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% SELF-GUIDED PRACTICE WORKBOOK

Duration 4 hours

Before getting started Sign the attendance roster (this will ensure you get paid toattend

the session).

Put your cell phones on silent mode.

Session Expectations This is a self-paced learning session.

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

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

Work through different learning activities at your own pace

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

Learning Review

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

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
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B PATIENT SCENARIO 1 — Introduction to Tracking Shell and
Reviewing Patient’s Chart

Learning Objectives

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

Locate and review the Tracking Shell

Open patient chart

Navigate within the Computer Information System (CIS) patient chart
Customize your view of the patient chart

Review patient history

Review and add allergy

SCENARIO

As the OB Provider covering the Labour and Delivery Unit, you receive a phone call that a 30-year-old
woman G1P0 at 38 weeks gestation, has presented to the LGH Labour and Delivery Department with
contractions. She has Gestational Hypertension.

The aim of this workbook is to showcase the functionality of a fully loaded system. Therefore to

illustrate the basic features of the Computer Information System (CIS), the patient scenario is more
complex.

You will be completing the following activities:

Review the Tracking Shell
Access and navigate the patient’s chart
Locate and update patient history

Navigate Workflow tab’s (patient chart sections) component list and update Pregnancy Risk
Factors

Review and add Allergies
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2 Activity 1.1 — Review Tracking Shell

In this activity you will:
¢ Review the Tracking Shell.

W . Practice navigating the patient’s chart.

1 Ensure you are logged into PowerChart with the provided username and password.

2 The very first screen you see is Message Centre. It is similar to standard email software. It is
integrated with patient records and internal to CIS users. You can learn more about Message
Centre from the online eLearning module.

Click on Tracking Shell and the Tracking Shell page opens.

| @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ FormFast WFI -

£ Patient Overview £ Ambulatory Organizer 5 MyExperience 4 Patient List] Tracking Shell |Perioperative Tracking

E!lﬂExit W AdHoc L3 Communicate - i Result Copy . Related Records i Discern Reporting Portal [EiAware @& IProtocol Office Manag
{ @ Patient Health Education Materials & SHOP Guidelines and DSTs @ UpToDate _

Saved Documents X

Inbox | Proxies | Pools —iCommunicate ~ % Open 3 Message Journal [ Forward Only | B Select Patient | ¥4 Select All
Create ... Location Patient Info.. Patient Na.. Status Subject Update Dz
Display: | Last 90 Day: v 09-Jan-20.. LGH LD CSTMAT, K... Pending OB Labour... 09-Jan-20
09-Jan-20... LGH LD MATTEST, ... Pendi OB Labour... 09-Jan-20
-\ Inbox Items (0) ~ an ending ur. an
Results
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3 The Tracking Shell serves as the desktop for PowerChart Maternity, linking health care
professionals to vital patient and department information.

The Tracking Shell is divided into sections:

1. Tabs
2. Toolbar and Filters
3. Column Views

Tracking Shell OFull screen @ Print <0 min
LGH L&D |LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged WM
Patient: CSTMAT, RAINY = | Filter: <None= -
AR AT TN E] 2 | 3
Bed “s Name G P EGA Status |A RN Provider Consult Dil Length Sta ROM Color GBS Epidural To Do Comm
» ESTRAT, RANY 27073 Plisvea, Roceo, 10% Sponta Clear™ P ey |
LDRZ,01M CFHARSORE, ARG 1" A1 417 Plisvel, Antonia ] L9
LDR3,01M CSTRHOREG, CMOUTF Plisvcl, Antonig +
LDR4,01M CETRAT KATELAY 1% 34617 Plisvida, Amber 10% 2.5 cm*-1* 1] R (=TI
LDRS,01M CSTPRODMAT, TESTE 1 38 27 Plisvea, Rocco, S L,
LDRE,01M CSTEAT, SNOW 1* @ TestMAT, OBG® 10* 0 cm* +2* Sponta Clear* u R i@
LDRZ.01M CSTLABSORE, fIIGH0 Plisvea, Rocco,
LDR8.01M CSTRIT, BETTY 2*1* 3 Plisvca, Rocco, Requested* Al
LDR8.02M ESTRATFRESH, GUEE” @ Plisveb, Stuart, 10% 2.5 cm*+1% P EWN ]
LDLOTM ESTERODRES, MOMF Plisvea, Rocco, +
LDL,02M CSTMATGOLIVE, APRILT* &3 Plisvea. Boceo, 10= Aificia Clear® u__ B = @i

4 The Tracking Shell tabs display various locations such as LGH L&D, LGH OB Postpartum, and
LGH OB All Beds, etc. These Location tabs allow you to move between different views.

1. The bolded tab indicates the view that is currently being displayed. Your default location tab
is the LGH L&D.

2. The Icon toolbar displays various key buttons. Hover over each icon for more information.
All care providers use the same view to access the icons.

Tracking Shell

LGH L&D ] LGH OB Postpartum ] LGH OB All Beds ] LGH OB Recently Discharged M|

Patient: CSTMAT, BERYL ~ | Filter <MNone> -

ﬂf&i‘@?'ﬂﬁ@ﬂa

For practice, hover over the icons below:

’-ﬂ' Conversations Launcher refers to Bed transfer or Documenting a Discharge

' @Interactive View and 1&0O: Providers use this icon to document from the OB Provider Band
such as a cervical exam
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¢ Women’s Health Overview: Providers use this icon to access the patient’s chart

For your reference, providers also use these icons:

= Open Chart
& Add Order

Patient Summary Report

5 The Columns display the patients and specific patient details.

1. The Bed column displays the patient’s bed location with M = Mom; and A, B, C representing
sequential newborn beds.

2. The Status is updated through the patient’s hospital visit. For example, C/S for C-section.
3. The A column displays allergies — hover over the Icon to see the exact allergy.

4. The Communications Column displays Alerts and Communications icons such as Isolation
Alert and Rh Negative. Some icons can be added manually by right-clicking on the cell.
Certain nursing and provider documentation pull data forward into these columns.

5. The Lab column shows the status of the lab orders.

6. The MAR displays the number and medication orders details.

LGH L&D | LGH OF Postpartum | LGH OB All Geds | LGH O Recently Discharged | SGhL,0E A Geds,) SGH LED Brovider View,) SGkL08 Recently Discharged,|
Patient: - | Filter: <Mones =
Y AN I ARl P - L
Fed n Name G P H; 3 Provider Consull il Length Sta HOM  Color GHE Epidural To enl
DH1LITM
LDRA2,01M CSTMAT, BERYE (] o] TesIMAT, 0BG 10* Dcm* 1% Sponta Clear
LORD.01M csrerooREe. TEstvt 1sar | 1 Flisvea, Rocco, +
DA, DM PITFIVESMITH, 1ana ¥ 13 3 eyl yan Plissved, Anlanin B Dn™ 417 Inlact™ Clear™ h . = bah
L D5, 01M MATTEST, feows 2 1* 8 B O lsusan TestMAT, Midw 6 1.0cm*1* Sponta Cleart U LY nl3
DHE, M LSTEROIREGINTER, ! Plisvea, Hocen,
L DR7,01M BAOMNLEAAN, M4 2 1% 40 37 Labour |- Plisvea, Racen, A DO NOT
b LDRIOIM |
[ DHE,17M
LDL0 PITTHIRTEENSMIATH, 1* 11 %7 fnte |0
[T LNTHRENIRE G, b ! PITVCAN, Alexa L o
L DL.03 BAOWNLESAN, HED 1 41 BIT 3 BERYLYAN  TestUser, Gene ™ (ELY™ o DO NOT
- i -1 TestUser, i + i o B oo NoT

For the remaining columns not mentioned above, hover to discover.

6 Navigate to the LGH OB All Beds tab and change the Tracking Shell status of your patient:
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1. Locate the Status Column within the LGH OB All Beds tab.

2. Double click on the Status cell for your patient.

3. Select Labour from the drop-down menu.

LGH L&D | LGH OB Postpartum LGH OB All Beds | LGH OB Provider)
Patient: CSTMAT, HALLOW - | Filter: LGH OB All Beds J
“F A FR VTS G @ B0

Bed Name
327018  CSTRLAT BAEY GIRL

b NT02M  CSTREST HALLOW -
N1.0B  £57A4T HONSCERARIG  Ante
I2N018  CSTRST, HONSCENARO TRy Ante Testing
315,028  CSTRAT, R NEG CI3
329,01 OSTREST, B LINSESIEAR, “bourl
26,01 CSTRSST, REUNAS AR E L am
9,018  OSTRLT REUNSEE 48 £7 OR Procedure
I0,01M  OSTEGT, REDNSHESELET, Obs
327,01M  CSTAEST, REHUNSESHARLET, _';:?age
ninia S TEAAFTE LT BARY By

Key Learning Points

CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

LEARNING

The tracking shell provides a quick overview of all the patients in the specific department. (ie —
LGH LDR, LGH OB All Beds, etc.)
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& Activity 1.2 — Locate and Open the Patient’s Chart

1 To open the patient’s chart:

1. Right-click on patient’s name.
2. Select Open Patient Chart.
3. Select Provider View.

Tracking Shell

LGH L&D | LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | SGH L&D ProviderMiew,| SGH.OB AllBeds | SGH OB Recently Discharged.|

Patient: CSTTWEMNTYOME, KAREl ~ | Filter LGH OB All Beds -

waf ARV BE OB

rS

Bed Name Status Age A RN Provider ToDo C icatior

LDRZ,0MA £ 5TERODEMPYL MOM EMPY O 19 years (o Plisvch, Stuart, =

LDRB,01A £5TFPROOOGRE FTESTIHETIRE 19 years e ] TestORD, Gene+

307,01C  #eeerwmeear 20 years O} Plisvca, Rocco =

303,018 £S7TFRROOML TESTADRIEANE 22 years fe ] Plisvca, Ruccu,+

IWL0b  AEDPROCESS FTESTSIX 24 years Plisvca, Rocco =

LDRZ,01C  eeeeterarsr 24 years 1 PITVCAE, Abbicd®

LDR5.01M LEARNING, MIDWIFE 24 years "1 Plisvca. Rocco

LDR8,02M L5TRROORLG CMNONRESID 25 years (J Plisvea, Rocco,

317,024 CSTMPAGE, RESULTLAB 25 years Plisvca, Rocco,

315,02C OSTMATTEST MOTHERONE Labour 27 vears ¥ Plisvca, Rocco, ]

305,01B £OSTALETTEST, TESTUSER Plisvca, Rocco = 2AE

LDR OR,01 £87FPROORER MITHORKLIS Prenatal Summary Plisvca, Rocco e

LDR3,01B CSTOEMOMLICE, DONOTDISE Ante Testit  Newborn Record Plisvca, Roceo,
CSTTWENTYON 2 OpenPatient Chartt  » Interactive View and I0 Plisvcu, Jese, |

327,m CSTPROOEMPY : : Results Review Plisvch, Stuart, 4=

309,01 LSTAMSTIEST 5 Assign Provider Tl Plisvca, Rocco,

311,001 MATTESTINGTRA . Plisvca, Roceo,

Base Location > Medication List "

IWL06 | £STRENALDEM U o - Plisvch. Stuart. =

N0 CSTRROOMED, . ecumentation Plisven, Herb, 4=
CETREMALOEM.  Pre-arive Patient Plisvca, Rocco 4

LDRZ.01M SROWHNLEIN,  ttsach Deefrwival Allergies Plisvca, Rocceo, o] S1L I

If you have not established a relationship with your patient, you will be prompted with the
Assign a Relationship pop-up screen. Select Covering Provider and then click OK.

Aszsign a Relationship @
For Patient: CSTPRODORD, PATIENT C

Relationships:

CuuLauors

Lifetime Pregnancy Provider
Quality / Utilization Review
Referring Provider

Research

Triage Provider

0K ] [ Cancel
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The patient’s chart opens, and the Provider View will display as your default page.

CSTMAT, SNOW DOB:23/Feb/1981 MRN:70002
Age:37 years Enc:700000
Allergies: No Known Allergies Gender:Female PHIM:O¢

-~ | # Provider View

AN AN A [100% -~ B0&

TriagefAntepartum 23| Labour 232 | OB Quick Orders %3 | Partogram

Pregnancy Overview N
EDD Confirmation (1)

Pregnancy Overview

Pregnancy Risk Factors (16)
Current Pregnancy Contact Info Demographics

Histories

Prenatal Visits ... EDD  07/03/18 (Authoritative) Current Weight
Active Issues ... EGA | Delivered Pre-Preg Weight
Vital Signs & Gravida/Parity | G1,P0(0,0,0,0) Height
Measurements ... Multiple Fetuses | Mo, Singleton BMI
Home Medications ... Feeding Plan = --
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3 Activity 1.3 — Review Patient Chart

1 Now let’s explore the Provider View screen a little further.

1.

The top Toolbar provides you with an alternate way to access PowerChart functions or to
change the view.

The Banner Bar highlights important information about the patient’s demographics,
location, encounter type, allergies, alerts, and dosing weight. It is an easy way to ensure
you are in the right patient’s chart and right encounter. Many providers find it helpful to
choose to check for each time patients name and age, encounter number, and encounter

type.

Each window has its title. The current one is called Provider View. Note that you can use
typical internet navigation buttons for moving one screen forward or back and going back to

the Home view (your default screen) —

Click the Refresh icon E to ensure that your display is up-to-date. A timer shows how
long ago the information on your screen was last updated. Refresh frequently.

The Provider View is organized into tabs. Each tab is designed to support a specific
workflow. Click each tab to open a corresponding workflow view: Triage/Antepartum,
Labour, OB Quick Orders, etc.

A list of components represents workflow steps specific to your specialty. To navigate
patient’s chart efficiently, follow the component list: Pregnancy Overview, EDD
confirmation, Pregnancy Risk Factors, Histories, etc.

Use the Menu tab to view several pages that the Provider View doesn't list. You can use it
to toggle between different chart views independently from the workflow. Most pages in the
Menu can be accessed through the components in your Provider View; however, some
infrequently used pages can be found within the Menu (ex. MAR Summary or
Immunizations).

At the bottom, you will see your login name. Ensure you always work under your own login.
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[P 1P-PHY-Six, Jane - 760001105 Opened by Train, GeneralMedicine-Physicians, MD =
L Edit View Patient Chart Links Notifications Navigation Help
essage Centr Patient Overview 5 Ambulatory Organizer ES MyExperience 4 PatientList Tracking Shell ¥ Dynamic Worklist 2| i @ CareConnect @} PHSA PACS @) VCH and PHC PACS @) MUSE @} FormFast WFI |

i 1 Tear Off # Bxit L3 Communicate ~ (s Discem Reporting Portal |_| (£} Patient Health Education Materials €} Policies and Guidelines ) UpToDate _ { %, Abnor:0 Criti:0 Propos0 _

‘HY-Six, Jane x List Il Recent = _ - Q
T #HY-Six, Jane JB: MRN:760001105 Code Status: Location:LGH 2E; 222; 01
0000001105 ypelnpatient
Allergies: penicillin, Peanuts i a N 0001105 Dosin 270 kg 5 E n £ Generalkedicin

# Provider View 3
8 & 105 - @@

53| Rounding 52 | Transfer/Discharge 52 | Quick Orders 52 +@ E o

Advance Care Planning and . ~
Advance Care Planning and Goals of Care v I

Admission

| »

Chief Complaint Advance Care Plan (0) Most Recent 7
Histories D F

Allergies (2)

Visits (1)

Documents (1) E B . .
) Chief Complaint Selected visit | ¥
Links

Vital Signs & Enter Chief Complaint

Measurements ... ) - o

Labs ...

Micro Cultures ... ‘ "'l

istori All visits | &

R - Histories

Home Medications ...

Imaging ... Medical History ~ (3) | Surgical History (D) H Family History (1) H Social History 3) H Obs/Gynocology  (0) Qa

Ccurrent Medications .. tame Classification
Order Profile .. 4 Chronic Problems (3)
Diabetes Medical
History of Present Iliness ... ~
Hypertension Medical
PR -

e TRAINZ TRAIN.MDGENMEDG Tuesday, 2018-February-27 11:13 PST

“ Key Learning Points
You can access the patient’s chart from the tracking shell.

A relationship needs to be established to access the patient’s chart.

Page 14 of 142 pages



Provider: OB Family Practice " N
CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 1 — Introduction to Tracking Shell and Reviewing Our pro e sariees o LEARNING
Patient’s Chart

3 Activity 1.4 — Customize Patient’s Chart

1 Workflow Tabs are available for your convenience. As a provider, they are similar to the
sections of a paper chart. The added feature allows you to select only the Tabs you require,
remove others and arrange them in a sequence that is useful to you.

Before navigating PowerChart, you'll select the Workflow tabs needed for this workbook.
In this activity, you will Add or remove workflow tabs

If you cannot locate the Transfer/Discharge or GYN Rounding Workflow tab, click the add button

- in the workflow tabs bar.

O Full screen =) Print

OB Quick Orders 22| Postpartum #32 | Transfer/Discharge &3 | + | |-:-| —

2 If you are missing workflow tabs you may select the tabs from the Select a View list. For
example, click a missing tab: GYN Rounding or Transfer/Discharge. Itis now added to your
workflow tabs.

Select a View

[E GYN Admission

GYN Quick Orders

GYN Rounding

Labour

B /| d

Neonate Workflow

OB Quick Orders

Partogram

Postpartum

Referral Triage

Transfer/Discharge

wallaa s R i

Triage/Antepartum

You may also remove a tab from the row by clicking the remove “ icon. To rearrange the
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order of the tabs, slide GYN Rounding to the end of the row of tabs.
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3 For increase viewing of the Workflow tabs, click on the Auto hide Ed icon to the right of the

Menu view.

C5TMAT, KAM =

CS5TMAT. KAM

Allergies: No Known Medication Allergies Gende

H i ﬁ Provider Vi
ProviderView "% IE 1 SR SR

Prenatal Surmmary

Triage/Antepartum &3

Mewborn Record

L

discussed further during your personalization sessions.

- | # Provider View

AR AR A ]100%

NOTE: The table of contents Menu will be in the hidden view throughout this workbook.
By clicking on the Menu button, the table of contents will re-appear again. This can be

Locate on the left side of the screen, the list of components representing workflow steps
specific to your specialty. Click the component or use the scroll bar to display the content of the

patient’s chart.
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CSTMAT, SNOW

Allergies: No Known Allergies
- | # Provider View

Gender:Female

Code St ttempt CPR, Full Code

Enc:7000000201887
PH

‘ CLINICAL+SYSTEMS y
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Location:LGH LD; LDR6; 01M
Enc Type:npatient
Attendi

BPrint <45 minut

AN AR R 100% v O0&

Triage/Antepart.. 82| Labour £2 | OB Quick Orders 23| Partogram by 22 | Transfer/Discha... By |+ E -
Pregnancy Overview .
Pregnancy Overview [ 2
EDD Confirmation (1)
Cancel Pregnancy  Close Pregnancy  Modify Pregnancy
Pregnancy Risk Factors (18)
Histories Current Pregnancy Contact Info || Demographics
Prenatal Visits ...
EDD 07/03/18 Current Weight = 65kg Blood Type | - Anesthesia Type OB | Epidural, Patient-
Active Issues ... (Authoritative) Pre-Preg Weight  50kg Rupture of | [Baby A] Delivered controlled epidural
Vital Signs & EGA  Delivered Height  160cm Membrane analgesia
Measurements ... Gravida/Parity G1,P0(0,0,0,0) BMI - Transcribed | RhD, C, .c
Home Medications ... Multiple Fetuses No, Singleton Antibody Screen
_ Blood Type, = AB negative
Microbiology Other ... Eestb Bl Transcribed
Diagnostics ...
Labs ...
Fetal Monitoring .. EDD Confirmation (1) 4 [
. v v
Sl T ERE Fnin ERD Methad Ulbrasound FEA Pincumented Ry Comment
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& Activity 1.5 — Explore Component List and Update Risk Factors

1 Begin using the Component list and update your patient’s Pregnancy Risk Factors.

1. Navigate to the Triage/Antepartum workflow Tab.

2. Click the Pregnancy Risk Factors component from the list.

- | # Provider View

AR [100% v OO0
TriagefAntepart... %2 | Labour 23| OB Quick Orders %3 | Partogram
Pregnancy Overview

EDD Confirmation (1)
Histories

Prenatal Visits

Active Issues ...

Vital Signs &
Measurements ...

Home Medications ...

Pregnancy Risk Factors (4)

Risk Factor

Pre-Preg BMI less than 18.5
Hyperemesis gravidarum

Fever greater than 38

Dizbetes, non-insulin dependent

Histories

3. Click the Pregnancy Risk Factors + button and the Pregnancy Risk Factors window

opens.

- | # Provider View

AR [100% v OO0
TriagefAntepart... %2 | Labour 23| OB Quick Orders Partogram
Pregnancy Overview P
Pregnancy Risk Factors (4) 4 r
EDD Confirmation (1)
Risk Factor

Pregnancy Risk Factors (4)

Histories
Prenatal Visits
Active Issues ...

Vital Signs &
Measurements ...

Home Medications ...

Pre-Preg BMI less than 18.5
Hyperemesis gravidarum

Fever greater than 38

Dizbetes, non-insulin dependent

Histories
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. NOTE: Nurses may also complete the Pregnancy Risk Factors using the nursing
—— PowerForms documentation and it will flow into the Workflow tab page. It will also flow
into your clinic note.

4. Locate and check Gestational hypertension box.

Pregnancy Risk Factors

Pregnancy Risk Factors, Current Pregnancy

[ Mone O Interperzonal violence
O abruption O UGk

[ &ge mother conceived under 19 ] Macrozomia

O aMa =35 ] Late prenatal care

O alcohal use duing pregrancy [ Limited prenatal care

O antepartum hemorhage ] Magnesium sulfate during pregnancy
[ aszsizted reproductive technology ] Matemal traumna

[ Deep vein thrombosis ] Multiple gestation

] Diabetes, gestational, insulin dependent ] Mo prenatal care

] Diabetes, gestational, non-nsulin dependent  [] Oligohpdramnios

[ Diabetes, inzulin dependert ] Placenta previa

[ Diabetes, norvinsulin dependert O Polyhypdraminios

[ Eclampsia ] Post date pregnancy
[ Preeclampsia ] Pre-existing hypertension
] Fever qreater than 38 [ ] HELLF syndrome

] Grand multiparity

] Group B Streptocococus | | Pre-Freg BRI greater than 30
] Hemoglobinopathies ] Pre-Freg BMI less than 18.5
] Hsw ] Pretemn labor

] Hyperemesis gravidanm ] PROM-pretem

[ Incompetant cervis ] PROM-term

[ Infection ] Previous c-section

5. Sign the form with the green checkmark ¥ atthe top left of the screen.

P Pregnancy Risk Factors - MATTEST, ICONS
20w ¢ @

*Performed on: 22-)an-2018 = |E| 1243 = PST

N
6. Refresh screen .
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# Activity 1.6 — Review Histories

Review your patient’s Obs/Gynecology History information.

Select the Triage/Antepartum Workflow tab.

Click the Histories component from the list.

# Provider View

S 0% 100% v o

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

There is a tab for each history type: Medical, Surgical, Family, Social, and Obs/Gynecology.

L Full screen @ Print & 1 ho|

32 | OB Quick Orders £3| Partogram

| Triage/Antepart. IEX Labour

~

Pregnancy Overview . .
anancy Histories

%2 | Postpartum kx4

Transfer/Discha bl Y

All

EDD Confirmation (1)

Pregnancy Risk Factors (16) | Medical History (16) ” Surgical History ((1)]

” Family History (0)

H Sodial History (0) I OB/Gynecology |

Prenatal Visits

Active Issues

many entries are in each tab.

Review each tab to display its entries right underneath. The number in brackets indicates how

For example, there are 22 records for Medical History entered previously.

Some components have a status line. When you access patient’s chart for the first time during
this visit, you might see the status of histories or allergies as Incomplete. Update the
information if necessary or click Complete Reconciliation to document your review.

- |#4 Provider View DFull screen @ Print & 1 minutes
EL) 2 %[ 100% - at
Triage/Antepart... 52| Labour 57| OB Quick Orders 2% | Partogram 52| Postpartum 22 | Transfer/Discha... s |+ 0
Pregnancy Overview ~ Histories All visits | &Y
EDD Confirmation (1) -
‘ Medical History  (22) ” Sugical History (0) || Family History _ (0) socaltistory  (0) || 0B/Gynecology (0)

Pregnancy Risk Factors (1)
Prenatal Visits 4 Chronic Problems (22) A
Active Issues Cervical incompetence < Medical
Vital Signs & Measurements Death Of Infant 428 Medical
Home Medications ... Gestational hypertension & Medical

HELLP syndrome & Medical
Microbiology Other ...

Histary of stillbirth &L Medical
UELIRIES o Limited prenatal care &= Medical v
Labs ...

Fetal Monitoring ...

Microbiology C &5 ...

Reconciliation Status: Incomplete I Complete Reconciliation

6. Click the Histories hyperlinked heading. Place the cursor over the heading. This icon {"}
means it is a link. Each component from the component list has a heading. Pregnancy History

window opens.
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Trizge/Antepartum 2| Labour &3 | OB Quick Orders 2 | GYN Admission e
Histories
Medical History (2 ” Surgical History (0) ” Family History {0) || Social History

7. Click the + Add button to update history and add comments as needed.

PRODMAT. ICONTEST DOB:26/Feb,/ 1999 MRN:700021279 Code Status:
Age:19 years Enc:7000000202055

Gender:Female PHM:9876286496 Dosing Wt

Allergies: Allergies Not Recorded
-~ | # Histories

Family | Procedure | Social ||Pregnancy | Implants

Mark All as Reviewed

#Add | 4 Modify M Gephs +

Delivery/Outcome Date/Time Gestation Weeks Pregnancy Outcome Length of Labor Sex Weight

-- No Items to Display --

<

Gravida/Para
Gravida Para Fullterm Para Preterm Abortions Living  Child Living Comment

1 0 0 0 0

8. Completed the mandatory fields and sign OK.
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PRODMAT, ICONTEST &
DOB:26/Feb/1999  MRN:700021279

PRODMAT, ICONTEST

Code Status: Process: Location:LGH LD; LDL; 03|
Age!19 years Enc:7000000202055 Disease: Enc Type:Outpatient in a Be
Allergies: Allergies Not Recorded Gender:Female PHM:2876286496 Dosing Wi Isolation:
~ | # Histories

Attending:Plisvca, Rocco, M

Family | Procedure | Social

L Full screen
Pregnancy | Implants
Gravida/Para

Ectopic  Spontaneous Abortions Induced Abortions Multiple Birth Pregnancies

Child Living Comment
0 0 0 0
Gravida Para Fullterm Para Preterm Abortions Living
2 0 0 0 0
Baby A
% Add Baby

“Delivery/Outcome Date/Time *Gestation at Birth

*Pregnancy Outcome / Result Length of Labor

® Weeks Days O Unknown or Approximate

v hrs mins

Page 22 of 142 pages



Provider: OB Family Practice "

CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 1 — Introduction to Tracking Shell and Reviewing Our pro e sariees o LEARNING
Patient’s Chart

5

REMEMBER: If you lose your way in the patient’s chart, select the Home icon n or use the
Arrow icon below the banner bar.

n takes you back one screen

takes you to your default view — the Provider Overview
displays a list of recently visited screens for an easy jump back

To open another patient’s chart previously accessed in Clinical Information System (CIS), click

the drop-down arrow I icon in the Recent box located in the upper right corner.

