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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

4 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.

Scenarios and their activities demonstrate the CIS functionality not the actual workflow

Some clinical scenario details have been simplified for training purposes

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

Follow all steps to be able to complete activities

If you have trouble to follow the steps, immediately raise your hand for assistance to use
classroom time efficiently
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In This Workbook
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W PATIENT SCENARIO 1 — Accessing and Reviewing Patient’s Chart

Learning Objectives

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

Open and work with a patient’s chart

Locate and review patient information

SCENARIO

As the provider covering the Medicine Unit, you received a phone call from the Emergency

Department provider, who requested a new patient consult. You access patient’s chart and review
information to make a decision about the possible admission.

You will complete the following activities:

Access a patient’s chart

Navigate a patient’s chart

Review and update patient history
Review and update patient allergies

Review documents, labs, and imaging
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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 View Patient Chart Links Motifications MNavigation Help

(=g Message Ceot"‘—: Patient Overview E% Ambulatory Organizer EZ MyExperience r]} Patient List ; Qpatient Health Education Materials ; HS Propo.:0

L4

E:) =, % | 100% - it
Patient Overview B =
List:el!ed Consult (2) + | Add Patient Estzablish Relationships
Care Team Lists Patient Lists
Patient i ) Tliness Severity Medica... Dis... N..
My Assigned Patients LGH ICU

Int Med Consult No Relationship Exists
37 vyt All Facilities

LGH 6 East

Hospitalist i _
Consulting Provider Discharging A |i 1

72 yof LG_Hospitalist

s LGH 2E Cardiac Care
LiG_Hospitalist | Team 1

e LGH 4 West
LG_Hospitalist | Team 2

o LGH 6 West
LG_Hospitalist | Team 3

o LGH 6 Surgical Close Observation
LG_Hospitalist | Team 4

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 Mavigation Help
! = Message Centre BZ Patient Overview Eg Ambulatory Organizer B MyExperience 1;[ Patient List E5 Dynamic Worklist ES LearningLIVE |_ ﬂﬂ_Exit
: () Patient Health Education Materials £} SHOP Guidelines and DSTs €} UpToDate | _| | @) CareConnect @} PHSA PACS £} VCH and PHC PACS @3 MUSE ~ § & |~
Patient Overview T Fullscreen  EIPrint  &* 1 minutes ago
) =, | 100% - ot
Patient Overview | -
oLiSt: e Establish Relationshi@ Patient Search: =-
Patient Information Location Iliness Severity Medica... N...
e ZZTEST, SARAH LGH ED Hold ° No Relationship Exists A
28ys F RESUS - 103
CSTPRODBCREPORTING, TESTIG LGH ED Hold No Relationship Exists
4m2w M INTK - 305
CSTDEMO, NEUROONE LGH ED Hold No Relationship Exists
63y= 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 @
For Patient: IPPHYOME, JANE

Relationships:

Consulting Provider

Education

Quality / Utilization Review
Referring Provider
Research

Triage Provider
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wwww |n this activity, follow steps to:
e Practice accessing and navigating patient’s chart.

[ ]

TRANSFORMATIONAL
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.

You can use toolbar to change your view.

Do you remember how to open the Patient Overview window?

PowerChart Organizer for TestPET, dicine-Physician, MD

_—

Task Edit View Patient Chart Links Notifications Inbox Help

€} Patient Health Education Materials €} SHOP Guidelines and DSTs ) UpToDate |_| | @) CareConnect @} PHSA PACS @} VCH and PHC PACS @) MUSE ) FormFast WFI _

Message Centre

Results X

i |1 Message Centre B Patient Overview g Ambulatory Organizer Bz MyBxperience 4 Patient List B5 Dynamic Worklist & LeaminglIVE |_| { Hl Exit _ Communicate ~ (sl Discern Reporting Portal @ 1Protocal Office Manager

i, Propos0 Criti:0 Abnorz0 |_

O, Full screen

3 minutes ago

Inbox | Proxies | Pools _yCommunicate ~ [ Open 3 Message Journal [/ Forward Onl Select Patient | B, Select All (7 Result Journal
Patient Name Abnormal OQutstanding Orders  Status Result Type Result Stetus  From Netification C... ~ Subject
Display: | Last 90 Days v| [ :
{CSTLEARNING, DEMODELTA Critical: 0 High: 1 Low: 0 Ab... Opened NUM Auth (Verified)  TesthH, Nurse... 105
= Inbox Items (85) ~ TESTCSTSQ, THIRTEEN Critical: 0 High: 0 Low: 1 Ab... T Opened
TESTSQBBVPP, SAMLOGIC SIX Critical: 0 High: 0 Low: 1 Ab... Opened
& Results (1/4) — = -
CSTLABSQBB, RBCONE Criticak: 0 High: 0 Low: 0A.. 18 Pending
Abnormal (0/3)
Other (1/1)
= Documents (1/4)
Sign (174)
= Orders (82/82)
Renewal Orders (5/3)
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2 In the real life, you will be able to find your patient on the existing ED patients list but in the Train
Domain, Jane 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 Jane’'s name to access her chart.

PowerChart Organizer for Train, GeneralMedicine-Physiciang, MD
Task Edi L inks  Motifications MNavigation Help
=3 Mess: e E5 Patient Overview | B2 Ambulatory Organizer ¥ MyExperience 4 Patient List || } ) CareConnect @} PHSA PACS
H =T eporting Portal | _
i ) Patient Health Education Materials ) Policies and Guidelines (@} UpToDate | _
|
Patient Overview o, Full
ADAR %[0k -/068ad
Patient Overview | 4
'
List: My Assigned Patients (3) + 2 M Establish Relationships Patient Search:
i
Patient Information Location Tiness Severity Medica Dis N Ac
*IP-PHY-Six, Jane LGH 2E - vOoO0 [
76ys F DOB:Feb7, 1942 222-01
*IP-PHY-Six, Dorothy LGH 2E No Relationship Exists
68ys F 222 - 02
*IP-PHY-Six, Ming LGH 2E No Relationship Exists
Toys M 222-03

10
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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.

8.

The top menu and toolbar provide you with an alternate way to access PowerChart
functions or to change the view.

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

type.

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

to the Home view (your default screen) —

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

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

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

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

At the bottom, you will see your login name. Ensure you always work under your own login.

[ 1P PHY-Si, Jame - THOGOI105 Gpened by Train, GeneralMedicine- Physicians, b0 [ = ]
B ati Lk

View Patient  Chal  Links i Navigstion  Help

* i) CareConnect I PHSA PACS I VOH and PHE PACS i) MUSE Q) FoemPant WHI |

2 HY-Six, Jane =
& #HY-Six. Jane ;] 8 MRMNTE0001105 Code Status:

Enc:TEOO000001105

. s
Allergies: penicillin, Peanuts Gen . PHN:I0760001105  Dosing W70 kg

* A Provider View

Advance Care Planning and Goals of Care»

Advance Care Plan (0) Most Recent

)

“hief Complaint

i E
: @
I’dl

Clamieiton

Dizbetes Madical
Hypartersion Medical

6 TRABE TRAINMDGENMEDS Tuesday, 2018-Febeuary-27 1143 PST
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Now you will review Jane’s chart to decide about her 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.
Each component has a heading. Place the cursor over the heading. This icon {E; 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.

o

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?

IP-PHY-Six, Jane - 760001105 Opened by Train, GeneralMedicine-Physician, MD [E=REER =
Task Edit View Patient Chart Links Notifications Navigation Help
i =1 Message Centre Eg Patient Overview 55 Ambulatory Organizer 5% MyExperience 4 Patient List Tracking Shell £5 Dynamic Worklist i Y CareConnect @ PHSA PACS @) VCH and PHC PACS Y MUSE €} FormFast WFI
i T Tear Off A Bxit g Communicate ~ (i Discer Reperting Portal | _ { () Patient Health Education Materials €} Policies and Guidelines ) UpToDate _ | @, Abnor:0 Criti:0 Propo:0 _

IP-PHY-Six, Jane x List il Recent + _ ~ Q]

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 TypeInpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Physician...
-~ | Provider View ‘O Fullscreen  @EAPrint & 17 minutes ago)

AN AR R -0
52 | Rounding 33| Transfer/Discharge 22 | Quick Orders 2|+ frt —

nuag

Admission

Advance Care Planning and N e
Gosls of Care Advance Care Planning and Goals of Care |2
2 Advance Care Plan (0) Most Recent e =

Chief Complaint

Histories Adv

Allergies (2) Resl
Visits (1)
Documents (1)

i i visit 4]
- Chief Complaint Seected vist | ¥ |

Vital Signs & Shartness of breath, fever, and cough for last 5 days)
Measurements ... E

Labs ... 201 Characters left

Micro Cultures ...

Pathology ...

MEITD e Histories Al visits | Q|
Home Medications ...

Current Medications . ‘ Medical History  (3) ” Surgical History () ” Family History (1) ” Social History @) ” Obs/Gynocology  (0)

Order Profile ... - = pre—

History of Present Iliness ... R 4 Chronic Problems (3)

Physical Exam ... Diabetes Medical

Active Issues ... Hypertension Medical

Assessment And Plan ... Tobacco use Medical

» Resolved Problems (0)

New Order Entry ...

12



7 2
PATIENT SCENARIO 1 — Accessing and Reviewing Patient’s Chart ‘“’”‘;" AR ORMATIONAL

13

Key Learning Points

Use the Patient Overview and specific patient lists to access patient charts

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

Remember to refresh your screen frequently to view the most up-to-date information

The Provider View provides access to various workflow tabs
Each workflow tab has a list of components specific to this workflow and to your specialty

Click the component heading to open a more comprehensive window
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3 Activity 1.2. — Review Histories

Jane just told you about a hip replacement she had last year and you want to enter this information.

In this activity you will:

e Add a new procedure to patient’s
history

R

1 1. Ensure you are in the Admission tab
2. Click the Histories component from the list to display Jane’s record.

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, Jane has 3 records for Medical History entered previously.
6. To add a hip replacement 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
review.

IP-PHY-Six, Jane »

IP-PHY-Six. Jane

Allergies: penicillin, Peanuts

- |#& Provider View

DOB:1942-Feb-07
AgeT6 years
Gender:Female

MRN:760001105
ENnc:7600000001105
PHN:10760001105

Code Status:

Dosing WE70 kg

Process:
Disease:
Isolation:

ENTe—
Location:LGH 2E; 222; 01

Enc Typednpatient

Attending:Train, GeneralMedicine-Physician

O Fullscreen  [Z1Print &> 27 minutes

el

ARNARIRA |z -O8d
Admission 22| Rounding 82 | Transfer/Discharge 22 | Quick Orders t-..- — =
Advance Care Planning and N N
Goals of Care Histories mvists | Q|
CTE T | Medical History (3} H Surgical History ~ (0) Family History (1) ” Social History @) H Obs/Gynacology -fe|
Allergies (2) Name m - Classification
Visits (1) 4 Chronic Problems (3)
Documents (1) Diabetes Medical
Hypertension Medical
Links
Tobacco use Medical
Vital Signs & » Resolved Probl ©
Measurements ... =
Labs ... @ Recondliation Status: Complete R ili
Micro Cultures ...

14
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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 hip replacement. A list of options will appear.

3. Select an appropriate option from the list below.

IP-PHY-Six, Jane x List i Recent - NI -

IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Location:LGH 2E: 222:; 01
Age:76 years 10001105 H 5 Enc Typeinpatient
Allergies: penicillin, Peanuts Gender:Female N:10760001105 Dosing Wt70 kg solation: Attending:Train, GeneralMedicine-Physicia
= ~ |# Provider View O Fullscreen @) Print oY 36
A RiaARA S0 -|00d
Admission 2| Rounding 5| Transfer/Discharge £2 | Quick Orders 2|+ E - -
Advance Care Planning and i N .
Goals of Care Histories Visits | > ‘
Chief Complaint N y - R N
Medical History ~ (4) surgical Histary ~ (0) Family History (1) H Sodial History 3) ” Obs/Gynocology  (0) ‘
o [ o :
Allergies (2) Arthroplasty, acetabular and proximal
Visits (1) Procedure ET— Implant A femoral prosthetic replacement (total
- hip arthroplasty), with or without
Documents (1) 4 Surgical m(ﬂ) autograft or allograft
Links No results found Open treatment of spontaneous hip
Vital Signs & 4 Procedu dls\ocat_\nn (de'velopms:'nlal, including
T — L No results f congenital or pathological), replacement
s of femoral head in acetabulum (indluding
Labs ... tenotomy, etc);

3 Take a look at Jane’s record:

1. The selected procedure automatically populates Surgical History.
2. You can click Save, or

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

IP-PHY-Six, Jane List i Recent ~ _ =

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 Typenpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105  Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Physiciar
- |# Provider View O Full screen  [SIPrint & 41 minutes
HRIARAE [0 -0 d
Admission £ | Rounding £2 | Transfer/Discharge £2 | Quick Orders 2| 4 E L =]

Advance Care Planning and W . :
Goals of Care Histories Al viss | Q|

i N N CPT4 Add i
oo pnt Medical History  (4) ‘ sugcalbisoy  © | FamiyHisoy () | socalbstoy (@) || obsiGmocony @ | 2| Al

Allergies (2) Procadure. Surgeon Implant Date
s
Visits (1)

Documents (1) Arthroplasty, acetabular and proximal femoral

15 prosthetic replacement (total hip arthroplasty), with
Arthroplasty, acetabular and or without autograft or allograft

Vital Signs & proximal femoral prosthetic

Measurements ... replacement (total hip Procedure Date

Labs ... arthroplasty), with or without

autograft or allograft

Micro Cultures ...

