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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

2 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

Work through differentlearning activities at your own pace

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.
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m 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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W PATIENT SCENARIO 1

Learning Objectives

At the end of this Scenario, you will be able to:
Access the Patient Chart through Ambulatory Organizer
Plan Day of Surgery Orders

Complete a Clinic Note

SCENARIO

Your patient is assessed and requires cataract surgery. This requires the planning a Pre-Operative

(Day of Surgery) PowerPlan so that there are orders ready for the patient on the morning of their
surgery.

You will then update the patient’s chart and plan their Day of Surgery orders

Finally, you will complete a Clinic Note — documenting the visit
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3 Activity 1.1 — Accessing the Patient’s Chart

In PowerChart, there are several ways to access a specific patient’s chart, Ambulatory Organizer
provides a display of scheduled appointments; it provides staff with a framework to organize workflows
at the day, week, or month level.

The term Ambulatory Organizer is a misnomer as it is not used strictly in the Ambulatory department; all
clinicians who operate based on a schedule may utilize it. As a surgeon this is important as Ambulatory
Organizer can pull up your O.R. slate for the day; or if you run a clinic within the hospital, you can pull
the slate and view your patients at the same time.

With your login as a provider, your landing page will be Message Centre:

PowerChart

Mwmwmummmo |

-t ortsl

it L4C

Palienk Hralth Eduration Materuby () Policies

GwlL|s

nboy

yCommunicate = 3 Message Joural | ] L 0 Select All
Patient Neme  Order/Plan Na.. Detadks Order Comment Driginstor Na.. Create Da. Motification ... ~ Stap Date Sop Type Update Date  Statuss Order Action ~ Type Fiom

Dusglay: Last 30 Days :
CST.TIT, VIVEK vancomycin 1000 mg. IV, — eleam, MDSU_ 13 Now 2017 .. H-How 217 - Saft Stop 13- Now 2017 . Pending Order RENEW ORDERS

n Message Centre - As a Provider, your default page upon logging in will be the Message Centre.
PowerChart allows you to receive patient information electronically. It serves as a platform for sharing
patient related information and responsibilities with other providers and clinicians. Message Centre
helps you to electronically manage your workflow. Detailed instruction on Message Centre will be
covered in a later activity.

® Toolbar — Access different functionalities with the PowerChart using the Toolbar, what appears in
the Toolbar differs depending on the type of clinician you are.

© Refresh Icon — Any time changes are made to the patient’s chart in POWERCHART, it is
recommended that you click refresh to ensure your display is up to date. The time will display how long
ago the information on your screen was last updated. Remember to refresh frequently!

NOT Refreshect ISR v Refreshed R

0 Login Information — You will always be able to tell who is logged into POWERCHART by either

referring to the top left corner or the bottom right cornerEEARNMISURS Menday, 7 November 2017 959°5T|  5\yay's ensure
you are documenting under your own login.
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In PowerChart, there are several ways to access a specific patient’s chart, Ambulatory Organizer
provides a display of scheduled appointments; it provides staff with a framework to organize workflows
at the day, week, or month level.

The term Ambulatory Organizer is a misnomer as it is not used strictly in the Ambulatory department; all
clinicians who operate based on a schedule may utilize it. As a surgeon this is important as Ambulatory
Organizer can pull up your O.R. slate for the day; or if you run a clinic within the hospital, you can pull
the slate and view your patients at the same time.

Day View - displays today’s appointments. The day view is the default view you see when you first log
in but going forward, the last view you were on will display when you open Ambulatory Organizer.

Ambulatory Organizer =-
Cay =
14 B be ( 3 v panents for: T L6H Man ORs
Tirm - ! £
%15 AM Confirmed -
LGHORL K Lhe 10ming LGH Lions Gate
5:30 AM st
plesirge 1 b 20 mins Craniotony Envergency LGH Liors Gate
LGH Main OR | LGHOR LON
10:00 & CSTSNLILY, STTESTTWO Extraction Cataract with Intraocular Len e
Baggas, Alan MO 20 mins - i o LGH Lioes Gater
39500 L 3 Wears, Feme i LGH Main ORt | LGHOR CATL
10020 AM LGHOR CATY A ming o appointments
10:25 AM LGHOR KC 1 br 35 mins o appointments
11:00 AM CSTSNOCTORER, STOLIVER M Extraction Cataract with Intraocular Len "r"“""“ g
fiodinha, Dersk MO 20 mins &3 Yeara, Mals Ao LGH Lipess Gate
o . : LGH Main OR | LGHOR CAT1
Confirmed
11:00 AM CETSHITMPY, STWAZZA
PLISVCY. Stiart 55 mins boengitiabiid Repair Hernia Inguinal LGH Liors Gate
i i LGH Main OR | LGHOR AddOn 01
100 M e PITSEVENCAMPRELL, ANURE Checked In
LGHOR KC e 30 Voars, Male LGH Lions Gate

The Color Status Bar provides an at a glance view of the appointment status:

Light Blue: Confirmed appointment I Medium Blue: Checked in appointment
“ Green: Seen by nurse or medical student ¥ Orange: Seen by physician or resident
I Dark Grey: Discharged DWhite: No Show, Hold, or Cancelled
appointment
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Calendar View - View displays a resource’s schedule for a day or a week. The colour status applies to
this view as well

Ambulatory Organizer

Calendar o |
Day 4 November 30, 2002 EI P Patserts for: 9 LGM Main DRs -
I : ' T |
LGHOR Add | LGHORAdd. |  LGHOR Cap LGHOR CAT1 LGHOR CATZ |  LGHOR GAR LGHOR GRS LGHOR GRY LGHOR KE LGHOR LOC LGHORLON | LGHORNEW | LGHORSEY | LGHORWMS
| | | 1 |
Sun 11/26 Man 1/27 Toe 11/28 Wed 1128 Thu 11/30 Fri 12/1 st 1372

TR S
Tormilactore and dercidecsr

(S0, |

Open Items View - displays unfinished tasks for the resources displayed for a selected amount of days

Ambulatory Organizer

Day View Calendar Open Items (3)

Patients for: il LGH Main ORs ~

LGHOR Add... (0) I LGHOR Add.... (0) ‘ LGHOR CAP  (0) \ LGHOR CAT1 (0) ! LGHOR CAT2 (0) LGHOR GRS (0) LGHOR GRV  (0) ] LGHORKC (0) LGHOR LOC (0} LGHOR LON (0} LGHOR NEW (0) |
LGHOR SEY (0} l LGHOR WHS (0)

From: October 25, 2014 View 7 More Days

Appaintment patient Details Notes Qutstanding Actions
4 More Than 2 Days Ago (2)

Note Not Started

02 November, 2017 CSTPRODONC, OSCARTESTONE e )

2:00 PM 46 Years, Male 2 Sy
Visit Summary Not Started
Note Not Started

27 October, 2017 CSTTHREEFOUR, SITTWODAN Vs cominlobe

10:00 AM 46 Years, Male
Visit Summary Mot Started

We will cover other useful ways to access patient charts in a later activity (i.e. for rounding), but for now
Ambulatory Organizer is the most useful for this scenario. Your patient is on the slate for surgery next
week, your login to pre-emptively place your surgical order set.

