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% SELF-GUIDED PRACTICE WORKBOOK
Duration 2 hours
Before getting started Sign the attendance roster (this will ensure you get paid toattend the
session).

Put your cell phones on silent mode.

Session Expectations This is a self-paced learning session.

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

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

Work through differentlearning activities at your own pace

Key Learning Review 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.

Your instructor will review and assess these with you.
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B 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

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 to follow the steps, immediately raise your hand for assistance to use classroom
time efficiently

Introduction/ General Remarks

The workbook is divided in sections relevant to each Ml role. You will be asked to follow only the section
relevant to your position. However, the text will contain explanations on the sequence of the workflow
and what tasks the other roles are completing, in order to give you the complete overview of the
process. Please note that the roles of Ml Nurse and MI Technologist are grouped together because in
practice they will complete similar tasks (depending on the presence in the department).
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B PATIENT SCENARIO 1 — For Activities 1-3

Learning Objectives

At the end of this Scenario, you will be able to:
Understand your role in an Interventional Radiology case

Clerk will be able to create an encounter, schedule a protocolled IR patient and receive the patient
for check-in

MI Physician will be able to protocol a patient for IR and understand how to admit and discharge a
patient

MI Nurse/ Tech will be able to move through the different phases of care activating and
discontinuing orders as well as documenting.

Follow the workflow required in an Interventional Radiology case

SCENARIO

A faxed requisition arrives in your department from an outpatient from their Provider for an IR
Biopsy Liver Transjugular. Using PowerChart and RadNet the MI Clerk will register the patient,
prepare the order for protocoling, schedule the exam, and check-in the patient on the day of the
procedure. The IR Radiologist will protocol the order, and place relevant orders for the patient in
Cerner, prior to scheduling. The IR Radiologist, IR Technologist and IR Nurse will perform the
pre-procedural, intra-procedural and post-procedural related tasks and documentation.

— M1 Clerk Creates Radiologist Ducumer!ts IR
Encounter (Outpatient Procedure Checkiist
d Only) PowerForm
More
l ' nifomrEkion
ﬂ ==
- = = tA e : .
Outpatient Provider Q ) ta Q ¥ Q B4 g -
Faxes IR Reguest K i L Ny
L - = = = “ - i =
- Ml Clerk 2:;;'&1‘ MI Clerk Radiologist Radiologist Radiologist Radiologist MI Clerk
Recaives Documents IR Reviews Documents Orders IR Orders IR schedules
] # FPrinted IR Encounter FIEELE AHIL ST Consult Note Procedure PowerPlan appointment
Request (Outpatient Checklist mPag Order
Only) PowerForm
Inpatient Provider IR
Procedure Order
(Future)
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PATIENT SCENARIO 1 - For Activities 1-3 Our s s s

& Activity 1.1 — MI Clerk — Create an encounter and schedule an IR
appointment from a faxed request for an outpatient

1 Username and Password
Begin by entering the provided Username and Password in to the Login screen.

Usemame :

TEST.MDLAB -

d:

Dormain :

PowerChart

2 g
Open PM Office e from Storefront, and double-click on Pre-register Outpatient (1) (or the relevant
conversation depending on what type of exam it is). Please refer to IR QRG to determine the appropriate

encounter type and conversation to be used depending on the exam. Click OK (2).

& Person Mgmt: Conversation Launcher n E@

e @4 ofjla = =«

Print Specimen  Process Alet Quick Reg

Add/Modify Cancel Dizcharge Madity P gister
Person Encounter Encounter Dizcharg Outpatient Labels
P o os € & M ¢
Refenal Register Register  Update Patient Wiew View Person
Management  Outpatient  Patient Ta. Infarmation Encounter
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3 The Person Search window will open. Search for the patient listed on your training card (1) and then click
Search (2). Select your patient and click Add Encounter (3).

15: Person Search

BC PHW

I
MRN

Last Name:
CSTPRODMI
First Name:
TESTADRIEMNE

SO

Gender

Pastal/Zip Code:

Ay Phone Mumber:

Encounter #:

Wisit #:

Historicaf

WPl Search

WIF Deceazed Alerts BC PHM AN M ame [lu]:] Age Gender  Address Address (2] Cip
4 9876952628 700003739 CSTPRODMI, TESTADRIENMNE  25tay-1995 22%ears Female 7B East Broadway Wane
L) m (2
Facility Encounter # Wisit # Enc Type Med Service Unit/Clinic Room  Bed EstAnival Date RegD. *
QLGH ted Imaging 7000000015751 7000000015751 Pre-Outpatient  bMedical Imaging LGH Med Imaging 29-Mow-2017 14:44
%ﬁ LGH Med Imaging 7000000015846 7000000015848 Data Storage  Medical Imaging LGH Med Imaging 30-Mow,
:‘ILGH tded Imaging 7000000008376 7000000009014 Recuning Medical Imaging LGH Med Imaging 15-Aug-2017 11:00  14-Moy
:qlLGH Med Imaging 7000000008384 7000000009022 Recuring Medical Imaging LGH Med Imaging 17-Aug-2017 10:60 10-May =
:ﬂLGH Med Imaging 7000000003058 7000000009097 Recuring Medical Imaging LGH Med Imaging 17-Aug-2017 13:55  08-Mav
V&} LGH Med Imaging 7000000011966 7000000012033 Outpatient Medical Imaging LGH Med Imaging 16-0ct-2017 1345  18-0ct
%ﬁ LGH Med Imaging 7000000011594 7000000071667 Dutpatient Medical Imaging LGH Med Imaging 11020171200 171-Oct
{gLGH tded Imaging 7000000011274 7000000011336 Outpatient Medical Imaging LGH Med Imaging 04-0ct-2017 1000 O4-Oct
&} LGH Med Imaging 7000000009746 7000000009738  Outpatient Medical Imaging LGH Med Imaging 3-Aug-2017 11:40  26-Sef
&} LGH Laboratory 7000000009713 7000000009755 Dutpatient Laboratary Medicine  LGH Labaratory A0-Aug
V&} LGH Lionz Gate 7000000003339 7000000009440  Dutpatient Medical Imaging LGH Margue 15-5ep-2017 14:45  24-Auc
&} LGH Lions Gate 7000000008313 7000000008550  Emergency Emergency LGHED ACWR 15-8ug-2017 815 14-Auc
&} LGH Lions Gate 7000000008416 7000000008452  Emergency Emergency LGHED ACWHR 14-Ayg 2017 14:00  01-Aug
] [ +

Ok ] [ Cancel ] [ Presvie. . Add Person I Add Encounter

4  Using your previous knowledge go through the steps of registration. Make sure you are registering the
patient as Pre-Outpatient.

NOTE: When undertaking this task make sure to choose the correct type of encounter
(pre-outpatient, pre-daycare, pre-minor procedure etc.)

Medical Record Murnber:
700003789

Age:
rad

ALERTS | Patient Information| - Enceunter Infarmation

Encounter Type:

Pre-Outreac
Fre-Recuring

Encounter Murnber:

Last M ame:
CSTPRODMI

EC PHN:
9876952828

First M ame:

Fre-Feg Status:
Incomplete

Insurance | Insurance Summaryl Additional Contacts

Middle Mame:

TESTADRIENME

Frefered Mame:

h Images

Medical Service:
Medical Imaging -

ed Imaging -

Reazon for Visit:

IR

Uit Clinic:

LGH Med Imaging -

Fieferral Source:
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5 Add an estimated date and time (1) of the expected appointment. It does not need to be exact, as the
scheduling date of the patient will override this date. Select Complete (2).

Encounter Type: Medical Service: Reason for Visit Referral Source:

Pre-Dutpatient v Medical Inaging - R -
— Lacation

Facily. Builking Unit/Cliic

LGH Med Imaging LGH Med Imaging ~  LGH MedImaging -
— Care Providers

Attending Provider Primary Care Provider [PCP} PP Werlied? Refering Provider:

Plisvca, Rocco, MD -

— Patient Privacy

Wisibor Status:
— Comment

Camment:

Previous Comments:

i1 =

— Account Data
PreReg Date: Pre-Reg Time: Pre-Rieg User Hame: Estinated Arive Date: Estinated Atiive Tine:
30-Nov-2017 : 15:06 =] TestMl, SupervisorRiddl [05:Dec2017 = 1507
« 2017 3
« December »
Su Mo Tu We Th Fi Sa
% 27 2@ 2m W 1 2
2 +J Wl e 7 8 3
1718 19 W 2 o2 23 3
sady dmom oo W PRODBC MITES g 7 1510
il il L = L

6 After you complete registration of the patient, open PowerChart from Storefront and find your patient.
Lab and other previous results can be viewed on the Imaging General (1) page, CareConnect (2) and
VCH and PHC PACS and/or PHSA PACS (3). Print out previous Labs and other relevant documentation
for the patient and attach them to the original paper requisition.

[N
—— NOTE: Print relevant reports directly from the CareConnect tab accessed via
PowerChart.

P CSTPRODML ALENES - P00O0S558 Dipered by Terthil, Clerk-Radbiet] " Tela |
Tisk £t Veew Patert Chat  Links  Mewgstion  Halp

B Ambaulatory Orgenier } Pagier List 5 Multi-Pationd Tak Lt il LeaminglVE | i) Patient Heahth Edwcation Matevishy i) Policies and Guidelings i) UpToDate |

Process: Lecation:LGH Med Imaging

Enc Type-Pre-Outpatient

(Allergies: Allergies Not Reconded

Menu

Imadging General

G EE B O i
Emagng Synopss l Futurs Order A E

AT T i - 2 o [[:’ Bt

| e Cometa: M remults found e b
Reason For Visk: Test : [ My Doouments

Frimany Physician: Phsve, Trevor, MD
Atendng Phyidan: o el Found
Admattng Phrysician: oo ety Found
Service: Medscal Imagang
Room/Bed: B remits Foung
Admit Date: o nesats Found
Targeted Dmcharge Date: B nesults found
Advande Directve: 0 nesuts Found
LSt Visi: 14/12/17 (Outpatient)
Code Status: Mo resulis found
P Déet and Actnity (0

¢ Emargendy Contadt ()

Procedurs Note Testsl, Radologest-13/12/17
RadNets 0:20
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Open Ad-Hoc documentation by clicking on the button on the toolbar (1). Check the IR Procedure
Checklist (2) and click Chart (3) to start charting the patient documentation.

[B) CSTPRODMEI TESTADRIENNE - 700003789 Opened by TestML, Clerk-RadNetl

Edit View Patic 1 Links Navigatien Help

bulatory O List &3 Multi-Patient Task List 5% LeamingLIVE | _| { @ Patient Health Education Materials (€} Policies and Guidelines ) UpToDate |_

i Tear OFf A Add ~ (8 Documents # Scheduling Appointment Book G PM Conversation i) Discern Reporting Portal | _

: ) CareConnect () PHSA PACS () VCH and PHC PACS (Y MUSE () FormFast WFI _

CSTPRODMI, TESTADRIENNE = List
CSTPRODMI. TESTADRIEN Ad Hoc Charting - CSTPRODMI, TESTADRIENNE =3 Bo =
Allergies: Allergies Not Recorded Ny o Paleioy FV [E}] Interventional Riadiclogy Frocedure Checklis]

Menu £ Allltems 2

Imaging General

Enter the procedure from the requisition in the free text box.
. Add any outpatient medications that may be listed on the requisition.
3. Select Yes to Previous Imaging if there are relevant imaging results viewable in CareConnect or
PACS. Select Yes for ready for Radiologist protocol.
Click the Check sign (4) to sign the form.

NOTE: Signing will add the protocolling request to the IR Radiologist’'s Multi Patient Task
List, indicating that the patient is ready for protocoling. The window will close automatically.
The paper requisition with all the printouts will be passed to the IR Radiologist.

IS
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| Interventional Radiology Procedure Che

HO SFl++ @E =
PiRicmed on: 30.nov-2017 :E 1535 [3] PST

Pre-Screening ]

MEM}

Medications (Inpatient)
(4 Print 27 minutes ago
4 Add | " Document Medication by Hx | 5% Check Interactions Reconciliation Status

O Meds History @ Admission @ Cutpatient

Displayed: A Active Ordess | All Inactive Orders | All Active Medications. A8 Inactive Medications 24 Hrs Back

|88 | ¥ |Order Name Status Dose... |Details Ji
4 Medications |=
M '@ predniSONE Ordered 20 mg, PO, once, drug form: tab, first dose: NOW, start: 2017-Aug-22 14:25 POT, stop: 2... '
'3 allopurincl Ordered 200 maq, PO, once, drug form: tab, first dose: NOW, start: 2017-Aug-22 14:24 POT, stop: ..
-
|z Details I
Ordess For Cosignaiure | [ Drdess For Hurse Review Ordess For Signatuee:
Medications (Outpatient)

Imaging and Protocolling

! TRANSFORMATIONAL

LEARNING

At this point, the IR Radiologist will access their Multipatient Task List, review the request, and place the
order for the specific IR procedure in PowerChart. The order will drop into the Scheduling Request
Queue. The clerk will access the Scheduling Appointment Book to schedule the procedure.
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& Activity 1.2 — MI Clerk — Schedule a protocolled Outpatient IR Order

1 -
Based on your previous knowledge, open the Scheduling Appointment Book i Scheduing Sppofatiment ook

and then click the schedule inquiry # jcon in the menu bar and search in the queue (here the MI IR
Initial Queue). Type in the criteria - (1) and (2) - and identify the order for IR Biopsy Liver Transjugular
(3) for your second outpatient on the training card.

B Foques by Qoeue =TETE
Task Edt View Hep

MEEROUDMNAC oY A8 B0 B AMAE &8 M

| Penen | Resource | Location | Request List |6 0 s Sa re Aten Pownloms Fecortmant Te  Eatest Dute Tima  Orsens Schedied Dute PowiPlen Acaviy  PowePian Phase Aesnty  Paweran Peterenc
— | Bocke  CSTPRODMI STROUR DN IR Drunage D27 B0 (300 R Orarage Rdomen Pertanecs
2 Bock  CSTPACDML LINDA R bpatert ViAo 2017800 0800
|muw . Book  CETPAOOML PLO RENTS R gasert g 2017800 0800
Book  CSTPROOML FLO WORK IR Venogram Sfug2017 - 100 i Venogram Hepatic
Dol Lus Dmuts . Bosi SMITH, CLARA 1R Vera Rozesd 235002017 - 0100 R
IIIIRM‘M - E Boo Sy iz vl T Boors Abdomes TR
' 7= ] 1 R e ) R Ny
| Bk CETPAODML TESTAMNAETESTANNA IRBopaylom  100:2017- 040 i By Mg Lt
| Bk CITONC CHERAY Vet Ao 2302017- 040 L
| Bok  PITIWENTYFNEGARCIAMARD)  RiVencus Access  22Mov2017-00 A Venous Acoess Fortacath hseton
| Bk CSTPAOOML TESTTARLUK 1R Bopey Abdomen 07 Dac-2017 - 000 A oy Lvee Tramupier
Bock  CSTRACOMI, TESTADRIENNE 1R Bogery Abdomen. 07D 2017+ 600 1 gy Liver Transdor

NOTE: This step can'’t take place until the Radiologist has protocolled the patient.

