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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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W Using Train Domain

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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PATIENT SCENARIO 1 — Discharge Patient Home

B PATIENT SCENARIO 1 — Discharge Patient Home

Learning Objectives

At the end of this Scenario, you will be able to:
Complete discharge steps, reconcile orders and medications.
Update discharge diagnosis.

Complete discharge documentation.

SCENARIO

It is post-op day 4 for your other patient. There were no complications in the post-operative period.
You are ready to discharge your patient home. As part of the discharge process, the discharge

medication reconciliation has to be done. Since the patient will be following up in your clinic you want
to have some repeat blood work.

You will complete the following 4 activities:
Patient Overview
Discharge Medication Reconciliation & Create Prescriptions
Place a Discharge Order and Future Orders

Complete Discharge Diagnosis & Discharge Documentation
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2 Activity 1.1 — Patient Overview

You may use Patient Overview to communicate with other providers about the patient’s status.
Although it does not create any action items, it serves as a communication tool during patient handoff.

It provides a snapshot of patient’s status and also helps you manage your patients:
e Location —indicates where the patient is located (e.g. unit / room / bed)
o lliness Severity — communicates the patient’s illness severity and status
e Medication Reconciliation status - tracks medication reconciliation completion status

e Other communication tools — see discharge status, new lab results to be reviewed, and action
items

[movrien ]

) a5 OE | 100% - fat
Patient Overview PR
List: Hospitalist (14) + Group by: Mone + Add Patient
Patiznt Information Location Hiness Severity Medica... Dis... N...
*TEST, TEST - - oveo 1
32yw= F DOB: Oct 11, 1985
*TEST, CSTPRODBC LGH 3E Discharging G v [i 1
15m F DOB: Aug 16, 2016 =
#TEST, CSTPRODBC - ® watch voo 1
15m F DOB: Aug 10, 2016
CSTDEMO, INTERNALITONEB LGH 5E @ Watch v 1
27yws M DOB: Feb 20, 1990 520 - 01

1 First you will be communicating your plans to discharge in patient in Patient Overview:

Select Patient Overview from the Toolbar and find the patient from the list.

B Patient Overview

2 Click inside the column under lliness Severity and select Discharging
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BRI ARIAA I -0
Paierit Crarviarw Hi+
List: LGH Emergency Department, LGH Emergency Depart., (242) =
Favent Information Lacaton Ulress Seventy Medca Dﬂ' L A
“Valldate, GeneralSungeonA LGH OCC MDC o006 o
By M DOE: Jan 29, 1979 -
*Walidate, Pharm-Fmeng UsH ED NaT oo |
APy F AC-218 s farty (|
Unstabla
*Validare. Amib-Nurse LGH OCC MOC Na!  watch |
g M - Stable |
*walidate, Psychiatrist LGH ED Ina Gititati I
By F - -
*validate, GeneralSurgeons LGH ED No Relationship Exists
By M -
Click directly on the patient name to open their chart in Provider View.
Patient Information Location Ilness Severity Medica... Dis... N... Lt
i*Validate, GeneralSurqeond LGH OCC MDC @ Discharging 000 (= -

38y M DOB:Jan 29, 1979 -

Select the Transfer/Discharge tab and select Order Profile.

< - |# Provider View

BRARRR|we -O0d
Admission 2| Rounding I I3 | Transfer/Discharge I 22| Quick
Order Profile (28) Tl
— Order Profile (28)

Medication Recondiliation
Discharge Order Entry o Pending Orders
Documents (0) Type  Order Start
Labs ... 4 Admit/Transfer/Discharge (1)

~ O & Admit to Inpatient 2017-Sep-28 15:11 PDT, Admit to General ~ 28/09
Imaging ... Internal Medicine, Admitting provider: Plisvca, Rocco, MD
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Review the patient’s current orders under Orders Profile.
Order Profile (35) Selected v
] Pending Orders (24) | Group by: | Clinical Category | Show: Al Active Orders
Type  Order Start Status Status Updated Ordering Provider
AStatus (1)
O &8 @ CodeStatus 07-Mov-2017 14:06 PST, Attempt CPR, Full 07/11/17 14:06 Ordered 07/11/17 14:07 TestPET,
Code, Perioperative status: Attempt CPR, Full Code, During GeneralMedicine-
chemotherapy: Attempt CPR, Full Code Physician, MD
A Patient Care (15)
o < S Admission History Adult 03-Nov-2017 10:09 PDT, Stop: 03- 03/11/17 10:09 Ordered 03/11/17 10:09 SYSTEM, SYSTEM Cerner
Nov-2017 10:00 PDT
=) S Basic Admission Information Adult 03-Nov-2017 10:08 PDT, 03/11/17 10:09 Ordered 03/11/17 10:09 SYSTEM, SYSTEM Cerner
Stop: 03-Nov-2017 10:09 PDT
0o « S Braden Assessment 03-Nov-2017 10:09 PDT, Stop: 03-Nov- 03/11/17 10:09 Ordered 03/11/17 10:09 SYSTEM, SYSTEM Cerner
2017 10:09 PDT
o « S Hospital High Utilizer 03-Mov-2017 10:09 PDT, Stop: 03-Nov-  03/11/17 10:09 Ordered 03/11/17 10:09 SYSTEM, SYSTEM Cerner
2017 10:09 PDT
0o « S Infectious Disease Screening 03-Nov-2017 10:09 PDT 03/11/17 10:09 Ordered 03/11/17 10:09 SYSTEM, SYSTEM Cerner
|| . Insert IV 01-Nov-2017 01/11/17 08:00 Future (On 29/10/17 19:08 TestAMB,
Hold) GeneralMedicine-
Physician1, MD

NOTE: No manual action is required to discontinue orders at discharge. When
the patient’s encounter is discharged from the system (the act of discharging an
encounter is usually completed by the unit clerk or nurse) this will automatically
discontinue any active orders. Any planned orders to be completed in the future
(non-initiated) or orders with pending results placed prior to discharge will remain
active.

||| ’

“. Key Learning Points

Outstanding orders are automatically closed after discharge except future orders and orders with
pending results
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Activity 1.2 — Discharge Medication Reconciliation & Create Prescriptions

2 Activity 1.2 — Discharge Medication Reconciliation & Create
Prescriptions

Now that you have reviewed current orders, you are ready to complete your discharge medication
reconciliation. The list of medications to reconcile during discharge includes:
Home Medications — medications that the patient was taking at home prior to admission. These
medications were documented with BPMH but were not continued during the hospital visit

Continued Home Medications — medications the patient was taking at home prior to admission
and continued during this admission

Medications — new medications that the patient started during this inpatient stay

Continuous Infusions — inpatient fluids and medications that were given by continuous infusion
You will determine which medications your patient should continue after discharge.
Continued medications will be carried forward and available as documented home medications within

the patient’'s medication history. You can also create a prescription for the existing or new medications
directly in the reconciliation screen.

All medications marked to be continued at home will be viewable at the patient’s next visit.

Current Encounter Next Encounter

4= L
B s /! By

In this activity you will:
- e Discontinue or return to home medications
¢ Discontinue inpatient medications
e Create a prescription for an inpatient medication and a new home medication
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1 Ensure you are in the Transfer/Discharge tab.

Select the Medication Reconciliation component and click Discharge.

- | Provider View [Full screen  [EIPrint  * 0 miny
ARARIRA[100x -O0d
Admission %2 | Rounding &3 | Transfer/Discharge % | Quick Orders 2| 4 s

Order Profile (31) " . P
Medication Reconciliation Selected visit | &
Medication Recondliation

Status: + Meds History | «+” Admission | Transfe] | @ Discharge
Discharge Order Entry

Order Order Start Status
4 Scheduled (3) Next 12 hours

Documents (1)

Labs ¥

Imaging (1) ipratropium 500 mcg, nebulized, g4h while awake Today 14:38 Ordered
Micro Cultures (0) metFORMIN 500 mg, PO, BID with food Today 17:00 Ordered
Pathology ... salbutamol 5 mg, nebulized, g4h while awake Today 14:38 Ordered
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2 The Order Reconciliation Discharge window displays (your list might be in a different order).

e Documented home medications marked by the < icon

¢ Inpatient medications marked by the & icon

o Home prescription medications marked by the B icon

You will manage the patient’s medications after discharge by selecting the corresponding button:

L2 Continue after discharge

= to create a prescription for your patient to take home
Do Not Continue After Discharge

Recenciliation Status
Add M PI
+ @ anage flans " Meds History " Admission 0 Discharge
rders Prior to Reconciliation rders er Reconciliation
M Orders Prior to R iliati Orders After R iliati
B ¥ Order Name/Details Status (=3 Ea 5| ¥ Order Name/Details Status &
4 Continued Home Medications
il o) morphine (morphine 10 mg oral caps... Documented olol|lo L
1cap, PO, QID, 0 Refill(s) : . i
ﬁ ] morphine Ordered
2mg, IV, g1k, PRN: pain-breakthrough ©|0 |0
& D ranitidine Documented
=
150 mg, PO, BID with food, for 30 day, 6. 0|00
ﬁ ] ranitidine Ordered
150 mg, PO, BID with food 0100
4 Medications
ﬁ %3  acetaminophen Ordered O
650 mg, PO, g4h, PRN: pain-mild or fever g
b & O bisaCODYL Ordered o
10 mg, rectal gdaily, PRN: constipation s . . i
- |
0 Mizzing R equired Details 15 Unreconciled Order(z) Reconcile and Flan Sian

NOTE: Some medications are listed twice: one is home medication and another is inpatient
medication. If home medications are to be continued after discharge, select documented

medication marked by 4" rather than inpatient orders marked by the (R icon.
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3 Home Medications section lists medications that were not ordered at admission.

The &3 icon indicates medications awaiting your decision. Review each medication and make
your selection.

Multivitamin Centrum is a documented home medication =° and was not continued at the
hospital. You have the following options:

Select the continue button [P if you want the patient to return to taking it at home.

A prescription will not be provided but the patient will receive a Patient Discharge Summary
listing multivitamin under section of “Home Medications — Continue Taking”.

It will be also viewable at the patient’s next visit under Medication History.

Select the discontinue button [ if you want the patient to stop taking it after her discharge.

The multivitamin will be listed under Stop Taking the Following Home Medications in the Patient
Discharge Summary.

It will not be viewable at the patient’s next visit.

Recenciliation Status
Add Manage Plans
+ & I +" Meds History %" Admission @ Discharge
1l Orders Prior to Reconciliation Orders After Reconciliation
B v Order Name/Details Status =3 Eﬁ Al Order Name/Details Status -

4 Continued Home Medications
S morphine (morphine 10 mg oral caps... Documented ololo
1cap, PO, QID, 0 Refill(s) - - B
ﬁ ] morphine Ordered ololo
2mg, IV, g1h, PRN: pain-breakthrough e

m

iGo ahead and reconcile Morphine
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If you make an error, right click the medication and select Reset.

o= Add E]Manage Plans E;cﬁﬂlﬂ!ﬁligsnﬁaﬁﬁ
rders Prior to Reconciliation rders er Reconciliation
L Orders Pri R iliati Orders After R iliati
B % Order Name/Details Status [ Eﬂ B % Order Name/Details
4 Continued Home Medications
B " .
2l morphine (morphine 10 mg oral caps... Documented | - : X
1 cap, PO, QID, O Refill(s) @00 Reset
& ] morphine Ordered ) )
2mg, IV, q1h, PRN: pain-breakthrough ©l©|© e e

Continued Home Medications section lists medications that were ordered at admission.

