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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

8 hours

Sign the attendance roster (this will ensure you get paid toattend
the session)

Put your cell phones on silent mode

This is a self-paced learning session

A 30 min break time will be provided. You can take this break at
any time during the session

The workbook provides a compilation of different scenarios that
are applicable to your work setting

Work through differentlearning activities at your own pace
At the end of the session, you will be required to complete a Key
Learning Review

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

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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W PATIENT SCENARIO 1 - Navigating PowerChart as an Oncology RN

Learning Objectives

At the end of this Scenario, you will be able to:
Utilize and understand Ambulatory Organizer
Utilize Tracking Shell and PowerChart Oncology
Check-in a patient

Document using PowerForms and IView

SCENARIO

As an Ambulatory Oncology Nurse we are going to follow a patient through their journey. The patient
has been diagnosed with metastatic breast cancer. She has been coming to the outpatient
Ambulatory Chemotherapy Clinic for a few years on various treatments. Her most recent scans show
disease progression on her current treatment BRAVCAP (oral Capecitabine) and her Oncologist has
decided to change her chemo regimen. She is to start weekly Doxorubicin under protocol BRAVA7Y.
Throughout the workbook you will be given more information on the patient enabling you to complete
the activities.

As a Registered Nurse on the chemotherapy unit you will be completing the following activities:

Exploring Ambulatory Organizer

Exploring Tracking Shell

Assigning yourself a patient and putting in their location
Documenting your assessments in [View and PowerForms
Order Management

Medication Administration
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# Activity 1.1 — Ambulatory Organizer

Throughout the Clinical Transformation System (CIS) a hint to remember to help you navigate is ‘Hover
to Discover.’

1 The Ambulatory Organizer allows the RN to select the appropriate resource, displays scheduled
appointments, and provides staff with a framework to organize workflows at the day, week, or
month level.

1. Click the down arrow beside Patients for: No Resource Selected.

2. Select the desired resource(s), or use the search window if not appearing in your recently
used, set your resource to LGH Chemo Chairs/Stretchers.

3. Click Apply to populate the resources you selected.

Ambulatory Organizer

Day View Calendar Open Items (0)

4 November 7, 2017 3= e IPatienﬂs for: No Resource Selected ~ l

]  Avanessian, Ardashes MD

[l  Baggoo, Alan MD

% LGH Chemo Chair 01

| LGH Chemo Chair 02

[]  LGH chemo Chair 03

] LGH Chemo Chair 04

[]  LGH Chemo Chair 05

1 i# LGH Chemo Med Onc Providers
[C]  LGH Chemo Stretcher 1

[] LGHPFLab 1

]  SGH Amb IV Therapy Rm
] sSmiljanic, Sasha MD

I Apply é Cancel

Note: You must select resources in each view of the Ambulatory Organizer.
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Day View displays today’s appointments and appointment gaps with selected resources,
location, duration, patient information, appointment details, status of appointment and any
additional notes.

Ambsilatory Organizer

H0ARAA s -G04

Amibulatory Drganizes =
1 November 7, 2017 2 ¥ ratients for: LGH Chieeso Chair 01 ; LGH Chermd Chair (12 ; LGH Chiamo Chair (3 ; LGH Chemd Chair (4 ; LGH Chemo Chair 15 ; LGH Chemd Stretcher 1 =

R o e

T o o i et P

Fen ot =

‘1&;‘::«: Chai 04 R E?[e‘.-[‘[.'::: R fm

e ——" o o

Note: The day view is the default view you see when you first log in but going forward, whichever
view you were on last displays when you open Ambulatory Organizer.

Calendar View displays a resource’s schedule for a day or a week. Click the Day tab to view
multiple resources side by side. Click the Week tab to view a single resource’s schedule.

Asmbulatory Organizer
IR ¢ voverters o BN P pusenss e LG Chems Chae 03 LGH Chema Chae 00 ; LGH Chbes Che 83 ; LGH Cham Ch 04 £ LGH Chma cha 5 : T Provides ; 1
e, | Bans, Punee m L Chims icwm | 110w | icems | wiowms | setmcs
@ 1113 Men 1LY Toe 117 wed 18 Tha 113 £
- Nbisiory Organires

= u... a s . L O O 1 ;L0 O Oh 52 104 s O 83 104 v O 84 100 o e 5. W0 L4 o Mt O s L4 Ot S

7am November 7, 2017

™ L —L 2 )
9am

Note: A resource can be a person or a location. L Symbolizes a group of resources, again
either grouped by location or people.
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4  The color status on the far left of the Day and Calendar View, assists you to understand the flow
of the clinic.

Color Definition

Status

l Light blue indicates a Confirmed appointment.

l Medium blue indicates a Checked In appointment.

Green indicates a Seen by nurse, medical student, or custom status has taken
| place.

Orange indicates a Seen by physician, mid-level provider, resident, or custom
status has taken place.

I Dark grey indicates the appointment has been Checked Out.

White indicates a No Show, Hold, or Canceled appointment (these appointment
types are displayed if the system administrator has configured them to display).

5 Open Items View displays unfinished tasks for the resources displayed for a selected amount of
days from when the appointment took place. To view more than the seven days displayed, click
View 7 More Days (more for physician use).

Ambulatory Organizer

Day View Calendar Open Items (3)

Patients for: LGH Chemo Chair 01 ; LGH Chemo Chair 02 ; LGH Chemo Chair 03 ; LGH Chemo Chair 04 ; LGH Chemo Chair 05 ; LGH Chemo Stretcher 1

[ITFe 0 P LGH Chemo... (0) | LGH Chemo... (0) | LGH Chemo... (0) | LGHChemo.. (1) | LGH Chemo.. (0)

From: October 25, 2013 View 7 More Day!

Appointment Patient Details Notes: Ouistanding Actions

4 More Than 2 Days Ago (2)

Note Not Started
1 02 November, 2017 CSTPRODONC, OSCARTESTONE

2:00 PM 46 Years, Male One Chemo Infusion

Visit Summary Not Started

Note Not Started
One Chemo Infusion v
Visit Summary Not Started

Y 27 October, 2017 CSTTHREEFOUR, SITTWODAN
10:00 AM 46 Years, Male

Note: When multiple resources are selected, each resource is displayed as a tab across the top.
The grey tab is the resource currently displayed in the view.
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6 Explore the Day View and Calendar View for 5 minutes using the questions below to guide your
discovery:

1. Select the Time Heading — What do you discover? (Note: Chronological order is
the default selection for Day View)

2. Select the Patient heading — What do you discover?

3. Select the Status heading — What do you discover?

4. Under which column heading can you find the reason for the patient’s visit?
5. Where can you write a free text note?

6. Which icon allows you to find words on the page?

7. How will you see updates that have been made since you logged in?

8. What do you discover when you hover over the icons on the screen and the
patient’s name and status in the Day View and the Calendar View?

Key Learning Points

Ambulatory Organizer provides a framework to organize your day.
Different views are available to select, depending on your need.
Resources need to be selected for each view in order to see the corresponding information.

Ambulatory Organizer is used more in clinic settings.
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The Tracking Shell serves as the desktop for linking health care professionals to vital patient and
department information. Events can be added and removed to communicate patient status during their

treatment. It is divided into three sections.

Your patient has arrived to the Chemotherapy unit for her first BRAVA7Y treatment and the Clerk has
checked the patient in through Ambulatory Organizer. As a nurse you will be monitoring the Tracking
Shell. When a patient is checked in they will be populated into the waiting room, at the bottom of the

Tracking Shell List. You are now ready to bring the patient into the room. Let’s explore.

1 To access the Tracking Shell select the appropriate option from the toolbar at the top of your

screen.

Oncology-NurseA, Judith - 760000159 Opened by TestUser, OncologyAmbulatory-Nurse
Task Edit View Patient Chart Links Options Current Add Help

T Ambulatory Organizer [=] Message Centre E5 CareCompass E5 Clinical Leader Organizer ';g Patient List &3 Multi-Patient Task List§ Tracking Shell o staff Assignment E% LearningLIVE =

: () CareConnect (@ PHSA PACS () VCH and PHC PACS @} MUSE @} FormFast WFI |

: T Tear Off N Exit g AdHoc lMIMedication Administration & PM Conversation ~ [ Depart 3 Communicate ~ ] Medical Record Request =+ Add ~ B Scheduling Appointment Book

2 The Tracking Shell displays the following information:

1. Tracking Lists that are defined for specific functions. The Check Out list will be used by

supervisors to show clinical data.

2. Toolbar that guides you to different functions.

3. The Column provides more detail about patients in the clinic at a glance (Location,
Modality, Name, Date of Birth, Isolation, Allergies, Arrival Mode, RN, To Note, To Do,

Comments, Lab, and Length of Stay).

PowerChart Organizer for TestON, OncologyAmbulatory-Nursel

{ @ Patient Health Education Materials @ Policies and Guidelines ) UpToDate _

Task  Edit Ch.
i B Ambulatory Or (@ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_
£ off it g AdHoc n - B4 Depa o ate ~ [ Medical Record Request ~ 8 Scheduling Appointment Bool ocu Reporting Portal | _

Tocation Wodalty Tams Dats of Birth Teolation Alergies Armval Mods RN 7o ot ToDo  Comments Tab 105

3 [&aw 01 Chemotherapy  GSTPRODONG, STEPHANIE  10-Jan-2005 o] Air Ambulance O RHER G153 « waiting on |ab results 50 330:0:2

@i u: TSTPRODONT, JORIPAARMACS 0T-Jan-1980 =] hJ Na

Chair 03 GSTPRODONG, KEVINPHARMA(01-Jan-1980 G Resea (638 L % 0 82239
Chair 04
Chair 05 CSTPRODONC, REGURRINGON 31-Aug-1985 o] 91:21:32
Chair 06 Dual Modality ~ CSTPRODREG, RECURTESTING 10-May-1990 a1 164:23:18
Chair 07 CSTONG, STWQMTHREE 12-Apr-2000 o Resea 66:2:50
Chair 08 Chemotherapy CSTPRODONC, WORKINGGROL 03-Aug-1973 o} g 121:18:35
Chair 08 [Rediation | GSTPRODREG, REGURRINGFO} 10-Vay-1390 o RNAn 64441
Chair 09 CSTPRODREG, TESTRECURAG. 10-May-1990 a1 '82 154:23:09
Chair 10 CSTPRODREG, RECURTHREE  10-May-1990 ° 2 155:0:09
Chair 11 CSTCLINTRIALS, STORANGE ~ 22-Aug-1985 o] Nurse/ 1170 101:0:42
Chair 12 CSTTHREEFOUR, SITTWODAN  01-Jan-1971 o] Atyn 83 38.0:57
Chair 13 CSTPRODONC, WORKINGGROL 18-Aug-1977 o} m'ﬁi 122:1:15
Chair 14
Chair 15
Chair 16
Bed 01 Dual Modality  CSTPRODON, STPHARMONE  05-Jul-1936 o] [RuamE] | 30 167:22:24
Bed 02
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3  When you arrive to work and are finished checking your patient’s chart, you access Tracking
Shell to assign yourself to your patients and update their status and location. When you first
enter Tracking Shell you need to check yourself in as a Provider.

&
1. Click on the Provider Check-In icon.

Tracking Shell

LGH Chemotherapy Clinic ] LGH Chemotherapy Clinic Check Out l

Patient: CSTPRODREG, RECURRII - | Filte

S0 aE g

Location Y 5 Checkn 147
Chair 1 Chemothammi __LIATPRODONG, STEPHANIE

lemie Oidd O T O T TS E IO i LSO AR

Note: The icon in the toolbar will change to the Provider Check-out 2 icon.

2. Provider-Check In Window pops up:
A. Provider Role is the only mandatory field, select Nurse

B. You can choose to create a Display Name to appear in the tracking shell (useful
if nurses have the same initials).

C. To associate a color to appear in the RN column you may select one (quick
visual reference of who your patients are).

D. You may select your Default Relation as well (limits need to establish a
relationship when accessing your patients charts).

E. Click OK to complete the process; you are now able to assign yourself patients.

Provider Checkin

*Provider: Display Mame: *Provider Role:

TestUser, Oncologyémbulatory-Murse

Clerk.

Dretault Location: etault Felation:

Prowider Comment:

Agsociated Provider Color

Available Teams: Assigned Teams:

Assigh->
<Hemove
Agzigned Team Locations:
Azzigned Patients: Fieazzign to Provider: [ sl providers
-
Assian Al Prowider Patient
Assign->
<-Remove
<-Remove Prov
<o-Remove A | [ ] E 3
Available Provider [ Avvailable Fleviewer
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From the Tracking Shell you will assign yourself to be the nurse and assign the patient a chair.
Select your patient from the Tracking List, Please use the patient provided [Oncology-

1.

Note:

NurseA, enter first name]

Double-click the RN column in the patient’s row.

In the Assign/Unassign providers window, click on the down arrow to assign yourself as

the nurse.

Click OK or Enter on the keyboard.

RN To Mote To Do Comments Lab |LOS
Assign/Unassign Providers for CSTPRODONC, STEPHANIE (=220
Tracking Tearn:
[nane]
Murze: Murze:
Test, Onc Murse - Oncology Ambulatory — -
[nore) Clerk:
Test, Onc Murge - Oncology Ambulatone
RMAm h
[] &1 Providers [ Trauma Patient [7] Unassign Al

E [

[ o d[ Cancel

You will notice your Associated Provider Color is updated in the RN column

Double-click the location listed in the patient’s row.

In the select window, double click on the room/chair that you are taking the patient to

(select chair 01).

Click OK.
thair 04 (= ) ) S
Chair 05 7 | Select a location for Validate, Pharm-Oncology = |[=E
ar
Chair 06 ¥ Check. Out (0]
Chair 07 | |Char 02
Chai 03 (1)

Chair 08 | | g ga 1)
Chair 09 Chair 05 (1]

i Chair 05 (1]
Chair 10 || 4 S o7 )
Chair 11| opgir 08 1)
Chair 12 Chair 09 (1]

- Chait 10{1)
Chair 13 |0 211 o)
Chair 14 Chai 12(0)
Chair 15 Elhwav E {g}

- alr
Chair 16 | |50 15 )
Bed 01 Bed 01 (0)
etz | el

=l
Bed 03 Bed 04 [0)
Bed 04 Bed 05 (0]
Bedts | | B0
£
Bed 06 Exam 01 ()
Bed 07 Exam 02 (0]
Exam 03 [0]
Exam 01 W (1]
Exam 02
Exam 03
3 7

Note: The number of patient’s already in that location displays in parentheses.
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5 Events are the time-stamped activities that occur during a patient's visit. Events are used to
communicate the status of activities for a patient (e.g. Meds Ready will be added as an event by
Pharmacy to communicate to Nursing the patient’s chemotherapy is ready, nurses will add Patient
Ready to treat icon to communicate all checks have been done and patient is ready). Events are
depicted with icons and are visible in the ‘“To Note’ and ‘To Do’ columns on the Tracking Shell.
Position the mouse over the event to see what the event icon represents.

Icon Description

Blood Product Ordered
% Clinical Trial/Study

v
P~ Interpreter Required
iy
& Outpatient Rx Ready
g Outpatient Rx Reminder
e, Porter Called

v

Procedural Sedation

Treatment in Progress

Treatment on Hold

Volunteer Needed

@ Provider Exam Needed
[i
X
%

Ready for Treatment

r
83 Meds Ready

Using the following questions to guide you, discover more of the functionality of the tracking
Shell, hint: ‘Hover to Discover’

¢ Double click in Arrival Mode column, what do you discover?
e Right-click in the ‘To Note’ column, what do you see?
e Mark patient Ready for Treatment, and a Volunteer is Needed.

¢ Click in the Comments section and write ‘please call patient’s daughter when treatment is
complete’.

¢ Double click on the Allergy section, what do you see?

Note: The Lab column will display how many labs are ordered and if they have been completed.
119:0:2¢

tLatus Departmental Status
Pending Collection
Pending Collection
Pending Collection
Pending Collection

bist 0
-Sep-2017 13:53 O
Sep-2017 13:20 D

D

Order

CBC

Bilirubin Total
Flatelet Count

g

n m

p—2017 13:18
p—2017 13:18

B3 B3 RD R M

=
=

5
7-5
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1. Right-Click in the corresponding column

2. Check the notes you would like to add to the Tracking Shell
3. Click Apply

4. Click OK

CLINICAL+SYSTEMS
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RMATION

These will now display within the appropriate columns with the corresponding icons.

T ¥y Events < CSTONC, STRAVEE »
CSTONC, STRAVEE  DOB:.09-Aug..MRMN:70000... Code Status: Location:LGH Chemo; E...
% k Ag years Enc:7000000... Enc Type:Recurring
Allergies: Fish, No Kno... Gender:Fem...PHN:987674...Dosing Wt:54 kg Attending:

% Current i
9 Madify
a- " Blood Product Order | Provider Exam Meeded EALLEVENT TYPES | | Lab
gg :' J Clinical Trial/Study :Iﬂi: Feady for Treatment :' :ADT :' :Nursing
ﬁ. | Interpreter Required :' ! Treatment in Progres .' J Biling :' J Orders
% |7| tiomn :' J Treatment on Hold :' J Communication .' J Phyzician

| Meds Ready [ Volunteer Meeded | Depart Action " | Registration
? "] Outpt B Ready || Documentation I Tech

"] Qutpt Rx Reminder | Events 1 ToDo
% | Porter Called GBS U Wisitor Informne
% | Procedural Sedation | General U ray

4 T 2

Request Start [ Complete e [ Automated
F] |

Timne Ewent Type Statuz Uszer Order Status

M-Dec-2017 15:35:17 lzolation igitor Informatio Request TestOM, Oncologpimbulat

01-Dec-2017 15:35:15 Feady for Treatmen Ta Do Request TestOMN, Oncologpsmbulat

01-Dec-2017 15:35:12 Yolunteer Meeded  To Do Request TestOMN, Oncologpsmbulat
688
4 3

(] 3 I Close
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To Remove or change the status of a ‘To Do’ or ‘To Note’
5. Click on the Down Arrow in the Status cell
6. Choose the Status you would like to reflect.
Events < CSTPRODONC, RECURRINGONE > ===
CSTPRODONC, REC... DOB:31-Aug..MRN:70000... Code Status: Process: Location:LGH Chemeo; C...
Ag years Enc:7000000... Disease: Enc Type:Recurring
Allergies: No Known All... Gender: he ..Dos i Isolation: Attending:
Current | podify
| Blood Product Order | Treatment in Progres i ALLEVEMT TYPES | I Lab
| Clinical Trial#5 udy | Treatment on Hold ClaDT | Mursing
| Meds Ready " | Billing | Orders
] Outpt B Feady % | Communication | Physician
| Dutpt A Reminder | Depart Action | Registration
| Porter Called | Documentation " Tech
| Procedural Sedation U] Events ! ToDo
| Provider Exam Needed GBS | Wisitor Informe
| Ready for Treatment | General ey
] n 3
Request Start  [] Complete [ &utomated
Time Event Type Status U gzer Qrder Status
01-Dec-2017 15:31:04  Volunteer Heeded ToDo Request TestON, Oncologwdmbulat
0 -Dec-2017 15:31:00 |zolation Yisitor Infarmatio Request TestON, Oncologwambulat
-Dec-2017 153224 Interpreter Required To Do FITTEE ~ TestOM, Oncolagubmbulat
In Progress
Fequest
Start
Complete
Cancel

I’ QK b Apply ] [ Cloze
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7 When the patient has completed treatment and you have finalized your charting. You will need to
remove the associated ‘To Note’, ‘To Do’, and Comments created within the Tracking Shell. If
these are not removed they will be carried forward to subsequent treatments. You will also have to
check-out your patient from the Tracking Shell and check-out as a Provider.

1. Right-Click in the “To Note’ column and complete the notes.

2. Select OK to complete the removal of the icons.

Events < CSTPRODONC, WORKINGGROUPONE >
CSTPRODONC, WO... DOB:09-Aug...MRN:70000... Code Status: Process: Location:LGH Chemo; C...
Age:44 years Enc:7000000... Disease: Enc Type:Recurring
Allergies: No Known All... Gender:Fem...PHN:987674...Dosing Wt65 kg Isolation: Attending:
Curent | Modify
| Blood Product Order || Treatment in Progres ElALLEVENT TYPES || Lab
1 Clinical Trial/S udy | Treatment on Hold 1 aDT | Mursing
| Interpreter Required I Wolunteer Needed | Biling | Orders
1 zalatian | Communication Physzician
] Outpt B Ready | Depart &ction | Registration
| Dutpt Fx Femindar | Documentation "I Tech
| Porter Called | Everts I ToDo
| Procedural Sedation | GBS | Wisitor Informe
| Provider Exam Meeded | Gerneral :Xra_l,l
] 1 3
Reguest Start [ Complete [ Automated
Time Event ¢ Type Statuz [ Order Statuz
14-Dec-2017 10:26:24  Meds Ready ToDa stOM, Oncologydmbulat

14-Dec-2017 10:26: 27 Ready for Treatmen To Do Complete

w | TestOM, Oncologpdmbulat

I[ ()4 q Apply ] ’ Cloge

Note: Delete the comments by back spacing in the Comments column.
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Once the patient’s treatment is completed and they have left the Chemotherapy unit Double-Click
on the Location column.

3. Make sure the Location you have selected corresponds with the patient you want to
check-out.

4. Select IV Check Out.

5. Click OK to complete the action.

1 Selctfgston fof CSTPRODONC, WORKINGGROUPONE ) - o

Chair 01 [2]
Chair 02 [1]
Chair 03 1]
Chair 04 (0]
Chair 05 (2]
Chair 05 [1]
Chair 07 [1]
Chair 08 [2)
Chair 0911]
Chair 10(1]
Chair 11 [0]
Chair 12[1]
Chair 13[1]
Chair 14 (0]
Chair 15 [0]
Bed 01 (1]
Bed 02 (0]
Bed 03 (0]
Bed 04 (0]
Bed 05 (0]
Bed 05 (0]
Bed 07 (0]
Exarn 01 (3]

Exam 02 (1]
Ewxarn 03 (0]
[ R [37]

I[ Ok, 9 Cancel

Note: Once the patient has been checked out you will not be able to access their chart from the
Tracking Shell as they will drop off the list.

At the end of your day it is important to remember to Provider Check-Out, this will clear the list of
patient’s you have assigned to yourself so that when you return to work you will be able to start
with a fresh empty list.
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6. Select the Provider Check-Out X icon.

Tracking Shell

LGH Chemotherapy Clinic l LGH Chemotherapy Clinic Check Qut l

Patient: CSTPRODREG, RECURRIN -

Filter:

&0 =R e

Location

Provider Check-Out

Date of Bi

lemie P

ol al.

T T P o e T O 40 1 an

g

CLINICAL+SYSTEMS
TRANSFORMATION

Qur path to smarter, seamless care

7. Under Reassign to Provider select <Remove Provider Assignment>.

M

TRANSFORMATIONAL
LEARNING

8. Move the patient’s currently assigned to you by clicking Assign. This assign’s the patient to
be removed from your assigned list. You could also choose to assign them to another
provider if you were handing over a patient to another nurse.

9. Click OK to complete the task and be Checked-Out as a Provider.

Provider CI'[}\fkout @
*Provider: Drizplay Mame: *Provider Role:
TestOM, Oncologyémbulatory-Hursel FAMAmb Murse -
Drefault Location: Drefault Relation:
L&EH Chemo (] [anology RN -
Pravider Comment:
- Aszzociated Provider Color -
Available Teams: Agsigned Teams:
Assign->
<-Remove
Aszzigned Team Locations:
Azzigned Patients: Fieassign to Provider: [ Al providers
<Remove Praovider Assignments -
Assign Al Provwider i Patient
Femove Provider Assignmer) CSTPRODONC, WORKING
Assign->
<oRemove &l | |« [ | 3
[ Aveailable Provider [7] &wailable Reviewsr I Ok Canicel ]

Note: You will notice you have checked out as the toolbar icon will change back to allow you to do

a Provider-Check-In.

18 | 116



CLINICAL+SYSTEMS I

TRANSFORMATION TRANSFORMATIONAL
Qur path to smarter, seamless care LEARNING
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Key Learning Points

Tracking Shell is a communication tool between staff, in particular nursing and pharmacy.

In order to be able to assign yourself to a patient you must check yourself in at the beginning of
the day.

Patients are assigned into their location from the tracking shell.
You must remove/delete any icons and comments that you do not wish to carry forward.
Check out the patient at the end of treatment; after removing the icons and comments.

Provider Check-Out must be done at the end of your shift to remove patients from your provider
assignment list.
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& Activity 1.3 — Accessing a Patients Chart

1

Having done a provider check-out in the previous exercise your patient will no longer be in the
Tracking Shell. Another way to access a patient’s chart is by using the Search & function in the
upper right hand corner of your screen. You can type the patient’'s name right in the box or open the
search window to search through other means.

|
SHOP Guidelines and DSTs &3 UpToDate

S—

o recer - | N -

llscreen @E)IPrint & 34 minutes ago

Open the patient you had assigned yourself in the last exercise [Oncology-NurseA, enter first
name].

4 Encounter Search ==
BC PHN: Mo persons found.
|
MRMN:
Lazt Mame:
First M ame:
DOB:
Gender:
Postal/Zip Code:
Mo encounters found
Ay Phone Humber:
Encounter #:
Wigit H:
Histarical MEM:
o

Note: As you will remember from e-learning it is important to select the correct encounter if a
patient has multiple encounters. For the Chemotherapy Clinic setting you are looking for the
patient’s Recurring Encounter.

Your patient has now settled in her chair and is ready for treatment. You begin to ask her about
side effects from her previous chemo treatment, as she was previously on BRAVCAP and is now to
start BRAVAY. In order to begin documenting our assessment, follow the steps below:
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2 When you access the chart for the first time, you are prompted to Assign a Relationship with the
patient, this is the same as signing the signature record in a chart currently.

