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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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W Using Train Domain

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

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow
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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Duration

35 minutes

SCENARIO

Learning Objectives

At the end of this Scenario, you will be able to:

TRANSFORMATIONAL
LEARNING

Perform Order Entry for patients in PowerChart

Learn different Order Entry formats (Ad Hoc and PowerPlans)

Ordering non-medication orders — Laboratory test

After BPMH and Admission Medication Reconciliation are complete, Clinical Pharmacists working on
the units may have to enter orders.
In the following activities, you will practice entering medications, PowerPlans and a lab test in

PowerChart.
L Dose Route Frequenc PRN PRN Reason Comments
Name/PowerPlan 9 v
Pain-
.
1. Tylenol #3 1tab PO g4h X breakthrough
2. TNF - Ezetimibe 10 mg PO gdaily
3. Dopamine _ 0-20'mcg/kg/m|n
. . . 1.6 mg/mL | IV Continuous starting rate
titratable infusion .
5mcg/kg/min
Patient’s Own
medication
. 50 . Patient removes
4. Estradiol patch mcg/day Topical gweek and applies new
patch every
Saturday
5. Milrinone 200
continuous mcg/ml
infusion standard
6. Enoxaparin 1mg 1mg/kg SC gl2h
7. VTE Prophylaxis Only order
PowerPlan Ambulate
. This PowerPlan
8. Vancomycin - also contains a
Pharmacy to Dose | 25 mg/kg v Once L
communication
PowerPlan
order

9. Vancomycin
Trough Draw
Instructions
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For Inpatient settings, it is highly recommended that Physicians place orders for their patients; however
there may be some situations in which a Pharmacist has to enter orders in PowerChart for a patient.

Pharmacist order entry for Physicians is highly discouraged.

Orders entered in PowerChart require verification in Pharmacy Medication
Manager.

Pharmacist Medication Order Entry
PowerChart VS. Pharmacy
Medication Manager

yé PowerChart

Pharmacy
Order Medication
Manager Order
REQUIRES NO
VERIFICATION in VERIFICATION
Pharm Med NEEDED
Manager
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PATIENT SCENARIO 1 — PowerChart — Order Entry
3 Activity 1.1 — Ad Hoc Order Entry
Estimated Completion Time: 20 min

1. Login to PowerChart and open your assigned patient’s chart

2. Click directly on the + Add found on the Orders line in the Menu to access the Add Order Scratch

Pad

Pharmacist Workflow

- @ a
22 | Pharmacy Workflow

Menu
Phar macist Workflow 84 . || s # | 100

Pharmadst Summary

T
&
+

id Problems

Priority Problem
This Visit (1)
Pneumonia

Immunizations

.Code Status:

Enc Type
Attending

Di ]
Isolation:

Allergies: penicilli... Ge ‘F.. PHN:107... Dosing 'WtE0 kg

Search | Advanced Options  »  Type: & Inpatient

£ -.M - & I:-é Folder Diabetes Educat... Search within: Al

[C]Diabetes Educatar Orders

4 I

Note: Alternate access can be found under the Pharmacist Workflow Menu. In the Pharmacist

Summary tab for your patient, locate the New Order Entry Component and click the + icon

CSTPRODMED, TEST-JANELLE
MREN:700002107

CSTPRODMED, TEST-JANELLE 2
5 Enc:70000000108

Allergies: No Known Allergies Gender:Female PHMN:G8781

b ¢ Pharmacist Workflow

Menu
Pharmacist Workflow AR AR|S & 10% e B B~}
SRR
Res Pharmacist Summary I 52 | Pharmacy Workflow 2| -
Allergies + Add — .
= (;\
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Reference: Allergy Review Alert

If Allergy Information has NOT been documented at this point, Allergy Review message will
appeatr.

Refer to Workbook 1 for Entering Allergies.

Discern: (1 of 1)
[ -
< llergy Review

Cerner ‘A gy

The patient has not had allergies reviewed on this admission.

Please review allergies with the patient or patient’s caregiver and:
- Enter any new allergies (if applicable)

- Click the IMark All as Reviewedl button to indicate existing allergies
have been reviewed

1 Tylenol #3 Volume Medication Order

1. Inthe Add Order Scratch pad screen, type Tylenol #3 in the Search field, select
TYLENOL #3 EQUIV tab (1 tab, PO, g4h, PRN pain, drug form: tab) from the drop down
field or click the magnifying glass icon . to the right of the field and select the above
medication.

SEEIICHZW L Advanced Options — »  Type: & Inpatient

H E'I"\"LENOL #3 EQUIV tab (tab, PO, gdh, drug form: tab) ’

-_{ TYLENOL #3 EQUIV tab (tab, PO, gd4h, PRN pain, drug form: tab)
[Dia | p 9
TYLEMOL #3 EQUIV tab (tab, PO, g6h, drug form: tab)
TYLEMOL #3 EQUIV tab (tab, PO, qbh, PRN pain, drug form: tab)

e o C o L Lo

> a | — =
TYLENOL #3 EQUIV tab (1 tab, PO, gdh, PRM pain, drug form: tab)
T =1 A= T | W [ I (o =1

_'HINT: Adding dosage
will truncate the list
and make selection
easier

2. Order will appear behind the Add Order Scratch Pad
3. Click the Done button to the Add Order Scratch Pad to close the window

4. Inthe Orders Tab, select your acetam|nophen/caffe|ne/code|ne (TYLENOL #3 EQUIV
tab) order to confirm details.

)
NOTE: The Order
Scratch Pad allows for
multiple orders to be
entered at one time.

5. In the Details tab check the dose.
e 1 inthe *Dose field
¢ Resize the Details tab or scroll to see all info
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Medication List | Dacument In Plan |
M Drcers for Signature
[&]@B][%  [order Name Status Start Details

4 LGH 2E; 212; 02 Enc:7000000010837 Admit: 25-Sep-2017 12:44 PDT
4 Continuous Infusions

[]f €  DOPamine additive 400 mq + dextrose 5% ... Order 10-Nov-2017 09:53... titrate, IV, 0 mea/ka/min minimum rate, 20 mcg/kq/min maximum rate, start: 10-Nov-2017 09:53 PST, bag velume (mLJ: 250
[ 1N acetaminophen/ caffeine/codeine (TYLENOL Order 10-Nov-2017 09:53 1 tab, PO, q4h, PRN pain, drug form: tab, start: 10-Nov-2017 09:53 PST, stop: 17-Nov-2017 09:52 PST

#3 EQUIV tab) PST Each tablet contains up to 325 mg acetaminophen, caffeine 15 mg and codeine 15 mg. Maximum acetaminophen 4 g/24 h...
[] f# @€ nen-formulary medication Order 10-Nov-2017 09:54... start: 10-Nov-2017 09:54 PST

> petails for acetaminophenfcaffeine/codeine (TYLENOL #3 EQUIV tab)

Details || Order Comments |

< =
w . |* Remaining Administrations: (PRN) Stop: 17-Nov-2017 09:52:00 PST
'D°SI= |1 | \ *Dose Unit: | ] -
“Route of Administration: | PO [~] “Frequency: [ah .

PRN: “PRN Reason: | pain

Administer over: |

Duration: | Duration Unit: |

[~]
[-]
Administer over Unit: | | v ‘
[~]
[-]

Drug Form: [tab First Dose Priority: |

|
*Start Date/Time: |1[]-Nnv-2017 09:53 PST | ~

Stop Date/Time: 17-Hov-2017 =) ves2 =] pst
Use Patient Supply: [( Yes (® No BCCA Protocol Code: | |
[ 7 Missing Fiequired Detaks | [ Orders For Cosignature | | Ciclzrs For Hurse Flevize
N,

HINT: If entering
multiple orders, sign
at the end to reduce
number of steps.

6. Continue to enter the next medication. *Do not Sign.

REFERENCE: Basic Medication Order Entry Format

The above medication uses a basic medication order entry format with the following fields:
1) *Dose
2) *Dose Unit
3) *Route of Administration
4) *Frequency
5) PRN Yes/No (If Yes, PRN Reason becomes mandatory)
6) *PRN Reason
7) *Start Date/Time

¥ Details for acetaminophen/caffeine/codeine (TYLENOL #3 EQUIV tab)

Details ]@ Crder Comments ]

[ =] »
@ . m it Remaining Adm

*Dose: | | *Dose Unit: | tab

p—
' *Route of Administration: IPO | v | *Frequency:| |q4h

PRM: (: Yes r Mo *PRN Reason: |pain

All required fields will have a yellow background. All mandatory fields will have an asterisk
preceding the field. Fields may be pre-populated based on tp_e__\selected order sentence.

_/NOTE: Blue icon preceding Details
tab denotes fields requiring values.

ES€D Details ]¢ Order Comments ]

——
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2 Template Non Formulary (TNF) Medication Order- Ezetimibe
1. Click the +Add button

# Orders

Document Medication by Hx | Reco

2. After not being able to find Ezetimibe in the catalogue, in the Add Order Scratch pad
screen type non-formulary in the Search field, select non-formulary medication from the

drop down field or click the magnifying glass icon . to the right of the field and
select non formulary medication.

seam)l non—fnrmularymedﬂl‘ ¥ Advanced Options  »  Type: ﬁ Inpatient -

o fa 3r - 0o G |='..J, Folde Search within: Al -

| CSTPRODMED, TEST-JAMELLE - Add Order
CSTPRODMED, TEST-JA... DOB:1979-Mar... MRN:700002107 Code Status:

Age:38 years  Enc:700000000...

Allergies: No Known Allergies Gender:Female PHM:98781886... Dosing Wi45 kg

4 non-formulary medication

nen-formulary medication

3. Select the non-formulary medication template

4. Click the Done button to close the Add Order Scratch Pad.

5. Inthe Details tab that appears at the bottom of the screen, fill out the mandatory fields:

a.
b.

*Drug Name: Ezetimibe

*Drug Dose: 10 mg
(This will update the Strength Dose and Strength Dose Unit fields)

*Route of Administration: PO
*Frequency: qdaily
*Justification: Recommended by consult service

P

../ NOTE: For a volume dosed non-
formulary medication the

Volume Dose and the Volume Dose
Unit fields will update
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@Delailsld, vaer Corments |

> Details tdr NON-formulary medication (Ezetimibe) |

©
L] Fiewiews Schedule Remaining Administrations: (Unknown) Stop: (Unknown)
I‘Drug Name: | Ezetimibe | Drug Dose: il
R — | CR— e
D | ol Do se DT ‘ d

PR [ Ves ( No

Iluration Lnit

PRN Reason: | ]

*ustification: | S RTINS | v

Contraindication to formulary medication
Administer over:

Allergy to formulary medication
Durstion: |Adverse reaction to farmulary medication

Therapeutic failure of formulary drug

DriaE

.

Mo formulary alternative for indication

0 Missing Fiequired Detals | [ Orders For Cosignature. | [ Drders For Hurse Review

ther {Iustify use in order comrments

6. Continue to enter the next medication.

* Reference: Non-Formulary Order Entry Format

The above medication uses a non-formulary medication order entry format with the following

fields:

a > w N oRE

*Drug Name

*Drug Dose

*Route of Administration

*Frequency

*Justification

¥ Details for NON-formulary medication

Details]ﬁjw Order Comments |

% I [0]¥]

Remaining

Stop:

I
I"qu Name: ||

*Route of Administration:

Number of Doses Needed:

PRN: [ Ves ( No

Indication:

Administer over Unit:

i

Duration Unit:

L]

First Dose Priority:

Stop Date/Time: ™" < E

S psT

[ - |
oo 1]

[

PRN Reason:

I *lustification:

Administer over

Duration:

i1}

*Start Date/Time: | 05-Dec-2017 11:21 PST v
Use Patient Supply: | Yes ( No

All required fields will have a yellow background.

All mandatory fields will have an asterisk preceding the field. These fields are not associated
with an order sentence and will need manual input.
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3 DOPamine titratable infusion
IV Titrate Order

1.
2.

Click the +Add button

In the Add Order Scratch pad screen type dopamine titratable in the Search field,
select dopamine titratable infusion (1.6 mg/mL) standard from the drop down field or
click the magnifying glass icon to the right of the field and select dopamine titratable
infusion (1.6 mg/mL) standard

CSTPRODMED, TEST-JANELLE - Add Order = =R

CSTPRODMED, TE...DQB:1979-... MRMN:7000... Cade Status: Process: Location:LGH 4E; 418;...

