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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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W Using Train Domain

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

Please note:

Scenarios and their activities demonstrate the CIS functionality not the actual workflow
An attempt has been made to ensure scenarios are as clinically accurate as possible
Some clinical scenario details have been simplified for training purposes

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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B 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 37 year old woman is seeing you in the clinic and you have decided she is to have a laparoscopic
hysterectomy. 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 find and oper then update the patient’s chart and plan their Day of Surgery orders

Finally, you will complete a Clinic Note — documenting the visit

5 | 64



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

Provider: OBGYN Il Owr path to wrares seammiens care LEARNING

2 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 TSR 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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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| 4

List: LGH Labour and Delivery (59) «

be
Patient Information

~Hroviger-rMiawireMareriity, Ca..
29yws F DOB: Jan 10, 1989

*Phy-OBGYNNewBorn, Stephen
S5u5d M

*Phy-OBGYNNewBorn, Irving
S5wdd M

*Phy-OBGYNNewBorn, Dana
5w5d M DOB:Jan 3, 2018

*Phy-OBGYN, Veronica
29y= F DOB: Jan 10, 1989

*Phy-OBGYN, Patty
29y F DOB: Jan 10, 1089

*Phy-OBGYN, Constance
29yws F DOB: Jan 10, 1989

*0B-UC, Edith
27y= F

Location
LGH LU
LDR25 - 01M

LGHLD
LDR7 - 01A

LGH LD
LDRS - 01A

LGH LD
LDRG - 01A

LGH LD
LDR6 - 01M

LGH LD
LDR7 - 01M

LGH LD
LDRS - 01M

LGH LD
LDR28 - 01M

Tiness Severity

No Relationship Exists

No Relationship Exists

No Relationship Exists

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

Relationships:

Covering Provider
Education

Quality / Utilization Review
Referring Provider
Research

Triage Provider

For Patient:  CSTSNDEMOSURG, ONE

Consulting 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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2 Activity 1.2 — Updating the Patient’s Chart

Use the following information when you are missing Workflow Tabs.

As part of your assessment of the patient in the clinic you update the various parts of the patient’s chart
including:

o Allergies
o Best Possible Medication History
o History (Medical, Surgical, Family, Social)

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.

o If you don't see the tab(s) you need, click on the plus sign at the end of the tabs,

&2 | GYN Quick Orders il

In the screen that appears you can pick another tab to show. You can do this with any tabs listed and
close the ones you don’t want to see using the X on the respective tab.

52 | Transfer/Discharge %2 | GYN Quick Orders 52| New View 2 4

Select a View

E GYN Admission

GYN Quick Orders
[E GYN Rounding
[E Labour
E Neonate Workflow

OB Quick Orders

[E Partogram
[E Postpartum

In this case, we want to add the GYN Admission, GYN Rounding and GYN Quick Orders tabs. The
default view does not show the tabs. Customization of your profile will be arranged at a later date.
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& Activity 1.3 — Allergies

Read the information on this page before starting the activities steps on the next page.

You review the patient’s allergies and add an allergy to tape. 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 Caburrans 1 Wandow & Apply 1o all intractions Owernide Beasar:

pphy anby o equed imteraction: -

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 monitol

LEARNTEST. PHYS - 700006586 E“‘e”.‘ already tolerating
rescriber Clinical Judgment

Previously received this drug family
Adrinistration altered to minimize hi
Mon-immunelogic reaction or toxicit,
Pharmacokinetic monitering in place
Therapeutically indicated
<Type other reason 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 Document Medication by Hx | Reconciliation 2% Check Interactions
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1 Select the GYN Admission tab

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

information.
o 3| Reterral Trige 22| 08 Quck ne 3| parg 11 | G acimissans 1] @ Reounding 2] GYW Quick Oroe A
I.ﬂlll:rglﬁ ,ru] + s [
Subwtance Eanctony Conagary E) ey - Baacson Tree Source Commerts
Drug AT Alergy
Rusconcikation Status: Incomplete '___Gi:_';;'?'_‘ffl“‘_.“.éf'.‘_
T s e [ i i [ o] Y] 2 =
el - o o - - o e
. - . -
- - - - - LB,
-

& Add icon on the toolbar.

To add the tape to patient’s record, click the

- | Allergies

Mark All as Reviewed

4k Add | J/ Modify | ¥ No Known Allergies | (¢ No Known Medication Allergies r_g':i‘REVEFS

3 Search for tape in the Substance box. Click on B to execute the search and then select one of
the options from the list. Click OK to return to the Add Allergy/Adverse Effect window.

7| Substance Search ==
*Search: tape Startswith  +  Within: Terminclogy =
[ Search by Name ] Search by Code ]
T Terminology: | Allergy, Multum All| || Terminology Axis: | <All terminalogy ax| [ ]
ype Allergy ~  Anadverse rsaction to a drug o substance which i
*Substance Categories
tape Fres test Tem ~ Teminology
Mo matching categores founds
Reaction(s) *Severity Info sour
Add Free Text <not enlered> - <not ent
At <not entered; Onset:
N [Tem Code Temirology | Teminology Ads
Tave 14598838 |Allerg | Alerg
Recorded onbehallof  *Categol  [p g 407453 Mukim Drug  Generic Name
4 Up (3 Home ¢ Favorites = |1 Folders | Folder Folders
3 Food Allergies
[ Environmertal Allergies
[ Common Drug Allergies
e Fars
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Add appropriate options in the other two mandatory fields:

e Select Severe for the Severity
e Select Other for the Category

! TRANSFORMATIONAL

LEARNING

Type Allergy +  An adverse reaction to a drug or substance which iz due to an immunological responze.
*Substance
Tape Fres test EZ! Mo allergy checking iz available for non-tMultum allergies.
Reaction(s]: *Severity Info source
Commerts
Add Free Test <not entered: -
At <not entered: Onset:  <not entered:
Recorded on behalf of *Category Statug Reason:
Other - Active -

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

just rash, and click OK.

% | Reaction Search =)
*Search: rash Startswith v  Within: Terminology
[ Search by Name ] Search by Code ]
Terminology: | Allergy Reaction | Terminology Axis: | <All terminelogy ax| [ ]
Typs Allergy -
A advetss resction to & dug Term - Code Teminology Teminology Ads
"Substance Fash | 82559 | Allergy Reacti... | Allerg
(%
Tape Froet B Mo alergy chec
Reaction(s]. *Severity
rash Add Fres Test Severe
Ak <not entere
Year
Recorded on beh,
[ Up (i} Home %7 Favorites ~ |1 Folders | Fol
[ Common Allergy Reactions
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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.

i

CPSUIALLERGY

I.-"-__'\-I MKA (Mo Known Allergies) is currently recorded for this Patient, By

W adding this allergy to the Patient's profile, you will be required to cancel
~ the NKA item so that you can add this Allergy. Click Yes to add this