1. Select Nurse.
2. Click OK

[P Assign a Relationship
For Patient: CSTSCHT%T, JRAC

Relationships:

Quality / Utilization Review
Research
Unit Coordination

| ok ? Cancel

3 The Ambulatory Summary screen (known as an mPage) of the chart is the main screen which
appears as an Ambulatory Oncology Nurse when you first open a patient’s chart. This screen is a
shapshot into various sections of the patient’s chart and is a good place to begin to navigate from.

CSTEICIA, ZOLA = List i R
CSTEICIA, ZOLA DOB:01-Jan-1950 MRN:700006145 Code Status: st Location:LGH Chemo:

Age:s7 years Enc:7000000011053 i pe:Recurring
Allergies: No Known Medication Allergies Gender:Female PHN: 5014 Dos

Menu T ¢ Y S— T Full sereen 0 minutes ago

Sy ey | #anaRaaw -l0@a@

Summary 52| Demographics 52| Transfusion Medicine 2| Future Orders 2 | Handoff Tool 8| 4 Q .
& Add =
4 current (3) Al visits w - | Ambulatory (Meds a5 Rx)
Iy
dI80 e No results found
| ONCP BR BRAVA7 15/11/2017 10 et foune Q Search New Order £
Cycle 1 - ONCP BR BRAVA7 15/11/2017 = | 1
2 0NCP 61 GIFFIRE Ll VeSS i Ol ne
Cycle 1 - ONCP GI GIFFIRE =Est. 28/09/2017 Al visits Favorites
Boncer sravcae 06/08/2017 e e ) Ambulatory In-Office Favorites (Misc 1)
Cycle 2 - ONCP GI GIFFIRE ~Est. 27/09/2017 i =
4 Historical (1) - 16/11/2016 to Current Respiratory Rate 18 18 18 ] My Plan Favorites
ame Star Stop 3w 8 wis 9wis
% Cycle 1 - ONCP G GIFFIRB - Cyde 1 02/09/2017 07/09/2017

Pathology (0

Problem List

All Visits 5

Al Visits

Classification: All

This Visit (0) )
— Al Visits

Note: If a patient is enrolled on a clinical trial, the Clinical Research Component contains more
information regarding the trial as well as contact information for the Clinical Nurse Coordinator. A
process note would also be added within the banner bar.
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Key Learning Points

You can access a patient’s chart right from Tracking Shell.
To see the patient’s chart you must establish a relationship in order to view the contents.

The main screen to appear as an Ambulatory Oncology Nurse is the Ambulatory Summary
screen which is a snapshot of various sections within the chart.
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& Activity 1.4 — Charting in IView

Nurses will complete most of their documentation in Interactive View and 1&0O (IView). IView is the
electronic equivalent of current state paper flow sheets. For example, vital signs and pain assessment
will be charted in IView.

Your patient provides you with the following information when asked about her time between
treatments:

¢ Mild nausea alleviated with prochlorperazine and occasional marijuana use

e  Appetite unchanged, eating 75% improves with marijuana.

o Diarrhea (5 loose stools x 3 days) she called the helpline and used loperamide to good effect.

¢ Long standing neuropathy affecting and limiting some of her ADLS; trouble doing up buttons.

e The patient notes she has taken both her dexamethasone (12mg) and ondansetron (8mg)
right before coming in the room. You clarify the anti-emetic schedule for the next few days
and write out a calendar for her.

Now let’s use this information to start charting!

1 Select Interactive View and 1&0 within the Menu. Now that the [View page is displayed, let’s view
the layout.

1. A band is a heading that has a collection of flowsheets (sections) organized beneath it.
Below the Infusion-Oncology band is expanded displaying the sections within it.

2. The set of bands below Infusion-Oncology are collapsed. Bands can be expanded or
collapsed by clicking on their name.

3. A section is an individual flowsheet that contains related assessment and intervention

documentation.
4. A cell is the individual field where data is documented.

VITAL SIGNS v Blcitical FHigh  FLow
PAIN ASSESSMENT
Peipheral IV

[ Abnorm

[Resutt [Commerts [Flag [Date

U5l 30-Nov-2017
& 13:01 psT]

Fundal Height
Height/Length Measu

es
Infusion/Chemo Treatmert Modifications
Infusion/Chemo Adverse Reaction

NCI Taxicty Citeria

ECOG Performance Status

Patient Edusation, Irfusion/Oncology
Prevertion Education
Radiation Oncology

=g Lifetime Cumulative Dosing Documentation
2 Blood Product Administration

< Intake And Output

2 Adult Education

R Adult Systems Assessment

2 Adult Quick View

2 CV Lines - Device

2y Therapeutic Phiebotomy

jean 3
00
entral Venous Pressure

2 Wound - Ostomy ﬂ_ SBP, Paip ﬂJ
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2 Select the Infusion-Oncology band and navigate down to the NCI Toxicity Criteria section to
chart the patient’s side effects. Let’s chart her diarrhea.

A. Notice that Diarrhea is written in blue which means there is reference text linked. Double-
Click to bring up the NCI Diarrhea Grading tool.

Infusion/Lhemo |regtment Modimcations
wamiting
Biarheg I
Constipation

A General Disorders

Infusion/Chemao Adverse Reaction I
MNCI Toxicity Criteria

Remove

ECOG Performance Status
Patient Education, Infusion/Oncology

View Reference Material...

Prevertion Education ;Tlls |
que
Radigtion Oncology Fa igue
ever
Pain

NCI Diarrhea

Reference ‘
U biarhes
CareFlan iffarmation @ Chart guide Nurse preparation Patient education Policy and procedures Scheduling infarmation

Diarrhea

Definition: b disorder characterized by frequent and watery bowel movements.

(Grade 1 — [ncrease of <4 stools per day over baseline; mild increase in ostomy output compared to baseline

Grade 2 — [ncrease of 4 - 6 stools per day over baseline; moderate increase in ostomy output compared to baseline

iGrade 3 — [ncrease of >=7 stools per day over baseline; incontinence; hospitalization indicated; severe increase in ostomy output compared to baseline; limiting self-care ADL
Grade 4 — |ife-threatening consequences; urgent intervention indicated

Grade 5 — Death

\Reference: "NCI Common Terminology Criteria for Adverse Events (CTCAE) v.4.03"

B. Per the grading tool let's make the score a 2 in the results box. Click in the box and a drop
down menu appears. Select Grade 2 (notice the writing is in purple, this means it has not
been saved to the chart yet).

C. Right-Click on the results section to add a comment that the patient called the helpline and
the diarrhea was alleviated with loperamide.

Go to the Nausea sub-section in the NCI Toxicity Criteria to document about patient’s nausea.

YOIy Vot Comment - CSTPRODONC, JAY - 700001721 @
— Viodify..,
Dhaith=2 bradez Unch NCI Diarrhea: Grade 2
Constipation nchart...
4 General Disorders Change Date/Time... Comment
Chills Pt called helpline and loperamide effective for reheﬂ
— Add Comment...
Fatigue
Fever Duplicate Results e
Fain Clear
A Skin
Dach: Arnsifnrm il JTE
o) (G|
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3 The patient has an IVAD which she describes as her life saver but notes the bigger needle is
required as she frequently has trouble with blood return when coming in for lab work.

Let’s document the IVAD access- follow along with the instructions:
* Locate Infusion-Oncology band (1) and click Central Line section (2).

«  Click on the Ed symbol (3) to create a dynamic group (4).

) CSTCLINTRIALS, STCINDY - 700005835 Opened by Test User, Nurse - Oncology Ambutatory o @ =
Task Edit View Patient Chan Links Options Documentation Ordess Help _
Labet:
CSTCLINTRIALS, STCINDY - <Central Line Access Type:
CSTCLINTRIALS, STCINDY £ 70 rocess: - Saze::
2 isease: =
Allergies: No Known Allergies 3 Josing WSO kg solation Central Line Access Type:
[CJAntimicrobial coated catheter
(] Centrsl venous catneter
([Clcuttea
[CINon-cutrea
o W
)
2017-Aug-17 jectable -
¥f 21:45 PDT_1045 POT (I Hemodiatysis/Pheresis catheter
[ INon-valved
[Ivaked
(Clotner
4 VTE Education
‘Adherence to Compression Measures
Application of Compression Stackings
. Central Line Number of Lumens:
Single.
Doudle
Tiple
Quad.
Central Line Insertion Site:
[CAntecubital
[ Basitic vein -
Type of Radiation Trestment P
Radiation Site of Treatment v [_cancet ]
Radgiation Total Dese
 Adult Education Radiation Daily Fractionated Dose
Radlation Dates of Treatment

PRODBC TEST.NURSEONCAME Thursday, 2017-Aug

st-17 21:45 POT
Has |
017-Aug-17

4  Dynamic groups allow the documentation and display of multiple instances of the same grouping of
data elements.

®*  Document you accessed your patients Right IVAD, single lumen with a 19g %" Huber needle.

[P) Dynamic Group - CSTTHREEFOUR, SITTWODAN - 700007667

%ibel:

<Central Line Access Type:» <Central Line Number of Lumens:><Central Line  ~
Insertion Site:><Central Line Laterality:» <Central Line Catheter Size:>

Central Line Access Type: B
| Antimicrobial coated catheter

| Central venous catheter

[ cuted

[[INen-cuffed
[Jimplanted ven
[Jintroducer she:
[INon-tunneled
[IPeripherally inserted central catheter (PICC)
[]Tunneled

[_Power injectable

[_INon-pawer injectable

[ Hemodialysis/Pheresis catheter

ccess device [IVAD)

[[INen-valved
[Cvaived
[ Other

Central Line Number of Lumens:

Single
Double
Triple
Quad

Central Line Insertion Site:
[ ] Antecubital
[]Basilic vein -

5 Camd
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5 To enter more information about the IVAD, you can see from the €. (1) that there is a conditional
field which will help guide you in your documentation

Central Line

ﬂnal Catheter Length

Umbilical Catheter Depth sy
Patency Status
Blood Colour
Line Care/Action
&> site Condition
Q}Site Care
Dressing
Last Dressing Change
Last Meedleless Connector Change
Maintenance Bundle
@Unexpected Events

Note: The conditional field € can be seen in some cells such as Activity, indicating that there is

additional documentation to be completed. The diamond icon < indicates the additional
documentation cells that appear as a result of these responses being selected. These cells are not
mandatory.

6 Double click in the cell where you would like to document. Check the box that you accessed the
IVAD and drew Blood.

Central Line
A <Implanted venous access device (INVAD) Single Su...
| B Activity ctivity

Indication [ |Access IVAD port
External Catheter[%ngth -rf_]Assessed central line
Umbilical Catheter Depth -rrf_] Assist with procedure
Patency Status []Blood drawn
Elood Colour [ ] Central venaus pressure [CVP) care
Line Care/Action [ IDiscontinued central line

<+>Site Condition [ 1De-access IVAD port

<+>Site Care [ ]Inserted central line
Dressing [ 1Present on admission - central line
Last Dressing Change [ |Repasitioned
Last Meedleless Connector Change [ ]Other
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7 You then document the needle gauge and length by clicking < and opening a free text box to add

your info. Click ¥ to sign.

Central Line o
A {hnplantedlgmus access device (IVAD) Single Su...

| <& Activity Access IVAD..,
<» IWAD Access Meedle Gauge and Length 19634 'needle| -
Indication
External Catheter Length CT A

Umbilical Catheter Depth CIT I

Note: Text colour will change from purple to black when signed (official part of the chart).

8 After you clicked the sign you realized you did not draw blood from your patient’s Port. Go to the cell
(box) where you recorded ‘Blood Drawn’ (1) and Right click Select ‘Modify’ unselect Blood Drawn

and sign ¥ for changes.
n-2018 Add Result...

| 11:52PY
h View Result Details...

View Comments...

ceess VA View Flag Comments...
19g3/4-”

Chemothe View Reference Material...

View Order Info...
View History...

ML 4

“Unchart...

You can see the small blue triangle 4 indicating the modification (2). Double click on the cell and you
will see the history of the documentation (3). Sign the document.

Result Details - CSTPRODONC, JAY = =)=

Result History

Value
Access VAD port 18-Jan-201812:05 PST ~ Current
Access IVAD port, Blood drawn  18-Jan-2018 12:04 PST  18-Jan-2018 12:04 PST

Result | Action List

Central Line Activity: (Implanted venous access device (IVAD) Single External jugular ve

Lcocess IVAD port

Date/Time THURSDAY, 18-JANUARY-2018 11:52 PST
Contributor Systemm POWERCHART

Status MODIFIED

Source CLINICIAN

Trend

186715957 Foward.. | [ Print. | [ Close |
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You provide the patient with the information and side effect profile of Doxorubicin, which she recalls
from her first treatment of her breast cancer. You reinforce the most common side effects and

management strategies. The patient then tells you she has been feeling a little faint, you do a set of
vitals:

BP 110/64

HR 88

RR 16

02 96% on RA
T 36.2

She notes she hasn’t been drinking plenty of fluids lately and usually feels this way when she is
unable to get a reasonable amount of fluids down. You educate her on proper fluid intake and
mention you could call the doctor to have some fluids added to her treatment today but she is
positive she will be able to increase her intake. You also let her know that if she continues to feel
faint with increase fluid intake that she is to call the helpline as she may require some IV Hydration.

9 Let’s practice and input the vital signs in [View:

Locate the Vital Signs Band and click to select. To make entry easier double click on the header (1)
to select the field and enter results in succession:

e T36.2
e HRS88
e BP 110/62 Left Arm
e RR16

e 0296% RA
Clickto ¥ sign.

Temperature Temporal Artery
Temperature Oral 36.2
Temperature Tympanic

Temperature Core

Peripheral Pulse Rate a8

SEP/DEP Cuff 110/62

Cuff Location Left arm
[ Mean Arterial Pressure, Cuff 78

Mean Arterial Pressure, Manual
Elood Pressure Method

Central Venous Pressure

SBP, Palp

g&rebral Perfusion Pressure, Cuff

Cerebral Perfusion Pressure, Invasive
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10 You can select vital signs to display through result type (2).
e Critical =red

e High = orange
e Low = blue

e Abnormal= brown

L
m [ Critical |:|Hig|h FlLow [C]Abnormal nauth |:|Flag

Result [Comments [Faa  [Date [Performed By

4

11 Expand the Patient Education, Infusion/Oncology Band within 1View to practice documenting
educating the patient on proper fluid intake. Include the patient’s response to teaching and follow up
instructions.

MMWMHIWWT#OT{WMM (=N

Task Edit View Patient Chart Links Options Documentation Orders Help

i §s Ambulatory Organizer (=3 Message Centre §s CareCompass i Clinical Leades Organizer ¢ Patient List &3 Multi-Patient Task List Tracking Shell Ji Discharge Dazhboard &3 Staff Assignment 2§ @) CareConnect @) PHSA PACS (@ VCH and PHC PACS @ MUSE ) FormFas
;21“, off H e W adHoc A &PMC - PiDepant -§C * 2) Medical Record Request + Add = 8 Scheduling Appointment Book 1] Documents &l Discer Reporting Portal

{ () Patient Heslth Education Materials. (€Y Policies and Guidelines () UpToDate _

CSTPRODO
CSTPRODO D080 010 RIN:70000
0000000 Disea

JeEBHs /yQIRE R X

<« Intusion.Oncology
Measurements
v :"AL SIGNS. frind e v PiCrtical Abacerna Unauth Flag And @ Or
PMASEMN [ T I T I
Certrd e |y ae 2017
Subcueanecus Cathater & 09:32 PSTY 09:24 PST
Venguncture/Une Daw 4 Central Uine. §
Chemo/Batheragy Vedfcation e on/Oncokg)
Ifusion Relsted Actveies
Teaching Method Response
huson/Oremo Trestmert Modhicators i =
r Irfuson/Chemo Adverse Reaction » Satety
1 NI Taxicty Gtena » ADL
ECOG Pedomance Suatus o
e -

“. Key Learning Points

Nurses will complete most of their documentation in [View.
IView contains flowsheet type charting.

Documentation will appear in purple until signed. Once signed, the documentation will become
black.

The newest documentation displays in the left most column.

Double-click the blue box next to the name of the section to document in several cells, the
section will then be activated for charting.

29 | 116



PATIENT SCENARIO 1 — Navigating PowerChart as an Oncology RN

Activity 1.5 — Charting a PowerForm

& Activity 1.5 - Charting a PowerForm

‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Qur path to smarter, seamless care LEARNING

PowerForms are the electronic equivalent of paper forms currently used to chart patient information.

Data entered in PowerForms can flow between IView flowsheets, Clinical Notes, Problem List,
Allergy Profile, and Medication Profile. The AdHoc folder is an electronic filing cabinet that holds any
PowerForm you may need to document on.

In the Oncology Ambulatory setting these forms would likely be used more in the clinic visit setting,
especially upon initial visit. Although your patient is in for her chemo treatment today let's go in and
look at the Oncology Comprehensive Intake Form that we would have filled out while working in clinic.
The Oncology Comprehensive Intake Form includes the patient’s height, weight, vitals, allergies,
medication by history, procedure/social history, and assessment forms and scales. The patient also
reminded you while accessing her IVAD that she is allergic to Band-Aid adhesives and prefers the
paper tape, which has not been documented.

1

From the patient’s chart you can access blank documents (PowerForms) from clicking on g Adrce| .

Then select the appropriate form (Oncology Comprehensive Intake Form). Click Chart.

Ad Hoc Charting - CSTONC, STMANGO'

E IntakeHistory

€3 Additional Assessments

3 Pediatric Growth Charts

€3 Admission/Transter/Discharge
3 Assessments

1 Interventions/Care

5 Patient Education

2 Allltemns

[T B Ambulatory Comprehensive Intake
[C B Ambulatory Pediatric Intake
[~ & Ambulator Repeat Blood Pressure/Orthostatics

ttake [l

[~ B Chemotherapy Dosing \Weight

[T [ BMT Acute Lymphocstic Leukemia
[T [ Pre Anesthesia Chart S creening
[T B Suigical Assessment

™ [ Discharge Checklist

™ B Pain Assessment

™ B Paost Fall Evalustion AMB

™ B whale Blood Glucose POC AME
[T & INR POC AMB

™ B Urinalysis Dipstick POC
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2 The table of contents on the left hand side of the popup window allows you to work through the
PowerForm in descending order. When the form is completed, the upper left toolbar allows you to
sign, save, cancel, clear, or obtain result info. Select and explore the form to find functionality that is
not listed below.

o =]
By TestON, OncologyAmbulatory-Nursel
e | N Measurements [ ] T
5
o SBP / DBP MAP Heart Rate Resp. Rate 02 Sat 02 L/Min Temperature Weight Height / Length
e L | | T I
Addtional Pain Locations / ‘ | ‘ ‘ ‘
umerc Pain Scale Temp site BMI BSA
EhysicalNctivity] Waist Circ. HE/WE Refused?
Minutes per day ~ Times per week ~ Minutes per week  Intensity Physical Activity Consultation =

Pain

Infor

Pain Present Pain (0-10)  Pain Comments

Primary Pain Location

unication Needs
* ID Risk Sereen b Chief Complaint Women's Health

Morse Fall Risk. LMP Menstrual Status* Contraception Type

oD e = - -

CAGEAID Assessment Date of Last PAP PAP Result HPV

g = - - *If PAP test is abnormal, add "abnormal Pap smear of cervix" to the
problem list.
Accident Description {required if visit is Are you currently pregnant? ||

related to accident)

O o O Yes O nm |

Are you currently breastfeeding?
Information Given By O Yes O Mo

Para Gravida

General Question:

Do you currently operate a vehicle? O ves O No o

As you can see, the form is made up of a number of elements. Review the elements and their
corresponding humbers on the above diagram.

1. Inthe information bar you can see the title of the form and the patient’s name.
2. Toolbar icons.

3. If you need to change the name date and time that the form was completed you can do so
here.

The form has multiple sections and you can see the section titles here.
The red asterisk indicates that there are mandatory fields in this section.

Radial (circular buttons allow you to select only 1 answer).
The arrow to the right indicates a drop down menu. Click to see the options.

Blank boxes allow you to type free text.

© 0 N o 0 &

Square buttons allow you to select multiple answers.
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Icon

¥

P

g

Action

Sign Form. Charting entries are recorded and are
displayed on the patient's chart. Results are
accessible immediately to others.

Save Form. This button saves your entries and
returns you to the previous window. When you save
a form, an In Progress status is displayed in the
status bar at the bottom right of the form.
Documentation up to this point is not displayed until
the form is signed.

Cancel. This button cancels your entries and returns
you to the previous window.

Clear. This button clears your entries and allows you
to begin again.

Result Info. This button allows you to enter the
name of the person for whom you are entering ad
hoc charting. The system records the charting in the
name of that person but tracks that you were the
individual who actually entered the results into the
system. The person's hame you selected, along with
the date and time, are shown on the coloured banner
near the top of the window.

Previous. This button opens the previous section.
Next. This button opens the next section.
Clinical Calculator. This button opens the Online

Clinical Calculator window that allows you to
calculate the answer to the selected formula.

As you go through the forms pay attention to the following icons

Icon

& Add

N

Action

Add e.g. problem, diagnosis, allergy etc.

Search e.g. allergy, procedural history.

Qur pat

CLINICAL+SYSTEMS
TRANSFORMATION

th to smarter, seamless care

2
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LEARNING
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3 To practice documenting in the form we will add the patients allergy to Band-Aid/adhesives:
1. Click Add

2. Type adhesive
3. Click Binoculars to find the correct allergen
4. Select allergy from list

5. Click OK

Complete required fields; asterix and highlighted yellow.

(]
Mark Alp—2— :
B CSTONC, STMAMGO (MRM: T00007277) - Add Allergy/Adverse Effect
# Add
1 Al ; L .
D. Subsq ey ~  An adverse reaction to a dug or substance which is due to an immunological response.

v shel *Substance

adhesive
% Substance Search
Reaction(s]:

*Search: adhesive Starts with  ~  Within: Terminology -
‘I [ Search by Name ] [ Search by Code ]
Terminclogy: Allergy, Multum All| | ... | Terminology Axis: <All terminology ax E]
Categories
g Tem = Teminology

] Mo matching categories found >

L Up {a} Home 5%
[C3 Food Allergies

[23 Environmental Allergies
= Add | & | |3 Common Drug Allergies

Y

Adhesive Bandage:

+ Orders fo
é Medicatig
D Admi
D Statu
D Patie
[Tl Activi
D Diet/!
D Conti
| Medi

Clsioo Aod o Favortes o

Al aha

Note: Allergies in the banner bar are sorted by severity (most to least). If the allergies listed are
longer than the space available, the text will be truncated. Hovering over the truncated text will
display the complete allergies list.
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6. Fill in Severity
7. Fillin Category
Fill in any other information that may be obtained or pertinent.
8. Info source
9. Click Add Comment and write: Patient prefers paper tape
10. Click OK
In order to complete our actions we must sign. Click 4
Tyee Al = A adverss resction to s drug ofsubstancs which is dus to an immnunclogicslesponis
“Substance

Reaction(s] *Severity

Add Free Text IM\Id é |Pat|enl

6
AL <not entered>

Info souce I\

Comments

14-Nov-2017 12:01 PST - patient prefers paper tape
Onget:  <not entered>

Fiecorded on behal of *Category Status Reason:
7

9

OK K & Add New Cancel

Note: You may also document allergies by double-clicking on the allergy status in the patients blue

Allergies
banner bar or by double clicking in the allergy column in the tracking shell .
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4 An accurate and comprehensive medication history is needed before medication reconciliation can
be completed by the provider. This is known as the Best Possible Medication History (BPMH). A
Pharmacy Technician will complete the BPMH where possible. Where a Pharmacy Tech is unable to
do so, the BPMH may need to be completed by the Clinic Nurse. Please refer to the BPMH Quick
Reference Guide for detailed instructions on how to complete this when necessary.

Information documented in the BPMH pulls forward into the Admission Medication Reconciliation that
the provider will complete. Medications by History (from the Oncology Comprehensive Intake
Form), select Allergies/Meds from the menu.

1. You can see that the Meds History has been completed.

2. Click on Document Medication by Hx

Medicators |

=4 Print 270 minutes ago
4+ As " Document Medication by Hx || Reconciliation + | % Check Interactions gc;‘lnajga}:‘i:‘of;ata drmission € Outpatient
I

Document Medication by Hx window will open. Click on the Add button.

[P] Document Medication by Hx

CSTONC, STCHERRYTWO DOB:11-Nov-1990 MRN:700002551 Code Status:
Age:27 years Enc:70000000041... Dis

Allergies: shellfish Gender:Male PHMN:9878164516 Dasing W58 kg

Isolation:
Medication History

["1 Mo Knewn Home Medications  [] Unable To Obtain Information Use Last Compliance

Bl Decument Medication by Hx

+ Add Recenciliation Status

o Meds History o Admission 0 Outpatient

":-_"’7 |Order Name |Statu5 |Datai|s Last Dose Date/Time  |Information Source |Cumpliaﬂ... |Campliaﬂce Comments

o Medication history has not yet been documented. Please document the medication history for this patient encounter.

1. The Add Order window will open.

2. Note that Document Medication by Hx displays in the Type box to indicate the type of order.

3. Type the name of the first medication that you want to document in the search box, select

from the drop down. Continue to add all medications that Patient is taking and then click
Done.

[P) CSTONC, STCHERRYTWO - Add Order (1] ===
Location:LGH Chemo Hold:; B...

Enc Type:Recurring
Attending:

Seach | Type: F DocumeniMedeaionbyHy - e

« |G b | Decument Mediea S earch withire | Medications

[Z3Common Home Meds [A - 1]
(QCommon Home Meds [) - P]
(CyCommen Home Meds [Q - 2]

CSTONC, STCHERRYTWO - 700002551 Dane |
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The screen will return to the Document Medication by Hx window where you can add Details to the

medication history including Compliance. When you have finished adding details and compliance
click on the Document History button.

* Details i lisinopril (lisinopril 5 mg oral tablet)

[ Detsits | 2 Order Commenrs

Status.
Taking as prescribied -

Comment

Information saurce
Patient

Last dose date/time
. Blerdl7

:E 0800

v Facyined Dot L FrihLos | [ Cance

This will take you back to the Medication section of the Oncology Comprehensive Intake form and a
green checkmark will display beside the Meds History under the Reconciliation Status.