EZ Dynamic Worklist ES LearningLIVE |_
b =

prrFvesmiTH, s GRL  + | M Recent - [ SN - @

.00 Full screen &¥ 0 minutes age

Now to return to your Provider View, simply click the Ed Home icon.

Key Learning Points
You can add or remove workflow tabs when necessary.

Workflow tabs are like the sections of the chart eg: Quick Orders, Triage/Antelabour, Labour,
etc.

Components are listed in order of your day to day workflow: Pregnancy Overview, EDD
confirmation, Pregnancy Risk Factors, etc

Arrange the Component items to suit your workflow by dragging the items up or down the list.

Refresh often to view the most up to date information.
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2

& Activity 1.7 — Review and Add Allergies

In this activity you will:
e Add a new allergy.

¢ Modify the existing allergy record.

In the Clinical Information System (CIS), 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
and at every transition of care. Allergy information is carried forward from one patient visit to the next.
It will also track allergy-to-drug interactions.

4+ Add | J* Document Medication by Hx | Reconciliation = | &% Check Interactions

The CIS keeps track of the allergy status and will automatically prompt you when the information is
not up-to-date. When placing an order with allergy contraindication, an alert will display.

1 You learn from the patient that they are allergic to Sulfa and you document this allergy.
opens.

x
CSTMAT, BERYL

1. Navigate to the Allergies in the Banner Bar. Click on the hyperlink .
The GYN workflow tabs include Allergies in their components list. The Add Allergy window
CSTMAT, BERYL

Allergies: No Known Allergies

DOB:14-Dec-1977
Age:40 years

MRM:700008554
Gender:Female

Code Status:
Enc:7000000015901
PHMN:9876418566

Dosing WESS kg
2. Click the ¥ 4dd pytton. The Add Allergy/Adverse Effect window opens.
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Custom Information: CSTMAT, BERYL =
Task  Allergy
‘chmr;, | No Known Allergies 2 No Known Medication Allergies | ¥ Reverse Allergy Check Display Active -
D/A  Substance Category Reactions Severity Type Comments Est. Onset Reaction Status  Updat|
No Known Allergies Drug Allergy Active 01-De
3. Inthe Substance field, type = Sulfa and click the Search icon.

4. Select sulfa drugs (Sulpha is not available as an alternative).

5. Click OK.

TRANSFORMATIONAL
LEARNING

n . . . . . .
NOTE: Yellow highlighted and starred fields including substance and category are mandato
fields that need to be completed.

‘ 7 Substance Search @
*Search: 5U|f3| Starts with  +  Within: Terminology -
Tupe Allergy - An adverze reaction to & drug or substance which is due to an imi [ Search by Name ] [ Search by Code ]
*Substance
Terminology: Allergy, Multum All Terminology Axis: | <All terminclogy ax E]
Reaction(z): "Severity Info source Categories
Add Free Text <not entered: - <not entered> -l
Ak <not entered: Onset:  <not entered:
rp— = E
Recorded on behalf of *Category
M Tem & Code Teminology Teminology Axis |:
Suffabenzamide/Suffacetamid...  d03231 Multum Drug | Generic Name
Sulfac 10°% d01208 Multum Drug Generic Name =
Sufac 10% 10% solution d01208 Multum Drug Generic Name 1
Sulfacet Sodium d01208 Mutum Drug ~  Generic Name | &)
4l Up &} Home [ Folders  Folder  Favorites Suffacet Sodium 10% solution 01208 Multum Drug ~  Generic Name
Suffacet-R d04032 Mutum Drug ~  Generic Name
[ System Tracked Sutfacetamide Sodium d01208 Mutum Drug | Generic Name
Sulfacetamide Sodium Compo... | d01265 Mutum Drug | Generic Name
sulfacetamide sodium ophthalmic d01208 Mutum Drug ~ Generic Name
sulfacetamide sodium topical d01265 Mutum Drug ~ Generic Name
sulfacetamide sodium-predniso... d03541 Mutum Drug ~ Generic Name
sulfacetamide sodium-prednisol... d03541 Mutum Drug ~  Generic Name
sulfacetamide sodium-sulfurto... | d04032 Multum Drug  Generic Name
Sulfacetamide Sodium-Sulfur-U... d07058 Multum Drug  Generic Name il
5 I=N
8. Add appropriate options in the other two mandatory fields:
Mandatory Non-mandatory

e Select Severe for the *Severity as it is

e Search for Rash in the
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starred * Reaction(s) box (recommended)
e Select Drug for the Category

6. Click OK to save the information.
7. Click Yes, when you see a NKMA pop-up.

NKMA (No Known Medication Allergies) is currently recorded for
this Patient. By adding this allergy to the Patient's profile, you will
be required to cancel the NKMA item so that you can add this
Allergy. Click Yes to add this Allergy, cancelling the NKMA, or
click No.

Yes No

8. Click Mark All as reviewed.
9. Click OK.
10. Patient’s allergy record is now updated.

Task Allergy

[[Mark All as Reviewed | Display

+ Add | ﬁModify | ¥ No Known Allergies | # No Known Medication Allergies | ¥ Reverse Allergy Check

D/A  Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updai
—No-Known-Medication Al B Eanceted—24A
Lo lli=1 T oiuy AnCIyy e ) S fi ) [Sa7 )
v sulfa drugs I Drug rash Severe  Allergy Active 24N
< >
oK | Cancel

* NOTE: For the pharmacy to dispense, they must see that the allergy record has been revie\

by a provider.

e If a patient has no known allergies, click on Allergies Not Recorded
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RYDER. BABY A

Allergies: Allergies Not Recorded

# Provider View

Select one of the following:

¢ No Known Allergies
¢ No Known Medication Allergies

‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

Our path ta smarter, seamless care LEARNING

Custom Information: RYDER, BABY A

Task Allergy

Mark All as Reviewed Display | all

W

+ Add | = Maodify *No Known Allergies

(J No Known Medication Allergies

DfA  Substance Category

Reactions Severity Type

Refresh your screen and Click the m icon to return to the Provider View to view the added

Allergy.

CSTMAT, KAM =
CSTMAT, KAM DOB:01,/Feb/1981

Age:37 years
Allergies: sulfa drugs Gender:Female

= - # Provider View

“ Key Learning Points

Patient allergies and interactions are monitored by the CIS.

Allergy record needs to be reviewed for each encounter on admission, at discharge, with a

change in the level of care.

Review of allergies is complete when Mark All as Reviewed is selected.
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Learning Objectives
At the end of this Scenario, you will be able to:

Admit Patient

Complete Admission Medication Reconciliation
Update Active Issues (problems and diagnoses)
Place an Admission PowerPlan (order set)
Document in Interactive View and 1&0 (iView)

Complete and sign an admission note

SCENARIO

In this scenario, you will go through the admission process. The patient also tells you that she forgot
to mention she takes Labetalol 200 mg PO BID. The Admission PowerPlan will be initiated. You will
also be documenting on your patient.

You will be completing the following activities:

Enter Admit to Inpatient order

Update Best Possible Medication History and complete an Admission Medication Reconciliation
Update Active Issues for both this visit and chronic issues (problems and diagnoses)

Place PowerPlan with added Orders and Module into the PowerPlan for patient admission
Document Cervical Exam in Interactive View and | & O (iView) Flowsheets

Create an OB Admission and H&P Note
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& Activity 2.1 — Admit a Patient

Your next step after reviewing your patient is to admit the patient.

1 1. Click on the OB Quick Orders workflow tab.
2. Click Admit to Inpatient under the OB PowerPlans.

3. Click Orders for Signature icon E . The icon turns green and indicates you have 1
order in the queue. Click it once.

The Orders for Signature (1) window opens.

AR AR % wx - ®®cd
Triage/Antepartum 23 | Labour 2| OB Quick Orders S | 4 =
Venue: | Inpatient ~
" 0B [~} os =- .~ i © [ 0B Imaging ew Orde -
PowerPlans Medications and .
-  Blood Products / Diagnostics
Admit to » Analgesics | Tanduson Consults  =-~
Inpatlgnt Admit to » Antacids » Bloodwork Routine : :;G
[:hﬂe::: = » Anticoagulants » Bloodwork AM (1day —_— wWell =x v
» Antiemetics (PRN) . Newborn
» Intrapartum ) ) IR
o » Antihypertensives —
artum i —
» Posip » Antimicrobials » Bloodwork Recurring » MR
OBF —— » Bowel Protocol bbabiok SIAE > M
requent =~ (~ i : o
di‘laj‘;;l)ns b Electrolyte » Routine Prenatal Labs ¥ US » Patient Disposition
» Bacteriology k XR ¥ Code Status
» Antepartum » Glycemic Control » Pathology and » General
Hemorrhage b IV Fuids  Ooogy [~ Communication |
’ El"sm?:]“m b Sedatives heatogl Shudies » Activity
emorrhage i g
d » Vitamins and b Une Studies » Diet
» Postpartum Fever [ Supplements | » Virology and Parasites » Vitals
b Preterm Labour » Swabs » Lines/Tubes/Drains

2 The Orders for Signature window lists all orders that you have selected. In our example, there is
just one order.

1. Ensure the right order is listed.

2. If no order details are missing and you are familiar with the order, you would click Sign.
However, the CIS will prompt you to enter the required details missing.

3. To learn what details are provided in the Admit to Inpatient order, click Modify. The Orders
page opens.
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| Orders for Signature (1) P
1 Clear all
Cl_ic< 2 ceII_E'J assockate a C;aET-O-EiE to an order. Click a diagnasis (M54.5) (K2L.39) (012.003) (M75.£7)
e a=s Low back pain GERD Gestational HTN Swollen feet
(gastroesophag -
AdmitfTransfer/Discharge
£ Admit to Inpatient
(Admit to Obstetrics) ! 2 3 4
] Show Diagnosis Table | Sign || Save || Modify || Cancel |
4. Click on the order name EESEEELIMISRILLENENENEED to open the order details.
5. Review the auto-populated fields Medical Service and Admitting Provider.
6. Note the Details panel displays. Click the ¥ icon to collapse the panel and exit the order.
7. Click Sign.
|64 |@|% | ¥ |Order Name |Status  |Start |Details

4 |GH 1IN Fre7000000011273
4 Admit/Transfer/Discharne
W Admit tn Innatient Order

——
the arrow allows you to exit and collapse the window >
Netails for Admi

o Inpatient
Details]ﬁ,%' Order Comments ]

+ ,ﬂ IIII. l' -
*Patient Admission Date/Time: | L2200 EE 1539 = por 8
*Medical Service: | Obstetrics v

Testlser, OBGYN-Physician, MD a

*Admitting Provider:

Bed Type: v

Telemetry: r Yes r MNc

Special Instructions:

1 Mizging Required Detailz Orders For Cozignature | Sign | | Cancel |
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NOTE: Your patient is admitted to Obstetrics service. In the hospital setting, refresh your
screen and the encounter flips from Outpatient in a Bed to Inpatient from if initial

encounter type was outpatient.

Location:LGH LD
=nc Type:lnpatient

Attending:Plisvca, Rocco, MD

“. Key Learning Points

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

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

The Provider View provides access to various workflow tabs such as Quick Orders for
frequently used orders.

Remember to refresh your screen frequently to view the most up-to-date information.
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2 Activity 2.2 — Review Patient’s Best Possible Medication History
(BPMH)

In this activity you will:

e Update BPMH — your patient forgot to mention her Labetalol while the nurse was entering
w the BPMH.

o Complete the admission medication reconciliation.

1 1. Click on the Triage/Antepartum Workflow Tab.

2. Click the Home Medications component to display the list of documented home
medications.

Read the following sections until you come to further steps:

The BPMH is generally documented by a pharmacy technician. When a pharmacy technician is
not available, it can be completed by a pharmacist, nurse, medical student, resident, or by the
patient’s most responsible physician.

In the CIS there are two places to see a list of home medications. You can look in the Home
Medication component of the Triage/Antepartum workflow. This will show you the medications
that the patient was taking upon discharge from their last encounter.

You can also see the patient's PharmaNet Profile when documenting the BPMH. When you
create the BPMH, these lists can be seen side-by-side. More details about how to view the
PharmaNet profile and complete the BPMH will be shown in other training sessions.

Page 32 of 142 pages



Provider: OB Family Practice Wiz OF opuron
PATIENT SCENARIO 2 — Admit Patient

Our path ta smarter, seamless care LEARNING

2 Home medications are reconciled each time the medication reconciliation is done.

L) ¢ *
Y o oo
Medications Taken Medications Taken Medications Updated at
at Home .n duringH‘:J§f+i2tal Visit Discharge

WARNING: In the CIS, the BPMH must be completed before proceeding with the
admission medication reconciliation. The Admission Reconciliation will not be available
until the Medication History is documented.

Within the Triage/Antepartum workflow tab, there are a few tools to help with this:
e Home Medications — this component lists home medications documented for this visit and
carried over from previous encounters

e Current Medications — this component lists medications ordered during the current
encounter

e Medication Reconciliation Tool — for admission, transfer, and discharge, it allows you to
manage all home and ordered hospital medications through one convenient screen

Your patient has told you that she is taking Labetalol 200 mg twice a day at home and forgot to
mention this to the Nurse who completed the BPMH. Complete the Admission Medication
Reconciliation:

1. Continue on the Triage/Antepartum Workflow Tab.

2. Continue the Home Medications component to display the list of documented home
medications.

3. Note the documented home medications are marked by the 4" icon.
4. Note the status line Document History indicating who and when updated the medication
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history.

5. Click the Home Medications hyperlinked heading. The Medication List window opens.

- | # Provider View

AR ARIAA 100 -0

|TnagefAntepzrtum Il Labour 32| Partogram 52| Postpartum Z@. Transfer/Discharge 33| Neonate Workflow Z@. OB Quick Orders 32| Referral Triage

Pri Ovi - T
Sancy Sveniow Home Medications (1)
EDD Confirmation (1)

Pregnancy Risk Factors {1} Mechtion -

Responsible Provider Comphiance

Histories | 4" multivitamin, prenatal (Prenatal Multivitamins with Folic Acd 1 mg oral tablet) 1 tab, PO, gdaily, 20 tab, 0 Refill(s) ﬂ - -
Medications

Active Issues Document Hlsturyl Completed by Test, Maternity OB I

Vital Signs

Imaging (0)

Labs

Fetal Monitoring (1)
Documents (0)

Links ...

Pregnancy To Do's & Notes ...
Order Profile ...

Postpartum Hemorrhage Risk ...
History of Present Iliness ...
Objective/Physical Exam ...

Assessment and Plan ...

Home Medications (1) 2

6. Inthe Medication List window, click =" Document Medication by Hx.

Confirm the Dropdown list beside the Document Medication by Hx is Reconciliation, not
Inpatient.

< - | Medication List
=+ Add|| < Docurment Medication by Hx | Reconciliation = | ;% Check Interactions

Medication List

Dizplayed: All Active Orders | All Active Medications

| |®%| |V |Order MName |Status Dose
I PR

7. Click the + Add button on the Medication History toolbar

Medication History
Mo Known Home Medications Unable Te Obtain Information Use Last Compliance

& Add

P Document Medication by Hx

|'3'? |Order Mame Status |Detai|5 Lag
4" Last Documented On 05-Dec-2017 13:54 PST (TestMAT, O

4 Home Medications

8. Enter in the Search box = Labetalol 200 mg
9. Select Labetalol 200 mg oral tablets (1 tab, PO, BID, drug form tab, dispense qty: 60
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FYI: If needed, click Enter to display more order sentences for this medication to review
10. Click Done. The Order window opens.

CSTMAT. KAM DOB:01/Fe... MRN:7000... Code Status:Attempt C... Process:Cytotoxic Location:LGH LD
Age:37 ye.. Enc:700 Disease: Enc Type:Inpatient
Allergies: sulfa drugs Gender:Fe... PH 05 ki

Attending:P

abetalol 200 mg| =

|.&dvanced Optioks v | Type: % |Inpalient

labetalol (200 mg, PO, BID, drug form:; tabi " |£«II
I
“Enter” to Search

Bed Transfer Request 0

it to Inpatient Admit to Obstetrics
it to Inpatient
dmit to Gynecology
Discharge Patient
Discharged Home without Support Ser...
Discharge Patient
Discharged Home with Support Services

>

CSTMAT, KAM - 700007087

11. Select the order to display its details. Right-Click on Order name and select Modify.

12. It is very important to know if the patient is compliant with the prescription. To add this
information, click on the Compliance tab.
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=5 N
Phv-OBGYN. Constance DOB:1989-Jan... MRN:7600006... Code Status: Process: Location:LGH LD; LDR5; 01M
Age:29 years Enc:76000000... Disease: Enc TypeInpatient
Allergies: No Known AllergiesGender:Female PHN:1076000... Dosing Wt:85 kg Isolation; attending:Train, OBGYN-Physi...
Medication History Reconciliation Status
+ Add [ Mo Known Home Medications  [_] Unable To Obtain Information  [] Use Last Compliance

+" Meds History @ Admission @ Discharge
Pl Document Medication by Hx

|B'> |Order MName Status |Detai|§ |Last Dose Date/Time |Information Source |C0mp|ian...|C|
4" Last Documented On 2018-Jan-02 14:15 PST (TestUser, OBGYN-Physician, MD)

4 Home Medications

o;i’ multivitamin, prenata... Documen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(...
4 P i

ending Home Medications
< labetalol

Document 200 mg, PO, BID, order duration: 30 day, drug form: tab, dis...

4

m

= Details for labetalol

Details MH ! omments | ,'?,’.iCompfiance]

Dose Route of Adminis... Frequency Duration Dispense Refill

|’200mg |@po |@BID |@3May |60tab |Qn |

?w Illl. A l 3|

‘ PRH: | [~]

[o I.\‘ii-s-;i.rﬁ_l:i_equired. Details |

Document Historg ] [ Cancel

13. Document the following compliance information:
e Status = Taking as prescribed
e Information source = Patient

e Last dose date/time = Yesterday at 0900
14. Click Document History

REMEMBER: Click |® Details | {g exit the order and collapse or expand details for a selected
order.

4 Pendinn Home Medications
"' lahetalal Mnodifu

< 3
EDelails for labetalol
B Details | [iZ Order Comments
Status Information source Last dose date/time
Taking as prescribed v | | Patient v | |23Mar/2018 | | (0200 =
Comment

0 Mizzing Required Detailz

I Document Histary I | Cancel

15. The updated list of current home medications for your patient is displayed.
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REMEMBER to refresh your screen.

CSTMAT. BERYL DOB:14-Dec-1977 MRN:700008554
5 Enc:7000000015901
PH

Allergies: No Known Allergies

Medication History
[1 Mo Known Home Medications
Pl Document Medication by Hx

|B|7 |Order Name

+ Add

[ Unable Te Obtain Information [ | Use Last Compliance

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, seamless care

TRANSFORMATIONAL
LEARNING

Code Status:

Dosing Wt:8S kg

Status ‘ Details

+ Last Documented On 01-Dec-2017 14:02 PST|

Last Dose Date/T

-_’ * labetalol

Document 200 mg, P&, BID, order duration: 30 day, drug formy; tab, dis...

(TestMAT, Nurse-OB1

16. Locate the Reconciliation Status column and review the Med History ¥ is documented.

4 Add Medication History

No Known Home Medications Unable To Obtain Informatien Use Last Compliance
M Documentmearcation by Hx

Reconciliation Status

jﬁ} |Order Name

|Statu5 Details

+ Meds History @ Admission

{

4 H_omeMadicaﬁom

< multivitamin, prenata... Documen... 1tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(...
<" labetalol

Documen... 200 ma, PO, BID, drua form: tab, dispense aty: 60 tab, refill(s...

&/ Last Documented On 2018-Jan-16 12:29 PST (Train, OBGYN-Physician1, MD)

Last Dose Date/Time |Information Source | Cor

2018-Jan-15 Patient Tak

REMEMBER: 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 respectively.

Unable To Obtain Information

Use Last Compliance

| [Order Name

_|Status |Details

Reconciliation Status
+ Meds History @ Admission

4 H_wneMe&caﬁmu

< multivitamin, prenata.. Documen... 1 tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(...
<" labetalol Documen... 200 ma. PO, BID. drua form: tab, dispense aty: 60 tab, refill(s...

17.

4/ Last Documented On 2018-Jan-16 12:29 PST (Train, OBGYN-Physician1, MD)

'_Last Dose Date/Time _:Information Source  |C

2018-Jan-15 Patient

reconciliation was documented.

Reconciliation Status
W Meds History D Admission © Discharge

edication History - Complete

| ast Documented On 16-Jan-2018 12:53 PST (TestMAT,
Murse-OB1)

Hover over the Meds History Reconciliation Status line to display who and when the
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NOTE: The following information and screenshots are to illustrate the ability to see a patient’s
PharmaNet profile when completing BPMH.

This is not available in the Train domain that you are currently learning in, but will be available
when the CIS goes live. Resources to review this process will be available in future sessions
prior to go-live.

To view a patient's PharmaNet profile, you will access home medications in a similar manner as
above, by selecting the Document Medications by Hx button. -7 Decument Medication by Hx

Within the Document Medications by Hx page, a new External Rx History button will be visible.
B External Rx History

Allergies: No Known Allergies

- Medication History
+ Add | Elaxtemal Rx History - Mo Known Home Medications Unable To Obtain information ] Use Last Compliance

M Document Medication by Hx

I-_. E.- [Order Name = [status [Details L2

Clicking this button will open up the PharmaNet External Rx History window in a side-by-side
view with the Document Medication by Hx window.

ORPHAMING. CHOIR

Aliargien Mo Knsan ASegics Dosng Wt Inchaty v, Sluart. WD

Raxcnciiatan Shatu

FUFPPIL, TS NYSHRORIE - o

e Lasi Complancy O Megie Musivey i Admecson. i Ducharge
| FPORRETOP T3] Discument Wedsstion by H
SR e re—— ] : o = [ Cines MaraiDietndy = Lotk Doy Dipbey | Infcematiocn Tonarcn :
SR z SEaE | 1 Lasx Doosrmomentred Ty 03 e 20 18 1008 PST Lk, Mincfre,
Py bt caerypletit Bl ribel sensdd ot ek Saehy A THGH B Wiy € 10 Pkt vy cheecal SeCisoess, M. the sespashaty of fhe e :'. f "l".:' oSS el cou ey bt Basara
rtsribe 56 Rl b vty U ASIRation drmotly Wi he sl &1 via 6L BEEOPIbE Sdiia 5_" ';ol B-D:;':!-'. e e BET
o eohchitn (colihuting (8 o ool labiet)
Cwas K Thenady Lestll ™ Ao Ay - Taak, PO geoe, 0 Refdi(n)
ity M 20 w dobcherwet [oalicne 10 ey cand Lobier) -lan 20T L
s i it b iy 0858, PO ore, e, & Befiy) 160P5T
Bl COLCHIONE 06MS TASUT ABBOTT LAES sl o et (et 150 g il ]
Want | D g B0, B
e o wthoupme (Taontn 730 mg ol o] [—
¥ CLOMIPWERE CITRATE %) A3 TARET URhidaid i el E Bty P, gl
' Wthommmads (Taontn 150 mg o ]
Jemp, PO, geidy
b PEACH W)AKG TARET ABBOTT LAES e D & ma
. A 2507, 0, TIE welth S
| mesoman
B HE G D THROMYCR ETRYLSUCCINATE 200 M0, TARCHIW  AEBOTT LARY P |_-_ | | g, 0, B it fod, o Sy, 6740, 0
o ran
4 Wmg PO BT
3 & 0 -
bE O CARBATHOL 13 % DROFS  ALODN CAMEADS s 200 Ij 7 foie —
Piab, PG Ties 1 oy DORIT To0Rs RO A
Bl HALORERDOL 1 MG TABLIT WACRER, FRUGRM C e ' e Papgupteon phrraartsesl} Fumen
a2 | Amcbasbial
' bl el § mg sl supudal
¢4 HAOPERDOL I M5 TASUET  AMCHER PHARM o i |_ Femp, PO, gaedy
F-aan-2000 | g
LA HUOPERIDOL 5 MG TABLET MACNER. PHARM L
il 0 dane 208 lz‘
LR FERROUE QATATE 155(hyS Triud  MLaD JOredOn e
B -hn- 2051 %
B CHUCROTRANSENE 120G CAFRRE  URHOWM
B an: 2250
¥ ) FERROUS UATATE 1A DRDEYL  MLLD KOMREON : e’ - I »

Lnwen Mioxd Mavicey incompiete - Frush Late Drcumenet Hatory Drore
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From these windows, users can then review a patient’'s PharmaNet history and make informed
decisions regarding which medications to add to the patient's BPMH.

