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 SELF-GUIDED PRACTICE WORKBOOK 
 

Duration 4 hours 

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

 Put your cell phones on silent mode. 

Session Expectations  This is a self-paced learning session. 

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

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

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

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

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

 Your instructor will review and assess these with you. 

 Upon completion of the Key Learning Review, both you and your 
instructor will complete your Competency Assessment Checklist. 
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 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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 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. 
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2 After logging into PowerChart as a new Pharmacist Cerner user, the default screen is the 
Pharmacy Patient Monitor (PPM). 

 

 
Frequently used toolbar icons in PowerChart 

Pharmacy Patient Monitor,                                   Clinical Worklist,  

Pharmacy Care Organizer      Message Center   

 

 

 
3 REFERENCE:  PPM is the default screen that will most 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. 

 

Note: Your default 
PowerChart screen 
can be changed if 
needed. 
Refer to the 
Pharmacy Tips and 
Tricks QRG.  
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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. 
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 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 2nd 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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 Activity 1.1 – Using Pharmacy Care Organizer 

 
We will start by learning to use the Pharmacy Care Organizer 

 
1 Click on Pharmacy Care Organizer icon  from 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’  

 

 

 
2 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. 

 

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

2. Click the New button. 

  

 

 

 

 

 

Estimated Completion Time - 10 min 

Note:  To access different units, your Patient lists 
will need to have been created in advance. 
Refer to Foundational QRG – Create a Patient List. 
 



 
 
 
PATIENT SCENARIO 1 – Pharmacy Organization Tools      
 

 10  |  81 

Note:  Do not select the 
checkmark box for the facility – 
this will create a patient list for 
all units.  

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

 

 

 

 

 

 

 

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

 
8. The unit name will be populated. 

9. Click Finish button.  



 
 
 
PATIENT SCENARIO 1 – Pharmacy Organization Tools      
 

 11  |  81 

  
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. 
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3 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. 

 
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  
In the Find search field, type the name of your patient.

 
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”. 
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 REFERENCE:  Icons found in the Pharmacy Care Organizer 

  

 
 

 
 

 
 

 

 

  

 
 

  

 
 

 

 
 

 

Note:  Numbers displayed in the box 
for a category refer to the number of 
items that are documented for a given 
or pending task.  
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 Activity 1.2 – Navigating Patient’s Record in PowerChart 

 
A patient’s chart can be accessed from any of the Pharmacy Organizer tools using the patient name 
hyperlink in the Patient Care Organizer.  

 
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. A listing 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. 

 
 

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. 

 

 

 

 

Estimated Completion Time – 15 min 

Note: Remember, opening a patient’s chart 
from the Pharmacy Care Organizer will help 
to ensure you choose the correct active 
encounter. 



 
 
 
PATIENT SCENARIO 1 – Pharmacy Organization Tools      
 

 16  |  81 

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. A listing 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. 

 

 

 
 

 

 
 
  

 

RECOMMENDATION: Open a patient’s chart from 
the name hyperlink in the Pharmacy Care 
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 3rd 
chart, you will be prompted to close a chart. 
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2 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 

 
 

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 

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

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

 
By highlighting components you can remove or add checkmarks for the fields you wish to have 
displayed in your Pharmacist Summary tab. 
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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. 
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4 View the Pharmacist Workflow Menu  Pharmacy Workflow Tab 

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

1. Click the Pharmacy Workflow tab  

 
 

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. The link 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.g.  
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.  

 

 
 

 

Hint: Set your Search Criteria bar 
to reflect the time you need to 
capture by right-clicking on the 
gray date range above. 
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6 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.  

  
 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 

 Pharmacy has refused order  Nurse review required 

 Part of a PowerPlan® (Order Set)  
Medication has an associated 
Intervention form 

 Order has a comment  
Therapeutic Substitution or non-
formulary medication 

 Documented by History Medication  
Special Access Program (SAP) and 
Restricted 

 Physician cosign required  To be Renewed Indicator 

 
Physician has refused to cosign the 
order  

Reference Material is available for this 
medication 

 Prescription Order  
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8 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. 