15
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4 Enter procedure date information of Age 75 years — scroll down, if necessary.

Click Save.

| Save || Cancel | &2

Open treatment of spontaneous hip dislocation (developmental, including congenital or
pathological), replacement of femoral head in acetabulum (including tenotomy, etc);

AtOn Age Years

5 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 2 icon.

IP-PHY-Six, Jane x

IP-PHY-Six. Jane g g Code Status:
5 i ;7600000001105 atient
Allergies: penicillin, Peanuts : PHN:10760001105  Dosing WE70 kg , GeneralMedicine-Physici
HK] - |#4% Provider View Ol Fullscreen  @@Print > 51 minutg
AR AR & [wx -5 8d
Admission 52| Rounding 82 | Transfer/Discharge 82 | Quick Orders 2| 4 —
Advance Care Planning and B . . y
e Histories A visits | Q|
Chief Complaint Medical History @ ” Surgical History [6)) ” Family History 1) ” Social History 3) ” Obs/Gynacology @ |
Allergies (2)
Visits (1) Name - Classification
. =
Documents (1) 4 Chronic Problems (3)
Links 2 Diabetes Medical Diabetes
Vital Signs & Hypertension Med!ca\ e
Measurements ... = Tobacco use Medical Onset Date:  —
Labs ... 4 Pro W] Problem Type:  Chronic
Micro Cultures ... Reconciliation Status: Incomplete | Complete Reconciliation Status:  Active
Pathology .. Classification:  Medical
Confirmation: ~ Confirmed
Imaging ...

“. Key Learning Points

Histories information including surgical procedures can be added when taking a patient’s history.

16
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3 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.

IPPHYONE, JANE =
IPPHYONE. JANE DOB:12-Apr-1941 MRN:700008555 Code Status:

Age76 years Enc:7000000015904
Allergies: Peanuts, penicillin Gender:Female PHN:9876418559 Dosing Wt70 kg

=< - | Provider View

Al AR & [wx -5 8a
Admission 2 | Rounding 52 | Transfer/Discharge 52| Quick Orders

Pathology ... -
Imaging ... Allergies (2) 4
Allergies (2)

Vital Signs & Measurements

Substance Reactions Catagory Status
History of Present Iliness
N ‘ Peanuts Swelling Food Active
Pl E
P 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.

# Diecision Supper: LEARNTEST, PHYS - TO000SSS = [m e
The rew order has crested the follawing slests:
amoxicillin (3
plete the (1) regqui 0 ? oy U gl
= Aiengy 1]
{Severry Substance Heactesn Type
@ peniitin
| S Columng te Windew ® Apphyto ol mkeractions Cverride Reason:
Appby onky 16 requised intersctions.
LEARNTEST. PHYS - e [l [

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

(@ Apply to all interactions Override Reason:

() Apply only to required interactions | H

Pravider/Clinician aware and monitol
Patient already tolerating

Prescriber Clinical Judgment
Previously received this drug family |
Administration altered to minimize hi
Men-immunelogic 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.

17
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e N 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
current encounter. Click the Allergies heading to add a new allergy.

IP-PHY-5ix, Jane «
IP-PHY-Six. Jane 2 5 Code Status:

Allergies: penicillin, Peanuts el ; Dosing WETD ke
=] ¢ - & Provider View

AR ARAA W 084
Beirinssion | Roundng 52| Trarofes/Dischange 11| Quick Orders B+
Advance Care Planning and o ‘
Goals of Lare Al v | &
Chief Complaint 1 Ada alergy
Sutntaren Fascticrn Cotagry Sl Sevrty Fonaation Ty S .
peruilin Rash Drug Active Severe Alergy Pabent
Peanuts = Faod Active Madsrate = = =

Reconciiation Status: Incomplete | Compiete Recanciliation |

2 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.

IP-PHY-Six, Jane x

IP-PHY-Six, Jane :1942-Feb-07 MRN:760001105 Code Status: Process:
y 0000001105 s £
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg
& No Known Medication Allergies | S¥ Reverse Allergy Check Display a1 - 0
DfA Substance Category Reactions Severity Type Comments Est. Onset Reaction Status Updated By  Source Reviewed
Peanuts Food Mederate Active 2018-Jan-... 2018-Jan-28 1]
~  penicillin o Drug Rach Severe Allergy Active 2018-Jan-.. Patient  2018-Jan-231

18
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1

IP-PHY-Six, Jane =
IP-PHY-Six. Jane

CLINICAL+SYSTEMS m

‘ TRANSFORMATION

Our path 1o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

You can enter new allergy below the allergies list.

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.

. Type morph in the Substance box and click gh to execute the search.

List i Recent ~ _ S|

Location:LGH 2E; 222; 01
Enc Typelnpatient

DOB:1942-Feb-07
Age76 years

MRN:760001105
Enc:7600000001105

Code Status: Process:

Disease:

Allergies: penicillin, Peanuts GenderFemale PHN:10760001105  Dosing W70 kg Isolation: Attending:Train, GeneralMedicine-Physician...
=< - | Allergies O Full screen fE@IPrint W 15 minutes age
DA  Substance Category Reactions Severity 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.
Tope Allergy v Anadverse reaction to a diug or substance which s due to an immunological response.
*Substance
morph| Free et Add Comment
Reaction] *Severity Info sourcs
Comments
Add Fres Tedt <ot entered> - <notentsieds -
At <not enteredy Onset:  <not entered:
xxxxxxxxxxx = B i
Recorded on behalf of *Category Status Reason:
Diug v Active -
oK ] [ok&adden | [ Cancel

2.

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.

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

| Substance Search
*Search: morph Startswith  +  \Within: Terminclogy
[ Search by Name ] | Search by Code ]
Terminclogy: Allergy, Multurm Al .| Terminclogy Axis: <All terminology ax E]
Categories
Tem = Terminology
<No matching categories found>
Tem = Code Teminology Terminology Axs il
morphine |d0D308 | Multurn Drug | Generic Name:
morphine 24 hour extended rel... 400308 Multum Drug  Generic Name
morphine extended release d00308 Muttum Drug ~ Generic Name
Morphine Extra Forte d00308 Multumn Drug ~ Generic Name
Morphine Forte d00303 Muktum Drug  Generic Name
Marphine HP 400308 Multum Drug ~ Generic Name L
Morphine IR d00308 Muttum Drug ~ Generic Name 1
morphine liposomal d05295 Multumn Drug ~ Generic Name
Morphine LP Epidural d00303 Muktum Drug  Generic Name
Marphine SR 400308 Multum Drug ~ Generic Name
Morphine Suffate d00308 Muttum Drug ~ Generic Name
Morphine Sulfate SDZ. d00308 Multumn Drug ~ Generic Name
Morphine Suffate SR d00308 Multum Drug ~ Generic Name bl
morphine-naltrexone d07472 Multum Drug ~ Generic Name i
p)
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5 Fill the mandatory boxes and add other appropriate options:

‘ Do you remember how to spot mandatory boxes?

1. Select Severe for the Severity.

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

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

Ml Fullscreen  @Print > 27 minutes agc

DJA Substance Category  Reactions Severity  Type Comments  Est. Onset ReactionStatus  Updated By  Source Reviewad Revi.. Interaction
Peanuts Food Maoderate Active 2018-Jan-... 2015-Jan-26 13, Test..

' penicillin Drug Rach Severe  Allergy Active 018-Jan-.. Patient  2018-Jan-2813.. Test.

Tope Allergy + | An advarse reaction to a diug or substance which is dus ta an immunolagical response.

*Substance

morphine Free test dd Comment
Risaction(st “Severity o source

2 Comments
Add Free Tl Moderate Family -
o Rash At <rot entered> Onset:  Year

» an? B -
Recorded on behalf *Category Status 6 Reason:

@ [ oK | [ok&AddNen | [ Cancel

Drug - Active -

6 Check if morphine allergy is added to Jane’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 i Recent -

IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status:

Process:
E Enc:;7600000001105 i
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105

A ) 2ies

Mark All as Reviewed

Dosing Wt70 kg

O Full screen (E)Print

4 Add ‘ Cﬂ Modify ‘ Ne Known Allergies & No Known Medication Allergies ¥ Reverse Allergy Check Display a1 b4
D/A  Substance Category  Reactions Severity Type Comments  Est. Onset Reaction Status ~ Updated By  Source Reviewed Revi... Interaction
1 v morphine Drug Rash Moderate  Allergy 2017 Active 2018-Feb-... Family 2018-Feb-271...  Train..
Peanuts Food Moderate Active 2018-Jan-... 2018-Feb-271... Train...
penicillin

Severe

2018-Jan-... Patient 2018-Feb-271...
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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

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

IP-PHY-Six, Jane x List il Recent - | [ EEREHENE
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 WE70 kg Isolation: Attending:Train, GeneralMedirine-Physici
= ' -~ |# Provider View O Fullscreen  @EPrint 1 55 minutg
ARIARIA A w: -QBG
Admission 22| Rounding 82 | Transfer/Discharge 82 | Quick Orders 2| 4 o —
Advance Care Planning and ] N
Goals of Care A”EI’QIES 2) + 9 ‘ e‘
Chief Complaint
Histories Substance Reactions Category Status Severity Reaction Type Source Comment ts
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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3 Activity 1.4 — 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

1
2. Access notes for All Visits
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

IP-PHY-Six, Jane  x tst | fakecent - | EREHTEN - 2
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: S5t Location:LGH 2E; 222; 01
AgeT6 years Enc:7600000001105 se: Enc Typelnpatient

Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg solation: Attending:Train, GeneralMedicine-Physician...
= < - |#& Provider View ‘O Fullscreen  [Z)Print  &¥ 2 hours 13 minutes age

ABBARR AR 00 -0

Admission 52| Rounding 2% | Transfer/Discharge £2 | Quick Orders B+ g g i L =.

Advance Care Planning and T L—'—'—‘

" Documents [8)) & [P L o Al Visits | Last 24 hours | More | ‘e|

Chief Complaint 6 [ My notesonly [ Group by encounter | Display: Provider Documentation +

Histories Time of Service Subject Note Type Puthor Last Updated Last Updated By

Allergies (3) 26/02/18 15:38 ED Note ED Note Provider TestED, Emergency- 29/01/18 15:39 TestED, Emergency-

Visits (1) Physician1, MD Physician1, MD

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

Al Vists | Lost 2 hours | Wore 7]

Last 3 days
[] Group by encounter DiS| |act 1 weeks £
Last 3 months
Last & months
12/17 09:51 TestPET, Gen | ast 1 years

Lo

Updated Last Updated By
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You can display notes by a specialty. For example:

1. Expand the Provider Documentation list.

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smartar, seamless cars

2. Check the box to display ED Documentation only.

3. Select Apply.

IP-PHY-Six, Jane

IP-PHY-Six, Jane

Allergies: penicillin, Peanuts
A Provider View

AN ARIR R |00

oW

Code Status:

Dosing W70 kg

Isolation:

U | fRecers - |

Location:LGH 2E; 222; 01
Enc Typednpatient

Attending:Train, GeneralMedicin

O Fullscreen  @@)Print w2

Admission

Advance Care Planning and
Goals of Care

Chief Complaint

32 | Rounding

Documents (1) 4

82| Transfer/Discharge

3 | Quick Orders

+ Es o

L5150 Notes \Q

[ My notesonly ] Group by encounter

Histories

Visits (1)

Links

]

Allergies (3)

Documents (1)

vital Signs & Measurements

Links

Time of Service

26/02/18 15:38

Subject

ED Note

Ntz Type

ED Note Provider

Display:|Provider Documentation ~

Author Last

TestED, Emergency- 2
Physician1, MD

Reset All

[¥] Provider Documentation

[¥] ED Dacumentation

[ Nursing & Allied Health Documentation
[ Surgical Documentation

[] Referred Out Test Results

e Inthis activity you will:

-
-

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

With Jane’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 ED Note. The note content displays for your review.

4. Click the tab highlighted below to close the split screen.

llin, Peanuts

A Provider View

MRN:760001105

Code Status:

00000001105

01105

Dosing Wt70 kg

! TRANSFORMATIONAL

LEARNING
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HAAR R E 00 -84

Admission 22| Rounding 22 | Transfer/Discharge 52 | Quick Orders b E L5
Advance Care Planning and =

e Documents ;) + 2|

Chief Complaint
Histories
Allergies (3)
Visits (1)

Links

Vital Signs & Measurements
Labs ¥

Micro Cultures (0)
Pathology ...

Imaging ...

Home Medications ...

m

Time of Service

26/02/18 15:38

26/02/18 13:38

Links

Subject

ED Note 3

ED Screening - Adult

O

ED Note
TestED, Emergency-Physicianl, MD

Basic Information
Chief Complaint

4 CareConnect (1)
CareConnect

ED Assigned Provider/Time
No qualifying data available.