ORPHAMING, CHOIR

LocationtGH 6 632 00

Aliergier Mo Knoan A

Nbachcation Hirtory Biac cciiation SEstun
Elﬂ"“""ﬂﬁ' Ty Kingman Bigorsg Mpchmiioeny sl T Oltnim irtremsiion. (] Upe Lot Cromplionce O Mecc Mginey IO hrermon i Ducharge
L} P—— 3] Deocummimd hndcation by b
- T = L L3t Dot Dty Inoamanon Sete
T B0 Sk A5 Liria Dismenpntend Dve 09 Wit 20UE 1048 PST LASelace, Miswbed, F)
Peshary comiaing Tcords pravided ey - N Mo alimem.
ity et i ormpleie g prerinives viould i rely faiely on Thet i heriony iote b0 ko ey clecl deciend. B Dt serpencdley of The = o exphal B lafle 125 w5 i oral b b Pifert
preries 1 velate and oy the sisemation directly with the prtiesl o via Sthi approprisic seans. S PO BT DREEEY 00 8SY
o tedohic foolthating U e ool tabit)
Cindins Famna Thetady. Ll ® R B ~ Fiab, P geor, CRefdl]
5 - 4 . . =
o LoRchee (b e (6 ey sl bl Melan2itd Pasent
o Rn oy i of: 15 M J00E 151500 FOT 05108, 0, oner: 6100, Ghlberilrad 00 55T
LAt COUCHICMNE L6 MG TASLET  ABROTT LiBS =1 o el A 100 T G Ll
_ 0 don- 2R Hfimg 20 B0
| o

¥ H o CLOMEYENE CITRATE 508G TaRET ol

e —r— I
bl .1mﬂﬂ_l
[; s THEY A Allgepies: Ne Kna... G

prpnin 330 mg ool caprde) Ptars.
Y

B G ERVTRRORACR [TRYVLSUCENATE 300 MG TABCHEW  ABBOTY LA
b CARRACHOL 15% DROPS ALOON CAMADA
m @ bicad Paserst
» o ¢HuleMfm1 mm: = Lo
VY R J{H"H-‘-' , L
P HALOMERDOL MG TABLET WCHER PHAKM € O A
i 53 rre il bl
. riatin 50 ey el bkl (1 taky 0, qaky, ey i 1
Pl HAOREDOL MG TARET MCHEX ARG iy 50 g o b (1 225 ), ey, o o S, dparma it 0k
ol A THY AR E ringin 530 ma ocal ablet
Y ia @ SULFATE 183008 & ndagin ). rrig ool tablet [ ki, PO, T drueg form tas, Separia gty 2 b
- W\WW".WM
3 G CHUORDTRIANEENE 110G CAPRRE MBIV i B P E - "
b PERROUS UL AT TSRS DRCES  NALAD KRASON A Pz [ om kL >
[
L
Mgy imacs Dot 1 L ot iy brccmplote - Frach Loter | Dlocamant bhaicny Bone
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& Activity 2.3 — Complete Admission Medication Reconciliation

1 Now that you have updated the medication history and will complete the Admission Medication
Reconciliation.

In this activity you will:
e Select home medications to be continued or discontinued

w e Review current inpatient medications and decide a course of action
o Complete the admission medication reconciliation

Navigate to the home icon and the Triage/Antepartum Workflow tab.

1. Click to the Current Medications in the component list.

2. Click the Admission button in the upper right corner. The Orders Prior to Reconciliation
window opens.

IP-PHY-Six, Jane x List i Recent - | [ ENIEHE
IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years Enc:7600000001105 Disease: Enc Typednpatient

Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Phys.

= < ~ | Provider View O Fullscreen  fIPrint ¥ 5 hours 0 mint

ARARIRR (100 OB

Admission 22| Rounding 23 | Transfer/Discharge 2| Quick Orders 2|+ (s

pr——— - e - g 3 e oo oetn sy g g e s
Visits (1)
ez @ _ Current Medications e vt | |

s Status: ¥ Meds History | @ Admission | Transfer | @ Discharge

Vital Signs & Measurements

Labs ¥

Order —UTaer Start STats

4 Scheduled (1) Next 12 hours
Micro Cultures (0)
ipratropium (ipratropium 20 mcg/puff inhaler) 120 mcg = 6 puff, inhalation, a1h “Yesterday 22:00 Ordered
Pathology (0)

4 .
Imaging (1) Continuous (1)

Current Medications

Order Proiile (12)

sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, TV January 29, 2018 15:31 Ordered

-| 4 PRN/Unscheduled Available (2) Last 48 hours

ace hen 320 mg, PO, g4h, PRN: fever January 29, 2018 15:31 Ordered

History of Present Iliness = salbutamel (salbutamol 100 meg/puff inhaler) 600 mcg = 6 puff, inhalation, g20min, PRN: January 29, 2018 15:31 Ordered

f breath or whe
Physical Exam shortness of breath or wheezing

Active Issues » Administered (2) Last 24 hours

Assessment And Plan ... » Discontinued (0) Last 24 hours

—— NOTE: The status of medication management in the top right corner.
o ¥ means complete
e © neans incomplete

o ¥ means partially complete
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The admission reconciliation displays medications in a different order on your screen.

Take a very close look at this window. Reconciliation at any point of care — admission, transfer,
or discharge works the same way.

Review the Orders Prior to Reconciliation on the left. Some icons you already know:

Ny indicates a documented home medication from the BPMH

& indicates an inpatient medication
¥ indicates the medication is part of the order set called PowerPlan

<7 indicates unreconciled medication

WARNING: ED medications that are ordered as “once” will not be displayed on the
Admission Medication Reconciliation screen.

The following icons help you to manage the process:

[ballows for continuing a medication
allows for discontinuing a medication

3. Review the Medication Orders Prior to Reconciliation on the left.

Order Reconciliation: Admission displays documented home medications for your
patient.

If there were previous orders entered on your patient, it would show here as well (i.e.
current medications, etc.).

CSTPRODEMPL MOM EMPI ONE DOB0S-Sep-19%6 MRMTO000ET L2 LocationcLGH LD; LDRT; 014

Agesl9 years EncP000000016265 Enc Typednpatient
Allergies: Allergles Not Recorded Genderyemale PHNIETEA 14667 J AttendingPisvel, Stuart, MD

+ a0 @ e
L] Drders Priss : 3 Oirders Afte
[ TB T Torder Name Detais 5 ¥ [
4 Medication
 labetalol Documented | 2. | - ! labetalol
200mg, PO, BID, for 30 day, 60 tab, 0 Refilic) 2 e 200 mg, PO, B0
| Iabetalol [Ceememed from: lsbetalol)

200 mg, PO, BI0, deug furms tab, start 12-Oec-2017 1005 PST
Order

Felic Arkd 1 mg 1 [

1tob, PO, gdaily, 30 tab. 0 Refillis}

Fart bhes weeles sheald

Continue [ the following home medications 7 :

4. Click the radio button © to continue Labetalol 200 mg PO BID.

Discontinue the following home medications .7 :

5. Click the radio button to discontinue the Multivitamin.
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6. Review the list of Orders After Reconciliation on the right side of this window.

CSTPRODEMPL MOM EMPI ONE
e ]
; Heeanciiztion atus
add
+oaa i * Meds History G Admisicrs
M o . Orders After
| W |Ordes Mame/ et St 7 [Ordes Name Detais
4 Megications
i Documented | -, I\A | ! mabetalol
200 g, PO, B0, fior 20 day, 60 tabs, O Refellfa) 2] [

0y, PO, QIO
| abetalol (Converted from: labetalal)

with Folic Ackl 1 mg oral tablet)

Documented |
1tab PO, gdaily. 20 teb, 0Refilis)

| 200 g, PO, RID, disg foen: tab, wtart: 13- D207 1005 B5T
Onder

| ¥ The schedule fer this order should be reviewed.

REMEMBER: The continued medication becomes an inpatient order marked by the &b icon.
7. Click Sign to complete the process and have the medications orders to be continued as
active.

You cannot sign off until you address all medications listed. The unreconciled orders button
in the bottom left corner provides a count of the medications that still require reconciliation.

‘Z Details

Sin

0 Miszing Required D etailz 5 Unreconciled Order(s] Reconcile and Flan

It is recommended to complete the admission medication reconciliation before placing new
orders. If you complete this step after entering orders, they will also appear here. This makes it
more difficult to read and asks you to continue or discontinue medications that you just ordered.

NOTE: If a home medication is not available, a medication
» substitution is indicated by ¥4

= icon. You can accept the suggested replacement or choose
a reason to decline it and this

will be communicated to the pharmacy.

a ' trandolapril 4 Therapeutic Substitution - LEARNTEST, PHYS
as Po dﬂ[‘f LEARNTEST. ... DOB:12-.MRN:70...Code Status:Atte.. Process: Location:LGH E...
W' L§ q y Age:76 ... Enc:700.. sease: Enc Typeinpatient
& ranitidine Allergies: morp... Gender:.. PHN0O... Dosing Wt80 C

yn:Contact  Attending:TestCST.

Selected Order:
lisinopril: 10 mg, PO, qdaily, drug form: tab

Choose Therapeutic Substitution:

trandolapril: 1 mg, cap, PO, qdaily
quivalent to: lisinopnl 10 mg, tab, PO, adaily
omments:

CEPTION: Pediatric Patients

-OR-
Choose Decline Reason:

L z)

oK j Cancel J
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NOTE: Some medications might be marked by ¥ .
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The CIS will prompt you if the first dose

administration time has passed and allows you to adjust the first dose time.

Review the line to display the Details window, and then click !Review Schedule to check if
details are correct for drug administration. You will be able to adjust the first dose time if
appropriate. See example below.

Start Dateﬂ'imekFirstAdministration]: I
[24-Jan-2018 z E 0826

Mext administration:

24-Jan-2018 = B 2100

Following administration: I

25-Jan-2018 2100

=1 psT

= PST [ Skip administration

PST

Key Learning Points

The Admission Medication Reconciliation screen displays all current active medication orders

You can choose to continue or discontinue any medications listed on the Admission Medication

Reconciliation screen

It is recommended to complete admission medication reconciliation prior to entering additional

admission orders
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READ THIS SECTION: Your patient has several active issues for this visit. Before you see the
patient, the nurse or unit clerk will have added a pregnancy to the PowerChart. Pregnancy will be
an active issue that will show up across encounters. In PowerChart, every pregnant woman

prompts the display to “add a pregnancy”. This is unique to Obstetrics.

More commonly, each patient’s problems and diagnoses are documented under the Active
Issues component. When adding Issues, you can select the following descriptors by clicking the

downward arrow:

: This Visit

-

For each issue documented under the Active Issues component, you can select the following

descriptor:

This Visit (category o) — the issue is a focus of the current encounter (e.g. presenting
complaints). It is not shared between encounters and not carried over to the next encounter.

Chronic (category 9) — 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 under Medical History component.

This Visit and Chronic (combination) —the issue is marked in both categories. When
marked as a Chronic category, it 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).

This Visit issues (o) will be automatically resolved when the patient is discharged. Chronic

issues (9) are typically active but can also be resolved. Resolved issues become historical

issues.

IKEEIVE ISSUEQ

Classification: Medical and Patient Stated » | A

Name

1 = Low back pain

2 = GERD (gastroesophageal reflux disease)

3 = Gestational HTN

4 7 Swollen feet

Non-insulin dependent type 2 diabetes mellitus

Pregnant.

Add new as: Chronic

i

Classification

Medical
Medical
Medical
Medical
Medical
Medical

Actions

[ This Visit ][ chronic_]

[ This visit )|[ chronic ]
1

[ This visit )|( chronic_]

| |
[ whis visit Jj[ chronic

This Visit Chroni esolve
This Visit Chronic

The diagnoses and problems recorded in the Active Issues component as chronic will carry over
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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.

In this activity you will:
e Add This Visit and Chronic problem

w e Practice how to resolve and modify existing problems

o Gestational Hypertension is an active issue in this admission. Add new as: This Visit:

1. Onthe Triage /Antepartum Workflow Tab, select Active Issues from the workflow
components list on the left.

2. Click in the search box and type or use front-end speech recognition (FESR) to enter =
Gestational HTN.

Triage/Antepartum 33| Labour 33 | Postpartum Sy |+ 9

: - ~y
LAM_]&EH_E&_“ Classification: Medical and Patient Stated ~ | All Visits | &C

Add new as: This Visit ~

Name Classification Actions
1 = Swollen feet Medical | This Visit || Chronic |
2 * GERD (gastroesophageal reflux disease) Medical | This Visit | | Chronic |

Note: FESR software captures your dictation directly into the Clinical Information System (CIS).

3. The Active Issues component will now display the newly added issue.
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3 1. You can also update problems as displayed in the workflow view:
tame e These visit diagnoses are numbered as primary,
@ Low back pain secondary, tertiary, etc. You can easily rearrange
GERD (gastroesophageal reflux disease) this order by clicking the digit and selecting a
; Gestational HTN different number.
4 Swollen feet
Pregnant.
¢ You can change an issue - This Visit or to a
r—— Chronic problem/diagnosis or both by clicking the
Resolve appropriate buttons.
e You can also click Resolve to move a Chronic
Resolve problem/diagnosis to the Historical section.

e The issues for This Visit _¥#=¥ | can be
canceled or made into a Chronic

problem/diagnosis by hovering over _ThisVist _and
a click.

2. Click on the Name: GERD (gastroesophageal reflux disease) to display more details.

3. Click Modify this problem. The Modify Diagnosis window opens.

Active Issues Classification: Medical and Patient Stated + | 4l Visits | &

Add new as: Chronic ~

T woin ]

1 ~ Low back pain

2  GERD (gastroesoj eal reflux disease .
o phag ) GERD (gastroesophageal reflux disease)

3 ~ Gestational HTN

4 v Swollen feet
This Visit

4. Locate Comments and enter = onset in 3" trimester and click OK
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Modify Diagnosis

CSTMAT, KAM DOB:01-Fe... MRMN:70000...Code Status:Attempt CP... Process: Location:LGH LD
Age:36 years Enc:700000...

D Se: Enc Typeidnpatient

Allergies: No Known M...Gender:Fe.. PHN:98765... Dosing W65 kg

Isolation: Attending:Plisvea, Roceo,...
o
*Diagnosis Laterality Responsible Provider
Gastro-oesophageal reflux disease without cesopha | gy Free Test «  TestMAT, OBGTYM-Physician, b
Disolsy *Clinical Service *Date Comments
GERD [gastroesophageal reflus disess) NoreSpecitisd - D3an20is = E Onset 3rd Trimester | 2
*Type *Confirmation *Classification Rarking
Discharge ~  Confimed »  Medical - - -

¥ Hide Additional Details

Additional Details | Secondary Description I Related Diagnosis | Related Procedure

Qualifier Severity Class Severity
Status Centainty Prabability
Active > 0

5. For your next practice, cancel the swollen feet active issue. Click on swollen feet. Hover
over This Visit until a line is drawn through it: [hiswist | [ chronic |

REMEMBER: To remove the split screen, click the tab to collapse

Active Issues

tssafication: Medical and Patient Stated = | A1 vess | &

Add new & This Visit «

[ i vt | [ cvone | Wody
1= Low back psn
z )
7 = GERD {gasrossephagesl refuce dsease] I bwallen foet
1 = Gestabional HTN

This Vet
Pregnant.
Hedeal
¥ Hestorical “Show Previous Visks |
Dischargs
Contimes

On admission, your patient reported Lower Back Pain as a current persistent chronic
issue.

From the dropdown arrow, select This Visit | Thisvist and Chronic | chronic |

i o Add - Trae vieit = |Q Problem nam
Enter = Low back pain as an active issue e e

7]
o

Selecting Chronic ensure it will remain on the chart across all encounters. Later, your
patient reported her low back pain resolved.

1. Click on Lower back pain.
2. Select Resolve (not Resolved)
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Triage/Antepartum %3 | Labour 3

Postpartum 2y | + EH ®

Active Issues Classification: Medical and Patient Stated ~ | All Visits |¥-

Add new as: This Visit - Problem nam

Name Classification Actions l‘
5 = | Low back painll Medical | This visit | [ cChronic | Resolv

> 6 ~ Swollen feet Medical | This visit | [ Chronic | Resolv
7 T Gestational hypertension Medical | This Visit | | Chronic |

10. Your view is the Low back pain is still active on this visit and Resolved (not Resolve)
displays for the Chronic issue

MName

Classification Actions

1~ Low back pain Medical [ Thisvisit | [ chronic || Resolved

11. As your patient reports the low back pain is resolved also for this visit, you cancel this
issue by hovering over

This Visit and click.

Namea

Classification Adtions

Medical |¥h|s—\.'+5lk | Chronic | Resolved

1 = Low back pain

Now both the current This Visit and Chronic have been resolved and you can locate Low back

pain in the Historical location. What should you do if the Low back pain become active again?
Click This Visit | ThisVisit | and it will become an active issue again.
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Triage/Antepartum 32| Labour 52| Postpartum =y |+ |':'| — @ =
Active Issues Classification: Medical and Patient Stated ~ | All Visits | &
Add new as: This Visit ~
Name Classification Actions
4 = Swollen feet Medical | This Visit | | Chronic | Resolve
5 ~ Gestational hypertension Medical | This Visit | | Chronic |
b 6 ~ Gestational HTN Medical [ This visit_| [ chronic_|
7 v GERD (gastroesophageal reflux disease) Medical [ This visit | [ chronic |
Anxiety Medical | This Visit || Chronic | Resolve
Pre-existing essential hypertension during pregnancy Medical | This visit | [ Chronic | Resolve
Pregnant. Medical Chronic
I 4 Historil:all Show Previous Visits []
I Low back pain I Medical [ This visit | | |

Active issues for This Visit will disappear unless they are moved to Chronic. Chronic can be

resolved and it will go into Historical on this page.

“. Key Learning Points

Use Active Issues to manage problems and diagnosis for patient’s current visit.

This Visit refers to diagnosis or problems for this current hospitalization.

Chronic refers to past medical history that may be active during this hospitalization or may have

already resolved prior to admission.
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3 Activity 2.4 — Place a PowerPlan (order set) for Labour and Delivery
Admission
After completing Medication Reconciliation and Active Issues, you are ready to place orders for your

patient. You will use a PowerPlan that is specifically designed for admitting patients to the General
Medicine unit.

PowerPlans are similar to pre-printed orders (PPOs), allowing you to plan and coordinate care in the
acute care environment by defining sets of orders that are often used together.

All PowerPlans for your specialty are grouped in the separate category in the Quick Orders tab on
the Workflow tabs.

< Labour &% | Partogram &% | Postpartum &2 | Transfer/Discha... %2 | Neonate Workdfl.. 52| OB Quick Orders b +

11l
.

OB Frequent =~ (a | OB Medications =SSN OB Labs (~] “oB Imaging and @ [ New Order Entry 0 A
Conditions Diagnostics
» Analgesics » Blood Products / Transfusion
Lapepatumbienonhace » Antacids » Bloodwork Routine At Consults — @
¥ Postpartum Hemorrhage » Anticoagulants » Bloodwork AM (1day added if ordered VAZEE) p
b Puspartum Fever » Antemetics () I || ® hocerdogren 08 Powerplans
¥ Preterm Labour . P IR
bAntiypertensives L Elvortwork Bearing Admit to Inpatient admit to Obstetrics
P Preterm Premature Rupture of . N » Bloodwork STAT » MR - —
» Antimicrobials ¥ Antepartus
DT » Routine Prenatal Labs » NM ST
» Bowel Protocol
» Gestational Diabetes » Intrapartum
» Electrolyte Management » Bacteriology »Us
» Intrauterine Growth Restriction ) XR » Postpartum
X » Glycemic Control b Pathology and Cytolagy
» Hypertension . | Studies L]
» Hyperemesis LACARI S - ell Newborn =T v
T » Sedatives » Urine Studies
» Chest
i » Virology and Parasites = =
» Shortness of Breath » Vitamins and Supplements OB Patient Care =x A | v
» Swabs
» Fetal Demise and/or loss areater than [P |

In this activity you will:
e Select the admission PowerPlan.
W . Modify the admission PowerPlan to fit your needs.
o Complete the PowerPlan to make it active for other caregivers.

You will use a PowerPlan that is specifically designed for admitting patients to labour and delivery.

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 on the PowerPlan

e You can add other modules (orders sets) that are listed in a PowerPlan
Page 50 of 142 pages



Provider: OB Family Practice o P, TRANSFORMATIONAL
PATIENT SCENARIO 2 — Admit Patient

Our path ta smarter, seamless care LEARNING

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

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

1 1. Click the OB Quick Orders workflow tab.
2. Locate the OB PlanPlans.

< Labour 22| Partogram %% | Postpartum &2 | Transfer/Discha.. 52 | Neonate Workfl 52 | OB Quick Orders b + E =.
Venue: fInpatient  ~|
OB Frequent =~ (~ | OB Medications =~ ey [~} " OB Tmaging and & [ new order Entry LY A
‘Conditions Diagnostics
P Analgesics } Blood Products f Transfusion
DELE ST PR P Antacids » Bloodwork Routine U135 Consults == v
Lsnaplienorhang } Anticoagulants » Bloodwork AM (1day added if ordered LECS _
b Postpartum Faver b Antemetics (PRN) I | * Cchocordosra 0B Powerplans
plctemLohowy » Antihypertensives faiinodeaicReauning G Admit to Inpatient Admit to Obstetrics
» Preterm Premature Rupture of » Antimicrobial » Bloodwaork STAT » MR -
S —— imicrobials . » Antepartum
» Bowel Protocol b RegatalLabs » 1
» Gestational Diabetes » Intrapartum
» Electrolyte M: t » Bacteriology »US
» Intrauterine Growth Restriction ecirolyte Hanagemen ¥ Postpartum
T » Glycemic Control » Pathology and Cytology L2133
Ll ypectasion Mg » Stool Studies
» Hyperemesis " =
» Sedatives AR
» Chest Pain » Virology and Parasites 4
P Vitamins and Supplements [ i = A
» Shortness of Breath R (V]
» Fetal Demise and/or loss areater than | —— |

3. Categories and folders can be collapsed or expanded by clicking the expansion arrows &
and ‘&

4. Expand the OB PowerPlans folder.
5. Open Intrapartum folder. PowerPlans are marked by the %% icon.

" oB )

PowerPlans

Admit to Inpatient Admit to
Obstetrics
p Antepartum
| 4 Intrapartum
) OB Labour and Delivery
Admission (Multiphase)
0B Labour and Delivery

Admission (Multiphase) EKM

%# OB Induction or

r.

6. Click OB Labour and Delivery Admission (Multiphase).
7. The Orders for Signature icon [[EE4] appears at the top right of the screen.
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AR AR R R we -G
Triage/Antepartum 3 | Labour %3 | Postpartum 2y |+ S 1 - ;
" OB (-] OB =~ (a) " oB Imaging & [ New order &
PowerPlans Medications and Entry
Diagnostics
Admit to Inpatient admit ¥ Analgesics ﬂ
to Obstetrics » Antacids b CT
|pAntepartum || ) anticoagulants b ECG - Well =- (v
A Intrapartum » Antiemetics (PRN) » Echocardiogram Newborn
3% OB Labour and i ; b IR
Delivery Admission » Antihypertensives b MR i . A
(Multiphase) » Antimicrobials e
(Validated) oB Labour » Bowel Protocol
and Delivery Admission » Electrolyte b US b Patient Disposition
i I | __Management i AL ¥ Code Status
2 1. Click the Orders for Signature icon at the top right of the page.
@D AR E R w0e @O
Triage/Antepartum %2 | Labour 1| Postpartum Bl oy | + =1 [ ;
" oB ) oe " OB Imaging )
PowerPlans Medications and
Diagnostics
Admit to Inpatient Admit » Analgesics
to Obstetrics » Antacids b CT
bAntepartum | ) anticoagulants > 6 - Well =2
4 Intrapartum » Antiemetics (PRN) » Echocardiogram Newborn
% OB Labour and . ) » IR
Delivery Admission bbutinperenaies » MR
{Multiphase) » Antimicrobials .
(validated) oB Labour » Bowel Protocol
and Delivery Admission b Electrolyte P US b Patient Disposition
| ) . [ Management | kXR » Code Status

2. Click Modify. The Orders page opens.
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Orders for Signature (1) b

PowerPlans

%® OB Labour and Delivery Admission (Multiphase) (Validated) (o8 Labour snd
Delivery Admission (Multiohasa) [Validated) EKM)

[ Sign || Save H Modify H Cancel |

NOTE: The following Sections 3 and 4 below are an overview of PowerPlans.

3  PowerPlans open in the Orders View that works like a scratch pad to customize your plan.

Stay in the Orders window. It offers the most comprehensive summary of patient’s orders grouped
into categories in the View panel. It is a good practice to frequently visit this window to monitor
patient’s orders.

WARNING:

o e Orders view is also one of the only ways to review and activate PowerPlans in a
planned status — orders that have been signed but not initiated.

e There is also a component called Planned PowerPlans that will be available in
your Provider view that will enable you to view PowerPlans in a planned status.
This is not currently available in the Train Domain you are practicing on now.
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+ | Orders
+ Add | 4 Document Met ion by Hx | Reconciliation'| 2% Check Interactions
Orders | Medication List o
4
I View I Dizplaved: Al Active Orders | ANl Inactive Orders | All Orders 5 Days E
~Orders for Signature — A
& lkis G [Order Name [Status
- 4 Status
E|f§v'|E.‘C|ICE| 3 o 3 4 @3 B rade Status Ordered
=10B Labour and Delivery Admission (Multiphase) 4 Patient Care
. [Admission (Planned) < Marce Fall Risk & Orderer
-Continued Lab Work (Planned) v Marse Fall Risk A Ordered
: L x| E‘?ﬁ Annlv lre Park Ordered
ostpartum Vaginal wery (Prototype) (Initiated) vt ﬁ Mediratinn Admi  Ordered
EOB Labour and Delivery Admission (Prototype) (Initiated) 4 M ¥ Wainht Orderad
0B Induction or Augmentation of Labour with Oxytocin (I M EE  Annlvice Pack Ordered
Suggested Plans (0) ry ME Vital Sians Ordered
a9 4 Artivitv
@Oiders y 4] @3 Artivity as Tnlera  Oirdered
i Tl Admit MrancfarMNicrharna 4 Diet/Nutritinn
< > [ General Niet Cirdered
Related Results ‘ )
- & Details
Formulary Details
Variance Viewer Orders For Cosighature

Scroll through to locate visual cues used to categorize orders:

1. The toolbar provides you with tools, for example clicking the LiComments | 1y tton opens a
box for adding a comment to the selected order; a nurse assigned to this patient will be
informed that you placed additional information.

2. At the top, you will see the PowerPlan name. Until you complete the process, its status is
Planned Pending.

3. Bright blue highlighted text identifies critical reminders — for example, a reminder about the
‘Admit to...” order.

4. Light blue-grey highlighted text separates categories of orders, for example, Patient Care.
5. Bright yellow highlighted text identifies clinical decision support information.