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

• Scheduled medications- blue 

• PRN medications– green 

• Future medications - grey 

• Discontinued medications- grey 

• 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. 
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9 Interactive View and I&O  (I&O = ins & outs)  

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

1. Click on Interactive View and I&O from the MENU. 

2. The Adult Quick View banner will appear with available Categories. 

3. Click the different categories to view the information contained in the Interactive View and I&O 

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

 

 
5. Again, right-clicking anywhere on the grey Search Criteria Bar will allow you to modify your 

viewing criteria.   Set: Admission to Current  

 

 

     
      
  
     

     
  

     
      
  
     

     
  

Hint: Set your search criteria 
to reflect the time you need 
to capture. 
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NOTE: To access a different unit, your Patient 
lists will need to have been created in advance. 
Refer to the Quick Reference Guide (QRG) 
Foundational - Create Patient List  
 

 Activity 1.3 – Viewing the Clinical Worklist 

 
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 from the toolbar. 

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

3. The Clinical Worklist – like the Pharmacy 
Care Organizer above - utilizes existing 
Patient Lists that you have created for yourself  

 

 

 

 
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. 

 

 

Estimated Completion Time - 5 min 
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3 Comprehensive list of columns for the Clinical Worklist 

Refer to the Glossary at the end of the Workbook to view 
Inclusion and Exclusion criteria for each column 

Consults Column 

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: 

 

 

 

 

 

 

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

 

 
 

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

Lab Results with the following 
qualifying results 

Creatinine Level >150 micromol/L 

GFR < 30 mL/min 

Urine Eosinophils any 

 

 
  

Note:  Result Date 
and time is listed 
below name of lab 
test and result 
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5 Hematology 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 
Platelet count <50 
INR >3.5 
Hemoglobin <90 
HIT assay positive any 

 

 

Qualifying Medications 
Warfarin Heparin 
Fondaparinux Argatroban 
Rivaroxaban Bivalirudin 
Dalteparin Dabigatran 

Enoxaparin Apixaban 

 

 
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 
  TSH >12 

<0.5 
Sodium >150 

<125 
Calcium >3 

<1.6 
Ionized 
Calcium 

>1.5 
<0.85 

Phosphate >3 
<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 

 

 

 
 
 
 



 
 
 
PATIENT SCENARIO 1 – Pharmacy Organization Tools      
 

 30  |  81 

9 Drug Levels Column 

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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10 Antimicrobial Stewardship Column 

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.  
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11 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. 

 

 

 
 

12 Search for your patient within the Clinical Worklist 

1. Click the binocular icon  

2. In the Find search field, type the name of your patient. 
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 Activity 1.4 – Viewing Pharmacy Single-Patient Task List 

 
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… 

2. Click Time Frames Tab 

3. Click to activate Radio button for Defined Time Frame 

4. Click to activate Radio button for Range – Current Frame  

5. Click appropriate shift, in this case 12 Hour 
Day Shift 

 
 

 

 

 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 I&O flowsheets 

 

 

Estimated Completion Time - 5 min 
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 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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 Activity 2.1 – Using Ad Hoc Charting – PowerForms 

 
Charting Weight and Height 

You will now chart the correct weight and height. 

1 1. Open Pharmacy Care Organizer  from the toolbar. You will be 
directed to your Patient Organizer Worklist. 

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

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. 

 
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. 

 

5. Click AdHoc icon from Action Toolbar  

The default page that opens is the Clinical Pharmacy folder.   

 

Estimated Completion Time - 15 min 
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6. Select the checkmark box for Vital Signs and Measurements and click Chart button. 

 
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 

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

 
 

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. 

NOTE: This icon will 
only appear when 
documenting a new Ad Hoc 
PowerForm.    
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12. Click the refresh icon to refresh your screen. 

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

 
 

14. The patient’s dosing weight will also be updated on the banner bar. 
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 Reference:  PowerForm Toolbar icons    

Button 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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 Activity 2.2 – Finding your charted 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. 

 
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. 