Medications [ |

Reconciliation Status
+" Meds History @ |Admission @ Outpatient

Document the patient’s neuropathy using the NCI toxicity portion of the Oncology Ambulatory Intake
PowerForm.

1. Click on NCI Toxicity

4 Add | < Document Medication by Hx | Recenciliation~ | % Check Interactions

X

2. Give Sensory Neuropathy a Grade 3

3. Give Motor Neuropathy a Grade 2

Oncology Comprehensive Intake - CSTONC, STMANGO
VEO|sFE+ 3| @E R

= E 1128
NCI Toxicity B

Nervous System Disorders

Meuropathy - Senso
Oﬁﬁl

“Performed ont 14-Nov-2017

I

=l psT
Summary
More Vitals

Pain Assessment

Definition: A disorder characterized by inflammation or degeneration of the peripheral sensory nerves.

Addtional Pain Locations Grade 1: Asymptomatic; loss of deep tendon reflexes or paresthesia (including tingling) but not interfering

Neuropathic Pain DN4 Pain Scale
PAINAD Pain Scale

ROS

Note: If you get called away to see another patient before you complete a form click the save

icon. Do this now.

Numeric Pain Scale O Grade 2 with function . o . S . . . .
Grade 2: Sensory alteration or paresthesia (including tingling), interfering with function, but not
O Grade 3 : =
FACES Pain Scale interfering with ADL
O Grade 4 Grade 3: Sensory alteration ar paresthesia interfering with ADL
Verbal Pain Scale O Grade 5 Grade 4: Disabling

MNeuropathy - Motor

Grade 5: Death

Definition: A disorder characterized by inflammation or degeneration of the peripheral motor nerves.

O Grade 1 Grade 1: Asymptomatic; clinical or diagnostic observations only; intervention not indicated
ESAS Pain Scale O Grade 2 Grade 2: Moderate symptoms; limiting instrumental ADL
Alergies / Meds O Grade 3 Grade 3: Weakness interfering with ADL; bracing or assistance to walk (e.g., cane or walker) indicated;
Severe symptoms; assistive device indicated
Histaries C Grade 4 Grade 4: Life-threatening consequences; urgent intervention indicated
O Grade 5 Grade 5: Death

m Pumonary
Communication Needs aunh

n: A order charact edb dden. often repetiti pasmodic contraction of the tho

This will save the form for you to complete later. Please note that no one else will be able to see the
form until it is signed.
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2 Click on in the Menu on the left of the patient chart.

Form Browser Overview: The Form Browser is where users can refer back to any additional or
“Adhoc” documentation. This gives the user the ability to modify or unchart Adhoc documentation
charted in error.

1. Form Browser access on the Menu.

2. Form that has been saved (not yet completed and signed- only viewable by you).
3. Form that has been modified.

4. Form that has been uncharted after being charted in error.

5. Form that is completed, signed and saved

< - |# Form Browser

y MA/RN Summary [V

+ Add

Patient Task List Sortby: Date -

= PPWednesday, 2017-August-02 PDT
| [E11:38PDT Ambulatory Comprehensive Intakd (in Progress) | Test, Amb Amhulatia Nursel

[B10:54 PDT Height Weight RulefModified) | Test, Amb Amhulatury— Nursel

Dﬂmrsday 2017-July-27 PDT
1350PD Test, Amb Ambulatory - Nurse2

& DTuesday 2017-July-11 voT
- [l 11:48 PDT Height Weight Rule (Auth (Verified)) - Test User, Physician - General Mam(me

dia 1

Clinical Researc

Form Browser

To Modify or Unchart:

1. Right-click on the document you wish to perform the action too.

2. Select to either Modify or Unchart, either modifying your document or providing a comment as
to the reason for Uncharting.

3. Lastly sign v for the changes made.

EAII Forms

14-November-2017 PST 1

.: 15:56 PST Chemothelapy Dosmg.

Elﬂ 49 PDT Chemotherapy Dosing

OncologistHematologist-Physicians ON, MD

Modify
Unchart
History
Change Date/Time
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Activity 1.5 — Charting a PowerForm

7 Documentation Overview: The document list provides a link to all clinical documentation for the
patient including clinical notes and Dynamic documentation in addition to PowerForms. This list
provides you with a quick and easy way to view all available notes associated to a patient.

From the document list, you can review existing documents and create hew documents for the
patient. With the Document Viewing component, you can complete the following tasks:

View a list of all available clinical documents for the patient.

Filter the document list by document type, status, date, and more.

Preview a document in the preview pane.

1
2
3
4. Modify an existing document.
5. Add a new document.

6

Scroll to next list of documents

er] L Modity | M| & @ | I i v [ [Preview
a
eicus cts | 3 NesHote
Senice Date/Time T Subject Typ Facility Amhu‘ -]
Pharmacy Chemo Clinical Check Entered On: 21-Now-2017 1720 PST
3-0ct-2017 144700 PDT Trestment Calendar LGH Chemo Test0 Perfommed On: Z1-Nov-2017 1719 PST by TestON Phiarmacist-Pharmiet 1, RP
23-0ct-2017 144523 PDT Melanoma Of The Skin Staging Form AICCYT  Can LGH Chemo TestO
20-0ct-2017 070500 PDT Oncology Referal Triage » LGHChemo TestO
20-0ct-2017 06300 PDT Oncology Referal Triage Oncolagy Referma Triage - Text LGH Chemo Test0
17-0ct-2017 07:5500 PDT C weight a Dosing Weight - Tet LM Chemo TestOl Pramacy Gremo Gric Creck
17-0ct-2017 07:53:00 PDT C Weight a Dosing Weight - Tet  LGH Chemo TestOl Veritcafion  Viery two patient ideniifers. CAP Approval
17-0ct-2017 075100 PDT €1 Weight « gWeight- Tet  LGH Chemo TestOl Chﬂ'"ﬂ Ve Medcston - GIFFIRB
17-0ct-2017 074300 PDT C! Weight o fo Dosing Weight - Tt LGH Chemo Test0l gﬁzﬁ:ﬁﬂ'ﬁfﬁ#ﬂ, TasON, PhamacistPhamNetl, RP
09-0ct-2017 134300 PDT € weight a gWeight-Tat  LGH Chemo TestON | Chemo Verdy 7t Pl Dato - 21-Now-2017 1719 PST
09-0ct-2017 113200 PDT € weight a gWeght-Tet  LGH Chemo TestON ||Chemo Veufied per Poficy/Procedres:: Yes
04.0ct-2017 114200 PDT € Weght a Dosing Weight- Tt LGH Chemo Gentsc TestON, PhammacistPhammNet], RPh - 21-Nov-201
03-0ct-2017 1441:00 DT Oncology Outpatient Clinic Note BT Trestment Clinic Note Lot Chemo. Lehocd [lpociy oo Pharmacy Chemo Cinical Check Text
03-0ct-2017 14300 PDT Oncology Outpatient Clinic Note BMT Trestment Clinic Note LGHChemo TestON [lpasul date: Tuesday. 21-November-2017 1718 PST
02-0ct-2017 11:43:0 PDT € Weight a LGHChemo Gentsci |[Result status: Auth (Verfied)
2 Oct 207 AL POTIC st “ cheme et | B R TLEO Eram s Brarmilen RPh cn Tussday, 21 November 2017 1713 PST
62-Oct 7087 TSR0 PO | Weight c L6H Chamo | Gestod :rmedhy TestON, Pharmacist-Pharmiat1, RPh on Tuesua; 21-Hovember-2017 1718 PST
02-0ct-2017 11360 PDT C Weight a LGH Chemo  Gentsci |{Fncounter info- 7000000010607, LGH Chemo, Pre-Recurring 1
02-0ct-2017 11:3300 PDT C Weight a LGH Chemo Gentc!
02-0ct-2017 113100 PDT € Weight a LGHChemo Ge
01-0ct-2017 114600 PDT € Weight a LGHChemo Gel
01-0ct-2017 114300 PDT € weight a LGHChemo Ge
13-Sep-2017 15:18:00 PDT Oncology Consultation Note O ial e LGH Chemo  Test
16-Aug-2017 092800 P_.. Pharmacy Chemo Clincal Check Pharmacy Chemo Clinical Check - Text LGH Chemo T

Note: You can only view unsigned Adhoc documentation in the Form Browser tab.
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Key Learning Points

PowerForms are forms used to chart patient information.
The AdHoc button in the toolbar is one way to locate a new PowerForm.

PowerForms may be broken up into several sections. Section headings are displayed to the left
side of the PowerForm.

Saved PowerForms can be found in Form Browser.
Until PowerForms are signed the information is not shared with other healthcare professionals.

Important to complete and sign work whenever possible.
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& PATIENT SCENARIO 2-Medication Administration

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

Use the Oncology Tab for chemo checks

Navigate the MAR
Perform closed loop medication administration
Document patient taking their own medication

Order a medication

SCENARIO

You have completed assessing your patient and charting all the necessary information. You will now
go through the process of checking the chemotherapy (which likely would occur prior to the patient
arriving, but for purposes of this workbook we have added it into this section). Once your checks are
complete and the medication is verified as safe to give you will administer the Doxorubicin.

Continue to use the same patient for this scenario [Oncology-NurseA, enter first name].

As a Registered Nurse on the chemotherapy unit you will be completing the following activities:

Order Verification and Documentation
Activating Chemotherapy Orders
Closed Loop Medication Administration
No Cosignature Required Orders

Cancel/Discontinue an Order
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3 Activity 2.1-Oncology Medication Order Verification and
Documentation

Understanding the structure of Chemotherapy Orders:

PowerPlan: One individual order set or cycle of treatment. The orders are broken out into phases
of treatment and days of treatment.

Regimen: A grouping of PowerPlans or individual cycles of treatment. One regimen may equal
an entire protocol.

Naming convention for Regimen: ONC is the folder name.

The folder name is followed by the diagnosis and the protocol name.
eg. ONC BR BRAVA?7.

Naming convention for PowerPlan: ONCP is the folder name

Same as above with “P” added to identify it as a plan. The folder name is followed by the
diagnosis and the protocol name eg. ONCP BR BRAVA7

Zero Time orders- added to PowerPlans as an anchor order to allow accurate timing and
sequencing on the eMAR (Electronic Medication Administration Record).

PowerPlan Phase structure:

Phase Start Date/Time Action
B Chemotherapy (Day 1 to 2) *Est. 2017-Jul-17 08:00 PDT Order for future visit -
HH Next Cycle Labs (Day 1) *Est. 2017-Aug-07 08:00 PDT Order for future visit T
Prescriptions 2017-Jul-17 08:00 PDT
Scheduling 2017-Jul-17 08:00 PDT Order now hd

This structure allows for the phases to be processed at different time points. The chemotherapy and
lab phases are future orders which require order completion (final doses) and activation. While the
scheduling and prescription phases are set to order now allowing for chemo appointments to be
scheduled in advance and prescriptions to be processed and picked up now.

Note: The Chemotherapy Phase Includes:
e Pre-chemo metrics (indicators)
e Pre or post hydration (if recommended in protocol)

e Pre-meds
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1. Blue note types divide the PowerPlan into phase headings (e.g. Chemotherapy, Next Cycle
Labs, Prescriptions, Scheduling)

2. Green note types divide the PowerPlan into sections (e.g. Pre-Chemo Metrics, Pre-
Medications, Treatment Regimen, Post-Treatment)

3. Yellow note types provide instructional information(e.g. Frozen Gloves, No Ice Chips, Ensure
patient has taken pre-med, See Patient Handout)

4. Details contain instructions that are directed to the pharmacy for med preparation or nursing
for med administration (e.g. diluent information or special administration set details)

o ki Component Status Dose ... Details Il
ONCP BR BRAJDCARBT Cydle 1 - Cycle 1, Chemotherapy|(Day 1) (Future - Review Required) *Est. 26-Jul-2017 08:00 PDT - 26-Jul-2017 22:00 PDT
Last updated on: 25-Jul-2017 15:59 PDT  by: TestON, OncologistHematologist-Physician, MD
Additional review required. Review request sent to message center pool LGH Chemo Provider Pool on 25-Jul-2017 15:59 America/Vancouver.

{9 Pre-Chemo Metrics

3

‘\@ Patient to take own supply of pre-medications. RN/Pharmacist to confirm. Patient to take dexamethasone 8 mg PO BID for 3 days starting ene day prior to DOCEtaxel, Patient must receive 3 doses

prier to treatment.

@ ondansetron Review jS mg, PO, once encolegy, drug form: tab, first dose: Routine, start: 26-Jul-2017
Required Prior to treatment Day 1 )
@ dexamethasone Review & mg, PO, once oncology, drug form: tab, first dose: Routine, start: 26-Jul-2017
Requwr{}} Prior to treatment Day 1
kS pticnal: Frozen gloves starting 15 minutes before DOCEtaxel infusien until 15 minutes after DOCEtaxel infusion; gloves sheuld be changed after 45 minutes of wearing. I =
I Treatment Regimen »
@ Zero Time Review Requi... once encelogy, 26-Jul-2017, Future Crder, Day 1
S [ DOCEtaxel Review  hag first dnse: Routine start: 26-lul-2017
Required In 100 to 500 mL (non-DEHP bag) Sodium Chloride 0.9% (N5) over 1 hour (use nen-DEHP tubing). Day 1 | Targ...
< CARBOplatin Review " mag, [V, ence oncelogy, drug ferm: bag, first dose: Koutine, start Z6-Jul-.
@ @ ’ Required v In 250 mL Sgdium Ch\orideﬂ.g’o (NS?over 30 rr?mutes‘ Dayl Tar;& Dose: CARBOplatin 6 AUC (CARBOplatin)...
@ acetaminophen Review j325 mg, PO, once encology, PRN other (see comment), drug form: tab, first dose: Routing, start: 26-Jul-2017
Required For headache and rigors, Day 1
4 ONCP BR ERAJDCARBT Cycle 1 - Cycle 1, Next Cycle Labs (Day 1) (Discontinued) *Est. 27-Sep-2017 14:01 PDT - 30-Oct-2017 22:50 PDT
Last updated on: 30-Oct-2017 22:50 PDT  by: SYSTEM, SYSTEM Cerner
@ Differential (CBC and Differential) Ordered Blood, Routing, Unit collect, Collection: 2017-Sep-27 14:01 PDT, once
M @ Platelet Count Ordered Bloed, Reuting, Unit cellect, Collection: 2017-5ep-27 14:01 PDT, once | 4
» W 6 @ Creatinine Level Ordered Blood, Routing, Unit collect, Collection: 2017-5ep-27 14:01 PDT, once
’\"9 MUGA scan or echocardiegram prior to cycle 1 and Cycle 5 then every 3 or 4 menths until completion of treatment:
[F NM MUGA TN
@ EC Echocardiogram T:N
@‘ Bilirubin Total Blood, once, Order for future visit
@ Protein Level (Total Protein Level) Bloed, once, Order for future visit
[ Albhumin | evel Blond nnce Order for futire vicit S
-
Orders For Cosignature Save az My Favarte Orders For Signature

PRODBC ONTEST.OMAMBRMN] Wednesday 29-November-2017 (19:49 PS
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1 The Orders Page is where you will access a full list of the patient’s orders:

1. Select Orders from the Menu
2. On the left side of the Orders Page is the Navigator View which includes several
categories including:
e Plans
e Categories of Orders
e Medication History
o Reconciliation History
3. On the right side is the Order Profile where you can:
e Review the list of orders

Moving the mouse over order icons allows you to hover to discover additional
information.
Some examples of icons are:

¢« Order for nurse to review

[@ Additional reference text available
(3% Order part of a PowerPlan
#*  Order waiting for Pharmacy verification

4. From the Orders screen scroll through the View tab of the navigator to find the
Regimen/PowerPlan orders.

< ~ | Orders

¥ Summary 4 Add | & Document Medication by Hx | Reconciliation - | % Check Interactions
Orders | Medication List | Dacument In Plan|
Orders
Single Patient Task List L]
2iefl — Displayed: All Active Drders | Al nactive Orders | Al Drders 5 D ays Back
~ Orders for Signature
H S
L ONCP BR BRAVAZ (Started) \aeL [%  [Order Name Status |Dose ... |Details
4 ications
[/ ONCP BR BRAVAT - Cycle 1 4
; » | *»[ DOXOrubicin Future 326 mg, IV, once on
. fa";““’“‘mll > ]":'“Ils) Cyted) {DOXCrubicin - oncol. Days8and15 Targ
ey s et it » M B ZeroTime Ordered once oncology, 15-
' Scheduling (Discontinued) » ™ " deemethasone Ordered 8 mg. PO, once onc
- ONCP GI GIFFIRB (Not Started) Between 30 and 60 ]
- ONCBR BRAVCAP (Started) » ¥ % ondansetron Ordered 8 mg, PO, ance onc
— Plans Between 30 and 60 rj
. Document In Plan 4 Laboratory
Suggested Plans (0) » | ® Differential (CBCand Future Bload, Routine, Coll
Differential) Days 8,15, and 22
Medication History » LI E  Platelet Count Future Bload, Rautine, Coll
. DaysS§, 15, and
Diagnoses and Problems I S e e P h’

2  Check the Orders by selecting Orders for Nurse Review.

A Details

Orders For Cozignature [ Orders For Murse Review ]
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A screen will pop up that will give you a view of all of the chemo orders for the patient. Click

CSTEICIA, ZOLA - Actions Requiring Review
CSTEICIA. ZOLA DOB:01-Jan-1960 MRN:700006145  Code Status: Process: Location:LGH Chemo; IV WR
Age:57 years Enc:7000000011053 Disease: Enc Type:Recurring
Allergies: No Known Medication All... Gender:Female PHN:8876735014  Dosing WEG0 ke Isolation: Attending:
Action Action Dat... Entered By  Order Details Order Set/... Ordering P...
14-Mov-2017 TestOM, Platelet . ONCPBR  TestON,
B Order 16:03:59 PST Oncologist... Count Blood, Routine, Collection: 12-Dec-2017, once, Order for future visit, Days 8, 15, and 22 BRAVAT - C... Oncologist...
14-Mov-2017 TestON, Differential ONCPBR  TestON,
5 3 19-Dee. 5
B Order 16:03:59 PST Oncologist... (CBC and DIMB\ood, Routine, Collection: 12-Dec-2017, once, Order for future visit, Days 8, 15, and 22 BRAVAT - C... Oncologist...
B Ord 14-Mov-2017 TestOM, DOXOrubicin 32,6 mg, IV, once oncelogy, drug form: inj, first dose: Routine, start: 22-Nov-2017, stop: 29-Mov-2017, bag ONCP BR  TestON, Event/Tasl
rer 16:03:59 PST Oncologist... (DOXOrubic...volume (mL): 16.3, Days& and 15 Target Dose: DOXOrubicin - encelogy 20 mg/m2 14-Nev-2017 16:01:... BRAVAT - C... Oncologist.. = Summary
@ Ord 14-Mov-2017 TestOM, DOXOrubicin 32.6 mg, IV, once oncology, drug farm: inj, first dose: Routine, start: 15-Nov-2017, bag volume (mL): 163, OMCPBR  TestON, Event/Tasl
rer 16:03:59 PST Oncologist... (DOXOrubic...Day1 Target Dose: DOXOrubicin - oncology 20 mg/m2 14-Nov-2017 16:01:07 BRAVAT - C... Oncologist... | Summary
14-MNov-2017 TestON, - ONCPBR  TestON, Event/Tasl
B Order 16:03:58 PST Oncologist... Zero Time  once oncology, 15-Mov-2017, 29-Nov-2017, Future Order, Day 1, 8, 15, -1 BRAVAT - C... Oncologist.. Summary
@ Ord 14-Mov-2017 TestOM, dexamethaso 8 mg, PO, once oncology, drug form: tab, first dose: Routine, start: 15-Mov-2017, stop: 29-Nov-2017, ONCPBR  TestON, Event/Tasl
rer 16:0358 PST Oncologist... ne Between 30 and 60 minutes prior to treatment. Day 1 BRAVAT - C... Oncologist... = Summary
14-Nov-2017 TestON, 8 mg, PO, once oncology, drug form: tab, first dose: Routine, start: 15-Nov-2017, stop: 29-Nov-2017, ONCP BR TestON, Event/Tasl
B QOrder 16:0357 PST O ondansetron
03 ncologist... Between 30 and 60 minutes prior to treatment. Day 1 EBRAVAT - C... Oncologist.. Summary
[¥] Select All [7] Show All Details
CSTEICIA, ZOLA [ Revien ][ Cancel |

This will bring you back to the Orders screen. To see more information about an order, you can
hover over the details section and a yellow text box will appear providing this information. To
access the dosing calculator right click on the order selected and click Order Information.

Orders | Medication List | DocumentIn Plan|
Mo . .
Vi Displayed: Al Active Orders | &l Inactive Orders | Al Dp=t=s=—FDmesFa-l
T Renew
rders for Signature -
[-ONCP BR BRAVAT (Started) el |®M_ |V [Order Name 5§  Modify
£/ONCP BR BRAVAT - Cycle 1 4 e e Copy
Chemotherapy (Day 1, 8, 15) (Future) . (DOKOI:JUI;i((I?n - oncol Cancel and Reorder
-Labs (Day 1, 8, 15, 22) (Future) y L E Zero Time ol (S
- Scheduling (Initiated) » Ll i ondansetron F Activate
'ONCP GI GIFFIRE (Not Started)
~ONC ER BRAVCAP [Sta“ed) = » u \q E dexamethasone F CurnPIEtE
Pl Cancel/Discontinue
DocumentIn Plan 3 N RETE] DOXOrubicin H Void
~5uggested Plans (0) (DOXOrubicin - oncol...
= Orders 4 Laboratory Reschedule Administration Times...
"] Admit/Transfer/Disgharge + = Platelet Count F Medication Request...
[ status B Add/Modify Compli
" y pliance
|Patient Care 4 e g:::::g::)(csc and A
Eictwltly 4 Respiratory
— ' - Oxvaen Therapy Comments...
"1 Continuous Infusions 4 Consults/Referrals Results.
= @m Infusion Chemotherapy F .
"|Blocd Products Visit H Dl

Note: You can filter the order view by selecting which orders you would like to view.
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4 From the Order Information Window select the Dose Calculator Icon @ for each chemotherapy
drug to be administered. The Dose Calculator will allow you to see the Height, Weight, BSA and
any lab values used by the system to calculate the doses. View this screen to verify that the
appropriate values have been used.

Viewing Dosage Calculator [
DOXOrubicin - oncolo VI BShccing o
- ay protocol.
Dose Values
1) Target dose: 20} mg/m2 Order Comments
e Percentage T

2) Calculated dose: 4 ma of total ays -
3) Dose Adjustment: 326 mg 100 dose.

4) Final dose: 326 mg 20

5) Standard dose: 0 mg 1] ma/m2

6) Rounding rule: No rounding =
7) Adjust Reason: .

8] Route: v

Reference Data This is the weight that the physician

i i ight P .
i b 01/01/1960 entered into the dqsmg weig t .owerforn
The source of the information displays on >

Sex: Female the right.

Ethnicity:

Height: 160 14-Nov-2017 15:56  160.00 cm Height/Length Measured

Actual weight: 60 kg Source: 14-Nov-2017 15:56 60.000 kg Weight Dosing

Adjusted weight: 60 kg Adjustment: Actual [no adjustment)

Serum creatinine: 0 mg/dL Source: Manually entered

CiCl (est.): Algorithm: Cockroft-Gault (Actual Weight) Missing data

Weight Used for CrCl:
| Body suface area:  1.63 m2 | Algorithm: Mosteller

Note: In the Dosing Calculator the ‘actual weight’ is not the measured weight which is located in
IView. Both are pulled into the Oncology Tab.
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5 Close this screen and click “x” on the next screen so that you can move on to checking lab results.
Select the Chemotherapy phase of the PowerPlan. This will display the Pre-chemotherapy
metrics. A ¥ green check mark and the lab result will display if the lab results are within the set
parameters for treatment to proceed (2) a red “x” will display if the parameters are not met.
Completed displays if the lab was collected and no result matching this field is available (1).

+ Add | 4F Document Medication by Hx | Reconciliation -

Orders | Medication List I Document In Planl
4
View

-~ Orders for Signature = c Da)rlit a
i — o omplete:
BONCP ER BRAVAT (Started) b= % |Component AT T
[=JONCP BR BRAVAT - Cycle 1 Actions ¥
. {Chemotherapy (Day 1, 8, 15) (Future) | 7% Pre-Chemo Metrics

- Labs [Day' 1, 8, 15, 22) (Future) ﬂh Meutrophil - Greater Than or Equal 1.0 x10 3/L | -96 hr Completed o

L, i i i = il Platelet Count - Greater Than or Equal 100 ... Iﬂ v’ 300 10 9/

Scheduling (Discontinued) 27-0ct-2017 0980 PDT

6 You can also view a comprehensive list of results by selecting Results Review from the menu.

Menu < - |# Results Review
Ambulatory Summary fin
Oncology
Orders | Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended | Pathology | Microbiclogy | Transf
Single Patient Task List
TS e e Flowsheet: Lab View v ] Level:  LabView - @
MAR
Interactive View and 180 m
. 1

Results Review Naviaator x]

Cetmentatio - Show more results
Documentation [ CBC and Peripheral Smear
Medication Request [@ General Chemistry Lab View [ 27-0¢t-2017 09:50 PDT

. CBC and Peripheral Smear
Histories I=] WBC Count .00 9/L
P || RBC Count 4.45¥1012/1
|| Hemaglobin 140 g/l
|| Hematocrit 0.42
- =] mcv 98 il
CareConnect ] mcH 30 pg
Clinical Research RDW-CV 12.0 % 9
Platelet Count 300 109/ |

Note: For outside labs you will still need to use CareConnect (not available in the train domain). In
future you can select CareConnect from the Menu which will bring you into the patient’s results.
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7 The Flowsheet is another useful tool within the chart for medication verification it is under the Menu
in the Oncology Tab. The Flowsheet:

1. Provides both the measured weight which is pulled in from IView and the dosing weight which
the provider has documented for treatment.

