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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

3 hours

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

Put your cell phones on silent mode

This is a self-paced learning session

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

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

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

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

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

Please note:

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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Our path to smarter, seamless care LEARNING

B PATIENT SCENARIO 1- Navigating the System

Learning Objectives

At the end of this Scenario, you will be able to:
Navigate Ambulatory Organizer
Access a patient’s chart
Navigate through the Provider View

Use the Oncology Tab effectively

SCENARIO

When you arrive to work and login to the system you land on Message Centre (you will remember this
functionality from the e-learning module), you go through your messages and then look at the
Ambulatory Organizer to see what you have booked for the day.

The Ambulatory Organizer view provides a simple but comprehensive display of scheduled
appointments for ambulatory providers. It provides a snapshot of the current day's appointments,
including appointment times and details, patient information and status, outstanding items to be
completed at each visit, reminders and appointment gaps. Ambulatory Organizer provides ambulatory
physicians and other healthcare professionals with a framework to organize workflows at the day,
week, or month level; to manage items that need to be completed with each visit; and to view
previous visit items that were not completed.
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PATIENT SCENARIO 1- Navigating the System

2 Activity 1.1-Working with Appointments in Ambulatory Organizer
1 To access the Ambulatory Organizer from Message Centre click on Ambulatory Organizer from
the toolbar available at the top of the screen.

PowerChart Organizer for TestON, OncolagistHematolagist-Physician, MD
Task Edit View Patient Chart Links Motifications Navigation Help

&J Iessage Centre E Patient O\.fen.fieml 2 Ambulatory Organizer §5 MyExperience r;a Patient List ';' iﬁpatient Health Education Materials ﬁpolicies and Guidelines

2 The Ambulatory Organizer defaults to your personal resource. You can see this from looking at

Patients for: (your name should appear after the colon). To look at another
resource:

1. Select the down arrow beside your name

2. Check the resource you are wanting to see if it appears

3. Alternatively search for the resource by name

4. Click Apply in order to see the corresponding resources information

Ambulatory Organizer

I ;
Day View (1) Calendar Open Items (1)

1 December 4, 2017 E8 P patients for: Smiljanic, Sasha MD%

L8 :
Time Duration

Abedi, Nasim MD
9:00 AM 1 hr

Avanessian, Ardashes MD
Bains, Puneet MD
Chatterson, Kelly MD
LGH*&hemo Chair 01
LGH Chemao Chair 02
LGH Chemo Chair 03
LGH Chemao Chair 04
LGH Chemo Chair 05
LGH Chemo Chairs

Plisvow, Tyler, MD
¥  Smiljanic, Sasha MD

OOoooOooon

Apply ! Cancel
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3 The Ambulatory Organizer provides a display of scheduled appointments for ambulatory
providers, including:
1. Appointment times and details
2. Patient information and status

3. Outstanding items to be completed for each visit
4., Patient care related reminders

§ Pukiched Dbz « Bod - Cavs Hacmmar 1 i)
i = o e

§ Ptz it

) Pt ath fcatioe Matevish ) Poston i Guiclines.

o Clfnt fCemmusnicete « pud Diuonm Repocting Frod (8, Propacd  E Q) CanConnen @)PH5A PACS I0Y VCH and BHC FACS I MUSE YR

ARlabinainx (1004

Amblatory trganizer

St [ o L5 s
Confrmed

L6 Chamo

ontimad

LG Chima

Chedus i

LGH Cherno

NV WR

4 Day View is the first tab and it displays your appointments for the day:

1. Select a different date by using the calendar icon, then return to today’s date.

2. Indicates your name and what facilities are included in your appointment list for the date.
Day View (3) Calendar Open Ttegs (3)
| December 4, 2017 &= » I atients for: Avanessian, Ardashes MD ; Bains, Puneet MD ; ! LGH Chemo Chairs ; Smiljanic, Sasha MD vI

5 You can also sort the appointment list by selecting one of the following column headings:

e Time

e Patient or

e Status
Day View (3
4 December 4, 2017 2 v pavents for: Avanessan, Ardashes MD ; Bains, Punset HD ; i L6 Chema Chairs ; Smitjanic, Sasha MD

e

Note: Sorting with a single criterion removes facility headings and sorting chronologically by
appointment time restores facility headings.
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The colour status on the left side of the Day View and on the Calendar View assists you to
understand the flow of the clinic.

Light blue — a confirmed appointment

I Medium blue — checked appointment

Green — patient seen by nurse, medical student or
N other custom status

Orange — seen by a provider or a resident

I Dark gray — appointment has been checked out

6 You can add a temporary comment to an appointment to share information between health care
professionals.

1. Click the icon to open the Comments box.
2. Type the comment.
3. Click Save.

Ambalatory Organizer

i December 4, 2017 3 ¥ patients for: Avanessian, Ardashes MO ; Bains, Puneet MO ; W) LGH Cheme Chairs ; Smiljanic, Sasha MD =

Onc Chemo Infusion q
Onc Chemo Infusion ALaER I =T

[ | Cneckea I

2 hrs 50 mins.

2 bvs 50 mins.

B30 AM
LGH Chere

7 The next tab is the Calendar View.

e Click the Calendar tab to display your schedule for a day or a week interval.
¢ Rescheduled, cancelled, hold, or no-show appointments are not displayed in the Calendar
View.

Ambulatory rganizer

3 b Patients for: Abedi, Nasim MD ; Avanessian, Ardsches MD ; Rains, Punset MO ; Chatterson, Kelly MD ; LGH Chema Char 0] ; LGH Chema Char 03 ; Smifjanic, Sasha MD
Abeds, Masim Hvanessian, Bains, Punee Chatteson, . | LGH Chema. | LGH Chema Senilyaric, Sa
Tue 12/
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8 The Open Items View will display a list of appointments with any uncompleted actions for the
patient, for example a missing consult note.

1. Click on the Open Items tab, in brackets you can see how many items are outstanding.

2. If you have more than one resource open, the dark grey shading is the resource which is
reflected in the view.

3. List displays next seven days from the date displayed. To display tasks for more than
seven days, click View 7 More Days. Observe how with each click the date will adjust and
display a time frame that is 7 days longer.

4. Under the Outstanding Actions columns you are reminded the note for the visit has not
been started.

Ambulatory Organizer

"BRIARIRAIIN - 30Q

Ambulatory Organizer

atients for- i, Pustet MD ; Smillnic, Sasha MO -

Freon: Wavember 27, 201
o e
4 Mare Than 2 Days Ago [1}

01 Becomber, 2017
30000 P8

= follow up
t: fatigue and shortnoss of breath

On Med Ont Filp

To complete the action, click the reminder.

Note: Creating Notes will be covered later in documentation.

9 Place the cursor over the patient’s name to display patient demographic information. This action is
called ‘Hover to discover'.

Ambulatory Organizer
Y BE N BRSNS - 04
Ambulatory Organizer
Open Toens (3]

Patients for: Bains, Puneet MD ; Sedflanic, Sasha MD -

Bains, Punee_. (1)

Eroms Nowember 30, 2007 View 7 M

sppont=ant farem Detain

atancing Acmon
4 More Than 2 Days Apo (2)
@1 Cecember, 2017 CSTREMA Mw.w,arn_rrm_l_i e nman iy Feas % : follow ue ok Mok Sartid
300 PM 53 Years, Female ) Name: CSTRENALDEMO, PATIENTFOUR Chiet aint: fatigue and shortness of breath Task List Not Comalete
MRHN: 700007287
04 December, 2017 PITS MILLER, MARC i s Lo 2 Follow-Up Vist Hicte st
300 AM 83Y e 0 i L

it SOB, fatigue Task List Not Comgtels

Note: ‘Hover to discover’ is a standard technique across the Clinical Information System (CIS) —
it displays more details or useful tips without leaving the current view.
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Key Learning Points

Ambulatory Organizer allows you to see your scheduled appointments and offers three
different displays to help you prioritize your day:

Day View tab lists your appointments scheduled for a selected date and facility and informs
about appointment status and details

Calendar tab displays your appointments for a selected day or week

Open Items tab display unfinished tasks for a single provider.
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PATIENT SCENARIO 1- Navigating the System

‘ CLINICAL+SYSTEMS y

TRANSFORMATION
Our path to smarter, seamless care

- Activity 1.2- Accessing a Patient’s Chart

1 You can open a patient chart from any view in Ambulatory Organizer.

TRANSFORMATIONAL

LEARNING

For the Following activities, open the first patient provided to you in the classroom, last name:
Oncology-PhyA, [enter first name provided on card].

1. Click on the patient’s name. When accessing the chart for the first time you must assign
a relationship (similar to current day signature record in the patient chart).
2. Select your relationship

3. Click OK

For Patient:  PITSIXTEE

Relationships:

C'onsullin Provider 2

overing Frovider
Education
Quality / Utilization Review
Referring Provider
Research
Triage Provider

Cancel ]

Appainitmant

A More Than 2 Days Ago (1)

01 December, 2037

3:00 PM

Fatmrs

CETRENALDEM
53 Years, Femah

Appointment View
Appointment History View
Provader Wiew

Oncology

Results Review

Orders

Masdication List
Documentation

Allergies

Dragnoses and Problems
Histonies

MAR. Summary

MAR

Farm Browser

Patient Enformation
Interactive View and 1RO
Lines Tubess/ Draire Summary
Growth Chart
Imminizations

Clinicad Reseanch
CareConnect

Note: You can also Right-Click the patient’s name and select the chart section you want to

view from the drop-down menu and then assign a relationship.

The patient’s chart displays. If the patient already has encounters in the CIS, you will have

access to patient information such as allergies, histories, past visits and documents. However,
some important and relevant information might still be on paper. Be sure to review the paper

chart as well.
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PATIENT SCENARIO 1- Navigating the System

3 At the top of every screen of the patient’s record, there is a Banner Bar allowing for proper patient
identification. It displays demographic data, alerts, information about patient’s location, and current
encounter. (Encounters were covered in your E-Learning Module).

Take a look at your current screen,

Is your patient:

T Male

[ Female

What is the encounter type:

Note the Refresh icon and the timer showing how long ago the information on your screen has
been updated.

How long ago the information display was refreshed?

Click Refresh frequently to ensure that your entries are saved and the information is up-to-date.

“ Key Learning Points

You can access your patients chart from any view in Ambulatory Organizer.
You must assign a relationship with the patient prior to viewing any chart content.

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

Remember to refresh your screen frequently.
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- Activity 1.3 — Provider View

1 The patient’s chart opens in your current default view — the Provider View.

Provider View is organized with tabs — each designed to support the specific workflow. Tabs
provide quick and convenient access to the sections of the patients’ record relevant to this
workflow.

1. Provider View-default view for Ambulatory Oncology Providers
2. Workflow sections:

a) Outpatient Chart MPage

b) Summary MPage

c) Chemotherapy Dosing MPage

d) Orders MPage

e) Oncology Triage MPage

f) Rounding MPage

3. Click the Pushpin icon “ to minimize the Menu and increase screen display size for relevant
information.

CSTPRODONC, IAY -
CSTPRODONC, JAY

Alferghes: Mo Known Allergles

2 The Outpatient Chart Mpage tab displays patient’s electronic information organized in sections
called components, you will see components list on the left. The components list allows for
reviewing the patient’s chart in the most efficient way.

¢ Click the component from the left side list to display a corresponding chart section, or use
the scroll bar.

mImImnmnmmm T

Histories v | @

Fanal basal cel cancer Medcal
Hewopathy Hedical
Schizophrenia Madical - PoA

Reconslation Status: Tncomplete: | Complete Reconciiation

Active Issues Clssafieaban: Medical and Patient Stated + | 4 Vst |

A new as: This Visst and Chronic ~
e Crssbaton
Facl basal ced cancer Medical
Weurogathy Medical
Schizsptvena Madical - Poa

» Historical

Documents (3) 4+

‘Oncalogy Outpatient Cinic Hote EMT Treatment. Clnic Note Lehoczky, Jay
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3 The Oncology Summary MPage contains components and information relevant to an Oncologist,
removing the need to sift through information. You can position your mouse over applicable results
for additional information. To modify or add to any data viewed within the summary, you can either
click the widget heading or the add button # to leave the Oncology Summary and navigate to a
different location within the patient chart where you can modify the data.

