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% SELF-GUIDED PRACTICE WORKBOOK

Sign the attendance roster (this will ensure you get paid toattend

Before getting started _
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 break at
any time during the session.

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

Each scenario will allow you to work through differentlearning
activities at your own pace.

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

Key Learning Review i .
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.

Disclaimer:

Welcome to the Medical Imaging Education. The learning materials contain scenarios meant to mimic
the functionalities used in your daily practice. The journey is designed to gradually introduce you to the
functionalities and workflows specific to Cerner. You may fulfill simple tasks that may not be specific to
your role, but that will introduce you to the functionalities that you might use.
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W 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
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PATIENT SCENARIO 1

i PATIENT SCENARIO 1

Learning Objectives

As an MI Physician you will be completing the following activities:

Access PowerChart and use the message center to sign co-signed orders and review
orders.

View Ambulatory Organizer and access a patient chart

Select the patient, select the encounter and document in the chart
Place an order in PowerChart

Manage a PowerPlan

Start and complete an exam

SCENARIO

This workbook contains a series of activities that will guide you on how to complete necessary
tasks during your workday. It starts with a review of how to access the Clinical Information System
(CIS) from PACS and continues with activities that use PowerChart. You will also learn to start and
complete an exam within RadNet (the RIS).

Follow the steps in the CIS with the patients given to you on your training card. If you have any
guestions please ask your instructor.
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& Activity 1.1 — Accessing PowerChart from Radiologist Desktop

In the Train environment you will not be able to login through FFI however in
real life you will most likely access a patient’s chart this way. We are demonstrating here how
you would access PowerChart from FFI.

1 When you start your shift we suggest you login to Citrix and Fluency.
Login to Citrix Storefront — and locate the Desktop Launcher icon and open:

Details

Desktop Launcher - PRODBC

Launch the Philips IntelliSpace Radiology / FFI dual launch icon on the Windows desktop

Accession ! Protocol

Accession #: NN Patient Name: MRN:
= Procedure Priority Images Exam Status Report Status Compl...] Comments [PACS ID[ Normalcy In

ki o

imaging Orders || EMR | ProviderView |~ Imaging Exams For:

Linked Procedure Accession Exam Status v Report Status | Wet R...| Images Complete DtTm IComm...| PACSID Morw

®
Patient: Birth DateiAge/Sex:
MRHN / CMRN: Exam:

Accession: Ordering Physician:

Tech Cmt | Wet Read
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3 Once Philips and FFI are open and logged in, open an exam in Philips IS Radiology
Right-click on the study’s image thumbnail or the image in Philips and select Cerner RDT.

Window Width/Level
Image Processing 4

Create Popup

Clone

Monitor Layout 4
Select Series ¥
Key Image

Collection 4
Mewr Link

Save 4
Print 4
Flip/Rotate r

Series Matching Rules

Cerner RDT

Launch Fluency Dictation

4  Cerner Radiology Desktop will load the accession number in context.

Fl CernerImaging Desktop for TestUser, Radiologist-RadNet, MD [= =] =]

Accession Protocol

FG=ET T R 1 1 2-2(R-1 7-00064 72 Patient Name: MEDCHARLIE, DON...  MRN: 70000

r Procedure Priorif Images Exam Status Repurl Status | Complete DtTm  |Comme...| PACSID Nurma
[t %R Chest Completed DE-Dec-201711:30 [ [1936385

4 v

Imaging Orders EMR Provider View ¥ Imaging Exams For: . S & Allergies
Linked Procedure Accession Exam Status v Report Status | Wet R...|Images Complete DtTm IComn PACS ID ’_

Final

1

Patient: C |E, DONO... Birth Date/AgeiSe:
: Exam:

Ordering Physicial

EQUISIIONT Tech Cmt | Wet Read

Details Modify
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You can view the patient’s chart by going to the Launch menu and selecting PowerChart

| Launch -

Fowerchart G+

5 PowerChart opens into the patient’s chart to the Imaging Radiologist Summary.

| [P} CSTMEDCHARLIE. DONCTUSE - TX008664 Oipenied by Testlser, Radiologist-RadNet, MD
Task  Edit  View Patiens

HER =

Chan  Links  Motifications  Navigation  Help

i 24 Message Centre 5 Patient Ovenview B Ambubstory Orgenizer 4 Patient List & Multi-Patient Task List B Dynamsc Woridist Tracking Shell Peroperative Tracking ik MyExperience B LesmingLUVE _
F oy Cru 7 i) CareConnect I} PHSA PACS I€) VCH and PHC PACS 0] MUSE

B 1 Q) Policies

CSTMEDCHARLIE, DONOTUSE i) 1
CSTMEDCHARLIE. DOMOTUSE -19 d L Location:LGH 4E: 410: 01

En o

i Tewr ON M Ext B Deshtop Console Launcher 8 Schedub i Discern Reporting Portal —f Communicate = S Adroc .

Allergies: Demerol HCI

R ABA A s
i | tmaging Radiologis

CSTMEDCHARLIE, DONOTUSE
43 Years M /o197
To06/12/2017 11:00, -
Mo 55 z 1 My Documents
Bonita, NOLDAP, Johanna b e 8
;F“‘" s ?;’:::er = uz ED Patient Summary :::'F;'l“:::rn 001217 13:38
Estimated Admission Note Prowider PITVCAB, Chelsea, MD 06
- = 2 ED Screening - Adult - TestPIT, Nurse-
Text Emergencyl ED
Chief Complaing: Shortriss of drdath and cuigh % WEC Count = 99 5 ED Triage - Adult - Text  TestPTT, Hurse
3 days, fordng umwed Emesgencyl ED
Reason For Vist: Shortress of Breath
Primary Physician: Bonika, NOLDAP, Johanna 93
Adtendmg Physician: PITVCAS, Cholsea, MD
Admitting Physician: PITVCAS, Chelsea, MO REC Count - 445 -
Senvice; General Internal Medicne
Room/Bed: 41001 Hemaglabin 135
Admit Date: 08/12/17 QN7 14:00
Targeted Descharge Dste: Mo resats found Hematodt - 045 -
Advance Directrve: Ne = K
Laast Visit: 0812/17 {Recurring) 0.9% (NS} contipuous infusion 1,000 miL 10
Code Status: Attempt €PR, Full Code mih 201 T
(APRN/Unschediied Avalatie (1) Last 4B hours
L. JON. R~ maedyORINATE 50 o, 1, 0%, o006 012017 1151
Al vists g =
Demerol HCI varh 5

PRODBC TEST Thursdey, 0 712405 PST
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3 Activity 1.2 — Access PowerChart and Utilize Message Centre

1 Username and Password

Begin by entering the provided Username and Password into the Login screen.

Usermarme

TEST.MDLAB -

d:
Domain :

2 Message Center

When you open PowerChart this way your landing page will be Message Centre. This is where
you will have messages waiting for your attention (pending orders or results to review — (1)). The

messages in bold have not been previously viewed (2).
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Message Centre 'O Full screen

=

ol

o]

Inbox | Proxies | Pools

Display: | Last 90 Days w

Inbox ltems (481)

‘ B Results (16,

Abnormal (2/2)

Critical (3/3)

Other (11/18)
Documents (4/4)

Sign (2/2)

Review (2/2)
Orders (461/462)

Cosign Orders (456/457)

Proposed Orders (5/5)
Messages (0/1)

General Messages (0/1)
Results FY|

Results X

_gCommunicate ~ [ Open 3 Message Journal [ Forward Only | fy

-

Select Patient |

'n Select All @Result]ourna\

Work Items (0)

Saved Documents (0/3)
Deficient Documents

Reminders

Notificati
Trash

Sent [tems
Motify Receipts

Abnormal Assigned CreateD... / Subject Fr.. O.. N.. Status Patient Na...  Update Date Result Status Result Type

Critical: 0 High:... TestUser, .. 28-MNov-2017.. EC Echocardio... Opened CSTPRODM... 16-Jan-20181... Unauth Radiclogy

Critical: 0 Hi TestUser, ... 28-Mov-2017 ... EC Echo Peric... Opened CSTPRODM... 16-Jan-2018 1... Modified Radiclogy

Critical: 0 High:... TestUser, .. 02-Jan-20181.. EC Echocardio... Opened CSTPRODM... 23-Feb-20180.. Auth (Verified) Radiclogy
03-Jan-2018 ... IR Angiogram... 33 Pending CSTPRODM... 03-Jan-2018.. Auth (Verified) Radiology
03-Jan-2018 .. NM Myocardi... 3 Pending CSTPRODM... 03-Jan-2018... Auth (Verified) Radiology
03-Jan-2018 ... CT Angio Chest 33 Pending CSTPRODM... 03-Jan-2018.. Auth (Verified) Radiology
03-Jan-2018 .. NM Myocardi... 3 Pending CSTPRODM... 03-Jan-2018... Auth (Verified) Radiology

Critical: 0 High:... TestUser, .. 03-Jan-20181... EC Eche Peric... Opened CSTPRODM... 16-Jan-2018 1... Auth (Verified) Radiclogy
17-Jan-2018 ... EC Echo Peric... Pending CSTPRODM... 17-Jan-2018... Auth (Verified) Radiology
20-Jan-2018 ... Fungus Culture 20 Pending CSTPRODM... 20-Jan-2018.. Auth (Verified) MBO
22 oa dod0d L nlg - g TRRGDAA 22 loe 20104 &1 dified Radiclogy

Critical: 0 High... 24-Jan-2018 ... Pending CSTLABSQ. ... 24-Jan-2018...

Critical: 0 High... 31-Jan-2018 ... 6 Pending CSTLABSQ. ... 12-Mar-2018...

Critical: 1 High... 31-Jan-2018 ... 1 Pending CSTLABSQ. ... 02-Feb-2018...

Critical: 2 High... 01-Feb-2018 ... 1 Pending CSTLABSQ. ... 01-Feb-2018 ...

Critical: 4 High... 02-Feb-2018 ... 25 Pending CSTLABSQ, ... 09-Feb-2018 ...

