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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

4 hours

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

Put your cell phones on silent mode.

This is a self-paced learning session.

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

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

Each scenario will allow you to work through different learning
activities at your own pace to ensure you are able topractice and
consolidate the skills and competencies required throughout the
session.

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.

Upon completion of the Key Learning Review, both you and your
instructor will complete your Competency Assessment Checklist.
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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
An attempt has been made to ensure scenarios are as clinically accurate as possible
Some clinical scenario details have been simplified for training purposes

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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i Overview of PowerChart

1 Introduction

PowerChart will replace the current paper-based chart and will support clinical practice by adding
functionality to facilitate the four goals of the Clinical Systems & Transformation (CST) project:
Safety First, Best Way Every Day, Face Time not Chase Time, Draw on Data.

As a pharmacist, you will access PowerChart to obtain the necessary information required to
ensure the patient’s medication profile is safe and accurate. As pharmacists will not actively use
all parts of PowerChart, this section will introduce you to the pertinent parts of PowerChart
relevant to your clinical practice.

Other applications within Cerner but outside PowerChart include Pharmacy Medication Manager
(Workbook #3) and other Supply Chain applications.

Pharmacy access to
Cerner are through:

Qur Clinical information System (CIS) has

many applications 1. Medication Manager

Health Information 2. Power Chart
Management

How these look is optimized depending on Firsthel

your role. How you access the patient chart ED Laure hPoint

may look different but all applications take
you to the same patient chart.

By completing the the workbooks you can
see how you will use the CIS in practice.

L*

Nt Patient Task List

Surgical PowerChart
PowerChart Oncology Cose Selection

Ambudatory Organirer Penoperative T king

PowerChart Matornity  Ambulatory PowerChart
Tracking Shell Ambulstory Organizer
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After logging into PowerChart as a new Pharmacist Cerner user, the default screen is the

Pharmacy Patient Monitor (PPM).

Testhihd,

ryesCresit Entey i

t-Patient Task List Trackmg Shell bﬁ! Toslbars § @) CareConnect (B PHSA PACS LVCH and PHC PA(

()
[ \

) /
M Note: Your default
PowerChart screen

é. B B

‘ LGH Chemo 12

ched

can be changed if
needed.
Refer to the

L/ LGH Med Request Only ¥

Quene tme: 12 days |
‘008: a1-Jaa-1960

PEM
PEM Med Request Only | |t »  celecoxib 200 mq, PO, BIL with food, drug form: cap, start: 08-Dec-2017 17:00 PST
st = sustuc, Ordered
A ot chmo pa—
% 5GH Med Request Only
......

£5T( WHC
#221| WHC Med Request Only

me: 15 days
OB 10-0¢1-1980 |

¥ Medication Request

Pharmacy Tips and
“=2E Tricks QRG.

CSTONC, CHERRY - 26 years

| I » LORaZepam 0.5 mg, PO, aHS, drug forms tab, stark: 08-Dec- 2017 21:00 PST

E e 08-Dae- 2047 1338 PST 5 doye
Qe e 13 dmvs iR
F1: 7000000006308 o0: 231981
LG# Chemo. LGH Chems > © § vancomyein 2,000 mg, IV, once, administer over: 2 hou, stat: 5.Dec-2017 1400 BST, stop: -Dec-2017 14-00 BST, bag volume (md): 500
cauesied doteit: 08-Dec-2017 13:38 PST e

CSTPRODONC, NURSEREVIEWSTEPH - 32 years
RN 700008454

Fiassor: Cann locate

Quene tme: 12 days
08 29 Nov- 1985

CSTONC, LEARNINGVIC - 37 years:
i 700008500
I 7090000015809

i Chame 11 £ Chavma,

tme: 11 days
12:May-1980

Frequently used toolbar icons in PowerChart

. . iPPM
Pharmacy Patient Monitor,

; i Ph Care Organi
Pharmacy Care Organizer == o oo/ =8 S90S

REFERENCE: PPM is the default screen that will most

‘Will launch Pharmacy
Wedication Manager

. . B Clinical Worklist
Clinical Worklist,

=1 Message Centre
Message Center

commonly be used in the dispensary, as it

allows us to process medications by launching the Medication Manager. We will re-visit
medication processing and verification through the PPM in the Pharmacist Workbook #2.
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4 Refresh your screen

When in PowerChart, you are looking at a snapshot of information in the system. For this
information to be updated, you will need to refresh.

Click the Refresh button regularly.
1. Click the time shown to refresh your screen.
2. The time will reset to 0 minutes ago

3. Each screen viewed, i.e. Pharmacy Care Organizer and Clinical Worklist screens will
require their own separate refresh.

PowerChart Organizer for TestMM, Pharmacist-PharmMet11, RPh =] -E | ]
Task Edit View Patient Chart Links MNotifications Mavigation Help

EWECIinicalWorklist =1 Message Centre E5 Pharmacy Care Organizer £ Ambulatory Organizer ; EaPACS ; "7‘; Remin.: 0 Saved.:0 Msg:0 |_
Eﬂﬂ_Exit aéﬁdHoc Il Medication Administration & PM Conversation - — Communicate ~ = Add ~ [V Medication Manager % Charge/Credit Entry :

fii Recent - |[IENEHINEEEN - Q

Pharmacy Care Organizer O Fullecze, @erirt &> 1 hours 9 minutes ago

# s [100% - i~

O Fullscreen  EPrint ¥ 0 minutes ago
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PATIENT SCENARIO 1 — Pharmacy Organization Tools
B PATIENT SCENARIO 1 — Pharmacy Organization Tools

Duration Learning Objectives

35 minutes At the end of this Scenario, you will be able to:
Use the pharmacy organization tools to help guide your day
Set up a patient list

Use the Pharmacy Care Organizer to view a concise listing of all
patients and their relevant statuses concerning their medication
regime

Understand how to navigate the patient’s chart and view patient
data related to your role

Use the Clinical Worklist to view a listing of all medication based
on a inclusion and exclusion criteria for a specific category

Use the Single Patient Task list to mark pharmacy consults as
complete

SCENARIO

One of the pharmacy organizational tools is the Pharmacy Care Organizer. In the following activity you
will find your assigned patient and identify items specific to your patient in each column of the
Pharmacy Care Organizer.

The 2™ pharmacy organizational tool is the Clinical Worklist. This list displays patients based on
inclusion and exclusion criteria for a specific category. In the following activity you will find your
assigned patient on this list and identify which columns appear for them.

The Single Patient Task List reflects activities or consults that need to be addressed by the
pharmacist. We will set up this list however discuss how to use it in Pharmacist Workbook #2.
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2 Activity 1.1 — Using Pharmacy Care Organizer

Estimated Completion Time - 10 min

We will start by learning to use the Pharmacy Care Organizer

1

Click on Pharmacy Care Organizer icon "= " narmacy Care Organizer o the toolbar. The Pharmacy
Care Organizer utilizes existing lists. If there are no lists to display, you will see the message:
‘There are no active lists’. To create patient lists, access ‘List Maintenance’

Pharmacy Care Organizer

Creating a new list in the Patient Care Organizer.

Use List Maintenance to create a new list. You may maintain as many lists for as many wards as
you cover; however, for the purpose of this exercise, we will populate with only one list.

Set up your patient list

1. Click on the List Maintenance button.

Note: To access different unts, your Patient lists
A Q& 100% - 4 will need to have been created in advance.
patient Organizer Worklit 1+ Refer to Foundational QRG — Create a Patient List.
Patient List: El

oy

Ignore this—this is not searching. Begin your task (follow steps below)

2. Click the New button.

Modify Patient Lists (5]

Available lists: Active lists:

98l




PATIENT SCENARIO 1 — Pharmacy Organization Tools

3. Select Location from the Patient List Type screen and click Next.

Patient List Type

Select a patient list type:

=l

Assignment
Assignment (Ancillary)
CareTeam

Custom

Medical Service
Provider Group
Query
Relationship
Scheduled

4. Look for Location. Click [+] to expand

5. Look for Facility name (LGH Lions Gate Hospital). Click [+] to expand

6. Facility name LGH Lions Gate Hospital will appear once again below.

Click [+] to expand.

7. Click the box and checkmark your desired unit.
i.e. LGH 7 Neuro Critical Care

g

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter seamiess care
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4 Note: Do not select the
checkmark box for the facility —
this will create a patient list for

all units.

Location Patient List

| | *Locations
] Medical Services

[l Care Teams

[l Relationships

] Time Criteria

| Discharged Criteria
[l Admissien Criteria

i

E-2-E-E-8-E-E-E-E-E-E-E-E

ik

=

- BLG Bella Coola General Hospital
[CJEncounter Types (= [X|§h BCG Medical Imaging
- [%|éfp EGH Evergreen House
- E|ff HTH Hilltop House

[om ] »

uro Criti

Enter a name for the list: (Limited to 50 chg

| GH Rreath Prooram
- <16

lh L GH Laborator,
LGH Lions Gate Hospital

FEE [aiama ey o

o[22 LGH 2 East

o [J=? LGH 2E Cardiac Care

i-[JZ» LGH 3 East

3 Db. LGH 3 Pediatric Observation

i[9 LGH 3 West

o-[JZ» LGH 4 East

i[9 LGH 4 West

o-[JZ» LGH 5 East

#-[C]f2» LGH 6 East

£ [C]f29 LGH 6 Surgical Close Observation

i-C]fE9 LGH 6 West

- [T[E2 LGH 7 East
-[J&3 LGH 7 Neuro Critical Care
' |

|L.m

8. The unit name will be populated.

9. Click Finish button.
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Location Patient List
[~] *Locations [LGH 7 Neuro Cril - [C]2» LGH 2E Cardiac Care -
] Medical Services - [C1%2% LGH 3 East
[l Encounter Types |:|.-.|jb~ LGH 3 Pediatric Observation |
[l Care Teams - CJ6E LGH 3 West |E|
[ Relationships - [C1%8% LGH 4 East
[ Time Criteria - [CJ5E> LGH 4 West
[C] Discharged Criteria - [CJ¢E» LGH 5 East
] Admission Criteria [ [JfE» LGH 6 East
- [CJ2» LGH 6 Surgical Close Observation
-7 LGH 6 West
- [Jf&» LGH 7 East
PEE91Gr1 7 Ner Gt orl
-2 LGH 7 West
#-[CJ2» LGH Ambulatory Surgical Centre ASC
-1 LGH Chemotherapy Clinic Hold
I m | § (- [1%8% LGH Daycare Pediatrics i
Enter a name for the list: (Limited to 50 characters)
LGH 7 Meuro Critical Care
[ Back |[ mMex |J Fiish |§[ Cancel
10. Select your list from the available list column
11. Click the right facing arrow to move to the Active lists box.
12. Click the OK button.
— = e
i1 1B Moty Bt Lint =]
i B gelppie bax Agire bty
il L5H T Meaies Catacal Corw [
& '

TRANSFORMATIONAL
LEARNING
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Views in the Pharmacy Care Organizer include: Patient information such as: Location,
Height/Weight/SCr, Visit, Allergy, Medication History, Unverified Orders, Medication
Request, Consult Orders, Diagnoses and Problems.

PowerChart Organizer for Test, Med [E=REcR ==
Task Edit View Pstient Chart Links Notifications Navigation Help
i PPM &3 Multi-Patient Task List 4 Patient List Perioperative Tracking E Clinical Worklist Tracking Shell EZ Discharge Dashboard (=] Message Centre E MyExperience |~/ | @PACS |_| { & Remin:0 Msgs0 Saved:0 |
i il suspend M Exit B Message Sender § AdHoc IlIMedication Administration 3 Communicate ~ =] Patient Education = Add ~ [M Medication Manager % Charge/Credit Entry fui Discem Reporting Portal
Pharmacy Care Organizer
L) 2 8 [100% - & ‘
Unverified Orders Problems
Patient Organizer Worklist B+ L | —.
Allergy Consult Orders
Patient List: LGH ICU v =-
Patient e Htfw/scr wist A M u " c D P
CSTPRODREG, CMTESTLGHPT 1 LGHICU - Length of Stay: 4 weeks 2 days 9 2_ - - - t -
47ys M DOB: Mar 1, 1970 1C01 - 01 - Admit Date: Jul 31, 2017 Medication History ‘ Diagnoses
MRN: 700005540 CrCl: Missing Anticipated Discharge Date: — = >
FIN: 7000000008323 1BW: Missing Medication Request
CSTPROMED, CHLOE LGH ICU 80 iy Length of Stay: 6 days 3 v - = i = 3
86y= F DOB: Sep 29, 1930 102 - 01 = Admit Date: Aug 23, 2017 v
MRN: 700006130 (ECE [y Anticipated Discharge Date: — o
FIN: 7000000009330 IEW: Missing
*CSTPRODMED, TEST-R LGH ICU 65 kg Length of Stay: 5 weeks 4 days O [+] - - -
47y= F DOB: Apr20, 1970 1€o4 - 01 - Admit Date: Jul 25, 2017 o
MRHN: 700005005 Crdl: Missing Anticipated Discharge Date: — o
FIN: 7000000008094 1BW: Missing
*CSTADTIAMTWO, PATIENTFIVE LGH ICU = Length of Stay: 5 weeks 4 days a9 o - - — -
18y= F DOB: Apr21, 1999 105 - 01 - Admit Date: Jul 25, 2017 o
MRN: 700005393 Crcl:‘ CEEID Anticipated Discharge Date: — e 3
FIN: 7000000008085 AL D=
CSTEICIA, UTTEST LGH ICU 60 kg Length of Stay: 5 deys e v o1 - - B
27y M DOB: May 4, 1990 1C06 - 01 - Admit Date: Aug 25, 2017 v
MRHN: 700002007 Crdl: Missing Anticipated Discharge Date: — o
FIN: 7000000009486 1BW: Missing
*CSTPRODMED, APATEST-ONE LGH ICU 75 kg Length of Stay: 1 day o] o 107 - - - I
35y= M DOB: Aug 29, 1982 IC07 - 01 = Admit Date: Aug 29, 2017 o
MRN: 700006263 (EGk Dz Anticipated Discharge Date: - o
FIN: 7000000009564 1BW: 62.31 ks
*CSTPRODMED, TESTICUOMNI-B LGH ICU 75 kg Length of Stay: 4 months 3 weeks fe v - - -
3y F DOB: Mar 29, 1979 Ic08 - 01 - Admit Date; Apr 7, 2017 ] -
Opens the PPM PRODBC MMTEST.RXL Wednesday, 2017-August-30 09:18 PDT

REFERENCE: The complete name of the column cannot be maximized to be displayed.
Hover to discover.

Scr available X 72 hours

Note: Relationship Declaration Exemption for Pharmacists- it is no longer required for pharmacists to
establish relationships. We are the only group exempt!
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4 Search for your patient within the Pharmacy Care Organizer

1. Click the binoculars icon 4
In the Find search field, type the name of your patient.

I # 1 &, | 100% -

i

Find

Find:

[+1 ] csTDEN

E Match whole word only
Highlight all matches

Previous

E Match caze

Next

v

TRANSFORMATIONAL
LEARNING

2. For your assigned patient, use the hover and click functionality to find more details of your
patient for the values in the columns “A”, “M”, “U”, “C”", “D”, “P".

13 | 81
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Icons found in the Pharmacy Care Organizer

Allergy Reaction Severity
penicillin Anaphylaxis Severe
shellfish ~ Rash Moderate

No Known Medication Allergies

A No Allergies Recorded
“
M. Medication History

» % Meds History Complete

b £% Admission Partial

» @ Discharge Mot Started

Unverified Orders o

heparin 2 days age

potassium chloride 2 cays ago
% Needs Product Assignment

magnesium sulfate 2 days age

SODIUM phosphate 2 days =g
% Needs Product Assignment

potassium chloride 2 days aga

m

P
k. )
e

Note: Numbers displayed in the box
for a category refer to the number of
items that are documented for a given
or pending task.

Unverified Orders

non-formulary medication 24 hours, 11 minutes ago

PHARMACY ROUTE FORM COMPATABILITY RULE
% Needs Product Assignment

Medication Request

melatonin 1 hour, 9 minutes ago

bisOPROLOL 2 hours, 24 minutes ago

Consult Crdars
1P Consult to Pharmacy

Diagnoses

Term Confirmation

Mediastinitis Confirmed

Classification
Medical

Diagnasis date

08/17/2017

Show Diagnoses Details

Problems
Term Confirmation
Arrhythmia Confirmed

Diabetes Confirmed
MI (myocardial infarction) Confirmed

Classification
Medical
Medical
Medical

Status Onsat

Active

Active

Active 09/29/1980

Show Problem Details
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2 Activity 1.2 — Navigating Patient’s Record in PowerChart

Estimated Completion Time — 15 min
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A patient’s chart can be accessed from any of the Pharmacy Organizer tools using the patient name
hyperlink in the Patient Care Organizer.

Patient HEWE/SCr

CSTPROMED, CHLOE 80 kg

. WS - = =
MRN: 700006130 CrCl: Missing
FIN: 7000000009330 IBW: Missing

|
WNote: Remember, opening a patient’s chart

from the Pharmacy Care Organizer will help
to ensure you choose the correct active
encounter.

Note: An alternate way to search for a patient would be to use the search bar as described in the

previous scenario.

1 Select your patient

1. Click on your patient’s hyperlink in the Patient Care Organizer.

2. Alisting of all of the patient’'s encounters will appear at the bottom of the screen.
ENSURE you select the CORRECT encounter.

