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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

3 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 — Pre-Operative Clinic Visit

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
Update the patient’s chart appropriately

Complete a Clinic Note

SCENARIO

A 39-year-old male is seeing you in the clinic and you have decided she is to have hardware removal
from the tibia. 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, itis
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 IR v Refreshed TR

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 cornerLELEARMMDSURS Monday, 27 November 2017 09599ST|  5l\yays ensure
you are documenting under your own login.
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1 To access your patient select Patient Overview to view your patients and open the patient’s chart:

BE Patient Overview
Select from the Toolbar

2 Scroll down through the list and select your Patient. Click on the name.

Patient Overview 2|+
List: LGH Emergency Department, LGH OCC Medical Dayc... (250) v
Patient Information Location Tiness Severity Medica. Dis N Ac

*Validate, Pharm-Emerg LGH ED No Relationship Exists
48y F AC-219

*Validate, Amb-Nurse LGH 0CC MDC No Relationship Exists
S0y M -

*Validate, Psychiatrist LGH ED No Relationship Exists
60ys F -

*Validate, GeneralSurgeonA LGH ED No Relationship Exists
Wy M ACWR

*Validate, GeneralSurgeon8 LGH ED Hold No Relationship Exists
By M -

*Validate, GeneralSurgeonC LGH ED No Relationship Exists
s M -

*Validate, SA-ER LGHED No Relationship Exists
Wy F -

*Validate, Amb-Phy LGH 0CC MDC No Relationship Exists
T5ys F -

*Validate, ED-UC-A LGHED No Relationship Exists
Ay M -

*Validate, ED-UC-B LGH ED No Relationship Exists
B6y= F -

*Validate, ED-UrbanNurse-Fali. LGHED No Relationship Exists
5y F -

3 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: CSTSWNDEMOSURG, ONE

Relationships:

Consulting Provider
Covering Provider
Education

Quality / Utilization Review
Referring Provider
Research

Triage Provider

Select Consulting Provider.

Note: 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.
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“. Key Learning Points

“Relationships” are assigned when first accessing the patient’s chart or every 16 hours.
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& Activity 1.4— 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 &

Pleane: s ompete the (1) requined mveride reasom $o contimre plaing (ks crdre.
AR o Nk ol |
|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 | l:]
Provider/Clinician aware and menitor
Patient already tolerating

Prescriber Clinical Judgment
Previously received this drug family
Adrninistration altered to minimize hi
Mon-immunelogic reactien or toxicit,
Pharmacokinetic monitaring in place
Therapeutically indicated

«Type other reason here»

LEARNTEST. PHYS - 700006586

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 Document Medication by Hx | Recenciliation +# Check Interactions
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1 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.

2 Select the Admission tab

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

AlAR AN s 884D
— Roundeng 3| Cutrasent Owrt ch : & el + ;'- —~;

Bvarce Care Pianning and
o

']

Satatacn [ Catigany b Sty " Raaction Trpm Souea Comracty

Aeww andios  Rah Envronment Actve - ety

Raconcitation Sutus: Incomplete | Complete Reconciiaton

himbiomds Order Profile (3) ot vt |
Labs T Penrg Orders [3) | Gro by Ghncal Cavgory [i] | Shows A Active Orders. i)
Micro Cuures ot Continuous Infusions (1)
@ sodum chioride 0.9% [NS) connuous ruson 1,000 mL 100 mLh, ¥ FDL/LE HhAZ Ordered £0R/1LE 01:01 wLoam, MOSURG, MD
4 Medications (3]
- &  acaminachen 650 e, O, o8 0R/02/18 2200 Orcered oT21E 0301 L, MOSURS, MO
B rerphies 3ma . gih owfeae 1200 P v 616 e, MOSRG, MO

]

New Orrder Entry 4

b Add

To add the penicillin allergy to patient’s record, click the icon on the toolbar.

. Allergies

Mark All as Reviewed

4k Add | J/ Modify | [} No Known Allergies (Mo Known Medication Allergies £ Revers
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Search for Pen in the Substance box. Click on to execute the search and then select

penicillins from the list. Click OK to return to the Add Allergy/Adverse Effect window.

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
| [ AddFree Tew <not entered> - <not entered> -
Tem « [Code Teminology [Teminology Ads
Al <not entered> Onset:  <nat entersd: Pen-Kera d03770 Mutum Drug |Generic Name
XXXXXXXXX - Fen-Kera -cream 403770 | Mutum Drug | Generic Name
- - E Pen-V [obsolets) 400116 Mutum Drug | Generic Name
. Pen-Vee (obsolete) 400116 Mutum Drug | Generic Name
Fiecorded on behalf of ‘Category Status Fen-Ves K 400116 | Muftum Drug | Generic Name
Pen-Vee K obsolete)  |d00116  Mukum Drug  Generic Nams
- Aolive PenVK 407730 Muftum Drug Generic Name -
Penaten 403192 Mutum Drug | Generic Name
Pelnmen Soathing 403192 Mutum Drug | Generic Name : <
“ [ »
W Up Home i Fovorites - [ Folers | Folder Folders

4

Add appropriate options in the other two mandatory fields:

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-tultum allergies.
Reaction[z]: *Severity Info zource
Comments
Add Free Test <not entered: -
At <not entered: Onset:  <not entered:
Recorded on behalf of *Category Statug Reason:
Other - Active -
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5 Type rash and click on the

icon to search. Select the reaction that fits the patient, in this case
just rash, and click OK.