Age:38 yea..Enc:70000... Disease: Enc Typelnpatient
Allergies: No Known ... Gender:Fe... PHN:98781...Dosing W48 kg Isolation: Attending:Plisvee, Trevo...

Advanced Options - Tyhe: & Inpatient -

) ) DOPamine titratable infusion (1.6 mg/mL} standard A -

U Farmine titratable infusion mogsm

[CJDia DOPamine PED titratable infusion (3.2 mg/mL)
DOParmine NEQ/PED titratable infusion (1.6 mg/mL) standard
“Enter” to Search

Order will appear behind the Add Order Scratch Pad
Click the Done button to close the Add Order Scratch Pad.

Select the DOPamine additive 400 mg + dextrose 5% premix 250 mL order and fill out
the Details tab below with the following for the mandatory fields for this titratable
infusion:

a. Starting Rate: 5 mcg/kg/min
b. *Minimum Rate: 0 mcg/kg/min (will pre-populate)
c. *Maximum Rate: 20 mcg/kg/min (will pre-populate)

d. *Titrate Instructions: type to desired MAP

¥ Details fdn DOPamine additive 400 mg + dextrose 5% premix 250 mL

B Details ]Tﬁ [§% Continuous Details ]

=% h (¥
*Route of Administration: | IV - Starting Rate: ‘ Srncglkgitnin ‘
*Minimum Rate: | 0 megskg/min *Maximum Rate: ‘ 20 meg/kg/min ‘
*Titrate Instructions: |tD desired MAP ‘ Duration: ‘ ‘
Duratian Unit: | ‘ hd ‘ Dirug Farm: ‘ | v ‘
First Dose Priority: | ‘ - ‘ *Start Date/Time: 12-Jan-2018 = E| 1352 S opsT
Stop Date/Tirme: ™" = |Z| = PsT
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6. Click the Continuous Details tab
= Details for DOPamine additive 400 mg + dextrose 5% premix 250 mL

Details ITﬁ [i= Continuous Details |

Base Solutiom e el Rate Infuse Ower

%dex‘crnse 5% prernix 250 mL ﬂtitrate

Additive Additive Dose Morrnalized Rate Delivers Occurrence
f‘DOPamine additive 400 rmg % Ewvery Bag
= =

Total Bag Walume 250 mL

NOTE: fields will pre-populate.
No action is needed on this tab.

7. Continue to enter the next medication.
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*Reference: Titratable Order Entry Format
The above medication uses the titratable medication order entry format with the following fields:
All fields requiring manual input will have a yellow background.

1. Titrate Instructions:

¥ Details for DOPamine additive 400 mg + dextrose 5% premix 250 mL

&' Details ]Tﬁ 15 Continuous Details ]

*Route of Administration: |N v |

:hlinimuam Bato. [ [l rnrafkadmin |
L

*Titrate Instructions: |t0 desired MAP |

S— s e
|

First Dose Priarity: | ~ |

Stop Date/Tirne: 7 = E = psT

All mandatory fields will have an asterisk preceding the field. These are pre-populated based on
the order sentence selected.

2. *Route of Administration

*Minimum Rate

3

4. *Maximum Rate

5. *Titrate Instructions
6

*Start Date/Time
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4 Estradiol patch

Patient’s Own Medication Order

You will be entering a medication the patient has brought from home that will be used during
their hospital stay.
Their estradiol 50 mcg/day patch is removed every Saturday and a new one is applied that same

day

1.
2.

Click the +Add button

In the Add Order Scratch pad screen type estradiol 50 in the Search field, select estradiol
50 mcg/day patch (1 patch , topical qweek, drug form: patch) from the drop down field or

click the magnifying glass icon = to the right of the field.

Search | estrdiel 50| ) Advanced Options  «  Type: ﬁ Inpatient -

E SR M LF | Search within; Al -

4 estradiol 50 mcg/day patch
ml 2l mea/daygatch 1 oatch togical abdonThy dogg forps pateh [Greater Than orboual To 17
4 estradiol 50 mcg/day patch 1 patch, topical, qweek, drug form: patch [Greater Than or Equal To 17 year]

Order will appear behind the Add Order Scratch Pad.
Click the Done button to close the Add Order Scratch Pad.

Select the estradiol 50 mcg/day patch gweek order and fill out the Details tab below with
the following for the mandatory fields

a. Inthe mandatory Justification field select Recommended by consult service
from the drop down menu.

b. For Frequency: change gweek to gSat

Select the Yes radio dot for Use Patient Supply.

w Detail fr @stradiol (esiradiol 50 megiday patch)
" Details | 35 Order Cornments |
+ % 1 i
“Dose: |1 |
*Route of Administration: | topicsl v *Frequency: | FET) ~|
PAN: [~ Yes (8 Mol PRM Reason: | T~
Humber of Doses Needed: | I-Jmtifim'm: [ Recommended by consul It se... I ]
Indication: | Administer over: |
Administer cver Unit: - Durstion: |
Durstion Unit: - Drug Form: | patch v
First Diase Priarity: ~ “Start Date/Time: | 2017-5ep-30 0800 POT ~
Stop Date/Time: =" Al 5 eov IUse Patient Supply: |(@ yes O Nu:l
BCCA Protocel Code: (o)
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7. Click the Order Comments tab and type

Patient removes old patch and applies a new one every Saturday.

= Details for @5tradicl (estradiol 50 mcgiday patch)

Mr Comment:

|Patiant removes old patch and applies a new one every Saturday|

0 Missing Required Details Orders For Cosignature

8. Continue to enter the next medication.

Reference: The above medication uses the basic medication OEF (Order Entry Format) as shown

above.

Milrinone continuous infusion

IV Continuous Order

1.
2.

Click the +Add button

In the Add Order Scratch pad screen type Milrinone continuous in the Search field, select

milrinone continuous infusion (200 mcg/mL) standard from the drop down field or click the
magnifying glass icon to the right of the field.

Order will appear behind the Add Order Scratch Pad.
Click the Done button to close the Add Order Scratch Pad.

Select the milrinone additive 200 mg [mcg/kg/min] + dextrose 5% (D5W) continuous
infusion 100 mL order and fill out the Continuous tab below with the following in the
mandatory fields.

a. For Normalized Rate, type 0.5 before the ‘mcg/kg/min’ in the field and click

outside the field to save.

4 Continuous Infusions
D w7 ¥ miltinone additive 20 ... Order 2018-lan-26 14:06 ... IV, start: 2018-lan-26 14:06 PET, bag wolume (mlL): 100

= Details for Milrinone additive 20 mg [mcglikgimin] + dextrose 5% (D5W) continuous infusio
Details . Tﬁ &E@ Continuous Details
Base Solution Bag Volume Rate Infuse Owver
Edextrose 5% (DAW) continuous infusion 100 mL
Additive Additive Dose Mormalized Rate Delivers Occurrence
f‘milrinone additive 20 mg 0.5 meg/fkgimir| A mcgfrmin Every Bag
=
Total Bag Wolume 100 mlL
Wieight: Wieight Type: Result dtftrn:
a0 kg w Clinical Weight 2018-Jan-26 08:08:00 PST
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20 ... Order

4 Continuous Infusions
M| §: X milrinone addit

an-26 14:06 .., I,

an-26 14:06

5T, bag wolurme {mL): 100

Details . Tﬁ B,EQ Continuous Details

¥ Details for Milrinone additive 20 mg [mcgfkgimin] + dextrose 5% (D5W) continuous infusia

Base Solution Bag Wolume Rate Infuse Crer
i% dextrose 5% (D3W) continuous infusion 100 mL
Additive Additive Dose MNormalized Rate Delivers Occurrence
i‘milrinone additive 20 mg 0.5 meg/kg/mir| A0 rncgfrmin Every Bag
=
Total Bag Wolume 100 mlL
Wieight: Weight Type: Result dtftra:
an kg - Clinical WWeight 2018-lan-26 08:08:00 PET
C.

The system will calculate the rate and infusion.

¥ Details for Milrinone additive 20 mg [0.5 mcgl/kg/min] + dextrose 5% (D5W) continuous infusion 100 mL

E5 Details Tﬁ B,:J Continuous Details ]

Base Solution Bag Wolume Rate Infuse Ower

gdextrose 5% (DSW) continuous infusion 100 mL ﬁll mL/h 8.3 hour

Addditive Additive Dose e troe ~Ere Occurrence
#|rmilfinone additive 20 mg 0.5 megfkalmin A0 prcgdmin Every Bag
1= =
Total Bag Valume 100 L

Weight: Weight Type: Result dtftm:

80 kg - Clinical Weight

2018-Jan-26 08:08:00 PST

6. No action required for the Details tab

7. Continue to enter the next medication.

*Reference: Continuous IV Order Entry Format

All required fields will have a yellow background.

For order details this format will default to the Continuous Details tab
1. Normalized Rate is required

2. Weight will pre-populate

Details . Tﬁ &E@ Continuous Details ]

Base Solution

Bag Volume Rate

Infuse Over
%dad:roseS% (D5W) continuous infusion 100 mL "
Additive Additive Dose Mormalized Rate | Delivers Occurrence
E‘milrinone additive 20 mg EImeg/kg/min | Every Bag
=
Total Bag Volume 100 mL
Weight: Weight Type: Result dt/trm:
60 kg - Clinical Weight

05-Dec-2017 12:51:00 PST

¥ Details for Milrinone additive 20 mg [mcgikg/min] + dextrose 5% (D5W) continuous infusion 100 mL
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g Enoxaparin 1mg/kg subcutaneous
1. Click the +Add button

2. Inthe Add Order Scratch pad screen, type enox 1 in the Search field, select enoxaparin 1
mg/kg, subcutaneous, q12h, drug form: inj from the drop down field or click the

magnifying glass icon - to the right of the field

S~ = .-mlmr;ﬂ! [npatie

|:|Dia “Enter” to Search
3. Order will appear behind the Add Order Scratch Pad.
4. Click the Done button to close the Add Order Scratch Pad.

Reference: the dosage calculator will run in the background and will appear very briefly

5. Select the enoxaparin 1 mg/kg, subcutaneous, g12h, drug form: inj order and ensure the
Details tab below populate with the following for the mandatory fields:

a. *Dose: 80
b. *Dose Unit: mg
c. *Route of Administration: subcutaneous

d. *Frequency: q12

¥ Details for ENOXaparin

5 Details 1@ Order Carnments |

o« ¥
@ Review Schedule Remaining Administrations: (Unknown) Stop: (Unknown)
F 1
*Dase: | 80 “Dose Unit: |mg ~|
*Route of Administration: | subcutaneous v *Frequency: | qlih ~|
PRM: (T Wes (8 Mo PRM Reason: ‘ v |
Administer ower: ‘ | Adrminisker over Unit: ‘ v |
Duration: ‘ | Duration Unit: ‘ v |
Drug Farm: ‘mj v | First Dose Pririty: ‘ v |
*Start DateiTime: 13-.\-' 202 PS ~ | Stop Date/Tirne: 7" = |z| = PST
Use Patient Supply: (" es (@ No BC Cancer Protocol Code: ‘ |

L]

6. Click on the dosage calculator icon &
NOTE: This Enoxaparin medication order will use Standardized dosing
The Dosage Calculator screen will appear

* Details for @NOXaparin

Details |5 Order Comments |
I

*Dose: ‘ 60 |

*Route of Adminictration: | cibeutansous vl

7. Click Apply Standard Dose to close the window.
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*Note: Standardized Dosing Order Entry Format
The above medication uses the Standardized Dosing order entry format with the following fields:

All mandatory fields will have an asterisk preceding the field. These are pre-populated based on
the order sentence selected.

This medication uses the existing documented weight to calculate the dose.
*Dose
*Dose Unit

1
2
3. *Route of Administration
4. *Frequency

5

*Start Date/Time

7 Submit above Medication Orders

1. Click Sign button to commit the above medication orders.
—_— ]

NOTE: Mortar and Pestle icon appears beside orders.