 
 

 

 

 

Estimated Completion Time - 5 min 

NOTE:  
Do not click the Ad Hoc button  
to retrieve a saved or completed  
PowerForm. 
Only use Ad Hoc for a 
new PowerForm. 
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 Activity 2.3 – Adding Allergies 

 
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 on the Allergies Menu and click directly on [+Add] button 

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

and click the binoculars icon

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

 
 

 
 

 

Estimated Completion Time - 10 min 
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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. 

                  

 

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

 
5. In the reaction search box, choose the appropriate specific reaction and click OK. 

 
 

6. 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 

.  

 

Note: If reaction cannot be found in the 
catalogue, type reaction and click Add 
Free Text. 
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7. In the Severity field, choose Severe from the drop down list 

 
 

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

 
 

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

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

 
NOTE:  

  
  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
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 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 

 

 

 
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. 
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3 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. 

 

 

 
 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. 

 

 

 

 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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 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  
at Home 

Medications Taken 
during Hospital Visit 

Medications 
Updated at 
Discharge 
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 Activity 3.1 – Entering Best Possible Medication History (BPMH) 

 

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

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

 
3. Click the Orders Menu. 

 
 

 

Note your patient’s Reconciliation Status 

 

 

Duration: Estimated Completion Time - 15 min 

NOTE: Home medications can be 
updated at any time, even if status 
states ‘complete’.  
To add more home medications, click 
Document Medication by Hx 
component’s heading.  
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4. For this activity, you will document the following medications for your patient. 

Medication Name Source Dose Route Frequency Comments 

1. Glyburide PharmaNet 5 mg PO qdaily Taking as 
prescribed 

2. Lisinopril PharmaNet 10 mg PO qdaily Taking as 
prescribed 

3. Furosemide  
PharmaNet 
and Patient 40 mg PO BID 

Not taking as 
prescribed. 
Takes only 40mg 
qdaily due to 
urinary frequency. 

4. Pantoprazole PharmaNet 20 mg PO BID Taking as 
prescribed 

5. Ginseng Patient 1 cap PO qdaily Self-prescribed 

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

Hx screen. 

 
 

6. Click the +Add button to open the Add Order screen. 
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1 

 
1. In the Search field, type Glyburide 5 mg and select the correct medication from the 

recommended drop down list or or click the 

magnifying glass . 

Two types of orders will appear. Strength dosing 
and Volumetric Dosing. 
 
When strength dosing is available for a medication, 
you will choose this option. 
 
 

 

 

 

 

 

 

 

 

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: 5 mg 

b. Route of Administration: PO 

c. Frequency: qdaily with food 

 

 
Glyburide 5 mg, PO, qdaily – Taking as prescribed 

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

 
 

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. 

 
Do not click the Document History button at this time. 

Continue to enter the next medication. 

 

Note:  The Compliance tab 
needs to be clicked on to be 
activated. It will default to 
Taking as prescribed unless 
otherwise specified. 
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2 

 
1. In the 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)  

 
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  

 
8. Ensure Maintenance is selected for Type of Therapy. 

 
Lisinopril 10 mg PO qdaily – Taking as Prescribed 
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9. Remove the pre-populated values for Dispense and Refill and select None. 

 
 

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. 

Do not click the Document History button at this time. 

Continue to enter the next medication. 

 
3 

 
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. In the 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…  

 
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. 

 

 
Furosemide 40 mg PO BID – Taking Not as Prescribed 
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Enter Details  

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

 
 

7. Confirm the details of the medication. 

a. Dose: 40 mg 

b. Route of Administration: PO 

c. Frequency: qdaily  

8. Ensure Maintenance is slected for Type of Therapy 

9. Remove the pre-populated values for Duration, Dispense and Refill and select None. 

 
10. Click the Compliance tab 

11. For the Status field, select Taking, NOT as prescribed 

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

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

 
Do not click the Document History button at this time. 

Continue to enter the next medication. 
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4 

 
1. In the 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…).

 
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. 

 

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

b. Route of Administration: PO 

c. Frequency: BID  

 
Pantoprazole 20 mg PO BID – Taking as Prescribed 
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8. Ensure Maintenance is selected in Type of Therapy. 

9. Remove the pre-populated values for Duration, Dispense and Refill and select None. 

 
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. 