6. Collapse the View navigator to have more screen space.

DOE:19 eb-0 R 0000110 ode a Froce 0 0 0
g Q000000 0 9] p
+ Add | J* Document Medication by Hx | Recorfll@ - | &% Check Interactions Reconciliation Status

+" Meds History + Admission 4 Discha

Orders | Medication List | DocumentIn Plan |

N‘ 43 g (O 4 AddtoPhase+ /A Check Alets LdComments  Start  Mow B Duration: None B

[*[* | [Component [Stetus Dose... | Detals \
MED General Medicine Admission (Validated) (Planned Pending)

4 Admit/Transfer/Discharge
<% Verify that an 'Admit to' Order has been entered prior ta completing the powerplan e

g Patient Care

@ Consider Allergy Form
¢% Consider Medication Reconciliation

£ Medical
= MED General Medicine Admission (Valida
*.Venous Thromboembolism (VTE) Prophyle
(= ED Pneumonia (Validated) (Initiated)
*ED IV Fluids (Module} (Validated) (Initiate
- Suggested Plans (0)

=/ Orders B0 [F CodeStatus | Select an order sentence
Admit/Transfer/Discharge O [ weight | On admission, standing weight is preferred
Status [ vital Signs | Once baseline
Patient Care [A Meurovital Sians > |aeh
Activity (Des [F Pulse Oximetry | a8h, with vital signs
Diet/Nutrition = Oximetry - Continuous TN
Conti @ Cardiac Menitoring lIMonitor at all times
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4 Here is an overview how to modify the orders in the plan:

Checking and unchecking order boxes
Use the drop downs Modify the details of the orders

Right-click on the Weight order and select Modify

4§ %% (0 4 AddtoPhaser / Check Alerts LdComments  Start  Mow E] Duration:  Mone [3

|®%é0ﬁ:5eti 7 | |Cnmponent EStatu:» |Dose.... | | Details =
OB Labour and Delivery Admission (Multiphase), Admission (Planned Pending)
4 Admit/Transfer/Discharge
@ Verify that an 'Admit to' Order has been entered prior to completing the powerplan A
@ Review Levels of Care classification 3
@ For Eh negative / unknown patients, the RhIG eligibility orders will be automatically selected
4 Status
il B [F CodeStatus I_V_ikttempt Cr—
4 Patient Care
L] | & weiant Right-click on order name il
O LA Heght/Length . On admissi
Il @ Fetal Health Surveillan and SEIECt mOdlfy Initiate as
Lines/Tubes/Drains
C @ Insert Peripheral IV Catheter Unless alrei
4 Activity
il @ Activity as Tolerated Encourage
4 Diet/Mutrition
&5 [ General Diet Reqular
O &5 [3§ Diabetic Diet TN
[ &5 [} Clear Fluid Diet TN
C g2 [ NPO | Except for ¢
4 Continuous Infusions
O @ Saline Lock Peripheral IV T:M
Maintenance Fluids
r @ dextrose 5%-sodium chloride 0.9% (dextrose 5%-sodi.. ‘_!jorder rates .
| @ sodium chloride 0.9% (sodium chloride 0.9% (N5) con... _:j order rate: | -~
E T 3
& Details
[ Orders For Cozignature ] [Save az My Favnlite] [Ty" Initiate ] [ Sign ] [ Cancel ]

Click on the Details hd arrow to exit the order

[a)etails for WEight
Details]ﬁ,%' Order Comments ]

+ % Illl. V¥

‘ Requested Start Date,/Time; 2¥0t/2017 =

Hover Over the icons in the toolbar below.
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4§ Ko == Add to Phase = &CheckAlerts 04 Comments  Stark:  Mow E] Duration: Mone E]

& | Offset| ¥ Component Status Dose ... Details
0B Labour and Delivery Admission (Multiphase) (Validated), Admission (Planned Pending)
A Admit/Transfer/Discharae

5 Modifying the PowerPlan
Your screen opens to the scratch pad where you can make changes to the PowerPlan.

REMEMBER: Only one type of Diet Order can be entered at a time for your patient. You will
need to deselect General Diet before selecting a Diabetic Diet. Both orders are marked by the
link & icon. In this example, it prevents two contradicting orders to be placed at the same time.
In other situations, orders might be linked so that they can automatically be placed together.

Diet/Mutrition

&3 @ General Diet

@ [ NPO

(¥ MPO at Midnight
(¥ Clear Fluid Diet
(¥ Full Fluid Diet

@8 [ 4 Diabetic Diet

@  [4 Healthy Heart Diet

OO0 ORI s
&

Check the following order tick-boxes:
o Diet/ Nutrition: General Diet
e Continuous Infusion: Saline Lock Peripheral IV
e Obstetrics Modules: OB Gestational Hypertension and Pre-Eclampsia Intrapartum

NOTE: After selecting the above module, you will be taken to another window for OB
Gestational Hypertension and Pre-Eclampsia Intrapartum (Module).

Check the following order tick-boxes:

¢ Nifedipine under Antihypertensive Therapy for Severe Hypertension.
o Do not Sign the order yet, scroll down and click the Return to Admission button
to continue with the OB Labour and Delivery Admission (Multiphase) PowerPlan.
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- mit Patien
p—
Theragy for
Far wevene bypert corader OF Mag Sublat (Meschule)
¥ NFEmpune o L e o T 3mg PO once PRM hypertension, g ferm: cap
Bite ad swalfw. Give for systolic bloud pressure greater than of equal to 160 mmHg OR diastalic blood pressure is greater than of equal to 140 mmbg for 2 mesurements separate.
‘)9 Refer to OB dcute of 5 Hh it Module] for other medi fox hypert:
& Labontory
Hermutelogy
F Differential (CBC and Diffesential) Blood, Foutine, Collection: T:N, 12k interval for £ heur
I PTT Biood, Routing, Collection: T:N, qL2 interval for 48 hur
ic IR, Bivod Routing, Collection: T:N, aldh imerval for 46 hour
r Fibrnogen Level Blood, Foutine, Collection: T:N, gl 2k imterval far &5 hour
Chemistry
P Dasic Metabobe Pacel (Lytes, Urea, Creat, Gluc) Blood, Rauting, Collection: T:N, aldh interval for 48 hour
] Magrestsm Level Rlood, Routme, Collection: T-N, qldk mterval for 48 hour
ic Caleium Level Biood, Routing, Collection: T:N, al2h imterval for £5 haur
w Uric Acid Biood, Routing, Collection: T:N, qL2h interval for 45 hour
" Alanine Aminctranslerie Blowd, Ruating, Collection: T:N, qlah inmterval for 48 howr
¥ Lactste Deydrogenase Blzod, Eoutine, Collection: T:N, gLk miercal for 48 heur
F Albumin Level Blood, Routine, Collection: TN, gl2h interval for 48 hour
r Bilirubin Totsl Dioad, Rewting, Collection: T:N, qlah interval for 48 hour
Lrn 3
Cl Proten Urine Randem Urine, Boutine, Cellection: T:M, al2h interval for 48 hour
l A Disgrostic Tests
[l US 08 A and Dopples Singleton Routine, Special instructions: within 24 howrs of sdmission
Ui ind Doppler Multiple Routine, Special Instructione within 24 hours of admission
[ # Rrtuen to Ademission
I —
Sarve o6 My Faveris | g S0 | [ Cacel ]

The @ icon next to an order indicates missing details. This is a standard icon across the entire
CIs.

WARNING: After you made your selections, do not click sign yet. You need to return
to the main PowerPlan by selecting Return to Admission to sign off the entire
PowerPlan.

Review the Toolbar icons to flex the display of the PowerPlan to facilitate easier review. For
example:

q Collapses or expands the list of order categories on the left side of the screen.
Collapsing the list creates more room for the PowerPlan Navigator

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

E]petais fo Collapsing allows entry of multiple orders before signing all PowerPlan orders

= Displays pre-selected defaulted orders only
.

Merges your planned orders with existing orders to avoid duplicating an order.

@i g (O M AddtoPhase~ /3 Check Alerts 33 Comments  Start:  Now E] Duration: None @

{ &% | Offset| ¥ Component Status Dose ... | Details

g Adding to Phase while in PowerPlan

1. You want to add some new orders to the PowerPlan.
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3. Click Add Order. These orders will reside within the PowerPlan and will be removed when
the PowerPlan is discontinued unless you select them to continue.

5. Click the downward arrow to go to the next order

M

Orders | Medication List I Document In Planl

d Add | J Document Medication by Hx | Reconciliation = | 4% Check Interactions

Add Prescrlptmn

i |

|

|

. .
@ P Consulttc- Diabetic Educatc-r

4§ @) | 4 Addto Phase~| /4 Check Alerts 0 Comments  Start  Mow B
) Add Order.. Status |

Add Outcome / Intervention...

Enter on the order search catalogue:

Ampicillin 500 mg, IV, Q6H — click Done
Review the order and don’t sign

CSTMAT, BERYL

CSTMAT, BERYL - Add Order

Age:40 years Enc

Allergies: No Known All... Gender:Fem... PHN:987641...

lealch- amp| l A

Advanced Options  «  Type: @ Inpatient

ampicillin
i)
ampicillin (50 mg/kg, 1V, qfh)

) mg, IV, g4h)

) mg, IV, g6h)

ampicillin 6000 mg/500 mL NS bag home IV
ampicilllin 12000 mg/500 mL NS bag home IV
aminophylline

aminophylline (3 ma/kg, IV, once, drug form: inj)
aminophylline (6 ma/kg, IV, once, drug form: inj)
aminophylline PED continuous infusion (1 mg/mL)
aminophylline PED continuous infusion (5 mg/mL) standard
aminophylline PED continuous infusion (10 mg/mL)
aminophyliine titratable infusion (1 mg/mL)

“Enter” to Search

DOB:14-Dec... MRN:70000... Code Status:Attempt CPR, ..Process: Location:LGH LD: LDRZ:...

=N B e

Enc Type:npatient
Attending:

CSTMAT, BERYL - 700008554

add multiple orders.

EDetails for amplclllin

E Details for amplclllin

Detaih]&:_l Order Comments] £Ty Offset Details ]

+ % Illl. [

*Dose: l@

6. Click + Add to Phase button to enter more orders.

7.

Click Add Order...

and enter = US OB AFI and Doppler Singleton

this permits you to
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8. When you have selected the orders above, click Done in the lower right corner.

9. The Details for US OB AFI and Doppler Singleton appears as it is the last order you
entered in the catalogue search.

10. Enter the following information:

¢ Requested Start Date/Time: type =t (today for date field) and type = n (now for hour and
minutes field). This will automatically enter today’s date and current time

e This is a mandatory field®: Reason for Exam enter = severe hypertension
e Priority: Urgent

D Dertale 5 Orer Commmnts |4 offsen Denaits |
Ll

Recpeested Start Date/ T == = Zoesr *Priority: | Routine *Rearson for Fxcam: |

Specil Instruchions / Notes to Scheduler

£ Provider1:

Ordesforuturevise: | var (8 No

S 2t My Favonte

11. Do not Sign here yet if you sign now, the orders become signed before you can review
them.

12. Click the Details L] icon to collapse the Details for US OB AFI and Doppler Singleton.

Notice the Details is now collapsed at the bottom of your PowerPlan Order Screen.

13. Use the Show only select items only icon I "% to review all the selected PowerPlan orders.

L

NOTES: Once all the necessary fields are completed the mandatory icon €3 next to
— US OB AFI and Doppler Singleton disappears and the PowerPlan is ready to initiate.
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4§ =4 Add to Phase~ ACheck Alerts 0 Comments  Start:  Now B Duration: None B
&% | Offset| ¥ Component Status Dose .. Details
OB Labour and Delivery Admission (Multiphase), Admission (Planned Pending)
4 Status
¥ E] @ Code Status ﬂAttempt CPR, Ful
4 Patient Care
= @ Fetal Health Surveillance Initiate as per pro
4 Activity
v @ Activity as Tolerated Encourage mobil
4 Diet/Mutrition
Il =1 @ General Diet Reqular
4 Continuous Infusions
o @ Saline Lock Peripheral IV T:M
4 Medications
7 (& ampicillin 500 maq. IV, g6h
Analgesics
I~ % @ fentanyl jﬂ.S mcg;’kg, IV, gl
Maxirmum 4 mcgy
| @ Mitrous Oxide Gas Administration PRM, For pain ma
Third Stage Management
= oxytocin 10 unit, IM, once,
With delivery of a
Obstetrics Medules
o @j QB Gestational Hypertension and Pre-Eclampsia Intra... Planned Pen...
A Diagnostic Tests
| @ US OB AFI and Doppler Singleton T:N. Urgent, Rea|
4 m b
rs
[ Orders For Cozsignature ] [ Sawve ag by Favorite] [W Initiate ] I Sign ] [ Cancel ]

This multiphase PowerPlan has two phases. You will Initiate the Admission Phase and leave
the Continued Lab Work phase in a planned state to be initiated later by nursing staff.

o WARNING: The following is important and must be considered or followed:

If you want the Phase of orders to be active immediately after ordering, use the 2 step process:

Step one: Initiate
Initiated PowerPlans become active immediately and their orders create respective tasks and
actions for other care team members.

Step two: Sign

If you want the phase of orders you place to be activated later (planned), use the 1 step
process:

14. Select Sign only
A PowerPlan that is signed only but not initiated, remains in a planned state allowing you
to prepare orders for future activation as needed. This is useful for surgical scenarios and for
future procedures.

15. In the View section, ensure the Admission phase is selected.

16. At the bottom right of the page click Initiate & niie |
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Orders | Madication List

Oedlers fee Signature
= Plarrs
Madical
=08 Labous and Delivery Admisscn (Mutiphase)
T a

Franned)
Continued Lab Work (Planned)

M )% ® + sddroPhaer B0

O Labour and

% Offset| ¥ Companem

heck Aoty @l Comments St Mow || Ountion: Hone [

Last updated an: 1. Dec- 2017 10:95 PST by TestMAT, OUGYN. Fysician. MDD

i

Admit Transfes Discharge

B Vil that an ‘et v Ordler b

For fth megabere /| wrknirem pelerts, e FR0G ehabibty onfers wil be sulimaticaly seeeted

g

Relsted Resubs &b

Vadance Voewse T

H ruptured mambranes or i sctive ibour

4 Stweus
uggeciad Plans F} [ @ B Codesutus | Attemat CPR, Ful Code
A vde & Patient Care
Admit Trandee Dischasge r Wenght
Status r Height/Length
Patient Care F Fetal Heaith Sunsedlance
ety L Tulbsea Draiers
Diet/Mutrtion (= 3 mnsent Penpheral IV Cativeter Uinless alreahy in plaze
Continuous Infusions 3 Activity &
1 Medication (5] Actity w Tolersted Encourage mokilaation
B Priducs; o Drel/Nutrtion
Rakgratery [ s General Chet e
Diagnastie Tests [ i isbetic Diee N
i [ L1 Cleat Fhuid Diet TN
Hasas r & 3 wo 7 sceot for ips ot ater
s & Eartinuous nfusions
= (m Safine Leck Perphers TV T
Cansula Refemly Wrensnce P
ORI Ordu (= destrose 3% sodium chionde 9% (dextrese $%-sodi. ¥ | crder rate: 125 mLiin, N, drug form: bag
Supples r sadium chionde 0.9% (podun chizde 0.9% (NS) con... | ceder ot 125 mL, IV, drusg ferm: bag
1 Mon Categorized '
 Medic st Hitery Anti ah
Medication Histery Snapihat B Group B Strep Prophylads
- Recenciiaben History B B Ooder i Gooup positive | tore, Greup B Sivep b
<5 I Group 8 Strep st unbrewe, ordes ey if risk Daetoms peesert (levs than 37 weeks of geiation ars ot more, fever, geics meanste with Grews B Seep disesie]
(] s penicitin & sodrm 5 millien

Initiating the PowerPlan:

allergy checking and drug-drug interaction checking occurs.

2. Click Orders for Signature.

A Status

B3 E E Code Status Crder

4 Patient Care
(A weight
E Height/Length
@ Fetal Health Surveillance Order
Lines/Tubes/Drains
E Insert Peripheral IV Catheter
Activity

e 1 G000

E Activity as Tolerated Order

3. Click Orders for Signature.

In the next window click Sign to complete the process.

REMEMBER:

Note: Fentanyl has a dosage calculator @ and requires a patient weight to complete. Exit
fentanyl pop-up if it occurs.

1. Once Initiate is selected, a lightbulb icon is displayed beside each of the checked orders and

o Click Initiate first to ensure that all selected orders are immediately active. If you
do not Initiate the PowerPlan and click Sign only, the orders are not active.

e The PowerPlan remains in a planned state until it is activated later by a provider

or a nurse assigned to this patient.

e For example, the provider created the PowerPlan in a planned state before the
patient’s admission. The receiving nurse will Initiate the PowerPlan order upon
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patient’s arrival on the unit, and the orders will then become active

g Fromthe Order Page View section, select your PowerPlan and explore some of the further
features in the PowerChart icons.
For example:

§" indicates the Nurse has yet to marked she reviewed these orders

WARNING:

o PowerPlans that are in a planned status, signed but not initiated, are not listed
under Orders Profile component.

e Click on the Order Profile component hyperlinked heading for a more detailed
review on the Orders Page View section of orders including those in the
planned state.

Key Learning Points

PowerPlans are like pre-printed orders.

You can select and add new orders not listed in the PowerPlan by using Add to Phase
functionality.

By signing one order, it signs all the orders, wait until you have reviewed all the orders before
signing or initiating the orders.

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 2.5 — Document Labour Assessment in Interactive View 1&0
(iView)

1 By documenting cervical exams in iView, the data will populate the partogram and pull into your
notes. A single documentation goes to multiple places. Documenting only in the note will mean
that someone else will have to read your note and complete iView to populate the partogram.

In the Labour workflow tab, click on the Labour Assessments in the component list to document
your cervical exam findings.

1. Click on the Labour Assessments hyperlinked heading. The Interactive View and 1&0O
(iView) window opens.

< - | # Provider View

# = %, 100% - fal
Triage/Antepartum 2 || Labour 2| Partogram s
Checklist ...
N
= Labour Assessments
) 26/03/18
History of Present Iliness ... T
Assessment and Plan ... Cervix Dilation 7
New Order Entry ... Cervical Length 1.0 cm
Fetal Monitoring .. Fetal Station ]
Vaginal Exam Performed By -
Labour Assessments i
I —— Baseline --
Imaging (0) Interpretation Category =
Uterine Activity -
Create Note )
ROM Date, Time -
0B Admission H&P Note Amniotic Fluid Colour/Description -
OB Consult Note

This link takes you to iView.

Locate and click the OB Provider band |% within the Interactive View and 1&0 page.

Click on the Cervical Exam section.

P 0B

Double click on the blue cell to open the cells for documentation
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%y Advanced Graphing ®

%y Intake And O

» [ Critical

[FlHigh [ Low

|Commerrts | f

Membrane Status
Delivery Counts

Delivery Information

Shoulder Dystocia

Episiotomy /Laceration
Newbom Delivery Data
Newbom Exam

WBAC Patient Safety Checklist

& Cervix Dilation

17-Jan-2018
W 08:
£

Cervical Length
Fetal Station

Fetal Station Calculation
Cervical Consistency

TRANSFORMATIONAL
LEARNING

Begin documentation by entering the following information. You may hit the tab button on your
keyboard to advance

Il

e Cervical Dilation =7
e Cervical Length =1
e Fetal Station =0

e Fetal Station Calculation = 0 (Auto-calculated) L

e Cervical Consistency = soft
e Cervical Position = anterior

e Bishop's Score =11 (Auto-calculated) @

e Presenting Part = Cephalic- Vertex

Note: click the x to escape window
Presenting Part

Cephalic- vertex

IDCephalic-brow

I[C]cephalic- face

[ ]Breech MOS

[IFrank breech

[[Jcomplete breech

[Jincomplete breech

[ITransverse lie

[Jcompound

|[Ishoulder

|[CJundetermined

[ other

o Fetal position = Left occiput anterior

e Presenting part applied to cervix = yes

e Degrees of Moulding = No, Moulding

e Grades of Caput succedaneum =0

e Labour onset, date/time = T/N (today and now)

NOTE: The Vaginal Exam Performance entry: if you are charting for someone — then
enter their name.
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Click the Sign ¥ icon to complete and save your documentation.
< - | Interactive View and 180
a 5 @l v v & § G BF I x
o Advanced ing O
%y Intake And Output
< OB Office Visit [Find ltem| + [[Critical [ High [CLow [£]Abnd
%{CB Provider | Result |C0mmems | Flag | Dat
Cervical Exam 2 1IN
Membrane Status Information
Delivery Courts 20-Dec-2017
. . 11:35 PST
Delivery Information =
Shoulder Dystocia : CenncaIExm —
Episiotomy /Laceration @CEN?){ Dilation cmi7
Newbom Delivery Data Cervical L?ngth 1.0 cm
Newbom Bam Fetal Stat!cun : ]
VBAC Patient Safety Checkiist EFeta! Station Falculatlon 0
Cervical Consistency Soft
Cervical Pasition Anterior
EA Bishop's Score 11
Presenting Part Cephalic-v...
Fetal Position LOA-Left 0.,

Presenting Part Applied... Yes
Degrees of Moulding MNo Mouldi...
Grades of Caput Succed...0
Vaginal Exam Performe..,
Labour Onset, Date/Time | po-Dec-2017 | = IZI 1141 = PIT
A Membrane StatusL.. [a
A Baby A
@Membrane Status
Amniotic Fluid Color...
Mitrazine
Ferning
Amnisure Test

Notice your font color changed from purple to black after signing with the green
checkmark.

Page 65 of 142 pages



Provider: OB Family Practice Wiz OF opuron
PATIENT SCENARIO 2 — Admit Patient A reARmINe

3 Right-clicking on a data cell such as Labour Onset, Date/Time, after you have documented to
take you to a list of functions, including the following:

Modify

Unchart

Change Date/Time
Add comment
Flag, etc.

View Flag Comments...
Code Status:Attempt CPR, Full Code23-Oc...Prg View Reference Material...
Dis|

View Order Info...
View History...

Dosing Wt:65 kg Iso

Unchart...

Change Date/Time...
< Last 24 Hou Add Comment...
Jrind rten v| O Critical [ High 0 Low [ Abn EIUF’"CETE Results

ear

26/Mar/2018 :
I i View Defaulted Info...

Cervical Exam View Calculation...
@Cer\fix Dilation cm Recalculate...

Cervix Effacement % | § :
Cervical Length | View Interpretation

Fetal Station fo Reinterpret
[ Fetal Station Calculation I Create Admin Note...

Cervical Cansistency Soft .
Cervical Position IAnteri Chart Details...
B8 Bishop's Score | 1 Mot Done...
Presenting Part |Cepha
Fetal Position loa-o Flag
Presenting Part Applied to Cervix |‘!es Flag with Comment...
Degrees of Maoulding |No [l
Grades of Caput Succedaneum |1] Unﬂag
Vaginal Exam Performed By | Unflag with Comment...
Labour Onset, Date/Time E-Mar—a 1
A Initial Newborn Exam [._Tﬂ | 26-Mar-2018 07:49

For practice, modify Cervix Dilation from 7 to 8.

1. Right-click on Cervical Dilation cell.
2. Select Modify.
3. Type 8.
4. Click Sign ¥ icon to complete.
Ul 20-Dec-2017
ﬂ, 12:01 PST | 11:35PST
C;r\rixlD\Iat‘ion cm 8
Cervical Length 1.0 cm
Fetal Station o
Fetal Station Calculation 0
Cervical Consistency Soft
Cervical Position \Anterior
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Notice the blue triangle in the right corner of the cell. This indicates that a change has been made.

Hover to discover in the Interactive View and 1&O (iView):

mn  This icon allows you to insert and change a new time and date in the iView flowsheet

& If you see this cancel icon, it allows you to cancel the new time and date you inserted

4 Now that you have documented your assessment findings, review the rest of the listed
documentation available to you under OB Provider Band in iView.

& Advanced Graphing
g Intake And Output
g OB Office Visit

3”’ OB Provider I
ervica m

Membrane Status Information
Delivery Courts

Delivery Information
Shoulder Dystocia
Episiotomy /Laceration
Mewbom Delivery Data
Mewbom Exam

VEBAC Patient Safety Checklist

To return to the Provider View, click the ﬂ icon.
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Key Learning Points
Information documented in iView will pull through to other forms and notes.

iView allows you to chart, unchart, modify, and add comments to your documentation.
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2 Activity 2.6 — Create an OB Admission and H&P Note

In this activity you will:
¢ Create an admission note from information that has already been entered.

W . Edit and complete the admission note.

As the last step of admitting your patient, you create the admission note.

The Clinical Information System (CIS) 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 of the admission process. You can also add new information by typing or
dictating.

Workflows such as Labour, 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, the CIS (Clinical
Information System) generates a note.

1 1. Navigate to the Create Note section in the Triage/Antepartum workflow tab.

2. To document an admission, click OB Admission H&P Note.

# Provider View

) = R 100% o~ cab

TriagefAntepartum 2] Labour &3 | Partogram
Motes ...

Pathology ... A Pregnancy Overview

Current Medications ...

Order Profile ...

Current Pregnancy Contact In
WBAC Patient Safety
Checkist ... £0D
History of Present Tliness ... EGA
Objective/Physical Exam ... Gravida/Parity
Assessment and Plan ... Muttiple Fetuses

Feeding Plan
New Order Entry ...
Labour Assessments ...
reate Note| EDD Confirmation €8] o
I OB Admission H&P Note I

EDD

0B Consult Note v 11/11/2017 Modify EDD

OB Labour Progress Note

Select Other Note V¥ Pregnancy Risk Factors (4)
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2  Hover your cursor over the Chief Compliant heading 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

[ ]
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* NOTE: If a heading title in your note is not your preferred choice of heading titles, edit the
heading title by clicking the note details.

Lab Results Note Details x|

I Results “Type: Mote Type List Filter:

Imagng Resuls [ostr vi

“Author: Title: “Date:
Assessment/Plan .
?.SSL:VSLna?:EtDaFi'rI]an |OB Labour Progress Nate | ‘DQ-Jan-ZmE‘ = PST
2. GERD (gastroesophageal reflux disease)
3. Gestational HTN
\ote Details: Obstetrics Progress Mote, TestUser, OBGYM-Physician, MD, 09-Jan-2018 14:54 PST, In Progress, OB Labour Progress Note |

3 The draft note displays in edit mode populated with the information captured by you and other

clinicians. Review different sections of this note.

1. Enter = Contractions under the Chief Compliant heading. You can type or dictate directly

using FESR

2. Review the information on the right side of the note. It was pulled in automatically from the
nursing and provider notes. You may delete information that is not pertinent to your note

by hovering over the text and clicking the icon

3. Sign/submit your note.
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* | # |Documentation O, Full screen P
Fadd B | LY
OB Admission H&P X | List | 41
= Al - “ B I U = B s == »{|
Chief Complaint " "=/ Problem List/Past Medical History —
Low back pain
Pre-existing essential hypertension =
History of Present Illness during pregnancy
Pregnant.
Historical
Physical Exam
Bishop's Score: 11 Procedure/Surgical Histol
Cervical Consistency: Soft Medications
Cervical Length: 1.0 cm Inpatient
Cervical Position: Anterior acetaminophen self med, 650
Cervix Dilation: 7 ¢m mg, PO, g4h, PRN
Degrees of Moulding: No Moulding calcium carbonate (dosed as
Fetal Position: LOA-Left occiput anterior elemental calcium), 250 mg, 1
Fetal Station: 0 -
Fetal Station Calculation: 0 multivitamins prenatal tab, 1 tab,
Grades of Caput Succedaneum: 0 PO, gdaily -
Note Details: Admission Mote Provider, TestMAT, OBGYMN-Physician, MD, 22-Jan-2018__ | 3 | Save & Close | | Tt

. NOTE: Once the Sign/Submit button has been clicked, the note you created may be forwar
—— to additional Providers for review or sign-off, as applicable by entering the receiving/intende

provider's name in the box.