3. Click the OK button.

.?: Encounter Sesrch

[===]

WP Deceased Alestz BCPHM

bl [ne [ Loviaon? | 700000315 | CSTPROOMED. TESTA L 21ulure2000 | 17 Veais Liais_[123CSTAD L JVaNcOWVER | | (6046560 |

AN Hame Don e Gender  Addrens Addiess (2 City

PoatalTip Code  Home Phone  Historcal MAN

I-QLM

Encuurte it

Ve ft EmType Med Sevnce Unl/Cirec Hoom Bed EfuivalDale ey Dt Dexh Date ek Fiovaden

3R T A T M e e V5 () 212 AT S [ T8 LT A

E e

Inpatrrd e LGHe&E 1z @ RN 10 MJun2017 153 Hams, NOLDAF. Jobn

NOTE: In the training environment, you will not see this screen as your patient has no
previous encounters. You will be launched directly into the patient’s electronic chart.
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PATIENT SCENARIO 1 — Pharmacy Organization Tools

In some scenarios, the patient’s hyperlink is not readily accessible. Alternatively, you may
perform a Patient Search at the top right hand corner of the screen. When using the search
function, MRN is the preferred method of searching.

1. Click the dropdown menu beside the Name field and select MRN.
2. Type patient's MRN and click the magnifying glass.

3. Alisting of all of the patient’'s encounters will appear at the bottom of the screen.
ENSURE you select the CORRECT encounter.

4. Click the OK button.

PowerChart Organizer for TestMM, Pharmacist-PharmNet11, RPh =
Task Edit View Patient Chart Links Motifications MNavigation Help

Pharmacy Care Organizer O Full screen [EIPrint o

Ifig Recent -

— N
O, Full screen 2 0 mwinu

4 Patient Search ==
BC PHN: 1=t el Lot BLPHN LBk Sl ooe 0 Lender ddo Yala T [: _‘
I [ 9976094309 700002755 CETOMMI, A4 1943 May-01 E8%eas  Female 2255 BROADWAY 5T [
MRN: ™ BTl e R e e e el T T o T IS TR =
[ 4] 9876943986 700003807 CETOMMNI, 8D 1900-Dec-15 116 Years Female 1687 C5T ROAD
[ [ 9976043657 700003110; (700003114) CSTOMNI, 4E 1942 Feb-25 veas  Male 1111 CSTAD
fr— [ 700003808 CSTOMMI, 4F 1966-Dec-14 50%eas  Mals
[ 700003809 CSTOMNI, 4G 1943 Now17 67 eas  Female
First Mame: f 9876343373 700003810 CSTOMNI, AH 1373-Feb05 3BYears  Mals 15567 TYNE STREET
A [ 700003811 CSTOMM, &1 1900 Dec 25 116%ears Female
Dog [ 9976937729 (700003815); 70000316 CSTOMNI, K. 1970-4p1-20 47%ears  Female 1234CST D
-] e 9376337714 700003818 CSTOMMI, AM 1948-Jun-01 66Yeas  Mals 7834 C5T RD
— [ 9976937699 700003819 CSTOMKI, 44 194Jun 01 60%eas  Hale 1237 CST AD
. e 9976251332 700001631 CSTOMN, BABY GIRL  2017Jan06 10:42 BMonths  Female 103 MAIN 5T
[ 9976094283 700002756 CSTOMNI, BB 1955Jan-13 E2¥eas  Made 250 Hur C5T o
PastaliZip Code: o) = :
Ay Phone Numbe A i Encounicr i EncTepe  MedSenice  UnivCinic Peon Bed EgtAnvalDae RegDale Disch Date Attending Frovider
) LGH NS Hospice 7000000010439 7000000010501 Deceased Hospice LGH N5H 16 Sep2017 1506 Plisvca, Racea, MD
f—— T ate et Genera] Surgey EYETS 04May2017 1323 Plisvos, Roccs, WD
Visit #
Histerical MAN ,
[ \
\eif
Seaich Resat i . f y)
[ctesen ] (o] /RECOMMENDATION: Open a patient’s chart from |
4 L3
the name hyperlink in the Pharmacy Care
Cancel
Organizer to ensure you choose the correct active

encounter.
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REFERENCE: Maximum number of Open Charts

You will only be able to open 2 charts in PowerChart at one time. When trying to open a 3™
chart, you will be prompted to close a chart.

) CSTPRODMED, PHARM-ONE - 700006226 Opened by TestMM, Pharmacist-PharmMet10, RPh

Task Edit View Patient Chart Links MNotifications Navigation Help

i PPM EZ Clinical Worklist [=]Message Centre 5 Pharmacy Care Organizer 2 Ambulatory Organizer

i A Tear Off ] Exit B AdHoc I Medication Administration & PM Conversation + § Communici

csteropMeD, pHARM-ONE 1 [N
]

0B:29-Sep-1938 MRI
ge:79 years Enc:
bender:Femnale PHMN

Close Chart == l

The maximum number of open charts
has been reached. Please select a chart
to close or cancel.

il - D04

23| Pharmacy Wor

CSTPRODMED, LAB-LOW
CSTPRODMED, PHARM-ONE

Documentation
Diagnoses and Prof

MAR




PATIENT SCENARIO 1 — Pharmacy Organization Tools ‘m : TRANSEORMATIONAL
View the Pharmacist Workflow Menu

After selecting your patient the Pharmacist Workflow Menu will appear—this is the default menu
for a pharmacist when a patient’s chart is opened.

Patient Summary tab will appear.

The Pharmacist Workflow Menu contains three tabs: Pharmacist Summary, Quick Orders and
Pharmacy Workflow. The Quick Order tab may currently be unavailable in the training
environment

CSTPRODMED, TEST-MELANIE =
CSTPRODMED, TEST-MELANIE DOB:13-Feb-1978 MREN:700008728 Code Status:

Age:39 years Enc:7000000016315 Disease:
Allergies: codeine sulfate, NSAIDs, Kiwi, penicillin Gender:Male PHM:2876413961 Dosing Wi: Isolation:

- | & |Pharmacist Workflow

HAAR /|0 -ODQ

(@armans’c Summary ) 22 (Quick Orders ) 52 € Pharmacy Workflow ) £l | o
_ a5 = v" Home Medications (2) S~ () ‘
Active issues =+~ | Current Me ==
All Visits Selected visit
Classification: All A Scheduled (10)
| prabiEn salbutamol 2.5 mg, nebulized, q4h 24/01/18 10:00 ‘
Immunizations ansiiron: % n: PO, Gifs 24/01/18 12:00
This Vistt (o) e i as

Pharmacist Workflow Menu - Pharmacy Summary Tab

The first tab under the Pharmacist Workflow Menu is the Pharmacy Summary page.

The data under the various components on the Pharmacy Summary provides a summary of what
is included in the chart.

For a more detailed view of the data in each of the components, double click on the individual

headings and the hyperlink will take you to that section of the chart, where you will be provided
with more detail.

NOTE: The following information is available in the Banner Bar

4= Lat = | G Recent -
Location:LGH NCU: TNCL: 01

Escdation:

Process: (Violence Risk), Disease: (MRSA) Isolation: (Contact)

Process:

Disease:
Isolation:
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REFERENCE: Modifying the contents of your Pharmacist Summary screen

The content and amount of information you would like to have displayed on the Pharmacist
Summary screen can be modified as per your personal requirements.

~ |# |Pharmacist Workflow

‘O Full screen

ANIARS | w0%

-loed

I Pharmacist Summary I

%% | Pharmacy Workflow

3

=) +

All Visits

Classification: All

This Visit (1)

Pneumonia

4 Chronic (3)
Arrhythmia
Chest pain on breathing
Dizbetes mellitus type 1
¥ Historical(1)

A show Previous Visits

ek ——— o= Medications (2

Selected visit
4 5cheduled (6)

furosemide 40 mg, PO, BID
warfarin 7 mg, PO, qdaily
digoxin 0.125 mg, PO, qdaily
nadolol 40 mg, PO, qdaily

24/01/18 17:00
24/01/18 17:00

non-formulary medication (Ezetimibe) 10 mg, PO, adaily -

vancomycin 2,000 mg = 0.2 each, 250 mL/h, IV, onca
A Continuous (1)

insulin regular (human) additive 100 unit + sodium chloride 0.9% (NS) titratable

infusion 100 mL... titrate, TV

" Patient Information

Chief Complaint:

Primary Phvsirian:

Shortness of breath, fever,
productive cough, mild chest pain
Train. GeneralMadicina-Phusician?

A PRN/L d Available (2) Last 48 hours

morphine 5 ma, PO, q4h, PRN: pain-breakthroug|
moarphine {morphine PRN range dose) 5 mi
PRN: pain

» Administered (0) Last 24 hours

¥ Discontinuad (0) Last 24 hours.

q4h,

23/01/18 07:00
23/01/18 03:00

Renal Dosing

Hematlogy

Drug Levels

ollL: 23/01/18 08:15
L 23/01/18 07:45

Creatinine: w
Glomerular Filtration Rate Estimated: + 28 mUmin; 23/01/18 08:15
Glomerular Filtration Rate Estimated: + 48 mi/min: 73/01/18 07:45

digexin 0.125 mg, PO, gdaily

insulin regular (human) additive 100 unit + sodium chloride 0.9%
morphine 5 mg, PO, gdh, PRN: pain-breakthrough

morphine PRN range dose 5 mg, IV, g%, PRN: pain

nadalol 40 mg. PO, adsiy

Hemoglobin: # 85 ¢/l 23/01/18 07:30

: 13j01/1808:15

Platelet Count: 216 ; 23/01/18 07:30

warfarin 7 mg, PO, qdsiy

Digaxin Level:2 nmol/L; 23/01/18 03:30

Vancomycin Random Level:23.5 mg/L; 23/01/18 09:45

p ¥ ycin Pharmacy to Dose, IV, as directed

NR: |2

vancomyin 2,000 mg = 0.2 sach, 250 mU/h, IV, ence

Microbiology (0)

Using the tab on the upper far right of the screen click on the arrow and you will see the following:

BoA
View Layout »
Drag and Drop
Expand All
Components »
Clear Preferences
Help

ml
4

©

By highlighting components you can remove or add checkmarks for the fields you wish to have
displayed in your Pharmacist Summary tab.

i v Allergies
Chemotherapy Review

les « v Clinical Research
+ Documents

Flagged Events
Cre o/ High Risk Categories
Gla o/ Home Medications
Sla o/ Immunizations
:: Intake and Output

v Labs
" Lines/Tubes/Drains

Cra

nad + Measurements and Weights

et ¥ Medication Reconciliation
m ¥ Medications

pla V' Microbiology

wal ¥ New Order Entry

pig V' Outstanding Orders

var  Overdue Tasks

phz v Pathology

van /' Patient Assessment

Boa
View Layout p
Drag and Drop
Expand All
Clear Preferences
Help

+ sedium chloride 0.9%
gh
J: pain

1/18 03:45
Dase, IV, as directed

f, once.
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3 View the Pharmacist Workflow Menu - Quick Order Tab

In the Quick Order Tab, you will find pre-defined orders that you can use to order medications for
your patient through PowerChart.

NOTE: These are still unverified orders. Verification will occur through Pharmacy Medication
Manager. Order verification will be addressed in Workbook #3.

This tab may currently be unavailable in the training environment.

- | #& | Pharmacist Workflow 00 Full screen
# 2 R [ 100% M o
Pharmacist Summary by I Quick Orders I 32| Pharmacy Workflow | (i aaf B 9 =
Venue:|Inpatient |
Medications EMAIl Specialty Orders
4 Analgesics » Pediatrics » Bloodwork Routine Inpatient »
acetaminophen 650 mg, PO, ash, drug form: tab » Critical Care » Microbiology
acetaminophen 650 mg, PO, ash, pain-mild or fever, drug form: ¥ Mental Health } Therapeutic Drug Monitoring
tab
» Nephrolot
TYLENOL #3 EQUIV tab 1tab, PO, q4h, PRN pain, drug form L 2 — — Personal Public Shared
Frequent C =~ A
fab Favorites
ibuprofen
- LR anane ment ) My Plan Favorites
» Anticoagulants
4 Vancomydn Dosing
Aepeticy Vancomycin 25 mafka, 1V, ance, first dose: NOW
} Antimicrobials vancomyain 15 ma
» Antiplatelets Vancomyan 15 mgfkg, IV, q1zh
» Antihypertensives vancomycin Trough Draw Instructions
» Beta Blockers Vancomycin Trough Level
} Bronchodilators Vancomycin Random Level
Nl Creatinine Le:el Blocd, AM Draw, Callection: T+1;0330, once
» Diuretics b0 Stead gy
» Electrolyte Management
» Gastrointestinal Agents
» Sedatives
» Vitamins and Minerals
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4 View the Pharmacist Workflow Menu = Pharmacy Workflow Tab

The 3" tab in the Pharmacist Workflow menu is the Pharmacy Workflow tab

1. Click the Pharmacy Workflow tab

- | # Pharmacist Warkflow

TTeed

LR IR AR

Pharmacy Workflow
Mern

Chief Complaint

past Medcal Histary
Documents (o) 12 d
Bclive: issues
Labs ...

Microbiology ... selected wisit | &
Allergiess .

Home Medications ...

Current Medications .

Recenciiation Status: Incomplate i Complete Reconcillation

The Pharmacy Workflow tab has its own menu. It is organized in sections found to the right of the
main menu (not the grey menu). For example, you will see Vital Signs, Chief Complaint, Past
Medical History, Documents....etc. This page has been organized to follow how pharmacists
traditionally do a patient work-up.

NOTE: By scrolling through these workflow pages, you will get a snapshot of your patient’s
condition.

At the bottom of the page, you will find

1. Custom Links. These links may include direct launch into Pharmacare Formulary information,
VCH/PHC websites.

2. Thelink to Create Note, which allows you to access frequently used note templates that can
be launched directly from Pharmacy Workflow. We will discuss creating notes in Workbook
#2.
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We will now return to viewing the PowerChart Menu (located on the left side of your view)

5 Results Review
1. Click on Results Review from the grey MENU for your assigned patient

2. Click on the various tabs to view the different ways in which the results are presented (e.qg.
Recent results, Advance Care Panning, Lab-Recent, Lab- Extended etc.)

3. Right click on the anywhere on the grey bar to modify your Search Criteria.

Results Review O, Full screen §Z)Print ¥ 0 minutes ago

in @

| Recent Results |Advan(e [arEP\annmg| Lab - Recent | Lab - Extended |Patho|ogy| Microbiology Cultures | Microbiology Other | Transfusion | Diagnostics | Vitals - Recent | Vitals - Exended
Flowsheet: [ Levet Table O Group O List

| R D |
i | Change Search Criteria... ! —

Navigator x| Set to Today
Show more results

CSTPRODMED. LGH-TEST DOB:1966-Apr-23 MRN:700003716 Code Status:
Age:51 years Enc:7000000005151

Allergies: No Known Medication Allergies Gender:Male PHN:9876978157 Dasing Wt:69 kg

Menu < - | # Results Review I
Pharmacist } W |
Results Review
Alergies Recent Results | Lab - Recent| Lab - Extended ||rtho\ogy | Microbiology | Imaging | Vitals - Recent | Vitals - Extended | Assessments View
:
Flowsheet: Lab View =[] Levek  LabView + ©Table () Group () List
Navigator [x] N 2017-Jun-13 00:00 -
] CBC and Pephera mear | — 35 por
P CBC and Peripheral Smear |
General Chemistry [C] wec count 6.5 \
[ rRBC Count 3.56 (1) | I
Therapeutic Drug Menitori H 1ob 101 1 y . . .
EHE““ i - |/ Hint: Set your Search Criteria bar
ematocrit 034 (1)
0] mov 9% i
B ey * to reflect the time you need to
L ey 129 capture by right-clicking on the
D Platelet Count 106 (L)
[] NABC Absolute 00 gray date range above.
General Chemistry
[C] sodium 135
[] Potassium 6.2 [H)
[C] chioride 101
[C] Anion Gap 152
D Creatinine 145 (H)
D Glomerular Filtration Rate Estimated 48 (U
Th ic Drug itoring / Toxit
Reference [] vancomycin Random Level 420 H)
S Vancomycin Date Last Dose 20170612
oince Vancomycin Time Last Dose 22:00
Single Patient Task List
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Orders
1. Click the Orders Menu.The Orders Tab will be displayed as the default screen.

Note: There are 2 other tabs, Medication List and Document in Plan. You will be able to toggle back
and forth from Orders to Medication on both the MENU and in the screen.

4 i

a0 | 30
vk aticn Ll

0-Pire- 2087 14:10 P51, Atemipt CPR, Full Code. Paricparstivn statuc: &ttempt CFR, Full Cose, Dung chamestasspy: fttemgt CFF, Full Code

d  W0-Mew-200T 1AT1 P, Crdared 20-Mo- 2087 LA PST

Heblew 2T 131 ... Crdered bl 2017 1430 F5T. Chinge patient 1o NPO st miciescht

e BTIEH Ordered

W ORWY wEmEE REEEIs

M Béc" oty Tresting Prowa.

The orders menu will display an inclusive list of all orders placed on your patients, such as but not
limited to medications, labs, consults, dietary, ambulation, and communication orders such as
“Vancomycin — Pharmacy to Dose”.

PowerPlans are built in order sets that replace traditional PPO’s (Pre-printed orders). Orders such as
Insulin Sliding Scale with multiple orders (medication and non-medication) will only appear in Orders
section and not Medication List.