Ranitidine is listed as a documented home medication = and was continued as an inpatient

medication ﬁ.

LN -
~— NOTE: Select documented medication marked by =" rather than inpatient orders
marked by (AL icon, if home medications are to be continued after discharge.

If the inpatient medication is continued upon discharge rather than restarting the home
medication, this may create confusing notations within the Discharge Summary.

You the following options:

Select [ if you want the patient to return to taking her home medication after discharge.
Select to discontinue the inpatient medication after discharge.

Select B if the patient has run out of her prescription and you would like to create a refill.

Recenciliation Status
Add M Pl
+ @ BTl 4 Meds History + Admission D Discharge
] Orders Prior to Reconciliation Orders After Reconciliation
B | % Order Name/Details Status D Ea E | v Order Name/Details Status |-
4 Continued Home Medications
] morphine (morphine 10 mg oral caps... Documented ololo |
1 cap, PO, QID, 0 Refill(s) ‘ g g 3
ﬁ o morphine Ordered
Zmg, IV glih PRN: pain-breakthrough Cl10|0 =5
& ranitidine Documented olo & ranitidine Docurmented
150 mg, PO, BID with food, for 30 day, 6. g g 150 mg, PO, BID with food, f.. < Motes.., »
ﬁ *) ranitidine Ordered
150 mg, PO, BID with food olo|o
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6 Lisinopril is also the patient’'s documented home medication «° that has been continued in the
hospital & but substituted to trandolapril #4 .

WARNING: It is recommended to select a documented home medication = and
stop the substitution #4 . If the substitution must be selected, stop both medications
and create a new prescription order

Keeping the above note in mind, consider one of the following options:

Select if you want to discontinue inpatient trandolapril.
Select [ if you want the patient to return to taking lisinopril after discharge.

Select B if the patient has run out of her prescription and you would like to print a new one.

Your decision will be reflected in the Patient Discharge Summary and example of this document
will be provided when you complete the reconciliation.

Reconciliation Status

+ Add | @ Manage Plans +# Meds History & Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
5| v Order Name/Details Status [> ﬁs 5 v Order Name/Details Status
4 Home Medications
s multivitamin (Centrum 8400 oral tablet) Documented ® oo e multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30 tab, 0 Refill(s) - - - 1tab, PO, gdaily, 30tab, 0 Refill(s) <« Motes for Patient >
o non-formulary medication (Ginseng) Biscontinge olole

PO, gdaily, 0 Refill(s)
4 Continued Home Medications

o gliCLAZide Documented ® oo & gliCLAZide Documented
40 mg, PO, gdaily with food, for 30 day, 30 tab, 0 Refillfs) = = - 40 myg, PO, qdaily with food, for 30 day, 30 ta... < Notes... >

& & glicLAZide Ordlered ololo
=Ty, O ey i T oo

o lisinopril (lisinopril 10 mg oral tablet) Documented alolo & lisinopril (lisinopril 10 mg oral tablet) Documented
1 tab, PO, qdaily, 30 tab, 0 Refill(s) = - 1tab, PO, qdaily, 30tab, 0 Refill(s) « Motes for Patient »

ﬁ (3] trandolapril Ordered olole
1 mg, PO, qdaily - - -

7 Continue to review medications on the list and make your selections. Remember that it is
recommended to return rather to home medication than to continue the inpatient one.

NOTE: Continued medications will be captured in the patient's Document
Medication by Hx list (BPMH) and carried forward to the next visit.

Discontinued home medications will not be included in the Document Medication
by Hx list (BPMH).
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1 You can create a hew prescription from any inpatient medication order in the discharge
reconciliation window.

To create a prescription for Lorazepam and Sennosides 12 mg.

click the column marked with the E icon.

4+ Add | (5% Manage Plans

Reconciliation Status

" Meds History +* Admission O Discharge

]| Orders Prior to Reconciliation Orders After Reconciliation
= | ' |Order Mame/Details |Status [ I B v |Order Mame/Details |Status -
[& LORazepam (LORazepam sublingual)  Ordered O @ O B LORazepam (LORazepam sublingual)  Prescribe

1 mg, sublingual, gHS, PRN: insomnia 1 mg, sublingual, gHS, PRN... < Notes... >

& 55 ondansetron (ondansetron PRN rang... Ordered ololo
&mg, IV, g8h, PRN: ngusea or vomiting

# 5 polyethylene glycol 3350 (PEG 3350 ... Ordered ololo
17g = 1 package PO _gdaily, PRN: con...

& B sennosides Ordered O O m sennosides (senna 12 mg oral tablet)  Prescribe L
12 mg, PO, gHS, PRI: constipation 1tab, PO, gHS, PRN: consti.. < Notes...»

& [z &3 sennosides Ordered O O O -

24 mg, PO, gHS, PRN: constipation
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2 Click each order marked by the €3 icon and add required missing details. For example, select
prednisone.

1. To auto-populate Dispense and Stop Date/Time boxes, select Duration from the drop-
down. The CIS will calculate the Dispense amount and the Stop Date/Time.

In this example, the Dose is 1 tab. Select 7 day for Duration — the Dispense and Stop
Date/Time will be filled.

2. Ensure the Type Of Therapy selection is correct for the medication.

Orders Prior to Reconciliation Orders After Reconciliation
Bz | L |Order Mame/Details |Status (3 Eﬁ |E'> 4 Order Name/Details Status Ea
(] LORazepam (LORazepam sublingual) Ordered oOl®|lo [l & LORazepam (LORazepam sublingual) Prescribe | _
1 mg, sublingual, gHS, PRN: insomnia 1 mg, sublingual, gHS, PRN: in... < Notes...> 4
ﬁ [ &3 ondansetron (ondansetron PRN range d.. Ordered ololo il
= Details for [ LORazepam (LORazepam sublingual) '] Send To: |Select Routing + | [
Ei%d Details ] B,:J Order Comments]
*Daose *Route of Admi... *Frequency Duration *Dispense 37| |og | *Refill
1 bli | HS thb 0 v
Qimy | @singut [ [ . | +su @F
— (Mene)
*Start Date/Time: 2018-Apr-05 < see Instructions | IFPT 0
Type Of Therapy: (: Acute -
) i 2 day
(‘ Maintenance o~ b
&4 3 day =
g D. ) provpT 05 day E
top Date/Time: |7 day i
Pharmacy BCCA Protocol Code: 14 day -
Yl day m
/430 day
[ 4 Missing Required Details ] [ 12 Unreconciled Order(s) ] £51 doses/times Reconcile and Plan ] [ Sign ]
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L
3 —— NOTE: For some home medications dosed as strength (for example mg, mcg, etc.),
you may need to enter the Dispense amount in days equal to selected duration value.
1. Inthis example, the Dose is 1 mg.
2. Select 7 day for duration.
3. *Dispense = tab.
* Details for | LORazepam (LORazepam sublingual) v/ Send Tos |Select Routing | [. |
Details ][i,%' Crder Comments ]
*Dose *Route of Admi... *Frequency Duration *Dispense 5| o0 | "Refill
lego (D sublingual & qHs Q?dayin_tab 6 |’0 < @
— ] (Mone) -
*Start Date/Time: 2018-%pr-06 <1 seetnstructions | IPPT i
Type Of Therapy: (® Acute ":_:l‘lda)r
. 4 2 day
(" Maintenance .L)Bda)r | Tl
= .Q\Sday [ =

- ime: 2015-Apr-13
Stop Date/Time: Apr < e oy 1
Pharmacy BCCA Protocol Code: /14 day i

£ 71 day -

4 You can also add additional prescriptions for home medications that will be new to the
patient. For your patient, you would like to add tiotropium.

Click the == Add icon.

By now, you are familiar with the Search window and search techniques.
Search for tiotropium 18 mcg once daily.

Reconciliation Status
Add Manage Plans
D 9 +* Meds History +* Admission @ Discharge

M Orders Prior to Reconciliation Orders After Reconciliation
B | % |Order Mame/Details Status D‘ ﬁe B | ¥ |Order Name/Details Status
4 Home Medications
o multivitamin (Centrum 8400 oral tablet) Documented ®|lo|lo < multivitamin (Centrum 8400 oral tablet) Documented
1 tab, PO, qdaily, 30 tab, 0 Refill{s) ’ g ! 1tab, PO, gdaily, 30 tab, 0 Refills) < Notes for Patient >
- non-formulary medication (Ginseng) Biccontinue olo|e
PO, gdaily, 0 Refill(s) 3 3 3
® EU tiotropium (tiotropium inhaler) Prescribe
g 18 mcg, inhalation, gdaily, for 30 day, 30 cap, 0... < Notes...>
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1 Continue to reconcile all medications to successfully complete the discharge medication
reconciliation process.

Only when all medications are reconciled as indicated at the bottom of this window, the

Sign button becomes active.

Click Sign.

== Add

M

@Manage Plans

Orders Prior to Reconciliation

Recenciliation Status

+” Meds History &7 Admission @ Discharge

Orders After Reconciliation

A

|

B8 | % |Order Name/Details

Home Medications

o multivitamin (Centrum 8400 oral tablet)
1tab, PO, qdaily, 30tab, 0 Refilfs)

& non-formulary medication (Ginseng)
PO, gdaily, 0 Refill(s)

Continued Home Medications
& gliCLAZide

40 mg, PO, gdaily with food, for 30 day, 30 tab, O Refill(s)

f  gliCLAZide
40 mg, PO, qdaily with food
) lisinopril (lisinopril 10 mg oral tablet)
1 tab, PO, qdaily, 30tab, 0 Refill(s)
& 4 trandolapril
1mg, PO, gdaily
o metFORMIN

500 mg, PO, BID with food, for 30 day, 60 tab, O Refill{s)

f  metFORMIN
500 mg, PO, BID with food
& salbutamol (salbutamol 200 mcg inhaler)
1 puff, inhalation, once, PRN: as needed, 0 Refill(s)
& [ salbutamol
5 mg, nebulized, g4h while awake
Medications
& [ acetaminophen
650 mg, PO, g4h, PRN: pain-mild or fever
& [ ipratropium
500 meg, nebulized, g4h while awake
&  MOoXIfloxacin
400 mg, PO, once
@ & predniSONE
50 mg, PO, gdaily with food
& zopiclone
3.75 mg, PO, gHS, PRN: insomnia

Status

Documented

Dizcontinue

Documented

Ordered

Documented

Ordered

Documented

Ordered

Documented

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

v

® O|l@

®
Q
Q

Q
Q
®

@
Q
Q

o]
e}
®

®
O
O

Q
O
®

®
Q
Q

Q
Q
®

Q
Q
®

Q
Q
[C]

O
®
O

O
®
O

@]
®
Q

B | ¥ |Order Name/Details

K]
eyl

e

Be
jul
e

multivitamin (Centrum 8400 oral tablet)
1tab, PO, qdaily, 30 tab, 0 Refill(s) < Notes for Patient >

tiotropium (tiotropium inhaler)
18 meg, inhalation, qdaily, for 30 day, 30 cap, 0.

gliCLAZide

40mg, PO, gdaily with food, for 30 day, 30tab, ... < Notes...

lisinopril (lisinopril 10 mg oral tablet)
1tab, PO, gdaily, 30 tab, 0 Refill(s) < Motes for Patient =

metFORMIN

500 mg, PO, BID with food, for 30 day, 60 tab, 0... < Notes...

salbutamol (salbutamol 200 mcg inhaler)

1 puff, inhalation, once, PRN: as needed, 0 Refill.. < Notes...

