Cosignature window will appear.

Review and select orders that require Cosignatures.
When done, click Cosign.
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Location:LGH ED

Enc Type:Emergency
Attending:Train, Emergency-Physicia...

Ordering Physic...

TestCST,
Emergency-Phy...
Train,
GeneralMedicine...|
Train,
GeneralMedicine...
Train,
GeneralMedicine....
Train,
GeneralMedicine...
Train,
GeneralMedicine....
Train,
GeneralMedicine...
Train,
GeneralMedicine...
Train,
GeneralMedicine...|
Train,
GeneralMedicine...
Train,
GeneralMedicine....
TestCST,
Emergency-Phy...

. ED-RuralPhy-FatimahB, Fatimah - Actions Requiring Cosignature
ED-RuralPhv-FatimahB, Fati...DOB:1993-Jan-25 MRN:760000524 Code Status: Process:
Ag years Enc:76000000005
Allergies: No Known Allergies Gender:Female  PHN:10760000 Dosing Wi:
Action Action Date/Ti... Entered By Order Details
Order Actions Pending Cosignature
Order églﬂt"l-Jlannpl;_ir E:;e::l;tudent XR Chest 2017-Dec-27 06:00 PST, Urgent, Reason: ordered by medical student
Order 2&2113};7"},‘5 SC::Z_" SYSTEM f;ﬂ:‘:ﬁ:ﬂ (dip... Urine, Routine, Collected, Collction: 2018:Jon-06 0330 PST, once
Order 42}2-1183-‘}305”1;2? iﬂi‘f L] g‘m I‘,’;E;‘;f:”dem, Routine, Collected, Collection: 2018-Jan-06 09:15 PST, once
Order TSI 2 SSTEMISYSTEM Glucose Random locd, Reutine, Collected, Collection: 2038-Jan-06 09:00 PST, once
Order f]gllignj;gg 'Zf_;if’ Sz Hemoglobin A1C Blood, Routine, Collected, Collection: 2018-Jan-06 08:45 PST, once
Order ?;fﬁ_"z“;};ﬁ Scf:if SYSTEM ﬁziﬁ ﬂ‘i"fﬁ":fm Blood, Reutine, Collected, Collection: 2018-Jan-06 08:30 PST, once
Modify £ﬁg’$ SC:;T;‘:" T ;’ﬁf:r's; fé‘::fgi Whole Blood, Routine, Collected, Collection: 2018-Jan-06 08:15 PST, ence
Order f}gﬂi‘;“;j,gg 'Zﬂi‘f L] fd’ﬁf;‘i’; fgbgf;j Whale Blood, Routine, Collected, Collection: 2018-Jan-06 08:15 PST, ance
Order g}‘gﬁ:ﬁts}? SC:S;E:‘ SYSTEM fﬁf’;%isgg;ﬂ Blood, Routine, Collected, Collection: 2018-Jan-06 08:00 PST, once
Order f}gﬂ‘g’f;”j;gg ‘Zﬂif e ;”e’;ﬂ,’:":;z:z ,._ Blood, Rautine, Collected, Collection: 2018-Jan-0 07:45 PST, ance
Order a”;fzii?fﬁ ?3:5:" SYSTEM gﬁ%ﬂ_’;’ﬁgm Blood, Routine, Collected, Collection: 2038-Jan-06 07:30 PST, ance
2017-Dec-27  TestfD
Order 41107 PST  Narse-Emergen,.. Discharge Patient 2017-Dec-27 14110 PST
[7] Select All Show All Details No clinical checki
ng
ED-RuralPhy-FatimahB,

«cosigning.

When finished with Physician Notifications, click Close.

You should be returned to ED LaunchPoint.



‘ CLINICAL+SYSTEMS m

TRANSFORMATION

Our path to smarter, seamiess care

Provider: Emergency

& Activity 2.2 — Update a Patient Diagnosis
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After updating your ED Note to reflect the latest findings, you now need to update Fatimah's
diagnosis. You notice you accidentally inputted Cellulitis Forearm instead of Cellulitis Foot or

Ankle. This needs to be corrected.

Removing or changing a diagnosis is difficult; therefore it is best to enter diagnoses at the end of a
patient visit. If you must change a diagnosis because of new information or editing purposes, here

are the following steps:

1. Select Discharge Diagnosis from the ED Workflow Table of Contents.

2. Click the Discharge Diagnosis header.

ED-RuralPhy -FatimahB, Fatimah =
ED-RuralPhy-FatimahB, Fatimah

DOB1943- kin-25
AgeZ5 years

Code Stalus:

Genderfemale

Allergles: No Known Allergles
> - #& Emergency Workflow

MR AR AR(WE -8

ED Workfaw

Triage: Documentation
Wital Signs & Measurements
History of Prosent Tiness™
Physical Exam*®

Histories

Allergies ()

Home Medications ...
Curent Medications

Orekor Profile ...

DOCUMENAS ...

VISHS ...

Procedunes™ .

Links

1 et g
Lab Alesuits 1
ationt Instnuchons

New Order Entry

ED Note

ED Note - WorksafedC

4 EMG{EEG - Electrophysio (0]
A Bore Dersaty {01

AMeenmograhy (0)

ib.l'.scharge Diagnosis

Classfication: Medical and Patient Stated ~ | Al visis | o

Mame
= CELLULITIS FOOT OR ANKLE

iChest pain on breathing

Imprazsion and Plan**

Font < || Sue -

CELLULITIS FOOT OR ANKLE

H BI Y A& 238 o

Acd new as: This Visil = |4

Classfcabon Actians
Modial o]
Medical This Visit Chronic | Re=artawr
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3. Click the Add = icon.

< - | Diagnoses and Problems

1, Full screen

Mark al as Reviewed

Diagnosis (Problem) being Addressed this Visi
3 [ Modlty 5 Convert |D\sp\ay' Al - D

[ Jcinical ox Date Dx Type [@@]code Vocabulary
local swelling (4)/redne: Reason For Visit 7095K082
CELLULITIS FOREARM i

Froblems
& Add ¢ Mody =5 Conwen [ Mo Chioric Problems ‘ Display. Al - D

[ [name of Problem = [Onset Date [ctassification | T qualfier [ *3 [Condition Name
@ D Chest painon breathing  15-Aug-2017 Medical

Chest pain on breathing

4. In the yellow mandatory field search for cellulitis foot in the Diagnosis search bar.

noses and Problems

& 7 minuf

Diagnasis [Problem) being Addressed this Visit

[Ciical D Date Dx Type [@@]coce Vocabulary
@ local swelling (4)/redness,... 27-Dec-2017 Reason For Visit 7095K082 ot
@ CELLULITISFOREARM  31-Jan-2018 Discharge 103.10 CEDDX

iagnosis Responsible Provider Comments
cellulitis foof Free Text Train, Emergency-Physiciant, b | G -
Display As *Clinical Service *Date
Non-5 pecified > IlJan-2018 = B
*Type *Confirmation *Classification Franking
Dizcharge ~  Confimed ~  Medical

¥ Show ddditional Details

0K 0K & Add New Add Problem & Diagnosiz

4 Up () Home o7 Favorites * | Folders |[F PreviousDiagnosis  Fukler  Folders

CIEDCOT
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5. Select the most appropriate Diagnosis from the Diagnosis Search list (Remember, coded
Diagnoses are capitalized). For this instance, it would be Cellulitis Foot and Ankle.
6. Click OK.