1 To access Ambulatory Organizer to view your slate and open the patient’s chart:

Select Ambulatory Organizer from the Toolbar

When you first open Ambulatory Organizer, you must set it to display what you need, this is done
by selecting one or multiple ‘Resource(s)’. A resource can be a clinician and/or a location.
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2 Click the arrow next to ‘No Resources’ Selected

Ambulatory Organizer
AR ARR &[0 -0 d

Ambulatory Organizer

Day View Calendar Open Ttems (D) Upcoming
| November 30, 2017 28 » || patients for: No Resource Selected ~
3 i -
In the search box, Type LGH MDC and select V¥ LGH MDC Resource Group

Note: ¥ indicates a group of resources, grouped by location or people

4  Check the box for LGH MDC Resource Group

TRANSFORMATIONAL
LEARNING

5 To further filter by Resource, you may enter yourself to show only your patients on a certain day.

Ambulatory Organizer

SR ARSI -O0F
Ambulatory Organizer
Oy View {3) Calendae Goen 1bema (0]
L November 30, 2017 2 ¥ patients for: Lewis, Richard MO ; 18 LGH Main ORs -

T Curatien Paled Culais Sk Pt

748 M e CHTSMOEMOSURE, OME
LGHOR KC 52 Yeurs, Male

g Hover over the patient's name will bring up basic information on the patient, Click the patient’s

name to open their chart

CSTSNDEMOSURG, ONE

52 Years, Male Name: CSTSNDEMOSURG, ONE

No appointments MRN : 700008322
FIN : 7000000015460

CSTSNDEMOENDO, STO

DOB : 24/11/1965 g
24 Years, Female el "

gender: male

CSTPRODBCSN, BABY G Home: (123)123-1234

11-55 Hnre Famala
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7 Notice that ‘No Relationship Exists’ displays on your patient, the system will prompt you to Establish
a Relationship with the patient.

Assign a Relationship @

For Patient:  CSTSNDEMOSURG, OME
Relationships:

Covering Provider
Education

Quality / Utilization Review
Referring Provider
Research

Triage Provider

For the Purposes of this workbook we will not Establish relationship, this will be done in the next
scenario.

g The first time you access a patient’s chart or after a 16 hour time lapse, the system will prompt you
to assign a relationship to the patient. Select the most appropriate relationship.

“. Key Learning Points

Ambulatory Organizer is used for clinicians who utilize a schedule to organize their day

“Relationships” are assigned when first accessing the patients chart or every 16 hours.
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& Activity 1.2 Navigating the Chart

1 The patient’s chart opens to the Provider View which is your current default screen when
accessing a patient’s chart.

It is organized into several tabs. Each tab is designed to support a specific workflow.
Click each tab to open a specific view.

- A P

o ARABIAY % - 883

_Chief Complaint i {5

Adominal Pain

Documents ) + T v | e [

L

Histories

| 100 N Chvonic proslams documantid. N Chvsnic Protdoms

2 Chronic Probleess (3]

2 Click on the icon by the Menu to close the menu. Providers are not encouraged to use the menu
at this time and the current training will not cover that functionality.

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

Click the Refresh icon to ensure that your display is up-to-date. A timer shows how long ago

the information on your screen was last updated. Refresh frequently.
IPPHYONE, JANE  x List i Recent = _ - Q

IPPHYONE, JANE DOB:12-Apr-1941 MRN:700008555 Code Status: Process: Location:LGH 2E; 230; 01
Age76 years Enc:7000000015904 Disease: Enc Typenpatient

Allergies: Peanuts, penicillin GenderFemale PHN:9876418559 Dosing Wt:70 kg Isolation: Attending:TestUser, Emerc _._, 70, T

= ~ |f% Provider View O Fullscreen  @@Print ¥ 2 minutes ago
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4 Open the Admission tab to start the admission process.

- & Frovider View
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AR ABIA N mx

-aed

I Cohehaimaiogy Werkfiow

Decurmerts (1

Hatories

Hams Medcaron [2)
Current Medications ..

Active lasies .

Vil Signs & Measwreents .,
Mew Orer Entry

Crmene hiooe

Camaraet Eroo Tt Mot

Salect Othor Note

EEEETT o compint

Abdominal Pain

Documents (o +

Histories
[ror— W
1 N Chvoic protlemms dooamanted.

s

A Chronks Problem 0]

M Chermse Procior,

[ vy oo any

Cluasbestes

! TRANSFORMATIONAL
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5 On the left side of the screen, there is a list of components representing workflow steps specific
to your specialty. Click the component name or use the scroll bar to view specific information
within each of the components.

= & Provider View

BE R AR s

Oohthaimology Workdiow

ABargias (1)

Home Madications (1)
Cument Madications .
Active IisUes ...

Wital Sigro & Messurements.
Siaw Orcler Eriry ..

Create Note

Catieact Fres Tt Note

Select Other Note

-leed
3 -ﬁ- = - =
_Chisf Complaint Selected vist | ¥
Abdominal Pain
Documents (o) 4 IR o s | Lt Jahors | Mors o| |2
[ Myretesonly [0 Grous by ancounter Cusplay: Provider Documentation
Histories 2 vists |
Medical History (1] Surgcal Hestory
10 o Ceoric probiems documented. N Cheniic Problems
s Chaskesten
& Chronic Problems (0]
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6

Each component has a heading. Place the cursor over the heading. This icon c&'} means the

heading is an active link. Click this heading to open a comprehensive window with more options.

- |# Provider View O, Full screen {Z)Print

5 minutes ago

AR ARIR R -O0Q

Ophthalmalogy Workflow 52 | Transfer/Discharge 3| 4 E Ly =.
Chief Complaint . N =
Chief Complaint

Selected visit \ e|

Documents (0)
Histories Abdominal Pain |
Allergies (1) elearn, MDSURG, MD 18/02/18 15:46 1

Home Medications (2)

Current Medications ...

L = mElE
—— | Documen’ {5) + Last 50 Notes 2|
Vital Signs & e [ My notes only  [] Group by encounter Display: Provider Documentation =

New Order Entry ...

Create Note
Cataract Free Text Note

Select Other Note Histories anvisits |
ledical S Q Add problem
Medical History (1) Surgical History (0) Family History (0) Sadial History )
| o No Chronic problems documented. Document No Chronic Problems or add 2 problem
Name - Classification
4 Chronic Problems (0)
esults found
3 1y S

Each window display more options to review or enter patient’s information. You will learn more
about each window from other resources. dh

Click the n icon to return to your default view — Provider View.

Validate, IP-PHY-One

Validate, IP-PHY-One DOB:1942-Jan-22 MRMN:760000645
Age75 years Enc:7600000000645

Allergies: penicillin, Peanuts, sulfa drugs Gender:Female PHMN:10760000645

Diagnoses and Problems
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Key Learning Points

When admitting a patient it is critical to place the Admit to Inpatient order prior to entering
additional orders

Use the Patient Overview and specific patient lists to access patient charts

Review Banner Bar information to ensure you have selected the right patient and the right
encounter

Remember to refresh your screen frequently to view the most up-to-date information

The Provider View provides access to various workflow tabs
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3 Activity 1.3— Allergies

You review the patient’s allergies and add an allergy to Penicillin. This information was provided by the
patient but has not yet been entered into the patient’s chart.

In PowerChart, patient allergies can be added and updated by providers and clinicians. In the inpatient
setting, a patient’s allergies are to be reviewed by a provider on admission, at every transition of care,
or annually. Allergy information is carried forward from one patient visit to the next.

PowerChart keeps track of the allergy status and will automatically prompt you when the information is
not up-to-date. It will also track allergy-to-drug interactions. When placing an order with allergy
contradictions, an alert will display:

7 Duecivion Suppen: LEARNTEST, Fivs - 100006555 o i ]
The new ordes has crested the following slerts:

amaoxicillin &

Pheane: ompiete the (1) e P i e,
[ dilergy 1]
|Smwiny  Substance Reaction Type

@ peniciin

Sizm Caburrens 1 Wandow Ovemide Beasan:

LEARNTEST. PHYS - 700006585 [Remmorve e Circier

You can either remove the order and select another medication, or continue with the order by overriding
the alert and documenting the reason:

@ Apply to all interactions Override Reason:

() Apply only to required interactions | H

Provider/Clinician aware and menitol
LEARNTEST, PHYS - 700006586 | h><ntalresdy tolerating
Prescriber Clinical Judgment
Previously received this drug family
Administration altered to minimize hi
Mon-immunelogic reaction or toxicit,
Pharmacokinetic monitering in place
Therapeuticzlly indicated
<Type other reasan herex

PowerChart allows you to check drug-to-drug interactions when ordering medications on the medication
order page by clicking the Check Interactions button.

o= Add Docurnent Medication by Hx | Reconciliation <4 Check Interactions
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1 Select the Ophthalmology Workflow tab

AN AR R R 00% - ®0dd

Ophthalmology Workflow &2 | Transfer/Discharge 1| Mew View

Then click the Allergy link to open the window where you will enter or update allergy
information.