Allergy, cancelling the NKA, or click Mo,

Click Yes to proceed

7  Patient’s allergy record is updated. Click Mark All as Reviewed to complete the review.

- |# Allergies

|| Mark All as Reviewed
& Add | 4 Modify ‘ No Known Allergies | (2 No Known Medication Allergies | /% Reverse Allergy Check Display -
D/A Substance Category  Reactions Severity Type Comments  Est, Onset Reaction Status ~ Updated By  Source Reviewed Revi... Interaction

led 2018 2018 Jar-03 14— Test

Mo I Alerai D m
i)

Severe Allergy 2018-Jan-1810... Train...

gl E)

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

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

= |# Allergies

"~ [ Mark All as Reviewed
e add | Modify | No Known Allergies |ONoKnownMEdlcatlonAHErgles ¥ Reverse Allergy Check Display il -

D/A  Substance Category Reactions Severity Type Comments Est, Onset Reaction Status Updated By  Source Reviewed Revi... Interaction

led 2018 2018 Jan-03 44— Test

Mol Allesai Dy I
24

Severe 2018-Jan-... 2018-Jan-1810... Train...

g &
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Change the particular that is necessary. For this example, we will change the Severity to Mild.

H Up i} Home

Tupe Allergy ~  An adverse rsaction to & drug or substance which is dug ta an immundlagical response.
*Substance
% %] g
Tape Fros et Na allergy checking is available for nan-Mubum allergies.
Reactionls) *Severity Info souice
_ Comments
Add Fres Test Hild <ot entesd: -
Onset  <not entered:
o Fash Moderate
Severs = E|
Urknown
<nat entered: *Category Status Reason:
Dther v Active -

Folders

[ Food Allergies
(221 Environmental Allergies
53 Common Drug Allergies

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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& 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.

< - |#& Provider View

# =, &, | 100% oW ad
Triage/Antepartum &3 | Labour 22 | Referral Triage £3 | OB Quick Orders &3 | Partogram 22 GYN Admission £2 | GYN Rounding 9 GYN(Q
Advance Care Planning and N N
e — Home Medications (1)
Chief Complaint o
Medication Respansible Provider Compliance
Vital Signs & Measurements » ~ . S . e n —
5 multivitamin, prenatal (Prenatal Multivitamins with Folic Acid 1 mg oral tablet) 1 tab, PO, adaily, 30 tab, 0 Refill(s)

Intake and Output
Documents (o) Document History: Completed by
History of Present Iiness
Physical Exam ... A" - *

Allergies:
Assessment and Plan ... = ] (©)
New Order Entry ...
Histories ... Substance Reactions Category Status Severity Reaction Type Source
Links ... * No Known - Drug Active - Allergy
Current Medications ... Allergies
Home Medications (1)
Allergies (0)

Labs Latest™

2 Click Home Medications heading.

AR AR AS | x -OBQ
| S GYN Admusson
Home Medications (1)
[ S s Camplance
b, prevatal (Pranatal Hultitisirss v F g el bt
Documant fistory: Complatad b

WAllergies| o) +
Prew sasccns Cutagery Taaa ety Raacton Ty Sourcs

* o Known - ong Actrvn - sy

tergies
Lahs | waicu}
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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
i) Medication hi

5 Typesalbuinh 1inthe search box. A list of frequently used salbutamol order sentences displays.

Seach salbinh 1 Type o Documel Modcaon byHx

5] ettt 100 mesypulf wdale

T Basmutamet 100 meg/puff ihaler (1 puff inhalat ) 45 nesded, disg form. nse gy 1

JEM2Y satvutamed 100 meg/putt saler (1 pulf, inhalation, cLh, FRN shertness ol bresth, order durstion: 30 day. drug foem: inhaber, disperssc gty 2 inhater)
saltndamed 100 meg/pulf whales ks '] r k - al. a - N

| e saloutamet 100 meg/puff inhaler (1 gulf. inhalst
salbutamet 100 meg/puff inhaler (1 uf
saltutamet 100 meg/pull mhale 1 zull

walbnitarnel 100 e pufl shaler i,
salbutamel 100 mog/puff inhaler (2 puff

safutamet 100 meg/ putt imhaler

saltutamel 100 meg/pull mhales 7 o b
salbutamel 125 mg/Z5 mL 9.5%) inhslation ssiution
safbutamed 200 meg inhaler [1 t 2
salnamel 70 meg whaler
wnlbuitnrnel 300 meg ikale
“Enter” 1o Search

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

|sa|butamo| 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.
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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.
7 > Detats for SID '.‘ I . 1 100 megipuff inhaler)
D—«ﬂ :Pl\:'r of ;.. |||||||||||||||||| l.;:d:n Disporie ;:Fn _
In the detail tab, you can modify the particulars to match the way the patient is taking.
g For practice, repeat steps to add lisinopril 10 mg PO daily.
9 Click Document History to complete the process.
| Document Histary |
10 Click on the n to take you back to Provider View
The navigation buttons have the following function
n takes you back one screen
ﬂ takes you to your default view — the Provider View
- displays a list of recently visited screens for an easy jump back
11 Refresh the workflow page by clicking the minutes ago button.

‘ CLINICAL+SYSTEMS ’

button will refresh the entire page

Il
4

Al Visits || w®

Will Refresh just the section.

w¥ 10 minutes ago

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

_Home Medications (2)

Document History: Complated by Train, ORGYN-Physiciani,

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 within 24 hours of admission.
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2 Activity 1.5 — Review History

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

During your discussion with the patient you determine they had one healthy child 20 years ago and an
appendectomy 2 years ago. Let’s go ahead and document both of these.

1 Click Histories component to display Medical History, Surgical History, Family History, Social
History and Obs/gynecology

Histories A | &
Links -
apromatiet (1}
A CaCorenc: (1)
Current Medications 4 Scdectd vius |

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

2 Click on OBS/Gynaocology

3 Then click on Histories

Labour %2 | Referral Triage

Histories

Medical History (2) Surgical History
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4 Select the Pregnancy tab and click the +Add button
Family | Procedure | Social | Pregnancy ‘Implants‘
dadd [ Modify 4l Graphs v N
Delivery/Outcome Date/Time Gestation Weeks Pregnancy Outcome Lengtivof Labor Sex Weight An
-~ No Ttems to Display -~
<
Gravida/Para
Gravida  Para Fullterm ParaPreterm Abortions Living  Child Living Comment
1 0 0 ] ]
5 Complete the pregnancy information in the fields and click OK when done.
Baby A
4  AddBaby
*Delivery/Outcome Date/Time *Gestation at Birth *Pregnancy Qutcome / Result Length of Labor
15-Apr-2017 : |z| : @ Weeks Days () Unknown or Approximate Vaginal - hrs mins
39
Child's Sex Infant's Weight Anesthesia Type Delivery Hospital Preterm Labor
- Ibs oz/ gms - -
Mother Complications Fetal Complications *Meonate Outcome MNeonate Complications Mewborn's Mame
None ~ None - ~ None M
Father of Baby - Name Comments
[ Mark as Sensitive
OKaer ) [Gara
Fill out the required details indicated by the Yellow Boxes as shown above
g The information now appears in the list of pregnancies.
T Rdd.  Modfy il Graphs | LastUpdated: 2018-Jan-18 1116 PST
Delivery/Outcome Date/Time  Gestation Weeks Pregnancy Outcome  Length of Labor Sex Weight Anesthesia Type Delivery Hospital Preterm Labor  Mother Complications Fetal Complications Neonate Outcome Neonate Complications  Ney
2017-Apr-19 ES) Vaginal Live Birth Bab
gl i
Gravida/Para
Gravida Para Fullterm Para Preterm Abortions Living  Child Living Comment
2 1 0 0 1

Click the back arrow nl to return to the workflow page.