Orders | Medication List |Document1n Planl

¥ Displaped: &ll Active Orders | All Active Medications™
—/
k) Il_? I_ Order Name Status Dose ... |Details
DOPamine additive 4... Ordered titrate, IV, 0 meg/kag/min minimum rate, 20 mecg/kg/min maximum rate, titrate instructions: as per analqesia, start: 10-1
metFORMIN Ordered 500 mg, PO, TID with food, drug form: tab, start: 23-Oct-2017 17:00 PDT
AHICADHAGE ENLME
ramipril Ordered 5 mg, PO, gqdaily, drug form: cap, start: 10-Nov-2017 09:52 PST
estradiol (estradicl 50 ... Ordered 1 patch, topical, gweek, drug form: patch, start: 11-MNowv-2017 08:00 PST, Use Patient Supply
non-formulary medic.. Ordered 1 cap, PO, gdh, start: 10-Mov-2017 10:00 PST
acetaminophen/caffein Ordered 1tab, PO, g4h, PRM pain, drug form: tab, start: 10-Mow-2017 09:53 PST
efcodeine (TYLENOL ... Each tablet contains up to 325 mg acetaminophen, caffeine 15 mg and codeine 15 mg. Maximum acetaminephen 4 g/.

NOTE: Pharmacist medication orders in PowerChart will still need to be verified in Pharmacy
Medication Manager.

NOTE: Click the Refresh button for orders to appear on your patient’s profile
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3 Activity 1.2 — PowerPlan Orders (Order Sets)

Estimated Completion Time: 10 min

PowerPlans can be initiated or planned by a pharmacist. PowerPlans that are initiated have orders
that become active and available for action immediately. PowerPlans that are not initiated are in a
planned stage. Planning allows the provider to review the orders ahead of time in preparation for a
future activation or initiation.

A PowerPlan opens in a separate window with toolbar icons offering several tools to manage orders
efficiently. Remember to use ‘hover to discover’ over icons to display a description of what the icon

indicates.

In this activity you will learn how to place and adapt a PowerPlan. This functionality offers tools and
icons for on-screen support.

Check the Foundational - Medication Icons QRG (Quick Reference Guide) and remember to use
‘hover to discover’. Below are the most commonly seen icons in PowerPlans:

% i Merge View - Displays the plan components with those already
ordered for the patient and active on the patient profile.

Show Only Selected Items — Displays only the orders with

w
checkmark boxes pre-checked.

£ Initiate Plan or Phase - Initiates the selected plan or phase. Orders
do not become active or route to ancillary departments until you
initiate.

View Excluded - Displays components of the predefined plan that
were not included in the initiated plan.

Discontinue - Opens the Discontinue dialog box so that you can
discontinue the plan or phase (individual components can be kept).

Plan Comment - Adds a note to a PowerPlan phase. Plan
comments allow you to communicate decisions made regarding the
phase to other clinicians who can view or take action on the phase.
You can add a comment to a phase in any status.

Check Alerts — Allows you to check for Quality Measure Alerts.

2 |9

5

/B Check Alerts

Maintenance Fluids Pre-checked — Some orders will be pre-checked when the
W [ sodium chloride09%(sa  PowerPlan is chosen. These checkmark boxes can be unchecked

[ g plasmalyte (plasmalyte o or checked.

20 | 64



PATIENT SCENARIO 1 — PowerChart — Order Entry

In addition to the above medications, you will now order the VTE Prophylaxis PowerPlan

1 VTE Prophylaxis PowerPlan
1. Click +Add

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, seamless care

TRANSFORMATIONAL
LEARNING

2. Inthe Add Order Scratch pad screen, start typing VTE prophylaxis in the Search field,
and select Venous Thromboembolism (VTE) Prophylaxis (Module) (Validated) from

the drop down field or click the magnifying glass icon
select Venous Thromboembolism (VTE) Prophylaxis (Module) (Validated).

to the right of the field and

Search: | vte proph] Advanced Options  +  Type: {Hp Inpatient

[oen

E 3]

EPd

[E]VenousThromboembollsm (VTE) Prophylaxis (Module..,

HINT: PowerPlans are
denoted by the Yellow

Box @

CSTPRODMED, TEST-JANELLE - 70000210

3. Click the Done button to close the Add Order window.

21 | 64




‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 1 — PowerChart — Order Entry R LEARING

Reference: PowerPlans

+ | g% Chaek Ioteractiens .
. i o Miesk Histery @ Admiasion @ Dicharge

Grders | Wi stoes Linh | Bt by Plasy

e apberal | daltegs -
(i [ D net Remeve Epidural Catheter Witk 12 hasurs after daltesatio /10 heurs aftes hesatin. After Epih o, daltegatin o hep for 2 hewrs
Heparin patient i qery s it 8 candiclste for neurssisl Eioc
VT RS LOW
Hy o d.E patient
i ; Artulate Mu articuagutan ar n

| phaced o in sty
(i G dshepenn

epidharal
-
e
| it 0. 5FR . LS wham 30 e v
= earcaaban
| o €-GFR s LESS than 30 mLimin
comisndsated i
b saent padl peses
eelhuitis, o1 dermatitis
ression cuff masurials
trauena
G 9
[l g Apphy Full Leg Sesuentisl propl
= Apply Bl the nes Sepian Devicee by bl sriccagutat prophyls
L= Communica tion Crder
| ) pest g
(=4 854454 ehewsiie) 1660 3, PO, ey with feect, drue fotm: tab-chew
T P Congrhan, | | G P B [oem oy Pt o £

You are presented with a list of orderables to choose from within the PowerPlan.

In some PowerPlans, certain orders may be pre-checked; this PowerPlan has no pre-selected
checkmark boxes.

Select orders for initiation and/or signing by clicking the checkmark box next to the desired
order.

A drop-down box denotes there are alternate order sentences available.

% Dalteparin greater than 5000 units adaily is contraindicated if epidural to be plac
¥ dalteparin K4 Select an order sentence

—_—————————————————————————————————————————————————
@ Heparin for eGFR less than 10 mL/min ] Filtered Order Sentences

@ Heparin greater than 10000 units gdaily is contraindicated if epidural to be placed or in) = = = —
B {4 | 5.000 unit, subcutaneous, qdaily, drug form: syringe-inj 40 -100 kg
Communication Order

@ heparin
N

i

w | 5.000 unit, subcutaneous, qdaily before supper, drug form: syringe-inj 40 -100 kg

Each section or category of the PowerPlan is denoted with a green background color

- candidate tor neuraxial blockade
<= VTERISKIS LOW

T T TETC O T OT TITECTTaT e aT TETTTED: £ 7 TOTTrTETT
icoagulant or no mechanical prophylaxis required

@ Anticoagulants contraindicated in:

- Brtiva hleedina of clinical cianifirancs remininn intanention

i .
|

[ S rophtecre oTTeTTireH- ey ey

Clinical Notes to help guide you in ordering are denoted with a yellow background color.

WTE RISK IS MODERATE OR HIGH WITHOUT CONTRAINDICATION TO ANTICOAGULANTS
% Prophylactic anticoagulation not required if patient already receiving therapeutic anticoagulation

@ Anticoagulants contraindicated in:
- Active bleeding of clinical significance requiring intervention
- High risk of sericus bleeding or bleeding into a critical site (e.g. intracranial, intraspinal, pericardial, intraccular, retroperiteneal, int]
- Known majer bleeding diserder or acquired coagulopathy (consider Hematelogy consult)
- Platelet count less than 50 x 108/ (consider Hematology consult)
- History of heparin induced thrombocytopenia (HIT) (fondaparinux allowed)

j@ For surgical Eatients please mark the time and date of the first post-op dose on the respective medication order

22 | 64



CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

g

PATIENT SCENARIO 1 — PowerChart — Order Entry R LEARING

1. Click the checkmark box for Ambulate.

Orders

+ Sdd ation by Hx | Reconciliation ~ | g% Check Interactions

Orders ‘ Medication List | Docurent In Planl

= o= Add to Phase = D Cornments  Start Mow E] Duration:

1 5 ¥ Cormpaonent Status
Yenous Thromboembolism [YTE) Prophylaxis (Module] (Validated) (Planned Pen

View

- Orders far Signature

éPIams .
~Docurment In Plan e licetion: 2
Fedieal @ For obstetrical patients, refer to OB Postpartum WTE Thromboprop
@ Refer to WTE Risk Assessment and Thromboprophylaxis Recammer
@ Epidural catheter should not be remowved within 12 hours after a de
- - @ After epidural catheter remawal, dalteparin or heparin should not b
Frgpesiad ks @) [mj Do not Rermowve Epidural Catheter
—10rders @ Heparin 5000 units subcutaneous 12k should be used if patient is
[T]Admit{Transfer/Discharge @ WTE RISK IS LOW
[status @ Mo anticoagulant or mechanical prophylaxis required. Encourage ¢
[E|Patient Care [l g Ambulate
I Activity @ WTE RISKIE MODERATE OR HIGH WITHOUT COMNTRAINDICATION
7| Diet/Mutrition @ Prophylactic anticoaqulation not required if patient already receivi
1 Cantinuous Infusions /ﬁ Anticnagulants contraindicated in:

i + Addto Phase » /) Check Alerts B Cornments  Start:  Now D Duration:  Mone D

kG Carnponent Status Dose .., Details
Yenous Thromb bolism [YTE) Prophylaxis (Module] (Yalidated) (Planned Pending)
A Medications
{9 For obstetrical patients, refer to OB Pastpartum YTE Thramboprophylaxis (Module)
{9 Refer ta WTE Risk Assessment and Thromboprophylaxis Recommendation
@ Epidural catheter should not be remowved within 12 hours after a dose of dalteparin or 10 hours after a dose of heparin
{9 After epidural catheter remowal, dalteparin or heparin should not be given for at least 2 hours

<% WTE RISK TS LW
{9 Mo anticoaqulant ar mechanical praphylaxis required, Encourage eatly ambulation for patient

r @' Do not Remowve Epidural Catheter “éithin 12 hours after dalteparin /10 hours after heparin, After
@ Heparin 5000 units subcutaneous ql2h should be used if patient is awaiting urgent surqery and is a candidate for neuraxial blockade

v E Ambulate Mo anticoaqulant or no mechanical propheylaxis required

2. Click the Initiate button.

an

@ Mo anticoaqulant ar mechanical prophylaxis required. Encourage earhy ambulation for patient
|2' Arnbulate Mo anticoagulant or no mechanical propheylasis required
@ WTE RISK IS MODERATE OR HIGH WITHOUT CONTRAIMDICATION TO AMTICOAGULANTS
@ Prophylactic anticoagqulation not required if patient already receiving therapeutic anticoagqulation
@ Anticoagulants contraindicated in:
- Active bleeding of clinical significance requiring intervention
- High risk of serious bleeding or bleeding into a critical site (=g, intracranial, intraspinal, pericardial, intrancular, retroperitoneal, intra-articular)
- Known major bleeding disorder or acquired coagulopathy (consider Hermatology consult)
- Platelet count less than 50 10~9/L {consider Hematology consult)
- History of heparin induced thrambocytopenia (HIT) Fandaparinux sllowed)
@ For surgical patients, please mark the time and date of the first post-op dose on the respective medication order
Cornmunication Order ﬂ For surgical patients, qive first post-op dalteparin dose st ____ h (time) on ___ {date)
<G Dalteparin for eGFR 10 ml fmin ar above
@ If eGFR is 10 to 20 ml/min AND expected LOS is longer than 10 days, consider using hepatin instead of dalteparin
@ Dalteparin greater than 5000 units qdaily is contraindicated if epidural to be placed or in situ
@ dalteparin ﬂ Select an order sentence
% Heparin for eGFR less than 10 mL/min
@ Heparin greater than 10000 units qdaily is contraindicated if epidural to be placed orin situ
Cornmunication Order ﬂ For surgical patients, give first post-op heparindose at __ h (time) on____ (date)
@ heparin ﬂ Select an order sentence
{9 Enoxaparin for patients with high risk poly-trauma / skeletal trauma; contraindicated \fl epidural to be placed or in situ for neuraxial blockade:

r

Orders For Casignature Orders For Murse Review | | Save as My Favarites

=
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3. PowerPlan will be marked as Initiated.