KB AaR/as mn -0843
. = : s

Acuzet (16}

8 Crdle 5 - ONCP GI GIFFIRE - Cycle 5 14710/2017

1R ORCP 51 GIFFE 1anncr
Crche 2 < OMCP Gl GIFFIRE E LT

18 Citle 3 - OMCE LY LYCHOML Cotle. 1201072017 H = 101 =

48 Cycle 2 - ONCP 1 GIFFIRE - Cycle 2 D8/00/2017 [ Aoy ba-Cffice Favirtes (e 1]

[r—

88 Cycle 1 - ONCP GU GUAIRG opbon_ Z0/TS/2017 ey ~ - e

48 Cycle 1 - OMCF B8 BRAJDCARET Oy S900/207

BB nec G GaFFERE LT
Cyehe 2 - ONCR I GIFUIRD he 00

R S

98 il 3 - $20WCP LY LYCHOP TESTING - Cyele 3 12000207 1371072037
48 e 2 - OMCP LY LICHOPR Oy 1- Sy 3 33100007 17107307
88 Cycle 1 - ONCP L¥ LYCHORR Cyde 1- Cyce L 1271007 2371072047
S8 Cypcly 4 - OMCP GI GIFFIRE - Cycie 4 0T 120507
A e 3« (WA T IEEIRA . Curis 3 [T e

- e cn
Fascial barsal ool cancer

Take a few minutes to navigate around the page to familiarize yourself with the contents.

4 The Chemotherapy Dosing Mpage tab provides a historical view of the patient’s weight and
height which can be viewed by date or represented graphically. The page also displays all the
regimens and plans ordered for the patient with the dosages delivered or to be delivered. This
data is sorted in reverse chronological order with the most recent orders displayed at the top and
completed items at the bottom.

HEARAA s -84
_Chemotherapy Desing & 2
[ Show Heght and Weight | Show AUC Calouabons.
‘Weights for Calculation (13 =B Heights for Caloutation (] H-
gt Dt
e 1710
"8 1T
(L] AT
] wnaenr
v — — X
” L w1
091 1 7
2 Cycle 5 - ONCP GI GIFFIRE - Cycle 5 In Process
Crumctharnpy Aguein: Covmrin: Estmatn St Date O Tesarmant Surad P Dz Actasl Wcht Aa Wascht i L3 ottt Do Tons Adutvart o Dome. Doat Afuatart Bamecr S Crustros
st - 0087 = oyt 180,00 miret kg 0k e 1Ee 325,00 mg ~ Y2500 m -
Busrouract - encoiegy “ T - oavl 030 mym2 0k LE T HMm e g 000 mp
tevaiaunah - W07 Day 1 500 mpg 500 kg 900 L5000 om 181 m2 395,00 mg. 39500 my
Bustouticd - oncoiogy = a0z - (-T%) 340,00 mgim 00 kg ook 15000 en 182 2 A my - AMo00mg - -
AONCP GI GIFFIRE - Started
4 Cycle 3 - ONCP LY LYCHOPR Cycle 1 - Cycle 3 - [n Process.
e L = o S Catn O Tt v B Cone pep— A e g = [T e At ol Doon At tamen S Croes
Denngn & JERTT T - U8} 2000 mg/md 00 kg o0k 15000 = 183 m2 S mg - Wy - -
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The Orders MPage tab layout allows the Oncologist to easily navigate frequently used orders in
an oncology

setting or search for a specific required order.

Favortes

3 Ambuiztory In-0ffice Favotes (Mec 1)

—|| €3 sav pran Famorten

Sarrs K/ Frow LAt Chams it i

Sanar PEP fuod. Sovtme. Crier b bt vt
| PEP ke e s, e b bt et

. :

o —

Note: Order entry will be covered later in this book

6 The Oncology Triage Mpage tab is a consolidated view of important information to help guide

triage decision making.

anfapasims @0
Dntputuet Chart 1 Summany 1. Ohematheragy Deang 1| Ordens 1] Heunsng B4 m Y Y
i st = ST, S————————————————_
v v [ T—
OncologyHematuiogy Education Future || ks giny
Central Venous Cathetes Cary Ordered ] (| ouonte T
Damatiirasy Vot Rwre " ' = T3
‘Ongsiagbematiiony fdutiton Futre J Crwatney L8 12 f
TH Conust 1o 1VIG Trassbsicns Crdpted e
Schecise Tranghesen - IVIG: fanse Hov ] 2 e [ My Dlan Fvertes
TH Cont ta TVIG Trassfamon fure
3 Wataersl Tri
e Assrmant Crdered Patelat Count a5 E F )
Acmission History Peduerc Ordered -
A et e “ : B
Basic Admayon Infarmation Prdatric Ondered '
ety = - = - ——_w.
Oncsiogy e Putiere Crdered i . .
Bood Presare Fubure WOC Court &0 & e a0
Infuson Chemathragy Vit Future 3 ||
Bood Pressure Crdered o17 13 * Ghicase Random 46 &
A4 iatn | ST v
& Fature {0) - Mext 13000 Vists. ‘maging (5] =
Ja mtt kot [
¥ Prmhoun (14 - Last 20,00 Viets
—
oy (0) £
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J 17 M
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7 The Rounding MPage tab is used most often in an inpatient setting as a handover tool between

providers. Information is similar to the Outpatient Chart MPage, however it is organized in a
manner to aide with workflow for handover.

=l ¢ < Provider View

Informal Team Communication

|

Oncology Chematherapy Workflow (28)

In Pracess

1 Pracess
ueted
Cyoez Gl Fendng

B ONE L LYOHOP saanted b

Cyce 3 - T2ONCP LY LYCHOP TESTIVG Fandng
B T 1VI Mrasthenia grave (MG) Eveer 3 Wiesia sturted
TITH 113 Wrasthena gravis (M) Mantemance Pandng

14 o0 Ly Loige et Saarted
e 1+ TZOHCP LY LYCHOP TESTEVG Pendng
1 O BRANECDT “tarted

b el (12} GT)S&(20T7 b3 Cusrere

Uilehrlie

“ Key Learning Points

Provider View allows for ease of chart navigation.
Tabs help aide in decision making.
Tabs highlight data displayed for workflow purposes.
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% Activity 1.4 — Oncology MPage

1 Oncology Flowsheet - Displays clinical results in the context of the patient's chemotherapy
treatment. Cycle labels are displayed above the flowsheet corresponding to the patient’s relevant
chemotherapy PowerPlans.

1. Access through the Menu by selecting Oncology.

2. Flowsheet is the first tab which will appear. Note: Columns in the flowsheet with no data
will not populate.

3. Both Measured and Dosing weights are displayed. These weights are pulled from [View
and the Dosing Weight PowerForm respectively.

4. Unexpected Response information is populated if the patient has experienced an
adverse event during their treatment at any time.

5. Treatment shows the chemotherapy treatment being delivered.

6. Supportive shows the supportive medications delivered during chemotherapy
treatment.

7. Prescriptions list the patients’ prescriptions that were given during treatment.

eadarasticn

4 Presenptions for Chems & -
demethacre

Note: Staging Tab is available and will be explained in a reference guide as the use has not yet
been determined by Health Organizations.

17 | 68



‘ CLINICAL+SYSTEMS y
TRANSFORMATIONAL

PATIENT SCENARIO 1- Navigating the System o LEARNING

2 The Timeline provides one view in which an Oncologist can review a patient's treatment in
context to specific events in order to understand the impact of the treatment.

Staging Not Recorded % Add
rmin-mwlwwIw:m
LR R A - o8a

! 1% 1= 3 months & months 2 months 12 months | ==
| T 0T NV 2017 L
| Chemotherapy

| Weight Moasured

‘ n ]

| Hemoglotin e s e

i ANC 03 Frd

| Pintnlots o s s

3 Febrile Neutropenia — Provides Oncologists with a specialized view for patients that are

admitted to hospital for febrile neutropenia (intended for inpatient setting). The Oncologist has
the ability to view the trend of the patient's temperature in relation to their absolute neutrophil

count and which antibiotic(s) the patient is receiving.

Staging Not Recorded + Add

‘ Flowsheet | Staging | Timeline |I Febrile Neutropenia I Oncology Treatment Calendar |

ADIARIAA 0% - O8G

2 weeks 4 weeks B8 weeks

TMax for Oral Temp
There are no qualfying results available for the selected time range.

121 1z 1123 1124 1125 1126 1 11/28 1123 1130 12/01

Labs
There are no qualffying results available for the selected time range.

1/21 /22 123 11124 1125 1125 ufz7 11/28 1128 1130 12/01
Antimicrobials
There are no qualfying results available for the selected time range.
1121 /2 1123 1124 11/25 1126 17 11/28 1z 11/30 13/01
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4 The Oncology Treatment Calendar is designed to be a personalized summary of a patient’s
treatment including appointments, chemotherapy, and notes from the care team. It can be used to
schedule future chemotherapy cycles and create printed calendars to be given to the patient. When
working with plan and regimen details in the Calendar Item list, keep the following details in mind:

¢ Orders with an asterisk (*) indicate an estimated start date for a plan.
e Orders in italics are not yet ordered.

o Dates displayed in italics with an asterisk (*) indicate the order is not ordered

Staging Mot Recorded 4 A4

Pavabes | g Tt | Ferie g [ Doy Tvatment Cientr |

HE AR AA s -084

4 ¥ Cycle 9- OMCP G1 GIFFIRE

Calendar Items - This is a list of all appointments that are scheduled for a patient in a list of
current and upcoming Regimens. You can also see a patient’s prescriptions.

Calendar List - This is a list of upcoming events for a patient. Regimen appointments,
medications, and other items are displayed in this list.

Calendar View -. The calendar is a visual representation of a patient’s appointments,
prescriptions, notes, and other important information regarding their treatment schedule. The
calendar’s first day displayed is always the current day of the week, not the first calendar day of
the month.

For a given day, the Calendar View always displays a single icon for an event irrespective of the
number of occurrences of the event in that day. This will make the Calendar View look more
organized and singular.

Navigation Buttons - These buttons adjust the weeks displayed. Click the forward i or
backward II arrow to move ahead or behind one week. Use the double arrows to move ahead
m or behind m five weeks.
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Key Learning Points

The Oncology MPage includes 5 tabs which pull specific details into each, which optimize each
view for specific oncology functionalities.

The Flowsheet only populates columns if data is available (good place to view if a patient has
had an adverse reaction to treatment).

Further information on each tab can be found in Quick Reference Guides.
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W PATIENT SCENARIO 2 — Reviewing Patient Data and Updating
Documentation

Learning Objectives

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

Review Patient History
Manage Patient Allergy Status
Complete the Best Possible Medication History

Understand and complete the Dosing Weight PowerForm

SCENARIO

You are now ready to go in to see your new patient. Together you review her personal and family
history, allergy status, home medications and measurements:

¢ She has had a tonsillectomy in the past

¢ Her maternal grandfather had colon cancer and passed away two years ago as a result
e She has a severe (anaphylactic) allergy to Morphine

e Is experiencing anxiety regarding going forward with Chemotherapy

¢ Is needle phobic

e Will require a prescription for Lorazepam

e Current height: 168cm, Current weight 63kg
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- Activity 2.1 — Patient History

1 Inthe Provider View under the Outpatient Chart MPage the fourth section you will see is the
Histories. When you open the patient’s chart for the first time during the visit, the reconciliation
status will be ‘Incomplete.” For each component with Incomplete status, review and update the
information as necessary and click Complete Reconciliation.

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

¢ How many entries are under Social History

¢ What other medical problems does this patient have?

Click the specific history tab to display these entries without leaving the current view.

Histories Mvets |

Meacal Hctory ] Surpical History 1 Famiy History

tame : Usssfiaban
4 Chronic Problems (1)
Tzcial basal cell cancer Hedical

Newogathy Medial
Schizoghrenia Medical - POA
» Resolved Problems (1)

Recnncilation Stahes Incomplete | Complete Reconciasion

2 Click the item on the list to split the screen and display more details without leaving the Outpatient
Chart tab. Then click the X to remove the split screen.

Histories ko

A

Home/Crvironment
Active Issues Prmary Care Gver: Lives with:
unatle o (e for sell Falber
Add new 25. This Yisit and g Mok
Lact Updated By Lact Updated: Lact Revew Liate:
o P, Testiler, OnrologitHemanioges- — 142/7017 147

Facal basal cell cancer Medial Physian, D
Newopathy Medcal

22 | 68



PATIENT SCENARIO 2 — Reviewing Patient Data and "‘ cmenesrerens OB
Updatlng Documentation TRANSFORMATION TRANSFORMATIONAL

Our path to smarter, seamless care LEARNING

3 To add a new entry to patient histories, click the component heading Histories.

The Histories window opens. Note the separate tabs to enter each history (family, procedure,
social, and implants). Add to the patient's Family History:

g Add

Select the Family tab and click the icon.

