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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 breakat
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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B Using Train Domain

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

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow

An attempt has been made to ensure scenarios are as clinically accurate as possible
Some clinical scenario details have been simplified for training purposes

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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B PATIENT SCENARIO 1 — Admission

Learning Objectives

At the end of this Scenario, you will be able to:
Access the Patient Chart through Patient Overview
Understand the Banner Bar

Understand Provider view

SCENARIO

A 39-year-old patient presents to the Emergency Department with a seven day history of abdominal
pain and constipation. The patient has a history of chronic knee pain and has been on long term
narcotic therapy. Patient reports that they are allergic to penicillin and adhesive tape both results in

hives. Your patient was found to have a small bowel obstruction after being assessed in the
emergency department.

You are called in as the Consulting Provider.
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2 Activity 1.1 — Access Patient Chart

When using the Clinical Information System (CIS), you will have an immediate access to patient’s
chart using one of Cerner’s applications — PowerChart. It is one of the many applications that together
create a robust Clinical Information System (CIS) allowing all providers for improved patient care.

The CIS offers you many ways to complete one task. In this workbook you will use Train Domain to
learn a recommended practice leaving additional more complex material to be covered by other
learning resources.

When using the CIS, you will open patient’s chart from the Patient Overview. This is the best way to
access the right patient and the right encounter.

1. The Patient Overview window can be opened from the main toolbar.
2. You can display all lists currently available to you by clicking the down arrow.

3. You will be able select the appropriate list, for example the LGH Emergency Department.

PowerChart Organizer for TestPET, GeneralMedicine-Physician, MD
Task  Edit ‘u‘g Patient Chart Links Motifications Mavigation Help

S| Message Cef EC Patient Overview ET Ambulatory Organizer ES MyExperience r;t Patient List : Qpatient Health Education Materials ; HE

Propo.: 0

Patient Overview

34 S # | 100% - ot
Patient Overview B =
List:QMed Consult (2) + | Add Patient Establish Relationships
Care Team Lists Patient Lists
Patient Tliness Severity Medica... Dis... N...
My Assigned Patients. LGH 1CU

Int Med Consult No Relationship Exists
37yt All Facilities

LGH 6 East
Consulting Provider Discharging vV |] 1

LGH ZE Cardiac Care

Hospitalist
72 yr{ LG_Hospitalist

LG_Hospitalist | Team 1

o LGH 4 West
LG_Hospitalist | Team 2

o LGH & West
LG_Hospitalist | Team 3

o LGH 6 Surgical Close Observation
LG_Hospitalist | Team e
LGH Emergency Department

Admitting - LGH Lions Gate
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The LGH Emergency Department patient list will automatically gather all patients that are currently
admitted to ED. Other lists may include patients from a specific location or patients where you are the
attending provider. You can also share lists with your colleagues.

1. When contacted by the ED physician in real life, you will select the Emergency Department

list. Lists can be extensive. Our example here contains 65 names as indicated by the number in
brackets.

2. You can also type patient’'s name and search the currently displayed list.
3. Clicking the patient's name will open the chart. This is just an example.

4. If you have never accessed this patient’s chart, the patient is marked by No Relationship

TRANSFORMATION TRANSFORMATIONAL

Exists.
Task Edit View Patient Chart Links Motifications Mavigatien Help
i =1 Message Centre % Patient Overview % Ambulatory Organizer Eg MyExperience 4 Patient List B2 Dynamic Worklist EZ LearningLIVE - : o] Exit
: (£ Patient Health Education Materials €3 SHOP Guidelines and DSTs €} UpToDate | _| | @) CareConnect @} PHSA PACS €} VCH and PHC PACS @3 MUSE ~ § @, |~
Patient Overview D Fullscreen  @EIPrint > 1 minutes ago
i) =, &, | 100% - at
Patient Overview | 4 -
oust: LGH Emergency Department (65) ~ Establish Relationshi é Patient Search: =-
Patient Information Location Iliness Severity Medica... N...
e ZZTEST, SARAH LGH ED Hold o No Relationship Exists A
28y= F RESUS - 103
CSTPRODBCREPORTING, TESTIG LGH ED Hold No Relationship Exists
4dm2w M INTK - 305
CSTDEMO, NEUROONE LGH ED Hold No Relationship Exists
63y=s M AC-215

When opening the chart for the first time, a prompt to Assign a Relationship will display. As a
consulting provider to the ED patient, you would select Consulting Provider.

Assign a Relationship @I
For Patient: IPPHYOME, JANE
Relationships:

Consulting Provider

Education

Quality / Utilization Review
Referring Provider
Research

Triage Provider
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Activity 1.1 — Access Patient Chart

w. In this activity, follow steps to:

. m—

g

e Practice accessing and navigating patient’s chart.

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter, seamiess care

[ ]

LEARNING

1 Log into the CIS with as a general medicine provider with the instruction provided.

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

Centre from the online eLearning module.

TRANSFORMATIONAL

You can use toolbar to change your view.
Do you remember how to open the Patient Overview window?

_—

PowerChart Organizer for TestPET, G ledicine-Physician, MD
Task Edit View Patient Chart Links Notifications Inbox Help
{ I Message Centre B Patient Overview g Ambulatory Organizer Bz MyExperience 4 Patient List Bg Dynamic Worklist & LeaminglIVE |_| f ] Exit 3 Communicate - s Discern Reporting Portal f1Protocal Office Manager
: () Patient Health Education Materials &} SHOP Guidelines and DSTs &} UpToDate |_| : @} CareConnect €} PHSA PACS €} VCH and PHC PACS @ MUSE &) FormFast WFI | _ i %, Propo.0 Criti:0 Abnor:0 _
Message Centre O Full screen ¥ 3 minutes ago
Results X
Inbox | Proxies | Pools ~yCommunicate = 4 Open 3 Message Journal [ Forward Onl Select Patient | ¥ Select All 7 Result Journal
Patient Name Abnormal Outstanding Orders  Status Result Type ResultStztus  From Netification C...  Subject
Display: | Last 90 Days v ; -
{CSTLEARNING, DEMODELTA Critical: 0 High: 1 Low: 0 Ab... Opened UM Auth (Verified)  TestMH, Nurse.. 105
= Inbox Items (85) ~ TESTCSTSQ, THIRTEEN Critical: 0 High: 0 Low: 1 Ab... [ Opened
TESTSQBBVPP, SAMLOGIC SIX Critical: 0 High: 0 Low: 1 Ab... Opened
& Results (1/4) - Ny 2
CSTLABSQBE, RBCONE Critical: 0 High: 0 Low: 0A.. 18 Pending
Abnormal (0/3)
Other (1/1)
= Documents (1/4)
Sign (174)
= Orders (82/82)
Renewal Orders (5/5)
2 In the real life, you will be able to find your patient on the existing ED patients list but in the Train

Domain, your patient has been added to the My Assigned Patients list.

1. Select the Patient Overview.

2. Click the down arrow and select My Assigned Patients list.

3. Click the patient's name to access the chart.

PowerChart Organizer for Train, GeneralMedicine-Physiciant, MD
Task Edi i inks  Motifications  Mavigation Help

re EZ Patient Overview | B2 Ambulatory Organizer Ei MyExperience

d Communicate ~ s Discern Reporting Portal | _

i!ﬂa\t

{ (£} Patient Health Education Materials ) Policies and Guidelines ) UpToDate =

Patient Overview

4 Patient List : i @) CareConnect @) PHSA PACS

0 Full

i

# =, #, | 100% - at
Patient Overview 5|+
.
List: My Assigned Patients (3) + 2 Patient
r)
Patient Information Location
*IP-PHY-Six, Jane LGH 2E
76y= F DOB: Feb7, 1942 222-01
*IP-PHY-Six, Dorothy LGH 2E
68ys F 222 -02
*IP-PHY-Six, Ming LGH 2E
Toys M 222 - 03

Establish Relationships | Ppatient Search:

Hiness Severity Medica... Dis... N

voo &

No Relationship Exists

No Relationship Exists

A
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Activity 1.1 — Access Patient Chart

3 The patient’s chart opens to the Provider View which is your current default screen. Now let’s
explore the screen a little further.
1. The top menu and toolbar provide you with an alternate way to access PowerChart
functions or to change the view.

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

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

to the Home view (your default screen) —

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

5. The Provider View is organized into tabs. Each tab is designed to support a specific
workflow. Click each tab to open a corresponding workflow view.

6. Alist of components represents workflow steps specific to your specialty. To navigate
patient’s chart efficiently, follow the component list.

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

8. At the bottom, you will see your login name. Ensure you always work under your own login.
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V0 p-rv-Si ame - 750001105 Opened by Tae, GeneraiMedicne-Physician, M [E=3 B =
ck Bt Veew Pabient Chat Links  Nelficsbors  Mavigstion  Helg
eeuge Contre [y Pabnt Ovenoew fy Ambulstory Organcrer [y Myfapenence § Patient List Tracking Shell i Dynamic Workiet 1} ) CareConnect i) PHSA PACS I VOH and PHC PACS I MUSE ) FormPant WHI |

i gt Tear OFf HExit 4 Communicate = i Discern Reporting Portal _ | i) Patient Health Education Matesials €} Policies and Guidelines €} UpToDate _ | %, Abnc opeid |-
HY-Six, Jane = ™ G Recent -
o PHY-Six. Jane DOE0A2-Feb 07  MANTE0001105 Code Status; Process: Location:LGH 2E: 322 01

AgiTh years Ens 5 st Enc Typednpatient
Allergies: penicillin, Poanuts Gender:Female PHN:10760001105 Isolation: Attending G

= Provider View

Advance Care Plan (0] Most Recent

Chief Complaint Selscted vist | R¥

Wik -

=
g
|
L)

ara = Clamieiton

Diabetes Madical

Hypertension Medical

g TRABE TRAINMDGENMEDS Tuesday, 2018-February-27 1103 PST

4 Now you will review the patient’s chart to decide about a possible admission.

1. Select the Admission tab.

2. Click each component from the list to display its content.
3. Use scroll bar to move down the screen.

4. There are different types of components. For example:

e The Advance Care Planning and Goals of Care will display information from other
parts of a patient’s chart once they are entered.

e The Chief Complaint allows you to type or dictate text. Click the text box and type for
example: Shortness of breath, fever, and cough for last 5 days.
This information will be transferred to your chart note.

5. Each component has a heading. Place the cursor over the heading. This icon {*_”; means

the heading is an active link. Click the heading to open a comprehensive window with more
options to review or enter patient’s information.

For example, click Histories and see another window open.

You can use navigation buttons similar to other internet applications.
Do you remember how to return to your default view?
What is your default view called?
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IP-PHY-Six, Jane - 760001105 Opened by Train, GeneralMedicine-Physician, MD (E=NEcE

Task Edit View Patient Chart Links Notifications Navigation Help
i |4 Message Centre [ Patient Overview B Ambulatory Organizer E% MyExperience - Patient List Tracking Shell ¥ Dynamic Worklist " i Y CareConnect @ PHSA PACS ) VCH and PHC PACS ) MUSE @) FormFast WFT
i T Tear Off Al Bt L3 Communicate ~ fuil Discem Reporting Portal | _ £ () Patient Health Education Materials ) Policies and Guidelines ) UpToDate _ | &, Abnor:0 Criti:0 Propo:0 _

IP-PHY-Six, Jane x List i recent - | NN - <

IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years Enc:7600000001105 Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Physician...

~ |# Provider View & Print
ARIARRA Wk -O0Q
22 | Rounding 52 | Transfer/Discharge 52 | Quick Orders 2| -+ o S

O, Full screen &> 17 minutes agol

Admission

Advance Care Planning and
Goals of Care 2

Advance Care Planning and Goals of Care « e [
Advance Care Plan (0) Most Recent e =

Chief Complaint

Histories

Allergies (2)
Visits (1)

Documents (1}
Chief Complaint Selected vist | & |

Links

Vital Signs & Shortness of breath, fever, and cough for last 5 days.\
Measurements ...

Labs ... 201 Characters left

Micro Cultures ...

m

Pathology ...
=T Histories lvets | &
Home Medications ...
EE e S ‘ Medical History  (3) ” Surgical History ~ (0) ” Family History ) ” Social Histary @ ” Obs/Gynocology  (0) ‘
Order Profile ... S
Hame Classification

History of Present Tliness ... 4 Chronic bl @)

Physical Exam .. Diabetes Medical
Active ISsues ... Hypertension Medical
Assessment And Plan ... Tobacco use Medical

New Order Entry ... ¥ Resolved Problems (0)

& Activity 1.2 — Placing the Admit to Inpatient Order

At the Emergency Department, you examine the patient and decide to admit them to the Surgery Unit.
Now, you must place an Admit to Inpatient order to ensure that the following important steps happen:

[N

The status of the patient becomes inpatient and the clock starts for the admission
There is a notification to Access Services to locate a bed for the patient

The encounter type changes from Emergency to Inpatient

Admission tasks are sent to the inpatient nurse assigned to this patient

It is also important that the Admit to Inpatient Order is placed before any other orders.
Pharmacy dispensing may be delayed if this order is not placed first.

NOTE: The completion of the Admit to Inpatient order involves actions taken by other hospital
departments. Such a process cannot be fully represented in the Train Domain and patients in
the Train Domain are already admitted to the General Medicine Unit. You will place the Admit
to Inpatient order for practice only.

It is important to place the Admit to Inpatient Order before any other orders as the routing of tasks to
other clinicians is dependent on the encounter type.
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Overview

The best option for placing orders is via the Quick Orders tab. This view is one-stop shop for
common orders and PowerPlans that are specialty specific. It depends on your specialty,
which orders you see and how orders are displayed.

1. Select the Quick Orders tab.

2. Quick Orders are organized into different categories such as PowerPlans, Medications,
Labs, etc.

3. Click the arrow to collapse the category, click again to expand it back.

4. Under each category, there are folders. Click the folder to collapse or expand its content.
Folders list individual orders and you can select them with one click.

5. You can select acetaminophen and add additional details yourself regarding dose,
frequency, route, etc.

6. You may see orders that have these details pre-determined for ease of ordering as an
order sentence: For example, you can select acetaminophen PRN range dose 325 to
650 mg, PO, gq4h, PRN pain, drug form: tab.

7. Once the order is selected, the Orders for Signature box will turn green and show the
number of orders waiting for you to sign. Here one order has been selected.

- | Provider View T Fullscreen  (@IPrint &> 3 hours 56 minutes =

& aoa % - O ®d

Admission 22| Rounding ?Ta'sfer_-Dis:'a‘ge 0 Quick Orders 2| 4 =21 =

Venue:|Inpatient |

- Imaging and
Diaanostics

[~} Medications =38

» Admission 4 Analgesics ﬁ » Bloodwork Routine EracdE =_
» Cardiology acetaminophen ¥ Bloodwork AM (1 day added fFordered ||| "5
+ Endocrinology acetaminophen PRN range dose dos= » Echocardiogram
T range: 325 to 650 mg, PO, q4h, PRN pain, » Bloodwork STAT »XR
- — drug form: tab »CT » Patient Disposition
Seriaiic Medicne TYLENOL #3 EQUIV tab : tsb, P, qeh, PR S
» Hematology » Code Status
pain, drug form: kb
¥ Infectious Diseases ibuprofen LR + General Communication
» Nephralogy ibuprofen PRN range dose »IR » Activity
» Neurology HYDROmorphane } Blood Products / Transfusion » Diet
» Respirology HYDROmerphone PRN range dose » Vitals
morphine ¥ Lines/Tubes/Drains.
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2 Follow the steps to locate and place the Admit to Inpatient order:

Remember, in the Train Domain your patients are already admitted but in real life, you will place the
Admit to Inpatient order to start the admission process.