Reference: Most frequently seen Icons

Remember, to see the meaning of each icon, you can hover above each icon.

\':]' Requires Pharmacy Verification & Ambulatory order
\"6 Pharmacy has refused order &a" | Nurse review required
is% | Part of a PowerPlan® (Order Set) nzd] Medlcatu_)n has an associated
Intervention form
@ | order has a comment * Therapeutic Substitution or non-
formulary medication
- . C Special Access Program (SAP) and
]
¥ Documented by History Medication k4 Restricted
# | Physician cosign required Z | To be Renewed Indicator
41 Physician has refused to cosign the B Reference Material is available for this
e | order medication
BJa | Prescription Order
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Medication Administration Record (MAR)

By default, the MAR is set to display the last 24 hours from the current time and the future 24
hours.

Understanding the MAR
1. Click on MAR from the MENU.
The electronic view of MAR is set to Reverse Chronological Order
The next dose administration time will appear to the right of the medication name.

The past medication times will be shown sequentially from right to left.

In order to view future administration times, use the scroll bar at the bottom of the MAR
and scroll left. In the training environment you will be unable to use this function.

The current time will always be displayed in the yellow column.

CSTPROMED, CHLOE O
CSTPROMED, CHLOE

DOEASE0-5ep-T0 MRATO0006130 Code Status: Process:

Location:LGH 1CU; IC02: 01
AQeBS years Enc 000000009550 Disease i

Enc Typednpatient

"o
T viedemions et + (2] [ o
R T L AR R | A R T A T
- ! X0 POT 100 POT D0 POT 1800 POT 0 PoT B 15:33 POT 1400 POT 1305 PDT 1308 FOT 1100 POT. LoD FOT w2
Time View | piperacilin tazobactam Fi
|45 g, IV, GID wites fooa ana [
|Bedtene, sdminister sver 0.5 2
|hour, driag form: bag, 2
|5ﬂ7-5<v-|2 1020 POT, bey
rehame w0
|pipcraciBntacobactam

Samipt
25 myg, PO, B0, drug foem:
Gap, LAt J01T-Sep-11 14:38

\ }A.somm\-&n [ 4508

ramipr
Sritali Biond Meeiane
Deastedic Blaad Pressure
i ¥

EEEEEEEE | -

000 =g, IV, gk, start:
2047-Sep-07 14:15 POT
reFATolin

Note: different sections of the MAR and statuses of medication administration are identified
using color coding:

e Scheduled medications- blue

e PRN medications— green

e Future medications - grey

o Discontinued medications- grey
e Overdue-red

As was possible in the Results section, right clicking on the grey Search Criteria bar, will allow
you to modify your viewing criteria.

O, Full screen  (Z)Print

T | Al Medications (System) | [ Im
Show All Rate Change Docu... Medications 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018 24-Jan-2018
18:00 PST 17:00 PST 14:00 PST 12:00 PST 11:41 PST 10:00 PST 09:00 PST 08:00 PST 06:00 PST 02:00 PST
—
@ Scheduled el

estradiol (astradiol 50 mea/dav natch)
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9 Interactive View and 1&0 (1&0O = ins & outs)

This is found in the bottom half of the MENU. Pharmacist will have Read-Only access to view trends.

Click on Interactive View and 1&0O from the MENU.
The Adult Quick View banner will appear with available Categories.

Click the different categories to view the information contained in the Interactive View and 1&0

P 0onpPE

For example, click IV Drips. For patient with an continuous IV medication, this will populate the
up-to-date volume infused

Menu < ~ | Interactive View and I&0
Pharmacist Wo v me ] H o o B0 W 00 w0

5, Adult Quick View

VITAL SIGNS
Modified Early Warming System [Find Item] ~ [ Citical [EHigh [Flow [EAY
PAIN ASSESSMENT
Result |Cnmmer1ts \ Fag | [
Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales
Provider Notfication e
I Environmental Safety Management I
Activities of Daily Living
Measurements v i IR R
insulin regular (humanj Bolus ml
Gluzose Blood Point of Care additive 100 unit + sodiu... Rate
Individual Observation Record insulin regular
Comfort Measures a3 Begin Bag
Transfer/ Transport oxytocin IV additive 30 unit Bolus m
Shift Report,/Handoff + sodium chloride 0.9% (N... Rate
oxytocin
PN Begin Bag
propofol additive 500 mg + Bolus L
glass container 50 mL Rate
proPOFal
-
Environmental Safety Implemented
Manage Sensory Impairment
Since Last Visit Demos Ability-Uses Call Light w/ Success
Special Call Device

Single Patient Task List

5. Again, right-clicking anywhere on the grey Search Criteria Bar will allow you to modify your
viewing criteria. Set: Admission to Current

< - | |Interactive View and I&0
“wHE«/HdHEE X

o Adult Quick View | h i

| VITAL SIGNS | Last 24 hours —
Modified Early Warming System [Find tem] v| Ocrtical  [JHigh [iew [JAbnommal  [JUnauth [Flag Last 48 hours
PAIN ASSESSMENT
Pain Modalties Resut [Comments  |Fiag  |Date [Performed By Lesiie i
IV Drips Admission to Current
T — Today's Results
Heparin Infusion \
Apnea/Bradycardia Episodes ) Other...

Mental Status/Cognition

Sedation Scales

Provider Notification ] i . . .
Envrormertal Say Managemert Insulin Infusion Protocel Hint: Set your search criteria
Activities of Daily Living GLU Whaole Blood POC Sou..

e GLU Whole Bload... el to reflect the time you need
Glucose Blood Point of Care GLU Whale Blood POC No...

Individuzl Observation Record Blood Glucose Next Due to Captu re.

Comfort Measures @Insulin Infusion Rate Chan...

Transfer/Transpart Insulin Infusion Comment

Shift Report/Handoff 4 Environmental Safety Man...

Environmental Safety Imple...
Manage Sensory Impairment
Demos Ability-Uses Call Lig...
Special Call Device

25 | 81



‘ CLINICAL + SYSTEMS ’
TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING
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2 Activity 1.3 — Viewing the Clinical Worklist

Estimated Completion Time - 5 min

The Clinical Worlkist displays patients based on defined inclusion and exlusion criteria for a specific
category. Each category will appear as a column. These are: Consults, Renal Dosing, Potassium,
Hematology, Chemistry, Drug Levels, Antimicrobial Stewardship and Target Drugs. Your patient will
only appear on this list if they meet inclusion criteria and do not meet exclusion criteria.

If the patients in a selected list or view do not meet any inclusion criteria for a category, that column
will not appear on the worklist.

1 1. Click on Clinical Worklist icon ' &= Clinical Warklist from the toolbar.

2. Patient List: Select your designated area from the drop down menu and click the Submit
button

N

3. The Clinical Worklist — like the Pharmacy i ) )
C o . b il . NOTE: To access a different unit, your Patient
ar_e rg_amzer above - utilizes existing lists will need to have been created in advance.
Patient Lists that you have created for yourself | Refer to the Quick Reference Guide (QRG)

Foundational - Create Patient List

Teahihh, B n 1 =

et |
o 9

) Patienit Health Edus stion Matenah i€}

fory Organizer §§ MyDopesience ¢ Patient List G Muki-Patient Task Uit | § i) CaveComnect () PHEA PACS @) WCH and PHC

5 @LMUSE ) FormPFast WL | § %

o MRMedication A cate - 4 Add - Eiwace [ Medication Manager B Chucge/Creds Entry il Ditcarm Reparting Portal 8 Scheduling Appointment Book |-

Clinical Workdist

Patient Lit:| LGH 7 Neuro Criocal Care (] Facities: Submit | | Clear

My Populations. | yiews: Seluct a View [w]

Patient Information L monal Dosinn | Hematokogy 11 Potassium | Chenistry L D Levels L Antimcrobial Stewaedshio
[+ ea Hemog! ne b B8 Digoxin Level: 2 nmolL 04242018 pharmacy to dose - var i
ko | WL BL0L8 07230 oo ®hamracy to Doss, TV, 25 drectad
A6 years F INR: OI/24/2018 Vancomycin Random Level: 235 vancomycin: 2.000 mg = 0.2 each,
2008 08T oars ML QL242018 0945 250 mi/h, IV, once
Rate Estimated: | 40 Platelet Count: 216
45 DL/MN/2018 0730

digosin: 0.12% my, PO, adaly warfarn: 7 mg, PO, adaly
insulin regular (human) addithe 100 unit + sodium chiaride
0.9% (NS) titratabhe infusion 100 mL: terete, TV
inec 5 my, PO, qdh, PRN: pain-brazichmugh
morphine PRN range dose: 5 mg. 1V, afh, PR pan
nadolok 40 mg, PO, gdaly

2 Find your assigned patient and look at the following:

1. Column(s) that appear(s):

2. Value(s) in column (s):

NOTE: The column will only appear if there are values to report. In this example, none of your

patients is on a Target Drug or has an IP Consult ordered. Therefore, these columns are not
visible.
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IP Consult to Pharmacy: 2017-
Aug-23 09:36 PDT, Reasan for
Consult: Start Best Drug Treatment

per Details

Will display all patients with consults and/or order for pharmacy

to dose. (NOTE: IP = inpatient)

Inclusion criteria: An order for a consult and/or pharmacy to dose is in an Ordered status.

4 Renal Dosing Column

Will display all patients with labs results within the last 72 hours for qualifying medications:

Lab Results with the following
qualifying results
Creatinine Level >150 micromol/L
GFR <30 mL/min

Urine Eosinophils | any

Find inclusion criteria for active order for the medications in the Glossary at the end of the

workbook

[ ] Renal Dosing

reatinine: umo 0/25/2017
og:1d
Glomerular Filtration Rate Estimated:
eGFR not applicable to patients less than
19 years of age. mL/min 09252017

WNote: Result Date

and time is listed

f9:1g

KCL 20 mmol/L-D5W-NaCL 0.2%
continuous infusion 1,000 mL: 10
mL/h, IV, Stop: 2017-Sep-27 09:00 PDT
SODIUM phosphate: 15 mmaol, IV, once
acyclovir: 915 ma, IV, g8h

allopurinol: 100 mag, PO, gdaily with
food

apixaban: 2.5 mg, PO, BID

lithium carbonate: 200 mg, PO, TID
with food

below name of lab
test and result

NOTE: Renal Dosing hyperlink to access Lexicomp. This link is unavailable in the training

environment.

27 | 81



PATIENT SCENARIO 1 — Pharmacy Organization Tools

5 Hematology Column

g

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter seamiess care

TRANSFORMATIONAL
LEARNING

Will display all patients with the following labs results within the last 72 hours for qualifying

medications

Lab Results with the following Qualifying Medications
qualifying results Warfarin Heparin
Platelet count <50 Fondaparinux | Argatroban
INR >3.5 - —
. Rivaroxaban | Bivalirudin
Hemoglobin <90
— Dalteparin Dabigatran
HIT assay positive any
Enoxaparin Apixaban

[ Hematology

HIT Comment: Based on the currently available evidence this assay
has a sensitivity of at least 95% and a specificity of 75% at the 1.0
U/mL cut-off, but for results greater than 4.0 U/mL the specificity is
95%. HIT remains a clinical diagnosis and results should b...
09/25/2017 09:10

HIT Interpretation: Meg [«1.0] 09/25/2017 09:180
Hemoglobin: | 82 o/L 99252017 09:18

INR: | <0.7 09/25/2017 09:10

Platelet Count: | 45 x10 9/L 09/25/2017 09:10

apixaban: 2.5 mg, PO, BID
heparin: 5,000 unit, subcutaneous, q8h
vitamin K: 10 mg, IV, once

Note: If one value is abnormal within a section (i.e. INR increased), all values in the section

Hematology will be displayed (e.g. Hgb, Platelets, HIT etc.)

6 Potassium Column

Will display all patients with the following labs results within the last 72 hours for qualifying

medications:

Lab Results with the following
qualifying results
Potassium Level

| > 5.5 mmol/L

Find inclusion criteria for active order for the medications in the Glossary at the end of the

workbook.
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7 Chemistry Column

All patients with the following labs results within the last 96 hours:

Lab Results with the following qualifying results [ Chemistry
Calcium: | 1.58 mmol/L 09/25/2017
> 09:10
TSH 12 Calcium Ionized Corrected pH 7.40:
<0.5 Calculzted onbty when pH is between
N 7.20 and 7.60 mmol/L 0g/25/2017
Sodium >150 09:10
Lipase: 10 U/L 09/25/2017 09:10
<125 Magnesium: 4 0.65
- mmol/L 09252017 09:10
Calcium >3 Phosphate: | 0.65
mmol/L 09252017 09:10
<1.6 Sodium: 1 124 mmol/L 09252017
R ag:10
lonized >1.5 Thyroid Stimulating Hormone: 0.45
. mufL 09/ 25/2017 09:10
Calcium <0.85 Troponin I: 0.04 ug/L 09/25/2017
Phosphate >3 0910
<0.59
Magnesium <0.59
Troponin >25
BNP >500
Lipase >50

8 Target Drugs Column
Target Drugs will include Restricted or Special Access Drugs, where special approval is required.

This column will display all patients with qualifying medications ordered and/or completed within
the last 72 hours.

Find inclusion criteria for active order for the medications in the glossary at the end of the
workbook

[ | Target Drugs

ledipasvir-sofosbuvir 90-400
mg tab: 1 tab, PO, gdaily

sterile water 315 mL + Amino
Acids 10% (Travasol) 700 mL +
dextrose 70% 200 g + fat
emulsion, intra: 63.84 mL/h, IV

29 | 81



PATIENT SCENARIO 1 — Pharmacy Organization Tools

9 Drug Levels Column

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path 1o smarter seamiess care

N

TRANSFORMATIONAL
LEARNING

Will display all patients on whom any of the following qualified medications have been ordered
and any of the following qualifying drug levels are required.

Qualifying Medications

Amiodarone Lidocaine Quinidine
Amikacin Levetiracetam Streptomycin
Carbamazepine Lamotrigine Sirolimus
Clozapine Lithium Tacrolimus
Cyclosporine Mycophenolate Theophylline
Digoxin Methotrexate Tobramycin
Ethosuximide Phenobarbital Valproic Acid
Phenytoin Posaconazole Voriconazole
Gentamicin Primidone Vancomycin
Itraconazole Procainamide

Drug Levels

Amiodarone Gentamicin Peak Sirolimus
Amikacin Trough Gentamicin Trough Tacrolimus
Amikacin Peak Itraconazole Theophylline

Amikacin Random

Lidocaine

Tobramycin Random

Carbamazepine

Levetiracetam

Tobramycin Peak

Carbamazepine
epoxide

Lamotrigine

Tobramycin Trough

Clozapine

Lithium

Valproic Acid

Cyclosporine pre
dose

Mycophenolic Acid

Voriconazole

Cyclosporine 2h post
dose

Methotrexate

Vancomycin Random

Cyclosporine random

Phenobarbital

Vancomycin Peak

Digoxin

Phenobarbital Pre

Vancomycin Trough

Ethosuximide

Posaconazole

Phenytoin

Primidone

Phenytoin Free

Procainamide

Gentamicin Random

Quinidine
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[ ] Drug Levels

Heparin Level: 0.5

UfmL 09/25/2017 09:18
Lithium Date Last Dose:
20170921 094252017 09:117
Lithium Level: <0.2
rmmol/L 89:25/2017 09:10
Lithium Time Last Dose:
700 Q9252017 09:11
Phenytoin Date Last Dose:
Information not on reguisition
09/252017 09:10
Phenytoin Free Level: | 2
umol/L §9/252017 09:10
Phenytoin Level: 1 10
umol/L 09252017 09:10
Phenytoin Time Last Dose:
Information not on requisition
09/25/2017 09:10

Vancomycin Date Last Dose:

20170921 799/252017 09:143
Vancomycin Random Level:
=0.8 mafL 09/25/2017 §9:10

Vancomycin Time Last Dose:

BOO 09/25/2017 09:10

‘ CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter seamiess care

[ | Drug Levels

Heparin Level: 0.5

UfmL 09/25/2017 09:18
Lithium Date Last Dose:
20170921 09252017 09:10
Lithium Level: =0.2

mmolfL 09/25/2017 09:10
Lithium Time Last Dose:
700 09252017 09:10
Phenytoin Date Last Dose:
Information not on reguisition
09/35/2017 09:10
Phenytoin Free Level: | 2
umol/L 09252017 09:10
Phenytoin Level: | 10
umol/L 09/25/2017 09:10
Phenytoin Time Last Dose:
Information not on requisition
09/252017 09:10
Vancomycin Date Last Dose:
20170921 09/25/2017 09:10
Vancomycin Random Level:
<0.8 mg/L §9/25/2017 09:10
Vancomycin Time Last Dose:
800 09252017 09:10

Antimicrobial Stewardship Column

v

TRANSFORMATIONAL
LEARNING

Will display all patients with active antimicrobials (antibiotics, antivirals and/or antifungal) and

related orders. See the glossary found at the end of the workbook. Antiretroviral medications are
not included.

[ ] Antimicrobial Stewardship

pharmacy to dose - vancomycin:
Pharmacy to Dose, IV, as directed
vancomycin: 2,000 mg = 0.2 each,
250 mL/h. IV, once
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Opening Patient’s Chart from the Clinical Pharmacy Worklist

A patient chart can be opened at any time from the Clinical Pharmacy Worklist by clicking the

hyperlink for the patient’s name.