1| Diagnosis Search

(==l
*Search:  cellulitis foot Contains *  Within: Terminology +
[ Search by Name ] [ Search by Code ]
Terminology: CEDDX E Terminology Axis: | <All terminclogy ax E

n,w-\d’\ew Synonym  J= Concept Family & Multi Axial 3 Cross Mapping

I I I 1
e =

7. The Diagnosis Search window will close.

Click OK a second time to finalize the updated Diagnoses List.

- |# Diagnoses and Problems

T Full screen

<> 14 minutes ago
Disgnosis [Problem] being Addressed this Visit

[Ciical Dx Date

D Type [2@coce Vocabulary
@ local swelling (4)/redness,... 27-Dec-2017 Reason For Visit 7095K082 coT
@ CELLULTTISFOREARM  31-Jan-2018 Discharge L03.10 CEDDX
*Diagnosis Responsible Provider Comments
CELLULITIS FOOT OR AWKLE Free Tewt 3
Display &s *Clinical Service *Date
CELLULITIS FOOT OR ANKLE NanSpeciisd «  Fdan2018 D E
Type *Confirmation *Classification Ranking
Discharge +  Confimed +  Medica - - -
¥ Show Addtional Details

N oKuAddaNew | [ AddProblem b Disgnasis |
ﬂ !

41 Up ) Home % Favorites = || Folders | Previous Diagnosis  Folder Folders

CIEDCOT
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Now you must discontinue the incorrect Diagnosis.

8. Right click on the Diagnosis you wish to remove. For this activity, right click Cellulitis
Forearm.

9. Select Remove Diagnosis.

] Full screen R

- |# Diagnoses and Problems

Mark all as Reviewed

Diagnosis [Problen] being Addressed this Vit
# bdd  Mody 5 Comer | Display Al - [

[ Tcunical ox [oate Dx Type [ 22 code Vocabulary
g 2 acay... 27-Dec-2017 7095K082
8 |

Add Diagnosis
Madify Diagnosis

ey Deta

Remove Diagnosis

Add Procedure

Add to Problem List

Convert to Problem
Frablerie
Medline Search...
4 add 7 Modiy ke | Display: Al -
— Add to Favorite... L]

[ [hame of Problem = T ssshication [ ]cuskier [*3 [Cendtion Name
@ D Chest pain on breathimy y Aedical Chest pain on breathing

The removed diagnosis will now display with a strikethrough.

O Full screen 19 minutes ago

- |# Diagnoses and Problems

Mark all as Reviewsd

Diagnosis [Problem] being Addiessed this Visit

& bdd ¢ Mod S5 Comwert |D|splay Al - D
[Cinical Dx [Date [ Type [@aJcoce Vocabulary
local Jlino (4} /redp _Nec 201 Reason For isit 0T
IG CELLULITISFOREARM  31-Jan-2018 Dischasge w210 CEDDX |
(& CHUMTSFO0T O AR, 31-Jan-2018 Tiecharge LiERRS (83
Froblems
4 add 7 Modfy 5 Comet [ NoChionicProblems | Display: &l - D
[ Tnvame of Problem « [Onset Date [Cissification [ Q] auaifier [*3 [condiion Name:
@ D Chest pain on breathing  15-Aug-2017 Medical Chest pain on breathing

Return to the ED Workflow page.

Knowledge Check

« Name an alternate way to navigate to the Documentation section.
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& Activity 2.3 — Add Addenda to existing ED Note

! TRANSFORMATIONAL

LEARNING

You previously completed and signed an ED Note for Fatimah, but now you need to revise it due
to the prior incorrect diagnosis. Update the patient’'s ED Note using an Addendum.

ED-RuralPhy-FatimahB, Fatimah x List
ED-RuralPhy-FatimahB, Fatimah

Allergies: No Known Allergies

1. Return to the ED Workflow page.

2. Navigate to Documents in the ED Workflow page.

3. Click on the Documents header.

Location:LGH ED
Enc Type:Emergency
Attending:Train, Emergency-Physician1, MD

MRN:760000524 Code Status: Process:
000000524 Disease:
PHN:10760000524 Dosing Wt78 kg Isolation:

DOB:1993-Jan-25

< > - . Full screen «¥ 18 minutes

& Emergency Workflow
ARARRA | -GOQ

ED Workflow 32| ED Workflow Simple 33| Emergency Orders £3| PEDS Emergency Orders 23| Trauma Orders B+ - B =.
- 2017-Dec-27 14:00 PST Cerner s
Triage Documentation A Diagnostic Tests (1)
VEIE mtETmrE O @  XRChest 2017-Dec-27 06:00 PST, Urgent, Reason: 27/12/1706:00  Ordered 14/01/1804:01  TestCST, Emergency-
History of Present Iliness™* ordered by medical student (Exam Physician1 MM, MD
Physical Exam™* Ordered)
Histories
Allerges 9 Documents 1) + [PETTIN A vits | ot 24 hour | o o] | 2|
Home Medications (0)
y [ My notes only  [[] Group by encounter | Display: Provider Documentation v
Current Medications
Order Profile (3 Time of Service Subject Note Type Author Last Updated Last Updated By
Documents (1) 29/01/18 14:18 ED Note ED Note Provider Train, Emergency-Physicianl,  29/01/18 14:18 Train, Emergency-Physidiani,
MD MD
Procedures™*
Links
Imaging (0) Visits (1) All Visits ‘O‘
Discharge Diagnasis
Impression and Plan™ Date Type Location Reason for Visit
¥ Previous (1) - Last 5 Visits

Lab Results ¢
Patient Instructions
New Order Ent

v Procedures** seecad vt | 2 |
Create Note [ P A —
[ [ Font - |5 - ]| B I U A~
ED Note - WorksafeBC

< i v
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4. You will be brought to the Documentation section of your patient’s chart.

Double click the ED Note you want to add an Addendum to. A single click will allow you
to view the existing document in Preview mode.

ED-RuralPhy-FatimahB, Fatimah
ED-RuralPhy-FatimahB, Fatimah

DOB:1993-Jan-25
Age:25 years
Gender:Female

MRN:760000524 Code Status:

Allergies: No Known Allergies

< #
4 Add W Sion F 5 Forward | [ Modify | B | 47 % | Il 211n Ercor

Dosing W78 kg

Documentation

Process:
Diss

List i Recent -~ _ . Q
Location:LGH ED

Enc Type:Emergency

Attending:Train, Emergency-Physicianl, MD

B Print

] Full screen &7 minutes

4k

=

4 Previous Note | 4 Next Note

DatalT; bisct 5 Eacility AuibocC
4 2018-Jan-29 14:1800P... [EDNote | ED Note Provider LGH Lions Gate | Train, Em:‘rg:‘m:_y—Pﬁ_J

2018-Jan-28 03:55:00 P... ED Screening - Adult ED Screening - Adult - Text LGH Lions Gate TestED, Nurse-Emerg)

< i ’

IIt]

* Final Report *

Basic Information

Chief Complaint

Redness and swelling x 3 days after cutting
foot

ED Assigned Provider/Time

Time Seen:

Train, Emergency-Physiciani, MD /
01/29/2018 14:03

History of Present Iliness

Patient cut foot 3 days ago after glass broke
at work. Now red, swollen and limited weight
bearing.