1. Select the Quick Orders tab from Provider View.

Admission 52 | Rounding £1 | Outpatient Chart £2 | Transfer/Discharge T,@lQuwckOrdersI B+
Venue:
2. Under Patient Care, click Patient Disposition to expand the list and select Admit to

Inpatient.

3. Once selected, the order will be highlighted green and the orders for signature box icon will
show there’s an order to sign.

=

A Patient Disposition

Admit to Day Surgery

Change Attending to

Bed Transfer Request

Discharge Patient

Discharae to External Site

Patient Deceased

Nurse May Pronounce Death
Exception to Transfer

4. Click Orders for Signature icon.
e Orders for Signature window opens

3 Click Modify

Orders for Signature (1)

Admit/Transfer/Discharge

Admit to Inpatient

[ show Diagnesis Table

The detailed orders page will open:

Validate. GeneralSuraeanB B - lare13 GOCO06 Process:
¥ Ditease

Allargles: Adhesive Bandage

nolation:

+ ada | i [ 2 < | % Chmck Interactions Reconciuton Sl

 Meds History @ Admission € Discharge|
Orders | Medication List | Bocument in Plan.

M s b Sigraviam
1

i Views | [ 1R [E] % [Grder Name St S Details
Ovders fus Sagnatuire | 4 UGH ED b THOBOO00006TS Advsit: T018- Las-18 11:76 P51
Plans, A Admit/Trarster/Discharge
Suggested Plans () [T @ € acenstto Inpabent Ouder ME-tan-19 1241 . 2008-len-19 1241 PET, Admutting pevvades: Tram, Surgeon-Prticun, MO

€& indicates that details need to be entered to complete and sign the order, PowerChart will not
let you sign the order until missing details are filled in.
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1. Click @ to bring up the order details for Admit to Inpatient. The yellow highlighted and/or
starred fields are mandatory.

2. Select General Surgery under Medical Service.

e The Admitting Provider field should be auto-completed with your name when using your
own login.

Il,

NOTE: If admitting for a colleague, ensure that their name is entered.

w Details for Admit to Inpatient

Details]&,%‘ Order Comments]

+= B i @ ¥
*Patient Admission Date/Time: 13-Jan-2018 = |z| 1241 = psT Location Admit/Transfer to: | ‘ v |
*Medical Service: || A I"Admitting Provider: |Tra|n, Surgeon-Physician1, MD

Bed Type: ,—m Telemetry: [(C Yes ( No

Special Instructions:

S Click then Refresh

6 Verify the encounter type in the Banner Bar has changed from Emergency to Inpatient

Location:LGH ED Location:LGH ED Hold
Enc Type:Emergency Enc Typednpatient

Attending:Train, Emergency-Physician2, MD Attending:Train, Surgeon-Physician3, MD

“. Key Learning Points

When admitting a patient it is critical to place the Admit to Inpatient order
Use Quick Orders tab for placing orders efficiently

Place the Admit to Inpatient order prior to entering additional orders
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2 Activity 1.3 — Review Allergies

In the Clinical Information System (CIS), a patient’s allergies are to be reviewed by a provider on
admission and at every transition of care. Allergy information is carried forward from one patient visit
to the next.

Patient allergies can be added and updated in the Allergies component.

< ~ |# Provider View

Ei] = & [ 100% - o0

Admission 22| Rounding 22| Transfer/Discharge 52 | Quick Orders
Pathology ... o~

Imaging ... Allergies (2)

Vital Signs & Measurements

Substance Reactions Category Status

History of Present Iliness
Peanuts Swelling Food Active
I Il I penicillin Rash Drug Active

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

4 Decsion Suppart: LEARNTEST, PHYS - TO0006588 = [m e
The ew order has created the fallowing slets:

amoxicillin (2

plete the (1] tequi e b continue placing this crder.
= Alsergy [1]

Severty  Substencs Reacten Type

@ penicitin

| Se Columns to Window & pphy to ol mberactions Gverside Reason:

Apply by 16 vaquited intesctions.

LEARNTEST. PHYS - 700006506 s |Fiemave New Order |

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 Qverride Reason:

(2) Apply enly to required interactions | H
Provider/Clinician aware and monitol
Patient already tolerating

Prescriber Clinical Judgment
Previously received this drug family |
Adrinistration altered to minimize hi
Mon-immunclogic reaction or toxicit
Pharmacokinetic monitoring in place
Therapeutically indicated

<Type other reason here>

LEARNTEST. PHYS - 700006586

The CIS will also track allergy-to-drug interactions.

In this activity you will:
e Add a new allergy

e Modify the existing allergy record

- —

1 In order for the pharmacy to dispense a medication, the allergy record must be reviewed for the
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current encounter. Click the Allergies heading to add a new allergy.

= | Provider View

T Fullscreen @@Print > 1 hours § minut
ARAR AR (00 - O0Q

Ademissson 7| Rourding

Advance Care Planning and I — . P
Gowis of Care |Allergies () 4 st |

Chiof Comgint 1 Aud alkgy

S Sbtance Raactioen Cabagary St Sarvary " Faaction Type Sourn Crememants
penidiiin Rash D Artive Severs Mlergy Patent

Wisits (1) Poanuts Food Active Moderate

Documents (1)

Reconoliabon Status: Incomplate | Complete Reconciliation |

The Allergies window displays a comprehensive table with patient allergies:
1. A green checkmark indicates a drug allergy.

2. If the record is complete and no changes required, click Mark All as Reviewed to
complete the review.

3. When there is no information available, you can use other the toolbar options:
¢ No Known Allergies
¢ No Known Medication Allergies

4. Click the arrow to select viewing All records or filtering only Active or Inactive

5. To add a new allergy, click the & adq4 icon on the toolbar.

No Known Allergies | & No Known Medication Allergies »Z-\‘ Reverse Allergy Check Display Al - 9

D/A  Substance Category  Reactions Severity  Type Comments  Est. Onset Reacton Status  Updated By  Source Reviewed
Peanuts Food Moderate Active 2018-Jan-... 2018-Jan-28 1)
~'  penicillin o Drug Rash Severe Allergy Active 2018-Jan-... Patient 2018-Jan-28 1}
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3 You can enter new allergy below the allergies list.

[ ]

TRANSFORMATIONAL
LEARNING

:‘ NOTE: All mandatory boxes have yellow background such as Substance and are
~ marked with an asterisk. Yellow background disappears when a default entry populates

the mandatory box, for example Category = Drug.

1. Type morph in the Substance box and click g/ to execute the search.

- |#& Allergies O Full screen @EIPrint &> 15 minutes age
D/A Substance Category  Reactions Severity  Type Comments ~ Est.Onsst  ReactionStatus  UpdatedBy  Source Reviewed Revi... Interaction
Peanuts Food Moderate Active 2018-Jan-... 2018-Jan-2813... Test..
~  penicillin Drug Rash Severe Allergy Active 2018-Jan-.. Patient  2018-Jan-2813.. Test..
Tope Allergy +  An adverse reaction to 3 drug or substance which is due to an immunological respanss.
*Substance
marpH Fres text #dd Comment
Reaction(s) *Severity Info source:
Comments
Add Free Test <ot entered> - <ok entersd -
At <notentered: Onset: <ot entered:
Fiecorded on behalf of *Category Status Reason:
Diug - Active -
( ok ] [OK&AddNew | [ Cancel |

4 1. Select morphine from the list displayed.

It is the best practice to keep the entry generic to ensure the system tracks all types of

morphine medications.

2. Click OK to return to the Add Allergy/Adverse Effect window.

7] Substance Search (3w

*Search: morph Statswith  «  Within: Terminology «

l Search by Name ] l Search by Code ]

Terminology: | Allergy, Multum All| [ | Terminology Axis: | <Al terminology ax E]

Categories
Tem Teminology
<No matching categories found:
Term + Code Teminology | Terminology Axis -
morhine 100308 | Muttum Drug | Generic Name-
morphine 24 hour extended rel... d00308 Multumn Drug ~ Generic Name
morphine extended release d00303 Muktum Drug  Generic Name
Marphine Extra Forte d00308 Multum Drug  Generic Name
Morphine Forte d00308 Muttum Drug ~ Generic Name
Morphine HP d00308 Multumn Drug ~ Generic Name L
Morphine IR d00303 Muktum Drug  Generic Name 3
morphine liposomal d05295 Multum Drug  Generic Name
Morphine LP Epidural d00308 Muttum Drug ~ Generic Name
Morphine SR d00308 Multumn Drug ~ Generic Name
Morphine Sulfate d00303 Muktum Drug  Generic Name
Marphine Suffaste SDZ 400308 Multum Drug ~ Generic Name
Morphine Suffate SR d00308 Muttum Drug ~ Generic Name I
morphine-naltrexone di7472 Multumn Drug ~ Generic Name i
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Fill the mandatory boxes and add other appropriate options:

\ Do you remember how to spot mandatory boxes?

Select Severe for the Severity.
Type rash and click in the Reaction(s) box (recommended).
Select Drug for the Category.

1

2

3

4. Select Family for Info Source.

5. Note Status is Active. Use the drop-down to display more options.
6

Click OK to save the information. OK & Add New allows for multiple entries.

- | Allergies ‘O Fullscreen  [@)Print  &¥ 27 minutes age
DA Substance Category Reactions Sewerity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed Revi Interaction
Peanuts Food Moderate Active 2018-Jan-... 2018-Jan-2813... Test.
+  penicillin Drug Rash Severe Allergy Active 2018-Jan-... Patient  2018-Jan-2813.. Test.
Tvpe Alergy *  Anadverse reaction to a drug or substance which is due to an immunelagical respanse.

*Substance

morphine Free test Add Comment
Reactions) “Severity Info saurce
2 ] Camments
Agd Free T8 Moderate Farrily -

& Rash At <not entered> Onset  Year

Fiecarded on behalf “Category 5“‘“6 Reason:

Drug -  Aotive -
e [ oK. | [ok&addmew | [ Cancel |

Check if morphine allergy is added to the patient’s record.
1. The green checkmark indicates drug allergies.

2. Click the m icon to return to the Provider View.

IP-PHY-Six, Jane = List 1 Recent -
1IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years Enc:7600000001105 Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicy
- 2 ies T Full screen ) Print
Mark All as Reviewed
4k Add | 4 Modify | No Known Allergies 3 No Known Medication Allergies | J¥ Reverse Allergy Check Display Al -
D/A Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed Revi... Interaction
morphine Drug Rash Moderate  Allergy 207 Active 2018-Feb-... Family 2018-Feb-271...  Train...
Peanuts Food Moderate Active 2018-Jan-... 2018-Feb-271.. Train...

penicillin Severe Allergy 2018-Jan-... Patient 2018-Feb-27 1...
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7 When you are back in the Provider View, you may notice that your display does not always

display the most current information. Refresh your screen frequently:

1. Click the Refresh button on the Banner Bar to refresh all information in the current

workflow tab

Click the Refresh button for an individual component to update this information only
and stay with this component.

IP-PHY-Six, Jane x

IP-PHY-Six. Jane DOB1942-Feb-07  MRN:760001105 Code Status:
Age:76 years Enc:7600000001105
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing WE70 kg
=< - | M Provider View
ARIARIA A w: -QBG
Admission 22| Rounding 82 | Transfer/Discharge 82 | Quick Orders 2| 4 (=)
Advance Care Planning and .
Goals of Care Allerg|es 2) + e |e|
Chief Complaint
Histories Substance Reactions Category Status Severity Reaction Type Source Comments
Allergies (2) penicillin Rash Drug Active Severe Allergy Patient
Visits (1) Peanuts - Food Active Moderate

“. Key Learning Points
Patient allergies and interactions are monitored by the CIS.
Allergy record needs to be reviewed for each encounter on admission.

A review of allergies is complete when Mark All as Reviewed is selected
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2 Activity 1.4 — Review Best Possible Medication History (BPMH)

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

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

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

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

Medications Taken Medications Taken Medications Updated
at Home during Hospital Visit at Discharge
- + .
¢~ Byl $
L ) *
S o® oo
Y ¢! @w

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

In our scenario, home medications are documented. The patient brought in their gliclazide and
salbutamol inhaler from home, neither of which is documented. You decided to document them to
complete the admission reconciliation.

In this activity you will:
Review and update the BPMH

w
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Ensure you are in the Admission tab:

=

Documented home medications are marked by the " icon.
Note the status line indicating who and when updated the medication history.

Click the Home Medications heading.

- |#& Provider View

'O Full screen ) Print

& 4 hours 21 minutes @

TRANSFORMATIONAL

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

Links /| lisinopril (lisinopril 10 mg oral tablet) 1 tab, PO, gdaily, 30 tab, 0 Refill(s) - Ta

Vital Signs & Measurements
Labs ¥

/" | metFORMIN (metFORMIN 850 mg oral tablet) 1 tab, PO, BID, 0 Refill(s) - Taking

/" | multivitamin (Centrum 8400 oral tablet) 1 tab, PO, qdaily, 30 tab, 0 Refill(s)

Micro Cultures (0) * | non-formulary medication (ginseng) 0 Refill(s) - - -

Pathology (0)

e Document History: Completed by TestUser, Nurse-Emergency on 28/01/2018 At 13:27
Imaging (1)

Home Medications (4)

AR/IARIR A wx -0

Admission 22 | Rounding 22 | Transfer/Discharge 22 | Quick Orders 32| = " —_— =
Allergies (3) e

Visits (1) Home Medications (4) e allvss | Q1| ==
TETE S e Medication - Responsible Provider Compliance Estimated Supply Remaining

The Medication List window displays and you can check details for all current medications for

your patient.

Hover to discover to check what on-screen explanation is provided:
@ indicates inpatient medication
4 indicates medication is part of the order set; Hover to discover more information.
" indicates that pharmacy must verify the medication

1. Click Document Medication by Hx.

- | Medication List

= 0 Full screen
5
E 4 Add | < Document Medication by Hx 1 ciliation ~ | % Check Interactions Reconciliation Status
+* Meds History @
Orders | Medication List | Document In Plan |
Vi Displayed: All &ctive Oiders | All Active Medications
-Orders for Signature S v
£ Medication List ‘e | | |Order Mame Status ‘Dnse... |Deta|ls
[COTTINOOS M psi
[ Admit/Transfer/Discharge 4 jstons
 Mlstatus M [ odium chloride 0.9%... Ordered order rate: 100 mL/h, IV, drug form: bag, first dose: NOW, start: 29-Jan-201815:31 PST, b
A ——
[ |Patient Care LTl
A M " pzithromycin Ordered 500 maq, IV, g24h, order duration: 3 day, first dose: NOW, start: 29-Jan-2018 15:31 PST, stq
ity W @ fefTRIAXone Ordered 2,000 mg, IV, q24h, order duration: 5 day, first dose; NOW, start: 29-Jan-2018 15:31 PST,
[ Diet/Mutrition
Then reassess
@Cam.mm.ms Infusions M wE pratropium Ordered 120 meg = 6 puff, inhalation, qlh, order duration: 3 doses/times, drug form: inhaler, first
[l Medications ipratropium 20 meg/... Give with spacer
["IBlood Products M “5E pcetaminophen Ordered 320 mg, PO, gdh, PRN fever, drug form: oral lig, start: 29-Jan-201815:31 PST
["|Laberatory Maximum acetaminophen 4 g/24 h from all sources
.| Diagnostic Tests M »E falbutamel (salbutamel Ordered 600 meg = 6 puff, inhalation, g20min, PRN shertness of breath or wheezing, drug form: |
" |Procedures 00 mecg/puff inhaler) Give with spacer
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3 Ensure you are in the Medication History window. Click the <4 add button on the Medication

History toolbar.