MOXIfloxacin (moxifloxacin 400 mg oral tablet)
1tab, PO, g24h, 1 tab, 0 Refill(s) < Notes for Patient >
predniSONE (predniSONE 50 mg oral tablet)

S0myg, PO, gdaily with food, for 7 day, 7 day, 0... < Notes...

zopiclone (zopiclone 7.5 mg oral tablet)

0.5 tab, PO, gHS, for 5 day, PRN: insomnia, 5 da... < Notes...

< MNotes...

Status

Documented

Prescribe
=

Documented

>

Documented

Documented
=

Documented
=

Prescribe

Prescribe
>

Prescribe
>

0 Mizzing Reqguired Detail:

Al Required Orders Reconciled

Reconcile and [ P\ae [ Sign ] Cancel
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2 The following will happen PRESCRIPTION
o Vancouver - __
e The Document Medication by Health Kot Vangouver, B V7L2L7

HX I |St (B P M H) W| I I be Promating welliiess, Ensuring eare.

icati Patient Name: IPPHY-ONE, JANE
populated by medications that atient Name

you SeIeCted to Contlnue DOB: 1941-DEC-04 Age: 76years  Weight 70kg (2017-DEC-06)  Sex: Female PHN. 9876410657

Pl’eSCl’IptIOI’lS W|” be added tO Allergies Peanuts, penicillin, morphine

thIS |ISt. Allergy list may be incomplete. Please review with patient or caregiver.
. i [ ] Blister Packaging -week cards; dispense______cards at atime: Repeat__
¢ Home medications that are not {1 Nen-Setetyvials ] Other

Contlnued |n Current dlscharge Faxed to Community Pharmacy: Fax:

e e . Faxed to Family Physician Fax:
reconciliation, will be dropped

. If you received this fax in error, please contact the prescriber
and removed from the list. Patient Address; 5555 Main Strest, Home Phone:
Wancouver, British Columbia Werk Phone

e The prescription will print

automatically
Any narcotic licati need a duplicate prescription form to be completed
Over the counter medications can be filled on PharmaNet at patient's discretion

Prescription Details: Date Issued: 2017-DEC-09
moxifloxacin 400 mg oral tablet

SIG: 1tab PO once

Dispense/Supply 1 tab
predniSONE 1 mg oral tablet

SIG: 1 tab PO gdaily

Dispense/Supply: 14 tab
tiotropium 18 meg inhalation capsule

8IG 1 cap inhalation qdaily

Dispense/Supply 30 cap

Instructions: use two inhalations of one capsule for each dose

zopiclone 3.75 mg oral tablet
8IG: 1 tab PO gHS for 10 day
Dispense/Supply 10 tab

Prescriber’s Signature

TestPET, GeneralMedicine-Physician, MD
Prescriber's College Number: TEMPQ00105
Prescriber's Phene: (604) 001-0105

be_ti_precs This record contains confidential information which must he protected. Anv unauthorized use of Pane 1 nf 1

3 A medication summary will be included in the Patient Discharge Summary as well as in the
Discharge Summary.
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Medications

New Medications to Start Taking

Medication How Much How When Reason Next Dose Additional Instructions
MOXIfloxacin (moxifloxacin 400 mg oral tablet) 1 tablet by mouth every 24 hours

predniSONE (predniSOME 50 mg oral tablet) 50 milligram by mouth daily with food Stop Date: 07-MAR-2018
tiotropium (tiotropium inhaler) 18 microgram by inhalation  daily

zopiclone (zopiclone 7.5 mg oral tablet) 0.5 tablet by mouth daily at bedtime as insomnia Stop Date: 05-MAR-2018

needed

Home Medications - Continue Taking

Medication How Much How When Reason Next Dose Additional Instructions
gliCLAZide 40 milligram by mouth daily with food

lisinopril (lisinopril 10 mg oral tablet) 1 tablet by mouth daily

metFORMIN 500 milligram by mouth twice a day with food

multivitamin (Centrum 8400 oral tablet) 1 tablet by mouth daily

salbutamol (salbutamol 200 mcq inhaler) 1 puff by inhalation  one time as needed as needed

Stop Taking the Following Home Medications

[ Medication

Reason to Stop Taking

[ non-formulary medication (Ginseng)

Key Learning Points

Both home and inpatient medications can be converted into prescriptions during the discharge

reconciliation process

Continued medications will be captured in the patient's Document Medication by Hx list
(BPMH) and carried forward to the next visit

Discontinued home medications will not be included in the Document Medication by Hx list

(BPMH)

Discharge medication information is included in the discharge summary forwarded to
patient’s family doctor and in the patient discharge summary given to the patient
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Activity 1.3 — Place a Discharge Order and Future Orders

2 Activity 1.3 — Place a Discharge Order and Future Orders

The Discharge Patient order creates tasks informing the team that the patient is ready to be
discharged. The order is also required by Hospital Act Regulation. After the patient physically leaves
the hospital, the encounter can be closed.

In the Clinical Information System (CIS), you also can create orders to be completed after the patient
has been discharged. This applies to orders to be done post-discharge such as:

e Referrals
¢ Investigations such as labs/imaging also called future orders

When the electronic order is placed, a testing facility that is part of your CIS will see that request to be
added to their electronic queue.

When the order is going to be completed at the external site that does not have CIS or a specimen is
expected to be collected at home, a printed requisition will be given to the patient for post-discharge
orders. The electronic order is placed for the record only.

For your patient, you decide to place future orders for an abdominal CT with contrast. You also want to
provide them with a referral to the Ostomy Clinic.

1 Navigate to the Transfer/Discharge tab in Provider View.
Select or scroll to Discharge Order Entry

Under Future Orders folder, find Discharge Patient (Discharged without Support Services)
and select Order

Admission 22 [ Rounding 53 | Transfer/Discharge 52| Quick Orders

Order Profile (35)

Discharge Order Entry +

Medication Reconciliation
Discharge Order Entry Inpatient +

TEE IS ) Persanal I Public Shared )
Labs

General Medicine Orders
Imaging (0)

Micro Cultures ... Powerplans

Pathology ... A Frequent Conditions
Discharge Diagnosis ... Medications
Significant Findings ... Labs
Procedures and Treatment Imaging and Diagnostics
Provided ...
Consults
Post Discharge Follow Up ... N
Patient Care
Discharge Dispaosition ...
Future Orders
Hospital Course ...
Discharge Patient Discharged Home without Support Services Order
Create Note Discharge Patient Discharged Home with Support Services Order
Discharge Summary
Bed Transfer Request 0 | Order

T R S
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NOTE: You may also use Quick Orders and select Discharge Patient under
Patient Care.

4 Patient Disposition

Admit to Inpatient

Admit to Day Surgery
Change Attending to

Bed Transfer Reguest
Discharge to External Site
Patient Deceased

Murse May Pronounce Death
Exception to Transfer

2 ToaddaCT abdomen scan with contrast as a future order, search the catalogue directly from
Discharge Order Entry.

Search ct abd
Select CT Abdomen w/contrast from the drop-down list.
Discharge Order Entry =

Inpatient »

m Personal | Public Shared ] ct abd|

CT Abdomen Pelvis w/ + w/o Contrast
CT Abdomen Pelvis w/ Contrast
CT Abdomen Pelvis w/fo Contrast

C1 Abdomen o Coptra

I CT Abdomen w/ Contrast

CT Abdomen w/o Contrast

3 Repeat the same steps to add the Referral to Ostomy-Colostomy search the catalogue directly
from Discharge Order Entry
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4 To add a CBC and Differential go to the Quick Orders tab and select the order sentence from the
outpatient Orders Folder.

Quick Orders g e =_

Outpatient Orders R

¥ Cardiac
¥ Imaging
4 ahs oL
CBC and Differential Blood, Routine, once, Grder

for future visit
Elactrolytes Panel Outpatient (Na, K) Blood,

Routine, once, Order for future visit

m

Creatinine Level Blood, Routine, once, Order for
future visit

Urea Blood, Routine, once, Order for future visit
Glucose Random EBlood, Reutine, once, Order for

future visit

E Click Orders for Signature , then click Modify.

e This will enable you to add more details to the orders

Orders for Signature (3)

Admit/Transfer/Discharge

Discharge Patient
(Discharged Home without Support Servicas)

Laboratory

CBC and Differential
(Blood, adaily for 3 day)

Consults/Referrals
Referral to Ostomy-Colostomy D

l Sign ] Save || Modify |I Cancel |

L%
.. NOTE: You can remove the order placed in error by placing the cursor over the
“~ individual order in the Orders for Signature window, and clicking the x.

6  Complete the order details indicated by % and |3 Missing Required Detalks | o4 the hottom.

23 | 69



Activity 1.3 — Place a Discharge Order and Future Orders

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path 1o smarter, seamiess care

TRANSFORMATIONAL
LEARNING

7 For the CBC and Differential, by the Order for future visit and click the calendar icon

= Details for Differential (CBC and Differential)
Details ] &E‘ Order Comments ]
*Specimen Type: | Blood v ‘ *Collection Priority: ‘ Routine hd |
Unit collect (T Yes (@ Mo Collected: (" Yes (® No
*Collection Date/Time: 14-Dec-2017 = |z| 1455 = psT *Frequency: ‘once ~ |
CC Provider1 (Outpatient Only): | ‘ CC Provider 2 (Outpatient Only): ‘ |
CC Provider 3 (Qutpatient Only): | ‘ Order for future visit: |(# Yes i E; (" No |
4 issing Required Detalls Oiders For Cosignature

g You have an option to select different details recommending when the test should be completed or

if it has to be repeated. Select one of the options:
e One-time test (single order) or recurring
¢ An approximate time from now
e An approximate time before a specific date
e Time range in days for a grace period

e [Exact date

-

NOTE: These details are to guide appropriate booking not to book the actual test.
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10

7| Future Order Details

(@ Single Order (0 Recurring Order
Future single order for Pulmonary Function Test Complete

(@ In Approximately

—— z B

[ The earliest date allowed is 2017-0ct-07.

LEARNTEST, PHYS - 700006586

VN0 Oci-2017) 2 E day
week week
month month
Grace Period (+/-) - day
(2 On Exactly

() Sometime Before

OK

Cancel
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7 Future Order Details

() Single Order @ Recurring Order

Future recurring order for Pulmonary Function Test Complete

Every | day For day
week week
month month
Grace Period (+/-) = day
First occurrence estimated start  060ct-2017 = E
LEARNTEST, PHYS - 700006586 0K

Cancel

For the Referral to Ostomy-Colostomy, complete the following details:

e Location: LGH Wound Ostomy
e Scheduling Priority: Emergent (less than 1 week)
e Reason for Referral: Type “follow-up for further education”

e Location: Paper referral

4 Disguestic Tests
€) C1 Abdommen v Con... Crder
4 Consults/Teferrals

X Referral to Ostomy-C... Order

14-Dec-2017 14:49... 14-Dec-20017 14:49 P51, Routine

14-Dec-2017 14:49... Future Order, 14-Dec-2017

= Details for Referral to Ostomy-Colostomy

FPED Detads |5 Order Comments |

o [BE

Urgent [Jess than L month)
Routine

Az Determined by Provider
As per nates

Patient to call

Referred To Provider |

Motes to Scheduling:

EY “Location: v

NOTE: For locations that are not part of PowerChart, the Paper Referral should

be selected. Although the process remains on paper, placing this order in

PowerChart informs care providers for this patient that the specific referral has

been placed.