Do not click the Document History button at this time. 

Continue to enter the next medication. 

 
5 

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

Order screen. 

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

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

4. Delete ginseng from the search field. 

5. In the search field, type non-formulary and select non-formulary medication from the 

recommended drop down list or click th emagnifying glass icon . 

6. Select non-formulary medication. 

 
7. Non-formulary medication is now selected in the Document Medication by Hx screen 

behind the Add order screen. 

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

Enter Details  

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

10. Enter the details of the medication. 

 
Ginseng 1 cap PO qdaily - Self Prescribed 
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a. Drug Name: Ginseng 

b. Dose: 1 cap 

c. Route of Administration: PO 

d. Frequency: qdaily  

 
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.
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Click the Document History button at the bottom right hand corner of the screen. 

 
All medications have now been documented. 

 

6 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. 

 

 

 
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. 
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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.
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 Activity 3.2 – Removing Medication Incorrectly Entered In BPMH 

 
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  

 

 

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

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

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

7. Click Document History 

 

 

 Estimated Completion Time - 5 min 
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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 

 
 

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

 
 

 
NOTE: Medications ordered in hospital are listed as STATUS: ordered. Medication History 
entered through BPMH are listed as STATUS: Documented 

HINT: Depending on your 
filter settings for the 
Medication List tab, 
medications with certain 
statuses may not appear. Click 
on the filter line to view what 
statuses are included. 
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 Activity 3.3 – Marking Documented Medication As Complete 

 
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  

 
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. 

 

 

Estimated Completion Time - 5 min 
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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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 Activity 3.4 – Planning Admission Medication Reconciliation 

 

 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: 

Medication 
Name Dose Route Frequency BPMH Comments 

Admission 
Medication 
Reconciliation 
Action 

Glyburide 5 mg PO qdaily Taking as prescribed Continue 

Lisinopril 10 mg PO qdaily Taking as prescribed 

Continue. 
Accept 
Therapeutic 
Substitution: 
Trandolapril 
1mg, PO, qdaily 

Furosemide  40 mg PO qdaily 

Not taking as prescribed 
furosemide 40 mg BID. 
Takes only 40mg qdaily 
due to urinary frequency. 

Continue 

Pantoprazole 20 mg PO BID Taking as prescribed 

Discontinue, 
add new 
Pantoprazole 
order. 
Pantoprazole 40 
mg, IV, qdaily 

Ginseng 1 cap PO qdaily Self-prescribed Discontinue. 
 

 

 

 

 

Estimated Completion Time - 15 min 
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 1. Open your patient’s chart 

2. Click the Orders Menu 

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

 
 

 

 Inpatient order       Documented Medication by Hx       This order has not been reconciled 

 

  
1 

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

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

Continue to the next medication. 

 

 

Glyburide 5 mg, PO, qdaily with food 

 

Admission Medication 
Reconciliation Icons 
 

 Continue Medication 
Discontinue Medication 
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2 

 
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 

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

 
 
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. 

 

 
  

Lisinopril 10 mg oral tablet 

 

Therapeutic 
Substitution Icon 

 Denotes a 
therapeutic substitution 
was used 
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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.   

 

In this case, the red diamond icon  indicates that Lisinopril is non-formulary and in the order 
instructions. You may add that patient is to use own. 
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3 

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

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

Continue to the next medication. 

 

 

4 

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

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

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   

 
4. Select pantoprazole (40 mg, IV, qdaily). 

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. 

 

 

Furosemide 40 mg, PO, qdaily  

Pantoprazole 20 mg PO, BID 
Change to Pantoprazole 40 mg, IV, qdaily in hospital 
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8. Confirm the details of the new pantoprazole 40 mg, IV qdaily order at the bottom of the 
screen. 