2 Right-click on the order and select Complete Request.

Confirm..
iC 0C o St bhp Action Person Name Appointment Type  Earbest Date Tie Contict. scheduled Date  PowerPlan Actindy  PowerPlan Phase Actily  PowerPlan Referenc
| Book  CSTRRODMI. STFOUR DAWN R Drainage Dran2N7-B00 08O oty
Book  CSTPRODMI LINDA IR Inpatient 17-4g- 2017200 08:0)
| Bock CSTPRODMI. FLO RENTS IR Inpatient 17-0g-2017-800 020 Reschedule
Book  CSTPRODMI. FLO WORK IR Venogram 2540 2017000 Held..
Book  SMITH, CLARA IR Vienous Access  22-5ep-2017- 0:00 Cancel...
| Bock  CSTPRODM). LINDA IR Biopsy odomen 03-0ct:2017 - 0:00 i
| Book  CSTOMC, STRAVEE IR Vemous Access  17.0c:2017- 0:00 Yo Show..
Book CSTPRODMI, TESTANMAE TESTANNA IR BopsyJont  19:0c-2017-0:00 e
| Book  CSTONC.CHERRY IR Venous Access  23:0ct-2017- 000 intei
| Bock  PITTWENTYFIVEGARCIA MARID IR Verous Access  22:Nov-2017-0:00 Check Qut
I Book  CSTPRODMI TESTTARLUK i fodomen (07-Dec-2017- 000 Patient Seen..
| ok | CSTPRODMI, TESTADRIENNE | IR Bopsy Andomen | 07-Dec-2017-0:00 | Batch Reschedule it | — | —
: 1] Py
l Verify...
! Med Nec Check—.
! Lock...
| Unlack..
I ‘Add Mew Apgointment
| C [ er—
| Madify Request...
| Meve Request...
|
I Cancel Regquest...
| Restore Request.
Schedule
Ensguiny 3
Netifications...
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PATIENT SCENARIO 1 - For Activities 1-3

3 After confirming the order to be scheduled, a guideline page will open. Please read it carefully and click
Close when done.

Appointment Guidelines @
Have the IR nurse review the requistion priorto booking. -

Refer to the LOWER MAINLAND MEDICAL (INVASIVE PROCEDURE) MANAGEMENT GUIDELINE for booking protocols for this exam

Booking Clerk Script:

“You are booked for a: procedure in Medical Imaging.

If you are on any blood thinner medication, you must ask your Ordering Physician for instructions on discontinuing
and resuming your medications™

We ask that you contact your doctor for more details on this, as we have faxed thig info to them

If you don't discuss this with your doctor, your procedure may be cancelled.

m

Please Note:

Patients on antiinflammatory medications (NSAIDs) such as the following: {Advil® [buprofen], Voltiaren®,
Celebrex®) may continue taking them, except for HIGH RISK procedures.

Flease inform your Ordering Physician if you are taking supplements as these may affect blood test results.

It is your responsibility to amange for the Pathologist

Call Local 5802 and give the following information
* A Pathologist will be required

~ Date and Time

* Patient's Full Name

= Patient’s MRN

It is importart to give at least 24 hours notice

Always make sure f the procedure is cancelled to cancel the Pathologist {Dr. Chercover 5759, Dr. Wolber 5756)"

Close:

4 The window with order details will open. Click on the Details tab (1), and change the Ordering Provider’s
name from the Radiologist to the Provider on the original paper requisition (2). You can type in the
Provider's name, type the first letters and/or use the search function (3).

Make sure you fill in all the other mandatory fields like eGFR Results Received (4, 5, 6) denoted by the
asterisk. Click OK (7) when done.

Appointment Attributes .
= €3 CSTPRODM, TESTADRIENNE| | Details | Orders [ Resource List ] Guidelines ] Appointment | Eligibility‘
% <5 IR Biopsy Abd I 3
*Ordering Provider: 7
! |TsstUsu. GeneralMedicine-Physician, MD I

*Ordering Priorty:

:

*Reason For Exam:

MI IR Workbook

m

Addtional Copies To
&
[210] ]
*eGFR Results Received?
-
Diabetic
-
Sedation Needed?
-
Patient On Anticoagulants?:
- . -
4 T b
P—
@ o Jf cms |

:\ NOTE: If the Provider has ordered this procedure, his/her name will automatically
~ default in the Ordering Provider field.
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Schedule using the drag and drop functionality based on Radiologist availability to perform the procedure.
For the purpose of this exercise, schedule the procedure for today’s date.

The order appears with the yellow background (pending) in the day and time slot chosen. Click Confirm.

Name: CSTPRODMI, TESTADRIENNE B PHM: S07E352820 Person Comments

MAN: FOOOEITEY DOB: 25 My 1995 Location

Frocess el o Age: 72 Ve Prefered Phone: (778) 8237887

ek - crogress

< | | 513 CSTPRODML TESTADRIENNE Scheddn |

“ December ¥ || Pemonname S y ! . d
Su Mo Ta We Th Fr Sa e T Ty O] e -';hmt “mns(m'wmw-hﬂn e
2 L : | = [ LGH Med Inaging |

- =spportart oston L 5 ==
1 4 5 CiEmely . + W LGH IR/RF/US fims Baopny L 2
BRI A RETRET N U et ey e ——— & LGHMIRN -2 | = J
TOW 19 N T B | femeniee _ £ % LGH M Duycare Beds 18 e
O ] - & % Batient Flacuent
El

Name: CSTPRODMI, TESTADRIENNE BC PHN; 9876952838 Gender: Female Person Comments:
Preferred Mame: MAN: 700003789 DOB: 25-May-1935 Language: Location:
Dezmase Met: None Process Mert: Nome Age: 22 Yeas Interpreter Requined : Prefermed Phone: (778) B88-7B87
- ETOIINTITIT | somery | Gne | e v | Gl et | Conrsionsnes | s | (o | vty | soeng s
N =8 II-?P?MT'"ISN CSTPRODMI, TESTADRIENNE Med Rec Nbr: 700003789 |~

FIWGHRRmL| || Algrgies:
[#] LGHMINursy || Allergies

[¥] LGH Daycare|
[ csTerRODM| | | 08-Dec-2017 - 8:50 3 Hour(s) 10 Minutes IR Biopsy Abdomen LGH Med Imaging LGHIRRm 1

Orders:
IR Biopsy Liver Transjugular

Preparations:
Your exam is booked at Lion's Gate Hospital - Medwcal Imaging Department.

For safety reasons you are not parmitted to drive yourself or take a taxi home alone after the exam.

Please arrange o have a responsible person accompany you 1o the exam and drve you home o arrange 1o have them pick you up and accompany you home alter the
exam is finished.

[Please arrive at the hospital 15 minutes before your scheduled exam, to allow time to find parking and register In Medical Imaging.

Please bring your BC senaces card OR your CareCard with a government issued photo D with you to your appointment.

Please DO NOT bring valuables such as large sums of money, credit cards, electronics, of jewelry (nngs and watches that you normally wear should be left at home).
The Medical Imaging Department cannat be held responsible for any lost or stolen items

TO CANCEL OR RESCHEDULE APPOINTMENTS PLEASE CALL 604-%84-5775 BETWEEM 8AM AND 4PM,

24 HOURS MNOTICE APPRECIATED. i
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The Background of the scheduled appointment turns blue and the status is Confirmed. Close when done.
The IR appointment is now scheduled and ready to be performed.

ERETI | > [seicsms] e
Kl Docombar = | ngine =
Su Mo Tw Wo Th Fr Sa Carbem
. 12 ==
RERL: -k s
WMoz o1 M 15 | e
"B w RN R A |
WX X TN DD | P
a . : ruet
08 Dec-2017 - LGH IR Bock -
AGH 1 Fim 1 LGH IS fim 1 LLGH RS Flm 2 I
E
il
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& Activity 1.3 — MI Clerk — Receiving the patient and preparing for the IR

procedure

1 The patient arrives at the department’s front desk on the date of the procedure, and needs to be checked

in. Open the Scheduling Appointment Book on the day when the IR exam is scheduled.

Using the knowledge you already have, please check-in the patient. Click on the check-in icon and click

OK when done. Continue using the same patient.

@ CheckIn
Name: CSTPRODMI, TESTADRIENNE BC PHN- 9876952828

MAN: 700003789 DOB: 25-Map-1395

Process Aleit: None Age: 22 Yeas

SRl CoTPRODML TEST ADR iR _5"’""""1"| Detaits | Orders | Guidelines | Notification | Conversation Summaries | tinerases | Locks | igitisty | Booking Notes |
a4 IR Bicpsy Abdomen | | Thoe

U7Dec2017 2| 1437
Tracking lecation

prI

Commerts

Parsen Nama Enc Type
CSTPRODMI, TESTADRIENNE Outpatient

Request information
Madcal record requested Mo
Statis of madienl record reguast
| o |
An Available Conversations dialogue box appears. In this case select Register Outpatient.
@A Y RERO EEE S @

CheckIn

et T = | EDMUND

MRN: 76000

Pleasze select the converzation you would ke to use:

Process Ale

9 Register Patient To & Bed

General | Sumi

4 5 B

17 18 13 20
4 B x®

11-Jan-2018

Tracking location:

<MNone
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2 Inthe process please remember to change the status of the patient from Pre-Outpatient to Outpatient. In
the Encounter Information tab select Outpatient from the Encounter Type drop-down menu. Continue

to fill out all mandatory fields.

[T ——
4
Hedeal Fegond Murber Eesscariss Huster Laat Mo Fist e Hiihe Hipear
OONITFES FOD000001 6212 CSTPRODMI TESTADRIENNE
fige Gerder BE PHY
2 Frmse - RIRSSREE Images
ALERTS] Encourer b | imnussrce Summery | Addbona Centact
Ercnrie Trge Mk Sorvics Flinson b Vit Rgleal 52 Eceredl by Aanbndaeze
o spta] [z Medcainngey - AV
Eidng Ukt om Foim Sigres iotsfion Frecassns
LI Mo Irmaging: = LGH Hedinsgng
Prinay Core Prowdes PP} PP Vnledf Fietermrg Proader
Phivca, Roccn, ND i e = Kt Locke David
allr
Stahs
et
et
Fren
Flagitapime Dt Fingereston T Estmated derrom D £ fimated Arsive Tene
* =l OPDecaN? l=| 0BST 2 ODec2017 iS50

Plagiattion e Mars
TesiMl, Supervam-Hadl)

Fredened Narme Previcns Lt Hame Mo M e of Btk
CCSTPADDMI by 1985 -
Souce o ID
w»  BCServces Cod WP«
Lt Encounter Date Lt Ercourier Tese Fre-Feg Date Fre-Reg Tee
B4-Oct-2017 - 0834 " -

3 After completing the check-in remember to print the armband label for the patient.

T T
: % Docurnent Selection @
Diocurment Frinter Copies
Armband Label 2901 stil_t8 1 i
PHSA Faceshest  ph_590_it_[1-General 1 M
Wi
— a
: . [ -
[] Do nt print dacuments I E dit ] [ ok i
fu
i [ 1l TMat Fhackad 18-Net-2M17 124
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4 The patient is now checked in and the appointment background in the schedule turned green. The patient
is ready for the procedure, and you can continue your day with a different task.

Su Mo Tu We Th Fi Sa

1 2
3 4 5 s[TKN °
LT LI F I I DA L
LLART SN N - -
X X ¥ B A D

“ Summary of Key Learnings

Reviewed creating Encounters and registering the patient to print relevant reports from
PowerChart, accessing PACS and CareConnect

Completing the AdHoc documentation for IR Procedure Checklist that prepares the
patient to be protocolled by the Radiologist

Scheduling a protocolled order
Checking in an outpatient to prepare for their IR procedure
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PATIENT SCENARIO 1 — For Activities 1-3

& Activity 2.1 — MI Physician — Processing an IR order placed on an

Outpatient

The MI Clerk brings you a package for protocolling which includes a faxed requisition and previous lab
results printed from CareConnect. You are logged in to PowerChart, and you select the patient from
MultiPatient Task List. All requests for IR protocoling will be displayed here. Use the patient provided to

you on your training card.

1 Click on Multi-Patient Task List Icon (1) in the toolbar. You will find your outpatient’'s name. Right-click
(2) on the patient and then click Open Patient Chart (3) from the drop-down menu. A second menu will

open; click Provider View (4). The patient’s chart will open.

You can review the requisition package and the important information regarding the patient such as lab

results, vitals, previous exams, etc.

PowerChart Organizer for Train, Radiologist-RadMetl

Task Edit View Patient Chart Links Motifications TaskList Option,

&3 Multi-Patient Task List % Dynamic Worklist Track

: A Exit B AdHoc 3 Communicate + [l Desktop Console Launcher & Scheduling Appaintment Book (s 1 Reporting Portal _

i (=1 Message Centre ¥5 Patient Overview 5 Ambulatory Organizer s Patient List

i () Patient Hezlth Education Materials &3 Policies and Guidelines &} UpToDate =
MIRTHREE, Joe

Multi-Patient Task List

v 8 |&a|

|
IR Request List

Task retrieval completed

Chart Done

Chart Done (Date/Time)...

Chart Not Done...
Quick Chart

Chart Details / Modify...
Unchart...

Ad Hoc Charting...

Reschedule This Task...
Print

Order Info...
Order Comment...

Reference Manual..
TasklInfo..
Patient Snapshot...

Select All
Deselect All

erience E% LearingLIVE . EQCareConne

Open Patient Chart

[E All Patients E MName Medical Record Number |Location/Room/Bed |Task Description
&3] MIREIGHT, Alberto I, MOREIGHT, Alberte | 760000210 LGH Med Imaging IR Protocol: Ready for Ref
2 I, \MREIGHT, Blake 760000211 LGH Med Imaging IR Protocol: Ready for Ref
|l MIREIGHT, Blake L B, MIRFOUR, Cameran | 760000202 LGH Med Imaging | IR Protocol: Ready for Rel
I, MIRFOUR, Timothy | 760000203 LGH Med Imaging IR Protocol: Ready for Ref
&, IRMINE, Harry 760000212 LGH Med Imaging IR Protocol: Ready for Ref
L] B, MIRNINE, Harry 760000213 LGH Med Imaging IR Protocol: Ready fopBe
|E4] MIRFOUR, Cameron T, MIRNINE, Harry 760000213 LGH Med Imaging IR Protocol: Ready follRe
£ MIRFOUR, Timothy I, MIRMINE, Jeffery (760000212 LGH Med Imaging IR Protocol: Ready foffEd
oty TooTn 200 RSRRCE BT RPToreCer ey Tor
[E4] MIRNINE, Harry " | MIORTHREE, Joe |LGH MedImaging |IR Protocol: Ready for R i€
[E] MIIRNINE, Jeffery el . ; 2

[ MORTHREE, Cary
€] MORTHREE, Joe

|5 MIRTWO, Elias

Sort By

Single Patient Task List
Results Review

Orders

Medication List

Documentation

Allergies

Diagneses and Problems
Histeries

MAR Summary

MAR

Form Browser

Patient Information
Interactive View and 10
Lines/Tubes/Drains Summary
Growth Chart
Immunizations

Clinical Research

CareConnect

Provider View
i
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2 Click the Quick Orders tab, (1) then click on the IR bar (2) to select the procedure for this patient: IR
Biopsy Liver Transjugular.

- |# Provider View

ARARIR R [0 -108d

Imaging Radiologist Sum... g | Quick Orders |2:( Admission 52| Rounding 22 | Outpatient Chart 2|+ i - @ =-
Venue: |Inpatient  ~|

» Angiogram
» Angioplasty Search New Order L
» Cardiac m
2 Blopsy, Favorites
IR Biopsy Abdomen
IR Biopsy Biliary Brushing ] My Plan Favorites
IR Biopsy Bone I |
IR Biopsy Bone Lower Extremity Left =
IR Biopsy Bone Lower Extremity Right
IR Biopsy Bone Upper Extremity Left CBC and Differential glood, Routine, Collction: T;N, ance
IR Biopsy Bone Upper Extremity Right INR. Blood, Urgent, Collsction: T:N, once
IR Biopsy Cardiac PTT Blood, Routine, Collection: T:N, once
IR Biopsy Hip Left Creatinine Level Blood, Routine, Collection: T:N, once
IR Biopsy Hip Right Electrolytes Panel (Na, K, Cl, CO2, Anion Gap) Blood,
IR Biopsy Liver Percutaneous Routina, Collection: T:N, once
I IR Biopsy Liver Transjugular |
IR Biopsy Lung
IR Biopsy Renal Left
IR Biopsy Renal Right ‘ 4 IR Pre Procedure (Prototype) IR Pre Procedure
TR Riansv Sacrim (Pratotype)

NOTE: You must complete this step in order for the Clerk to be able to schedule the
appointment. However you do not need to place orders for PowerPlans at this time if you do
not wish to do so or your department has a different workflow.