NEG 07-Feb-2018 ... Blood Culture 1 Pending CSTLABSQ, ... 07-Feb-2018... Auth (Verified) MBO
20-Feb-2018 1... BD Whole Body Opened CSTPRODM... 20-Feb-20181.. Auth (Verified) Radiology

See Result 28-Feb-2018 ... CSF Culture 6 Pending CSTLABSQ, ... 28-Feb-2018... Auth (Verified) MBO
05-Mar-2018 .. NM Bone Mar... 69 Pending CSTPRODM... 05-Mar-2018 ... Auth (Verified) Radiology
06-Mar-2018 ... MRI Abdome... ] Pending CSTPRODM... 06-Mar-2018 ... Auth (Verified) Radiology
06-Mar-2018 1... USOB > 14 De... 9 Opened CSTPRODM... 06-Mar-20181... Modified Radiclegy
30-Mar-2018 ... Blood Culture 12.. Pending LASTNAME.... 30-Mar-2018... Auth (Verified) MBO

Message Centre needs to be checked once a day when working and can also be accessed from
anywhere within the CIS by clicking Message Centre from the toolbar.

[P) PowerChart Organizer for TestUser, Radiologist-RadNet, MD

Task Edit

View

Patient

=9 Message Centre

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

Chart

41

Links

Motifications

Inbox

Help

ES Patient Overview E% Ambulatory Organizer ‘ﬁ‘ Patient List &3 M

-
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The main function you will use in Message Centre is to Co-Sign orders (verbal, telephone,
electronic). All medications administered by a technologist or a nurse in the department, must be
cosigned. These orders will display under the Cosign Orders section in Message Centre.

Cosign Orders | Cosign Orders: CSTDEMO, ZEUS X

_4, Forward Only :;éy.SeIectPatlent @ B Summary View

CSTDEMO, ZEUS DOB:01-Feb-1972 MRN:700004780 Code Status:Attempt CPR, Fu...Process:Falls Risk Location:LGH PACU 1; PAC...
Age:38 years Enc:7000000013571 Disease: Enc Type:inpatient
Allergies: Egg. cloNIDine, ... Gender:Male PHMN:9876810595 Dosing Wt:75 kg Isolation:Airbarne Attending:Plisvea, Rocco, MD

Original order entered and electronically signed by TestUser, Nurse on 26-Mar-2018 at 10:44 PDT.
Cosignature Required order by TestUser, GeneralMedicine-Physician, MD
Laboratory Department

Differential (CBC and Differential)

Details | Additional Info | History | Comments | Validation | Results | Ingredients | Pharmacy

A

Details

Specimen Type [ Blood |

Collection Priority [ Routine |

Unit collect ‘ Mo |

Collected [ No |

Cellection Date/Time ‘ 26-Mar-2018 10:43 PDT |

Frequency [once |

Stop Date/Time [ 26-Mar-2018 10:43 PDT |

CC Provider 1 (Qutpatient Only) [ TestCST, GeneralMedicine-Physician1 ORD, MD |

Order for future visit ‘ MNo |

Order Location [LGHPACU 1 |

Owerride Share ¥/ ‘ Mo |

Provider Processed ‘ N |

Preprocessing Script ‘ phsa_cd_oef_prov_preprocess | v
Action Pane v
(® Approve (Mo dose range) (O Refuse
Comments:
(Limit 212)

MNext OK & Close

1. Select Cosign Orders and select one of the orders to review. Click OK & Next to sign the
order. You also have the option to sign and leave the rest for later by clicking OK & Close.
If you want to view the orders use the Next button, this will not sign them.
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4 Another function you may use Message Centre for is to view messages. Double-click to open a
message. The message opens and you can act on it by clicking the icons in the menu bar. Hover
over each icon to see its functionality.

Inbox Summary Messages X
Inbox | Proxies | Pools _qCommunicate = [ Open | £ Reply S Reply Al B, Forward ¥ Delete 3 Message Journal | [y Select Patient | BE Select All 4, Patient Match
. Priority Patient Mame From Subject Due Date CreateDa.. © To Status
Display: | Last 90 Days v
| TestUser, Cardiologist-Physician, MO Proxy Added 16-Jan-2018 DB:... TestUser, Gener... Opened |

= Inbox ltems (481)

1= Results (16/23)
Abnormal (2/2)
Critical (3/3)
Other (11/18)
= Documents (4/4)
Sign (2/2)
Review (2/2)
1= Orders (461/462)
Cosign Orders (456/457)
Proposed Orge:
|= Messages (0/1)
General Messages (0/1)
Results FYI

S All notes that require your co-signature will automatically flow to your Message Centre Sign folder.
You may receive documents for signature from medical students and residents. Click the Modify
icon [, on the toolbar to make edits and complete the note.

O Full screen &1 hours 22 minutes ag

Sign X

qCommunicate ~ [ Open 3l Message Journal | [ Sign All JFIReview All 3] Forward Only | [y Select Patient | # Select Al

Patient Name From Motification C...  Subject Author Description Create Date Stat
CSTPRODPHYS, DEMOONE  Test, Pet, MD Discharge Summary 0 Test Save Test, Pet, MD Discharge Sum... 2017-Jul-14 09:19:42 PDT Oper

Display: Last 90 Days v )

Priority [tems (3)
= Inbox Items (13)

=1 Results (3/4)
Other (3/4)
= Orders (8/8)
Renewal Orders (2/2)
Cosign Ordlers (4/4)
Proposed Orders (2/2)
= Documents (0/2)
Review (0/1)
= Messages (2/2)
General Messanes (2/2)

Swvnd Dovemanty W SAVED DO LEARNTESE PHYS X0
K Formaed Oindy chProat | fu Scloct Ptiert B (yhlack bwead | Bolbon Visw | Sumvuiey Ve W | OF E B = 8w
LEARNTEST, PHYS

Allergies: morphine, Prasts, penicillia

* Preliminary Report *

FesessmentiFan bl Lisk! Pal Micdical History
L. Pufofed, Piessdn el i
1. hod refl Mypothyicadinm (sogured]
A, BOPD withant dndabatin Febaies e
thbaoal b
T SRk

:\ NOTE: It will open as a Preliminary Report and when you Sign the document it will be
~ saved as a Final Report.
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g The system will bring you back to the Message Centre. Periodically push the refresh button at
the upper right of your screen in order to have real time updates.

i@ Recent ~

‘D Full screen & 5 minutes ago
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3 Activity 1.3 — Ambulatory Organizer

Ambulatory Organizer is another common view within the CIS that you may want to use. To
access it, find the heading in the toolbar and click Ambulatory Organizer.

[P PowerChart Organizer for TestUser, Radiologist-RadNet, MD
Task Edit View Patient Chart Links MNotifications Inbox Help

=

=1 Message Centre ES Patient Overview | 5 Ambulatory Organizer 'i’? Patient List &3 M

! D Ablhnar s = ekt s
*» Fropo.U Aobno U Cmisy )
=

: i} CareConnect €} PHSA PACS @) VCH and PHC PACS (@} MUSE ) FormFast WFI _

The default area you will land on after you click Ambulatory Organizer is set to Day View. This

1
view provides a display of scheduled appointments for ambulatory providers or locations including:

e Appointment times and details

e Patient information and status
1. In day view, next to Patients for: (2) select LGH IR Room 1 to view the appointments

in the IR room today.

=1 Message Centre E% Patient O\rer\riewl E= Ambulatory Organizer |r;; Patient List 53 Multi-Patient Task List ES Dynamic Worklist T

!lﬂExit %AdHUC g Communicate ~ Bl Desktop Console Launcher B Scheduling Appeintment Book awl) Discern Reporting Portal

ﬁpatient Health Education Materials ﬂpolicies and Guidelines ﬂUpToDate =

MIRADONE, Nei

Ambulatory Organizer

AR ARRR|00% -6

Ambulatory Organizer

Day View Calendar Open Items (0)

January 23, 2018 B8 » |patients for: Mo Resource Select
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2 This Calendar view provides a Day and a Week view of the Calendar.

Ambulatory Organizer T Fullsq
& = %, | 100% LR -]
Ambulatory Organizer
Day View Calendar Open Items (0)
4 August 20, 2017 _:IP Patients for: LGH IR Room 1 +
August 20 — 26, 2017
Sun 8/20 Mon 8/21 Tue 8/22 Wed 8/23 Thu 8/24 Fri 8/25
6am
7am
M Block IR Any IR Any W Block M Block
8am
9am IR Any (CSTEDLD, MATTIE R Any IR Am
IR Foreign Body
(Cancalled
10 am
11am MI Black W Block MI Block I Block M Block
12 pm
1pm IR Any IR Any IR Any R Any
2pm [CSTPRODME FLO WORK
oy IR TIPS
. IConfirmecd
3pm MI Black W Block M Block
4pm M Block M Block

3 The appointments are sorted into rooms. Use the drop-down menu under Patients for: to view

the desired area.
1. Selectthe LGH CT Rm 1 and click Apply.

Ambulatory Organizer

Day View Calendar Open Items (0)

Day 1 December &, 2017 = ¥ |patients for:)LGH IR Room 1 ~

The colour status on the left side of the Day View and on the Calendar view assists you to
understand the flow of the appointments. Your site might be using a different color scheme

assigned to the appointment status.
Light blue — a confirmed appointment

I Medium blue — checked appointment

lﬂ Green — patient seen by nurse, medical student or other custom status

lad Orange — seen by a provider or a resident

I Dark gray — appointment has been checked out
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- Opening an Individual chart from Ambulatory Organizer

Hover over an exam to see more details. If you need more information than is being provided
click on the timeslot or patients name to open the patient’s chart.

Thu &/24

MI Block

IR Amy

CSTPRODMI, LINDA

C5TPRODMI, FLO RENTS
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PATIENT SCENARIO 1

2 Activity 1.4 — Selecting a Patient, Selecting an Encounter and
Documenting in the Chart

In this section you will become familiar with an Individual’'s chart and how to find the different
areas that you will access.

1 Patient Search

Your colleague has provided you with both the patient’'s name and MRN. You can use either
piece of information to begin searching for patients.

1. Navigate up to the patient search box in the upper-right corner of the page

Ifig Recent -

il ) .
gl -y 4
O, Full screen w* 9 minutes ago

2. a) Type in the name of the patient and click the magnifying glass icon to search. B

b) If only an MRN is provided, click the drop down arrow beside the name search box and
select MRN to change the search criteria to MRN. Manually type in the MRN and click the
magnifying glass icon to search.