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 = \ithin: Terminolo *
[ 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 ,-_-,-J Term = Teminology
en i Free test peniciling Muttum Allergy Category
Fieaction(s) *Severity Info source
Comments
j 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
Recorded on behalf of *Category Status Pen-Ves K 00115 Mutum Drug Generic Name
Pen-Vee K (obsolete) di0116 Multum Drug  Generic Name
v |Aelive PenVK 407730 Mubum Drug Generic Name W
Penaten d03152 Multum Drug  Generic Name
F'alnalen Soothina d03152 Muttum Drua_ Generic Name | S
] [ 3
H Up {3} Home 77 Favorites ~ Folder: Folders Add to Favorites
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g  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.

7 Patient’s allergy record is updated. The green checkmark next to Penicillin indicates drug
allergies. Click Mark All as Reviewed to complete the review.

Mark All as Reviewed

4 Add |chznf;.- | No Known Allergies | 2 No Known Medication Allergies

‘@Rmr;amwergycmk 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 Known Alcrgi b i ed 3018 2018 Jorn 0210 Test
g g 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:

e No Known Allergies
¢ No Known Medication Allergies

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

Mark All as Reviewed

4k Add |,_(JMDd|fy | No Known Allergies

& No Known Medication Allergies | ¥ Reverse Allergy Check Display i -
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..
MoK Allerai B m et 2018 2018 Jar-D2 10— Fest
g 9 5
penicillins Severe 2018-Feb-... 2018-Feb-091...
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9 For this example, we will change the Severity to Mild.
Type Allergy - An adverse reaction to a drug or substance which iz due to an immunological responze.
*Substance
penicilling Free tewt
Reaction[s): —Severy ] Infozource
_ Comments
Add Free Text hild - <not entered: -
o Razh Ab <nat entereds> Onset:  <not entered:
[E——— = IZI
Recorded on behalf of *Category Statuz Reason:
Diug - Active -
4 Up ﬁ Home o Favorites ~ Folders
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 or nursing staff. 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 22| Rounding

Advance Care Planning and T L
Goals of Care Home Medicatic

Chief Complaint
Visits (1)

Medication

4" morphine (mor|
Histories 4 ranitidine 150
Documents (1)

Links

Vital Signs &

Measurements ...

Labs ... _Current Medicai
Pathology ..

Micro Cultures ... Order

Imaging ... 4 Scheduled (2) N
Home Medications (2) E acetaminophen 6
Current Medications morphine 2 mg, T
Allergies (1)

4 Continuous (1)
st sodium chloride 0.

New Order Entry

4 PRN/Unscheduld

2 Click Home Medications heading.

Home Medications (2)

Y

Medication

5" morphine (morphine 10 mg oral tablet) 1 tab, PO, g4h, PRN: as nesded for pain, 0 Refill{

T

4" ranitidine 150 ma, PO, BID with food, for 30 day, &0 tab, 0 Refill(s)
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3 In the Medication List window, click Document Medication by HXx.

- | #4 Medication List

== Add Iq;]" Docurment Medication by Hx I Reconciliation = | 2% 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'9 |Order MName |Statu5 D

&) Medication hi

5 Type salbu inh 1 and pause in the search box. A list of frequently used salbutamol order
sentences displays.

Seack | salbinh 1 Type o Documel Modcaon byHx

] attarmed 100 meg/pult mhales
B samutamet 100 meg/puff bl 1 o1t

| Corced salutamed 100 scg/pulf males
| ST eautarmat 100 e/ puft imhaler (1 g, inhait
salbutamct 100 meg/ puff inhaler (1 pulf
saltutamel 100 mesg/pull mhalet 11 2l
saltutarmet 100 ey pull haler
salbutamel 100 mog/puff inhaler (2 puff

sautamet 100 meg/ put mhaler

saltnutamel 100 meg/pull mhales (7 g 1
saloutameal 1.25 mg/25 ml [.5%) inhalation sehution
salbutamel 300 mog inhaler (1 pulf t
salbutamel 700 meg mhales

salbutamel 100 meg inkale

tnter’ 12 Semtch

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

|sa|butam0| 100 mcg/puff inhaler (1 puff, inhalation, glh, PRN shortness of breath, order duration: 30 day, drug form: inhaler, dispense gty: 2 inhaler) |

Tip: 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.
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You can continue searching and add more medications if needed. In our example, you only

need to add one. Click Done.

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

Click Document History to complete the process.

| Dacument Histary |

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

Refresh the workflow page by clicking the minutes ago button.

w¥ 10 minutes ago

button will refresh the entire page

11
4

Al Visits || w¥

Will Refresh just the section.

For this practice click on the

If in doubt refresh the page!
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Click on the Home Medications link in the list of components to now see the documented home
medications.

12

L]

Home Medications (4)

Dacument History: Completed try Train, Surgeon-Physiciaa, MD on 09/02/ 2018 AL 1302

Current Medications +

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.

“. 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 by following the Rounding tab list of components. 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:

¢ 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

1 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
Last 1 weeks
Last 3 months

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

_| Group by encounter Display: ntation

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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1 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.

o

Documents (1) 4+ 4 Vists, | Lot 24 howrs, | More 7] | 0
| My notes oy [7] Geroup by encounter Cisplay: Provider Documentation =
ol sanics it Histe Type et Last Uipedsted
12/02/16 06:00 ED Mat= ED Note Provider sLearn, MDER], MD 0L 16 09:07 &Leam, MDERL, 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 ‘ .Fcl'.'.ar:l Bl Provider ||

List
Dizplay : ‘,-'E-.II - I

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

L8

T e B e W T O P e i

T T Y

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

For labs and other diagnostics — use filters to display results that are relevant to you.