3 From the PowerPlans bar (1) click on the pre- intra- and post- procedures for this order. Each one will
highlight in green. This will place them in the inbox (3) waiting for signature.

—— NOTE: The majority of IR procedures will only require Intra procedure orders, while more
~ complex procedures (i.e. those requiring sedation) may require Pre-procedure and Post-
procedure orders.

>l = 4 a,

1l
‘

Favorites -

J My Plan Favorites

=
CBC and Differential Blood, Routine, Collection: T:N, once
INR Blood, Urgent, Collection: T;N, once

PTT Blood, Routine, Collection: T:N, once

Creatinine Level Blood, Routine, Collection: T:N, ance
Electrolytes Panel (Na, K, Cl, CO2, Anion Gap) Elood,

Bautine, Collection: T:N, once

m

'.3 IR Pre Procedure {Pml:otype} IR Pre
| Procedure (Prototype)
3 IR Intra Procedure (Prototype) IR tntra
| Procedure (Prototype)
| %# IR Post Procedure (Prototype) 1R post

Procedure {Prototype)

2 ]}
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4 Click on the Inbox icon. The list of procedures open. They can be modified from here. Click on Modify (1).

The list of all of the orders within the PowerPlan opens.

P ANGIOGram

Orders for Signature (4)

Diagnostic Tests

IR Biopsy Liver Transjugular

PowerPlzns

%* IR Pre Procedure (Prototype) (1% o= Arocedurs (erototypa))

%% IR Intra Procedure (Prototype) (I8 ints Procedure (Frototypa))

%% IR Post Procedure (Prototype) (iR Post Procedurs (Prototype))

| Routine, Collection: T;N
Iz T:N, once
n: T;N, once
Iitine, Collection: T;N, onc

Cl, CO2, Anion Gap)

1R Biopsy Renal Right
IR Biopsy Sacrum

IR Biopsy Soft Tissue
IR Biopsy Spine Cervical
IR Biopsy Spine Lumbar

re Procedure (Prototype) 1R pre P/
’(Prototypa}

3= IR Intra Procedure (Prototype) 1R int
’ Procedure (Prototype)

s IR Post Procedure (Prototype) 1 post

5 Here you can select or deselect any orders/procedures within the PowerPlan. Check to see which phase
you are in by clicking on the different phases in the View. Don't click sign until all the PowerPlans have

been entered.

1. Find the IR Pre-procedure phase and scroll down, find the Hematology section and select an INR
and PTT.

2. Find the IR Intra Procedure phase and click on the box to select midazolam and fentanyl.
3. Find the IR Post Procedure under Plans and click on the box to select a Monitor for Post-

Procedure bleeding and add an analgesic.

4. Click Sign when done.
NOTE: Do not click Initiate at this time; this will be done at the time of the procedure.

Remember you are only planning the orders at this time.

Orders | Medication List | Document In Plan |

View
+ Orders for Signature
éPIans
[ Medical

-IR Intra Procedure (Proto

-IR Post Procedure (Prototype) (Planned Penc|

IR Pre Procedure (Prototype) (Planned Pend

M oaig

= Add to Phase = &CheckA\er‘ts 0] Comments  Start  Now D Duration: None D

o | Component

Hematolo
&) (Planned Pent e

- Suggested Plans (0)
= Orders

[ Status

[“]Patient Care
DActwlty

[T Diet/Nutrition

| Continuous Infusions
"I Medications
.["1Blood Praducts
DLaburatUry
DDlagnu;tlc Tests

" |Procedures

" | Respiratory

"] Allied Health

| Consults/Referrals
["]Cemmunication Orders
["|Supplies

.I"|Non Categorized
4 [ 1

" | Admit/Transfer/Discharge

Diagnoses & Problems

O o a

[ [ INR

@’ Differential (CBC and Differential)

@ Differential (CBC and Differential)

Details o~

% @ Refer to Management Guidelines for Patients Having *ELECTIVE* Invasive Procedures in Medical Imaging
%% Lab work to be done within 30 days prier to admission for outpatients and within 72 hours for inpatients
@’ Motify Treating Provider

If lab results not available, INR greater than 1.3, He...

- Blood, STAT, Collection: T;N, once

Pre-procedure
Blood, Routine, Collection: T:M, once, Order for fu...
Outpatient: Draw within 30 days pre-procedure

- Blood, STAT, Collection: T;N, once

Pre-procedure

= rC @ INR Blood, Routing, Collection: T;M, once, Order for fu...
1 Qutpatient: Draw within 30 days pre-procedure
=2 & et | | Blood, STAT, Collection: T;N, once
o Pre-procedure
- @ PTT Blood, Routine, Collection: T:M, once, Order for fu... g
Qutpatient; Draw within 30 days pre-procedure
C @ Platelet Count | Blocd, STAT, Cellection: TN, ence
M procedure
r @ Platelet Count Blood, Routine, Collection: T;M, once, Order for fu...
Outpatient: Draw within 30 days pre-procedure
r @ Fibrinogen Level | Blood, STAT, Collection: TN, once
V| pre- procedure
r @ Fibrinogen Level Blood, Routing, Collection: T;M, once, Order for fu...
Qutpatient: Draw within 30 days pre-procedure
r Q Fibrin D-Dimer (D-Dimer Quantitative) Blood STAT, Collection: T;N, once
8 Y| pre- procedure
- v — ¥ Cibcenn N Micace O Dloned Dot T Oecder ok S
r
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N dF T [y o Addto Phase~ /4 Check Alerts WdComments  Starh Now U Uuration:  MNene u
View
oy .
Orders for Signature g ‘@ | w | |Component Status |Dose.” ‘ |Deta||s Gl
£ Plans | |IR Post Procedure (Prototype) (Planned Pending)
. Medical 4 Admit/Transfer/Discharge
i w | Di E
m Procedure (Prototype] (Planned Pen - D!s(harqe Patient _I D!s(harq.e ho.mewhelj comfortable ! =
[ Q Discharge Patient Instructions ;IGn.re Patient information pamphlet on discharge
IR Intra Procedure (Prototype] (Planned Penc A Patient Care
IR Pre Procedure (Prototype] (Planned Pendi - [ vital Signs ¥ | q15min for1 hour, then routine i
gy Hena ] i @ Meurovital Signs gl5min for 1 hour, then g30min for1 hour, then g...
= Orders X X i @’ Meurovascular Assessment gl5min for1 hour, then g30min for1 hour, then g...
| Admit/Transfer/Discharge — @ Wound Site Assessment (Puncture Site Assessment) ;I ql5min for 1 hour, then routine
[ status v [ Monitor for Post-Procedure Bleeding In the event of post-procedural bleed of the punct...
["| Patient Care £ Moeonitor for increased bleeding into drainage bag
-DA:twlty | E Motify Treating Provider Motify provider immediately if change in vital sign...
[ Diet/Nutrition i @’ Motify Treating Provider Motify nephrologist if gross hematuria present, BP ...
[ Continuous Infusions Wound Care Instructions
[T Medications r @ ‘Weund Care ;I Change incision site dressing PRN post-procedure
" 1Blood Preducts [ ! Q Communication Order ;IWarminq blanket over affected leq, heel protectors
| Laboratory Lines/Tubes/Drains
- [l @ Insert Urinary Catheter Indwelling PRN if unable to void
|| Diagnostic Tests
[ |Procedures - @ Rernove Urinary Catheter lIWhen ambulating
[FIRespiratory rC @’ Communication Order For brachial sheaths or sheaths used for prosthetic...
} ) 4 Activity
gg\hed 'I_{::I:::F ‘ | |E [F Activity as Tolerated TN
S X ?rra i - Q Bedrest with Bathroom Privileges T:N
HE CD!"I"II"!"IUHICEtIOI‘I Orders @ Bedrest for 4 hours post renal biopsy and for 1 hour post liver biopsy
{CISupplies X C @ Bedrest lll hour post-procedure
l-DNOF‘ Categorized | TE @ Bedrest IKeep right leg straight while on bedrest x2 hour p... -
< n +
Diagnoses 8 Problems & Details I ‘
Related Results 1
Variance Viewer Orders For Cosignature Orders For Murse Review Save as My Favaiite [W Initiate ] [ Sign ] [ Cancel ]

6 The page with the IR order will open. Note the blue X icon (1) meaning that order details are not

complete.
1.
2.

Right-click on the order to open and modify the details.

scheduling.

3.
automatically transferred to the Scheduling Appointment Bo

Urders for signature

ok queue.

|e%‘®":”"|V |UrdarNamE |Status |Start ‘Deta\ls

4 LGH Med Imaging Enc:7600000010096
4 Diagnostic Last

R Biopsy Liver Transj... Order 2018-Jan-11 16:

Qrder for future visit, Scheduling Location: LGH Med Imaging

> Details for IR Biopsy Liver Transjugular
Details][i:,w Order Comments |

= B

*Requested Start Date/Time: 11-Jan-2018 = B 1617 = opsT 'Priority:\Ruutina

'Reasonforcxan“ | Specisl Instructions / Notes to Scheduler: || - |
Provider Callback Number: | | 5 I
L

Pregnant: (" Yes (Mo Special Handling: o Ems>

CC Provider 1 | CC Provider 2: |

Order for future visit:

CC Provider 3: |

Scheduling Lu:atiurl [LGH Med Imaging

1 Missing Fisquired Details

Orders For Cosignature Ordess For Murse Review

Type in the Reason for Exam - ? Cancer (2). Note that Orders for Future Visit will be defaulted to
Yes (3). Make sure Yes is selected. This action is what will send the exam to the clerk for

Finally choose the correct location (here LGH Medical Imaging) (4). Click Sign (5). The exam is
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order appears in the order list with the status Future (on hold) (3).

il - & Orders

4 Ada | " Decument Meckeation by Hx | Reconciliation = | % Check Interactions

Orders | Madication List

| : View
Orders for Sigrature

Lo e v [Dose... [Detaiks_

CLINICAL+SYSTEMS s’
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Our path to smarter, seamless care
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From the Menu click on Orders (1). The IR PowerPlans appear with the status Planned (2) and the Ml

e @Piet >0 et o

Recomciliation Status
O Meds History €

Admigion @ Outpatiers

< Medical
IR Prre Procedure (Prototype) [Planned)

IR letra Praceduer (Pretetype) (Planned)
IF. Post Procedure [Prototype) (Planned)

EINE
& Disguentic Tests
L 25 1 Buopy Lover Trams..

07D 2007, Ranstine, Reason: b

e, Oeder e future vil, Seheduling Leeatiors LGH Med Imaging

Click on the Multi-Patient Task List icon (1). Right-click on your patient name (2) and choose Chart
Done (3) from the drop-down menu. The date and time confirmation window opens.

PowerChart Organizer for TestUser, Radiologist-RadNet, MD

Task Edit View Patient Chart Links Notifications TaskLlist Options Help I

{ |21 Message Centre ES Patient Overview 5 Ambulatory Orgenizer 4 Patient List |83 Multi-Patient Task List | 2 Dynamic Worklist Tracking Shell Perioperative Tracking

ﬂﬂ_Eﬂt [ Desktop Console Launcher B Scheduling Appointment Book gnrn Reporting Portal 3 Communicate - EE.\T\dHoc =

Multi-Patient Task List

VOB ERIB&
IR Request List

Task retrieval completed
[E] All Patients

‘Nama |Medical Record Number 1Locatmn_«'Roomead iTask Description

] »

CSTCARDIOLAB, ANGELA 700006437 LGH Med Imaging IR Protocol: Ready for Rey
M, CSTEICA, TEST 700000933 LGH 5E / SEL /04 IR Protocol: Ready for Rey
M, CSTEICA, TEST 700000933 LGH Med Imaging IR Protocol: Ready for Rey
0, CSTEICIA, UTTEST 700002097 LGH4E /410 /02 IR Protocol: Ready for Rey
M, CSTEICIA, UTTEST 700002097 LGH 4E /410 /02 IR Protocol: Ready for Rey
M, CSTIRONE, ALPHA 700006272 LGH Med Imaging IR Protocol: Ready for Rey
M, CSTIRONE, BETA 700006275 LGH Med Imaging IR Protocol: Ready for Rey

E, CSTPRODMI, BABYCHANTEL | 700005778
@, CSTPRODMI, BABYCHANTEL 700005778
I,

LGH Med Imaging
LGH Med Imagmg

IR Protocol: Ready for Rey
IR Protocol: Ready for Rey
IR Protocol: Ready for Re
IR Protocol: Ready for Re N

Lf‘H Med lmaglng

BA
Il © |csTPrRODMI TE:'TADRIENNE 700003789

= B~
Chart Done
Chart Done (Date/Time)... H Y
Chart Not Done...
Quick Chart

Chart Details / Modify...
Unchart...

Ad Hoc Charting...

Reschedule This
Print

Task..

OrderInfo...
Order Comment....

Reference Manual...
Task Info...
Patient Snapshot...

Select All
Deselect All

Open Patient Chart

Sort By

Quick chart the selected task(s) as done

PRODBC TEST.RADIOLOGIST Wednesday, 18-October-2017 10:34 PDT

g Click OK to confirm date and time. Click the refresh button. The patient will be removed from the Multi-

Patient Task List.

| [P} IR Protocol: Ready for Review (Chart Done) - CSTPRODMI, TEST... [5m] Friptior
H ol: Rear
\[| Date/Time | EHEESEIN |(3[z] 1036 [ POT ol: Rea
4 . ol: Rea
| Performed by: TestUser, Hadiolugist-HadNet. . b Rear
! [ QK ] [ Cancel ks fea
i ol: Rear
NETETA TUUUUOZT 3 ol Rear

The MI Clerk will schedule the exam and the orders will be ready for initiation on the day of the procedure.
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& Activity 2.2 — MI Physician — Admitting a Patient Post Procedure
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You have completed an IR procedure and determine that your patient will need to be admitted overnight for
closer observation. In the occasional event when a patient needs further observation you will need to admit and
discharge an IR patient. These are the basic steps you will need to follow in order to admit the patient.

1 Admit Order
You've examined your patient and decided to admit them for overnight monitoring. Now, you must place
an Admit to Inpatient order to ensure that the following important steps happen automatically:

e The status of the patient becomes inpatient and the clock starts for the admission.
e There is a notification to Access Services to locate a bed for the patient.
e The encounter type changes from Outpatient to Inpatient.
e Admission tasks are sent to the inpatient nurse assigned to this patient.

1. Open the patient’s chart. From Provider view click the Quick Orders tab.

2. Add a +New Order Entry for Admit to Inpatient.

NOTE: It is important that the Admit to Inpatient Order is placed before any other orders.

Pharmacy dispensing may be delayed if this order is not placed first.

»

Search | admit to]

4=
MIRONE, Tracy - Add Order
MIRONE. Tracy DOB:195.. MRN:760..Code Status:

Ages7 Y. ENCTE00..,

Allergies: No Kno... Gender... PHN:107... Dosing WE70 kg

Admit to Day Surgery

Process:
Disease:

[E=5|RER =35
Location:LGH Med...
Enc Type:Outpatient

A

ding:Train, Ge...