TestCST,_NursePract'rtioner—d
Consulting Provider - Oncolo...
TestMAT, Midwife, RM

TastDET fRonara INadicina-Dh

| [P sign/Submit Note =
H “Type: Mote Type List Filter:
Admission Note Provider All
“Author: Title: “Date:
TestMAT, OBGYN-Physician, MD OB Admission H&P 17-Jan-2018 m 1313 pPsT
~ Forward Options | [ Create provider letter
Contacts Recipients
Default Mame Default Mame Comment Sign Review/CC
1 This Visit = Plisvca, Rocco, MD ®
Plisvca, Rocco, MD Attending Provider, A _
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Key Learning Points

Each workflow tab has its own list of notes: Triage/Antepartum, Labour etc.
Use Dynamic Documentation to prepare notes which standardize the documentation practices.
Only when a note is signed will it be visible to the care team.

Saved notes remain in a draft format and are visible only to you.
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B PATIENT SCENARIO 3 — Ongoing Patient Documentation

Learning Objectives

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

Review the Labour Workflow Tab
Review Partogram
Create an OB Labour Progress Note

Review OB documentation and results

SCENARIO

Your patient is now in active labour. You have performed the patient’s cervical exam and she
remains stable during labour.

You will complete the following activities:

Review the Labour workflow tab
Review Partogram

Create an OB Labour Progress Note with auto texting and tagging

Review Documents, Labs, and Imaging
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# Activity 3.1 — Review the Labour workflow tab

1
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The Labour workflow tab is where you can review the following information listed below.

Nursing Documentation flows into the workflow pages. For example, the OB triage and
Assessment documentation flows into Documents. Nursing documentation in iView Vital Signs
flows into the Vital Signs component and some nursing iView documentation flows into the

partogram workflow page.

Documents

Vital Signs

EDD Confirmation
Active Issues
Labs
Microbiology

* & Provider View

Pregnancy Overview
Pregnancy Risk Factors

Transfusion History, etc.

_Pregnancy Overview

BRI RRA S0 &
Trisye/hntepats 1 Labor i Meonute Workdfon

Pregnancy Risk Factors (o) 4

Documents (o) +

Vital Signs

seteczed veon JTIRRGI Selected vist | Last & hoves | vore +| | R IE

e

R

Tesp

Respraony Kate b v
Sediz ()
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- | #& | Provider View

ANIARR A% ML L B

Triage/Ant=parum 3 :I Labour

Pregnancy Overview

Py

Pragnancy Risk Factors (1]

Labour Assessments }

Pregnancy Risk Factors (1) #

::I 08 Quick Orders 3| Referral Trizge 2| teonate Workiow
gnancy Overview
Current Pregnancy Demographics
EDD Current Wieight | 85kg
Gravida/Parity Height | —
Multple Fetuses s | —
Feading Plan | -- Multiple Fetuses: Ne, Singleton

Total Fetuses: Singleton

Defvery Summary .. Risk Faxtir
Order Profile
VBAC Patiant Safety Checkil

Posiparium Hemorrhage Risk!

Gestational hypertension

Documents (o) +

A00e By

TestMAT, OBEYN-Physican

Links ...
History of Present lliness
Assessment and Pan _

Craste Note

0B Vaginal Delivery Note:
Active Issues

0B C-Section Delivery Not=
0B Labour Progress Note
0B Consult Nate

Sabact Other Note

Add new as:

Cirmsiica
Medics/

“ Key Learning Points

The labour workflow tab allows you to access different components related to the patient’s

labour.
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# Activity 3.2 — Review the Partogram

1 Read the following sections 1 and 2:

The Partogram is a graphical display of data that has been charted on a labouring patient. It
provides an overview of useful information such as the current Oxytocin rate and current epidural
rate. You can also view a graphical display of fetal heart rates as well as the labour curve graph

and the maternal vital signs graph.

Note: A detailed Partogram is not viewable in the classroom.

aby  Rupture of Membrane Dryticin Toidhural # Bpidhurt Shart
m Dt DUCHL 260 thd i eS¢ Inmease | ¥ Eedural Dscontinued
Ve 4 Owrese (s Dok, henthesss
© Epidural Boks, Patist
Fetal Heart Rats visar | 4o | 8 s AT 34 s
Todsy BIC 05, 7017
4100 w600 a0 1000 100 100 +
A Babya 4
e
FYEe
.
Labour Curve EAELTNELTY e BT

2 From the Partogram workflow tab, review the Fetal Monitoring component.
1. Select Fetal monitoring component.
2. Click the box for Start Date/Time.
3. Then click Launch.

Note: The screenshot below is an example and may not be the same as your assigned patient.

Pr o) w - -
Tegnancy Overview Fetal Monltorlng (6) Last 417 days for all visits | '?.‘\
EDD Maintenance (1)
Pregnancy To Do's & Notes Start Date/Time Stop Date/Time EGA at Start Reason for Manitoring
[] 22 September, 2017 12:08 22 September, 2017 12:12 19 Weeks 4 Days nst
Prenatal Visits
06 July, 2017 08:47 06 July, 2017 08:49 8 Weeks 3 Days up to bathroom
Labour Assessments . I
July, 2017 08:2 04 July, 2017 12:25 8 Weeks 1 Days NST- Multiples
Deli Si . i
elivery Summary [] 28 June, 2017 12:08 04 July, 2017 09:18 7 Weeks 2 Days. ddd
b [ 23 June, 2017 12:06 23 June, 2017 172:08 6 Weeks 4 Days -
Fetal Monitoring (§) [ 23 June, 2017 02:59 23 June, 2017 10:02 & Weeks 4 Days Preterm Labour H
vital Signs.
i3 o ] oo
Labs
Ative Issues
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Below is an example of what you will view in FetaLink.

[ ]
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CSTMATSPANKINGNEW, BRANDI DoB: 4/16/8

o5 mmm £ Patsent Archave
PRU—— GoTo: [01O3NTIR055 (5 PO gy (07,0417 09:2055 PDT - 07,/04/17 122533 POT, N5T- Mukiples =
s g ViAnactationg 704117 019:25 POT
SRR 2 an7 AT i
& MoMosng i Divic EMPOT 2 POt
< Cenvical Exam < Med Admin 1 |
411 Admin
Dite Summary
DIMAROT 122533 POT Dovice FML.CMONDZ has been dissssor T =]

D4R T 122533 F0T NST. Multiples
0704207 122533 FOT Device FM.CMOND3 has been disasso

I7/047207 122451 FOT SpO? 100%

Lead MHR of device FM.CMONO? was

OT4R0TT 122446 FOT 0L I
BP 11979, MHR B9 2 Device FML-CMON... & Lond MHR old@p 11970diand MHR of de... Ao 11709, MH-. &0 Lead MHR of de...
070472017 122354 POT ;
4 spoz 100% 4 Lend MHR of dedld BP 11781, MIL.
BTAENT 122121 FOT Sp02 100% ) Drvice FM-CMIOHL. 04 BP 11804, MH_ L 5p02 100% 1 5p02 100% 0 5p02 100%
MN4EMT 122111 F0T BP 11681, MHR 82 OFDAAT 0R2S POT WD 000 PO
A any T H0 0
OONZ01? 1e21E POT Load MHR of davice FM.CMONO? was | k20 P01 0921 P01 I 1 ot ! o555
DF4R00F 121959 FOT Lead MHR of device FMCMONDZ wos 1 ! ! ! e e
0% Wl
DI4ENIT 121851 FOT 02 9% "t a5
. A .
BP 12276, MUR 79 ey

B =e

D704/17 0930 POT
240t
T
B T}

oA

__* NOTE: The Fetal Heart Rate shown below is derived from iView and is manually entered. |

~  the Hospital, the FetaLink will display the Fetal Heart Rate.

Fetal Heart Rate

DEC 05, 2017
4 10=00 12:00 14:00 16:00 18:00
A Babya ”
® EH 00
& Baseine 2l
A . @
. .

tour | 4 tours | 8 towes IEENTEIRN 24 towrs

2000 L3

“ Key Learning Points

The Partogram is a graphical display of data that has been charted on a labouring patient.

It provides as much information as was documented on this patient and her labour progress.
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3 Activity 3.3 — Create an OB Labour Progress Note and Use Tagging

1

You already know how to remove sections or edit text. Now begin learning how to avoid
transcribing or entering repetitive information by using tagging. This will be a very helpful feature
in the hospital setting.

1. Navigate to the Labs component within the Triage/Antepartum workflow tab. (If not available
in the classroom, use Results Review from the Menu)

2. Click the WBC Count lab result to highlight and open the Tag window
3. Click the Tag button in the details pane.
4. Then, click the Tag icon to view the item being tagged.

~ |# Provider View O Full screen [EIPrint &> 1 minutes
) 2, #, | 100% AR <] e
|TriagejAntepartum nl Labour i | Postpartum 2y [+ m =
| Labs I Last 369 days | Last 3 months | More ~| & =-
OCT 04, 2017
4 Laboratory
Hemoglobin 137 &0
5 Date/Time Status
04/10/2017 16:02 Auth (Verified)
=

5. You can delete all tagged items by clicking the Remove All link.

6. You can also remove individually tagged items by clicking the icon next to the item.

GYN Quick Orders |+ S
Tagged Items E Remove All I

Laboratory

‘WBC Count 6.0
6

Next, go to the Labour workflow tab, locate and select a new OB Labour Progress Note. The
newly tagged items can only be added to a new note, not to a saved or signed note.

Like the Triage/Antepartum workflow tab, the Labour workflow tab also provides one-click access
to the most relevant note type.

Page 78 of 142 pages



Provider: OB Family Practice
PATIENT SCENARIO 3 — Ongoing Patient Documentation

Labour Assessments

Delivery Summary

Order Profile (8)

VBAC Patient Safety Checklist (0)
Postpartum Hemorrhage Risk (0)
Links

History of Present Iliness ...

Assessment and Plan ...

Create Note

OB Vaginal Delivery Note

OB C-Section Delivery Note

OB Labour Progress Note

OB Consult Note

Select Other Note

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL
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Our path o smarter, seamless care

3 1. Inthe Subjective section: Enter the following text = Patient is coping and progressing well.

2. Review your Vaginal exam in the Objection section. The content can be edited if needed.

3. The tagged WBC count result is now waiting in your new note section.

OB Labour Progress Note X | List |

Laboratory | Tahoma - | | R | |

B R e

m
L]
[
¥
4
[l
[
Il
(il
al

WBC...

6.0 | Patient is coping and progressing well

Objective

Bishop's Score: 11
Cervical Consistency: Soft

. Cervical Length: 1.0 cm

. Cervical Position: Anterior
Cervix Dilation: 7 cm
Degrees of Moulding: No Moulding
Fetal Position: LOA-Left occiput anterior
Fetal Station: 0
Fetal Station Calculation: 0
Grades of Caput Succedaneumn: 0
Presenting Part: Cephalic- vertex

Note Details: Obstetrics Progress Note, TestMAT, OBGYN-Physician, MD, 23-Jan-20_ ..

Sign/Submit || Save || Save & Close
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Note: Your view may not be the same as the screenshots in the workbook.

4 4. Activate the tag transfer action by clicking the section (the tag becomes blue indicating it is
ready).

5. Drag the tagged WBC count into the Objective section.

OB Labour Progress Note X| List |

Laboratory |Tahoma . || "o~ ||

WBC Count 8.0 Subjective
|

Objective
Vaginal Exam
Vaginal Exam Performed By:
Plisvcl, Antonio, MD

5 Tagging Note: You can also tag text from other clinicians’ documents or from radiology reports to
include in your note.

1. Highlight the text you want to tag to be available in your note.

2. Click the tag icon when it appears.

Risk Factors Entered Onc 05-Dec-2017 08:25 PST
Performed On: 05-Dec-2017 08:24 PST by TestMAT. OBGYN-Physician. MD

OBGYN-F’hySiCian. MD - 05-Dec-2017 08:24 PST

“. Key Learning Points

Tagged data is not attached to previously saved or signed notes.
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3 Activity 3.4 — Continue the OB Labour Progress Note and Use Auto
Text Entry

The auto text functionality may not be necessary when you document your progress note as an OB
provider. However, for physicians who work in OB/GYN and other specialty areas, this tool may be

1

useful.

Now let’s learn how to avoid entering repetitive information by using the auto text feature.

1.

From the list under Create Note, select OB Labour Progress Note which will pull existing

relevant information.

To activate a free text box under the Objective heading, type ,,med. A list of auto text
entries starting with "comma comma med" is displayed. Select: ,,med_pe_complete*.

+Add & W Lx
OB Labour Progress Note X| List |

|Tahoma -||‘1 '||

B |

Subjective

Objective

Bishop's Score: 11

Cervical Consistency: Soft

Cervical Length: 1.0 cm

Cervical Position: Anterior

Cervix Dilation: 7 cm

Degrees of Moulding: No Moulding

Fetal Position: LOA-Left occiput anterior

Fetal Station: 0

Fetal Station Calculation: 0

Grades of Caput Succedaneum: 0

Presenting Part: Cephalic- vertex

ina Part Annlied to Cervix: Yes

pe_complete *
.med_pe_short *
.med_ros_complete *
med_ros_short *

Vitals & Measurements

3. The programmed auto text entry populates in the box. Edit this text to complete your note.
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Subjective

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

HEENT: PERL, no scleral icterus, no sinus tenderness, moist oral mucosa.

Neck: supple, nen-tender, no carotid bruits, no lymphadenopathy, no goiter.

Cardiac: Normal 51 &S2, no gzllops, no murmurs, no rubs, normal VP, no pedal edema.

Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: Mormal bowel sounds, non-distended, soft, non-tender, no hepatosplenomeagaly.
Musculoskeletal: No active joint tenderness or swelling.

Skin: skin is warm, dry and pink, no rashes or lesions.

Neurologic: CN TI-XII intact, motor 5/5, sensory intact, reflexes 2+, no cerebellar findings, normal gait)

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 at a more
personalized learning session.

4. Then click Sign/Submit to finalize your OB Labour Progress Note.

5. On the next screen click Sign.

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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# Activity 3.5 — Review Documents, Labs, and Imaging

e In this activity you will:

¢ Navigate the chart to review patient’s documents and labs.

e Filter documents for viewing.

1  Continue reviewing the patient’s chart by following the Labour workflow tab list of components.

In the Documents component, on the right if not active, select Provider Documentation and
click Apply. (This feature is currently being built and may not be in view on your screen)

All Visits | Last 24 hours | More | | ¥

[ ] Group by encounter Display:|Provider Documentation +

Provider Documentation

Reset All Apply | l|Cancel

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

o Display notes from the 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

[PEETTTTN Last 302 days | Last 1 weeks | More ~| | &Y

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

Your Display is Facility defined view. You can also change the displayed note types by selecting
Provider Documentation.

[ My notes only ] Group by encounter Display| Clinical Decumentation
[ clinical Documentation
[ 0B Notes
[ GYN Notes
[7] Admission Notes
selected visit JETESl Sele
el 8 [ Cperative Notes
[] ED Documentation
Reset All Apply
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The display time range can be changed by expanding options under More
Last 302 days | Lastlweeks..| More ||| i*

Last 2 weeks |
Ay [] Group by encounter Display | act 1 months [MEatior

Last 3 months
Last & months
Last 9 months

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.

2 You recently entered an OB Admission and H&P note and an OB Labour Progress Note. Now you
will see your note within the Documents component. The number in brackets beside the
Documents heading link will show you how many documents are available.

TriagefAntepartum &% | Labour =3

-~

H Documentsd (o) | 4

Pregnancy Overview

Pregnancy Risk Factors (0)

Documents. (0)

Let’s practice.

1. Click the OB Admission and H&P note under the Documents heading. The document
details will be displayed on the right panel without leaving the screen.

2. To view the document in full screen, click the Open Document button.

3. Once opened, click the =5 icon to close the document. This will take you back to the
Documents component.

Note: You can also click the tab to close the split screen.
Documents 2) +

] My rotes undy 7] Growg by entounter | Display: Mulliple

]
Admissio (A
3 L

0B Admission H&P

Testiser, COGYN-Physician, MD

4. Locate your note in the Documents component in the Labour workflow tab.

5. Review the Modify function by selecting the Modify icon Bﬂmndify. This function will add an

addendum.
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"

[ Service Date/Time *__ Subject Type Facility

* Final Repo

06-Dec-2017 18:11:00 PST | OB Labour Progress Note

10-Nov-2017 13:05:00 PST Admission H & P

Obstetrics Progress Note LGH Lions Gate

01-Nov-2017 16:31:00 P...
01-Nov-2017 11:46:00 P...

Discharge Summary
0B Vaginal Delivery Procedure

Admission Note Provider

Discharge Summary
Obstetrics Procedure Note

LGH Lions Gate

LGH Lions Gate
LGH Lions Gate

02-Nov-2017 09:08:00 P... Nursing Discharge Checklist Mursing Discharge Checklist - Test  LGH Lions Gate Objective
01-Nov-2017 16:32.00 P... Patient Discharge Summary Patient Discharge Summary LGH Lions Gate Vaginal Exam

Vaginal Exam Performed By:

Plisvcl, Antonio, MD

Membrane Status: Spontaneous  Bishop's §
rupture of membranes

01-Nov-2017 104400 P... OB Labour Progress Note Obstetrics Progress Note LGH Lions Gate Cervical C
31-Oct 2017 14:10:00 PDT Ouytocin Safety Checklist Oxytocin Safety Checklist - Tett  LGH Lions Gate Cervical Lt
31-0ct-2017 13:52:00 PDT OB Admission H&P Admission Note Provider LGH Lions Gate g”!ca['),'ljf
31-0ct-2017 13:00:00 PDT OB Triage and Assessment OB Triage and Assessment - Text  LGH Lions Gate ey

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

The Vital Sighs component is organized as a table.

2. Table headings show the time the information was entered.

Locate the Vital Sighs and Measurements from the Component List.

3. Vital signs have visual clues (colours and arrows) when they are out of range, for example,

Heart Rate 120.

4.

For a single measure graph, click on the name of measurement:

Triage/Antepartum 52| Labour 3| Partogram i3 | Postpartum ZEl oy |+ ‘u- EJ
Vital Signs & Measurements v RIS oct 12 months [ Last 22 hours | more ] | =l
FEB 13, 2018 OCT 24, 2017 OCT 21, 2017 OCT 19, 2017 OCT 13, 2017
08:15 07:43 15:19 15:08 07:50 07:47 07:27
EP mmHg - 120070 - +52 [ *33 +55 /40 +355 (40
HR. bpm - 72 - 120 100 85
Temp DegC - 37 - 33 +33 39
> Respiratory Rate brfmin - 12 - t25 t22 +22
‘Weight Dosing kg - - 65 - - - -
Weight Measured ka - - 65 = = - -
Body Mass Index Meas... ka/m2 - - 24 -- - - -
Height/Length Measured cm 170 - 165 - - - =

Respiratory Rate.

Weight Measure:

Body Mass Index Meas...
> Height/Length Measured cm

d kg

ka/m2

= 16

Status: Auth (Verified)
Normal Low: 51
Normal High: 100

Triage/Antepartum #3 | Labour 3| Partogram 3| Postpartum Bl s |+
B mmHg - 120 /0 - 120 f 90 LN ECIE —
HR bpm - 72 -- t120a 1120 100

Temp DegC L ¥ i) 420 4

_—-H Peripheral Pulse Rate: 72 bpm
Weight Dosing kg Date/Time: 24/10/2017 07:49
- 65
- 24

:‘-\1

OCT 13, 2017

OCT 24, 2017

12

OCT 24,
2017 07:49

Respiratory

Rate

L4 Critical Low: —

Critiral Hinh-

-
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5. To display a multi-item graph, click the Vital Signs & Measurements hyperlinked heading.
The Results Review window opens.

6. Check the box values needed.

7. Click on the graph icon i .

Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended | Pathology | Microbiology Cultures
Microbiology Other | Transfusion | Diagnostics | Vitals - Recent | Vitals - Extended | Delivery Record

#& Results Review O Full screen @& Print & 1 minutes

Flowsheet: | Vitals View v | . Leyel: |Vitals View v| ®Table O Grou
[« > 4|
MNavigator x|

M Measurements Showing results from (13/0ct/2017 - 13/Feb/2018) Show maore results

[E Vital Signs Vitals View 13/Feb/2018 08:15 PST | 24/0ct/2017 07:49 A

= @ Peripheral Pulse Rate T2 bpm
@ Basic Oxygen Inform @ Respiratory Rate 12 br/min

PAIN ASSESSMENT |l [E Eystolic Blood Pressure 120 mmHg

[ Diastolic Blood Pressure 70 mmH
“ean Arterial Pressure, Cuff ﬁ
W

i Mhvwnen Infarmatinn

8. The Flowsheet Graph window opens.

Flowsheet Graph - CSTMAT, KAM - 700007087 - =

Temperature Oral

(&)
o
L
(=]
2 , n , , , |
13002017 180072017 Ti0GU2017 8/0GUZNT 21/0cu201T 230062017 ZE/0cu201T
o
K=
c
=
=1
o
1210012017 1810072017 1702017 181002017 21/0cu2017 25/0cu2017
v
Combine Copy Close

Close and click Home icon.
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4 Toreview Labs:

Select the Labs component under the Triage/ Antepartum workflow tab.
Use filters to display results that are relevant to you.

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

v Provider View

Current Medications Sebactnd vick | 2| =

sne o Wpds 1aecey dnission | Transfs | wf Meachins

Click the Labs hyperlinked heading (the Results Review window opens) to display
comprehensive summaries of patient’s results grouped in separate tabs.

1.

Click the down arrow ~ to select a specific view from the drop-down, for example
Anticoagulation View, Pain View, or Respiratory View.

Select the result and click the il icon to create a graph.

For extensive and long lists, click the [E&
specific place in the table.

icon. It is a view seeker that brings focus to a

Check the time range of the current display. This time range can be customized to fit your
needs with a right-click.

Use the Navigator panel to display different types of results.

< - # Results Review

| Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended | Pathology | Micro Cultures l Transfusion ' Diagnostics | Vitals - Recent I Vitals - Extended ‘

Flowsheet: Lab View @ Level: Lab View v @ Table () Group () List
Navigator -
- g Showing results from (13-Mar-2017 - 21-Nov-2017) | Show more results
[ CBC and Peripheral Sme
= = 16-0ct-2017 00:00 - 21-Sep-2017 00:00 - 20-Sep-2017 00:00 - 15-Se
[ Coagulation and Throm - Lab View 23:59 POT | "73:59 PDT | 23:59 PDT ;
7] Platelet Studies General Chemistry
e I Sodium 140 mmol/L
gl SaRoxncie =[] Potassium 5.6 mmol/L (H 134 g/L* (O
[E Hemolysis and Special R
[E DNA Quant ™
E General Chemistry | Magnesium 245 mmol/L (H 171 g*

s A |1 Glucose Random

If you want to review pathology, microbiology, or diagnostic imaging only, you can select a
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corresponding component from the component list. (XR Chest may not available on the OBGYN
provider view in the classroom).

Advance Care Planning and |

e care Imaging (1) | Last 12 months NEESEERNE
Chief Complaint r— Rasson For Exam Resubed Last Updated Status
Histories AECG (0)
Allergies (3)
Visits (1) ADiagnostic Radiology (1)
DEEEEE XR Chest exam 26/02/18 16:02 26/02/18 12:02 Auth (Verified)
Links ACT ()
Vital Signs & Measurements

] =
iz = amri)
Micro Cultures (0)
Pathology (0]

o] 4Ujs & Echo (0)

Home Medications (4)

“. 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.

Once you sign and submit a note, further edits can be added but will appear as an addendum.
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W PATIENT SCENARIO 4 — Newborn: Care and Documentation

Learning Objectives

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

Access newborn’s chart using Patient Overview
Review the Neonate Workflow Tab

Document the Newborn Delivery Data

Review Newborn BPMH

Create Newborn admission note with auto-texting
Locate Newborn Record Report

Document Active Issues

SCENARIO

As an OB Family Practice Provider, you will order and document on the newborn.

You will complete the following activities:

Access newborn’s chart using Patient overview
Locate and review the Neonate Workflow Tab
Document Newborn Delivery Data in iView

Locate and Document the Newborn’s BPMH
Create a Newborn Admission Note with auto-texting
Locate the Newborn Record Report

Document Active Issues for the Newborn
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& Activity 4.1 — Introduction to Patient Overview

You can access your patient lists by clicking Patient Overview in the toolbar = Fatient Overniew It j5 also
used to communicate with other providers about the patient’s status which will be discussed further on
the next page.

E PowarChart Organises fior TesthiAT, COGYN-Shysicien,
Tok

ngAIVE , £ ) CareConnecs [ PHSA PACS R YTH and PHC PACS @UMUSE ) FormFae W

“CSTMATYAN. BAGEL LG LD
Wow B DO Now 12, 1950

CETPRODMAT, ELLE ELLE
T FDOH 75, 1968

CSTTEST, CARLY LGH LD
6 FDOB: Dec 7, 1991 -

MCSTMATTEST, SITTHIRTEEN LoHLD
MWon F OO I 2, 1989

You can click on the drop-down ¥ icon from the List and select the appropriate patient list. In your
case, LGH Labour and Delivery is your default patient list.

Patient Overview

4 & & 100% - a4
Patient Overview P &

List: Select a list B

Care Team Lists | Patient Lists

LGH Labour and Delivery

Note: Once the newborn has been registered in the CIS, you will be able to access the baby’s chart in
the Patient Overview.

1 Patient Overview serves as a communication tool during patient handoff. It provides a snapshot of
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e You can track new results that you have not yet reviewed indicated by ]! icon

e You can see where the patient is located: unit / room / and bed number

e You can make a note of patient’s iliness severity

e You can see the discharge status indicated by the @icon

e You can track medication reconciliation completion ¥ ¥ €

Below is an example of the Patient Overview. This may not be your current view.

Patient Overview

A BB A 4 |100% -

) &

Patient Overview

List: Hospitalist (14) -

Patient Information

CSTTEST, JPPED
2ys M DOB: Jan 11, 2015

*TEST, CSTPRODBC
15m F DOB: Aug 10, 2016
CSTDEMO, INTERNALITONEB
27y= M DOB: Feb 20, 1990

*TEST, CSTPRODBC

15m F DOB: Aug 16, 2016

<+

Group by: None +

‘ Add Patient ‘

Location Hiness Sévar‘;,-
LGH 4E @® Unstable
422 - 01

-- @® Watch

LGH 5E ® Stable
520-01

LGH 3E » Discharging

Dis Medica

vv0
voo
a4

m v O

You can click a column heading such as Location to display all patients in the same unit together.
Clicking Patient Information will place names in alphabetical order.