3
4 Click the refresh = icon to update the information just for this component.
Last & months | Last 3 months | Mare ] | | =

Labs
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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 Gynecology 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

¢ 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.

The best option for placing PowerPlans and orders is via the Quick Orders tab. This view is a one-stop
shop for common orders and PowerPlans organized in separate categories.

Under each category, there are folders. For example, under the medication category is the analgesics
folder which contains individual orders for analgesic medications such as acetaminophen. Orders may
allow you to add additional details regarding dose, frequency, route, etc., or may have these details
pre-determined for ease of ordering an order sentence. Categories and folders can be collapsed or

expanded by clicking the expansion arrows kil and [*]
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s 0 ©

A

LAB - Add On Test

CBC and Differential Blood, qdaily for 3 day
Basic Metabolic Panel (Lytes, Urea, Creat, Gluc) Blood,
qdaily for 3 day

Creatinine Level Blood, qdaily for 3 day

Calcium Level Blood, qdaity for 3 day
Magnesium Level Elood, adaily for 3 day
Phosphorus Level Blood, qdaily for 3 day

INR. Elood, gdaily for 2 day

PTT Blocd, qdaily for 3 day

Albumin Level Blood, once

Bilirubin Total Bloed, qdaily for 3 day

Alanine Aminotransferase Blood, qdaily for 3 day

Aspartate Aminotransferase Blood, qdaily for 3 day
Alkaline Phnenhatase Bland adaibe for 2 day

Each specialty has their own quick orders page and they may differ in which orders are available and
how those orders are organized.

1 Inthe Provider View page, click on the Quick Orders tab.

= & Provider View
LR -leoed

Adrenatn £ Roundng | Dutpatent Char

oo ]
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2 Inthe PowerPlans folder, click on Pre-Operative to expand the folder and click on the GENSURG

Operative (Day of Surgery) plan, marked by the %% icon. Note the Orders for Signature
button has turned green and number 1 is displayed.

- A Provider View

1| Quick Orders | =
Miratications
b Anaigesics
2| Anacids
) :I:m .G-“ - Pre Operative (Day » Anticoagulanis.
Pre Oparative (Diey of Surgery) (Valduted) -
v b Aetinmicroials
e » Bowl Prokacol
48 GENSURIS Colon Resection (Erhanced » Electrolyts Management C
Ancoiry Surgary - ERAS) - Pre ¥ Glyonmic Contick
Operative (Day of Surgery) GENSURS Caber e || |
Enhasced Facrvery Aftr Surpary - ERAS] - Pre Coeratve .
iy ol Susgary b IV Fluids.
8 GENSURG Thyroud | Paratiyroid - Pre
Operative (Day of Surgery) (Validsted)

, . : =1 . . .
Click the Orders for Signature icon to display the Orders for Signature window.

4 Click the Modify button.

Orders for Signature (1)

PowerPlans

%% GENSURG General - Pre Operative (Day of Surgery) (Validated) (GensuRG Geners! - Pre Gperstive (Dsy of Surgsry) (Validsted])

Sign | Save |I Madify ” Cancel ‘
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5 The PowerPlan window displays. Hover over the icons along the top toolbar:

L] Collapse — Allows you to collapse the View pane, leaving more
space for viewing PowerPlan details

M Expand — Allows you to expand the View pane

‘ Show Only Selected Items - Displays the selected orders only
to assist in reviewing what has been selected

4§ Merge View — Displays the plan components with those already
ordered for the patient and active on the patient profile.

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

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

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

Iy 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.

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

/i Check Alerts

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

& ¥ Component Status Dose Details
GENSURG General - Pre Operative (Day of Surgery) (Validated) (Planned Pending)
4 Patient Care

2 B [F Referto General Surgery Pathway TN
= [ vital Sians once
~ Weight once
¥ [F Height/Length ance
4 Medications

VTE Prophylaxis
C heparin 5,000 unit, subcutaneous, pre-op, drug form: inj

Hold until further direction by Anesthesia. If patient requires epidural catheter, heparin to be administered after epidural in situ.

C [ Apely Below the Knee Sequential Compression Devices T:N, To be initiated in the operating room

Antimicrobials
% For clean procedures only

[F ceFAZolin jl,ooo mg, IV, pre-op

For weight less than 80 kg. Administer in pre-op area / operating room

=

<% If severe penicillin or cephalosparin allergy (e.q. anaphylasis)
[mi [A vancomycin jmua mg, IV, pre-ap
For weight less than 80 kg. Administer in pre-op area / operating room
% For clean-contaminated procedure, select [ceFAZolin and metroNIDAZOLE]

r [F ceFAZolin jl,ucm mg, IV, pre-op
Forweight less than 80 kg. Repeat ceFAZolin 1 g IV qdh if surgery is greater than 4 hours. Administer in pre-op area / operating room
C [ metroNIDAZOLE 500 mg, IV, pre-op, drug form: bag
Administer in pre-op area / operating reom
% If severe penicillin o cephalosporin alleray (e.q. anaphylaxis), select [metroNIDAZOLE and gentamicin] OR [metroNIDAZOLE and ciprofloxacin]
r [ metroNIDAZOLE 500 mg, IV, pre-op, drug form: bag
Adrminister in pre-op area / operating room
O B [ gentemicin 5 mg/kg, IV, pre-op
Maximum 500 mg/dose. Administer in pre-op area / operating room
r & ciprofloxacin 400 mg, IV, pre-op, drug form: bag

I significant renal dysfunction. Administer in pre-op area / operating reom

7 Continue to select additional orders for the day of surgery plan as listed below:

e Heparin
e Cefazolin (2000 mg, IV pre-op)

g Youwantto add orders that are not part of the PowerPlan. Click the + Add to Phase button and
select Add Order...