Physical Exam

Vitals & Measurements

T:36.8 °C (Oral) HR: 98 (Peripheral)

RR: 20 BP: 115/76 Sp02: 100%

HT: 168 cm
Well-looking with redness around foot wound
radiating to ankle. Tender and hot on
palpation. Purulent drainage present.
Afebrile, no other signs/symptoms present.
Impression/Plan

FELLITTTG FOAT ND ANKT E

»

Problem List/Past Medical History
Chest pain on breathing

Historical
No historical problems
Medications
Inpatient
No active inpatient medications
Home
No active home medications
Allergies
No Known Allergies
ED Lab Results
Hematology Chemistry Urine
Analysis
Hematocrit: 0.36 LowAlanine Bilirubin
Aminotransferase:Urine Test
18 U/L Strip:
Negative.
Hemoglobin: 120 Albumin Level: 29 Clarity
alL Low a/L Low Urine: Clear
MCH: 29 pg Alkaline Color Urine:
Phosphatase: 90 Yellow
u/L
MCV: 88 fL Anion Gap: 25.5 Glucose

mmnl/l Hinh 1lrina Tect

<< Previous  Nest 5

Addendum Here and type the following:
Correction: Diagnosis is CELLULITIS FOOT OR ANKLE.

Click Sign when done.

A Documentation

+aad o M| LY
List [ewnote x|

*Insert Addendum Here:
Correction: Diagnosss s CELLULITLS FODT OR ANK.LEJ

Dietads: £ Note Provider, Train, Emergency-Physicianl, MD, 2018-Jan-3L

4k
Routine Urine: 1.022 0
Urea: 2 mmalfl
Ventilation Arterial:
Roam air
Imaging Results
No qualifying data available.
Pending Orders
AR Chest - Ordered
2017-Dec-27 6:00 PST, Urgent, Reason: ordered by
medical student
1
s

Click Modify at the top of the page, then Click the free text area below *Insert
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Provider: Emergency

The final ED Note will indicate in red text that an Addendum is included.

7. Use the Navigation Toolbar to return to the ED Workflow page.

T e ==
Task Edt View Patiest Chat Links Netficabon:  Dotumentation  Help
| 85 ED LaunchPoint Tracking Shell .3 Message Centre. ) Mybpesence § Resukts Callback Worklint 5 LearmingUNE |_| | @) Patient Health Ed Materialy ) Policees end Guidelines € UpToDate || { €} CareConnect ) PHEA PACS & VCH and PHE PACS @ MUSE s N

B Tear Off ) friv g PM Commustion = [ Depat 300 -l O

D-RuralPhy-Fatirmahf, Fatimah
| ED-RuralPhy-FatimahB. Fatimah

wn Allergios

# | Documentation

Dol (4 =) & Poormes Heto | B ted o
Sesvace Date/ Tirme Subyeet Type Faildy Busher; Cortnts' * Final Report * =
20 EIB005_IEDNote ____[EDNote Brovisws _____[L0H Lo Oate [T, Frerge
2018-Jan-28 140000 P ED Tringe - Adult ED Triage - Adult - Text LGH Licns Gate  TestED), Nurse-E| Decument Contains Addenda §
008 e 28 035500 P H!iu-wn; Aol ED Sctmereng - Akl < Teat  LGH Lisne Gate r.-uin, HNurpe-E; b
Baskc Infermation Problem List/Past Medical History
Chief Comlaint Chast pin 0 riting
E@amwlum;;‘e@pm:mr\gm e i
Time Seen: Medications
Train, Emergency-Physiciand, MD | 01/29/2018 14:03 ;
o active inpatient medications:
Batient cut foot 3 days ago after glass broke at work. Now red, swollen and fimited N active: home medications
weaght bearing.
Physical Exam Ho Knonn engies
Vitals & Mepsurements
T :«.gsec (Oral) HR: 98 (Peripheral) RR: 20 BP: 11576 Sp02: 100% Hematolagy Chemistry Lrine
HT: 1 om
Welldooking vith rechess arosmd foot wound radiatg to ankle. Tender and hot gn oAt 0136 Lowdlanine m-ﬂ”rxhrw
palpatian. Burulent drnage present. Afebnle, no other SIS/ SymptamS present. WYL St
Impression/Plan Negatne.
CELLULITIS FOOT OR ANKLE Hemoglohin: 120 Aburmin Level: 29 Clanty
XR to rfo foreign body. Cutpatient antibiotics at LGH MDC. Apply dressing to afl Low o/l Low Urmie: Cleisr
wound. MCH: 29 pg Alkabine Cokor Urine:
Phosphatase: 90 Yellow
U
¥ — 5 MOV: B L Aewon Gag: 755 Glucose i

TRABL TRAPIMOEMERD Monday, 2018-Jamuary. 29 1838 PST
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& Activity 2.4 — Writing a Prescription

Fatimah is ready to be discharged. She needs a prescription for oral antibiotics.

1.

LEARNING

If the Prescription Tab is not already displayed on your Emergency Workflow screen, click
the grey Add “+ icon to the right of the Emergency Workflow tabs.

ED-RURALPHY-FATIMAHD, FATIMAH -
ED-RURALPHY-FATIMAHD, FATIMAH DO

Allergies: No Known Allergies

£l < * M Emergency Workflow

AR AR A 0 oed
ED Woridiow D Workllow S Orde E E > B
Triage: DOCUMBnESEion B ¥ P, Lngont, Revson ol 2712117 08:00 Ordered (Exam  14/01/18 04:01 TestCST, Emergency:
Ordered) Physician] MM, MO

Vial Signs & Maasurements

Hestory of Prosent Bness™

b Documents (1) + IS v | ot 4 bors | s <] |
S O Mynotesonly [ Group by encounter Display: Providar Documentation ~
Blacgiess (1) ;

Hama Madications i o ekt teta Trem B st Ut Lt ipdated By

Currert Medications /0118 1346 ED Note ED Note Provider 'l‘l.D\’r-. Emangncy-Fiyscan], 31/01/18 13:46 ;ﬂrgd‘. Emangendy-Piyscian],

Order Profile (3)

Vislts (1) A s | o
Links
Outn T Locatn R,

e ¥ Prewious (1) - Last 5 Visits

Imaging (0

Dechange Dlgnosts

Imgression and Plan™* Procadurss** P

Patiertt Iretructions

|| 0 - @Bl YU A& Ezamof

Psw Ordar Entry

i

ED Workdlow

HEIARA s s

Select a View
o taviomentsuspies

ED PEDS Priscrigtions

B New View B 4

H
Ry

E‘ ED Rural Orders

E ED Weekflow

E ED Werkllow Simple
[ emomroes
FEDS Emargancy Ondars

m PECS Trauma Orders
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The ED Prescription tab looks and functions similar to the Emergency Orders tab.