History of Present Iliness
This 76 year old female presents with
b ond ch £ honth Cocth

] My notes only [ Group by encounter

Problem list/Past Medical History

Tobacco use
Historical
No historical problems

Medications

Inpatient

acetaminophen, 320 mg, 10 mL, PO, q4h, PRN
azithromycin, 500 mg, IV, g24h

o | oer|

ED Note Provider (Auth (Verified))
Last Updated: 29/01/18 15:39

Display: Multiple note types +
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2 1. The Vital Signs component is organized as a table.
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 38.2.

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?

IP-PHY-Six, Jane List i Recent - | NI
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E: 222; 01

Age76 years Enc:7600000001105 Disease: Enc TypeiInpatient
Isolation: Attending:Train, GeneralMedicine-Physicic

Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg
= < - |#& Provider View

O Fullscreen @ Print  «¥ 3 hours 5 minute.

SR AR A w: -0
Admission 52| Rounding 33 | Transfer/Discharge 22 | Quick Orders 3| = % n
Advance Care Planning and N N | ,‘|
s — Vital Signs & Measurements « Tl ost 12 months | Last 24 hours | More | | o
Chief Complaint 2 FEE 26, 2018

) [ 15:21 07:15 07:00 06:45 06:00 Resp|rat0ry Rate
AR 8P mmHg | 120/ 80 10/70 120/80 10/75 - | bejmin
Allergies (3) HR bpm 70 100 t117 t115 -
Visits (1) Temp DegC 38 e 378 363 37
Documents (2) Sp02 % L
Links 1 Respiratory Rate brfmin
Vital Signs & Measurements VEE LT ka - - - - 70 FEB 26, 2018 FEB 26, 2018
Labs ¢ L Height/Length Measured cm - 170

24



PATIENT SCENARIO 1 — Accessing and Reviewing Patient’'s Chart

25

‘ CLINICAL+SYSTEMS y

TRANSFORMATION

Our path 1o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

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?

IP-PHY-Six, Jane =
IP-PHY-Six. Jane

Allergies: penicillin, Peanuts
- # Provider View

DOB:1942-Feb-07
Age:76 years
Gender:Female

Code Status: Process:
Disease:

Isolation:

MRN:760001105
Enc:7600000001105

PHN:10760001105 Dosing WET0 kg

List Ml Recent =
Location:LGH 2E; 222; 01

Enc Typeinpatient

Attending:Train, GeneralMedicine-Physician...

O, Full screen () Print

¥ 3 hours 13 minutes ago

ARARIRAR 0% -Q0G
Admission 32| Rounding 32 | Transfer/Discharge 52 | Quidk Orders 2|4 — =-
Advance Care Planning and Tl —
" 9 Labs Last 1 months | Last 24 hours | More <] ‘ o || =-
Chief Complaint Latest
Tag &3
Histories 4 Laboratory -
Allergies (3) WEBC Count ?3 - Hematocrit
Visits (1) L +0.36
RBC Count + 412 - - - 5
Documents (2) 30hrs
Links. Hemoglobin 4120 Date/Time Status
" Hhs 26/02/2018 07:30 Auth (Verified)
Vital Signs & Measuremen &
Hematocrit 0.36 . = _ Normal Low Normal High -
Sl 0.41 0.52
Micro Cultures (0) Moy % - Critical Low Critical High s
Pathalogy (0) fL 30hrs - - R
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4 When you click the Labs heading, the Results Review window displays.

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

category.

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

3. Select the result and click the :iiii icon to create a graph.

4. For extensive and long lists, click the icon. It is a view seeker that brings focus to a
specific place in the table.

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

needs.

6. Use the Navigator panel to display different types of results.

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

IP-PHY-Six, Jane x
IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process:

Age:76 years Enc:7600000001105 D Se:

A™ les: pen 4 Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attendi in, GeneralMedicine-Phy

A Results Review O Fullscreen  [@Print

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

Flomehest -gweu Lao View . @THle OGop Ol

o 5

Navigator [x]|

Show maore results

CBC and Peripheral Smear
Lab View | 2018-Feb-26 09:30 PST | 2018-Feb-26 09:15 PST | 2018-Feb-26 09:00 PST | 2018-Feb-26 05:45 PST | 2018-Feb-26 08:30 PST | 2015-Feb-26 08:15 PST

Blood Gases
CBC and Peripheral Smear
General Chemistry 5] wBC count

Urine Analysis RBC Count
Hematocrit

Mcv
MCH
RDW-CV
Platelet Count
MPV

Blood Gases
pH Arterial 733U
pCO2 Arterial 40 mmHg
pO2 Arterial 76 mmHg
HCO3 Arterial 22 mmol/L

Base Excess Arterial 2 mmol/L =

Ventilation Arterial Room air

Oxygen Administered Arterial UNKNOWN

General Chemistry
Sodium 150 mmol/L {H) 1
Potassium 7.5 mmaliL () ¢
Chloride 95 mmol/L 1)
Carbon Dioxide Total 22 mmoliL :
Anion Gan 25.5 mmol/l (H )

< i
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corresponding component.
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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 Jane?

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

DOB:1942-Feb-07 M ‘60001105

Code Status:

AgeT6 years Enc: 00001105
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dasing WE7Q kg
=< ~ | Provider View
ARNARIR R | -O0G
Admission 2% | Rounding 23| Transfer/Discharge 23| Quick Orders B
Advance Care Planning and I .
e Imaging (1
ErpEmrE Hame Reasan For Exam Resulted Last Updated Status
Histories AECG (0)
Allergies (3) I
EEE 4 Diagnostic Radiology (1)

Documents (2)

XR Chest
rrs 4CT (0)
Vital Signs & Measurements R
Labs ¥ =
AMRI (0)
Micro Cultures (0) I
Pathology (0) —
AU/S & Echo (0)

Home Medications (4)

exam

26/02/18 16:02

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

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

ﬂmmnn.m « 3B Chest - u.

IP-PHY-Six, Jane Female

* Final Report *

Reason For Exam
[Roport

EXCAM TYPE

R Chest
HISTORY

chest pam

ICOMPARISON:
o compam som svalabie

[FINDINGS

Sl pleues] effssiem ot the lefl base: Thers mte smuisple patcley
R ——

There is vasculas coa edrmy

DPRESTION.

o anscomical sbesmalin e
Signature Line

vert Fog werer

Ductated DT-THE 31JAN2918 0490

Sipead by D Teat'ver, Radislogint Rad¥ e MO
S g (Bl petroen: Sapmatre]. 31-JAN- 2018 0600

Result type AR Chast

Result date Monday, 2018-Fabnsary26 1602 PST

Resut atus sugh (Verbed)

eyl sty IR Chaat

Pacdos o by Teitliver. Reduslogal Radhat. MO on Wadnasday. 2018 Javusey-31 06 00 PST

“ Key Learning Points

Using filters will display only pertinent information

Remember to check what filter is selected to ensure that it fits your current needs

TRANSFORMATIONAL
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B PATIENT SCENARIO 2 — Admitting the Patient

Learning Objectives

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

Place and manage admission orders
Review and manage medications on admission

Complete patient’s admission and document patient care

SCENARIO

Jane, a 76 year-old female, presented to the ED with fever, shortness of breath, and a productive
cough. You examined Jane in the ED and decided to admit her for a course of antibiotics for
presumed pneumonia.

The following steps are required for the patient’s admission when using the Clinical Information
System (CIS):

1. Placing an Admit to Inpatient order

2. Reviewing the patient’'s Best Possible Medication History and completing admission
medication reconciliation

3. Placing admission orders

4. Creating an admission note

You will complete the following activities:

Locate and place the Admit to Inpatient order

Review home medications and complete admission medication reconciliation
Place orders through PowerPlans (order sets) for patient admission

Update problems and diagnoses and document your assessment findings

Complete and sign an admission note

28
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2 Activity 2.1 — Place an Admit to Inpatient Order

Before you start next activities, consider the admission process from the workflow perspective.
Typically, you would review the patient chart, assess the patient and you make a decision about the
admission:

If you decide not to admit the patient, you will create a consult note and close the chart

If you admit the patient, the first step you need to take is to place the Admit to Inpatient order

In real life, either the ED provider or the admitting provider can place the Admit to Inpatient order. If
the admitting provider places this order, details will be auto-populated. Placing this order allows the
following important steps to happen automatically:

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.

In this activity you will:
¢ Locate and place the Admit to Inpatient order
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PATIENT SCENARIO 2 — Admitting the Patient

1 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, g4h, 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.

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

DOB:1942-Feb-07
Age76 years
Gender:Female

MRN:760001105
Enc:7600000001105
PHN:10760001105

Code Status:

Allergies: penicillin, Peanuts
=) < - |# Provider View
ARNIARIA & 100%

Admission

Venue:| Inpatient |

PowerPlans

Dosing Wt70 kg

-lo®a
£3 | Rounding

[} Medications =-~ i " Imaging and

Diaanostics

» Cardiology

» Endocrinology
» Gastrointestinal
» Geriatric Medicine

4 Analgesics.
acetaminophen

acetaminophen PRN range dose dose=

range: 325 to 650 mg, PO, q4h, PRN pain
drug form: tab

TYLENOL #3 EQUIV tab 1 tzb, po, gth, pAN

» Bloodwork Routine

¥ Bloodwork AM (1 day added if ordered
» Echocardiogram

b XR
»CT

» Bloodwork STAT
» Microbiology

» Patient Disposition

» Hematology pain, drug form tzb PLS JaCorie Slab -
b Infectious Diseases ibuprofen LA » Ganeral Communication
» Nephrology ibuprofen PRN range dose ¥ Fluid Analysis PR » Activity
» Neurology HYDROmorphone » Blood Products / Transfusion » Diet.
» Respirology HYDR(?murDhune PRN range dose » Vitals
morphine } Lines/Tubes/Drains
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2 Learn how 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. Inthe Patient Care category, expand the Patient Disposition folder.

2. Click once the Admit to Inpatient order.

31

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

it once only.

IP-PHY-Six, Jane

IP-PHY-Six. Jane MRN:760001105
Enc7600000001105

PHN:10760001105

Ag years
Allergies: penicillin, Peanuts Gender:Female

- |#% Provider View

Code Status:

Dosing Wt70 kg

Disease:
Isolation:

D Fullscreen  @@1Print  x¥4h

ARNAR IR % -O0d
Admission 22 | Rounding 32 | Transfer/Discharge 53| Quick Orders | 4 ﬁ 1
Venue:|Inpatient |
» Admission 2 Analgesics » Bloodwork Routine |
» Cardiology acetaminophen » Bloodwork AM (1 day added if ordered
» Endocrinology acetaminophen PRN range dose dose range:
S 325 to 650 mg, PO, qéh, PRN pain, drug form: tab ¥ Bloodwork STAT
TYLENOL #3 EQUIV tab 1 tab, PO, gth, PRN i "
» Geriatric Medicine I “ » Microbiclogy rCT
- - ¥ Stool Studies. b US
» Hematology ibuprofen - Internal Medici
- - ¥ Urine Studies » MR nternal Medicine
» Infectious Diseases ibuprofen PRN range dose - 5 Change Attending to 3
» Nephrology HYDROmorphone DA TIPS : LE Bed Transfer Request
» Neurology HYDROmorphone PRN range dose ¥ Blood Products / Transfusion Discharge Patient
» Respirology morphine Discharge to External Site
morphine PRN range dose Patient Decezsed
Frequent Conditions =. || ¥ Anticoagulants Nurse May Pronounce Death
» Antiemetics Exception to Transfer

The Orders for Signature window opens and lists all orders that you have selected. In our

example there is just one order.

1. Ensure the right order is listed.

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

3. To learn what details are provided in the Admit to Inpatient order, click Modify.

Orders for Signature (1)

Admit/Transfer/Discharge

Admit to Inpatient
(Admit to General Internal Medicine)

[[] Show Diagnosis Table

Sign Save Modify Cancel
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4 You are transferred to the Orders for Signature window:

1. See the Admit to Inpatient order listed. Click the order to display details.

2. Details panel displays. Click the ¥ icon to collapse or expand the panel.

3. Note: If you (as the admitting provider) place the Admit to Inpatient order, order details
such as Medical Service Admitting Provider are auto-populated.

4. Clicking Sign will complete the process. Once the Admit to Inpatient order is placed, your
patient will be transferred there when a bed becomes available on a General Medicine unit
and you will then become the attending provider.

However, note that in the Train Domain Jane is already admitted with a bed assigned.

IP-PHY-Six, Jane DOB:1942-Feb..MRN:7600011...Code Status: Process: Location:LGH 2E: 222; 01

Age76 years  Enc:76000000... D e Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHMN:1076000... Dosing Wt:70 kg Attending:Train, GeneralMedi...