AR ABAL IS @883

r— 3| Roundeg 32| Outratent Crart s Descharg 13| uck one + = =
Bevarcy Cane Panning and
Goal of Cave Allergles 1) + v | !
Crieé Compdaint
P Rasctacn Saeagery Skea ety Faaction Trw S Comrets
\opraiies At Bancos Ry Ernvronment e - Adergy
Documeets (1)

Reconcikation Siatus: Incomplete | Complete Freconchaton

bt Order Profile (3) skt vt | &
Lats E] porcang Oroers 3] | Grows b | Ghrcal Category [e] | Shows | A3 Active Orers ~
Paho Trow o X e s st st [ra—
Macro Cuftures: A Comtinuous Infustons (1)
Bnagig o & sodum chiorde 0.9% [NS) contnucs infuman 1,000 ML 190 mLT, T 2904/18 teAD Orcersd o9MmayL8 01:01 sLoam, MDSURG, MD
Home Medcations | ANt (1),
Chrvant Madhcatians 0 = & scmaminaghen 60 mg, PO, o 0328 2300 Orcéred RO/ 01:01 LT, MOSURS, MO
[a] B rmeptes 2ro Lo oaae 2300 Orornd avoaie b6 o, MO, MO
e (1] =
e Prafie (31
i Do Entry - C. S

& Add icon on the toolbar.

To add the penicillin allergy to patient’s record, click the

Mark All as Reviewed

4k Add | J/ Modify | ) No Known Allergies | (4 No Known Medication Allergies |»£1‘Revers
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3 Search for Pen in the Substance box. Click on
penicillin’s from the list. Click OK to return to the Add Allergy/Adverse Effect window.

CLINICAL+SYSTEMS y

‘ TRANSFORMATION

Our path o smarter, seamless cars

DA Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed
Adhesive Bandage Environ..  Rash Allergy Active 2018-Jan-.. 2018-Jan-0213...
No Known Allergi B " red 20184 2018 Jan 0210
g g gy
5 | Substance Search (=)
“Search: Pen Startswith =  Within: Terminolo =
[ Search by Name ] Search by Code
Terminology: | Allergy, Multur Terminology Axis: | <All terminclo] ||
Tip= Alleray +  An adverse reaction to a diug or substance which is due to an immunological respans|
Categories
“Substance
= - Tem = Teminology
e Free test penicilins. Wuktum Allergy Catagony
Rieactionls] “Severity Info source
Comments
AddFreeText | <not entered> v cnolenteredy  w
Tem « [Code Teminology [Teminology Ads
Al <not entered> Onset:  <nat entersd: Pen-Kera 403770 Mutum Drug Generic Name
XXXXXXXXX - Fen-Kera -cream 403770 | Mutum Drug | Generic Name
- - B Pen-V [obsolets) 400116 Mutum Drug | Generic Name
Pen-Vee (obsolete) 400116 Mutum Drug | Generic Name
Fiecorded on behalf of Status Fen-Ves K 400116 | Muftum Drug | Generic Name
Pen-Vee K (obsolete) 400116 Mutum Drug | Generic Name
- Aolive PenVK 407730 Muftum Drug Generic Name -
Penaten 403192 Mutum Drug | Generic Name
Pelnamn Soathing 403192 Mutum Drug | Generic Name : <
] 1 3
W Up Home i Fovorites - [ Folers | Folder Folders

4 Add appropriate options in the other two mandatory fields:

TRANSFORMATIONAL
LEARNING

to execute the search and then select

e Select Severe for the Severity
e Select Drug for the Category
Type Allergy - An adverze reaction to a drug or substance which iz due to an immunological response.
*Substance
Tape Free test E:! Mo allergy checking iz available for non-Multum allergies.
Reaction[z]: *Severity Info zource
Comments
Add Free Test <not entered: -
At <not entered: Onset:  <not entered:
Recorded on behalf of *Category Statuz Reason:
Other - Active -
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5 Type rash and click on the

just rash, and click OK.

g
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icon to search. Select the reaction that fits the patient, in this case

DfA  Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed
Adhesive Bandage Environ...  Rash Allergy Active 2018-Jan-... 2018-Jan-0213...
Ne Alleres Dy I (et 20184 2018 Jon-D2 10
g g 9y
5| Substance Search @
*Search: Pen Starts with = \Within: Terminole *
[ Search by MName ] [ Search by Code
Terminology: Allergy, Multur Terminology Axis: <All terminalo [
Tupe Allergy w  An adverse reaction to a diug of substance which is due to an immunological respans|
Categories
"Substance
P < Term = Teminology
en m Free test peniciling Muttum Allergy Category
Fieaction(s) *Severity Info source
Comments
Add Free Text <nat entereds - <ot enteredy -
Term = |CU\:IE Teminology | Teminology fods
Ak <not entered: Onzet:  <not entered> Pen-Kera d03770 Muftum Drug Generic Name
S— < Pen-Kera - cream d03770 Multum Drug  Generic Name
_ o v EI Pen-V (ohsolete) dio11s Muttum Drug  Generic Name
. Pen-Vee (obsolete) di0116 Multum Drug  Generic Name
Recarded on behalf of Category Status Pen-Ves K di0116 Mutturm Drug  Generic Name
Pen-Vee K (obsolete) di0116 Multum Drug  Generic Name
hd Alive Pen-VK d07730 Multum Drug  Generic Name )
Penaten d03152 Multum Drug  Generic Name
Penaten Soothina d03152 Muttum Drua_ Generic Name S
| 1 | 3
4 Up f Home 7 Favorites - Folder: Folders Add to Favorites

Click OK.

Note: If there are additional allergies, click OK & Add New. Cancel exits back to the allergy list
and does not record the information.
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Patient’s allergy record is updated. The green checkmark next to Penicillin indicates d
allergies. Click Mark All as Reviewed to complete the review.

TRANSFORMATIONAL
LEARNING

rug

N

Mark All a5 Reviewed

4 Add |jrmhr;. | Mo Known Allergies ‘ 2 No Known Medication Allergies ‘QRmmAHergyCheck Display Al -
D/A  Substance Category  Reactions Severity Type Comments  Est, Onset Reaction Status ~ Updated By  Source Reviewed Revi... Interaction
Adhesive Bandage Environ..  Rash Allergy Active 2018-Jan-.. 2018-Jan-0213... Test..
Mo Knovwn Allergi N N s 2618 2619 Jom 0218 Test
g E gy
~/ penicillins Drug Rash Severe  Allergy Active 2018-Feb-... 2018-Feb-091... Train..

Note: In order for the pharmacy to dispense, they must see that the allergy record has

been

reviewed by a provider. When there is no information available, you can use the other toolbar

options:
[ ]

No Known Allergies
No Known Medication Allergies

To modify the existing allergy select the appropriate line, in this case penicillin’s and click Modify:

Mark All as Reviewed

&k Add | [ Modify | No Known Allergies | (3} N Known Medication Allergies | ¥ Reverse Allergy Check Display a1 -

D/A Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed Revi... Interaction
Adhesive Bandage Enviren..  Rash Allergy Active 2018-Jan-... 2018-Jan-0213... Test..
MoK Allergi Drug Hergy led 2018 Jam— 2018 Jam 0210 Test—

penicillins Severe

2018-Feb-...

2018-Feb-091...

Train...

For this example, we will change the Severity to Mild.