L J) Internal Medici..  Search witkin, A1

Admit to Inpatient

Advanced Options Tope: E’, Ambulatory [Meds as Rx]

-

-

[Co “Enter” to Search

[[JLaboratory
[[JAnticoagulation

m

m

3

MIIRONE, Tracy - 760000196 Il

|A

Orders For Cosignature

Orders For Nurse Review

Orders For Sighature

3. Select Medical Imaging Inpatient under Medical Service.
4. Click Sign.

|GH Med Imaging
utpatient
rain, Generaliedicine-Physician7, MD

¥ 22 minut:

pffice {Meds in Office)

Il
L]
>

ial Elood, Routine, Collection: T;N, once
ICollection: T;N, once

Collection: T:N, ance

lood, Routine, Collection: TN, ance
(Na, K, Cl, €02, Anion Gap) Bleod,

:N, once

ﬁ

ure (Prototype) IR Pre Procadurs

pdure (Prototype) IR Intra Procedure
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Orders for Signature

[5]@[B % [Order Name Status | Start Details
4 LGH Med Imaging Enc:7600000000201 Admit: 2018-Jan-18 11:25 PST
4 Admit/Transfer/Discharge

Admit to Inpatient Order 2018-Jan-24 14:25 ... 2018-Jan-24 14:25 PST, Admit to Medical Imaging Inpatient, Admitting provider: Train, Radiologist-RadNetl

= Details for Admit to Inpatient

Details]fl:) Order Comments |

=k [HF
*Patient Admission Date/Time: 24-Jan-2018 < B 1425 = PST "Medical Service; | [JE T 00 ERTENGEEEN hd
Hospitalist Medicine -
*Admitting Provider: |T|a\n. Radiclogist-RadMet 1 ‘ Bed Typel Hyperbaric Medicine

Telemetry: [ ves { Mo Special Instructions] Infectious Diseases
Laboratory Medicine

Medical Genetics =

[
ey =
Medical Imaging Inpatient
=

e neon
Midwifery
Neonatology
Nephrology
Neurolegy =
0 Missing Required Details Orders For Cosignature Orders For Nurse Review J

BPMH

As part of admitting your patient, you need to review their best possible medication history (BPMH) and

complete their admission medication reconciliation. Find the Admission tab in Provider view.
Within the admission tab, there are a few tools to help with this:

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

his visit

e Current Medications — this component lists medications administered during the

current encounter

LEARNTEST, PHYS -
LEARNTEST, PHYS

Location:LGH TE: 724; 02
Enc Typed ol
Allergies: Peanuts
* ) Provider View
LERE N RS NE. 0 e d

Admission 21| Rounding 3| Quick Orders %3] Outpatient Chart 21 Trans

Chief Complaint
Hetories -l
Home Medications (4) + aavisas | &

allergies (1)
isks (1) Vacteanon 3 P — Complance {stmatedt oty Bamsng
Docomets: (3} & amLODIPine {ACT Amiodipine 10 mg oral tablet) 1 tab, ¢ - - -
Lk & ghBURIDE 10 mg, PO. adaily with food, for 3 = - k 0 21 days remaining
Vit Sigres & metFORMIN (metFORMIN 850 mg oral tablet - - -
Ladr, 4 ' multhitamin (Centrum 8400 oral tablet) 1 Lab, PO, o
Microbiology ]

Nowg Document History: Completed by alearn, MDGENMED, MD on 13/09/2017 At 13:45
Pathology (0)
Imaging (o)

Current Medicatons + s | &
Current Medications
Status: o Meds Hstory | o Admisson | Transfer | @ Dschange
Order Profile (24)
Order Order Start Status

Subjective/History of Present
Tiness 4 Scheduled (3} Next 12 hows
Objectve/Physicel Exam fpratropium 250 me September 13, 2017 14201 Ordered
Active lssues matFORMIN & Septamber 13, 2017 17:00 Ovdered
Asmsment And Plan salbutanl 5 mg, nebulized, odh while awake September 13, 2017 14:01 Ordered
New Order Entry .. a {0)

WARNING: In the CIS, the BPMH must be completed before proceeding with the admission

medication reconciliation. The Admission Reconciliation will not be available until the
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Medication History is documented.

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

NOTE: Home medications can be updated at any time, even if the Meds History status states
complete. In some cases, you may document that the patient has no home medications or
you are unable to obtain information.

1. Click on the heading Home Medications.
2. Click Document Medication by Hx.

3. Click 4 add to add any unlisted medications.

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

Age76 years Enc:7000000008064
Allergies: Peanuts, acetaminophen, iodine, ... Gender:Female 2 2 Dosing W70 kg

< - |# Medication List

nua

+ Add | &F Document Medication by Hx | Reconciliation = | ;% Check Interactions

Orders | Medication List | Document In Planl
M . )
Displayed: &l Active Orders | Al Active Medications

4. The patient tells you the use an inhaler salbutamol 100 mcg/puff prn and the last dose they took was
yesterday evening (find the compliance tab).

5. Click Document History to complete the process.

Medication History Reconcilistion Status
Ne Known Home Medications  [] Unable To Obtain Informatien [ Use Last Compliance +# Meds History # Admission 4 Discharge

P Document Medication by Hx

+ Add

[ [order Name Status Details_ ~ Lost Dose Date/Time _[Information Seurce | Complian... Compli

+ Last Documented On 10-Nov-2017 06:05 PST (TestPET, GeneralMedicine-Physician, MD)

4 Home Medications

B» sumatriptan Prescribed 50 ma, PO, adaily, PRN miaraine headache, May repeat xl after 2 hours if satisfactory response not obtained with fir...
& salbutamol (salbutameol 100 mca/puff inhal... Documented 2 puff, inhalztion, QID, drug form: spray, dispense aty: 1 inh, refll(s): , start: 2017-Oct-11 10:28 PDT
& drospirenone-ethinyl estradiol (YASMIN 21 ... Documented 1 tab, PO, gdaily, # 28 tab, 0 Refill(s)
& clonazePAM Documented 1 maq, PO, BID, drug form: tab, dispense qty: 30 tab, refill(s): 0, start: 10-Nov-2017 06:04 PST
& FLUoxetine (FLUoxetine 10 mq oral capsule) Documented 1 cap, PO, qdaily, drug form: cap, refill(s): 0, start: 10-Nov-2017 06:05 PST
A Pending Home Medications
X' salbutamol (salbutamol 100 meg/puff inhal... Document 1 puff, inhalation, QID, drug form: inhaler, dispense qty: 1 inh, refill(s): 0, start: 20-Nov-2017 15:12 PST

<] i

* Details for Salbutamol (salbutamol 100 meg/puff inhaler)
Detais | Order Comments | i Complionce
Dose Route of Administration Frequency Duratien Dispense Refill

1 puff |Jmha\atmn |J QD | 1inh |Qu ‘ = (4

z E 1512 = pst

e
.E Mo Substitution: [( Ves (8 Mo (@ Maintenance

Start Date/Time: 20-Nov-2017

H

Stop Date: ™"

0 issing Frequired Details
IMPORTANT: To view a patient's PharmaNet profile, you will access home medications in a
similar manner as above, by selecting the Document Medications by Hx button.

o Document Medication by Hx
Within the Document Medications by Hx page, a new External Rx History button will be

visible, BeEtemsifxHiston  cjicking this button will open up the PharmaNet External Rx History
window in a side-by-side view with the Document Medication by Hx window

25 | 53



‘ CLINICAL+SYSTEMS I

TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 1 — For Activities 1-3 Ourpathes s sl e LEARNING

3 Admission Medication Reconciliation
With the BPMH completed, move to the next component — Current Medications in Provider View. The
status of medication management in patient’s chart is available.

To complete admission medication reconciliation:
1. Click the Admission button under the Current Medications component. The Order Reconciliation
window opens.

Current Medications Selected visit | &
Status: % Mads History Transfer | @ Outpatient
Order Order Start Status
4 Scheduled (0)

4 Continuous (0)

4 PRN/Unscheduled Available (0)
» Administered (0) Last 24 hours

4 suspended (0)

» Discontinued (0) Last 24 hours

2. Click the corresponding button to continue [ and or to discontinue for each home medication.

3. Click Sign when complete.

Order Reconciliation: Admission - MIRTHREE, Joe = |5
MIIRTHREE, Joe DOB:1951-Feb...MRN:7600002...Code Status: 550 Location:LGH Med Imaging
Age®6 years  Enc:76000000.. Diseas Enc Typeinpatient

Allergies: No Known AllergiesGenderMale  PHN:1076000... Dosing Wt:70 kg Isolation: Attending:Train, Radiologist-R...

Reconciliation Status
Add | (B Manage Plans
+ Add | B anag + Meds History @ Admission @ Discharge
M Orders Prior to Reconciliation r Orders After Reconciliation
B | %7 |Order Name/Details Status 5] 5} | % |Order Name/Details Status
4 Medications
& acetaminophen Documented | oy | f  acetaminophen Order
500mg, PO, géh, for 30 day, PRN: pain-mild or fe... o 500 mg, PO, qdh, PRN: pain-mild or fever
" atenolol Documented ole
50mg, PO, qdaily, for 30 day, 30 tob, O Refillfs) o
¥ metoprolol Documented | G | & T metoprolol Order
25 mg, PO, BID, for 30 day, 60 tab, 0 Refill(s) o 25 mg, PO, BID
& ranitidine Documented | oy | @  ranitidine Order
150mg, PO, gHS, for 30 day, 30 tab, O Refill(s) o 150.mg, PO, gHS
JF  zopiclone Documented | ~
275 mg, PO, HS, for 30 day, 30 tab, O Refillfs) ’
- |
0 Missing Required Details | [ AllRequired Orders Reconciled Recondile and Plan Sign

" NOTE: 4" indicates a documented home medication from the BPMH

o & indicates an inpatient medication
& indicates the medication is part of the order set called PowerPlan
< indicates unreconciled medication

26 | 53



s "%T.'.“s‘éb}i}i}.%“.& M TRANSFORMATIONAL
PATIENT SCENARIO 1 — For Activities 1-3 ur ot smares s LEARNING

5 Admission PowerPlans
There are multiple admission Powerplans that you can use to help admit your patient. Choose the

appropriate one by navigating to the Orders page from the menu and searching Admission. The %% pizza
icon inidicates that it is a PowerPlan.

Some examples are: Gl General Admission, GENSURG General Surgery Admission or MED General
Medicine Admission.

Hlergies: Allergies Mot Recorded
ol i)

+asdl . *| S Check Interactions Encenciiation Stat

) Medg History 1) Admistion ) Dutpatient
Orders. | Modacation Uil

H oa) % © 4 addeoPhaees b Chack dderts L Commanty fa Mom [ Dumbon Mene []
Orderny + i Lt | F L [
* rders boe Sgrumure =
add Plans |
o+ Medical | & AdmertuncterTuchage
e L Tt T et i Versy that an "ttt b
Sopester Mot 01 | Crmplete Alevg ferm
Orders 25 Cempletr Mot ation Revoncibasn
o+ gpsipombm b P BT comlima | St am e wemtree
Statm = Waight | B sdmissicn
Putient Comy " el S et
Actrty [l Fubie Chimetry = obh
OuHatrtion. = Cardiac Monkcnng | May wespend for transport/shower, Can traniport off monitor
Continucus Idution C Mender botske and Outemt |y
Medstnt (s Steel Chant TH
oo Products = POC Gluteae Whele Bood | QD before mests ard Bedime
Labosrtony Lt - 4 Fotsent holaten ¥ | Select o order wenbencr
Diagrionsi Teats | tineurtis s
PRI e [l —
Nagiion C bt Uriary Cathtr smant for news of crhter
Kk Ph [ n and Ot Catuserinmcn 10 vind 1.3 perdorm in /oot athetersiation and nosfy the ineating gravider
i C Manser Unine Outeut tens than 60 s M fo 2 fer eathetenses sonenss
r I e ot Cambtization PEN, e cobect urine spe
SISO TNSAT r Rervesve Uriary Caheter 20| startet i ED i s bz e
| 4 e
i Cotnpriond L oty Tebersed T
Peleufit atiesn Hitory r Mhairstain Hasd of Bad |10 degeees or grestes
Meictien Hatey Snapshat e i o
Raczncibation Hitory c Up itk Asistanca T
e Faciract Torm natiact ndh
Vanante Viewer i Savon w My T acnite A Inkte Son

1. Choose the GENSURG Admission PowerPlan.

2. Add a code status, diet, lactated ringers maintenance fluid and CBC and electrolytes for tomorrow
morning.

3. Click Initiate for the orders to become active. Then Orders for Signhature and finally Sign.
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g Adding an Admission Note

Lastly you need to add an Admission note. The note uses Dynamic Documentation pulling information

from the components within the admission workflow tab. This is why it is more efficient to create the note as
the last step of the admission process.

1. Navigate back to the Admission tab in Provider View and select Admission Note from the

components on the left side of the screen.
Imiging Radicioget Summary 22| uick Ovders 57| Admission 12| Rounding 11| Outpationt Chart 1| 4 == .
apeT i) a
Home Medications (1) )=
¢ mor o T,
Document History: Compheted by Test, MI on 18/12/2017 AL 10:52
_Current Medications + >

Selected vist | o

St o Meds Mistory | @ Admission | Trarsler | © Oulpatient
Order

Order Start Status
4 Scheduled (0]

4 Continuous (0]

4 PRN/Unscheduled Available (0]

¥ Administered (0] Last 24 hours

4 suspanded (0)

¥ Discontinued (0} Lt 24 hows

Order Profile (131)

[ pending Orders () | Growp by: | Clinlcal Categery [2] | Show: | Al Active Ordars ~

2. An Admission H &P will display, fill in the applicable areas and close the headings that don't apply.
Information will be pulled from the dynamic charting in your admission tab.

3. Click Sign/Submit.

- |# Documentation
Fadd B WY

Admission H& P X | List £l

‘Cahon -H'1 -H - B I U s A~

'O Full screen < 0 minutes agd

= |

Chief Complaint

Problem List/Past Medical History e
Cough, shortness of breath for |ast three days, fever. Pain in her right chest that intensifies with inspiration. Acid reflux disease
History of Present Illness a?;;r:e‘n
Patient developed a harsh, productive cough four days prior to being seen by a physician. She developed a fever, shaking, chills and malaise along with Mild hypertension
the cough. One day ago she developed pain in his right chest that intensifies with inspiration. The patient lost 15 Ibs. over the past few months but Historical
claims she did not lose his appetlte.‘ Back fracture
Procedure/Surgical History
Review of Systems Appendectomy; (1986).
Medications
Physical Exam Inpatient

y acetaminophen, 325 mg, 1 tab, PO, a4h, PRN
Vitals & Measurements hydroxyzine, 5mg, 0.5 cap, PO, g24h
penicillin ¥, 500 mg, PO, 60 min pre-op
Home
ENMT: [No ar pain, nasal cangestion, sare throzt] multivitamins-minerals tab (CENTRUM FORTE) tab, 1 tab, PO, adaily

Constitutional: [No fevers, chills, sweats]
Eye: [No recent visual problems]

n

Respiratory: [No shortness of breath, cough]
Cardiovascular: [No Chest pain, palpitations, syncope]
Gastrointestinal: [No nausea, vomiting, diarrhea]
Genitourinary: [No hematuria]

Assessment/Plan

TYLENOL #3 EQUIV tab, 1 tab, PO, g4h, PRN, Not taking
Xalatan 0.005% ophthalmic solution, 1 drop, eve-both, gPM

Allergies
Bee Stings (Swelling)
penicillin (Diarrhea)

1. Pneumonia Social History
Alcchal
1. Pneumonia Current user, Beer, Wina
Current user, Beer, Occasional Use
2. Migraine Exﬁmse i . - .
inutes per day: 30. Days per wesek: 2. Physical Activity Intensity: Moderate.
Exercise type: Running. =
3. Back ache Tobacen
Never smoker, Type: Cigarettas,
Former smoker, Type: Cigarettes. per day 15. 10 year(s).
Eamily History
Lab Results Cancer: Mo‘ther.(JI_Jxalt 54). . R
Note Details: History and Physical, Test, Order Sets Physician - Hospitalist, 2017-Mar-17 10:03 PDT, Admission H & P ‘ Sign/Submit ‘ | Save | ‘ Save & Close | | Cancel
refreshes the dynamic information in the box Physical Exam
activates the box for edits or new entries Vitals & Measurements e

removes the entire section or content of the box
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& Activity 2.3 — MI Physician — Discharging a Patient

It is the next morning and you have just assessed your patient and determined that they are now ready for
discharge. Follow the steps to complete the discharge process.