Pr— T
ill screen .
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'-K Encounter Search

BC PHN:
RN

Last Mame:
sttt

First Mame:

DoB

Gender.

FostalZip Code:
Any Phane Number:

Encounter #:

Wisit #:

Histarical MBM:

|
YIP Deceased Alerts BC PHMN MAN Mame Doe Age Gender  Address Addiess (2) City PaostalZip Code  Home Phe *
[} 9876541062 700007377 CST-TTT, SHERIE 17-Jan-1938  79%ears Female  B90°W Bthave Wanhcouver
|4 9876541056 700007378 CST-TTT. DEANNE 18Jan-1942  75%ears Female 590 BthAve Wancouver
& 9876541049 700007379 CST-TTT, PASCAL 1BJan-1943 74 Years Male 590°W Bth Ave WYancouver
[ 9876541031 700007380 CST-TTT.GARFIELD  21.Jan-1937  B0Years Male 530°W Bth Ave Wancouver
4 9876541024 700007231 CST-TTT,JACKLYN 22Jan-1944  73%ears Female B30W BthdAve Wancouver
3 987654107 700007382 CST-TTT, LANEY 01-Feb-1343  G8Years Female 590 BthAve Wancouver
|4 9876540806 700007383 CST-TTT.DEEPIKA  02Feb-1951 GEYears Female 530°W 8thAve Wancouver
4 9876540985 FOOOO7384 CST-TTT, YANG 01-Jan-1948 63 Years Male 530°W 8th Ave Wancouver
= | I o0 STTTT.BRGIR I I .
[} 9876540821 7000073292 CST-TTT, KAPENA 03-Mar-1950 7 Years Male BO0°W Bth Ave Wanhcouver 3
|4 9876540807 700007333 CST-TTT. THALIA 01-Jan-1935  B2%ears Female 590 BthAve Wancouver
& 9876540733 700007400 CST-TTT.WALERIE 01-Jan-1938  79%ears Female 530°W Bth Ave WYancouver L8
[ 9876540781 700007402 CST-TTT KIMBERLY  Ol.an-1342 75%ears Female 590°W 8th Ave Wancouver -
4| . 3
Facility Encounter # Wisit # Enc Type | Med Service Unit/Cliric ~ Room Bed I Est Arrival Date Fieg Date Disch Date I
Jl LGH Lions Gate 7000000072427 7000000012548 Inpatient  Cardiclogy LGH 7E 7EL 04 15Mow-2M710:00  14Mow-2017 17:08
LLGH Lions Gate 7000000012224 7000000012291 Outpatient Respirology LGH PF Lab  Exam Room 3 190ct2017 900 19-0ct2017 1612 19-0ct2017 21:44
:ﬂl LGH Lions Gate 7000000011922 7000000011989 Inpatient  General Intemal Medicine  LGH MTR MTR Wait 24 13-0ct-201710:02 1902017 2210
:ﬂl LGH Lions Gate 7000000011836 7000000011303 Inpatient  Hospitalist Medicine LGH MTR TR Wait 24 12:0ct-2017 947 130ct2017 21:43

[

r

appear in the box below.

2. Examine the details of the encounter to ensure it is correct.

Click OK.

aK

Cancel

NOTE: Several encounters can be active at the same time. Remember “Right Patient,
Right Encounter.”

18 |

Click on the correct patient from the top box with the list of names. A list of encounters will
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3 Chart Familiarity

In the toolbar (shown below) you will see different buttons that you may need to use to jump to
different activities. Find the CareConnect, PHSA PACs and VCH and PHC PACS buttons where
you will be able to view previous or recently completed images, reports and documentation. In the
train environment you will not be able to connect to these resources.

Task Edit View Patient Chart Links Notifications Options Help

i =1 Message Centre Ej Patient Overview B Ambulstory Organizer 4 Patient List &3 Multi-Patient Task List ¥ Dynamic Worklist Tracking Shell Perioperative Tracking ¥g MyExperience E LearningLIVE | E €} CareConnect €} PHSA PACS @) VCH and PHC PA(ShMUSE [}

i FTear Off A Exit FfAdHoc 3 Communicate » [ Desktop Console Launcher & Scheduling Appointment Book (s Discern Reporting Portal | _
: () Patient Health Education Materials ) Policies and Guidelines @} UpToDate _

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

CSTPRODML TESTADRIENNE  « B
CSTPRODML TESTADRIENNE MR T000: Code Siatis

Allergles: Allergles Not Recorded

Menu < -+ Allergies

Below the Banner Bar the patient’s chart opens to the Imaging Radiologist Summary (1) which is
your current default screen when accessing a patient’s chart. There are several tabs (2) designed to
support specific workflows. Click each tab to see the differences.

Click the refresh icon to ensure that your display is up-to-date. A timer shows how long ago the
information on your screen was last updated. Refresh frequently (3).

Lacatiom:LGH 2E

Enc Type:Outpatien

BRI BERAS 0 -0B4Q 2
{maging Radiclogiet Summary | 5 L CE e T Fare B 5| Otk Orart | Admiasion ] + s
e R D _ SRS =9
MIRADONE, Neil o || e ol vt =
69 Yaus M 0206/ 1948 ] My Dacumants
P 18/00/2008 11:25, 2 Frimary Labs (3) :
L] . 20 %] Goeneral Madicing Conmlt Testiiser, Ganeraldadicine-
- 2 Bysician, MD

b Futurt Apponbménts (1) Next Vists Z3012018

Each window has its title. The current one is called Provider View. Note that you can use typical
internet navigation buttons for moving one screen forward or back and going back to the Home view
(your default screen).

L 4 - ¥ Provider View
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Each tab is designed to support a specific workflow. Click each tab to open a corresponding

workflow view.

1. Navigate to the Admission (1) tab.

On the left side of the screen there is a list of components (2) representing workflow steps

specific for your specialty.

2. Click on the components or use the scroll bar (3) to display the content of the patient’s

chart.

Each component has a heading. Place the cursor over the heading. This icon {h_-') means it is a

link.

3. Click a heading to open a comprehensive window with more details.
4. Select Documents from the components to bring that section to the top of your page.
5. Click on a note to review.

Chief Complalnt

Fever x 3days and productive cough

Docur@rjﬂs;lj +

_Histories

201118 12:18 Conaut Mot

Last 50 Hotes.

e

Last 18 monkhs | Last 1 months | e v] |

) No Chvonic prodiens docismissted.

4 Chronic Problems (0}

» Resolved Probdems [0}

ion Stsbus: Incomplete | Coemplote Recontiliabion
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S Components - Histories

1. Click on the Histories component within the components list to bring Histories to the top of the
page.

Admission i3 | Rounding 83 | Transfer/Discharge £3 | Quick Orders 53 | Outpatient Chart B 4 :] —

Microbiology C &S ... o

s Histories Al viss | Q2 |

Labs ... - P ; P - — oy
Medical History @ ‘ Surgical History ()] H Family History (0) Social History (0) ” Ohs/Gynocology (0) |

Intzke and Output ...
Home Medications ...

History of Present Tliness ...
© No Chronic problems documented. Document No Chronic Problems or add a problen:

uncoonal History (0) Name - Classification
Documents (0) 4 Chronic Pmblems (0
Diagnostics (0) [
» Resolved Problems (0)
Current Medications

Chief Complaint ... Reconciliation Status: Incomplete | Complete Reconciliation

The Histories component is divided into four sections: Medical, Surgical, Family, and Social
History.

2. Click on each of the tabs to review any previously recorded patient history within that section.

Histories
Medical History 4) H Surgical History @ ” Family History ) H Social History (0) ‘
MName - Classification
4 Chronic Problems (3)
Asthma Medical
COPD (chronic obstructive pulmonary disease) Medical
GERD (gastroesophageal reflux disease) Medical
ERMM Problems (1)

3. Subsections of Histories that are collapsed can be expanded clicking on the subsection title.

Histories
‘ Medical History (4) ‘ Surgical Hist:
Name
4 Chronic Problems (3)
Asthma

COPD (chronic obstructive pulmonary disease)

GERD (gastroesophageal reflux disease)
» Resolved Problems (1)

:\ NOTE: You have the functionality to add to, remove from, or modify Histories. However,
~ as a Radiologist, this will not be a function expected of you, so it has not been shown.
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Creating a Note

After an exam has been done, you may want to create a preliminary note for the ordering provider.
To do this, select the Admission tab. At the bottom of the list of components you will see a section
called Create Note with hyperlinks that when clicked will open that type of note. Select Prelim Mi
Note.

:\ NOTE: These notes will also be available in the Outpatient, Discharge, and Rounding
~ Tabs.

- |# Provider View O Full screen & 3 hours 9 minutes ago
& A % w0% - &
Imaging Radiologist Sum 52| Quick Orders 53 I Admission | 32| Rounding 52 | Outpatient Chart 2|+ s - Y =-
Links ... = ol
Vital Signs & Advanced Care Planning and Goals of Care v <
RS o Advance Care Plan (0) Most Recent L
Labs ... 1
Pathology ...
Micro Cultures ... N
Imaging ...
Home Medications ... Chief Complaint Selected visit | K
Current Medications ...
Order Profile ...
New Order Entry ...
History of Present Tllness ...
Visits (1) Al visits | &
Physical Exam ...
B 1 Date Type Location Reason for Visit
Assessment And Plan ... » Previous (1) - Last 5 Visits
Create Note 2
Prelim MI Note Histories Allvists |
Prelim IR Procedure Note
X edical History surgical History (o) Family History (o) Sodial History (o)
it . Medical Hists [(] (0) I (0) | (0)

A free text note will display. If desired type in ,,mi and then double click ,,mi_prelimreport from
the drop-down menu.

= ' f Documentstion

add W WY

Free Tewt Mote 3| List Consult Nete i

Tahama

|

_mi_prelimreport *

« 1B YU=a [BHe s

| SigrySubsnit Save | | Save & Cloe Cancel
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The fields for introducing data are ready to be used, and can be activated by directly clicking on
the field.
[

NOTE: You can also add new information by typing.

(Tahoma -'||'11 -|| B E e B I U f|== == &
Preliminary MI Procedure Report: Final Dictated Report to Follow
Exam Type:_

Findings: _

Impression: _

In order for the note to be shared in the system, you need to click on Sign/Submit when ready.