2. The Unexpected Response section is pulled in from 1View if the patient has had an adverse
reaction (otherwise this information will not be populated).

3. The Treatment section shows medications which have been given.

4. The Supportive section shows medications given to support the chemotherapy being given
(e.g. anti-nausea medications, anticholinergics such as atropine, and steroids).

Menu < - |#& Oncology
| Ambulatory S
Staging Not Recorded 4 Add
Oncology
: Flowsheet |staging | Febrile Neutropenia |T\mE\|nE| Oncology Treatment Ca\endav|
e Patient Task List i) Oncology Flowsheet ~ From: 01-5ep-2017 = E To: 30-Nov-2017 = E
————0ONCP BR BRAVAT - Cycle 1————1
Oncology Flowsheet Target/Unit | 19-Nov-2017 15-Nov-2017 14-Nov-2017
4 Measurements
[ Weight Dosing kg 60 kg
[ Height/Length Measured  cm 160 cm
[F]Body Surface Area Dosing  m2 163 m2
4 Unexpected Response e
Drug Name Rituximab
Unexpected Response Hypersensitivity
Resolution to Reaction Problem resolved; Infusio...
A Treatment
[|bevacizumab 5 mg/kg
dexamethasone mg Not Given: Pt took own ...
[C]DOXOrubicin 20 mg/m2 20 mg/m2(32.6 mg)
[T[fluerouracil 400 mg/m2
[Clirinetecan 180 mg/m2
4 Supportive
[atropine mg
dexamethasone mg Mot Given: Pt taak own s...
[Jendansetron mg

Note: You may explore the other tabs, there will be Quick Reference Guides (QRGS) to speak to
these tabs and there function.

8 Now navigate to IView and select the Chemo/biotherapy verification section. Document the
medications within the protocol; a conditional field will open to enable you to document any test
results that you reviewed.

-~ Chemao/Biotherapy Verification
Chemo/Biotherapy Medications Doxorubicin |
Chemo/Biotherapy Tests Chemo/Biotherapy Tests x
& MUGA Date []audiology
Treatment Height/Weight Verified [[]Chest ¥-Ray
Chemo MNurse 1 [[]cT scan
Chemo Nurse 2 [[JEcho
[ GFR
[CIpFT
[]Pregnancy Test
[]Cumulative Dose Record
[T]other
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9 Document that you verified the height and weight used to calculate the patient’s chemotherapy.

Kok 15-Nov-2017
R, B9 &F 11:53 PST  11:52 PST  11:27 PST
. Chemo,/Biotherapy Verification -
@Chemn;‘ﬁintherapyMEdicatinns Doxorubicin Doxorubicin
@Chemn;‘ﬂintherapy Tests MUGA MUGA
£ MUGA Date 13-MNov-2017 13-Mov-2017
Treatment Height/\Weight Verified fes Yes
Chemo Murse 1 TestOM, On...
Chemo Murse 2 Isteffler, Lari

Note: you double checked in the Dose Calculator as well as the summary page. Enter your hame to
indicate that you completed the verification. If a second nurse is required, by policy, to independently
check the orders then they can complete the process and sign as Chemo Nurse 2.

Key Learning Points

A Regimen is a set of PowerPlans

A PowerPlan is equivalent to one cycle of treatment.

You must nurse review all orders and look at order information for dosing calculation verification.
Important to be within the right phase of the PowerPlan to see the required information.

Use the Ambulatory Summary page to navigate to other required results (labs, imaging,
documentation).

Chart your checks in [View.
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# Activity 2.2 — Activating Chemotherapy Orders.
1 From the patients chart
1. From the Menu click on Orders.

2. From the Orders screen scroll through the View tab of the navigator to find the
Regimen/PowerPlan orders.

3. Click on the Cycle 1 Chemotherapy Phase

4. Select the down arrow ~ beside Activate Actions from the Day 1 column.
5. Select Activate.

= | #4 Orders

. Full screen & 3 hours 4 minutes ago

Add | 4F Document Medication by Hx | Reconciliation= | ;% Interactions as of 10:01 PST Reconciliation Status
* E | 4 +" Meds History @ Admission @ Outpatient

Orders | Medication List | Docurnent In Plan|

|4 Plans
: View 9 O = AddtoPhase~ 1) Comments
(=it Dy L TR (i) “ | |ONCP BR BRAVAT - Cycle 1, Chemotherapy (Day 1, 8, 15) (Future) “Est. 15-Nov-2017 08:00 PST - 29-Nov-2017 22:00 PST
- Labs (Day 1. 8, 15, 22) (Future) Last updated on: 14-Nov-2017 16:04 PST _by: TestON, Oncologk ist-Physician, MD
*.5cheduling (Discontinued) Day1 Day 8 Day15 -
~ONCP GI GIFFIRB (Not Started) N ol . Future Future Future
-ONCBR BRAVCAP (Started) @ L S WL I LI “Est. 22-Nov-2017 08:...| *Est. 29-Nov-2017 08..
= P'ﬂns LTI ROl -5 Activate Actions + | 3 Activate Actions +
iDocurnent In Plan E E @ondanse’(mn %
Suggested Plans (0) & mg, PO, once oncology, drug form: tab, first dose: Routine... Future
= Orders Between 30 and 60 minutes prior to treatment, Day 1 F
;-DAdm\tJTransfenwascharga u h: ] @daamethasone -30 min 3 I’ Skip
D Status B & mg, PO, once oncology, drug form: tab, first dose: Routine... = Add Order... Future !
?-DPatient T Between 30 and 60 minutes prior to treatment. Day 1 + Add Outcome / Intervention... T
{7 Activity {9 Treatment Regimen
[ Diet/Nutrition Il [AZeroTime 2 Change Start Date / Time B
D Continuous Infusions o Eéfe oncology, 15-Now-2017, 29-Nov-2017, Future Order, D... Copy Day of Trestment Future
_— ‘@ [ DOXOrubicin (DOXOrubicin - oncology)
IE Medications

:DB\ P 326 mg, IV, once oncology, drug form: inj, first dose: Routin..,
cod Preducts

Related Results & Details
Formulary Details

Since this is a train domain the estimated dates of treatment are not accurate and will require you
to change them when attempting to activate. This could similarly happen when doctors select an

estimated start date for a patient’s first cycle or if a cycle is delayed due to toxicities or other
reasons.
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6. The Change Start Date/Time window will pop up.
A. The Start Date/Time will default for today; leave it as is.

B. When the treatment consists of multiple days the future dates will need to be
adjusted. Click Adjust All; you will see the corresponding dates adjust

according to the new start date (you may need to expand the screen to see this
section).

C. Select a Reschedule Reason; select Other for this activity.
D. Click OK.

hange Start Date/Time

Change Start Date/Time: Day 8

Start Date/Time: Appointment Information:
13-Jan-2018| = |z| 1042 4 pST Request E [C]Request a new appointment time

To change the start date/tme of a single treal

t period enter a new date or time below.

Adjust Al matically adiusts the start date for the remaining treatment periods.
-

DescriptionlL ™, Start Date/Time Appointment Information Request a New Appointment Ti...
Day15 “Est. 2018-Jan-17 08:00 PST 74 ! Request ) -
*Reschedule Reason:

-

[ o< ]

7. The Ordering Physician Window will pop up.
E. Enter the Physician’s name; enter Plisvcw, Tyler.

F. Select No Cosignature Required. Depending on your Health Organization’s
policies for rescheduling, if within the allowable timeframe no cosignature would
be required. However, if rescheduled for toxicities then a direct doctor’s order
must be given.

G. Click OK.

Ordering Physician

*Physician name
Plisvow, Tyler, MD

*Order Date/Time
19-Jan-2018 = E 1044

-

*Communication type

Cosignature Required
Paper{Fax
Electronic
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8. Click Orders for Signature, one last sign off to say that you have done your checks

¥
and Click Sign then Refresh . This will change the order status from a ‘future’
status to an ‘ordered’ status.

ONCP BR BRAVAT - Cycle 1, Chemotherapy (Day 1, 8, 15) (Initiated) *Est. 15-Nowv-2017 11:58 PST - 29-
Last updated on: 15-Nowv-2017 11:58 PST  by: TestON, OncologyAmbulatory-Nurse?

Day1
Initiated
o ¥ |C t
@ . 15-Nov-2017 11:58 PST
Actions
M @ondansetmn i
8 mg, PO, once oncology, drug form: tab, first dose: Routine... Ordered

Between 30 and 80 minutes prior to treatment. Day 1

Iﬁ bt ] Edaamethasone -30 min
8 mg, PO, once oncology, drug form: tab, first dose: Routine...
Between 30 and 60 minutes prior to treatment, Day 1

9 Treatment Regimen I

v @ fero Time O hr
once oncology, 15-MNov-2017 12:28 P5T, 29-Mov-2017 08:30 ...

™ 5 [ DOXOrubicin (DOXOrubicin - oncology)

32.6 mg, IV, once oncology, drug form: inj, first dose: Routin..., m

“. Key Learning Points

Activate Orders from the correct Regimen/PowerPlan.
Click to Sign Orders as a last sign off stating your checks are completed.

Remember to refresh your pages to see changes.
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2 Activity 2.3 — Closed Loop Medication Administration

Medications will be administered and recorded electronically by scanning the patient’s wristband and
the medication barcode. Scanning of the patient’s wrist band helps to ensure the correct patient is
identified. Scanning the medication helps to ensure the correct medication is being administered.
Once a medication is scanned, applicable allergy and drug interaction alerts may be triggered, further
enhancing your patient’s safety. This process is known as closed loop medication administration

Note: IV medication volumes will flow from the MAR directly into the intake and output section of
IView.

Tips for using the barcode scanner:

¢ Point the barcode scanner toward the barcode on the patient’s wristband and/or the
medication (Automated Unit Dose- AUD) package and pull the trigger button located on
the barcode scanner handle

o To determine if the scan is successful, there will be a vibration in the handle of the
barcode scanner and/or, simultaneously, a beep sound

¢ When the barcode scanner is not in use, wipe down the device and place it back in the
charging station

1 To begin the medication administration process:
1. Select MAR from the Menu.

2. Review the Medications on the MAR this gives you a general overview of what medications are
due for today. This is best done by selecting the Plan View as medications are listed in the
order of administration based on the PowerPlan. The default view is the Time View which
displays medications by alphabetical order

3. Choose the Medication Administration Wizard (MAW) from the toolbar.

5 CareCompass E% Clinica ulti-Patient Task List &3 Staff Assignment 5 LearningLIVE | _ EQCareCcnnect QPHSA PACS §

zTear Off ﬂﬂExit EEAcﬂ-oc (IR IR IELINY & PM Conversation v 5] Medical Record Request 4+ Add ~ (eal Discern Reporting Portal #) Documer

lPatient Health Education fsiatesat é"‘ frev SREERE UpToDate _

SRRl oncoLogy-prve, Tanva - [

4. Scan the patient’s wristband; a window will pop up displaying the medications that you can
administer. (Note: this list populates with medications that are scheduled for 1 hour ahead or 1
hour behind the current time).
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Medication Administration =1 @
Nurse Review | [ LastRefreshat1z00psT |
()"cology_hlurseA‘I Meghan MRN: 760000155 DOB: 1969-Jan-15 Loc: ;
gy FIN#: 7600000000155 Age: 49 years ** N Known Allergies =
Scheduled Mnemonic Details Result
[ &F @@2018—]3!1—18 07:00 PST dexamethasone & mg, PO, once oncology, drug form: tab, first dose: Routine, start: 2018-Ja...
Between 30 and 60 minutes prior to treatment. Day 1, 8, 15
& @@20181511718 07:00 PST DOXOrubicin 326 mg, IV, once oncology, administer over: 0 hour, drug form: inj, first do...
DOXOrubicin (DOXOrubicin - oncology) Days 1, 8, and 15 Target Dose: DOXOrubicin - oncalogy 20 mg/m2 2017-...
] % (5% 2018-Jan-18 07:00 PST ondansetron 8 mg, PO, once oncology, drug form: tab, first dose: Routine, start: 2018-Ja...

Between 30 and 60 minutes prior to treatment. Day 1, 8, 15

Ready to Scan 20f2 Sign

5. Since the patient has taken their own supply of Dexamethasone, Right click on the Medication
task for Dexamethasone and select Chart Details, a window will open.

A) Check the medication against the order details (blue box at the top).
B) Check the Not Given Box
C) Enter Patient took Own Supply in the Reason box.

D) Click on the Green Check Mark to sign.

i
& mg, PO, once oncology, drdgform: tab, fint dose: Routine, start: 15-Nov-2017 11:58 PST,
stop: 15-Mov-2017 11:58 PST
[Between 30 and 60 minutes prios to treatment. Day 1

“Performed date / time: 15-Mov-2017 =[=] 161 S opsT

*Performed by: TestON, OncologyAmbulatary-Nurse2

Witnessed by : =) |

h Consult required

“dexamet il
- Dispensed

Family or guardian refused

Dibuent:  <non Given other route
Held for procedure

*Route : Medication not available
% Medieation sant to OR

Nauses or vomiting

Total Volume:  No consent
NolVaccess |
Net appropriate at this time

- NPO
Cther
Patient out on pass

‘ Rptient refused ¢

(5 Bient request
I
Patient unavailable
I'Remn : Pttook own supph] =
| Comment.. |
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6. The medication drops off the medication administration window.

7. Scan the Medication Label for the Doxorubicin.

A) The Medication will appear selected in the Medication Administration window.

B) Click Next to verify this is the correct Medication scanned.

L= ]
[P Medication %!minishaﬁnn

=T
Nurse Review ] [ LastRefreshat11:02PST |
SCOTT-LEARN, FREDDIE MRN: 700008542 DOB: 12-Oct-1969 Loc:;
Male FIN#: 7000000015883 Age: 48 years * Allergies **
Scheduled Mnemonic Details Result
l =] 1-Dec-2017 10:15 PST ndansetron 8 mg, PO, once oncology, drug form: tab...
Between 30 and 60 minutes prior to treat...
v S F = DOXOrubicin 98 mg, v alrecl, once on00|°9}', admi... DOXOrubicin 98 mg, 1V direct
DOXOrubicin (DOXOr... Day 1 _Target Dose: DOXOrubicin - o...
=T E 01-Dec-2017 11:05 PST vinCRIStine 2'mg, IV, once oncology, administer over...
vinCRIStine - oncology (... In 50 mL Sodiu Chloride 0.9% (MS). Day 1...
i =] 01-Dec-2017 11:20 PST cyclophosphamide 1,470 mg, IV, once oncology, administer ...
n cyclophosphamide - on... In 100 to 250 mL Sodium Chloride 09% (...
Ready to Scan 2of3 Back MNext
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C) Details of the medication to be administered pop up in the next window, verify
these are correct and click sign. You would now administer the medication.

[P) Medication Administration [E=R(ECE 5=

SCOTT-LEARN, FREDDIE MRN: 700008542 DOB: 12-Oct-1969 Loc: ;

Male FIN#: 7000000015883 Age: 48 years ** Allergies **

& i

DOXOrubicin (DOXOrubicin - oncology)

98 mg, IV direct, once oncology, administer over: 5 minute, drug form: inj, first dose: Routine, start: 01-Dec-2017 10:45 PST, stop: 01-Dec-2017 10:45 PST, bag volume [mL): 49
Day1l Target Dose: DOXOrubicin - oncology 50 mg/m2 01-Dec-2017 09:58:43

Performed Diluent: <none> - [ ' mL

Date/Time : 01-Dec-2017 1104 PST

Performed By : TestCST, OncologyAmbulatory-Nurses ON Total Volume: Infused Over : minute =
DOXOrubicin : jﬂl-Dec-zUl? 01-Dec-2017 01-Dec-2017 01-Dec-2017 01-Dec-2017 01-Dec-201?:‘

1000 PST 1100 PST 1200 PST 1300 PST 1400 PST 1500 PST

Rout: o

< 1 3

Ready to Scan 3of3 Back " Sign "
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In certain centers a nurse witness is required. In these instances once the medication has been
verified through scanning you would Right-Click to populate the Charting window which allows for
the nurse witness to be entered (1) and signed (2).

%ﬂing for: CSTEICIA, ZOLA =

BEIR

DOXOrubicin (DOXOrubicin - oncology)

32.6 mg, IV, once oncology, drug form: inj, first dose: Routine, start: 15-Now-2017 11:58 PST,
stop: 15-Mov-2017 11:58 PST, bag volume [mL}: 16.3

Dayl Target Dose: DOXOrubicin - oncology 20 mg/m2 14-Mov-2017 16:01:07

*Performed date / time: 15-Nov-2017 :IZI 1636 — PST

*Performed by : TestON, OncologyAmbulatory-Nurse2

Witnessed by : [TestON, OncologyAmbulatory-Nurse 1
*DOXOrubicin: 326 mg * Volume: 163 ml
Diluent: <none> - mi
Authorizing Signature - ONTEST.ONAMBRN1
*Route: IV v Site: -
Total Volume: | 163 Infused Over: 0 -

L ame :

s &l
OMTEST.OMAMERMI
163 F =R
4 1 | » _

[T Mot Given

15-Nov-2017 15-Mov-2017 15-Nov-2017 15-Nov-2017 15-Mov-2017  15-Nov-2017
1500 PST 1600 PST 1700 PST 1800 PST 1900 PST 2000 PST

Daomain :
eson | prodbe |

PowerChart

oration. All rights resenved.

You have now signed that you have given a pre-medication (Pt took own supply) and the
Doxorubicin.

Key Learning Points

Use the MAR page to review medications to be given for the day, best in the Plan View.
Open the Medication Administration Wizard to scan patient’s wristband and medications.

Click Sign to finalize process.
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& Activity 2.4 — Place a No Cosignature Required Order

The patient tells you she is having some mild headache pain near the end of the drug administration,

with no other accompanying side effects. She would like to have some Tylenol but has not brought
any with her.

Nurses can place the following types of orders:

e Orders requiring a cosignature of the provider, e.g. telephone and verbal orders

e Orders that do not require a cosignature, e.g. order within nursing scope, Registered Nurse
Initiated Activity (RNIA).

1 To place an order that does not require a cosignature:

1. Click the Add button = Add within the Orders Page. The Add Order window opens.

[ Docurent Medication by Hx | Reconciliation = | ;% Check Interactions
ication List I Document In Planl
4 _ _
View Digplayed: &l &ctive Orders | Al Inact
- Orders for Signature Y
~ONCP BR BRAVAT (Started) 8] |[¥  [OrderName
: 4 Medications
ONCP BR BRAVAT - Cycle 1
e - » Ll “»E DOXOrubicin
-Chemotherapy (Day 1, 8, 15) (Initiated) (DOXOrubicin
-Labs (Day 1, 8, 15, 22) (Future) , v = Zero Time
“Scheduling (Discontinued) . W o B8] devarmethacn

1. Type acetaminophen into the search window and a list of choices will display.
2. Select acetaminophen with order sentence of (650 mg, PO, once, PRN pain-mild or fever,
drug form: tab).Order sentences help to pre-fill order details.

CSTEICIA, ZOLA | Add Order fela ==
CSTEICIA, ZOLA DOB:01-Jan-19... MRN:700006145 Code Status: 550 Location:LGH Chemo; IV WR
Age:57 years  Enc:700000001... isease: Enc Type:Recurring

Allergies: No Known Medicat... Gender:Female PHN:98767350... Dosing Wt60 kg Isolation: Attending:

Search | acetaminophen | | AdvancedDptions » Type: &, Ambulstory -In Office (Meds in Oifics]

acetaminophen
w [ g -

acetaminophen (mg, PO, qsh, PRN fever, drug form: tab)

[ 7|acetaminophen (ma, 20, RN pain-mild or fever, drug form: tab)

acetaminophen (650 mg, PO, once, PRN fever, drug form: tsb)

Scctarminophen (630 mg, PO, onice, PR pain rmild or fever, arug form: tab)
acetarminophen (630 mg, PO, qoh, PRN pain-mild of fever, drug form: 1ab]
acetaminephen chewable

Acetaminophen Level

acetaminophen long acting

acetaminophen PRN range dose

acetaminophen take home med

acctaminophen-codine 32 mg-1.6 mg/mL oral liq
acetaminophen-codeine 32 mg-1.6 mg/mL oral liq PRN range dose
acetaminephen-cedeine 300 mg-30 mg tab
acetaminophen-codeine 300 mg-30 mg tab PRN range dose

k

“Enter” to Search

CSTEICIA, ZOLA - 700006145
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The Ordering Physician window opens.

4. Type in the name of the patient’s Attending Physician
5. Select No Cosignature Required and click OK

P. Ordering Physician @

(@ Order

() Proposal

*Physician name

IPI\svca. Rocco, MD
*Order Date/Time

30-Nov-2017 = E| 1451 =1 psT
*Communication type

Phone

erha
No Cosinature F\euired

asignature H d
PaperfFax
Electronic

5 WS

Note: If the order were verbal or phone based you would select the corresponding communication
type. Verbal and phone orders that are entered in the system automatically get routed to the
ordering provider for co-signature. These orders are only encouraged when a physician cannot
enter the order directly into the Clinical Information System (CIS) themselves.

6. Click Done and you will be returned to the Orders Page and see the order details.

b
CSTEICIA, ZOLA - 700006145
7. Click Sign
> Details for ac@taminophen
&' Details | 9 0rder Comments | &
< ini (PRN) Stop:
“Route of Administration: “Frequency:
Administerover [ | Administer over Unit:
]
Drug Form: First Dose Priority:
“Start Date/Time: ==
Use Patient Supply: BCCAPotocolCodes ||
7
0 Missing Required Detals | [ Drders For Cosignature | [ Orders For Nurse Review [ sion |

]
8. Click Refresh

Key Learning Points

If an order is a RNIA use No Cosignature Required.

You must enter the patient’s Physician information to proceed
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& Activity 2.5 — Cancel/Discontinue an Order

You had contacted the doctor earlier for an Ativan order as the patient was feeling anxious arriving to
the Ambulatory Chemotherapy Clinic, the doctor had entered an order upon your phone conversation.
Now, speaking to the patient further she does not feel this is necessary, so you go ahead and cancel

the order. Follow the steps below.

1 To Cancel/Discontinue an order:
1. Go to the Orders screen from the Menu.

2. Right-click order Lorazepam.

3. Select Cancel/Discontinue.

conciliation - | o Check Interactions

L\l
Displayect All Ative Orders 141l Inactive Drders | All Oiders 5 Days Back

Scheduling (Discontinued)
=/ONCP LY LYCHOPR Cycle 1 - Cydle 1

[ [% [order Name Status |Dose ... |Details
4 Patient Gare

28-Nov-2017, Pa

emotherapy Teaching, LGH Chemo, Future Order

13-Oct-2017 15:08 PDT, once

[ Admit/Transfer/Discharge R
[Cstatus

[E[Patient Care

[T Activity

[]Diet/Nutrition

{|Continuous Infusions

[ Medications

{C|Blecd Products

[H/Laboratory

[ Diagnostic Tests -
{JProce

[ IRespirator

[ |Allied Health

] Consults/Referrals.

[]Com o
{Isuppli
[INon Categorized

History
Medication History Snapshot
History

4 Advanced Fiters.

Customize View. [

‘: Details V| Disable Order Information Hyperlink

Orders For Casignaiure

Ordering Physician pop-up window will appear. Fill out required fields highlighted yellow.

4. Physician name = type name of Attending Physician (Plisvcw, Tyler)
5. Communication type = No Cosignature Required

6. Click OK
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Activity 2.5 — Cancel/Discontinue an Order Gurpao srrter seamiess o

[P Ordering Physician

@ Order

() Proposal

*Physician name

rlisvca. Rocco, MD

*Order Date/Time
01Dec-2017 z B 1430 =l psT

*Communication type

Phone
Yerbal

No Cosianature Required
Cosignature Required
PaperfFax

Electronic

I o é Cancel |

7. You may fill in the Discontinue Reason.

8. Review order to discontinue and click Orders For Signature

LEARNING

Displayed: &ll &ctive Orders | Al Inactive Orders | )l Drders 5 Days Back

Show More Orders,

[&8] [# [order Name [status [Dose.. |Details
4 Patient Care
Ll 5 Oncology/Hematolo... Future (O... 28-Nov-2017, Patient Education Topics: Chemotherapy Teaching, LGH Chemo, Future Order
4 Medications
M| g LORazepam {LORazep... Discontin. 01-Dec-2017 Mo Longer Medically Indicated
4 lLaboratory
| @ INRand PTT Panel Proposal Blood, Routine, Collection: 13-Oct-2017 15:08 PDT, once

> Details for LORazepam (LORazepam sublingual)

De:aik]@j Order Comments |

=2 h [

*Discontinue Date/Time: 01-Dsc-2017 = |Z| (LSRN Mo Longer Medically Indicated NG ’ Other Discontinue Reason:

Orders For Cosignature Orders For Nurse Review

8 Orders Far Signature

Note: Refresh page. The order will no longer be visible on order profile.

“.  Key Learning Points
Right click to cancel/discontinue.

Both of these actions will remove orders from patient’s Order Profile.
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—
m PATIENT SCENARIO 3 -LYCHOP-R

Learning Objectives

At the end of this Scenario, you will be able to:
Utilize the titration documentation in iView
Navigate to and view the Lifetime Cumulative Dosing
Chart an infusion reaction/adverse event

SCENARIO

You arrive on the unit and log in to your first patients chart to begin the chemo checks. The patient
is new and just started LYCHOP-R. Today is the patient’s first Rituximab infusion. He received
Cycle 1 Day 1 yesterday afternoon.

When performing your chemo checks you calculate your Rituximab titration rate increases per first
time Rituximab protocol. Starting the infusion at 50mg/hr for the first hour and then increasing by
50mg/hr every 30 minutes to a maximum of 400mg/hr.