Patient Information [] Renal Dosing
T+1 L] Pharmacit Creatinine: | 160 urmol/L 01/24/2018 08:15

Anita 46 years F ‘34

ml/min 01/24/2018 08:15

Glomerular Filtration Rate Estimated: | 48

mL/min 01/24/2018 07:45

Search for your patient within the Clinical Worklist

1. Click the binocular icon 2

Creatinine: 145 umol/L 01/24/2018 07:45
Glomerular Filtration Rate Estimated: | 28

[] Hematology [ potassium N

Hemoglobin: | 28

a/L 01/24/2018 07:30
INR: T 2.8 01/24/2018
08:15

Platelet Count: 216
01/24/2018 07:30

2. Inthe Find search field, type the name of your patient.

m 2 & [100% - i~

| J )
ical Pharn gand

Find: |

Patint List:| LG

E Match whole word only
Highlight all matches

[+] 0 cSTDEN

32 | 81



& |
PATIENT SCENARIO 1 — Pharmacy Organization Tools M LEARNING TIONAL

Our path 1o smarter seamiess care

2 Activity 1.4 — Viewing Pharmacy Single-Patient Task List
Estimated Completion Time - 5 min

The Single-Patient Task List reflects activites or consults that need to be addressed by the pharmacist
for a specific patient.

Click on Single-Patient Task List from the Menu for your patient in PowerChart.
(We will re-visit the Single-Patient Task list in Pharmacist Workbook #2)
1 Set up the Single-Patient Task List View

= Set Time Frame

1. Right-click on the grey bar stating (no time frame defined) on the right hand side of the
screen and click Change Time Frame Criteria...

Click Time Frames Tab
Click to activate Radio button for Defined Time Frame
Click to activate Radio button for Range — Current Frame

a > w DN

Click appropriate shift, in this case 12 Hour I, =)
Day Shift
s recent - N - l

'O Full screen ¥ 7 minutes ago|

revious —
o rrrrr . 8 Hour Day Shift

8 Hour Evening Shift

. n 8 Hour Night Shit

I: Change Time Frame Criteria...

2017-5ep-05 1710

2017-5ep-05 |

“ Key Learning Points
Use the Pharmacy Organizer tools: Pharmacy Care Organizer, Clinical Worklist and Single-
Patient Task List to view a snapshot of relevant patient information and to prioritize work.

Understand the importance of setting up Patient Lists ahead of time as it drives the pharmacy
organizer tools.

Perform a high level review of a Patient’s record in PowerChart, including Results Review, Order
Profile, MAR, and Interactive 1&0O flowsheets
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B PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies

Duration Learning Objectives
30 minutes At the end of this Scenario, you will be able to:
Enter and modify weight and height from the Ad Hoc PowerForm
Add allergy from the Allergies Menu
SCENARIO

From looking at the Pharmacy Care Organizer, you see that your assigned patient’s weight, height
and allergies have been documented; however, after assessing your patient; you find their weight and

height are not correct and their allergy to codeine is not charted.

You will use the PowerForm available from Ad Hoc charting to document your patient’s updated
weight and height and the Allergies Menu to add their codeine allergy.
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PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies

2 Activity 2.1 — Using Ad Hoc Charting — PowerForms

Estimated Completion Time - 15 min

Charting Weight and Height

You will now chart the correct weight and height.

1

. EE Ph Care Organi
1. Open Pharmacy Care Organizer ™ S e

directed to your Patient Organizer Worklist.

from the toolbar. You w

Pharmacy Care Organizer O Full =g
) S, @, | 100% o
Patient Organizer Worklist | -4
Patient List: | LGH 7 West ‘ List Maintenance H Establish Relationships
Patient - HYyW/sCr Location Visit P. D. A M u.. M... c.
*CSTPRODMED, PHARMTECH-O. 80 kg LGH 7W Length of Stay: 15 days - - o "4 1
38ys M DOB: Mar 22, 1979 = 719-01 Admit Date: Nov 14, 2017 (]
MRN: 700008064 Crcl: misshig Anticipated Discharge Date: — T o
FIN: 7000000013484 BE 2l 2
*CSTPRODMED, TESKDE Length of Stay: 5 wesks 3 days
42y M DOB:Jan23, 1f7s || HOMUE X Admit Date: Oct 18, 2017 Alergy  Reaction  Severity
Weight Dosing: B0 kg 11/29/2017 13:41
MRN: 700005516 v g. e Anticipated Discharge Date: - Kiwi Anaphylaxis
FIN: 7000000012275 Creafinine: — §
CrCl: MISSING DATA penicillin Rzsh
BSA: 1.94 m2 (Mosteller) Z % 2
*CSTPRODMED, TESRFOX , No Relationship Exists
e M - Height/Length Measured: 170 am 11/29/2017 13:41 Y

2. Click in your patient’'s Ht/Wt/Scr field. Note the information.

TRANSFORMATIONAL
LEARNING

ill be

3. You have assessed your patient and need to modify weight, and height. Click on your patient

name hyperlink to open your patient’s chart.

*CSTPRODMED, | GH-TEST

e e
MRN: 700003716

FIN: 7000000005151

If Relationship window appears, select Pharmacist

4. To modify weight and height, we use PowerForms. PowerForms are templated forms used

for documentation, and may be accessed from Ad Hoc button from Action toolbar.

PowerChart Organizer for TestMM, Pharmacist-PharmMetld, RPh
Task E View Patient Chart Links Motifications MNavigation Hel

i PPM_EE Clinical Worklist =9 Message Centre B Pharmacy Care Organizer 55 /

Il Medication Administration & PM Conversation ~ _j Col

5. Click AdHoc icon “EAdHoc from Action Toolbar

The default page that opens is the Clinical Pharmacy folder.
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PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies

Ad Hoc Charting - CSTPRODMED, TEST- = @
& Clinical Pharmacy [ [ Delirium Screen
m—pr [T [ Pain Assessment

[T [ Phamacy Chema Clinical Check
[T [ Phamacy Clinical Intervention
[T @ Smoking Cessation

[T [ vital Signs and Measurements

6. Select the checkmark box for Vital Signs and Measurements and click Chart button.
Ad Hoc Charting - CSTPRODMED, TEST-JANELLE [ o] ] ]
& Clinical Pharmacy [T B Delirium Screen
£ &l ltems [T B Pain dssessment

[T B Pharmacy Chemo Clinical Check
[T B Phamacy Clinical Intervention

7. Click on the Height/Weight/BMI Menu on left hand side.
8. For Dosing Weight type 60 kg
9. In Source of Dosing Weight, select radio dot “measured”

10. For Height Length Measured enter 154 cm

) vitat Siges PHABM-ONE
YHE NHE s BE

Performed om 08 Nov-217 5 [w] 1808 3] PST
e - =
""'_ Height/Length, Weight, and BSA/BMI
Adenit Waight and Height/Length vakies must be entered in metric unks of measure for BSA values and OM] values to cakouate corectly
Dosing Weight Source of Dosing Weight Weight Measured
=) T [ Woamsed | [ k|
1€ Estematnd
|0 Reperted
Weight Estimated 1deal Body Welght BMI Estimated
Height/ Length Measured Height/ Length Estimated BSA Estimated
ER 1 6os3m [ | F
154,00 cm
S.08ft
sftinm

Head Circumference ‘Walst Circumference

REFERENCE: Values previously recorded for your patient-will pull forward.

Dosing Weight \ -
0 000 ka NOTE: This icon -[Ef will
2.277 Ib only appear when
122 |b 4 0z

documenting a new Ad Hoc
PowerForm.

11. When complete, click the green ¥ Sign Button found in the top left hand corner of your
screen. Please see Icon Reference at the end of this section.
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B vital Signs and Measurements - CSTPRODMED, PHAF
~

*Performed on:  (§-MNow-2017

3 minutes ago

12. Click the refresh icon to refresh your screen.

13. Pharmacy Care Organizer column for H/Wt/Cr column will update.
Click documented Weight to display details.

Pharmacy Care Organizer

R ARR R wx -0 ®a

Patient Organizer Worklist B
Patient List: LGH 7 West List Maintenance || Establish Relationships
-
Patient HE/ Wity SCr Location Visit
*CSTPRODMED, LGH o === Length of Stay: 10 days
3ly= M DOE: May 23, 196! a Admit Date: Sep 7, 2017
. HE/WESC
MRN: 700003719 HWSCr ) ) Anticipated Discharge Date: —
FIN: 7000000009988 Weight Dosing: 60 kg 09/18/2017 15:27
Creatinine: --
*CSTPRODMED, 1GHYE CrCl: MISSING DATA Length of Stay: 3 menths 3 wesks
Sly= M DOB: Apr23, 1966 IBW: OUT OF RANGE 39.13 kg (Traub) Admit Date: May 23, 2017
MRN: 700003716 Bahi L6 m2 (estel=) Anticipated Discharge Date:
FIN: 7000000005151 Height/Length Measured: 154 cm 00/18/2017 15:27 P 9 o

*CSTPRODMED, TESTYWOXTROT 60 kg LGH 7w Length of Stay: 3 days

11y= M DOB: Aug 30, 2006 = Aur-ul Admit Date: Sep 15, 2017

MRN: 700006661 CrCl: Missing Anticipated Discharge Date: —
FIN: 7000000010371 IBW: OUT OF RANGE...

CSTPRODMI, BOATY MCBOATFA. .. 75 kg LGH 7w Length of Stay: 2 months 1 wesk
57ys M DOB: Jul 11, 1960 - 7i1-01 Admit Date: Jul 11, 2017

MRN: 700005001 CrCl: Missing Antirinated Discharne Date: --

14. The patient’s dosing weight will also be updated on the banner bar.

MED, TEST- %]
DOB:23-Jan-1975 MRN:700005516 Cade Status:

Age:42 years Enc:7000000012275
Gender:Male PHM:9876509555 -Dusing WtE0 kg
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Reference: PowerForm Toolbar icons

Button

¥

i P

g + ¢

KA

Action

Sign Form. Charting entries are recorded and are displayed on the patient's chart.
Results are accessible immediately to others.

Save Form. This button saves your entries and returns you to the previous window.
When you save a form, an In Progress status is displayed in the status bar at the bottom
right of the form. The results are not displayed in the Flowsheet until the form is signed.

Cancel. This button cancels your entries and returns you to the previous window.
Clear. This button clears your entries and allows you to begin again.

Result Info. This button allows you to enter the name of the person for whom you are
entering ad hoc charting. The system records the charting in the name of that person but
tracks that you were the individual who actually entered the results into the system. The
person's name you selected, along with the date and time, are shown on the colored
banner near the top of the window.

Previous. This button opens the previous section.
Next. This button opens the next section.

Clinical Calculator. This button opens the Online Clinical Calculator window that allows
you to calculate the answer to the selected formula.

Charge Details. This button opens the Charge Details dialog box where you can attach

diagnosis codes and other related details to any charges generated as a result of
documenting the form.
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PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies
2 Activity 2.2 — Finding your charted PowerForm

Estimated Completion Time - 5 min P

/NOTE:

Do not click the Ad Hoc button
to retrieve a saved or completed
PowerForm.

Only use Ad Hoc for a

new PowerForm.

Saved and completed PowerForms are
accessible from the Form Browser menu.

Do not click the Ad Hoc button as it will only
create a new PowerForm.

1 1. Click Form Browser in the Menu.

2. Right-click on the document created in Activity 2.1 and select Modify.

Menu n L4 -
MAR it |

A Form Browser O Full screen

Immunizations

Sortby: Date -

i D All Forms

=D Tuesday, 21-N ber-2§

| - |16:48 PST Pain Assessm nt (In Progress) Testhdhd Dharmacict Dharmhetlil_BDR

Clinical Research

Form Browser

B 16:43 PST Vital Signs and TWeasuremments 4 View PharmMet1d, RPh
Histories Meodify I
Interactive View and [&0 Unchart
MA nmary History
Medication Request Change Date/Time

3. Previously charted PowerForm will appear and can be edited.

For the Vital Signs and Measurements PowerForm, previously charted values will pull
forward from previous charting.

VEHO SE e+ BEEZ

*Pedformed on: [31-jon-20t8 | 15[V [1615 |5 PST

Height/Lengthr Weight, and BSA/BMI

Admit Weight and Height/Length values must be entered in metric units of measure for BSA values and Bl

Dosing Weight Source of Dosing Weight ‘Weight Measured
&l ko] 60.000ka | [ Measwed kg
132.277 b O Estimated
132 b 4 oz O Reparted

Weight Estimated
ks

l

Height/Length Measured

160 cm 62.99in
160.00 cm
5.25 ft

5ft3in

Head Circumference

Ideal Body Weight

BMI Estimated

‘ 56,982 kg

Height/Length Estimated

Waist Circumference

BSA Estimated

1.63m2
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PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies
3 Activity 2.3 — Adding Allergies
Estimated Completion Time - 10 min

You also discover from assessing your patient that an allergy to Codeine was not documented.

You will add this allergy in their chart through PowerChart.

1 1. Click onthe Allergies Menu and click directly on [+Add] button

O Fullscreen [SIPrint ¥ 0 minutes ago

Menu - | Allergies

Pharmacist Workflow

Results Review Mark All as Reviewed

Allergies 3 I d add | 7] Modify

2. You will be taken to the allergy update section of the chart. In the Substance field, type codeine
and click the binoculars icon

Display  pctive -

Mo Known Allergies & Mo Known Medication All

Teee Allergy + An adverse reaction o a drug or substance which is due to an immunological response.
*Substance
Feacton(s) *Severity Info source
Comments
) [ AddFree Tent <nat entered> ~  <notentered> -
At <ot entered> Onset <not entereds
Recorded on behal of “Category Status Rezson:
- Aclive
( oK | [okaaddNew | [ Cancel |

3. Select codeine from the Substance Search window and click the OK button.

5 | Substance Search

*Gearch: codeine

Starts with

==l

*  Within: Terminology

[ Scarch by Name

)

Scarch by Code ]

Terminalogy: | Allergy, Multum Al | .| Terminology Axis: | <Al terminology x| [ .. |
Categories
Tem Teminology
<MNo matching categories found>
Tem ~ Code Terminology | Terminology Auds I
codeine 00012 | Multum Drug | Generic Name.
Codcice o SO002 A D AL
Codeine Phosphate d00012 Muttum Drug ~ Generic Name E
codeine phosphate d00012 Muttum Drug ~ Generic Name
Codeine Phosphate-GuaiFENe... 403333 Muttum Drug ~ Generic Name L4
Codeine Phosphate-Promethaz... d03357 Mutum Drug ~ Generic Name
Codeine Phosphate/GuaiFEN... |d03407 Muttum Drug ~ Generic Name
Codeine Phosphate/PE/Prom... d03364 Muttum Drug ~ Generic Name
Codeine Suffate d00012 Muttum Drug ~ Generic Name
codeine sulfate d00012 Muttum Drug ~ Generic Name
«codeine-brompheniramine d07401 Mutum Drug ~ Generic Name
codeine-guafenesin d03333 Mukum Drug  Generic Name
codeine-gualFENesin d03393 Muttum Drug ~ Generic Name
codeine-odinated glycerol d03354 Muttum Drug ~ Generic Name u
4 emedeniceo ipacen TR

40 | 81



" CLINICAL + SYSTEMS M
PATIENT SCENARIO 2 — PowerChart — PowerForms and Allergies B LEARNING TIONAL

Our path to smarter, seamless care LEARNING

REFERENCE: If an interaction is found, you will need to decide whether you need to intervene. If

no intervention is required, you will have to give an override reason. Please refer to the following
exercise 2.4 on steps to manage a Clinical Decision Support message.

iy

Decision Support: CSTPRODMED, TEST-KANON - 700008731
The new order has crested the following alerts:

S S
molphineu

Please complete the {1} required override reasons to continue placing this order.

= Allergy (1]
Severity Substance Reaction Type Qvernide Resson
@ codene L

4. In the Reaction field, type rash and click the binoculars icon.

| CSTPRODMED, TESTICUOMNI-B (MRN: 700002556) - Add Allergy/Adverse Effect

Tope  Allergy ~  n adverse reaction to a dwg or substance which is due to an immunclogical response.
*Substance
codeine @ [ Free tewt \
Reactions) *Severity Inf \
o IOl 1 i ey B \g/ Note: If reaction cannot be found in the

Ab not ertered> Oreet  <not entereds catalogue’ type reaction and click Add

s B
[ Free Text.
Recorded on behalf of *Category Status Reason:
Drug - Active -
Reaction(s):

hives EE] ] Add Free Text

5. Inthe reaction search box, choose the appropriate specific reaction and click OK.
| Reaction Search =)
+*Search:  rash Startswith = Within:  Terminclogy
[ Seatch by Name ) Search by Cose 1
Terminology: | Allergy Reaction .. | Terminology Axis: | <All terminology ax E
Term = Code Teminology Terrninn\ngy Bxis

The recorded reaction will show in the box below the Reaction(s): search field with a key icon
denoting it is in the Reaction catalogue

Feactionz):

| Add Free Text

e Rash
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| CSTPRODMED, TESTICUOMNI-B (MRN: 700002556) - Add Allergy/Adverse Effect =5

Type Allergy ~  An adverse reaction to a diug or substance which is due ta an immunological response.