Add Document Medication by Hx | Reconciliation ~ | g% Check Interactions Reconciliation Status
+ | & y Hx | | & " Meds History @ Admission @ Discharge

Orders | Medication List | Document In Planl

|4 | Orders for Signature
View | E) = Order Name Status Start Details

- Orders for Signature ~|| 4 LGH 2E 222;01 Enc7 1105 Admit: 2018-Jan-18 05:42 PST
BPIans A Admit/Transfer/Discharge
--Document In Plan W 5:  Admit to Inpatient Order 2018-Feb-27 15:19 ... 2018-Feb-27 15:19 PST, Admit to General Internal

1 Medical

£/ED Pneumonia (Validated) (Initi

L.ED IV Fluids (Module) (Validat:

- Suggested Plans (0)
=1 Orders
"] Admit/Transfer/Discharge
ACIStatus * Details for Admit to Inpatient
Patient Care
| Activity
" Diet/Mutriticn
.|t Continuous Infusions + ,n lin. ¥
[H| Medications
[|Blood Products *Patient Admission Date/Time: = E| 1519 = pst
[ | Laboratory
[ Diagnostic Tests
" |Procedures
.["| Respiratory
"] Allied Health Bed Type: | | v |
"] Consults/Referrals =
["|Communication Orders Telemetry:
[ |Supplies
["IMon Categorized -
T b

< | 1 [

m

Details ] &E‘ Order Comments ]

*Medical Service |Ganera|1nterna| Medicine | v |

*Admitting Provides; |TlEIin‘ GeneralMedicine-Physiciané, |

Special Instructions:

Diagnoses & Problems
Related Results

Variance Viewer 0 Missing Required Details Orders For Cosignature 9

“. 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 2.2 — Review Best Possible Medication History (BPMH)

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

In the CIS there are two places to see a list of home medications. You can look in the Home
Medication component of the 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
) 2

o 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, the pharmacy technician documented home medications. Jane’s daughter brought
Jane’s gliclazide and salbutamol inhaler with her from home and 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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1 Ensure you are in the Admission tab:

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

2. Documented home medications are marked by the " icon.

3. Note the status line indicating who and when updated the medication history.
4. Click the Home Medications heading.

IP-PHY-Six, Jane =
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status:

EF—

Process: Location:LGH 2E; 222; 01
Age76 years Enc:7600000001105 Disease: Enc Typednpatient

Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing W70 kg Isolation: Attending:Train, GeneralMedicine-Physician

= < - |#& Provider View O Fullscreen  [E)Print &> 4 hours 21 minutes g
B aRAaRaa w: -804
Admission 32| Rounding 33 | Transfer/Discharge 32 | Quick Orders 2| 4 (e =
Allergies (3) o
icati All visits |o¥| =~
- Home Medications (4)9 its | Y|

Documents (2) -
Medication Responsible Provider

Estimatad Supply Remaining
Links

/| lisinopril (lisinopril 10 mg oral tablet) 1 tab, PO, qdaily, 30 tab, 0 Refill(s)
/| metFORMIN (metFORMIN 850 mg oral tablet) 1 tab, PO, BID, 0 Refill(s)
/| multivitamin (Centrum 8400 oral tablet) 1 tab, PO, qdaily, 30 tab, 0 Refill(s)

Vital Signs & Measurements

Labs §

Micro Cultures (0)

/' | non-formulary medication (ginseng) 0 Refill(s)

Pathology (0)

Document History: Completed by TestUser, Nurse-Emergency on 28/01/2018 At 13:27
Imaging (1) 1
Home Medications (4)

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

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.
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IP-PHY-Six, Jane  x List il Recent ~
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E; 2
7600000001105 Disease: Enc TypeInpatient
Allergies: penicillin, Peanuts | \:10760001105 Dosing Wt70 kg Isolation: Attending:Train, Gen|
=/ < - | Medication List T Fullscreen @€
=
B8 . dd | 7 Document Medication by Hx 1 ciliation = | % Check Interactions g‘a’g!ﬁ:&iﬁg
Orders | Medication List | Document In Plan|
[\l )
Vi Displayed: All Active Orders | All Active Medications
-Orders for Signature -
& Medication List ‘@ ‘ | ki |Order Name Status ‘Duse |DEta|Is

|| Admit/Transfer/Discharge E sions - -

[Cstatus Iﬂ [ odium chloride 0.9%... Ordered order rate: 100 mL/h, IV, drug form: bag, first dose: NOW, start: 29-Jan-2018 15:31 PST, b

|| Patient Care = Medlz?tlols N " X

DActlvlty “m 6 pzithromycin Ordered 500 maq, IV, q24h, order duration: 3 day, first dose: NOW, start: 29-Jan-2018 15:31 PST, st

. M mE |efTRIAXoNe Ordered 2,000 mg, IV, q24h, order duration: 5 day, first dose: NOW, start: 29-Jan-2018 15:31 PST, o

[IDiet/Nutrition Then reassess

[El|Continuous Infusions M w & |pratropium Ordered 120 mcg = 6 puff, inhalation, glh, order duration: 3 doses/times, drug form: inhaler, firsy

Medications ipratropium 20 mcg/... Give with spacer

["|Blood Products ¥ "% & pcetaminophen Ordered 320 mg, PO, g4h, PRN fever, drug form: oral lig, start: 29-Jan-2018 15:31 PST

[ Laboratory Maximum acetaminophen 4 g/24 h from all sources

[ | Diagnostic Tests Mm@ falbutamol (salbutamel Ordered 600 mecg = 6 puff, inhalation, g20min, PRM shortness of breath or wheezing, drug form:

| [F] Procedures 00 mcg/puff inhaler) Give with spacer

3 Ensure you are in the Medication History window. Click the 4 add button on the Medication

History toolbar.

IP-PHY-Six. Jane DOB:1942-Feb..MRMN:7600011...Code Status: Process: Location:LG|

Age:76 years  Enc:76000000... Disease: Enc TypeInpi

Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing W70 kg Isolation: Attending:Trz
Add Medication History Reconciliation Status

+ Mo Known Homg Medications Unable To Obtain Information Use Last Compliance +" Meds History @ Admi

| Document Medication by Hx

|B"«' |Order MName |Status |Detai|s |Last Dose Date/Time |Inf0rmati0n Sourg
4" Last Documented On 2018-Jan-28 13:27 PST (TestUser, Nurse-Emergency)

4 Home Medications
c:f’ non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST
c:f’ multivitamin (Centru... Documen.. 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(...
c:f’ 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:f’ 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.

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

o Type few first characters.
e Add more details to truncate the list of possible options.
e For this example, type salbu inh 100.
2. Select the most detailed and appropriate order sentence to avoid manual entries
3. 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.
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IP-PHY-Six. Jane { S g Process: Location:LGH 2E: 222; ... Jtion:LGH 2E; 22;
A Disease: Enc Typednpatient ypednpatient
Allergies: penicillin, P “>n Isolation: Attending:Train, General... fding:Train, GeneralMedi...

Search; salbu inh 100] & Tye &
salbutamol 100 meg/ puff inhaler

D Admission @) Discharge

E )

tamol 100 meg/puf inhaler (| puff, [nhalat o, e, ne=ded, drug form: nhaler, dispa
(£3Cor salbutamol 100 meg/puff inhaler (1 puff, inhalation, qlh, PRI shortness of breath, order durstio
[C3Cor salbutamol 100 meg/puff inhaler (1 puff, inhalation, q4h while awake, order duration: 30 day, drug form: inhaler, disp...
((3Cor salbutamol 100 meg/puff inhaler (1 puff, inhalation, g2k, PRN shortness of breath, order duration: 30 day, drug form:
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, drug form: inhaler, dispense qty: 1 inh)

salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, order duration: 30 day, drug form: inhaler, dispense aty: 1

n Source | Complian...|Ca

0 day, drug fon

Taking as ..
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, PRN shortness of breath, order duration: 20 day, drug form:.. Taking as ..
salbutamol 100 meg/puff inhaler (2 puff, inhalation, once, PRN as nesdsd, drug form: inhaler, dispense gty: 1 inh)
salbutamol 100 meg/puff inhale

puff, inhalation, q4h, PRN shortness of breath or wheezing, order duration: 30 da..
salbutamol 100 meg/puff inhaler (2 puff, inhalation, QID, drug form: inhaler, dispense gty: 1 inh)
salbutamol CFC free 100 meg/inh inhalation acrosol

salbutamel CFC free 100 meg/inh inhalation aerosol (1 puff, inhalation, QID, PRN as needed for shortness of breath o...
salbutamel CFC free 100 mcg/inh inhalation aerosol (2 puff, inhalation, QID, PRN &s needed for shoriness of breath o, Dane

N HFA 100 mcg/inh inhalation aeresol
“Enter to Search

< i ] r

& Details |

[ O Missing Required Detais | [ Document E’
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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:

e Status = Taking as prescribed

e Information source = Patient

o 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.

[P} Document Medication by Hx [=]

IP-PHY-Six. Jane -Feb..MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years  Enc:76000000... Disease: Enc Typeidnpatient
Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedi...
Medication History Reconciliation Status
+ Add Ne Known Home Medications Unable To Obtain Information Use Last Compliance " Meds History O Admission © Discharge

M Document Medication by Hx

|m> |OrderNamE Status |DEtai|s Last Dose Date/Time |Infurmatiun Source |CUmp|ian...|CU
4 Last Documented On 2018-Jan-28 13:27 PST (TestUser, Nurse-Emergency)

4 Home Medications
q’f non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST
c;f’ multivitamin (Centru... Documen... 1tab, PO, gqdaily, drug form: tab, dispense qty: 30 tab, refill...

q:f’ 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 Taking as ...
c;f’ lisinopril (lisincpril 10 ... Decumen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(... 2018-Jan-27 09:00 PST Patient Taking as ...
4 Pending Home Medications

.l salbutamoel (salbutam... Document 1 puff, inhalation, once, PRN as needed, drug form: inhaler, ... 2018-Feb-26 08:00 PST Patient Taking as ...

4 n 3

> Details for salbutaagl (salbutamol 100 mcg/puff inhaler)

Details]&:.' Order Co ';@Compliance]
3 TATGITatoN SOUTCE L
ing as prescribed + Patient v  2018-Feb-26 = |z| Dato s
omiment

=

0 Mizzing Fequired Details 6 [ Diocurment History ] [ Cancel ]

The updated list of current home medications for Jane displays.

IP-PHY-Six, Jane

IP-PHY-Six. Jane DOB:1942-Feb-07 Code Status: Process:
Age:76 years . Disease:
Allergies: penicillin, Peanuts Gender:Female \:107600011C Dosing Wt70 kg Isolation:
A  Medication List
W8 . Add | " Document Medication by Hx | Reconciliation = | ;% Check Interactions
Medication List | Documnent In Plan|
\J
Vi Displayed: Al Active Orders | Al Active Medications
Orders for Signature
 Medication List [&] [¥ [orderName [status [Dose Adjustment [Details
7| Admit/Transfer/Discharge 4. Conth i - - —
sodium chloride 0. centinuous infusion ... Ordere: order rate: 100 mL/h, IV,
[Clstatus ] di hloride 0.9% (N5) i Ordered d 100 mL/h, IV,
4 Medicati
g;;“.e.”t Care | salbutamol (salbutamol 100 meg/puff inhaler)  Documented | 1 puff, inhalation, once,
b W:y . "l azithromycin Ordered 500 maq, IV, g24h, order {
LI ¥ 5B cefTRIAXone Ordered 2,000 mg, IV, g24h, orde
Then reassess
] ipratropium (ipratropium 20 mcg/puff inhaler)  Ordered 120 mcg = 6 puff, inhalg
["1Blood Products Give with spacer
[Tl ahoraton WA R ars h Ordsrad 290 man BO_ndh DRN £
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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
e Unable to Obtain Information

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

Validate, IP-PHY-Four DOB:1942-Jan-22 MRN:760000648 Code Status: Process: Location:LGH 2E: 2EL:; 03

Age76 years Enc:76000000006 Dis Enc Typednpatient
in, Peanuts Gender:Female  PHN:1076000x i tion: Attending:Train, GeneralMedicine-P...

Medication History Reconciliation Status

+ Add No Known Home Medications Unable To Obtain Information Use Last Compliance +" Meds History @ Admission @ Discharge
B Docu -
|E‘5 |Ordar Name Status |Deta\|5 -
+# Last Documented On 2018-Feb-20 15:00 PST (TestPET, GeneralM
4 Home Medications
& gliCLAZide (Act Gliclazide MR 30 mq oral ta... Documented refill(s): 0, start: 20-Feb-2018 14:58 PST
& non-formulary medication (Ginseng) Documented Ginseng, refill(s): 0, start: 2017-Dec-29 10:19 PST
& multivitamin with minerals (Centrum 8285 ... Documented 1, PO, q24h, tab, refill(s): 0, start: 2017-Dec-29 10:19 PST
& lisinopril (lisinopril 10 mq oral tablet) Documented 1tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(s): 0, start: 2017-Dec-2910:16 PST
q;_f’ metFORMIM (Act MetFORMIM 500 mq oral ... Documented 1 tab, PO, BID, with meals, drug form: tab, refill(s): 0, start: 2017-Dec-29 10:19 PST
q’f salbutamol (salbutamol 200 mcg inhaler) Documented 1 puff, inhalation, once, PRM as needed, drug form: powder, refillis): 0, start: 20-Feb-2018 14:59 PST
8 Providers will occasionally update the home medications because there will be Pharmacy

Techs but this is very important for patient safety.
For your practice, add gliclazide 40 mg PO qdaily. Ensure that you add this medication using
Document Medication by Hx type of entry.

Search: | glid S Tepe: &F  Document Medication by He +
- E ghCLAZide
gliCLAZide (40 mg, PO, BID with food, order duration: 30 day, drug form: tab, dispense qty: 60 tab)
EACon ghiCLAZide (40 mg, PO, qdaily with food, order duration: 30 day, drug form: tab, dispense gty: 30 tab)
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NOTE: The following information and screenshots are to illustrate the ability to see a patient’s
PharmaNet profile when completing BPMH.