The pump beeps and the patient is ready for the next rate increase (200mg/hr). You adjust the
pump to reflect these changes and within a few minutes the patient notes they are feeling warm
and appear flushed.

You respond by stopping the infusion and assessing the patient further. The patient notes they are
beginning to have a tingle in their throat and trouble breathing; you hang Benadryl 50mg IV
immediately. You have the patient sit up in the chair and take a set of vitals. The patient notes they
are beginning to breathe easier but still feel quite warm. You have an MD come over to assess. The
MD decides to restart the Rituximab per the hypersensitivity protocol once the symptoms have
subsided.

After the medication is given the symptoms subside and you start the patient at one rate lower than
the reaction occurred at. You continue to monitor, the patient completes the medication with no
further concerns.

As a member of the Ambulatory Chemo unit you will be completing the following activities:
Chemotherapy Checks
Activate Chemotherapy Orders to be Administered
Closed Loop Medication
Titration Charting
Managing Orders
Adverse Event/Reaction Charting
Lifetime Cumulative Dosing
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# Activity 3.1 — Medication Order Verification and Documentation
Process

Using the patient provided to you, complete the following activities [Oncology-NurseB, enter first
name].

1 To access your second patient navigate back to the Tracking Shell, assign yourself to be the
patient’s nurse and assign them chair 02. Click on the row of your patient (notice the patients name
will populate in the patient: section and that the row is shaded grey).

1. Right-Click on the patient’'s name.
2. Click on Open Patient Chart.

3. Alist of sections within the chart appears in a dropdown menu, click on Ambulatory
Summary (this is the main view of the patient’s chart, you could also choose to jump to
specific views when more comfortable with the location of necessary information).

4. Ensure you have the correct patient open by verifying with the patient and the information in
the blue banner (name, DOB and encounter).

IPatient: CSTPRODONC, STEPHA - | Filter: <None> -
B0 B8R B E
Location * 'Modality MName Date of Birth |Isolation Allergies Arrival Mod
} Chair 01 Chemotherapy [CSTPRODONG, STEPHANIE Bl _ 2 ZY Nl
Chair 01 CSTPRODONC, WORKINGGR( Il S S
Chair 01 GSTPRODONC, RECURRINGO  Add Order Oncology
Chair 01 CSTONGONE, ONE — Orders
Chair 02 Prediga ey Single Patient Task List
Chair 03 Snapshot MAR
Chair 04 Interactive View and 10
Chair 05 Results Review
Chair 06 Dual Modality ~CSTPRODREG, RECURTESTING 10-May-1990 Docurmentation
Chair 07 CSTONG, STWQMTHREE 12-Apr-2000 ‘e
Chair 08 Chemotherapy  GSTPRODONC, WORKINGGROL 09-Aug-1973 Medication Request
Chair 08 [Radiation " [ESTPRODREG, RECURRINGFO! 10-May-1990 Histories

(STPRODONC, JAY DOBOT-4an-010 NRATOOO0LT2L Code Stats: Process: Locatio:LGH Chemo
Agel years EncT000000003037 Disease: Enc TjpeRecurmng

Allerges: No Known Allergies Gender’ale PHNSETB23%03 Dosng W33 kg Kolation: Atenong

Note: Alternatively with the patient selected you could use the &
chart or double-click on the _*_ beside the location of the patient.

icon to access the patient’s
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2 1. Inthe patients chart from the menu, select Orders. 2.

2. From the Orders screen scroll through the View tab of the navigator to find the
Regimen/PowerPlan orders.

Menu ~ A Orders
o S 4 Add | & Document Medication by Hx | Reconciliation = | 5% Check Intg
Oncole ¥
Orders | Medication List I Docurnent In Planl
Orders
Single Patient Task List I
MAR -
- Orders for Signature -
Interactive View and [&0 {}H{: GI GIFFIRB (Started) N
Results Review GHCP GI GIFFIRB (Started)
: . =1Plans
Documentation & Add Document In Plan
Medication Request £10ncology
Histories = ONCP LY LYCHOPR Cycle 1 - Cycle 1
— : 1 Chemotherapy (Day 1 to 2) (Future)
Allergies Prescnptions (Uays nne
-Next Cycle Labs (Day 1) (Future)
-Scheduling (Initiated)

e PowerPlan: One individual order set or cycle of treatment. These are broken out into phases
of treatment and days of treatment.

e Regimen: A grouping of PowerPlans or individual cycles of treatment. One regimen may
equal an entire protocol.

¢ Naming convention for Regimen: ONC is the folder name.
The folder name is followed by the diagnosis and the protocol name.

eg. ONC LY LYCHOPR.

¢ Naming convention for PowerPlan: ONCP is the folder name
Same as above with “P” added to identify it as a plan. The folder name is followed by the
diagnosis and the protocol name eg. ONCP LY LYCHOPR
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Activity 3.1 — Medication Order Verification and Documentation Process

3. Check all the orders by selecting Orders for Nurse Review. A new window pops up with all
chemo orders and pre-medications for the patient (you should see the Acetaminophen,
Diphenhydramine, and Rituximab).

4. Click Review

] CSTONC, STMANGO - Actions Requiring Review
CSTONC, STMANGO Code Status:

Allergies: Adhesive Bandage, shell g W1 kg :
Action  Action Da.|Entered By | Order Details Order Set... Ordering ...

® Ord 22. ZQTestON, Differential (CBC and ONCPLY  TestON,
rer 7 09:53:46 ... Oncologis... Differential) LYCHOPR ...Oncologis...

TestON,

Blood, Reutine, Collection: 11-Dec-2017, ance, Order for future visit

ONCPLY TestON i
o 796.75 mg, IV, once oncology, drug form: bag, first dose: Routing, start: 22-Nov-2017, stop: -
2ot Oscsiait]initmeb 23-Nov-2017, In 250 o 500 m Sedium Chlroide 0.9% (NS). Start at 50 mg/h. After 60 minutes increase o CoF R ONCologist gy
H# Order 7085346 Hematologi (fTUXimab - ° €35 Cyclel-  Hematologi
rate by 50 mg/h every 30 minutes until rate = 400 mg/h unles toxicity occurs, Day 2 Target Dose: Summary
L EraEcs onceiony) fiTUXimab - oncology 375 mg/m2 22-Nov-2017 09:50:10 ey U
MD 20 Chemothe..., MD
22-Nov-201 BE:ESS & Cyclophosphamide  1,597.5 mg, I, once oncology, administer over: 20 minute, drug form: bag, first dose: Routine, start &'\éﬁcﬁ Tc;‘zgg ot [Eoeme
B Oder 7095346 009 (cyclophosphamide - 22-Nov-2017, Tn 100 to 250 ml Sodium Chlcride 0.9% (NS) over 20 minutes to 60 minutes. Day 1 Targety! o1y oot & ﬂ
psT ematologi o loay) Dose: cyclophosphamide - oncology 750 mg/m2 22-Nov-2017 09:49:34 yclel-  Hematologi| Summary
st-Physici.. : 49: Cyclel, C... st-Physici...
22-Now-201 I]E::SE s vinCRIStine 2 mg, I, once encelogy, administer over: 15 minute, drug form: bag, first dose: Reutine, start LO\;"CCHPOL:R Ei‘:g? .
# Order 7095346 P inCRIStin - 22-Now-2017, In 50 ml. Sodiu Chloride0.9% (NS). Day1 Target Dose: vinCRIStine - oncology (CAPPED) gist.
e Hematologi e ) b e 23w 20Ty sl Cyclel-  Hematologi Summary
st-Physici.. °"<%°Y 4 mgime comovs i Cyclel, C... st-Physici.. =
& lora 22-Now-201 TestON,  DOXOrubicin 106.5 mg, IV direct, once oncology, drug form: inj first dose: Routing, start: 22-Nov-2017, bag volume  ONCPLY  TestON,  Event/Tas
" 709:5345 .. Oncologis.. (DOXOrubicin - onc.. (mL): 53.25, Day1 Target Dose: DOXOrubicin - oncology 50 mg/m2 22-Nov-2017 09:47:18 LYCHOPR..Oncologis... Summary
22-Nov-201 TestON, ONCPLY TestON,  Event/Tas
B BOoder  Frarie Greolags, 220 Tme once oncology, 22-Nov-2017, 23-Nov-2017, Future Order, Day 1 102, -1 ST e e o
22-Nev-201 P10, 650 mg, PO, qdh interval, PRN other (see comment), drug form: tab, first dose: Routine, start: o B e
B Oder 7005345 0009 occtaminophen  22-Nov2017, stop: 23-Nov-2017, For fTUXimeb reaction prophylesis. Give once prier to riTUXimels 9
ematolagi Cyclel-  Hematologi Summary
psT ° infusion then gdh if infusion exceeds dh, Day 2 °
st-Physici.. Cyclel, C... st-Physici...
22-Nov-201 710N 50 mg, PO, qth interva, drug forms tab, first dose: Routine, start: 22-Nov-2017, stop: 23-Nov-2017, For oy poiot T
H Order 7095344 9= iphenhydrAMINE  riTUXimab reaction prophylaxis. Give once prior to riTUXimab infusion then qdh if infusion exceeds dh. gist.
o Hematologi e Cyclel-  Hematologi Summary
<t-Physici... il Cyclel, C... st-Physici.. =

22-Nowv-201 TestON,
703:53:44 ... Oncolegis...

= 22-Nov-201 TestON 8 ma, PO, once oncoloqy, drug form: tab, first dose: Routine, start: 22-Nov-2017, Between 30 and 60 ONCP LY  TestON,  Event/Tas
[7]Select All [7] Show All Details

3
y e r
Variance Viewer | [ Diders For Cosignatue | | Orders For Nurse Review JJ[ S ave as My Favoiite

8 mg, PO, once oncology, drug form: tab, first dose: Routine, start: 22-Nov-2017, Between 30 and 60  ONCPLY  TestON,  Event/Tas

G & order minutes prior to treatment, Day 1 LYCHOPR ...Oncologis... Summary

dexamethasone

CSTONC, STMANGO

5. This will bring you back to the Orders screen. To see more information about an order,
Right-Click on it and select Order Information.

T

Zero Time - Order Informatien...

DOXOrubicin (DOX0rubicin - oncelogy) “Comments...

Results...

vinCRIStine (winCRIStine - or%logy (CAPPEC
Ingredients...
cyclophosphamide (cyclophosphamide - ong Reference Information...

Print 3

E E EE
g o &
@ O G} GIGK

During nTUxIimab infusion, if flushing, dyspr
physician,

v Disable Order Information Hyperlink

rTUXimab (nTUXimab - oncology)
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i
6. From the Order Information Window you can select the Dose Calculator ® [con for
each Chemotherapy drug to be administered. The Dose Calculator will allow you to see the
Height, Weight and BSA used by the system to calculate the doses. View this screen to
verify that the appropriate values have been used.

CSTONC, STMANGO - Order Information for: riTUXimab (riTUXimab - oncology)
Task View Help
# 1o K7
Original order entered and electronically signed by TestON, OncologistHematolagist-Physician, MD.
Pharmacy Department
riTUXimab (riTUXimab - oncology)

Details ‘Add\tiona\lnfol History |Comments | Validation | Results | Ingredients |Pharma:y

Details

Target dose CEmgm W]
Actual dose [ 375 mg/m2

Dose 79875 | S
Dose Unit mg

Route of ion [V |
Frequency [once oncology ]
PRN [No |
Drug Form [bag ]
First Dose Priority [Routine |
Start Date/Time 22-Nov-2017 09:42 PST

Stop Date/Time 23-Nov-2017 10:12 PST

Stop type [ Physician Stop

Order for future visit [ Ves

Pharmacy ordertype |1

|
]
|
Difference in minutes [ -1 |
|
]
]

Physician Address1d [ 1020 CST St Vancouver, British Columbia
Use Patient Supply [(Ne
Treatment Period [Dayito2
7 =3 [ Infusion Chemothe|
zalth ‘
{Referrals i
CEr— | ——

Viewing Dosage Calculator
riTUXimab - oncology
Dose Values
1) Target dose: ] o2
2| Calculated dose: 79875 mg
W Dose Adiustment, 79875 ma
4)Final dose: 73675 mg
5] Standard dose: 0 mg
6] Rounding rule: Norounding
7) Adiust Reason:
8] Route: [
Reference Data
Date of bitth WAYIEEY
Sex Female
Ethnicity
Height 183
Atugl weight 89 kg
Adjusted weight ] kg
Serurn creatinine: ] mgfdl
il (est.)
Body surface area 213 m2

Note: Read the speech bubbles for some more insight.

Dose according to protocol )

Order Comments

In 250 to 500 mL Sodium Chiroide 0.9% (N5) Start at 50
/. After 60 minutes increase rate by 50 marh ever 30
minutes unél rate = 400 marh urles toricty oseurs, Day 2

Percentage of
final dose

mg/m2

This is the weight the physician entered

into the dosing weight PowerForm. The

source of the information displays on the
right.

14-Nov-2017 15:30 183.00 cm Height/Length Measured

Source:

Source: 14-Now-2017 15:30 89.000kg Weight Dosing

Adjustment Actual (no Adjustments)

Source: Manualy entered

Hlgorithm Cocluoft Gaul [Actual Weight) Missing data

‘Weight Used for CiCl

Algoiithm Manual entered

Close

7. Close this screen and click “x” on the next screen so that you can move on to checking lab
results. Select the Chemotherapy phase of the PowerPlan. This will display the Pre-
chemotherapy metrics. A'*" and the lab result will display if the lab results are within the set
parameters for treatment to proceed. An x will display if the treatment parameters have not
been met. ‘Completed’ displays if the lab was collected and no result matching this field are

available.
_ ONC GI GIFFIRE (Started) Day1
NCP GI GIFFIRB (Started) Future

ans
Document In Plan

Oncology

£/ONCP LY LYCHOPR Cycle 1 - Cycle 1
rescriptions (Days 1) (Planned)

Next Cycle Labs (Day 1) (Future)
heduling (Initiated)

% |Component

{% Patient to take own supply of pre-medications.
RN/Pharmacist to confirm. Patient to take aprepitant 80
mg PO once daily in the morning on days 2 and 3.

*Est. 22-Mov-2017 09....
® Activate Actions

Completed

Note: You can view the remainder of the required labs from Results Review in the menu.
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5 From the Menu select the Ambulatory Summary Page. This page is a summary of information
about the patient. The information is pulled in from other places in the EMR (Electronic Medical
Record) such as orders, documents, PowerForms and IView. From the Ambulatory Summary
Page (MPage) you can check the patient’s lab results, VS, diagnosis, and PowerPlans ordered.

Select the Documents widget to take you to the list of available documents. Here you can view
the Medical Oncology Consult note created by the Provider.

CSTONC, STPEACH [

CSTONC. STPEACH DOB:18-5ep-1965 MRN:700006677
Ageis2 years

it recent - | - ©
Code Status: Process: Location:LGH Chemo
Disease: Enc Type:Pre-Recurring
Isolation: Attending:

Enc:7000000013256
PHN Dosing Wt74 kg
# Ambulatory Summary

“lakadjow -o0d

Allergies: shellfish

Menu

T Full screen &> 0 minutes ago
Ambulatory Summary

Summary 52| Demographics 52| Transfusion Medicine 52| Future Orders 52| Handoff Tool x| + Q =
Cycle 2 - ONCP GI GIFFIRB Est. 30/11/2017 || will apply to this encounter. &
Patient Task List tal Signs =_
% Cydle 2 - ONCP GI GIFFIRB - Cycle 2 31/10/2017
54 Cydle 1- ONCP GI GIFFIRB - Cycle 1 23/09/2017 All Visits Order
4 Historical (1) - 30/11/2016 to Current s found | B
£ ONC GI GIFFIRB 09/11/2017 08/11/2017 =0 | Favorites
— R ) Ambulatory In-Office Favorites (Misc 1)
blem Lis ® [— ) ” 1) My Plan Favorites =
Al Visits R r
Classification: All =- . | Clinical Research (1)

This Visit (0}
Active (0) | [ My Documents
o results to display _ e Ty os
» Historical() & Show Previous Visits I Last 30 days for the selected visit Oncology Medical Consult 'éeStOIN, ematobogst 18/09/17 10:00
esults found ncologistHematologist-
| S | Physician, MD
Summary —
Al visits = C =i surements and Weights
|| selected visit
Medication H - 1 Al vsts
Vo resuits found Ii o
CSTONC, STPEACH DOB:18-Sep-1965 MRN:700006677 Code Status: Process: Location:LGH Chemo
Age:52 years Enc7000000013256 Disease: Enc Type:Pre-Recurring
Allergies: shellfish PHN: Dosing Wt74 kg Isolation: Attending:
Menu < - & Documentation O Fullscreen & 1 minutes agy
mbulstor;Sp mary & Add Fsubmit JA @y Forward MProvider Letter | [f Modity | B | @ & | I BIn Er
on List 4
&+ Add
Single Patient Task List Disply: [ b Presious Note | B NestNote
A "
Aranged By: Date | Newest At Top © B
s Phone Message 09-Nov-2017 12:53:04 PST|
Res General Message TestON, OncologyAmbulato...
ormneate (Chemotherapy Dosing Wei... 08-Nov-2017 09:53:00 PST|

Chematherapy Dosing WeightTestON, OncologistHematol...
Pharmacy Cheme Clinical C... 31-Oct-2017 09:55:00 PDT
Phaumacy Chemo Clinical O TectON Dharmacict-Dharm,
Oncolagy Medical Consult  18-Sep-2017 10:00:00 PDT
Oncalogy Censultation Nete TestON, OncologistHematol...

Medication Re

Chemotherapy Dosing WeightTestON, OncalogistHematol...

m

Drains Summary

+ Add

<< Previous  Mest>>
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6 Once you have completed your Chemotherapy Order Verification, navigate to IView, choose the
Chemo/Biotherapy Verification section. Document the medications within the protocol; a
conditional field will open to enable you to document any test results that you reviewed. Document
that you verified the height and weight used to calculate the patient’'s chemotherapy dose.

Menu
Ambulatory Summary
Oncology
Orders + Add
Single Patient Task List
MAR

Interactive View and [&0

Medication Request
H

Allergies

< - |# Interactive View and I&0
e 5 ®d
9 Infusion-Oncology

Measurements

VITAL SIGNS

PAIN ASSESSMENT

Peripheral [V

Central Line

Subcutaneous Catheter
L

o

=

Chemo./Bicthera erfica

ELN Vies
Infusion/Chemo Treatment Medifications
Infusion/Chemo Adverse Reaction
MC| Toxicity Criteria
ECOG Performance Status
Patient Education, Infusion/Oncology

m ~ [ Critical DHigh

[[Low [ Abnormal [ Unay

[Commerts

[Faa_ [Date

K& Chemo/Biotherapy Medications
K> Chemo/Biotherapy Tests
Treatment Height/Weight Verified
Chemo Murse 1

Chemo Nurse 2

23 Nov-2017
1012 PS| 10:10 PST

Note: You double checked in the dose calculator as well as the summary page. Enter your
name to indicate you completed the verification. If a second nurse is required, by policy, to
independently check the orders they can complete the process and sign as Chemo Nurse 2.

Key Learning Points

A Regimen is a set of PowerPlans

A PowerPlan is equivalent to one cycle of treatment.

You must nurse review all orders and look at order information for dosing calculation verifying.
Important to be within the right phase of the PowerPlan to see the required information.
Use the Ambulatory Summary page to navigate to other required results (labs, imaging,

documentation).

Chart your checks in iView.
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# Activity 3.2 — Activating Orders

1 From the menu click on Orders. From the Orders screen scroll through the View tab of the
navigator to find the Regimen/PowerPlan orders. Click on the Cycle 1 Chemotherapy Phase,
select Activate Actions from the Day 2 column (as you are looking to administer Cycle 1 Day 2),
and select Activate.

T Y T AOOTO PREsE S S COMTPTEnT

e Wicw) | ONCP LY LVCHOPR Cycle 1 - Cydle 1, Chemotherapy (Day 1 o 2) (Future) "Est. 22-Nov-2017 09:42 PST - 23-Nov-2017 2342 FS1
| iast on: 22-Nov-2017 09:53 PST _by: TestON, OncologistHematologist-Physician, MD.
ONC GI GIFFIRE (Started) s Day 1
=1ONCP GI GIFFIRB (Started) i
01 Plans I e “Est. 22-Nov-2017 09.... RN e
aaarentinlilon I TRl - Activate Actions ~
(= Oncology @ Pre-Chemo Metrics

sl A i = a2 #iti Neutrophil - Greater Than or Equal 08:109/L | -96 hr
H =IChemotherapy (Day 1 to 2) (Future) I 4% Pre-Medications

@ Patient to take own supply of pre-medications,

b skip

Next Cycle Labs (Day 1) (Future) RMN/Pharmacist to confirm. Patient to take aprepitant 80 4 Add Order...
:-Scheduling (Initiated) mg PO once daily in the morning on days 2 and 3. + Add Outcome / Intervention...
(=/ONCP GI GIFFIRB - Cycle 1 = w @ ondansetron

Chemotherapy (Day 1) (Completed) 8 mg, PO, once oncology, drug form: tab, first dose: Routine.., ﬁ Change Start Date / Time

= Between 30 and 60 minutes prior to treatment. Day 1

: Next Cycle Labs (I 1) (Future) Copy Day of Treatment

H e 2o e [ "% [} dexamethasone g=raniy

:.Scheduling (Initiated)

& mg, PO, once oncology, drug form: tab, first dose: Routine...
~Suggested Plans (0)

Between 30 and 60 minutes prior to treatment. Day 1

G 0mders } [l "% [F diphenhydrAMINE ~30-min
] Admit/Transfer/Discharge 50 mg, PO, g4h interval, drug form: tab, first dose: Routine, s... Future
| Status For riTUXimab reaction prophylaxis, Give ence prior to riTUX..,
I Patient Care [l *» [ acetaminophen -30 min
] Activity 650 mg, PO, gdh interval, PRN other (see comment), drug fo... Future
 [FDiet/Nutrition For riTUXimab reaction prophylaxis. Give once prior to iTUX...
1| Continuous Infusions = \@ Treatment Regimen
S Zero Time 0hr
[l Medicats
EElood Pr:’dnt.lscts once oncology, 22-Nov-2017, 23-Nov-2017, Future Order, D... Future
[FlLaborata B B s @ DOXOrubicin (DOXOrubicin - oncology)
} v 1068.5 mg, IV direct, once oncology, drug form: inj, first dose:...
[ IDiagnostic Tests Dayl Target Dose: DOXOrubicin - oncology 50 mg/m2 22..
-DP'M_E‘*U'EF [l “®» [} vinCRIStine (vinCRIStine - ancology (CAPPED))
| Respiratory 2 mg, IV, once oncology, administer over: 15 minute, drug f...
1] Allied Health In 50 mL Sodiu Chleride 0.9% (NS). Day 1 Target Dose: vin..,
s Fou §

Remember since this is a train domain and the estimated date has passed you will have to
change the start date/time (refer back to activity 2.2 steps 6-7 on pg. 46). The only difference is
a warning message screen will appear:

Requested Start Date/Time @

I.-"-_-"-.I The start date and time on the following orders will not be adjusted
‘S because they have already been activated.

Zero Time

This message is in reference to Cycle 1 Day 1 as the date is in the past and the medications
have been activated and given; therefore they cannot be changed.
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2 Click Orders for Signature...one last sign off to say that you have done your checks and Click

Sign and Refresh . This will change the order status from a ‘future’ status to an ‘ordered’
status.

@ During riTUXIimab infusicon, if flushing, dyspnea, rigors,
rash, pruritis, vomiting, chest pain, any other new acute
discomfort or exacerbation of any existing symptems
occur, stop infusiong and page physician.

M o [3 riTUXimab (riTUXimab - encology)
79875 mg, IV, once oncolegy, drug form: bag, first dose: Ro...
In 250 to 500 mL Sedium Chiroide 0.9% (N5). Start at 50 mg/...

“. Key Learning Points

Activate orders from the correct Regimen/PowerPlan.
Click to Sign Orders as a last sign off stating your checks are completed.

Remember to refresh your pages to see changes.
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from the

1 From the menu select MAR and review the medications that are to be administered for the
patient. Remember this is best done from the Plan View where the medications within the
Powerplan are listed in the order of administration.

Menu < - | MAR
Ambulatory Summary ’é G B
Oncology i
Orders All Medications (System) - E] m
Single Patient Task List Show All Rate Change Docu... i Medications
MAR Time View ;;a{%mtfsgne
MAR Summary Therapeutic Class View | & 78,20 e, start 2017-0010.10:37 POT,
Route View stop: 2017-0ct-10 10:37 PDT
mw EBetween 30 and 60 minutes prior to treatme...
=~ Oncology » )Er:]asone
Documentation E| ahoi}ine
Medicaton Request | Chematheapy Day1) |03 86, ubaancous ance oncolo, g
o Al — o | |2017-0ct-10 10:37 POT, stop: 2017-0Oct-10
i i Scheduling 10:37 PDT
E| ONCP GI GIFFIRE - Cycle1 | [Prophylactic. Between 30 and 60 minutes pri...
Chemotherapy (Day 1) at;o&l]ne
ext Cycle Labs (Day 1) [Seams
- Scheduling once oncology, 2017-0ct-10 11:07 PDT,
Clinical Research =) ONCP LY LYCHOPR Cycle ] ;ﬂl?ﬁ)dao 11:07 PDT, Day 1
Diagn nd Problems Ctern:ot?fr-a?}.f_([iafl_t _\f"' t)@
Form 350 ll}g, N lm'te on.mlog'y, .?d.minis.t-el l?u'el: a0
2 2. Choose the Medication Administration Wizard (MAw) ‘M edieation Adminstration

toolbar .
3.

Scan the patient’s wristband, a window will pop up displaying the medications that you can

administer. (Note: this list populates with medications that are scheduled for 1 hour ahead

or 1 hour behind the current time).