*Substance

Foere ) CFesten @ Interastion - 4 medication is cunently prescribed for this alleray. Please review the patient's medisations Add Commant

Ficactionls], Severity Info source

Comments
Add Free Test Moderate - Patient -
&% hives Al <not entered: Onset:  Vear
Flecorded an behall of *Category Status Reason:
Dug v Aclive -
oK | [okaaAddnew | [ Cancel |

7. Inthe Severity field, choose Severe from the drop down list
*Severity

Severs —

kild
toderate

Unknown
<ot entered:

8. In Category field, choose from the Drug drop down list
*Category

Cirug -

Food
E revironment
Contrast

* Other

9. When documentation of Allergy is complete, click the OK button

10. Screen returns to Allergies with newly added Allergy, Codeine

NOTE:
\/pemclllm A checkmark beside the substance indicates that a system check will be performed.

No checkmark beside the substance indicates free text. No system checks will be performed.

All allergies should be entered using the catalogue to ensure that system checks will be
performed.
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REFERENCE: Documenting Substance not in Catalogue

***Pharmacists are the only group able to enter substances not found in the Catalogue

]
__/Note: If Substance has no matches found
in the catalogue, click checkmark box for
Free Text.

When a free-text allergen is entered, a
system message is displayed stating that
free-text allergens are not considered in
drug-interaction checking

*Substance

T_|,||:IE Allergy TR 51T SN N TR W e W e Te e e T N o)

*Substance Warning [==]
pringles

Allergy interaction checking is not performed on free text allergy
Reaction[s): . entries,

Add Free Text
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2 Activity 2.4 - Managing Clinical Decision Support alert for codeine
allergy

Clinical Decision Support alerts are designed to provide you with information and warnings regarding
medications orders for the patient. Depending on the settings at your facility, you might be interrupted
with a Clinical Decision Support alert when you place a medication order or add a new drug allergy for
a patient who is already taking the drug. Clinical Decision alerts will also be shown in Pharmacy
Medication Manager.

When a Decision Support alert has opened, you must take action, such as removing the new order,
removing the order already on the chart, or entering an override reason, before you can proceed.

1 As your patient has indicated they have had no reactions to morphine in the past, you will enter
an override reason.

1. Select Patient already tolerating in the Override Reason column and click the Continue
button

4% Decision Support: CSTPRODMED, TEST-JANELLE - 700002107 = 3

The following alerts exist for the allergy:

codeine

Please complete the (3) required override reasons.

= Allergy (4]
Severity  Substance Details Status Reference Information Override Reason

- morphine (morphin... 3435 PO, qah, 360 tab, 0 Refill(s) Ordered =] | |Damentalreadymlaratmg v‘ |
Size Columns to Window @ Apply to all interactions Override Reason:

©) Apply only to required interactions -

CSTPRODMED, TEST-JANELLE - 70000210

2 Marking Allergies as Reviewed
It is necessary to mark Allergies Reviewed after assessing your patient.

1. When complete, click on the Mark All Reviewed button.
Note the Reviewed and Updated by columns will now show the updated date and time.

T TP eI TRRTIITS e s Ly vrnue ny Lo PR 1 S, S L L § i

- |# Allergies O Fullscreen  [E)Print & 0 minutes ag
Mark All as Reviewed
gk Add | 4] Modify Mo Known Allergies & No Known Medication Allergies ¥ Reverse Allergy Check Display  Active -
D. Substance Type Cat... Severity Reactions Interaction Comments Source Reaction Statu Reviewed Est. Onset Updated By
' codeine Allergy Drug Rash [ ] Active 17-Now-2017 11:36 PST 17-Mov-2017 TestMM, Phe|
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w

Allergies are to be reviewed:
1. Every new patient encounter

2. When a patient is transferred from a different unit or facility
Note: The alert will not be triggered on ED or outpatient encounters.

REFERENCE: Active and Inactive Allergies

When looking at your patient’s allergy profile, the allergy list is defaulted to Active.

To view the various types of statuses:

1. Click the drop down field for Display and select All to show both Active and Inactive Allergies.

2. |If applicable, allergies with various statuses will appear.

< - |#& Allergies

Mark All as Reviewed 1
deadd | ] Modify No Known Allergies | (4 No Known Medication Allergies | /¥ Reverse Allergy Check Display " Active :

Active
D. Substance  Type Cat.. Severty Reactions Interaction Comments  Source Reaction Status ngm_ﬂ's Updated By
Z_codeh " Food led oo 1 Mov-2017 Testlser Pl TechmicionDharmblcs
iy 2 M d . ¥
No Known... Allergy Drug Active - 21-Nov-2017 TestUser, PharmacyTechnician-Pharmblet

' penicillin Allergy Drug  Severe Resolved 01-Dec-2017 11:42 PST 2004 01-Dec-2017 TestMM, Pharmacist-PharmNetl0, RPh

REFERENCE: No Known Allergies vs. No Known Medication Allergies
No Known Allergies and No Medication Allergies are 2 separate classifications.

For example, the No Known Medication Allergies button can be selected along with a
documented known allergy for a food, environment or contrast.

- & Allergies ‘O Fullscreen  @EPrint &> 14 minutes ago
Mark All as Reviewed
e Add | 7] Modify I | 1} No Known Allerglesl I(.\ Ne Known Medication Allergies | | ¥ Reverse Allergy Check Display  Active -
D. Substance Type Cat... Severity Reactions Interacton Comm... Source Reaction Status Reviewed Updated By
No Known Medication Allergies Allergy Drug Active 12-Jan-2017 10:47 PST 12-Jan-2017 TestCST, GeneralMedicine-PH
~ shellfish Allergy Food Severe  Rash Patient Active 01-Dec-201711:16 PST ~ 01-Dec-2017 TestMM, Pharmacist-Pharm

Key Learning Points

Use PowerForms to chart or update Weight and Height.
Edit, Modify or Add additional allergies from the Allergies menu.

Importance of Marking Allergies as Reviewed.
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B PATIENT SCENARIO 3 — Best Possible Medication History (BPMH)

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

Enter and Manage Best Possible Medication History (BPMH) into
PowerChart

Perform order entry in PowerChart for your patient

SCENARIO

An important part of an admission is reviewing the patient's Best Possible Medication History (BPMH)
and completing admission medication reconciliation.

The CIS will provide a list of any previously documented home medications when a patient is

admitted. Still, the BPMH must be updated based on PharmaNet information and information obtained
during the patient interview.

Admission reconciliation gives the provider the opportunity to review and make decisions about
current home medications and prescriptions as well as medications the patient has received so far
during the visit.

Please note: BPMH can also be done by nurses, medical students, residents, providers including
pharmacists and nurse practitioners, and in certain departments, pharmacy technicians.

Medications Taken Medications Taken Medications
at Home during Hospital Visit Updated at
Discharge

- T .
Zl\" By './l\

O
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3 Activity 3.1 — Entering Best Possible Medication History (BPMH)

Duration: Estimated Completion Time - 15 min

Now that Allergies, Weight and Height are entered for your patient, you can now document your
patient’s medication history within the Clinical Information System.

You are ready to conduct a patient interview to verify medications currently being taken. Along
with the PharmaNet profile, you will want to interview your patient to document prescriptions,
doctor’s samples, minerals, vitamins and herbals, etc.

Indicators of Medication History Status

1.
2.

Click on the Pharmacy Care Organizer button from the toolbar at the top of the screen.

Click on your patient name hyperlink to get into your patient’s chart.

harmacy Care Organizer
Y &, | 100% - 3

Patient Organizer Worklist B+

Patient List: |LGH 6 West List Maintenance

I Medication History — Not Started
Patient Location HYWt/SCr A M.
*CSTPRODEMPICC, CCTEST LGH 6W - Length of Stay: 11 months 3 weeks 9

T T 601 - 02 =
MRN: 700000214 Crcl: M\ss?ng
FIN: 7000000000503 IBW: Missing

-[--1-]

Admit Date: Sep 23, 2016
Anticipated Discharge Date: --

Click the Orders Menu.

- |# Orders O Full screen  §Z@Print & 0 minutes ago

Add | & Document Medication by Hx ", | Reconciliation Status |
+ ¥ 4 e D Meds History D Admission D Discharge

Orders | Medication List I Document In Plan|

Displayed: All Orders 5 Days Back.

) % |Order Mame Status | - !
No orders currently meet the specified filter criteria. NOTE: Home medications can be
«[m updated at any time, even if status
states ‘complete’.
To add more home medications, click
Document Medication by Hx
component’s heading.

=

Note your patient’s Reconciliation Status

Indicates no reconciliation has taken place

Indicates reconciliation is in progress

Indicates reconciliation is complete.

Indicates reconciliation is partially completed and planned

¢ P |G

Indicates reconciliation is completed and planned
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4. For this activity, you will document the following medications for your patient.

Medication Name | Source Dose Route | Frequency | Comments
: PharmaNet - Taking as

1. Glyburide 5 mg PO gdaily prescribed

2. Lisinopril 10 mg | PO gdaily prescribed
Not taking as

PharmaNet prescribed.

3. Furosemide and Patient | 40mg | PO BID Takes only 40mg
gdaily due to
urinary frequency.

4. Pantoprazole PharmaNet | o0 g | PO BID Taking as
prescribed

5. Ginseng Patient lcap |PO qdaily Self-prescribed

5. Inthe Orders tab, click Document Medication by Hx to open the Document Medication by
Hx screen.

! - | Orders
4= Add Iq;." Document Medication by Hx I Reconciliation = | % Check Interactions

| |
Orders IlMedication List | Document In Plan|

6. Click the +Add button to open the Add Order screen.

Document Medication by Hx
CSTPRODREGEMPI, SQT... D0B:1990-Jan-04MRN:700000224 Code Status: Process: Location:LGH 6W

Age:27 years Enc:700000000... Disease: Enc Type:Pre-Inpatient
Allergies: Alti-5albutamol Sulp...Gender:Female PHN:9878460411 Dosing Wt45 kg Isolation: Attending:Plisvca, Rocco, MD

Medication History Reconciliation Status
[7]Me Knewn Home Medications  [] Unable Te Obtain Information || Use Last Compliance 0 Meds History o Admission o Discharge
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Glyburide 5 mg, PO, qdaily — Taking as prescribed

1. Inthe Search field, type Glyburide 5 mg and select the correct medication from the
recommended drop down list or or click the

magnifying glass

_/HINT: Entering a partial search for the
medication name and a dose will
truncate the selection list.

Two types of orders will appear. Strength dosing
and Volumetric Dosing.

When strength dosing is available for a medication,
you will choose this option.

-
@ Published Desktop - ProdBC - Citrix Receiver 3 N

CSTPRODMED, PHARMTECH-ONE - Add Order
CSTPRODMED. PHARMTECH-ONE DOB:22-Mar-1979 MRN:700008064

Age:38 years Enc:7000000013484
Allergies: Kiwi, penicillin Gender:Male PHMN:9876482862

Search: m L Tepe &7 DocumentMecE-ation by Hi Strength Dosing l

glyBURIDE (5 mg, PO, BID with food, order duration: 30 da g"rorm':.ﬂa-h__. dispense gty: 60 tab)
| glyBURIDE (5 mg, PO, qdaily with food, order duration: 30 day, drug form: tab, dispense gty: 30 tab)
glyBUR glyBURIDE 5 mg oral tablet
glyBUR glyBURIDE 5 mg oral tablet (1 tab, PO, qdaily, after breakfast or the first meal of the day, drug form: tab) d...
25m glyBURIDE 5 mg oral tablet (2 tab, PO, qdaily, after breakfast ofthesizzt meal of the day, drug form: tab)

%'%Bnu Apo GhyBURIDE 5 mg oral tablet

! . ) ~ Volumetric Dosing _
glyBU Apo GlyBURIDE 5 mg oral tablet (1 tab, PO, qdaily, after (gakfast or the first meal of the day drug form b)
5mg, Apo GlyBURIDE 5 mg oral tablet (2 tab, PO, qdaily, after breakfast or the first meal of the day, drug form: tab)

glyBUY Ava-GlyBURIDE 5 mg oral tablet ...

E 3}

2. From the list that populates, click to select glyBURIDE (5 mg, PO daily, with food...)

3. Glyburide is now selected in the Document Medication by Hx screen behind the Add order
Screen.

4. Click the Done button for the Add Order screen.
Enter Details

5. Under the Pending Home Medications header, click on glyBURIDE. Details tab for
glyBURIDE screen will appear.

6. Confirm the details of the medication.
a. Dose: 5mg
b. Route of Administration: PO
c. Frequency: gdaily with food
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M Document Medication by Hx

|E|SD |Order MName |Status Details

0 Medication history has not yet been documented. Please document the medication histor

4 Pending Home Medications
& glyBURIDE

Document 5 maq, PO, qdaily with food, order dur
IEl T
¥ Details for glyBURIDE
Details | §=! Order Comments] 53 Compliance]
Dose Route of Administra... Frequency Duration Dispense Refill
|05 ma |O PO |_J qdaily with food |O 30 day 60 tab |00 | = 2 I 3| ¥
PRM: || | e | Special Instructions:
Drug Form: |tab | v |
Start Date/Time:  31-Jan-2018 = IZ| 2041 ~ PST Type Of Therapy: (" Acute
Stop Date/Time: = IZI (® Maintenance

Mo Substitution:

Performing Location: | | - |

Order Output Destination: | | v |

BC Cancer Protocol Code: | |

7. For Type of Therapy ensure Maintenance is selected

NOTE: Acute Therapy: For medications short term medication treatments
Maintenance Therapy: For medications for ongoing, long-term medication treatments.
8. When documenting some medications, values may pre-populate for

a. Duration
b. Dispense
c. Refill

9. You will remove these values for these fields and select None from the drop down menu.
» Details for glyBURIDE

Details]@%' Order Comment;] 57 Compliance]

Dose Route of Administration Frequency Duration Dispense Refill

|05 mg |Q PO |_J qdaily with food [ | | |

10. Click the Compliance tab

11. For the Status field, select Taking as prescribed

12. For the Last dose date/time, enter today’s date and the time 0800.

¥ Details for glyBURIDE

Detalls] E?.' Order Comment: ':?J Gompliance]

Status Information source Last dose date/time

Taking as prescribed ~| Patient »| 270ct-2017 = IEI 0800
Taking as prescribed N

e FAI S )

Unable to obtain information
Investigating compliance

On hold

Mo lenger taking

_/Note: The Compliance tab
needs to be clicked on to be
activated. It will default to
Taking as prescribed unless
otherwise specified.

Do not click the Document History button at this time.

Continue to enter the next medication.

50 | 81



PATIENT SCENARIO 3 — Best Possible Medication History " I

C 1 S
(BPMH) TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING

Lisinopril 10 mg PO gdaily — Taking as Prescribed
1. Inthe Document Medication by Hx window, click the +Add button to open the Add Order
screen.
2. Search for lisin 10 and select the correct medication from the recommended drop down list or
or click the magnifying glass

3. From the list that populates, click to select lisinopril 10 mg oral tablet (1 tab, PO, qdaily, #30
tab)

Search: | lisin 10| L Type: of Document Medication by He

isinopril 10 mg oral tablet (1 tab, PO, gdaily, # 30 tab)

op g o tan 0, P, quaily U tao

[(3Coq lisinopril-hydroCHLOROthiazide 10 mg-12.5 mg tab

lisinopril-hydroCHLOROthiazide 10 mg-12.5 mg tab (1 tab, PO,
Lisineprl/HCTZ (Type £) 10 mg-12.5 mg oral tablet

[ A I Y O U W Y

4. Lisinopril is now selected in the Document Medication by Hx screen behind the Add order
screen.

5. Click the Done button for the Add Order screen.
Enter Details

6. Under the Pending Home Medications header, click on lisinopril. The Details tab for lisinopril
screen will appear.

7. Confirm the details of the medication.
a. Dose: 10 mg
b. Route of Administration: PO

c. Frequency: qdaily

> Details for lisinopril (lisinopril 10 mg oral tablet)
Details] 5| Order Comments | i Compliance |

Dose Route of Administrati... Frequency Duration Dispense Refill

‘Qm |QPO |quany | 0tab |00 |

| | PRN: | -]

Special Instructions: Drug Form: [ tab ~|

Start Date/Time: 30-Nov-2017 [=] s =l psT Type Of Therapy: [ Acute
Stop Date: = z |Z| (8 Maintenance

Performing Locaton: <]

Order Output Destination; | A | Pharmacy BCCA Protecol Code: | |

11 Mizsing Requred Detais Dacument History

8. Ensure Maintenance is selected for Type of Therapy.
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9. Remove the pre-populated values for Dispense and Refill and select None.
= Details for lisinopril (lisinopril 10 mg oral tablet)

Details]ﬁ_%' Order Comments ] g Compliance]

Dose Route of Administration Frequency Duration Dispense Refill
Dlta d 2 qdaily
1tab PO dail
| | | (Mone) ! (Mone) !

10. Click the Compliance tab

¥ Details for lisinopril (lisinopril 10 mg oral tablet)
! Details | [ Ordler Comment]

Status Information source Last dose date/tirne
Taking as prescribed «| Patient « | oc2m7 = E| 0800

Comment

11. For the Status field, select Taking as prescribed.
12. For the Last dose date/time, enter today’s date and the time 0800.
Do not click the Document History button at this time.

Continue to enter the next medication.

Furosemide 40 mg PO BID — Taking Not as Prescribed

During the interview with your patient, they advise you they do not take this medication as
prescribed. They only take once a day as it causes high urinary frequency. You will reflect this in
your documentation for this medication.