—
Add Medication History Reconciliation Status
+ Mo Known Homg Medications Unable Te Obtain Information Use Last Compliance " Meds History @ Adm

| Document Medication by Hx

|B'> |Order Mame |Status |Detai|s |Last Dose Date/Time |Inf0rmati0n Sourg

4 Home Medications

4" Last Documented On 2018-Jan-28 13:27 PST (TestUser, Murse-Emergency)

c::” non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST

c::” multivitamin (Centru... Documen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(...

c::” metFORMIM (metFOR... Documen... 1 tab, PO, BID, drug form: tab, refill(s): 0, start: 28-Jan-2018 1... 2018-Jan-27 09:00 PST Patient
c:;” lisinopril (lisinopril 10 ... Documen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(... 2018-Jan-27 09:00 PST Patient

4 In the Search window you can search the entire catalogue.

You may need some practice to be able to use the search efficiently. Here are few tips:

e Type few first characters.

¢ Add more details to truncate the list of possible options.

e For this example, type salbu inh 100.

Select salbutamol 100 mcg/puff inhaler (1 puff, inhalation, q1h, PRN shortness of breath or
wheezing, drug form: inhaler).

Once you select the medication and associated details (order sentence), the medication
order is placed and waiting for your signature. You can continue searching and adding
more medication orders if needed.

For this activity, you want to add just this one. Click Done.

IP-PHY-Six, Jane  DOB:1942-.. MRN:7600... Code Status: Process: Location:LGH 2E; 222; ... [|tion:LGH 2E: 222; 01
Age76 yeal Enc Typednpatient ypelnpatient
Allergies: penicillin, P _~=nder:Fe. 5i 5¢ : Attending'Train, General... §ding:Train, GeneralMedi...
Search:  salbu inh 100] L Type of DocumenthedicationbyHx v s Admission 4 Discharge
selbutamol 100 mecg/puff inhaler
* W eToommel 0 meg/prtrmhaler T helaton, omee TN 2s needed drag Torm Tahaler Skperse T
(C1Cor salbutamol 100 meg/puff inhaler (1 puff, inhalation, qlh, PRI shortness of breath, order durstion: 30 day, drug form.. nSource [Complen... Co
(CCor| salbutamol 100 meg/puff inhaler (1 puff, inhalation, q4h while awake, order duration: 30 day, drug form: inhaler, disp...
(€01 salbutamol 100 meg/puff inhaler (1 puff, inhalation, q4h, PRN shartness of breath, arder duration: 30 day, drug form:..
salbutamol 100 meg/puff inhaler (1 puf, inhalation, QID, drug form: inhaler, dispense gty: 1 inh)
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, order duration: 30 day, drug farm: inhaler, dispense gty: 1 i.. Taking as ...
salbutamel 100 mcg/puff inhaler (1 puff, inhalation, QID, PRN shortness of breath, order duration: 30 day, drug form:... Taking as ...
salbutamol 100 meg/puff inhaler (2 puff, inhalation, once, PRN as needed, drug form: inhaler, dispense qty: 1 inh)
salbutamol 100 mcg/puff inhaler (2 puff, inhalation, q4h, PRN shartness of breath or wheezing, order duration: 30 da...
salbutamol 100 meg/puff inhaler (2 puff, inhalation, QID, drug form: inhaler, dispense qty: 1 inh)
salbutamel CFC free 100 meg/inh inhalation aerosol
salbutamol CFC free 100 mcg/inh inhalation aerosol (1 puff, inhzlation, QID, PRN as needed for shortness of breath o..|
salbutamol CFC free 100 meg/inh inhalation aerosol (2 puff, inhalation, QID, PRN as needed for shortness of breath o. Done
N, HFA 100 mcg/inh inhalation aeresol
Enter” to Search
0l il '
X Details |
O Missing Required Detalls Ducumema
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5 1. Select the order to display its details.

2. ltis very important to know if the patient is compliant with prescription. To add this information,
click on the Compliance tab.

3. Document the following in the Compliance tab:

Status = Taking as prescribed

Information source = Patient

Last dose date/time= Yesterday at 0900, use calendar to enter date in a proper format
4. Click |® Details to collapse or expand details for the selected order.

5. Click Document History to complete the process.

Add Medication History Reconciliation Status
+ Mo Known Home Medications Unable To Obtain Information Use Last Compliance " Meds History O Admission @ Discharge

M Document Medication by Hx

‘E'? ‘Order MName |Status |Deta||5 |Last Dose Date/Time |Inf0rmat\0n Source |C0mp||an.‘. |C0
4" Last Documented On 2018-Jan-28 13:27 PST (TestUser, Nurse-Emergency)

4 Home Medications
n:;uh non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST
< multivitamin (Centru... Documen... 1 tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(...

c;u" metFORMIN (metFOR... Documen... 1 tab, PO, BID, drug form: tab, refill(s): 0, start: 28-Jan-2018 1... 2018-Jan-27 09:00 PST Patient Taking as ...
q’f lisinopril (lisinopril 10 ... Documen... 1 tab, PO, gdaily, drug form: tab, dispense qty: 30 tab, refill{.. 2018-Jan-27 09:00 PST Patient Taking as ...
1 Pending Home Medications

-’ salbutamol (salbutam... Document 1 puff, inhalation, once, PRN as needed, drug form: inhaler, ... 2018-Feb-26 08:00 PST Patient LELL L

4 n 3

= Details for salbulaa(salbulamol 100 meg/puff inhaler)

Details ] [i=/ Order Com 7 Compliance ]
T TRTOTFation SoUTee T
ing as prescribed ~  Patient ~  2018Feb-26 = |Z| paoo =
[ Comment

-

0 Mizzing Required Details 6 [ Document Histary ] [ Cancel ]

The updated list of current home medications for your patient displays.

- |4 Medication List

4 Add | &F Document Medication by Hx | Reconciliation~ | 5% Check Interactions

Medication List | DecumentIn Plan |

Al
R Displayed: All active Orders | A1l Active Medications
Orders for Signature .
- Medication List [&] % [Order Name [Status [Dose Adjustment |Details
7| Admit/ Transfer/Discharge EIie WU .
! W B sodium chioride 0.9% (NS) continuous infusion ... Ordered order rate: 100 ml/h, IV,

iStatus
= 4 Medications

+{_|Patient C;
=g;¢‘e” are I salbutamel (salbutamol 100 mcg/puff inhaler) Documented I 1 puff, inhalation, once,
ivity "= B4 azithromycin QOrdered 500 mg, IV, q24h, order

Diriumsise W 5 ccfTRIAXone Ordered 2,000 mg, IV, q24h, orde
HH Continuous Infusions Then reassess
ElMedications M w3 ipratropium (ipratropium 20 mcg/puif inhaler)  Ordered 120 meg = 6 puff, inhala
["IBlood Products Give with spacer

ATl ahneatone (A ] ! Ordarac 0 DO ndb DBN £
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7 In some cases, you may need to document that the patient has no home medications or you are
unable to obtain information. Select ., Document Medication by Hx

When needed, you can select one of the following options:

No Known Home Medications
Unable to Obtain Information

You can also select the medication and click Use Last Compliance — this will copy the past
medication record as a current entry

Medication History Reconciliation Status
+ Add Mo Known Home Medications Unable To Obtain Information Use Last Compliance + Meds History @ Admission @ Discharge
M Doct PRI
|E |Order Name Status Details ™
+# Last Documented On 2018-Feb-20 15:00 PST (TestPET, GeneralM

4 Home Medications
q;f’ gliCLAZide (Act Gliclazide MR 30 mg oral ta... Documented refill(s): 0, start: 20-Feb-2018 14:58 P5T
q;f’ non-formulary medication (Ginseng) Documented Ginseng, refill(s): 0, start: 2017-Dec-29 10:19 PST
q’.f’ multivitamin with minerals (Centrum 8285 ... Documented 1, PO, g24h, tab, refill(s): 0, start: 2017-Dec-29 10:19 PST

q’.f’ lisinopril (lisi ril 10 mq oral tablet) Documented 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(s): 0, start: 2017-Dec-29 10:16 PST

q:f’ metFORMIM {Act MetFORMIN 500 mg oral ... Documented 1 tab, PO, BID, with meals, drug form: tab, refill(s): 0, start: 2017-Dec-29 10:19 PST

& salbutamol (zalbutamol 200 mcq inhaler) Documented 1 puff, inhalation, once, PRN as needed, drug form: powder, refill(s): 0, start: 20-Feb-2018 14:59 PST
8 Providers can update the home medications as this is very important for patient safety.

For your practice, add lisenopril 5mg oral tablet (1tab, PO, Qdaily #30 tab). Ensure that you
add this medication using Document Medication by Hx type of entry.

lisinopril

lisinopril 5 mg oral tablet
lisinopril 5 mg oral tablet (1 tab, PO, gdaily, # 30 tab)

I,

NOTE: The following information and screenshots are to illustrate the ability to see a patient’s
PharmaNet profile when completing BPMH.

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

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

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

Age:53 years Enc:7000000016541

Allergies: No Known Allergies GenderFemale PHMN-GT35353759 Dosing Wt

5 Medication History
# Add | ElsExternal Rx History « Me Known Home Medications Unable To Obtsin information  [_] Use Last Compliance

M Document Medication by Hx

| 3 |Order Mame = Status Details Lz
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Clicking this button will open up the PharmaNet External Rx History window in a side-by-side
view with the Document Medication by Hx window.

ORPHANING. CHOIR

Allergies
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+ Lid Bmwunn- s Kangein, O Mass Hatory 0 Asrason ) Dasharge
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Tha P heatiory centsars recordy pegdedivy [P}, S B it 0 Lt Dmmarnite (40 09 Mo JORB 10048 PST Lbdaze, Mindenrd, |
Py 158 T i e T O] T ety Eolely 60 Thit B Wity S48 10 P iy CReLRl deCsan, 1 6 the depaaty of the w o emehu EXin Otafhes 15 /S rrd, vevd s DiFebd Pasart
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From these windows, users can then review a patient’'s PharmaNet history and make informed
decisions regarding which medications to add to the patient's BPMH.
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“. Key Learning Points

BPMH must be completed before admission medication reconciliation can occur
Home medications, once documented, can be updated at any time
Documented home medications can be continued during the hospital visit

Documented home medications can be continued or stopped when patient is discharged
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3 Activity 1.5 — Complete Admission Medication Reconciliation
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Admission reconciliation gives you the opportunity to review and make decisions about current home
medications and prescriptions as well as medications the patient has received so far during this visit.

Within the Admission tab of the patient’s chart, you have a few tools to help with the medication

management process:

Home Medications — this component lists home medications documented for this visit and

carried over from previous encounters

Current Medications — this component lists medications administered during the current

encounter

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

IP-PHY-Six, lane -
IP-PHY-Six. Jane i & Code Status:

Allergies: penicillin, Peanuts i 5 Dosing WETD kg
= & Provider View

Home Medications (<)

i Foecent =
Process: Lecation:LGH ZE: 222: 01
Disease: Enc Typednpatient
Isodation: ‘Train, Generalivieds

Madcaban
¥ lisinopnl (lsncget 10 mg aral tatket) 1

" metFORMIN (metFORMIN 850 me oral tablet) 1 tab, PO, BID, O fief
¥ mltnitamin (Cortrum BA00 oral tatkt) 1

4w ron-formudary medication (gingeng) O Rt

Order
4 Schadulad (1) Nast 12 hours

pratropaum (pratrogium 20 megpuf inhaber)

Rasporshia Provider Campiance Extimuted Supply Ramainrg

Document History: Completed by TestUser, Burse: Emergency on 268/01/ 2018 At 13:27

i L

Stans: o Meds History | i Admission | Transfer | i Discharge

Order ST ThEhE

Vesterday 22:00 Ordored

With the BPMH completed, you can start admission medication reconciliation for your patient. You

will review the home medications and stop ginseng and Centrum. You also want to modify

medications placed by the ED provider.

In this activity you will:

| e Review current inpatient medications and decide a course of action

e Select home medications to be continued or discontinued

o Complete the admission medication reconciliation
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Select the next component — Current Medications.
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1. Note the status of medication management in the top right corner.

v means complete

© means incomplete

2. To complete admission medication reconciliation, click the Admission button.

- |# Provider View

ARIARIA | 10%

O Fullscreen  @@Print & 5 hours 0 miny|

Admission

Allergies (3)

Visits (1)

Documents (2)

Links.

Vital Signs & Measurements
Labs ¥

Micro Cultures (0)
Pathology (0)

Imaging (1)

Home Medication:

‘Order Profle (12)

Physical Exam
Active Issues

Assessment And Plan ...

Current Medications J

History of Present Tliness =

-lo®a
52| Rounding 32| Transfer/Discharge 52 | Quick Orders 2| -+ E
_ Current Medications 4 dected st | £ |
0 Status: v Meds History | @ Admission | Transfer | @ Discharge
Order —UTagr Start Statns
4 Scheduled (1) Next 12 hours
ipratropium (ipratropium 20 meg/puff inhaler) 120 meo = 6 puff, inhalation, ath Yesterday 22:00 Ordered
4 Continuous (1)
sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, IV January 28, 2018 15:31 Ordered
4 PRN/Unscheduled Available (2) Last 48 hours
acetaminophen 320 ma, PO, q4h, PRN: fever January 29, 2018 15:31 Ordered
salbutamol (salbutamol 100 meg/puff inhaler) 600 mcg = 6 puff, inhalation, g20min, PRN: January 29, 2018 15:31 Ordered
shortness of breath or wheezing
» Administered (2) Last 24 hours
» Discontinued (0) Last 24 hours
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Activity 1.5 — Complete Admission Medication Reconciliation

The admission reconciliation screen for your patient displays. You may see medications in a
different order on your screen.

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

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

% indicates a documented home medication from the BPMH

& indicates an inpatient medication

@ indicates the medication is part of the order set called PowerPlan
<7 indicates unreconciled medication

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

The following icons help you to manage the process:

P allows for continuing a medication
allows for discontinuing a medication

Order iliation: Admission - Wendell = 2=
GeneralSurgeonA, We... DOB:1979-Feb..MRN:7600003...Code Status: Process: Location:LGH ED; ACWR
Age:39 years  Enc:76000000. Disease: Enc Type:Emergency
Allergies: Adhesive Bandage Gender:Male PHN:1076000.. Dosing Wt65 kg Isolation: Attending Train, GeneralMedi...
. Reconciliation Status
Add Manage Plans
* s + Meds History @ Admission @ Discharge
M Orders Prior to Reconiliation Orders After Reconciliation
B | ¥ |Order Name/Details Status [ B | ¥ | Order Name/Details Status
4 Medications
& <3 acetaminophen Ordered
650 mg, PO, g4h ol
J° &3 lisinopril (lisinopril 5 mg oral tablet) Documented | |
1tab, PO, qdaily, 30tab, 0 Refili(s) o
@ <> morphine Ordered
2mg, IV, q1h Glo
+* 3 morphine (morphine 10 mg oral tablet) Documented | - |
1tab, PO, g4h, PRN: as needed for pain, 0 Refillis) o
& 3 ranitidine Documented | -~ |
150mg, PO, BID with food, for 30 day, 60 tab, O ... o
4 @3 salbutamol (salbutamol 100 mcg/puffinhaler)  Documented olo
1 puff, inhalation, once, PRN: os needed, 1inh, 0... o
4 Continuous Infusions
&3 sodium chioride 0.9% (NS} continuous infusion ... Ordered olo
100mLih, IV o
=
1 Missing Recuired Detal: | (7 Unieconcied Drderfs) Recondile and Plan Sign
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Reconcile Home Medications

1 Click the corresponding button to continue > and or to discontinue for each home
medication.

Do you remember what icon marks a documented home medication?