20 | 64



‘ CLINICAL+SYSTEMS ’

. TRANSFORMATION TRANSFORMATIONAL
Provider: OBGYN Il Our path o smarter ssamless care LEARNING

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

Histories All Visits | Q¥
Medical History ) H Surgical History (0) ” Family History (o) ” Sodial History (0) H Obs/Gynocology (0)
CPT4 |} append|
Appendectomy;
Procadure. Surgeon Implant Date Cutaneous appendico-vesicostomy

Laparescopy, surgical, appendectomy
o results found Unlisted laparoscopy procedure,
4 Procedures (0) appendix
entlhe Frrind Incision and drainage of appendiceal
= ahscess, open

4 Surgical Records (0)

8 Enter procedure date information of Age 26 years and click OK.

F|

Save H Cancel ‘ &

Appendectomy;

Procedure Date
At/On Age I'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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2 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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4

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.

ARAB AL Y -08d

| VN Rouedng + Eu E

Documents z) +

Ka qualifying data avadable.
 CarwCornact (1) This & an example note ED Lab Results
Physical Exam Hematology Chemistry l;‘lllw
\ihpls & Messrements Hernatocrit: 0,35 Lowhlanine Biirubin
¥:37.8 °C (Orad) HEt: 100 (Penpheral] Rz 20 BF: 110/70 SpOZ: 58% Amnotransforase:Urine Test
_Micro Cultures (o) WT: 180 cm e Stripe:
Hemagloban Adburnin Level: 24 Clanty
L @iL Low Unine: Clear
MCH: 29 g Alilne Color Unne:
i Phogphatase: 90 Yellow
Pathology (0) uL
MOV: B8 L Arson Gap: 255 Ghucose

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 ‘ i Forward [l Provider |

List

Dizplay : ‘,-’.'-.II vl

) Orly....
service Lu ) Phusician Motes rct
21-Dec- All Powert otes iage and Assessme

T T Y T e B e e T O P e i L8

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

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

Click the refresh = icon to update the information just for this component.

Labs Last 6 months | Last 3 months | More =] | |
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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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2 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

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.

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.

Frequent Mesdical Conditions v s GYN Meds (non-pregnant
[ratbrnits)

» deulopecs
¥ artaody
» o

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 E and ¥

Frequent Mesdical Conditions v s GYN Meds (non-pregnant
[ratbrnits)

Each specialty has their own quick orders page and they may differ in which orders are available and
how those orders are organized.
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1 Inthe Provider View page, click on the GYN Quick Orders tab.

vere: [irgatert -]

it o | g e = T S s B
¥ Lt et ko st . CBC and Offarential v
» oo Lifoinecs, Groug and Somen vecn
¥ tetaody HOG Quantation Bood [——
¥ Abrormal Liarine tisedeg o .
» D Cyst | Dvaian Toren R REC Matermal Investigaton (Rhlg Exglaty) VR
Fragrancy Test Lne >
¥ i Myperitimudation i Fuganip reR
oy ¥ detiounsive = P —— 3
: s Atteicohials Chem 7 [ivhes, L, Crea GRC) oo o, Caertion: T4 s
i || CRP vich Sanumy Wt Beser N [

2 Inthe GYN PowerPlans folder, click on Pre-Operative to expand the folder and click on the GYN

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

52| GYN Rounding 52| GYN Quick Orders 2| =1

iy

» GYN PowerPians
¥ Admission
|4 Pre - Operative
59 GYN Gynecology Pre Operative (Day of Surgery)
(validated) YN Gynecology Pre Operative (Day of
Surgery) (Validated)
Post =

» Patient Disposition
» Code Status

} General Communication
» Activity

» Diet

b Vitals

» Lines/Tubes/Drains

» Wound Care

Click the Orders for Signature icon to display the Orders for Signature window.

4 Click the Modify button.

Orders for Signature (1)

PowerPlans

%" GYN Gynecology Pre Operative (Day of Surgery) (Validated) (Gyv Gynecalogy Pre Operative (Day of Surgery] (Validated))

[ Sign ” Save || Meodify || 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

4 Patient Care

Maintenance Fluids

GYN Gynecology Pre Operative (Day of Surgery) (Validated) (Planned Pending)

B [F Refer to Hysterectomy Pathway

-
= [F vital Signs

c2 [F Height/Lenath

e [F Weight

4 Activity

[l [ Activity as Tolerated

4 Diet/Nutrition

C PO for Procedure

4 Continuous Infusions

r Insert Peripheral IV Catheter
r [F saline Lock Peripheral Iv

4% If patient is qreater than 60 years of age, consider lower rate

Details

TN
once, on arrival
TN
TN

TN
T:N

T:N
T:N

m

[ (A sodium chloride 0.9% (sodium chloride 0.9% (NS) con... | order rate: 75 mL/h, IV, drug form: bag
4 Medications
(i heparin 5,000 unit, subcutaneous, pre-op, drug form: inj
Antibiotic Prophylaxis
[l ceFAZalin w | Select an order sentence
i (& metroNIDAZOLE 500 mg, IV, pre-op, drug form: bag
Administer less than 60 minutes prior to incision
<% For severe penicillin or cephalosporin allergy (e.q. anaphylaxis
[l (& clindamycin | Select an order sentence
Analgesics
- acetaminophen 650 mg, PO, pre-op, drug form: tab
With sip of water
[l [& acetaminophen 650 ma, rectal, pre-op, drug form: supp
[l [F diclofenac 50 maq, PO, pre-op, drug form: tab
[l [ diclofenac 50 ma, rectal, pre-op, drug form: supp
[l [F naproxen 500 mg, PO, pre-op, drug form: tab
Other Medications
r @ ranitidine 150 mg, PO, 60 min pre-op, drug form: tab
With sips of water
C (& ronitidine 50 mag, IV, 30 min pre-op
|mi [F metoclopramide 10 mg, PO, 60 min pre-op, drug form: tab
With sips of water
[l [F metoclopramide 10 maq, IV, 30 min pre-op, drug form: inj
[ (% LORazepam (LORazepam PRN range dose) dose range: 0.5 to 1 ma, sublingual, pre-op, PRN amiety
4 Blood Products
[ B TM Red Blood Cell (RBC) Transfusion (Module) (Valid.
r @ [F Group and Screen Urgent, Collection: T:N, once
4 Laboratory

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

o Refer to Hysterectomy Pathway

e NPO for Procedure
e Insert Peripheral IV Catheter

e Sodium Chloride 0.9% (order rate 75mL/hr, 1V, drug form:inj)

e Cefazolin (2000 mg, IV pre-op)

e Ranitidine (50 mg, 1V, 30 min pre op)

e Group and Screen
e Electrocardiogram 12 Lead

g Click the box beside TM Red Blood Cell (RBC) Transfusion.