Orders | hedication List | Dacurment In Plan|
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Mo &}

Yiew

4 Addto Phase - A Comments  Start: 2018—Jan—2908:50PSTB Durati

-~ Orders for Signature

E| Plans

ocumentIn Plan

£ st

iﬂ'\."enuus Thromboembolism (VTE] Prophylaxis |Module]
; “Yancomycin - Fharmaq.r to Dose [prototype] (Initiated)

g--Suggested Plans {0) r

| Component [SEatus 2 H

VYenous Thromboembolism [VTE) Prophylaxis (Module) (Validaied) (Initiated Pending)
A Medications

@ Far ohstetrical patients, refer to OB Postpartum WSrErrrermeerremrrosrrid
@ Refer to WTE Risk Assessment and Thromboprophylaxis Recommendation
@ Epidural catheter should not be removed within 12 hours after a dose of dalte
@ After epidural catheter removal, dalteparin or heparin should not be given far
X N not Remmee Fridural Catheter

4. Continue to enter the next PowerPlan Order.

Vancomycin Pharmacy To Dose PowerPlan
Note: Your patient may have a Vancomycin PowerPlan already on profile—despite this continue
with the exercise below

1. Inthe Orders Tab, click the +Add button

2. Inthe Add Order Scratch pad screen, type Vancomycin in the Search field, select
Vancomycin — Pharmacy to Dose from the drop down field or click the magnifying glass

icon to the right of the field

CSTPRODMED, PHARMTECH-ONE - Add Order

CSTPRODMED, PHAR... DCB:22-Mar-... MRN:7000080..Code Status:
Age:38 years  Enc:70000000...

Allergies: Kiwi, penicillin Gender:Male  PHMN:9876482... Dosing Wt:80 kg

(= B8 =
Process: Location:LGH 7W: 719; 01
Disease: Enc Typednpatient
Isolation: Attending:Plisvch, Stuart, MD

-

Search: | vancomycin| Advanced Options  »  Type: @B Inpatient
&} I:vancumycm §  Hhwithie A1
vancomycin (mg, intraperitoneal, once, drug form: inj
[Dia| ¥ancomycin (mg IV
vancamycin (mg, TV, ql2h
vancomycin (25 mg/kg, IV, once

vancemycin (125 mg
vancomycin (125
vancermycin (250
vancomycin

vancomycin (500 mg, rectal, q6h, drug form: inj

ol e R |
Van(omy(m - Pharmacy to Dose (prototype)

RO T T T

vancomycin (mg, IV

vancomycin (250 mg, PO, QID, drug form: oral lig]

“Enter” to Search

CSTPRODMED, PHARMTECH-ONE - 700008064

3. Order will appear behind the Add Order Scratch Pad.

4. Click the Done button to close the Add Order Scratch Pad.

5. Select the Vancomycin — Pharmacy to Dose order
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Orders | Medication List | DocumentIn Plan|
Ld a - 4 Add to Phase ~ ACheckAler‘ts 03 Comments  Start:  MNow E] Duration: Mone E]
ik Component Status Dose ... Details
@ Vancomycin - Pharmacy to Dose (prototype) (Planned Pending)
4 Medications
2 % @ vancomycin 25 mg/kg, IV, once
Loading Dose
| @’ vancomycin (pharmacy te dose - vancomycin) as directed
- |
Orders For Caosignature Orders For Murse Review
NOTE: The second Vancomycin (pharmacy to dose — vancomycin) order is a
communication order.
: . W Initiate
6. Click the Initiate button
7. The order will update with the calculated dose
Orders | Medication List | Document In Plan|
M a1 © + AddtoPhase- @dComments Start 15-Dec-201711:16PST [] Duration: None [..]
ks Component Status Dose ... Details
% Vancomycin - Pharmacy to Dose (prototype) (Initiated Pending)
4 Medications r
W % @ vancomycin Order 2,000 mg, IV, once, start: 15-Dec-2017 12:00 PST, stop: 15-Dec-2017 12:00 PST
| Loading Dose Target Dose: vancomycin 25 mg/kg 15-Dec-2017 11:16:44*5tandardized™
W a wvancomycin (pharmacy to dose - vancomycin) Order s L 14 L0 A L e 3 i e ) T L) ) v A e e T
L)

8. Optional: Click on the dosage calculator icon &
NOTE: This medication order will use Standardized dosing
The Dosage Calculator screen will appear
Click the Apply Standard Dose button — This will close the Dose calculator window

3 Submit above Medication Orders

1. Click the Orders for Signature button to commit the above PowerPlan orders.

I [ Orderz For Signature ]I

Click the Sign button
—_— ]

NOTE: Click the Refresh button for orders to appear on your patient’s profile
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#- Activity 1.3 — Lab Test — Vancomycin Trough Draw Instructions

Estimated Completion Time: 5 min

It is within the Pharmacist’'s scope of practice to order lab tests.
Your patient has an order for Vancomycin pending verification.

As the Ministry requires lab tests to be ordered by Physicians, extra steps are needed to capture this
in Cerner.

When searching for vancomycin trough order, two orders will appear.
e Vancomycin Trough Draw Instructions
¢ Vancomycin Trough Level

Providers, including Pharmacists will order the Vancomycin Trough Draw Instructions order.
This will create a task for the Nursing staff and they will be responsible to order the Vancomycin
Trough Level at an appropriate time as instructed by pharmacy.

1 1. Click the Orders menu and click +Add

2. Inthe Add Order Scratch pad screen type Vancomycin Trough in the Search field,
select Vancomycin Trough Draw Instructions from the drop down field.

Seafrn oy T S erareoa p; Trr— e & Inpatient -
o
l‘

o ough D

. Al -

‘u‘ancnmycin - Pharmacy to Dose (prototype)
[E]‘u'ancnmycin EBID dosing (Day of Treatment) (Prototype)
“Enter” to Search

2 Changing the Ordering Provider.
This step is necessary for billing purposes.

1. Right click on the Vancomycin Trough Draw Instructions and click Ordering Physician

ek B P prwihatasn Smbu
L] b B iJ
A & oo oo oF Madusbmory B ddmausn 6 Ducharge

Drafery | Adodsd ptoos Lnil | Biotetnend bn Fun

E p— — micmsn
* Delah b VARGoMycin Trough l]rq Cichiming Phyecain IT

5 Densls u;:.g..-:m-u,'

. Ferfaarend o bdcomrasiaon.
o Add To Favpeine

“Reqeested St Date/Time: 01 Do 01T : Aadvare i il
Cundommcd Wb

o Doiaible Dhades babparastapn Mok
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2. Select the Order radio dot

3. Enter your patient’s Attending Physician’s name (Last Name, First Name)

4. For Communication type, select No Cosignature Required
Ordering Physician 1

*Physician name

Plisvee, Trevor, MD I

*Order Date/Time
10-Nov-2017 ] 2= = pst

*Communication type

Phone
Verbal

PaperfFax
Electronic

[ ok [ cance

3 View Order Comments
1. Click the Order Comments tab

2. Note the pre-populated Order Comments: Nurse to place individual lab trough order at
appropriate time. Edit the comment to give more detailed instructions

3. Click the Orders for Signature button.

|®%| |\? |Order Marne = |Status |Dose |Detai|s

Ll ]

Cirder

in Traugh

dual lab trough order at appropriate tirne, Drawe 3

| |
[= Details for VAN my<cin | rougﬁ Draw Instructions

Details [i7 Order Comments ]

Order comments

Murse ta place individual [ab trough order at appropriate time, Draw 30 minutes prior to scheduled evening dose,

Orders For Cosignature Orders For Murse Review Orders For Signature

4. Orders tab will appear with vancomycin trough draw instructions order listed.
5. Click the Sign button
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‘Ol Fullscreen @@ Print &~ 53 minutes ago

- |# Orders

Add Document Medication by Hx | Reconciliation = | §% Check Interactions Reconciliation Status
+ 7 «# Meds History £ Admission @ Discharge

Orders | Medication List | Document In Plan |

d &% ()| | ¥ |Order Name Status Start Details
4 LGH 2E; 212; 02 Enc:7000000010837 Admit: 25-Sep-2017 12:44 PDT
4 Laboratory

[] & B vancomycin Trough Order 01-Dec-201715:00  01-Dec-2017 1500 PST

Draw Instructions Murse to place individual lab trough order at appropriate time.

= ‘

10 Missing Feuired Detais | | Orders For Cosignature | | Orders For Nurss Review I

“ Key Learning Points

Understand how to enter different types of Medication Orders in PowerChart.

Understand PowerPlans and how to enter, initiate, and sign.

Understand how to enter lab tests and the important of changing the Ordering Physician to the
Attending Physician for billing purposes.
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W PATIENT SCENARIO 2 — Managing Pharmacy Consult Orders

Duration Learning Objectives

10 minutes At the end of this Scenario, you will be able to:
Manage Pharmacy Consult Orders
Enter a Pharmacy Consult Order

Mark a Pharmacy Consult Order as Complete

SCENARIO

You are covering 1 unit at your facility.

You have been approached in the hall by a Physician to see their patient for a renal dosing consult.

To expedite the activity in Cerner, you have agreed with the Physician that you will enter the consult
in Cerner.

After you see your patient, you will mark the consult you entered as completed.
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3 Activity 2.1 — How to address a Pharmacy Consult Order and Mark
as Complete

Estimated Completion Time: 10 min

1 Finding your patient on your unit to place the Pharmacy Consult Order.

1. Click on Pharmacy Care Organizer icon from the toolbar *= " "armacy Care Organizer
For Patient List: select your designated area from the drop down menu.

The Patient Care Organizer utilizes existing Patient Lists.
Use List Maintenance to create a new list.

2. Click on the hyperlink for your patient’s name to open their chart.

Pharmacy Care Organizer . Fullscreen @ Print ¥ 10 minutes ago
) a o [100% - &

Patient Organizer Worklist R+ =
Patient List: |LGH 4 East List Maintenance ==
Patient HYWt/SCr Location Visit P D A M e M [
*CSTPRODORD, PATIENT A 80 kg LGH 4E Length of Stay: 11 days 2 1 O 6 ua 14 - =
32y FDOB:Jan 1, 1985 - 410-02 Admit Date: Aug 25, 2017 e E‘
MRN: 700001815 ek = Anticipated Discharge Date: - o L
FIN: 7000000009506 b Gl

*CSTPRODORD, PATIENT B 50 kg LGH 4E Length of Stay: 12 days 1 - 0O O sA 14

Flys M DOB: Dec25, 1945 - 410- 04 Admit Date: Aug 24, 2017 2]

MRN: 700001818 CrCl: Missing Anticipated Discharge Date: -- 0

FIN: 7000000008435 IBI: Missing

*CSTPRODORD, STTESTAAE 23 kg LGH 4E Length of Stay: 4 days - o 6 14 =

6y= U DOB: Oct 10, 2010 = 4EL-03 Admit Date: Sep 1, 2017 o

MRN: 700000873 Crdl: Missing Anticipated Discharge Date: -- o

FIN: 7000000009771 tel LEy

CSTPRODOSFUNG, SOLOMON 65 kg LGH 4E Length of Stay: 9 months 1 week - - O 6 14

28ys M DOB: Nov 30, 1988 - 418-02 Admit Date: Nov 30, 2016 o

MRN: 700001445 Crcl: Missing Anticipated Discharge Date: -- o

FIN: 7000000002085 1B Missing

*CSTPRODREG, HLSIXTYTWO = LGH 4E Length of Stay: 12 months 1 week = 9 [+] -

26ys F DOB: Dec 1, 1990 - - Admit Date: Aug 23, 2016 3

MRN: 700000141 CrCI:‘ [ =g Anticipated Discharge Date: --

FIN: 7000000000150 4 Do

3. Click +Add to the right of Orders from the Menu.

Menu Pharmacist Workflow

Pharmacist Workflow

S # | 100%

Pharmacist Summary

Results Ri
Allergies
Orders erg ~/| Home Medication:

M ation List

Problem List Medications
Documentation Al Visits W
Diagnoses and Problems —
Classification: All 4 Scheduled (32)

[ Add new as: Chronic g

penicillin G sodium :
Immunizations \

q4h

salbutamol 2.5 mg,

CareConnect ampidllin 1,000 mg

ipratrobium {ipratroc

4. Inthe Add Order Scratch Pad that opens, type Pharmacy Consult in the Search field
and click the Magnifying glass

5. Click to select the appropriate IP Consult to Pharmacy with order sentence — IP Consult
Pharmacy Renal Dosing of any Applicable Drug

Order will appear behind the Add Order Scratch Pad
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- CSTPRODMED, TEST-JANELLE - Add Order
CSTPRODMED. TEST-JANELLE

MRMN:700002107
) Enc:7000000007153
Allergies: No Known Allergies PHN:GS

IP Consult to Pharmacy (5ta

Pharmacy Consult]

Search

g Treatment per Details)

[Dia IP Consult to Pharmacy (Assurme Dosing of Drug per Details)

IP Consult to Pharmacy (Renal Dosing of any Applicable Drug)

IP Consult to Pharmacy (Drug-Induced Condition? per Details)

IP Consult to Pharmacy (Medication Recenciliation on Discharge)
IP Consult to Pharmacy (Any Drug Interaction - Drug per Details)
IP Consult to Pharmacy (Assume Responsibility for TPMN Ordering)
IP Consult to Pharmacy (Change Medication Route/Form per Details)
IP Consult to Pharmacy (Coordinate Use of Patient's Own Med)

IP Consult to Pharmacy (Determine Allergy History)

IP Consult to Pharmacy (Med Teaching of Drug per Details)

IP Consult to Pharmacy (Medication Reconciliation on Admission)
IP Consult to Pharmacy (Medication Reconciliation on Transfer)
IP Consult to Pharmacy (Obtain Mon-Formulary Med per Details)
“Enter” to Search

[P} CSTPRODMED, TEST-JAMELLE - Add Order

CSTPRODMED, T... DOB:1979-..MRN:7000... Code Status: Process:
.. Enc:70000... Disease:

Allergies: No Known ... Gender:Fe... PHN:9878... Dosing Wt45 kg Isolation:

(=]l O |

Location:LGH 4E; 404...