7600003, Code Status:

ing:Train, Generalhiedi...

Dasing WtE5 kg

Reconcihateon Stetus
oF Meds History € Admission € Discharge

M Orders Prios to ifath Orders Aftes
B 1 | Qrder Name Detaib Status [ | ¥ | Order Narne/Details Status
|2 Medications |
& O scersminophen Ordered
650/mg, PO, gdh |
' 3 Binopril (isinopdl 5 mg aral tablet) Docurnented | =~ | =
| 1 tab, PO, qdaily, 30 fab, O Refillis) il
& o Ordered ] [
2ma. V. g1h ] |12
D morphine 10 mg oral tablet) Documented | ~ | ~
1tab, PO, qd, PRN: as meeded for pain, 6 Refilfs) il i
J L ranitidine Docurnented [ = | = |
150 mg, PO, B0 with food, for 30 day, 60tab, OA.. o] e
o salbutamel (salbutamel 100 meg/puff Inhaler)  Documented | — | |
1 puff, inhaiation, ance, PR a3 needed, 1 ink, 0. 2 i
| 2 Comtinuoss Infusons
@ O sodium chioride 0.9% (NS) continuous Infusion . Ordered | = |
100 mih, iV
= 0

[T Uriscancied Ordeds) |

Discontinue the following home medications . :

e morphine po
e salbutamol inhaler 1 puff QID PRN

Continue [ the following home medications .= :

e ranitidine

L
—— NOTE: The continued medication becomes an inpatient order marked by the & icon.
& ranitidine Documented & ranitidine Order
150 mg, PO, BID with food, for 30 day, 60 tab, OR... 150 mg, PO, BID with food

e Continue [ lisinopril 10 mg PO daily
NOTE: You will be notified that lisinopril will be substituted with trandolapril.

You can accept the suggested replacement or choose a reason to decline it and this will
be communicated to the pharmacy. Medication substitution is indicated by #4 icon.

Click OK to accept.
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Selected Order
liminoprik 101y P, qdady, drug fom sk

Choose Therapeutic Substitution:

-OR-
Choose Decline Reason:

2 Ensure you have the following selections for home medications.

‘ CLINICAL+SYSTEMS m
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. Order Reconciliation: Admission - GeneralSurgeond, Wendell

Lo O s

GeneralSurgeonA, We... DOB:1979-Feb..MRN:7600003...Code Status: Process: Location:LGH ED: ACWR
Ag years Enc:76000000... Disease: Enc Type:Emergency
Allergies: Adhesive Bandage Gender:Male PHM:1076000... Dosing W65 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation Status
Add M Plans
*+ l . Fnege T " Meds History D Admission O Discharge
4 Orders Prior to Reconciliation Orders After Reconciliation
|@? | N |Order Mame/Details Status | B | | |B'7 | Nl |Order Mame/Details |Status
4 Medications
ﬁ acetaminophen Ordered ® |0 ﬁ acetaminophen Ordered
650 mg, PO, g4h 650 mg, PO, g4h
& lisinopril (lisinopril 5 mg oral tablet) Documented @ ¥ ™ trandolapril Order
@ |0 ' P
1tab, PO, qdaily, 30 tab, 0 Refill(s) 0.5 mg, PO, qdaily
ﬁ ) morphine Ordered O |lo
2mg, IV, glh
&F morphine (morphine 10 mg oral tablet) Documented ol®
1 tab, PO, g4h, PRN: as needed for pain, O Refi..
& ranitidine Documented ® |0 & ranitidine Order
150 mg, PO, BID with food, for 30 day, 60 tab, ... 150 mg, PO, BID with food
& salbutamol (salbutamol 100 mcg/puff inhaler) Documented ole
1 puff, inhalation, once, PRN: as needed, 1 inh...
4 Continuous Infusions
ﬁ sodium chloride 0.9% (NS) continuous infusi... Ordered 0 & sodium chloride 0.9% (NS) continuous infusi... Ordered
100 mL/h, IV 100 mL/h, IV

You can track how

many more orders

& Details / you need to

reconcile
| 0 Mizzing Required Details | [ 1 Unreconciled Drder[s]] Reconcile and Flan ] [ Sign

)
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Activity 1.5 — Complete Admission Medication Reconciliation

Reconcile ED Medications

1 Orders placed in the ED are marked by the B icon and also part of the PowerPlan [ (order

set). If they do not require any changes, you can select to continue them.

WARNING: If the ED provider wrote the order and you decide to continue as an
inpatient, they will remain the originator of these ongoing orders. If it is important that

you be the originator of these order, you can discontinue the ED orders and place
new orders

Continue [ the following inpatient medications &h:

e acetaminophen 320 mg PO g4h
e morphine 3 mg iv qlh
e sodium chloride 0.9% NS 1000 mL

2 You may want to modify medication orders that have been placed by the ED provider. Your
plan for the patient is to:

e Change the route for salbutamol and ipratropium placed in ED to nebulizers
e Change the medication from ceftriaxone to moxifloxacin.

NOTE: It is possible to modify orders placed by the ED provider directly within the
reconciliation window.

3 Check the list of the patient’s medications after reconciliation. Compare with your display and

ensure you were able to follow instructions. All medications should be reconciled before you sign
the reconciliation.

B e

150mg, PO, BID with food, for 30 oy, &0 tob, = | 10 mg, PO, D with ool
inhaler} D

4 rod b
| 1 puff, inhalation, ance. PEAC a5 needed, 1 inh_ B |
| @ Continuous infusions
& | & sodium chioride 0.9% (NS} contimesous infusl Oirdered
Lk, IV
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You may be prompted by the ¥ icon for some medications. It means that the first dose default

administration time has passed and you may need to adjust the first dose administration time.
Click on the medication line to display the details window and then select Review Schedule.

|B'7 | b |OrderNamaa’Detai|s |Status

| [ | | |E'?|V |OrderNamea’Detai|5

|Status | |~
4 Medications =
acetaminophen Ordered ® | O ﬁ acetaminophen Ordered
650 mg, PO, q4h 650 mg, PO, qdh
& lisinopril (lisinopril 5 mg oral tablet) Documented @lo
1tab, PO, gdaily, 30 tab, 0 Refill(s)
& morphine Ordered @|lo s morphine Ordered
Z2mg IV, glh Z2mg IV, _glh -
* Details for trandolapril
Details ] &’:J Order Comments]
L =] >
+ @ . e YReview Schedule Remaining Administrations: (Unk ) Stop: (Unk )]

o [ |

I3

Review if times for drug administration are
correct and you may adjust if needed.

Start Date/Time (First Administration):
] 120
Mext administration:

08Dec-2017 Z B 0800
Fellowing administration:

09-Dec-2017 0800

=) psT

— PST [ Skip administration

| psT
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Complete the Admission Reconciliation

1 The admission medication reconciliation cannot be completed unless all orders are addressed.
Each medication is either continued or discontinued.

Do you remember how to collapse the Details panel?
Do you remember how to ensure that all medication orders have been
reconciled?

2 Review the list of Orders After Reconciliation on the right side of this window. Click Sign to
complete the process.

Order Reconciliation: Admission - GeneralSurgeonA, Wendell = @
GeneralSurgeonA, Wendell DOB:1979-Feb-04 MRN:760000390  Code Status: Process: Location:LGH ED; ACWR
Age:39 years Enc:7600000000390 Disease: Enc Type:Emergency
Allergies: Adhesive Bandage Gender:Male PHMN:10760000390 Dosing WtES kg Isolation: Attending:Train, GeneralMedicine-Physi...
- Reconciliation Status
Add Manage Plans
+ Add | @MenagePlen & Meds History @ Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
[B[¥  [Order Name/Details Status [P TE] [®[* [orderName/Details [status
4 Medications
acetaminophen Ordered ®lo ] acetaminophen Ordered
650 mg, PO, g4h 650 mg, PO, gdh
& lisinopril (lisinopril 5 mg oral tablet) Documented | ) | Al
1tab, PO, gdaily, 30 tab, 0 Refill(s) g, g
morphine Ordered ® |0 & morphine Ordered
2mg, IV, q1h 2mg, IV, q1h
& morphine (morphine 10 mg oral tablet) Documented ol ®
1tab, PO, g4h, PRN: as needed for pain, 0 Refill(s)
& ranitidine Documented ® 0 & ranitidine Order
150 mg, PO, BID with food, for 30 day, 60 tab, O Refili(s) 150 mg, PO, 8ID with food
e salbutamol (salbutamol 100 mcg/puff inhaler) Documented [eRNO)
1 puff, inhalation, ance, PRN: as needed, 1 inh, 0 Refill{s)
4 Continuous Infusions
6 sodium chloride 0.9% (NS) continuous infusion 1,000 mL Ordered ® |0 & sodium chloride 0.9% (NS) continuous infusion 1,000 mL Ordered
100 ml/h, IV 100 mL/h, IV

& Details for trandolapril ‘

0 Mizsing Required Details Al Required Orders Reconciled Reconcile and Flan ]I[ Sign ll Cancel

“. Key Learning Points

The Admission Medication Reconciliation screen displays all current active medication orders

You can choose to continue or discontinue any medications listed in the Admission Medication
Reconciliation screen

It is recommended to complete admission medication reconciliation prior to entering additional
admission orders
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Activity 1.6 — Review Histories

2 Activity 1.6 — Review Histories

The patient just told you about a knee arthroplasty that last year and you want to enter this
information.

In this activity you will:

e Add a new procedure to patient’s
history

1 1. Ensure you are in the Admission tab.
2. Click the Histories component from the list.

3. Inthis component, there is a separate tab for each history type: Medical, Surgical, Family,
Social, and Obs/Gynecology.

4. Select each tab to display its entries right underneath. The number in brackets indicates
how many entries are in each tab.

5. For example, the patient’s screenshot has 3 records for Medical History entered
previously.

6. To add a knee arthroplasty procedure, select the Surgical History tab.

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

- | Provider View I Fullscreen  @@HPrint & 0 minutes age
Eo) 2, | 100% - o
Admission o &2 | Rounding £% | Outpatient Chart 83 | Transfer/Discharge 23| Quick Orders %o+ ‘:‘ — =
Advance Care Planning and . . .
Er e Histories Q Al visits | Q¥
G S Medical History (2) Surgical History (1) Family History (0) Social History (0) \
Visits (2)
Name - Classification
Documents (1) 4 Chronic Problems (2) 3
Links Chest pain on breathing Medical L4
Seizure disorder Medical
vital Signs & Measurements
» Resolved Problems (0) o
Labs ...
Pathology ... 6 Reconciliation Status: Incomplete | Complete Reconciliation
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2 If a patient had a surgical procedure in the past that has been documented in the CIS, this record
will display automatically under the Surgical History.
Information about past procedures or procedures performed at sites with no CIS must be added
manually:
1. Select the Surgical History tab.
2. Click the search box and type arthroplasty. A list of options will appear.
3. Select an Arthroplasty, knee, tibial plateau.
Histories allvists | Q|
Medical History (2) I Surgical History (1 I‘ Family History o) ” Fresl Cea o CPT4| QY arthropl|
\arthroplasty, ankle;
Procedure Surgean Implant Datd Arthroplasty, radial head;
4 Surgical R is (0 Arthroplasty, knee, tibial plateau;
No results found Arthroplasty, patella; with prosthesis
4 —_— I.. (1) Arthroplasty, radial head; with implant
ures |Arthroplasty, patella; without prosthesis
Appendectomy : \Arthroplasty, ankle; revision, total ankle
|Arthroplasty, ankle; with implant (total
znkle)
Documents 1) + Arthruu\asty, interphalangeal joint; each
[J My notes only  [[] Group by encounter oint
. \Arthroplasty with prosthetic replacement;
Time of Service Subject Note Type Authar Last Updated Laflunate
04/04/18 11:37 Consult Note General Surgery Consult plisvcw, Tyler, MD 03/01/18 11:43 pifAdd "arthropl” as free text
3 Take a look at the patient’s record:

1. The selected procedure automatically populates within the Surgical History tab.

2. You can click Save, or

3. You can click one of the arrows here to add more details.

Histories Al visits |
CPT4
| Medical History @ H Surgical History @) || Ty Ei o) ” Sociel History @ | Add procedure
Procadure Surgeon Implant Date -
Save Cancel B

4 Surgical Records (0} -

B Arthroplasty, knee, tibial plateau;
4 Procedures (2)

Arthroplasty, knes, bial patea; | — || [JESNETA

Appendacto - - -

sEEEssy At/On Age I:l Years
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4 Enter procedure date information of Age 36 years — scroll down, if necessary.
Click Save.

Save | Cancel | X

Arthroplasty, knee, tibial plateau;

Procedure Date

AYOn Age Years

-

S In the CIS, you can often display more information without leaving the current view.

1. Select the tab for the history you would like to review, for example Medical History.
2. Click the item from the list to split the screen, for example Diabetes.
3. You will see more information about this entry displayed.
4. You can make changes to this record.
5. To return to the full screen, click the £ icon.
- |# Provider View O Fullscreen  {ZIPrint ¥ 51 minutg
BARARIR A 00E -8
Admission 22| Rounding 22 | Transfer/Discharge 22| Quick Orders 2| -+ e
2:7: e BTt Histories Al vsits | Q|
CE e Medical History [©)] | Surgical History ) H Family History ) H Social History @) H Obs/Gynacology © |
Allergies (2)
Visits (1) Name - Classification N
Documents (1) 4 Chronic Problems (3) e 6 #
inl Diabetes Medical "
I\_Ht:lsswgns & Hypertension Medical Diabetes e
Measurements ... = Tobacco use Medical Onset Date:  —
5 » Resolved Problems (0) Problem Type:  Chronic
Micro Cultures ... Reconciliation Status: T o Status:  Active
Pathology .. E\as:ﬁcasanj :edf;caled
Imag\'ng onnirmation: ONTirmm.

“. Key Learning Points

Histories information including surgical procedures can be added when taking a patient’s history.
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3 Activity 1.7 — Review Documents, Labs, and Imaging

When using the Clinical Information System (CIS), you might be faced with a large amount of
information that you can filter in many ways. You will learn more about customizing your view later
when you become familiar with standard functions. There is not enough information in the Train
Domain to demostrate filtering to its potential. The following activity will walk you through some
standard steps.