TRANSFORMATIONAL

ree Text Note <. !
[PJ Sign/Submit Note =

Tahoma

“Type: MNote Type List Filter:
Preliminar| Procedure Note Position
Exam Typd “Author: Title: “Date:

TestMI, R Free Text Note 08-Dec-2017 [ 1340 pST
Findings: ~ Forward Options | [] create provider letter

. IME Recent Relationships I Provider Name

Impressiol

Contacts Recipients

Default |Name Default |Name Comment Sign | Review/CC

Title your document if necessary and click Sign one more time.

Creating a note this way will take you directly back to the provider view after you sign. In order to
see your new note, click the local refresh button in the right corner of the documents section.

Admission 3% | Rounding 83 | Future Orders 3% | Imaging Radiologi... 32 | Outpatient Chart |+ o k @, =-
Documents (1) + Aivits | Lot 24 hours | ore ]
[ My notes only ] Group by encounter Display: Provider Documentation +
Time of Service Subject Note Type Author Last Updated Last Updated By
Il3f12,"1? 10:10 MI Prelim Note Procedure Note TestMI, Radiologist-RadNet8  13/12/17 10:10 TestMI, Radiologist-RadMets |
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Adding an Addendum to a CIS created note

NOTE: This will never be done on a report that was dictated in FFI; in these cases
continue to use FFI for dictating addendums)

After documents have been finalized, the body of their content cannot be edited. Instead,
addendums can be created to reflect any changes that were needed after document submission.

1. Click on the consult note you just created under the Documents component and click

Open Document.

—ri_' -
2. Once the document opens in a new window, click on the Modify icon r& Modify

located in the tool bar.

3. The Final Report displays in edit mode with the added section Insert Addendum Here at
the bottom. Type a comment of your choice.
Tahoma |11 - B B I U= M |[E E =

ok
* Final Report *
Preliminary MI Procedure Report: Final Dictated Report to Follow

Exam Type:Chest Xray

Findings: 1. Right hilum appears dense sfo possible underlying lymph nodes

2. Mild right pleural effusion

3. Rest of the right lung ( upper and middle lobes) and the left lung show no abnormality.No nodules seen.
4, Left hilum is normal in position, contour and density.

5. Mediastinal contour appears normal.

6. Bony thoracic cage and rest of the visualised bones show no abnormality

Impression: 1. Possible right hilar lymph nodes
2. Mild right pleural effusionReported

*Insert Addendum Here:

Note Details: Procedure Note, TestMI, Radiologist-RadNet2, 07-Dec-2017 14:37

4:37 PST, Auth (Verified], MI I_l

4. Add information and click Sign/Submit to complete the note. The updated note will be

automatically distributed to all previously selected recipients. The addendum is stamped by
the electronic signature.
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‘Tahoma -Hﬂ 'H [F W e B I U = A

@-EJ

Preliminary MI Procedure Report: Final Dictated Report to Follow

Exam Type:Chest Xray

2. Mild right pleural effusion

4, Left hilum is normal in position, contour and density.
5. Mediastinal contour appears normal.
6. Bony thoracic cage and rest of the visualised bones show no abnormality

Impression: 1. Possible right hilar lymph nodes
2. Mild right pleural effusionReported

*Insert Addendum Here:

I
Note Details: Procedure Note, TestMI, Radiclogist-RadNet2, 07-Dec-2017 14:37

37 PST, Auth (Verified), ML

* Final Report *

Findings: 1. Right hilum appears dense s/o possible underlying lymph nodes

3. Rest of the right lung ( upper and middle lobes) and the left lung show no abnormality.No nodules seen.

Cancel

8 Allergies

Your patient just informed you that they have had a previous reaction to contrast media (iron-
oxide based) however you do not see this documented in the chart. There are several ways to
add an allergy. One way is to click on the Allergies component and then click on the +.

Bl R ¥

Allergies ()| +

i

Satmie Rasttion

& NoEnown
aargies

Raeerciiation, Srana: Incomplatn | Caemplats Raceneilaton

I ot 5 vt [ it 12 ot | pere -] [N M) () =

4412

Fill in the required documentation denoted by the asterisk (*).

1. Select the correct substance by clicking on the Search icon . A Substance Search

window will open.

2. Search Contrast media (iron-oxide) and click Seach by Name

3. Select the correct allergy and click OK.

4. Complete any other pertinent information such as the severity and category. Click OK.
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Type Aleigy - mm:;.;«mm;m«mm:mhmur... .._..-.‘.'...#............ —
“Substance =
ot e *Sparch:  Contrast Starts with  »  Withine Terninohogy =
Flapctonis] *Severity 1 sgasce | Seaich by Masne I Search by Cede

i ral erberech % il erberedy ] . ——y
Terminalogy: Alergy, Mulium All Terminclogy Ads: | < All terminclogy o | | ]
At cnot erbered: DOreet  <not
|Yoms v| %
Recoded on behal of '\(m
ed]
HUp (D Home Favorites - |3 Foldens Fokdars e = =
ERFood Meges Contrms Meda 14520851 Alergy Aley
3 Ememnmentsl Alerpies
3 Comman Drug Alergies

NOTE: If a substance that the patient is allergic to can't be found in the substance
search, a free-text allergy must be entered. Only pharmacists can enter free-text
allergies. To request that a pharmacist document this free-text allergy, please submit a
consult to pharmacy be ordering “IP Consult to Pharmacy — Determine Allergy History”
in the details section indicate the substance that must be entered as free-text.

Il

#add | I Masty N Koo Mergie e Knoen Medication Merges | JW Reverse Allergy Check Onplay L
+ D% Substance Categary Reections. Seventy Troe Commerds. Est. Onset. Reacton 5 Lpcened Iy Source Reviewed Rew,..  Interacton
Bl | comtrantmedu o aide-based)  Contst Mild Alkigy Ative 30-ow-D17 TesthL Rfolog.. W-Dec-A7L.. Tes..

5. Click on Mark All as Reviewed, to review all allergies.

6. Refresh your page to see the new allergy displayed in the BannerBar.

Allergies: contrast media (iron oxide-based),

Menu 2 .

Provider View AR

7. Press the back button to navigate back the Outpatient Chart tab.
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9 Imaging — How Clinicians Review Ml in PowerChart

Once an imaging exam is completed and reported, the patient’s provider can navigate to the
Imaging component to view the results.

1. Select Imaging from the components. Any images that have been reported on will have a
blue hyperlink.

2. Click the hyperlink to open the report.

ESTPRODMI, TESTADRIENNE -
CSTPRODML TESTADRIENNE

Allergies: Allergies Not Recorded
Py -

LY IR 0 BN £
g Racholog B - uick Ordes 1! Fuluwe Order I% | Outpalsent Char 11| Admission 1| Transber/Desch 1 Roundng o4 @ a4 =

Asvanesd Care Plansing ad
| Geals of Caw

Imaging (55) T i | i [ o] |2

Choif Complaint

a— S b Wit Lt Ut e
& Dnagnatc Rardiology {16)

1R Spina Chrncal M /Y17 1 Auth (Ve
tusting for ip charges 4 i B6NWT 0835 ugh (Verfied)

testing for i charges 3 D& 0833 O6/14/17 08:33 In Progress

b besting for & charges 2 0511/17 082 0117 2 In Progress.

TN eoavent charges | 061117 0832 W17 R In Progress

ting wirklosd unts 2409017 103 In Progress

st werkdoad unts /09717 1005 I Progress

TEST In Progress.
Test- resident name change in FF1 auch (Venfied

Tist - Radhologest Scaties and signs without edt Modfied

tesz Sicaoen Auth (enfied)
tostng Auth (Verfed)
testmtttt th (Verfied)
Orger Profie (] mare bestng 20006/17 1601 Auth (Verified)
Mew Order Entry mare more mere bisbng 01T 1600 2T 01 Auth (Verfed)
ety of Precent Enect st 20008117 15:59 2017 118 Augh (Verfied)

3. The final report opens on the screen. Clicking on the View Image icon will bring you directly
in accession context to the images in PACS. However this is not the highest quality image
and should not be used for diagnostic purposes.

MIRADTWO, Randolph - 760000194 - CT Chest w/ + w/o Contrast - 02 Apr 2018 18:33 e e 2=
4@ @uw=ax/Bs|«[Fgaede
MIRADTWO, Randolph Male 50 years DOB:1968-Jan-16

* Final Report *

n

Reason For Exam
chest pain

falMedicine.
Report El .. _
i

ICT Chest w/+ w/o Contrast

[HISTORY:
Trauma mva

ICOMPARISON:
(No comparisons available.

FINDINGS:
[No findings.

>

IMPRESSION:
[No anatomical abnormalities.

Signature Line
s gl weees

mn

m

MAR Summary A1)/S & Echo (0)
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3 Activity 1.5 — Place an order in PowerChart

As an MI Provider/ Radiologist you will mostly place Medication (contrast) and Lab orders in
PowerChart. The activity below will let you explore how to both place an order and manage
your orders.