1 Navigate to the provider view in your patients chart and select the Transfer/Discharge tab. Review the
Outstanding Orders to ensure that there are no outstanding orders/tests that need to be completed.

Qutstanding Orders (3) Sebected vi | ¥

metoproiol Ordersd 04/12/17 06:48
S ConIg JAE/1T 1342

S Pehvis Ordered

Discharge Medication Reconciliation Po——

Order Ortder Start
4 Scheduled (0)
4 Continuous ()

4 PRNUnscheduled Available (0

4 Suspended (0)

* Descontinued (1) Last 24 hours

Discharge Order Entry +

%

1 Yeu urrenithy Viewing a discharged patient. Any oeder you place will apply ta this encounter

ambidatary - In Office (Mads in Dffice) -

(i .

2 Discharge Medication Reconciliation

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

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

e Continued Home Medications- medications the patient was taking at home prior to
admission and continued during this admission. Note that this section clearly highlights
which medications were substituted by an equivalent hospital formulary medication.
Substitutions are marked by ¥ icon. The home medication and the substituted
medication always appear together in the medication list.

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

e Continuous Infusions -inpatient fluids and medications that were given by continuous
infusion.

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

You can also create a prescription for the existing or new medications directly in the reconciliation screen.
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ck Orders &3 | Future Orders 52 | Outpatient Chart 52 | Admission 2 ITmnstr,fDischarge IES + o @, =

Outstanding Orders (s) Selectad vist | |

Status Ordered

zopiclone Ordered 03/04/18 14:39
acetaminophen Ordered 03/04/18 14:39
bisOPROLOL Ordered 03/04/18 14:39
salbutamol Orderad 03/04/18 14:38
IR Biopsy Liver Transjugular Ordered 27/12/17 14:57

| Discharge Medication Reconciliation | Selected visit | ¥

Status: % Meds History | « Admission | @ Outpatient

Order Order Start Status

4 Scheduled (0)

4 Continuous (0)

4 PRN/Unscheduled Available (0}
4 Suspended (0)

» Discontinued (0) Last 24 hours

Fill out the discharge med reconciliation the same way as you completed the admission medication
reconciliation with the addition of adding a prescription represented by the B icon.

Order Reconciliation: Outpatient - MIRFOUR, Cameron = @

MIIRFOUR, Cameron DOB:1951-Ja..MRN:760000...Code Status: Process: Location:LGH Med Imagi...

Age67 years Enc:7600000... Disease: Enc Type:Outpatient
Allergies: No Known Alle... Gender:Male PHMN:107600... Dosing Wt70 kg Isolation: Attending:Train, GeneralMe...

Reconciliation Status

Add M Pl
+ @ anage Hans " Meds History o Admission o OQutpatient
M Orders Prior to Reconciliation v Orders After Reconciliation
|E'> | W |Order Mame/Details |Status 3 | Ea = | L |Order MName/Details |Status
4 Home Medications
ﬂ:;lh *) acetaminophen Documented O O O
1g, PO, QID, for 30 day, PRN: fever, 120...
& €5 bisOPROLOL Documented | -~ | ~ | ~
25 mg, PO, gdaily, for 30 day, 30tab, 0...
o T
o &3 salbutamol Documented
2.5 mg, nebulized, g4h, PRN: shortness o... |00
:::lh %) zopiclone Documented O O O
3.75mg, PO, gHS, for 30 day, 30tab, OR...

Acknowledge Remaining Home Meds ]

& Details ‘

0 Mizzing R egquired Details 4 Unreconciled Orders] Reconcile and Flan Sign

All medications must be reconciled to successfully complete the discharge medication reconciliation

process.
1. Add Tylenol#3 po QID prn for pain as a prescription. Once all medications are reconciled, click

Sign to complete discharge reconciliation. The presciption prints autmatically.

NOTE: You can also add triplicate prescriptions into the CIS but will also need to use your
triplicate prescription pad.

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

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

1. Enter a Discharge order.
In the CIS, you also have the ability to create future orders to be completed after the patient has been
discharged. If a specimen is expected to be collected either at home or at an external facility, a printed
requisition should be given to the patient.

2. Select CT Abdomen w/o contrast. Complete the order by going to the Discharge Order Entry
component and selecting the correct order. Make sure that order for future visit is selected as YES,
add a reason for exam and scheduling location.

Admission

Order Profile (35)
Medication Recondiliation
Documents (4)

Labs

Imaging (0)

Micro Cultures ...

Pathology ...

m

Discharge Diagnosis ...
Significant Findings ...

Procedures and Treatment
Provided ...

Post Discharge Follow Up ...
Discharge Disposition ...

Hospital Course ...

Create Note

Discharge Summary

L PENNY N I S —

52 | Rounding 52 | Transfer/Discharge 52 | Quick Orders
Discharge Order Entry

Inpatient «

Persanal | Public Shared ]

General Medicine Orders

Powerplans

Frequent Conditions
Medications

Labs

Imaging and Diagnostics
Consults

Patient Care

Future Orders

Discharge Patient Discharged Home without Support Services Order

Discharge Patient Discharged Home with Support Services Order

Bed Transfer Request( | Order

WARNING: For locations that are not part of the CIS, the Paper Referral option is to be
selected. Although the process remains on paper, entering and signing this order in the
CIS informs care providers for this patient that the specific referral has been placed.
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4 Discharge Documentation
Continue to work through the discharge workflow on the Discharge tab.
1. Confirm problems and diagnoses status at discharge.

2. Start documenting patient’s discharge by typing information under:
¢ Significant Findings
e Procedures and Treatment Provided
e Hospital Course

REMEMBER: Entries made in these fields will auto-populate into your discharge summary.

Use auto text entry to speed up the process. The Hospital Course component offers direct
access to your saved autotext.

Post Discharge Follow Up

Discharge Disposition |

Once you are ready to create discharge notes click the links provided under Create Note
There are two note links available:

3. Discharge Summary — create the note clicking Sign/Submit, if you click Save & Close you can
finish the note later in the Message Centre.
4. Complete Patient Discharge Summary.

Summary of Key Learnings
Access the Multipatient task to protocol the order for future use
Admitting and Discharging a patient using your tabs to help with workflow

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

Admitting a patient — Admission order, BPMH, Med Reconciliation, PowerPlan and Admission
note

Discharging a Patient — discharge reconciliation and prescriptions, discharge summary note.
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# Activity 3.1 — MI IR Physician, Ml IR Technologist and Ml Nurse — Initiate
the order

Your role as Ml Physician, Ml Technologist or MI Nurse in the case of an Interventional Radiology
procedure within the system is interchangeable. However, personnel with the system privileges of an Ml
Technologist (or an MI Physician) need to be present during the procedure and his/her presence
documented in the system when you start the exam in Exam Management. Please follow along with the
patient provided. Your patient has now been checked in by the clerk and you need to initiate the
PowerPlan the Radiologist has ordered.

1 In Storefront click the icon to open Online Work List, and click on the exam to select it (2). Access

PowerChart bi iressini C_trl+w.

= Cemner Imaging: Online Work List IE=R R =

Tazk View Lsunch Help
ersmBe d3BEFAE

Filjemrs
Between 22-0ct-2017 and 24-0ct-2017 | s ob-02:15 PM
Depadmeant Section Subsachon Exam Room
LGH Med Imaging All sections All subsections All gxam rooms

Exam | Transcription

& Bhow complated exams

Pricrty Saatus Seatus OTITM Pabent Nams Procedure Mamea Transg Ordd
Routine  On Hold 23-0ct-2017 12:30  CSTPRODME, TEST-EIGHT NM Infection WEBC Indium Whole Body Arnbul
Routine  On Hold 23-0ct-2017 11:15  CSTPRODMI TESTTWO NM Parathyroud Ambul

Foutne  On Hold 23-0ci-2017 10:55 CETPRODMI TESTTWOD HM Liver Hemangsoma RBC Ambul
| 23-0ct-2017 0840 | CSTPRODML TESTADRIENNE LS Biopay Lymph Node Axilla Right

Tolal cases: 5 [ Dimimils . I Ewit .-!

Ready PRODBC |MITEST.TECHL |14:15

Initiating Orders
Go into Orders (1) and view the menu with the protocolled orders in the planned phase (2).

Rt s
) Meds History @ Admission ) Outpetient

Orders for Signatisre i
- Plans &

w0 ne Stat Dese ... |Details
i 3 | Dhagnastic Tests.
~Medical ¥ - 2 -
R Pre Procedure (Prototype) Planned) 1 = 1 Binpey Liver Transi... W_ 07 Dec- 2017, Reatine, Reasore hecawse, Order for future visit, Scheduling Lacatian: LGH Med Imaging
IF: Intra Frocedure (Frototype) (Planned) <
IR Pt Procedure {Predatype) (Planned)
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3 At this point the pre-procedures need to be activated in the system. Click on Pre-procedure in the view
(1) and click Initiate (2). At any point in the process, additional orders can be added by clicking on the +
Add (3) button or Add to Phase (Provider).

+ ument Medication by Hs | & Check Interactiors
Cuders. er List

Reconcilistion Status

O Meds History ) ddmission ) Cutpatient

Plang

B Pie Preceduie [Prototype)

1 - -
. B Post Procedure (Prototype)

< Patient Care

= Wital Signs
Suggested Plans (1) &l (= Wiesght
= Orders | Hesght/Length
Admit/ Teanwlet Discharge [} Patsent kolation
ety I Meurovascular Assecoment
Paisent Care () ersert P esiphaeral I Cathater
Acthaty 4 Dt Mutetion
3 e

¥
5

4 Continwous Infusions
Maintenance Fluids
redium chierde 0.9% [sedum chlonde D3% (N5 con.
Select f patient disbets
detrose $%-sodium chionde 045% {dedrose 5%-sod...
Medications

{
{
i
=

g
=

{
E.

T L &) 5 @ LCcmmentss  Stam  Now ] Dursticee Hone -_.J
View i |=
Ordess for Signatuee - ||| [component Retus
IR Pre Procedure iProtetype) (Planned)

Laot wpdated onc 15-Oct-2017 0552 PDT by TestUser, Radicloght-RadMet, MD

(58 8 For Patnts en Anticoaguiants Refer to Minsgement Guidelines fer Patsents Having "ELECTIVE" lnvarive Procedures in Medical Imaging

Detait

@ I patsent is unable io gnee infrmed consent, please amange for a family memiber/legal guardian to accompany patrent to radiclogy dept. Consent must be obtained by a
radezlogint. Consent fad procedure must Be signed before narcotics o sedatioes sdministered. Order Consult to Translation Services under Conpults.

Oince, pre proceduee basehre

OncE, pre procedurs basekng

Oince, phe prodedure badelne

Select an order sentence

ence, bilateral kower exiremiies pre peocedute baselene
M

6 howes prioe o procedure. miy Tabe medications with sips

cather rate: 100 el D, drug fesm: Bag

wudler rabes 30 mith, I, drug form: beg

BRNNAC  LETEST TROHT Wadnms A 120 ke, X117 15400 DT

4 For the communication type choose Electronic (1) and Click OK (2). (non- provider)
|

Ordering Physician [

*Physician name

TestUser, Radiologist-RadNet, MD @

*Order Date/Time
o 180ct-2017 L=l | »| 1513 =] ppr
, 5 |
e “Communication type
*| |Phone

VYerbal

Proposed

Mo Cosignature Hequired
Cosignature Hequired

EE BB ox ][ cancel

-

[ TP

Then click Orders For Signature.
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5 Click Sign (1) in order to initiate the pre-procedure related orders.

{ = & Ocders

Feconcibation Stabus
© bads History € Admiscon ) Outpatiens

& Add | JF Document Medust i | o Check Inkernctions

T8 [ [ ¥ [Crder Name Status St |Detwts ]
e HIII— s Lﬁllﬂndlmnhu EnciTO0UOK11966 Admat: 18-Oct- 2017 1343 POT |
Orders for Signature: |2 Patient Care
PR g B Vital Sagra. Crdad 15-0ct-207 1513 .. 15-Oct-207 1513 POT, Once, pée proeduie basehng |
- Medical B Newovascolar Aatein . Orded 15-Cet 2007 1513 . 13- Oiet-2007 1513 FOT, once, Stog: 18-Det-2017 15:13 POT, bilsteral lower extremities pis procedurs ba_
3F IR Pie Frocedure (Prototype) (laitian 4 Labarstery |
IR bntra Procedure iPrototype) (Flanned) & B HIV L2 Antibedy and  Ddes 12-0et- 171513 Bleed STAT, Collection: 18-Oct- 2007 1313 FOT, once
I ot Piodedioe Fretotype] [Plinnsd) pii Antigen BOCDC T Fre procedure |
Suggested Plams [T} B
— Ordess

. Admit/ Transheu Tiachange
Seatus

| Patient Care

- Activity
it/ Hutrition
Continuous Infusioens
Hladic atiom

[ Bicod Products

£ | Laborstney
I DHagmostic Tests
Pree e e

g Refresh the page. The initiated orders are active in the order list (status has changed to Ordered).

#  Ovrders D Full screen > 2 minutes #30

Beconcilistion Status
O Meds Histery @ Admission @ Outpabient

4 Add | o Document Medication by Hx | 2% Check Interactions

" 1 & +A“W l’husr- ﬂ(unrnlrﬂ; Saart:  18-Oct-2007 1513 PDT  Saope  Mome

View | -
|‘ u‘ = ?O-IS_ i = @ 3l Status Dose ... Dietaits |
A Plans -mmmemm
; immmzs et mnmmi Iy FestML Medicallmaging | e hnologind RadMet?
: & Patsent Care
ko Protctype] G llll-mlnMwmn!nmodtmmvhulnpgehrlirnJyerhgdwﬁnlun:ummybmmwr.ldmhwiw! Consent must be
IR Post Pic<edure [Prototype] (Planned) obtained by a radiologist. Consent for procedure must be tigned before nistered, Order Consult to Translation Servizes under
TR Fre Procedure (Prototype) (Initiated | Corsbults
Suggested Plang i) ul | ™ e Vil Signs. Ordered 13-0cx-2017 15:13 POT, Stepe 15-0et-2017 1513 POT, Once, pre proc..
+Oeden o e Neurovasoular Assessment Ordered 18- Oct-2017 15:13 PDT, once, Stop: 18-0ct- 2017 1513 POT, bilstersl —
[ AdmetiTranshes Deschange {8 Continuous Infusions L
LT T | Mastensnce Pt
[ Patient Care % Select if patient dabetic
[ Avctivity |d Medicstons
Doet/Mutrition | iE % for Patiens an Anbosguisnts Refer b Mansgement Guidelines for Patients Having "ELECTIVE" Inwasve Procedures in Medical Imaging
[ Contiruous Infusions | “'"""'ﬂbﬂé
F oy aller . anaphydas)
[ hbeciestion —— or pevere penicillin or cephalosponn allergy (eg. o 1]
Bloed Products ¥ ator
) | - 1 g Fefer 1o Mamagerment Guidelines for Patients Hning "ELECTIVE” Irvasive Proceduses in Medical Imegng
-n- w]ﬂb | Lok werk b be done within 20 days price to sdmission for cotpatients. snd within 77 heuss for ingatienty
X ¥ | Weology
ClPrmcedus - o éc" [ HIV 172 Anbbody and g4 Antigen BCCDC Ordered Blcod, STAT, Callection: 18-Oct-2017 15:13 POT, once o
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& Activity 3.2 — Document the IR Procedure (Ml Nurse or Ml Technologist)

1 Documenting in IView
You can now start to document the pre-procedures on the patient.

1. Click the Interactive View and I&0O in the menu (1) and click on PreProcedure Imaging (2) from
the list of bands. At the right of the screen the Imaging Procedures CheckList opens (3).