One good example of how to use filters is the Documents component:
Limit documents to Last 50 notes
Access notes for All Visits

1
2
3. Display notes from the Last 24 hours
4

Use My notes only or Group by encounter to see notes for the current encounter only

- |# Provider View O Full screen  [EPrint ¥ 2 hours 13 minutes ago

ARNIARIR R w0 ~O04Q
Admission £2 | Rounding £1 | Transfer/Discharge £2 | Quick Orders b +9 g o — =.
Advance Care Planning and - L — i
Goals of Care Documents w 4 [P L il Al Visits | Last 24 hours | More ~]| |e|
Chief Complaint [[] My notes only  [] Group by encounter Display: Provider Documentation +

-

Histories Time of Sarvica Subject Note Type Author Last Updsted Last Updatad By

Allergies (2) 26/02/18 15:38 ED Note ED Note Provider TesteD, Emergency- 25/01/18 15:39 TesteD, Emergency-
Visits (1) Physician1, MD Physician1, MD

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

All Visits | Last 24 hours | More |

Last 2 days
[ Group by encounter DiS| | act 1 weeks F

Last 3 months

Last & months
12/17 09:51 TestPET, Gen | ast 1 years

oY

Updated Last Updated By

You can display notes by a specialty. For example:

1. Expand the Provider Documentation list.

2. Check the box to display ED Documentation only.

3. Select Apply.

~ | Provider View O Fullscreen  (@IPrint &> 2 hours 18 miny
ANARR A e -O0Q
Admission 22| Rounding 22 | Transfer/Discharge 22 | Quick Orders 2| 4
Advance Care Planning and w —
pdiance Care Documents (1) 4 Lt 50 Rotes |
Chief Complaint [ My notes only [ Group by encounter Display:|Provider Documentation =
Histories e Subject Hote Type Author Last Provider Documentation
Allergies (3) 26/02/18 15:38 ED Note ED Note Provider TestED, Emergency- 2 ED Documentation
Visits (1) Physician1, MD [ Nursing & Allied Health Documentation
T [ Surgical Documentation

Referred Out Test Results

Links g
Vvital Signs & Measurements Links Reset All e Apply
) L
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—— In this activity you will:

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

1 With the patient’s chart open:

1. Ensure you are in the Admission tab.

2. Click Documents component on the list to display a list of documents.
3. Select the Consult Note. The note content displays for your review.
4

Click the tab highlighted below to close the split screen.

- | Provider View O Full screen  [@IPrint &> 11 minutes ago

ANANSRE |0 -O8d
Admission o 22| Rounding £2| Outpatient Chart 22 | Transfer/Discharge 23 | Quick Orders B4 ) — =.

Advance Care Planning and w -
v e Documents ) + 2|
Chief Complaint [ My notes only [ Group by encounter Display: Provider Documentation
Visits (2) o -
Histories 04/04/18 11:37 Consult Note 3 i

Consult Note General Surgery Consuit (Auth (Verified))
Links = Plisvcw, Tyler, MD Last Updated: 03/01/18 11:43 E
Vital Signs & Measurements w
Labs § Links Chief Complaint Problem List/Past Medical L
Pathology .. ACareConnect (1) Right Inguinal Hernia History

. Historical
Micro Cultures ... CareConnect History of Present Iliness " No hist =
At work 5 weeks aao and felt ‘popping sian’ in right groin No historical problems i

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

3. Vital signs have visual clues (colours and arrows) when they are out of range, for example
Temperature 36.5.

4. When you select an item, you can display a graph.

Do you remember how to:
Close the graph window?
Change the view to display results for Last 24 hours?
Refresh this component to include the most recent information?

Admission 33| Rounding 23| Outpatient Chart 23 | Transfer/Discharge 5% | Quick Orders 23| = =
Documents (1) i
s Vital Signs & Measurements+ selected v [ETPR seected vt | Lot 24 hours | wre o | |2
Vital Signs & Measurements. 1 APR 04, 2018 2
. 10:43 07:18 07:00 06:45 Respiratory Rate
Labs § - BP mmHg 120/ 80 110 / 70 120/ 80 110/75 br/min
Pathology (0) HR bpm 75 100 t117 t115
Micro Cultures (0) Temp DegC 36.5 e 37.8 36.5 37
Imaging (0) Weight Dosing kg 65 - - - \’-
Home Medications ... Weight Measured kg 65 - - -
Current Medications .. Respiratory Rate br/min 20 T20 19 T24 APR 04, 2018 APR 04, 2018
Allergies .. = Sp02 e 100 98 97 o
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3 The Labs component is also a table organized by time. Only labs that have at least one result will
display. In real life this list can be very extensive, so filtering will be important.
Remember that filters limit the information and always ensure the selected filter displays what you
need to review.

How you can display individual result information it without leaving the
current view?
How you can access a more comprehensive window of all results?

Admission 32| Rounding 33 | Transfer/Discharge 32 | Quick Orders 2| o — =
Advance Care Planning and B —
i J Labs Last 1 months | Last 24 hours | More ~| | < =
Chief Complaint Latest
Tag 2
Histories 4 Laboratory =
t 10.3 - - - r

Allergies (3) WBC Count o Hematocrit
Visits (1) L +0.36

RBC Count + 412 3
Documents (2) 30hrs
Links Hemaoglobin + 120 - - - || | Date/Time ot

/L 30 hrs 26/02/2018 07:30 Auth (Verified)

Vital Signs & Measuremen o

Hematocrit — _ _ Normal Low Normal High -

0.41 0.52

Micra Cultures (0) MoV 38 - - _ Critical Low Critical High s
Pathology (0) fL 30hrs = = L4
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4 When you click the Labs heading, the Results Review window displays.

E - |# Provider View

@BRIARR A0 |00 a
Admission 52 | Rounding
Vital Signs & Measurements
Labs
Pathology (0)
Micro Cultures (0) 4 Laboratory

! TRANSFORMATIONAL

Click each tab in the Results Review for comprehensive summaries of patient’s results by

category.

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

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

For extensive and long lists, click the icon. It is a view seeker that brings focus to a

specific place in the table.

Check the time range of the current display. This time range can be customized to fit your

needs.

Use the Navigator panel to display different types of results.

IP-PHY-Six, Jane x
IP-PHY-Six. Jane

A

_.es: pen 4 Peanuts
A Results Review

i &

How do you ensure that you are reviewing results for the right patient?
How do you return to the Provider View?

DOB:1942-Fi

Age76 years
Gender:Female

eb-07 MRN:760001105
Enc:7600000001105
PHN:10760001105 Dosing Wt70 kg

Code Status:

Process:
Disease:
Isolation:

Recent Results | Advance Care Plenning | Lab - Recent | Lab - Extended | Pathology | Micro Cultures | Transfusion | Diagnostics | Vitals - Recent V'rbals'Ethndg

List i Recent -
Location:LGH 2E; 222; 01
Enc TypeInpatient

Attending:Train, GeneralMedicine-Phy

O Fullscreen  (@Print Q3

Fowshest .

evel:  Lab View

v ©Table ) Growp O

List

Navigator
CBC and Peripheral Smear

Show more results

5

Lab View

| 2018-Feb-26 09:30 PST | 2018-Feb-26 09:15 PST

2018-Feb-26 09:00 PST

2018-Feb-26 08:45 PST

2018-Feb-26 08:30 PST | 2018-Feb-26 08:15 PST

Blood Gases
General Chemistry

CBC and Peripheral Smear

[7] wBC count
RBC Count

Urine Analysis Q

Hematocrit
MoV
MCH
RDW-CV
Platelet Count
WPV

Blood Gases
pH Arterial
pCO2 Arterial
pO2 Arterial
HCO3 Arterial

Base Excess Arterial

Ventilation Arterial

Oxygen Administered Arterial

General Chemistry
Sodium
Potassium
Chioride

Carbon Dioxide Total

Aninn Gan

<

m

73310
40 mmHg
76 mmHg
22 mmol/L
2 mmolL *
Room air
UNKNOWN

150 mmol/L (H)

7.5 mmol/L

95 mmoliL

22 mmol/L

25.5 mmol/l H
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If you want to review pathology, microbiology, or diagnostic imaging only, you can select a

Can you display the Imaging component?
Do you remember how to display more information about the XR Chest
result listed for the patient?

23 | Transfer/Discharge

23 | Quick Orders

2| +

Last 12 months [JECSE G T

Admission 22| Rounding
Advance Care Planning and T .
Goals of Care Imaging (1)
Chief Complaint
Name
Histories AECG (0)
Allergies (3)
HES(E 4 Diagrostic Radiology (1)

Documents (2)

XR Chest
Links. Zam
Vital Signs & Measurements
] E

Labs ¥ E AMRI(0)
Micro Cultures (0)
Pathology (0 —

e ©) 2U/S & Echo (0)

Home Medications (4)

Reason For Exam

exam

Resulted

26/02/18 16:02

Last Updated Status

26/02/18 12:02 Auth (Verified)

'ﬂlmsn-m-nm.nmmm

8 BLcax|AX |+ & FL8w

IP-PHY-Six, Jane Female 76 yean  DORIMI-Feb 07

* Final Report *
Roason For Exam
Ruport
EXAMTYPE
X Chest
HISTORY
chatt pan
COMPARISON
Yoo compamsoms avalabie
FINDINGS:
Semall pleveal Thers. trpde gt
repre e 3 mngocs] prmen
There is vuieular comp rdrma
novEsson
SR ——
Signature Ling
Dictsed DT TAE 31JAR 2918 0480
Sapmed by Dr TestlUsen, Radselogint RadN e MD
Saprved (Electroen: Sapmatre) J1-JAN-2018 0600
Riiull type AR Chast
Fesult date Monday, 2018-Fetbnsary26 1502 PST
Rejull gatus Aush (Verded)
Resul mis XA Chant
Picdarad by TeatUiar, Radisloget- Radial MO en Wednasday 2018 Jamusry-31 05 00 PST

“. Key Learning Points

Using filters will display only pertinent information

If you are successful, you should display the following report. Click the #3 to close this window.

Remember to check what filter is selected to ensure that it fits your current needs
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3 Activity 1.8 — Place Admission Orders

After completing medication reconcilation, you are ready to place orders for your patient. You will use a

PowerPlan that is specifically designed for admitting patients to the General Surgery unit.

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

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

Admission #2 | Rounding &% | Outpatient Chart #3 | Transfer/Discharge Egl Quick Orders |

Venue: | Inpatient
F’i " . i _.
PowerPlans Medications = (A Imaging and
Diagnostics
» Admission ¥ Analgesics » Bloodwork Routine
» Pre-Operative » Antacids ¥ Bloodwork AM (1 day added i ordered bECE
b Post-Operative ¥ Anticoagulants IS | * Cchocardiogram
 Discharge b Antiemetics baloodeadeSlal bR
b Ankhunarbancine » Fluid Analysis P CT

In this activity you will:
e Select the admission PowerPlan
| ¢ Modify the admission PowerPlan

Placing a PowerPlan

1 Navigate to the Quick Orders tab and click on it.

» & Provider View

ARARAY [ (504

Admizsion 1| Rounding H | Outpatient Chart | Transferflicharge

2 While you are in Quick Orders tab, let’s also include a PowerPlan. Select GENSURG General
Surgery Admission marked by the ** jcon.

= A Provider View

CLLAE 1 IR N AL E ]

[
3 Negatrve Prosirs Wound Thirksry (VAC) (MoSule] (Srototye) st
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Click the Orders for Signature icon . When you place the order, it turns green and
indicates the number of selected orders waiting for your signature.

4 Click Modify

S PowerPlans open in the Orders View that works like a scratch pad to customize your plan. Scroll
through to locate visual cues used to categorize orders:

1. The toolbar provides you with tools, for example

clicking the L3 Comments | 1y tton opens a box for adding a comment to the selected order; a
nurse assigned to this patient will be informed that you placed additional information.

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

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

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

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

Reconciliation Status

Add Document Medication by Hx | Reconl - | 4% Check Interactions
* ) ) ) “ + Meds History " Admission @ Dischai

Orders | Medication List | Document In Plan |

L L = Add to Phase~ ACheckA\erts JAComments  Star:  MNow B Duration: MNone @
& Medical View E) Component tatus Dose ... Details
2 MED General Medicine Admission (Valida MED General Medicil.neMmission (Validated) (Planned Pending)
*.Venous Thromboembelism (VTE) Prophyle 2 Adm\t,"l'ransfer,"Dls.charqe . , 3 =
LED P ia (Vali . | @ Verify that an ‘Admit to' Order has been entered prior to completing the powerplan e
.ED IV Fluids (Module) (Validated) (nitiate Pofiend Cost .
@ Consider Allergy Form
[ rzEEse sl @ Consider Medication Recenciliation e
] Qrders = B @ Code Status ﬂ Select an order sentence
é-@Mmil.ﬂransferfDisdnrge ~ @ [F weight | On admission, standing weight is preferred
D Status ] [2] @ Wital Signs ﬂ Once baseline
;@Paliem Care r @ Meurovital Signs ﬂ g8h
éDAdIVIt_‘,’ ] ss [F Pulse Oximetry | 98h, with vital signs
7] Diet/Nutrition [l s [ Oximetry - Continuous TN
__;-@Cun'limlous Infusions = C m Cardiac Menitoring ﬂ Monitor at all times
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6

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

4

=

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

Merges your planned orders with existing orders to avoid duplicating an order. However,
the CIS will warn you about order duplications for specific types of orders.

Displays selected orders only.

Click the “f button to review what orders have been selected by default in this PowerPlan.
Click again to return to the full list.

o Add Document Medication by Hx | Reconciliation - +# Check Interactions

Orders | Medication List I Document In Plan|

- EIMedical a
: [MED General Medicine Admission (Validated

A @ f = + Addto Phase~ ACheckAler‘ts I Comments  Start:

View
kA Component

MED General Medicine Admission (Validated) (Planned Pending)
A Admit/Transfer/Discharge

__.Venous Thromboembolism (VTE] Pronhvlz

Modifying a PowerPlan

1

1.

3.

You can adapt PowerPlans to fit your needs.

Click the corresponding box to select or deselect individual orders from the PowerPlan.
Some orders are already pre-selected for efficiency but you can click the box to deselect, if
necessary.

Code Status order is pre-selected but you need to select the order sentence.
This is why the [ icon is next to this order. This is a standard icon indicating missing

details.
Click ! to select one of the options.

Clicking this icon @ opens a window with additional clinical decision support information.

Orders | Medication List | DocumentIn Plan |

= Add to Phase~ &Checkﬁ.ler‘t; UAComments  Star:  MNow B Duration:  Mone E]

Component Status Dose ... Details

View

- Orders for Signature
RE General Surgery Admission (prototype) (Planned Pending)

=IPlans
£ Medical ransfer/Discharge
GENSURG General Surgery Admiss 1 . @ Verify that an 'Admit to' Order has been entered prior to completing the powerplan
B e e By T Sy I [} § @ Code Status ﬂ Select an order sentence
- GENSURG General - Pre Operative ( |-, Patient Care
-Suggested Plans (0) [ Communication Order Patient scheduled for Operating Room
8 Q"’E“ @ Vital Signs ﬂ Routine
- Admit/Transfer/Discharge ¥ Monitor Intake and Output ¥ | Routine

NOTE: If you are ordering a Diet, only one type of Diet Order can be entered at a time
for your patient. The system prevents two contradicting orders to be placed at the same
time. In other situations, orders might be linked so that they can automatically be placed
together.
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2 PowerChart also allows you to check all drug-to-drug interactions when ordering medications by
clicking the Check Interactions button within the Medication List.

o= Add Docurment Medication by Hx | Reconciliation - o4 Check Interactions

For example the patient is allergic to penicillin, however an order for penicillin V was ordered.
After Clicking on the interactions you see the following

% Interactions as of 12:08 Psi.