Click Sign
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Key Learning Points
A Discharge Patient Order documents the decision to discharge a patient (required by the
Hospital Act Regulation) and informs patient registration and the nurse

Future orders are for referrals, tests, and investigations that will be carried out after discharge.
They can remain active for up to 2 years after discharge

You can easily place recurring future orders using appropriate options
Selecting a specific location will prompt staff at the location that the order has been placed

Selecting Paper Referral indicates that the process remains manual as the facility/provider may
be practicing outside of the CIS while the order is still captured in the patient’s electronic chart
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Activity 1.4 — Complete Discharge Diagnosis & Discharge Documentation

2 Activity 1.4 — Complete Discharge Diagnosis & Discharge
Documentation

By now you are familiar with using Dynamic Documentation. It pulls the data such as:

Test results, vital signs, or medications

Your private notes typed or dictated in the Transfer/Discharge tab like Significant Findings

The CIS provides links to two discharge document types:

Discharge Summary — to be distributed through Excelleris to the list of automatically included
providers. You can also select other providers who should receive a copy.

Patient Discharge Summary — to be printed by a nurse and handed to the patient.

Discharge Disposition

Hospital Course

Create Note

Discharge Summary

Patient Discharge Summary

Select Other Note 8

1
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Activity 1.4 — Complete Discharge Diagnosis & Discharge Documentation

1 Confirm problems and diagnoses status at discharge:

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

pe—r— 11| Quack Ontr P ————— T =

Discharge Diagnosis it Mol and Patient Staied = | 481ty | &

A0 w252 This Vit =

- [ [Covene | deadly |
‘Sreal howl obsuction = i

Small bowel cbstruction

Thes v
el

admitng

Do Lty [

R Jp— . p— P Tewt = Tt SugeonPryucian M [
gl *Chrieal Service “Date Comiets
ol shnnton Ko Tgacted - DSDacin?
“type “Contirmaticn “Clmutication Frking

] [ cortemes - Medes -
Aty
Brg Cragren
vt .
G :
Pesk O Disgrvne vty Clati Sermny
P D Doy £
Pancpsl
Foaaon Far Vst Cevtarty. Pratabiity
] ]
Sucgreied ey
Wioking

[ ==

NOTE: You can add comments for better communication with other care team
members.

Il,

2  Click the Discharge Summary under Create Note component.
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Activity 1.4 — Complete Discharge Diagnosis & Discharge Documentation

3 Start documenting patient’s discharge by typing information under:

e Significant Findings
e Procedures and Treatment Provided
e Hospital Course

Entries made in these fields will auto-populate into your Discharge Summary.

Remember that you can use auto text entry to speed up the process. The Hospital Course
component offers direct access to your saved autotext.

Discharge Summary | List
|Tahoma '| -S-:9-|| - B I U v | = = = = >|:|
The Manage Auto Text window will appear.
@) Manage Auto Text o @)=
Show Auto Text Notifications
My Phrases
Edit... Duplicate... Delete
+ I
Abbreviation =+ Description 4 B
“careplan Care Plan
“critical_nursingsummary Critical Care Nursing Shift Summary A T
"icu_rounds_checklist ICU Rounds Checklist for Nurses
"maid_assessments Medical Assistance in Dying
“maid_planning Meidcal Assistance in Dying Contemplation a_
,.all_codestatus Code Status Order
..all_mmse_score Mini Mental Status Exam
..card_cardioversion Cardioversion Procedure Note
L.cc_arterial_line ICU Arterial line
..CC_branch ICU Bronchoscopy Procedure
..cc_cardioversion ICU Cardioversion Note
,,CC_chest_tube_insertion ICU Chest Tube Insertion Note
[ e
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Once you are ready to create discharge notes, click the note links provided under Create Note.
There are two note links available:

4

e Discharge Summary

o Create the note but Instead of Sign/Submit, clicking Save & Close will allow you to
finish the note later in the Message Centre

e Patient Discharge Summary

0 Use this note template, if necessary

NOTE: PowerChart will automatically send a saved document to your Message
Centre. The document will be saved as a draft and will only be visible to you.

Key Learning Points

You can fully manage discharge diagnosis right in the Transfer/Discharge tab.

A Discharge Summary will be distributed to the providers who have documented lifetime
relationships on the patient’s record and to any other providers selected by you

Patient Discharge Summary is printed for the patient at discharge by nursing
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B PATIENT SCENARIO 2 — Transfers

Learning Objectives
At the end of this scenario, you will be able to:
Inpatient Transfer

Transfer Medication Reconciliation

Discharge to an External Site

SCENARIO

Your other patient was admitted two days ago with a community acquired pneumonia. Her symptoms
have been worsening despite antibiotic treatment. The patient was found to be septic.

You will complete the following 3 activities:
Transfer to ICU
Medication Reconciliation on Transfer

Discharge to an External Site
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3 Activity 2.1 — Transfer to ICU

Once the decision to transfer a patient is made by the provider, physician to physician communication
takes place outside of the Clinical Information System (CIS) to ensure proper transfer of
responsibilities. It is important that the sending physician still discusses all aspects of care and shares
any concerns with the receiving physician.

To initiate the transfer and locate an appropriate bed for the patient, a Bed Transfer Request order is
placed. This order is typically placed by the Charge Nurse of the sending unit; however, a provider
may also enter this order.

In this activity you will:
I - I e Place the Patient Disposition order — Bed Transfer Request

1 Place the Bed Transfer Order from the Quick Orders tab > Patient Disposition folder.

IP-PHY-Five, Jane = tst | fwRecent - | [EEEHEN
IP-PHY-Five, Jane DOB:1942-Jan-22 MRN760000181  Code Status: Process: Location:LGH 2E; 208; 01
Age:76 years Enc:7600000( Disease: Enc Typeinpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760000181 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Phy|
- | Provider View ‘Ol Fullscreen @ZPrint &1 ho
HRIARIR A w0k -0
Admission 2| Rounding 31 | Transfer/Discharge % | Quick Orders 2| 4 Lsa 1 -
~ PowerPlans [~} Medications =r A " Imaging and @ [ New Order Entry L]
Diagnostics
» Admission » Analgesics | » Bloodwork Routine |
¥ Cardioiogy » Anticoaguiants ¥ Bioodwork AM (1 day added if PECG =
» Endocrinology b Antiemetics bEchocaring)
» Gastrointestinal » Antihypertensives bublooducSTAL >R
» Geriatric Medicine b Antimicrobials pbiciohilogy -cr e —
A Patient Disposition
| lockes » Stool Studies b US
¥ Hematology ¥ Beta Blockers : : e Admit to Inpatient Admit to General
¥ Infectious Diseases ¥ Bronchodilators babliige,Studic Intornal Medicine
» Nephrology ¥ Corticosteroids ¥ Fluid Analysis ALY Change Attending to
» Neurology » Diuretics » Biood Products / Transfusior Bed Transfer Request
¥ Respirology P Electrolyte Management T DreErgE Fare

Disrharna tn Evtarnal Sit

2 Click the Orders for Signature icon, then click Modify.
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3 Review what details are included in this order. Note that some entries cannot be made in the
Train Domain so you will leave them blank.

Name of the new attending provider = leave blank
Bed type = leave blank
Medical Service — use drop-down

If patient has been accepted by the new provider = yes

o DR

Special Instructions = type or dictate

6. Click Sign to complete the process.

IP-PHY-Five, Jane DOB:1942-Jan-22  MRN:760000181 Code Status: Process: Location:LGH 2E; 208; 01

Age:76 years Enc:7600000000181

Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760000181  Dosing Wt:70 kg

Attending:Train, GeneralMedicine-Physicia...

4 Add | J* Document Medication by Hx | Reconciliation = | % Check Interactions 5‘&13!3‘.?&3“3 Admission @) Discharge

Orders | Medication List | Document In Plan |

|4 Orders for Signature

View [ [@[=] ¥ [Order Name Status Start Details
Orders for Signature + | | 4 LGH 2E; 208; 01 Enc:7600000000181 Admit: 2018-Jan-02 07:44 PST
[1Plans 4 Admit/Transfer/Discharge
i-Decument In Plan | B[ & Bed Transfer Request _ Order 2018-Mar-01 16:17... 2018-Mar-0116:17 PST

& Medical
£ ED Pneumenia (Validated) (Initiated)
L.ED IV Fluids (Module) (Validated) (Ini
-Suggested Plans (0)
Orders
[T Admit/Transfer/Discharge

[ Staty
_p:.i:,,cﬂ,e * Details for Bed Transfer Request

[T Activity Details ]@?I Order (ommants]
[ | Diet/Nutrition

[H Continuous Infusions
Medications

n

B (M

1 |Blood Products

[ Laborat *Requested Start Date/Time: 01-Mar-2012 = E| 1817 GST MedicalServiest | [+] e
ratory
BT s New Attending Provider. | [EN] Mew Attending Provider Accepted: [( Yes ( No

[F]Procedures
[FRespisatory Bed Type | [~] e Telemetry: [( ves ( No
7] Allied Health

i Special Instructions:
I |Communication Orders
1| Supplies L4
1 |Non Categorized

1 Medication History

] m r

Diagnoses & Problems
Related Results

Variance Viewer 0 Missing Flequired Detalls | [ Orders For Cosignature @

“. Key Learning Points

The Bed Transfer Request order initiates the process of searching for a bed. It also allows for
identifying new medical service and transferring responsibility of care

Verbal communication between units and physicians is critical
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3 Activity 2.2— Medication Reconciliation on Transfer

When transferring a patient to a different level of care, all current medications and orders must be
reconciled.

The transfer medication reconciliation is similar to the admission reconciliation; however, it also
includes non-medication orders. In the Clinical Information System (CIS), this task may be
performed as many times as necessary, whenever a patient is transferred. The transfer reconciliation
window is a convenient tool to review all of the patient’s medications and orders in one step.

The receiving provider is generally the one responsible for completing transfer medication
reconciliation with the exception of Critical Care providers.

The Critical Care provider will be the one responsible for completing the reconciliation when accepting
and when sending the patient. When the Critical Care provider transfers the patient out of the Critical
Care unit, he or she will plan transfer medication reconciliation and the receiving provider will review
and sign it to initiate orders once the patient has arrived at their new unit/patient care area.

For example, when a patient is being transferred back to the Medicine Unit, the Critical Care
provider plans transfer reconciliation and you as the receiving provider will review the orders, make
adjustments if necessary, and sign.