2. Double-click on the blue highlighted box (4) to go through the whole list or double-click into the
relevant boxes.
:\ NOTE: The columns of the table represent hour intervals (these are customizable). If a drop-
~ down menu opens, click in the boxes (5) to select the appropriate choice (can be multi
selectable).

(CSTPRODMI, TESTADRIENNE =
(CSTPRODMI, TESTADRIENNE 94 MR . Code Status:

Allergies: penicillin p Dosing W90 kg

Menu

JFind e » FlcCritical High Low Abmormal Unauth flag And @ Or

| oy | F—— e — | 2

15-0xt-2017

g 15200 - 14:00 - 1300 - 1200 1100 - 10:00 - 09:00- | 0800 o700
15:59 PDT | 1459 PDT 1359 POT 1250 P07 1159 PDT  10SRPOT  09SFDT  OB:S9POT 0759

L | Patient identification Checked |Patient Identification Checked 3¢
Procedure Vesification Birndate |

| [Lastintaie Type entification band |

Last Fruid Intake mp

Last Fiuid Intake Amount L verbal

Last Faod intake |Clotmer

Last Veid T

Weanng Patient Gown

Adbergies Reviewed

Altergy Visual Cue Present

ECG [Currend] in Medical Record

HEP [Cusrenty in Medical Resord

Pregperative Coders Complete

Implanks Verified

Facemaker/ICO/ANCD Verilied

Site Veriied by PatientFamily

SHe Verified by RH

RN Whe Veiified Sae

Procedure Concent Complete
Heme Prep Complelc

PostPros = i - (inehexicine Shovser or fixin. Comalats

L
—— NOTE: The different bands are where you will be documenting through the different phases of
the procedure. Take a minute to look through the different bands.

2 Some documentation cells are free text. Click on the cell and enter your documentation directly.
Enter the following:

Patient Identification Checked: Indentification band, MRN, verbal

Allergies reviewed: Yes

RN who verified site: Type your name

R\ .

Remember to sign your documentation by clicking the Check sign # .
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3 After you finish documenting and administering any meds in the pre-procedure phase, click on the
Preprocedure Time-Out band (1) and document.

= Imteractive View and IRD

=HEw &80 HER x

51V Band Imaging i T - —
g, Tima- Ot imaging
b EEE - Do D v Elsbrsema it 1Ry sa @0
Fragng Procedues Cracdat == e Ta—Te T a
L el
| Ay Marageren 1 18- 201 T
!_‘g: r 1500 - 1408 - L0 - 1300 - 1109 - Loy - 0 - B0 QTN - 500
2 1553 FOT  1&S9PDT  1XS8PDT 1299 PDT  11LS9PDT  1XS9POT 0999 POT  DECSAPDT 07159 POT OG99

gt cduie Time-Oul
Patienit 10 Band o s Vesilfied
Alergry Visual Cus Preient
| || Preoeseee Venficaion
Anesiheiia Consent Signed

Pracpture Cotient Compide

B Pradeaure The Verdud
Courest Patiert Peiition
Predgaure Commenti
Forve Ot A0 Prinid Pactitipadi
Patiopasts Preinat Fod Bracedune

5 Intraprocedsie imageg |
|5 PostProcedss Imaging

1. Insert a 18G Peripheral 1V from within the PreProcedure Imaging band.

4 Single Patient Task List (Nurses only)

To complete tasks, you will need to click on the Single Patient Task List in the Menu Bar (1). Your task
list will show your scheduled tasks that you are required to complete in the Scheduled Patient Care tab (2).

L
—— NOTE: If the PowerPlan gets discontinued and you do not complete on your tasks, then these
tasks will get cancelled. Tasks are assigned when orders become active.

- Single Patient Task List

e [Tatk Descrption Cirdien Dietady

AT Ineert Pasghanl IV Caheter 07 Dwa0017 LESS P31

To complete your tasks right-click on the task (1) and select Chart Done (2).
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Scheduled Patient Care | All PRN Tasks

Task setreval completed
(i [Task Status |Scheduled Date and Time | Task Description TOvder Detads

~att Peripheral IV Cathetes 07 -Dec-2017 15:25 PST

Chart Dene (Date/Tima)...
Chart Not Done—

Ad Moc Charting..
Reschedule This Task..

Print v
Order Info...

Ovder Cornment

Create Admin Note..

Reference Manus

Task Info...

Patient Srapshet..

Select All
Dieselect All

The Insert Peripheral IV Catheter (Chart Done) window pops up. The date and time fields will default to

today’s date and time. Click on OK.

Insert Peripheral IV Catheter (Chart Done) - CSTPRODMI, TEST A... 23|

Date/Time: | DEITI0E] :B 1533 =] PST
Performed by: TestMI, Nurse-RadMet1 -Z.'{}

[ OK ][ Cancel ]

The task status will now change from ‘Pending’ to ‘Complete.’

~ |#4 Single Patient Task List

O, Fullscreen  [E)Print &> 9 minutes ago

v @ EER|R

Scheduled Patient Care | All PRN Tasks |

Task retrieval completed

[ [Task Status [Scheduled Date and Time | Task Description Order Details
e Emniee 07-Dee 31T 15,35 BET - Ineert Peripheral 1V ¢ atheter 67-Dec 0017 1535 BT

—— NOTE: You will need to check Single Patient Task List in different phases to see if there are

new tasks.
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Ending a Phase
The Pre-procedure phase is finished and the patient is moving into the IntraProcedure phase. Click on
Orders from the menu tab (1) then under the orders tab, right click on IR PreProcedure (2) and select
Discontinue (3).
CSTPRODMIL TESTADRIENNE

CSTPRODMIL TESTADRIENNE : -19%5 v 3T : Code Status:

Dosng WSO kg

Location:LGH Med Imaging

: upatient

Allergies: penicillin
\

Reconciliation Status
O Meds Hatory ) Admision @ Cutpatient

K__ a] g @ 4 AddeoPhaser LdComments St 16-Oct-2AT1SI3POT  Stop: . Nome

View

| om«;ms&m.m BT % Compenent Shatus. Dese Detads
P IR Pre Procedure (Prototype) (initiated)
S |Last updated on: 18-Oct-2017 15:29 POT  by: TestMI, Mesicallmaging Technologist-Radhet2
- | 4 Patient Care
M' Broceddion Prolclype) Plisnet)| Jf [ (B ¥ patient iz unable to gr pleaie arrange for s family 3ol guard: patient gy dept. Consent rust be
1 g e B alstained by & radickogiat, Congent for procedune must be signed before narcotics or sedathves administered. Order Congult ta Tranalation Services under
IR Pree Proc: Cangults,
Liggested 7 7 itall Sigung Drdered 18:Den- 2017 15:13 POT, Saepe 18-0ce-2007 15323 POT, Once, pee proc...
- Qrders Heurovastular Assessment Orded 15-0ca-2017 15:12 PDT, one, Stop: 18-0c1-2017 15:12 PO, bilateral ..
R T Tage | e Infomtion.. eI B
{5t Add Comment Fluids
Patient Care G Select if patient disbetic
L | Activity Seve a3 My Favorte
Diet/Nutrition B 4 Fou Patients on Anticoaqulants Refer to Managernent Guidelines for Patrents Having "ELECTIVE® Invasive Procedures in Medieal bmaging
Continuous Infusic Arttienic rebialy
Bl s | & For severe peniciin or cephalosporin aliergy (6.6 ansphylasis)
Elocd Prcduts [ Labotny
e ] :3 Befier to Management Guideines for Patients Having *ELECTIVE' lnvasive Procedures in Medical Imaging
Lab work to be done within 30 days prioe to admisssan for and within 72 hours for inpatients
r._mrm e
] =i M " ¥ HIV 172 Anisbody and p2d Antsgen BOCOC Crdered Blood, STAT, Collection: 18-Oct-2017 15:13 FDT, once i
i iR S —
| Lashury Ueite =
| Varsnce Viewer | [ 7o Cosna Jars Fox e P | [(52we
The Discontinue window will open. Leave the boxes u
Discontinue - IR Pre Procedure (Prototype)
Keep Component Status Order Details
Patient Care
O @Vital Signs Ordered 2018-Mar-15 08:58 PDT, Stop: 2018-Mar-15 08:58 PDT, Once, pre-procedure
baseline
O @Weight Ordered 2018-Mar-15 08:58 PDT, Stop: 2018-Mar-15 08:58 PDT, Once, pre-procedure
baseline
- [ Insert Peripheral Iv Ordered 2018-Mar-15 08:58 PDT
Catheter

[ ok || cancel |

The Ordering Physician window will open. Select the Physician’s name and Communication type.
[P) Ordering Physician

*Physician name

[Train, Radiologist-RadNet1

*Order Date/Time

15-Mar-2018 z E 0900 = ppT
*Communication type

Phone

Yerbal

No Cosignature Required
Cosignature Required

Pa E erfFax
-
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Then Click Orders for Signature and Sign to discontinue.

| Orders For Signature |

Any tasks or orders not complete from the IR Pre Procedure will cancel.

g Follow the same steps you used in the PreProcedure phase in order to initiate the IntraProcedure phase of
the IR procedure, right click IR Intra-Procedure (2) and click Initiate, Orders for Signature and then
Sign

CETPRODMIL TESTADRIENNE

(3)

[

Allergies: penicillia

Y—

. Reconolaton Sebs
L
4 didd | " Docement Medcation by Ha | & Check Infanactions 0 Meds Hetory € Adewisee ) Duspaiient

Orders | Madication Lt

H 4% ® BCommmts S Mow || Duntion Hone ||
V| | Componart ot Dl Cietashs -
1R Intra Prox edure (Prototype] (Fusned)
Lt gt oo 18-01-2017 09052 POT by T bhser, Raesbogiat- RadMet. MD
4 Waditatan

Foa Bty on Anticosgalants Reles b Mansgemant Guideleus for Patiants Having "ELECTIVE" bsvasive Procestures in Medcsl Imageny
Medcation 1o be grven By physician Intra: antenal in the IR Sute

r % T redaolam 8.5 mag/ig, IV, qlwen, BRM vedation, drug foems iny
Muimum 0] ey .

] Fentind K encn, IV, gimin, PRN paen-bresitheough, drg fom ini

W lirkarrgd grawr e RF. deoedrian b2 brid thaes LD mefute grod Adlene

B e Gk g, I, qavren, PR cther (sew comenent], deag fom i
Foe apute revierssl untd RR over L manate

[} et s &y IV, g, PPN naises on vomiting drug foesv oy

] mocloptamids 10 I¥, gh, PR rannisd &6 vomilting, drug foems in

r demanby (HEFLRTE 50 g, ¥, s, PRI rasurren 00 voemiting, drog foem inj
GRAVDL EQUIV

" B shenmanre 25 ey, PO, once, FEN allergy symyptems, drog foms: cap, st dose: STAT
BEMADRYL EQUIV

= ¥ sphenhyhinms I eng. IV, e, PRM alivgy symiptam, drug b iy, fisst deie STAT
BEPLADRYL TOLEY

_Qtm-ﬂ!\-lnd-imwﬂm'ﬂmnwmﬂwwiMM!l\ =

L |

e B

You can now go back to start your documentation in IView.
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7 Medication Administration
Based on previously acquired knowledge, go to MAW section in toolbar and document medication

T

| #& Ambulstory Orgeniz smingLVE || | @) CoreConnect (@) PHSA PACS @) VCH and PHC PACS @ MUSE € Formfast WI |
| £ e o o) e fif At i PM Conversation - 4 Add - M Scheduling App flsok B0 e Discern Reparting Portal

| L@ Patowmit Health Eduatun

List -
Location:LGH Med Imagi

rrng

AR AEIA A Wk

Imaging Synopss EL| M Contrast and Medications 11| Summary 53| Futwe Orders 0|+ a =
g pr——— <1 | ergies | I . 2] Docoments () =l |-
Chief Complaint: 4o resuls found L i
Rerson For Viedt: tessting of report status in PACS,
e
Frimary Prysician: Fligvon, Tracy, MO
Astending Physician: Ma resuits found
Admitting Physician: Mo results found
Service: Medical Imaging
Room/Bed: M results found
Admit Date: 18/10117
Targesed Discharge Date: Mo results found
Advance Directive: Mo resuits found
Last Visit: 11/10/17 {Outpatient)
Code Status; o pesults found
¥ Dt and Acthety (0)
¥ Emergency Contact (0]
selected veot
Service: Medical Imaging
FResuscitation o resuks found p
Status: topical lotion)
Advance Mo resalts found —— gy | 1be CARVEDILOK
Directive: ibae i Rufid
Eslaton: Mo results found Al Vit
Activity Ordier:  Ho results found QI for 14 4
i Ho resubs found Ha filgrastim 5
Fain Score: Mo resauits found g
[ W Sy e g ol || Aefilfs, =

1. Administer Fentanyl 25mcg IV.

g BMDI
BMDI (Bedside Medical Device Integration) automatically records data from bedside monitors into 1View.
Once the monitors are attached to the patient you will need to make sure the correct device is associated
to the patient to pull that information into the chart. (This function is not available in all areas but will be
used in IR).

Click Interactive View and |1&0O from the Menu.

Click the Associate Device Icon 9 in the row of icons above the bands.

In the Device Association window, find the correct device and select the box.
Select the BMDI Device corresponding to the Bed your patient is in.

Click Associate.

Click X to close the Device Association window.

oukwn B

Use PHSA-M to find a device.
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E Device Association @

Help

CSTPRODMI, TESTAC MRN: 700005072 DOB: 1/5H Gender: Female

Associated Devices
SelectAll M Disassociate =

There are currently no associated devices

Device Search
Associate

Device: AN-Monitor

Device = Location Details Vendor Model il

AN-Menitor-01 CERN  Cerner Scripted Discrete Device |E

D 4 AN-Menitor-02 CERN Cerner Scripted Discrete Device

= AN-Monitor-03 CERN Cerner Scripted Discrete Device

[C] /4 AN-Menitor-04 CERN  Cerner Scripted Discrete Device

=1 anivanonc P RS S Y R S T i

Systern Times 12/4/2017 12:58 PST User: test.radnurse@prodbc.healthbe.org Domain: pro

1. Ensure you are in the correct phase of the procedure within the bands and select VITAL SIGNS
2. Double-click on the cell next to VITAL SIGNS, the patient’s Vital Signs will now populate to IView

~ | Interactive View and 1&0 ‘O Full screen  fE@IPrint & 1 minutes

“~EHEw O HE R X

& PreProcedure Imaging u
% Intraprocedure Imaging
Preprocedure Time Out [Find Item] + [critical [IHigh [[Flow [FlAbnormal [Unauth [ Flag @ And @ Or
VITAL SIGNS

BAIN ASSESSMENT [Result [Comments  [Flag |Date [Pedormed By
Cardiac Rhythm Analysis "
Airway Managemert ]
Perpheral IV B, ul el
Waming/Cooling

Incision/Wound/Skin/Pin Ste

15:45 - 1 - 1539 - 15:36 -
15:47 PST 1544 PST 1541 P5T 1538 PST 1!