4
Displaped: All Active Orders | All Inactive Orders | All Orders 5 Days Back

oo ¥ |Order Name Status Dose... |[

hned Pending)
le) (Validated) (Planned Peng
UInitiated)
(Initiated)

% LORazepam (LORazepam sublingual) Ordered 1
5 acetaminophen Ordered g

1. The time that the interactions was checked
2. The item that is in conflict.

3 Code Status order is pre-selected but the order sentence for the appropriate option needs to be
chosen. Click ™¥| to select one of the options.

NOTE: The &3 icon next to the order indicates missing details. This is a standard icon
across the entire PowerChart.

4 Adding the following orders to the PowerPlan:
¢ Venous Thromboembolism Prophylaxis
e NPO
e Ringers Lactate IV at 100cc/h
e CBC and Diff in am
e Lorazepam 1 mg SL QHS PRN

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

NOTE: You can select details provided by the order sentence or change details manually
in the Details view.

For any IV infusion PowerChart requires the Bag Volume be entered:
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> Details for Sodium chloride 0.9% (NS) continuous infusion 1,000 mL
E& Details . 1ti [ Continuous Details ]CE) Offset Details ]
Base Solution PRapWolume Rate Infuse Over
= sodium chloride 0.9% (NS) continuous infusiol‘ill)ﬂﬂ mL gim mL/h 10 hour
Additive ormalized Rate Delivers Occurrence

L= |
Total Bag Volume 1000 mL

Weight:

Infusion instructions

5 When Venous Thromboembolism (VTE) Prophylaxis module is selected, a module opens.

A Medications

v 85 Venous Thrombeembelism (VTE) Prophylaxis (Medul... Planned Pen... |
[ |'|:|:| Insulin Subcutaneous for Patients who are Eating ar M...

[ @j Bowel Protocol (Module) (Walidated)

[ [ Mothing per Rectum

6 The submodule is now open. Scroll down and select Apply Full Leg Sequential Compression
Devices

@ VTE RISK IS MODERATE OR HIGH WITH COMTRAINDICATION TO ANTICOAGULANTS
{% Mechanical prophylaxis contraindicated in:
- Peripheral vascular disease with absent pedal pulses
- Severe peripheral neuropathy
- 5kin breakdown, ulcers, gangrene, cellulitis, or dermatitis
- 5kin grafting within last 3 months
- Allergy to stocking or compression cuff materials
- Unable to size or apply properly due to defoermity, recent surgery or trauma
- Only graduated compressicn stecking is contraindicated for acute stroke with immobility {unable to walk independently to the toilet)

v @ Apply Full Leg Sequential Compression Devices Apply to lower limb(s) continuoushy until anticoagu

I @ Apply Below the Knee Sequential Compression Devices Apply to lower limb(s) continuously until anticoagu
Contraindicated for stroke patients, use full leg seq

[ @ Communication Order Mo mechanical prophylaxis because of contraindica

7 At top or bottom of the window click the Return to GENSURG General Surgery Admission
(prototype) to return the PowerPlan.

|F E Apply Full Leg Sequential Compression Devices
- E Apply Below the Knee Sequential Comnpression Devices
- E Communication Order

{% ASA chewable for post hip or knee surgery if on mechanical prophylaxis only
1=

[l Return to GEMSURG General Surgery Admission (prototype)
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g Adding to Phase while in PowerPlan

9

10

11

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

+ Add | J* Docurnent Medication by Hx | Reconciliation = | 5% Check Interactions

Orders | Medication List I Document In Plan|

M 45z IV +AddtoPhasev|&CheckAlerts UJComments Stark: Mow B
@%l | Add Order... Status |

Add OQutcome / Intervention...

Add Prescription...

¥

@ IP Consult to Diabetic Educator

o i |

Select Add Order

Search the order catalogue for:
e VAC Therapy (125mmHg, Pressure interval: Continuous, Filler: Black Foam,
Dressing change: gMonWedFri)

[P) BLOGGEMS, SELINA - Add Order [r=-]
BLOGGENS, SELINA DQE:19-Ap... MRMN:7000.. Code Status:Attempt CP... Process: Location:LGH PACU
Age:39 yearsEnc:700000... Disease: Enc Typednpatient
Allergies: Tape Gender:Fe.. PHN:98764... Dosing Wi: Isolation: Attending:Plisvca, Rocco,...
Gearch:  VAC G, Advanced Options  ~ Type: B Inpatient
VAC Thera
u Py

VAC Therapy (125 mmHg, Pressure interval: Continucus, Filler: Black Foam, Dressing change: gMonWedFri)

3Con VAC ?herapy (125 mmHg, Pressure interval: Continucus, Filler: Black Foam, Dressing change: gMonWedFri, Interface ..
[Imd BOQSTRIX vaccine

[CLab| influenza vaccine (FLUMIST) nose spray

[CMey influenza vaccine (FLUMIST) nose spray (0.1 ml, nasal-both, once drug form: nose spray)

[COPati influenza vaccine seasonal (AGRIFLU)

[Poy influenza vaccine seasonal (AGRIFLUY (0.5 mL, IM, once, drug form: syringe-inj)
Admit

Dischg

Discha . .
Bed T influenza vaccine seasonal adjuvant (FLUAD)

influenza vaccine seasonal (FLUVIRAL)

influenza vaccine seasonal (FLUVIRAL) (0.5 L, IM, once, drug form: inj)

influenza vaccine seasonal adjuvant (FLUAD) (0.5 mL, IM, once, drug form: syringe-inj)

PEDIACEL vaccine
PEDIACEL vaccine (0.5 mL, IM, ence, drug form: inj) Done
PEMTACEL vaccine :
“Enter” to Search w
[T— = — -
Click Done
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12 After making needed adjustments to the PowerPlan, finish the process.
If you want orders to be active immediately after ordering, use the 2 step process:

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

2. Step two: Sign

If you want orders you place to be activated later, use thel step process:

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

For your current patient, you are done with the power plan and would like to initiate immediately.

Click Initiate |4 Initiste |

NOTE: Initiated PowerPlans and phases are bolded.

WARNING: Click Initiate first to ensure that all selected orders are immediately
active. If you do not Initiate the PowerPlan and click Sign only, the orders are not
active. The PowerPlan remains in planned state until it is activated later by a provider or

o a nurse assigned to this patient. For example, you could place the GENSURG General
Surgery Admission PowerPlan in a planned state when the patient was still in ED. The
surgical daycare nurse will initiate the PowerPlan order upon patient’s arrival on the
Unit. Only then will the orders become active.
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13 Once Initiate is selected, the Orders View displays the =§- icon next to your initiated orders.

Click Orders For Signature | 0dsrs For Sianatuie | o1y selected and initiated orders will display.
Review all the orders for the last time.

Orders | Medication List | Document In Plan |
M af e 4 Add to Phase= 0 Comments Start: 2018-Apr-0510:47 PDT B Duration: MNone B
View
Orders for Signature ~ N Component Status Dose ... Details -
éPIans = [ [A Communication Order Patient scheduled for Operating Room ¥
& Medical 2 & [ vital Signs Order | 2018-Apr-05 10:47 PDT, Routine m
: BNE3 v -Apr- : i
¥ GENSURG Gen ¥ @ 'Momtorlntaka and Qutput Order JEUIS -Apr-05 10:47 PDT, Routine
ANES Pre Operativi Lines/Tubes/Drains
GENSURG Gp | r @ Insert Urinary Catheter Indwelling, to straight drainage
g snera |l Q Meotify Treating Provider If urine output is LESS than 80 mL in tweo consecutive hours for cat...
) [ [F Insert Nasogastric Tube Tube to Low Continuous Suction
=/Orders [l [} Insert Peripheral IV Catheter If 2 PIV's required, insert second bore IV and saline lock
Admit/Transfer/Di 4 |activity
Status k73 [ Activity as Tolerated Order 2018-Apr-05 10:47 PDT
Patient Care Ml (i Bedrest TN =
4 m |
Diagnoses & Problems | |& |
Related Results
Variance Viewer Orders For Cosignature 3 Initiste | [“Orders For Signatwe | [ Cancel |

L
—— NOTE: If you click Cancel at this point, no orders will be placed or actioned.

14 with only selected orders displayed, you can review your PowePlan. Click Sign.

[®|®[® v |orderName Status Start Details
Sort by: Expand / Collapse[Vaiti 05 Enc:7000000016235 Admit: 07-Dec-2017 10:31 PST
aStatus

£ @ @ Code Status Order  07-Dec-2017 15:06... 07-Dec-2017 15:06 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code
4 Patient Care
@B Vital Signs Order  07-Dec-2017 15:06... 07-Dec-2017 15:06 PST, Routine
@ B Monitorlnteke and 0... Order  07-Dec-2017 15:06... 07-Dec-2017 15:06 PST, Routine
4 Activity
£ & ActivityasTolerated  Order  07-Dec-2017 15:06... 07-Dec-2017 15:06 PST
4 Medications
@ @ ondansetron (ondans... Order  07-Dec-201715:06... dose ranqe: 4 to & ma, IV, a8h, PRN nausea or vomiting, drug form inj, start: 07-Dec-2017 15:06 PST
@ B dimenhyDRNATE  Order  07-Dec-20171506  dose range: 25 to 50 mo, IV, gdh, PRN nausea or vomiting, drug farm: inj, start; 07-Dec-2017 15:06 PST
(dimenhyDRINATE PR... psT GRAVOL EQUIV
-
0 Missing Requied Detais I Ordlers For Cosignature: Cangel
LN

illuminated with the number of missing details.

Now, all orders for the patient will display. Click Done to close this window.

Reconciliation Status

Add | & Docurent Medication by Hx | Reconciliation = | &% Check Interactions
+ N Y ¢ " Meds History D Admission O Discharge

Orders | Medication List I Document In Plan|

Displayed: All Active Orders

éPIans -
| 5 Medical W
. LGENSURG General Surgery Adm
AMES Pre Operative (Day of Surc
.. GENSURG General - Pre Operativ

R % | Order Name Status Dose .. |Details
No orders currently meet the specified filter criteria.

é..Suggested Plans (0) | e o »
€| 1 | 3
Diagnoses & Problems a ‘
Related Results

Variance Yiewer Orders Far Cozignature Orders Far Signature
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To view all active orders

Ensure you are in the Admission tab.

1. Click the Order Profile component to display all currently active orders for the patient.

2. Scroll down to display medications.

3. The %= icon indicates that the order is part of the PowerPlan.

4. Use hover to discover to see what information the = icon provides.

- | Provider View T Full screen  [@IPrint ¥ 1 hours 27 minutes
S s & | 100% - &4
Admission 32| Rounding 3 | Outpatient Chart 83| Transfer/Discharge 83| Quick Orders %+ [~ — =
Links m -
i Selected visit
Vital Signs & Measurements Order Profile an hd
Labs .. 1 pending Orders(11) | Group by: [Clinical Category | show: |All Active Orders
Pathology ... Type  Order Start Status Status Updated Ordering Provider
Micro Cultures ... 4 Diet/Nutrition (1) -
Imaging ... O b5« b NPO 05-Apr-2018 10:47 PDT, Except for Medications, 05/04/18 10:47 Ordered 05/04/18 10:54 Train, Surgeon-
- : Constant Order Physiciang, MD
Home Medications (1) - -
ome Hedicstions AContinuous Infusions (1)
Current Medications O s e @ sodium chioride 0.99% (NS) continuous infusion 1,000 mL  05/04/18 10:47  Ordered 05/04/18 10:54  Train, Surgeon- e
Allergies (1) 75 mijh, IV Physiciang, MD
Order Profile (11) 1 L 4Medications ()
e—— 3 O ke @ acetaminophen 650 ma, PO, g4h, PRN: pain 05/04/18 10:47  Ordered 05/04/18 10:55  Train, Surgeon-
! Physiciang, MD
History of Present liness O »a & ceFAZolin 1,000 mg, IV, g8h 05/04/18 14:00  Ordered 05/04/18 10:55  Train, Surgeon-
Physical Exam Physiciang, MD
Active Tssues O L= b dimenhyDRINATE (dimenhyDRINATE PRN range dose) 05/04/18 10:47 Ordered 05/04/18 10:55 Train, Surgeon- =
- 50 ma. IV. a¢4h. PRN: nausea or vomiting Physician8. MD

WARNING: PowerPlans that are in a planned status, signed but not initiated, are not
listed under Orders Profile. Click on the Order Profile heading for a more detailed
review of orders including those in the planned state.

Key Learning Points

PowerPlans are similar to pre-printed orders

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

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

Initiate and Sign (2 step process) means that PowerPlan orders are immediately active and as
such, can be actioned right away by the appropriate individuals

Sign will place orders into a planned state for future activation
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2 Activity 1.9 — Complete your Documentation on HPI, Physical Exam,
and Active Issues

Now that you have entered your admission orders, you are ready to continue updating the chart. The
next components are:

o History of Present lliness

e Physical Exam

e Active Issues

The above are called free text components. You can type or dictate directly into them. There is no
limitation on length. Front end speech recognition (FESR) software captures your dictation directly into
PowerChart. Note that FESR will not be part of this activity.

When you reach the Active Issues component, you will notice it is identical to the component we used
to add an admitting diagnosis.

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

This Visit (category 1) — the issue is a focus of the current encounter (e.g. presenting complaints).
It is not shared between encounters and not carried over to the next encounter.

Chronic (category 2) — the issue is ongoing and can be active or resolved. Chronic problems are
shared across encounters and carried over to the next encounter. Chronic issues will appear under
Medical History component.

This Visit and Chronic (combination) —the issue is marked in both categories. When marked as
Chronic category, it is carried over to the next encounter.

Note the difference when adding diagnosis versus problems. Diagnoses are for the current encounter
(reason for visit) and problems are chronic issues (e.g. medical, social, or others).

This Visit issues (1) will be automatically resolved when the patient is discharged. Chronic issues (2)
are typically active but can also be resolved. Resolved issues become historical issues.

£2| Rounding 32| Transfer/Discharge 22| Quick Orders P (~ —
Active Issues Classfication: Medical and Patient Stated + | Al Vists | &
Add new as: This Visit ~
Name Classification Actions
1+ Pneumonia Medical o

Diabetes Medical This Visit Resolve
Hypertension Medical This visit Resalve
Tobacco use Medical Resolve

The diagnoses and problems recorded in the Active Issues component as chronic will carry over from
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visit to visit, which builds a comprehensive summary of the patient’s health record. Keeping a patient’s
problems and diagnosis up-to-date is important.

NOTE: Any documentation in the Assessment and Plan component under the
*  Admission tab will only auto-populate the Assessment and Plan section within the
~—— Gen Surg Admission Note template as an example of dynamic documentation.
Make sure to click the Refresh button after creating your Assessment and Plan
content to have it appear in the Gen Surg Admission Note.

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

Order Profile (9)
Mew Order Entry
Physical Exam

Active Issues

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

History of Present Iliness

| Tahoma ~||9 - || E B I U #A-~ B |

When done click on Save.