[ @ LORazepam (LORazepam PRM range dose) dose range: 0.5 to 1 mg, sublingual, pre-op, PRN anxiety
met=Bloed-Frrelucts
r L’ﬂﬁ] TM Red Blood Cell (REC) Transfusion (Maodule) (Valid,.,

4 Laboratory

OO g JeTeeit

- @ Differential (CBC and Differential)

Urgent, Collection: T;M, once

Blood, Urgent, Collection: TN, once
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g The orders within the module are now displayed

“f [4 Return to GYN Gynecology Pre Operative (Day of Surgery) (Validated)

|®%|V | ‘Component ‘Status |Dose... | |Deta\|5
GYN Gynecology Pre Operative (Day of Surgery) (Validated), TM Red Blood Cell (RBC) Transfusion (Module) (Validated) (Planned Pending)
4 Medications

[l @ furosemide - 20 mg, IV, as directed, drug form: inj

Administer pre red blood cell transfusion
r @ furosemide w |20 mg, IV, as directed, drug form: inj

Adrninister half way through red blood cell transfusion
[l @ furosemide - 20 mg, IV, as directed, drug form: inj

Administer post red blood cell transfusion

4 Blood Products
{% For urgent requests contact TM immediately
@ Group and screen required. (Sample expires every 3 days at 2359h on the third day following date of collection)

5% % Blood Product Fact Sheet
@ @ Special requirements (e.q. irradiated) must be identified for red blood cell and platelet transfusion orders. For instructions for special requirements consult linked resource

{9 Consider patient histery:
1. Known blood antibodies (antibody card)
2. Blood disorder or a bloed cancer such as leukemia, lymphoma, or myeloma
3. Transplant procedure
4. Immune deficiency diserder
5. Pregnancy within 90 days

cdl 6 @ Red Blood Cell Transfusion j Routine, Administer: 1 unit, IV, Administer each over: 120 - 180 Minutes, T;:N
Informed consent must be present on patient record

- @ Murse to place Lab Order Murse to place lab order for CBC without differential post red blood cell infusion

4 Laboratory

[l 5] @ Group and Screen Blood, Routing, Cellection: T:M, once

44 Return to GYMN Gynecology Pre Operative (Day of Surgery) (Validated) |

The Red Blood Cell Transfusion order has a missing required detail as evidenced by the &# icon.

10 Right click on the name of the order and click the Modify button to access the order details.

¥ K RedBlood Cell Transfusicn

[ E Murse to place Lab Order

A | abmratmne
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11 Complete the necessary details highlighted with yellow fields and/or bold text.

12

13

X T
¥ | Red Blood Cell Transfusion

Adeninisten: 1 unit, IV, ance, Adminkster each over: 120 - 180 Mietes, T:H
esent on patient record
C Hurse to olace Lab Order

lace lab order for CBC without differential nost red blocd
= votails te Red Blood Cell Transtusion

5D Detas |3 Order Comments | ) Offset Detais |
t Y E

*Priocity: | Routine

“Total Quantity: |1

“Route of Administration: | [V

“Quantity Description: | unit -

“Administer each over: | 120 - 150 Minutes.

“Inelieation: || = Indication Comments [ |

| *Special Requirements: - e

Start Date/Time: 5[ 2| psr structionstobese [ |
Ordes for trwrevist: [~ Yes 1§ (@ e |

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

LEARNING

In this case click the drop-down beside Indications: and select, Anemia — Symptomatic and then

in the Special Requirements drop-down select, No Special Requirements

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

Click the | [+ Return to GYN Gynecology Pre Operative (Day of Surgery) (Validated)

module to return to the main part of the PowerPlan.

button at the top of the

You want to add orders that are not part of the PowerPlan. Click the + Add to Phase button and

select Add Order...

+ Add | §* Docurnent Medication by Hx | Reconciliation = | g% Check Interactions

Orders | Medication List | Document In Plan|

M 4§ %5 (3|4 Addto Phase~ &Checkﬁ\ler’cs UAComments  Start:  MNow B

Ekd Add Order...

Status |

Add Outcome / Intervention...

Add Prescription...

M
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14 nthe search field start typing in the name of the drug you are searching for. In this case type in
ibu 4 to get a list of the 400mg ibuprofen options in the system and select the Ibuprofen 400mg,

PO, g4h, PRN, pain-mild by clicking on it. Then click the Done button.

Search: ibu4| Q, Advanced Options v Type: & Inpatient

= B ibuprofen (400 mg, PO, BID with food, drug form: tab)
ibuprofen (400 mg, PO, once, drug form: tab)

(C0b: ibuprofen (400 mg, PO, g4h, PRN fever, drug form: tab)

G ibuprofen (400 mg, PO, gdh, PREN inflimmaticn. drug form: tab)
Admt ibuprofen (400 mg, PO, g4h, PRN pain-mild, drug form: tab) I

Admit|ibuprofen (400 mg, PO, g4h, PRN pain-mild or fever, drug form: tab)

Discha ibuprofen (400 mg, PO, QID, PRM fever, drug form: tab)

Dischg ibuprofen (400 mg, PO, QID, PRN inflammation, drug form: tab)

Bed Tr ibuprofen (400 mg, PO, QID, PRN pain-mild, drug form: tab)

ibuprofen (400 mg, PO, QID, PRN pain-mild or fever, drug form: tab)

ibuprofen (400 mg, PO, QID with food and bedtime snack, drug form: tab)

ibuprofen (400 mg, PO, TID with food, drug form: tab)

ibuprofen PRN range dose (dose range: 200 to 400 mg, PO, g4h, PRMN pain, drug form: tab)
ibuprofen PRN range dose (dose range: 200 to 400 mg, PO, gbh, PRN pain, drug form: tab)

“Enter” to Search

MATTEST, SAMMY - 700009000

Done

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

a] e © 4 AddtoPhases f Check Alens RdComments Star  New :__,": Duration:  Nome ;

&% | [Component Status Dose... | |Details
0" Contiruous Infusicns : :
F lInsent Peripheral IV Catheter TN
r Salinee Leck Panghenal IV TN
Mainterance Fluids
I¥ patient is qrester than 60 years of sge, consider lower rate
sodwm chionide 0.9% (sedum chionde 0.9% (N3) con.. _'!_i coder rate T mbsh, IV, diug form: bag

(4 heparin 5.000 unit. subcutaneous, pre-op. drug form: inj

A00 ma. PO, g, PRN pain-mild. dreg form tab

> Detads s ibuprofen

5 Detais | 5 s Comments | () Offset Detads. |
=% h [HE &
[ “Dose: :‘ﬁ “[hase Unit: | mg [~
*Route of Administration: | PO «| “Frequency: | alh -
e [{@ ves (Mol “FRN Reasone | pain-mild '\-u
Adinister aver: | | Adenirister over Unit .
Dwstions [ ] Durstion Und: -
Drug Feim: |tab ~| First Dose Prisiity: .
Sart Dete/Tiene: =" : : = pstT Use Patient Supphy: ﬁes_ﬁ_NoJ
I 1
se | [ Gave s My Favonie | [ iowe ] [ S

16 Click the Sign button to plan the PowerPlan. It will be activated on the day or surgery by the pre-

operative nursing staff.