Under the Infectious Disease component, expand Cellulitis/Abscess by clicking the
black arrow * icon.

Select Cephalexin 500mg oral tablet 1 tab, PO, QID

Click the green Orders for Signature Inbox &=58 icon.

- A Emergoncy Workflow

HA ARSI -O@d

ED Workdlow & ED workdlow Smpke & Emesgency Orders | Trauma Onders & | ED Prescrintions 2 4 4 ‘- R =-

I

Endocring
cephabizin 300 mg oral teblet 1w, w0, o,
s ursbons 7 Ay, driug e tab, dupanss oy 47

ycline hydate 100 mg pee | wp.

P, D, et w4y, drug fovems cog.

U= 2
(TR ||| dmsee ctr 22 0
e

iy N

cokrimeozoRe D15 600 mg-160 myg 25 1 k. o,
] BID. orcler durstion: 7 day, drug forms tab, dapenss

T Y|
111,
w14 T —
L —

chindanmytin 300 ma oral Capsle 1 cn. 50, oth,

seve dorsbins 7 . diug basrn rap, shapars ghys 31
o0

amoicilin-clavuianate 875 mg-125 myg tab
(d08ad 35 amaclin ¢ tab. 0. q13k. arder

[ omecolosical 0
(Mlaceralvageoss
ichost Coneickest S || o 7 . s orm . dnpum i 14
e rsr |

0

The Orders for Sighature Summary window will appear.
Click Modify.

To change any prescription details, select the order and enter changes in the detail fields.

Click Sign.

ED-RURALPHY-FATIMAHD. FATL.. Location:-LGH ED

Allergias: No Knawn Allargies
T — Reconclistion Status

W Check Inteesctionn.  Meds History € Admusion €8 Discharge

W Ovders fon Segrvane:

| [—— I [ [5O3 [“Todekime____uwr__Jsun o
| _w‘-‘ﬂpm | 4 UGHED Ene:TG00D00000526 Admit: 2018 Lan 18 1136 PST
| Document in Plan 6
-Suggeated Plaes [0
| | e
7 At Transfee/Dischasge
I Status
T Patient Care
L Actrty
Db
| Centinusus Infission.
[ Medications
[ l#mo0d Products
1 Lakeratery
0 Diagrenstic Tests
Pocedes
Clnegeneey L Giotaits ks [0 hm(g!!bﬂoﬁnmgiﬂﬂlhﬁl!n - Sand Ta: S0-LTI01 on spprt008 (from LDOMELS)in sption b | [, ]
7l alked Heatth "
[ — £ Dt 5 Order Comemens |
: ;cmwwm Dase “Hoube o Administ_. "Frequemcy Durskeers “Dipeme 1) (50 "Relill
||| Fition caegories oxm |@ro | [@7a [t [#0 *2n [E
1§ Medication Histary
| | | edication Mistory Snapshat PRN: -] Specinl Instrastion: i
i Becenedistion Hibery. 1
Orghomcjts |~ 3
“Start DatafTima: Feland0E i[z] == 3 w5t Type O Thasspy: [[@ Acute &
Shop DutefTime: T1Feb 28 ol [ Mairtenance| =

“ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL
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After signing, the prescription will automatically be printed from the printer that is connected to

the device you are using.

The system will return you to the ED Prescriptions tab.

When printing a prescription that includes a controlled substance, you may need to print a
duplicate copy. Automatic duplicate printing is currently being configured.

8. Navigate to the Orders page using the Table of Contents.

9. Right click the prescription that requires printing.

10. Selct Print Rx.

The duplicate copy will now print.

ED-RURALPHY-FATIMAHD, FATIMAH -
ED-RURALPHY-FATIMAHD, FATIMAH  DOB1995 J6n 25

Aslergies: No Known Allergies

o Add | 4 Docurmsent Meskcation by Hx | Reeenc

Urders | Medication List | Decument In Plan
Crders for Sgnature
Plans

Decument In Plan
Saggested Mans £

| 4 Patient Care
= Ovdery [ T r— it

NARREB00005 26 Coie St

& 1% [Cuer bame
A Adewit Tramd s (e harge:
o H Dischaege Paber

| Ditpdagm A8 Activm Didors | 8 ety Grect | 40 Active

- -

Statue | Dees .. |Detaik |

Ordered 2027-Dec-27 1306 BT
|

Ondeced 007-Dec-17 1540 PST. Stop: 2017-Dee-37 1507 PST

rdler placed due te pebient arreal 1o the Emergency Department

;

Respirstary

{7 Aied Heakth

| Conpita/Redemels
Communication Cuders

+ Medreaten History
Mdicaticn History Snapshot

Dndeeedd | sty ot Baresing
Copy
Cancel and Reorder
Surpend
Aetussts
Complets

Cancel Tiscantinue
Weid
Convest to Inpatient Oeder
10 =T

Oeder Infarmation...

BT | [ Dsa

Tulary Detaih
I Nasiance Viewtr

| [ivden s Compraire |

See next page for prescription sample.

Reference Information...
Print 3

Adhvanewed Fltare_
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Provider: Emergency

PRESCRIPTION

Lions Gate Hospital
231 E. 15¢h Strest
North Yanccuver, BC V7L 2L7

Patient Name: ED-RURALPHY-FATIMAHKD, FATIMAH

DOB; 1993-JAN-25  Age: 25years  Weight: 78kg { } Sex: Female PHN: 10760000526

Aliergies;  No Known Allergies

Adlergy list may be incomplete. Please review with patient or caregiver.
- week cards; dispense cards at a time; Repeat

[ 1 Blister Fackaging

[] Non-Safety vials  [] Other

Faxed to Community Pharmacy: Fax:

Faxed to Family Physician: Fax:

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

Patient Address: 527 West Breadway, Home Phone: (604} 123-0527
Vancouver, British Golumbia Waork Phone:
VER2L3I
Canada

Any narcotic madications need a duplicate prescription form to be completed
Over the counter medications can be filled on PharmaNet at patient's discretion

Prescription Details: Date Issued: 2018-JAN-31
cephalexin 500 mg oral tablet

SiG: 1 tab PO QID for 7 day

Dispense/Supply: 28 tab

Prescriber's Signature

Train, Emergency-Physician1, MD
Prescriber's College Number: TO001
Prescriber's Phone: (604) 843-2104

be_r_precs This record contains cenfidential information which must be protected. Any unauthorized use or Page: 1 of1
disclosure is strictly prohibited,
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& Activity 2.5 — Completing an ED WorkSafe BC Note

1. Inthe ED Workflow tab, click on ED Note — WorkSafeBC.

ED-RuralPhy-FatimahB, Fatimah = List

ED-RuralPhy-FatimahB, Fatimah ) & MRN:76000052 Code Statu Location:LGH ED
ENc:76000000005, ) Enc Type:Emergency

Allergies: No Known Allergies GenderFemale PHN:107 osin 2 solation: Attending:Train, Emergency-
< > - #& Emergency Workflow O Full screen