3 Continue adding your notes in the Physical Exam component.

Physical Exam

| Font - || size - || @E B I U #A-

B |

When done click on Save.
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4 Next, select Active Issues component. To add bowel obstruction to patient’s issues, select
This Visit and begin typing bowel obs.
Active Issues Classiesson: Medical and Patiest stateg = | A Vs | &
Add rew 35: Chronic = | | bowel oba
Bowed obstruction (560.5, K56.60)
Marv Classfn FH; howal obstruction (1858, 78374
* Sonall bowel sbtroction Miedica Fe: bownel obstrucbon (V18.59, 263.79)

Medica Large bowel cbstruction (560.9, KS6.50]

Sematll boweed obstruction (560.9, KS6.69)

Assessment and Plan

Comgendal b N i L HLE) -
Transient bowel obstruction (560.9, K56.50)
RBIYA EZTIE HIO small bowel obstruction (¥12.79, 267.19)

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

Active Issues

Name

EI Small bowel obstruction

Asthma
1

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

Actions

Resolve
Resolve
/m‘ /W‘ Resolve

You can change any This Visit diagnosis to a Chronic problem or both by clicking the
appropriate buttons.

You can also click Resolve to move a problem to the Historical section.
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6 Click the active issue to display more details. Without leaving this view, you can:

e Cancel this problem
¢ Modify to update, for example, the Status
o Type Comments, especially if making any changes

o [Ccance ] | Resotve

1 = Pneumonia

2 = COPD without exacerbation
Tobacco use

Asthma
Diabetes mellitus

Chronic
Hypertension

Medical

Active

Probable

Comments

7 For you practice:
e Add obesity as a chronic problem and resolve it.
Remember to click the tab in the middle to collapse and remove the split screen.

“. Key Learning Points

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

This Visit refers to diagnosis or problems for this current hospitalization. If patient improves over
the course of hospitalization

Chronic refers to past medical history that may be active during this hospitalization or may have
already resolved prior to admission
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2 Activity 1.10 — Complete Admission Note

As the last step of admitting the patient to the General Surgery Unit, you create the admission note.

The Clinical Information System (CIS) uses Dynamic Documentation to pull all existing and relevant
information into a comprehensive document, using a standard template.

Dynamic Documentation can save you time by populating a note with items you have reviewed and
entered in the workflow tab, in this case, in the Admission tab. This is why it is more efficient to
create the note as the last step of the admission process. You can also add new information directly
into the note by typing or dictating using front end speech recognition (FESR) software.

Workflow pages such as Admission, Rounding, and Transfer/Discharge have a Create Note section.
Different note templates can be found here and each note type is listed as a link. With one click on the
desired link, the CIS generates the selected charting note.

In this activity you will:
¢ Create an admission note from already entered information
w e Edit and complete the admission note

1 Navigate to the Create Note section.

Active Issues

Assessment and Plan

Create Mote

I Gen Surg Admission Note

Gen Surg Procedure Mote
Gen Surg Progress Mote

Select Other Mote

2 To document an admission, click Gen Surg Admission Note.
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3 The draft note displays in edit mode.

Itis pre-populated with specific information captured by you and other clinicians saving you
time.

Scroll to review different sections of this note in both columns.

- # Documentation

deadd 5 b | Y

Admission H& P X | List ar

| catbn -1

al « (B I Uo|aE = o

Chief Complaint Problem List/Past Medical History ol
Cough, shortness of breath for last three days, faver. Pain in her right chest that intensifies with inspiration. “Acid reflux disease

Back pain
History of Present Iliness M\graﬁ'va
Patient developed a harsh, productive cough four days prior to being seen by a physician. She developed a faver, shaking, chills and malaise along with Mild hypertension
the cough. One day ago she developed pain in his right chest that intensifies with inspiration. The patient lost 15 Ibs. over the past few months but H'gt;'”kcir' -
claims she did not lose his appetite. | ck fracuure

. Procedure/Suraical History
Review of Systems Appendectomy; (1986).
Medications
Physical Exam Inpatient
Vitals & Measurements acetaminophen, 325 mq, 1 tab, PO, q4h, PRN

hydroxyzine, 5 mg, 0.5 cap, PO, q24h

Constitutional: [No fevers, chills, sweats] penicillin ¥, 500 mg, PO, 60 min pre-op

Eve: [No recent visual problems]

Home 3
ENMT: [No ear pain, nasal congestion, sore throat] multivitamins-minerals tab (CENTRUM FORTE) tab, 1 tab, PO, gdaily
Respiratory: [No shortness of breath, cough] TYLENOL #3 EQUIV tab, 1 tab, PO, géh, PR, Not taking
Cardiovascular: [No Chest pain, paltetions, syncope] Xalatan 0.005% ophthalmic solution, 1 drop, eye-bath, gPM
Gastrointestinal: [No nausea, vomiting, diarrhea] Allergies
Genitourinary: [No hematuria] Bee Stings (Swelling)
penicillin (Diarrhea)
Assessment/Plan
1. Pneumonia Social Histos
Alcohol
1. Preumonia Current user, Beer, Wine
Current user, Beer, Occasional Use
2, Migraine Exerdise
: Minutes per day: 30. Days per week: 2. Physical Activity Intensity: Moderate.
Exercise type: Running. -
3. Back ache Tobacco
Never smoker, Type: Cigarettss,
Former smaker, Type: Cigarettes. per day 15. 10 year(s).
Lab Results hd
Note Details: History and Physical, Test, Order Sets Physician - Hospitalist, 2017-Ma DT, Admission H & P

| sign/submit | | save || Save&iClose | [ Cancel

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

refreshes the dynamic information in the Physical Exam

box Vitals & Measurements [ % |

activates the box for edits or new entries

removes the entire section or content of
the box
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Activity 1.10 — Complete Admission Note

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

< - |# Documentation
d Add & |
Admission H&P | List |

Tahoma |1 - M - B I U b fu-

[
[l
1]
]
&

Chief Complaint
Abdominal pain

History of Present Illness :

A 39-year-old patient presents to the Emergency Department with a seven day history of abdominal pain. The patient has a history of chronic knee pain and has been on long term
narcotic therapy. Patient reports that they are allergic to penicillin and adhesive tape both results in hives. Selina was found to have a Small Bowel obstruction after being assessed in
the ED. |

NOTE: PowerChart offers Auto-Text phrases that can be used within Provider

documentation to quickly and easily insert note templates, and pull in patient data
with smart templates. This will be discussed further in Activity 3.2.

g You canremove section(s) that are not required or are currently blank. For example, place the
cursor over the heading and click 8 to remove the entire section.

Problem List/Past Medical History
Back injury
Tobacco use
Historical
Mo historical problems

Procedure/Surgical History
Appendectomy (07/26/2017), Hip replacement {2016).

Medications
Inpatient
acetaminophen, 325 mg, 1 tab, PO, gdh, PRN
acetaminophen, 325 mg, 1 tab, PO, g4h, PRN
atenolol, 50 mag, 1 tab, PO, gdaily
clonazePaM, 1 mg, 1 tab, PO, BID
FLUoxetineg, 10 ma, 1 cap, PO, gdaily

mamanacinns cnlfafa A TV Aanea

7 You can remove the entire content of a section, by activating the text box and click g# . For
example, you can remove the content in the History of Present lliness and type a new text.

History of Present Iliness
General: Alert and oriented x 3, no acute distress.

Cardiac: Normal S1 &S2, no gallops, no murmurs, no rubs, normal VP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: Normal bowel sounds, non-distended, soft, non-tender, no hepatosplenomegaly.|

g Review the Assessment/Plan section. It is populated with the diagnosis you have entered. Enter
“Plan is to take patient to surgery as a less than 8. Will make the patient NPO.”
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g Tocomplete your note, click Sign/Submit.

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

L

NOTE: You can click Save or Save & Close to continue to work on this
—— document later. Saved documents are not visible to other care team members
and must be signed to become visible.

10 In the Sign/Submit window, typically no changes are required if you use a link from Create
Note section.

1. Note Type and Title are already populated but you can edit the Title to potentially make
future searching easier. For example, you could name the title of the admission note:
Admission H & P.

2. You will learn later how to use the Forward option to send copies of the admission note to
other providers.

3. The Date box auto-populates with the current date. Ensure that it indicates the date of
patient’s admission, not the date the note is created.

4. Click Sign to complete the process.

ngm'Subm'rt Note = ‘@
“Type: o Note Type List Filter:
Position
*Author: Title: “Date:
Admission H & P 13-Dec-2017 j 1357 PST

I Forward Opticnsereate provider letter 6
Recent | Relationships | ‘

Contacts Recipients

Default Mame Default |[Name Comment Sign Review,/CC

O = (o

—— NOTE: Patients primary provider will be sent a copy of all reports.
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11 Once you sign the note, its contents cannot be directly edited; however, changes can be made
to the note in the form of an addendum. You can learn how to add an addendum from eLearning

modules.
After signing the note, you are transferred back to the Admission tab.

Do you remember how to display the Documents component.
Do you know why you might not see your document listed there?

The admission note is now listed and is visible to the entire care team.

Admission 83| Rounding 23 | Outpatient Chart 53 | Transfer/Discharge 532 | Quick Orders 2| 4 i —
o Documents 1) + [EETTTN i vists | Lost 24 ours | Wore o | &

Links ] My notes only [ Group by encounter Display: Provider Documentation v
il

Vital Signs &
Labs ¥

IM/M/IE 11:37 Consult Note General Surgery Consult Plisvew, Tyler, MD 03/01/18 11:43 Plisvow, Tyler, MD I

‘ Time of Sarvice Subjact Note Typa Author Last Updated Last Updsted By

Pathology (0)

12 f you want to close this patient chart, click the X icon on the Banner Bar.

BLOGGENS, SELINA =
BLOGGENS., SELINA

Allergies: Tape

“. Key Learning Points

Using Dynamic Documentation to prepare notes standardizes documentation practices
Use note links listed under the Create Note sections to produce documents efficiently
Only when a note is signed and submitted will it be visible to the rest of the care team
Saved notes remain in a draft format and are visible only to you

Once you sign and submit a note, further edits can be added but will appear as addenda
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B PATIENT SCENARIO 2 — Rounds

Learning Objectives

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

Place as PowerPlan in a planned State

SCENARIO

On PAD 1 you are doing your rounds on the floor for Patient. You need to review the vitals from
overnight and nursing documentation. The patient states that they are having a minor flare up of their
asthma but state that they do not require any medication at this time. As you round, you find out that

the OR has found time for your patient’s surgery. You need to order pre-op antibiotics. As it is a busy
OR day you also want to place the post orders to save time.

You will complete the following activities:
Place a single/Ad Hoc order

Placing a PowerPlan in a planned state
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2 Activity 2.1 — Review Vital Signs

The next morning you are doing your rounds and you are wondering

[ ]

CLINICAL+SYSTEMS
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TRANSFORMATIONAL
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how your patient did overnight.

In PowerChart all vital signs that are charted in this encounter, regardless of source, all flow into the
same table.

1

Ensure you have opened the correct patient chart. From the Rounding Tab workflow view,

Select the Vitals Signs & Measurements component on the left or scroll down on the right to land

on Vital Signs & Measurements.

Vital Signs & Measurements

Respiratory Rate
Sp02

& 7 iy

o8
(hoygen Flow Rate Um 3

<

ccint v IR Seected vt | Lt 24 o | e <] g

The time frame for the displayed data is defaulted to the Latest results. This can be with the

boxes and/or the dropdown menu.

Vital Signs & Measurements

From Vital Signs & Measurements click the name of the results you want to graph.

Today L o8, 17
e _“ ‘“’ _ Respiratory Rate
Sp02 = 9% 58 o :

hoygen Flow Rt

Lines/Tubes/Drains ()

Selerted vist JIRSTCl] Selected visk | Lask M4 hours | Moce v

Bl <

“. Key Learning Points

Vital Signs view aggregates vital signs from across the patient chart.

Views based on time frames can be filtered.
Vital Signs can be graphed for Trends.
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2 Activity 2.2 - Placing a single order (Ad Hoc)

As you are rounding you notice that your patient is missing their pre-op antibiotic. You decide to order it
as part of your rounds.

Typically, your selection of multiphase PowerPlans should capture all the orders you will require.
However, there will be instances where you would like to add additional ad hoc orders or revise orders.

1 Click on Quick Order tab on the work flow view

Inpatient -
vang
vancomycin
vancomycin
vancomycin
vancomycin
| vancomydn o
vancomycin
I vancomydn -
vancomycin
' vancomycin i
vancomycin
vancomycin
vancomycin
vancomygin
vancomycin

2 Start entering text of the order in the search box. As you type PowerChart will populate a results
box with orders that match the search string. In this case you want to place an order for
Vancomycin, since the patient has a penicillin allergy. Type in “Vanc”. Select the order sentence
“vancomycin (mg, iv, pre-op).

. . =1
Click on orders for signature

4 Click Modify
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S Click on the medication with the & to bring up the details pane.

7600000000675 Admit: 2018-Jan-02 07:45 PST

¥ vancomycin QOrder

2018-Jan-0914:00 .. maq, IV, pre-op, start: 2018-Jan-09 14:00 PST, stop: 2018-Jan-16 13:59 PST, Small

= Details for VANCOMYCIn

Details ] % Order Comments |

L =] >

% . @ ¥ Remaining /
.Dm:“ | *Dose Unit: | mg

*Route of Administration: |IV | A | *Frequency: | pre-op
PRN: (— Yes (3 No PRN Reason:

Orders requiring details before being completed are marked by

6 Fill in 500 in the dose field (yellow box).
Yellow boxes are order entry fields that required to be filled out.

7 Click Sign

8 After placing the order for vancomycin, you realize that the dose should have been 1000mg not
500mg. As long as an order has not been signed you can modify it in the Order Entry Field.
Once the order has been signed the order you want to modify has to be cancelled. This has to
be done since the barcode generated for the medication is unique.

Go to the Rounding Tab and then Order profile.

Admigsion £ | Rounding B | Outpatient Chart 1| Trensfer/Descharge 1] Quick Orders i+ ‘ i g
Documents (0) -
Links Order Profile (s) Sebected vt | ¥
Labs ¥ 1 Pending Oeders (S} | Geoup by: | Chrucad Category :ﬂ | Show: | A Actoe Ordors
Micro Cuftunos - T Order et Lhstus Lhsbun Updated Drdaning Provider
Pathology . AAdmit Transfer/ Discharge (1)
Imaging ... I & i 2 Gl 00118 13:49 Onchorod /0018 13:49 Train, Sixrgoon Physcian],
surgery, Adk 1 ME i
Curmnt Meslications .. 5
A Continuous Infustons (1)
vital Signs & =
Mt [m] @ sodium chiorie 0.9% (NS} continuos infusion 1,000 ml 100 02/03/18 15:24 Oncdored 0F00/18 4:01 Tumiliser, Surgeon
Measuremants .. .
ml fh, TV Physician, MD

Unesy Tubes/Draine; . i G i
Itk and ¢ "B & @ acctarninaphon 630 mg, X, 4h, PRI pain-mid or fovor 020118 15:25 Drdered R 1 (401 Testiann, Surgnon:
History of Fresent Tliness .. hysician, MO
phwsical Exam O ﬂ marphing 2 mg, IV, once, PR 02/01/18 15:25 Ordered 09/01/18 (4:01 TestuUser, Surpeon-

i 7 Phyzician, MD!
Ordar Profile (5) o= I @  vancomyan 500 mg = L/h, IV, pre-op 90116 14:00 Ordered 0970118 1402 Train, Surgecn-Physiianl,
Act MO
Assessment and Plan

Click on the vancomycin order.
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Type | Order Start
|Admit/ Transfer [ Discharge (1)
] & Admit to Inpatient 2018-Jan-09 13:49 PST, Admit to General 09/01/18 13:49

Surgery, Admitting provider: Train, Surgeon-Physician1, MD

‘Continuous Infusions (1)

O & sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 02/01/18 15:24
mL/h, IV
Medications (3)
o < @  acetaminophen 650 ma, PO, g4h, PRN: pain-mild or fever 02/01/18 15:25
|| & morphine 2 ma, 1V, once, PRN: pain-breakthrough 02/01/18 15:25
aq vancomycin 500 mg = 0.05 each, 100 mLfh, TV, pre-op 09/01/18 14:00

Click on Cancel/DC.