In this activity you will:
I a I e Complete transfer medication reconciliation

1 In the Transfer/Discharge tab, display Discharge Medication Reconciliation component.
Click Transfer.

- | Provider View O Fullscreen  (SIPrint & 0 minutes|

Eo) 8 & [100% - &
Admission 32| Rounding 52| Transfer/Discharge 37| Quick Orders 2| 4 - =
Order Profile (22) s it
Medication Reconciliation Selected visit | &
Medication Recondliation
Status: " Meds History VAdm\ss'\orI Transfer |0Discharge
Discharge Order Entry
Order Order Start Status
Documents (3)
4 Scheduled (3) Next 12 hours
Labs ¥
. ipratropium 500 meg, nebulized, g4h while awake Yesterday 22:00 Ordered
Micro Cultures ... ranitidine 15€ ), PO, gHS Yesterday 22:00 Ordered
pathology .. salbutamol 5 ma, nebulized, q4h while awake Yesterday 22:00 Ordered
Discharge Diagnosis .. 4 continuous (0)
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Activity 2.2— Medication Reconciliation on Transfer

2 The Transfer Reconciliation screen displays.

You are now familiar with all icons.
Use hover to discover to review this information.

* NOTE: The transfer reconciliation displays medication and non-medication orders. On

transfer within the hospital, you can continue orders that are already in place. This allows
for a safe and effective transfer of care.

Click All to select all non-medication orders you would like to stop or continue, with one click.

# Add | BOManage Plans | Transfer T (None) " $(:Ar‘;d‘!1:‘|2:uf;a$ Admission @ Discharge
M Orders Prior to Reconiliation Orders After Recondiliation
5% |Order Name/Details Status » B [¥  [Order Name/Details Status B
T
P £ fcetaminophen Ordered o o
E50 mg, PO, gdh, PRN: pain-mild or fever
& S ftenolol Ordered
) 0'mg, PO, gdaily o o
S @ tenolol (atenolol 50 mg oral tablet) Documented
tab, PO, gdoily, O Refill(s)
& E& fpratropium Ordered o o |
500 meg, nebulized, gdh while awake E
&' &  |pratropium (ipratropium 20 mecg/puff inhaler) Documented |~ o
ee instructions, 2 puffs PRN up to 12 times daily, 0 Refill(s)
JF &  |pratropium (ipratropium 20 mcg/puff inhaler) Documented |~ o
puff, inhalation, QID, O Refillfs)
fh B O Moxifloxadn Ordered o o
400 mg = 250 mL, 250 mL/h, IV, g24h
fh B predniSONE Ordered o o
50 mg, PO, gdaily with food L4
& [|enitidine Ordered
50 mg, PO, gHS
i) anitidine Documented o e
50 mg, PO, gHS, for 30 day, 30 tab, 0 Refill(s)
& 5O fabutamol Ordered o o
mg, nebulized, gdh while awake
4 @  Jalbutamol (salbutamol 100 mcg/puff inhaler) Documented |~ o
ee instructions, 1-2 puffs qd-6h, O Refili(s)
@ @O }odium chloride 0.9% (sodium chloride 0.9% (NS) bolus) Ordered
00 mL, 1V, once i ’
4| Status AL |EJAw
fh B D fode Status Ordered
1-Jan-2018 10:37 PST, Attempt CPR, Full Code, Perioperative status: Attem... g g
A Patient Care [lan [ au =
- |
0 Missing Fiequired Details Reconcile and Flan Sign

3 For your practice, make the appropriate selections. Once you reconcile all orders, you can
choose one of the following two options:

¢ Signh —to complete the process, and activate orders immediately
e Plan - to save your selections to be activated at a later time.
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WARNING: When transfer reconciliation is in a planned status, provider’s decisions
remain saved but orders and order changes will not be active. Patient care is continued
per current state orders until the transfer reconciliation is signed.

When a patient is transferred out of the ICU, the Critical Care provider makes decisions about
current orders and chooses Plan so the orders continue until the receiving provider signs off.

The status of planned transfer reconciliation is partial pending indicated by % icon.

d visit | R¥

Medication Reconciliation e

Status: « Meds History |+ Admissior| | % Transfer || @ Discharge

Order Order Start Status
4 Scheduled (3) Next 12 hours
ipratropium 500 mcg, nebulized, g4h while awake Yesterday 22:00 Ordered
ranitiding 15 ‘Yesterday 22:00 Ordered
salbutamal 5 mg q4h while awake Yesterday 22:00 Ordered
4 Continuous (0)
4 PRN/Unscheduled Available (1)
acetaminophen 650 mg, PO, g4h, PRN: pain-mild or feve January 31, 2018 10:37 Ordered

4 Suspended (0)

» Discontinued (0) Last 24 hours

In this situation, the receiving provider clicks the % Transfer putton to display pending Transfer
Reconciliation window. The receiving provider reviews orders and makes decisions to continue,
discontinue, or add orders. Sometimes it might be appropriate to stop all current orders and
place new ones.

Key Learning Points
The receiving provider is responsible for the review and signature of the transfer medication and
non-medication reconciliation upon receipt of the patient

When the Critical Care provider is transferring patients out of the Critical Care unit, they will
leave the reconciliation in planned status (select Plan) and current orders continue until the
receiving provider signs off
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When you transfer your patient to an external site, the patient must be discharged from the current
site. The current encounter is closed. The receiving provider accepts the patient and completes steps

for admission at the receiving site.

You contact Patient Transfer Network (PTN) to identify the receiving provider and arrange for a
provider to provider communication. This action takes place outside of the Clinical Information System
(CIS). In this example, a receiving provider has been identified and has accepted the patient. You

complete handover and the patient is now ready to be moved.

To proceed with transfer to the external site, you will discharge the patient from your site. Follow

the discharge process from our previous activities and discharge the patient.

1 Use one of the techniques you have learned before and place a Discharge to External Site

order.

Orders far Signature

&0 |(@ |3 | ¥ |Order Name Status Start Details
4 LGH ED; INTK; 314 Enc:7000000015911 Admit: 01-Dec-2017 12:24 PST
4 Admit/Transfer/Discharge
_D Pl Discharqe to External ... Order 09-Dec-2017 16:04... 09-Dec-2017 16:04 PST

> Details fr Discharge to External Site

Details | i) Order Comments |

*Requested Start Date/Time: A1) o] e = pst Accepting Provider: | @l
Facility: | | Unit/Location: ‘ ‘
Special Instructions:
0 Mizsing Required Details Orders Far Casignature
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Activity 2.3 — Discharge to an External Site

Key Learning Points

When transferring your patient to an external site, you discharge the patient from the current
site — this includes discharge medication reconciliation and a discharge summary

Discharge to External Site order initiates the process of moving your patient to another site

If the external site uses the CIS, the patient chart is available for the receiving team to view
electronically. If the receiving site is not using the CIS, there will be a printout of the discharge
summary as per organizational procedures
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B PATIENT SCENARIO 3 — Ambulatory Organizer

Learning Objectives
At the end of this Scenario, you will be able to do the following in Ambulatory Organizer:
Access the Patient Chart through Ambulatory Organizer

Document a patient visit

SCENARIO

In this scenario, you are seeing the patient in the outpatient clinic for a follow-up several weeks after
surgery.
You will complete the following 3 activities in Ambulatory Organizer:

Navigating Ambulatory Organizer

Create Outpatient Prescriptions

Complete a Visit Note
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2 Activity 3.1 —Navigating Ambulatory Organizer

Ambulatory Organizer helps organize your day and see your schedule. The name Ambulatory
Organizer is a misnomer as its functionalities are useful in more than just the ambulatory/outpatient
setting. As a surgeon, whether or not you run a clinic in the hospital, you can use Ambulatory
Organizer to view any scheduled appointment (i.e. surgical slate).

Since you have been accessing patients via Patient Overview thus far; Ambulatory Organizer is
essentially another big picture way to view your patients and organize your workflow.

Ambulatory Organizer I Full screen @Print o> 10 minutes sgo
AR AR A s 000
Ambulatory Organizer =
D
‘ Janwsary 24, 2018 3 »  patens for: ) LGH ORs Open for Emargencias on Holidays and Weskends =
Shmbum {ws of 14030 funres £
=05 AN Pty Confirmved
Plisvow, Tyler, MO 10 mins Repair Hemia Tnguinal LGH Liors Gate
LGH Main OR | LGHOR WHS
Canfirmed
7:05 AM e
Sy s 10 ming E ; Rapair ternia Inguinal LGH Lions Gate
: LGH Mair OR | LGHOR SEY
7:15 AM_ LGHOR SEY 35 ming Mo appointments
7:15 AM  LGHOR WHS 30 mins o appointments
Confirmed
745 AM Validate, PAC Scresning Nurss
R 15 1rins e Repair Hemia Inguinal LGH Liors Gate
’ B i ik LGH Main OR. | LGHOR. C4P
Confirmyid
4% AM Fring - Nura, Vinoend
Moz 10 m et Repair Hernia Trguinal LGH Lions Gate
i LGH Main OR | LGHOR GRY
Confirmed
7:45 AM parr - Dynaamic Tracking
sy 11 mins . : Repair Hernia Inguinal LGH Liors Gate
: LGH Main OR | LGHOR GRY
....... i aa Confirmed

The Ambulatory Organizer provides a simple and comprehensive view of the clinic’s schedule and
displays a snapshot of the day’s appointments. The view is organized by appointment times. It also
includes additional pertinent information such as:

e Appointment times and details
e Patient information and status
e OQutstanding items to be completed for each visit

e Patient care related reminders

Remember to click Refresh in Ambulatory Organizer to ensure that your display is up-to-date.
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1 Select | 58 Ambulatory Organizer| ¢ she Toolbar.

Task Edit View Patient Chart Links Notifications

i =1 Message Centre E5 Patient Overview Perioperative Tracking

PowerChart Organizer for Train, Surgeon-Physiciand, MD

i A Exit g Communicate - [EgiAware (s Discern Reporting Portal = Report Builder = : () Patient Health Education Materials £} Policies and Guidelines €} UpToDate =

ES Ambulatory Organizer ¥5 MyExperience r;? Patient List £ Dynamic Worklist &5 LearningLIVE |_ EQCEreConnect q

2 Once Ambulatory Organizer opens it is defaulted to Day View on today’s date.

Day View (138) Calendar

1 January 24, 2018

Open Ttems (&)

B »  patients for: i LGH ORs

If this is your first time logging in you will need to set up what you want to see.

Click No Resource Selected to bring up the search box

Type LGH MDC to display patients for this particular location

Ambulstory Grganizes

3 Select the LGH MDC Resource Group and click Apply.
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Patients for: 1 LGH MDC Resource Group =
©) LGH MDC
Fﬁ ! LGH MDC Resource Group I
Add Other...