[W Initiate ]

Sign ] [ Cancel ]
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17

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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2 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 note pad 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.

33 | 64



‘ CLINICAL+SYSTEMS y
. TRANSFORMATION TRANSFORMATIONAL
Provider: OBGYN Il Owr path to wrares seammiens care LEARNING

1 Click on the History of Present lliness component from the component list from the GYN
Admission tab.

VILdT 2IQITy & FIEdSOreTTeETrS
Labs

Pathology (00

Micro @turEE

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

2  Click the blank space under History of Present lliness to activate the free text box and type
some text. For example: “Three month history of vaginal bleeding and progressively worsening
abdominal pain.”

History of Present Iliness

[Tahnma '||9 ..|| g B I U A~ .[|
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Return to the component list on the left.

Allergies ...

Physical Exam

Follow Up

Continue adding your notes in the Physical Exam component from your component list on the left
side of the screen. For example “Physical exam non-contributory.”

Physical Exam

|Funt '||S."ze-|| g B I

|

Fan

1]
[
il
(I
E'

Next, select Active Issues component from the component list. To add Vaginal Bleeding to the
list of your patient’s issues, select This Visit and Chronic and begin typing vaginal bleed.

Active Tssuss

Clasesfication: Medical and Patient Stated ~ | Al vists | &
Add new as: This Visit and Chronic = | 5 vagina bieed ¢
aginal bleading (53,8, R93.5)
Hlams Frofuse vaginal bleedng (N93.5)
¥ Historical

Moderate waginal bieeding (H93.8)
Excrssive: vaaginal blessding (N32.0)

WO vaginal bleeding (v13.29, 267.42)
Ve of vaginal bleeding (V13.29, 287.42)
Abnormal vaginal bleeding (622.8, N93.9)
Vaginal bleeding problems (523.8, N93.9)

vee | Order Stant Episode of heavy vaginal bleading (M93.9)
A atmit{ Tramesher | Dscharge (1) Vaginal bleeding, sinormal (71,8, N93.9)

Order Profile (15)

You can also update problems as displayed in the workflow view:

Active Issues

Name

Vaginal bleeding

b [rical

e 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.
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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.
g Click the active issue to display more details. Without leaving this view, you can:
e Cancel this problem

e Type Comments
¢ Change the Status

Active Issues Classfication: Medscal and Patsent stated = | 41 Visits |
Add new 35 This Visit and Chronic = | &
P
This Vet | [ Cheomic I Cancel | [ Modily | Resoboe I
1 Vaginal blesding
+ Historical Show Pranvienrs Visils. || Vaginal bleading
This Visit and Chronic
Medheal
Discharge
2122017
Actee
Confirmed

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.
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*Diagnosis

Abnarmal uterine and vaginal bleeding, unspecified || gy Free Teuxt
Dizplay As *Clinical Service
YWaginal bleeding

Mon-Specified
*Type *Confirmation *Classification
Dizcharge ~  Confimned +  Medcal

¥ Hide Additional Details

Laterality Fesponsible Provider

v TestWAT, OBGYN-Physician, b

*Date Comments

v 29Dec2m7 E [

Ranking

Additicnal Details | Secondary Description | Related Diagnosis | Related Procedure
Qualifier Sewerity Clazz Sewerity
Statug Certainty Frabahility
Active » 0 =
ar. ] l Cancel
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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2 Activity 1.9 — Complete your Documentation

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

[ ]

TRANSFORMATIONAL
LEARNING

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.

Triage/Antepartum 2

Advance Care Planning and
Goals of Care

Chief Complaint

Vital Signs & Measurements
Intake and Output
Documents (0)

History of Present Iiness
Physical Exam
Assessment and Plan
Mew Order Entry
Histories

Links ...

Current Medications ...
Home Medications (3)
Allergies (1)

Labs ¥

Imaging (0)

Order Profile (2)

Create Note
GYN Admission Note
GYN Consult Note

Operative Report

Select Other Note
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2  Click on GYN Consult Note

Create Mote

GYN Admission Mote

| GYM Consult Note

Operative Report

Selact Other Note

‘ CLINICAL+SYSTEMS m
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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.

= A Doammentatien

daddi W W X
Comuit Mote = Lt

Chief Complaint

History of Present lliness
Patiert presents wath three month hestory of vaginal bleeding and increasing abdominal pan|

Physical Exam
Vitals & Measurements

Assessment! Plan
1. Vagnal bieding

No active ingatient medications
Home
lksnopeil 10 mg oral tablet, 10 my, 1 tab, PO, gdaily
salbutmmol 100 megpuff inkaler, 1 pulf, inhalation, q1h, PRN
Allergies
penucilln (Rash)
Social History
Eamily History
Lab Besults

Imaging (Last 24 Hours)
Mo qualifying dita mvailable.

Sonibabmt fave Sae & Clone

4 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

Physical Exam | | =
Vitals f Measurements =0 C50 IED
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5 For editing the 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.

Chief Complaint

History of Present Iliness
Patient presents with three month history of vaginal bleeding and increasing abdominal pain,|

T

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 3 to remove the entire section.

dAdd = H |

Consult Note | List

Tahoma -~[l11 - B I U =5 FAa-

(i
[
Il
(|
;ﬂ_‘

Chief Complaint [ % |

7  Activate the text box and click x to remove the entire content of this section. For example, you can
remove the content in the History of Present lliness and type a new text.

Patient presents with three month history of vaginal bleeding and increasing abdominal pain)

History of Present Illness q

8 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 Elective hysterectomy.”

g Tocomplete your note, click Sign/Submit.

I| Sign/Submit | Save || Save & 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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10

11

Click Sign to complete the process.
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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.

ngnfSubmi‘t Mote = '@I
“Type: Mote Type List Filter:
Gynecology Consult All
*Author: Title: *Date:
Consult Note 29-Dec-2017 j 1250  psT
~ Forward Options | [] Create provider letter
Favorites | Recent Relationships |
Contacts Recipients
Default Mame Default Mame Comment Sign Review/CC
4 This Visit
TesthAT, Murse-OBL
4 Lifetime
Note:

¢ 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

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 (3) +

1801/18 11520 €0 Meta ED oo P

17011 1340 0B Conmit Nooe Otstatycy Conmutt

A parmatiat {1

BTN v | siom o o

Train, Emapancy-Physcant, MO

Tostimer, DRGTN-Prycian, MDY

]
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To close this patient chart, click the X icon on the Banner Bar. NOTE: for the purpose of our next activity,
please leave the patient’s chart open.