-
m

o= Add Document Medication by Hx conciliation = | g% Check Interactions

o

Orders | Medication List I Document In P‘Ianl

Mo = 4 Add to Phase &CheckAlerts VA Comments  Stark  MNow E]
o | W Add Order... Status

| Add Outcome / Intervention...

I
C | -
Add Prescription...
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g Inthe search field start typing in the name of the drug you are searching for. In this case type in
ran to get a list of the ranitidine orders. Select the ranitidine (50 mg, IV, pre-op).Then click the
Done button.

[P GeneralSurgeonA, Mike - Add Order

Search;  ran| @, Advanced Options  » Type: f Inpatient -
1] [ramt\dme Miv

ranitidine (37.5 mg, PO, BID, drug form: tab)

[ Cor@nitidine (50 mg. IV, on call to OF)

Discharge Patient

R conitidine (0 mg. Npreop) | Discharged Home withourt Su
[Lab{ ranitidine (50 mg, IV, q1.2h) Discharge Patient

(CIMef ranitidine (50 mo, IV, g2h) Discharged Home with Suppe
(Pat ranitidine (50 mg, subcutaneous, g8h) f Bed Transfer Request 0

ranitidine (75 mg, PO, BID, drug form: tab)

4[| ranitidine (150 mg, PO, BID, drug form: oral lig) e -

ranitidine (150 mg, PO, qHS, drug form: oral lig)
renitiding (150 mag, PO, BID with foed, drug form: 1ob) TBE0NA, Mike - 760000393
ranitidine (150 mg, PO, BID, PRN heartburn, drug form: tab)
[C]Ad ranitidine (150 mg, PO, on call to OR, drug form: tab)
-[CIDie ranitidine (150 mg, PO, once, drug form: tab)

= TrToTET

10 You are then returned to the plan with the new order displayed along with the details.

e | - frmate g | | v

11 Click the Sign button to plan the PowerPlan. It will be activated on the day or surgery by the pre-
operative nursing staff.

| Iritiate |

Sign ] [ Cancel ]
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[

Then click Done.

“. Key Learning Points
PowerPlans are similar to pre-printed orders
You can add orders not listed in the PowerPlan by using Add to Phase functionality

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

Initiate means that PowerPlan orders are immediately active and as such, can be actioned right
away by the appropriate individuals

To ensure orders within a PowerPlan are immediately active, click Initiate first and then Sign

Sign will place orders into a planned state for future activation
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3 Activity 1.8 — Complete your Documentation on HPI, Physical Exam, and
Active Issues

Now that you have completed your exam and history and planned your day of surgery orders, you are
ready to continue with your documentation. The next components are:

. History of Present lliness
. Physical Exam

. Assessment and Plan

. Active Issues

The above components are called free text components. You can type or dictate directly into them.
There is no limitation on length. Front End Speech Recognition (FESR) software captures your dictation
directly into PowerChart. Note that FESR will not be part of this activity but is covered in other training.

They serve as a notepad where you may enter your notes without leaving the workflow tab. Information
entered here is saved until you are ready to create a formal note. With one-click, this information will be
transferred into the note. Until then, any information captured will only be visible to you.

The other type of data entry requires selecting information from lists or catalogues pre-defined in
PowerChart. This entry type improves data quality and can be used to generate reports.

When you reach the Active Issues component, you can select the following descriptor:

e This Visit —the issue is a focus of the current encounter - it is not shared between
encounters and not carried over to the next encounter.

e Chronic —the issue is ongoing and can be active or resolved. Chronic problems are
shared across encounters and carried over to the next encounter. Chronic issues will
appear in Medical History on the Active Issue page.

e This Visit and Chronic — is both and is carried over to the next encounter. Note the
difference when adding Diagnosis versus Problems. Diagnoses are for the current
encounter (reason for visit) and problems are chronic issues (i.e. medical, social, or
others).

The diagnoses and problems recorded here will carry over from visit to visit, which builds
a comprehensive summary of the patient’s health record. Keeping a patient’s problems
and diagnosis up-to-date is important.
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Click on the History of Present lliness component from the component list from the Admission

tab.

VILdT 2IQITy & FIEdSOreTTeETrS
Labs

Pathology (00

Micro @H.ITEE

Imaging ...

Home Medications ...
Current Medications ...
Allergies (1)

Order Profile (9)

Mew Order Entry

History of Present Illness

Physical Exam
Active Issues

Assessment and Plan

Create Note

History of Present Iliness

| Tahoma - | | 9 - | |

2

I

u

Auv

Click the blank space under History of Present Iliness to activate the free text box and type
some text. For example Two month history of shin pain.
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3 Continue adding your notes in the Physical Exam component. For example Physical exam non-
contributory.