Patient Overview also displays a snapshot of patient status under the Iliness Severity column.
You can easily add or change your patient status by clicking the corresponding space under this
column and selecting one of the options from the list. You can click the column heading to sort all

patients.

Let's practice locating the newborn:
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1. Locate the newborn from the Patient Information list.
2. Click on the patient’'s name to open the chart.
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LEARNING

Note: Notice that the banner bar shows two opened charts: one for the mother and the newborn.
The newborn’s chart is currently open and is highlighted in blue. The banner bar displays the
newborn information. You may leave the charts open so that you can toggle between the charts

for documentation purposes.

Task Edit View Patient Chart Links MNotifications MNawv

i |= Message Centre E% Patient Overview Eg Ambulatory Organizer

aPatient Health Education Materials onlicies and Guidelines ]
; ; CSTMATTEST, BABY BOY =
CSTMATTEST, BABY BOY

Allergies: Milk
- | # Provider View

g W aE| R & | 00% - @ .

Triage/Anteparium %2 | Labour

“. Key Learning Points

Patient Overview is another way of accessing your patient’s chart.

Page 92 of 142 pages



Provider: OB Family Practice ’i S

TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 4 — Newborn: Care and Documentation prrmm—— e
& Activity 4.2 — Locate and Review the Neonate Workflow Tab
1 Locate the Neonate Workflow tab, review the components. Vital Signs are pulled in from the

nursing documentation in iView. Notice that the Newborn Admission Note is found at the end
of the component list.

< - | | Provider View

# 8w -0 Q
52| Labour 22| Postpartum 22| Transfer/Discharge 12| OB Quick Orders 12| Neonate Workflow b4

Neonate Overview

Triage/Antepartum

Neonate Overview

Documents (1)
Vital Signs & Meggureme
New Order Entry

Labs Documents (1) <

Pathology (0)
Microbiology C &5 (0) .
Microbiology Other Time of Service Subject Mote Type Authar Last Updated
Transfusion History ... 21/10/17 17:01 Newborn Progress Note Nursing Narrative Notea TestUser, NursePostpartum-0B 21/10/17 18:1)
Diagnostics ..

Order Profile ...

m

Billirubin Nomogram 35

e Vital Signs & Measurements + o

Histories ... T e T THEET |
Infant Feeding ... Temp DegC 37 - t 4 439

Task Timeline ... Body Mass Index Meas... ka/m2 - 24

Neonate Weights and Height/Length Measured cm - 165

Measurements ... Weight Dosing kg = 65

Intake and Output ... Weight Measured kg - 65

Active Tssues ... Respiratory Rate brfmin 12 - t 24 125

Current Medications ...
Immunizations ...

Allergies ... New Order Entry +

Lines/Tubes/Drains ...

Create Note

Inpatient +
Newborn Admission Note

“ Key Learning Points

The Neonate Workflow tab displays newborn specific iView information such as neonate
overview, vital signs and measurements, documents, labs, etc.
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& Activity 4.3 — Document the Newborn Delivery Data in iView within
Labour Workflow

1 Document the Newborn Delivery Data in the mother’s chart. Remember to toggle to the mother’s
chart and do not close the newborn’s chart for use later this activity.

CSTMAT. KAM ‘

1. From Provider View in the Menu select the Labour tab
2. Click on the Labour Assessments component
3. Click on the Labour Assessments heading

< > - |# Provider View

am Ak g w: -0 a
Triage/Antepartum b | 1 pxt
Pregnancy Overview i
Labour Assessments
Pregnancy Risk Factors (0)
19710/
Documents (1) 16:14
Vital Signs Cervix Dilation --
Cervix Eff; ent -
EDD Confirmation (1) i Eracem
Fetal Station -
Active Issues Bascline
Pregnancy To Do's & Interpretation Category -
LI Uterine Activity -
Microbiology Other ... ROM Date, Time --
Objective/Physical Exam ... Amniotic Fluid Color/Description -
Labs ... = Vaginal Exam Performed By -
Current Medications ... .
Delivery Summary (1)
Intake and Qutput ...
i _ Anesthesia: - Episiotomy/LacH
Transfusion History ...
— 2 Eaby Delivery Date/Time
Baby A 17{/10/17 12:09
Delivery Summary
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2 To begin your documentation, select the appropriate Band and Section:
Click on OB Provider band |%.
Click on Newborn Delivery Data section.
Double click on blue Newborn Delivery Data line to open the cells for one-click
documentation. Use the tab key to advance your documentation.
=a H EH 9 s ¥
o Advanced Graphing h
% Intake And Output
% DB Office Visit Find Item} - [ Critical [ Hig!
/OB Provider - p—
- Cervical Exam !REN ! £
Membrane Status Information
Delivery Counts 21-Dec-2017
Delivery Information [ Rl
Shoulder Dystocia = P e
Ep' |s|otnmy 2 Heart Qta Apgar 1 Min... a
Tt By Respirations Apgar 1 Mi...
VBAC Patiert Safety Checkiist Muscle Tuneﬁpgar 1 Mi...
Reflex Irritability Apgar ...
Color Apgar 1 Minute
[EB ~pgar Score 1 Minute
Heart Rate Apgar 5 Min...
Respirations Apgar 5 Mi...
Muscle Tone Apgar 5 Mi...
Reflex Irritability Apgar ...
Color Apgar 5 Minute
@< Apgar score 5 Minute
3 Enter the following data into the Newborn Delivery flowsheet:

Heart rate Apgar 1 minute = greater than 100 beats per minute
Respirations Apgar 1 minute = good, strong cry

Muscle Tone Apgar 1 minute = active motion

Reflex irritability Apgar 1 minute = cry or active withdrawal
Color Apgar 1 minute = body pink, extremities blue

Apgar score 1 minute =9 ]

Heart rate Apgar 5 minute = greater than 100 beats per minute
Respirations Apgar 5 minute = good, strong cry

Muscle Tone Apgar 5 minute = active motion

Reflex irritability Apgar 5 minute = cry or active withdrawal
Color Apgar 5 minute = body pink, extremities blue

Apgar score 5 minute = 9 [@

To document, click Sign ¥ icon.

< - |# Interactive View and 1&0

rEE /R e E

@ Advanced Graphing

@ Intake And Output

% OB Provider
Cervical Bam
Membrane Status Information
Delivery Counts
Delivery Information
Shoulder Dystocia
Episiotomy /Laceration
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The Calculation /@ icon denotes that the cell will populate a result based on a calculation
associated with it. Hover over the calculation icon to view the cells required for calculation.

L] 21-Dec-2017
% 15:47 PST

4 Baby A

Heart Rate Apgar 1 Min...

Respirations Apgarl Mi...

Muscle Tone Apgarl Mi...

Reflex Irritability Apgar ...
lor Apgar 1 Minute
gar Score 1 Minute

poar Score 1 Minute

[ Heart Rate Apgar 1 Minute: + Respirations Apgar 1 Minute: + Muscle Tone Apgar 1 Minute: + Reflex Irritability
Apgar 1 Minute: + Color Apgar 1 Minute:
RETTEX IIMTIAOTITY APgdT ..

Color Apgar 5 Minute
:@Apgar Score 5 Minute |
Apgars Assigned By
& Resuscitation at Birth
Suction Amount L

Spontaneous Respirati..,
Transferred To:

Click the Customize View icon N to search for a section not displayed.

[ EEmre— =]

Customize | Preferences | Dynamic Groups

L

Display Name

4 Cervical Exam
R - g Cervix Dilation
Result External Os
Cervix Effacement

iﬁl Cervical Length
A Fetal Station
_I ery Fetal Station Calculation
4 Baby A Cervical Consistency
n Heart Rate Apgar1 .. Cervical Position
Respirations Apgar .. Bishap's Score
Muscle Tone Apgar ..

Presenting Part
Reflex Irritability Ap.. resenting Fa

Color Apgar 1 Minut Fetal Position
@ Apgar Score 1 Minut Presenting Part Applied to Cervix
Heart Rate Apgar 5 .. Degrees of Moulding
Respirations Apgar ..| Grades of Caput Succedaneum
Musdle Tone Apgar ., Vaginal Exam Performed By
Reflex Irritability Ap.. Lshour Oncst Nate/Time 3
Color Apgar 5 Minut < . C
a@i\pgar Score 5 Minut
Search for ltem: A

Apgars Assigned By
@Rasuscltat\on at Birth
Suction Amount ) In Section:
Spontaneous Respir,
Transferred To:

Expand All oK
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For practice, in the Newborn Exam section, ensure the checkbox is ticked under Default Open
and then click OK to close this window. This flowsheet will now appear as one of your default
screens when you return to Interactive View and 1&0.

7| CSTMAT, KAM - 700007087 (=22l

Customize | Preferences | Dynamic Groups

Display Name On View
Newborn Exam

Gender

1D Band Number

ID Band Verified By

Security Tag Applied

Security Tag Mumber

Security Tag Verified By
Neonate Qutcome

Fetal Demise Occurred

Birth Qrder

Multiple Gestation Description
Risk Factors

MNeonate Complications
Newborn Provider

Birth Weight (g)

Birth Weight

Birth Weinkt Davnde Canvareian
< [ [ | +

[am |

1EEEERFEEFREEEEREEEE

Search for Item: -

In Section:

I[Conapseml]i[ B(pandAII]l[ oK ||[ cancel

Click on the Dynamic Group icon Lé to the right of the cell.

\{OB . [ Resul | Comments I
Cervical Bam [
Membrane Status Information
Delivery Counts 21-Dec-2017
Delivery Information 15:54 PST  15:54 PST
Shoulder Dystocia v
Episiotomy /Laceration | 'Newborn Delivery Data
Newbom Delivery Data H""_ R§te Apgarl ... [i@ Add a dynamic group.
Newt P Respirations Apgar ...
VBAC Patient Safety Checklist E‘ltflﬂle.Tfsln.eflpg_ar

A dynamic group permits you to label newborn twins A and B in iView. These groups should
appear because the patient has been flagged as having multiples when their antenatal
information is entered, but it is good to know how to add the section in case it does not appear.

You can now click Cancel or = icon since we already have Baby A on record.
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5 |
!
4 Baby A

| Gender
D Band Number

| 10 Band verfied By
Security Tag Appled
Security Tag Mumber

Security Tag Verfied By
@ neonate Outcome
Eirth Crder
Multiple Gestation Descriptior
Risk Factors
Meonate Complications
Mewborn Pravider
Barth Weight (g}
Biirih weight
Beath Weight Pounds Convers:
Bgirth weight Cunces Conversi
Eirth Length
Eirth Head Circumference
Eirth Temperature
Birth Apical Pulse

CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

LEARNING

Remember: the Newborn Delivery documentation is entered into iView and will flow into your

Newborn Admission Note.

This Newborn Delivery documentation is entered on the Labour workflow tab and the Labour

Assessment component.

l Newborn Admission HEF IK Lint

Labaratory Tahorna - CWC B I Uw - E ] -
WRC Count 6.0 Subjective
Review of Systems
Not obtainable, newborn infant.
L Maternal Data

Matermal Antepartum Steroids

Matemal Intraparum Antibsotics

Dedivery Information
Gestatonal Age
EGA at Birth: 38 wesks 5 day

| Matemal Delivery Information|

Hewbom Dedrvery Data

Baby A - Heart Rate Apgar 1 Minute: Greater than
100 beats per minuts

Baby A - Respirations Apgar 1 Minute: Good, strong
cry
Baby A -
Babwy A -

Muscle Tone Apgar 1 Minute: Active moticn
Reflex Trritability Apgar 1 Minute: Cry or

| SigniSubmt save | | swe&Coe | [ Concel

“ Key Learning Points

You can toggle between the patient (mother) and the newborn’s charts for easy accessibility.
Add a workflow tab by clicking on the add button located at the end of the tabs.
Use the mother’s chart to document the Newborn Delivery Data.

A dynamic group permits you to label multiple newborns from Baby A to G in iView.
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& Activity 4.4 — Review and Document the Newborn BPMH
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You still have the newborn’s chart open. Toggle to the newborn’s chart for further documentation.

CSTMAT, KAM &
CSTMAT. KAM

1 Locate the Neonate Workflow tab under Provider View and select the Current Medications

component. Click on the @ Meds History from the Status line.

- |#& Provider View
HRIARIRA [ |00

Triage/Antepartum 52| Lsbour zzl Neonate Workflow |EZ Partogram 52| OB Quick Orders 33| Postpartum 52| Transfer/Discharge

Urder Profile ...

Billirubin Nomogram 35 Current Medications 4
Weeks and Greater ...

3+

Last 1]

Histories ...
Order Order Start
4 Scheduled (0)

Infant Feeding ...

Task Timeline ...
4 Continuous (0)

4 PRN/Unscheduled Available (0)
» Administered (0) Last 24 hours
4 Suspended (0)

Neonate Weights and
Measurements ...

Intake and OQutput ...

Active Issues ...

Current Medications

Status: | @ Meds History | @ Admission

Status

2 In the Medication History check box, click No Known Home Medications. Then select
Document History.

add | Medication History Reconciliation Status
+ No Known Home Medications| Unable To Obtain Information Use Last Compliance D Meds History @) Admission

M Docurment Medication by Fie

[= [Order Name [stotus [Details Last Dose Date/Time | Information Source
@ No known home medications exist for this patient.

ol ]

A& Details

0 Missing Frequired Details Leave hed History Incomplete - Finish Later | Document History

Status: «* Meds History

Refresh your screen El Now the BPMH is competes.
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Key Learning Points

Use the Current Medications component and select the Meds History to complete the newborn’s
BPMH
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3 Activity 4.5 — Create a Newborn Admission Note with auto-texting

1 The auto text functionality may not be necessary when you document your progress note as an
OB Family Practice provider. However, this tool may be useful.

Now let’s learn how to avoid entering repetitive information by using the auto text feature.
Continuing in the Neonate Workflow tab, locate Create a Note at the end of the workflow
component’s list and select Newborn Admission Note.

Scroll down to the Physical Exam section, and click on the Insert free text icon to add
another line.

dadd B H [ Lx
Newborn Admission H&P | List |

| Tahoma IR W E B I U = A of |

Physical Exam

Current Vitals & Measurements

Results Review

Labs
No Data Available

Then, enter = ,,newb in the free text box and select ,,newborn_pe_heattotoe* by double
clicking.

+Add B WL
Newborn Admission H&P | List |

|Tahon‘a '||11 -|| FERFERE

Physical Exam

t Vitals & Measurements

newborn_discharge_
newborn_pe_headtotoe *

Labs | newborn_pe_headtotoe_Normal *

newborn_stillbirth *

2 The programmed auto text entry populates in the box. Modify the content as appropriate. Click on
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Normal~ 4 select Normal or Abnormal.
dadd 5 WY

Newborn Admission H&P x| List

Tahoma 11

@

FERR Y B I

4 B
B

Physical Exam

Current Vitals & Measurements

Physical Examination at Birth
Gestational Age by Exam _ wks
Sex _~

General Appearance
Skin Normal~

(1) pallor (_) Mec. Staining (_) Bruising (_) Peeling (_) Petechiae (_) Jaundice
Head Normal-
EENT Normal~

(I

(_) Cleft Lip/Palate (_) Suspected Choanal atresia (_) Micrognathia
Recniratnng Mormals

Note Details: Admission Note Provider, TestUser, OBGYN-Physician, MD, 16-Jan-2018 14:11 PST, Newborn Admission H&

‘ Sign/Submit H Save || Save 8 Close || Cancel

Once documentation is complete, click Sign/Submit button to finalize your note.

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 at a
more personalized learning session.

“. Key Learning Points

Auto text entries shared between all providers help to maintain standards when documenting
patient’s care.

Use auto text entries for commonly entered information.
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& Activity 4.6 — Locate the Newborn Record Report

1 You can locate reports such as the Newborn Record in the Menu list. To open, simply click on
the Menu.

+ CSTMATTEST, BABY BOY  «

CSTMATTEST, BABY BOY

Allergies: Milk
A Provider View

nn AR %% 0% 90 Q

The information is pulled from documentation areas such as iView.

4 - & Newbomn Record

LEAE B Ne .t -0

Newbarn Record

NEWBORN RECORD PART 1 AND 2 REFORT I

Maother's Given Name. AMY Hewborn's Given Hame. BABY BOY
Maothers Sumame: CSTMATTEST Sumame CETMATTEST

Partner's Name FHN' 9876736656

Address

Blood Type. A

Rhesus (Rh) Factor positve

Risk Factons for nfant (Exposure 1o Substances), Preeclampsia, Other: breech
HospialPlace of Binh: LGH Lions Gate Hospital

=3 T PO A1 L1

Apgar score:

Apgar Total Score at 1 mind

Apgar Tolal Score at §min
Apgar Total Score at 10 min

Transitions to One Hour of Age:
Amniotic Fuld (Meconium) Ne
Suclion - Crophanmgeal. Ne

After reviewing the newborn’s record, click the Go To Default View [ﬂ icon or the Back k¥l icon
to return to your previous page.

~ Newborn Record

M R & JGoToDefauitView] .| @ @ @&

NEWBORN RECORD PART 1 AND 2 REPORT
Mother's Given Name: TALIA

Mother's Sumame: CSTMATTEST

Partner's Name:

“ Key Learning Points

Newborn Reports are in the Menu page list.
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3 Activity 4.7 — Active Issues for the Newborn

1 The newborn needs a diagnosis recorded as a base for future visits.

! TRANSFORMATIONAL

LEARNING

It will be identical steps for the newborn as it was with the mother and you will be documenting it

in the newborn’s chart.
1. Navigate to the Provider View
2. Click on Neonate Workflow tab
3. Click on Active issues component
4. Inthe Add new as: This Visit search box, enter = Infant
5. Select Term Infant

= < - || Provider View 4
ADARIR &[0 - @B0Q

TriagefAntepartum 52| Labour 2:§| Neonate Workflow Hm Partogram 23 | OB Quick Orders

Neonate Overview .
Active Issues

&3 | Postpartum

Documents (0)
Vital Signs & Measurements @ no Chronic problems documented. Document No Chronic Problems or add 2 problen
New Order Entry
Micro Cultures (0)
Pathology (0)
Imaging (0}
Order Profile (15)
Billirubin Nomogram 35 Intake and Output

Add new as: This Visit ~
Crying infant (R68.11)
Infant diet (024.410)
Infant weaned (R78.89)
Infant formula (R78.89)

Weeks and Greater
Histories ...

Infant Feeding ...
Task Timeline ... Current Medications

Term infant (¥27.9, 238.2)
:lg; ns; ln:an: ::;:::

Infant breastfed (R78.89)
Soy-based infant formula

Neonate Weights and
Measurements ...

Order
Active Issues 3
A hadulad (11 Movi 19 haure

Infant bottle fed (R78.89)

Order Start

“ Key Learning Points

Entering diagnosis or active issues is the same for mother and newborn.
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Provider: OB Family Practice
PATIENT SCENARIO 4 — Newborn: Care and Documentation

Key Learning Points

Result copy allows you to copy documented information from mom’s chart over to the newborn’s
chart.
Result copy is necessary at minimum during the follow 3 situations:

1. When the newborn has been quick registered
2. When mom and baby are being transferred from labour to postpartum

3. When mom and baby are being discharged from the hospital
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B PATIENT SCENARIO 5 — Postpartum

Learning Objectives

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

Discontinue a PowerPlan
Place a PowerPlan in Planned State

Initiate the Planned State PowerPlan

SCENARIO

Your patient has delivered a healthy newborn. The OB Admission PowerPlan needs to be
discontinued. This may be done by the nurse or the provider. In this case, you will discontinue the
OB Labour and Delivery Admission PowerPlan. You will also place the OB Postpartum Vaginal
Delivery in a planned state for the nurse to activate at the appropriate time.

Note: If the newborn is born with health complications, the newborn must immediately be quick
registered by the nurse for the newborn provider to enter transfer orders to NICU and NICU can then
enter orders. This avoids the newborn arriving at NICU and orders cannot be placed.

Discontinue the OB Admission PowerPlan
Place the OB PostPartum Vaginal Delivery PowerPlan in Planned State

Initiate the OB Postpartum Vaginal Delivery Planned State PowerPlan
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& Activity 5.1 — Discontinue an OB Labour and Delivery Admission

PowerPlan

1 1. Click the Labour workflow tab.

2. Select the Order Profile component.

3. Click the Order Profile link.

Triage/Antepartum 2 | Labour &3 | Partogram 2| 0B Quick Orders 33| Postpartum 2
Pregnancy Overview Tl 7
‘Order Profile (9) B}
Pregnancy Risk Facters (o)
Documents (0) Go to Orders tab [ Pending Orders (8) | Group by: | Clinical Cat
vital signs Type | Order - Start Status Status Updatad
EDD Confirmation (1) A Admit/Transfer/Discharge (1)
S O @ admit to Inpatient 18-Dec-2017 10:01 PST, Admit to Obstetrics, Admitting 18/12/17 10:01 Ordered 18/12/17 10:0)
provider: TestUser, OBGYN-Physician, MD
b 4 Status (1)
Microbiology Other ... O W & Code Status 18-Dec-2017 14:45 PST, Attempt CPR, Full Code, Perioperative 18/12/17 14:45 Ordered 18/12/17 14:4|
Transfusion History . e status: Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code
4Patient Care (3]
Objective/Physical Exam ... re ()
p e [l ) ) Apply Ice Pack 18-Dec-2017 14:45 PST, PRN, to perineum x 24 hour 18/12/17 14:45 Ordered 18/12{17 14:4|
regnancy To Do's
Notas ... ] - & Insert Urinary Catheter 18-Dec-2017 14:45 PST, Indwelling, If patient unable to  18/12/17 14:45 Ordered 18/12/17 14:4|
void x 3, insert catheter
L e 0 M @ vital Signs 18-Dec 2017 14:45 PST, Stop: 18-Dec-2017 14:45 PST, gi5min for 1 18/12/17 14:45 Ordered 18/12/17 14:4)
Intake and Output hour, then gshift starting 2 hours post-delivery
Labour Assessments 4 Activity (1)
Delivery Summary -] . & Activity as Tolerated 18-Dec-2017 14:45 PST 18/12/17 14:45 Ordered 18/12/17 14:4|
Order Profile (3) Ll ) . : S -
G | Diet 18-Dec-2017 14:45 PST 18/12/17 14:45 Ordered 18/12/17 14:4)
VBAC Patient Safety Checklist 0 L & il k] 12 L 12/
® AMedications (1)

4. Locate and select the OB Labour and Delivery Admission (Multiphase) in the View menu.

5. Then, right-click to Discontinue the PowerPlan.

= Add | o Document Medication by Hx | Reconciliation - | ;& Check Interactions.

6. Click OK

Orders | Medication List
M [®[% | [component ~[status Dose .. Details
View 4 OB Labour and Delivery issi i i ission (Planned)
 Orders for Signature || Lastupdated on: 20-Dec-2017 14:58 PST by: TestUser, OBGYN-Physician, MD
£ Plans 4 Admit/Transfer/Discharqe
o Madisal % Verify that an 'Admit to' Order has been entered prior to completing the powerplan
<% Review Levels of Care classification
% For Rh negative / unknown patients, the RhIG eligibility orders will be automatically selected
4 Status
=t contin| | ¥ B ¥ CodeStatus v | Attempt CPR Full Code
Save as My Favorite If EEbeECae :
s o Weight On admission
. Continued Lab Work (Discontinued) I3 Heiaht/Lenth S e
[l [A Fetal Health Surveillance Initiate as per protocol
Suggested Plans (0) £
I Lines/Tubes/Drains
e [rd Insert Peripheral IV Catheter Unless already in place
|| Admit/Transfer/Discharge e
@:5“’_"‘5 = 7 Activity as Tolerated Encailiste imbBikeaton
[Ed Patient Care = | 2 Diet/Nutrition
@mw [ &% [ General Diet Reqular
[ Diet/Nutrition [mi 88 [ Diabetic Diet TN
"] Continuous Infusions [m] e2 [ ClearFluid Diet
[ Medications [m] s [J NPO | Except for Sips of Water
[1Blood Products 4 Continucus Infusions
[ Laboratory [ Saline Lock Peripheral IV TN
[ Diagnostic Tests Maintenance Fluids
I |Procedures [mj dextrose 5%-sodium chloride 0.9% (dextrose 5%-sodi.. | order rate: 125 mLsh, IV, drug form: bag
sodium chloride 09% (sodium chloride 0.9% (NS) con... w | order rate: 125 mlsh, IV, drug form: bag
[ Respiratory r
[]Allied Health N bt
[ | Consults/Referrals Aniimicobik
<% Group B Strep Prophylaxis
[ Communication Orders - - - -
T Supplics L 3% <% Order if Group B Strep positive (positive culture, Group B Strep bacteriuria in current pregnancy, prior neonate with Group B Stre
=1 o - /% If Group B Strep status unknown, order only if risk factors present (less than 37 weeks of qestation, membrane rupture 18 hours o
o et [mj > [F penicillin G sodium 5 million_unit, IV, once
DRIy - ¥ ruptured membranes or in active labou)
4] i I » 2
Related Results tails
Formulary Details
Variance Viewer Orders For Cosignsturs
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Discontinue - OB Labour and Delivery Admission (Prototype)
Ke... Component Status Order Details
Patient Care
- @’Weight Ordered  25-Oct-2017 08:42 PDT, Stop: 25-0ct-2017 08:42 PDT, On admission
- @’Height]Length Ordered  25-Oct-2017 08:42 PDT, Stop: 25-0ct-2017 08:42 PDT, On admission
A Fetal Health Ordered  25-Oct-2017 08:42 PDT, Initiate as per protocol
Surveillance
Medications

Il

®50B Induction or  Initiated
Augmentation of
i Labour with
Oxytocin (Module)

(prototype)
Laboratory
A Arterial Cord Ordered
Blood Gas (Pending
i .
Collection
)
(A venous Cord Ordered
Blood Gas (Pending
i .
Collection
)

Start: 25-Oct-2017 08:42 PDT

Whole Blood, STAT, Unit collect, Collection: 25-Oct-2017 08:42 PDT, once
SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual.

Whole Blood, STAT, Unit collect, Collection: 25-Oct-2017 08:42 PDT, once
SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual.

Cancel

NOTE: When you discontinue a PowerPlan and need to keep some orders, click the
checkmark beside those orders before clicking OK.