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

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

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

Allergies: No Known Allergies

= Medication History
+ Add | Claxtemal Rx History » Mo Known Home Medications Unable Te Obtain Information [ ] Usa Last Compliance

M Document Medication by Hx

l -m.--Clrd‘ar MName s :Slatus .Dgtauls La

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

ORPHAMING. CHOIR

Allgia B Kndwa ASsgis:

R - LT TR rraa Tooe o

[T Vst Lt Compliarace 0 Meds Mty ) Advasan ) Dochurge
H Rixiwaal Fx Hisbory X a“_" s "“'"""" i N
Dmgley | Landilicoths o | S indridus nstpnee Drivimer = O | Coder Mamaetady = Lt (it Dby - Gt natt 3
S = P 1 v S A | G Lrtn Dommmmemared Oy 03 Baw 3018 100k PST Ui, M,
oy cankai pemcriplion recorc pesdad asagers (PO istony | o1 oo Mbcicatiori.
ity ot b rmpleine s prerinibes vonsd rn ey polely o This B beriney s o ke sy chrecll deccont, 1 the sespansihlay of the ‘ o cophal XA Mafle 15 emgS. mi cvnl begnd) 81 Febo It Paterd
rtsribe B0 Rl i vty U mASIRation drbotly Wi hi ksl &1 via 6L BFEFOPIbE Sdira Sovd, PO, P, O e BET
W' enlchirin [colhiting (U ey ooal bekber)
Cwas K Thenady Lestll ™ Ao Ay - Taak, PO geoe, 0 Refdi(n)
o wohchere [oalihatiag 06 ey ol Labter) Nun P
o R vty am ool 15-Mar 208 1510208 FOT O swts, PO arce, 50w, Elhesin) 1600 BT
B COLCHICIND 06 MG TABUET AEBOTT LABS Miw=lry o e nade (a0 135 S8 CRHAM
et | o0 | B Mg B0, B0
mreicaio o wthousme (Tarontn 730 mg ol o] [—
§ ] CLOMPHENE CITRATE 005 TARET UMENOWH E‘ Hamg #0, gandy
-0 .
o Sthommmids (Tamntn 130 ma ool gl
Femp, B0, gdady
B NADN WG TARET ABBOTY LASS B dan< 3048 E‘ w mefCiNaN
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From these windows, users can then review a patient’'s PharmaNet history and make informed
decisions regarding which medications to add to the patient's BPMH.

ORPHAMING, CHOIR

Allergier: Mo Engwn Aliprgles

e S
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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 2.3 — Complete Admission Medication Reconciliation

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

1P-PHY-Six, Jane  « Ut e - [N -

IP-PHY-Six. Jane DOBISAZFeb07  MANTS000LIDS  Code Status: Pracess: Location:LGH 2E; 222: 01

Age:Tt years ENC7S00000001105 Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Genderfemaie PHN:IOTE0001I05  Dosing WETO kg Isclstion: Train, GeneralMeds

= % Provider View iz @rint ¥4 hou

Home Medications (<)

Mascaban 3 Rasporshia Provider Campiance Extimuted Supply Ramainrg

¥ lisnopnl (o 10 mg oral tablet) 1 1
&"  metFORMIN (metFORMIN 50 me oral tablet) 1 tsb, PO, BID, O flsf

& multnitamin (Contrum BA00 oral tablat) 1 &

v  mon-formidary medication (ginseng) O Fafil(s = = =

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

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

Order Order ST ThEhE

4 Schadulad (1) Nast 12 hours

pratropaum (pratrogium 20 megpuf inhaber) g = & puf, 1 Yestesday 22:00 Oedored

With the BPMH completed, you can start admission medication reconciliation for Jane. You will
review her home medications and stop ginseng and Centrum. You also want to modify
medications placed by the ED provider.

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

w e Review current inpatient medications and decide a course of action
e Complete the admission medication reconciliation
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1 Select the next component — Current Medications.

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.

IP-PHY-Six, Jane  x List | i Recent - | | AR
IP-PHY-Six. Jane DOB:1942-Feb-07  MRN:760001105 Code Status: s Location:LGH 2E; 222; 01
Ag years 00000001105 2 Enc Typelnpatient
Allergies: penicillin, Peanuts Gender:Female N 60001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Phy
# Provider View O Fullscreen  [EIPrint &> 5 hours 0 miny
ARIARIAA|wx -IO0&
Admission 53 | Rounding &1 | Transfer/Discharge 53 | Quick Orders 2| -+
Allergies (3) o
Visits (1)
TEisE @ _ Current Medications 4 iected st | ]
= o Status: + Meds History | €@ Admission | Transfer | @ Discharge
Vital Signs & Measurements
' Order —UPOEr STart TS
Labs
4 Scheduled (1) Next 12 hours
Micro Cultures (0)
ipratropium (ipratropium 20 meg/puff inhaler) 120 mcg = 6 puff, inhalation, g1h “Yesterday 22:00 Ordered
Pathology (0)
4 .
T ) Continuous (1)
AN S — sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, TV January 29, 2018 15:31 Ordered
| 4 PRN/Unscheduled Available (2) Last 48 hours
‘Order Profile (12) acetaminophen 320 mg, PO, q4h, PRN: fever January 29, 2018 15:31 Ordered
History of Present Iliness = salbutamel (salbutamol 100 meg/puff inhaler) 600 mcg = 6 puff, inhalation, g20min, PRN: January 29, 2018 15:31 Ordered
N shortness of breath or wheezing
Physical Exam
Active Issues » Administered (3) Last 24 hours
Assessment And Plan ... » Discontinued (0} Last 24 hours
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The admission reconciliation screen for Jane 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

B indicates an inpatient medication
1 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

IP-PHY-Six. Jane DOB:1942-Feb.. MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years  Enc:760000 Dis Enc Typ ti
Allergies: penicillin, Peanuts Gender:Female PHM:1076000.. Dosing Wt70 kg tion: Attending:Train,
Reconciliation Status
+ Add | B Menage Plans +# Meds History @ Admission @ Discharge
M Orders Prior to Recondiliation Orders After Recondiliation
|B'9 | kil |Order Mame/Details Status | = | | |B'3 | il |Order Mame/Details |Status
4 Medications
& [ &2 acetaminophen Ordered o |lo
320 mg, PO, g4h, PRN: fever
ﬁ (9 2 azithromycin Ordered oo
500 mg, IV, q24h
ﬁ [ &3 cefTRIAXone Ordered olo
2000 mg, IV, q24h
& @ gliCLAZide Documented oo
40 mg, PO, BID with food, for 30 day, 60 tab, 0...
ﬁ [ &3 ipratropium (ipratropium 20 mecg/puff inhal... Ordered oo
120 meg = 6 puff, inhalation, glh
&P lisinopril (lisinopril 10 mg oral tablet) Documented olo
1tab, PO, gdaily, 30 tab, O Refill(s)
& &3  metFORMIN (metFORMIN 850 mg oral tabl... Documented olo
1tab, PO, BID, 0 Refill(s)
&-';Ih %] multivitamin (Centrum 8400 oral tablet) Documented olo
1tab, PO, qdaily, 30 tab, O Refill(s)
& D non-formulary medication (ginseng) Documented oo
0 Refilifs)
< &3 salbutamol (salbutamol 100 mcg/puff inhaler) Documented olo
1 puff, inhalation, once, PRN: as needed, 1 inh...
ﬁ [ &2 salbutamol (salbutamol 100 mcg/puff inhaler) Ordered olo
600 mcg = 6 puff, inhalation, g20min, PRN: sh...
4 Continuous Infusions
& [ 23 sodium chloride 0.9% (NS) continuous infusi.. Ordered ‘ O ‘ O ‘
100 mlL/h, IV
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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?

IP-PHY-Six. Jane DOB:1942-Feb..MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Aged6 years  Enc76000000... Disease: Enc Type:dnpatient
Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing W70 kg Isolation: Attending:Train, GeneralMedi...
Recenciliation Status
+ Add | @Managep\ans " Meds History D Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|5'? | ks |Order Name/Details Status | [ ‘ | |'3'> | ¥ |OrderNamea’Deta\Is |Statu5
4 Medications
& [ &3 acetaminophen Ordered ol
& 320 mg, PO, q4h, PRN: fever
B9 E3 azithromycin Ordered
500 mg, IV, g24h o|o
& B cefTRIAXone Ordered olo
2000 mg, IV, g24h
TD gliCLAZide Documented olo
40 mg, PO, BID with food, for 30 day, 60tab, 0...
& 3 ipratropium (ipratropium 20 mcg/puff inhal... Ordered olo
120 meg = 6 puff, inhalation, g1h
& €3 lisinopril (isinopril 10 mg oral tablet) Documented olo
1tab, PO, qdaily, 30 tab, 0 Refill(s)
4" &7 metFORMIN (metFORMIN 850 mg oral tabl.. Documented olo
1tab, PO, BID, 0 Refill(s)
Rl ] multivitamin (Centrum 8400 oral tablet) Documented olo
1tab, PO, gdaily, 30 tab, 0 Refill(s)
4" & non-formulary medication (ginseng) Documented olo
0 Refill(s)
&' & salbutamol (salbutamol 100 mcg/puff inhaler) Documented olo
1 puff, inhalation, once, PRN: as needed, 1 inh...
& §J 23 salbutamol (salbutamol 100 mcg/puff inhaler) Ordered olo
600 meg = 6 puff, inhalation, g20min, PRN: sh...
4 Continuous Infusions
% [ &3 sodium chloride 0.9% (NS) continuous infusi... Ordered ‘ o ‘ Ie) ‘
100 mish, IV

Discontinue the following home medications .7 :

e centrum 1tab PO QD
e ginseng
e salbutamol inhaler 1 puff QID PRN

Continue [* the following home medications

e (gliclazide 30 mg PO BID
e metformin 500 mg PO BID

a
—— NOTE: The continued medication becomes an inpatient order marked by the & icon.

& metFORMIN (Act MetFORMIN 500 mg oral tablet) Docurnented ® | O ﬁ metFORMIN
1tab, PO, BID, with meals, 0 Refill(s) 500 mg, PO, BID
T T T T T T S T T I 2 22 T OT T CaeTesy TOTTTTETTEY
1, PO, q24h, tab, 0 Refillfs) 01®
& @ non-formulary medication (Ginseng) Documented olo
0 Refill(s)

e Continue [ lisinopril 10 mg PO daily
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:\ 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.

Selected Order:
liminoprik 101 P, qdady, drug fom Sk

Choose Therapeutic Substitution:

OR-
Choose Decline Reason:

[l=

2 Ensure you have the following selections for home medications.

IP-PHY-Six. Jane DOB:1942-Feb..MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age7e years  Enc:76000000... Disease: Enc Type:npatient
Allergies: penicillin, Peanuts Gender:Female PHM:1076000... Dosing Wt:70 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation 5tatus
+ Add | EManage Plans " Meds History @) Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|E'? | i |OrderNamea'DetaiIs Status | 53 | | |B5 | v |OrderNamea'Details |Statu5
4 Medications
ﬁ [ % acetaminophen Ordered olo
320 mg, PO, g4h, PRN: fever
& [ &3 azithromycin Ordered olo
500 mg, IV, g24h
& [ 23 cefTRIAXone Ordered olo
2,000 mg, IV, g24h
& gliCLAZide Documented 0 ﬁ gliCLAZide Order
40 mg, PO, BID with food, for 30 day, 60tab, 0'... 40mg, PO, BID with food
& [ 25 ipratropium (ipratropium 20 mcg/puff inhal... Ordered olo
) 120 mecg = 6 puff, inhalation, g1h
& lisinopril (lisinopril 10 mg oral tablet) Documented ®lo ﬁ ¥ ® trandolapril Order
1tab, PO, gdaily, 30tab, 0 Refill(s) 1mg, PO, gdaily
& metFORMIN (metFORMIN 850 mg oral tabl.. Documented ®|o ﬁ metFORMIN Order
1tab, PO, BID, 0 Refill(s) 850 mg, PO, BID
& multivitamin (Centrum 8400 oral tablet) Documented ole
1tab, PO, gdaily, 30tab, 0 Refill(s)
& non-formulary medication (ginseng) Documented ole
0 Refill(s)
q;-u" salbutamol (salbutamol 100 mcg/puff inhaler) Documented O
1 puff, inhalation, once, PRN: as needed, 1 inh...
@ & salbutamol (salbutamol 100 mcg/puff inhaler) Ordered olo
600 mcg = 6 puff. inhalation, g20min, PRN: sh...
4 Continuous Infusions
ﬁ [ 23 sodium chloride 0.9% (NS) continuous infusi... Ordered ‘ o ‘ o ‘
100 mL/h, IV
.rYou can track how many
= Details more arders you need to
reconcile. )
0 Mizsing Required Detailz Reconcile and Flan ] [ Sign ]
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Reconcile ED Medications

1 Orders placed in the ED are marked by the P 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 azithromycin 500 mg IV q24h
e sodium chloride 0.9% NS 1000 mL

IP-PHY-Six. Jane DOB:1942-Feb...MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age:76 years Enc:76000000... Disease: Enc Typelnpatient
Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation Status
Add M Pl
* ! @ anege Tans " Meds History © Admission © Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|B|> | ¥ |Order Mame/Details Status | 3 | | ||3'> | ' |Order Mame/Details |Statu5
4 Medications
& [ .5 acetaminophen Ordered olo
320 mg, PO, g4h, PRN: fever
& 5] azithromycin Ordered ® |o ﬁ E] azithromycin Ordered
500 mg, IV, g24h 500 mg, IV, g24h
f & & cefTRIAXone Ordered olo
2,000 mg, IV, g24h
& gliCLAZide Documented ®lo & gliCLAZide Order
40 mg, PO, BID with food, for 30 day, 60 tab, 0... 40mg, PO, BID with food
s & <3 ipratropium (ipratropium 20 mcg/puff inhal... Ordered olo
120 meg = 6 puff, inhalation, g1h
& lisinopril (lisinopril 10 mg oral tablet) Documented ®lo ﬁ ¥ 4 trandolapril Order
1tab, PO, gdaily, 30 tab, 0 Refillfs) 1mg, PO, gdaily
& metFORMIN (metFORMIN 850 mg oral tabl.. Documented ® o metFORMIN Order
1tab, PO, BID, 0 Refill(s) 850 mg, PO, BID
& multivitamin (Centrum 8400 oral tablet) Documented ol®
1tab, PO, gdaily, 30 tab, 0 Refill(s)
& non-formulary medication (ginseng) Documented ol®
ORefillfs)
& salbutamol (salbutamol 100 mcg/puff inhaler) Documented ole
1 puff, inhalation, once, PRN: as needed, 1 inh...
ﬁ 9 &3 salbutamol (salbutamol 100 mcg/puff inhaler) Ordered olo
600 meg = 6 puff, inhalation, g20min, PRN: sh...
4 Continuous Infusions
& 5] sodium chloride 0.9% (NS) continuous infusi... Ordered o) & ] sodium chloride 0.9% (NS) continuous infusi... Ordered
100 mLsh, IV 100 mLsh, IV

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

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

=\ NOTE: It is possible to modify orders placed by the ED provider directly within the
~ reconciliation window.
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Check the list of Jane’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.