Orders
To access the list of orders placed on the patient:

1. Select Orders from the Menu. The list contains the statuses and the details of the orders (2).

2. You can place an order by clicking either of the Add buttons (3).

CSTPRODMI, TESTADRIENNE Lt Ui e

(CSTPRODMI, TESTADRIENNE o WA 000037 Eode Sate: Pracecs [ catioriLEH Mad tnasging
d Enc Type:Pre-Outpatient

Allergies: Codeine Subfate. Peanuts 1 Daosing West kg

Mrns

Ratonciliation St

il et O Meds History
ation List
- M 5
L :T:"“ i &l T Ordes Mame = Sentus Dose . | Details
L 2 Dlaguostic Tests
L @ @ B0 Single Ares Future {On Hold) 07 Jun-2017, Rewtine, Reasore Baseline - Histeey of Fragility Fractuse, Mistory: testir
:;::;:::;;"'"Mm:m 7P (ooeec) I (8 @73 80 Whole fiody Futuse (On Hold) 16-Cct-2017, Fiowting, Ressn: Follow-up - Maderate and High Risk patients cn 0P
e P 1) ! o T Abderstrs ve/ Centrast Futuarr (O Hald) 2017-Jul-12, Rautine, Bierion: test encountes 10, Ordes for future void, Seheduling |
o"“‘-r"“ T8 C7 Abdemen wie Contrast Future {On Hold) 017-0c1-03, Urgent, Reston: test default, Transport Ambulstoey, Order for future
o » @0 o Aslaton Bose Futuarn {On Hald) 17-0ct-2017, Routine, Raswon: besh, Ordas far fubure v, Scheduling Logations LGE
1 ket Tramsf e/ Dischusege P W B T AngicHesd Fusture (On Hold) 17-Det- 3017, Rousing, Reason: test, Ordes for future visa, Scheduling Lecations: 151
istebus oA T Ainkde w = wio Contrast Left  Future (O Hold) 07-Dec-2047, Routine, Reason: Query Fracture, Tramsport: Ambulatory
[Patiert Care il CT Ankte win Comtrast Bilsteral  Future {On Hald) 2017 Jun-30. Reamine, Reasor: test umde check i, Transpar: Ambulstory. Order 1o
Activity = CT Biopsy Liver Future (On Hald) 16+0¢t-2017, Routing, Resson: testing cc provides fields, Special Instructions: testin
Diet/Mutrition [~ §e= ] T Biopyy Liver e ([n Hald) 2017 Jul-07, Routine, Beason: test f sutecancel, Orees for Future v, Sehaduling L
[ Eomtruus bnfusans el 3 €T Chest Abdomen w/ Contrast  Future {n Hold) 2007-Jul-13, Routine, Reason: no show, Transport: Ambubstory
Medicatiors oA €T Chest wio Contrast Future (Cn Hald) 2007-Aw-02, Routine. Reason: test, Transpors: Ambulatary
Bood Preducts (7] T Sinogram cr Fistudogram Ab... Future {0n Hold) 2017-Sep A7, Routine, Resson: test, Transport: Ambulatary
["Lobosstory = KC Echo Fumare {On Hold) 2047-Jul-11, Routing, Add testing purposes, 5 Fisl
] Disgnostic Tests [~ ] EC Echo Transesophageal Futare {On Hald) 16-Cict- 2017, Routine. Arsson: iMust Speeify), st
[FiProcrchss TF -] EC Echo Transesophageal Future {On Hold) 2017-Auq-03, Routine, Addi test, Transport:
| Reapiratery [ o] B Feho Transeophages i (On Hald) 07-Aug-2007, Routine, Ressan: fmbolus Scurce, Additicnal Resan: und teting, Tr
(T Allied Heshh I ZH  ECEchocadingrm Futiare {On Hold) 2007-Jul-3, Routine, Add : test, Transpor: 1
P ok Metemsis () T Groded Exevcie Test Futare (Cn Hold) 1-Dec-2017, Routine, Reason: Pelgitaticns, Crder for future visit, Referred by ~TH
" Crders || 2 Graded Exeverse Test Futue (On Hald) 17 New- 2017, Routine, Reasan: Chest Paim, Order for future viut, Referred by - THE
F ;::”'“’”" Il G Geaded Bxercise Tt Future (On Hold) 16-Hov-2017, Routing Reason: Dther (plesse specify), Orderfor future vest, Referre
- E [ ] Geaded Exeserie Test Fuhuse D0 Hld) 16 N 2017, Reanbine, Freasen: Dther (plesse speeity), Oreles fer future v, Rederee
bl (= oz Graded Dvercise Test Future {On Hold) 2017-Aug-21, Routine, Reason: Palpitations, Order for future visit, Refemed by: =TH
Medication History =] IR Cholangisgram Futise (B Hold) H0L7-fusg-08, Foutine, Reason: test, Transpors: Ambulston,
e bon Histon Sowvt LS M Galactogram Bilateral Future {On Hald) 2017-Sap-29, Foutine, Resson: testing additional copies ta, Order for future vist, S
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2 You can also place an order from Provider View by selecting the Quick Orders tab (1), and
clicking on New Order Entry + (2).

1. Add a medication order of Captopril 25 mg po once.

Age7 years EncI000000008545 Disease: Enc Type:Pre-Outpatient
| € « f Provider View = 2 3 howrs 35 minutes o

SR AR e 0% - D03

g TS S B ": admtein e R S1] o Char = = 5=
Veruse: [ Armbulateey - in Office (Meds in Office) - i

L8 B

m . Yo aee currenlly viewag & fubure encounter. ]
.m—“ls - Ay o you pace vl doply to thes encouter, b

IR Buopsy Abdomen s

IR Decpsy Bitary Drushing m
IR By Bane o Favoritss Four
R Beogriy Bone Loveer Extremity Left

oS ey P i T T—_
IR Baopdy Bone Upper Extremity Left

IR Beopsy Bone Upper Extresnity Right . Collabon: 15, tree

IR Biopry Cardiac

IR Bsopry Hip Left

IR Baopsy Hip Right

IR Bopsy Liver Perosansous

. Anion Gap) Bked
IR Bsopsy Liver Transpuguiar
IR By Lung

IR Biogriy Ronial Left

IR Beopsy Renal Right

IR Dicpsy Sacrum 34 TR Pre: Procodurs (Prototyoe] 1 s socates

3 Type in Captopril to the Search box, you do not see a correct order sentence so click on the first
option to enter the correct order details. If you do not have any other orders to place, select
Done.

il cap TOPRil
i }]apTOPRiI
capTOPRRIl (e
)G capTOPRil [r
)Gyr| capTOPRIl (6
)Dria| capTOPRI
(ZIMe{ capTOPRI (1
—JOBY capTOPRII (1
—bia capTOPRIl (1
—I:"?I' capTOPRII (2
o | capToPRi
capTOPRIl (2
capTORRil (5

M hypertension, drug ferme tab)

3
L

(Ure| capTOPRI PRN range dose
“Enter” to Search

g

CSTPRODML, TESTAC - 00005072 | om,_]

ewer Ordwrs For Cosigrsture | | Chiders Foe Nurse Reviey Ordars For Sigrshae Done |
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4 Enter the correct dose, dose unit, route and frequency. Sign when completed to activate the
order.

Qrderz for Signature
|@% |@ | == | 5 |Oru:|er Mame |Statu5 |Start |Detai|5
4 LGH 2E: 218; 01 Enc:7600000000194 Admit: 2018-Jan-02 07:44 PST
4 Medication
[ W 5% caplOPRil 2018-Apr-03 09:42 ... start: 2018-Apr-03 09:42 PDT

1| m | 3
» Details for capTOPFliI

Details ] E,:" Order Comments ]

L ] »
+ @ . @ - Remaining Administrations: (Unknown) Stop: (Unknown)

*Dose: | | i

| -]

*Route of Administration: | | W |

| -]

PRM: r Yes r Mo a
-]

Administer over | |
I

|v|
1

*Dose Unit:

m

*Frequency:

PRM Reason:

Administer over Unit:

[ 4 Mizzing Reguired Detailz ] Orders For Cozignature Orders For Murze Review [ Sign ] [ Cancel ]

:\ NOTE: The & icon indicates missing information. Click on the order or find the Missing

Required Details button to add the required information. You will not be able to Sign the
order until this information has been added.
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Enc:7000000011828

Disease:
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Age67 years

Enc Type:Pre-Inpatient

Pr CSTPRODML TESTTWO - Add Order o] -5 =] |
CSTPRODMI, TESTTWO DOB:01-Sep-1950 MRN:700000233 Code Status: Process: Location:LGH Med Imaging |
Age:67 years Enc:7000000011828 Disease: Enc Type:Pre-Inpatient
al Allergies: Optiray 240 Gender:Female PHN:9878329727 Dosing Wt80 kg Isolation: Attending:
jt Tasl| [~
Search MR Advanced Options  «  Type: fH9  Inpatient -
EIEA B R v =R Search within: 41 -
ist MRA Abdomen w/ + w/o Contrast MRA Pelvis w/o Contrast MRI Abdomen Pelvis w/ + w/o Contrast MRI Angio Circle of Willis w/ Con
- MRA Abdomen w/ Contrast MRA Spine w/ + w/o Contrast MRI Abdomen Pelvis w/ Contrast MRI Angio Circle of Willis w/o Con
= MRA Abdomen w/o Contrast MRA Spine w/ Contrast MRI Abdomen Pelvis w/o Contrast MRI Angio Head w/ + w/e Contrast 1
MRA Arch to COW wy/ Contrast MRA Spine w/o Contrast MRI Abdomen Renal w/ + w/o Contrast MRI Angio Head w/ Contrast -
MRA Carotid w/ + w/o Contrast MRA Upper Extremity w/ + w/o Con LT MRI Abdomen Renal w/ Contrast MRI Angio Head w/o Contrast
MRA Chest w/ + w/o Contrast MRA Upper Extremity w/ + w/e Con RT MRI Abdomen Renal w/o Contrast MRI Angio Lower Ext w/ + w/c Con BILAT e
MRA Chest w/ Centrast MRA Upper Extremity w/ Con LT MRI Abdomen Spleen w/ + w/c Centrast MRI Angio Lower Ext w/ Con BILAT &
P | MRA Chest w/o Contrast MRA Upper Extremity w/ Con RT MRI Abdomen Spleen w/ Contrast MRI Angio Lower Ext w/o Con BILAT al
MRA COW w/ + w/o Contrast MRA Upper Extremity w/o Con LT MRI Abdomen Spleen w/o Contrast MRI Angio Lower Extremity w/ +w/o Con... L}
MRA COW w/ Contrast MRA Upper Extremity w/o Con RT MRI Abdomen Urography w/ + w/o Cont...  MRI Angio Lower Extremity w/ +w/o Con... ir
[ MRA COW w/o Contrast MRI Abdomen Adrenal w/ + w/o Contrast MRl Abdomen Urography w/ Contrast MRI Angio Lower Extremity w/ Con LT |2t
MRA Head w/ + w/o Con MRI Abdomen Adrenal w/ Contrast MRI Abdomen Urography w/o Contrast  MRI Angio Lower Extremity w/ Con RT ir
MRA Head w/ Con MRI Abdomen Adrenal w/o Contrast MRI Abdomen w/ + w/o Contrast MRI Angio Lower Extremity w/e Con LT C
. MRA Head w/c Con MRI Abdomen Cardiac w/ + w/o Contrast ~ MRI Abdomen w/ Contrast MRI Angic Lower Extremity w/o Con RT A
MRA Lower Extremity w/ + w/e Con BILAT - MRI Abdomen Cardiac w/ Contrast MRI Abdomen w/o Contrast MRI Angio Pelvis w/ + w/o Contrast b
BN | MRA Lower Extremity w/ +w/o Con LT MRI Abdemen Cardiac w/o Contrast MRI Angio Abdomen w/ + w/o Contrast  MRI Angio Pelvis w/ Contrast o
BB | MRA Lower Extremity w/ +w/o Con RT MRI Abdomen Flank w/ + w/o Contrast  MRI Angic Abdomen w/ Centrast MRI Angio Pelvis w/o Contrast n
Drair| MRA Lower Extremity w/ Con BILAT MRI Abdomen Flank w/ Contrast MRI Angic Abdomen w/o Contrast MRI Angio Spine w/ + w/o Contrast g
MRA Lower Extremity w/ Con LT MRI Abdemen Flank w/e Contrast MRI Angio Carotid w/ + w/o Contrast MRI Angio Spine w/ Contrast
MRA Lower Extremity w/ Con RT MRI Abdomen Liver w/ + w/o Contrast MRI Angic Carotid w/ Contrast MRI Angio Spine w/e Centrast o
- MRA Lower Extremity w/o Con BILAT MRI Abdomen Liver w/ Contrast MRI Angie Carotid w/o Centrast MRI Angio Upper Extremity w/ +w/a Con... n
s MRA Lower Extremity w/o Con LT MRI Abdomen Liver w/o Contrast MRI Angio Chest w/ + w/o Contrast MRI Angio Upper Extremity wf +w/o Con.. f
brch MRA Lower Extremity w/o Con RT MRI Abdomen Pancreas w/ + w/o Contr..  MRI Angio Chestw/ Contrast MRI Angio Upper Extremity wf Con LT |
MRA Pelvis w/ + w/o Contrast MRI Abdemen Pancreas w/ Contrast MRI Angio Chest w/o Contrast MRI Angio Upper Extremity w/’ Con RT [~
MRA Pelvis w/ Contrast MRI Abdomen Pancreas w/o Contrast WMRI Angio Circle of Willis w/ + /o Con A1 Angio Upper Extremity w/o Con LT
CSTPRODMI, TESTTWO - 700000233 [
d