 
 
5 

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

 
2. The order will not appear under the Orders After Reconciliation column. 

 

 

 

 

 

Non-formulary medication - ginseng 
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6 Now all medications have been addressed for Admission Medication Reconciliation 

1. Click the Plan button  

 
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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 GLOSSARY 

Clinical Pharmacy Worklist - Renal Dosing 
List of medications meeting inclusion criteria 

1. acamprosate 21. ASA 41. Cefazolin 
1g/Metronidazole 
500mg in NS 
100mL 

61. Cimetidine 

2. Acarbose 22. ASA/Codeine 42. cefEPIME 62. Ciprofloxacin 
3. 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. azaCITIDine 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. aMILoride 29. bendamustine 49. Ceftobiprole 69. Colistimethate 
10. Amoxicillin 30. bismuth 

subsalicylate 
50. ceftolozane-

tazobactam 
70. complera 

11. amoxicillin-
clavulanate 

31. bisOPROLOL 51. cefuroxime 71. co-trimoxazole 

12. Amphotericin B 32. brentuximab 52. Celecoxib 72. crizotinib 
13. Amphotericin B 

Liposomal 
33. Bretylium 

Tosylate 
53. cephaLEXin 73. cyclophosphamid

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 1g in NS 

50mL 
60. cilazapril 80. diclofenac 
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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 

in NS 50mL 
122. Imipenem/Cilast

atin 
142. lenalidomide (pt's own 

med) 
83. Digoxin 103. fluCONazole 200mg 

in NS 100mL 
123. Indapamide 143. levETIRAcetam 

84. Dimercaprol 104. fluCONazole 400mg 
in NS 200mL 

124. Indomethacin 144. levOCARNitine 

85. Diovol Extra Strength 105. Flucytosine 125. inosine 
pranobex 

145. Levofloxacin 

86. DULoxetine 106. fondaparinux 126. irbesartan 146. Linezolid 600mg in D5W 
300mL 

87. emtricitabine-tenofovir 107. Foscarnet 127. Isoniazid 147. lisdexamfetamine 

88. Enalapril maleate 108. Gabapentin 128. KCl 10mEq + 
MgSO4 750mg 
in 0.9% Sodium 
Chloride 1L 

148. Lisinopril 

89. Enalapril/Hydrochlorothia
zide 

109. Ganciclovir Sodium 129. KCl 20mEq in 
100mL SWFI 

149. Lithium Carbonate 

90. Enalaprilat 110. gaviscon 130. KCl 20mEq in 
50mL SWFI 

150. Lithium Citrate 

91. Enoxaparin 111. Gentamicin 131. KCl 20mEq in 
D5W/0.9%NaCl 
1L 

151. Loratadine 

92. eriBULin 112. Gentamicin 120mg 
in NS 100mL 

132. KCl 20mEq in 
Sodium Chloride 
0.9% 1L 

152. losartan 

93. Ertapenem 113. Gentamicin 60mg in 
NS 50mL 

133. KCl 40mEq in 
D5W/0.9%NaCl 
1L 

153. lurasidone 

94. Erythromycin Estolate 114. Gentamicin 80mg in 
NS 50mL 

134. KCl 40mEq in 
Sodium Chloride 
0.9% 1L 

154. Magnesium 

95. Erythromycin 
Lactobionate 

115. Gold Thiomalate 135. Ketoprofen 155. Magnesium Citrate 

96. Ethambutol 116. Guanethidine 136. Ketorolac 156. Magnesium 
Glucoheptonate 

97. Etidronate 117. Hydrochlorothiazide 137. lacosamide 157. Magnesium Hydroxide 
98. Famciclovir 118. hydrochlorothiazide-

amiloRIDE 
138. lamiVUDine 158. Magnesium Hydroxide 

in Min Oil 
99. famotidine 119. Ibuprofen 139. lamivudine-

zidovudine 
159. Magnesium Sulfate 

100. Flecainide 120. IDArubicin 140. lamoTRIgine 160. Melphalan 
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Clinical Pharmacy Worklist - Renal Dosing – Continued from last page 
161. Meperidine 181. Neomycin 

Sulfate 
201. pentazocine 221. Ranitidine 

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 

long acting 
206. Pomalidomide 226. SODIUM phosphate 

167. Metoclopramide 187. Nitrofurantoi
n 
Macrocrystal 

207. potassium chloride 227. Sodium Phosphates 

168. metroNIDAZOLE 188. Octreotide 208. potassium citrate 228. Sotalol 
169. Metronidazole 