Physical Exam

(il
il
]
E‘

[FD”“ '][5*'29 '|| By B I U A~ =

4 Next, select Active Issues component. To add Pain from hardware to the list of your patient’s
issues, select This Visit and Chronic and begin typing hardw.

Active Issues Classification: Mec

g new as: This Visit and Chronic ~ | < hardw
Name Presence of retained hardwars (796.9)
Asthma Fixation hardware in leg (V45.89, 798.89)
Fixation hardware in foot (V45.89, 798.89)
Fixation hardwsare in spine (V45.89, Z96.7)
Loosening of hardware in spine (T84.4984)
Retained orthopedic hardware (V45.89, 796.9)
Status post hardware removal (V45.89, 798.89)
e I’ain from implanted hardware (996.70, T85.9X0(4) I
Infected hardware in left leg (996,67, TB4.7XXA)

» Historical

Assessment and Plan

i
it
Il
M
'E

| Font v][Sa'ze v|| B B I U A
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5 You can also update problems as displayed in the workflow view:

Active Issues Medical and Patient Stated + | All Visits | 2
Add new as: This Visit -
Name Classification Actions.
1~ Pain from implanted hardware Medical
Asthma Medical Resolve
[ J

These visit diagnoses are numbered as primary, secondary, tertiary, etc. You can easily
rearrange this order by clicking the digit and selecting a different number.

Actions

Resolve
Resolve
Resolve

¢ You can change any diagnosis from this visit to a chronic problem or both by clicking the
appropriate buttons.
e You can also click Resolve to move a problem to the Historical section.

= Click the active issue to display more details. Without leaving this view, you can:

Active Issues Medical and Patient Stated + | All Visits | 2
Add new as: This Visit =
Name =
This Visit Chronic Modify
T | This vist | [ chronic_| | vodty ||
Asthma

Pain from implanted hardware

This Visit
Medical

Admitting

Confirmed

Comments

e Cancel this problem
e Type Comments
e Change the Status
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7 To modify details, select the line and click Modify button. The Modify Diagnosis pop-up
window appears. Simply familiarize yourself with the screen. This is where you can change the

Type of this particular diagnosis (i.e. Admitting, Discharge, etc.). Go ahead and click on the
Type drop-down menu and change to Admitting.

Modify Diagnosis

GeneralSuraeonA., ...D0B:1979-F..MRN:76000..Code Status: Process: Location:LGH ED Hold:...
Age:39 years Enc:760000... Disease: Enc Typelnpatient

Allergies: Adhesive Ba... Gender:Male PHN:10760... Dosing Wt65 kg Isolation: Attending:Train, Surgeon...

“Diagnosis Laterality Responsible Provider

Other camplicationss of intemal prosthetic devices. in| @] [ Free Text +  Train, SurgeorPhysiciand, MD

Display As *Clinical Service *Date Comments

Pain from implanted hardware NonSpecified » 13Feb2mB = B ~

*Type *Confirmation *Classification Ranking

Adrmitting ~  Confirmed ~  Medical

¥ Hide Additional Details

Additional Details | Secondary Description | Related Diagnosis | Related Procedure

Qualifier Severity Class Severity
Status Certainty Prabability
Active -~ 0

Then click OK

“. Key Learning Points

Your findings and observations can be added directly to the documentation components within
the workflow tabs

Text entered in the free-text components is not visible to other care team members until you
create and sign your document

Document diagnoses and problems using the Active Issues component
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3 Activity 1.9 — Complete your Documentation

As the last step in assessing your patient, you create your note about the visit.

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 such as Admission, Rounding, 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.
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Click on Gen Surg Progress Note
Create Note

Gen Surg Admission Note

Gan Surg Procedure Note

G&n Surg Progress Note

Select Other Note
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3 The draft note displays in edit mode populated with the information captured by you and other
clinicians. Review the different sections of this example note.

4

Vitals B Moot srevnts
0 cuahfng dats avadatie.

Btrrsical Exaen

Digrostx [rgng
B Guallying dats irvadatie.

Position your cursor over the heading of any section to activate a small toolbar:

refreshes the dynamic information in the
box

= activates the box for edits or new
entries
removes the entire section or content of
the box, note that once removed it cannot be
added back

P

ical Exam [ [ =

Vitals & Measurements
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5 For editing existing text, click into the box, for example, History of Present lliness. It becomes
active and you can select the text to add or delete as needed.

daad o WY
General Surgery Progress/S. X Lim

Intake/Cutput
Mo quaalifying data mvadable,

Vitals & Mensurements
Mo qualifynio data avealable,
Phiysacal Exam

Lab Reglts

Riagrest Imagng
Mo qualfyng data avadable,

Assessment/ Plan

Note: PowerChart offers Auto text phrases that can be used within Provider documentation to
quickly and easily insert note templates, and pull in patient data with smart templates. This will be
discussed further in Activity 3.2.

g You canremove sections that are not required or are currently blank. For example, place the
cursor over the heading and click g to remove the entire section.

dAdd = | LY

Consult Note | List

11 -

m
e
=
¥
]
[
[l
]
;ﬂ_‘

| Tahoma -

Chief Complaint % |

7 Review the Assessment/Plan section. It is populated with the diagnosis you have entered. Enter
new text to practice. Enter “Plan to take the patient to OR for hardware removal.”

g Tocomplete your note, click Sign/Submit.