Family | Procedure | Social | Implants

[ Maik all as Reviewed |

Farnily

gk Add _I/ M adify Dizplay:  Farnily Member Wiew [Positive Only) -

Last Update: 14-Feb-2017 8:28 by TestUser, OncologistHematologist-Physician, MD

Famity Member Information |r"\ge of Onset | 1] | Severty
Mother:
Breast cancer.
Father:
Alcohol abuse.
Grandfather (M):
Hypertension.

4 To practice, add that the patient’s maternal (M) grandfather had colon cancer by placing a positive
sign in the corresponding cell.

Relationship Father Mother randmaother (Mrandfather (Mrand
MName
Health Stptus j j _vJ _'J
B QuickList @
B General Family History Q@
Alcohol abuse. - +
Alzheimer's disease. -
Breast cancer. - +
Cancer. -
Colon cancer double click for details] — G

Dementia. -

Developmental delay. -
Diabetes -
Heart attack. -
Hypertension. - +
Mental disability. -
Osteoporosis. -
Prostate cancer -
Seizures -
Stroke. -
Substance abuse. -

Suicide, -

Tuberculosis. -
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5 You can also add information about the family member you are entering history on by clicking on
the relationship header and completing any relevant data. Then click OK.

5| Update Family Member - Grandfather (M)

Firzt Mame: %

=

Lazt Mame: Sex Birth; Date
EOE CSTPRODONC Male v| OE-Dec-1330 =]
[¥] Deceazed Age at Death: Age Cauze of Death;
85 Neas o~
0K ] [ Cahcel

6 To add more detail about the family history Double-Click in the corresponding cell and complete
any relevant condition information. Then click OK to save the information and close the window.

- | Update Family Member - Grandfather (M)

arandfather (J
CSTPRODO..

-

¥ Hide Family Member Information

First Mame:
BOE
Deceased

% 85

Last Mame:
CSTPRODOMC
Age at Death: Aoe

Sew

Causze of Death:

ears -

Birth:  Drate

-

(]

el

Condition:
Colon cancer

Comment:

¥ Hide Additional D etailz

Life Cycle: Severity

Onget Age: Aoe

0 l

Courge:

. o) |

o) |

¥ Hide Conditional Details

[ Inciude &) Children

Local recurrence of malignant tumar of colan
Lymphioma of colon

Malignant tumar of ascending colon

b alignant tumor of dezcending colon
Malignant turnar of sigmoid colon

I alignant burnor of transverse colon

Prirnary malignant neoplasm of colon
Secondary malignant neoplasm of colon

J |

Cancel
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7 If you want to practice, add to the Procedure History: add the patient had a tonsillectomy last
year.

1. Select Procedure tab

2. Click + Add icon

3. Complete the mandatory field marked by asterisk and highlighted yellow with procedure
done

Click the icon

4
5. Select the appropriate procedure
6. Click OK

7

Click OK or OK & Add New if there are more procedures to be entered

To return to the Provider View use the navigation buttons - or select Provider
View from the Menu.

“ Key Learning Points
Display more information without leaving the current view by clicking the row, the corresponding
tab, or by ‘hover to discover'.
Reconcile the status of incomplete components when you review patient’s chart for the first time.

Procedures will be added when taking a patient’s history on admission or triage when the
procedure wasn'’t already documented in the Clinical Information System.

To search for a term, type the first few characters to display more selections.
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3 Activity 2.2 — Review and Update Patient Allergy

Allergy information is carried forward from one patient visit to the next. The CIS keeps track of the
allergy status and will automatically prompt when the information is not up-to-date.

1 The system will track allergy-to-drug interaction. When placing an order with an allergy
contraindication an alert is displayed.

% Decision Support: LEARNTEST, PHYS - 700006586 o [
The new order has created the following alerts:

amoxicillin &

Please complete the (1) required override reasons to continue placing this order.

& Allergy [1)
Severity Substance Reaction Type
e penicillin
] I C
Size Columns to Window @ Apply to all interactions Override Reason:
Apply only te required interactions -
LEARNTEST, PHY'S - 700006536 Continue Remove MNew Order

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

@ Apply to all interactions Override Reason:

Apply only to required interactions | l:]

Provider/Clinician aware and monitaoil

LEARNTEST. PHYS - 700006586 | 2o 22ty toerating
rescriber Clinical Judgment

Previously received this drug family
Adrministration altered to minimize hi
Mon-immunclogic reaction or toxicit,
Pharmacokinetic menitering in place
Therapeutically indicated
<Type other reason here>

The CIS allows you to check for drug-to-drug interactions by clicking the Check Interactions
button:

= Add Document Medication by Hx | Reconciliation » | % Check Interactions
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2 When you need to update the patient’s allergies, the best way is to begin at the Banner Bar.
Allergies are listed there accordingly to severity. ‘Hover to discover’ to display more details. Click
to open the window where you can enter or update allergy information.

CSTPRODONC, JAY
CSTPRODONC, JAY

Allergies: No Known Allergies

< ~ |# Provider View
ARIARIRR(0% OO a
Qutpatient Chart 2| Summary
Histories .
Allergies (o) +
Active Issues —_—

Documents (3)

Pathology (0) Substance

Chief Complaint % No Known """9“;{

Vital Signs & Measurements

Visits ...

Labs .. Home Medicatio

Micro Cultures ...

Imaging (0) CEEE

s @& aprepitant 125
tab, 24 Refill(s)

History of Present Iliness &

+" ondansetron (on

Allergies (0)
o P

Note: Alternatively you can select Allergies from the Outpatient Chart under Provider View to
update the section.

3 To add a new allergy to the patient’s record, click the = 4dd icon on the toolbar. Record that
the patient has a severe anaphylactic allergy to Morphine.

[P) Custom Information: CSTPRODONC, JAY [
Task Allergy
j Madify | Mo Known Allergies o No Known Medication Allergies ¥ Reverse Allergy Check Display an -
B/A | Substance | Category  Reactions Severity Type Comments  Est. Onset Reaction Status  Updat|
No Known Allergies Drug Allergy Active 10-Jay
« 1 »
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1. Search for Morphine in the Substance box using the to execute the search

2. Select Morphine from the list which populates
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3. Click OK to return to the Add Allergy/Adverse Effect Window

! TRANSFORMATIONAL

LEARNING

Dfa Substance Category  Reactons Severity Type Comments  Fst. Onset Reachon 5tafis  Updatedlly  Saurce Rt AL Interachon
Ho Known Allergies Dinsg Alleeny Active -dan 20 115ep ML Test
“Search:  Mophing Statswith = Withine Terminclogy =
Setech by Name: Search by Cede
Terminclogy | Allergy, Multum AR Terminology fuds: <Al terminology s e
Categunes
Tt ey - Ay ot 0.8 dhug of subeionce which i de Io an
“Cubstance
| of®} -
Resctionlz) “Severity [(r— it
oy Comment: m
W | AddFice Tet ot enteted) w  inolenieiod - 5 5
A ot e Onset  cnat eriosedy e
e Rl = O et
Recodedimbehald  *Category S i g |Dectc
& v Actie - e L. H
Herptins Sufets S0Z 400308 Wulum Uy e Hams:
Werphie Sufate SA 400 Mamlng  Geneic Home
moghinenateore AT Mutum Dy Gened Hame
# U (] Home [1 Fovonts | © L Folden Favie: Wy g ==
T Syen Tracked

5 Complete the entry by adding the other two mandatory fields and any other information which may
be of importance (recommended to complete reaction even though it is not marked as mandatory):

4. Enter reaction is ‘Anaphylaxis’ using the icon.

Enter Severity ‘Severe’

5
6. Enter ‘Drug’ for Category
7

Click OK to save the information and close this window

“Seveiity

Sevme

AL Crolenised:

Toar *
Flecraded en hekal ol

"Lategory S
),

sk
Pari

Orast oot enfeech

Ressen

A Gt
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6 Patient’s allergy record is updated. If the patient was previously recorded to have No Known
Allergies an alert window pops up asking you to verify the information you have entered.

CPSUIALLERGY £3

"‘-.I NKA (Mo Known Allergies) is currently recorded for this Patient. By
@' adding this allergy to the Patient's profile, you will be required to cancel
the NEA itern so that you can add this Allergy. Click Yes to add this

Allergy, cancelling the NKA, or click Mo,

1. The green checkmark E indicates drug allergies

2. The toolbar provides other options for ease of use in entering information for patients
without allergies

3. Select Mark All as Reviewed to complete the review or if no changes are required

In order for the pharmacy to dispense, they must see that the allergy record has been reviewed
by a provider. Alternatively, from the Outpatient Chart you can select

Recondiliztion Status: Incomplete | Complete Reconciliation

to complete the process.

Custom Information: CSTPRODONC, JAY (=25
Task  Allergy %
1
|| Mark All as Reviewed |
=k Add ] Modify Mo Known Allergies o Mo Known Medication Allergies | ¥ Reverse Allergy Check Display Al -
Dja [ Substance [ Category Reactions Severity Type Comments . Onset Reaction Status Updat
morphine Drug Anaphylaxis Severe Allergy Active 05-D¢
wown-fllergies Brug Aergy Canceled 850
] 1 b
[ 0K ] [ Cancel ]

Note: If you want to modify the existing record, choose the allergy requiring modification, click
Modify. To Practice change the Severity to Mild and Reaction to rash for the Morphine.
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Key Learning Points

You can review, add, or modify patient allergies at any time by clicking the allergy line on the
Banner Bar.

Patient allergies and interactions are monitored by the CIS.

Review is completed when Mark All as Reviewed is selected or Complete Reconciliation is
selected from the Outpatient Chart in Provider View.
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2 Activity 2.3 — Best Possible Medication History (BPMH) Review and
Update.

The BPMH is:

e The most current medication record
o The best possible list of medications based on available information
It includes all prescription and non-prescription medications.

It is a systematic medication history using multiple sources of information plus a client interview.
Ideally, all medication information is verified by more than one source.

It is not simply a list of prescribed medications. Rather, it must also include information about how the
client is currently taking the medications, even though it may be different from how it was prescribed.

1 Now you will review a best possible medication history (BPMH) and reconcile current
medications if appropriate. The CIS offers a few tools to manage medications:

1. Home Medications component lists home medications entered for this visit and
medications carried forward from the last discharge if documented in the CIS.

2. Medication reconciliation allows you to manage all home and current medications and
create new prescriptions in one convenient screen. You can see the status of medication
management indicated by the following icons:

© means incomplete

v means complete
£ means partial completion

(a8 0k - OB

Home Medications (2 s 2]

" ondansatson [andarmatron 4 mg ocal tabit) | 130

Document Heory: Incompletn || Gomplete Histary

Physical Exam sdsretvon |

Follow Up 4= secd vist | ¥
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The home medication record must be completed before performing admission medication
reconciliation

The home medication record is updated and verified by a pharmacy technician. When a
pharmacy technician is not available, it can be entered by a medical student or a nurse. In
some situations you, as a provider, may need to update this record.

Click the Home Medications component from the list. When the Meds History has not been
signed off, it is clearly marked Incomplete and the status will also be marked by a @ icon.