ARIAR IR0 OO0

ED Workflow 32| ED Workflow Simple 32| Emergency Orders 53| PEDS Emergency Orders 52| Trauma Orders 5| 4 E o R

& 4Interventional (0) .
Triage Documentation M

Vital Signs & Measurements
History of Present lliness™™
Physical Exam™*

Histories

Allergies (0)

4Mammography (0)

Home Medications (0)
Current Medications S
Order Profile (3)

Documents (1) Discharge Diagnosis d Medical and Patient Stated ~ | aivists | |

Visits (1)

I

Procedures™ Add new as: This Visit = | Q m name

Links
Name Classification Actions

Tmaging (0) — > FOREIGN BODY FOOT Medical This Visit
Chest pain on breathing Medical Resolve

Impression and Plan™*

Lab Resuits §

Patient Instructions Impression and Plan** Selected visit | 2|
New Order Entry

=4

[Fon! vHSﬂzE .H @m B I

Create Note

ED Note FOREIGN BODY FOOT

M E0 riote - worksafeac
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2. The ED WSBC note will populate with Fatimah'’s details, much like the note you created

earlier. Scroll down to Physician’s Report. You can fill in the answers as appropriate for
this case using X.

- |# Documentation

+add B HILX
ED Note - WorksafeBC 3| List |

b
Tahoma |1 ]| « B I U e A
Physician's Report Procedure

SELECT ONE ONLY: Physician’s First Report (F8): X_ The worker's condition or
treatment has changed (F11): _

[ Reevaluation

Who rendered first treatment? _

Medications F
Are you the worker's regular practitioner? YES: _ NO: X _ LI'IILHI_ o "
No active inpatient medications
ye \;ES, how long has the worker been your patient: 0-6 months: _  7-12months: _  >1 Hoh:geactive home medications E
Allergies
From injury or last, report, has the worker been disabled from work? YES: _ NO: X No Known Allergies ]

If YES, as of what date? (dd-mm-yyyy) Imaging Results
- No qualifying data available.

Pending Orders
XR Chest - Ordered
-- 2017-Dec-27 06:00 PST, Urgent, Reason: ordered by medical student

EAreolthere prior or other problems affecting injury, recovery, and disability?
_N

Note Details: ED Note WorksafeBC, Train, Emergency-Physicianl, MD, 2018-Jan-29 15:59 PST, ED Note — WorksafeBC

sign/Submit | [ Save | [ Save&iClose | [ Cancel

3. Continue scrolling and fill out Return-to-work Planning as above.

4. The Injury Codes and Descriptions are special codes relating to Body Part/Anatomical
Position (CSA BP/AP) and Nature of Injury (CSA NOI).

- | Documentation

L

dadd 5 LY
ED Note - WorksafeBC X List |

Tahoma - | |

History of Present Iliness

Return-to-work Planning
Problem List/Past Medical Histo Is the worker now medically capable of working full duties, full time? YES: _ NO: _
a‘j:;tng‘:lm on breathing If NO, what are the current physical and/or psychological restrictions?
No historical problems

Estimated time before the worker will be able to return to the workplace in any capacity
Clinical Information
Chief Complaint Currently at work: _  1-6 days: _ 7-13 days: _ 14-20 days: _ > 20 days: _
Redness and swelling x 3 days after cutting foot

If appropriate, is the worker now ready for rehabilitation program?  YES: _  NO:
Physical Exam

. . . . .
Vitals & Measurements Do you wish to consult with a WorkSafeBC physician or nurse advisor?  YES: _ NO: _

LT361g8c:;'1 (Oral) HR: 98 (Peripheral) RR: 20 BP: 115/76 Sp02: 100% . If possible, please estimate date of maximal medical recovery (full recovery or best possible

recovery) (dd-mm-yyyy)

Discharge Diagnosis
FOREIGN BODY FOOT 591.31

n

Injury Codes and Descriptions

CSA BP/AP ,,ed csa

CSA NOI ,,ed_csa_noi

Note Details: ED Note WorksafeBC, Train, Emergency-Physicianl, MD, 2018-Jan-29 15:59 PST, ED Note — WorksafeBC

Sign/Submit_| | Save | [ SavefClose | [ Cancel
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Provider: Emergency

5. Double click on ,,ed_csa. Select ed_csa_bp from the menu and double click that option. A
small icon — will appear where ,,ed once was. Click the icon.

6. Select code 43000-FOOT (EXCEPT TOES).

- |# Documentation

#add = H
ED Note - WorksafeBC | List | ap
| Tahoma [ -|[4 e « B 7 U | e

ﬁl‘:éig:;" on breathing If NO, what are the current physical and/or psychological restrictions?

No historical probl = .
o historical problems Estimated time before the worker will be able to return to the workplace in any capacity
Clinical Information

Chief Complaint Currently at work: _ 1-6days: _ 7-13 days: _ 14-20 days: _ > 20 days: _
Redness and swelling x 3 days after cutting foot

If appropriate, is the worker now ready for rehabilitation program?  YES: _  NO: _
Physical Exam

=== e = i I 2 . -
Vitals & Measurements Do you wish to consult with a WorkSafeBC physician or nurse advisor?  YES: _ NO: _
L'T361§82En (Oral) HR: 98 (Peripheral) RR:20 BP: 115/76 Sp02: 100% If possible, please estimate date of maximal medical recovery (full recovery or best possible

34001 - THUME - recovery) (dd-mm-yyyy)

41000 - LEGS -

41100 - THIGH/FEMUR

Discharge Diagnosis| KNEES
FOREIGN BODY FOQa1300 - LEG-LOWER (TIB/718)

(5] E 000 - FOOT (EXCEPT TOES)

Injury Codes and [0 1oes
0. LJUIL TIPLE BODYPARTS, UNSPEC..

csreenee

CSANOL,ed_csa noi

ICD9 (code): _

Note Details: ED Note WorksafeBC, Train, Emergency-Physician1, MD, 2018-Jan-29 15:59 PST, ED Note — WorksafeBC Sign/Submit ‘ ‘ — ‘ ‘ SaveBiClose | ‘ T

7. Repeat the process for CSA NOI: Double click ,,ed_csa_noi. Again, the writing will change
to anicon - .

8. Select code 04400-FOREIGN BODY.

If you are accustomed to completing the ICD-9 coding section, please do so. This section
is currently being reviewed by WorkSafe BC to determine if Provider coding is required.

9. When finished, click Sign/Submit.

- |# Documentation

dAdd 5 LY
ED Note - WorksafeBC x| Lit | o

&> 7 minutes ago

R « B 7 U e e

| Tanoma -

limited.

Is the worker now medically capable of working full duties, full ime? YES: _ NO: _ i
Prg::t";;:to’np;setamﬁ,‘;‘cal History If NO, what are the current physical and/or psychological restrictions?
Hlqutgrﬁzlmrica\ problems Estimated time before the worker will be able to return to the workplace in any capacity

Clinical Information Currently at work: _  1-6 days: _ 7-13 days: _ 14-20 days: _ > 20 days: _
EE:;L;”;“:E;E”‘“Q x 3 days after cutting foot If appropriate, is the worker now ready for rehabilitation program? ~ YES: _ NO:

Physical Exam Do you wish to consult with a WorkSafeBC physician or nurse advisor? ~ YES: _ NO:
Vitals & Measurements . ;
. . ’ . . If possible, please estimate date of maximal medical recovery (full recovery or best possible
L‘T?G{&Z% (Oral) HR: 98 (Peripheral) RR: 20 BP: 115/76 Sp02: 100% retovery) (ddmmoyyyy)

Well-locking with redness around left foot wound radiating to ankle. Tender and hot on
palpation. Purulent drainage present.