1. Inthe Document Medication by Hx window, click the +Add button to open the Add Order
screen.

2. Search for furosemide 40 and select the correct medication from the recommended drop
down list or or click the magnifying glass

3. From the list that populates, click to select furosemide 40 mg ,po,qdaily...

Search:  furosemide 40| L Type: e Document Medication by He &

“

W a1= e U i aral Tak |

furosemide (40 myg, PO, qdaily, order duration: 30 day, drug form: tab, dispense gty: 30 tab)

4. Furosemide is now selected in the Document Medication by Hx screen behind the Add
order screen.

5. Click the Done button for the Add Order screen.
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Enter Details

6.

10.
11.
12.
13.

Under the Pending Home Medications header, click on furosemide. The Details tab for
furosemide screen will appear.

Document Medication by Hx

B} | Order Name Status Details
o Medication history has not yet been documented. Please document the medication history for thi

4 Pending Home Medications
J o d Do 0 mq, PO, qd order d o (I

Kl 1

* Details for fUrosemide

Detaili = Order Comments | #7/Compliance
3 P

Dose Route of Administra... Frequency Duration Dispense Refill
|Qau mg |QPO |oqda||y |Qau day 30 tab |Qu
PRN: ‘ | v | Special Instructions:
Drug Form: ‘tab | v |
Start Date/Time: 31-Jan-2018 = |Z| 2058 > PST Type Of Therapy: | Acute
Stop Date/Time: o : |Z| (® Maintenance

Confirm the details of the medication.
a. Dose: 40 mg
b. Route of Administration: PO
c. Frequency: qdaily
Ensure Maintenance is slected for Type of Therapy

Remove the pre-populated values for Duration, Dispense and Refill and select None.
= Details for fUrosemide

Details | Order Comments | 47 Compliance

Dose Route of Administration Frequency Duration Dispense Refill

‘040 mg |Q PO |Q qdaily |

1 (Mone} (Mone) (MNone)

——

| an | 1

Click the Compliance tab
For the Status field, select Taking, NOT as prescribed
For the Last dose date/time, enter today’s date and the time 0800.

In the *Comment field, type Prescribed BID, patient reduced to taking qdaily due to high
urinary frequency.

» Details fr fUrosemide

5 Details ] [i Order Commenf 571 Cﬂ"‘Plh"(E]

Status Information source Last dose dateftime
Taking, not as prescribed ~ | Patient » [ 3Jan2018 = |z| [ =
omment
Prescribed BID, patient reduced to taking qdaily due to high urinary frequency. B

Do not click the Document History button at this time.

Continue to enter the next medication.
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1. Inthe Document Medication by Hx window, click the +Add button to open the Add

Order screen.

2. Search for panto 20 and select the correct medication from the recommended drop

down list or click the magnifying glass

3. Select pantoprazole (20 mg, PO, BID with food...).

Search: | panto 20| L Type: &F DocumentMedication by He

] pantoprazole (20 mg, PO, BID with food, order duration: 30 day, drug form: tab, dispense qty: 60 tab)

pantoprazole 20 mg oral delayed release tablet

panto | APo-Pantoprazole 20 mg oral delayed release tablet

Panta | Ava-Pantoprazele 20 mg oral delayed release tablet

40 mef Jamp-Pantoprazole 20 mg oral delayed release tablet
Pantell pps-Pantoprazole 20 mg oral delayed release tablet
panto
40 mg
panto
40 e Enter” to Search

Ran-Pantoprazole 20 mg oral delayed release tablet

Teva-Pantoprazele 20 mg oral delayed release tablet

NCMW“;., e e oy e paeaa

pantoprazole 40 mg intravenous injection

TV T T T AT O T OC0TE S0 11T OTaT Oeray o TETease

PMS-Pantoprazole 40 mq intravenous injection

4. Pantoprazole is now selected in the Document Medication by Hx screen behind the Add

order screen.
5. Click the Done button for the Add Order

Enter Details

6. Under the Pending Home Medications header, click on pantoprazole. Details tab for

pantoprazole screen will appear.

¥ Details for pantoprazole

Details Mj‘:.‘ Order Comments ] ¢ Comphanca]

Dose Route of Administrati... Frequency Duration Dispense Refill
‘Q 5 mg] |Q PO |_) qdaily with food |030 day 30 tab |00
PRM: ‘ v ‘ Special Instructions:
Drug Form: ‘tab ~ ‘
Start Date/Time: 30-Hov-2017 2] e = pst Type Of Therapy: [ Acute
Stop Date/Time: ~ = E
Performing Location: ‘ - |
Order Output Destination: | v Pharmacy BCCA Protocol Code: | |

7. Confirm the details of the medication.
a. Dose: 20 mg

b. Route of Administration: PO

c. Frequency: BID
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Ensure Maintenance is selected in Type of Therapy.

Remove the pre-populated values for Duration, Dispense and Refill and select None.
= Details for pantoprazole

Details]&f.'OrderComments] 'Compliance]
Dose Route of Administration Frequency Duration Dispense Refill

| D 20mg | @ PO | [ BID with food |
i (Mone) L (Mone)

Click the Compliance tab
For the Status field, select Taking as prescribed

For the Last dose date/time, enter today’s date and the time 0800.

Do not click the Document History button at this time.

Continue to enter the next medication.

Ginseng 1 cap PO qdaily - Self Prescribed

1.

8.

In the Document Medication by Hx window, click the +Add button to open the Add
Order screen.

Search for ginseng. You will not come up with any search results as ginseng is not in
the catalogue.

You will enter this medication using the non-formulary medication template (also known
as template non formulary [TNF]).

Delete ginseng from the search field.
In the search field, type non-formulary and select non-formulary medication from the
recommended drop down list or click th emagnifying glass icon

Select non-formulary medication.

Search:  non-formulany Type o Document Medication by He

on

+ |1 —_— dica.Search within: | Medications

= nen-formulary medication

Non-formulary medication is now selected in the Document Medication by Hx screen
behind the Add order screen.

Click the Done button for the Add Order screen.

Enter Details

9.

10.

Under the Pending Home Medications header, click on non-formulary medication.
Details tab for non-formulary medication screen will appear.

Enter the details of the medication.
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a. Drug Name: Ginseng
b. Dose: 1 cap
c. Route of Administration: PO

d. Frequency: qdaily

M Document Medication by Hx

[ |Order Name [status Details
0 Medication history has not yet been documented. Please document the medication history for t
4 Pending Home Medications
-‘ non-formulary medication (Ginseng) Document Ginseng, 1 cap, PO, refill(s): 0, start: 31-Jan-

[EN [

¥ Details for NoN-formulary medication (Ginseng)

Details]&:_' Order Cumments] 48 (omphancel

Dase Route of Administra... frequency Duraticn Dispense Refill
lcap o Po | | [@0 | +on [
I Drug Name: ‘GWSEHQ i | PRN: | | ~ |
Special Instructions: | = Requested Refill Date: |7 = psT
" Start Date/Time: 31Jan-2018 SHED = pst
Type Of Therapy: ;<NDECEJ$> Stop Date: ~-7 = D
(: Maintenance Mo Substitution: r es G
Performing Location: ‘ ‘ > | Order Qutput Destination: | | ~ |
[ 1
11. Ensure Maintenance is selected for Type of Therapy.
12. Remove the pre-populated value for Refill and select None.
13. Click the Compliance tab
14. For the Status field, select Taking as prescribed
15. For the Last dose date/time, enter today’s date and the time 0800.
16. In the Comment field, type Self-administered.
= Details fr NON-formulary medication (Ginseng)
B Details | [ Order Comments 57 Compliam:e]
Status Information source Last dose date/time
Taking as prescribed ~  Patient »  3-Jan-2018 = B 0800| =
Comment
Self-administered
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Click the Document History button at the bottom right hand corner of the screen.

Ml Document Medication by Hx

Order Name [status [Details

Last Dose Date/Time  |Information Source | Coi

X' non-formulary medication (Ginseng) Document ), 1 cap, PO, qdaily, start: 2018-Feb-06 12:29 PST 2018-Feb-06 08:00 PST Patient
&7 pantoprazole Decument m BID with food, drug form: tab, start: 2018-Feb-06... 2018-Feb-06 08:00 PST Patient Tak
<" furosemide Document 40 PO, gdaily, drug form: tab, start: 2018-Feb-06 12:18 P... 2018-Feb-06 08:00 PST Patient Tak
&° lisinopril (lisinopril 10 mq oral tablet) Document 1 tab, P8 qdaily, druq form: tab, start: 2018-Feb-06 12:14 PST 2018-Feb-06 08:00 PST Patient Tab| |
& tah) Decument 1 tab, PO, Maily, PRN other (see camment), drug form: tab,... 2018-Feh-06 08:00 PST Patient Tak ~
< i N | r
S
> Details tor NON-formulary medication (Ginseng)
i Dmik]ﬁ;) Order Comments | §%iCompliance |
Dose Reute of Administration  Frequency Duration Dispense Refill
== [cve [ 2 iy | |

\431- 2 b

Stop Date: 2

Mo Substitution:
Peforming Location: | | ~| Order Qutput Destination: _
Pharmacy BCCAProtocol Codes || ResearchStudy: | ||

Type Of Therapy:

10 Missing Required Details I Document History | § Cancel

All medications have now been documented.

g 1. Screen returns to the patient’s chart.

2. Click the Refresh button to update the Reconciliation Status. The status bar as it will be
updated.

'O Full screen (51 Print

Reconciliation Status
+" Meds History @ Admission @ Discharge

7 Click Pharmacy Care Organizer icon from the toolbar. Locate the Medication history column and
hover over the icons. The Meds History column will be updated with a green checkmark.

Pharmacy Care Organizer
ARNARIRE 0% |06

Patient Organizer Worklist | | e

Patient List: | LGH 4 East List Maintenance || Establish Relationships
Patient Location HYWt/sCr Visit Al M. u.. M... C.
*CSTPRODMED, TEST-L LGH 4E 65 kg Length of Stay: 2 days fo 3 = =
68y= M DOB: Jun 1, 1949 404 - 01 = Admit Date: Oct 25, 2017

MRN: 700001823 Crcl: Missing Anticipated Discharge Date: --

FIN: 7000000012658 BSA: 1.75 m2

*CSTPRODMED, TEST-F LGH 4E 67 kg Length of Stay: 2 days =
16y= F DOB: Jul 15,2001 412 - 01 - Admit Date: Oct 25, 2017 Medication History

MRN: 700000433 CrCl: Missing Anticipated Discharge Date: - ||| » + Meds History Complete

FIN: 7000000012659 BSA: 1.67 m2

» @ Admission Not Started

CSTADTJAMTHREE, ADTEIGHTEEN LGH 4E = Length of Stay: 1 dsy -
30y= F DOB: Apr 1, 1987 416-01 - Admit Date: Oct 25, 2017

MRN: 700006888 CFC'j S Anticipated Discharge Date: |  » @ Discharge Not Started

FIN: 7000000012667 I

Expand All
CSTTHREEFOUR. SITTWODAN LGH 4E 78 kg Length of Stay: 1 day — — -
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REFERENCE: In cases where medication history not known or not available

Select No Known Home Medications or Unable to Obtain Information.

+ Add

P Docun

[ Mo Known Home Medications

|| Unable To Obtain Information

L
&l

[ Use Last Con

B | Order Mame

Status

Details

0 Medication history has not yet been documente

]

TRANSFORMATIONAL
LEARNING
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A previously documented medication, metformin 500 mg oral tablet, 1 tab, PO, BID, with meals, drug
form: tab was not found on the PharmaNet profile and you confirmed with your patient during the
patient interview that they do not take this medication. This is an error and you will mark it as an error
in your patient’s chart.

1 1. Click on Orders from the Menu
2. Click Document Medication by Hx

3. Right-click on metformin and click Cancel/Discontinue

Medication History

+ Add Mo Known Home Medications Unable Te Obtain Information Use Last Compliance

P Document Medication by Hx

| |B'7 ‘Order Name Status Details
_— + Last
|

N metFORMIN e (| mg, PO, TID with feod, drug form: tab, dispense g

Modify is will be an incorrect entry

Suspend
Somplcte

Cancel/Discontinue

Add/Medify Compliance

Order Information...
Comments...
Reference Information...

Print 3

v Disable Order Information Hyperlink

The medication will appear with a strikeout under the Pending Home Medications header

4
5. For the Discontinue Reason: field, select Order Error.

6. Click on Other Discontinue Reason field, type confirmed, not taking
7

Click Document History

¥ Details for MetFORMIN

Details ] B,=_' Order Comments ]

=% [HF

Dlecctione Dote e 21lan 2018 = Discontinue Reason: ~

Other Discontinue Reason: | Confirmed, patient is not taking

Patient Discharged
System Cancel ‘:

Wreng Encounter

Wrong Patient

Wrong Request Date/Time P
0 Mizzing Required Details | Document History ] [ LCancel ]
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REFERENCE: Viewing Discontinued Medications

In the Medication List menu, customize your filter (see below) to include discontinued medications,
you will notice that metformin has been discontinued

Customizing Filters

1. Click on the Displayed line

' |
Dizplayed: All Active Orders | Inactive Orderz Since 0B-Jul-2017 | All Active Medications®

1
All Active Medications®

& B Displayed: All Active Orders | Inactive Qrders Since 06-Jul-2017
K] e LT ONMIR ATRL [ O S | VEM e PO T il £ o Moo £

2. Select the checkmark box for All Orders, All statuses and click Apply

Advanced Filters \EI
Dizplay: -
Order statuzes to view Load the fallowing types of orders |
Active statuzes: Inactive statuses: Inpatient crders
Ordered Discontinued [] Ambulatory (In Office) orders
InProcess Canceled -
| Prescript
Future Completed 1esEpens
Incomplete Pending Complete Documented mediations L
Suzpended “Yoided Miscelaneous ;
On Hald, Med Student Woided With Results |:| Show individual instances for o
Transfer/Canceled cantinuing arders
Inactive Regimen Filker
@ Include all days @ Include all daps Inactive Plan Filer f
() Include number of daps: () Inchude number of days: B
1
3
Save Save Az New Remave d
b

- |#& Medication List tes
i R
+ Add | 4 Document Medication by Hx | Reconciliation~ | 5 Check Interactions . HINT: Dependlng on your o
- Medlmtlonllstl Document In Plan f||ter Sett|ngs for the |
W R q q
R Displaped: Al Active Drders] &1l Inaciive Diderd 41l Active Medical Medication List ta b,
- Orders for Signature - . . q q | —
s [ [ T% Jorername Satus__[Dose . Detais medications with certain ]
7 Admit/Transfer/Discharge 5 g-;w digoxin Ordered 0.125 ma, PO, adaily, druq for .
Flstatus furosemide Ordered 40 ma, PO, BID, order curation — St atUSES may not appea r. CIICk
S M w6’ nadolol Ordered 40 mg, PO, qdaily, drug form:
fi . Patient's own supply to be use . . . Tl
DlActivity M 56" non-formulary medic... Ordered 10 ma, PO, BID, start: 2018-Jarl O the ﬁlter I|ne to view What
'DD‘“"_N”‘”“” ) M w6’ warfarin Ordered 7 ma, PO, qdaily, drug form: & .
5 Continuous Infusions EK diqoxin Discontin.. 0125 mg, PO, adity, s o StA@tUSES are included.
[ Medications E morphine Ordered 5mg, PO, qh, PRN pain-brea
L Blood Products 3 ¥ not given IV
[aborstory M morphine (morphine  Ordered dose range: 2.5 to 5 mg, IV, g4h, PRN pain, drug form: inj, first dose: STAT, start; 2018-Jan-02 1102 PST
[ Diagnostic Tests PRN range dose) ¥ not given PO f
\ElProcedures M 6" dextrose 50% (dextrose Ordered 125 9,1V, once, PRN hypoglycemia, drug form: syringe-inj, start: 2018-Jan-02 11:00 PST
T Respiratory 50% inj) Administer if capillary blood glucose is less than 3.5 mmolL. Refer to hypoglycemia protacol. 25 g = 50 mL
Allied Health M w6 vancomycin Ordered 2,000 mg, IV, once, administer over: 2 hour, start: 2018-Jan-02 11:00 PST, stop: 2018-Jan-02 11:00 PST, bag volume (..
S Loading Dose Target Dose: vancomycin 25 mg/kg 2018-Jan-02 11:00:26*Standardized*
[ ———————— M 6" vancomycin (pharma... Ordered IV, as directed, start: 2018-Jan-02 11:00 PST
FiSupph 1 tab, PO, adaily, drug form; tab, refil(s): 0, start: 2018-Jan-02 09:12 PST
DN“WC'E: g L metFORMIN (MetFOR... Discontin... 1 tab, PO, BID, with meals, drug form: tab, refill(s): 0, start: 2018-Jan-02 03:12 PST U
[ INon Categorize ]
Medication History
Medication History Snapshot 2 |i
Related Results
Formulary Detsils Orders For Cosignature | [ Orders For Nurse Fleview 0iders For Signatuie

NOTE: Medications ordered in hospital are listed as STATUS: ordered. Medication History
entered through BPMH are listed as STATUS: Documented
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3 Activity 3.3 — Marking Documented Medication As Complete
Estimated Completion Time - 5 min

Another previously documented medication Celexa 20 mg oral tablet is found on your patient’s profile.
It appears on their PharmaNet profile. During their interview, the patient says they have completed this
treatment. You will mark this medication as completed on their profile.