Type Allergy *  A&nadverse reaction to a drug or substance which is due to an immunological response.
*Substance
penicillins Free text
Reactionjs): Severy Infa source
_ Commerts
Add Free Test Ml - <not entereds -
& Rash b <notentereds Orzel  <not entered:
xxxxxxxxxxx = B
Recorded on behalf of *Category Status Reason:
Drug - Active -
41 Up ﬁ Home 77 Favorites ~ | Folders | Folder Folders
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10 Then, click OK.

“ Key Learning Points

Patient allergies and interactions are monitored by PowerChart
Patient’s allergies need to be reviewed on a regular basis

Review of allergies is complete when Mark All as Reviewed is selected
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3 Activity 1.4 — Best Possible Medication History (BPMH)

As part of reviewing your patient’s chart, you will review their best possible medication history (BPMH).
Within your workflow tabs, there are a few tools to help with this:

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

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

During your discussion with the patient, you learn that they use a Salbutamol inhaler 1 puff QID PRN
and need to update their BPMH.

1 Select the Home Medications component from the list to view what has been documented.

Admission 2| Rounding

Advance Care Planning and
Goals of Care

Home Medicatiq

Chief Complaint

Visits (1)

Medication

4" morphine (mol
Histories

4/ ranitidine 150
Documents (1)
Links
Vital Signs &
Measurements ...
e Current Medica
Pathology ..
Micro Cultures .. Order
Imaging ... 4 Scheduled (2) N
Home Medications (2) E acetaminophen 6
Current Medications morphine 2 mg, I

Allergies (1
gies (1) 4 Continuous (1)
Order Profile (3)
sodium chloride 0.

New Order Entry
. 4 PRN/Unschedulg
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2 Click Home Medications heading.

Home Medications (2)

rs

Medication
4" morphine (morphine 10 mg oral tablet) 1 tab, PO, g4h, PRN: as needed for pain, 0 Refill(s)
4" raniddine 150 ma, PO, BID with food, for 30 day, &0 tab, 0 Refill(s)

3 In the Medication List window, click Document Medication by H,.

* | % Medication List

= Add Iw" Document Medication by Hx I Reconciliation = | ;% Check Interactions

Note: Clicking the will add an order, not add history.

4 Click the button on the Medication History toolbar.

Note: Even though the button looks the same as the last page it has different functionality.

dd Medication History
[T Mo Known Home Medications  [] Unable To Obtain Information Use Last Compliance

P Document Medication by Hx

|E':' |Order MName |Statu5 D
&) Medication hi
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5 Type salbu inh 1 and pause in the search box. A list of frequently used salbutamol order
sentences displays.

Semek: salbinh 1] Type: w" Decunenl Modcoton bybx  »

[ ettt 100 meg/pulf mhales

safoutamet 100 meg/puff mhaler

00 meg/puff inhaler
100 meg/ pult imhaler
00 megl pull whaler

To truncate the list further, add more details. For this example, type salbu inh 1 and select

|salbutamnl 100 mecg/puff inhaler (1 puff, inhalation, glh, PRN shortness of breath, order duration: 30 day, drug form: inhaler, dispense gty: 2 inhaler) |

Note: If the drop-down menu does not contain the order sentence that you are looking for press
enter on the keyboard and the system will bring up a list of all order sentences that match the
search term.

8 You can continue searching and add more medications if needed. In our example, you only
need to add one. Click Done.

7  For practice, repeat steps to add Lisinopril 10 mg PO daily.

8 Click Document History to complete the process.

| Document Histary |

9 Click on the n to take you back to Provider View

The navigation buttons have the following function

n takes you back one screen

n takes you to your default view — the Provider View

- displays a list of recently visited screens for an easy jump back

23 | 48



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION

Provider: Ophthalmology Our o smar samies e

11 Refresh the workflow page by clicking the minutes ago button.

¥ 10 minutes ago
=~ 9 . .
_ button will refresh the entire page

All Visits || w¥

11
4

Will Refresh just the section.

. . . «¥ 10 minutes ago
For this practice click on the

If in doubt refresh the page!

12
medications.

TRANSFORMATIONAL
LEARNING

Click on the Home Medications link in the list of components to now see the documented home

Home Medications (4)

19 davs ramaining

Dicumant History: Completed by Train, Surgeon-Physicias?, MD on 09/02/ 2018 At 1302

L]

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

Unable to Obtain Information respectively.

“ Key Learning Points

When searching for an order, type the first few characters of the term to bring up the list of

possible entries.

The BPMH has to be done.
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3 Activity 1.5 — Review History

In this section of the chart, you can review and update your patient's Medical, Surgical, Family, Social
history.

During your discussion with the patient you determine they had an appendectomy 2 years ago. Let’'s go
ahead and document this.

1 Clicking on Medical history brings you to the Medical History page. Clicking on the other tabs brings
you to the relevant pages and you can switch between the other tabs within the page.

For now click on the Surgical History tab and then the History link.

Histories

Medical History (2) Surgical History i Family History ()] Social History

Name Classification
4 Chronic Problems (1)
Asthma Medical

» Resolved Problems (1)

Reconciliation Sta

There is a separate tab for each history type. The number in brackets indicates how many entries
are in each tab.

2 Click on the Surgical History tab, click in the search box and type append. A list of options will
appear. Select Appendectomy

Histories Al Visits | R

Medical History ) Surgical History () Family History (0] Sodal History (0) Obs/Gynocology

CPT4| ) append|

Appendectomy;
Procadure. Surgeon Implant Date Cutaneous appendico-vesicostomy
4 Surgical Records (0) Laparescopy, surgical, appendectomy
Unlisted laparoscopy procedure,
4 Procedures (0) appendix

Incision and drainage of appendiceal
ahscess, open
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3 Enter procedure date information of Age 32 years and click Save.

| Save || Cancel | &3

Appendectomy;

Procedure Date
At/On Age 32 || Years

Provider Status Location

Comments

Note: To add Family or Social History, click on the Histories heading in order to add
information. For additional information regarding patient history documentation, refer to the
reference guide(s).

“ Key Learning Points

Histories information including surgical procedures can be added when taking a patient’s history
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3 Activity 1.6 — Review Documents, Labs and Diagnostics

Continue reviewing the patient’s chart. When using PowerChart, you might be faced with a large
amount of information.

For many components, you can filter documents in many ways. For example, in the Documents
component you can:

o Display notes from the Last 24 hours or My notes only

e Use Group by encounter to see notes for the current encounter only
e Limit documents to Last 50 notes

e Access notes for All Visits

Pra ) ol Al Visits | Last 24 hours | More ~| | o™

[] My notes only  [] Group by encounter Display: Provider Documentation =

You can also display note types by selecting Provider Documentation.

[ My notes only  [[] Group by encounter Display:lPrwider Documentation «

Last U Provider Documentation
e Testp| [] ED Documentation

Testp [] Mursing & Allied Health Documentation

[] Surgical Documentation

3 TestP| Reset All

You can also select a custom time range by expanding options under More.

[ Last 50 Notes VR o Last 24 hours | More v| | &>

Last 3 days
_| Group by encounter Display: Last 1 weeks |ntation
Last 3 months

Last 6 months
TestPET, GeneralMedicine-Physicig | 3st 1 years

Last Updated By

Remember that if you select a specific filter, the selection narrows and you might not display all relevant
information. Ensure that the filter type corresponds to your current needs.
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Click Documents to display a list of documents.

Select the document line to display the content of the document without leaving the screen.
Clicking tab closes the split screen.