The Imaging orderable will be visible on multiple electronic platforms therefore standardization is
necessary and will follow this table.

Modality Prefix

The Sequence Of The Order
Naming Convention:

Order Of Abbreviation
Prioritization

BD: Bone Density
CT: Computed
Tomography

IR: Interventional

MG: Mammography
MRI: Magnetic
Resonance Imaging
NM: Nuclear Medicine
PET: Positron
Emission Tomography
RF: Fluoroscopy

US: Ultrasound

VL: Vascular Lab

XR: General
Radiography

1. Modality (e.g., CT, MR)

2. Sub Specialty (e.g., US
OB, US OB Fetal)

3. Procedure (e.g., Biopsy,
Drainage, Therapy,
Injection)

4, Anatomical Site (e.g.,
Chest, Whole Body,
Brain)

5. Procedure Descriptor
(e.g., Percutaneous)

6. Isotopes/Compounds
(e.g., Y90, DTPA)

7. Sedation

8. Medication (e.g.,
Dobutamine)

9. Contrast (e.g., w/
Contrast)

1. Sedation to Sed

Contrast to Con

3. Adjective. For
consistency, the adjective
will be abbreviated
throughout that particular
order subset.

4. Procedure descriptor
(e.g., Percutanous to
Perc)

5. Laterality to (LT, RT,
BILAT). When laterality is
abbreviated it will be
entirely capitalized and
will be abbreviated
throughout that particular
order subset.

6. Procedure. Where a

n
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10.

Laterality (e.g., Left,
Right, Bilateral)

7. Anatomical Site (e.g.,

procedure abbreviation is
used, it should be
abbreviated throughout
that particular order
subset for consistency
(e.g., CT Angio for CT
Angiogram)

Abdo for Abdomen).
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3 Activity 1.6 — Managing a Powerplan

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

e You can select and deselect individual orders from the PowerPlan list
e You can add orders that are not listed in the PowerPlan
e You can add other modules (order sets) that are not listed in a PowerPlan

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

A PowerPlan that is not initiated remains in a planned stage allowing you to prepare orders for a future
activation as needed. (Interventional Radiology will use this)

The most common PowerPlans you will be using are for MI Oral Contrast and phases for Interventional
Radiology. This material will illustrate how to place a PowerPlan, and how to manage its components.

1 PowerPlans
1. Navigate to the Quick Orders tab. Find the PowerPlans in the bottom right corner.

2. Click on MI Oral Contrast. It will highlight in green and add a 1 to your inbox. PowerPlans
are marked by the %% icon.

[

NOTE: Under each category, there are folders. For example, under the IR category is
~— the Ablation folder which contains individual orders for IR Ablation bone, Liver and
Miscellaneous. Orders may allow you to add additional details or may have these details
pre-determined for ease of ordering as an order sentence. Categories and folders can
be collapsed or expanded by clicking the expansion arrows & and ¥
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2 3. Click the Orders for Signature icon to modify the PowerPlan.

4. Select Modify and the PowerPlan will open.

: | ok e

Orders for Slgnature (1)

Poswerians

8 M1 Oval Contrast - Exam Preparation {(protolype] (0 es' St « Dosm Sraparmbon oty

TOHYDE) TN Fea

Moty Cancll | proiseenal m teie

3[R Poad Procetire [Probtyne] o e Pousies

“Hl Oral Contrast - Fxaen Preparation
(PEOLOUYERED P13 Chvad Comstrist - N i Praparwlios

bty |

PowerPlans open in the Plan Navigator. Scroll through to locate visual cues organizing orders:

e Bright blue highlighted text for critical reminders.

o Bright yellow highlights for clinical decision support information.
e Light blue highlights that separate categories of orders.

e Green highlights a separate oral contrast preparation.

Orders | Medication List | Document In Plan |
4 r-i; ']é H= Add to Phase~ ACheckAlerts DA Comments  Start  MNow E] Duraticn: MNone E] View All
View
4 5o | ¥ Component Status Dose Details -
=/ Medical - @ s . : =
MI Oral Contrast - Exam Preparat MI Oral (.Zon?:rast - Exam Preparation (prototype) (Planned Pending)
. MED General Medicine Admissi | | < Me“"at'ﬁgss ot Oral Confract Presanat
Suggested Plans (0) >§ Ca 1:c:n.;r:m ; ral Centrast Preparation
& ontraindications:
s ) § - Hypersensitivity to ioxitalamate
5| Admit/Transfer/Discharge - Severe oliguira or anuria E
|| Status - Sensitivity to iodine is not an absolute contraindication but should be discussed with a Radiologist
] g
| Patient Care [F @ Insert Peripheral IV Catheter Insert 20 gauge cathel
[ Activity #% 1 hour Gastrografin
1] Diet/Nutrition - @ diatrizoate (Gastrografin [contrast media]) lEImL, PO, once, orde
| Continuous Infusions Mix12 mL of Gastrogi| |
[ Medications ) | — (@ 2 hour Gastrografin
[FIBlood Products 3 [EI @ diatrizoate (Gastrografin [contrast media]) 12.mL, PO, once, orde
Mix 12 L of Gastrog)
[|Laboratory :
|5 Di ic Tests @ Water Oral Preparation
e ag d @ Use Gastrografin if one these contraindications exists:
= — ¢% Contraindications:
. s :
| Respiratory - Trauma
| Allied Health - Abscess
| Consults/Referrals - Fistula or Leak
" |Communication Orders @ 1 hour Water
[ISupplies <% PLACE HOLDER WATER ORAL PREP
["|MNon Categorized — |0 @ diatrizoate (Gastrografin [contrast media]) 450 mL, PO, once, orc
[ Medication History 1 x450mL glass of wa i
o . A8 I e Wiatar
- Medication History Snapshot T m b
4| n | 3
Diagnoses & Problems &
Related Results
Variance Viewer Orders For Cogignature Orderz For Murse Review [ Sawve az My Fawvorite ] [W Initiate ] [ Sign ] [ Cancel ]

5. Select Insert Peripheral IV Catheter and 2 hour Gastrografin Oral Contrast Preparation.
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3 To add an unlisted order to the PowerPlan:
1. Click + Add to Phase button, then Add order.

+ Add | §* Docurnent Medication by Hx | Reconciliation = | g% Check Interactions

Orders | Medication List | Document In Pl.a.n|

M :lE"]-j— %) | 4 Add to Phase ~ ACheckAIerts UJ Comments  Start:  Mow E]

|@% | v | Add Order... Status

Add Outcome / Intervention...

Add Prescription...

—

@ IP Consult to Diabetic Educator

i i i

2. Search the order catalogue for:
e Creatinine and EGFR

CLINICAL+SYSTEMS
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Once you have selected the appropriate orders, click Done at the lower right corner. Check the

order to see if you need to adjust anything.

a] g ) 4 Addto Phese= J Check Rlersts @ Comments Stk Mow

...} Durstion:  Mone |_..

Wiewe 20 -

&%

Cemponent Seatus
B wenftalyrnate [Telebnm [cesiret mechal]

Ganeral Preparstan

PO for Procedure

AGRELeT CATIEE [Magetinm carste 15 97300 mi

oral lg)

berum pulfate [Fesds-Cat [contret medu]]

E' contalymnate [Telebrx [contrasd media])

[ bissCoDvL

Dase Dletady
1 bottle, PO, once, dneg forme o lig
A1 fp: M 30 ml of Telebio wath 250 mil of waber, clese pasts or ...

Untid after the exam

3 g PO, prespeocedure, drug farm: oral by

15 /300 ml Preparsben arti o Jpm the day pror bo exien 81 3p..
1 botsle, PO, once, diug forme ordl lig

Orily clear fluids for breakfast, lunch, dinner snd snacks and no dair.

1 bottle, PO, onice, diug forme ol lig

419 pree Min 30 mil of Telebin with 250 mil of water, clear jusce or ..

10 mg, rectal, pre-procedune, dnag feam: supp

Ingert iete recturm 2 heeuts Befone the appuntenent and setain the i,

v Detsit tw Creatinine Level (Creatinine and EGFR)

5" Detais |15 Order Comments | () Offset Detait |

+Th [¢
“Spedmen Type:  Blood - &
“Collection Priority: | Routine - E

Unit ecllect: :I:H Yex (@ hlc.