I| Sign/Submit | Save || Sawve & Close || Cancel |

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.
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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 = '\EI

“Type: Maote Type List Filter:

General Surgery Progress Note Pasition

“Author: Title: “Date:

General Surgery Progress/SOAP Note 2018-Feb-13 5 1106 PST
~ Forward Options | [ Create provider letter
Recent | Relationships | |
Contacts Recipients
Default MName Default |[Mame Comment 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.

D Mot ED oo P Trasn, Emapancy-Physcanl, MO

0B Conmit Nooe Otstatycy Conmutt Tostimer, DRGTN-Prycian, MDY

™

If you want to close this patient chart, click the X icon on the Banner Bar. You can have a maximum of four
charts open at any given time.

11

BLOGGENS, SELINA =

BLOGGENS, SELINA

“. Key Learning Points
Use Dynamic Documentation to prepare notes standardizes documentation practices.
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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Provider: Surgeon (Outpatient)
W PATIENT SCENARIO 2 — Day of Surgery
Learning Objectives
At the end of this Scenario, you will be able to:

Place Post-Operative orders

Create an Operative Report

SCENARIO

Your patient has arrived for their surgery. The pre-operative nursing staff has initiated the day of
surgery plan that you previously planned.

The surgery is completed and the anesthesiologist is preparing the patient to move to PACU. You
now plan your post-operative orders and create your operative report.

You will complete the following activities:
Placing a PowerPlan in a planned state

Create an Operative Report
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3 Activity 2.1 — Plan a Post-operative PowerPlan

Your patient’s post-operative orders need to plan for nursing staff to have them available to be
initiated when appropriate.

The best way to access your PowerPlans is through your Quick Orders page, as we reviewed when
placing the Day of Surgery plan earlier.

1 Inthe Provider View page, click on the Quick Orders tab.

AR ARAY A 88O
\ . : + o
) - o s e —
A | it || em=m Consits o]
e g | pavms -
¥ o G »iutmaguan v Patiest Carn o
e res—— o
. Ao  Fatant iencn
»amnaba ] o St
ey 7  Gonece Comurcatio
¥ it e Mot i hicee
biranic Corrra fre— 1o
¥oscrs [, —
e i Car
Outpationt Drdars =
¥eartac
¥ smagrg
Vst

2 In the PowerPlans folder, click on the Post-Operative title to expand the folder and click on the

GENSURG Same Day Discharge — Post Operative plan, marked by the @icon.

Admission 32 | Rounding
Venue:
]

» Admission b Analod
¥ Pre-Operative ¥ Antac
4 Post-Operative » Anticg
48 GENSURG General - Post Operative (Multiphase) » Antier
(validated) GENSURG General - Post Operative (Multiphase) » Antity
(validated) » Ani
4 GENSURG Same Day Discharge - Post i
Operative (Validated) GENSURG Same Day » Bowel
Di: - Post O, ive (Vali )] » Electry
5 GENSURG Bowel Resection Post Operative » Glycel
(Multiphase) (Validated) GENSURG Bowel Resection Post » Sedat]

Operative {Multiphase) (Validated)

58 GENSURG Breast Surgery without Reconstruction
Post Operative (Multiphase) (Validated) censure
Breast Surgery without Reconstruction Post Gperative (Multiphase)

(Validated)
48 GENSURG Colon Resection (Enhanced Recovery After
Surgery - ERAS) - Post Oparative (Multiphass) (val)
GENSURG Colon Resection (Enhanced Recavery After Surgery -
ERAS) - Post Operative (Multiphasz) (val)
5 GENSURG Post Operative Pain and Symptom
Management (Validated) GENSURG Post Operative Pain

b IV Flui

and Symptom Management (Validated)
%s GENSURG Thyroid / Parathyroid - Post Operative
(Multiphase) (Validated) GENSURG Thyroid / Parsthyroid -
Post Operative (Multiphase) (Validated)
» Discharge

Click the Orders for the Signature icon to display the Orders for Signature window.
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Orders for Signature (1)

PowerPlans

[ Show Diagnosis Table

% GENSURG Same Day Discharge - Post Operative (Validated) /sensuRG Same Dsy Discharge - Post Operstive (Validstd)

‘ Save H Modify H Cancel |

5 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.

+ad F W Check Itenebens

Orders | Mahcaton Lirt | Docement in Flan

View

Hacomcibation Sabun
o Mody Hutory @) Admissien @ Drchaige

Cvsars far Segnature
Funs

Y scrtamuncghan Iscetamincpben PR cange dose)

Rusprofen Gusreten PN nnge dese)
ductohanac

Balamscr ioia
seetarmneshes callene ssdene (TLENOL 23 EQUIY
tab PEN range dese

ana o

ConntuRelemnts
P Conuk to Taseation Senvces Team T5T)
¥ Conuk tn Duchargs Cans Coomnster

g oF

[ meninpbHATE ismmi OIHATE S5 range dore)

When diicharge coteria met
Sumgeon 10 #514st patiend pes b3 dcharge
Patsert Dischartye Informstion sftached 10 chiet

:juuw dresning
-|r

D
o, PRI

] Woan drainage iess than 75 i 34 hours

TH
] e My L | s Sesemusouns Eomscinn, v 14 ey

™
TN, dvance st b Diet ot Tobeated

Whan [V medications are dncominusd and cendon 5 stable
cosar vate T4 Y, drug doems: bag