]  LGH MDC Chair 1

]  LGH MDC Chair 2

(] LGH MDC Chair 3

[l LGH MDC Stretcher

Apply Cancel
4 All the patients in this clinic is now displayed in Day View:

Day View (29) | [ Dgen ame (0) Upeomirg
1 lanuary M, 018 3 v roventsfor: i LGH MOC Resource Group -
Tm Do et Patird. Lwtadr Stwtent (e of 1150 hote &
L Oy e onocc e S ‘
:E:i::m“‘m: Dougl 45 mins mr’:;;hm Infusion - Antibiotics mm 4 Reason for Vist : Cellulitis | Abscess.
et s o, 5 m:'m Ifusion - Aetibictis mmc & Paizson for Vist + Colhlis | Micess
g":;"m MO 10 s ;“r;wl‘_;":': MOC MO Wi mmc 4 P for Vet ; High blood pressury
mmno 1o ;“:a::rm MG e mux izt heahis el
b - g 43 e sl L A it S Ll
L!‘;z:humb 10 mins :“r::s:':;::“ P Ol.;ﬁo';dwc g PN VI hoh Bl o
Doen o MO s sl SCHD et S A e o Yk - Hioh oo praeae i
‘DL:\:::MWI 0 10 mins :":‘;"’::":f"' MDC MD New ;"D':;’“ 4 Rsason for Visit * High blocd pressure

To help find your patient, you may sort the appointment list by selecting any of the following
column headings:

Ambulatory trganizer

Dy view {39) || Opan Iteme

(o) Upecramng

4 Iammry 74, 2018 3 v panecesfor: T LGH MDC Resturcs Group ~

Iv.- Db, Gabpt Fataly Sawtum (35 of 1336] ik

mmw;lmm 13 ming ;:m'mm Infusion - Aetictics mlﬁ kit
gﬁ:&mm:m:w b m,l.lm" PERON ks mlﬁc b PR R VNR - U [ lwcats
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5 You may add an informal comment to an appointment to share information with other providers

and clinicians.

to open the Comments box

Type testing then click Save.

Comments

Add New Comment

(0/ 253)

il

(%51
(o]

H Cancel |

| 4 Reason for Visit : Cellulitis / Abscess

6 The color status on the left side of the booked appointment slot assists you to understand the

flow of the clinic. The status of a patient will update based on documentation completed by

other clinicians.

For example, an O.R. slate is displayed below to show a patient’s status:

Ambulatory Organizer
Sy View (138)
i Sanuary 34, 018 B b patiews for: U LGH ORs Open for Emargencies on Haldays and Waskands =
- Pubed Diais
30 M Repair Hernka Ingusnal
e, Tylar, MO i Right
12:30 PM Pastop-Rurse, Clade
Eharem, Trr, MO 10 s i e Renalr Hemia Inguinal
12:35PM LGHOR SEY 25 mins. No acpoistments
1240 SAER, Julle
o , Appendectamy
Plsvcw, Trier, MO Ll 36 Yaars, Femala
I -t Y 15 mins Repalr Hermia Inguinal

s (o0 of 23.47) Pk
Post-Op

LEH Lions Gate

LGH Main OR. | LGHOR NEW

Pust-Op
LiH Lions Gate
LGH Main OR. | LGHOR NDW

Conlirmed
L Lians Gatn
LGH Main OR | LGHOR AddOn 01

Post-Op
LGH Lions Gate
LGB Mgin DR | LSHOR NEW

43
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Color Definition
Status

Light blue indicates a confirmed appointment.

I Medium blue indicates a checked in appointment.

Green indicates a seen by nurse, medical student, Tech, Allied Health or custom
status has taken place.

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

I Dark grey indicates the appointment has been checked out.

White indicates a no show, hold, or canceled appointment (these appointment types
are displayed if the system administrator has configured them to display).
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Hover the cursor over a patient’s name to display patient demographic information in Day View.

Ambulatory Organizer

Plisvow, Tyler, MD

36 Years, Female

ARAR R 0% QB
Ambulatory Organizer
Day View (138) || Open Items (6) Upcoming
4 January 24, 2018 2 ¥ Patients for: 1 LGH ORs Open for Emergencies on Holidays and Weekends -~
Y
Time Duration Patient Details Status (as of 12:52)
12:30 PM 10 mins Postop-Nurse, Jan Repair Hernia Inguinal :’;:tigﬂpg Gate
Plisvcw, Tyler, MD 55 Years, Male Name: Postop-Nurse, Tan Right
' — < LGH Main OR | LGHOR NEW
MRN : 760000099
Post-0
12:30 PM . Postop-Nurse, qlal FIN : 7600000000099 . _ _ op
Plisvew, Tyler, MD 10 mins 64 Years, Male DOB: 02/02/1962 Repair Hernia Inguinal LGH Lions Gate
' : LGH Main OR | LGHOR NEW
. = gender : male
12:35 PM LGHOR SEY 25 mins No appointments
Home: (604) 123-0100 firmed
5 Confirm¢
12:40 P 22 mins TSEHLLE d LGH Lions Gate

LGH Main OR | LGHOR AddOn 01

Calendar View is also another way to view patients, select Calendar View.

LN
. NOTE: Rescheduled, cancelled, hold, or no-show appointments are not
~ displayed in Calendar View.

4

Day View (138)

Calendar

I Open Items (&)

January 24, 2018

2 »  patients for: W LGH ORs
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LY BE B AR R0 AN X -
Ambulatory Organizer
Day View Calenda Open Ttems (5)

Dar 4| November 16,2017 T b Patients for: LGH MOC Char 1 ; LGH MDC Chak 2 ; LGH MOC Char 3 -

IEETE oovcon | wnmecan
Sun 11/12 Mon 11/13 Toe 11/14 Wed 11/15 Tha 11/16

3 am

4am

Sam

&am

7 am

Bam L0 MOC Astibsoticy LiGH MDC Aty 1GH MIC Antibiotcs LGH MOC Atibaticy SIS, ARGAR

s

9 am

0 am LGH MOC Anbibsolics

11 am

2 pm L684 MOC I EATICNTLST, ATAIL ICTECATEST, STHIATIER il

[ e —— Trashasion - IVIG
Okt I Conlirmad
Lpm Frper G
I nm L4 b fdsman A6 MO bt

* Due to the limitations of the training environment, Calendar View is not currently configured

In Calendar View, you may also hover over patients to view demographic details.

Day View (1) Calendar

Co RN

December 12, 2017

Bagooo,
7 am
8 am LGH JRAC
9 am AL LI
10 am ren

Open Items (2) Upcoming

= »

Patients for: Bag

Alan MD

CSTSMCOOPER, STEE...
Mastectomy Partial

LGH MDC

Appointment Time: 8:00 AM - 9:00 AM
Mame: CSTSMCOOPER, STBETTY
Procedure: Masteckomy Partial

Status: Confirmed
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10

11

12

In Calendar View, you can also view your whole week, select Week.

Ambulatory Organizer

Day View Calendar Open Items (0)
week | K] January 24, 2018 2 »  Ppatients for: Wi LGH MDC Resource Group ~

Open Items displays a list of appointments that have outstanding actions to be completed (e.g.
a missing consult note.)

Select the Open Items tab to view this.

| "

NOTE: The Task List feature used by the nursing is not available for providers.

Ambulatory Organizer

Day View (&) Calendar Open Ttems (1)
Patients for: Baggoo, Alan MD ~
From: August 7, 2017 View 7 More Days

Appointment Patient Details Notes Quistanding Actions

4 More Than 2 Days Ago (1)

10 August, 2017 CSTSCHEMPL, NANCY i Note Not Started
: 2:00 AM 5 Years, Female Cast New Reason for Visit : query v I

Now that you are familiar with Ambulatory Organizer, let’'s open the patient’s chart from Day
View.

Select Day View and find your patient and Click directly on the patient’'s name to open their
chart.
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13 You will be prompted to Assign a Relationship with the patient, select Consulting Provider
and click OK

Assign a Relationship (=)

For Patient:

Relationships:
e —
overing Provider
Education
Quality / Utilization Review
Referring Provider
Research

Triage Provider

14  The patient’s chart will open to Provider View.

- |# Provider View

‘O Fullscreen fE@IPrint &Y 0 minutes ago

# 8, & | 100% v G
Admission 52 | Rounding £2 | Outpatient Chart 52 | Transfer/Discharge 22| Quick Orders 2 4 ‘-:-‘ — =
[rTEr——— ) o
s Advance Care Planning and Goals of Care+ >
Chief Complaint Advance Care Plan (0) Most Recent E
Visits (3)
Histories
Documents (1)
Links ... A ~

= . . Selected visit | &
THEEE Chief Complaint visi

“. Key Learning Points
Ambulatory Organizer allows you to see your scheduled appointments and offers three different
displays to help you prioritize your day:

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

Calendar tab displays your appointments for a selected day or week.

Open Items tab display unfinished tasks for a single provider. You can open patient’s chart in
specific location directly from that view
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& Activity 3.2 — Create Outpatient Prescriptions

In the outpatient setting, you may need to create prescriptions for your patient.

If you decide to perform an Outpatient Medication Reconciliation, the process is similar to the
1 inpatient process.

To access the Outpatient Reconciliation tab, Select or Scroll to Current Medications in Provider
View.

RBAR A4 0% - @84
Jo— 1| Roedng 000 1| OupetertChat [ TransedDischarge 33 QuickOede + @
e Current Medications 4 st v | &
Statis: ) Meds Mstory | ) Admission rr.rn,’L-
Order Order Start Status
< Scheduled (0)
£ Contimsous ()
4 PRN[Unschaduled Avaitable (0]
» Administered () Last 34 fours
* Discontinuead (0) Last 14 hous
Allergles (1) 4+

]

. NOTE: Outpatient Reconciliation is only be available if the patient has an
outpatient encounter.

Location:LGH OCC MDC
Enc Type:Outpatient

Attending:
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If you decide not to perform medication reconciliation, you may still create a prescription from
the existing medication list for your patient.

To create a prescription, ensure you are on the Outpatient tab.

Select or scroll to Home Medications.

L AR B 2R NS L L i K]

Chast ain on beaathing

sy # Resolved Problems (7]

Home Medications (1)

& serdrorate

o axobena EOPROY [diclinic-mEOPRORd

50 mg-200 meg tak) 1 tas, PO, D10 weh el

B enataprd (enalapei makete 2.5 mg ord tabke) | b

TesED, Emergency
Physoan], MO

Reconciation Stanu Incompiste | Complete Reconciiation

wvess || =

m B Mehvisory | 0 admason | 8 Outpatent
‘‘‘‘‘‘‘ it Sy Barmarng

10 days remmaring

- 10 s reaining

Documant Hestory: Incomplete | Complste Hedory

Home Medications (3)

In the Medication List, Click

+ & Medication List

+Add

Click directly on the Home Medications heading.