Collected: [ Yes  (® Mo

[N R - ey S N Sner

IR R  p—

3. Click Initiate.

" NOTE:

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

Sign: Remains in a planned stage allowing to prepare orders for future activation as
needed.
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4 You will see the orders added under the appropriate order categories, in this case, Laboratory.

&§ % (3 4 AddtoPhase~ UJComments Start 07-Dec-201715:08 PST E] Duration: Mone E] View Al -
& v Component Status Dose .. Details -~
| @ diatrizoate (Gastrografin [contrast media]) 12 ml, PO, once, order duration: 3 doses/times, drug form: eral lig
Mix 12 mL of Gastrografin into each 450 mL glass (use non-carbonated liquid eg. water or ...
@ Peglyte Oral Contrast Preparation
@ 1 hour Peghyte
r @ polyethylene glycol 3350 (PEG 335017 g powder) 17 g, PO, pre-procedure, drug form: powder
Mix in 1200 mL of water A total of three 400 mL glasses need to be drunk 1. 80 minutes p...
{9 Readicat and Telebrix Oral Contrast Preparation
@ Incomplete Colonoscopy
- Insert Peripheral IV Catheter Insert 20 gauge catheter in right antecubital fossa (ACF)
|| 69 @ MNPO at Midnight Until after the exam
r &9 Clear Fluid Diet Until midnight
- @ barium sulfate (Readi-Cat [contrast media]) 1 bottle, PO, once, drug form: oral lig =
Only clear fluids for breakfast, lunch, dinner and snacks and no dairy products AtGpm: D..
- @ ioxitalamate (Telebrix [contrast media]) 1 bottle, PO, once, drug form: oral lig
At 9prn: Mix 30 mlL of Telebrix with 250 mL of water, clear juice or carbonated drink May ...
@ General Preparation
r @ NPO for Procedure Until after the exam
r @ magnesium citrate (magnesium citrate 15 g/300 mL 30 g, PO, pre-procedure, drug form: oral lig
oral lig) 15 /300 mL Preparation starts at 3pm the day prior to exam At 3pm : Drink one bottle (3., L
- @ barium sulfate (Readi-Cat [contrast media]) 1 bottle, PO, once, drug form: oral lig 3
Only clear fluids for breakfast, lunch, dinner and snacks and no dairy products AtGpm: D..
- @ ioxitalamate (Telebrix [contrast media]) 1 bottle, PO, once, drug form: oral lig
At 9 prn: Mix 30 mL of Telebrix with 250 mlL of water, clear juice or carbonated drink May ...
r @ bisaCODYL 10 mg, rectal, pre-procedure, drug form: supp
Insert into rectum 2 hours before the appointment and retain the suppository for 15 minu...
4 |Laboratory
& A _Creatinine Level (Creatinine and EGFR) Order Blood, Routine, Collection: 08-Dec-2017, once, Order for future visit -
r

Orders For Cosignature Orders For Murse Review Save as My Favarite

I Initiate i[ Orders For Signature ]i Cancel ]
L )

4. Then click Orders For Signature.

& @ B | % |Order Nam Status Start
4 LGH 2E; 218; 01 EM:?H)O(%(X)OI‘J:! Admit: 2018-Jan-02 07:44 PST
4 Patient Care
& [ Insert Peripheral IV Ca... Order 2018-Apr-03 08:51 ..
4 Medications
& [ diatrizoate Order 2018-Apr-03 10:00
(Gastrografin [contras... PDT
4 Laboratory

S [ Creatinine Level (Crea.. Order 2018-Apr-0309:51 ...

1

. 2018-Apr-03 09:51 POT, Insert 20 qauge catheter

Details

12 ml, PO, once, drug form: oral lig, start: 2018-4
Mix12 mL of Gastrografin into each 450mL glass)

Blood, Routing, Collection: 2018-Apr-03 08:51 PO)

0 Mizsing Fequired Details Orders For Cosignature Orders For Murse Review

[ Sign ] [ Cancel ]

5.

LN

Then click Sign.

NOTE: You must click both Initiate and then Sign.

The &3 icon next to the order indicates missing details. This is a standard icon across
the entire CIS. You must complete all required details in order to sign the order.
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6. Click Done.

7. Click on Orders from the Menu to bring you back to the Orders page to review the active
PowerPlan.

The orders in the PowerPlan change their status to ordered. Hover over the other icons under
the flag symbol to see what they indicate.

Dizplaved: Al Active Orders | &ll Inactive Orders | Al Orders & Days Back.

& ¥ Order Name IStatuz I Dose... |Details
4 Patient Care
W 6 Insert Peripheral IV Ca... Ordered 07-Dec-2017 15:08 PST, Inzert 20 gauge catheter in right antecubital fossa (ACF)
4 Medications
M [ 6" diatrizoate Ordered 12 mL, PO, once, drug form: oral lig, start: 07-Dec-2017 16:00 PST, stop: 07-Dec-2017 16:00 PST
(Gastrografin [contras... Mix 12 mL of Gastrografin into each 450mL glass (use non-carbonated liquid eg. water er juice). Do not drink contrast through ...
¥ B diatrizoate Ordered 12 mlL, PO, once, drug form: oral lig, start: 07-Dec-2017 16:00 PST, stop: 07-Dec-2017 16:00 PST
(Gastrografin [contras.., Mix12 mL of Gastrografin into each 450mL glass (use non-carbonated liquid eg. water or juice). Do net drink contrast threugh ...
4 Laboratory
u [#¥§a" Creatinine Level (Crea... Future (On Hold) Blocd, Routine, Collection: 08-Dec-2017, once, Order for future visit
4 Diagnostic Tests
= j IR Biopsy Liver Transj... Future (On Hold) 07-Dec-2017, Routine, Reason: because, Order for future visit, Scheduling Location: LGH Med Imaging

Similar to the order list, you can act upon the components of the PowerPlan by right-clicking on
the order and choosing the action from the pop-up menu (discontinue, plan Information, Add
comment and save as favourite).

To view PowerPlans always look under the Plans section of the orders profile (1). This plan is
initiated so all the orders will show up because they are active however if the PowerPlan was
planned the orders would not be visible and it would show as Planned (2).

If you want to replace an order in the PowerPlan, you can do so by Cancel and Reorder. On the
current patient cancel and reorder the gastrografin prep order with different details. Right-click on
the gastrografin order and select Cancel and Reorder.

Orders | Medication List

M 4% @ +AddtoPhase- DdComments Start: 2018-Jan-2303:25PST  Stop: Nome [.]  View Al -
View

Orders for Signature | [¥] [Component Status Dose.. | |Details

T olans MI Oral Contrast - Exam Preparation (prototype) (Initiated)
e Last updated on: 2018-Jan-23 09:26 PST _by: Train, Radiologist-RadNet3
) . e 4 Medications

5 mo"" = Beam Erepramation:(prototype) (initiatod) S ¢ Gastrografin Oral Contrast Preparation

uggested Plans (0) 2 »sEE & Contraindications:

Orders - Hypersensitivity to ioxitalamate

[T] Admit/Transfer/Discharge Elaplninepat et - Severe oliguira or anuria

[ Status Add Comment - Sensitivity to iodine is not an absolute contraindication but should be discussed with a Radiologist

[ Patient Care " [ Insert Peripheral IV Catheter Ordered 2018-Jan-23 09:25 PST, Insert 20 gauge catheter in right ants
[ Activity Save as My Favorite #% 2 hour Gastrografin

[ Diet/Mutrition s [A distrizoate (Gastrografin [contrast media]] Ordered 12 mL, PO, once, drug form: oral liq, start: 2018-Jan-23 1001
[ Continuous Infusions Mic 12 L of Gastrografin into each 450mL glass {use non-i
61 Medications <% Water Oral Preparation

[ IBlood Products <% Use Gastrografin if one these contraindications exists:

0 <% Contraindications:

Laboretory e

|t Diagnostic Tests - Abscess

[ Procedures - Fistula or Leak

[7] Respiratory <% 1 hour Water

[| Allied Health #% 2 hour Water

] Cansults/Referrals <% Peglyte Oral Cantrast Preparation

NOTE: If changing the drug or route, a cancel/ discontinue order is needed and you will
have to enter a new order or PowerPlan.
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Sign in and open RadNet Online Work List. Set your desired filters for the Online Worklist.

This software is a Radiology Information System (RIS) and is used by clerical staff and
technologists to manage daily tasks in your department. As a Radiologist you will likely not
need to work in RadNet however for situations when you do not have access to a tech or
clerk you would need to start and complete an exam.

Finally you will now learn to start and complete exams.

1 From the Online Worklist, you will choose the CT Chest Abdo Pelvis w/ Contrast in order to
complete the exam. Select the exam (1), right-click and choose Exam Management from the
drop-down menu(2).

e
e
Routine
Routine
Urgent
Routine
Routine
Routine
Routine
Routine
Reutine
Reutine
Routine

CSTPRODPET, STTESTZZZ
CSTPRODMI. REGFFIFOUR
CSTPRODMI, REGFFIFOUR
TEST. CINDY
CSTEDMORTENSEN, VIGGO
CSTPRODAC, TRANSFER
CSTPRODAC, TRANSFER
CSTPRODPET. STTESTZZZ
CSTOSJANSSEN, DEMOKAREN
CSTOSJANSSEN, DEMOKAREN
CSTPRODMI, STECG
CSTPRODOS. OYSTER LOU
CSTPRODOS, OYSTER LOU

£195 | ZU1 /U3 10

31 LU 7IUES ] 1S

L1 Meaq DpINe LEervIcal wo Lon
Abdo Pe

CT Chestw/ Contrast

CT Chestw/ Contrast

CT Hip Arthrogram Left

CT Venogram Head

XR Chest

XR Tibia Fibula Right

XR Chest

XR Chest

XR Chest

CT Chest Abdo Pelvis w/ Contrast

CT Head Spine Cervical w/o Con

U8 Abdomen and Pelvis

CT Chest Abdo Pelvis wi Contrast

CT Head Spine Cervical w/o Con

ralis, FOSSIDIE MID Fracure

passible Rib

blood tinged sputum
Blood tinged sputum
test1

test exam

Check Up

Injury

test

test

SIT

[

L 6
16:07
112-CT-17-0 Exam Management 15:49
T12-XR-174 v 115:15
112-CT-17-00 U371 15:03
Schedule Inquiry
112-XR-17-00 U371 14:28
dioirire | Protocol T
112-XR-17-00 Add Interesting Case File uk-31 1347
112-XR-17-00 ¢ ul-31 13:46
omments
112-XR-17-00 ul-31 13:37
112.cTA7.00 | [Alleies Wi
112-CT-17-00| Patient Bxam History L3 13:28
Document Image... ul-21 13:00
e Medify Order Details ul-3112:54
112-CT-17-00 ul-31 12:54
Replace...
Details...
Customize...