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: OBGYN Il

B PATIENT SCENARIO 2 — Day of Surgery

Learning Objectives

At the end of this Scenario, you will be able to:
Place Post-Operative orders
Initiate Post-Operative orders

Create an Operative Report

SCENARIO

Your patient has arrived for their laparoscopic hysterectomy. 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
Initiate a planned PowerPlan

Create an Operative Report
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# 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 GYN Quick Orders tab.

N ARAY W -004Q

¥ v Cyat | Owarin Torwan

e Qo O 73 =

verus:[irgatiers -]
e et s o oot o = ) L ]
b 152 trimester i85 o Sermnatson - — ([ — (1=
. »Avaigescy Groug i Screen »ECG =
»Ancackts. HOG Quantitatve Blood bk
¥ ibrormal Liarion bisocing [y
+ drtsconpdans RIC Muternal Investigution (Ridg Digitity) e oo

¥ Ovarian Hyperstimutation
» Oncpogy
»ED

» Wensel Care

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

the GYN Gynecology Post Operative Daycare plan, marked by the @ icon.

N ARAY W -004Q

T oG tan = =

e |
Frequent Medical Conditions. He mu&(w Heoa r.i\ml»n & GYN Imsging and Disgnestics am-‘.l'ntrv e
» 12 tramester o83 or termination - - o e e
¥ o Huetomen Groug i Screen =

* cacs WG Quarttatw Biood e
¥ bl Liron tibocing o >
¥ O Cyat | Ovitran Torwon *Arteosents R Materral [rvestigation (kg Eigitiey) i
& Ovarian Hygersamiation F At e

i [ — b8
- i o || s
e * Arcmicroia -

Bl Pl L

 Catroiyte Mardgmiers

& Ghyommc Controd

14 Fds

* Setives

» Wensel Care

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

[ ]

TRANSFORMATIONAL
LEARNING

Orders for Signature (1)

PowerPlans

%% GYN Gynecology Post Operative Daycare (Validated) (6¥v Gnecology Post Cperative Daycare (Validsted))

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.

B 5 4 addte Prases b Cheek Slets LJComments St Blow _| Ourstiens Mone [

sones Staus Dose Detaily

Wk
Batiert it wben, e ally stable, gain muanagqed weth el snalgesics, veiding indepencienthy, berwe funtrins to.
F Dine f Surggery] Powerdlan
I Moty Trasting Provider For unrecohied nawees | vomiting
i Wital Signs. alh for 2 hour then adh
F Fatient Education Give patient instructicn sheet # apalicable
r Fmmove Urnary Catheter
| @ mexiity
[ (X Activity 33 Tolerated TN
| 4 Dietutriion
= - Clear Pluid Diet. TH
(e - General Diet (Reqular Diet) TH
r - Diabetic Diet TN
r Advance Diet as Tolerated TN
| 4 Contemsus intusions
r Saiine Lock Penpher IV Wien teberating oral Flusds well
T Femeve Perngherl I¥ Cathete Wien eterating oral fluids well

Maintenance Fluids
3 I patieen is greater than 60 years of age, consider lower rate
Eonbrwous flurds should only be for 28 hours and ressaess m AW
(= sdwam chierde 09% (sodm ehionde 0.9% (N5

o | rder rate: 75 L, IV, eudes duratian: 24 hour, drug form: bag
contmupus mfusion] | s st ary e for 24 hawrs.

r [ cetrase 5%-sodium chicride 09% (dedrose | 0137 rates 75 LR, IV, order duration: 24 hour, drug farmn: bag
5%-vodium chioride 0.9% [D5NE) contrmuous dusion} | Fisids hioukd onby b for 24 e,

|55 e PO b diag farre: s
T | Meammum acetammephen § /24 b frem all szurces

r [T scetamincghen | sctal, qbh, drug feem: supp
il [ scataminsghen 4 5024 b from all tsunces
C B scctamnsphenscablemercodens (TYLENOL 23 EQUIV dse renge 1 bo 216, PO, gbh, PEN pen, drug form: teb
taks PRI ramge duse] Each taislet contans up b 323 myg acetamineghen, calfeine 15 mg and codeme 3 mg. Masimum scetaminegphen £ 9724 b from all ssare..,
r [r. e 50 mg, PO, qlah, PRN pain, deug form: tab |
! i 190 52 24 e al scaces i
Sirem s My Farvuritn

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

Discharge Patient

Discharge Patient Instructions

Remove Urinary Catheter

Advance Diet as Tolerated

Remove Peripheral IV Catheter

Diclofenac (50mg, PO, gq12h, PRN Pain)
Acetaminophen (650mg, PO, g4h)
Acetaminophen/Caffeine/Codeine (TYLENOL #3 EQUIV)
Differential

Notify Treating Provider Laboratory Results (Hgb < 80)
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7  Click the box beside General Nausea Management

o

SALTTET TVTEUTO Loy

] @j General Mausea Management (Module) (Validated)

1 1 L
T Y

-

g The orders within the module are now displayed

“# [ Retumn to GYN Gynecology Post Operative Daycare (Validated)

ks Component
4 Medications
F [ Communication Order

¥ [F Motify Treating Provider
< 1. dimenhyDRINATE
48 Use with caution in patients with deliium and dementia
[ dimenhyDRINATE

[ dimenhyDRINATE (dimenhyDRINATE PRN range dose)

O
al

[l [ dimenhyDRINATE
[ [ dimenhyDRINATE (dimenhyDRINATE PRN range dose)
'

[F dimenhyDRINATE
<% 2. metoclopramide

dementia
metoclopramide

metoclopramide (metoclopramide PRM range dose)
metoclopramide

metoclopramide (metoclopramide PRN range dose)
3. ondansetron

ondansetron

ondansetron

ondansetron

[ D Y Y

endansetron

Retum to GYN Gynecology Post Operative Daycare (Validated)

‘GYN Gynecology Post Operative Daycare (Validated), General Nausea Management (Module) (Validated) (Planned Pending)

£ To be qiven in the following in the order listed in 30 minute intervals until control of nausea and/or vomiting is obtained. If trestment failure occurs, change medication

4% Useis contraindicated in patients with a history of sizures, or if complete mechanical Gl obstruction / perforation / hemorrhage is present. Use with caution in patients with Parkinson's discase, and avoid in patients with delirium and

Details

Give antiemetics in the order listed at 30 minute intervals, where appropriate 1. dimenhyDRINATE 2. metoclopramide 3. ondansetron
Administer until control of nausea and/or vomiting is obtained. f medication used is effective, continue with this medication at the specified dose ...
If unresponsive to all antiemetic medications

25 mg, IV, q#h, PRN nauses or vomiting, drug form: inj

GRAVOL EQUV

dose range: 25 to 50 mg, IV, g4h, PRN nausea or vomiting, drug form: inj
GRAVOL EQUIV