Maieruim of 138 mg 34 &

dese range: 1 10 I tab, PO, slb, PRN pan, sy foess tab
i wpta 3 mg phen, cetfene

0my /84 1 from o8 sources
% e rnge 25105 e, PO, i, PN e, s e 1
| dose ange 28103 ma, 56, i, PN pan, drug foam 1
o | ete tinge 0342 1 mg, PO, b, PRN pain, dhug fosre: tab
7 |owsus e
desa range 2 1o 50 my, 1, qih, PR maunes oo someting, drugdcem:
GRAVOL EGUIY
dose range: 5 to 30 mg. PO, i, R nautes ox vomang, drug o ta
GRAVOL EGUIY

T
TH

g Continue to select additional orders for the post-operative plan as listed below:

Discharge Patient

Discharge Patient Instructions
Remove Peripheral IV Catheter
Acetaminophen

Notify Treating Provider Discharge Ready

Oxycodone with dose range 5 to 10 mg
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7 Note that we never completed the missing details for Notify Treating Provider Discharge Ready,

indicated by the icon.

IGENSURG Same Day Discharge - Post Operative (Validated) (Planned Pending)
A Admit/Transfer/Discharge
[ @’ Discharge Patient When discharge criteria met

I ¥ K Notify Treating Provider Discharge Ready Surgeon to assess patient prior to discharge
I @ Discharge Patient Instructions Modify Patient Discharge Information attached to chart

4 Patient Care

Right click on the order and click the Maodify link that appears.

Complete the necessary details highlighted with yellow fields and/or bold text.

= Details for Nolify Treating Provider Discharge Ready

nmik]ﬁj_l Order Comments | (2 Offset Details |

=B @ ¥

Requested Start Date/Time: - S |Z| = psT *Discharge Criteria: | Dressing dry and intact

Special Instructions: |SUrgeon to assess patient prior to
discharge

In this case enter Dressing dry and intact in the Discharge Criteria: field.

Remember to click the button to expand or collapse the order details view.

g Click the Sign button to plan the PowerPlan. It will be activated by the PACU staff at the
appropriate time.

| Initiate |

Sign ] [ Caricel ]
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10

11

c ‘rr'; Discharge Medication Reconciliation not done
erner

"rou are trying o discharge Phy-OBGYN. Veronica withoul having performed a discharge medication
reconcilialion. Please place the med rec before discharging the patient.

Alert Action

@ Cancel order and pedorm discharge medication reconcilintion

Floce dischorge ordar anyway

o]

After clicking on Sign this alert pops up. It is known as a discern alert and it is the systems way
of notifying you that additional input is needed.

Place discharge order anyway

Click on We will be addressing this issue later in the book.

Then Click OK.

Note: Discern Alerts alert the user that the order they are attempting conflicts with an order or
policy within the system.

Then click Done

Key Learning Points
PowerPlans are similar to pre-printed orders
You can add orders not listed in the PowerPlans by using Add to Phase functionality

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

Initiate means that PowerPlans orders are immediately active and as such, can be actioned right
away by the appropriate individuals

To ensure orders within a PowerPlans are immediately active, click Initiate first and then Sign

Sign will place orders into a planned state for future activation

45 | 57



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

Provider: Surgeon (Outpatient) Our prtve e saiee o LEARNING

3 Activity 2.2 — Complete an Operative Note with Autotext

Most tabs in the Provider view allow one-click access to the most relevant note types. You already
know how to create an Admission Note, let's quickly create an Operative Note using the same process
and add in the use of autotext to avoid entering repetitive information.

1 Navigate to the Rounding.

< ~ |# Provider View

AR ER(S [ -[00dad

Admission %3] Rounding 22 | Outpatient Chart 2% | Transfer/Discharge
Informal Team Communication

Histories

Documents (1) Add new action

Links

Labs Mo actions documented

2 From the list under Create Note, select Operative Report which will pull existing relevant
information from the note.

Create Mote
Gen Surg Procedure Mote

32n Surg Progress Mote

G=n Surg Operative Note

Select Other Mote

3 To activate a free text box under the Clinical Preamble heading, then click on the text box and
type ,,med. A list of Auto text entries starting with “comma comma med” will be displayed. Double
click on ,,med_pe_short*. (It is recognized that this would not be what would be charted, this is
done here to teach functionality, not workflow.)

j—d & —h-LLLLG LN

Estim ,_.med_Ee_cemEIete *

..med_ros_complete *
Clinic;..med_ros_short *

F.l'mEd|
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4 The programmed Auto text entry populates in the box. You can edit this text if necessary.

Clinical Preamble

General: Alert and oriented x 3, no acute distress.

Cardiac: Mormal 51 852, no gallops, no murmurs, no rubs, normal VP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: No|bowel sounds, distended, soft, tender, no hepatosplenomegaly.

The built in Auto text entries are shared across the organization helping to adhere to agreed
standards. You can also create your own Auto text entries. You will learn how to create Auto text
entries in a personalized learning session at a future date.

Complete any other relevant documentation in the appropriate sections.

5 Click Sign/Submit and then Sign to complete your note.

“. Key Learning Points
Use Auto text entries for commonly entered information

Auto text entries shared between all providers help to maintain standards when documenting
patient’s care
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m PATIENT SCENARIO 3 — 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.

Complete discharge documentation.