IP-PHY-Six. Jane DOB:1942-Feb...MRN:7600011...Code Status: Process: Location:LGH 2E: 222; 01
Age:76 years  Enc:7e000000... Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation Status
Add M Pl
* ! @ anage Fans +" Meds History @ Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|B'? | kil |Order Mame/Details Status | P | | |B'? | i |Order MName/Details |Status
4 Medications
ﬁ [ acetaminophen Ordered O ﬁ 5] acetaminophen Ordered
320 mg, PO, g4h, PRN: fever 320 mg, PO, g4h, PRN: fever
ﬁ [E] azithromycin Ordered ®|o ﬁ =] azithromycin Ordered
I 300 mg IV _g24h 500 mg, IV, g24h
@ B  cefTRIAXone Discontinue | ~ | o
2000 IV g2dh
- S g, [V, G57 . .
af gliCLAZide Documented ®|o & gliCLAZide Order
40mg PO BID with food, forSOa'ay 60tab a.. 40mg, PO, BID with food
|pratropu|m [|pratrop|um 20 mcg!pu‘lf inhal... Diccontinue ole®
inhglgtion glh
& |I5II'I0prI| (lisinopril 10 mg oral tablet) Documented ®|o & ¥ ®4 trandolapril Order
) 1tab, PO, gdaily, 30 tab, 0 Refill(s) 1mg, PO, gdaily
& metFORMIN (metFORMIN 850 mg oral tabl... Documented ® | o ﬁ metFORMIN Order
] 1tab, PO, BID, 0 Refill(s) 850 mg, PO, BID
& multivitamin (Centrum 8400 oral tablet) Documented ole
) 1tab, PO, gdaily, 30 tab, 0 Refill(s)
& non-formulary medication (ginseng) Documented ole
0 Refill(s)
& salbutamol (salbutamol 100 mcg/puff inhaler) Documented ol®
1 puff, inhalation, once, PRN: as needed, 1 inh...
5] salbutamol (salbutamol 100 meg/puff inhaler) Discontinue
800 meg = 6 puff. inhalation a20min, PRN: sh cl®
4 Continuous Infusions
& [ sodium chloride 0.9% (NS) continuous infusi... Ordered ®|lo & & sodium chloride 0.9% (NS) continuous infusi... Ordered
100 mL/h, IV 100 mL/h, IV
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4 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.

IP-PHY-Six, Jane DOB:1942-Feb..MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age76 years  Enc:76000000... Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:1076000... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation Status
Add | FEM, Pl
* | E3Mange Plans + Meds History @ Admission @ Discharge
[l Orders Prior to Reconciliation Orders After Reconciliation
[5[%  [Order Name/Details Status [ [ ] [®]¥ |OrderNameDetails [status T4
4 Medications
& B acetaminophen Ordered elo B  acetaminophen Ordered
320 mg, PO, g4h, PRN: fever 320mg, PO, gdh, PRN: fever
& B azithromycin Ordered elo & @ azithromycin Ordered
500 mg, IV. g24h 500mg, IV, q24h |
& @  ceffRIAXone Discontinue |~ | g 3
2000mg, IV, g24h
el gliCLAZide Pocumented | o | o | & gliCLAZide Order
40 mg, PO, BID with food, for 30 day, 60tab, ... 40 mg, PO, BID with food
= ipratropium (ipratropium 20 mcg/puffinh... Discontinue o
120 meg = 6 puff, inhalation, g1h
& lisinopril (lisinopril 10 mg oral tablet) Documented | 5, %) ' erandolapril
1tab, PO, gdaily, 30 tab, O Refili(s)
& metFORMIN (metFORMIN 850 mg oral ta__ Documented | (-
1tab, PO, BID, O Refill(s)
& multivitamin (Centrum 8400 oral tablet)  Documented | -
1tab, PO, qdaily, 30 tab, O Refilifs)
| n
> Details for trandolapril
nmik][i:.w Order Comments |
o =
B * PReview Schedule Stop:
e ] E
Review if times for drug administration are Start Date/Time (First Administration]:
correct and you may adjust if needed. 070-c 207 IS F NP Sl

Mext administration:
08-Dec-2017 2= oo =1 PST [F] Skip administration
Following administration:

09-Dec-2017 0300 = PST

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

IP-PHY-Six. Jane DOB:1942-Feb..MRN:7600011...Code Status: Process: Location:LGH 2E; 222; 01
Age76 years  Enc:76000000.. Disease: Enc Typelnpatient
Allergies: penicillin, Peanuts Gender:Female PHM:1076000... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedi...
Reconciliation Status
Add M Pl
+ | EB9Manage Plans " Meds History @ Admission @ Discharge
] Orders Prior to Reconciliation Orders After Reconciliation
|B'> | i |Order Mame/Details Status | 3 | | |B'> | kil |Order MName/Details |Status
4 Medications
ﬁ ] acetaminophen Ordered ® |0 ﬁ 5] acetaminophen Ordered
320 mg, PO, gdh, PRN: fever 320 mg, PO, gdh, PRN: fever
& 2 azithromycin Ordered ®llo ﬁ [ azithromycin Ordered
500 mg, IV, g24h 500 mg, IV, g24h
& &  cefTRIAXone Discontinue | | )
2,000 mg, IV, g24h
&F gliCLAZide Documented ®|lo ﬁ gliCLAZide Order
40 mg, PO, BID with food, for 30 day, 60 tab, 0. 40 mg, PO, BID with food
% 5] ipratropium (ipratropium 20 mcg/puff inhal.. Discentinue ole
) 120 mcg = 6 puff, inhalation, g1h
& lisinopril (lisinopril 10 mg oral tablet) Documented o
] 1tab, PO, gdaily, 30 tab, 0 Refill(s) , PO,
& metFORMIN (metFORMIN 850 mg oral tabl... Documented ®|0 ﬁ metFORMIN Order
] 1tab, PO, BID, 0 Refill(s) 850 mg, PO, BID
&:;lh multivitamin (Centrum 8400 oral tablet) Deocumented ol®
1tab, PO, gdaily, 30 tab, 0 Refill(s)
& non-formulary medication (ginseng) Documented oOl®
O Refill(s)
& salbutamol (salbutamol 100 mcg/puff inhaler) Docurmnented ole
1 puff, inhalation, once, PRN: as needed, 1 inh...
ﬁ [ salbutamol (salbutamol 100 mcg/puff inhaler) Discentinus ole
600 mcg = 6 puff, inhalation, g20min, PRN: sh...
4 Continuous Infusions
) sodium chloride 0.9% (NS) continuous infusi... Ordered I sodium chloride 0.9% (NS) continuous infusi... Ordered
@ | O
100 mL/h, IV 100 mi/h, IV
= Details for trandolapril ‘
0 Mizsing Required Detail: | | All Required Orders Reconciled Reconcile and Flan Sign ] E

“ 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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3 Activity 2.4 — Place The Admission PowerPlan

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 Medicine unit.

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

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

IPPHY-ONE, JANE = ON X
IPPHY-ONE, JANE DOEB:04-Dec-1941 MRMN:700008673 Code Status:

Age:76 years Enc:7000000016162
Allergies: Peanuts, penicillin Gender:Female PHM:9876415657 Dosing WET0 kg

= < - |# Provider View
N AR ARIRE|wx -84
Admission #% | Rounding i3 | Transfer/Discharge 4| Quick Orders 3

Venue: | Inpatient ~

roveror Q| in e
1 ! Diagn

» Admission || » Analgesics » Bloodwork Routine. |
b Cardiclogy ||| »Anticoagulants k Bloodwork AM (1 day added if ordered |
e | EE——
» Gastrointestinal || » Antihypertensives ¥ Bloodwork STAT m

b Geriatric Medicine b Antimicrobials » Microbiology ||| .

» Hematology » Beta Blockers » Stool Studies ||| [ rus

b Infectious Diseases » Bronchodilators » Urine Studies | } Tl

In this activity you will:
e Select the admission PowerPlan

w e Modify the admission PowerPlan to fit your needs
e Complete the PowerPlan to make it active for other caregivers
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Placing the PowerPlan

1 In the Quick Orders tab, expand the Admission folder.

Do you remember what icon is used to represent PowerPlans?

1. Select MED General Medicine Admission.

2. Click the Orders for Signature icon [Z14). When you place the order, it turns green and
indicates the number of selected orders waiting for your signature.

IP-PHY-Six, Jane = B c - Q
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code status: Process: {{
Ag ars. En 000001105 Disease: Enc Typeinpatient

Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg 5 : Attendi GeneralMedicine-|

< - |# Provider View O Full screen  [@IPrint X0

ARARRA Wk -84

Admission 22| Rounding 22 | Transfer/Discharge 52| Quick Orders 2|+ Lf-‘ 1 =

Venue:|Inpatient  ~

s

" PowerPlans

QY s EES
Diagnostics
4 Analgesics » Bloodwork Routine i “ﬁ

- (]
p =
acetaminophen ¥ Bloodwork AM (1 day added if ordered —_—

4 Admission
Admit to Inpatient Admit to General Intarnal

Medicine acetaminophen PRN range dose doss range:
4 MED General Medicine Admission 325 to 650 mg, PO, géh, PRN pain, drug form: tab » Bloodwork STAT
;Validatgd) MED General Medicine LENOL #3 EQUIV tab 1 tzb, PO, a4h, PRN » Microbiology 4 Patient Disposition
Admission (Validated) in, drug form: tab » Stool StudE: Admit to Inpatient Admit to General Internal
's# GER Frail Elderly Admission (Validated) [T ibuprofen 5 Medicine
GER Frail Elderly Admission (Validated) ibuprofen PRN range dose Lalllipe Siudcs Change Attending to
» Cardiology HYDROmorphene ¥ Fluid Analysis . Bed Transfer Reguest 1
» Endocrinology HYDROMmorphone PRN range dose bablood Bncuct=flmpcusog Discharge Patiert
¥ Gastrointestinal morphine Ricrharna ta Evkarnal Gita

2 The selected PowerPlan is listed in the Orders for Signature window.
PowerPlans are complex and provide options that need your decision. Click Modify to make all
necessary selections.

Orders for Signature (1) o

PowerPlans

%% MED General Medicine Admission (Validated) (ve0 Genara! Medicine Admission (Validsted))

[ show Diagnosis Table l Sign ” Save ‘i‘ Modify H Cancel |
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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.

DOE:19 eb-0 R 6000110 ode Sta Proce 0 0 D
g 0000000110 9] p

Reconciliation Status

Add Docurment Medication by Hx | Recorf@ @8 - | &% Check Interactions
+ ‘ ' : | ‘ N +# Meds History +" Admission o Discha

Orders | Medication List | Document In Plan |

M| 4t g © + AddtoPhases /) Check Alerts B3 Comments  Start: Now  [..] Duration: Mone [..]
View

= Medical Gl | [Component [Status [Dose .. | |Detals [
MED General Medicine Admission (Validated) (Planned Pending)

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

d Patient Care

@ Consider Allergy Form
@ Consider Medication Reconciliation

i Venous Thromboembaolism (VTE) Prophylz
=ED P ia (Vali iti
* ED IV Fluids (Module) (Validated) (Initiate
-Suggested Plans (0)

T ‘?“’e" B0 [F Code Status | Select an order sentence
é-Mmil..’IranslerfDischarge O E Weight ;I On admission, standing weight is preferred
O @ Vital Signs llOncebasahne
@ MNeurovital Signs ll qéh
(hee [A Pulse Oximetry ¥ | g8h, with vital signs
s [F Oximetry - Continuous TN
E Cardiac Monitoring lll\t‘lonitor at all times
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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.