Enc Typelnpatient
Attending:Plisvca, Rocc...

Search: @, Advanced Options  »  Type: & Inpatient -

E TR S g R H-JJ, Folder

Search within: Al -

IP Consult to Pharmacy

IP Consult to Pharmacy

Start Best Drug Treatment per Details
IP Consult to Pharmacy

Assume Dosing of Drug per Details

[P Consuit to Pharmacy
i Renal Dosing of any Applicable Drug

IP Consult to Pharmacy

Drug-Induced Condition? per Details

IP Consult to Pharmacy

Medication Reconciliation on Discharge

IP Consult to Pharmacy

Any Drug Interaction - Drug per Details

IP Consult to Pharmacy

Assume Responsibility for TPN Ordering

IP Consult to Pharmacy

Change Medication Route/Form per Details

IP Consult to Pharmacy

Coordinate Use of Patient's Own Med

IP Consult to Pharmacy Determine Allergy History
IP Consult to Pharmacy

Med Teaching of Drug per Details

IP Consult to Pharmacy

Medication Reconciliztion on Admission
IP Consult to Pharmacy

Medication Reconciliztion on Transfer

IP Consult to Pharmacy

Obtain Non-Formulary Med per Details

IP Consult to Pharmacy Other - per Details

<

T ] »

CSTPRODMED, TEST-JAMELLE - 700002107

6. Click Done

7. Order will appear on the right side of the screen. Select the order to bring up Details tab

a. *Requested Start Date/Time: Defaults to current date and time

b. *Reason for Consult: Defaults to Order Sentence selected
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ull screen () Print

A Orders

+ Add | " Document Medication by Hx | Reconcliation - | § CheckInteractions

Orders | Medication List | Document In Plan

Reconciliation Stetus
«F Meds Histery ¥ Admission ¥ Discharge

M Oiders for Signature

[Detailc ]

4 Consults/Referrals

1P Consult to Pharmacy Order 2017-5ep-06 09:55 PDT 2017 -5ep-06 09:55 PDT, Reason for Consult: Renal Dosing of any Applicable Drug

¥ Detils for IP Consult to Pharmacy

Detais | Order Comments |

=%

*Requested Start Date/Time: 2017-52p-06

4

H[z) ooz

o l:l

I
*Reason for Co+h: Renal Dosing of any Applicable

8. For additional notes to capture regarding this order, click Order Comments

Type: Entering Order on behalf of patient’s attending.

9. Click Sign when complete

10

Order comments

Entering Order on behalf of patient's Attending|

0 Mizging Required Details Orders For Cogignature Orders For Murze Review

Click Refresh button for Status of order to change from Processing to Ordered

Econciliation Status
" Meds History €¥ Admission &¥ Discharge

4 Add | & Document Medication by Hx | Reconciliation~ | % Check Interactions

Orders | Medication List | Document In Plan |

! TRANSFORMATIONAL

LEARNING

L

Displayed: All Active Orders | All Inactive Orders | test] Shovs More Orders.

[&] |7 [order Name

4 Consults/Referrals
= TP Consult to Pharmad

Status  |Dose... |Details

2017-Sep-06 09:55 PDT, Reason for Consult: Renal Desing of any Applicable Drug
Entering Order on behalf of patient's Attending
4 Communication Orders

™ [ Communication Orders Ordered 2017-Jul-06 10:38 PDT, ¥ uterine activity has not returned to normal after 10 more minutes, discontinue exytocin until tachysyst..
M B Communication Orders Ordered 2017-Jul-06 10:38 PDT, Decrease oxytacin dose until fetal heart rate pattem becomes normal (initially decrease by half of the cur...
& B Communication Orders Ordered 2017-Jul-06 10:38 PDT, Stop exytocin f fetal heart assessment is abnormal

M E Communication Orders Ordered 2017-Jul-06 10:38 PDT, Decrease oxytacin rate by at least haff of the current dose

4 Non Categorized

Refused Order Action  Ordered 2017-Jul-28 18:02 PDT

Please take action on the order that has been refused: %R Chest was refused on CSTPRODMED, TEST-JANELLE (LGH 4E / 404] .
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11. The Active Pharmacy Consult Order can now be seen in several areas:

AR AR R[WE -G Q

Clinical Pharmacist Worklist

Patient List:| LGH 2E Faciiities: | Select a Facilt V| Hurse Units

Patient Information [[] consults

[+1 ] CSTPRODMED, LAB-LOW 18 years F %5 | IP Consult to Pharmacy: 2017-Oct-10 12:58 PDT, Reason for Consult: Renal Dosing of any Applicable
Drug, MED General Medicine Admission (Validated)

Clinical Worklist
Pharmacy Care Organizer
Pharmacy Summary Page — High Risk Category section

Patient’s Order Profile under consults/referrals in their chart

L = Orders

o M s | Recenchiston = | b ersctions fo-pewroiloge’
< Docurnest Mediciton by Ha | Recenchision = | % Check Ietersction o Mods Hatory o Admirsion D Dischasge

237-Sep-06 0631 PUIT, Rasoon for Conusk: Sar Best Drug Trnstare gov Dviaiin
2607 Muy-24 1421 POT, Resoen o Consnte Renal Diieny o aoy Apgbcable Drug 5C inseass

I 1P Cowaun be Pharmaey
¥ Communication Ovders

Cemeleted 207 May-24 1421 POT

Single Patient Task List (refer to Workbook 1 to setup your grey Change Time Frame
Criteria)

Multi Patient Task List

ischarne Conuits | ALL Active Connuts | Completed
pleted
|6 CSTPROOMED, LGH-TEST 1 | \h‘.m:f

&0 CETPRODMED, LGH-TEST
" CSTPRODIMED, TEST-JANELLE LGH

er/Bed |Financial Number |Scheduled Date and Time | Task Description
000000005151 M17-Sep 08 0%11PDT  Consult to Pharmacy P
00000007152 MNT-Sep-08 OFSSPOT  Coesult to Pharmacy IP

i CSTPRODMED, TEST-JAMELLE
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PATIENT SCENARIO 2 — Managing Pharmacy Consult Orders

2 Marking the Consult as complete.
This can be done from 3 places

e From Patient’s Chart in Orders Tab

e Single Patient Task List

e Multi Patient Task List

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, seamless care

For this exercise we will complete from the Single Patient Task List

Click on Single Patient Task List from the Menu.

1. Right-click on the Consult and select Chart Done (Date/Time)

Single Patient Task List

Clinical Pharmacy | Active Consults | Cnmpleted|

Task retrieval campleted

""""" 2016

Financial Mumber |Scheduled Date and Tirme ‘Task Description

MMNEMONIC

n-29 00;05 PST

Chart Done.

Order Details

rmacy [2018-Jan-29 0305 PST, Reason for Consult: Renal Dosing of a

Chart Done (Date/Time)..
I

AT T DB
Quick Chart

Chart Details / Modify...
Unchart...

&d Hac Charting...

Reschedule This Task...
Print r

Order Infa..
Qrder Comment..,
Create &dmin Note..,

Reference Manual..
Task Infa..
Patient Snapshot..

Select &l
Deselect All

2. Consult to Pharmacy (Chart Done) screen will appear.

3. Ensure the correct date and time is captured. Click the OK button.

Consult to Pharmacy (Chart Done) - CSTPRODMED, TEST-JANE... [s23s]

Date/Time: 30-Oct-2017

= B 1600 | =l POT

E—
Performed by: Test MM, Phamacist-Phamnie

[ ok

J . Cancel ]

4. A green checkmark will appear in the first column for the order

Multi-Patient Task List

v @0 B &[4

Active Consults | Completed

Task retrieval completed

- ] |Name

|L0(ati0na’Room;’E ed

Financial Number |Sche

v CSTPRODMED, TEST-LGH 2E /212 /(02

7000000010837

01-D)

! TRANSFORMATIONAL

LEARNING
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5. Click the Refresh button.

Multi-Patisnt Task List

» @0 8 |GG e

Active Comults | Completed

18 Al Patients = Thiame Location/Room/Bed |Financial Mumber |Scheduled Date and Time | 185k Description ~ [Mnemanie Order Detads

6. The consult order for your patient will be removed from the list.

|@'¢'3-"| | ¥ |E]r|:|er Marne |Last Updated Status ose ‘
4 Consults/Referrals l
[ lds IPConsultto Pharmacy 01-Dec-2017 13:20 PSY Completed
P Communication Orders

“ Key Learning Points

Understand how to enter Pharmacy Consults in PowerChart

Understand how to mark the Pharmacy Consults task as complete
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m PATIENT SCENARIO 3 — Clinical Documentation in PowerChart

Duration Learning Objectives

10 minutes At the end of this Scenario, you will be able to:

Create a Pharmacy Progress Note for your patient.

SCENARIO

As a clinical pharmacist, you will be entering a Pharmacist Note in your patient’s chart.

Unfortunately, you will not be able to complete the note in one sitting and will need to save your work
on an on-going basis.

In a later exercise in the Message Centre scenario, you will retrieve your note and complete it.
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3 Activity 3.1 — Entering Pharmacist Note
Estimated Completion Time: 10 min
You have seen and assessed your patient and would like to record your findings in a note in their

chart.

NOTE: The patient’s chart can be assessed in many ways.
e Patient list.
e Pharmacy Care Organizer
e Clinical Worklist

e Perform Patient search

1 From the patient’s chart, click Documentation from the Menu

Menu

Pharmacist Workflow

+ Add
Orders + Add

Medication List & Add

Documentation & Add

MA|

Immunizations

NOTE: A listing of previously entered notes may be displayed. There will be no other notes in
the training environment.

2 Click the +Add button under the Documentation header

- |# Documentation

ok Add | sion J 3 Forward [ Provider Letter | [ Modify | B | @ @ | I8 (28In Error || [[Preview |
List

O Fullscreen  [E)Print &> 1 minutes ago

i
Display E] it Previous Note | & Nest Note
Service Date/Time T Subject Type 4 . -
2017-Jul-0513:43:00 PDT  Allergy Rule Allergy Rule - Text * Final Report *
2017-Jul-05 13:19:00 PDT  Height Weight Rule Height Weight Rule - Text
2017-May-1516:45:00 P... Pharmacist Note Pharmacist Progress Note
2017-Apr-12 16:38:00 PDT Ambulatory Vitals Height Weight Ambulatory Vitals, Ht, Wt - Test Med Test =
2017-Mar-23 11:25:00 PDT test 3 Pharmacist Progress Note 1087 CST St
2017-Mar-23 10:32:00 PDT Pharmacist Interventions Pharmacy Clinical Interventions - Tt | \jancouver, British Golumbia
2017-Mar-23 09:34:00 PDT #2 clinical note - save/ sign Pharmacist Progress Note
2017-Mar-23 08:30:00 PDT Testing Clinical Mote 1 Pharmacist Progress Note Re- TEST-JANELLE CSTPRODMED -
2017-Mar-23 07:58:00 PDT Pharmacist Note Pharmacist Progress Note Date of Visit: 2017-Feb-28
2017-Mar-23 07:39:00 PDT Pharmacist Note Pharmacist Progress Note
2017-Feb-28 11:10:00 PST _ Height Weight Rule Height Weight Rule - Text Dear Med Test
2017-Feb-28 11:10:00 PST  Height Weight Rule Height Weight Rule - Text '

Let me know if you have any questions or concems.