1 1. Click on Orders from the Menu
2. Click Document Medication by Hx
3. Right-click on citalopram (CeLeXA 20 mg oral tablet) and click Complete

Medication History

+ Add Mo Known Heme Medications Unable Te Obtain Information Use Last Compliance

Pl Document Medication by Hx

5 |Order Name Status Details
+ Last Documented On 30-Nov-2017 11:56 PST (TestMM, Pharmacist-PH

A Home Medications
a"' citalopram (CeleXA 20 mg oral tablet)

- amiaee'() gdaily, drug form: tab, refill(s]
Modify

Suspend
Cancel/Discontinue
Void

Add/Modify Compliance
Order Information...
Comments...

Reference Information...

Print 3

v Disable Order Information Hyperlink

4. The medication will appear with a strikeout under the Pending Home Medications header

5. Click the Document History button.

6. The medication will no longer appear under the Home Medications header.

agq | Medication Histary Reconciliation Status
+ Mo Known Home Medications  [] Unable To Obtain Information [ Use Last Compliance + Meds History §¥ Admission @ Discharge
M Document Medication by Hx
= [Order Name Status Details Last Dose Date/Time | Information Source | Co
+ Last Documented On 30-Nov-2017 11:56 PST (TestMM, Pharmacist-PharmNet10, RPh)
-y i
4 Pending Home Medications
| sislopram iCalell Mg sral taklets Corphete
a i v
= |
0 Missing Flequired Dietais [}
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Key Learning Points

With the PharmaNet profile document home medications
Discontinue incorrect home medications from the patient’s profile

Mark documented medications as completed if a patient states they have finished their
treatment.

Customize view of Medication list by applying filters.
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3 Activity 3.4 — Planning Admission Medication Reconciliation

Estimated Completion Time - 15 min

Pharmacists can assist in the recommendation of medication(s) for Admission Medication
Reconciliation and Discharge Medication Reconciliation.
Recommendations can be submitted into the system in a planned state.

We have completed the BPMH for our patient, and will now assist in Admission Medication
Reconciliation by submitting it to the system in a planned state.

Please use the following table for our recommended Medication Reconciliation:

Admission

Medication Medication
gellele Dose Route | Frequency BPMH Comments St cat_c_; .
Name Reconciliation

Action

Glyburide 5mg PO gdaily Taking as prescribed Continue

Continue.
Accept

Therapeutic
Substitution:
Trandolapril

Lisinopril 10 mg PO gdaily Taking as prescribed

1mg, PO, qdaily

Not taking as prescribed
. ] furosemide 40 mg BID. .
Furosemide 40 mg PO qdaily . Continue
Takes only 40mg qdaily

due to urinary frequency.

Discontinue,
add new
Pantoprazole
order.
Pantoprazole 40

Pantoprazole 20 mg PO BID Taking as prescribed

mg, IV, qdaily

Ginseng 1 cap PO gdaily Self-prescribed Discontinue.
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1. Open your patient’s chart
2. Click the Orders Menu

g

Our path to smarter, seamless care LEARNING

CLINICAL + SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

3. Click the Reconciliation button and select Admission from the drop down menu.
The Order Reconciliation: Admission screen will appear. -

o Add
+= Add

Documentation

Diagnoses and Problems

Immunizations

CSTOMNIL AN

Allergies: No Known Medication Aller..

+ Add | [ Manage Plans

Order Reconciliation: Admission - CSTOMNI, AN

- | Orders

4 Add | . Document Medication by H

|| Recenciliation = | ;% Checlinte

Admission
Orders | Medication List | Document Ink‘
I'ranster -—
Discharge
Dizplayed: All Orders (Al Statuses]
|®%| | ki |Order Name |Last Updated Stat

DOB:01-Jun-1949 MRN:700003819 Code Status:

Ageb8 year: Enc:7000000005355

. Gender:Male PHN 9 Dosing W45 kg

P ™

\ i

t# Admission Medication
Reconciliation Icons

D Continue Medication
Discontinue Medication

=[O feEn]
Location:LGH 4W; 401; 02
Enc TypeInpatient
Attending:
Reconciliation Status

+ Meds History @ Admission @ Discharge

| Orders Prior to Reconciliation — — Orders After Reconciliation
[2] % [Order Name/Details Status T[] T I®] ] [=[% [order Name/Details [status
4 Medications _— ==
& furosemide Documented ® o furosemide Order
40mg, PO, qdaily, for 30 day, 30tab, 0 Refilfs) - Taking, not as prescribed 40mg, PO, gdaily
glyBURIDE Documented | ;) o @  glyBURIDE Order
5 my, PO, gdaily with food, for 30 day, 30 tab, 0 Refill(s) 5 mg, PO, qdaily with food
&F lisinopril (isinopril 10 mg oral tablet) Documented | ;) o amipril Order
1tab, PO, gdaly, 30tab, ORefill(s) 2.5 mg, PO, qdaily
& non-formulary medication (Ginseng) Documented | - ®
cap, PO, gdaily, 0 Refil(s)
o, bantoprazole Documented | o
0.mg, PO, BID with food, for 30 day, 60 tab, 0 Refill(s)
‘x Details
0 Missing Requied Detals | 1 Uniecenciled Orderfs) Reconcile and Plan ] [ Sign ] [ Cancel |

—
Inpatient order ¥ Documented Medication by Hx

Glyburide 5 mg, PO, gdaily with food

w

This order has not been reconciled

1. For this medication, click the radio button under the Continue column.

M Orders Prior to Reconciliation

Orders After Reconciliation

[ [ % [order Name/Details [Status [ P ] | [=[% [order Name/Details
4 Medications
q’.f’ furosemide Documented ® (o) & furosemide
= - oamcn s Sy
& glyBURIDE Documented ® o) & glyBURIDE
5myg, PO, gdaily with food, for 30 day, 30tab, 0 Refili(s) 5 mg, PO, gdaily with food
B lisinopnil msmupnl 10 mg oral tablet) Documented ® O ﬁ ¥ 5lyBURIDE (Converted from: glyBURIDE)
1tab, PO, gdaily, 30 tab, 0 Refill
o RO ot At O 5 mag, PO, qdaily with food, drug form: tab, start: 01-Feb-2018 08:00 PST
o non-formulary medication (Ginseng) Documented o) ® Order
1cap, PO, gdaily, 0 Refill(s)

2. This medication will move under the Orders After Reconciliation column.
Continue to the next medication.

64 | 81



PATIENT SCENARIO 3 — Best Possible Medication History "
(BPMH)

CLINICAL+ SYSTEM

Our path to smarter, seamless care

Lisinopril 10 mg oral tablet

1. For this medication, click the radio button under the Continue column.
The Therapeutic Substitution screen will appear.

2. You will accept this therapeutic substitution
3. Click the OK button

M s
TRANSFORMATION TRANSFORMATIONAL

LEARNING

04 Thesapentic Subssution - CSTRRODMED, TFST-FRANCENE
CSTF TEST-F... D Deg-1... Code Status: Process: Location:LGH ASC; ASC: 08
AGEZT YEArS  ENCTO000000... Disease: Enc Typenpatient
Allergies: penicillin, shellfish GenderFemale PHNSETGA1E.. Dosng W Bolation: Amending:Plisveh, Shaan. hD
Selected Order:
liginopril: 10 mg, PO, qdaily, dnsg form’ tab B
Py
)
Choose Therapeutic Substitution: i
Therapeutic
LA N 18 . o iy . .
ety R Substitution Icon
EXCEPTION: Pediatric Patients
oR Denotes a
(.‘-li(ll)‘-u: Decline Reason: therapeutic Substltution
=i was used

4. This medication will move under the Orders After Reconciliation column.

& &2 furosemide Ordered o
40mg, PO, BID
& lisinopril (lisinopril 10 mg oral tablet) Documented @ 1 M trandolapril

1tab, PO, gdaily, 0 Refill(s)
& @ metFORMIN (MetFORMIN FC 500 mg oral tablet)
1tab, PO, BID, with meals, 0 Refili(s)

o|O0 O

Documented o

1mg, PO, gdaily

NOTE: The therapeutic substitution in the training environment for Lisinopril is currently
incorrect. It is correct in the live environment and will substitute to ramipril (February 6, 2018)

Continue to the next medication.
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REFERENCE: Therapeutic Substitution Screen

For medications where the Therapeutic Substitution is not suitable.

1. Click the dropdown menu for Choose Decline Reason:
2. Select the appropriate reason
3. Click the OK button

This may occur if a patient brings their own medication from home.

g

CLINICAL + SYSTEMS
TRANSFORMATION

Our path to smarter, seamless care

! TRANSFORMATIONAL

LEARNING

4 Therapeutic Substitution - CSTPRODMED, TEST-FRANCENE

Aqe:27 years  Enc:70000000...
Allergies: penicillin, shellfish Gender:Female PHN:9876418... Dosing Wi:

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

CSTPRODMED. TEST-F... DOB:04-Dec-1... MRN:7000085... Code Status:

Process: Location:LGH ASC; ASC; 08
Disease: Enc Typenpatient I
Isolation: Attending:Plisveb, Stuart, MD

Choose Therapeutic Substitution:

trandolapril: 1 mg, cap, PO, gdaily
Equivalent to: lisinopril 10 mg, tab, PO, gdaily

[Comments:

-OR-
Choose Decline Reason:

Exception criteria met

Intolerance to formulary altemative

No suitable formulary attemative

Prior treatment failure with altemative
Rejected formulary altemative

In this case, the red diamond icon

\ 4

indicates that Lisinopril is non-formulary and in the order

instructions. You may add that patient is to use own.

Orders Prior to Reconciliation

Orders After Reconciliation

[Z[%  [Order Name/Details [status [ P ] [ [=][® [order Name/Details Status
4 Medications
& furosemide Documented | ) o el furosemide Order
40mg, PO, qdaily, for 30 day, 30 tab, ORefills) - Taking, not as prescrib... 40 mg, PO, gdaily
& glyBURIDE Documented | () o & glyBURIDE Order
R - a —e-
& lisinopril (lisinopril 10 mg oral tablet) Documented | ) o 405 % Misinoprik
1 tab, PO, qdaily, 30 tab, 0 Refil(s) 10 mg, PO, gdaily
- N T =
1 cap, PO, qdaily, O Refil(s)
4" &3 pantoprazole Documented |~ o
20 mg, PO, BID with food, for 30 day, 60 tab, 0 Refill(s)

¥ Details for Iisinopril

Details ] 55! Ordler Comments]

S [y

Contraindication to formulary medication |

(Unl Stop:

*Dose: |10 |

*Route of Administration: | PO ]

Nurmber of Doses Needed: | |

Indication: ‘ |

Allergy to fermulary medication
*Dose Unit: | Adverse reaction to formulary medication

Therapeutic failure of formulary drug

: No formulary alternative for indication
T Recommended by consult service

Other (Justify use in order comments)
*Justification: || -

[

Administer over: ‘ |

R 1 %
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Furosemide 40 mg, PO, gdaily

‘ LINICAL+ SYSTEMS ’

CLINI
TRANSFORMATION

Our path to smarter, seamless care

1. For this medication, click the radio button under the Continue column.

Orders Prior to Reconciliation

Orders After Reconciliation

TRANSFORMATIONAL
LEARNING

= = ™ = PP
Medications
' furosemide Documented | o & furosemide Order
40mg, PO, gdaily, for 30 day, 30 tab, 0 Refill(s) - Taking, not as prescribed - - 40 mg, PO, gdaily
e BB ST " T onee o oo
5 PG, qdaily with food, for 30 day, 30 tab, 0 Refili[: - -
. 29 PO. qdally with food, for 30 day. 30 tab, O Refilfs) 10 mg, PO, qdily, order duration: 5 day, drug form: tab, start: 01-Feb-2018 08:00 PST, stop:
& lisinopril (lisinopril 10 mg oral tablet) Documented @ O S L 06-Feb-2013 07:58 PST
1tab, PO, qdaily, 30 tab, O Refill(s) - - Order ‘
& non-formulary medication (Ginseng) Documented ~ I T

2. This medication will move under the Orders After Reconciliation column.

Continue to the next medication.

4  Pantoprazole 20 mg PO, BID

Change to Pantoprazole 40 mg, IV, qdaily in hospital

1. For this medication, click the radio button under the Discontinue column.

Reconciliation Status

o+ Add " Meds History @ Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
= Order Name/Details Status [ B % Order Name/Details Status
& non-formulary medication (ginseng) Documented ol e
) 1 ecap, PO, 0 Refill(s) - -
o pantoprazole Documented oll ®

20 mg, PO, gdaily with food, 0 Refill(s)

Order medication with new route. Pantoprazole 40 mg, IV gdaily.

2. Click the +Add button
The Add order screen will appear

3. Search for pantopra 40 and select the correct medication from the recommended drop down

list or or click the magnifying glass

Search:  pantopra 4(]|

i . e
F P ECEAER

L . .

pantoprazole (40 mg, IV, gdaily
panto T P e o, drug form: tab
40 mg| pantoprazole (40 mg, PO, gdaily with foed, drug form: tab

pantoj pantoprazole PED continuous (0.8 mg/mL) 20 to 40 kg standard

40 MY “Enter to Search

All

Advanced Options +  Type: & Inpatient

pantoprazole

4. Select pantoprazole (40 mg, 1V, gdaily).

5. Pantoprazole is now selected in the Orders Reconciliation; Admission screen behind the

Add order screen.

6. Click the Done button for the Add Order screen.

7. The new pantoprazole 40 mg, IV qdaily order now appears under the Orders After

Reconciliation column.
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8. Confirm the details of the new pantoprazole 40 mg, IV gdaily order at the bottom of the
screen.

1'cap, PU, UKerii(s)
® e panlprazle .

& pantoprazole Documented | (-,
20mg, PO, gdaily with food, 0 Refillfs)

> Details for pantoprazole

nmils][f_w Order Comments |

< =
B ¥ ?Review Schedule ini inistratie Stop:

*Dese Unit: | mg

!

*Dose:

|
|

*Route of Administration: | IV *Frequency: | qdaily

[<]

PRN: | Yes (® Mo PRN Reason:

!!

Administer over: Administer over Unit:

Duration: Duration Unit:

I

Drug Form: First Dose Priority:

R
L[]

“Start Date/Time: | 04-Dec-2017 15:25 PST Stop Date/Time: z E| = pst
Use Patient Supply: [( Yes (@ No BCCAPratocol Codes | |
0 Missing Fiequired Details | [[&ll Fequired iders Reconciled Recondile and Fan | | S | [ Cancel |

Non-formulary medication - ginseng

1. For this medication, click the radio button under the Discontinue column.

Orders Prior to Reconciliation Orders After Reconciliation
[® ] |order Name/Details [status [ P ] [ [® % [Order Name/Details Status
4 Medications
& furosemide Documented [ ) o B furosemide Order
40'mg, PO, qdaily, for 30 day, 30 tab, O Refill(s) - Taking, not as prescribed 40 mg, PO, qdaily
& glyBURIDE Documented | ) o P  glyBURIDE Order
5mg, PO, qdaily with food, for 30 day, 30 tab, 0 Refill(s) 5mg, PO, qdaily with food
<" lisinopril (lisinopril 10 mg oral tablet) Documented |, Ie) & ¥ ramipril Order
dich DO il 20ich DpoEIL) PE ST
<"  non-formulary medication (Ginseng) Documented |~
1cap, PO, gdaily, O Refill(s)
=
20mg, PO, BID with food, for 30 day, 60 tab, 0 Refili(s) | ‘

2. The order will not appear under the Orders After Reconciliation column.
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(BPMH) Eaganona:
Now all medications have been addressed for Admission Medication Reconciliation
1. Click the Plan button
+aa @ R " Ao @ Dk
H ____rders Prior to Reconcillation —__________OrdersAfter Reconcliation
ne/Details R B¥  [Order Mame/Details

gy EURIDE & qiyBURIDE Cheddier
10.mg, B, : 10mg, O, geaily with food

| o | @0 Y P trandolape Crdder
fab. PO gdaily. O Reff e == 1 mg. PO, goady

cop, PO, O Refilly

mon-formulary medication (ginseng) Document 2ed | ~ ‘ &

pantoprarcle Docimented | -
emg, PO, gelaily with foo, 0 Befilljy) -

= Detaibs lor paﬁlnprazul;;
fl}ﬂ.ﬂsl 5 Ovder Comments ]

Plan = recommend order(s) to physician

Sign = will order medications to be verified by pharmacy (can be seen by RN’s, populates MAR
in unverified status)

“. Key Learning Points

Understand that BPMH is required as a first step prior to Admission Medication Reconciliation