4§ 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.

“m Displays selected orders only.

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

IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status:

Age: ars 000001105
:10760001105 Dosing W70 kg

Allergies: morphine, Peanuts, penic...Gen

o Add | J* Document Medication by Hx | Reconciliation = | ;% Check Interactions

Orders | Medication List | Document In Plan|

A g E 4 4 AddtoPhase~ &Check}\ler‘ts 3 Comments  Start:

|®%| k4 | |C0mponent
MED General Medicine Admission (Validated) (Planned Pending)
4 Admit/Transfer/Discharge

View
= Medical -
éMED General Medicine Admission (Validated
. LVenous Thromboembolism (VTE) Proohylz
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Modifying the PowerPlan

1 You can adapt PowerPlans to fit your needs.

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.

2. Code Status order is pre-selected but you need to select the order sentence.
This is why the 3 icon is next to this order. This is a standard icon indicating missing

details.
Click L] to select one of the options.

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

IP-PHY-Six, Jane DOB:1942-Feb-07 MRMN:760001105  Code Status: Process:
Age:76 years Enc:7600000001105 Disease:

Allergies: morphine, Peanuts, penic...Gender:Female PHMN:10760001105 Dosing W70 kg Isolation:

4 Add | J* Document Medication by Hx | Reconciliation = | Z Check Interactions

Orders | Medication List | Document In Planl

M 4% g (9 4 AddtoPhaser /i Check Alerts 0 Comments  Start  Now B Duration: Mone B
‘®Q| W | |Component |Status |Dose... | ‘Deta\ls
MED G | Medicine Admission (Validated) (Planned Pending)

4 Admit/Transfer/Discharge
@ Verify that an ‘Admit to' Order has been entered prior to completing the powerplan

atient Care
@ Consider Allergy Form
fg n

T TR T bt 2

E| X )| i Code Status hd Select an order sentence

| 4] Weight ¥ | On admission, standing weight is preferred
cd @ Vital Signs ll Once baseline
- Meurovital Signs ¥ | g8h
¥ 3 @ Pulse Oximetry :IqSh,with vital signs
r 5 Oximetry - Continuous TN
C @ Cardiac Monitoring :IMonitor at all times
r @ Cardiac Telemetry lIT;N
Monitor Intake and Outnt w | adaihe
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2 Scroll down the PowerPlan orders and continue adding the following orders to the PowerPlan.
At the minimum, select the following:

e Monitor Intake and Output
e Diabetic Diet

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

Diet/Mutrition

=S @ General Diet

a2 [ NPO

(¥ NPO at Midnight
(A Clear Fluid Diet
(& Full Fluid Diet
[/ Diabetic Diet

@8 [ Healthy Heart Diet

OO0 R s
g

e Sodium Chloride 0.9% NS continuous infusion 100 mL/h
e D-Dimer

e Melatonin 3 mg PO gHS

e Alanine Aminotransferase

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

3 You can also add individual orders that are not part of the PowerPlan. For Jane, you want to
add an additional test.

Click + Add to Phase button on the toolbar and select Add Order.

o= Add Document Medication by Hx | Reconciliation ~ | 2% Check Interactions

Orders | Medication List I Document In P'Iar1|

g R =4 Add to Phase - &Checkﬂxler’cs UAComments Start  Mow E] Duraticn:
oo | % Add Order... Status Dose...

Add Qutcome [ Intervention...

ldld

| .
Add Prescription...
| e

E IP Consult to Diabetic Educator

o i i |

55



re
PATIENT SCENARIO 2 — Admitting the Patient ‘,n & LA ATIoNAL

4 The Search window displays. You have used this window before.

Search the order catalogue for Aspartate Aminotransferase,
then click Done.

h NOTE: There are lab synonyms and you can also enter AST and get to the same lab

test.

Search: aspar{ | ! |.&dvancedetions v| Type: ﬁ Inpatient

VES araginase Escherichia coli
& B parag

Aspartate Aminotransferase

5 Once you complete the above step, you will see the order added under the appropriate order
categories, in this case, Laboratory.

A Laboratory

(A Acpartate Aminotransferase Blood, Routine, once

Selecting Additional Modules
1 You can also add other modules (orders sets) that are listed within a PowerPlan.

Scroll down to locate General Medicine Modules to add the RESP Exacerbation of COPD
(Module).

Orders | Medication List | Document In Planl

M &§ g (O 4 AddtoPhase~ /) Check Alerts I Comments  Start:  Now B Duration:  None B

|®%| ¥ | |Component Status |D05e... | |Detai|5
| @ IP Censult to 5ocial Work lISeIectan order sentence
r @ IP Consult to Spiritual Health Services ;ISelect an order sentence
- @’ IP Consult to Wound Care Clinician T:M
r @ IP Consult to Diabetic Educator T:N
A Mon Categorized

@ General Modules
@j Yenous Thromboembolism (VTE) Prophylaxis (Modul...
@j Micotine Replacement Therapy (MRT) (Medule) (Valid...
@j Bowel Protecol (Module) (Validated)

@j Insulin Subcutaneous for Patients who are Eating or MN...
@j General Mausea Management (Module) (Validated)

@j Alcohol Withdrawal Management (CIWA) (Module) (V...
@ General Medicine Modules
E O

=
=
=
=
=
=
o

@ "5 RESP Acute Exacerbation of Asthma Module) (Prototy...
'1._!“ @j MED Pulmonary Embaolism (PE) Deep Venous Throm...

ar
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The list of this module orders displays. Select the following:

o moxifloxacin 400 mg IV, g24h, order duration 7 days

e prednisone 50mg PO qdaily with food, duration 5 days
¢ salbutamol 5 mg, nebulized g4h while awake

e ipratropium 500 mg nebulized, g4h while awake

LEARNING

PowerPlans have often long lists of orders.

the list?

Do you remember how to display only selected orders and hide the rest of

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

sign off the entire PowerPlan.

IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status:
Age:76 years Enc:76000000011...

Allergies: penicillin, Peanuts Gender:Female PHM:10760001105 Dosing Wt70 kg Isolation:

Location:LGH 2E;
Enc Typenpatient
Attending:Train, G

+ Adgd | f* Document Medication by Hx | Reconciliation = | £® Check Interactions

Reconciliation Status
" Meds History @ Ad

On Medication List I Document In Plaﬂl
M “f |4 Return to MED General Medicine Admission (i'alidated)
| |Of'f5et| k4 | |Compnnent Status |D05e... | |Detai\5
MED General Medicine Admission (Validated), RESP Exacerbation of COPD (Module) (Vali (Planned Pendi

4 Medications
Antimicrobials

Corticosteroids
o4 @ predniSONE
Bronchodilators

i salbutamol

== P

[ Return to MED General Medicine Admission (Validjted)

2 @ MOXIfloxacin 400 mq, IV, q24h, order duration: 7 day, drug form: bag
50 mag, PO, qdaily with food, order duration: 5 day, drug form: tab

hd 5 mg, nebulized, g4h while awake, drug form: neb
ll 500 mcg, nebulized, g4h while awake, drug form: neb
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3 The VTE module is another example of a defaulted selection.

1. This module is pre-selected.

2. None of the orders for this plan are selected. You will be not able to place the PowerPlan
without addressing missing details.

Do you remember how to open the module?

Make at least one selection.

Remember to click Return to MED General Medicine Admission to
continue working on your PowerPlan.

IP-PHY-Six. Jane DOSAGa2FE0T M Tode St

Allergies: morphine, Peanuts, penic. ale ing WITD kg

Add t Medkation § tion | b OheckInberscts Reconciiation Status
* ¥ S o Meds Histery o Admiszien ) Dachargs|

Orders | Medication List | Document In Plan |

M 4i5 @ +AddtoPheer M Check dlets WlComments Start Mow || Dunation: Mene [o]
B * Medical LS 21 [ I®[®] [component Statun Dotn Details
MED Genenl Medicine Adenistion (Valicated | | _— [ Erectrocardiogram 12 Lead T+1:0600, Times, in AM
a Moy
mmm:h:ﬁmy:wmmpmz " T Cwvmen Thersew v Titrate 02 to keep 5002 52% o qrester
o d Ceasulty/Referraly
N2 PR (SRS Py Comuiner cirical needs and availablity ot sites
KL D PRI At pheautin st 8 [ 1P Consult to Occupaticnal Therapy TN
Suggested Plans () [ 1 Conult to Phosical Thevssy TN
Cudars [ 1P Cantul to Speech Lanquage Pathaioay ™
4 Admmit/Transfer/ Discharge r 1P Consult o Pharmacy | Sekect an order sentence
Status [ B Conuult b Sacul Wek | St an ardder wenbenee
4 Patient Care r TP Consult 1o Spiritul Heahh Senvices | Sebect an arder sentence
Aty [ 1 Consult to Wourd Care Chnician TN
Diea/Mastrition C B Concult to Disbetic Fducatoe TH
4 Continuenrs Infutions. | @ Non Categoried
£i M sticm. f General Modules
Blood Produsts 1= Verous Thicmboemnbolsm VTE) Proohyias (Modul.. Flanmed Pen.. 0 compunents selected
Labarstary [ Micoting Replacement Therapy (NRT) (Module] (Valid...
|| iagnostic Tests C Baweel Protocel (Medule] [Validated)
Elbroscduc r Tnsulin Subutaneous for Patients who are Eating o M..
P Reilon (= “eneral Nauses Management (Madule] (Validated)
1 Alked Health [ Aleohel Withdrnwal Managenent [CIWA) (Module (V...
g - General Medicine Medules o
[ MED Pneumonia (Modube) (Vahaated)
= Comemmunicalion Owders I FEAP Exscababion of COPD [Modsie) 0l sbdated] Flanurd Per_
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Completing the PowerPlan

1 Once you have finished selecting all your orders, you are getting ready to sign off.

Click the % icon to see what has been selected so far and ¥.f to merge your plan with other
current orders. This will help to identify any duplications.
You will notice that fluid infusion was already placed in ED.

4 g =4 Addto Phase~ AChackAIErts UdComments  Start  MNow E] Duration: MNone E]

£ i Component Status Dose .. Details .
o @ Vital Signs ﬂOncebaselme
ol =1 @ Pulse Oximetry ﬂ q8h, with vital signs —
o @ Menitor Intake and Qutput jqda\ly
Patient Care (Other)

M g ED Assessment Adult Ordered 08-Dec-2017 13:31 PST, Stop: 0...
Order placed due to patient arr... =

A Activity
v @ Activity as Tolerated TN
4 Diet/Nutrition
el £ @ General Diet TN g

4 Centinuous Infusions

™ @ sodium chleride 0.9% (sodium chleride 0.9% (NS) - order rate: 100 mL/h, IV, order ...
continueus infusion) Reaszess in 24 hours
Cantinuous Infusions (Other)
=] sodium chloride 0.9% (MS) continuous infusion 1,000 ... Ordered order rate: 100 mL/h, IV, drug f...
Mol
Insomnia

2 Hover the cursor over duplicate orders to check which one was ordered in ED and then deselect
the ED order.

TOTTTTETTATTCE T T
¥ B sodium chloride 0.9% (NS) continuous infusion 1,000 jorder rate: 100 mL/h, IV, order duration: 24 hour, drug form: bag, bag volume (mL): 1,000
mL Reassess in 24 hours
Centinuous Infusions (Other)
sodium chloride 0.8% (NS) continuous infusion 1,000 ... Ordered order rate: 100 mL/h, IV, drug form: bag, first dose: NOW, start: 2017-Dec-29 14:43 PST, bag volu...
4 Medical sadium chloride 0.9% (NS} continuous infusion 1,000 mL

Insomn Notifications:

cd (54 This order is part of the plan: ED Pneumenia (Validated), ED Pneumonia (Validated), ED IV
Medicationy ™ £ 4s (Module) (Validated).

v 650 0O _adl DDA Lo o £, evic £, fab chock 017 D) 014,02 NET

ﬂﬂ mag, PO, qHS, drug form: tab
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3 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 patient Jane, Initiate the plan to ensure the orders are active immediately.