Documents 1y 4+

TRANSFORMATIONAL

[PRETT T A et | Lot 24 hows | More 7] | &

[} Mynotes only  [7] Group by encounter Cisplay: Provider Documentation ~
Tenofsanics Pl Nista Typa aubor Laat Uprdatedd Last Updated Ty
12/02/16 06:00 ED Note ED Note Provider &Laam, MDER], MD 30/01/18 09:07 #Leam, MOERL, MD

Note: Clicking the component heading to view a comprehensive display with
more options. For example, the Documentation view provides a list of all documents

e Add il Submit ‘ .Fu:r-.*.-arn:l M Provider L
List

Dizplay : ‘,-'E-.II vl

i Orily...
Service Lu) Physician Motes et
21-Dec-All PowerNates iage and Assessme

T T Y T e B e W T O P e i

L8

Use the navigation buttons ﬁ to return to the Provider View.

For labs and other diagnostics click on the Vital Signs & Measurements

Cataract Free Text Note

Y BE B S W1 MY -]
Ophthalmology Woridflow % | Transfer/(schange N -E -~ =.
Chicd Cormpilint - = —— =

Vital Signs & Measurements cefbmed sk e 2
Documents (1) L JPTITN e vt | Lot 2% howrs | wore 7]

Vb 18, s
e o o _— .
Allorgek (1} B notg B0 70 120080 10175
Home Medications [2) HR Epm 100 § i1 M
Clment Medications T e 378 365 a7
. Weight Dasing kg = T &
| Acie lssues d

Heght/Length Measured © _ X i
Vital Signs & Maasurements

Respiratory Rate: bjirm o .
Merws Orcke Fntry e . - x:
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An example of the comprehensive display of patient results grouped in separate tabs can be
found below:

f Results Review

| Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended |Pathology | Micro Cultures | Transfusion | Diagnostics | Vitals - Recent [ Vitals - Extended

Flowsheet: Lab View - [; Level  Lab View v @Table ©Goup @1k

: 83 .

- ing results from (13-Mar-2017 - 21-Nov-2017) | Show more results
i CBC and Peripheral Sme ~

== i 16.0c-2017 0000 - | 21-56p-20170000- | 20-5¢p-201700:00- | 15-5¢p.201700:00 - | 07-5ep-2017 00:00 -
3 Coso™ how sociheon bt sopor | aysepor | assepor | aysepor | assopon
]| Platelet Studies |General Chemistry

ey | Sodium 140 mmoliL 140 mmol/L *

R SHECRRITImE | [ Potassium 5,6 mmolL H) 134 g/L" () 4.5 mmollL *

1E] Hemolysis and Special R || Chieride 9 mmol/l *

— | 121 Anion Gap 5 mmolL * (H
Eil DNA Quant "1 Calcium 312 -

il General Chemistry | 171"

— = 7] Glucose Random

I e Akl "] Bilirubin Total

gl Endocrine ] Bilirubin Direct

® Th e Drug Meni | Alanine Aminotransferase
[ Therapeutic Drug Monit B Alkaling Phiosphatase
5. Blood Metabolic Testing || Albumin Level

Ll.eb Add on Time

Eil Blood Cultures

“. Key Learning Points

Using filters will display only pertinent information. Remember to check what filter is currently
selected to ensure that it fits your current needs
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3 Activity 1.7 — Planning the Pre-Operative PowerPlan

Now you are ready to place Day of Surgery orders for your patient. You will use a PowerPlan that is
specifically designed for the day of surgery for Ophthalmology patients.

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

e You can select and deselect individual orders from the PowerPlan list

e You can add orders that are not listed in the PowerPlan

e You can add other modules (orders sets) that are a listed in a PowerPlan

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

A PowerPlan that is not initiated remains in a planned stage allowing orders for a future activation as
needed.

1 Inthe Ophthalmology Workflow page, click on the New Order Entry.

~

New Order Entry 4

Inguativnt »

m | [ | “haced R

Ophthalmology Orders

38 OPHTH Outpuitivnt Cataact | Eye Surgeries Prie Opsrative: - RIGHT By [LGH) Order
(Mudtiphasa)

B4 OPHTH Cutpatiert Cataract | Eye Surgenns Pro Oparative - LEFT Eyé (LGH) Ordder
(Multiphasa)

2 Under Ophthalmology Outpatient Orders Click next to the OPTH Outpatient Cataract/

Eye Surgeries Pre-Operative — Right Eye (LGH) plan, marked by the #* icon. Note the
Orders for Sighature button has turned green and number 1 is displayed.

Click the Orders for Signature icon to display the Orders for Signature window.
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4 Click the Modify button.

Orders for Signature (1)

PowerPlans

%® OPHTH Outpatient Cataract / Eye Surgeries Pre Operative - RIGHT Eye (LGH) (Multiphase)

[ Sign || Save || Modify || Cancel |‘

5 The PowerPlan window displays. Hover over the icons along the top toolbar:

Click .| to select one of the options.

Note: Clicking this icon B opens a window with additional clinical decision support information.
The icon next to the order indicates missing details. This is a standard icon across the CIS.

PowerPlans open in the Plan Navigator. Scroll through to locate Visual cues organizing orders:
e Bright blue highlighted text for critical reminders
¢ Bright yellow highlights for clinical decision support information
¢ Light blue highlights that separate categories of orders

g Here you can modify the orders in the plan by checking or unchecking orders and modifying the
details of the orders by using the drop-down | or by right clicking on the order and selecting
Modify.

ks Component Status Dose ... Details a
Nensteroidal Anti-inflammatory (NSAID)
& ketorolac ophthalmic (ketorolac minim 045% eve dro... 1 drop, eye-right, aSmin, order duration: 2 doses/times, drug form: eve drop
Eye Drops: Dilating Drops
[ [F phenylephrine ophthalmic (PHENVLephrine minim 10... 1 drop, eye-right, qSmin, order duration: 2 doses/times, drug form: eye drop
¥ [F phenylephrine ophthalmic (PHENYLephrine minim 1 drop, eye-right, once, PRN other (see comment), drug form: eye drop
10% eye drop) PRN Reason: Dilating eyes
r [F phenylephrine ophthalmic (PHENVLephrine 2.5% eye .. 1 drop, eye-right, qSmin, order duration: 2 doses/times, drug form: eye drop
r (PHENYLephrine 2.5% eye 1 drop, eye-right, once, PRN other (see comment), drug form: eye drop
drop) PRN Reason: Dilzting eyes
I [F cvclopentolate ophthalmic (cyclopentolate 1% eye dr... 1 drop, eye-right, aSmin, order duration: 2 doses/times, drua form: eye drop
2 [ cyclopentolate ophthalmic (cyclopentolate 1% eye 1 drop, eye-right, once, PRN other (see comment), drug form: eye drop
drop) PRN Reason: Dilating eyes
Anxiety
2 [ LORazepam (LORazepam sublingual PRN range dose) dose range: 0.5 to 1 mg, sublingual, once, PRN amxiety, drug form: tab

May repeat X 1. Document if patient declines the LORazepam
Other Medications
<% For Blepharoplasty or Pterygium
r [ LORazepam 1 mg, sublingual, pre-cp, PRN, drug form: tab
May repeat x 1 dose after discussion with surgeon
4 OPHTH Outpatient Cataract / Eye Surqeries Pre Operative - RIGHT Eye (LGH) (Multiphase), Post Operative (Planned Pending)
Admit/Transfer/Discharae
<% Nurse to initiate the Post Operative phase of this plan
<% Murse to discontinue Pre Operative phase of this plan

m,

S

~ [F Discharge Patient Discharge when daycare surgery criteria met
& [ Discharae Patient Instructions Give patient "Cataract Surgery Patient Information” pamphlet
4 Patient Care
2l [ vital Signs once, Routine
o [ POC Glucese Whole Blood once PRN, if patient diabetic
4 Medications

<% For Blepharoplasty
(ml [ enythromycin ophthaimic (erythromycin 5 mg/g eye 1'application, eye-right, prior to discharge, drug form: eye oint

aint) Apply 1 cm ribben to sutures post-op

<% ForPterygium
r i 1% ey, |1app eve-right, QID, drug form: eye aint o
(&

Orders For Cosignature | [ Diders For Nurse Revier
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7 Select additional orders for the Ophthalmology PowerPlan as listed below:

Erythromycin ophthalmic
Dexamethasone Ophthalmic select the highlighted option

L For Pterygium
Ei dexamethascne ophthalmic (dexamethasone 01% ey...