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

48 | 57



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

Provider: Surgeon (Outpatient) Our o smar samies e LEARNING

3 Activity 3.1 — Review Orders

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

22 | Rounding 22 | Outpatient Chart 22 | Transfer/Discharge 22 | Quick Orders | -4
| Order Profile (4)|
[ pending Orders (4) | Group by: |Clinical Category | Show: | All Actiy
Type | Order - Start Status Status Updated Ordering Provide|
4 Admit/Transfer/Discharge (1)
L] & 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-Physician1, MD
4 Continuous Infusions (1)

L] & sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, IV 29/01/18 14:42 Orderad 13/02/18 01:01 eLearn, MDSU|
A Medications (2)

] = & acetaminophen 650 mag, PO, g4h 12/02/18 22:00 Ordered 13/02/18 01:01 elearn, MDSU|

O & morphine 2 mg, IV, gih 12/02/18 22:00 Ordered 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:

= W &

e
_Order Profile (15) Sabetest wat |
At Tranebor Deschargs (21
& ar -
] -] Crdared
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 & dnenhDAMNATE (drentyDRINATE PRN rarpe doss) 50 ra. I ndared

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

49 | 57



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

Provider: Surgeon (Outpatient) Our o smar samies e LEARNING

3 Activity 3.2 — 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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+ 4dd | ([Etanage Flans

S
o heds History @ Admission @ Dischwrge

bl :w: — Grders Pris o' — SRS Duiers Aftes fctomeBation —
o L == ele]
-. J b, PO, qdely. 2 tab, @ Befiliis} m.. | | . ‘
e 1 pufl. inkalotion, snce. mm 1 iwh, O Refilliy) wm’: | | |
B e o [o]o]
BE0 m{_.'” “ x o " a0ge e le ‘
B mesvpimon oo v |o]o]o|
o S—— ~e_Jo]o]o]
Hover over the icons to discover what they indicate and add descriptions below:
T
& 2

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

e

icon.

4 Add | @Manage Plans

¥

Orders Prior to Reconciliation

|B'>| 4 |Order MName/Details

Status

=]

A H_ome Medications
o @3 lisinopril lisinopril 10 mg oral tablet)
1tab, PO, gdaily, 30 tab, 0 Refill(s)

1tab, PO, gdaily, 30 tab, 0 Refill(s)

4 Medications

& &3 salbutamol (salbutamol 100 mcg/puff inhaler)
1 puff, inhalation, once, PRN: as needed, 1 inh, 0 Refill(s)

& D multivitamin, prenatal (Prenatal Multivitamins with Folic Acid 1 mg oral tablet)

Documented olo|o
Documented ololo
Documented ololo

Discontinue all inpatient orders as indicated by the &

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

4 Add |39 Manage Plans

b

Orders Prior to Reconciliation

|'3'9 | ¥ |Grder Mame/Details
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g Search for Tylenol #3 in the Search: field.

Search: tylenol#3| @, Advanced Options = Type: Eﬁ Discharge -

A E TYLEMNOL #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-moderate, 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: tak)
TYLENOL #3 EQUIV tab (tab, PO, g4h, PRN pain-breakthrough, crder duration: 15 day, drug form: tab, tab)
TYLENOL #3 EQUIV tab (tab, PO, géh, 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, PQ, QID, PRN pain-breakthrough, crder duration: 15 day, drug form: tab, tab)

“Enter” to Search

Select the appropriate sentence:

TYLENOL #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.

e

DD Bl e 1P ey e i
3 b, B, iy, b, SR

—— 5 [ B

= dosaks x| apotami i ine 13 EQUIV tab) * sena 0 oo ponemy =[]
[ L ——
- L —— repeency f—— g

@1 |@e 1 wn Ty s * % 3

TR - [N [ —

T Tip 0 Thesoy: (6 Seste

“Stop Diwte: SIm 1 = Phamecy BOCA Brotacs! Cede ¢ Mainterasox,

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

LGAT-069 on spprt016 (from LD023072) in session 48
590-133D1 on spprt008 (from LD023072) in session 48
Citrix UNIVERSAL Printer (from LD023072) in session 48

More Printers. 3

Do Mot Send: prescription called in to pharmacy

Do Not Send: handwritten controlled prescription

De 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 - _—

PRESCRIPTION

Lions Gate Hosgital
23 E 150 Seeel

Health Herth Vaeouver, BE VIL 2T
Praamotanag wellnees. Exsaring corr
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
SIG

DispensesSupply 90 tab

1tab PO g4h for 15 day PRN pain-moderate

Srescriber s Signature
TestMAT, OBGYN-Physician, MD
Prescriber's College Muiber: TEMPO0O010
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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3 Activity 3.3 — Complete Discharge Diagnosis and Discharge
Documentation

Using Dynamic Documentation, you will create the Discharge Summary. The discharge summary will
be automatically sent to the patient’s lifetime providers such as their GP. You can also select other
providers who should receive a copy. You can also prepare the Patient Discharge Summary to be
printed for the patient by the nurse once completed and handed to the patient.

1 Click the Discharge Summary under the Create Note component under the Discharge

Create Note

Discharge Summary
Patient Discharge Summary

Select Other Note

2 As before this is a dynamic documentation, it will pull relevant data from the patients encounter
and auto populate the document. It can be modified in the same manner as the OR Note.

Click Sign & Submit and then Sign.

Key Learning Points
You can fully manage discharge diagnosis right in the Transfer/Discharge tab.

A Discharge Summary will be distributed to the providers who have documented lifetime
relationships on the patient’s record and to any other providers selected by you

Patient Discharge Summary is printed for the patient at discharge by nursing
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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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