Review plan and click Orders for Signature

4§ % ) WComments Start: | 25-Oct-2017 08:42 PDT| Stop: | 26-Mar-2018 08:28 PDT

[] [¥ | [component

|Status |Dose...| |Detai|s ~

4 Admit/Transfer/Nischarne

4 Patient Care

4 Mediratinne

OB Labour and Deliverv Admission (Prntnt\rne' (Discontinued Pendinnl
Last undated on: 25-Oct-2017 08:49 PDT bv: TestUser. Nurse-

Alerts last checked on 25-0ct-2017 08:30 PDT bv: TestUser. Nurse-OB

¥ Verify that an 'Admit to’' Order has been entered prior to completing the powerplan
<& Assess for active genital herpes

L1 %2 [F catal Health Suneillanca Diceantinua 26/Mar/2018 N8:28 DOT

W

A Details

Orders For Cosignature

Orders For Signature
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# Activity 5.2 — Place an OB Postpartum Vaginal Delivery PowerPlan
in Planned State

Click the OB Quick Orders tab.
Expand Postpartum PowerPlans.

1
2
3. Select the OB Postpartum Vaginal Delivery PowerPlan.
4. Click the Orders for Signature icon B

0B Quick Orders s + | [ =~

f~
Diagnostics

»CT

» ECG

» Echocardiogram m

IR

b MR Admit to Inpatient Admit to Obstetrics

b M ¢ Antepartum

b US » Intrapartum

b YR 4 Postpartum
34 OB Postpartum Vaginal |

Delivery 0B Postpartum Vaginal

Delivery

5. Select Modify.

6. Deselect Insert Urinary Catheter by unchecking the box next to the order.

M 4§ g O ¥ Add to Phase~ A Check Alerts B Comments  Start: | Now || Duration: | None |..
5 pw | |c E i
" |® omponent tatus Dose... Details
= OB Postpartum \ e
0OR Postnartum Vaninal Deliverv (Plannerd Pendinn)
~OB Postpartum 4 Admit/Transfer/Discharne
= 0B Labour and [ <% Nurse to discontinue 'Admission’ Phase of OB Labour and Delivery Admission PowerPlan
. -Admission (Pla r @ Disrharne Patient Instructinns ;I Nisrharne natient as ne
Continued Lab v O @ Mirse tn Disrnntinne Order Set Nisrantinue the OR 1 ak
4 Statie
OB Postpartum v B & rade statue | Attemnt CPR Full Code
=0B Labour and 4 patient Cara
E--OB s e I|7 O @ Vital Simnc I n15min far 1 hnir ther
v Incert Lrinarw  atheter If natient ninahle tn wni
-Suggested Plans (0) | 'G——5—1F prvuicie <tz Rath PRN
99rder5 [Vl D [A Annlvice Pack PRN tn nerineiim v 24
g-l:lAdmit/Transfer{ v & if gestational diabetes and on insulin
HIC PP — 1Y [ ATVt TR T ¥ N TR T P L P T
< > £ >
Diagnoses & Problems ]
& Details
Related Results
Variance Viewer Orders Far Cosignature A Initiate Sign Canicel

7. Scroll down and Select IP Consult to Lactation Consultant by checking the box next to the
order.
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The ¥ icon indicates mandatory information, right click on the order to select Modify.

For practice, complete the Details for IP Consult to Lactation Consultant by entering the
required Reason for Consult = Breastfeeding/previous breast surgery.

|Ehetai|s for IP Consult to Lactation Consultant

Details 1&5‘ Order Comments ] iy Offset Details ]

)

Requested Start Date/Time: ™~ = - = |E| = PST

Priority: |Rnutine v |

*Reason for Consult: | reastfeeding/previous breast surger}-i

Special instructions:

[ Orders For Cozignature ] [ Save az My Favorite] [Ty" Initiate ] [ Sign ] [ Cancel ]

REMEMBER: not to sign yet as you still need to review all the orders in the PowerPlan. Simply
click on the collapse . |icon.

8. As your patient's hospital visit progresses, remember to use the Merge icon % to merge

your plan with other current orders. This will help to identify duplication. Uncheck one of the
two duplication orders.
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4§15 (O 4 AddtoPhase~ /B Check Alerts 0JComments Star  Now E] Duration: Mg
|cz?\\-‘| |"?’ | |Cnmpu:ur1er1t |Statu5 Dosg
[ Blood Pressure Crdered
M [&=) & External Fetal Heart Monitor (Fetal Continuous Monito... Ordered
Tl Mitrous Oxide Gas Administration COrdered
M [e] 6 Pulse Oxirmetry Ordered
M &= & Saline Lock Peripheral IV COrdered
M [ & Temperature COrdered
M [e=] g Vital Signs Ordered
A Activiby
[ @ Activity as Tolerated
ctivity (Other)
W [ Activity as Tolerated Ordered
4 [het/Mutntion
I e [ General Diet
[ &5 [ Diabetic Diet

9. Reviewed all the orders in the PowerPlan.

10. Click Sign and Done. Your PowerPlan order is now in Planned State.

View

« Orders for Signature
éPIans
& /Mediical
OB Postparturn Vaginal Delivery (Protetype) (Planned)
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& Activity 5.3 — Initiate the Planned State PowerPlan

1 The nurse is currently busy with the patient. Since you are on the unit, you decided to Initiate the
OB Postpartum Vaginal Delivery (Prototype) (Planned Pending) PowerPlan.

1. Select the Postpartum tab.
2. Click on the Order Profile component.

3. Click on the Order Profile link.

| Trage/antspatun 71| Labour 73] Mecaste Waekllow T Patogeam 73 08 Quick Drders Pestpartum "
| Genetic Seresning . =
Vil S . Order Profile (10) &
Bt Plans ... 1 Pending Drdert (10) | Group by: | Clinical
Addional Assectments
. Tros Ordar S vt Lentu Uipdted
Uy Y 4 Admit Transfer | Discharge (1) _ o _ _
Postpartum ASSessments .. [a] Admit to tnpatient 18-Dec-2017 10:01 ST, Admit to Olretrics, Admating provider 18/12(17 1001 Ordered 1812/17 1002
Links o | TeUsr, DBGYH, Physician, HD
Documents ... <Salus (1) &
0o w Code Status 20-Dec-2017 15:12 PST, Attemot CPR, Full Code, Perkperstg status 201217 15:12 Ordered W27 1523
Cument Hedications . Astempt CPR, Full Code, During chemaeherapy: Attempt CPR, Full Code
IMUNZIINS .. aPatient Care (7}
Hamo Medications .. 0O W @ ool Tce Pack 20-Doc-2007 15:12 PST, PRN, to pefineum x 24 bour 20/12/17 15:12 Ordored 01217 1523
Labs ... 0 . @ il Signs 20-Dec-2017 15:12 PT, Steg: 20-0ec-2017 15112 PST, q1smin for 1 hour,  20{12/17 15:12 Ordered w7 1sa
starting -
T e : then gehift starting 2 hours post-delvery
Transh e ‘ X &) 1
Umabbiaiaki 3] - B Activity as Toberated 20-Dec-2007 15:12 PST 2012017 15012 Ondered 2W012/17 1513
DRagnostas -
4 Déat] Nutrition (1) :
Education and Counsedng ... | 0 M B General Diet 20.Dec.2017 15:02 P51 2001217 152 Ordered 20012117 15:23
| Mew Order Entry aMedications (1)
5] @ ampicilin 500 mg, 1V, abh 2001217 14:57 Ordered 20112117 14:58
Thoese ] @ S 0BAF] and Doppler Singleton 20-Dec-2017 1457 PST, Routing, Reason: 20117 14:57 Ordered (Exam LY 14158
Reeview of Systerms pestioning, Pregnant Ordered)
Cibjective/Physical Exam 2 Consults/ Referrals (1)
i [ ] @ 1P Comsaikt to Lactation Consulant 20-Dec-2017 15:12 PST, Routine, Reason for 20112717 15:12 Ordered 201217 15:23
Consuit: breastieeding
Create Hote A5upplies (1}

4. Locate and select the OB Postpartum Vaginal Delivery (Prototype) (Planned) in the View

navigator.

CSTMAT, BERYL

Allgrgies: No Known Allergies

M a5 @ + AddtoPhases [ Cheek Alens LiComements Staet Now [ Dusatiors Mone []

Location:LGH LD; LDRZ; 01M

Reconclaton Status
o Meds History +* Admission ) Discharge

Centinucys Infusions
& Saline Lok Peripheral

sedium chiande 0.9% [sodmm chlonds 0.9% [N5) con...
deatrote $%-godmm chionde L% [dertrote S%-vod

= Crmmisnication Oriers

. & v Component Status |Dese Dietsils =
“Plgns " | [O8 Postpartun ; L
"
" Hurse to discontinue ‘Admassien’ Phase of O Labour and Delivery Admission PowerPlan IS
r Discharge Patient Instructions Discharge patient o5 per discharge eriteria
.
F 0 [F CodeStms | Attempt CPR, Full Code
A Patient Care
= Vital Sigrs alSmin foe § hour, then ashift starting 2 hours pest-delivery
= Insert Urinary Catheter W patient umable to veid x 3, ingert catheter
= Prewide Sitz Bath PRM
~ ApphyTce Pack PRM, to perineum x 24 hour
¥ qestational diabetes and en insulin
- POC Glucose Whele Blood ¥ | once, before breakiast when tolerating diet
- i POC Glucese Whele Bleod ance PRM, before breabfast. Repest nest moming before beeakfast if arester than 6 _
A Activity
~ [ Activity o3 Tolerated TN
4 Diet/Nutrition
= w General Diet TH
F o Diabesic Diet | Catorie count of 2000 kCsl
a
-

W inking well
W | orddar sate: 100 ml/k, IV, deusq form: bag
W | ordder cate: 100 mi/k, 1V, dosq larm: bag

a_‘ -

Related Results
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5. When you have reviewed the orders for the OB Postpartum Vaginal Delivery (Prototype)
(Planned)

6. Click Initiate.

I8 Postpartum Vaginal Delivery (Prototype) (Planned)
Last updated on: 2018-Jan-23 16:18 PST _ by: Train, OBGYN-Physicianl. MD
|Alerts last checked on 2018-Jan-23 16:18 PST by: Train, OBGYN-Physician1. MD
2 Admit/ Transter/Discharge
% Nurse to discontinue 'Admission’ Phase of OB Labour and Delivery Admission PowerPlan
[ml [ Discharge Patient Instructions Discharge patient as per discharge criteria E
4 Status
4 B [F CodeStatus | Attempt CPR_ Full Code
4 Patient Care
2 (A vital Signs ql5min for 1 hour, then ashift starting 2 hours post-delivery
r [A Insert Urinary Catheter If patient unable to void x 3, insert catheter L4
~ Provide Sitz Bath PRM
[l (& ApplyIce Pack PRN, to perineum x 24 hour
% If gestational diabetes and on insulin
[0 €& [A POCGlucose Whole Blood | once, before breskfast when tolerating diet
O &e POC Glucose Whole Blood once PRN, before breakfast. Repeat next morning before breakfast if qreater than 6 mmol/L. If repeat blood glucese greater than 6 mmol/L, c..
A Activity
cd [A Activity as Tolerated TN
4 Diet/Nutrition
- ) General Diet TN
[ @8 [A Diabetic Diet | Calorie count of 2000 kCal
4 Continuous Infusions
[l Saline Lock Peripheral IV TN
When drinking well
[l sodium chloride 0.9% (sodium chloride 0.9% (NS) con... ¥ | order rate: 100 mL/h, IV, drug form: bag
[ml [ dextrose 5%-sodium chloride 0.9% (dextrose 5%-sodi... | order rate: 100 mL/h, IV, drug ferm: bag
4 Medications
Other Medications
% Self Medication Program
[ s [J acetaminophen 650 mg, PO, qdh, PRN pain, drug form: tab
Self Medication Program - keep medications t bedside for patient to self-administer. Maximum acetaminophen 4 g/24 h from all sources.
M es (& ibuprofen 400 mg, PO, qdh, PRN pain, drug form: tab i
P 5 L " tn T . Lce s
‘z Details
[ Duders For Cosignature. | [ Save as My Favorte | Drdlers For Signature

7. Click Orders for Signature.

8. Next, review your PowerPlan orders and Sign.

Orders For Signature

- Initiate

o WARNING: One more important consideration when you are ordering a single
Medication order OUTSIDE the PowerPlan.

Ensure the checkboxes for medications are NOT selected.
E A

=

|Statu5
Nirderead
Order

|Order Name
cimwvastatin

acetaminophen (TYLENOL)

= Details]@ Order Comments

+ % Illl. V¥

Leave
unchecked

*Dose: 325

*Route of Administration: | PO v

If you check this box, the order becomes a New Order Proposal - proposed (not
active) order even after you sign it.
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—— NOTE: Do not close Mom'’s chart

“. Key Learning Points
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Nurses, following clear communication from the provider, may Initiate a planned PowerPlan or

Module.

Nurses or Providers may discontinue or initiate a PowerPlan by right-clicking on the PowerPlan

in the View navigator of the Orders page.

Signed medication and lab orders cannot be modified, rather they are discontinued and

reordered.
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W PATIENT SCENARIO 6 — Discharge Process

Learning Objectives

At the end of this Scenario, you will be able to:
Introduction to Patient Overview
Review Orders
Discharge Diagnosis and Reconcile Active Issues
Complete the Discharge Medication Reconciliation and create a Prescription
Place a Discharge Order and a Future Order

Complete a Discharge Summary

SCENARIO

As the OB Provider, your patient is now ready to be discharged home.

You will complete the following activities:
Introduction to Patient Overview
Update date your patient’s status to Discharging
Review orders prior to discharge
Update Discharge Diagnosis and Reconcile Active Issues
Complete the Discharge Medication Reconciliation and create a prescription
Place a Discharge Order and a Future Order

Complete a Discharge Summary
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# Activity 6.1 — Introduction to Patient Overview

You can access your patient list by clicking the Patient Overview in the toolbar. It is also used to
communicate with other providers about the patient’s status which will be discussed further on the
next page.

i PowarChart Organies for TetMAT, DBGYN-Physician, M0 [ ]

N, | @) CoreConnet B PHEAPACS @Y VCH nd PHC PACS RUMUSE @) FormFent WFL
4 Drnn Rerosting Pistel S bt

Patiemt Overview

ARABIAY M 004

Patent Overvw n| 4

atact Inbamarce Lacatenn e Sty

SCSTMATYAN, MOLEY LGH L - = |
W F DO A 17, 1900

“CSTMATYAN, BAGEL LG LD - o
s F DO Nov 12, 1990

CSTPRODMAT, ELLE ELLE LEae LD 3
CSTTEST, CARLY D Q@
26y F DOB: Dec 7, 1991 =+

MCSTMATTEST, SITTHIRTEEN LoHLD
MWon F OO I 2, 1989

You can also click on the drop-down ¥ icon from the List and select the appropriate patient list. In
your case, LGH Labour and Delivery is your default patient list.

@ NI EE s R 0% - ®0a

Patient Overview P

List: Select a list E

Care Team Lists | Patient Lists

LiGH Labour and Delivery
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1 Patient Overview serves as a communication tool during patient handoff. It provides a snapshot of
patient’s status and helps you manage your work:

e You can track new results that you have not yet reviewed indicated by ]! icon.
e You can see where the patient is located: unit / room / and bed number.

e You can make a note of patient’s iliness severity.

e You can see the discharge status indicated by the @ icon.

e You can track medication reconciliation completion ¥ ¥ ©

Below is an example of the Patient Overview. This may not be the same as your current view.

Patient Overview

4 2, 4 | 100% - ™|
Patient Overview |+
List: Hospitalist (14) « Group by: None w Add Patient |
Patient Information Location liiness Sever [‘r Dis Medica
CSTTEST, JPPED LGH 4E @ Unstable v v O
2y= M DOB:Jan 11, 2015 422-01
*TEST, CSTPRODBC - ® Watch v 00

15m F DOB: Aug 10, 2016

CSTDEMO, INTERNALITONEB LGH SE @ Stable v
27 ws M DOB: Feb 20, 1990 520 -01
*TEST, CSTPRODEC LGH 3E Discharging [i v 0

15m F DOB: Aug 16, 2016

You can click a column heading such as Location to display all patients in the same unit together.
Clicking Patient Information will place names in alphabetical order.

Patient Overview also displays a snapshot of patient status under the Iliness Severity column. You

can easily add or change your patient status by clicking the corresponding space under this column
and selecting one of the options from the list. You can click the column heading to sort all patients.

“ Key Learning Points

Patient View is another way of accessing your patient’s chart.
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& Activity 6.2 — Review Orders

1 Review and update your patient’s status. Click on the Patient Overview &= Patient Overnview pytton in
the Toolbar. Patient Overview is also used at the beginning of your patient review process.

1. Locate the patient from Patient Information list.

2. Mark the lliness Severity as Discharging by clicking on the cell.

The discharge workflow occurs on the Transfer/Discharge workflow tab.

Patient Overview

ANIARR % w0x ~O0aa
Patient Overview &2+
List: LGH Labour and Delivery {82)
Patient Information - Location Tiness Saverity N...
BEIN-LEARN, AALA LGH LD - &)
33y= F DOB: May 21, 1984 LDL - 04
*BROWN-LEARN, BABY GIRL LGH LD No
21hes F LDRS - 01B lliness Severity
Unstable
*BROWN-LEARN, BEATRIX LGH LD - Watch ]
2m F DOB: Nov2, 2017 LDR OR - 014 Stable
2
*BROWN-LEARN, HILARY LGH LD - o
3. Click on the patient’s name to open the chart.
2 Toreview the orders:
4. Navigate to the Transfer/Discharge workflow tab
5. Click on the Order Profile component
ARARIAY (0% -(O0Q
Triage/Antepartum | Labous 22| Neonaf 23| Partogram £2| OB Quick Orders 2| Postpartum ?”I Transfer/Discharge " 2

! Order Profile (10)
Medication Reconciliation
Discharge Order Entry [ Pending Orders (10) | Group by: | Clinical Category [w] | Show: All Active Ord
Documents (5 Type  Order - Stact Stabis Status Upelated Gedaring Provder
Eibs 4 Admit/Transfer/Discharge (1)
catssony T ] @ Admit to Inpatient 18-Dec-2017 10:01 PST, Admit to Obstelrics, Admitting provider:  18/12/17 10:01 Ordered 18/12/17 10:02 TestUser, OBGYN-Physician, M
‘athology (0) Testuser, OBGYN-Physician, MD
Microbiology € &5 ... 4Status (1)
Microbiology Other ... o - @  CodeStatus 20-Dec-2017 15:12 PST, Attempt CPR, Full Code, Perioperative status: 20/12/17 15:12 Ordered 2011217 15:23 TestUser, OBGYN-Physician, M

Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code

Transfusion History ..

6. Review patient’s orders to be aware of outstanding lab or imaging orders. Hover over the
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icons for order details.

Order Profile (10)

[ Pending Orders (10) | Group by: | Clinical Category | Show: [All Active Orde

Type  Order Start Status Status Updated Ordering Provider
4 Admit/ Transfer/Discharge (1)
[} S Admit to Inpatient 18-Dec-2017 10:01 PST, Admit to Obstetrics, Admitting provider: 18/12/17 10:01 Ordered 18/12/17 10:02 TestUser, OBGYN-Physician, MC
TestUser, OBGYN-Physician, MD
4Status (1)
] 5 & Code Status 20-Dec-2017 15:12 PST, Attempt CPR, Full Code, Perioperative status: 20/12/17 15:12 Ordered 20/12/17 15:23 TestUser, OBGYN-Physician, ML

Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code
4 Patient Care (2)

] FC] & Apply Ice Pack 20-Dec-2017 15:12 PST, PRN, to perineum x 24 hour 20/12/17 15:12 Ordered 20/12/17 15:23 TestUser, OBGYN-Physician, ML
(m} 5 B vital Signs  20-Dec-2017 15:12 PST, Stop: 20-Dec-2017 15:12 PST, gl5smin for 1 hour, 20/12/17 15:12 Ordered 20/12/17 15:23 TestUser, OBGYN-Physician, MC
then gshift starting 2 hours post-delivery
A Activity (1)
[} 5 B Activity as Tolerated 20-Dec-2017 15:12 PST 20/12/17 15:12 Ordered 20/12/17 15:23 TestUser, OBGYN-Physician, MC
Ani; itinn 11

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
closed - this will automatically discontinue their orders.
e Orders placed purposefully, such as Imaging orders, and not just because they we
orders with the pending results that you have placed prior to discharge will remain

“. Key Learning Points

Outstanding orders are automatically discontinued after discharge except for future orders and
orders with pending results.
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& Activity 6.3 — Discharge Diagnosis and Reconcile Active Issues

1 The Transfer/Discharge workflow tab is standardized across all departments.

1
2
3.
4

5.

Navigate to the Transfer/Discharge workflow tab.
Locate and click the Discharge Diaghosis component.
Review the diagnosis and problems under Discharge Diagnosis

Locate Add new as: This visit

Micro Cultures ...

Pathology ... o .
Medication Reconciliation

Transfer/Discharge 52| Triage/Antepartum 32| Labour 23| Partogram 32| OB Quick Orders 22| -
Order Profile (1] . - :

& Discharge Diagnosis Classif
Discharge Diagnosis
Medication Recondiliation Add new as: This Visit =
Discharge Order Entry
Documents (0) Name Classification Actions
=3 1 = Gestational hypertension Medical Chronic
Imaging (0) Pregnant Medical This Visit Chronic

Significant Findings ...

Procedures and Treatment
Provided ... Order Order Start

Post Discharge Follow Up ... 4 Scheduled (1) Next 12 hours

Discharge Disposition ... labetalol 200 mg, PO, BID Today 10:05
Hospital Course ... 4 Continuous (0)

Create Note 4 PRN/Unscheduled Available (0)

Discharge Summary 4 Suspended (0)

Patient Discharge Summary ¥ Discontinued (0) Last 24 hours

Select Other Note

Status: ¥

In the This Visit search box enter the text = vaginal delivery.

6. Select normal vaginal delivery.

Add new as: This Visit ~

Vaginal delivery (650, 080}
Normal vaginal delivery (650, O80)
Encounter for vaginal delivery (080
H/0 vaginal delivery (V13.29, 787.42)
Born by normal vaginal delivery (080)

While you are on the Discharge Diagnosis component, reconcile the active issues GERD (gastro
esophageal reflux disease) as resolved.

To reconcile active issues:

7.
8.
9.

Click on GERD (gastroesophageal reflux disease).
Click on the Chronic button.

Click Resolve.

Page 120 of 142 pages



Provider: OB Family Practice ’i CUNICAL: svsTENs m

TRANSFORMATION TRANSFORMATIONAL

. Our path to smarter, seamless care LEARNING
PATIENT SCENARIO 6 — Discharge Process

Discharge Dl'agnosis Classification: Medical and Patient Stated ~ | All Visits |-Z,"|

Add new as: This Visit ~ Problem name

MName

| This Visit | | Chronic | | Cancel | | Modify | Resolve
e
bs

2 ~ Swollen fest GERD (gastroesophageal reflux disease)

Pregnant
Condition type  This Visit and Chronic
assification  Medical

Diagnosis Type  Discharge

23/01/2018

10. Click on the Discharge Diagnosis link, it will take you to another screen that shows a list of

diagnosis (problem) addressed this visit.

EDischarge Diagnosigl

Go to Diagnoses and Prd

Nama

1 = Normal vaginal delivery

- | # Diagnoses and Problems 07 Full screen x> 1 minutes a
Mark all as Reviewsd

Diagnosis [Problem] being Addressed this Visit
4 Add J/ Modify =% Corvert Display: Al - G

|F|'i0|'in,r ~ | Annotated Display Condtion Name Date |Code Clinical D o
[F)E + |Low back pain Low back pain 17-Jan-2018 M54.5 Low back pain
[5 )t ~ |Swollen feet Swollen feet 17-Jan-2018 M79.89 Swollen feet
(5 JE - |Low back pain Low back pain 03-Jan-2018 M54.5 Low back pain
a 2 + |GERD (gastroesophageal r...\GERD (gastroesophageal r... 17-Jan-2018 K21.9 GERD (gastroesoph—

g phag 2] phag g (4 ‘, |

[i il ¥ |Gestational HTN Gestational HTMN 17-1an-2018 0139 Gestational HTN =
4| 1 | r
Problams
4 Add 4 Modiy =l Conver [ Mo Chronic Problems ‘ Display;  Active - E

| |Annu1€m3d Display | Condition Name Onset Date |Cude |Name of Problem = Life Cycle St... | 3 |Class'rficaiiun
0 D Ani Nyl F41.9 Anxiety disorder, unspecif... Active Medical I

ety ety ety P

@ I Low back pain _ow back pain M54.5 Low back pain Active Medical I
@ I Swollen feet wollen feet M79.87  Other specified soft tissue... Active Medical I
3] % Pre-existing essenti.. [Pre-existing essential hyp... 010003  Pre-existing essential hyp... Active Medical I
[ ] % Pregnant. “regnant. (04-Feb-2017 191073013 Pregnant. Active Medical Sl

11. To return to your previous page, simply click the Ed icon.

NOTE:

¢ A Pregnancy may remain active over several encounters before delivery.
o The Unit Clerk or RN usually will Close the Pregnancy. However, the
Provider also may Close the Pregnancy from the Pregnancy Overview

[ 3
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component in the workflow tabs.

Cancel Pregnancy Close Pregnancy Modify Pregnancy
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2 Activity 6.4 — Discharge Medication Reconciliation and Create a
Prescription

1 Inthe Status line, you completed the Meds History (¥) and Admission (¥") previously. Now, you
will complete the Discharge Medication Reconciliation (@)

While you are in the Transfer/Discharge workflow tab:
1. Select the Medication Reconciliation component.

2. Click Discharge @ from the Status line.

52 Transfe Cischarge X Workllow 2| GYN Quick 4 [T

= Medication Reconciliation selcisd ot | i
e e e e Tttt Pcrarmedud
o St o Mids History | o admeson "‘"a O Dischs

[ Order Start Status

2 The documented Home Medications, continued Home Medications, and Medication orders will
display on the medication reconciliation profile. All the medications will be discontinued or
stopped except the Labetalol, which will be a prescription.

1. Select the radio button in the prescription column B for labetalol. The labetalol has missing
order details @

i
2. Stop all Home Med “# such as the prenatal multivitamins and all Inpatient Med & except
labetalol.

3. Click on the labetalol on the right-hand side of the Orders After Reconciliation screen with

X labetalol (labetalol 200 mg oral tablet)

the @ icon [°]° CEITIAEEEEEEN to complete the mandatory field.