Discharge Diagnd
INFECTED ouies iRacll SIS
FOREIGN BODY
Injury Codes g %39 - BURNS, UNSPECIFIED
AR LOdES Ao/ INTRACRANIAL INILRY
06200 - CONCUSSION
CSA BP/AP (code]o7200 - EFFECTS OF HEAT AND/OR LIGHT
ELECTRIC SHOCK. -

03700 - PUNCTURE WOUNDS
0 - ABRASIONS/SCRATCHES.

54 NO

ICDA9 (code): _ =

Note Details: ED Note WorksafeBC, Train, Emergency-Physicianl, MD, 2018-Jan-30 09:25 PST, ED Note — WorksafeBC nl Sign/Submit m — | | Sove B Close. ‘ ‘ —_
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10. The Sign/Submit Note window appears. If you wish to forward your note to another
Provider, you can search their name in the search bar. The note will automatically forward

to WorkSafe BC when you click Sign.

[B) Sign/Submit Note o | -E s
“Type: Note Type List Filter:
ED Note WorksafeBC Pasition
“Author: Title: “Date:
Train, Emergency-Physicianl, MD ED Mote — WorksafeBC 2018-Jan-30 ] 0925 PST
~ Forward Options
IME Recent Relationships I I Provider Name I
Contacts Recipients
Default Name Default Name Comment Sign Review/CC

10 JEEN] (==

You will return to the ED Workflow screen.
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& Activity 2.6 — End of Shift Patient Handoff

At the end of the shift you are preparing to give handoff to the incoming ED Provider.

Make sure there are no unsigned orders, complete ED notes on all your patients, and sign off on
any “in progress” documentation.

As the incoming Provider comes on shift and checks-in, you are ready to give handoff:

%= Part A

Return to ED LaunchPoint by clicking the =2 tsunchfeint jeon in the Toolbar.
At the ED LaunchPoint Multi-Patient List, change the filter settings to make sure you are
viewing all your patients. Set to the following before you begin handoff:

1. Select All Beds.

2. Click the View dropdown list and select My Patients.

3. Select both WR and Hide Empty Beds from the Show checkboxes.

B FirstNet Organizer for Train, Emergency-Physiciani, MD oo =]
Task Edit View Patient Chart Links Notifications Navigation Help
i B ED LaunchPoint Tracking Shell (=1 Message Centre B MyExperience E% Results Callback Worklist £ LeamningLIVE |_| { @) Patient Health Education Materials @} Policies and Guidelines @} UpToDate |_ i @) CareConnect @} PHSA PACS N

i M Exit G PM Conversation ~ [P.Depart L} Communicate ~ g’ Discen Reporting Portal _

Pharm-Emerg, Audrey ~ | i Recent - | | ENEHENENNN - <

O Full screen & 0 minutes ago

ED LaunchPaint

# 2, & [ 100% - &

m[ My Patients Resus/DTU | AcutefINTK | Acte | INTK | Fa || Train, Emergency-Physicianl, MD | =~
G 2 My patients ETETmIcT:
Shﬂ Tl Critical Labs/vs_[VIWR_[¥] Hide Empty Beds | Current: 0 Last Hour: 0 Today: 0 WR: 179 Prearrivals: 1 Current: 197 LastHour: 0 Today: 0 Median LOS: —
Median Door to Doctor: -- Median Door to Doctor: — &

LOS Patient Informatio EDMD MLP R Patient Details y © Status Doc
Resus, 102 IR W “co-vc-s, sonia Respiratory distress (2), moderate RC111 (7] ﬂ J E D =
Isolation i 85y F & O 9 —_ — ~o =

! *Pharm-Emerg, Audrey Myocardial infarction ﬁ a et D
AGA0L ® e A 10 =

P, Er 1 Faith v ial i i ﬁ a Unassigned D
672:04] <

AC202 - avE o 10 =

. *Ph: - Rose ial i i a Unassigned
AC,203 a7y F o 10 — D

. *pharm-Emerg, Chari... v ial i [ 7] ﬁ a Unassigned
AC,204 P 0 10 — [672:04] D

. *Pharm-Emerg, Jo Myocardial i i ] unassigned
AC,205 a7y F o 10 — D

. “Pharm-Emerg, Leslie ¥ dial inf: i Unassigned D
AC,206 1672:04 ayr o 0 =

’ *Pharm-Emerg, Tasha Myocardial infarction i a2 Unassigned D
Ac207 o ol ] m S

’ “Ph 1. Bessie y ial i i ﬁ Unassigned
AC,209 47y F o 10 — D
AC 210 M *Pharm-Emerg, Nicole Myocardial infarction i [+ Unassigned 1 -

TRAIN1 TRAIN.MDEMERL Monday, 2018-January-22 14:52 PST

Sitting next to your colleague, you can either review the patient by scrolling through ED
LaunchPoint or by opening the Single Patient View.

The incoming Provider can make notes using the Comment Z function
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% PartB

The system will automatically “Check Out” a user after 15 hours, but Providers may prefer to do
it themselves at the end of a shift.

Remember, the first Provider assigned to a patient can never be replaced from the patient
assignment like a secondary Provider could.

It is important to note that checking out will not forcefully Unassign you from a patient. Youwould
have to manually Unassign yourself from a patient, which is not common practice.

If you would like to checkout, complete the following steps:

1. From the ED LaunchPoint screen, click the menu =7 icon in the upper right
corner.
2. Select Check Out.
[B) FirstNet Organizer for Train, Emergency-Physicianl, MD [fella ==
Task Edit View Patient Chart Links Nofifications Navigation Help
i ES ED LaunchPoint Tracking Shell 3 Message Centre B MyExperience B Results Callback Worklist 5 LeamningLIVE | _| | @} Patient Health Education Materials @} Policies and Guidelines @) UpToDate |_| i @) CareConnect ) PHSA PACS LN

i # Bt G PM Conversation ~ [ Depart L} Communicate ~ (as Discem Reporting Portal | _

ED-UrbanlPhy-MontyH, Monty  ~ | g Recent - [ ENEEHENENNNN - &

ED LaunchPoint o e 0 minutes ago

4 2, & | 100% - o

[#2 | [ mypatients Resus/DTU [ Acute/INTK | Acute | INTK | FA | Train, EmErgenqﬂth;man
vow: erge oggin ]
S e e 2

Show: [ Critical Labs/vS [FIWR [ Hide Empty Beds Current: 1 LastHour: 0 Today: WR: 170 Prearrivals: 2 Current: 198 LastHour: 0 Today: 0 Mel