& Details

8 Remove the following Items:

e POC Blood Glucose
e Lorazepam

The Cataract PowerPlan is separated into Phases. A phase linked to a time during the patients
care. In this case there is a Pre Operative and a Post Operative. These correlate to the

preoperative timeframe and the Post Operative time frame respectively.

View

- Orders for Signature
= Plans

= Medical

= Orders

é--Document In Plan

=] OPHTH OQutpatient Cataract / Eye Surgeries Pre Operative - RIGH
é--Pre Operative (Planned Pending)
" Post Operative (Planned Pending)
Suggested Plans (0]

10 Click on the Pre Operative

View

-Orders for Signature
= Plans

-5Suggested Plans (0]
[=| Crders

Document In Plan
- Medical

El OPHTH Outpatient Cataract / Eye Surgeries Pre Operative - RIGH]
- Pre Operative (Planned Pending] |
- Post Operative (Planned Pending)
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g

After Selecting the Pre Operative new icons populate the top of the page:

9 g = Add to Phase - &Checkﬂllerts O Comments Start:  Mow E] Duration: Mene E]

g | ¥ Component Status Dose ... Details
OPHTH Qutpatient Cataract / Eye Surgeries Pre Operative - RIGHT Eye (LGH) (Multiphase), Pre Operative (Planned Pending)
4 Admit/Transfer/Discharge
<& RIGHT Eye
@ Murse to initiate the Pre Operative phase of this plan
4 Patient Care

I @ Vital Signs once, Pre-op: baseline

|4 Collapses or expands the list of order categories on the left side of the screen. Collapsing
the list creates more room for the PowerPlan orders list.

4§ Merges your planned orders with existing orders to avoid duplicating an order. However, the
CIS will warn you about order duplications for specific types of orders.

“@ Displays selected orders only. Click that button to review what orders have been selected

Selecting a Phase allows new orders to be placed for that particular period and not placed as a

=4 Add to Phase~ Add to Phase and

generic order for the entire course in hospital. Click on the
select Add Order

45 =4 Add to Phase~ &Checkﬁxlerts U] Comments  Start  Mow E] Duration:  Mone E]

g | 5% Add Order... Status Dose ... Details
OPHTH Gllt| Add Qutcome /[ Intervention... ative - RIGHT E"E' (LGH]) {M“I‘tiphﬂsﬂl- Pre Gperatiue (Planned P
4 Admit/T

Add Prescription...

@ Murse to initiate the Pre Operative phase of this plan

4 Patient Care
[ @ Vital Sinne nnre Pre-nne hace
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Type tretra and select the highlighted order sentence.

Validate, GeneralSurgeonC - Add Order EIIE'
Validate, Gene... DOB:197... MRMN:760..Code Status: Process: Location:LGH ED
Age:39 y... Enc7600... Disease: Enc Type:Emergency
Allergies: Adhesiv... Gender:... PHN:107... Dosing Wt65 kg Isolation: Attending:Train, Em...
Search: tetra‘ 4 Advanced Options ~  Type: S Inpatient

= Etetrabanazme
tetracaine 4% top lig

tetracaine 4% top liq (1 application, topical, once, drug form: top lig, first dose: NOW)
tetracaine minim 0.5% eye drop
tetracaine minim 0.5% eye drop (1 drop, eye-both, once, drug form: eye drop, first dose: NOW)

tetracaine minim 0.5% eye drop (1 drop, eye-left, once, drug form: eye drop, first dose: NOW)

I tetracaine minim 0.5% eye drop (L drop, eye-right, once, drug form: eye drop, first dose: NOW) I

| Ttetracame rinim 1% eye drop C
tetracaine minim 1% eye drop (1 drop, eye-both, once, drug form: eye drop, first dose: NOW] a
tetracaine minim 1% eye drop (1 drop, eye-left, once, drug form: eye drop, first dose: NOV

= Ntetracaine minim 1% eye drop (1 drop, eye-right, once, drug form: eye drop, first dose: NOW) ing eyes
g; tetracycling lysmin, o
@ sodium tetradecyl sulfate lonce, PR

.BReferto Urology Surgery Pathway (Transurethral Resection of the Prostate (TURP) Pathway - Adult] fing eves

‘ CLINICAL+SYSTEMS
TRANSFORMATION
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As with any order you can modify the order to best reflect the needs of the patient.
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* Details for tetracaine ophthalmic (tetracaine minim 0.5% eye drop)

Details]&;' Order Comments] ¢F3 Offset Details ]

S h (¥
PRN; PRN Reson: | [~] i
Administer over. | | Adrminister over Unit: | [«] i
Duration: | | Duration Uit | [~]
Drug Form: | eye drop [+] First Dose Priority: | NOW [~] -
Start Date/Time: [ 2 = pst Use Patient Supply:
BCCA Protocol Code | | i

Orders For Cosignature Oiders Faor Nurse Review Save as My Favorite

[v Initiate ] [

Sign

J [

Cancel

In this example there is no need to change any of the detalils.

If necessary you can add orders to the post op phase.

“DocurmentIn Plan

S OPHTH Outpatient Cataract / Eye Surgeries Pre Operative - RIGH]

- Post Operative (Planned Pending)
Suggested Plans (0]

Crders

—

Once done adding orders click on the PowerPlan as highlighted, to review the PowerPlan
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16 Click the Sign button to plan the PowerPlan. It will be activated on the day or surgery by the pre-
operative nursing staff.

E Sign 1 [ Cancel ]

NB  |fyou goto click Sign and you see an Initiate Button, do not click on this as the system will
process the orders as opposed to the day of surgery.

[W Initiate ] [ Sigr ] [ Canicel ]

17

Then click Done.

“. Key Learning Points
PowerPlans are similar to pre-printed orders

You can select from available order details using drop-down lists or modify order sentences
manually where needed

Phases allow orders to be targeted to a specific time frame within the patients stay

Sign will place orders into a planned state for future activation
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2 Activity 1.8 — Documentation

PowerChart uses Dynamic Documentation to pull all existing and relevant information into a
comprehensive document, using a standard template.

Dynamic Documentation can save you time by allowing you to populate your documentation with items
you have reviewed and entered in the Admission workflow tab. This is why it is more efficient to create

the note as the last step in the process. You can also add new information by typing or dictating directly
into the note.

Workflows Tabs such as Ophthalmology and Transfer/Discharge have the Create Note section

displaying relevant note types represented by links. With one-click on the desired note type link,
PowerChart generates a note.

1 Navigate to the Create Note section. Select Cataract Free Text Note

Ophthalmology Workflow

Chief Complaint
Documents (1)
Histories

Allergies (1)

Home Medications (2)

Current Medications

Vital Signs & Measurements

MNew Order Entry

Create Mote

Cataract Free Text Mote

Selact Other Note
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2 The draft note displays in edit mode populated with the information captured by you and other
clinicians. With the Note open type ,,0p and select the option.

~ | #4 Documentation

dadd B | LY

Free Text Note | List

|:Tah-:zrna . |:11 v| R e B I U = -

r:ﬂd

1)

ophth_cataract op_note *

5 +add 5 LY

Free Text Note  X| List ar

[ Tanoma RIS « B I U | A

i
1
Il
[[]
2

] »

Cataract Extraction & Vitrectomy Operative Notes

Right- Eye
Date 02/16/2018

m

Anaesthesiologist _
C.D.E _

IMPLANT _
REMARKS _

EYEPREP  Proviodine with BSS rinse~

ANAESTHESIA PREP
Topical and Intracameral~
Anassthetics Xylocaine~, _~

Mo gualifying data available.