Al = SRRl i ] v

<< Previous  Mest>»
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The tab New Note will appear
" e

I MNew Mote » Ii;t

Ensure the following fields are filled out as follows:
1. Note Type List Filter: Position

2. *Type: Select Pharmacist Progress Note

3. Title: Change to ‘“YOUR NAME’ — Pharmacist Note (Note: Your name is only needed for

this training activity). In practice, you will choose a title that reflects the note
4. Date: Today’s Date

5. Author: will capture your username

For *Note Templates, scroll down list or search and select Pharmacist Note and click OK

{

MoteTemplates /" HINT: Save Pharmacist Note as

Mame ~ Description .

Favorite
Oncology Censultation Note Oncology Consultation Mote Template C“Ck the Star iCOh to the |eft Of the
Oncology Consultation- Televisit Mote Oncology Consultation- Televisit Note Template note
Oncology Outpatient Clinic Note Oncology Outpatient Clinic Note Template ,No

te Templates
Oncology 58P Mote Oncology 5&P Note Template Name
 d
Oncolegy Transfer Summary Oncology Transfer Summary Template
Operative Note Operative Mote Template Pharmacls*t NOte
Palliative Medicine Sedation Note Palliative Medicine Sedation Mote Template - -
Patient Discharge Summary Patient Discharge Summary CIICk Favontes (1)
Pharmacist Note Pharmacist Note Template All (65)
PO AT enE HetE Tempe

“Note Templates

Pre Anesthesia Assessment Pre Anesthesia Assessment Template N
ame -

o  Pharmacist Note

Click in the blank space (Body of the note) to active the cursor and start typing your note.
NOTE: Pharmacy has many optional auto-templates available; please see the Pharmacy —
Pharmacy Note Types Categories QRG for a listing of available auto-templates.

In the body of the note, look at the enterprise-wide auto-templates for Pharmacy by typing
“,pharm”

< - | #% Documentation

dadd = WL

Phar macist Mote X‘ List ‘

\_Tanoma - || 11 -|| -« B 1

pharm]

Documentation 5
pharm_adverseDrugReaction *

Problems .pharm_consult_Note =

R .pharm_discharge_med_review *
..pharm_discharge_medrec_list =
Immunizations .pharm_medDosageAssessmentRenalFunction =
.pharm_med_counseling/education =
.pharm_pharmacokineticAssessment *
. pharm_reviewOfMedTherapy *
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7 Click Save & Close because you were interrupted and not completed your note.
If you had completed your note, you would have clicked Sign/Submit.

< - |# Documentation =)

a5 WX

T r— 0
Tahoma 'HS-:F -| BB e B I U e A

This s a test note for class,|

¥ 10 minutes

Note Details: Pharmacist Progress Note, Test, Med, 2017-Sep-12 16:04 P.. Sign/Submit ‘ Save ‘ Save & Close | Cancel

8 Confirm details of your note in the Save Note pop up box and click OK.

Save Note @

“Type: Mote Type List Filter:

Pharmacist Progress Mote Position

“Author: Title: “Date:

Test, Med Markus Smith - Pharmacist Note 2017-Sep-1z ﬁ 1604 ppT

9 Your newly created progress note will close and return to list of documentation.

\

Your note will be in a preliminary report status. -/ NOTE: Any progress note in
T e 3 preliminary status cannot

- |# Documentation

n nyone el
g Add  [1'Sign JB i3 Forward [ Provider Letter | [ Modify | B | @ % | I [2¥In Error be see by cliy o= EE
List except the Author.
Display : | &ll Physician Notes = [:] T TTEVTOE Ot [ 4 TERt Note
14 o i
e Ty * Preliminary Report * 1
-12 16:04:00 PDT | Markus Smith - Pharmacist Note | Pharmacist Progress Note
Lol ncaouonnnnT o 2l m R
This is a test note for class.
2017-Jul-0513:19:00 PDT  Height Weight Rule Height Weight Rule - Text Continuing note.
2017-May-1516:45:00 P... Pharmacist Note Pharmacist Progress Note
2017-Apr-12 16:38:00 PDT Ambulatory Vitals Height Weight  Ambulatory Vitals, Ht, Wt - Text Signature Line
2017-Mar-2311:25:00 PDT test 3 Pharmacist Progress Note E E
2017-Mar-23 10:32:00 PDT Pharmacist Interventions Pharmacy Clinical Interventions - Tex Test, Med
2017-Mar-23 09:34:00 PDT #2 clinical note - save/ sign Pharmacist Progress Note
2017-Mar-23 09:30:00 PDT Testing Clinical Notel Pharmacist Progress Note
2017-Mar-23 08:07:26 PDT Provider Letter Letter Provider
2017-Mar-23 07:58:00 PDT Pharmacist Note Pharmacist Progress Note Result type: Pharmacist Progress Note
2017-Mar-23 07:3%:00 PDT Pharmacist Note Pharmacist Progress Note £ :‘esu:: d:ttE: -[ru?day‘ 2017-September-12 16:04 PDT L4
e . . . B esult status: n Progress
2017-Feb-28 11:10:00 PST Height Weight Rule Height Weight Rule - Text il Result title: Markus Smith - Pharmacist Note
:"lﬂ'c“‘“'m TLAAN DT Cienht (heinkt Bule Heimht Wsinht Bule - Tovt - Performed by: Test, Med on Tuesday, 2017-September-12 16:20 PDT .
<« Previous  Mest >
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10  You can also access your saved note in Message Centre. (We will be learning about Message
Centre in the next scenario)
11 The organizer bar will also update the Notification Bar to state that you have a saved note
Task Edit VWiew Patient Chart Links Motificat
: PPM 53 Multi-Patient Task List 4 Patient List Perioper
i %, Msgz |l Saved:1 femin:0 | _
ﬂﬁ uspend ﬂﬂ_Exit l@l\t‘lessage Sender Kaé.ﬂ\dHoc LI
12 u will fini i u i ivi .
Yo Il finish and sign your progress note in a later activity for Message Centre

Key Learning Points

After assessing your patient you will document in their chart using the pharmacy clinical note.

If you cannot complete your note at one time, you will use the save function and retrieve your
note in Message Centre.
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m PATIENT SCENARIO 4 — Message Center - Communicating in
PowerChart

Duration Learning Objectives

35 minutes At the end of this Scenario, you will be able to:
Manage your Message Centre Inbox
Review pending inbox or work items
Assign Proxy to colleague(s) when away
Complete inbox and/or work items
Create messages

Create and complete reminders

SCENARIO

You are leaving on holidays tomorrow and will need to complete the following 4 activities in Message
Center before the end of your day.

1. Create a New Reminder for the end of day today

2. Open saved clinical pharmacist note to be completed (from previous activity for clinical
documentation)

3. Create a handover note and send to the Pharmacy Pool in Message Centre

4. Assign Proxy to a colleague to manage your inbox while away for 2 weeks
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PowerChart i
Inbox Summary
The Inbox Summary provides a quick view of all items in your inbox
[B) PowerChart Organizes for Test Med [E= e

Message Contre

Inbox | Prcmies | Foals -

Display:  Last 0 Dayx

leabere Items 40}

Documents
Messages

= Work Items {0}

Sent Rems
Trash
Matify Rectipts

§% Discharge Dashboard .3 Meszage Centre

Results 3
©Communicate - B
Abnormsl Assigned

S Messaqe Journal

Create Da...

d

Deetails

Tasi Edit Wiew Petient Chart Links  Metfications [mbex Heip
P PPM M Patient Task List §p Patient List Perioperative Tracking B Clinkcal Warklist Tracking Shell
| i suspens ol b S Message Sender W AsHee & PMC = 3C

Encounter Type  From

5 MyBExperience

% LeamingLIVE

Cligypacs|

& Ao+ M Meseation Marager B Charge/Creda Entry aal Discern Reporting Portal |

T Raciit Jeurnal

Metification £

Originatar N

Outstanding O... Patient Name

Result Status Re

Messages can be viewed according to their sources, are organized by tabs:

1. Inbox — Personal Inbox

2. Proxies: Inboxes where proxy has been given to you

3. Pool Inboxes

The Inbox Summary allows you to view all notifications from each tab.
Numbers next to each category or folder in the category indicate the number of unread and total
notifications in that category or folder. If the folder is not shown, no notifications are present.

¢ Inbox Items: Includes such items as Documents, Results, Messages, and Orders.

e Work Items: Includes Reminders and Saved Documents.

¢ Notifications: Includes notification receipts for messaging, as well as the Trash and Sent Items
folders.
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3 Activity 4.1 — Creating a Reminder Message

Estimated Completion Time: 10 min

As you will be leaving on holidays for 3 weeks, you want to set a reminder to yourself in Cerner for
TO-DO tasks before the end of your day.

1 Click Message Centre icon =1Message Centre from the toolbar

In the Messages Tab, select Reminder from the Communicate drop down menu.

Message Centre

Inbox Summary

Inbox m s Communicate - Open Reply Reply All Forward Delete
S Lost 80D s it Mame From Subject
1splay: t — - ¥
play: Last=d Days 9 Reminder  'QRIIYSISE.. Test, Ambl, MD RE: General M...

TR LonnT T

= Inbox Items (1)

Results

New Reminder / Task screen will appear
] New Reminder/Task el ] |

Task Edit
¥ High £ Notify i Messageloumal

Patient: l:l Show in: | Recipient's Inbox
Too |
cc [ |[##] Provider [TestUser, PhammNet - Pharmacist %] |[g] [ 1To consumer

Subject: - Saveto Chart As: |Reminders

Attachments
Browse Documents Other Attachments
|

|@ [include me

Message

Arial - 12 - @ & & B% BU7SS

e of P

m

Actions

[7]Due for Labs Show up: 2175ep14 =[] 1325
[JDue for Appointment

[]Due for Exam See Note o [ ][ <] E[]

[ Confirm Follow-up

[C]Send Referral

[C]Call Patient See Note Send
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In the New Reminder/Task window, fill out the following details:

In the To: field, enter your name (Last name, First name) and click the binoculars icon to
search for your name (tick the Include me tick box to autofill your information)

Note: in Cerner you can find your username by looking at the top left corner

@ Published Desktop - Trainl - Citriz Receiver
PouwerChart Organizer for Tes

, Pharmacist-PharmMets,

Task  Edit  View Patient Chart  Links  Motifications  Inbox  Help

P PPM B Clinical Waorklist =3 Message Centre BZ Pharmacy Care Organizer 55

In the Subject: field, enter the title of your reminder Tasks to Do by the end of TODAY

In the body of your message: Type a list of items you need to accomplish by the end of
the day.

a. Set Proxy to a colleague, (Refer to classroom instructions)
b. Send message to Pharmacy Pool regarding absence

c. Send a message regarding our patient requiring follow-up to Pharmacy Pool
inbox

Set the Show up: time to 1 minute from now.

Click the Send button.