It is important to know that home medications can be updated at any time, even if the status
clearly states ‘complete’:

e For incomplete history, click Complete History to update
e To update a completed home medication list, click the Home Medications heading.
2 For this scenario, you will add Salbutamol inhaler 1 puff QID PRN:

1. Click Home Medications heading

2. In the Medication List window, click Document Medication by Hx.

CRTPRODONC, JAY

CSTPRODONC, JAY DOB:07-Jan-201C
Age:7 years

Allergies: morphine Gender:Male

L4 ~ | # Medication List

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

| Orders | Medication List | DocumentIn Plan

3 Click the Add button on the Medication List toolbar.
Document Medication by Hx

CSTPRODONC, JAY DOB:07-Jan-2010 MRMN:700001721
Age:s years Enc:70000000

Allergies: morphine Gender:Male PHM:9878239303

Medication History

+ Add [[] Mo Known Home Medications ] Unable To Obtain Information  [] Use Last Compliance

P Document Medication by Hx
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Start typing in the Search box the first three or four characters: salbu. A list of frequently used

Salbutamol order sentences is displayed. If you do not see your choice at the top, press Enter to
display the full catalogue. To truncate the list, add more details to display more relevant order
sentences. For this example type salbu inh 1

CSTPRODONC, JAY - Add Order

DOE:07-Jan-2010
Age7 years
Gender:Male

MRN: 1721 Code Status:
‘000000003037

Dosing

Type: & Document Medicstion by Hr  +

Salbutamol 100 meg/puff inhaler

25m
salbutf
25m

salbut

salbut{“Enter” to Search

salbut] salbutamol 100 meg/puff inhaler (1 puff, inhalation, qLh, PRN shortness of breath, order durztion: 30
salbut{ salbutamol 100 meg/puff inhaler (1 puff, inhalation, g4h while awake, order duratio
salbutamol 100 meg/puff inhaler (1 puff, inhalation, g4h, PN shortness of breath, order durstion: 30
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, drug form: inhaler, dispense gty: 1 ink)

salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, arder durstion: 30 day, drug form: inhale
2.5 m{salbutamol 100 meg/putf inhaler (1 puff, inhalstion, QID, PR shortness of bresth, order duration
salbut{ salbutamol 100 meg/puff inhaler (2 puf. inhalstion, once, PRI as needed, drug form: inhaler, disper
salbutamol 100 meg/puff inhaler (2 puff, inhalation, q4h, BRI shorness of breath or wheezing, order duratio

salbutamol 100 meg/puff inhaler (1 puff, inhalation, once, PRN as needed, drug form: inhaler, dispense qty: 1 inh)

ay, drug form: inhaler, dispense qty: 2 inhaler)

day, drug form: inhaler, dispense qty: 2 inhaler)

2y, drug form: inhaler, dispense qty: 2 inhaler)

fispense qty: 1 inhaler)
drug form: inhaler, dispense qty: 1 inhaler)
qty: 1 inh)

5 mg,
Ssﬂ‘nﬁ:f salbutamol 100 meg/puff inhaler (2 puff, inhalation, QID, drug form: inhaler, dispense qty: 1 inh)
mbi salbutamol 1.25 mg/2.5 mL (0.5%] inhalation solution

<albut| salbutamol 200 mcg inhaler (1 puff, inhalation, once, PRN as needed, drug form: powder)

salbut{ salbutamol 200 mcg inhaler (1 puff, inhalation, QID, drug form: powder)
salbut{ salbutamol 200 meg inhaler (1 puf?, inhalation, TID, drug form: pewder)

: 30 day, drug form: inhaler, dispense qty: 1 inhaler]

ipratropium-salby
1 puff, inhalation,
MNovo-Salbutamol

orm: inhaler, dispense qty: 2 inhaler

0 day, drug form: inhaler, dispens.
m: inhaler, dispense qty: 1 inh

Novo-Salbutamol
Novo-Salbutamol
1 puff, inhalation
Nove-Salbutamol
2 puff, inhalation
PHL-Salbutamol
PHL-Salbutamol
PHL-Salbutamal
PHL-Salbutamol
Sandoz Salbutam:

dispense gty 1 inhaler
0 day, drug form: inhaler, dispens...
nse qty: 1 inh

r duration: 30 day, drug form: inh...

m: inhaler, dispense qty: 1 inh condos Salbutam

Teva-Salbutamel

ed, drug form: powder Teva-Salbutamel

salbutamol 2 mg/5 mL oral syrup

salbutamol 2.5 mg/2.5 mL (0.1%) inhalation solution
salbutamol 4 mg oral tablet

salbutamol 5 mg/2.5 mL (0.2%) inhalation solution
salbutamol 5 mg/mL (0.5%) inhalation solution
salbutamol 100 meg/puff inhaler

salbutamol 100 meg/puff inhaler

salbutamol 100 meg/puff inhaler

Ul

5 mL, PO, QID, PRN a5 needed for wheszing, drug form: oral lig, dispense qty: 240 mL

1 puff, inhalation, ence, PRN as necded, drug form: inhaler, dispense qty: 1 inh

1 puff, inhalation, qlh, PR shortness of breath, order duration: 30 day, drug form: inhaler, dispens...

salbutamol 200 mig mhaler T pufT, mraletion, UID, drg form: powder
salbutamol 200 meg inhaler 1 puff, inhalstion, TID, drug form: powder

salbutamol CFC free 100 mcg/inh inhalation aerosol
salbutamol CFC free 100 mcg/inh inhalation aerosol

1 puff, inhalation, QID, PRN as needed for shortness of breath or wheezing, drug form: spray

salbutamol CFC free 100 mcg/inh inhalation aerosol

2 puff, inhalation, QID, PRN as needed for shortness of breath ar wheezing, drug form: spray
ipratropium-salbutamel 0.2 mg-1 mg/mL inhalatien solution
ipratropium-salbutamol 0.5 mg-2.5 mg/3 mL inhalation solution

ipratropium-salbutamol 20-120 meg/puff inhaler

ipratropium-salbutamol CFC free 20 mcg-100 meg/inh inhalation aerosol

Teva-Salbutamol

CSTPRODONC. JAY - 700001721 T ons |

Click the appropriate sentence to select the medication and its details with one click. If you do
not have other medications to add, click Done at the bottom right corner.

5 Details for Salbutamol display for your review. In many cases, it is important to know if the patient
is following the prescription and when the last dose was taken. Click the Compliance tab.

Details ] [I! Order Comments

= Dyl for salbutamol (salbutamol 100 meg/fpuff inhaler)

BC Cancer Protocol Code: |

Dose Route of Administration Frequency Duration Dispense Refill
|1 puff |_j inhalation |_j Qo |30 day Linhaler |’U | + .n Ih.. ¥y
PRM: | | v ‘ Special Instructions:
Drug Form: |inha|er | v ‘
Start Date/Tirne: [15-Dec-2017 [+ [1a12 = pst Type Of Therepy: (" Acute
Stop Date: (4-Jan-2018 = |Z| (® Msintenance
Performing Lecation: | | v ‘ Order Output Destination: | | v |
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6 Use the drop-down lists to select appropriate options for status and information source, and to add

when last dose was taken by the patient.

¥ [Details for Salbutamol (salbutamol 100 meg/puff inhaler)
Detal\s] B,:.' Order Comment;‘ ';?J Compliance]

Status

Information source
Taking as prescribed Patient

Taking as prescribed

Taking, not as prescribed

Unable to obtain information

Investigating compliance
On hold

Mo longer taking

Last dose date/time

0 Mizzing Aequired Details

[ Document History ] I[

Note: Click | Details | tg collapse or expand details for any order on the list.

Cancel ]

7 To practice, repeat steps to add Yasmin 21 tab PO Qdaily, and add the non-formulary medication

Search I'u:!d Type: w  Document |

rioin-fonmiuleny continuous infusion

b

e Zantax Maximum Strength Non-Prescription

¥ Details for NON-formulary medication

ginseng. Search for non-formulary and type the name of the medication under details

Details]fi;l Ordler Comments] {‘?JCompI\ance]

Dose Route of Administrat... Frequency Duration

Dispense Refill

(X

| Drug Mame: ‘ginsengl

| + %

Y&

PRN:

Special Instructions: Requested Refill Date:

Start Date/Time:

Type Of Therapy: (" Acute

Stop Date:
(: Maintenance

Mo Substitution:

Performing Lecation: ‘

05-Dec-2017

Order Output Destination: |

»

mn

0 Migsing Fequired Details

[ Documethistory] [ Cancel ]

To complete the process, click Document History.
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8 Use navigation buttons to return to your default screen — Provider View:
Coming back to the Outpatient Chart tab, ensure the Medication History has been completed.

Document History: Completed by Test, Onc Physician - Oncologist/ Hematologist, MD on 05/12/2017 At 14:40

Another indicator is to see the green checkmark when in the Medication List screen next to the
status.

Status: % Meds History | @ Admission | @ Outpatient

In cases where BPMH might not be available, this should be documented by selecting No
Known Home Medications or Unable to Obtain Information.

% Add M#ic".ﬂ.‘_—""_'—:‘f:}?r_y, o S

M CDocument Medication by Hx
| ”IT?- #.Zmr- .r!-‘llll‘_' :31a[u': Q‘t".a:f':- .‘...-'.-I: :l:"'.r. ?*E Time i:':f:\.'lllli'. U 5;.;:.1-:!
| 4" Last Documented On 26-Oct-2017 11:36 PDT (TestAMB, GeneralMedicine-Physicianl, b

4 Home Medications
| w salbutamol (salbutam... Documen... 2 pulf, inhalation, QID, drug form: spray, dispense gty: 1 inh..,
w non-formulary medic,.. Documen.., ginsena, refill{s); 0, start: 2017-Sep-30 09:51 PDT

Con

Remember to click Refresh to update your view with the new entry and review the list (the status
line displays the reviewer).

9 Now you are ready to complete the medication reconciliation to determine which medications
the patient should stop taking, which medications she should continue at home, and if
prescriptions need to be created.

Note:

1-It is practical to reconcile home medications before placing your own medication orders so
that you don’t have to reconcile the most recently placed orders.

2- Medications within a chemotherapy PowerPlan will appear on the Outpatient Reconciliation
once they have been activated (by the nurse) and are yet to be signed for; Should you chose to
complete Medication reconciliation outside of the recommended workflow it is possible that
PowerPlan medications will appear on the reconciliation list. Medications within a PowerPlan
will be denoted by the Powerplan Icon & and should not be reconciled, they will drop off of the
list once the nurse has signed for them.
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e Click the Medication List from the Menu, click the down arrow ™ and select Outpatient
from the menu options.

Menu ~ | #% Medication List

Provider View

4 Add | & Document Medication by Hx | Reconciliatiorﬂ@% Check Interactions

Admission

Transfer

Dizplayed: All Active Orders | All Active M e

Oncelogy
Medication List | Document In Pla

Rezults Review

Orders & Add

Medication List & Add

10 A list of medications prior to reconciliation is displayed.

4 Add | @ Manage Plans

M Orders Prior to Recondiliation Orders Afte
|E'> | ks |Order MName/Details Status | B | Ea |E'> | ks |Order MName/Details
4 Home Medications
& &3 drospirenone-ethinyl estradiol (YASMIN 21 tab) Documented olo|o
1tab, PO, qdaily, 28 tab, 0 Refill(s)
&:’.lh &3 multivitamin (Centrum 8400 oral tablet) Documented ololo
] 1tab, PO, gdaily, 30 tab, 0 Refill(s)
& D non-formulary medication (ginseng) Documented ololo
|0

0 Refilifs)
& & salbutamol (salbutamol 100 meg/puff inhaler) Documented 0
2Z puff, inhalation, QID, 1 inh, O Refill(s)
4 Medications
E\. &} naproxen Ordered ‘ o ‘ e ‘ o ‘
500 mg, PO, as directed, PRN: acute extrapyramidal symptoms

The reconciliation window displays the current status of medications. Hover to discover over the
icons to check what they indicate:

Wb [Q'

o
&5 i=)

Decide to continue certain medications and to discontinue others. Check off the corresponding
column.
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11 Once all the medications are reconciled, click Sign (bottom right corner) to complete the process.
The button will not be available until you address all medications listed.

Order Reconciliation: Outpatient - CSTPRODONC, JAY =

CSTPRODONC, JAY DOBO7-Jan-2010 MRMN:700001721 Code Status: Process: Location:LGH Chemo
AgeT years Enc:70000000030... Disease: Enc Type:Recurring
Allergies: merphine Gender:Male PHN:98T: Isolation: Attending:
Recenciliation Status
+ Add | EManage Plans +" Meds History ) Admission ¥ Outpatient
M Orders Prior to Reconciliation Orders After Reconciliation
|L_"5> ‘ ¥ |Order Mame/Details Status | P | Eﬂ | |L_"5> | kil |Order Mame/Details |Status
4 Home Medications
®@|o|lo Ea [ aprepitant Prescribed
125 mg, PO, as directed, Take 125 mg before each tre... < Notes... »
E ethinyl iol (ALESSE 21 tab) Discontinus
1tab, P(:}', qaggfy, URE;[“['S) olo|@
®lolo B 10 1o 0.5 mg sublingual tablet) Prescribed
1 tab, sublingual, TID, 30tab, 0 Refill(s) < Motes for Patient »
& non-formulary medication (ginse Diccontinue
0 Refill(s) i ginsen) c|0|@
& ondansetron (ondansetron 4 mg oral tablet) Documented @|o|o & ondansetron (ondansetron 4 mg oral tablet) Documented
1 tab, PO, once, 10 tab, 0 Refillfs) 1 tab, PO, once, 10 tab, 0 Refill(s) = Notes for Patient »
& salbutamol (salbutamol 100 mcg/puff inhaler) Documented @|o|lo & salbutamol (salbutamol 100 mcg/puff inhaler) Documented
1 puff, inhalation, QID, for 30 day, 1 inhaler, 0 Refill(s) 1 puff, inhalation, QID, for 30 day, 1 inhaler, 0 Refill(s) < Notes ... >
4 Medications

The prescription for the medication will automatically be printed.