3  Review the Prescription and complete the missing mandatory fields
1. Change dose = 300 mg.

2. Dispense = 60 tab.
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Nrdere Prinr +n Rearnnriliatinn Nrdere Aftar Rarnnriliatinn
|= % |Order Name/Details |Status [ P | B |2 % |Order Name/Details |Status ~
4 Home Medicatione _
& labetalol D.l.:.ct:uaim_| o ‘ ® ‘ o)l * * labetalol (Iabetalol 200 ma oral... Precerihe
200 ma. PO. RIN. for 30 dawv. 60 fa... 0. 60 tah < Mot >

labetalol (labetalol 200 mg oral tablet) v| Send To: |Select Routing ~| |..
Details]&,%' Order Comments |

» Details for

*Dose *Route of A... *Frequency Duration *Dispensé 20 *Refill
300 mg @ro |@ 8D | 60 tab &0 | < B
PRN: | B

Special Instructions:

Drug Form: ‘tab ‘ v ‘

*Start Date/Time; |25/Mar/2018 v | 0834 ~ PDT

Type Of Therapy: r Acute
G Maintenance

Stop Date/Time: . : v

BC Cancer Protocol Code:

3. Inthe Send to: Select Routing, you would normally see your computer’s default printer
populated. This can be changed to any other network printer. For our training purposes, select
Do Not Send: other reason.

4. Click Sign.

Page 124 of 142 pages




Provider: OB Family Practice
PATIENT SCENARIO 6 — Discharge Process

Reconcilistion Status

Orders After Reconciliation

w" Meds History & Admission @ Discharge

1tab, PO, BID. 60 tab, 0 Refili(s) < Notes for ... >

& | ¥ |Order Name/Details Status

5. X labetalol (labetalol 200 mg oral tablet) Prescribe

-

VCHL368R on SPPRTO0S (from LD035688) in session 9
Citrix UNIVERSAL Printer (from LDO35688) in session
CutePDF Writer (from LDO35688] in session 9

Maore Printers

Do Mot Send: prescription called in to pharmacy
Do Mot Send: handwritten controlled prescription

Send TD:ISelm Roulig 'l [-

]

[D:l Mot Send: other reascn ]
Other...
Reconcile and | Pn ||  Sign | [ Cancel

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

REMEMBER: If you see this icon % Pha19¢ heside the Discharge button on the Medication
Reconciliation component you may have missed a medication. Go back to Discharge and ensure

you made a choice for each medication.

At any time during the patient’s hospital stay, you may put the discharge medication into a planned
state by clicking the Plan button. You can then come back and complete the Reconciliation and sign
it when appropriate for discharge. You may also change the Reconciliation after you have signed

the Medication Reconciliation by clicking on the links.

Reconciliation Status
" Meds History " Admission " Discharge

4 Prescription: review the Prescription Details, Prescriber’s Signature Line and College Number.

Review the example prescription that will be available in the Hospital setting. It is not available in

the classroom.
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PRESCRIPTION
Lionz Gate Hospital
231 E. 15th Strest
Morth Vancouver, BC V7L 2LT
Patient Name: Validate, Phy-OBGYN
DOB: 1989-JAN-10 Age: 29 years  Weight: Sex: Female PHN: 10780000733
Allergies:  sulfa drugs

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

[ 1 Blister Packaging - wesk cards; dispense cards at a ime: Repeat o
[ | Mon-Safety vials [ ] Other

Faxed to Community Pharmacy: Fax:

Faxed to Family Physician: Fax:

If you received this fax in emor, please contact the prescriber
Patient Address: 734 West Broadway, Home Phone: (4)1) 23-0734

Vancouver, British Columbiz ‘Wark Phone:

VER2L3

Canada

Any narcotic medications need a duplicate prescription form to be completed
Over the counter medications can be filled on PharmaMet at patient's discretion

Prescription Details:

Date Issued: 2018-JAN-22

abetalol300 mg oral tablet

SIG: 1 tab PO BID
Dispense/Supply: 60 tab

p bersSi
Train, OBGYN-Physiciani, MD
Prescriber’s College Number: TO015

[N

Prescriber’'s Phone: (604) 843-2110

bo_mi_pracs

Thig record contains mnﬁdentialdinforrnaﬂnn which must be protected. Any unauthorized use or

] i be Page: 1of 1
isclosure is strictly prohibited.

NOTE: Narcotics requiring triplicate documentation will still remain in paper format.
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& Activity 6.5 — The Mother: Place a Discharge Order and a Future
Order

1 The Discharge Patient order creates tasks informing the team that the patient is ready to be
discharged. The order is also required by Hospital Act Regulation. After the patient physically leaves
the hospital, the encounter can be closed.

In the Clinical Information System (CIS), you also can create orders to be completed after the
patient has been discharged. This applies to orders to be done post-discharge:

o Referrals
e Investigations such as labs/imaging are also called future orders

If a specimen is expected to be collected either at home or at an external facility, a printed
requisition will be given to the patient.

Referrals are located on the Quick Orders Workflow tab

- | #% Provider View OLFull screen @ Print < 2 minutes ago

BRlan[a0%n vOo0d
< Transfer/Discharge 23 | Meonate Workflow 2| OB Quick Orders B3 + :] — =

Venue: | Inpatient ~

Outpatient =i A
Orders

b Labs

» Imaging

b Cardiac

Referrals =ria

» Lions Gate Hospital

» Squamish General
Hospital
» Whistler Health Centre

» Paper Referrals V]

In this activity, you will enter two orders: a discharge order and a future order (i.e. CBC).
To place a discharge order for the patient:

1. Select the Transfer/Discharge workflow tab.
2. Click the Discharge Order Entry component.

3. Click Order to select Discharge Patient: Discharge Home without Support Services.
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Order Profile (18) .
Discharge Order Entry #
Discharge Diagnosis
Medication Reconciliation Inpatient -
s ) [
Documents (2)
OB/GYN Orders
Labs
Imaging (0) Obstetric Orders
Micro Cultures (0) Gynecology Orders
Pathology ... Admit to Inpatient Admit to Obstetrics Order
Significant Findings ... Admit to Inpatient Admit to Gynecology Order
Procedures and Treatment
P‘md:; Discharge Patient Discharged Home without Support Services
Post Discharge Follow Up ... Discharge Patient Discharged Home with Support Services " Order

4. Toadd CBC " 8%  asafuture order, search the catalogue directly from the current

component.

5. Select the appropriate order: CBC and Differential.

Labour %3 | Partogram %2 | Postpartum %3 | Transfer/Disch... b + ﬁ 1
% You are currently viewing a future encounter. Any order you place will apply to this encounter.,
Inpatient -
m Parsanal | Public Shared ] |Q cbg I
CBC Without Differential
CBCD
carbachol intraocular 0.01% inj
6. Click the Orders for Signature §=E icon.
7. Click Modify. The Order Page window opens.
3 | Labour s ‘ Partogram by ‘ Postpartum b | by ‘ -
ently viewing a future encounter. Any order you place will apply to this encounter.
Orders for Signature (2) &
| Clear All
| tor 2n order. Click 2 diagnosis (M54.5) (K219 (013.002) (M79
| | Low back pain GERD Gestational HTN Swolle |
& (gastroesopl ...
Admit/Transfer/Discharge
i Discharge Patient 1 N 3 4
(Discharged Home without Support Services)
Laboratory
il
CBC and Differential 1 2 3 4
il ra -
] Show Diagnosis Table | Sign | ‘ Save | Modify ‘ Cancel ‘
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8. Click on the Differential (CBC and Differential) order.

9. Click radio button Yes on the Order for future visit: ‘r ved @ N . The Future Order
Details window opens.

10. Complete the yellow Mandatory Field and click OK.

Note: Arranging the Recurring Orders is also available in this window.

P Orders for Signature
\‘§5|®|'3'? \ ¥ |Order Name |Status |Star‘t |Detai|s
4 1GH 1IN Fne7000000011273
4 Admit/Transfer/Nischarne
Nisrharne Patient  Order PAh-Mar-2018 0 2A/Mar/2018 1914 PDT Nischarned Hame withniit Suinnart Services

4 | aharator m
. Nifferantial (CRC _ Ordar _ A-Mar-2018 Future Order Details

. . . . [OR] O i
= Details for Differential (CBC and Differential) || © >"9'¢ Order ) Recurring Order

Details ] (% Order Comments ] Future single order for Differential (CBC and Differential)
= h #F ® In Approximately O Sometime Before
*Collection Date/Time: |2&/Mar201¢ = day 4| day T | ]
*Frequency: | once week week
Duration: | month month
Duration unit; | Grace Period (+/-) : day

CC Provider 1 (Outpatient Only: |

O On Exactly

CC Provider 2 (Qutpatient Only): | Ey—y— -

v

CC Provider 3 (Outpatient Only): |

3 The earliest date allowed is 27/Mar/2018.

Order for future visit, (; esm r Nc
CSTMAT, KAM - 700007087

0 Mizsing Fequired Details Orders For Cosignature Sian Lancel

Cancel =

11. Please do not Sign the discharge order as you will use this same patient for your Key
Learning Review.
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Key Learning Points

Discharge medication reconciliation needs to be completed prior to the patient’s discharge

A Discharge Patient Order documents the decision to discharge a patient (required by the
Hospital Act Regulation) and informs patient registration and the nurse

Referrals and future orders are for referrals, tests, and investigations that will be carried out
after discharge. They can remain active for up to 2 years after discharge

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

Selecting Paper Referral indicates that the process remains manual as the facility/provider
may be practicing outside of the CIS while the order is still captured in the patient’s electronic
chart

Page 130 of 142 pages



Provider: OB Family Practice ’i CUNICAL: svsTEMS
PATIENT SCENARIO 6 — Discharge Process

TRANSFORMATION TRANSFORMATIONAL
Our path ta smarter, seamless care LEARNING

3 Activity 6.6 — Discharge Summary Notes

The last step in the discharge process is to complete the mother’s Discharge Summary note.

1 To place adischarge order and a future order for the newborn:

1. Navigate to the Patient Overview toolbar and locate the newborn from your patient list.
Newborn’s name: (refer to today’s handout sheet)

2. Click on the newborn name to open the patient’s chart

Note: Notice that you now have two patient charts open in the banner bar. You can toggle between

charts. Please ensure that you are working with the correct patient.

Task Edit View Patient Chart Links MNotifications Mav|

i =1 Message Centre ES Patient Overview Eg Ambulatory Organizer

¢ () Patient Health Education Materials &} Policies and Guidelines §
x CSTMATTEST, BABY BOY =
CSTMATTEST. BABY BOY

Allergies: Milk
- |# Provider View

@R akiddjw: - 00d

Triage/Antepartum £3 | Labour

w

Select the Neonate Workflow tab.
Select the New Order Entry component.
5. Click Order to select Discharge Patient: Discharge Home without Support Services.

»

TriagefAntepartum 22| Labour 32| Postpartum £1 | Transfer/Discharge £2 | OB Quick Orders 52 | Neonate Workflow B

Neonate Overview M

New Order Entry =

Documents (0)

Vital Signs & Measurements Inpatient

Mew Order Entry | 4 @ Favorite Orders [ oepartmental Foverites |

Labs
OB/GYN Orders
Pathology (0)

Microbiclogy C & 5 (0) Obstetric Orders
Microbiclogy Other Gynecology Orders
Transfusion History ... Admit to Inpatient Admit to Obstetrics Order
Diagnostics ... T Admit to Inpatient Admit to Gynecology Order
Order Profile ...
Discharge Patient Discharged Home without Support Services
Billirubin Nomaogram 35
Weeks and Greater ... Discharge Patient Discharged Home with Support Services Order
Histories ... Bed Transfer Request0 Order
|l _Infant Feeding ...
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6. To add a Bilirubin Total and Direct test for the newborn as a future order, search the

catalogue directly from the current component.

7. Select the appropriate order.

Triage/Antepartum 52 | Labour 32| Postpartum

Heonate Overview New Order Entry

Documents (0)

52 | Transfer/Discharge 32| OB Quick Orders 22 | Neonate Workflow P

Vital Signs & Measurements Inpatient

New Order Entry m

Favorite Orders ‘ Departmental Favorites

Pathology (0)
Microbiology C & S (0)

B bin Total and Direct 7
Hepatic Panel (Bilirubin, ALP, Alb, ALT, INR)
Liver Panel (Bilirubin, ALP, Alb, ALT, INR)

Microbiology Other
Transfusion History ...
Diagnostics ...

m

Liver Function Tests (Bilirubin, ALP, Alb, ALT, INR)

|Q bilirubin| B
—— ] ilirubi

Order Profile ...
Billirubin Nomogram 35

Discharge Patient Discharged Home without Support Services

Order

8. Click the Orders for Signhature icon.
9. Then, click Modify.

Orders for Signature (2)

Admit/Transfer/Discharge

Discharge Patient
(Discharged Home with Support Services)

Laboratory

Bili Total and Direct

[ show Diagnosis Table

Sign Save Modify Cancel

10. You will now be taken to the order profile. Click on the Bilirubin Total and Direct order to see

the order details pane.

4 LGH SCN; SCN; 02 Enc:7000000015693 Admit: 28-Nov-2017 10:38 PST
4 Admit/Transfer/Discharge

[ &b

4 Laboratory

;' Bilirubin Total and Dir... Order

Discharge Patient Order

05-Jan-2018 08:04 ... 05-Jan-2018 08:04 PST, Discharged Home with Support Services

05-Jan-2018 08:04 ... Blood, Routing, Collection: 05-Jan-2018 08:04 PST, once

= Details for Bilirubin Total and Direct (Bili Total and Direct)

Details ] [i5 Order Comments ]

=% ¥

*Specimen Type: | Blood
Unit collect:
“Collection Date/Time: 05-Jan-2012 %E 0804
Duration: | |
@l
&J

‘V|

=
=] PST

CC Provider1 (Outpatient Only): |

CC Provider 3 (Outpatient Only): |

*Collection Priority: | Rautine

*Frequency: ‘ once

‘V|

[~]
[~]
&

Duration unit: ‘

CC Provider 2 (Qutpatient Only): ‘

Order far future visit: (‘ Yes ‘E (: Mo |
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11. Click on the Yes radio button beside the Order for future visit: to show the Future Order
Details window. Only select orders have the Order for future visit option.

& PAtiEnt UTaer U3-JEN-ZU18 US04 ... U3-Jan-ZULE US'UE 5T, DISCNarged Forme WIth SUPPorT SEMVICes
{2 uture e Dot = rrr———

@ Single Order  (7) Recurring Order

Future single order for Bilirubin Total and Direct (Bili Total and Direct)

@ In Approximately () Sometime Before
"I_-_l day = |z| day e = E
ndn week week

month month

- Grace Period (+/-) day
1 Ty *Collection Priority: ‘ Routine
ollg © On Bactly Collected:
/Tin| o - IZ| *Frequency: ‘ once

3 The earliest date allowed is 06-Jan-2018. ‘

PITFIVESMITH, BABY GIRL - 700008447 | OK _ _

:dn ider 2 (Qutpatient Only): ‘
- Only): | | | Order for future visit: |(@ Yes 5 " No I

12.

|V|

|V|

&)

the week box.

Grace Period (+/-] 2 = day

() On Exactly

e z E

«" Projected start: (10-Jan-2018 - 14-Jan-2018)

7 Future Order Details @
@ Single Order  (0) Recurring Order
Future single order for Bilirubin Total and Direct (Bili Total and Direct)
@ In Approximately (7 Sometime Before
day  12dan2018 27 day =~ T A=
T week week
month month

PITFIVESMITH, BABY GIRL - ?00008447

13. Click the Sign button.

Note: the requisition automatically get printed to the printer.

Cancel ]

T |

Select an appropriate time frame, in this case under the In Approximately column, enter 1 in

In reality, you would complete the newborn documentation first prior to discharging the patient. For
the purpose of this activity, the mother and newborn documentation will be completed in the next

step.
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2 Activity 6.6 — Discharge Summary Notes

The last step in the discharge process is to complete the Discharge Summary note.
1 Locate the Transfer/Discharge workflow tab and locate this tab’s workflow components
If time permits, start documenting the patient’s discharge summary by typing information under:

e Hospital Course

¢ Significant Findings

e Procedures and Treatment Provided
o Discharge Disposition

e Post Discharge Follow Up

Entries made in these components will auto-populate the appropriate sections in your Discharge
Summary note.

REMEMBER: You can type, use auto-text or FESR to complete documentation in these
components.

1. Click on the Transfer/Discharge Workflow tab.
2. Click on the Post Discharge from the component list.

3. Inthe Post Discharge Follow Up text box, enter = Follow up with GP in 2 weeks.

< - ' Provider View

i3 | Transfer/Discharge

| Post Discharge Follow Up

Reconcilation

Discharge Order Entry @ BIUA- EE3HED

Documents (&)

Labs

Pathology (0

Microbiology € &5 (0}
Microbiology Other
Transfusion History

Discharge Disposition

Diagnostics {0)

Discharge Diagnosis ...

Significant Findings ...

Procedures and Treatment
Pravided .

Nicrharne Nisnasition

B |

4. Click the Manage Auto Text window. A list of Public Phrases window opens.

5. Review the Public Phrases.
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©{ Manage Auto Text =
B Show Auto Text Notfications
| Hy Phrases |
* I
Abbreviation «  Description
“careplan Care Plan
“eritical_nursingsummary Critical Care Nursing Shift Summary
“icu_rounds_checklist 1CU Rounds Checklist for Murses
"mald_assessments Medical Assistance in Dying
“maid_planning Meidcal Assistance in Dying Contemplation a.
all_codestatus Code Status Order
sall_mmse_score Mini Mental Status Exam
wcard_cardioversion Cardioversion Procedure Mote
wec_arterial_line ICU Arterial line
w£c_bronch ICU Bronchoscopy Procedure
ee_cardioversion ICU Cardioversion Note
C0_chest_tube_insertion ICU Chest Tube Insertion Note
BERREES

2 When you are ready to create discharge notes, there are two note links available there: Discharge
Summary and Patient Discharge Summary

The Discharge summary is a summary of the patient’s stay and is distributed to referring
providers and consultants. The Patient Discharge Summary is a copy that is printed for the
patient to take home. It includes space for specific patient instructions.

From the Transfer/Discharge workflow Tab:

1. Locate Create notes at the bottom of your component list.

2. Click on Discharge Summary. The Discharge Summary note opens.

Post Discharge Follow Up

Discharge Disposition

Hospital Course

Create Note

Discharge Summary

Patient Discharge Summary

Select Other Note

3. Review the note and make required modifications/updates.
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- |# Documentation O, Full screen

Fadd J5 |
Discharge Summary 3¢ | List |

‘:Tanoma -Hﬂ -|| B B I U s

Names of Relevant Specialists

Allergies
sulfa drugs (rash)

Medications

Home Medications That Were Changed - Take as Below

Medication How Much How When Reason Next Dose _Additional Instructions
labetalol (labetalol 200 mg oral tablet) 1 tablet by mouth twice a day

Stop Taking the Following Home Medications

[ Medication Reason to Stop Taking

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

Hospital Course

Significant Findings

4. For this activity, select Sign/Submit. The Sign/Submit Note window opens.

5. Sign/Submit note screen that allows you to forward your note to other providers.

Note Details: Discharge Summary, Train, OBGYN-Physicianl, MD, 2018-Jan-23 17:37 PST, Discharge Summary I Sign/Submit I e Save & Close

Sign/Submit Note
“Type: MNote Type List Filter:
Discharge Summary All
*Author: Title: *Date:
TestMAT, OBGYN-Physician, MD Discharge Summary 03-Jan-2018 B 1714

~ Forward Options | O create provider letter

Contacts Recipients 1
Default MName Default Name Comment

4 This Visit

| »

Plisvca, Rocco, MD
TestCST,-NursePract'rtioner-O-‘..
Consulting Provider - Oncolo...
TestMAT, Midwife, RM

m

TastDET fRanaralkdadicina-Dh

PST

Sign

Review/CC

Cancel

NOTE: A saved note will not be viewable by others until signed by you.

I,

l Sign/Submit || Save Hl Save & Close ”| Cancel |
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[P) save Note e

“Type: Mate Type List Filter:

[Discharge summary | M

“Author: Title: “Date:

Discharge Summary 21-Dec-2017 i 1438  psT
[Tok ||| cancel |

“ Key Learning Points
You can fully manage the 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 other providers selected by you.

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

Outstanding orders are automatically discontinued after discharge except for future orders and
orders with pending results.
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B ADDENDUM — Newborn Result Copy and Related Records

Learning Objectives

IN THE CLASSROOM SETTING, THIS IS A READ-ONLY ADDENDUM
Result Copy from the mother’s chart to the baby’s chart.

Access related records

SCENARIO

Result Copy and Related Records are specific to Maternity settings and are activities involving
both the mother’s chart and the newborn’s.

The following activities are added as an addendum because Result Copy will most often be done
by the nurse or a unit clerk shortly after the newborn’s birth. However, providers do have this
functionality should they wish to use it. Because it is usually part of the nurse or unit clerk’s
workflow, it is advisable to alert them should you wish to Result Copy yourself.

Note that this addendum serves as an information addendum and the functionality may not be
available in the classroom environment.

To complete the Result Copy, the following activities are required:

Result Copy from the mother’s chart to the newborn’s chart
Access related records

There are 3 minimal times when result copy is necessary:

1. After the baby has been quick registered.

2. When the mom and baby is being transferred from labour to postpartum.
3. Prior to the mom and baby being discharged from the hospital.

& Result Copy

1 After the nurse has quick registered a baby, it is important to Result Copy from the mom'’s chart
to the baby’s chart. Performing Result Copy ensures that pertinent delivery and newborn
information documented in the mom'’s chart is copied over to the baby’s chart.

1. From the mom’s chart, click the Result Copy " ="t<°¥¥ i the Toolbar.

2. The Result Copy Wizard window opens. Check to ensure the demographic information is
correct for both the mom (in the Copy Data From box) and her newly quick registered
newborn (in the Copy Data To box).

Note: for multiples, ensure the Association field in the Copy Data From box is referring to the
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correct Baby.
3. Select Next.

P

ent Task List [7] Case Selection [ Schedule

#EPR=ted Records 4+ Add ~ & Scheduling Appointment Book :&]Documents ﬁZCDnversation Launcher GDiscEm Reporting Portal g

LearningLIVE | _ Eapatient Health Education Materials QPD“(\ES and Guidelines aUanDatE = EaCarECnnnect QPHSA PACS §

MRN:700008431 Code Status:Attempt CPR, Full Code Process:
Enc:7000000015645 Disease:
PHMN:S 61 Dosing Wt: Isolation:
b Result Copy Wizard ﬂ
Copy Data From Copy Data To
Name: MATTEST, ICONS Name: MATTEST, BABY BOY DOB: 01-Dec-2017 09:26
MRN: 700008431 MRN: 700008543
FIM: 7000000015645 FIN: 7000000015882
Association: Baby A Admit Date/Time: 01-Dec-2017 09:26
Discharge Date/Time:

Select Association Type
Baby A -

Select Target Record

OO |
Awvailable Linked Records
MName MRN Birth Date/Time
MATTEST,... 700008543 01-Dec-2017 09:26

4. Information that will be copied over will show up once more; verify it is accurate. Any
information that is highlighted green is newly documented information that will be copied
over to the baby’s chart. You can select or unselect any categories on the left.

Select Next.
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i Result Copy Wizard

Copy Data From
Mame: MATTEST, ICONS
MRMN: 700008431
FIN: 7000000015645
Association: Baby A

Copy Data To
Mame: MATTEST, BABY GIRL
MRN: 700008856
FIN: 7000000016518
Admit Date/Time: 11-Dec-2017 08:00
[% Discharge Date/Time:

DOB: 11-Dec-2017 08:00

Categories

Maternal Information
Delivery Information
Mewborn Delivery D...
Initial Newborn Exam
[C] maternal Education
Maternal Labs

[7] Meonatal Bereaveme...
[C] an Modified Resuits

-

Maternal Information

Risk Factors, Antepartum Current Preg
Infant Feeding Plan
Mon-Exclusive Breastfeeding Reason
D-Age at Delivery
Para Full Term
Para Premature
Para Abortions
Gravida
Prenatal Care
Primary OB Provider
Para [number of live births)
Delivery Information
Anesthesia Type OB
ROM Type:

4 | 11

Abruption, Age mother conceived under 19, AMA (> 35), Alcohol use during pregnancy, Antepartum hemorrhag

v
[ Previcus JI Mext hCancel

5. Click Copy Data

lwt Result Copy Wizard

Copy Data From

MRN: 700008431
FIN: 7000000015645

Name: MATTEST, ICONS

Copy Data To
MName: MATTEST, BABY GIRL
MRN: 700008856
FIN: 7000000016518

DOB: 11-Dec-2017 08:00

Admit Date/Time: 11-Dec-2017 03:00
Discharge Date/Time:

Association: Baby A

[
43

»

Maternal Information
Risk Factors in Utero Maternal
Maternal Infant Feeding Choice
D-Mother's Age at Delivery —
Maternal Para Full Term
Maternal Para Premature
Maternal Para Abortions
Maternal Gravida

Delivery Information
Maternal ROM Date, Time
Maternal Amniotic Fluid Color
Delivery Type, Birth
Maternal Delivery Complications
Maternal Labor Onset Methods
Maternal Labor Onset Date, Time
Umbilical Cord Description

[y L 4o bn Oodbnl

4| (1] +

[ Previous ] [ Copy Data Jaancel ]

The Result Copy Wizard window will close and you will be taken back to your patient’s (mom’s)
chart.

m,

Abruption, Age mother conceived under 19, AMA (=35), Alcohol use during pregnancy, Antepartum hemorrhage, Assisted reproductive techno

Note: Result Copy can be done at any time during nursing documentation, however, at a
minimum, it should always be done at the following times in order for appropriate information to
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be viewable in the newborn chart (and therefore facilitate appropriate care):

1. After Quick Registration of a newborn (Labour and Delivery Nurse to do Result Copy)

2. When mother’s status is switched from Labour to Postpartum (Labour and Delivery Nurse
to do Result Copy)

3. Before mother/baby is discharged from hospital (Postpartum Nurse to do Result Copy)

Now that you have created an electronic chart for the baby (via Newborn Quick Reg) and you
have performed result copy to copy pertinent delivery information from the mom’s chart to the
baby’s chart, you can document on the baby. After a baby is born, the nurse needs to complete
the Newborn Admission History PowerForm.

Key Learning Points

Result copy allows you to copy documented information from mom’s chart over to the newborn’s
chart.

Result copy is necessary at minimum during the follow 3 situations:
4. When the newborn has been quick registered
5. When mom and baby are being transferred from labour to postpartum

6. When mom and baby are being discharged from the hospital
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% End Book One

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