(2] Mew Reminder/Task

=S| =

Task  Edit
¥ High %, Netify 58 Message Joumal

Patient: | (B showin | Recipient's Inbox
ITD: |Testhalg, Pharmacist-Pharmblets, REh % \ .:ﬂ [VTnclude me
= I M@ Provider: H |@ Ta consurer
Subjeq - Save to Chart  As: | Rerninders
Browse Documnents Other Attachments
Message
Arial RN I NN % BUZS E=EZE &ef
Task to do

. Set Proxy to colleague
. Send message to Pharmacy Pool regarding absence
. Send any messages regarding patients requiring follow-up to Pharmacy Pool Inbox

i

Actions

[] Duee for Rx Renewal - Shawr up: 15van2018 [ [+] 103

7] Duae For Labis

[7Due For Appointrent L o — Sind

[ Duse for Exarn See Mate

[ Confirmn Follow-up -

Dot ]
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4 Click refresh
At the time set for Show up: notifications will appear in
1. Message Centre under Work Items
2. Natifications in the toolbar
Inbox Summary n _n
oo Froues | Pt
Display: Last 90 Days - E] l
Inbox Items (1)
1= Work Items (2)
I_W)
" Reminders (1/1)
5 1. Click on either notification to open Reminder list.
2. Double-click on the previously created Reminder
—
Reminders X
" Communicate ~ [ Open | S Reply EReply All $3Redirect [fjReschedule « Complete 3 Message Journal | [y Select Patient | ¥ Select All
Assigned Create Date ™ Due Date From Patient Name Priority Provider Show Up Date Status Sugu
i 2017-Sep-14 13:42:47 PDT Test User, PharmMNet - Phar... Test User, Pha.. 2017-Sep-14.. Pending Tod

6 1. When reminder is no longer needed, mark reminder as Complete

Reminders | Reminders: X‘
Pr—

CiaReply i Reply Al 21 Redirect '@Reschadu% + Complete \jilnnt 4 8 @yMarkUnread Inbox View Summary View

1. Set Proxy to colleague, Jane Walker
2. Send message to Pharmacy Pool regarding absence
3. Send any messages regarding patients requiring follow-up to Pharmacy Pool inbox

From:  Test User, PharmMet - Pharmacist, RPh Show up date: 2017-Sep-14 14:09:00 PDT
st Q7. Sep 14 141408 PRT Action:
Subject: Tasks to do by the end of the day Due:
e est User,PharmNet - Pharmacist, RPh Provider: Test User, PharmNet - Pharmacist, RPh
Ce: Document: Reminders
Tasks To Do E|

]

A Save & Saveto Chart

A, Saveto Chart/Complete

2. Reminder will be removed from the Reminders tab/list
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3 Activity 4.2 — Setting up a Proxy to your Message Centre

Estimated Completion Time: 10 min
As you will be leaving on holidays for 3 weeks, you want to assign a Proxy to your colleague while
you are away.

1 From the Message Centre inbox,, click the Proxies tab

Click Manage

¢ Inbox Summary

o

Display:

The Setup for LastName, First Name screen will appear

5 Click Add

] Seup o Test, Mt 7'

Contiguration | Behavior Prefs | Manage Posis| Manage Proxy |

Prosies Given by Me Prosies Taken fror
User BeginDate End Date Mew User Bel

In the Manage Proxy tab, click Add button

Proxics Given by Me

=
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4 Under the New Given Proxy header, search for colleague’s name (check with class facilitator or
send to your neighbor)

Click Magnifying glass to bring up provider Selection search box

best
Additienal Users

<Muitiple Matches=

soailable tems

% [Inboxtoms
4 Messages

General Messages

Results
Abnormal
Critical

HNormal
Other
Documents
Review
Sign
| Work rems
Reminders

Begin Date
2017-5ep-15
End Dats

M7-0ct-15

Saved Documents
. | Netifications

Notify Receipts

Trash

Sent tems

GrantABo>> |

Granted htems

pm—rry—

oK | [ concet

5 Click the appropriate colleague taking over your inbox and click OK.

]

. Provider Selection = =
Last nams: First nams: Fufis:
test pharri -
e i Blias type: Mew Provider
2l I d
Uszemame:

[ Limit by group “7 | Modatafitering

[ Limit by organization T Mo data filtering

[ Limit by position T Mo data filtzring

[ Limit by relationship “7 | Modatafitering

[]Wiew physicians only

Name [liases [Usemame [Semvices [Positior -
TestCST, Pharmacist-Phar.. MSF #=208 PSCCSTTEST.C Pharmf,
TestCST, Pharmacist-Phar..  MSP #=223 ONCSTTEST.PH1 Pharmh
TestC5T, Pharmacist-Phar. MMCSTTEST Rt Fharrnf

- PRarmac-Fhar
PF

Bl

LoTTEST .

OH
*SCCETTEST.C

'

L

=
Fhamh|”|

TestCST, PharmacistPhar . MSP #=239 MMCSTTEST R=2

TestCST, Pharmacist-Phar..  MSP #=135 ORDCSTTEST P Fharrnh
TestCST, Pharmacist-Phar..  MSP #=210 PSCCSTTEST.C.. Phaimh
TestCST, Pharmacist-Phar.,.  MSP #=225 ONCSTTEST.PH3 Fharrnh
TestCST, Pharmacist-Phar..  MSP #=240 MMCSTTEST.Rx3 Phaimh
TestCST, Pharmacist-Phar..  MSP #=136 ORDCSTTEST P Fharrnh
TestCST, Pharmacist-Phar..  MSP #=211 PSCCSTTEST.C.. Phaimh
TestCST, Pharmacist-Phar...  MEP #=226 OMCETTEST.PH4 Fharmt. ~

L3

tore matches exist

« &

[ Ok ] I Cancel

Your colleague will appear in the User field.

i Mew Given Proxy

er

ITestCST, Pharmacist-PharmMetd MM, RPh
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Set the dates to grant for duration to grant Proxy to your colleague. Choose todays date until
tomorrow.

To the right of the Available Items box, click the Grant All button and click OK
In practice, you may choose to limit access. You can choose to grant items individually.

| E [mm——— Geanted Bems
| [TestST, Phasmacian: Pharmbiets MM, Ri% A| 8| x| bonnem:
| 288 e s

Geroeesl Mastages
Resulty
Abnomal
Cotical
Hermal
Cther
Decuments
Rees
gn
Werk e
Femder,
Saved Documants
Hetdicstiom
WTSepdS : | - oty Recepts
End Date Trash
Sent Berms

Begin Cute

MET-Derds

Settings will be saved and your colleague can now view your inbox.
Commit Progress

Settings saved successfully,
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3 Activity 4.3 — Adding self to Pharmacy Pool and sending a Message

to the Pharmacy Pool

Estimated Completion Time: 5 min

As you will be leaving on holidays for 3 weeks and you want to send a message to the Pharmacy

pool.

1 From the Message Centre inbox, click the Pools tab

Click Manage

: Inbox Summary

Pool:

Display:

2 In the Manage Pools tab, select the appropriate pool for your facility.

LGH Pharmacy Pool and click the Opt In button and click OK.

5 S e Tt Med

=

| Gontguraicn | Dbave Pt Manage ook | Manage Prosy | Y Rt bt

ekl Bt

Luadatle Posis Memiber Pris
LGH Ancathesas Pool LGH ©F Famiy Prectice Gréwp LGH Phaimaey Poet
LGH Breath Pagm Chencel Pecl LGH 08

LG Bresth Fege Pursingalied Peal  LGH OF Nursmg/allied Poel

LGH Ureath rgm Provider Poal LGH 0% Clinis Provider Pocd

LGH Eardicloqy Clers LEH Pied & terical Pocl

LGH Candishogy Nursing/illed ool LGH Pad Asthens Nurting /Allied Posd
LGH Candichogy Poct

LGH Cat Sl Cherical Poot LGH FF Lab Chesical Pest

LGH Cast Chrwe Hursmg/Albed Posl  LGH FF Lab Mlarsimg/ Alied Peet
|LGM Cat Chnic Provider Poc LGH #F Lab Frovider Feal

LGH Cnema Clerical Pl LiiH Fresugicm Clerscal Pal

LGH Chema & st Pocd  LGH PresurgSorm M lied Pool
LGHC i L) i

LGH Cherno Frovde: Preol LGH AT Spire Clerical Pt

LEH COP0 Clerieal Pt LGH BAC Spine Mursing/Alled Peel
LGH COPD Bursing/ Alied Pot LGH RAC Spine Provises Peel

L COFD Frovider Focl LGH Riehab O Clenical Pool

LGH FEG Nursiagilied Pool LGH Fushab OT Provider Poct

LGH ECG Provider ool LGH Bishab BT Clesical Pool

LEH EE6 Cleral Posl LGH Behab PT Hursing/Alked Post
LGH EZE MursrgAlled Procl LisH Behab BT Prunader Posl

L E£G Providier Poct LGH Riehab SLP Clerical Post

LGH Endascapy LGH fiehab SLP Mursing/Alied Post
LGH Frisss ng/illed Pool  LGH BT Clesical Pool

LGHIROP Cksical Fool LGH BT Nutsiegy Alke Posl

LGH IROP Myrsing/&died Pecl LGH BT Pruvides Poct

| LM IROP Provdes Peal LGH Trauma Clerical Poet

Cancl |
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3 LGH Pharmacy Pool will move over to the Member Pools column
Click OK

Member Pools !
LGH Pharmacy Pool

Remove

[[ oK HI'= Concel

4 Commit Progress screen will appear to confirm.

Click the OK button

Commit Progress @

Settings saved successfully,

5 You will now have access to the LGH Pharmacy Pool. Click the drop-down menu for Pool: and
select LGH Pharmacy Pool

i Inbox Summary 2

oo Proce] Foo

Filterst Al -

1= Inbox Items (1)

B Documents (1/1)

Forwarded Documents to Rel

6 Click the Communicate button and select Message

Messages X

—jCommunicate ~ *C;r:en | EfuReply
& Message iEI\t Mame From
— ' DMED,... TestMI

o T e o WY b
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(2 Mew Message

Task Edit

¥ High 'L Notify 38 Message Journal 4= Portal Options

Patient: | | Caller:| | Caller#:l
Tos ||
CC: | | Provider: | | To consumer Di:ablr:furt.I;r:r repl
Subject: Saveto Chart As: | Phone Message/Call
Attachments
8 a) Select the Pool radio button

b) Inthe Type a name to select from list: field, start typing LGH Pharm

c) Select the name below
d) Click the Add button
Click the OK button

Address Book

Internal

[E=E{ER 55

Typeaname orselectfrol |y

[LGH Phar

) Personnel @ Pool (@) Distribution List

Right click to ado/femovean] o Bpersonal acdress book

Mame
LGH Pharmacy Pool

Show names from

Global Address Book

Send to

MName

LGH Pharmacy Pool

[od

Add |

More

[~ Refove |

[ ok [ Cancel |

Screen returns to the New Message window
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and click the Send button.

5 New Mestage

Tack  Euit

¥ High € Moty S Mecsage Journal § Poital Cgbior

Patsent: |
Te  [LGHPharmacy Pool 3]
cc |

L LRl General Messaa]

Attachments

Message

Goneral Mossage:

amving on hnlidql for 2 weeks|

Acteans
| Patient Meeds Appointment
Needs Lab Before Refil
Please Call Patient with Results
Message Left for Patient to Retum Call
Agree with Message
See Note In Chant

| Cater: |

|G v

| @ w e

| [ Irachutde e

Bs BU7s (EEI Leof v

‘ CLINICAL+SYSTEMS m
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In the body of the message beside General Message, type Leaving on holidays for 2 weeks
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3 Activity 4.4 — Retrieving Saved Pharmacy Progress Note

Estimated Completion Time: 10 min

It is time to retrieve the progress note you created above in Activity 3.1 to complete it.

HINT: You also can access
Saved Documents by clicking
Saved: 1 from the Notification
Bar

Task Edt View Patier

Access from Message Centre \&"g/

1. Click on =1Message Centre from the toolbar.

2. Inthe Work Items box, click on Saved Documents and documenty
: PPM &3 Multi-Patient Tasl

: .- : Mg::

O

3. Double click on document to open.
Document will appear as a *Preliminary Report* as it is only saved.
Click ‘Modify’ button to continue note.

Saved Docurmen ts | SAVED_DOC: CSTPRODMED. TEST-JANELLE 3 Modify
. Forward Only (g Print & B @Mark Uncead [Inbox View | Summary View 8} Lo
CSTPRODMED, TEST-J,,, DOB1979-Mar-22 z " code Status: Procuss: Location:LGH 4E; 404; 02
Age:3d years — Digeate: Enc Typednpatient
Allergles: Mo Known Al 3 PHMOETE166633 Dosing WS kg Isalation: AttendingePlisvea, Rocco, MD
* Preliminary Report *

This i 3 test nate for clacs.