15:21 - 1!
PST  15:23 PST 15

Procedurl Sedulion/Priskgesa Moritoing Temperature Axillary -

Temperature Skin
Temperature Temporal Artery
Temperature Intravascular
Temperature Oral
Temperature Rectal
Temperature Tympanic
Temperature Brain
Temperature Bladder
Temperature Esophageal
Temperature Core

Apical Heart Rate

Peripheral Pulse Rate

Sedation Scales

m

Heart Rate Monitored 88 88
SBF/DEP Cutf A5 [ 3315
JEB Mean Arterial Pressure, Cuff

Mean Arterial Pressure, Manual
a4 PostProcedurs Imaging Elood Pressure Method L
o AdUt Lines - Devices SBF/DEP Arterial Line mmHa” 116/85 116/66 L

Mean Arterial Pressure, Invasive
%, Pedialric Linss - Devices Central Venaus Pressure
& Adult Quick View Cerebral Perfusion Pressure, Cuff
o Pediatric Quick View Cerebral Perfusion Pressure, Invasive

PDtO2 3
& Intake And Output i wation il
% Advanced Graphing a=

b

PRODBC MITEST.RNL Thursday, 07-December-2017 153:50 PST

3. Review the set of Vitals Signs and click the green checkmark " to finalize (sign)
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TEok 21-Nov-2017
@ BN 3 09:10 PST| 09:07 PST

Temperature Axill...
Temperature Tem...
Temperature Oral
Temperature Rectal
Temperature Caore

_._qj Not Finalized (purple font) |
Heart Rate Monit.., 75 ‘
SBR/DEP Cuff  mmHg120/85 110/90 Finalized
Cuff Location

[E Mean Arterial P.., mmHoga7 a7
Mean Arterial P... mmHg
Blood Pressure Method

Central Venous... 11 g
Intracranial Pre.
[ Cerebral Perfus.,.. m

I,

NOTE: The documentation will not be saved until you validate the integrated information by
signing it.

Critical results will be marked in red; results higher than defined limits will be marked in orange;
and results lower than defined limits will be marked in blue.

g Todissociate a device, you will follow the same steps except click Disassociate and then exit out of the

pop-up window. This will need to be done if the patient is moving between different areas in IR because the
device does not follow the patient.

CSTPRODMI, TESTAC MRN 700005072 DOB: 1551983 Gender Female

Associated Devices '
[¥] SelectAll 4§ Disassodiate |{x
7] AN-Monitor-01 L
Device Search
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During a different Interventional procedure the physician decides that additional lab tests are required. You will
need to use your next IR patient on your training card. This first phase was already initiated when the Ordering
Provider entered the MI order and the required pre-procedural labs and signed the PowerPlan.

1 Open the patient’s chart in PowerChart. Select the Orders tab in the menu and look under plans for Ml
Centesis Imaging Guided (Multiphase).

NOTE: The first phase of the PowerPlan - Imaging Orders and Pre-Procedural Tests has
already been initiated and all the orders and tests in this phase are in an ordered status.

MIIRFIVE, Gabriel

Allergies: No Known Allergies

Orders

Medication List

e

DOB:1951-Jan-20 MRN:760000204 Code Status: Process: Location:LGH Med Im
Age67 years Enc:7600000000204 Disease: Enc Type:Outpatient
Gender:Male PHMN:10760000204 Dosing Wt70 kg Isolation: Attending:Train, Generz

* & Orders

+ Add | < Document Medication by Hx

Orders | Medication List

Reconciliation~ | 4% Check Interactions

0 Full scredf

Reconciliation
Meds History

View
Orders for Signature
5 Plans

= Medical
[ o m st g
Imaging Orders and Pre Procedure Tests (Initiatec
& Procedural Tests - Imaging Collect (Planned)
MI Collect - LAB - Pleural (Chest) Fluid Testing (Pli
Suggested Plzns (0}
Orders
[T] Admit/Transfer/Discharge
[T Status
[IPatient Care
[ Activity
"I Diet/Nutrition
[] Continuous Infusions
[ |Medications
[]Blood Products
|| Laboratory
|t Diagnostic Tests

1

kG Component Status Dose .| Details
4 MI Centesis Imaging Guided (Multiphase) (prototype), Imaging Orders and Pre Procedure Tests (Initiated) 2018-Feb-20 17:54 PST
Last updated on: 2018-Feb-20 17:55 PST _by: Train, GeneralMedicine-Physiciand, MD
4 Admit/Transfer/Discharge
<% Provider to initiate Pre Procedure phase of this plan
4 Laboratory
INR Future (On H...
4 Diagnostic Tests
Ultra Sound
2 [ US Drainage Abdomen Abscess Future (On H... 2018-Feb-20, Routine, Reason: fluid buildup, Order for {
4 MI Centesis Imaging Guided (Multiphase) (prototype), Procedural Tests - Imaging Collect (Planned)
Last updated on: 2018-Feb-20 17:55 PST  by: Train, GeneralMedicine-Physiciand, MD
Alerts last checked on 2018-Feb-20 17:55 PST by: Train, GeneralMedicine-Physiciand, MD
A AdmityTransfer/Discharge
<% Medical Imaging Department to initiate Post Procedure phase of this plan
<% Do not intiate this phase of the plan until specimen obtained
Laboratory
G5 MI Collect - LAB -
B5 MI Collect - LAB -
G5 MI Collect - LAB -
B MI Collect - LAB -
B MICollect - LAB -

Blood, Urgent, Collection: 2018-Feb-20, once, Order for

Peritoneal (Ascites, Abdominal, Par...
Pleural (Chest) Fluid Testing

Drain Fluid Testing

Pancreatic Cyst Fluid Testing

Fluid Specimen Testing

Planned

ORI e

The Radiologist decides he wants to add a lab test for pH Fluid before the Procedural-Tests phase has
2 begun. The Radiologist will enter in the additional lab test by selecting the second phase - Procedural

Tests Imaging Collect (Planned). Select MI Collect- Lab- Pleural (Chest) Fluid Testing or select Mi

Collect-LAB- Pleural (Chest) Fluid Testing (Planned) directly.

NOTE: This step must be done prior to initiating the PowerPlan. This step can also be done by
MI Nurse/ Ml Technologist but they must Initiate the PowerPlan and then add the test before
orders for signature. .
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BB 31 T 008 AT

[———
0 Moy Himtory @ Admansice ) Dacharge

fop  Nona

s

e bt Tirslia

2007 0080 PST, ence

e

Crdursd e, Lt Crollctuce 2 e

Crdared Blood, Urgerd, Collnctabin 2 Hien- MU T 0080 PST_ oiie
Crgeved B, Urgara, Codectan 55

Codwrwd Busod, Lvgurat, Codnctatmn B o X5 T 0080 #LT donce
Codered [Eaa B-Hev- BAT 058 P57, Moee, Rawsers st

-- o LS Y Documiet Madi s by ba | Bacanclisten s 8 Dheck I emptons
. = Owdery M sl L
” ’ M 4] g § + it Prases LiCommen St
Cwders # 4 Lo » T W—
Doy 184 fepriture -
; + ks M Gt levaing
. . PR Lt sqebatod s 28 Moy J1T UWAVIRT by, Toqblines, Gommer sibdaticions. Pinpsiion, MDD
[ A et Tl S harg
Y Proestar o st Frv Procvdure phone of B e
d Labgrahory
b o EMffaruetial (8 s Diturastial]
— + Al of |
of o ¥y
- . 54 #o" D [ Wecrrabyinn rea Conmmnene Paned
4 Dusaroda Teds
i M
M a [ S Pusmion
: E =
i
. i T i My P by

Select pH Fluid.

(If you are the physician click on Sign.)

iuers i aignawe -
1Plans
S Medical
1 MI Centesis Imaging Guided (Multiphase) (prototyg
- Imaging Orders and Pre Procedure Tests (Initiateq
=] | L Tests - Imaning Collect (Planned)
MI Collect - LAB - Pleural (Chest) Fluid Testing (Pl
5t Pramre{oT
|Orders
[T Admit/Transfer/Discharge
[ status
.| Patient Care
[ Activity
| Diet/Nutrition
| Continuous Infusions
[ |Medications.
["Blood Products

n

[7|Procedures
"I Respiratory o
[ i, r
Related Results
Formulary Details
Variance Viewer

% Please complete the required details for the Fluid Specimen Type order. The information entered will apply to the analyte orders selected in the Fluid Order section
below. L

2 [ Fluid Specimen Type ¥ | Pleural fluid - Specify Site, R chest, Routine collect, Unit collect, Collected, .

<% Tests most commonly ordered:
r [ Cell Count Fluid Routine collect, Collected, Collection: T;N
C [F Glucose Fluid Routine cellect, Collected, Collection:
C [ Lactate Dehydrogenase Fluid Routine collect, Collected, Collection: T:N
C [F Protein Fluid Routine collect, Collected, Collection: T;N
C B [ Body Fluid Culture Pleural fluid, Routine, Collection: T;N, once
[l B [ Pathology Non GYN Cytology Request

<% Other fluid orders: e
C [F Albumin Fluid Routine collect, Collected, Collection: T:N
C [F Amylase Fluid Routine collect, Collected, Collection: T:N
C [ Bilirubin Total Fluid Routine collect, Collected, Collection
C [F Cholesterol Fluid Routine cellect, Collected, Collection:
C [F Chylomicrons Fluid Routine collect, Collected, Collection
C [F Crestinine Fluid Routine collect, Collected, Collection: T;N
C B [F Funqus Culture Pleural fluid, Routine, Collected, Collection: T;N, once
C [ Lipase Fluid Routine collect, Collected, Collection: T:N
C B [X Mycobacteria (AFB) Culture Pleural fluid, Routine, Collected, Collection: T;N, once T
— <% pH Fluid to be collected in air tight container.
72 pH Fluid Foutine collect, Collected, Collection: T -
|; Details ‘

Drders For Cosignature

Orders For Murse Review | | Save as My Favorite

MI Technologist/MI Nurse will then Initiate the PowerPlan by clicking on Initiate.

Twae

e M a3 @ + AddtoPhaser A\ Check Aletts BAComments  Start: Now ] Duration: None []

- Orders for Signature 2| [ [®T¥ ] Tcomponens [Detsit
- | | MI Centesis Imaging Guided (Multiphase) (prototype). Procedural Tests - Imaging Collect (Planned)

et Last updated on: 2018-Feb-20 17:55 PST _ by: Train. GeneralMedicine-Physiciand, MD
ek 5 . N . Alerts last checked on 2018-Feb-20 17:55 PST by: Train, GeneralMedicine-Physiciand, MD

= MI Centesis Imaging Guided (Multiphase) (prototyp | |, j b et

inigme Orless sl e Rvcedisellesl s riates <& Wedical Imaging Department to initiate Post Procedure phase of this plan
<% Do not intiate this phase of the plan until specimen obtained
4 Laboratory

-Suggested Plans (0) = |0 B MI Collect - LAB - Peritoneal (Ascites, Abdominal, Par...
Orders 2 € M Collect - LAB - Pleural (Chest) Fluid Testing

[T] Admit/Transfer/Discharge C 5y MI Collect - LAB - Drain Fluid Testing

[ ]status r 5 MI Collect - LAB - Pancreatic Cyst Fluid Testing

["|Patient Care r k7 MI Collect - LAB - Fluid Specimen Testing

[ Activity r B MI Collect - LAB - Vitreous Fluid Testing

[ Diet/Nutrition

[7]Continuous Infusions B

[ IMedications

["]Blood Products

boratory
iagnostic Tests
["1Procedures
["IRespiratory <
‘ il v
Related Results = Details ‘
Formulary Details
Variance Viewer Orders For Cosignature | [ Orders For Nurse Fieview

45 | 53



PATIENT SCENARIO 1 - For Activities 1-3

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

Our path to smarter, seamless care

LEARNING

4 The Ordering Physician window opens, enter in the Ordering Provider in the Physician Name field and
select Verbal. Click on OK. (Non- Provider)

[P) Ordering Physician

*Physician name
TestUser, GeneralMedicine-Physician, MD

=] 1see :

*Communication type

*Order Date/Time
07-Dec-2017

PST

Phone

No Cosignature Required
Cosignature Required
Paper{Fax

Electronic

[ ok

] [ Cancel

5 Second phase should go from Planned to Initiated Pending. Complete required fields Specimen Type,
Specify Site, Collection Priority, Collection Date/Time, and Frequency and Click on Orders For Signature.
N e e e 1 1 13 . ] b T YN ]

+ &ad | e Chepck Brtaractaong

ey | Bindbcation Lat

H

= Wi
Qadbers for Sgruters
Flasri
Wgdaal
NI rmeh Imaging (rukdied [Multiphane] (uolotyped
emgorey Cipairis ol Pree Prosteddas e Teifs (Iritiated]
T Pros eduesll Tt - Loy Collert aitisted Prodng)
I Mt Gt - LAB - Pleusrad H hewt] Floid Tivting Gritiate
- NE Lrmtrsh Irnasginsg Grokded (MaRiphane] (pototypel
Vemaigra) Db o Prg Froed échian v Teits Qratiatid]
Precedural Tovi - bmaging Lol
Ml Collirt - LAE - Flrum ol e Flasid Tty Ot e
B vl Caditient - B P ifuded a o |t et | (Tiitint o)
Suggrind Plm &)
Drderic

Ao Trareten Toaihang
kst

£ Fatiord Cawe
ATty
Do huastion
ot koo
o Mt
Biocd Products
£ Nabsaratory

1 M mmasile Tasa

B

Fermediey Dutadn
Hinnce Yarwas

RpconcBition St
B M bistory. i Admamion i) Deschasge

ER ]

& Prarin complete the rnguered detasts Ter S Flosd Sppoeen Type crde. The informatcon ontosed sl ipply 12 B analyin ordor solectod m the Flusd
Cirden paction below.

= Detatr i Fluid Specimen Type
ESD Dirtaln |15 Do Corruments | () Oft4mt Dot |

T ez

COSLTE TeTR—§ PEIT

5]

st collect: B Wes Mo

:""' =

Dot fos bt vt [ ves [T 08 Mo

Sl

A "= m

BT [Compenan =~ o Deish :
] Gt L magien Gusded (ultiphnc) iprototypel Frocedsi sl Toti - Irniging Collent, 6l Colext - LAB - Flewr ol $0heat Fosd Tyt (eitistod Prssiog) L
et yopulartoesd gy 35 Blorer P01 3 LE0D FRE gy Teeatihies, Rafndbompint - Ry, WD

Reastiow rollact Crilectved Crlactior ¥iBlos 304 1608 55T 11

s Fip Mot Forvmtes | e M T ietn

F

PECOBC TET AADMURS ‘Wesdnrsday, ¥

Click on Sign. Second phase should go from Initiated Pending to Initiated.
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g [fthe phase has already been initiated then you can use Lab-Add On Test order.
The Radiologist gives a verbal order for an additional lab test. Click on the add orders tab on the menu and
search for Lab-Add On Test and select it. Click Done.

\ . . . . . .
NOTE: This step is done after initiating the second phase.

OLIRLe A A Dimed AR HTO L Tem oty

i MIRFIVE, Gabricl - Add Order = -
MIIRFIVE, Gabriel DOB:1951-.MRN:7600..Code Status: Process: Location:LGH Med I...
7 Hx AgeT7 ye.. Enc:76000.. Disease: Enc Type:Outpatient
Allergies: No Known ...Gender:M... PHN:1076... Dosing Wt70 kg Isolation: Attending:Train, Gener...
Search  lab add| <, Advanced Options— w  Type: Eﬁ Ambulatory [Meds az Rx) -
- i: LAB - Add On Test I
] -+ B T = Folder Intemal Medici...  Search within: Al -
“Enter” to Search

[Z3Common Diagnostic Tests e

[JLaboratory
Vul [CJAnticoagulation derfo
red

er for
olle L nspo
= inal C
4 m ] b
MIIRFIVE, Gabriel - 760000204

U‘ ‘

Click OK. Click on Done.