Add || 7 Dacument by He Check Reconcilistion Staivz
2L ¥ * 0 Meds History @ Admission € Outpatient
Ondens| Medication List

Wi Dl A8 Acine Ordels | ALAckve Medcatont
 Drdess For Signature
| R I!: | | ¥ |Order Name Samtus Dose ... |Details
|7 | Admit/ Transfer/Discharge ] Modications - - _
|1 |5tatus 1 enalapril (enalapsil m... Prescibed 1 tab, PO, ndaily, druq farm: tab, dispense qty: 30 tab, refillsk 0, stan: 2015 Jan-04 1100 PST
'“hmm“ alendimmnate Duumen... 10 rragy, P, qlacky, diruasy Dosern: b, drspernse gtys 30 taby, vefilljs): 0, sbark: 008 Jars 04 10:39 PST
o drclalenacemiSOFRD.., Documen.. 1 kb, PO, BID wath foud, drug Torm tab, disgense aly: 60 bab, rehil(sk 0, stark 2008-Jen-04 1039 P51
[ | Diet/Mutition
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5 In the Add Order window, search cipro.
Ensure the Ambulatory (Meds as RX) is selected for order Type.
[P) Amb-Phy, Lea - Add Order

CLINICAL+SYSTEMS
TRANSFORMATION

A

! TRANSFORMATIONAL

Amb-Phv. Lea I:760000746  Code Status:
Enc Type
Allergies: penicillin Gender:Female PHN:10760000746 Dosing W70 kg Attending:
Search | cipro| G, AdvancedOptions  »  Type [ds  Ambulatory (Meds as Fix) -
G
Cipro 250 mg oral tablet
Cipro 250 mg oral tablet (1 tab, PO, once, drug form: tab)
Cipro 250 mg oral tablet (1 tab, PO, ql2h, order duration: 10 day, drug form: tab)
Cipro 250 mg oral tablet (1 tab, PO, ql8h, order duration: 10 day, drug form: tab)
Cipro 250 mg oral tablet (1 tab, PO, q24h, after completed dialysis, order duration: 10 day, drug form: tab)

Cipro 250 mg oral tablet (2 tab, PO, q12h,
Cipro 250 mg oral tablet (3 tab, PO, gl2h,

order duration: 10 day, drug form: tab)

order duration: 10 day, drug form: tab)

Cipro 250 mg oral tablet (10 mg/kg, PO, gl2h, order duration: 10 day, drug form: tab)
Cipro 250 mg oral tablet (15 mg
Cipro 250 mg oral tablet (15 mg/
Cipra 250 mg oral tablet (20 mg;
Cipro 500 mg oral tablet

o
o

, qh, order duration: 10 day, drug form: tab)
kg, PO, g12h, order duration: 10 day, drug form: tab)

g, PO, q12h, order duration: 10 day, drug form: tab)

Cipro 500 mg oral tablet (1 tab, PO, ql2h, order duration: 10 day, drug form: tab)
Cipro 500 mg oral tablet (1 tab, PO, ql8h, order duration: 10 day, drug form: tab)
“Enter” to Search

Amb-Phy, Lea - 760000746

6 Select |Cipro 500 mg oral tablet (1 tab, PO, gl2h, order duration: 10 day, drug form: tal:;]|

Click Done
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Orders for Signature

‘&l@l'}"’ ‘ ki |Order Name ‘Status Start |Deta|\s

4 LGH OCCMDC Enc:7600000000746 Admit: 2018-Jan-18 11:26 PST
4 Medi
] X ciprofloxacin (Cipro 5... Prescribe

2018-Jan-24 14:31 ... 1tab, PO, gl2h, order duration: 10 day, drug form: tab, dispense gty: 20 tab, refill(s): 0, start: 2018-Jan-24 14:3...

> Details 'm[ ciprofloxacin (Cipro 500 mg oral tablet) ']
Dehils]&:,‘ Order Comments |

Send To: |Select Routing g

Drug Form: [tab

Dose “Route of Adminis... “Frequency Duration “Dispense |3 a0| *Refill
|0m |QPO |_J ql2h |010day |20tab |00 ‘ < @3
PRN: | ‘ v | Special Instructions:

*Start Date/Time: 24-Jan-2013

:E|1431 >
3 C

Type Of Therapy: Acute

ntenance

*Stop Date/Time: 03-Feb-2018

Pharmacy BCCA Protocol Code: | | Research Study: |

1 Mizsing Required Details

Orders For Cosignature

! TRANSFORMATIONAL
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Select a printer, in Send To: select Do Not Send: other reason (for the purpose of training)

(-]

I Send To: |Select Routing =
580-13201 on spprt008 (from LD023080) in session 7
Citrix UNIVERSAL Printer (from LD023080) in session 7
HP Laserlet M4345 mfp PCLG (Copy 1) (from LD023080) in session 7

More Printers b

Do Mot Send: prescription called in to pharmacy
Do Mot Send: handwritten contrelled prescription

Do Mot Send: other reason

Other...

Click Sign when complete



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

Activity 3.2 — Create Outpatient Prescriptions

Our path 1o smartar, seamless care LEARNING
Once you click Sign the following PRESCRIPTION
happens automatically: Vancouver " 000 e
‘ ‘ ea_lt_ll North Vancouver, BC VIL 2L7
e The medication is added to the Patient Name: _AMBPHYONE, BAO
patlent’s Medlcatlon LISt In thelr DOB 1942.DEC-04 Age: 75years Weight: 70kg (2017-DEC-15) Sex: Female PHN: 9876405807
Chart Allerges.  penicillin

Allergy list may be incomplete.Please review with patient or caregiver.

° The pl’eSCl'Iptlon Wl” be [] Blister Packaging - week cards; spense, cards af a time; Repeal_____
. . [ ] Non-Safety vials [ ] Other
automatically created and printed Fnedio Commnty Framacy
for your Signature. e L ived this fax i FB: ntact the i

Any narcotic medications need a duplicate prescription form to be completed
Over the counter medications can be filled on Pharmalet at patient’s discretion

Prescription Details: Date Issued: 2017-DEC-15
metoprolel

SIG 50 mg tab PO BID for 30 day

Dispense/Supply 80 tab

Prescriber's Signature

TestAMB, GeneralMedicine-Physician1, MD
Prescriber's College Number: TEMPO00003
Prescriber’s Phone: (604) 001-0003
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In the patient’'s Medication List locate the medication you wish to renew (e.g. enalapril).

Right- click then select Renew and select any of the choices listed.

Complete any information as necessary to print and click Orders for Signature and Sign.

Dizplaved: Al Active Orders | Al Active Medications

Show More Orders...

|®%| |\7 |Order MName

|Statu5 |Dose..‘ |Detai|s

4 Medications

4] ciproﬂa

alendrg
diclofes

Renew

Modify without Resending
Copy

Cancel and Reorder
Suspend

Activate

Complete
Cancel/Discontinue

Void

Print Rx

Add/Meodify Compliance

Order Information...

3 Same Supply & Same Mumber of Refills
Same Supply 8 0 Refills

30 Day Supply 8 0 Refills

30 Day Supply 8 11 Refills

90 Day Supply & 3 Refills

Other

20 tab, refill(s): 0, start: 2018-Jan-24 14:31 PST, stop: 201...

2018-Jan-04 11:00 PST
: 2018-Jan-04 10:39 PST
0, start: 2018-Jan-04 10:39 PST

9 You may also create a prescription from any medication listed in the patient’s Medication List.

Right- click the medication and select Convert to Prescription.

Complete any information as necessary to print and click Orders for Signature and Sign.

QPat\ent Health Education Ma

Code Status:

Dosing Wt:70 kg

® Check Interactions

Displayed: 4ll Active Oiders | All4c)

[&] % [order Mame
4 Medications
Ll enalapril (enalap
M ciprofloxacin (Ci
= enalapril (enalap)
alendronate

diclofenac-miSOPRU... Documen...

Renew

Modify

Suspend

Complete
Cancel/Discantinue

Void

Convert to Prescription

Add/Modify Compliance

Order Information...
Comments...
Reference Information...

Print

Advanced Filters...

Customize View...

V| Disable Order Information Hyperlink

List

Location:LGH OCC MDC
Enc Type:Outpatient

Attending:

O Full screen  @Print &> 12 minutes ag

Reconciliation Status
D Meds History D Admission O Qutpatient

Show More Orders.

orm: tab, dispense gty: 30 tab, refill(s): 0, start: 2018-Jan-24 14:44 PST

uration: 10 day, drug form: tab, dispense qty: 20 tab, refill(s): 0, start: 2018-Jan-24 14:31 PST, stop: 201..
orm: tab, dispense gty: 30 tab, refill(s): 0, start: 2018-Jan-04 11:00 PST, stop: 2018-Jan-24

form: tab, dispense gty: 30 tab, refill(s): 0, start: 2018-Jan-04 10:39 PST

1 tab, PO, BID with focd, drug form: tab, dispense qgty: 60 tab, refill(s): 0, start: 2018-Jan-04 10:39 PST

54 | 69



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless cars LEARNING

Activity 3.2 — Create Outpatient Prescriptions

“ Key Learning Points
You can add a new prescription or renew the existing one from the Medication List.

The CIS will print the prescription automatically when you sign the electronic prescription.
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Activity 3.3 — Complete a Visit Note

& Activity 3.3 — Complete a Visit Note

In the Outpatient Chart tab, you may generate an outpatient visit note using Dynamic
Documentation

1 Navigate to the Create Note section (depending on you specialty, you may see links to different
note types).

For this scenario, select Outpatient Consult note.

AMBPHYONE, BAO

AMBPHYONE. BAO DOB:04-Dec-1942 MRN:700008972 Code Status:
Age:T5 years Enc:7000000016744
Allergies: penicillin Gender:Female PHM 07 Dosing Wt70 kg
< - | Provider View
ARNIARIR &[0 -0 ad
Outpatient Chart 2| Outpatient Quick Orders 23 | Rounding 23| Quick Orders b
Chief Complaint

Documents (1)

m

Histories

Allergies (1)

Home Medications (3)

Allergies (1) +

Labs

Micro Cultures (0) Substanca Reactions Category Status Severity Reaction Type
Pathology (0) penicillin Rash Drug Active Mild Allergy
Imaging (0)

History of Present Illness

Physical Exam ... Home Medications (3)

Active Issues ...

Assessment and Plan ...

Forms ... e

Medication Responsible Provider [
New Order Entry ... 4" alendronate (alendronate 10 mg oral tablet) 1 tab, PO, qdaily, 0 Refill(s) -
Create Note J" diclofenac-miSOPROstol (diclofenac-miSOPROstol 50 mg-200 mcg tab) 1 tab, PO, BID, with meals, - W
0 Refill(s)
Gulpaue ot & enalapril (enalapril maleate 2.5 mg oral tablet) 1 tab, PO, adaily, 30 tab, 0 Refill(s) TestED, Emergency-
Outpatient Follow-Up Physician3, MD
Select Other Note Document History: Con
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Activity 3.3 — Complete a Visit Note

2 The note displays and pulls the information you have entered thus far for the outpatient visit.
Edit and complete the note as necessary.

Click Sign/Submit when done.

- |# Documentation I Full screen &> 0 minutes age

dadd 5 W

Consult Note  X(| List .

| Tahoma -l -] B I U= A=
Chief Complaint Problem List/Past Medical History -
High blood pressure follow-up, chest pain. Arthritis
N Osteoporosis
History of Present Tliness Tobacco use
Historical
Physical Exam No historical problems
Vitals & Measurements Procedure/Surgical Histo E
Medications
Inpatient
magnesium sulfate, 2 g, 100 mL, IV, g24h
Assessment/Plan magnesium sulfate, 2 g, 100 mL, IV, g24h
Home
alendronate 10 mg oral tablet, 10 mg, 1 tab, PO, gdaily
diclofenac-miSOPROstol 50 mg-200 meg tab, 1 tab, PO, BID L4

enalapril maleate 2.5 mg oral tablet, 2.5 mg, 1 tab, PO, qdaily
metoprolol, 50 mg, PO, BID

Allergies
penicillin (Rash)

Social History
Tobacco

Current every day smoker, Type: Cigarettes. per day 5. 40

year(s).

Note Details: General Medicine Consult, TestAMB, GeneralMedicine-Physicianl, MD, 15-Dec-2017 18:02 PST, Consult Note

| sigrvsubmit | | save | [ SavestClose || Cancel

“. Key Learning Points

Use note type links under the Create Note section to create a typical consult note.
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W PATIENT SCENARIO 4 — Managing Referrals

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

Review and triage referrals

SCENARIO

As provider working in the outpatient setting, you may receive referrals. If a facility is not using Clinical
Information System (CIS), the process will remain on paper. If a facility is using the CIS, referrals can
be accepted, rejected, and scheduled electronically. In this scenario, you will practice managing
referral orders, reviewing your referral queue, and accepting/rejecting a referral.