~

Median Door to Doctor: — Median Door to Doctor: —
Patient Informatio EMD ME R atient Details Yy & Status Doc
ED-UrbanIPhy-Monty... g' Emergency é ﬂ b @ @ 5] E
39y M o 1] ey e S g 00:29 -0 E

: a
— 767:58 0|

*ED-UC-B, Kelli iratory distress (2), RC111 ﬂ
85y F & O ;}
i 2 [
— 767:48 -0
i
1
1

*ED-UC-B, SONIA i y distress (2), RC111
85y F ® 0% [—J

4 - Myocardial infarction
N Dt N —

[+ Unassigned
p— 835:51

AC219 *VALIDATE, PHARME... S Chest pain Unassigned
d 47y F o
“pp; ), Faith ial infarction [+ ] Unassigned
AC,202 i o =

HUHHH
[
g
OOoOOoQgOod

‘BB EEEBBEE

" *Pharm-Emerg, Rose Myocardial infarction ﬁ a Unassigned
e — LI
" *Pharm-Emerg, Charl... Myocardial infarction ﬁ & Unassigned
LN o — o
. *Pharm-Emerg, Jo Myocardial infarction ﬁ o Unassigned
C [ — o
Llacons MR - || ] fal infarction i a Unassigned -

TRAIN1 TRAIN.MDEMERL Monday, 2018-January-29 10:38 PST
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3. The Provider Checkout window will appear. Click OK.

Provider Checkout

“Provider:

Detfault Location:

Provider Camment:

Tiain, Emergency-Physiciant, MD

==

Display Mame:

ET

Default Relation:

[ ] [ED Provides -

“Provider Role:
ED Frovider -

+  [7] Associsted Provider Color ]
Available Teams: Assigned Tsams
Agsign->
<-Remove
Assigned Team Locations
#ssigned Patisnts Reassign to Provider: [ Al providers
ED-UrbaniPhy-HontyH, Morty -
Basign All>> Provider Patient
Assign>
<-Fiemove
<-Remave Prov
<<Remove &l | | ¢ ]

] Awvailable Pravider

[ Awailable Fieviswer

,
=1 =

Knowledge Check

e Before handing off, what must you do to properly view all your patients?

[ ]

TRANSFORMATIONAL
LEARNING

¢ If you were the first Provider assigned to a patient, will checking out automatically
Unassign you from your patients?

¢ What button do you click to begin the Check Out process?
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SCENARIO 2 Key Learning Points

Activity 2.1 Cosign Verbal Orders Entered

A pencil paired with a number | 2 | icon in the Physician Notifications Column indicate
outstanding orders to Cosign

Access orders to Cosign by clicking the icon on ED LaunchPoint

Activity 2.2 Update a Patient Diagnosis

Click the Discharge Diagnosis header on your ED Workflow to change diagnoses

To remove a diagnosis right-click and select Remove Diagnosis from the drop-down list in the
Diagnosis and Problems screen

Add a diagnosis to the Favorites folder by selecting Add to Favorites from the Diagnosis
Search window

Activity 2.3 Add Addenda to Existing ED Note

In the Documents section of ED Workflow, a single click previews a document

Double-clicking open a document to add an addendum

Activity 2.4 Writing a Prescription

Creating a prescription uses the ED Prescriptions tab in ED Workflow
Issue prescriptions in a similar manner to inpatient orders

Narcotic duplicates must be manually printed

Activity 2.5 Completing an ED WorkSafe BC Note

ED WorkSafe notes take the place of your ED Note in WSBC cases
Double click the CSA codes to bring up a list of coding options for BP/AP and NOI

Forms are automatically sent to WSBC when signed

Activity 2.6 End of Shift Patient Handoff

Set the proper filters in ED LaunchPoint to view all patients in the department prior to handoff
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Select Check Out from the menu drop-down list to check out as an available Provider
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3 APPENDIX 1: INCOMING ED PATIENT

% Part A - Prearrival

A family physician, Dr. Bains calls the ED, saying he is sending over a patient. The following process
replaces written notes, books, or other method of recording incoming patient information.

You will document this incoming patient as a Pre-Arrival.

1. Starting from the ED LaunchPoint Multi-Patient List, click the Add Patient @ icon and select
Add Prearrival.

2. A PowerForm window will open. This PowerForm is for Pre-Arrival, where information about an
incoming patient can be documented.

PowerForms are electronic versions of common forms used by hospital personnel.

Access PowerForms any time by clicking the Ad Hoc ‘B9 pytton in the toolbar.

8 0w 2017 ”
Hy Patients Prstereng s
I.-.< 209 ml CSTDEMOCHRIS, DON... 4 | # |1 & o _
s DM 5
| R LY Rep SR D Sa a7 Fan Toegy Wt Gkeom e -
| unassipned
AC,201 e I prTTHIRIVIWOVILL. | i m i E a Unassigned
solation i =

CSTEDHONG, BRAVD ; A ] & Pr—
"M =1 "

CSIPFILST, EMMA Aawgned
'M'”a Mx Masges
Sy Dt Indemben 12:55

AC,203 w mccerivonTveumn,.. | FrovidenRefemal info:
acxm oM [}

a 2 CSTPRODMI, STIWOJ... " ﬂ
| N OFH ursing/EHS Additional Info: L f =

FAS06

*

-
2

Create a patient to Pre-Arrive and fill out as much information as you like.

Areas highlighted in yellow indicate mandatory fields that need to be populated before completing the
form. Non-highlighted areas are not required.

Click OK when done.

If you register patients in your practice, turn to Appendix 1, otherwise continue to Activity 2.2.
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% Part B — ED Quick Reg

The responsibility for ED Quick Reg varies from site to site. If you are responsible for registering
patients in your practice (eg. After-hours).

The paramedics arrive with a patient. Use ED Quick Reg to enter them in the system:

1. From ED LaunchPoint, click the Add Patient @ icon and select ED Quick Reg.

2. A pop-up window will prompt a Person Search.

Though you may typically enter a patient’s PHN, for the purpose of this activity you will enter
some basic demographics.

Input the same first and last name you chose in the previous activity for PreArrival. The
patient informs you that his birthday is June 30, 1976. Click Search.

3. If the patient has previous encounters in CIS, the information will populate and you would
select his name and click Add Encounter.

For this scenario, you find that your patient does not have any previous encounters. Select
MPI Search.

ED LaunchPalnt
AR BB (AN 100N - @0
| My Patsents Al s Hess/OTU | AcsefINTE | Tastiser, Numss-Emargency | ==
|
- Parson Search
L = 5
o B P i v oun o ther M3 Search e !
CSTPRODML STTW] = Unassigned -
ACG,218 m ; =
L =l MEH p— BEEER
inrksoz [N cstennemo, o1 &
T30 72y M o [Cot tiames a2
INTK, 301 m cstipbemostony | a _
NTKA01 A M Fust Hame =
Ry C5TLanmn, Rurall 1 B Pro-Arrival .
Prearrivil W e ETA 0019
RESUS, 10 L
ks Clr
AC,202 | —
Fia ercourters Fourd
Fhaoee Husrbes
AC,204
AC, 305
AC, 206 Avaitinbof il Wi
! 2
€, 207 Vvl
AC,2 z Sosch || Ressl /
R g :
AC,211 Awarilan ol
Carcel ikt Prevsom |
AC,212
AC, 213
AC,215
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1. The External Master Patient Index (MPI) message will populate with search results stating
“No candidates found.”