=
Medication Administration

MRN: 700007277
FIN#: 7000000011631

DOB: 10-Oct-1980
Age: 37 years

CSTONC, STMANGO

Female

=1 ECH
Loc: Exam 01;

~* Allergies =

lof2

Ready to Scan

I Please scan the patient's wristband.
Alternatively, select the patient profile manually by clicki (Next) button.
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4. Scan the medication label for the Acetaminophen and Diphendydramine. The Medications
will appear selected in the Medication Administration Window. Click Next to verify this
is the correct medication scanned. Details of the medication to be administered pop up in

the next window, verify these are correct.

5. Click Sign. You would now administer the medication

Medication Administration

CSTONC, STMANGO

Female

MRN: 700007277
FIN#: 7000000011631

=N ECH =5

Last Refresh at 10:23 PST |

MNurse Review I I

Loc: Exam 01;

** Allergies **

DOB: 10-Oct-1980
Age: 37 years

Scheduled
\‘4@ 22-Nov-2017 10:14 PST
“alkd

7 »IpRN

22-Nov-2017 11:00 PST

Mnemonic
rituximab

diphenhydrAMINE

acetaminophen

50 mg, PO, drug form: tab, start: 22-N...

Details Result

798.75 mg, IV, once oncology, drug form...

iphenhydrAMINE 50 mg, PO
For riTUXimab reaction prophylaxis. G...
650 mg, PO, qdh interval, PRN other (...
For riTUXimab reaction prophylaxis. G...

650 mg, PO, other (see commej

m

|

Ready to Scan

20f2 Back

6. Repeat the same for the Rituximab administration. If a nurse witness is needed you can

search for the name by entering name and clicking the binoculars icon. Clicking the v
to sign. The administration will open up the Authorizing signature window where the Nurse

Witness can enter their password.
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7. Click Sign.

Medication Administration =

Murse Review | [ LastRefreshat1025psT |

CSTONC, STMANGO MRN: 700007277 DOE: 10-Oct-1980 Loc: Exam 01;

Female FIN:#: 7000000011631 Age: 37 years

** Allergies ™

!Scheduled Mnemonic |Details esult

v v \?@ﬂ 22-Nov-2017 10:14 PST rituximab 798.75 mg, IV, once oncology, drug fo... [iTUXimab 798.75 mg, IV_
riTUXimab (riTUXima... In 250 to 500 mL Sodium Chliroide 0.9...

M == PRM acetaminophen 650 mg, PO, gah interval, PRN other (see..

For riTUXimab reaction prophylaxis. Give...

Ready to Scan 2of2 Back

Note: You have now signed that you have given both pre-medications and the Rituximab.

“. Key Learning Points

Use the MAR page to review medications to be given for the day.
Open the Medication Administration Wizard to scan patient’s wristband and medications.

Click Sign to finalize administration process.
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& Activity 3.4 — Titratable Medication Charting

1 1. From the menu bar select Interactive View and 1&0O.

Menu
Ambulatory Summary
Oncology
Orders
Single Patient Task List
MAR
Interactive View and I&O
Results Review

Documentation

Medication Request

Histories

2. Under the Infusion-Oncology Band select Infusion Related Activities.
3. Now Double-Click in the Titratable Drug Name box.

LEARNING

% Infusion-Oncology
Measurements
WITAL SIGNS
PAIN ASSESSMENT
Peripheral IV
Central Line
Subcutaneous Catheter
Venipuncture,/Line Draw
Chemo. Bictherapy Verification
Infusion Related Activities
Infusion/Chemo Treatment 2 ons
Infusion,/Chemo Adverse Reacti
NCI Toxictty Criteria
ECOG Peformance Status
Patient Education, Infusion/Oncology
Frevention Education
Radiation Oncology

M ~ [ Critical I:‘Higlh [[Llew [ Abnormal  [[] Unauth

[C]Flag

Result Comments Flag Date
| | | |

| Performed By

20-Nov-2017
¥ 11:37 pST
- Infusion Related Activities

Frozen Gloves

Titratable Drug Mame

K Titratable Rate Unit

Double Signed Titration

Other Medication Requirements
Taken Per Protocol

4. From the list select the corresponding drug you have hung (in this scenario we are

administering Rituximab).

I|“b°
N

- Infusion Related Activities
Frozen Gloves

20-Nov-2017
¥ 11:38 PST

Titratable Drug Mame

[Titratable Drug Name = X

&y Titratable Rate Unit
Double Signed Titration
Other Medication Requirements
Taken Per Protocal

Ritwdmab
Daratumumab [N/F}

CObinutuzumakb
Ofatumumab [MN/F)
Elinatumaomab [N/F)
Other
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5. Choose the Titratable Rate Unit, which should be chosen as mL/hr to reflect your
calculations. Chart the starting titration mL/hr. The system does not omit the need to
calculate the titration value. For our patient use, height 183cm and weight 89kg, with a

BSA of 2.13, Rituximab dose 799 mg mixed in a 325 mL bag of NS.

Frozen Gloves
Titratable Drug Mame
K Titratable Rate Unit

<» Titratable Starting Rate mL/hr

20-Mov-2017

<» Titratable Rate Change mL/hr

S¥ 11:38 PST

Double Signed Titration

Taken Per Protocol

Other Medication Regquirements

Rituximab Calculation Example based on the above patient information:

mg/hr

Time mL/hr Volume to be Infused
50 1 hour 20mLs 2mLs
100 30 mins 41 mLs 20.5 mLs
150 30 mins 61 mLs 30.5 mLs
200 30 mins 81 mLs 40.5 mLs
250 30 mins 102 mLs 51 mLs
300 30 mins 122 mLs 61 mLs
350 30 mins 142mLs 71 mLs
400 30 mins Until complete 30.5 mLs to completion
2 6. Sign to save the data entered in the chart (hint: text colour changes from purple to black

once signed).
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7. Once you perform a rate increase you can come back and document the subsequent
increment calculated. Enter this value in Titratable Rate Change. Continue this process
until medication is completed or rate maximum has been reached.

m « [Ccritical [ High [Flow [C]Abnormal  [C]Unauth [ Flag @ And @ Or
[Resutt [ Comments [Fag  [Date [Performed By
20-Mov-2017 19-Mov-2017
12:06 PSW 15:55 PST = 15:25PST 1455 PST 1425 PST

T5055PST | IS0 A5 PST | TS5BSl | 1155 PST

Frozen Gloves
Titratable Drug Mame

Rituximab  Rituximab |Rituximab |Rituximab |[Rituximab |[Rituximab |[Rituximab Rituximab
@Titratable Rate Unit mL/hr mL/hr mL/hr mL/hr mL/hr mL/hr mL/hr mL/hr
» Titratable Starting Rate mL/hr 20
< Titratable Rate Change mL/hr ] 1s3 142 122 102 a1 61 4
Double Signed Titration

Other Medication Requirements
Taken Per Protocol

8. If you need to adjust the time to reflect the time of the rate change. Right-Click on the time

or date and select Insert Date/Time.
9. Change the timeframe to reflect the time of the rate change.

Change Column ime x
20-Nov-2017 = g | —JPsT

Note: This feature can help if another nurse is covering your patient while on break. They can
easily see the rates you have entered and at what time the adjustments were made.

Key Learning Points

Titration charting is best done in mL/hr to reflect the calculations.
Times can be adjusted to reflect time of rate change

Titration charting in IView does not omit the need to perform calculations
Titration table can help when nurses are covering breaks
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1 Once you have dealt with the reaction and the patient is settled you would complete the following

charting to reflect the assessment and actions taken.

1. From the Menu select Interactive View and 1&0.

2. Then from the Infusion-Oncology Band select Infusion/Chemo Adverse Reaction.

Menu
Ambulatory Summary
Oncology
Orders
Single Patient Task List
MAR

Interactive View and 18:0
Results Review
Documentation
Medication Request
Histories

& Add

Allergies

CareConnect

< = | # Interactive View and I&0
“« e @ 5 N MW@ x

%ﬁf Infusion-Oncology
Measurements
WITAL SIGNS
PAIN ASSESSMENT
Peripheral IV
Central Line
Subcutaneous Catheter
Venipuncture/Line Draw
Chemo./Bictherapy Verfication
v Infusion Related Activities

ffications
Infusion./Chemao Adverse Reaction
MNCI Toxicity Criteria
ECOG Performance Status

Patient Education, Infusion/Oncology
Prevention Education
Radiation Oncology

3. Double-Click on the box for Infusion/Chemo Adverse Reaction band to expand additional

fields below.

» [ Critical

[l High [ Low

[C] Abnormal

[ Ung

| Commerts | Hag

| Date

Drug Mame
Activity

oy Unexpected Response
Matification of MD

2 Infusion/Chemo Adverse Reaction

21-Nov-2017

Note: Hit Enter on the keyboard to jump to the next area of charting instead of using the mouse to
click from box to box. You can collapse expanded bands by single clicking B icon to the left.
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4. Enter the drug causing the adverse reaction; in this scenario enter Rituximab. Hit Enter.
5. Select the activity which is taking place (assess unexpected response). Hit Enter.

71-Nov-2017 | 19-Nov-2017
¥ 08:57 PT ] 14:00 PST

L]nfus'ld:un..ﬂ':herm:u Adverse Reaction

Dirug Mame

Adctivity ! A\ ctivity

@Unexpected Respaonse [Initiate infusion
Motification of MD [ |Interval assessment per policies/procedures

[Titrate as indicated

[|Complete infusion

Assess unexpected response

[ |Other

6. Select the appropriate Unexpected Response being observed/ described by the patient.

Hit Enter.
TKica 21-Nov-2017 | 19-Nov-2017

B = %% 08:57 PST T 14:00 PST
Infusion/Chemo Adverse Reaction
Drug Mame Rituximab
Activity - -

® Unexpected Responsp,
Motification of MD "% Hypersensitivity

[ TMeurologic Symptoms
["Respiratary Symptams
[]systemic Symptoms

[ cardiovascular Symptams
[]G1 symptoms

[]GU Symptoms
[Jintegumentary Symptoms
[ Extravasation

[IFlare reaction
[Jother Q

7. Document the Notification of the MD. To do this use the mouse to select the magnify glass
and complete the appropriate fields in the pop up window and then hit Enter.

=

TRci 21-Nov-2017 | 19-Nov-2017
% Ll =1 %% 08:57 PST T 14:00 PST
Infusion/Chemo Adverse Reaction
Drug Mame Rituximab
Activity AS5855 LNEK..,

Motification of MD |
nterventions to Adverse Reaction
<» Resolution to Reaction
£» Comments

pelielle
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8. Fill in the name of the MD who was notified or came to assess the patient and then click OK
to take you back to the previous screen to complete the adverse reaction charting.

Wiew physicians only

= Ik
Last name First name: Sufic [ F—
carcl
\ - e
Till: blias Alias pe: [ NewProvider
7 el Preview
— =]
Clear
T Linit by group =7 [ Mo datafivering 0
2] Limit by orgarization [ %F | Mo datafieing
7] Lirit by postion | 7| mo datatiering
[] Limit by relationship [ “r | Mo datatieing

Mame [Aliases [Semices [Positions

[ Drgarizations [Usemname

e
p

Infusion/Chemo Adverse Reaction
Drug Mame

Acti\rii
@Unex ed Response

Motification of MD

21-Nov-2017 | 19-Nov-2017
%¥ 08:57 PST £ 14:00 PST

Rituximab
lAssess LUNEX
|Hyperser15iti...

£» Interventions to Adverse Reaction

erventions to Adverse Eeaction

£» Resolution to Reaction
<» Comments

[JEmergency Response Initiated
™ Infusion stopped
Medication orders received

[ ] Oxygen initiated
[ IPharmacy notified

Pt monitored per protocol or order
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10. Select the resolution to the reaction. Hit Enter.

Thcd 21-Nov-2017 | 19-Nov-2017
= ¥ 08:57 PST & 14:00 PST

Infusion/Chemo Adverse Reaction

Drug Mame |Rituxima|::u
Ativity lAssess Unex..,
@Unexpected Response

|H3.-'perser15iti...
Maotification of MD

£» Interventions to Adverse Reaction
<» Resolution to Reaction
£» Comments

Resolution to Reaction
Problem resolved
Infusion restarted
[]Infusion not restarted
[ ]4dmitted to emergency department
[]4dmitted to hospital
[JOther

11. You may also add any comments to explain the reaction scenario and reflect any detail

which was not touched on in the above fields. Vital Signs would be charted in the
corresponding band in View.

||5ﬁ" 21-Nnv-2t]].?| 19-MNov-2017
B, L = ¥ 08:57 PST £ 14:00 PST
Infusion/Chemo Adverse Reaction FIs
Drrug Mame |Rituxima|:u
Activity lAssess URNEL...
@Unexpected Response |H}.fpersensiti...
Notification of MD [l
£» Interventions to Adverse Reaction nfusion sto..,
£» Resolution to Reaction roblem res,.,
£» Comments Pt began to feel -
flushed, and feeling D
short of breath. Once

12. Lastly, do not forget to sign the documentation by clicking on the Check Mark in the upper
left-hand side of the screen.

~Ha@/|Ramma«
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13. To read the text added into the comments field or any other field you can double-click to
populate the Result Details.

Result Details - CSTEICIA, ZOLA

Result History

Value

PT began to feel flushed, and feeling short of breathe. Once infusion stopped patients breathing eased, HR elevated and still red in the face. REsident up to assess and hydrocortis

4 [ 2

Result | Action List

Infusion/Chemo Comments

PT began to feel flushed, and feeling short of breathe. Cnce infusion stopped patients breathing eased, HR elevated
and still red in the face. REsident up to assess and hydrocortisone ordered. Infusion resumed with no further
concerns

Date/Time THURSDAY, 30-NOVEMBER-2017 16:16 PST
Contributor Systern POWERCHART

Status  AUTH (VERIFIED)

Source CLINICIAN

Trend

196443613 [ Foward.. | [ Print. | [ close |

14. Alternatively, if you required charting in more depth you could create a free text note within
the Documentation section.

Select Documentation from the Menu

Choose the Type of note: Nursing Narrative Note

Title your note

Select Free Text Note from the templates

Click OK

A.
B.
C.
D.
E.

- | # | Documentation 0 Full screen 0 minutes agol

4 Add
Mn-kum x| st .
Mote Type List Filter: Al (63) Favorites (0)
Position
= “Note Templates
ype: Name + Description
Nursing Narrative Note
ED Note Simple. ED Note Simple Template -
ED Supervision/Handof Note ED Supervision/Handoff Note
Title:
Reaction Family Conference Note Family Conference Note Template
Free Text Note Free Text Note Template
Dater General Surgery Progress/SOAP Not; General Surgery P te Templats
P @mus e eneral Surgery Progres: ote eneral Surgery Progres: ote Template
1CU Admission/Consultation Note ICU Admission/Consultation Note Template H
“Author: 1CU Daily Progress Note 16U Daily Progress Note Template
1CU Multidisciplinary Conferencing for Complex Patient Icu onferencing for Compl Template
1CU Transfer Note ICU Transfer Note Template
Infectious Disease Consult Note Infectious Disease Cansult Note Template
Kidney Care Clinic (KCC) Note Kidney Care Clinic (KCC) Note Template
Lab Iterpretation Note Lab Interpretation Note Template
Limited Anesthesia Consult Limited Anesthesia Consult Template
Lumbar Puncture Lumbar Puncture Note Template
Medication Recommendation Medication Recommendation Template
Newborn Admission H&P Newborn Admission H&P Template -
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15. To reflect the medications that were administered during the infusion reaction you would
need to add an adhoc order. Navigate to the Orders section in the chart and place an order
for Diphenhydramine 50mg IV, once, PRN allergy symptoms, drug form;inj.

4 Add | 4F Decument Medication by Hx | Reconciliation » | ;& Check Interactions

Oncology-MurseB, Brett - Add Order =n AR ="
Oncology-MNurseB, Brett [DOB:1975-Jan-.. MRN:760000720 Code Status: 2 Location:LGH Chemo Hold

Age : Enc Type rring
Allergies: No Known Allergies Gender:v \:1076 ... Dosil tion: Attending: n, OncologistHem...

Search: | nhydramine 50 mg]}’ o, Advanced Options  »  Type: & Ambulatory - In Office [Meds in Office] -

diphenhydrAMINE (50 1
S

“Enter” to Search

16. The Ordering Physician window will pop up, fill in the details. This is an RNIA and
therefore is a No Cosign_ature Required order, click OK.

%Ordeﬁng Physician

@ Order

) Proposal

*Physician name

Plisvew, Tyler, MD
.“"Drder Date/Time

17-Jan-2018 z B 1129 =l psT
*Communication type

Phone

Mo Cosignature Required
osignature Required
PaperfFax

Electronic

Note: If other meds were given during the reaction they may require a different communication
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type, depending on your Health Organizations Policies.

a]
17. Select from the order entry screen. You will then be on the Details screen, click
Sign, or adjust the details if required and then sign.

= Detaiyfor diphenhydrAMINE
5" Detals (7 Order Comments |
® Remaining Administrations: (PRN} Stop: (Unknown)
. — e ——
S T R
e e C e S [ s []
Administerover: | | Administer over Unit:
]
Drug Form: Firet Dose Priority:
St v ramr | =
Use Patient Supply: BCCAProtocol Codes [ ]
0 Missing Fequired Details | | Orders For Cosignature II

18. You can navigate to the MAR and see this medication is now available. Since the
medication has already been given during the reaction there is no need to access the MAW,
as you won'’t be able to scan and verify.

Select the MAR from the menu

Under the Time View looking at PRN medications

The Diphenhydramine order is available

Right-Click on the medication task

Click on Chart Details

moow>
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E 6 =
All Medications (System) - B [« v

fingle Patient Task List Show All Rate Change Docu... 2018-Jan-18 | 2018-Jan-17 | 2018-Jan-17 | 2018-Jan-17 | 2018-Jan-17
01:00 PST 21:00 PST 17:00 PST 13:57 PST 12:57 PST

IMAR

MAR Summary A Schedule diphenhydrAMINE
C Unscheduled 50 mg, PO, g4h interval, drug L35t given: Last given:
B |form: cap, first dose: Routine, <J18-Jan-17 2018-Jan-17
start: 2018-Jan-17 13:00 psT, | 12:57 PST 12:57 PST
e | 5top: 2018-Jan-18 02:26 PST
Documentation 3 b For riTUXimab reaction proph...
diphenhydrAMINE 50 mag Auth (Ver

Interactive View and

Medication Request
Zero Time

once oncology, 2017-Dec-27
14:59 PST, 2018-Jan-17 13:26
PST, Day1to 2, -1
Zero Time
inuousInfuslPRN |
[219] PRN
‘acetaminophen

650 mg, PO, g4h interval, PRN
other (see comment), drug
form: tab, first dose: Routine,
start: 2018-Jan-17 12:56 PST,
stop: 2018-Jan-18 02:56 PST

For riTUXimab reaction proph...
acetaminophen
Temperature Axillary
Temperature Oral
MNumeric Pain Score [0-10)

Quick Chart...
Chart Done...

Medication List

Patient Inf o 50 mg, IV, once, PRN a!le_lgy

symptoms, drug form: inj, start:

Pla Care Summary 2018-Jan-17 12:55 PST
BENADRYL EQUIY

19. The chart details window will pop up, you can adjust the time the medication was
administered to reflect on your MAR.
A. Change the time to reflect time given during the adverse reaction
B. You may also add a Comment if you like
C. Sign for the time administration

2018-Jan-18
01:00 PST

2018-Jan-17
21:00 PST

2018-Jan-17
17:00 PST

2018-Jan-17
13:57 PST

2018-lan-17
12:57 PST

2018-Jan-17
12:30 PST

‘Charting for: Oncology-MurseB, Rene @ Medications

sl

A fiphenhydrAMINE 50 mg 50mg

;ﬂE’:}:‘gb;C,LDEFSE,nSRN allergy symptoms, drug form: inj, start: 2018-Jan-17 12:55 PST h 0 ma, PO' ﬂh inteml d'ug Last given: et given:
orm: cap, first dose: Routine, 2018-lan-17 2018-Jan-17
tart: 2018-Jan-17 13:00 PST, 1257 PST 12:57 PST

*Performed date [ time: 17-Jan-2018 ES E

top: 2018-Jan-18 02:26 PST
‘or riTUXimab reaction proph...
fiphenhydrAMINE 50 ma Auth [Ver

Ll

“Performed by : TestUser, OncologyAmbulatory-Nurse

Witnessed by
fero Time
mee oncology, 2017-Dec-27
Last Documented Administration: 2018-Jan-17 12:57:00 PST by TestUser, OncologyAmbulatory-Nurse 4:59 PST, 2018-Jan-17 13:26

diphenhydrAMINE 50 mg ST, Daylto2, -1
‘ero Time
*diphenhydrAMINE: 50 mg - Volume: 0 ml H
Diluent: <none> - il wetaminophen

i50 mg, PO, g4h interval, PRN
sther (see comment), drug

"Route: IV - Site: -
orm: tab, first dose: Routine,
tark 2018-Jan-17 12:56 PST,
Reason:  allergy symptoms - top: 2018-Jan-18 02:56 PST
‘or riTUXimab reaction proph...
Total Volume: | 0 Infused Over: 0 - [EEminCeren + 550 ma Auth [\
2018-lan-17 2018-Jan-17 2018-Jan-17 2018-lan-17 2018-Jan-17 2018-Jan-17 emperature Axillary
®| 1100PST  1200PST  1300PST  1400PST  1S00PST 1600 PST emperature Oral
dumeric Pain Scaore (0-10)

o m I

'

[T Not Given

i0 mg, IV, once, PRN allergy

mptoms, drug form: inj, start: Complete

Reason:

JENADRYL EQUIV

Note: Once you have clicked sign the medication task will now show complete with the time
chosen reflected on the MAR.
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20. For future cycles, when the nurse is performing the chemotherapy checks they would be
able to see the patient had a previous adverse reaction within the Oncology section (A) of
the menu and under the Flowsheet(B).

Menu -

#A Oncology

Ambulatory Summary
Staging Not Recorded == Add

Oncology

Dirclers Flowsheet | Staging | Febrile Neutropenia | Timg
Single Patient Task List Flowsheet - From
MAR
Interactive View and I&0

Results Review Oncology Flowsheet Target/Unit

21. The Unexpected Response (C) view would be available and under the date (D) of the
occurrence in which the reaction took place the nurse could double-click the corresponding
information (E) to obtain more detail.

Oncology Flowsheet

[|Weight Dosing

Target/Unit {19-Nov-2017

kg |

[|Height/Length Measured cm |
[[|Body Surface Area Dosing  md

Rituarmak

Drug Mame
Unexpected Response Hypersensitivity

Fesolution to Reaction Problem resolved; Infusio...

k Treatment

A Supportive
[|atropine mg
dexamethascne rng
[Jondansetron g

Note: This is helpful as to perform the chemotherapy checks the nurse is already in this section
of the chart and can easily see the adverse event occurrence with previous cycles of
chemotherapy administration.

84 | 116



PATIENT SCENARIO 3 — LYCHOP-R ‘
Activity 3.5 — Reaction Charting ,.TZ‘"SF°:M':'°N
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Adverse reaction charting takes place in iView.
IView bands can be expanded and collapsed to ease charting.

M
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# Activity 3.6 — Lifetime Cumulative Dosing

When you are doing your chemotherapy checks and need to review how much of a lifetime limiting
dose of toxic medication has been given, there are views within the chart to help you.

1
1. For the first option you must be within Orders under the menu.

Summary

Orders
Single Patient Task List
MA
Interactive View
Rest
Documentati

Medication Request

2. Once the orders screen is open, select Option from the top toolbar.

Task Edit View Patient Chart Links | Options JCurrent Add Help
PR Ambulatory Organizer [=]Message Centre &% CareC s E% Clinical Leader Organizer ';; Patient List &3 Multi-Patient Task List Tracking Shell E% Discharge Dashboard %3 Staff Assignment 25 L

i T Tear Off M Exit T AdHoc Ml Medication Administration & PM Conversation » Jfj.Depart 3 Communicate ~ ) Medical Record Request =+ Add ~ B Scheduling Appointment Book [#!Docun

3. Choose the Add Lifetime Cumulative Drug Administration.

Current  Add  Help
Enable Pop-up Window for Selecting Orderables

Transfer / Cancel Orders...

I Add Lifetime Cumulative Drug AdminiEtratiDn...é

4. This will open a pop up window where you can select the drug you are required to review.
From the dropdown menu select Doxorubicin (The Doxorubicin which was given yesterday
for the patients Cycle 1 D1 will reflect in the Administrations.

Lifetime Cumnulative Dosing

EXS)
“Drug: *Dose Units: [% *Height - *Height Unit: “Weighi: “Weight Units:
“Date: |z| “Physician:

Outside Administrations
|Drug Dose Height "weight D ate Physician Comments

B
Note: If a patient has been given any of these medications outside of a Health Organization with

Cerner, the amount will not automatically reflect but can be added in manually if the records are
known.
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You can see the upper box in the window displays the Outside Administrations given. You

should not have any results displayed here as this patient has not had any previous doses of
Doxorubicin. You are also able to Add this information if the documentation is present.

6. The lower box in the window displays the amount given yesterday.
Lifetir 4 il ke
ctime Cumulative Dosing =
“Drug: “Dose: “Dose Units: “Height “Height Unit: “Weight - “Weight Units:
DOXOrubicin - - -
“Date: “Physician: Comments:
Outside Admiristrations
Drug Dose Height “Weight Date Physician Comments j~
DOX0rbicin 25 mg 160 cm B kg 15-Mow-2017 Bonilla, MOLDAP, Johanna Received at non CST site L
Total 25 g e
<l v
Administrations
Drug Administered Dose Administered Date & Time Ordered Dose Scheduled Date & Time OrderId Result Status j~
DOX0rubicin 33 mag 18-Jan-2017 11:18 39 mg 18-Jan-2017 11:15 288239673 Auth [Verified] L
Total 39 ma
<l v
Overall Total: 64 mg Edit

The Lifetime Cumulative Dosing band in IView is reserved for sites required to calculate the

cumulative dosing as a part of the chemotherapy checks with the use of specified toxic
medications (used in Children’s for their oncology patients). The previous doses
administered or the outside doses recorded in Step 6 do not pull into this view.