12 You can also create a new prescription (medication renewal) for one of the patient’'s medications
from the Medication List view. Select Medication List from the Menu. This displays the list of
current medications. Right-Click the medication and select Convert to Prescription.

< * | Medication List
Tz - __— - ]
i == Add | &,° Document Medication by Hx | Reconciliation = | z4Check Interactions
Ll ¥
Oncolo
— - Medication List | Document In Plan
lesu ]
Orders Al . . . o
Vi Displaved: All Active Orders | All Active Medications
Medication List
«~Orders for Signature Y =
Documentation & Medication List | |® | i |‘?’ ‘Order Mame + ‘Status |Dusa |Detalls
| Admit/ Transfer/Discharge 4 e _
[FlStatus acetaminophen =
Allergies [JPatient Care v & THFERTE lenew
. . » M me B aprepitant Modify
Diagn and Problems ] Activity » || “wéd [ atropine
s {7 |Diet/Nutrition " Copy
: = : -_ e 7| Continuous Infusions » M P atropine Cancel and Reorder
MAR Summary |t Medications Suspend
MAR g Blood Products » Il =6  atropine Activate
.|| Laboratory
orn - C let
Form ["Diagnostic Tests » =] atropine SpLE
Patient Infarmation [T |Procedures Cancel/Discontinue
Interacti w and 180 g L, ' HwE atropine HeTE
Lines/Tubes/Drains Summary [ | Consults/Referrals 4 L »E atropine _
Gro C . icati Reschedule Administration Times...
Frwdin e DComr!wunlcatlon Orders » ] “néa" B bevacizumab ) )
e I |Supplies Add/Modify Compliance
Immunizations FlNon Cateqagized — —
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Key Learning Points

Medication History must be completed before the medication reconciliation.

A home medication can be added to a complete medication history when information becomes
available.

The Outpatient Medication Reconciliation screen displays home and current medications allowing
continuing or discontinuing any listed medication.

When using the Search box, type the first characters of the term to limit the list of possible entries.

You can create a prescription from the Outpatient Medication Reconciliation in the Outpatient
Chart workflow view.

You can create a prescription from the Medication List under the left side Menu.
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& Activity 2.4 — Dosing Weight PowerForm

PowerForms are the electronic equivalent of paper forms currently used to chart patient information.
Data entered in PowerForms can flow between 1View flowsheets, Clinical Notes, Problem List, Allergy
Profile, and Medication Profile.

1 To access the Chemotherapy Dosing Weight PowerForm go to the Provider View under the
Outpatient Chart:

1. Select Vital Sign & Measurements

2. Click the down area ¥ beside the heading, select the Chemotherapy Dosing Weight
(only option provided).

AR ARISR[00x -] 0a
I Outpatient Chart I % 52 | Summary i3 | Chemotherapy Dosing &2 | Orders =

Hetones Vital Signs & Measuremend%

Active Issues

Documents (3) g;;sl e P
Pathology (0) Height/Length Measured cm 149 149
Chief Complaint Weight Dosing kg - 81

Vital Signs & Measurements

Visits (5)

The form opens in a new window:

3. Complete both the Dosing Weight and Height/Length
4. BSA automatically calculates with the above data entered

5. Click the ¥ to sign the document

Vital Signs & Measurements -

o row e v P
Q|+ +» @E -

o 05-Oec-2? [ v 1.7 2 PsT By TestON, OncologistHematologist-Physician, WD

- Chemotherapy Measurements

The cureni Dosing Waight HeightLengih und BEA are used to calculete medicatons doses in the Powarlan. Enter
d fialds to apphy thase this encoursar.

71 Y |
Dioging Weight: |

[ Height/Length: | o

Height Measured | Vie I [ Wiekght Measured | Body Surface Area
145 o G
B3 kg - TEMON, DnCekegy ARt L
) 7 ky - TEREON, Oncakgitl ]
wem
50 cm 53 b - TesON. Unceiogatn 1]
50 em T8 ky - TeatON Oncoegatr. | 7B kg 181 o
TE by - TeslON,_Oncelogiii

Tty
L)

Tazig_ |
ey 1 -
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2 You can see the data has populated under the Vital Sign & Measurements.

Vital Signs & Measurements «

s

Height/Length Measured cm
Weight Dosing kg

Note: These metrics also pull into the Dosing Calculator.

“ Key Learning Points

PowerForms push data into other sections of the chart.

As an Oncologist the Chemotherapy Dosing Weight PowerForm pushes into the Dosing Orders.
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2 Activity 2.5 — Review Labs, Imaging, and Documents

In order to review specific sections of information in a patient’s chart, it is best to navigate from the
Provider View. From the Provider View multiple tabs can be used to view information. As an
Oncologist working in the outpatient setting the main tab will be the Outpatient Chart tab. The below
method will describe how to access the following information from this tab.

1 When using the CIS, you may be faced with large amounts of information. For many components,
you can filter documents in many ways. For example, in the Documents component, you can:

Display notes from the Last 24 hours or My notes only

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

Access notes for All Visits

R Last 18 months | Last 3 months | More ~| | &

[] My notes only  [] Group by encounter Display: Multiple note types =

You can also display notes by Facility defined view or Oncology Documents.

Group by encounter Display:|Multiple note types =

Facility defined view
Oncology Documents

Reset All Apply| |Cancel

T T P T T T T T T T e T T TP T T T T

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

Last 50 Notes [N = = Last 24 hours | More ~| |&¥

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

Last 3 months

Last & months
TestPET, GeneralMedicine-Physicid | act 1 years

Last Updated By

Note: If you select a specific filter, the selection narrows and you may not display all of the
relevant information.
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2 To access Documentation:

1.

/4 ¥ -

Hstory of Present o

Home Medications (4]

Phipscal B

Follow U

Alargies

Omeoingy Conusktation Kate
Omcoiogy Medical Communicatia
n

Oexuiogy Medicsl Follon-Ug Chrw
chte

A Provider View
AR ERIA A N
Qutpatent (Rt

-e8a

Either scroll or click Documents from the options to the left.

. Select the document you would like to view

Click the tab to close the split screen

! TRANSFORMATIONAL

LEARNING

. A window displays with the document content without leaving the screen

. Clicking the component heading Documents will take you to the documentation section
of the chart and display the full list of documents available

EEEEEEEEN o 10 st | Lot 3 et [ ey 7 |

03/15/X7 137

L3O 15118

Pathology (1)

(Chief Complaint

I3 sy rotes oy

I Group by emountey  Deiplay: Moo mote tyges =

Syt
Omcoiogy Outpatient Cinic Mobe
Oncoiogy Dutpatient Clnk; Mot
Drcokody Conaskation ke

' ology Consultation Note

4 R
Histony of Present Jiiness

Readacht for thiet weeks

Pathokoay

Bio qualfyeg dats avadable.

Bpesament/ Phan
Focial busal cef cancer

and agrosment

Vital Signs B Measurements .

oo dnation of are.

HisghtLength Meamred
Weght Dosing

and

Pulend knoves o call and notity us should heshe hive sny sigm o symptoms of concerns. Patiend verbalon anderslanding
wth this plan. Greater than 0% of our 60 miruts £3ce b5 F308 SCOUTER Was et in Counseing

Facial basal el cancer
ypertenson
Past Suraical History
Sgpendectumy (H16)
Allergies
0 Kngea Kergees

Eamly Histooy
Mcshal s Fathe,
Brest cancer.: Mother
Hyseartengian.: Grandfather (M.

HemeEmarsoment
Lves wih Fathas, Moghas. Primary Care Ghee: uaabia o
care for self.

< ¥

- # | Documentation

& Add “MSubmit JA d Forward M Provider Letter | I Modify | B | &° @ | I I21n Erro

)

Author; Contributor(s)

TestON, OncologistHem
TestUser, OncalogyAmby
TestON, Pharmacist-Phar|
TestON, OncologistHem

Service Date/Time ™ Subject Type Facility
05-Dec-2017 15:47:00 PST Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
29-Nov-2017 PST General Message Phone Message LGH Chemo
21-Nov-2017 PST Pharmacy Chemo Clinical Check Pharmacy Chemo Clinical Check - et LGH Chemo
23-Oct-2017 14:47:00 PDT Treatment Calendar Oncology Treatment Calendar LGH Chemo
23-Oct-2017 14:45:23 PDT Melanoma Of The Skin Staging Form AJCCV7  Cancer Staging Documentation LGH Chemo
20-Oct-2017 07:05:00 PDT Oncolagy Referral Triage Oncology Referral Triage - Text LGH Chemo
20-Oct-2017 06:50:00 PDT Oncolagy Referral Triage Oncology Referral Triage - Text LGH Chemo
17-0ct-2017 07:55:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
17-0ct-2017 07:5300 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
17-0ct-2017 07:51:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
17-0ct-2017 07:49:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
09-0ct-2017 13:43:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
09-0ct-2017 11:3200 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
04-0ct-2017 11:1200 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
03-Oct-2017 14:41:00 PDT Oncology Outpatient Clinic Note BMT Treatment Clinic Note LGH Chemo
03-Oct-2017 14:37:00 PDT Oncology Outpatient Clinic Note BMT Treatment Clinic Note LGH Chemo
02-Oct-2017 11:49:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
02-Oct-2017 11:41:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
02-Oct-2017 11:38:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
02-0ct-2017 11:36:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
02-0ct-2017 11:33:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
02-0ct-2017 11:31:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
(1-Oct-2017 11:46:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
(1-Oct-2017 11:43:00 PDT Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
13-Sep-2017 15:18:00 PDT Oncelogy Consultation Note Onc. Radiation Clinical Trial Note LGH Chemo
... Pharmacy Chemo Clinical Check Pharmacy Chemo Clinical Check - Tet  LGH Chemo
. Treatment Calendar Oncology Treatment Calendar LGH Chemo
. Chemotherapy Dosing Weight Chemotherapy Dosing Weight - Text LGH Chemo
Medication Administration Follow Up Medication Administration Follow Up-Text  LGH Chemo
31-Jul-201715:02:00 PDT  Medication Administration Follow Up Medication Administration Follow Up-Text  LGH Chemo

ol i ]

TestON,
TestON,
TestON,
TestON,
TestON,
TestON,
TestON,
TestON,
TestON,

Gentsch,
Lehoczky, Jay

TestON,

Gentsch,
Gentsch,
Gentsch,
Gentsch,
Gentsch,
Gentsch,
Gentsch,
Gentsch,

TestON,
TestON,
TestON,
TestON,
TestON,
TestON,

OncologistHem,
OncologistHem,
OncologistHem,
OncologistHem,
OncologyAmbul
OncologistHem,
OncologistHem,
OncologistHem,
OncologistHem,
Michelle

OncologistHem
Michelle
Michelle
Michelle
Michelle
Michelle
Michelle
Michelle
Michelle
OncalogistHem
Pharmacist-Phar
OncalogistHem
OncalogistHem
OncalogyAmbul
OncalogyAmbul

3
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3 By Clicking on the component headings Vital Signs & Measurements, Labs, or Imaging (4)
from the Outpatient Chart (2) in the Provider View (1) it will bring you to the Results Review
window. You can easily navigate to these sections by selecting from the menu (3). Click on the
Vital Sign & Measurements.

- | #& | Provider View

ANIARR % 100% |8 a

| Outpatient Chaé 2| Oncology Triage 23| Summary

retones Vital Signs & Measurementslv
Active Issues
Documents (3) 1 ?5' 20
Pathology (D) Height/Length Measured cm 15|
Chief Complaint Weight Dosing kg 60
Vital Signs & Measurements
Visits (6)
Visits (5)
Micro Cultures (0)
Date Type Location
Links A Future (1) - Next 10 Visits
08/12/17 08:00 Onc Chemo Infusion LGH Chemo

History of Present lliness ... - -
» Previous (5) - Last 5 Visits

Home Medications ...
Physical Exam ... \

Follow Up ... _

Allergies ...

Mo results found
Create Note

Oncology Consultation Note
Micro Cultures (0)

Oncology Medical Communicatio
n

Mo results found

Oncology Medical Follow-Up Clini
¢ Note

Oncology Medical Treatment Clin

ic Note
Mame Reason For Exam
Oncology Transfer Summary
AECG (0)
Select Other Note h
No results found

Ao i o dib LAY
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4  You will now:

Be in the Results Review Window.