You will be completing the following 2 activities:

Manage Referral Orders

Access and Navigate the List of Referred Patients
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3 Activity 4.1 — Managing Referral Orders
How to Order a Referral
1 In the Quick Orders tab, expand New Order Entry folder.
Type Referral
Select Referral to Cardiology-Cardiac Home
Ambulatory - In Office (Meds in Office) -
refer
Referral Information Reguest
| Referral to Cardiology-Cardiac Home |
— Referral to Clinic Not Using CST Cerner r
" Referral to ENT J
E Referral to Infectious Dissase .
2 Display Details, and add missing information to mandatory boxes, then click Sign.

Orders for Signature

‘0% |@ | = ‘ ki |Order MName Status Start Details

4 LGH OCC Univer Enc:7000000016741
4 Consults/Referrals

X Referral to Cardiology... Order 15-Dec-2017 15:35... Future Order, 15-Dec-2017

E Details for Rgferral to Cardiology-Cardiac Home

Deiails]&,:.' Order Comments]

=B @ ¥

*Scheduling Priority: | | hd | Referred To Provider: |

EY

*Location: || ~ *Reason For Referral: |

Motes to Scheduling:
Paper Referral

3 Missing Required Detail: Orders For Cogighature

o ] coea

~ associated with the specific reason or the length of the visit.

NOTE: Referral orders to different specialties have unique appointment types
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Orders for Follow-up Appointments

In the Quick Orders tab, locate the Follow-up Clinic order by using the New Order Entry search.

NOTE: Orders for follow-up visits are clinic specific and some clinics might have
various types of appointments.

If your clinic has just one type of the follow-up appointment, you will see will see the generic
“Follow up — Clinic” order:

= Details for Follow Up - Clinic

Details Mii' Order Comments ]

B o
™ e ||I:. @ v

*Requested Start Date: 12-Dec-2017 A=l *Scheduling Priority: || v

Referred To Provider: | | *Reason For Visit: | Follow Up |

Motes to Scheduling:

If the clinic has multiple follow-up appointments, the order name will specify the clinic name and
you need to select a specific appointment type from the drop-down:

¥ Details for FOllow Up - Clinic - LGH NROP

#A Details ]&E‘ Order Comments ]

*Requested Start Date: 12-Dec-2017 = IZ| *Scheduling Priority: | Urgent (less than 1 month) | v |
Referred To Provider: || | *Appt Requested: |Assessment | - |
*Reason For Visit: | Fallow Up | Notes to Scheduling: |Please see pateint ASAP

L %
—  NOTE: You can save the repetitive orders with selections to favorites to optimize
placing these orders in the future.
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Activity 4.1 — Managing Referral Orders

3 When referring your patient to a clinic that is not using the CIS, place a Referral to Clinic Not
Using CST Cerner.

A paper referral requisition will print. The referring location should be indicated in the notes to
scheduling.

Oiders for Signature

% |(2) | B | ¥ | Order Name Status Start Details o
4 LGH OCC Univer Enc:7000000016741

4 Consults/Referrals =

* Details for Referral to Clinic Not Using CST Cerner

Details }[f_l Order Comments |

0

~Scheduling Priority: | | hd Referred To Provider: | *Reason For Referral:

Motes to Scheduling:

2 Missing Required Details Orders For Cosignature

“ Key Learning Points
Many outpatient orders are future orders as indicated by the order sentence
When placing an order for the external facility, ensure to select a Scheduling Location
When Scheduling Location is not available, select Print to Paper

For clinics with multiple follow-up appointment types, the clinic name is part of the order name
and appointment type can be selected
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& Activity 4.2 — Access and Navigate the List of Referred Patients

The CIS provides a list of referred patients using the Dynamic Worklist functionality that can be
accessed from the main toolbar:

PowerChart Organizer for TestAMB, GeneralMedicine-Physicianl, MD
Task Edit View Patient Chart Links MNotifications Inbox Help

! [=1 Message Centre ES Patient Overview Eg Ambulatory Organizer Bz MyExperience r;v[t Patient List Tracking Shell  LearningLIVE | _
i % Propo:l Abnor:l Critiz1|_ : HflExit _{ Communicate ~ (s Discern Reporting Portal |_| : @) CareConnect £} PHSA PACS €} VCH and PHC PACS |

Message Centre

Dynamic Worklist allows users to create a subset of patients based on many different criteria, for
example:

Health conditions

Results

Orders

Appointment types
Demographics like age or sex

Below you see an example of criteria set for Referrals coming to the LGH Neuro ROP Clinic with a
referral status of Ready for Triage in the last 546 days.

Modify Worklist

Worklist Type

Referral Triage

Past 365 Days
LGH Neuro ROP
LGH Meuro ROP
LGH MNeura ROP

(1] Yes

Criteria

At Least 1 Referral Status - Ready for Triage of any value in the last 546 days
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The Dynamic Worklist is vital for tracking and triaging patient referrals as they relate to your clinic. For
example, one worklist can track patients that are Ready for Triage while other called Booked will
group patients that already have an appointment.

It is important to name worklists properly to clearly reflect the selection criteria. Each list is set up
once and then continuously used to monitor referrals. Hovering over the specific worklist Details will
display its criteria to ensure that the right selection of patients is displayed.

PowerChart Organizer for TestAMB, GeneralMedicine-Physicianl, MD

Task Edit View Patient Chart Links MNotifications Navigation Help

{ |=1 Message Centre EZ Patient Overview 55 Ambulatory Organizer B% MyExperience ,7-} Patient List Tracking Shell % Dynamic Worklist B LearningLIVE
i %, Propo:1 Abnor:1 Critiz1 = im_Exlt i Communicate - (w Discern Reporting Portal = EQCEreConnect QPHSA PACS QVCH and PHC PAC)

Dynamic Worklist

=3 &, # | 100% - ﬁ
LGH MDC Referrals - Ready for Tf..Details ~ 21 List Actions & Add Patient @ Help
Location ry
Past 365 days Patient Primary Care Provider
Facility: LGH OCC MDC g {, CSTPRODBCSCHED, NATE Cerner Test, DEDDR. Cerner
#  Building(s): LGH OCC MDC o = DOB: 06/06/1988 (29 vears)

] Unit(s): LGH OCC MDC

L Referral Status

[ At Least 1 Referral Status - Ready for Triage
of any value in the last 546 days

Sex: Male
MRN: 700000579
0

Patient’s chart can be open directly from the worklist assisting in making a decision to:
Accept the referral
Reject the referral

Request more information

With patient’s chart open, an order is placed that updates clinic’s worklists:

Placing the Accept Referral order will automatically update the referral status to Accepted.
Patient will drop from the Ready for Triage worklist and Scheduling will receive the order to book
an appointment.

Placing the Reject Referral order will automatically update the referral status to Rejected.
Patient will drop from the worklist.

Placing the Referral Information Request order will temporarily drop the patient from Ready
for Triage worklist. The clerical staff receives the task to obtain information requested by a
provider. Once the information is received, the nurse will change the referral status back to
Ready for Triage and the provider will either accept or reject the referral.
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To Accept a Referral

1 Click the &= Dynamic Worklist button on the toolbar to display worklists. Ensure the LGH MDC
Referrals - Ready for Triage list is displayed.

Dynamic Worklist
ARIARR R0 -0 a

LGH MDC Referrals - Ready for Tr..Detalls J Ustacions v | @, AddPatient | | @ Heb
Viewing 8 Total Patients o Patient Primary Care Provider
=8 & CSTPRODBCSCHED, NATE Cerner Test, DEDDR. Cerner
- Wl
Age . DOB: 06/06/1988 (29 years)
ex Sex: Male
Language VIRN: 700000579
Race °

2 Click patient’s name to open and review the chart.

1. To accept the referral, under New Order entry

2. Type acc

" New Order Entry

Ambulatory - In Office (Meds in Office) »

ace|
Access Implanted Vascular Accsss Device
Access IVAD n
* Access TVAD Port with Neadle
| Access Port
|| Accordion Drain Care I

3 Select Accept Referral and click Orders for Signature icon.
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Click Modify to add required details and click the order to display Details.

Select one of the options for the Sch Priority for the Scheduling clerks. Special instructions are
optional but might be helpful.

Click Sign. The referral is removed from the clinics Ready for Triage worklist.

Orders | Medication List I Document In Plar||

M Orders for Signature

|®%|®|'=—_"5? | v |Order Mame |Status Start Details
A LGH Cast Clinic Enc:7000000004604 Admit: 05-May-2017 11:04 PDT
4 Consults/Referrals

FD X Accept Referral Order 14-Dec-2017 11:36... 14-Dec-2017 11:36 PST

= Details for Accept Referral

Details]&f_' Crder Comments]

= B>

*Sch Priority: | v Special Instructions:

Urgent (less than 1 month)
Routine
As Determined by Provider

As per notes

1 Missing Required Patient to call [ Sign ] [ Cancel ]
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To Reject a Referral

1 1. Return to the Dynamic Worklist screen to display the LGH MDC Referrals - Ready for
Triage worklist.

2. Select the patient, and locate the Reject Referral order under Outpatient Quick Orders >
Referrals/Consults > Special Requests.

3. Place the order and Sign. The referral is removed from the clinics Ready for Triage
worklist.

Orders | Medication List I Document In Plan

p| Orders for Signature

) @ B | % |Order Mame Status Start Details
4 LGH Cast Clinic Enc:7000000004604 Admit: 05-May-2017 11:04 PDT
4 Consults/Referrals
|:| tw Reject Referral Order 14-Dec-2017 11:44.., 14-Dec-2017 11:44 PST
4 1 F
-
1 Mizzing Required Details Orders Far Cosighature Sign ] [ Cancel
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To Request More Information

1 1.

Return to the Dynamic Worklist screen to display the LGH MDC Referrals - Ready for
Triage worklist.

Select the patient, and locate the Request More Information order under Outpatient
Quick Orders > Referrals/Consults > Special Requests.

Place the order and click Modify.

Click the order to display Details and type what information is required under Required
Information.

Add Special Instructions if necessary.

Place the order and Sign. The referral is temporarily removed from the clinics Ready for
Triage worklist until request is completed.

Orders for Signature

|®%|@ | = | K |Order Mame |Statu5 |Start |Detai|s

4 LGH Cast Clinic Enc:7000000004604 Admit: 05-May-2017 11:04 PDT
4 Communication Orders

N

X Referral Information R... Order 14-Dec-2017 11:56... 14-Dec-2017 11:56 PST

= Details for Referral Information Request

Details ] [i% Order Comments ]

+ ,B ||||. @ ¥

*Reguested Start Date/Time: 14-Dec-2017 = ITI 1156 = psT

*Required Information: | I |

Special Instructions:

[ 1 Mizzing Required D etails ] [ Orders For Cosighature [ Sigh ] [ Cancel ]
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Key Learning Points

Use Dynamic Worklists to triage and manage referrals

Placing a Special Request order will document your decision to:
Accept Referral
Reject Referral
Place a Referral Information Request

Special Request orders will update the appropriate Dynamic Worklist and trigger actions for
designated team members
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% End Book Two

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