%

Lifetime Cumulative Dosing Documentation

= [ECritical [FHigh [Ellow [ Abnd
[Result | Comments [Fag  [Dat
[
ThicH 21-Nov-2017
B BN ¥ 13:52 PST

-~ Lifetime Cumulative Dosing Documentation

Anthracycline Cumulative Dose
Eleomycin Cumulative Dose
Lifetime Cumulative Dose Verified
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Key Learning Points

Two options to view Lifetime Cumulative Dosing, only one will be used in the Adult Oncology
setting.

Main view from option on the main toolbar when you have the orders sections open.
IView Cumulative Dosing Band only used in some hospitals (mainly Children’s).

Doses not administered in a Cerner site need to be added manually.
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Learning Objectives

At the end of this Scenario, you will be able to:
Recognize Dose Madifications within a PowerPlan
Place the Ok to Proceed order when Treatment
Use Handoff Tool and the Transport Ticket
Change the encounter type
Document on an Oncology Telephone Triage Powerform
Use Message Center to forward a PowerForm

SCENARIO

The patient has been diagnosed with Advanced Non-Small Cell Lung cancer. She has completed
Cycle 2 of LUAVPP in the outpatient chemotherapy clinic and is here for cycle 3. Her most recent
laboratory results indicated an elevated creatinine which required a modification to the dose of
Cisplatin. During your chart review, you notice that the patient has a platelet count of 99 x 10 °/L
which, according to the protocol, requires a delay in treatment. Throughout the workbook you will be
given more information on the patient enabling you to complete the activities.

For this scenario please use the patient provided [Oncology-NurseC, enter first name].

As a member of the Ambulatory Chemo unit you will be completing the following activities:
Chemotherapy Checks
Ok to Proceed Order
Reschedule Chemotherapy and Lab Phase orders
Adhoc Orders
Patients in Transition
Transport Ticket
Switching Encounters
Phone Message Encounters
Oncology Telephone Triage Powerform
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& Activity 4.1 — Dose Adjustments

For this scenario

you can choose to pick your patient up from the Tracking Shell (assigning yourself as

their nurse, or searching them by name from the menu).

1 Fromthe M

enu within the patient’s chart, click on Orders. From the Orders screen, scroll through

the View tab of the navigator to find the Regimen/PowerPlan orders.

Orders

Single Patient Task List

ew and [80
ew
Documentation

Medication Request

Histories
Allergies
CareConnect
Clinical Res

Di

2

s and Probl

<

A Orders

+ Add | & Document Medication by Hx | Reconciliation~ | %

P Orders | Medication List | Dacument In Plan|
Ade

View

+-Orders for Signature

[]ONC LU LUAVPP (Started)
éONCP LU LUAVPP - Cycle 1
Ch py (Day 1) (Initi
-Next Cycle Labs (Day 1) (Future)
-Scheduling (Initiated)

—]ONCP LU LUAVFP - Cycle 2

Ch py (Day 1)

-Next Cycle Labs (Day 1) (Future)
Schedulina (Initiated)

[Z/ONCP LU LUAVPP - Cycle 3
Chemotherapy (Day 1) (Future)
-Next Cycle Labs (Day 1) (Future)
-Scheduling (Initiated)

N1 iFTiTS

m

rch

Dis
A
»
»
3
3
»
3
3

Check the Orders by selecting Orders for Nurse Review. A screen will pop up that will give you a

view of all of the chemo orders for the patient. Click Review.

a Details

Orders Foar

Cosignature | [ Drders For Murse Review |

Code Statu GH Chemo
Pre-Outpatient
Gender:Female Dosing WSS kg
Action Da... Entered By Order Order Set... Ordering ..
E |8 Order ﬁ';&‘fﬁm Lff:fl:'gls Bl‘;;;fugenase Blood, Routine, Collection: 11-Dec-2017, once, Order for future visit EUN&,')D;H IJE::SE';.S
[E & Order ﬁ'g&‘féﬂl Lf“:g:'gls Q‘"Tnﬁf:"ﬁrm Blood, Routine, Collection: 11-Dec-2017, once, Order for future visit EUNAC“,PP;H I]EH;:S:;"QIS
E |8 Order ﬁ';&‘fﬁm Lff:fl:'gls Bilirubin Total Blood, Routine, Collection: 11-Dec-2017, once, Order for future visit EUN&,')D;H IJE::SE';.S
[E M Order %ZISNUDZ"LZSM Lf“:g:'glsm Creatinine Level Blood, Routine, Collection: 11-Dec-2017, once, Order for future visit EUNAC“,PP;H "Lf‘ffl';"glsm
[ ® Order %i’g&‘f;m Bf:gl’:'gis Platelet Count Blood, Routine, Collection: 11-Dec-2017, ance, Order for future visit EL'J\'AC\‘,'DPE{ gi‘:gl':"gis
22-Nov-201 TestON,  Differential (CBC and ) ONCPLU  TestON,
[ & Order 7150995 . Oracologis...Difterentinl Blood, Routine, Callection: 11-Dec-2017, ance, Order for future visit LUAVPP - .. Oneologis.. |
b2 New-2m1 I,E,‘S:S,:’ - 93 mag, IV, once oncology, administer over: 60 minute, drug form: bag, first dose: Routine, start: E’UN&,PD;H LE::SI':- .
9ISt CISplatin (CISplatin - 22-Nov-2017, In 500 mL Sodium Chlcride 0.9% (NS), with potassium chloride 20 mEq, magnesium 9t Event/Tas
[E & Order 7150225 Hematologi - ; ’ B Cycle3,  Hematolagi
e e oncolegy) sulphate 1 g and mannitol 30 g over 60 minutes. Day 1 Target Dose: Clplatin - oncology 75 mg/m2  Y<e 3. Hem Summary
st-Physician B e e emother st-Physician
. MD apy (Day 1) , MD
22-Nov-201 Lf“:g:' it PEmstieced 775 mg, IV, once encelogy, administer over: 10 minute, drug form: bag, first dose: Routine, start: EUNAC“,PP;H I}E:SS' - o
[E ® order 715:02:24 9™ (pemetrexed - 22-Nov-2017, In 100 mL NS over 10 minutes (may be given during prehydration). Day 1 Target Dose: 9
rar Hematologi (PSe1r = e e o 2y Cycle3,  Hematologi Summary
st-Physici... ©"<°199Y] pemetrexed - encelogy 500 mg/m. o 34 Chemathe...st-Physici...
22-Now-201 TestON, ONCPLU TestON,  Event/Tas
[E & Order 7150904 . Orseologis... 26T Time once oncology, 22-Nov-2017, Future Order, Day 1, -1 LUAVPP - - Oncologis... Surmrary
® |@ o 22-Nov-201 TestON,  sodium chloride 0.9% 1,000 mL, IV, once oncology, administer over: 60 minute, drug form: bag, first dose: Routing, start: ONCPLU TestON,  Event/Tasl
:02:24 ... Oncologis... (sodium chloride 0.9...22-Nov-2017, Over 1 hour prior to atin. Dar - ... Oncologis... Summa
rder 71502:24 ... Oncologi dium chloride 0.9...22-Nov-2017, Over 1 hour prior to CISplatin. Day 1 LUAVPP - ... Oncologis... S ry
22-Nov-201 TestON, 4mg, PO, once oncology, drug form: tab, first dose: Routine, start: 22-Mov-2017, 30 o 60 minutes prior ONCP LU TestON,  Event/Tasl m
[E |8 Order 715:02:24 ... Oncologis... Ae@methasone to treatment. Day 1 LUAVPP - .. Oncologis... Summary
B | & order 22-Nov-201 TestON, 8 mg, PO, once oncology, drug form: tab, first dose: Routine, start: 22-Mov-2017, 30 to 60 minutes prior ONCP LU TestON,  Event/Tas il
Select All Show All Details
SCOTTALEARN, ONYX [“Reen ] [ Gancel ]
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3  This will bring you back to the Orders screen. To see more information about an order, you can
right click on the order and select Order Information. Note the dose reduction to Cisplatin.

AUEDJ yedls ENCF UUUUUUU L2654 y Renew
Gender:Female PHM:9876428542 Dosing W55 kg .
Meodify
- |4 Orders
Copy
4 Add | & Docurnent Medication by Hx | Reconciliation = | &% Check Interactions Cancel and Reorder
Suspend
Orders |Medication List | Document In Plan| -
Activate
|4 Plans Complete
LCE Wy (8 4 AddtoPhase~ [ Comments Cancel/Discontinue
F O e “ | 'ONCP LU LUAVPP - Cycle 3, Chemotherapy (Day 1) (Future) *Est, Void
B MU PUSi=l) Last updated on: 22-Nov-2017 15:02 PST _by: TestON, Oncolog
=/ONCP LU LUAVPP - Cycle 1 Reschedule Administration Times...
. -Chemotherapy (Day 1) (Initiated) . v lc Medication Request...
i L Next <) omponent
i Cyf:le I.ah.s.[Day R p Add/Modify Compliance
. -Scheduling (Initiated) =
QOMCP LU LUAVPP - Cycle 2 . @ Treatment Regimen Order Information...
- Chemotherapy (Day 1) (Initiated) = [ Zero Time Comments...
- Next Cycle Labs (Day 1) (Future) once oncology, 22-Mov-2017, Future Order, Day 1, Results
- Scheduling (Initiated) ] @ pemetrexed (pemetrexed - oncology)
[=/ONCP LU LUAVPP - Cycle 3 | 4 775 mg, IV, ence encology, administer over: 10 mi Ingredients...
- Chemotherapy (Day 1) (Future) In 100 mL NS over 10 minutes (may be given durin Reference Information...
-Next Cycle Labs (Day 1) (Future) 3 Splatin (CISplatin - oncology) Print
Scheduling (Initiated) 93 mg, IV, ?nc_e onc.olog;,r, admi!'liste_.l ov_er: 60 min.
5 Plans In 500 mlL b_cidlum C.hlondﬁ l?.g% (N5), with potassi v | Disable Order Information Hyperlink
20% reduction, Nephrotoxicity
__Izzmmsniln % *+D| ACEHOI NER for CiSnlatin/man/mannitnlK T eet O |

L =]

4 From the Order Information Window select the Dose Calculator lcon ® . The Dose
Calculator will allow you to see the Height, Weight and BSA used by the system to calculate the
doses. View this screen to verify that the appropriate values have been used. This is where you
will see more details about the dose reduction.

SCOTT-LEARM, ONYX - Order Information for: CISplatin (CISplatin - oncology)
Task View Help

# 1o K7

Original order entered and electronically signed by TestON, OncologistHematologist-Physician, MD on 22
Pharmacy Department

CISplatin (CISplatin - oncology)

Details | Additional Info | History | Comments | Validation | Results | Ingredients | Pharmaq,-'|

Details dase
Target dose [ 75 mg/m2 | calculator
Actual dose [ 60 mg/m2 |

Dose | 93 |

Dose Unit [ mg |
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Viewing Dosage Calculator @
ClSplatin - oncology
Dose Yalues dose according te
11 Target dose: mg/m2 protoc ol (Order Comments
2 Calculated dose: 116.25 mg In 500 mL Sodium Chiorde 0.9% [N5), with potassium chloide -
20 mEq. magnesium sulphate 1 g and mannitol 30 g over B0
3 Dose Adjustment; 93 g a0 mirutes. Day 1
Percentage
4] Final dose: 9 mg 60 of total dose
5] Standard dose: 1} mg 0 ma’/m2
E] Raunding rule: Mo rounding o
71 Adiust Reason: Mephrotosicity Mephrotoxicity a
) Route: I
FReference Data This is the weight that the
r . .
Date of birth: 08/23/1950 (67 veas) provider gmered into the dosing
weight Powerform.
Sew Female
Ethnicity.
Height: 157 cm 22:Mov-2017 12:058 157.00 cm Height/Length Measured
Aictual weight: 55 ka Source: 22-Mov-2017 12:05 §5.000 kg ‘Weight Dosing
Adiusted weight 55 ka Adiustment: Actual [ho adjustment]
Serum creatinine: 054 ma/dL Source: Manually entered
CriZl fest.): 5042 Algorithrn: Cockroft-Gault [Actual Weight]
‘wheight sed for CiCE - Actual weight kg

Body surface area 1.55 me ribhn: Mosteller

Reduced CrCl, hence

dose reduction.
Close

Close this screen and click “x” on the next screen so that you can move on to checking lab

results. Select the Chemotherapy phase of the Powerplan. This will display the Pre-
chemotherapy metrics. A*¥" and the lab result will display if the lab results are within the set
parameters for treatment, to proceed with treatment (2) and a red “x” will display if the parameters
are not met. ‘Completed’ displays if the lab was collected and no result matching this field is

available (1).

Orders | Medication List | Document In Planl

View
-~ Orders for Signature i
/ONC LU LUAVPP (Started)
é\ONCP LU LUAVPP - Cycle 1
-Chemotherapy (Day 1) (Initiated)
- Next Cycle Labs (Day 1) (Future)

-Scheduling (Initiated)

='ONCP LU LUAVFP - Cycle 2
-Chemotherapy (Day 1) (Initiated)

- Next Cycle Labs (Day 1) (Future)
-Scheduling (Initiated)

='ONCP LU LUAVFP - Cycle 3

- Chemotherapy (Day 1) (Future) |
“Next Cycle Labs (Day 1) (Future)
-Scheduling (Initiated)

m

Dayl
Completed
| [¥|Componen e
Actions +
@ Pre-Chemo Metrics
{in: Neutrophil - Greater Than or Equal 1,040 9/L | -96 hr Completed
{i: Platelet Count - Greater Than or Equal 100d... | -9 hr [y 300 <109/
27-0ct-201709:50 PDT

Note: You can also view a comprehensive list of results by selecting Results Review from the

menu.
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6 When the patient has their bloodwork collected from a non-Cerner site, the results will not be
available in the Pre-chemo phase of the Powerplan, or in Results Review. These results will be
available through an interface with CareConnect. Click on CareConnect from the Menu to link
directly to the Patient’s results within CareConnect.

Allergies

CareConnect

Clinical Research

Diagnoses and Problems

7 The results that you view in CareConnect for this scenario include:
e ANC1.6x10°
e PIt99x10°
e Hgb110g/L
e Cr 83* umol/L
o AST 28 U/L
e ALT35U/L
e Bili 7 umol/L

Reviewing the results against the LUAVPP protocol you note that the platelet count of 99 x 10°
means that treatment parameters have not been met. You check the Oncologist documentation
and see that the Provider was not aware of the low Platelet count. Click on Documentation
from the Menu and select the Oncology Consult Note.

Uit | Recent - | N
DOB:23-Aug-1950 MRN:700008275 Code Status: Process: Location:LGH Chemo

Ages7 years Enc:7000000015284 Disease: Enc Type:Pre-Outpatient

Gender:Female PHIN 28542 Dosing W55 kg Isolation; Attending:

rl< - ' # Documentation T Full screen  fZ) Print

dadd I sion J 5 Forward [ Provider Letter | (3 Modify | B | & @ | I It 1n Eror || [ElPrevien |

&0 minut

List
ent Task List Display ] b Previous Hote | B Next Note
Service Date/Time ©  Subject * Final Report *
3 himas 3017 10,21 = —— in o oy —
22 ncelogy Consultation Note  Oncoleg ical Consult _ - -
" " History of Present Iliness Problem List/Past Medical History
Documentation e + CREMUTAErapy oSG TVElg ematne HosIg Telgnt - Here for consideration of Cycle 3 of LUAVPP. Has tolerated treatment well Non-small cell lung cancer (NSCLC)
; B . Dosing Weight C Dosing Weight - T{ | however Creatinine is elevated. I will reduce the dose of Cisplatin to 80% in Historical
Lt e 21-Nov-2017 15:26:00 P... € Dosing Weight  C Dosing Weight - T{ | line with protocol. CBC and Differential pending. No historical problems
Physical Exam Allergies
Vitals & Measurements penicilin (Rash)

WT: 55 kg (Dosing) Medications
CISplatin - oncology, 75 mg/m2, 75
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Key Learning Points

Dose reductions will display in the orders profile and additional details can be viewed from the
dose calculator.

You can link directly to the Patient’s results in CareConnect from within the patient’s chart.
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3 Activity 4.2 — “Ok to Proceed with Treatment” Order

1 You call the provider to discuss this and since they are not at a Cerner site they give you a phone
order to proceed with Chemotherapy as ordered. Navigate to the Order screen, select the

Chemotherapy Phase and Click on the @ icon.

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

Orders | Medication List | Documnent In Planl

|4 Flanz

— View ﬂ\‘ o Add to Phase~ U Comments
: i.Scheduling (Initiated) - PTTEE |

U LUAVPP - Cycle 3, Chemotherapy (Day 1) (Future) “Est. 2018-Jan-03 11:10 PST - 2018-Jan
EIONCP LU LUAVPP - Cycle 3 ' Last updated on: 2018-Jan-03 11:11 PST _by: TestON, OncologistHematologist-Physician, MD
| Chemotherapy (Day 1) (Future) |

#

Day1
" Scheduli -- ' o % |Component PR
ng (Initiated) & P *Est, 2018-Jan-03 11:1...
= |::=|EI"IS % Activate Actions
i.Document In Plan Il @ Proceed With Treatment Based on Blood Work From
-Suggested Plans (0) B
= Orders ‘ Il

E-DAdmib"TransferfDischarge

@ 0K to Proceed with Treatment _

2 The excluded components will display, check the box to select the OK to Proceed with
Treatment order. Enter the details for the ordering provider, and add order details.

1
@ 9 = AddtoPhase~ 1) Comments % © + Addto Phase~ 1AComments [P) Ordering Physician
ONCP LU LUAVPP - Cycle 3, Chemotherapy (DiayONCF LU LUAVFF - Cycle 3, Ch herapy (Day 1} (Comp : "ES'- 22-Nov-201
Last updated on: 22-Nov-2017 15:02 PST  by: 2% on: 22 Nov 2017 16:52 PST_by: TestON, Ouo e physician name
& % |Component T B : S
S ¥ |Component - *Order Date/Time
————————— : 22-Nov-2017 z 1643 =
m B T Vith Treatment Bast = Details for OK to Proceed with Treatment o ~ E =) PST
rocee: I reatmen as . N
Dehils]&;' Order Comments] “Communication type
Il 0K to Proceed with Treatme Phone
Fif = h [$¥ Verbal
— . - . Proposed
Requested Start Date/Time: |22-Nov-2017 > 1652 = PaT Mo Cusignatu[e chui[cd
*Details: | Orders received to proceed with  ~ Cosignature Required
Chemotherapy orders as written Papcr{Fax
despite Platelet count of 99| Electronic
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When you have finished entering all of the details, Click = Fersmatie | ey [ S| gng

3

Refresh . This symbol indicates that the order is yet to be signed by the Provider.

o Add to Phase~ U] Comments
OMNCP LU LUAVPP - Cycle 3, Chemotherapy (Day 1) (Completed) *Est. 22-Nov-2017 16:52 PST - 23-Nov
Last updated on: 22-Now-2017 16:52 PST by: TestON, OncologyAmbulatory-Nursel
Dayl
Completed
69 || 22-Nov-2017 16552 PST
Actions =
v ﬁ @ 0K to Proceed with Treatment :§:
22-Nov-2017 16:52 P5T, Orders received to proceed with Ch... Ordered
4 Pre-Chemo Metrics
{in: Meutrophil - Greater Than or Equal 1.5 x109/L | -96 hr Completed

Key Learning Points

There are two orders available within each oncology PowerPlan to support the workflow for when
treatment parameters are not met; Ok to Proceed with Treatment and Proceed with Treatment
Based on Blood Work From.
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& Activity 4.3— Rescheduling from a PowerPlan

1 Let’s say that in discussions with the Provider, the decision has been made to delay this cycle of
treatment by 3 days. Click the down arrow beside Activate Actions and choose Change Start Date /
Time.

Day 1 -

Future

o ¥ |c t =
@ SIMTEIE *Est. 28-Dec-2017 0:... E

® Activate|Actions B

@ Pre-Chemo Metrics I Activate
ifin: Neutrophil - Greater Than or Equal 1.5 310 9/L | -96 hr ® Discontinue
{in; Platelet Count - Greater Than or Equal 100 ... | -96 hr No Re b s

ifin: estimated creatinine clearance - Greater Tha... | -96 hr v

@ Pre-Medications + Add Order...

@ Patient to take own supply of pre-medications.
RN/Pharmacist to confirm. Patient to take
dexamethasone 4 mg BID for 3 days starting Day 1.
Patient to take aprepitant 80 mg PO once daily in the

+ Add Outcome / Intervention...

i Change Start Date / Time

h Copy Day of Treatment i
maorning on davs 2 and 3
& Details
Orders For Cogsignature Orders For Murse Review Save as My Favarite Orders For Signature

2 Complete the Estimated Start Date / Time fields (1), select Request a new appointment time (2),
provide a Reschedule Reason (3) and click L—8¢_]

Change Start Date/Time

Change Start Date/Time: Day 1
*Est, Start Date,/Time: Appaointment Information:

31-Dec-2017 = = PST Request ﬁ Request a new appointment time

*Reschedule Reason: e

Abnormal hepatic function
Abnormal renal function
Anemia

Comorbid issue

Compromised performance status
Holiday

Meutropenia

Mo Show

|_ Patient tolerance

he per pt request I
Icle progressive disease

ing Thrombocytopenia

Treatrnent Toxicities

b In Other

1 PLESL 8 AR L A s | LI L B LU SR

Note: You must select Request a new Appointment time in order to notify the scheduler of the
request.
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If this were a multi-day treatment Powerplan, all of the days would be rescheduled by clicking on
the button.

Change Start Date/Time

Change Start Date,Time: Day 1
*Est. Start Date/Time: Appointment Information:

17-Dec-2017 = IZ| 1342 = PST Request m Reguest a new appointment time

To change the start dateftime of a single treatment period enter a new date or time below.
Adijust All Lutomatically adjusts the start date for the remaining treatment periods.

Description Start Date/Time Appointment Information

|Request a New Appointment Ti.
4 1 |mm o

L4

Reschedule Reason:

.
Comment:
[ ok ][ Cancel |

3 You will need to complete the details for the ordering Physician and click .
Click -QudessForsinatue | ey [ Sin ] ang Refresh G,

Ordering Physician

*Physician name

Flisvew, Tyler, MD

*Order Date/Time

15Dec-2017 - E 1027 | psT
*Communication type

Verbal

No Cosignature Required
Cosignature Required
PaperfFax

Electronic

[ ok || Ccancel
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4  Now let’s say that you have had further discussions with the provider and it has been decided that
the cycle of treatment will be delayed by a week and that all of the dates for the future cycles are
to be adjusted. In this case you will not make the change request from the Day of Treatment
(activate actions dropdown); this is best done from the Treatment Calendar.

Select the Oncology Mpage from the Menu, and click on the Treatment Calendar tab.

Menu ~ | Oncology

Ambulatory Summary

Staging Not Recorded = Add
Oncology

Orders = Add | Flowsheet | Staging | Febrile Neutropenia | Timeline| Oncology Treatment Calendar

Single Patient Task List 84 . BB e A | 100% LR B
MAR e

Note: Dates in italics indicate that the cycle has not been ordered and non-italicized dates mean
the cycle has been ordered and a request has been sent to schedule the patient.

5 Click on date within cycle three to open Add to Patient Treatment Calendar window.

Calendar Items

4 Appointments
4 Regimen Appointments
2 "B ONC LU LuAvPP
a Cycle 1 - ONCP LU LUAVPP
Infusion Chemotherapy Visit - Day 1 *11/22/2017
4 4 Cycle 2 - ONCP LU LUAVPP
Infusion Chemotherapy Visit - Day 1 *11/22f2017

a4 Cycle 3 - ONCP LU LUAVPP.
Infusion Chemotherapy Visit - Day 1 *11/22/2017

4 % Cycle 4 - ONCP LU LUAVPP
Infici r H figit . I 1 *#13INTI017
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Activity 4.3— Rescheduling from a PowerPlan

6 The Add to Patient Treatment Calendar Window opens. Click on the date that you wish to move
the patient’s appointment to and click on the radial dial for Send Scheduling Requests for
Current Cycle and Adjust All Future Cycle(s) Dates. Click Sign.

Order: Infusion Chemotherapy Visit - Day 1 Time: | 8:00 AM ® ] Update the Cycle/Plan Start Date.
To schedule,. click to select and deselect date(s): num
DECEMBER 2017 JANUARY 2018 FEBRUARY 2018
S M T W T [F S S M T W T F S S M T W T F S
% |27 |® |3 ;W |1 2 3t |1 2 3 4 5 £ 2@ |23 |3 (3 1 2 3
3 4 5 5 7 ] 3 7 B 5 10 11 12 |13 4 5 1] 7 a L] 10
0w |1 |12 |13 4 (15 |16 4 |15 (16 (17 |18 1B |2 11 12 |13 |14 |15 6 |17
17 |1 |13 |2 |z |z |2 2 22 |z |# | |xw |z 18 w2 |2 |2 |23 |
4 |3 | @ B |m®m |0 8 |z (w3 1 2 3 5 % |z w1 2 3
1 (1 2 3 4 5 5 4 5 ] 7 a g 10 4 5 1] 7 a L] 10
() Send Scheduling Requests for Current Cycle.
) . Sign Cancel
Send Scheduling Requests for Current Cycle and Adjust All Future Cycle(s) Dates.
) Send Scheduling Requests for All Cycles within the Regimen.

Note: Send Scheduling Requests for Current Cycle is useful if the patient is mid-cycle and you
want to adjust their current cycle date, but not modify future cycles within the treatment plan.
Send Scheduling Requests for All Cycles within the Regimen is used to schedule for cycles within
a Regimen at one time.

7 The Oncology Treatment Calendar will now display with all dates adjusted accordingly.

8 Now you will need to reschedule the lab phase of the Powerplan.

If the lab phase orders are still in a Future status: "ot e tabs Day D future) = -0 ging the date/time

closely follows the steps for changing the day of treatment, as in steps 1-3.
Follow these steps if the corresponding lab phase has already been Activated and Completed.