The tab which opens is defaulted to the Vitals-Recent tab.

This tab has a predetermined time frame to look back upon, otherwise known as the
Clinical Range.

4. You can choose to adjust the date range forward or backwards by 3 days at a time.

wn e

= % | Results Review

Recert el | Adance Care Plannng | Lo Recent | Lot - tende |pm|m-nm|1-uumn|oum-mnu
Fiowheet:  Viaks View - [2] Lot & Toble . 1 Gonem t 2

=5 9.

5. You can also choose to view Vitals-Extended tab.
6. This allows for a longer Clinical Range to be viewed.
7. You can choose to adjust the Clinical Range forward or backwards 6 months at a time.

= ' Results Review

Recent Resuts | Advane Care Plineing | Lab - Recent | Lab - Etended | Pathology | Mecrs Cutures | Trasstusion | Diagnastics | Vil - Resent Vh“ne-ded
(LR ok View =[] Levek  vitals View v @ Table ) Geoup Lt
Harvigutor =8 . g results from (10-Jan-2017 - 05 Dec-2007) | 5h g
¥ Measurements
5 Vieal Signs ! Vitals View 05De¢.2007 1547 P51 | T0-bow-2017 0924 P51 | 14-hion-2007 1400 P51 | 87002017 075 POT | 170602007 0755 POT | 070082007 07-53 #OF | 17-0ct.2007 0750 POT | 170082007 £67:49 P07 | 05.0¢t2007 1343 POT | 09.00.2007 1134
- |Mzapements:
gl Pain Tooks HeightLeagth Mestiied 150 cn 4 cm 150 cm; 148 cm 150 am 150 cn 150 am
i Paumary Fain Asseenerd : urtd kg
v Wiy g iy
v o By iy 81 kg iy Ty Tig
Bacy Surtace Ares Meagured
Boay Surtace Area Dasing Lsm2 on2 omi 183 m2 1 181 m2 18m:

G Mt Inde Messured
| e
Vital Sigms

Haight e Weight

Tempesature Ol 3 Degl (01 |
Tempecature Tymganic |
Perigheral Pulie Rate 18 bprm U |
Reiguatory Raze 18 Bimin

|

[wain Breseen Tew actust o1 vuspested |
|Primany Pain Avscvment
ltaemtion Back*

Note: Under the Lab tabs the view and options to change Clinical Range are the same.
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5 Results view allows for graphing of data to note any trends or changes in a patients status. In the
Vitals-Extended tab:

1. Check off Temperature Oral.

2. Click on the Graph il icon.
3. Note the data you are wanting appears graphed in a pop up window.

- Results Raview -
1 Poschess Grogh - CSTRRODON, MAY - T00001721

Fecern Py | Advemse Gone Planming | Lot - Brcont | Lot Exended | Poshotogy | ters Coturss | Tramatusion | Diagmeaties | ot - Recemn | Vot ht Measu

=
Fleswthast:  Vrals View = [ et s i - BTkl G L

]

Showing ressits from (10-Jan-2017 - 05-Dec-2007)

Wikt Viem 05-Dec 2007 1547 PST | 0-ov-2017 05:28 P51 | 14-Now.2007 14100 PST | 17.0c)

% Degl 10D

15 bpm )

26 burmin

e astiaal or aipected §

4. The Seeker icon is a quick locator tool that enables you to view a thumbnail sketch of
the entire results flowsheet and focus on an area containing a cluster of results. The
rectangle outlined represents the current screen display.

R;gawsheet Seeker @

Note: These functions are also the same within the Lab tabs.
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6 To access other results you would select the corresponding tab available within Results Review. If
you are accessing the results from Provider View you would select the corresponding component
heading be brought into the Results Review.

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

Note: For viewing any imaging that is available click on Diagnostics.

Key Learning Points

You can filter the view range/type from the Provider View.
You can preview documents and results within Provider View.

Clicking on the component heading will take you into the corresponding section of the chart for a
more comprehensive display.

Within Results Review you can Graph results or choose to use the Seeker to hone in on a cluster
of data.

46 | 68



" CLINICAL+SYSTEMS ’
PATIENT SCENARIO 3 — Chemotherapy Ordering rasromATIoN g

Our path to smarter, seamless care LEARNING

W PATIENT SCENARIO 3 — Chemotherapy Ordering

Learning Objectives

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

Understand structure of Chemotherapy Regimens and Powerplans
Order a Chemotherapy Regimen/Powerplan
Managing cycles within Regimen

Utilize dosing calculator for weight based medications

SCENARIO

As an Oncology Provider you are going to follow a patient through their journey. Your first patient is a
32 year old female born March 3", 1985. She has come to you via a referral made though her
Surgeon, post right breast lumpectomy, now requiring chemotherapy. After reviewing her documents,
labs, and imaging you decide she needs to be started on BRAJACT-G. Follow along to complete the
required tasks.

As an Oncology Provider you will be completing the following activities:

Navigating provider workflow MPage and Oncology flowsheet

Ordering Chemotherapy plans and utilizing dosing calculator to adjust dosing

Working with Regimens

Ordering prescriptions
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1 Understanding the structure of Chemotherapy Orders:
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PowerPlan: One individual order set or cycle of treatment. The orders are broken out into phases
of treatment and days of treatment. Powerplans are indicated by 5% icon.

Regimen: A grouping of PowerPlans or individual cycles of treatment. One regimen may equal
an entire protocol. Regimens allow clinicians to select a treatment regimen for a patient which
shows the entire protocol including expected plans, cycles, dates of treatment, and status of each
treatment cycle across time. Regimens can be viewed by clinicians to determine where a patient
is in their treatment plan. The clinician view includes past, present, and future cycles of treatment.

Regimens are indicated by '®icon.
Note: the functionality of the regimen is different than a powerplan.

Naming convention for Oncology plans: ONC is the prefix for the naming convention of all
Oncology plans.

From the orders tab click on The Powerplans, Chemotherapy folder - disease/tumor
group->treatment intent-> Regimens/Powerplans

SCOTT-LEARN, CHELSEA - Add Order

SCOTT-LEARN. CHELSEA Doe
SCOTT-LEARN, CHELSEA - Add Order Age;
SCOTT-LEARN, CHELSEA DOB03-Jun-1985 Allergies: No Known Allergies Gen
Age:32 years
Allergies: No Known Allergies Gender:Female Search | | Advance SCD—IT'I-EARN- CHELSEA - Add
] R — SRS | SCOTT-LEARN, CHELSEA

‘La -2k A

[JAcute Lymphoblastic Leukemia

(JPowerPlans, Chemotherapy |
(_JAdmission Orders
(C)Discharge Orders

(Triage

[_JProcedures

(CIDiagnestic Radiclogy
(Labs, STAT

JLabs, Future
(Medications, STAT
[C3Consults

(_JPatient Care

Oncology Servic... Sear

[CAcute Myeloid Leukemia
[_JAnal Carcinoma
[CBladder Cancer

Bone Cancer
[_1Breast Cancer
Central Mervous System Cancers

[CCervical Cancer

[CIChrenic Myelogenous Leukemia
[[JCelon/Rectal Cancer

[l

36U

CIGYN

CJH&N

[_JHematalogy

Allergies: No Known Allergies

Search: |

4:1.,'_1-3.4

CJAdjuvant
vance

[CJLocally Advanced

Hint: When searching for Oncology plans you can search by first two letters of tumor site (e.g.
BR), protocol name, and/or ONC to filter list of Oncology plans.

Naming convention for PowerPlan: Oncology PowerPlans are indicated with a “P” indicating
PowerPlan. (ex: 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). No additional action is
required for time zero order within plans.

48 | 68



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING

PATIENT SCENARIO 3 — Chemotherapy Ordering

Regimens contain prebuilt Pretreatment Plans which may include:

e Labs
¢ Diagnostics
e Other supportive meds

Oncology Powerplans are groups of orders categorized by phases, such as Chemotherapy, labs,
diagnostics and scheduling which allow for orders within phases to be processed at different time
points. The chemotherapy, diagnostic, and lab phases are future orders which require order
completion (final doses) and activation. 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

e Chemotherapy

e Supportive medication

Future Orders and Planned State: The ideal workflow in PowerPlans is one in which the
physician enters future order details on the orders in the phase and immediately ‘future’ initiates
the phase. At future initiation (signing the orders), the orders in the phase enter a Future status.
When the patient presents for the lab draw, or for treatment, the appropriate clinician then
Activates the Orders from the Future Orders View, in the plan profile.

View Excluded Components is a feature within an Oncology PowerPlan that allows the
provider to select a drug or 1V fluid within a plan that was not originally selected upon

initial plan placement. This feature allows the drug to remain with offsets pre-determined within
the plan build. All of the components of a particular PowerPlan will be available for selection prior
to signing. Some components are pre-selected, where others are optional. In the example below,
the optional leucovorin treatments are not pre-selected.

ONCP GI GIFFIRB - Cycle 1, Chemotherapy (Day 1) (Future Pending) *Est. 31-Jan-2018 08:00 PST -
Day 1

ke Component

Actions

Ird @Zero Time
Planned
Ird % @ irinotecan (irinctecan - encology) 0 min
180 mg/m2, IV, once oncolegy, administer over: 90 minute, ...
Day1 Planned
{9 Choose leucovorin IV infusion or leucovorin IV Direct:
| % @ leucowvorin (leucoverin - encology)

400 mg/m2, IV, once oncolegy, administer over: 90 minute, ...

May be infused at the same time as irinotecan using a Y-con...
| % @ leucowvorin (leucoverin - encology)

20 mg/m2, IV direct, once oncology, drug form: inj

Day1
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Signing the orders without selecting one of the leucovorin options means that they will become an
excluded component. In the Example below, the leucovorin does not display.

ONCP GI GIFFIRB - Cycle 1, Chemotherapy (Day 1) (Future) *Est. 31-Jan-2018 08:00 F5T - 31-Jan-201{

Last updated on: 30-Jan-2018 16:16 PST  by: TestON, Oncologist/Hematologist-Physician, MD

g Kl Component

@ Choose leucovorin IV infusion or leucoverin IV Direct:
|| ey Eﬂuomuracil (flucrouracil - encology)
400 mg/m2, IV direct, ence cncelegy, drug form: inj, first do...
Day1l
|| ey E bevacizumab (bevacizumab - cncology)
5 mglkg, IV, once oncology, administer over: 15 minute, dru...
In 100 mL Sodium Chloride 0.9% (MS) over 15 minutes via in...
|| ey E’atmpine
0.3 mg, subcutanecus, gdmin, PRM other (see comment], or...
For early diarrhea, abdominal cramps, rhinitis, lacrimation, d...
|| ey E’ﬂuomuracil (fluorouracil INFUSOR)
2400 mg/m2, IV, once oncology, administer over: 46 hour, d...
Cher 46 hours in Dextrose 5% (D5W) to a total volume of 230...

Day1
Future
*Est, 31-Jan-2018 08:0...
% Activate Actions

+90 min
Future

+100 min
Future
Future

+115 min
Future

Clicking on the View Excluded Components % icon, will bring the orders not originally

selected prior to signing back into view.

0 O 4 Addto Phase- L Comments

ONCP GI GIFFIRB - Cycle 1, Chemotherapy (Day 1) (Future) "Est. 31-Jan-2018 08:00 P5T - 31-Jan-201

Last updated on: 30-Jan-2018 16:16 PST by: TestON, Oncologist/Hematologist-Physician, MD

o L Component

Day 1
Future
*Est. 31-Jan-2018 08:0..
% Activate Actions

@ Treatment Regirnen
[ ] ey E'EemTime

once encology, 31-Jan-2018, Future Order, Day 1, -1
[ Sme E’ irinotecan (irinoctecan - oncology)

180 mg/ma, IV, once encology, administer over: 90 minute, ..

Dayl
{§ Choose leucovorin IV infusion or leucoverin IV Direct:
[ % E’ leucoverin (leucovorin - oncology)

o ‘% E’ leucovorin (leucoverin - oncelogy)
20 mg/m2, IV direct, once oncology, drug form: inj

400 mg/ma2, IV, once encology, administer over: 90 minute, ...
May be infused at the same time as irnotecan using a Y-con..