2 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).

W Cemnerlmaging: Exam Management
Task Edit View SelectBy Launch

Help

[E=E R =X

/ISREReS> B E &

Patient Information

* Accession: [112-CT-17-1000005] A NKA

MRN: 760000195

MName: MIRADTWO. Angelo
DOB: 1968-Feb-01

Age:
Gender: Male

Encounter type: Inpatient
Location: LGH 2E/218/02

48 Years

] »

m

1

Personnel

Name

*Primary = Train, Radiologist-RadNet2

Additional

Date/Time

Use current dateltime

Show completed exams

Institution: LGH Lions Gate

Room: LGHCTRm1

[7] Show all accessions

Procedure

-

Comment

CT Abdomen wio Conirast

Reason for Exam

Accession

Start Dt/ Tm

112:CT-17-1000005

[0

Image Management

Start

oompin

[Ready.

1595

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.
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The exam status changes to Started (1) in the list. When the exam is done, click Complete (2).

W CernerImaging: Exam Management
Task Edit View  Select By

Launch

Help

==

/SRR B E N

* Accession “I 12-CT-17-1000005

&) Eva

Patient Information

MRN: 760000185

MName: MIRADTWO, Angelo
DOB: 1968-Feb-01

Age: 49 Years

Gender: Male
Encounter type: Inpatient
Location: LGH 2E/218/02

Personnel

DatelTime

Name
*Primary  Train, Radiologist-RadNet2

Use current datsltime

Additional

Show completed exams [7] Show all accessions

Institution: LGH Lions Gate -

Room: | GHCTRm 1

—

a
Procedurs

CT Abdomen wic Contrast

Comment Reason for Bam

Accession

1

Start Dt/ Tm

112-CT-17-1000005 2018-Jan-22 15:08

Complete Dt/Tm

Status |

Image Management | [ Start

|Ready.

The Technical Comments window pops-up. Complete the yellow highlighted required
fields: Pregnancy Status (1) and Patient Shielded (2). When done click OK (3)

|

Expand the columns to see the fields.

Patient
Accession: 112-XR-17-0006291

Patient name: CSTSNBOW, STRAIN

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

MRN: 700000869

[Field

[Data [ Last Updated By

[ Min Humber [ Man Number

[ Number of Images/Series Taken

2 |

|Updated DT/TH_| Chartable
]

Number of Images/Series Sent to PACS

[ Pregnancy status?

N/A (Male, or Femals <11 or 365 yrs)

[E-No Chance Pregnart - Confimed by Patiert

L Comment

—MNo Chance Pregnant - Confirmed with Blood Test

[—No Chance Pregnant - Confimmed with Urine Test

CEEREE

(& Possibly Pregnant, Status Uncertain

| T Comment

currently actively trying

(&} Definttely Pregnant

| T Comment

CERE

- Unable to Obtain
|

I [E] Patient Shislded?
;&S

WEL |

Modify

OK Cancel Apply
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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.

N b e L B N P T - -
 Exam Management Bill- Only Charging: CSTPRODORD, PATIENT C - 00001810
e |
Accession: 112-CT-17-0002192 Order Date/Time: FNIRETEE] - ~ 1228 - ‘

Procadura: CT Chest Abdo Pehis w/ Contrasl Responsible person: Test, Ml RadNet - Medical Imaging Ti » |

New Charges | Previously Ghanged |

@ Default selections 3 Al bill-onlys

Calegories: Charges

BA Oy Category [cet | TQuarity | Bl-Orly [cer]
CT Standard B4 Oriys | I

CT Pest Athrogram Bl Only

CT Post Processng Recon Per 10 Minutes I |

CT Scannad Piane Pt Repostioned Added | | Quantity
M Standard Bill Onlys

15
Isolgtion

L# or Trarsfer Per Patiert

hon Reportable Ressarch Study | | 22
Porterng by Minon-Tech 1 Way

Pertering by Ml Tech 1 Way

o

6  After completion, the exam will say completed in the working space and the status will change
to completed. Click Exit to close Exam Management.

W CemerImaging: Exam Management [E=2 EcR 5=

Task  Edit  View SelectBy Launch  Help

/ISR EREYD B 8o

Personnel Data/Time
* Accession: |“‘|2‘GT"|T’UI 000005 | [.ﬁ, NKA I . Nan.ne T : Use current dateitime
“Primary : Train, Radiclogist-Radhet2, :
Additional
Patient Information
MRN: 760000195 -
Name: MIRADTWO, Angelo Show completed exams || Show all accessions
DOB: 1968-Feb-01
Age: 49 Years H
e [ Institution:  LGH Lions Gate -
Encounter type: Inpatient
Location: LGH2E/218/02 - Room: | GHCTRm 1 1

-

Procedure Comment Reason for Exam Arcession Start Dt/ Tm Complete Dt/Tm Status
CTAbdomenwloContrast | | abdominalpain | 112-CT-17-1000005 2018-Jan-22 15:08
4 I b
[ imsgeManagement | [ st || Complete M|  Ext |
|Ready. [[J1sa1:
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On the Online Work List, the exam status will be changed to Completed (1). Show completed

exams (2) must be ticked if you want the completed exams to appear on the list. Click Exit (3)

when done.

Urgent

Urgent
Completed

Ordered STAT
Ordered STAT
Ordered STAT
Ordered STAT
Ordered STAT
Ordered Routine
Canceled Urgent
Ordered Routine
Ordered Routine
Replaced Routine

Show completed exams
=
Status Priority Name

Ordered

CSTDEMOBRADLEY, DONOTD...
CSTDEMOCHRIS, DONOTUSE
CSTEDHONG, JACK
CSTEDTEST. LUCY
CSTEDTEST, LUCY
CSTEDTEST, TANYA
CSTEDTEST. TANYA
CSTEDTEST, TANYA
CSTEDTEST, TANYA
CSTEDTEST. TANYA
CSTOSVECINA, DEMORAISA
CSTOSVECINA, DEMORAISA
CSTPRODMED, TEST-DELTA
CSTPRODMED, TEST-DELTA
CSTPRODMI, GRAHAM CRACK.

Procedure Name
XR Chest

XR Chest

RF Wrist Right

XR Foream Left

XR Wrist Left

CT Spine Canvical wio Contrast

CT Head wio Contrast

XR Wrist Right

XR Chest

CT Chest Abdo Pelvis w! Contrast
XR Pehvis

XR Chest

MRI Abdemen Adrenal wie Contrast
CTIACSs wlo Contrast

IR Cementoplasty

Transport Mode | Or

£ 8 B e e | B 1 B B

Requested DTTM
21-Nov-2017 1638
22-Now-201708:54
21-Now-201721:16
23-Nov-201709:14
23-Nov-201708:14
23-Now-201708:38
23-Now-201709:38
23-Now-201708:38

23-Now-2017 09:55
23-Now-2017 09:56
22-Nov-2017 15:05
22-Now-2017 15:19
23-Now-2017 07:49

Accession Number

112-XR-17-0006275
112-XR-17-0006282
425-RF-17-0001964
112-XR-17-0006294
112-XR-17-0006293
112-CT-17-0004418
112-CT-17-0004418
112-XR-17-0006296
112-XR-17-0006295
112-CT-17-0004420
112-XR-17-0006299
112-XR-17-0006298
112-MR-17-00021...
112-CT-17-0004417
112-IR-17-0001742

MRN

700008147
700008281
700005880
700007742
700007742
700008285
700008285
700008285
700008285
700008285
700001191
700001191
700006504
700006504
700006830

Patient Type
Emergency
Emergency
Emergency
Emergency
Emergency
Emergency
Emergency
Emergency
Emergency
Emergency
Inpatient
Inpatient
Inpatient
Inpatient
Pre-Outpatient

Kl

e

LGH 3
LGHM _
v

Total cases: 224

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.

Please consult the table of equivalences below.

NOTE: The status of the exam in PowerChart, RadNet, and PACS may differ.

Status Type Powerchart Order Status RadNet Order Status RadNet RadNet PACS Exam|FFl Exam Status
Exam 5tatus Report Status |Status

Future/Scheduled Future (On Hold) On Hold QOn Hold New MfA NSA

(Ordered (Ordered (Exam Ordered) Ordered QOrdered New 5 NSA

Started (Ordered (Exam Started) Started Started New 5 NSA

In Process (multi-segment) (Ordered (Exam Started) In Process In Process  |New 5 N/A

(Completed (Ordered (Exam Completed) Completed Completed |New C Available/Completed

Finalized [Completed Final Completed [Final F Signed

(Addendum [Completed Final Completed |[Final A Signed

(Canceled [Canceled Canceled Canceled Canceled X NfA

Replaced (Before Completed) |Canceled (Exam Replaced) Replaced Replaced Canceled 5 NfA

Replaced (After Completed) [Canceled (Exam Replaced) Replaced Replaced Cancelsd C Available/Completed

Removed (Canceled {Exam Removed) Removed Removed Cancelsd * [Canceled

41
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Key Learning Points

A patient’s information can be directly accessed in PowerChart by right click launching Cerner
RDT from within the image in PACS

Message Center should be checked once a day for cosigning of orders and notes.
Ambulatory Organizer is a way to view appointments and open the patient chart.

Progress notes and orders can be written, viewed and edited through tabs within the Provider
View.

PowerPlans are replacing pre-printed orders (PPOs), and define sets of orders that are often
used together.

RadNet replaces your department’s current RIS and will be used by clerical, technologists and
some Imaging Physicians to start and complete exams.
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% End of Workbook

You are ready for your Key Learning Review. Please contact your instructor for your Key
Learning Review.
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