Select the corresponding Next Cycle lab phase from the Orders View, select actions from the Day
of Treatment and click on Copy Day of Treatment.

= LE 4 Add to Phase ~ [l Comments

- ~Scheduling (Initiated) “ | |ONCP LU LUAVPP - Cycle 3, Next Cycle Labs (Day 1) (Completed) *Est. 11-Dec-2017 14:52 PST - 12-Dec-2017 04:52 PST
SEPUD L Er=EE Last updated on: 11-Dec-2017 12:36 PST by: TestON, OncologistH ist-Physician, MD
-Chemotheryv (Day 1) (Completed Davi
-Mext Cycle Labs (Day 1) (Completed) Com[;leted

ae % Component

uling (In

- 11-Dec-2017 14:52 PST
NCP LU LUAVPP - Cycle 4 Actions -+
-Chemotherapy (Day 1) (Future) 4 [ Differential (CBC and Differential) Copy Day of Treatment
-Next Cycle Labs (Day 1) (Future) = Blood, Routing, Collection: 11-Dec-2017 14:52 PST, once Orflerea

P Crhadolioe Taitiadad) .. LY . [T

Note: If labs are done at an outside facility the lab phase will not show as completed. You would
then need to place an adhoc order (this will be discussed in section 2.4).
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9  You will need to complete the details for the ordering Physician and click.

[P] Ordering Physician 23]

*Physician name

Flisvew, Tyler, MD

*Order Date/Time

15-Dec-2017

*Communication type

Verbal

No Cosignature Required
Cosignature Required
PaperfFax

Electronic

= =
EIE 1027 =] pst

[ ok || Ccancel

10 Your orders now display as a copy of Day 1.

ONCP LU LUAVPP - Cycle 3, Next Cycle Labs (Day 1) (Initiated Pending) *Est. 11-Dec-2017 14:52 PST - 21 Days
Last updated on: 11-Dec-2017 12:36 PST  by: TestON, OncologistHematologist-Physician, MD

Copy of Days 1

Future Pending

11-Dec-2017 14:52 PST Jeaa R0l e

Actions

Dayl
] L Component Completed

Iﬂ E Differential (CBC and Differential)

Blood, Routing, Collection: 11-Dec-2017 14:52 P5ST, once Ordered
Ll ¥ & [5F Platelet Count Ear

Blood, Routing, Collection: 11-Dec-2017 14:52 P5T, once Canceled
Iﬂ g Creatinine Level

Blood, Routing, Collection: 11-Dec-2017 14:52 P5ST, once Ordered
] [ Bilirubin Total

Blood, Routing, Collection: 11-Dec-2017 14:52 P5T, once Crdered
vt g Aspartate Aminotransferase

Blood, Routing, Collection: 11-Dec-2017 14:52 P5ST, once Ordered
Ll E’ Lactate Dehydrogenase

Blood, Routing, Collection: 11-Dec-2017 14:52 P5T, once Crdered

Order
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11 Click on Actions from the Copy of Day 1 and choose Change Start Date / Time.

“% (& 4 AddtoPhase~ [ Comments

ONCP LU LUAVPP - Cycle 3, Next Cycle Labs (Day 1) (Initiated Pending) *Est. 11-Dec-2017 14:52 PST - 21 Days

Copy of Days1

Future Pending

*Est. 15-Dec-2017 11:...

Actions

Last updated on: 11-Dec-2017 12:36 PST _by: TestON, Oncologi: ist-Physician, MD
Day1
Completed
o
@ ¥ |Component 11-Dec-2017 14:52 PST
vt [ Differential (CBC and Differential)

+ Add Order...

Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Ordered O Y o B T e T e
| ﬁﬁ"d‘ @Platelet Count ﬁﬁ"d‘
Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Canceled 4[] Change Start Date / Time |
M @Creatinine Level
Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Ordered
] [ Bilirubin Total
Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Ordered Order
4 @Aspar‘tate Aminotransferase
Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Ordered COrder
4 @ Lactate Dehydrogenase
Blood, Routine, Collection: 11-Dec-2017 14:52 PST, once Ordered Order
& Details ‘

Orders For Cozsignature Orders For Murse Review Save as My Favorite

B Initiate Orders For Signature

12 Complete the details for the new date and time and click OK. Click

, and Refresh.

Change Start Date/Time

Change Start Date/Time: Copy of Days 1
*Est. Start DateTime:

30-Dec-2017

H[z| b0 | pst

[ Ok ][ Cancel ]

“. Key Learning Points

Orders For Signature .
, Click

Change the Start date and time of a single cycle of treatment (including all of the treatment days)
from the Day of Treatment within the Orders profile.

Change the Start date and time of the lab phase within a Powerplan from within the Day of
Treatment within the Orders profile.

Change the Start date and time of multiple cycles of treatment from the Oncology Treatment

Calendar.
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& Activity 4.4 - Place Adhoc Lab Orders

1 During the chemotherapy infusion the patient reports intermittent muscle cramping to lower
extremities since her last chemotherapy infusion. You discuss with the physician and receive a
verbal order for magnesium and serum ionized calcium level blood collection. You will enter the
order for the lab to come to the unit to collect blood specimens.

Navigate to the Orders screen and click on Add.

Menu - |# Orders

[Ambulatory Summary

4 Add | .* Document Medication by Hx | Reconciliation v | ;% Check Interactions
Oncology

Orders | Medication List | Document In Plan|
Orders

Single Patient Task List M Viewal

2 In Add Order search box begin typing Magnesium and select Magnesium Level from the drop
down list. Enter the details of the Ordering Physician.

Seaich: | magng | Advanced Optians = Type: ('SV Ambulstary - In Office Meds in Office)  +

e I: magnesium citrate 15 /300 mL oral lig 0 .

magnesium complex

ﬁ magnesium gluccheptonate

magnesium glucoheptonate (dosed as elemental magnesium)
magnesium glucoheptenate pediatric

magnesium hydroxide

magnesium hydroxide 1.2 /15 ml oral lig
Magnesium Level

magnesium oxide

magnesium cxide (dosed as elemental magnesium)
magnesium exide pediatric

magnesium sulfate

magnesium sulfate (2 g, [V, q24h)

magnesium sulfate (5 g, [V, q24h)

magnesium sulfate continuous infusion (40 mg/mL)
“Enter” to Search

SCOTT-LEARN, ONYX - 700008275

103 | 116



PATIENT SCENARIO 4 — LUAVPP ‘ y
ACt'Vlty 4.4 _ Place AdhOC Lab OrderS %m&gﬁﬂfgﬁ TRANSFORMATIONAL

Qur path to smarter, seamless car LEARNING

3 In Add Order Search box begin typing lonized Calcium and select lonized Ca Serum. You will not
need to enter Provider details. After selecting the calcium level click Done.

Search: | lon| Advanced Option:  »  Type: ('_:'\, ambulatory - In Office (Meds in Office] -

Ionized Ca Serum
a

bwithing A1 -
Iznized Ca Syringe arch within

Cov Tl Calcium Ionized Capillary

Calcium Ienized Serum

Calciurm Ienized Whele Blood

abciximab continuous infusien (36 mecg/mL)
Activity Intolerance Education

Additional Diet Information

Airway Inflection Point Maneuver

alcohol ethyl 10% continuous infusion
alcohel ethyl 10% PED continuous infusion standard
(&% alkaline Phosphatase Isoenzymes
alprostadil continucus infusion (1 meog/mL)
alteplase continuous infusion (0.2 mg/mL)

alteplase continuous infusion (1 mg/mL)

“Enter” to Search

Note: The more detailed order sentence you select when placing the order, the less details you
will need to fill out prior to signing.

4 The Orders for Signature displays Details for each lab order placed which need to be reviewed
prior to signing. Any changes specific to the order would be modified in the Details window.

Orders for Signature

|®% |® | =3 | 4 |Order MName |Statu5 |Start Details
4 LGH Chemo Enc:7000000015284
A Laboratory
D & Magnesium Level Order 15-Dec-2017 13:37... Blood, Routine, Collection: 15-Dec-2017 10:37 PST, once
[ Calcium Ionized Serum  Order 15-Dec-2017 10:37  Blood, Routine, Collection: 15-Dec-2017 10:37 PST, once

(Ionized Ca Serum) PST SPECIAL COLLECTION REQUIREMEMTS: Please refer to specific site Laboratory Test M...

= Details for Calcium lonized Serum (lonized Ca Serum)

Details ]@ Cirder Comments]

=2 [

. -
*Specimen Type: |w | ~ | E
*Collection Priority: | Routine |v|
Unit collect: r Yes (: Mo
0 Mizzing Required Details Orders For Cozignature Orders For Murse Review
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5 The order defaults Unit Collect ‘No’ and Collected ‘No’ indicate once the order is placed
the lab will come to the unit to collect the specimen. If the nurse in clinic is collecting the lab
specimen, both Unit Collect and Collected must be changed to ‘Yes'.

Unit collect: |tﬁ Yes (@ Nl:u|

Collected: |f_\ Yes (@ Nl:u|

6 Select Specimen Type ‘Blood’ and scroll through Calcium lonized Serum order details. Confirm all
details are correct. Click on Magnesium Level order from Orders for Signature and repeat steps.
After reviewing details click Sign and Refresh screen.

“&i to the

Upon refreshing the screen the Status of the order will display Ordered. The symbol
left of the order indicates the order is yet to be cosigned by the ordering Provider.

% ‘2 Calcium Ionized Serum Ordered Blood, Routine, Collection: 15-Dec-2017 11:18 P5T, once
{Tonized Ca Serum) SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual.
v :£ Magnesium Level Ordered Blood, Routine, Collection: 15-Dec-2017 11:18 PST, once

Key Learning Points

When placing lab orders, it is essential that you review the order details for Unit Collect (Yes/No)
and Collected (Yes/No) to ensure that specimens are collected and resulted in a timely manner.
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2 Activity 4.5 — Patients in Transition

In the Oncology setting there are two scenarios where this may occur. Scenario A: a patient in the
Outpatient Chemotherapy Unit may fall ill and need to be admitted to an Inpatient unit, or scenario B:
an Inpatient may need to be transferred to the Outpatient Chemotherapy Unit for treatment.

Scenario A:

1

The Handoff Tool is a summary of information found within the patient’s chart. It is important to
understand that the information that pulls into the Handoff Tool Mpage is set at the encounter level,
which means that an Inpatient nurse and the Outpatient nurse may view different pieces of
documentation on this Mpage. The purpose of this tool is to guide verbal handoff between units and
we should be using the encounter that we are handing off from.

Within the patient’s chart and from the Ambulatory Summary, click on the Handoff Tool. Scroll
through the page clicking on the headers to add additional details.

- | Ambulatory Summary

# &, &, | 100% - &4

Summary 22 | Demographics 83 | Transfusion Medicine 22 | Future Orders 53 | Handoff Tool ssl + ‘:‘ _ Q, =
Informal Team i . - ~ i
Communication Transfer/Transport/Accompaniment o) + - selected it [EPTRI RS Lact 2 hours [ Last 12 hours | | &2

Active Issues

Click the blue down arrow next to the Transport/Transfer/Accompaniment section to open the
selection of available PowerForms. Click on the Transport Ticket. Fill in all the appropriate
information. The Transport Ticket is viewable across encounters. A completed Transport Ticket can
be accessed from the Documentation tab in the Menu.

< - | Ambulatory Summary
e 2, %, [100% - (af

Summary 2 | Demographics %2 | Transfusion Medicine ¥4 | Future Orders 22 | Handoff Tool

Informal Team
Communication

Transfer/Transport/Accompaniment (o) f=

Pre-Transfer/Transport Checklist
Transport Ticket
Allergies (1) Valuables/Belongings

Vital Sians and Measurements

Active Issues
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[P) Transport Ticket - CSTONCTHREE, THREE [ e s
VEOEm e ¢ @E e
*Perormed on:  29.Nov-2017 :E 1213 =] psT By: TestCST, Nurse3 MM

ransport Ticket 3

No qualifying data available.

Allergies

o

Active Process Alerts

I Comrunication barier L] Gender senshivies I Palfstive care.

[ Cynotoxic [ No celing it [T Seizue precaution
] O ffeut intubation/ains [ On wly O Vi jons
T Fal sk [ Spe O vi

< i ]

'
Transfer From and To/Mode/Equipment

Transfer To Transfer From Mode of Transport

O Steicher O Anbulalay
O Wheekhai O Caried
) Bad O Other

Equipment Accompanying Patient

] Aiway et equipment [ Defibiilator I Moninvasive biood pressuie moritor
] Cardia ] Fetal heart monitor ] Owygen
] Cardio/espiratory manior ) v pump 1 Pulse oximetry

Sensory Deficits/ Activity Restrictions/ Additional Information

Sensory Deficits

L Biind, leit ey Tl Norvebal
Bind, ight epe [ Per

] Hearing deficit. left ear Ll Par

[ Hearing delict, right sar [l Parapiegic

3 Click the'* to sign the form.

Scenario B:

4 When you are treating a patient on the Ambulatory Chemotherapy unit you will be working in their
Recurring Encounter chart. This means that the MAR will only display the medications to be given
on this encounter. For example, anything on their ordered protocol. If you need to administer a
medication that has been ordered on their inpatient encounter, for example Dilaudid, you will need
to access their inpatient MAR. To do this you will click on the Enc Type in the Banner Bar.

5 This will open the Custom Information window

Custom Information: CSTTHREEFOUR, SITTWODAN

Encounter # Medical Service

Location

Discharge Date

Recurrinn LGH Chemo Chair12 27-Oct-2017 11:56 PDT 7000000012600 Medical Oncology Cancer Trea|
Inpatient LGH 4E 420 01 25-0¢ct-2017 11:44 PDT 7000000012670 General Internal Medicine Pain Mana
Outpatient LGH Chemo Chair 01 23-0ct-2017 09:05 PDT 24-0ct-2017 10:47 POT 7000000012492 Medical Oncology Head and

< mn |

| QEKMED AL IMENDIATINR
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6 Click Yes on the Visit List Window to acknowledge that you are opening the Inpatient Encounter
chart.

Wisit List E3

This will change your patient's chart to the selected encounter.
Do you want to continue?

Yes l | Mo

7 Access the Inpatient Encounter MAR and review any previous administrations of the dilaudid.

Click on MWliMedication Administration  jn the banner bar and proceed with Closed Loop Medication
Administration.

Note: You will have to scan the patient’s inpatient armband to access the medications within the
MAR of the inpatient encounter chart.

Remember to return to the Recurring Encounter on the patient to continue caring for your patient
in the outpatient clinic. If you forget to do this and then proceed to Activating the chemotherapy
orders on the Inpatient Encounter, you will have to contact the provider to cancel and reorder the
cycle of chemotherapy.

Key Learning Points

The Handoff Tool Mpage is used to guide verbal communication between nurses when patients
are in transition.

The Transport Ticket can be viewed across encounters from the documentation tab in the menu.

The MAR is encounter specific; medications ordered on the Inpatient encounter will only appear
on the Inpatient MAR

Activating the Chemotherapy Powerplan places the medications on the MAR; ensure that you are
in the recurring encounter before you activate the orders.
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3 Activity 4.6 — Oncology Telephone Triage

As an Ambulatory Oncology Nurse you may have to document the details of a phone call with a
patient and you may need to communicate with the Provider.

1 Open the patient’s chart using the search function.

(@ Published De

PowerChart Organizer for TestON, OncologyAmbulatory-Nursel
Task Edit View Patient Chart Links Navigation Help

} ; Ambulatory Organizer (=1 Message Centre ¥ CareCompass 5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List Tracking Shell ¥ Discharge Dashboard 2| @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |

: ff Exit B AdHoc &PMC ~ [ Depart 3 Communicate + (2 Medical Record Request 4 Add + 8 Scheduling Appointment Book ] Documents fad Discern Reporting Portal |_
@ Patient Health Education Materials @} Policies and Guidelines @ UpToDate |_

2 Select both the patient and the appropriate encounter. Click OK.

4 Encounter Search

==

Hame: F‘j

BC PHN: WIP Deceased Alets BCPHM AN Mame DoB Age Gender Address Address (2] City

2 | I E I

Postal/Zip Cade
L3

MRN.

Last Name:
oncologp-nursec [%
First Name:

caris

Pastal/Zip Code:

al i |

Ay Phone Number Faciliy Encounter #  Visit # Enc Type | Med Service Urit/Clinic Room Bed EsténivalDale RegDate Disch Date  Attending Provider
A L&H Lions Giate 7600000010075 7600000010075 | Inpatient | Gieneral Intemal Medicine  LGH 7/ GAER] Qd-dan 2018 1208 TestCS T, Generaedici

Ereauie e I LGH Lions Giate 7600000000723 7600000000723 | Recuning | Medical Oncalogy LGH Chemo Held 02-Jan-2018 7.46 Train, OncologistHematol

Wisit #:

Historical MAN:

[ ] »

o)
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3 You may need to Add an Encounter if the call is not related to an existing encounter.

1. Once you have opened the patient’s chart select the down arrow from PM Conversation in
the Organizer toolbar and choose Register a Phone Message.

@ Published Desktop - ProdBC - Citrix Receiver

P) SCOTT- LEARN, J0Y - 700008070 Opened by TestCST, OncologyAmbulatory-NurseS ON

Task Edit View Patient Chart Links Navigation Help
i B Ambulatory Organizer (=] Message Centre E5 CareCompass Eg Clinical Leader Organizer ';f Patient List &3 Multi-Patient Task List Tracking Shell %3 Staff Assignment : aCareConned QPHSA PACS QVCH and PHC P4

iﬁTearOﬁ ﬂlExit %AdHoc Il Medication Administration [l VE&LIEE T _ﬂ_Depart -3 Communicate ~ 2] Medical Record Request 4+ Add ~ & Scheduling Appointment Book || Documents s Discern Reporting Portal -

QPatient Health Education Materials on!icies and Guidelin Cancel Discharge
SCOTT- LEARN, JOY = Discharge Encounter o e

SCOTT- LEARN, JOY Morlity Dischage Code Status: Process: Location:LGH Cher|

Print Specimen Labels s Disease: Enc Type:Recurring

Allergies: No Known Allergies | Process Alert Dosing Wt:65 kg Isolation: Attending:

Menu Register Phone Message 0] Full scree|

Ambulatory Summary Update Patient Information

View Encounter

Oncology
i) Summary View Person 33| Transfusion Medicine 33| Future Orders 33| Handoff Tool

2. Enter the Facility Name
ﬁOlganizaﬁon

Please select the facility and/or client where you want to
1eqister the new encounter.

Faciity Name | Facilty Alias
lah chemnd| E]

Facility:

o ) o]

4 The Register Phone Message window will open. Confirm the details and click Complete. The
Phone Message Encounter Number will display.

&P Register Phone Message f=ff=d

Medical Fecord Mumber: Encounter Number

700008070

Last Name: First Marme: Middle M ame: Gender: Date of Birth:

SCOTT- LEARN JOY Female 14-Nov-1952
Age: Harne Phane Mumber:

B5Y [555)555-5555

Facility: Building: Uit/ Clinic: Encounter Type:

LGH Chemo LGH Chema w  LGH Chema + |Phone Meszsage

Registration D ate Fegistration Time: Register Phone Mzg Uszer Mame:

30-Nov-2017 = 12:33 = TestCST. OncologyAmbulal

Ready PROCDBC OMCSTTEST.AMBRMG 30Mov-2017  12:35
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Click OK

Register Phone Message

The following LGH Chemotherapy Clinic aliases have been assigned for SCOTT-
LEARN, JOY:

Encounter Mumber: 7000000015829
Visit Id: 7000000015829

5 You will remain in the patient’s chart on the encounter that you previously selected until you
change the Encounter Type. To do this, click on Encounter Type in the banner bar.

SCOTT- LEARN, JOY  x
SCOTT- LEARN, JOY

List i Rec|
Location:LGH Chem
Enc Type:Recurring
Attending:

DOB:14-Nov-1952
Agei65 years
Gender:Female

MRN:700008070
Enc:7000000013505
PHN:9876482783

Code Status: Process:
Disease:

Allergies: No Known Allergies Isolation:

Menu 2

Dosing Wt65 kg

- |#& Ambulatory Summary

0] Full screen

6 The Custom Information window will open. Select the Phone Message encounter and click OK,
and click Yes on the Visit List window.

Custom Information: SCOTT- LEARN, JOY
Encounter Type Location Admit Date Discharge Date Encounter # Medical Service Reason for Visit
Phone Message LGH Chemo 30-Nov-2017 12:33 PST
Recurring LGH Chemo IV WR. 14-Nov-2017 14:40 PST 7000000013505 Medical Oncology chemotherapy
Outpatient LGH Chemo IV WR. 14-Mov-2017 13:36 PST 14-Nov-2017 23:59 PST 7000000013494 Medical Oncology breast cancer treatment
4 i ]
GEMERAL INFORMATION

Full Name: [SCoTT- LEARN, JoY | Emc: [ |

Reg Date/Time: | 14-Nov-2017 14:40 PST \ EMC Phone: \ |

D.0.8: [152 | Fin Number [ Fooooa0o13s05 |

Nurse Unit: | LGH Chemo ‘

Room: | M WR ‘

Wisit List

This will change your patient's chart to the selected encounter.
Do you want to continue?

&

Yes Mo

/|
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7 You will now be in the patient’s chart in the Phone Message encounter.

List @ Recent ~

Location:LGH Chemo
Enc Type:Phone Message
Altenaing:

O Fullscreen & Print ¥ 0 minutes ago

8 To document your assessment of the patient, access the Oncology Telephone Triage Powerform

by selecting the AdHoc adroc button from the organizer toolbar. Check the box beside
Oncology Telephone Triage and click Chart.

Task Edit View Patient Chart Links Patient Actions Provider List Help

: B5 Ambulatory Organizer (=] Message Centre ¥5 CareCompass ¥5 Clinical Leader Organizer

: A ek Bg§ AdHoc II'IIIMedication Administration &G PM Conversation ~ [} Depart g Con

QPStient Health Education Materials aPolicies and Guidelines QUpToDate =

Ad Hoc Charting - SCOTT- LEARN, JOY

Gl | tak 2/ Hiztom [T B ambulatorn Comprehensive Intak
0 Additional Axzessments [T B ambulatony Pediatric Intake

&3 Pediatric Growth Charts [T & Ambulatoy Repeat Blood Pressy
23 Admizzion/Tranzfer/Dizcharge o

0 Aszzezzments

23 Interventions/Care
23 Fatient Education
£ All ltems

[T B Oncology Telephone Triage

[ =l Chemotmerapy Dosing wegrt
[T & BMT Acute Lymphocytic Leuken
[T B Pre &nesthesia Chart Screening
[T [ Surgical &szessment

[T [ Discharge Checklist

[T & Pain &ssessment

[T B Post Fall Evaluation AME

[T & whole Blood Glucose POC AME
™ B INR POC AME

[T B Urinalysis Dipstick POC
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9 Select from the tabs within the Powerform to document your assessment and then click on the

green checkmark “ to sign and save your documentation.

Oncology Telephone Triage - SCOT|

nsm@fw@&"

*Performed on:

30-MNow-2017 =

These are

Problems the tabs
Histories W|th|n the
ROS Telephone
NCI Tonicity Triage

¥ 1D Risk S Powerform
PHQ9
Follow Up./Int

10 To share the details of the phone encounter with the appropriate provider, select the down arrow
beside Communicate from the organizer toolbar in PowerChart, and then select Message from

the drop-down list of options.

PowerChart Organizer for TestON, OncologyAmbulatory-Nursel
Task Edit Chart

View Patient Links Navigation Help

: Al Exit Bg§ AdHoc Il Medication Administration & PM Conversation + [j}. Depa
QPatient Health Education Materials QPolicies and Guidelines Q UpToDate =

Ambulatory Organizer

i EX Ambulatory Organizer (=] Message Centre &g CareCompass %5 Clinical Leader Organizer 'r't' Patient List &3 Multi-Patient Ti

B Communicate
@ Message
Reminder

Note: This function is also available through Message Centre, a Quick Reference Guide will be

available to describe Message Centre and its functionality.
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11 The New Message window will open and will be pre-populated with your patient’s name and

phon

1.
2.
3.

e number.
Search for the name of the health care provider that you wish to send this message to.
Use this space to write the body of the message.
Selecting an item in the Actions list will pull the item into the body of the message when
completed and sent.
Enter date and time details into the boxes beside Remind Me in order to receive a
reminder in your Message Center if you need to perform some follow up actions. The
message will not appear in Message Center until this time.
Enter date and time details into the boxes beside Due on in order to set a desired
date/time to complete. Overdue messages within the message center will display in red
font.
If you have completed a more fulsome assessment that you have documented on the
Oncology Telephone Triage Powerform, you can browse documents and attach the
document to this message.
Click Send when you are done.
& New Message =0 |E=R (=D
Task Edit
? High {, Notify 3 Message Journal [ Portal Options i#JLaunch Orders
Patient: | SCOTT- LEARN, JOY | caller: [ SCOTT- LEARN, IOV | Caller#: | H (555)555-5555
To: || |[#h] [Clincludeme
cc | | Provider: | | Qccnsumer Disable further replies
Subject: ~  [f]Saveto Chart As: |Phone Message/Cal -
Attachments
[ BrowseDocuments ||  Other Attachments |
Message
Arial -0 - B B Ry BUS EE=E &uf ¥

General Message:

m

Actions

[C]Patient Needs Appointment
[Needs Lab Before Refill

[T]Please Call Patient with Results
[1Message Left for Patient to Return Call
[T Agree with Message

[7]See Mote In Chart

ORemind on:
6 Due on:

I
[

K3
Al (4w

0 Send ] ’ Cancel
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Key Learning Points

Use the Telephone Triage PowerForm to document your assessment of a patient during a
telephone call.

Register a Phone Message Encounter Type if the issue is unrelated to an existing encounter
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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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