Admission Medication Reconciliation can be planned by a Pharmacist and after review by the
Attending provider, it will be signed.
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Clinical Pharmacy Worklist - Renal Dosing
List of medications meeting inclusion criteria
1. acamprosate 21. ASA 41. Cefazolin 61. Cimetidine
1g/Metronidazole
500mg in NS
100mL
2.  Acarbose 22. ASA/Codeine 42. cefEPIME 62. Ciprofloxacin
Acetazolamide 23. Atenolol 43. ceFIXime 63. Ciprofloxacin
200mg in D5W
100mL
4. Acyclovir 24. ATRIPLA 44. cefoTAXime 64. Ciprofloxacin
400mg in D5W
200mL
5. Alendronate 25. azaClITIDine 45. cefOXitin 65. clarithromycin
6. Allopurinol 26. azaTHIOprine 46. cefPROZIl 66. Clodronate
7.  Amantadine 27. Aztreonam 47. ceftaroline 67. Cloxacillin
8.  Amikacin Sulfate 28. Baclofen 48. cefTAZidime 68. Colchicine
9. aMlLoride 29. bendamustine 49. Ceftobiprole 69. Colistimethate
10. Amoxicillin 30. bismuth 50. ceftolozane- 70. complera
subsalicylate tazobactam
11. amoxicillin- 31. bisOPROLOL 51. cefuroxime 71. co-trimoxazole
clavulanate
12. Amphotericin B 32. brentuximab 52. Celecoxib 72. crizotinib
13. Amphotericin B 33. Bretylium 53. cephalEXin 73. cyclophosphamid
Liposomal Tosylate e
14. Ampicillin 34. buPROPion 54. Chloral Hydrate 74. dabigatran
15. amsacrine 35. busPIRone 55. Chloroquine 75. Dalteparin
16. anakinra 36. Candesartan 56. chlorproPAMIDE 76. Dapsone
17. Antacid 37. capecitabine 57. Chlorthalidone 77. daptomycin
18. apixaban 38. caPTOPRIl 58. Cholestyramine 78. dexrazoxane
19. Argatroban 39. ceFAZolin 59. Cidofovir 79. diazoxide
20. arsenic trioxide 40. Cefazolin 1gin NS 60. cilazapril 80. diclofenac

50mL
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Clinical Pharmacy Worklist - Renal Dosing — Continued from last page
81. diclofenac-misoprostol 101. fluCONazole 121. iMAtinib 141. lanreotide acetate
82. didanosine 102. fluCONazole 100mg 122. Imipenem/Cilast 142. lenalidomide (pt's own
in NS 50mL atin med)
83. Digoxin 103. fluCONazole 200mg 123. Indapamide 143. levETIRAcetam
in NS 100mL
84. Dimercaprol 104. fluCONazole 400mg 124. Indomethacin 144. |levOCARNitine
in NS 200mL
85. Diovol Extra Strength 105. Flucytosine 125. inosine 145. Levofloxacin
pranobex
86. DULoxetine 106. fondaparinux 126. irbesartan 146. Linezolid 600mgin D5W
300mL
87. emtricitabine-tenofovir 107. Foscarnet 127. lIsoniazid 147. lisdexamfetamine
88. Enalapril maleate 108. Gabapentin 128. KCl 10mEq + 148. Lisinopril
MgS04 750mg
in 0.9% Sodium
Chloride 1L
89. Enalapril/Hydrochlorothia 109. Ganciclovir Sodium 129. KCl 20mEq in 149. Lithium Carbonate
zide 100mL SWFI
90. Enalaprilat 110. gaviscon 130. KCl 20mEq in 150. Lithium Citrate
50mL SWFI
91. Enoxaparin 111. Gentamicin 131. KCl 20mEq in 151. Loratadine
D5W/0.9%NacCl
1L
92. eriBULin 112. Gentamicin 120mg 132. KCl 20mEq in 152. losartan
in NS 100mL Sodium Chloride
0.9% 1L
93. Ertapenem 113. Gentamicin 60mg in 133. KCl 40mEqin 153. lurasidone
NS 50mL D5W/0.9%NacCl
1L
94. Erythromycin Estolate 114. Gentamicin 80mg in 134. KCl 40mEqin 154. Magnesium
NS 50mL Sodium Chloride
0.9% 1L
95. Erythromycin 115. Gold Thiomalate 135. Ketoprofen 155. Magnesium Citrate
Lactobionate
96. Ethambutol 116. Guanethidine 136. Ketorolac 156. Magnesium
Glucoheptonate
97. Etidronate 117. Hydrochlorothiazide 137. lacosamide 157. Magnesium Hydroxide
98. Famciclovir 118. hydrochlorothiazide- 138. lamiVUDine 158. Magnesium Hydroxide
amiloRIDE in Min Oil
99. famotidine 119. Ibuprofen 139. lamivudine- 159. Magnesium Sulfate
zidovudine
100.Flecainide 120. IDArubicin 140. lamoTRlIgine 160. Melphalan
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Clinical Pharmacy Worklist - Renal Dosing — Continued from last page

161. Meperidine 181. Neomycin 201. pentazocine 221. Ranitidine
Sulfate
162. Meropenem 182. NF 202. perindopril 222. Rasagiline
163. metFORMIN 183. niacin 203. Phenazopyridine 223. rivaroxaban
164. Methocarbamol 184. niacinamide 204. Piperacillin/Tazobactam 224, sitagliptin
165. Methotrexate 185. Nitrofurantoin 205. Pizotifen 225. sodium
glycerophosphate
166. methylnaltrexone 186. Nitrofurantoin 206. Pomalidomide 226. SODIUM phosphate
long acting
167. Metoclopramide | 187. Nitrofurantoi 207. potassium chloride 227. Sodium Phosphates
n
Macrocrystal
168. metroNIDAZOLE 188. Octreotide 208. potassium citrate 228. Sotalol
169. Metronidazole 189. Oseltamivir 209. POTASSIUM 229. Spironolactone
1000mg in NS phosphate
200mL
170. Metronidazole 190. oxaliplatin 210. pramipexole 230. stavudine
1500mg in NS
300mL
171. Metronidazole 191. oxyCODONE 211. Pregabalin 231. Stibogluconate
500mg in NS
100mL
172. Mexiletine 192. oxyCODONE- 212. Probenecid 232. Streptomycin
naloxone
173. MgS04 20mmol 193. paliperidone 213. procainamide 233. stribild
+CaGluclgin
0.9% Sodium
Chloride 250mL
174. MgS04 194. Pedialyte 214. prucalopride 234. sugammadex
20mmolL/KCl
40mEq in D5NS
1L
175. Mirtazapine 195. peginterferon 215. PyraZINamide 235. Tenofovir
alfa-2a
176. Morphine 196. pemetrexed 216. quinagolide 236. Tetracycline
177. Mucaine 197. Penicillamine 217. quinAPRIL 237. Ticarcillin/Clavulanae
178. Nadolol 198. penicillin G 218. quiNINE 238. Tobramycin
Benzathine
179. Naproxen 199. penicillin G 219. raltitrexed 239. topotecan
Sodium
180. nebivolol 200. Pentamidine 220. Ramipril 240. traMADol
Isethionate
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Clinical Pharmacy Worklist - Renal Dosing

List of medications meetin

241.

tramadol-acetaminophen

242.

Tranexamic Acid

243.

Triamterene

244,

triamterene-
hydrochlorothiazide

245,

Trimethoprim

246.

triumeq

247.

valACYclovir

248.

valGANCciclovir

249.

valsartan

250.

Vancomycin

251.

Venlafaxine

252.

vigabatrin

253.

Zalcitabine

254,

zoledronic acid

inclusion criteria
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List of medications meeting inclusion criteria
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1. aliskiren 21. perindopril

2. amiloride 22. potassium acetate

3. azilsartan 23. potassium acid phosphate
4. benazepril 24. potassium bicarbonate
5. candesartan 25. potassium chloride

6. captopril 26. potassium citrate

7. cilazapril 27. potassium gluconate
8. cotrimoxazole 28. potassium phosphate
9. cyclosporine 29. potassium sulfate

10. digoxin 30. quinapril

11. enalapril 31. ramipril

12. eplerenone 32. spironolactone

13. eprosartan 33. tacrolimus

14. fosinopril 34. telmisartan

15. irbesartan 35. trandolapril

16. lisinopril 36. Triamterene

17. losartan 37. trimethoprim

18. olmesartan 38. valsartan

19. penicillin G

20. pentamidine

N

TRANSFORMATIONAL
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List of medications meeting inclusion criteria

abacavir 21. anastrozole 41. bosentan 61. clodronate
Abacavir + 22. antithymocyte 42. botulinum toxin type 62. cobicistat+emtricitabin
dolutegravir + globulin (equine) A e+elvitegravir+tenofovi
lamivudine

3. abacavir+lamivudine 23. antithymocyte 43. brentuximab vedotin 63. colistimethate (colistin)

globulin (rabbit)

4. abacavir+lamivudine 24. aprepitant 44, buprenorphine+nalo 64. corticorelin

+zidovudine xone (corticotropin releasing
hormone)

5. abatacept 25. argatroban 45. buserelin 65. crizotinib

6. abiraterone 26. arsenic trioxide 46. busulfan 66. cyclosporine

7. acitretin 27. asenapine 47. cabazitaxel 67. cyproterone

8. adefovir 28. asparaginase 48. cabergoline 68. cytarabine

9. afatinib 29. atazanavir 49. cannabidiol+delta-9- 69. dabrafenib

tetrahydrocannabino
I

10. albendazole 30. atomoxetine 50. capecitabine 70. dacarbazine

11. aldesleukin 31. atovaquone 51. capreomycin sulfate 71. dactinomycin

12. alemtuzumab 32. axitinib 52. carbetocin 72. danaparoid

13. amifostine 33. azacitidine 53. carboplatin 73. daptomycin

14. aminolevulinic acid 34. basiliximab 54. carmustine 74. darunavir

15. amobarbital 35. bendamustine 55. caspofungin 75. Darunavir + cobicistat

16. amphotericin B 36. bevacizumab 56. cefepime 76. dasatinib

17. amphotericin B lipid 37. bexarotene 57. cetuximab 77. daunorubicin
complex

18. amphotericin B 38. bicalutamide 58. chlorambucil 78. degarelix
liposomal

19. amsacrine 39. bivalirudin 59. cidofovir 79. delaviridine

20. anagrelide 40. bleomycin 60. cisplatin 80. dexrazoxane
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81. digoxin immune fab | 101. etravirine 121. imatinib 141. lopinavir+ritonavir
82. docetaxel 102. exemestane 122. imipenem+cilasta 142. maraviroc
tin
83. dolutegravir 103. filgrastim 123. indinavir 143. melphalan
84. donepezil 104. fludarabine 124. interferon alfa 144. meropenem
(compounded
from V)
85. doxorubicin 105. fluorouracil 125. interferon alfa-2b 145. methyl
aminolevulinate
86. doxorubicin 106. fomepizole 126. ipilimumab 146. methylnaltrexone
pegylated liposomal
87. efavirenz 107. fondaparinux 127. irinotecan 147. micafungin
88. efavirenz+emtricita | 108. fosamprenavir 128. isotretinoin 148. mitomycin
bine+tenofovir
89. emtricitabine + 109. foscarnet 129. kanamycin 149. mitotane
rilpivirine + sulfate
tenofovir
90. emtricitabine+tenof | 110. fosfomycin 130. lacosamide 150. mitoxantrone
ovir
91. enfuvirtide 111. fosphenytoin 131. lanreotide 151. mometasone
acetate
92. entecavir 112. fusidic acid 132. lanthanum 152. mometasone furoate
carbonate
93. enzalutamide 113. galantamine 133. lapatinib 153. nelfinavir
94. epirubicin 114. ganciclovir 134. lenalidomide 154. nevirapine
95. epoprostenol 115. gefitinib 135. letrozole 155. nifedipine
96. eribulin 116. gemcitabine 136. leucovorin 156. nilotinib
97. erlotinib 117. goserelin 137. leuprolide 157. nilutamide
98. ertapenem 118. hyaluronidase 138. levocarnitine 158. obinutuzumab
99. estramustine 119. ibrutinib 139. linagliptin 159. octreotide long acting
100.etoposide 120. idarubicin 140. linezolid 160. oxaliplatin
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161. paclitaxel 181. pralidoxime 201. somatropin 221.trastuzumab
162. paclitaxel-nab 182. procarbazine 202. sorafenib 222. trastuzumab
(nano albumin emtansine
bound)
163. paliperidone 183. quinagolide 203. spectinomycin 223. tretinoin
hcl
164. palivizumab 184. rabies immune 204. stavudine 224. valganciclovir
globulin
165. panitumumab 185. rabies vaccine 205. streptozocin 225. valine
166. paraldehyde 186. raltegravir 206. sunitinib 226. vemurafenib
167. paromomycin 187. raltitrexed 207. tacrolimus 227. verteporfin
168. pazopanib 188. rasburicase 208. tamoxifen 228. vinblastine
169. peginterferon 189. ribavirin 209. temozolomide 229. vincristine
alfa-2a
170. pembrolizumab 190. rilpivirine 210. temsirolimus 230. vinorelbine
171. pemetrexed 191. ritonavir 211. teniposide 231. vismodegib
172. pentamidine 192. rituximab 212. tenofovir 232. voriconazole
isethionate
173. pentobarbital 193. ruxolitinib 213. testosterone 233.  zanamivir
enanthate
174. pertuzumab 194. saquinavir 214. thioguanine 234. zidovudine
175. phytonadione 195. sildenafil 215. thyrotropin alfa 235. ziprasidone
176. phospholipid+surf 196. sirolimus 216. tigecycline 236. zoledronic acid
actant-associated
proteins Bles
(Bovine Lipid
Extract Surfactant)
177. pomalidomide 197. sodium ferric 217. tipranavir
gluconate
complex
178. porfimer 198. sodium 218. topotecan
phenylbutyrate
179. posaconazole 199. sodium 219. trametinib
thiosulfate
180. protamine 200. somatropin 220. trastuzumab
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1. abacavir 21. boceprevir 41. chloroquine 61. didanosine

2. acyclovir 22. capreomycin 42. cidofovir 62. dolutegravir

3. adefovir 23. caspofungin 43. ciprofloxacin 63. doripenem

4. albendazole 24. cefaclor 44, clarithromycin 64. doxycycline

5. amantadine 25. cefadroxil 45. clavulanate 65. doxycycline

6. amikacin 26. ceFAZolin 46. clindamycin 66. efavirenz

7. amoxicillin 27. cefepime 47. clofazimine 67. elbasvir

8. ampbhotericin B 28. cefixime 48. clotrimazole 68. elvitegravir

9. amphotericin B 29. cefotaxime 49. cloxacillin 69. emtricitabine
cholesteryl
sulfate

10. amphotericin B 30. cefOXitin 50. cobicistat 70. enfuvirtide
lipid complex

11. amphotericin B 31. cefpodoxime 51. colistimethate 71. entecavir
liposomal

12. ampicillin 32. ceftaroline 52. daclatasvir 72. ertapenem

13. amprenavir 33. cefTAZidime 53. dalbavancin 73. erythromycin

14. anidulafungin 34. ceftobiprole 54. dapsone 74. ethambutol

15. artemether 35. ceftolozane 55. dapsone 75. ethionamide

16. atazanavir 36. cefTRIAXone 56. dapsone 76. etravirine

17. atovaquone 37. cefuroxime 57. DAPTOmycin 77. famciclovir

18. azithromycin 38. cephalexin 58. darunavir 78. fluconazole

19. aztreonam 39. chloramphenic 59. delavirdine 79. flucytosine

ol
20. bedaquiline 40. chloroquine 60. dicloxacillin 80. fosamprenavir
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List of medications meeting inclusion criteria cont’d
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81. fosfomycin 101. kanamycin 121. neomycin 141. penicillin V potassium
82. fusidic acid 102. ketoconazole 122. nevirapine 142. pentamidine
83. ganciclovir 103. lamiVUDine 123. niclosamide 143. peramivir
84. gentamicin 104. ledipasvir 124. nitazoxanide 144. piperacillin/tazobactam
85. grazoprevir 105. levofloxacin 125. nitrofurantoin 145. piperazine
86. griseofulvin 106. linezolid 126. norfloxacin 146. polymyxin B sulfate
87. halofantrine 107. lopinavir 127. nystatin 147. posaconazole
88. hydroxychloroquin 108. lumefantrine 128. ofloxacin 148. praziquantel
e
89. imipenem 109. maraviroc 129. ombitasvir 149. primaquine
90. imipenem/cilastati 110. mebendazole 130. oritavancin 150. procaine penicillin
n
91. indinavir 111. mefloquine 131. oseltamivir 151. proguanil
92. interferon alfa-2a 112. meropenem 132. oxamniquine 152. pyrantel
93. interferon alfa-2b 113. metroNIDAZOLE 133. paritaprevir 153. pyrazinamide
94. interferon alfacon-1 114. micafungin 134. paromomycin 154. pyrimethamine
95. interferon alfa-nl 115. miconazole 135. peginterferon 155. pyrvinium
alfa-2a
96. interferon alfa-n3 116. miltefosine 136. peginterferon 156. quinacrine
alfa-2b
97. iodoquinol 117. minocycline 137. penicillin 157. quiNINE
98. isoniazid 118. moxifloxacin 138. penicillin G 158. raltegravir
benzathine
99. itraconazole 119. nalidixic acid 139. penicillin G 159. ribavirin
potassium
100. ivermectin 120. nelfinavir 140. penicillin G 160. rifabutin
sodium
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Clinical Pharmacy Worklist — Antimicrobial Stewardship

List of medications meeting inclusion criteria cont’d

161. rifampin 181. telavancin
162. rifapentine 182. telbivudine
163. rifaximin 183. tenofovir

164. rilpivirine 184. terbinafine
165. rimantadine 185. tetracycline
166. ritonavir 186. thalidomide
167. saquinavir 187. thiabendazole
168. simeprevir 188. tigecycline
169. spectinomycin 189. tinidazole
170. stavudine 190. tipranavir
171. streptomycin 191. tobramycin
172. streptomycin 192. trimethoprim
173. sulbactam 193. trimethoprim
174. sulfADIAZINE 194. valACYclovir
175. sulfamethoxazole 195. valGANciclovir
176. sulfamethoxazole 196. vancomycin
177. sulfaSALAzine 197. voriconazole
178. tazobactam 198. zalcitabine
179. tedizolid 199.  zanamivir
180. telaprevir 200. zidovudine

N
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% End Book One

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