=T
D flunrnoracil (flunrnoracil - ancalnne

0 hr
Future
0 min
Future

0 min

0 min
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When viewing the orders, some things to make note of are:

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 medication preparation or

to nursing for medication administration (e.g. diluent information or special administration

set details)

) ki Component Status Dose ... Details -l
'ONCF BR BRAJDCARBT Cycle 1 - Cycle 1, Chemotherapyl(Day 1) (Future - Review Required) *Est. 26-Jul-2017 08:00 PDT - 26-Jul-2017 22:00 PDT
Tast updated on: 25-Jul-2017 15:50 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.
@ 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 one day prior to DOCEtaxel. Patient must receive 3 doses
prior to treatment. )
@ ondansetron Review ja mg, PO, once oncology, drug form: tab, first dose: Routine, start: 26-Jul-2017
Required Prior to treatment Day 1 /‘
Q dexamethasone Review & mg, PO, once oncology, drug form: tab, first dose: Routine, start: 26-Jul-2017
Requirl3 Prior to treatment Day 1
go;m'onar: Frozen gloves starting 15 minutes before DOCEtaxel infusion until 15 minutes after DOCEtaxel infusion; gloves should be changed after 45 minutes of wearing. | 3
@ Treztment Regimen
B Zero Time Review Requi... once oncelogy, 26-Jul-2017, Future Order, Day 1
S [ pocEtaxel Review &ﬁﬂ meg IV_once ancalogy drug form: bag first dose: Routine start: 26-1ul-2017
Required 1n 100 to 500 mL (non-DEHP bag) Sodium Chloride 0.9% (NS) over 1 hour (use non-DEHP tubing). Day 1 | Targ...
© [ CARBOplatin Review | T9L9279 g, IV, once oncology, drug form: bag, first dose: Routine, stark 6-Tul-2017
Required In 250 mlL Sodium Chloride 0.9% (NS) over 30 minutes. Day1 Target Dose: CARBOplatin 6 AUC (CARBOplatin)...
[& acetsminophen Review jszs mg, PO, ance oncology, PRN other (see comment), drug form: tab, first dose: Routine, start: 26-Jul-2017
Required For headache and rigors. Day 1
4 ONCP BR BRAJDCARBT Cycle 1 - Cyde 1, Next Cycle Labs (Day 1) (Discontinued) *Est. 27-5ep-2017 14:01 PDT - 30-Oct-2017 22:50 PDT
Last updated on: 30-0ct-2017 22:50 PDT  by: SYSTEM, SYSTEM Cerner
3 v @ Differential (CBC and Differential) Ordered Blood, Routine, Unit collect, Collection: 2017-5ep-27 14:01 PDT, once
%) @ Platelet Count Ordered Blood, Routine, Unit collect, Collection: 2017-5ep-27 14:01 PDT, once L4
3 W1 e @ Creatinine Level Ordered Blood, Routine, Unit collect, Collection: 2017-5ep-27 14:01 PDT, once
@ MUGA scan or echocardiogram prior to cycle 1 and Cycle 5 then every 3 or 4 months until completion of treatment:
F MM MUGA T:N
@ EC Echocardiogram T:N
B Bilirubin Total Blood, once, Order for future visit
@ Protein Level (Total Protein Level) Blood, once, Order for future visit
I Alkuumin | el Blond nnce Ordarforfi 3
-
Orders For Cosignature Save as My Favarie Orclers For Signature
PRONRC ONTEST.OMAMBRNI Wednecdaw 29-Novemher-2017_03:49 PS
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In order to place an order for a particular treatment, click on the icon to right of Orders in
the menu tab.

Menu

Provider View

Oncology

Results Review

Orders

Medication List

Documentation

Allergies

Diagnoses

Histories

MAR Summary

& Add
4 Add
& Add

& Add

and Problems

+ Add| < Document Med

- | # Orders

Orders b

+ Orders for Signature
l_=_| Plans
..Decument In Plan
- Suggested Plans (0)
= Orders
E-l:|P.dmit;"'l'rar1s|‘er."|:}isc|'1
Status
Patient Care
Activity

i | Diet/Mutrition

Note: You are able to access the Add New Order window by clicking the
the orders tab.

Search ONC BR to populate list of Oncology Breast plans. Select ONC BR BRAJACT-G

Regimen.

SCOTT-LEARN, CHELSEA - Add Order
SCOTT-

LEARN, CHELSEA

Allergies: No Known Allergies

I Search:

ONC ER] &

Ay

s

CPoy
Ay
[Dis
CTrig
[CProf
[]Dia
[[7Labl
[[JLab
CaMe
C3Con
[Pat

FESONC BR BRAJACT
{B0NC BR BRAJACTG
{B1ONC BR BRAJACTT
{BONC BR BRAJACTW
“B0NC ER BRAIDC
{FHONC BR BRAJDCARBT
{B0NC BR BRAITDC
{BONC BR BRAJTR
{BONC BR BRAVAT
{BONC BR BRAVABR
“B0NC BR BRAVAC
{BONC BR BRAVCAP
{B0NC ER BRAVCAP
{BONC BR BRAVGEMP

PB40ONC BR BRAVGEMP Carboplatin

“Enter” to Search

SCOTT-LEARN, CHELSEA - Add Orde
SCOTT-LEARN. CHELSEA

Allergies: No Known Allergies

Search: |

E ST B '-3 I=-J, Folg

4ONC BR BRAJACTG

icon above
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You will be required to enter an estimate start date/time. Please note this is the READY TO
TREAT date which will be used for reporting purposes. For practice, enter today’s date.

Note: Entering a value for the day, week(s), or month(s) field will automatically calculate the
correct estimate start date and time from today. Click ok.

-

SCOTT-LEARN, CHELSEA - Add Regimen

ONC BR BRAJACTG

Select Treatment Start

) 1In Dayis)
@ In Week(s)
) 1In Month(s)

Est.Start: P6Dec2017  [4{[~]

SCOTT-LEARN, CHELSEA - 700008618 | OK | [ Cancel

Click done in the add order window.

SCOTT-LEARN, CHELSEA - Add Order (=5

SCOTT-LEARN. CHELSEA DOB:03-Jun-1985  MRM:700008518 Code Status: Process:
Age:32 years Enc:700000001
Allergies: No Known Allergies Gender:Female PHMN:88764166! Josing Wt63 kg
Search: \ 4, Advanced Options +  Type: & Ambulatory - In Office (Meds in Office]
E-] w v 03 B =JV Folder: Oncology Servic... Search within: A1 -

[CPowerPlans, Chemotherapy
[C3Admission Orders
[Discharge Orders
(OTriage
(QProcedures
(ZJDiagnostic Radiology
(C3Labs, STAT

([[Labs, Future
[CMedications, STAT
[3Consults

(CJPatient Care

SCOTT-LEARN, CHELSEA - 700008618 I
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3 The pre-selected Pretreatment Powerplan is highlighted. From the orders profile view click Start.

‘ONC BR BRAJACTG (Pending)

@ +add D R S View R

= ONCP BR P2 JACTG Pretreatment Plan
S
ONCP BR BRAJACTG Cycles1to 4 - Cycle1
ONCP ER BRAJACTG Cycles 1 to 4 - Cycle 2
ONCP BR BRAJACTG Cycles1to4 - Cycle 3
ONCP BR BRAJACTG Cycles1to 4 - Cycle 4
ONCP BR BRAJACTG Cycles 5+ - Cycle 5
ONCP BR BRAJACTG Cycles 5+ - Cycle 6
ONCP BR BRAJACTG Cycles 5+ - Cycle 7
OMNCP BR BRAJACTG Cycles 5+ - Cycle 8

*Est. Start Date: 06-Dec-2017
Skip
*Est. Start Date: 06-Dec-2017
*Est. Start Date: 20-Dec-2017
“Est. Start Date: 03-Jan-2018
*Est. Start Date: 17-Jan-2018
*Est. Start Date: 31-Jan-2018
“Est. Start Date: 14-Feb-2018
“Est. Start Date: 23-Feb-2018
*Est. Start Date: 14-Mar-2018

& Details
Drders For Cosignature. Orders For Murse Review Sign

4 The add plan window opens. The ONCP BR BRAJACTG Pretreatment Plan is defaulted to start
this visit. Confirm that the start date/time is correct and click OK.

SCOTT-LEARM, CHELSEA - Add Plan
ONCP BER BRAJACTG Pretreatment Plan

Select Visit and Start Time

<)

@ This Visit Confirm OMCP BR BRAJACTG Pretreatment Plan Start Date/Time

06-Dec-2017

() Future Inpatient Visit

[ =] 1305 [ pst

() Future Qutpatient Visit

Confirm Phase Action

Phase

Start Date/Time

Action

OMCP BR BRAJACTG Pretreatment Plan

06-Dec-2017 13:05 PST

Order now j

SCOTT-LEARN, CHELSEA - 700008618

[ o ][ Cancel ]

the order within the ONCP BR BRAJACTG Pretreatment Plan.

|®%| ¥ | |C0mponent |Statu5 |D05e | |Detai|5

ONCF BR. BRAJACTG Pretreatment Plan (Initiated Pending)

v @ Differential (CBC and Differential) Blood, Routing, Collection: T:N, once
[l @ Platelet Count Blood, Routing, Collection: T:N, once
[ @ Bilirubin Total Blood. Routing, Collection: T:N. once
[ @ Alanine Aminotransferase Blood, Routing, Collection: T:M, once

<% I clinically indicated:
C 3 NMMUGA T:N, Routine
[ @ EC Echocardiogram T:M, Routine

You are able to select and deselect pre-labs and diagnostics here by clicking the box to left side of
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indicates an order (2).
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Click Orders for Signature. Review orders one last time and click Sign. Click . Note the

icon

Orders | Medication List | Document In Plan |

4 Add | 7 Document Medication by Hx | Reconciliation - | 4 Check Interactions

Reconcilistion Status
+ Meds History @ Admission @ Outpatient

View

>

. Orders for Signature

£/ONC BR BRAJACTG (Started)

| . ONCP BR BRAJACTG Pretreatment Plan (Initiated)
£/Plans

i “.DocumentIn Plan

 Suggested Plans (1)
gQrders

© © + AddtoPhaser EAComments Sttt 06-Dec20771305P5T  Stop: Mone | View Al -
[&] T¥] [Component [status [Dose... | [Details
ONCP BR BRAJACTG Pretreatment Plan (Initiated)

Last updated on: 05-Dec-2017 13:20 PST _by: TestON, OncologistHematologist-Physician, MD

W 6" [ Differentil (CBC and Differential)
™ ¢ [ Platelet Count
™ 65" [ Bilirubin Total

M 65 %Alamnaﬁ\mmotransfarasa

Ordered
Ordered
Ordered
Ordered

Blood, Routing, Collection: 06-Dec-2017 13:05 PST, once
Blood, Routing, Collection: 06-Dec-2017 13:05 PST, once
Blood, Routing, Collection: 06-Dec-2017 13:05 PST, once
Blood, Routing, Collection: 06-Dec-2017 13:05 PST, once

6 Click on ONC P BR BRAJACTG in orders profile.

Orders | Medication List I Document In Pl.an|

4 Add | < Document Medication by Hx | Reconciliation = | &Y

|
View
retreatment Plan (Initiated)
= Plans
Document In Plan
--Suggested Plans (0)
9 Orders
"] Admit/Transfer/Discharge

Click the down arrow to the left of the ONCP BR BRAJACTG Pretreatment Powerplan to
minimize the Pretreatment plan. You can now view all of the cycles within the Regimen.

= ONCP BR BRAJIACTG Pretreatment Plan

@ -+ Add [O)Document Response 0[5 View Responses

In Process

Start Date: 06-Dec-2017 13:05 PST)

Repeat

£ ¢NC BR BRAJIACTG

ONCP BR BRAJACTG Pretreatment Plan
Dec G, 2017

Mo Variance From Protocol

+" ONCP BR BRAJACTG Pretreatment Plan
This plan matches the protocol.

Click Start

@ +4add 3D Resp Eview R
= ONCP BR BRAJACTG Pretreatment Plan

TG Cycles1tod - Cyclel

TG Cycles1tod - Cycle2
OMNCP BR BRAJACTG Cycles1to4 - Cycle 3
OMNCP BR BRAJACTG Cycles1tod - Cycled
ONCP BR BRAJACTG Cycles 5+ - Cycle 5
OMNCP BR BRAJACTG Cycles 5+ - Cycle6
OMNCP BR BRAJACTG Cycles 5+ - Cycle 7

ONCP BR BRAJACTG Cycles 5+ - Cycle 8

In Process.