25 mg, PO, qéh, PRN nausea or vemiting, drug ferm: tab

GRAVOL EQUIV

dose range: 25 ta 50 mg, PO, q#h, PRN nausea or vomiting, drug form: oral liq
GRAVOL EQUV

50 mg, rectal, q4h, PRN nauses or vomiting, drug form: supp

GRAVOL EQUIV

5ma, IV, g6h, PRN nausea or vemiting, drug form: inj

dose range: 5 to 10 mg, IV, g6h, PRN nausea or vomiting, drug form: inj
5mg, PO, QID, PR nausea or vemiting, drug ferm: tab

dose range: 5 to 10 ma, PO, QID, PRN nausea or vomiting, drug form: tab

4ma, IV, q8h, PRN nausea or vomiting, drug form: inj
8ma, IV, q8h, PRN nausea or vomiting, drug form: inj

4ma, PO, TID, PRN nauses or vomiting, drug form: tab
2 ma, PO, TID, PR nausea or vemiting, drug ferm: tab

g Select orders from the Nausea Management module as listed below:
¢ Dimenhydrinate (dimenhydrinate PRN range dose) (dose range: 25 to 50 mg, 1V, g4h,

PRN nausea or vomiting)

o Metoclopramide (metoclopramide PRN range dose) (dose range: 5 to 10 mg, 1V, g6h,

PRN nausea or vomiting)

e Ondansetron (4mg, IV, g8h, PRN nausea or vomiting)

. Return to GYMN G I Post Operative D lidated
107 Click the [ H™=m ™ ynecology Post Operative Daycare (Validated) |button at the bottom of the

module to return to the main part of the PowerPlan.
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11 You are then returned to the main PowerPlan. Note that we never completed the missing details

for Advance Diet as Tolerated order, indicated by the icon.

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

[ e [ Diabetic Diet T:N

[+ ¥ K Advance Diet as Tolerated _

4 Continuous Infusions Medify

C ﬁ Saline Lock Peripheral TV When toler

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

X Wi Advance Diet as Tolerated hd T:N, Provider must order starting diet. RN or RD to place subsequent diet order.

4 Centinuous Infusions
il line | ack Derinheral T \When tolerati L £l ids weell

¥ Details for Advance Diet as Tolerated
Details |2 Order Comments | : Offset it |

B I @ ¥

= @ e N S —

Special Instructions: [Provider must order starting diet.
RN o RD to place subsequent diet
order.

Requested Start Date/Time:

(Orclers For Cosignatuie | | Save as My Favarie [5G Tritiate: | [ Sign

J [ Cancel |

In this case enter Regular Diet in the Advance Diet to: field.

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

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

[W I ritizte ]

Sian ] [ Canicel ]
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14 (Mo , o .
Bt Discharge Medication Reconciliation not done
"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
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.
15  Thenclick 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
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2 Activity 2.2 — Initiate Orders from a Planned State

[ ]

TRANSFORMATIONAL
LEARNING

As stated in the previous scenario, any PowerPlans that are in a planned state cannot be actioned by
the system or other healthcare providers. For example, the pharmacy would not dispense a
medication until the PowerPlans is initiated. Initiating the PowerPlans allows the order to flow
downstream to appropriate departments and staff. In this example, for the purposes of training, you as
the provider will initiate the PowerPlans. However, this would typically be done by the PACU RN.

1 From the Transfer/ Discharge tab scroll down to the order Profile and click the Header Order
Profile. Alternatively, you can click on the Order Profile on the left-hand side menu. Then click

on the Order Profile header.

Order Profile (13)
R
Type Order
AStatus (1)

O ) & Code Status 07-Dec-2017 15:06 P4
status: Attempt CPR, Full Code, Du

A Patient Care (2)
| | LYY E Manitar Trntalen =nd Oudraet 07 e

4 2t | o Dosumant Maticaton by Ms | Recorciision | % Chack Infpsctions

Owdens | edeation Lt k

Oxders foe Sgnatire
Burg

[r——
@ Meci Ftiey @ Adrisnon ) Ducharge

[T —"—.
[

S My e

2  Anindividual order within a planned PowerPlan can be modified easily at any time before clicking
the Initiate button. After a PowerPlan is initiated and a change to an order is required, the

incorrect order must be canceled and the correct order placed anew.
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3 Selectthe GYN Gynecology Post Operative Daycare (Planned) in the view pane.

i

-~ Orders for Signature

élPIans

£ Medical

: £1GYN Gynecolegy Post Operative Daycare (Validated) (Planned) I

i .General Mausea Management (Module) (Validated] (Planned)

2IGYN Gynecology Pre Operative (Day of Surgery) (Validated] (Discontinued)
L.TM Red Blood Cell (RBC) Transfusion (Module) (Validated) (Discontinued)

) Place discharge order anyway

Click the Initiate button the Alert will pop-up again click

then

[ Orders Far Signature ]| button

OK. Once that is done, click the Orders for Sighature

@355 @ + AddtoPhaser /) Check Alerts TdComments  Star: Now [ Duration: None [.]

H|v Component Status Dose... Details

GYN Post ive Daycare (Vali (Planned)
Last updated on: 28-Dec-2017 13:07 PST  by: TestMAT, OBGYN-Physician, MD
|Alerts last checked on 28 Dec:2017 13:07 PST by: TestMAT, OBGYN:Physician, MD

4 Admit/Transfer/Discharge

M [F Nurse to Discontinue Order Set Discontinue Pre-Op (Day of Surgery) PowerPlan
4 Patient Care
~ Notify Treating Provider For unresolved nausea / vomiting
~ [F vital Signs qLh for 2 hour then gdh
= [ Patient Education Give patient instruction sheet if applicable
A Activity
= [ Activity as Tolerated TN
A Diet/Nutrition
~ &2 [} Clear Fluid Diet TN
¥ [F Advence Diet as Tolerated ¥ | T:N, Advance diet to Reqular Diet, Provider must order starting diet. RN or RD to place subsequent diet order.
4 Continuous Infusions
¥ Remove Peripheral IV Catheter When tolerating oral fluids well
4 Medications

Analgesics
= [F acetaminophen jsso mg, PO, g4, drug form: tab

Maximum acetaminophen 4 g/24 h from all sources
¥ [ acetaminophen/caffeine/codeine (TYLENOL #3 EQUIV dose range: 1 to 2 tab, PO, qdh, PRN pain, drug form: tab
tab PRN range dose) Each tablet contains up to 325 mg acetaminophen, caffeine 15 mg and codeine 30 mg. Maximum acetaminophen 4 g/24 h from all sources

¥ & diclofenac 50 mg, PO, q12h, PRN pain, drug form: tab

Maximum 100 mg/24 from all sources
Other Medications

~ & General Nausea Management (Module) (Validated)  Planned
4 Laboratory
~ [ Differential (CBC and Differential) Blood, Urgent, Collection: T;N, once
¥ [ Notify Treating Provider Laboratory Results Hab < 80
=
Orders For Casignature | [ Save as My Favorite T Initiate | [ Orders For Signature

i | . H ¥ | minutes ago
> Click . then click Refresh it

The view pane will show that the PowerPlan is now initiated.