7 Enter the ordering radiologist in the Physician Name field and select Verbal.

CITPRODML TISTAC - 700005072 Opered by TestUser, Nurse-Radhet

Tk

Edit View  Patient

I8 CETPRODML TESTAC - Add Order

£ Ambulatery Organizer

T Tear Off M Bt P Actic,

MRNTO00G5072 Code Status: Process:

MercedDpions » Typn (R Inosiurt

CSTPRODMIL TESTAC ; 3
2 g O a Favorkes Seachvatin M -

Allergies: No Knewn Allerg B

My Firveibe Plans [P Ovdenng Phyuicsan = | ..
predniSONE e
prednisong “Pleysician raene
5 ey, PO, gy with fesic b dhaintions ¥ s i rr—r ] b Dt
s peeciniSONE Taper (25 mg - 15 mg) . ! s
*Ovder Date/Time
w2017 2212 s ={ pst
“Communication type
Phone
|Propoacd
| Na Cosignature Requircd Yoot
Cosignature Required
| Paped/Fax Test
Eleetronic
[ ok Cancel -
Test.. =
¢
Test..
i FiT...
CSTPHODML TESTAC - FODOUSOTZ | poe | PPET.
- " T o
oo TR TR T e T TeaTrsT, on
ki s i ] Ordered {Collected) Feutie collect, Cellecterd, Collectier: 29-Nere-2017 10403 PSE, Urt ecliect, once
£ Medications ME Ordered (Collected) Foutine collect, Collected, Collection: 28-New-2017 14:55 PST, Unit collect, once
oo Prefueas ¥ Ber Ordered Biood, Urgent, Collection: 29-Now- 2011 0943 PST, once
itaberatory ¥ B o Cdered Biod, igent, Coliection: 28-Now-2017 1420 F3T, once
T Disgnestic Tests ] LAR. Acd Do Tazt Firdscac &kl Fin_Cnllectinn: b M7 1815 BET_addtional labe
B
S & Dot
RN DS
PRODAC TEST AADNURSE Wednesdes 2-November. 2017 17406 PET

Type in the additional lab tests in the free text field (The lab team will place the correct orders in Sunquest).
Add the Ordering Provider as a CC if desired.
Then Sign.
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Task Euit View Patient Chat LUnks Optiees  Curent Add  Help

B Aenbdatory Ceqanicer B CameCompans & Patient Ly Tracking Shwll P Tuacking § O

ar Mansts Q)

Guidelines €} UgTaDute
CSTPRODMI, TESTAC  «
CSTPRODML TESTAC

Allergies: No Known Allergies

| Drddess for Sl
S
~ Medical
| ME ot Imacgieny Guiddend (Multiphase) (protutyge

~ Procedural Tests - Imaging Collect (Initiated)
_MI Collect - LAB - Pleural [Chest) Pluid Testing (In’

W

LR ear on o een Vg matsce mMescation Aaministaation G M Ceevenstion + o Add «+ | Documents 8 Seheduling App - o

Code Status:

o 2o | D ummieest Moosic Fo | % Cheek Inteeactions
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55 Sl csignment [ LaseninglVE | 2 I8 ComeConnect i) PHEAPACS @ VOH and PHC PACS I MUSE ) FormFaa Wi |

Reconcilistion Statt
O Meds Hinesy @ Adminsien ) Dischirge

BDF[F  [Onde

Statun, Stant

Labor;

| 4 LGH IW; 303 01A Enc-TO00000015548 Admit: 27-Nov-2017 11:08 PST
ratary

W Oral Contrat - Exsen B (D
Suggered Plans 10} 5
- Ovders

| Admit Trasstes/Dincharge
4 Patient Care

Blaaty |

= Details for LAB - Add On Test
5D Dt |5 s Commens |

ran [

*Lab Tests Ta B ienen Typed: | tupe rarmee of labs snquined] ]

Dida Fot Nusse Resen |

Sigh

PRODEC TESTRADNURSE Turseley, 28 Hovemnber- 217 1548 P5°
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Activity 3.4 — Start and Complete IR exam in Exam Management
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At the start of the procedure, access the Online Work List from Storefront. Find your patient on the list and
select their exam IR Biopsy Liver Transjugular (1). Right-click and choose Exam Management from the

drop-down menu (2).

3= CernerImaging: Online Work List

Task View Launch Help

=5 e =5

1 PeisidEsr 2EHDE
7 Filters
Between 22-0ct-2017 and 24-Oct-2017

Section
All sections

Department:
i Filtered

Exam | Transzcription

|| Show completed exams

Subsection:
All subsections

Exam Room:
All exam rooms

As of:04:14 PM

-
Or... | Status Patient Name

=4 | OnHold

Priority

Routine = CSTPRODME, TEST-EIGHT
| Routine | CSTPRODMI, TESTADRIENNE

=§ | OnHold
5§ OnHold

Routine | CSTPRODMI, TESTTWO
Routine  CSTPRODMI, TESTTWO

4| 1

- Total cases: 4

) |Ready

]
‘ |Z Details

Related Results

Accession Number

2
Transcription
Schedule Inquiry
Protocol

Add Interesting Case File

Coemments
Allergies

Patient Exarn History
Document Image...
Maodify Order Details

Replace...

Details...

Custornize..,

Requested DTITM

23-0ct-2017 12:30
| 112.118.17-000350a | 27.N-+-2017 08:40
Print\Reprint Patient Packet

Status DTITM
23-0ct-2017 12:30
| 23-0ct-2017 08:40
23-0ct-2017 10:55
23-0ct-2017 11:15

Procedure Name
NM Infection WEC In

MM Liver Hemangiol
MM Parathyroid

’ Details

J[ ex |

|PRODBC |MITEST.TECH2 |16:15

_

Verify the Personnel list (1) to ensure all relevant personnel are included. The exam appears

listed in the working window (2) with the status of Ordered. Click on Start (3).
(%

NOTE: It is important to click on Start before the patient comes into the room in order to

avoid non-Ml staff cancelling or modifying the exam while it is in progress.

EEE K G T NS W

—Te
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3 The exam status changes to Started (1) in the list. When the exam is done, click Complete (2).
W CernerImaging: Exam Manag EI@

Task Edit View SelectBy Launch Help

/ISEE®REew> B G & o|

Perzonnel Date/Time
* Accession: [112-XR-17-1000008 | A, NKA Name Use current dateftime

*Primary
Additional

Patient Information

MRN: 760000214 ~
Name: MIRTEN, Marcos Show completed exams sk
DOB: 1966-Jan-16 |
Age: 52 Years 5

SEriEE UEE Institution: LGH Lions Gate =
Encounter type: Inpatient

Location: LGH 2E/220/01 - Room: LGHXRRm5 -

Comment Reason for Bxam Accession Start Dt/Tm Complete Dt/Tm k tus
| post IR procedure | 112-XR-17-1000008 | 2018-Apr-04 08:42 | Started

] m ] r

| Image Management H Start ][ Complete ][ Exit ]

|Readly. [[[o8a3 .

4 The Technical Comments window pops-up. Complete the yellow highlighted required fields:
Pregpancy Status and Patient Shielded by double clicking into the appropriate circle. Click OK.

= NOTE: There are different required fields depending on the modality and/or the exam.

@ Cernerlmaging: Technical Comments =1 BB 5T
Task View Help

. @ 0 B g

Patient
Accession: 112-IR-17-1000003 Patient name: MIIRFOUR. Timothy MRN: 760000203
Field Data Updated D... | Las... | Chartable | Min Max Number -
Number of Images/Series Taken [
Number of Images/Series Sent to PACS ]
Technologist Motes: [
5| Fuoroscopy time: | 1]
| Minutes: ]
L Seconds ]
[=1 |Radiation Dose: [
&I Tubs A ]
| |-Air Kerma Doss inGy): £ by
| Dose-Area Product (DAP) ] 3
G Tube B B E
| | Air Kerma Dose: {mGy)- ]
L DoseArga Product (DAP). [
DAF urits |
= © [l
—mGycm2 [@) ]
| Gycm2 ® [
cGyem2 © [
= Cther © ]
 Unit; _ =] L
= IFregnanqr status? I (]
T=N/A (Male, or Female <11 or >55yrs) ]
E]— No Chance Pregnant - Confirmed by Patient © ]
L Comment [
— No Chance Pregnant - Confimmed with Blood Test © [
[ Mo Chance Pregnant - Corfirmed with Urine Test | (] =
| Modity [ ok | camea || aoy |
[Ready TRAINL |TRAIN.RADSUPERVISOR3 |08:59 -
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S The Bill Only Charging window opens. If needed, select the Bill-Only Categories to be attached to the
exam and move them into the Charges window specifying the Quantity and using the arrows. Click OK.
Exam Manag Bill-Only CF

3 i@

ing: MIRFOUR, Timothy - 760000203

-
-

Accession: 112-IR-17-1000003 Order DatelTime: |04-Apr-20138 : ~ 0858

Procedure: IR Biopsy Liver Transjugular Responsible person:  Train, Supervisor-RadNet3 -

New Charges | Previously Charged

@ Default selections ) Al bill-onlys

Categories: Charges:

Bill-Only/Categony CPT jll-

| IR Angio Abdomen Add Bill Onlys 1 IR Biopsy Liver Focal Transiugular
Angio Abdomen Selective Add
Angio Abdomen Selective Add
Angio Abdomen Selective Add 2 Quantity:
Angio Abdomen Selective Add 1E
Angio Abdomen Selective Add 4 =

Angio Abdomen Selective Add
Angio Abdomen Selective Add 6 ==
Angio Abdomen Selective Add 7

Angio Abdomen Selective Add 8
Angio Abdomen Selective Add 3
IR Angio Abdomen Selective
IR Biopsy Bill On

IR Biopsy Cyst. Mass. Organ. Bone 1 Add

IR Biopsy Liver Non Focal Transjugular
IR Biopsy Liver/Renal Transjugular Add 7 4 m ] »

[CPT

| »

=

m

Le

T|T |3 T oo o3I

o J|_cast ] [toms

6 After completion, the exam status will be Completed, click Exit to close the working space.
W CemnerImaging: Exam Manag [r= -2 =]

Task Edit View SelectBy Launch Help

/I SEE®S%> BB E &8 a0

* Accession: [112-1R-17-1000003 | A NKA

Personnel Date/Time

Use current dateftime

*Primary
Additional

Patient Information

MRN: 760000203

| »

Name: MIRFOUR, Timothy Show completed exams  [C] st
DOB: 1951-Jan-20
Age: 67 Years 5
Exmier UER Institution:  zzVirtual Inst -
Encounter type: Outpatient
Location: LGH Med Imaging - Room:  zzVirual Reom
Comment Reason for Bxam Accession Start Dt/Tm Complete Dt/ Tm Status
112-IR-17-1000003 2018-Apr-04 08:58 2018-Apr-04 09:01
] 1 | ¢
Image Management I Start ] k Complete i" Exit "
|Ready. |TRAINL |TRAIN.RADSUPERVISORS |09:01 :
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7 On the Online Work List, the exam status will be changed to Completed (1) if the Show completed
exams is checked (2). Click Exit (3) when done.

I Show completed exams h
Status Priority Mame Procedure Name Transport Mode | Or. Reguested DT/TM Accession Number MRM Patient Type Nurse ;
Ordered Urgent ~ CSTDEMOBRADLEY. DONOTDI..  XR Chest 8§ 21-Nov-2017 16:38 112-XR-17-0006275 700008147 Emergency LGHE—
Urgent ~ CSTDEMOCHRIS. DONOTUSE XR Chest 5 22-Nov-201708:54 112-XR-17-0006282 700008281 Emergency LGHE
I Completed CETEDHONG, JACK RF Wrist Right 5 | 21-Now-201721:16 425-RF-17-0001964 700005980 Emergency WHC |
CSTEDTEST, LUCY XR Forearm Left 5§ 23-Now201709:14 112-XR-17-0006294 700007742 Emergency LGHE
Canceled CSTEDTEST, LUCY XR Wrist Left 5= 23-Now-201709:14 112-XR-17-0006293 700007742 Emergency LGHE
Ordered STAT CSTEDTEST, TANYA CT Spine Cervical wio Contrast ¢ 23-Now-201709:38 112-CT-17-0004419 700008285 Emergency LGHE
Ordered STAT CSTEDTEST. TANYA CT Head wio Contrast & 23-Nov-201709:38 112-CT-17-0004418 700008285 Emergency LGHE
Ordered STAT CSTEDTEST. TANYA XR Wrist Right & 23-Nov-201709:38 112-XR-17-0006296 700008285 Emergency LGHE
Ordered STAT CSTEDTEST, TANYA XR Chest Portable ¢ 23-Now201709:38 112-XR-17-0006295 700008285 Emergency LGHE
Ordered STAT CSTEDTEST, TANYA CT Chest Abdo Pelvis w! Contrast ¢ 23-Now201709:33 112-CT-17-0004420 700008285 Emergency LGHE
Ordered Routine  CSTOSVECINA, DEMORAISA XR Pelvis 58 | 23-Nov-201709:55 112-XR-17-0006298 700001191  Inpatient LGH:Z
Canceled Urgent ~ CSTOSVECINA, DEMORAISA XR Chest & 23-Now-2017 09:56 112-XR-17-00062%8 700001191  Inpatient LGH:Z
Ordered Routine CSTPRODMED, TEST-DELTA MRI Abdomen Adrenal wio Contrast 4 | 22-Nov-2017 15:05 112-MR-17-00021 700006504  Inpatient LGH 7
Ordered Routine CSTPRODMED, TEST-DELTA CT IACs wio Contrast 5 | 22-Now-201715.19 112-CT-17-0004477 700006504  Inpatient LGH 7
Replaced Routine  CSTPRODMI, GRAHAM CRACK IR Cementoplasty 23-Nov-2017 07:49 1121R-17-0001742 700006830 Pre-Outpatient LGHM _
« m b

Total cases: 224 Details lm Exit

For all modalities except ECHO, the order will not be available to be reported on in Fluency for Imaging
(FFI) until you click on COMPLETE. It is very important to do this step.

g Access PowerChart and discontinue the IntraProcedure phase as shown previously. Follow the same
steps as in the case of PreProcedure and IntraProcedure documentation to activate any PostProcedure
orders and document the PostProcedure in PowerChart.

Orders | Medication List
M af% © + AddtoPhases LdComments Start; 2018-Apr-04 0906 PDT  Stop: None [
View Y -
s s s -
. Orders for Signature pis %) Component Status Dose ... Details
éPIans IR Post Procedure (Prototype) (Initiated)
& Medical Last updated on: 2018-Apr-04 09:07 PDT  by: Train, Supervisor-RadNet3
— 14 Admit/Transfer/Discharge
Lo s Sk i o .—I Discantinue irge Patient Ordered 2018-Apr-04 09:06 PDT, Discharge h...
IR Pre Procedure (Prototype) (Discontinue L
“IRIntra Procedure (Prototype) (Discontiny - pj3p jnformation... fgns Ordlered 2018-Apr-04 09:06 PDT, Stop: 2016-.
-Suggested Plans (0}
-l Qrders Sddlinement it with Bathroom Privileqes Ordered 2018-Apr-04 09:06 PDT
|| Admit/Transfer/Discharge : G
g el T t for 4 hours post renal biopsy and for 1 hour post liver biopsy
[CStatus
[ Patient Care ¥ Ga'es @ General Diet Ordered 2018-Apr-04 09:06 PDT
-DActivity 4 Continuous Infusions
|| Diet/Mutrition ¥ & @ Remove Peripheral IV Catheter Ordered 2018-Apr-04 09:06 PDT, When amb...
[l Continuous Infusions Maintenance Fluids
"1 Medications = @ Select for diabetic patients
< [ 1l a ——
Related Results =
Formulary Details
Variance Viewer Drders For Cosignature Orders For Murse Review Orders For Signature

“ Summary of Key Learnings

Initiate and discontinue orders throughout the different phases of care
Document pre, intra and post procedure using 1View, Single Patient Task List, MAW and BMDI
Ability to start and complete an exam using Exam Management
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% End Book One

You are ready for your Key Learning Review. Please contact your instructor for your Key
Learning Review and complete only your role.
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