Cantiming note,

Slgnature Line

Test, Mad

Result type: Pharmacist Progress Note

Result date: Tuesday, 2017-September-12 16:04 POT

Result status: In Progress

Result title: Markus Smith - Pharmacist Note

Performed by: Test, Med on Tuesday, 2017-September-12 16:20 POT

Encounter info:  F000000007153, LGH Lions Gate, [npatient, 201 7-Jul-0% «
: Action Pane 2
& Sign

Additional Te ;

Forward Action; (Limit 5 L | dh

.......... ta:
(Linnit 255)

Net | [ OK&Ciose OK & Nest

4. Modify Document screen will appear. Click in the body of the document and continue typing
your progress note.

5. Select Sign/Submit when done.
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PowerChart o -
[P Modify Document: CSTPRODMED, TEST-JANELLE - 700002107 [ro] = =]
|Tahoma ~ || Size - “« B I Us== A E = = &
This is a test progress note.
Continuing the progress note so that it is now complete.
Select Sign/Submit when done)
Note Details: Pharmacist Progress Note, Test, Med, 2017-5ep-19 16:06 PDT, In Progress, Pharmacist If... Sign/Submit e | | 5 & Close | | Cancel

6. Sign/Submit Note box will appear.
Ensure Type is set to Pharmacist Progress Note and Title is unique to the pharmacist note

(B) sign/submit Note o o
“Type: MNote Type List Filter:
| Pharmacist Progress Mote | All
H Title: “Date:
|T»;st Med | Markus Smith's Consulﬂ 2017-Sep-19 [ 1606  pDT

(~ Forward Options | [] Create provider letter

Recent | Relationships | IQ Provider Name

Contacts Recipi
| o Default Mame | ‘ S Default Mame Comment Sign Review/CC

Cancel

7. Note will now update to a
*Final Report* status.

| SAVED | *®

X Forwwrd Ordy Pt & B Byt 1 bV Summanvies @ 2 [RS8
CSTPRODMED. TEST-JANELLE

Altergies: No Knevwn Allergies

This i 4 it progress nots.

Contnung the progress tote 53 that & i now complets.
Sebect Sign/Subma when done.

Signatars Line

Electronically Signed oa 19-Sep-2017 16:14

/NOTE: Progress notes with a

Tost, Mol

T — FINAL REPORT status will
Result date: Tusidiy, 3017-September-19 16:08 POT

il now be seen by any other
Porforsad by:  Teit, Mad on Tusscay, 7017 Septembei-19 16:06 POT

Venfied by Test, Med on Tuesday, J017-September-19 16: 14 PDT user.

Encounter info: 7000000007153, LGH Linns Gate, Inpatiess, 2007-Jul-05 -

Fanuard action: =) s L

Lime 235

8. Saved document is removed from the Saved Documents folder in Message Centre.
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Key Learning Points

Use your Message Centre Inbox to review pending inbox or work items
Assign Proxy to colleague(s) when away

Complete inbox and/or work items

Create messages to send to colleagues or pools

Create and complete reminders
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B PATIENT SCENARIO 5- Reports

Duration Learning Objectives
20 minutes At the end of this Scenario, you will be able to:
Use Discern Reporting Portal to find any reports needed.
Understand the classifications of reports for
* Drug Inquiry Report
SCENARIO

In your Pharmacist role, you have been asked to generate a report as there has been a recall for all

Ramipril products. You want to access a report that lists all patients in your facility who are or were on
Ramipril within the last 60 days.
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# Activity 5.1 — Accessing reports for Recall on a specific medication

Estimated Completion Time: 10 min

1 Click Discern Reporting Portal ' Piscem Reparting Pertal 0 the Action Toolbar
This will take a few minutes to load
2 Click Drug Inquiry Report

|si' Reporting Portal | = =)

Reporting Portal

£ Cerner Welcome: Test, Med | Settings | Help

Reporting Portal

Eilters All Reports (22) AL CER0) 2> Last == [O
Report Name Categories Source Favorite + [l
»  Source ABC Item Purchases Pharmacy Supply Chain — Pharmacist Public
b Categories ADTS-01 Summary Adm./Disch /Transf. Rpt Pharmacist Public
Antibiotic Use Report Pharmacist Public
Buyer Activity Pharmacy Supply Chain — Pharmacist Public
Daily Receiving Activity Report Pharmacy Supply Chain — Pharmacist Public |
Daily Summary Pharmacy Supply Chain — Pharmacist Public
Drug Inquiry Report Pharmacist Public
Fast Moving Non Stock Pharmacy Supply Chain — Pharmacist Public

3 Click Run Report

Drug Inquiry Report Pharmacist Public

Description: Suggested Report User: Reporting Application:
DCrug Inquiry Report CCL

Suggested Report Frequency: Alternate Name: Run Report in Background
RX_RPT_DIDBA

Support Reference Number:
5c682709-1e31-49cd-8d5e-f5fe3c443009

View Previous Run

4 Discern Prompt screen, fill out the following boxes
a) Search by Drug or Therapeutic Class: Drug

b) Enter the search string (* for all): Ramipril
c¢) Enter the facility (* for all): select checkmark box for LGH LIONS GATE HOSPITAL
d) Enter the START date range (mmddyyyy hhmm) FROM: 60 days ago

e) Select status(es) for report: Select checkmark box for ALL
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5 Click Execute.
7 | Discern Prompt: R¥_RPT_DEDBA
Enter MINE/CRT /printer/file: Mine - —
Search by Drug or Therapeutic Class: [Drug v]
Enter the search string [* for all): |F|AMIF'F|IL
Enter the facility [* for all): [ LGH LAB NORTHMOUMT -
[] LGH LABORATORY m E
LGH LIONS GATE HOSPITAL =
[] LGH MEDICAL IMAGING
[T 1 RH MEHRA REHAR NNITPATIFMT C1IMIC S
4 | i
Enter the START date range [rmmddyyyy k) FROM : 2017-Jul1g = IZ| 1645 =
(mmddpypy hhmm) 70 20173ep19 [2][=] 1848 z
Select status(z] for report:
[ Active/Suspend
[] Discontinue/Completed -
'l 1 | »
[ Execute J [ Cancel
[ Retum to prompts on close of output
Feady
= Drug Inquiry Report will appear.
i Reporting Portal
Reporting Portal Drug Inquiry Report 3
HSh AR AR @8I d|aafwx -|4g
RX RPT DI DRUG INQUIRY REPORT Run Date: 19/09/17 16:47
Page: 1
Formmlary Item....: ALL Facility: LGH Lions Gate
Date Range........: 19/07/17 16:46 FDT 19/09/17 16:46 PDT Location: LGH 2 East
Drng Statns.......: ALL
Status Start Dt/Tm Stop Dt/Tm Orders

Room-Bed/Patient: Medication

FIN# 7000000007674

230-01 CSTPRODPHYS, DEMOONE
ramipril 1.25 mg cap Discontinned
ramipril 1.25 mg / 1 cap FO FREN BID
ramipril 1.25 mg cap Discontinned
ramipril 1.25 mg / 1 cap PO FRN BID

210-02 CSTDEMO, CARDIACDONTUSE FIN# 7000000009252

ramipril 5 mg cap Active
ramipril 5 my /1 cap PO BID

09/08/17 11:46 06/09/17 18:01

09/08/17 11:52 06/09/17 18:01

23/08/17 08:04

58 | 64



PATIENT SCENARIO 5- Reports

7 Reporting Portal Icons

Reporting Portal Drug Inguiry Report

HSR MR AL 00d4a|s 4w

Save Icon

Print Icon

Go To Page: Icon

Previous Page

Next Page

Refresh

Zoom In

Zoom Out

& | A, & e ek

Close out of Reporting
Portal
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m Pharmacist Supervisor: PATIENT SCENARIO 6 — Additional Reports

Duration Learning Objectives

10 minutes At the end of this Scenario, you will be able to:

Run reports from Reporting Portal for Supervisor level related
business (you will need to log in with a Supervisor training
account)

Understand the classifications of reports for

» Dispense category workload by location
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3 Activity 6.1 - Accessing reports for Dispense Category Workload by
location

SCENARIO

In a Pharmacy Supervisor position, you may be asked to pull reports from Cerner for various types of
activities for your facility.

Please see the Pharmacy Reports QRG for a comprehensive list of available reports as a Pharmacy
Supervisor.

1 Click Discern Reporting Portal ' Piscem Reparting Pertal 0 the Action Toolbar

2 Scroll to search for the Dispense Category Workload by Location

= Reporting Porta =y

Reporting Portal

£ cerner Welcome: TestUser, PharmacistSupervisor-PharmMNet, RPh | Settings | Help

Reporting Portal

. All Reports (8| My Favorites (0
Filters B ) v i

Dannrt Nama i " * Favorite #

» Source Dispense Category Workload by Location  Pharmacy Supervisor Public

Dose Workload by Dispense

» Categories

Pharmacy Supervisor Public
Category/Location
Recent Reports ) :
P Dose Workload by Dispense Category/User Pharmacy Supervisor Public
Compliance Report
Antibiotic Use Report Dose Workload Report by Dispense
Pharmacy Supervisor Public

Dose Workload by Dispense Category/Loc Category/User
Discharge Medication Orders Report .
Location Dispense Category Analysis Py S G = (e

. Public
Plan B Patient Medication Order Extract Supervisor
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Click Run Report

All Reports (8) My Favorites (0)
Report Name - Categories 4 Source 4 Favorite #

egory Workload by Location Pharmacy Supervisor Public

Run Report

Run Report in Background

View Previous Run

Description: Suggested Report User: Reporting Application:
Dispense Category CCL

Workload by Location

Alternate Name:

RX_RPT_DISPENSE_CAT:DBA

Suggested Report Frequency:

Support Reference Number:
37a913d5-68c3-4acd-
b318-1d119456edab

Discern Prompt screen, fill out the following boxes
You will run this report for the last month.
a) Enter the starting date (mmddyyyy hhmm): Enter the first day of the month

b) Enter the ending date (mmddyyyy hhmm): Enter the last day of the month

TRANSFORMATIONAL
LEARNING

c¢) Enter the facility (* for all): select checkmark box for LGH LIONS GATE HOSPITAL

d) Click Execute

5| Discern Prompt: RX_RPT_DISPEMSE_CAT:DBA

=N NoN )

Enter MINE/CRT /printer/file: ; -]

Enter the starting date [mmddyyyy hbmm]: M-now-2017 |5 IZ| 0800

Alr| 4w

Enter the ending date [mmddywwy hhmm) |

3nov-2017 [2][~] (2359

Enter the facility [* for all]: ] = ]
LGH LIONS GATE HOSPITAL —
=1 |

[] LGH MEURO REHAB OUTPATIENT CLINIC

[ 1 GH NARTH SHORF HNSPICF
4 I 2

Fiun for Detail or Summary: [ v]

Chooze the following dispensze categories: [ v]

i Execute Cancel

[ Return to prompts on close of output

Feady
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5 Dispense Category Workload by Location report will appear.
= Reporting Portal ——=
Rie Digpends Category Werkioad by Location X
Ok A A 08 Fdad a1 4§
BX_RPFT_DISPENSE_CAT HEW/MODIFIED ORDERS BY DISFENSE CATEGORY/LOCATION (SUMMARY) Page: 1
Date Range.......: 11/01/17 08:00 PST 1173017 23:59 PST Run Date: 12/12/2017 16:56
Total Orders: LGH Lions Gate
o000 0100 0200 0300 0400 0500 0600 OT0O0 OBOO 0800 1000 1100 1200 1300 1400 1500 1600 1700 1800 1500 2000 2100 2200 2300 Total
005% 015% 0259 0359 045% 0559 065% 0739 085% 0839 1058 1159 125% 135% 1459 13559 1659 1759 1859 1858 2059 215% 2259 2359
AUD i e T e 2 1 41 135 102 a7 a8 83 -1 &8 28 & 12 13 2 2 3 3 681
AJD-NH ———— mmmm mme= meme = 1z 17 16 10 16 17 7 k] 3 —— 4 === === mmee —eee 117
BULK mmmm mmms mmms mma= === 36 S6 42 18 31 38 22 1§ 2 3 mmmm mmaa 1 === mmaa 281
COMBOUND ———— e mm—— = ——— —— ——— 5 2 mmmm mmmm mmme mmmm mmmm e mme —m— ——— ]
75 82 61 23 73 66 83 20 3 2 1 === mma- 1 ==== 511
B 22 51 as 21 27 44 25 & 1l === 1 2 1 1 249
RUD sass ssss ssss sss= ss== 1 2 szm= =m=s 1 4 4 ===z ssss ssss ssss ss=s ssss ssss sses 12
TEN mmm— mmm mm—— mm———— 1 mmmm mmmm m—— 3 mmmm mmme s e mmme s m—————— 4
33 40 24 10 ——— 2 301
3 15 -] a 1 1 60
2 mmm= mmmm mmmm mmmm mmmm mmem mmmm —mem e 2
UD-FULL CHARGE mmmm mmms mmms mma= === 1 2 1 58 200 173 133 66 154 163 124 44 3 5 7 1 1 T ——== 1143
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% End Book Two

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