Start Date: 06-Dec-2017 13:05 PST

Repeat

“Est. Start Date: 06-Dec-2017

“Est, Start Date: 20-Dec-2017
*Est. Start Date: 03-Jan-2018
*Est. Start Date: 17-Jan-2018
“Est. Start Date: 31-Jan-2018
“Est. Start Date: 14-Feh-2018
*Est. Start Date: 28-Feb-2018
“Est, Start Date: 14-Mar-2013

Extend
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7 The Add Plan window opens. Confirm the plan details here.
SCOTT-LEARN, CHELSEA - Add Plan [ = =[]
ONCP ER BRAJACTG Cycles 1to 4
Enter Cycle
]
Select Visit and Start Time
) This Visit Estimated Start Date of Chemotherapy (Day 1)
() Future Inpatient Visit On Day(s)
@ Future Qutpatient Visit O In Week(s)
@ In Month(s)
Est, start 06-Dec-2017 = IZ| 0800 |5 PST
Confirm Phase Action
Phase Start Date/Time Action
B Chemotherapy (Day 1) *Est. 06-Dec-2017 08:00 PST Order for future visit |=|
B Next Cycle Labs (Day 1) *Est. 18-Dec-2017 08:00 PST Order for future visit |=|
B Diagnostics (Days 1) *Est, 06-Dec-2017 08:00 PST Order for future visit |~
Scheduling 06-Dec-2017 08:00 PST Order now M
Additional Review Settings
[] Review Required o
Review Provider
| @
SCOTT-LEARN, CHELSEA - 700008618 [ ok [ cance |

[ ]

TRANSFORMATIONAL
LEARNING

Note: If additional provider review is required click on the Review Required box (1) and search

for Provider using the i icon. Click OK.

57 | 68



‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 3 — Chemotherapy Ordering oo

g From the orders profile review the pre-selected pre-medications, pre-metrics,

LEARNING

supportive

medications, etc. Click on the L icon beside the Doxorubicin order to access the dosing

calculator.

“& O + AddtoPhase~ /) Check Alerts [0 Comments
ONCP BR BERAJACTG Cycles 1 to 4 - Cycle 1, Chemotherapy (Day 1) (Future Pending) *Est. 06-Dec-
Day 1
Future Pending
*Est, 06-Dec-2017 08:...

g | ¥ Component

Actions
Ird E’dexamethasone
= & mg, PO, once oncelogy, drug form: tab
30 to 60 minutes prior to treatment. Day 1 Planned
- [ aprepitant

125 myg, PO, once encology, drug form: cap
30 to 60 minutes prior to treatment, Patient to take 80 mg da..

[ E’ prochlorperazine
10 g, PO, once oncology, PRM other (see comment), drug ..
Day1
- [ metoclopramide
10 mg, PO, cnce oncelogy, PRM other (see comment), drug ...
Day1
9 Treatment Regimen I
Ird E Zero Time 0 hr
Planned
[+ % E’ DOXOrubicin (DOXCrubicin - oncology) 0 min
60 mg/m2, IV direct, once oncelogy, drug form: inj
Day1l Planned
v % E’ cyclephosphamide (cyclophesphamide - encalogy) +20 min
600 mg/m2, IV, cnce oncology, administer over: 20 minute, ..
In 100 to 250 mL Sodium Chlornde 0.9% (M5) over 20 minute... Planned

Note: The pre-chemo metrics are predefined within the plans and built as indicators. You can filter

the Regimen by preselected orders here using the funnel icon % . Find the
drug within the Chemotherapy phase.

first Chemotherapy
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Confirm the dosing details and click Apply Dose.

e dose according to =
DOXOrubici protocol
Dose Values
1] Target dose: ED Order Comments
2] Calculated dose: 1026 mg Day1 -
31 Dose Adjustment: 1026 00 = Percentage
) Dose: Adustment |1 m - of total dose
4] Final doge: 1026 mg E0
B) Standard dose: mg mg/m2
E] Rounding rule: Ma rounding -
7] Adjust Reason: - *
8] Route: I direct
Reference Data
D ate of birth: 03-Jun-1985 This !5 the W9|gh‘t_‘that the
provider entered into the
Sex Female . .
. dosing weight Powerform.
Height: 168 [D5-Dec-201 710:34 168.00 cm Height/Length Measured v]
Actual weight E3 kg Source: 05-Dec-2017 10:34  63.000 kg 'Weight Dozing
Adjusted weight: E3 kg Adjustment; [Actual [ho adjustment] ']
Serum creatining: mg/dL Source: [Manually entered ']
Crl [est]: Algorithim: [Cockroft-ﬁault [zl wWeight] v] Mizsing data
weight Used for CrCl:
Body surface area: 1.7 me Algorithm: [Mosteller ']
4
[ Formulae... ] [ Standard Dose Heference] Apply Standard Doze

Note: Once the dose is applied (verified) the order sentence will become bold.

You will now be returned to the order profile screen. Access the Dosing Calculator for the
Cyclophosphamide and repeat the dosing calculator review for all of the weight/BSA based
medication dosing as needed.

. : . i . 2 ho
Click Click 58" Click refresh I,
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“ Key Learning Points

PowerPlans are equivalent to one Cycle of a Protocol

Regimens are collections of PowerPlans, equivalent to an entire Protocol
PreTreatment Plans may contain Labs, Diagnostics and some Supportive Meds

The Dosing Calculator will need to be accessed for all weight/BSA based medications
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m PATIENT SCENARIO 4 — Clinic Note Documentation

Learning Objectives

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

Tag results for inclusion in a Note.
Select appropriate Note Types and Templates

Utilize Auto or Free text to populate a Clinical Note.

SCENARIO

Now that the patient’s reason for visiting the clinic has been addressed, you will complete your
documentation for the visit.
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# Activity 4.1 — Creating a Note

1

Start by “tagging” some results for inclusion in a Clinical Note. From the Provider View, click on
Labs within the Outpatient Chart tab. Choose which values are pertinent; click on them one by
one then click tag. Alternatively, hold the Shift key down and select multiple results to Tag all at

once.

LR B LS NG
Cutpatient Chart

Matore

| At tsmues

Imagmg (2

Links

Hstary of Bresent Tinass

L X ¥~

Pathslogy (0}
Sodium
138 mmabiL
Cabcum 1%
Gucose Random amaltl || 50 Dt Tens Statis
31072017 ety futh {Verthed)
Creatining sl 1
Glomendar Fitrsto. L 80

52 | Drders 51| Roundng )

TR Lot 3 months | Last 3 morend

Note: the recommended workflow is to Tag results that you may wish to include in a Clinical Note
at the time of reviewing the results

The top 5 communication note types display at the bottom left hand corner of the Outpatient
Chart. Additional Note Types are available. Click Select Other Note.

Provider View

g m R R | 100%

| Qutpatient Chart I

Results
Orders & Add Imaging (0)
Medication List & Add Links

Documentation

& Add

Allergies &= Add
Diagnoses and Problems

Histories

MAR Summary

MAR

Form Browser

Patient Information

Interactive Yiew and I&0

Lines/Tubes/Drains Summary

Growth Chart
Immunizations
Clinical Research

CareConnect

History of Present Tliness ...
Allergies ...

Home Medications ...
Physical Exam ...

Follow Up ...

Create Note

Oncology Consultation Note

Oncology Medical Communica
tion

Oncology Medical Follow-Up
Clinic Nots

Oncology Medical Treatment
Clinic Note

Oncology Transfer Summary

Select Other Note
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3 Click on Type to see the selection of available Note Types.

Consent Oncology
Family Conference Note
Meurclogical Determination of Death
Oncelegy Conference Mote
Onc. Gynecologic Clinical Trial Mote
Onc. Gynecologic Consult Clinic Mote
Onc. Gynecologic Follow-Up Clinic Mote
Onc. Gynecologic Treatment Clinic MNote
Onceolegy Gynecologic Cormmunication
Oncelegy Gynecelegic Consult
Onc. Hereditary Consult Clinic Mote
Onc. Hereditary Fellow-Up Clinic Mote
Onceology Hereditary Consult
Onc. Medical Clinical Trial Note

dadd = WY Onc. Medical Consult Clinic Mote

Onc. Medical Daycare Clinic Mote

New Note x| List Onc. Medical Follow-Up Clinic Note
Onc. Medical Treatment Clinic Mote
Oncelogy Medical Cornmunication

m

Mote Type List Filter: Oncelegy Medical Consult
o One. Other Clinical Trial Clinic Mote
W
Position Oncelegy Other Communication
Onceology Other Consult
YPe: Onc. Other Follow-Up Clinic Note
One. Other Treatment Clinic Note

Onc. Pain and Symptom Cemmunication Mote
Onc. Pain/Symptom Clinical Trial Mote
Onc. Pain/Symptem Follow-Up Clinic Note

(Onealoow Pain and Svmntom Consalt ¥

Title:

4  Once you have selected your Note Type you must also select a template. Note Templates allow
you to organize your note with headers and use the related auto text.

“Note Templates

Name - Description

* Absence Mote Absence Note Template pa
Admission H & P Admission History & Physical Mote Template ‘ﬂ
Anesthesia Consult Anesthesia Consult Template
Antenatal Testing Antenatal Testing Mote
APSO Mote APSO Mote Template
Clinic S0AP Note Clinic SOAP Note Template

Confirmation of Neurological Determination of Death Adu Adults and Children age » or = 1 year

Consult MNote Consult Note Template
Discharge - OMC Transfer of Care Discharge - OMC Transfer of Care
Discharge Summary Discharge Summary

OK Cancel

63 | 68



‘ CLINICAL+SYSTEMS y
TRANSFORMATIONAL

PATIENT SCENARIO 4 — Clinic Note Documentation o SFORTIo™ LEARNING

5 Try this; select the Note Type for Oncology Pain and Symptom Consult and the SOAP Note
template and then click OK. You will know that you have done this right based on the details that
appear at the bottom of your blank note.

SOAF Note X List
Laboratory | CEE 7 | s || W @ B I U = A~ [T
WBC Count $10.3 Subjective
01/18/2018 07:30 PST |
Glomerular Filtr._. (mL/min
o ua 1 Objecive
Creatinine (umol/L 60 Vitals & Measurements
Lizm 2.0 Lab Results
Glucose Random (mmol/L 3.6
: Imaging Results (Last 24 Hours) Teﬁ’:}t; te
Anion Gap (mmallL 2555 No qualifying data available. P
01/18/2018 08:30 PST Note Type
MNote Detailf: Oncology Pain and Symptom Consult, Thain, OncologistHematcologist-Physicianl, MD, 2018-Jan-19 16:16 PST|SOAP Note

6 Now, go back to your top five list and click on Oncology Consultation Note. Hover around
headings within the note to refresh, insert free text or remove the heading from the note
altogether.

| Tahoma - Size ~ | | B I

e

¥
[
il

Reason for Referral

' History of Present Illness ~ = (=

Pathology

Cytology

Genetics
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7 You can free text in the available space under each heading. Alternatively you can use auto text
by typing a comma (,) and a drop down box opens. The commonly used oncology auto text can be

found by typing ,,onc. Double-click to choose an auto text and the chosen text will then
automatically populate for you to edit as necessary.

Medication List

Documentation

Allergies

< and Problems

CareConnect

Front End Speech Recognition (FESR) can also be used to populate the clinical notes.

8 The lab values that you tagged will be on the left. Drag and drop these to the Lab section.

+ Add
+ Add
+ Add

=+ Add

Oncology Consultation Note | List |

( 2d_pe_adult_comprehensive *
|_ Tahon ed_pe_adult_guick *
..ed_pe_pediatric_comprehensive *
.ed_pe_pediatric_quick *
.ed_pe_trauma_major_blank *
.2d_pe_trauma_major_norm *
2d_pe_trauma_minar *
Patl .ger_functional_assessment *
..ger_functional_history_short *
..ger_physical_exam *
,.gi_colonoscopy *
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9  Continue to fill out your note. To complete documentation at a later time; click = Ssve&Clese gt the
bottom of the window. Your unfinished note will be under Documentation and the Status will be “In

10

Progress.”

Note: Documents in progress are not visible to other health care professionals.

When ready to finalize the note, go to Provider View and within the Outpatient Chart, select
Other Note, click on List and choose the Note that you want to complete. Click Sign/Submit

when done.
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Author; Contributor(s)
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Status SI
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Key Learning Points

You can access the most commonly used Note Types from the Outpatient Tab in the Provider
View.

Auto-Text can be used within the ‘Free-Text’ areas of a note. You access this by using a (,)
FESR can also be used to populate a Note.

While reviewing results, you can Tag them to easily pull them into your note.

Remember, if you Save a note without signing it, it will not be visible to others.
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3 End Workbook One

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