The MPI is a province-wide list of all PHNs. The training system does not allow access to
this list, so no candidates will be found. In reality, any patient with a PHN would appear on
this list, and you would Add Encounter.

Out of Province or Foreign patients would not have a PHN, so you would follow the
procedure in this book.

Click Close.

2. You will now be able to click the Add Person button in the Person Search window.

3. An External MPI window opens to Request PHN. Enter the details for your made-up patient.
Select Submit when done.

A Estemal ML = i
Request PHN

........

4. The ED Quick Reg window will populate. Enter the mandatory patient information and click
Complete.

% ED Qi Reg =l

| 5B 3% The PH Racuest i inpesgress |

D WAME

Peady TN TR OIS e
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4. A Document Selection prompt will appear asking to print patient documents. You can
choose which documents and labels to print or choose to print nothing.

)\’?% Document Selection @

Drocurment Frirker Copiez
Armband Label lgh_cst_t2 1
Lab Blood Specimen Label Igh_cat_t2 1
Lab Maor-Blood Specimen Label |fIgh_cst_t2 1
PHSA Facesheet Igh_2flrcopyrm_1 1

I|:| Do not print docurnents I Edi

5. A notification will populate stating an Encounter Number has been created for your patient.
Click OK.

ED Quick Reg ==

The following WHC Whistler Health Care Centre aliases have been assigned for
RANDOM, NAME:

Encounter Number: 7600000010134
Visit Id: 7600000010134

o [

Your patient is now in the Waiting Room of ED LaunchPoint.

A key icon =*® appears in the Status Column indicating the patient needs full registration. If you

are at a rural site and registration is part of your workflow, you will learn about registration in CIS
in a different session.

Currently, your patient appears on LaunchPoint twice — once as a PreArrival and the other in the
Acute Waiting Room.

You will notice that patients with similar names are italicized. This way, you are visually alerted to
patients with similar names to avoid charting on the wrong patient.

ED LaunchPoint

| Aosebins | Aoge | INIK_| FA. | Trege | WK | Tustier, urse-Emergency | =-
My Patients Department
Show: [ Crmeal Labg/vs SR WR [ bide Empty Rads Currpet: 3 Lant Hour= 0 Todwy: | WR: 25 Prasmaals: ] Cumeee 30 (3stHeur | Teday: 1S Medan LOS: 13 bes 21 min -
PYLON, MONTY Triage
ACWH 4; WH : 2
i PYLON, MONTY Fall resulting in blunt force chest injury and elbow .. Pra-Arhal
PreArrival e BT, G300
Respiratory distress (1), mild/moderate RC112 T
ACWR 4 CSTLEARNING, DEMO... ory o, %d & - Ip P i [+ J B
Boy M o - = — i
h ACWR 03:55 ::‘;:I’H(!D(h‘;\‘hl}ﬂ,... . I . A Trisge

ACWR PO | cstsenou, stHace I ) .
a5 M y

“DONOTUSFLEARN, K... Cough and fever (2], books septic 10010
s s o w3

AUCWR "DONOTUSELEARN, M... Chest trauma (1), blunt, severa respiratory distress.., i | [ Evid in Progress.
- MI::.“ & o = m »S Lo 1 i o

PRODBE TESTEDMIRSE Thurscdey. 31 Novernbes 2017 1378 P51
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& Part C — Attaching a Pre-Arrival

Attaching the Pre-Arrival that was completed prior to Quick Reg prevents duplicate
documentation and creates a clear history of the patient’s arrival to the ED. This is typically
nurses’ responsibility, but is included here if you wish to use this function yourself.

You will now attach your patient’s PreArrival to their associated ED Quick Reg:

1. Right-click the patient’'s name in ED LaunchPoint. Select Attach PreArrival.

1B Firsthiet Organizes for Train, Emesgency. Physiciant, MD [E=mon ==
Task  Edit View Patiens Chart Links  Metificstions Navigation  Help
! 5 ED Launchfgint Tracking Shell -3 Message Centre  MyEspesience § Results Callback Waorkiist £ LeamingLIVE | (@) Patient Health Edueation Matesials @) Policies and Guidelines @@} UpToDate | | | @} CareConneet (@) PHEA PACS
i H Rt & PM Converiation + [ Depart § Communicatr = sl Déscem Repreting Panal |
RANDOM, NAME

=

ED LaunchPoint

BRI ARAY e - @8
(3L | [ tyravens Al Bk Train, Emengency-Physidanl, MD | =~
view: all ™ My Paticnls Department

Shaw: [T Critical Latevs RAWR B Hides Fonply Boxs Curont: 0 Last Hour: 0 Today: 0 WR: 1 Prearrivale 1 Curont: 1 Lot How: 1 Todn: 1 Median LOS: Modian Door to Doctor:
| Madian Door to Doctoe: -

E""‘A"—i' al *Randam, Name Fell while skiing, injured left leg. Precfurival
= d

v, =

ETA D0:26

“RANDOM, NAME Triage
Emergency Workliow i :|

Quick Orers

w“‘ 014 4y M
Documeritation
Orders Profile
Rl Risiew
1 s |
Admi "
Riquast Evant
Srart Cvent
Complete Event
Sat Cvents
AemagnfUrarsign Others
Patient Summary Report
[ischarge Process

TRAINT TRAINMDE Moridey, 2018-lanuarg-79 1153 PST
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2. The Select Pre-Arrival to attach to patient window opens. Select the appropriate
patient name from the Available Pre-Arrivals section.

The information captured during the PreArrival documentation will populate. Review the
displayed information before attaching.

3. Once you have reviewed the information, select Attach. The patient's name will move from
the Available Pre-Arrivals section to Attached Pre-Arrivals section.

4. Click Close when complete.

] Select Pre-Arrival to attach to patient RANDOM, NAME o 5=

Attached Pre-fiivals Refering Source Last Name First Name Age Gender Fioom Assignment
Ski Patrol Fandam Name Predwival (1]

Estimated Date Estimated Time

29-Jan-2018

Presenting Problem
Fell while sking, injured left leg.

Pulse Resp SBP Dep Sats oz Pain Temp wheight Glucose

GLS CPR in Progiess  Stroke Trauma Team Activation

EHS Interventions
Spinted leg. ice applied

Allergies

Other Information
Provider/iReferral Info: -

INursing/EHS Additional Info:

4 (=)

If you cannot find your PreArrival or ED Quick Reg patient, try checking your view filter settings.
Click on the All Beds tab and select the WR checkbox.

After successfully attaching the PreArrival to the ED Quick Registered patient the PreArrival
encounter will disappear from the ED LaunchPoint screen.
The information is now combined with the Quick Registered file.

Remember to clean up pre-arrivals that do not get attached per your facility policy, as the lists will
become cluttered if they do not get addressed.
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3 End of Workbook

You are ready for your Key Learning Review. Please contact your instructor for your Key Learning
Review.
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