10 =
Then the Order for Signature icon .

11 Finally click Sign button.

vancomycin
500 mg = 0.05 each, 100
mL/h, 1V, pre-op

Dose
500 mg + 100 mL

Type
Inpatient

[} Pending Orders (5) | Group by: | Clinical Category \ Show: | All Active Orders

Route
v

Status

Ordered

Freguency
pre-op
Last Updated

09/01/18 14:02

12 Enter an order for Vancomycin 1000 mg IV pre-op using the steps above.

“ Key Learning Points

The recommended practice to access orders from the Quick Orders tab or from the workflow

view.

Ad hoc/Single Order that have been signed and require changes should be cancelled and new

order should be made.
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2 Activity 2.3 — Placing a PowerPlan in a Planned State

During rounds, you want to place your Patient’s post-op orders in a planned state since it is a busy day.
This is done by ordering the “Gensurg General — Post operative (Multiphase)” and placing it in the
planned state.

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

When you Sign a PowerPlan that is not initiated, it remains in a planned stage, allowing to prepare
orders for a future activation as needed by authorized individuals e.g. RN's.

Another use of PowerPlans that are not intitiated are Pre-op orders that are placed in your office or
clinic, that will be intitiated by a RN in the admission process.

i As with the admission PowerPlan, the best option for placing PowerPlans and orders is via the
Quick Orders tab. This view is a one-stop shop for common orders and PowerPlans organized in
separate categories.

Categories and folders can be collapsed or expanded by clicking the expansion arrows & and *

—— NOTE: Order availability and lay out on the quick order page are based on the
user’s position and/or specialty.
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2 Placing a PowerPlan
1. Inthe Quick Orders tab, expand the Post-Operative folder.

2. Select the Gensurg General — Post operative (Multiphase). PowerPlans are
marked by the 5% icon.

2+ =1

11}
4

» Admission

G
A Post-Operative

%% GENSURG General - Post Operative (Multiphase) (Validated)
B SR R e e e e e
%4 GENSURG Same Day Discharge - Post Operative (Validated) Gensurc same

Day Discharge - Post Operative (Validated)

3. Click on the Orders for Signhature icon (=1 ]
4. Click Modify:
5. The PowerPlan window will display.

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

e Light blue highlights that separate categories of orders.

3 Modifying A PowerPlan

1. Click the corresponding box to select or deselect individual orders from the PowerPlan.
Some orders are already pre-selected for efficiency but you can click the box to deselect,
if necessary.

Click toolbar icons to flex the display of the PowerPlan to facilitate easier review.

As this is a Multiphase PowerPlan, first click on Surgeon Post Operative (Floor) to
locate the Code Status.

Orders ‘ Medication List I Document In Planl

M ai% © + AddtoPhase~ /) Check Alerts @)Comments  Star: Now  [..] Duration: None [..]

View N
£ Medical p & Component Status Dose ... Details
GENSURG General - Post Operative (Multiphase) (Vali d). Surgeon Post O ive (Floor) (Planned Pending)

! [EGEMNSURG General - Post Operative (Multiphase) (Validated)
H 5 4 Admit/Transfer/Discharge
g Surgeon Immediate Post Operative (Planned Pending) @I tient N s tiate the S Post O . ol h  this
e e e e T e T 23 Inpatient Nurse to initiate the Surgeon Post Operative (Floor) phase of this plan
atus
v @9 E Code Status ¥ | Select an order sentence

GENSURG General - Pre Operative (Day of Surgery) (Validated) (Plar A Patient Care
: GENSURG General Surgery Admission (prototype) (Initiated) ¥ [ vital Signs | Routine

NOTE: All phases of Multiphase PowerPlans open by default; therefore, all
orders from all phases are immediately visible. You can toggle between phases to
easily locate your orders based on phases. You can view a single phase by
clicking on the navigator pane (view) as per the screenshot above.
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Code Status order is pre-selected but the order sentence for the appropriate option needs
to be chosen.

Click L™ to select one of the options.

. ol
NOTE: The icon next to the order indicates missing details. This is a standard
icon across the entire PowerChart.

2. Continue adding the following orders to the Power Plan:
Remember to click the |* ““'“"*  putton to expand or collapse the order details view.
e In and Out Catheterization
¢ Remove Staples
e Sodium chloride 0.9% at 100ml/h
e Ciprofloxacin 400 mg iv

e General Diet

NOTE: You can select details provided by the order sentence or change details
manually in the details view.

4 Adding Additional Module(s)
1. Scroll down to locate Gen Surg Modules to add the Bowel Protocol (Module)

4 Medications

— '1_:;3 Yenous Thromboembolism (VTE) Prophylaxis (Modul...
[l o ™ L o L Cou

o 1g or M.
L Bowel Protocol (Module) (Validated) ]

A Laboratory

Select the following:

e Glycerin
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2. Once you have made your selections for this module, do not sign yet. You need to return
to the main PowerPlan by selecting Return Gensurg General — Post operative
(Multiphase) to sign off the entire PowerPlan.

3. Now, all your orders are selected and you are ready to sign off. Remember to use 1o

see what has been selected so far and 4
This will help to identify any duplication.

to merge your plan with other current orders.

4. There is the option of Initiate, Sign or Cancel

o Initiate: Activates the orders for example pharmacy would receive the order to
dispense the ordered medications. For planned stated orders the provider would
not click this.

e Sign: Same as your signature on paper orders. Needed regardless if planned or
not

e Cancel: no orders will be placed and actioned
5. Click Sign. The orders are now in a planned state

5 After clicking Sign there will be a discern alerts that will appear.

Discern: (1 of 1)

[ o

L —f
Cerner
GeneralSurgeonB. Erick already has a Code Status order placed on this
patient with the status of "Attempt CPR. Full Code". ordered on 29
January. 2018 15:16:17 PST. Only one Code Status order can be placed on
this patient at a time.

Code Status Already Exists

If you continue to place this order. the existing Code Status order will be
replaced

Alert Action

Cancel this order and keep previous Code Status order

@ Replace existing Code Status order

Click: Replace existing Code Status order.

Note: Discern Alerts alert the user that the order they are attempting conflicts with an order or
policy within the system.
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Key Learning Points
PowerPlans are similar to pre-printed orders

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

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

Sign will place orders into a planned state for future activation
Orders in Planned state are not active until they are initiated

All phases of Multiphase PowerPlans open by default; therefore, all orders from all phases are
immediately visible

Toggle between phases to easily locate your orders based on phases. You can view a single
phase by clicking on the navigator pane (view)
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B PATIENT SCENARIO 3 — Post Operative

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

Document with Auto Text

SCENARIO

Your patient has just had their operation. There were no Intra-op complications and you are expecting
a normal, uneventful recovery. You are in the PACU with the patient.

You will complete the following activities:
Initiating Orders from a Planned State

Complete an Operative Report with Auto Text
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2 Activity 3.1 — Initiate Orders from a Planned State

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

1 From the Rounding page scroll down to the order Profile and click the Header Order Profile.
Alternatively, you can click on the Order Profile on the left-hand side menu. Then click on the
Order Profile header.

Order Prcﬁlg (13)
]

Type Order
AStatus (1)
F L @ Code Status 07-Dec-2017 15:06 P9
status: Attempt CPR, Full Code, Dun
A Patient Care (2)
— o E K mnitor Toetalen —nd Codbead 007 Do
e - - -

Suggerted Plars (1)
Orders

¥ ETOE TR TU G 0s Us .
= 2 5w pd
F

Srve o MyFarvatn 5 ke

2 An individual order within a planned PowerPlan can be modified easily at any time before clicking
the Initiate button. After a PowerPlan is initiated and a change to an order is required, the
incorrect order must be canceled and the correct order placed anew.
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3 For patient, select the Surgeon Immediate Post-Operative (Planned) in the view pane.
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Orders | Medication List | DocumentIn Plan |

- Orders for Signature
= Plans

éGENSURG General - Post Operative (Multiphase) (Validated)
Surgeon Immediate Post Operative (Planned)
[=15urgeon Pest Operative (Floor) (Planned)
Bowel Protocol (Module) (Validated) (Planned)
(=)ANES Post Anesthesia Care Unit (PACU) (prototype) (Initiated)
L ANES R [Module) fvali iti;

y Dep

M 4t @ + AddtoPhase~ f\ CheckAlerts L Comments  Stere Now || Durstion: None |[..]

K Component Status Dose ... Details
‘GENSURG General - Post Operative (Multiphase) (Validated), Surgeon Immediate Post Operative (Planned)
Last updated on: 13-Dec-2017 14:11 PST  by: TestSX, Surgeon-Physician, MD
A Admit/Transfer/Discharge
@ PACU Murse to initiate the Surgeon Immediate Post Operative phase of this plan
Patient Care

b

Lines/Tubes/Drains
In and Out Catheterization
@ Removwe Urinary Catheter

|

E Refer to General Surgery Pathway TN

If PVR greater than 5
ﬂln PACU upon arrival

4 Click the Initiate button then the Orders for Signature[ Orders For Signature |

@i % @ + AddtoPhase~ /) Check Alerts Z)Comments  Start  Now B Duration:

None [,

Lines/Tubes/Drains
In and Out Catheterization
[F Remove Urinary Catheter
[F Monitor Tube or Drain Output
[ Hemovac Drain Care
[F Masogastric (NG) Tube Care
Surgical Wound Care
Wound Care
[A Wound Care
[F Remove Staples
8 Negative Pressure Wound Therapy (VAC) (Module) (pr...
Activity
&5 [ Activity as Tolerated
&5 [F Bedrest
sa [ Bedrestwith Bathroom Privileges
[F Maintain Head of Bed
Continuous Infusions
By Additional IV Fluids (Module] (Validated)
Maintenance Fluids
dextrose 3.3%-sodium chioride 0.3% (dextrose 3.3%-5...
[F lactated ringers (lactated ringers continuaus infusion)
[F plasmalyte (plasmalyte continuous infusion)
[ sodium chloride 0.9% (sodium chloride 0.9% (NS) con.
[ KCL 20 mmol/L-dedrose 5%-sodium chloride 0.45% (..
(A KCL 20 mmol/L-sodium chloride 0.9% (KCL 20 mmol...
[A KCL 20 mmol/L-dextrose 3.3%-sodium chloride 0.3% ..
[F saline Lack Peripheral IV
Replacement Fluids
<% For nasoqastric loss replacement

OO0 AOs OO0ORs O0@@A O3

I Component Status Dose ... Details
GENSURG General - Post Operati i i Surgeon iate Post Operative (Planned)
Last updated on: 13-Dec-2017 14:11 PST _ by: TestSX, Surgeon-Physician, MD
4 Admit/Transfer/Discharge

& PACU Nurse to initiate the Surgeon Immediate Post Operative phase of this plan
4 Patient Care
~ B [F Referto General Surgery Pathway TN

If PVR greater than 500 mL, PRN
I PACU upon arrival
q6h
Hemovac stri alh for 4 hour then a6h PRN
Tube to Low Continuous Suction

Site: Surgical incision, leave dressings to primary closed wounds for 48 hours
Site: Surgical incision, Change dressing PRN, if saturated
On post-op day 7

TN
TN
TN

|30 degrees or greater

% | order rate: 75 ml/h, IV, drug form: bag
| order rate: 75 ml/h, IV, drug form: bag
| order rate: 75 ml/h, IV, drug form: bag
| order rate: 75 mL/h, IV, drug form: bag
| order rate: 75 ml/h, IV, drug form: bag
| order rate: 75 ml/h, IV, drug form: bag
| order rate: 75 ml/h, IV, drug form: bag
When tolerating oral intake

L

r [A dedrose 33%-sodium chioride 03% (dextrose replace losses 1:1, IV, drug form: bag
3.3%sodium chloride 0.3% (D2/3-1/3NS) continuous Replace nasogastric/orogastric losses 141 gshift
r [ lactated ringers (lactated ringers continuous infusion) replace losses 1:1, IV, drug form: bag
Replace nasogastric/orogastric losses 141 qshift
r [ plasmalyte (plasmalyte continuous infusion) replace losses 1:1, IV, drug form: bag
Renlace nasnnastric/nronastric | 1:1 nshift oL
- |

Save as iy Favarile

Orders For Cosignature

Oiders For Signature:

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

Note: This PowerPlan contains two phases in one order set. The order that was just initiated is for

the PACU portion.

. o 0 mi ES Qo
Click I. then click Refresh .

“. Key Learning Points
Orders can be modified easily before they are initiated
Only Active Orders are shown in the Order Profile
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2 Activity 3.2 — Complete a Gen Surg Operative Note with Autotext

Similar to the Admission tab, the Rounding tab also provides one click access to the most relevant note
type. You already know how to remove sections or edit text. Now let’s learn how to avoid entering
repetitive information by using the auto text feature, which is available to all notes.

1 From the list under Create Note, select Gen Surg Operative Note which will pull existing relevant
information from the patient’s chart.

Admission i | Rounding 23| Outpatient Chart
Labs ~
Micro Cultures ... Informal Team Communication

Pathology ...

Add new action
Imaging ...
Current Medications ...
No actions documented
Vital Signs &
Measurements ... All Teams

Lines/Tubes/Drains ...

Intake and Qutput ... N .
Histories

History of Present Ilness ...

Physical Exam ... Medical History (63 Surgical History

Order Profile ...

Nama

4 Chronic Problems (1)
Asthma

P Resolved Problems (0)

Active Issues ...

n

Assessment and Plan ...
New Order Entry ...
Blood Product Availability ...

Create Note
Gen Surg Procedure Note

Gen Surg Progress Note Documents (o) +
Gen Surg Operative Note

Select Other Note

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

j—d — k-l kLN

Estim .med_pe complete *
Estim
..med_ros_complete *
Clinici..med_ros_short *

F.l'mEd|
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Activity 3.2 — Complete a Gen Surg Operative Note with Autotext

3 The programmed auto text entry populates in the box. You can edit this text if necessary.

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

Cardizc: Normal 51 &S2, no gallops, no murmurs, no rubs, normal VP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.
Abdomen: No|bowel sounds, distended, soft, tender, no hepatosplenomegaly.

Built in Auto text entries are shared across the organization helping to adhere to agreed

standards. You can also create your own auto text entries. You will learn how to create auto text
entries in a personalized learning session at a future date.

4 Click Sign/Submit

“. Key Learning Points

Use auto text entries for commonly entered information

Auto text entries shared between all providers help to maintain standards when documenting
patient’s care
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% End Book One

You have reached the end of book one.
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