1000mg in NS 
200mL 

189. Oseltamivir 209. POTASSIUM 
phosphate 

229. Spironolactone 

170. Metronidazole 
1500mg in NS 
300mL 

190. oxaliplatin 210. pramipexole 230. stavudine 

171. Metronidazole 
500mg in NS 
100mL 

191. oxyCODONE 211. Pregabalin 231. Stibogluconate 

172. Mexiletine 192. oxyCODONE-
naloxone 

212. Probenecid 232. Streptomycin 

173. MgSO4 20mmol 
+ Ca Gluc 1g in 
0.9% Sodium 
Chloride 250mL 

193. paliperidone 213. procainamide 233. stribild 

174. MgSO4 
20mmoL/KCl 
40mEq in D5NS 
1L 

194. Pedialyte 214. prucalopride 234. sugammadex 

175. Mirtazapine 195. peginterferon 
alfa-2a 

215. PyraZINamide 235. Tenofovir 

176. Morphine 196. pemetrexed 216. quinagolide 236. Tetracycline 
177. Mucaine 197. Penicillamine 217. quinAPRIL 237. Ticarcillin/Clavulanae 

178. Nadolol 198. penicillin G 
Benzathine 

218. quiNINE 238. Tobramycin 

179. Naproxen 199. penicillin G 
Sodium 

219. raltitrexed 239. topotecan 

180. nebivolol 200. Pentamidine 
Isethionate 

220. Ramipril 240. traMADol 
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Clinical Pharmacy Worklist - Renal Dosing 
List of medications meeting inclusion criteria 

241. tramadol-acetaminophen 
242. Tranexamic Acid 
243. Triamterene 
244. triamterene-

hydrochlorothiazide 
245. Trimethoprim 
246. triumeq 
247. valACYclovir 
248. valGANciclovir 
249. valsartan 
250. Vancomycin 
251. Venlafaxine 
252. vigabatrin 
253. Zalcitabine 
254. zoledronic acid 
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Clinical Pharmacy Worklist - Potassium 
List of medications meeting inclusion criteria 
 

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  
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Clinical Pharmacy Worklist – Target Drugs 
List of medications meeting inclusion criteria 
 

1. abacavir 21. anastrozole 41. bosentan 61. clodronate 
2. Abacavir + 

dolutegravir + 
lamivudine 

22. antithymocyte 
globulin (equine) 

42. botulinum toxin type 
A 

62. cobicistat+emtricitabin
e+elvitegravir+tenofovi 

3. abacavir+lamivudine 23. antithymocyte 
globulin (rabbit) 

43. brentuximab vedotin 63. colistimethate (colistin) 

4. abacavir+lamivudine
+zidovudine 

24. aprepitant 44. buprenorphine+nalo
xone 

64. corticorelin 
(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-

tetrahydrocannabino
l 

69. dabrafenib 

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 

complex 
37. bexarotene 57. cetuximab 77. daunorubicin 

18. amphotericin B 
liposomal 

38. bicalutamide 58. chlorambucil 78. degarelix 

19. amsacrine 39. bivalirudin 59. cidofovir 79. delaviridine 
20. anagrelide 40. bleomycin 60. cisplatin 80. dexrazoxane 
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Clinical Pharmacy Worklist – Target Drugs 
List of medications meeting inclusion criteria cont”d 
 

81. digoxin immune fab 101.  etravirine 121. imatinib 141. lopinavir+ritonavir 
82. docetaxel 102.  exemestane 122. imipenem+cilasta

tin 
142. maraviroc 

83. dolutegravir 103.  filgrastim 123. indinavir 143. melphalan 
84. donepezil 104. fludarabine 124. interferon alfa 

(compounded 
from IV) 

144. meropenem 

85. doxorubicin 105. fluorouracil 125. interferon alfa-2b 145. methyl 
aminolevulinate 