CATARACT PROCEDURE
Flap No-
Incision Clear Comea~
Viscoelastic Duovisc-. ~
Note Details: Operative Report, Train, Ophthalmologist-Physiciand, MD, 2018-Feb-16 09:32 PST, Free Text Note Sign/submit._| [__Save. | | Save & Cloze | [ Cancel

TRAINZ TRAIN.MDMDOPTH4 Friday, 2018-February-16 09:35 PST

For Practice fill in the particulars as you see fit.
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g Tocomplete your note, click Sign/Submit.

| Sign/Submit

| Save || Save & Close || Cancel |

[ ]

TRANSFORMATIONAL
LEARNING

Note: You have also an option to click Save or Save & Close to continue to work on this
document later. Saved documents are not visible to other care team members.

In the Sign/Submit window, typically no changes are required if you use the link to create your
document. Note type and title are already populated if you use a link to create your document but

can be altered. You will learn later how to use the Forward option to send copies of the admission

note to other providers.

Click Sign to complete the process.

Sign/Submit Note

“Type:

General Surgery Progress Note

“Author:

~ Forward Options | [ Create provider letter

General Surgery Progress/SOAP Note

MNote Type List Filter:
Position

Title:

“Date:
2018-Feb-13

Recent | Relationships | |

Contacts

Default |[Name

Recipients

Default Name Comment

H 1106

L= = =]

PST

Sign Review/CC

Note:

e The Date auto-populates with the current date. Ensure that it indicates the date of the
patient’s admission, not the date the note is created.
e Patients primary provider will be sent a copy of all reports
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10 Once the note is signed, any modifications will be added as an addendum. You will practice
adding an addendum later.

After signing the note, you are transferred back to the Admission Tab. Remember to click the
Refresh button on documents component. The admission note is now listed under Documents
and is visible to the entire care team.

_Documents (1) +

1801/18 11520 D Mot ED oot Provicer Train, Emarpancy- Physcant, MO /18 11 3
17011 1340 0B Conmit Nooe Obstatycy Conmult Tostimer, DRGTN-Prycian, MDY ODLEH 1341 ‘Tostiuar, CREGYN-Prysician, MO

e

11 To close this patient chart, click the X icon on the Banner Bar.

BLOGGENS, SELINA =

BLOGGENS., SELINA

“. Key Learning Points

Use note links listed under the Create Note within your workflow pages.
Only when a note is signed will it be visible to the care team.
Saved notes remain in a draft format and are only visible to you.

Once you sign and submit a note, further edits can be added but will appear as an addendum.
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W PATIENT SCENARIO 2 — Discharge Patient home
Learning Objectives
At the end of this Scenario, you will be able to:

Complete discharge steps, reconcile orders and medications.

Update discharge diagnosis.

SCENARIO
The patient has met all discharge criteria and you already placed the Discharge Patient order as part
of your Post-Operative PowerPlan. You still need to complete the discharge documentation,
prescriptions and diagnosis entry.
You will complete the following activities:

Review Orders

Reconcile Medications at discharge and create prescriptions

Update discharge diagnoses

Complete discharge summaries
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3 Activity 2.1 — Review Orders

1 Inthe Discharge/Transfer tab, select the Order Profile component.

22 | Rounding 22 | Outpatient Chart #2 | Transfer/Discharge #2 | Quick Orders 2| -+

I Order Profile (4)|

] pending Orders (4) | Group by: [Clinical Category | Show: |All Actiy

Type  Order Start Status Status Updated Ordering Providel
A Admit/Transfer/Discharge (1)
] & Admit to Inpatient 2018-Feb-13 10:36 PST, Admit to Orthopedic Surgery, 13/02/18 10:36 Orderad 13/02/18 10:36 Train, Surgeor|

Admitting provider: Train, Surgeon-Physicianl, MD
4 Continuous Infusions (1)

L] & sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, IV 28/01/18 14:42 Orderad 13/02/18 01:01 eLearn, MDSU|
A Medications (2)

L] L= & acetaminophen 650 ma, PO, g4h 12/02/18 22:00 Orderad 13/02/18 01:01 eLearn, MDSU|

O & morphine 2 mg, IV, gih 12/02/18 22:00 Orderad 13/02/18 01:01 eLearn, MDSU|

2 Review your patient’s orders to be aware of any outstanding lab or imaging orders. Visual cues
provide additional information.

Describe the following icons:

= L &

_Order Profile (15) Sabetest wat |
Pording Grder16) | Grou b Ll Category [] | Srows Al Aictis Dot =
At Tranebor Deschargs (21
& ar -
w B Ouhurss Puer e
4Patint Care (4)
W -] e
W & Ordared
" & anderes
w & e
Aoty i)
w -] BALIE 1306 e
£ Dot arizion (3}
L & " " dore
- & Grdares
prr—
= & o LINCL) & x e r—
e £ dnechyDAMATE (dmeniy DRINATE PRY rarpe doss) 50 rig, 14, oy PN ondared

Note: No manual action is required to stop orders at discharge. When a patient physically leaves
the unit and is discharged from the system by the unit clerk or nurse, their encounter becomes
closed. This will automatically discontinue their orders. Any orders to be completed in the future or
orders with pending results that you have placed prior to discharge will remain active.

“ Key Learning Points

Outstanding orders are automatically closed after discharge except for future orders and orders
with pending results
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2 Activity 2.2 — Reconcile Medications at Discharge and Create
Prescriptions

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

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

¢ Continued Home Medications- medications the patient was taking at home prior to admission
and continued during this admission. Note that this section clearly highlights which medications
were substituted by an equivalent hospital formulary medication. Substitutions are marked by ¥
icon. The home medication and the substituted medication always appear together on the
medication list. In this case, the home medication, Lisinopril, is listed above the substituted
medication, trandolapril.

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

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

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

You can also create a prescription for the existing or new medications directly in the reconciliation
screen.

1 Navigate to the Medication Reconciliation component and click Discharge

Medication Reconciliation Selected visit | &F

Status: % Meds History | @ Admission TranstrI @ pischarge

Order Order Start Status
4 scheduled (2) Next 12 hours

acetaminophen 650 mg, PO, g4h Yesterday 22:00 Ordered
morphine 2 mg, 1V, gth Yesterday 22:00 Ordered
4 Continuous (1)
sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mi/h, IV January 29, 2018 14:42 Ordered
4 PRN/Unscheduled Available (0)
4 Suspended (0)
¥ Discontinued (0) Last 24 hours
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2 The reconciliation window displays the current status of medications.

& add | [ Manage Plars

L Ovders

G% [ Order Mame/Details
4 Home Medications
< 3 ranitiding (ranitidine 150 ma oral tablet)
1tgb, PO, BID, 80 tab, 0 Refils)
4 Continued Home Medications

W W morphine (morphine 10 mg oral tablet)
Ltab, PO, gdn, PRN: e needed for pain, O Refills)

50 o
2mg, IV, q1h

A Medicatiom

&
50, PO, qdh

B2 1% 2ye drog)
1 drop. eye-night. gSman

Gso 1% eye drop)
1 dlrep, eye.right, cce, PAN: ot (see comment)

= ' 0.1% eye oint)
1 opplication, eye-right, G0

@0 i in 5 mglg eye cint)
1 opplication, eye-right, pricr fo dischorge.

& B0 ketorslac i im A5 eye drog)

1drep, eye-right, gSmin

@h O phenylephrine ophthalmic (PHENYLephtine minim 10% eye drop)
1 drog, eye-right, qSmin

& 59 3 phenylephrine ophthalimic (PHENYLeghrine minim 10% eye drop)
1 drog, eye-night ance, PN other [ste comment)

A Contimuous Infoiom

o infusion 1,000 mL
100wl IV

= P ETEEY

Documented | ~ | o la |

Drder Mame Details

Documented | ~ | - | ~

Orelered

Crdered o
Ordered

Odered |

Ordered | ~
Ordered
Ondered |~ [ | -

Ordered

Ordered

Ordered | |

TRANSFORMATIONAL
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3 Continue the patient’s home medications. As indicated by the =" icon.