“ Key Learning Points

Only initiated orders can be actioned in the system.
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¥ Activity 2.3 — 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 GYN Rounding.

Phy-OBGYN, Veronica =

Phy-OBGYN, Veronica DOB:1989-Jan-10 MRN:760000697 Code Status: Process:
Age:29 years Enc:7600000000657
Allergies: Tape

2. ¢ > - & Provider View

Disease:
Gender:Female PHN:10760000697

Dosing Wt85 kg Isolation:

AR AR 4 wr -6

Triage/Antepartum 22 | Labour

£2 | Referral Triage 22 | OB Quick Orders 53| Partogram 58 | GYN Admission &30 GYN Rounding

Informal Team =
Communication ‘ ‘ Documents (2) +

Chief Complaint

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

Create Note

GYN Progress Note
GYM Procedure Note
Operative Report

Select Other Mote

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.)

s —h—h-LLLLG—LE]

Estim ,,med_Ee_ccrmEIete *

..med_ros_complete *
Clinic;..med_ros_short *
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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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B 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
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3 Activity 3.1 — Review Orders

1

2

Our path o smarter, seamless cars

Since the discharge tab is not available we will add it now. Click on the

‘ CLINICAL+SYSTEMS ’
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and add

bl Transfar/Discharge

In the Transfer/ Discharge tab, select the Order Profile component.

AR BB AA ws - 083

OO o

<+ Admit] Transter Descharge (1)
&

4 Medications (1}

Medication Recondliation

Orer

Dt $art St
4 Scheduled (1) Heot 12 hous
4 Contino (1)
# PRN/Unschedsled fwatable (1)
acwtaminophen (TLENCL) 0, g g Jeruary 03, 2018 13:35 Crdered

4 Sunguended [0}

¥ Dincontimmed () st 24 ey

owoLIe 12 Ortered I 0n:0n Tomttser, OGN SHysican, MO

atus: o Meds Hstory | ) admesson | Transler | @ Dactarge

provide additional information.

Hover over the following icons:
= L &

3 Review your patient’s orders to be aware of any outstanding lab or imaging orders. Visual cues

Order Profile 15)

+ At Iranehir | Doselvarge 21
&
] M -]
4Patint Care (4)
- &
w &
- &
] &
aActwy L)
w & Acrveyas Toersed 2016-Jan 18 106 PS
£t jMuarizion (1)
- & adance Dt o Tokatd
1w & Co Fiad Dt 2018318 130G PST
Maications (4]
= & acetanncohen (TYLINOL 973 mo, B o
i B cinenh/DAINATE idrenCRIATE PRY rarpe dose) 0 o, I, o, PR

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.
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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 3.2 — Reconcile Medications at Discharge and Create
Prescriptions

TRANSFORMATIONAL

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.

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

Madeaten Reconolation

4 seheduled (0] St 13 heurs
4 Contimuon (0}

4 PRN Unscheduled pvailabde (4]
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2 The reconciliation window displays the current status of medications.

LEARNING

+ 4dd | ([Etanage Flans

e
o Mads Matory @) Sdmisson ) Discharge

d rders Prios 1o Dusers Altes fiocome ot
WP | Codes Hame Do s B 0T (57 [rder Hamo/Dts Stans
|4 ome Mesications
& 0 inepel fninopel 10 me orsl Lablet] Documensed| ~ | |~ |
1858, PO, qfeily, 20tob, O Ry 24 | |
o O eltivitamie Acid Documeesed | | ¢ .
dat, PO quiady tab, © et} b E
=) meptt Bocumanted | - | .
L puft inkalation, erce PRI 51 steded, £ inh. 0 ReF) | |
A Medbationn.
5 scetaminophen (ILENOL Ordesed | o 1P |
FPS mg, PO D, PN pain-mile or frver 2| C
&so ange Crdered | e
S0y, IV, g PAN: maures s g
& Ondend | - | | a |
100, ¥, 48 AN soviea or remating 1=
& E O endamation Ordered le|
4y, 5, 0, PRN: novaeg orvomiting 1=

Hover over the icons to discover what they indicate

g o

)

e

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

4 Add | @Manage Plans

b Orders Prior to Reconciliation

|B'>| 4 |Order MName/Details

=]

4 Home Medications
o @3 lisinopril lisinopril 10 mg oral tablet)
1tab, PO, gdaily, 30 tab, 0 Refill(s)
& D multivitamin, prenatal (Prenatal Multivitamins with Folic Acid 1 mg oral tablet)
1tab, PO, gdaily, 30 tab, 0 Refill(s)
& &3 salbutamol (salbutamol 100 mcg/puff inhaler)
1 puff, inhalation, once, PRN: as needed, 1 inh, 0 Refill(s)
4 Medications

Documented olo|o
Documented ololo
Documented ololo

Discontinue all inpatient orders as indicated by the & icon.

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

4 Add |39 Manage Plans

] Orders Prior to Reconciliation
|'3'? | 5 |Grder Marme/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. Confirm you have added the number of
tablets in the manditory field eg: 60 Tabs.

z | S mstemvamophei sl iieiebes (TF1ENR 81 WAV Lol
| I i PO g for 13 oy, A i et XOTaE, NI + ot T
|t
e P | |
==
e olol
s 1alalal
1 o el
oo lalolsl
= tuash b0 | aoetaminophen/oaticine/codeine (TYLENOL 3 EQUIV tab) = P |
= L —
st T —— “Hroguency Baston hgeras
@1 |@e 1 wn Ty s * % 3
B [re——— - [r——— o=
o Tipa T They (8t
“Stop Diwte: SIm 1 = Phamecy BOCA Brotacs! Cede ¢ Mainterasox,
.
M o i | | 4 rmscieios oieds L e (==

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
580-133D1 on spprt008 (from LD023072) in session 48
Citrix UNIVERSAL Printer (from LD023072) in session 48

More Printers >

Do Mot Send: prescription called in to pharmacy

Do Nt Send: handwiitten controlled prescription

Do Not Send: other reason

Other...

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

Reconcile and Flar ] [ 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

[ ]

TRANSFORMATIONAL
LEARNING

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 Confirm problems and diagnoses status at discharge:

Click on the Vaginal Bleeding to expand details. Ensure it states that this is a discharge
diagnosis and note the status. Then, select Modify.

i

&

Discharge Diagnosis sssrcaricr: Medical and Putient Stated ~

* Historical Show Provioeus Vit

Significant Findings — . | |

WY A EEEE

Confirm the particulars. In this case, there are not changes to be made so we will click OK.
Note: You can add comments for better communication with other care team members.

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

Create Note

Discharge Summary

Patient Discharge Summary

Select Other Note

3  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.
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“ 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 now ready for your Key Learning Review. Please contact your instructor for your copy.
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