86. doxorubicin 
pegylated liposomal 

106. fomepizole 126. ipilimumab 146. methylnaltrexone 

87. efavirenz 107. fondaparinux 127. irinotecan 147. micafungin 
88. efavirenz+emtricita

bine+tenofovir 
108. fosamprenavir 128. isotretinoin 148. mitomycin 

89. emtricitabine + 
rilpivirine + 
tenofovir 

109. foscarnet 129. kanamycin 
sulfate 

149. mitotane 

90. emtricitabine+tenof
ovir 

110. fosfomycin 130. lacosamide 150. mitoxantrone 

91. enfuvirtide 111. fosphenytoin 131. lanreotide 
acetate 

151. mometasone 

92. entecavir 112. fusidic acid 132. lanthanum 
carbonate 

152. mometasone furoate 

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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Clinical Pharmacy Worklist – Target Drugs 
List of medications meeting inclusion criteria cont’D 
 

161. paclitaxel 181. pralidoxime 201. somatropin 221. trastuzumab 
162. paclitaxel-nab 

(nano albumin 
bound) 

182. procarbazine 202. sorafenib 222. trastuzumab 
emtansine 

163. paliperidone 183. quinagolide 203. spectinomycin 
hcl 

223. tretinoin 

164. palivizumab 184. rabies immune 
globulin 

204. stavudine 224. valganciclovir 

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 

alfa-2a 
189. ribavirin 209. temozolomide 229. vincristine 

170. pembrolizumab 190. rilpivirine 210. temsirolimus 230. vinorelbine 
171. pemetrexed 191. ritonavir 211. teniposide 231. vismodegib 
172. pentamidine 

isethionate 
192. rituximab 212. tenofovir 232. voriconazole 

173. pentobarbital 193. ruxolitinib 213. testosterone 
enanthate 

233. zanamivir 

174. pertuzumab 194. saquinavir 214. thioguanine 234. zidovudine 
175. phytonadione 195. sildenafil 215. thyrotropin alfa 235. ziprasidone 
176. phospholipid+surf

actant-associated 
proteins Bles 
(Bovine Lipid 
Extract Surfactant) 

196. sirolimus 216. tigecycline 236. zoledronic acid 

177. pomalidomide 197. sodium ferric 
gluconate 
complex 

217. tipranavir  

178. porfimer 198. sodium 
phenylbutyrate 

218. topotecan  

179. posaconazole 199. sodium 
thiosulfate 

219. trametinib  

180. protamine 200. somatropin 220. trastuzumab  
  



 
 
 
GLOSSARY      
 

 78  |  81 

Clinical Pharmacy Worklist – Antimicrobial Stewardship 
List of medications meeting inclusion criteria 
 

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. amphotericin B 28. cefixime 48. clotrimazole 68. elvitegravir 
9. amphotericin B 

cholesteryl 
sulfate 

29. cefotaxime 49. cloxacillin 69. emtricitabine 

10. amphotericin B 
lipid complex 

30. cefOXitin 50. cobicistat 70. enfuvirtide 

11. amphotericin B 
liposomal 

31. cefpodoxime 51. colistimethate 71. entecavir 

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

ol 
59. delavirdine 79. flucytosine 

20. bedaquiline 40. chloroquine 60. dicloxacillin 80. fosamprenavir 
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Clinical Pharmacy Worklist – Antimicrobial Stewardship 
List of medications meeting inclusion criteria cont’d 
 

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

e 
108. lumefantrine 128. ofloxacin 148. praziquantel 

89. imipenem 109. maraviroc 129. ombitasvir 149. primaquine 
90. imipenem/cilastati

n 
110. mebendazole 130. oritavancin 150. procaine penicillin 

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-n1 115. miconazole 135. peginterferon 

alfa-2a 
155. pyrvinium 

96. interferon alfa-n3 116. miltefosine 136. peginterferon 
alfa-2b 

156. quinacrine 

97. iodoquinol 117. minocycline 137. penicillin 157. quiNINE 
98. isoniazid 118. moxifloxacin 138. penicillin G 

benzathine 
158. raltegravir 

99. itraconazole 119. nalidixic acid 139. penicillin G 
potassium 

159. ribavirin 

100. ivermectin 120. nelfinavir 140. penicillin G 
sodium 

160. rifabutin 
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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 
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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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