4 Add | (58 Manage Plans

M Orders Prior to Reconciliation

Orders After Reconciliation

Reco

M

=, |7 [Order Name/Details

Status - R

[Order Name/Details

4 Home Medications
<" &3 ranitidine (ranitidine 150 mg oral tablet)
1tab, PO, BID, 60 tab, 0 Refill(s)
4 Continued Home Medications
" &3 morphine (morphine 10 mg oral tablet)
1tab, PO, g4h, PRN: as needed for pain, 0 Refill(s)

& &>  morphine
2mg, IV, g1h
4 Medications
&5  acetaminophen
650 mg, PO, gdh
B9 oc halmic (cyc 1% eye drop)
1 drop, eye-right, qSmin
B EO o halmic (cyc 1% eye drop)
1 drop, eye-right, ance, PRN: other (see comment]
B0 d h i 0.1% eye oint)

1application, eye-right, QID
# @ erythromycin ophthalmic (erythromycin 5 mg/g eye oint)
1 application, eye-right, prior to discharge
£ @ ketorolac ophthalmic (ketorolac minim 0.45% eye drop)
1drop, eye-right, g5min
# @ phenylephrine ophthalmic (PHENYLephrine minim 10% eye drop)
1drop, eye-right, g5min
£ @ phenylephrine ophthalmic (PHENYLephrine minim 10% eye drop)
1drop, eye-right, once, PRN: other (see comment)
4 Continuous Infusions
sodium chloride 0.9% NS) continuous infusion 1,000 mL
100 mlLsh, IV

Documented

*leel

Documented ololo
Odersd 5 |0 | O
Odered |\ 5 |0 | O
odersd -\ |0 |0
odered {5 lO | O
Odersd | |0 | O
odered {5 lO | O
Odersd | |0 | O
odered {5 lO | O
odersd -\ |0 |0

Ordered | | | |

Discontinue all inpatient orders as indicated by the

@ icon.
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5 Create a new Prescription for Tylenol #3 by clicking the +Add button.

4 Add |I@ Manage Plans
J

|'3'a | L |Gr|:|er Marme/Details

Orders Prior to Reconciliation

g Search for Tylenol #3 in the Search: field.

Search: | tylenol £3) &, Advanced Options = Type: Eﬁ Discharge -

- E TYLENOL #3 EQUIV tab
TYLENOL #3 EQUIV tab (1 tab, PO, g4h, PRN as needed for pain, drug form: tab)
TYLENOL #3 EQUIV tab (1 tab, PO, g4h, PRN pain-rmoderate, order duration: 15 day, drug form: tab, dispense gty: 90 tah)
TYLENOL #3 EQUIV tab (2 tab, PO, g4h, PRN as needed for pain, drug form: tab)
TYLENOL #3 EQUIV tab (tab, PO, g4h, PRN pain-breakthrough, crder duration: 15 day, drug form: tab, tab)
TYLENOL #3 EQUIV tab (tab, PO, g&h, PRN pain-breakthrough, order duration: 15 day, drug form: tab, tab)
TYLENOL #3 EQUIV tab (tab, PO, QID, order duration: 15 day, drug form: tab, tah)
TYLENOL #3 EQUIV tab (tab, PO, QID, PRN pain-breakthrough, crder duration: 15 day, drug form: tab, tab)
“Enter” to Search

Select the appropriate sentence:

TYLEMOL #3 EQUIV tab (1 tab, PO, gdh, PRM pain-moderate, order duration: 15 day, drug form: tab, dispense gty: 90 tab)

7 Click Done
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g Complete any missing details for the new prescription.

£ msbimmmaphe fl ikt (FFIENA 81 1Y 1o

| s Pl i e L e e i it W W T

DD Bl e 1P ey e i [y ol
31wk, Q. gy, i, Oy

Ep— Becamnia| | | -

|
x|
oot |- |
lo]e]e]
et Tl o]
Cuetarns 1
lolole]
e o e ey
= s = | acelaminophenfoativine/sadeine (TYLENOL 13 EGUIV tab) ~ PR ]|
[ L ——
e po .
4 wn Ty s » % N

p—— o=
Type e Treay 8 eae

Phamacy BOCA Protacs Code © Mutrascr

In this case select in the Send to box (the yellow highlighted), Do Not Send: prescription called
into pharmacy

LGAT-068 on spprt016 (from LD023072) in session 48
580-122D1 on sppri008 (from LD023072) in session 48
Citrix UNIVERSAL Printer (from LD023072) in session 48

More Printers. 3

Do Not Send: prescription called in to pharmacy

Do Not Send: handwritten controlled prescription

Do Not Send: other reason

Other...

9 All medication must be reconciled to successfully complete the discharge medication
reconciliation process.

Reconcile and Plan ] [ Sign ]

Once all medications are reconciled, click Sign to complete the discharge reconciliation.
Sign will process the reconciliation all items must be reconciled to be able to sign.
Plan will save your progress and you can come back at a later time to finish

Cancel with discard all work and will not save anything.
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The prescription will print automatically. Below is an example.

Vancouver _—
Health

Premetina wllnees, Enauring cerr

PRESCRIPTION

Lions Gate Hosgital
23 E 150 Seeel
Herth Wancouver, BC VTL LT

Fatient Name:  MATTEST, SAMMY

DOB 1980-JUN-01  Age. 37 years

Weight. 70kg (2017-DEC-18)

Sex. Female PHM. 5478307953

Allergies.  penicillin

11 Non-Safety vials [ Other

Allergy list may be incompiete. Please review with patient or caregiver.

|1 Bister Packaging ____- wiek cards; Gspense____cards al & time; Repest

Faued ta Comenunity Phamsacy

Fax

Faxed bo Famiy Physican;

Patient Addeess. 590 4w sl

wancouver, Entish Columbia

Connda

Fax.

1f you recetved this fax in error, pleass contact the prescriber

Horme Phons
Wark Phone:

Any narcotic

need a dupli

Over the counter medicaticns can be filled on Pharmahlet at patient's discretion

form to be

Prescription Details:

Date Issued: 2017-DEC-29

TYLENOL #3 EQUIV tab

DispensesSupply 90 tab

SIG 1tab PO q4h for 16 day PRN pain-moderate

Srescriber s Signature
TestMAT, OBGYN-Physician, MD
Prescriber's College Mumber: TEMPO00010
Prescriber's Phene: (B04) 001-0010

This record containg confaential in
o

T
schosiure b5 sincty prohibe

formalion which must e probected. Any unauihorzed use or
e

Fage: 1of 1

Note: Narcotics still require triple pad prescriptions.

10
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A medication summary will be included, as an example of dynamic documentation, in the Patient

Discharge Summary as well as in the Discharge Summary. Below is an example of this.

New Medications to Start Taking
I

Medication How Much How When Reason Next Dose Additional Instructions
acetaminophen/caffeine/codeine (TYLENOL #3 EQUIV 1 tablet by mouth every 4 hours as pain-moderate Stop Date: 13-JAN-2018
tab) needed
Home Medications - Continue Taking

Medication How Much How When Reason Next Dose  Additional Instructions
lisinopril (lisinopril 10 mg oral tablet) 1 tablet by mouth daily

salbutamol (salbutamol 100 mcg/puff inhaler) 1 puff by inhalation _ every 1 hour as needed shortness of breath
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Key Learning Points

Medication Reconciliation on discharge includes both home and hospital medications

Both home and inpatient medications can be converted into prescriptions during the discharge
reconciliation process

Discontinued medications become historically documented on the chart

Continued medications and prescriptions will be captured in the patient's documented medication
history and carried forward to the next visit

Discharge medication information is included in notes provided to the patient and patient’s lifetime
providers on record
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% End of Workbook

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