IPPHY-ONE, JANE DOB:04-Dec-..MRMN:700008...Code Status: Process: Location:LGH ED Hold; A...
AgeT6 years Enc:7000000... Disease: Enc TypeInpatient
Allergies: Peanuts, penici...Gender:Fem... PHN:987641... Dosing Wt70 kg Isolation: Attending:TestUser, Emerg...
R Meadic h —anciliatinn v . Reconciliation Status
o= Add Document Medication by Hx | Reconciliation % Check Interactions o Meds History o Admission © Discharge
Orders | Medication List I Document In Planl
Mg = 4 AddtoPhase~ /& Check Alerts 0 Comments  Startt  Now E] Duration:  Mone E]
R Compenent Status Dose ... Details &
v (A Vvital Sians ¥ | Once baseline N
[l Meurovital Signs ﬂ qih -
¥ = @ Pulse Oximetry ﬂqﬁh, with vital signs 3
- =1 @ Oximetry - Continucus T:N b
C @ Cardiac Menitering ﬂl\a‘lonitor at all times
r @ Cardiac Telemetry ﬂT;N
|l @ Meonitor Intake and Qutput ﬂqdailv
r @ POC Glucose Whole Blood ﬂon(e, on admission
[l @ Patient Isolation ﬂ Select an order sentence
Lines/Tubes/Drains
- @ Insert Peripheral IV Catheter Unless already in place
@ Urinary Catheter: Document indication. Refer to organization's CAUTI quidelines
| Insert Urinary Catheter Indwelling, Daily assessment for need of ...
- @ In and Qut Catheterization PEN, if patient is unable to void x 3, perfo...
- @ Monitor Urine Output Motify provider if urine output is less tha...
- @ Remove Urinary Catheter ﬂT;Nr if started in ED and no longer needed
A Activity
v (A Activity as Tolerated TN
- @ Up to Chair TID, with meals
i @ Maintain Head of Bed ﬂBﬂ deqrees or greater -
™
Orders For Cozignature | [9 Initiate ] l Sign ] [ Cancel ]

o 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
a nurse assigned to this patient. For example, you could place the MED General
Medicine Admission PowerPlan in a planned state when the patient was still in ED. The
receiving nurse will initiate the PowerPlan order upon patient’s arrival on the General
Medicine Unit. Only then will the orders become active.
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Once Initiate is selected, the Orders View displays the :§: icon next to your initiated orders.
Click Orders For Signature. Only selected and initiated orders will display. Review all the

orders for the last time.

CLINICAL+SYSTEMS
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Our path 1o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

Orders | Medication List I Document In Plan |
M N 4 Addto Phase~ UdComments Start:  07-Dec-2017 13:57 P5T E] Duration: None E]
™| F Component Status Dose ... Details a
W @ Vital Signs COrder | 07-Dec-2017 13:57 P5T, Once baseline i
r @ Meurovital Signs ¥ |qg8h L
W =] @ Pulse Oximetry COrder | 07-Dec-2017 13:57 P5T, gih, with vital sig... 3
[ =l @ COximetry - Continuous T:N B
O @ Cardiac Monitoring ¥ | Monitor at all times
r @ Cardiac Telemetry ¥ IT:N
W @ Menitor Intake and Qutput Order ¥ |07-Dec-2017 13:57 PST, qdaily
O @ POC Glucose Whole Blood ¥ | once, on admission
r @ Patient Isolation ¥ | Select an order sentence
. ubes/Drains
[ @ Insert Peripheral IV Catheter Unless already in place
@ Urinary Catheter: Document indication. Refer to organization's CAUTI quidelines

[l @ Insert Urinary Catheter Indwelling, Daily assessment for need of ...
[ @ In and Out Catheterization PRM, if patient is unable to void x 3, perfo...
[ @ Menitor Urine Output Motify provider if urine output is less tha...
[l @ Remove Urinary Catheter ﬂT;N, if started in ED and no longer needed

A Activity
W @ Activity as Tolerated COrder 07-Dec-2017 13:57 PST
[l @ Up to Chair TID, with meals
r @ Maintain Head of Bed ﬂBU degrees or greater -
= |

Orders For Cozignature ':Q:' Initiati [ Orders For Signature ]I[ Cancel ]

LN

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

5 With only selected orders displayed, you can review your PowePlan. Click Sign.
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Orders | Medication List I Document In Plan|
M NE B v Order Name Status Start Details |«
4 LGH ED Hold; ACWR Enc:7000000016162 Admit: 06-Dec-2017 13:04 PST
4 Status
& ) B Code Status Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 P5T, Attempt CPR, Full Code, Perioperative sta...
4 Patient Care
& =] Vital Signs Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 P5T, Once baseline
& =] Pulse Oximetry Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 P5T, g8h, with vital signs
& =] Menitor Intake and O... Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 PST, gdaily
A Activity
& =] Activity as Tolerated Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 PST
& =] Ambulate Order 07-Dec-2017 14:24.., 07-Dec-2017 14:24 P5T, Mo anticoagulant or no mechanical prop... E
4 Diet/Nutrition
& =] Diabetic Diet Order 07-Dec-2017 14:24... 07-Dec-2017 14:24 PST
4 Medications
& =] melatonin Order 07-Dec-2017 21:00... 3 mg, PO, gHS, drug form: tab, start: 07-Dec-2017 21:00 PST
& =] MOXIfloxacin Order 07-Dec-2017 15:00... 400 mag, IV, g24h, order duration: 7 day, drug form: bag, start: 07-...
& G ? predniSONE Order 07-Dec-2017 14:24... 50 mg, PO, gdaily with foed, order duration: 5 day, drug form: ta...
& B ¥ salbutamol Order 07-Dec-2017 14:24... 5 mqg, nebulized, g4h while awake, drug form: neb, start: 07-Dec-...
& = ? ipratropium Order 07-Dec-2017 14:24... 500 mcqg, nebulized, g4h while awake, drug form: neb, start: 07-D...
4 Laboratory —
& =] Aspartate Aminotrans... Order 07-Dec-2017 14:24... Blood, Routing, Collection: 07-Dec-2017 14:24 P5T, once
& =] Alanine Aminotransfe... Order 08-Dec-2017 03:30... Blood, AM Draw, Collection: 08-Dec-2017 03:30 PST, once 1
r

0 Mizzing Required Details

Orders For Cozsignature

Sign Cancel

)
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= Now, all orders for Jane will display. Click Done to close this window.

+ Add | F Document Medication by Hx | Reconciliation = | ;# Check Interactions g‘:ﬁ"‘:‘;!iﬁ";"uf;atg Admission @ Discharge
Orders | Medication List | Document In Plan|
4
View Displayed: All Active Orders | A1l Inactive Orders | A1 Orders (&) Statuses] Shiw b ore Orders
Orders for Signature - .
SiPlans Tl ‘@Q |Dose ‘B» |Order Name/Details ™ Status Last Updated By ‘ ks ‘;
4 Status
B;:ui:r"t In Plan @ Code Status Ordered TestPET, GeneralMedicine-Physician, 6" @ |
. . 23-Feb-2018 08:58 PST, Attempt CPR, Full Code, MD 3
[=IMED General Medicine Admission (Valic A Patient Care
e ! & weight Ordered TestPET, GeneralMedicine-Physician, 6" L]
-RESP Exacerbation of COPD (Module) 23-Feb-2018 08:58 PST, Stop: 23-Feb-2018 08:58 MD
Suggested Plans (0) = & vital Sians Ordered TestPET, GeneralMedicine-Physician, 65"
| Orders 23-Feb-2018 08:58 PST, Stop: 23-Feb-2018 08:58 MD
[7] Admit/Transfer/Discharge » & Pulse Oximetry Ordered TestPET, GeneralMedicine-Physician, 6"
[EStatus 23-Feb-2018 08:58 PST, g8h, with vital signs MD
Patient Care @ Morse Fall Rick Assessment Ordered SYSTEM, SYSTEM Cerner
2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:28 ..
& Infectious Disease Screening Ordered SYSTEM, SYSTEM Cerner
|| & 2017-Dec-26 14:28 PST
= Braden nent Ordered SYSTEM, SYSTEM Cerner
CELEIITE 2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:28...
{ZBlocd Products S Basic Admission Information Adult Ordered SYSTEM, SYSTEM Cerner
Laboratory 2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:28...
I Diagnostic Tests & Admissicn History Adult Ordered SYSTEM, SYSTEM Cerner
[C]Procedures 2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:22... ~
IEd Respiratory MIEN 0 1 v
[ v
Diagnoses & Prablems & Details |
Related Results
i Orders For Cosignature Orders For Slgnatul

7 Ensure you are in the Admission tab.

1. Click the Order Profile component to display all currently active orders for Jane for your
review.

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.

P07 MRNTE000L P ¥ LocationclGH 28 122 01

Enc Type:
Aflergiee: penieitiin, Peanus I
| € = A Provi

B AR ARAY s - G0a

Ovdler Proffe (16)
Pording Ordersi2€] | Grougp by: | Chinical Calegory
< hethity (1)
O M B Aoty a5 Towrated 37-Feb-2018 17; Ordred Trn,
GorwalMagicre
Peysicant; MO
Ak Wutrition (1)
- B Diabetc Diet 37-Fe0> 2008 1718 PST TOH8 1718 Oodered FRIBITIS  Trn,

Caraniiaters.

Phrysicid, U0
4 Contiomous ) e

w B sodum chioride 0.9% (5) continucus nfusion 1,000 X5 [ T4stED, Emargincy
i O § Pysicant. MO
4 Mndications 10
e & ssmamnichen 0, dh, PRA faver E 1931 Ondersd JOLIE 1830 TesED, Emangancy L
Peysicant, MO
W axdvomeon 500 e, 1V, a4 ORI Ordered BOUIEI5I  TeRED, Emerpency
Pryscant, MD
et [ @ CLATde 40 g B0, IID i foed MW IT0  Dedernd THONIN 164 Train,

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.
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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 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 2.5 — Document Findings and Add Admission Diagnosis

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

History of Present Iliness

Physical Exam

Assessment and Plan
The above components are free text components where you can type or dictate. Front end speech

recognition (FESR) software captures your dictation directly into the CIS.

Another type of data entry, known as discrete data entry, requires selecting information from lists or
catalogues pre-defined in the CIS. This type of data entry improves data quality and can be used to
generate reports. An example of this type of entry is the Active Issues component.

In this activity you will:
e Enter your observations and assessment as free text

w e Enter admission diagnosis as active issue
1 1. Inthe Admission tab, select the History of Present lliness component.
2. Click the blank space under the heading to activate the free text box and type or dictate
some text.
For example,

3. Continue adding your notes in the Physical Exam component.

1 PHY Sin, Jare -
1P-PHY-Six. Jane L]
AQETE yeart
Afwgier: momiine, Pramurts, pamicilin Garrder T arvide
-4 * W Provider View

g
2
i
g
£

By A ERAIE S

NOTE: These components serve as a temporary note pad for your notes right in the
Admission tab. Information entered here is saved until you are ready to create a formal
Admission note. With one click, this information will be transferred into the note. Until
then, any information captured will only be visible to you.
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2 Select Active Issues from the components list to add pneumonia as an admitting diagnosis
for Jane.

Search for pneumonia and select it from the list.
(The system uses medical coding languages such as ICD-10-CA and Intelligent Medical Objects
(IMO) to capture problems and diagnoses.)

Active Issues Classification:
Add new as: Chronic « pneu|
Pneumoniz (486, 118.9)
Mame Clzssifica| Severe pneumonia (486)
Asthma Medica| Lupus Pneumonia (M32.13)
Diabetes mellitus Medica Pneumonitis (486, 118.9)
Acut: itis (J18.9
Hypertension Medica cute pneumonitis { )
LLL pneumonia (486, 118.9)
Tobacco use Medica Prneumoconiosis (505, 164)

3 Ensure that pneumonia is listed as an issue for This Visit. You will learn how to manage patient
problems later.

Active Issues Classification: Medical and Patient &

Add new as: Chronic ~

I 1 ¥ Pneumonia Medical /m‘ rlm
Asthma Medical This Visit Chronic Resolve
Diabetes mellitus Medical Resolve
Hypertension Medical Resolve
Tobacco use Medical Resolve

4 View the Assessment and Plan component. The pneumonia diagnosis is already listed.

For our example, leave this free text box as it is. You will have an opportunity to add this
information directly to the admission note you will be creating.

Assessment And Plan Selected visit
| Font - || sze -|| BIU & == == ®of
1. Pneumoniz
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Key Learning Points

Your findings and observations can be added directly into appropriate free text components
within the Admission workflow tab

Text entered in the free text components is not visible to other care team members until you
create and sign your document

Use the Active Issues to capture both presenting issues (This Visit) and chronic issues
(Chronic)
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3 Activity 2.6 — Complete an Admission Note

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

! TRANSFORMATIONAL

LEARNING

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:
e Create an admission note from already entered information

| ¢ Edit and complete the admission note

1 In the Admission tab, scroll down to the Create Note section under components and click Gen

Med Admission Note.

IPPHYONE, JANE  x
IPPHYONE. JANE DOB:12-Apr-1941  MRN:700008555 Code Status: Process:

Age76 years ENc:7000000015904 Disease:
Allergies: Peanuts, penicillin Gender:Female PHN:9876418559 Dosing Wt70 kg Isolation:

=< - | Provider View

Location:LGH 2E; 230; 01
Enc Typednpatient
tUser, Emergency-|

BPrint &0 min

B o 1. Pneumonia
Imaging ...

Home Medications ... —

Current Medications ...
New Order Entry ...

Order Profile ...

History of Present Tliness ...

Physical Exam ...

m

Active Issues

Assessment And Plan

Create Note
Gen Med Admission Note

Gen Med Consult Note

Select Other Note

AN AR E|wx -0

Admission £2 | Rounding 82 | Transfer/Discharge 52 | Quick Orders 22 | Rural Quick Orders &3 o — =
Vital Signs & o -
Measurements ... Assessment And Plan Selected visit | ‘

Labs ...

Micro Cultures ... | Font - ‘ ‘EH @ B I U A- EEEE 'H

n

67



»”~
PATIENT SCENARIO 2 — Admitting the Patient Cumans O wcovnon

Our path 1o smarter, seamless care LEARNING

2 The draft note displays in edit mode.

It is 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.

IPPHYONE, JANE x
IPPHYONE. JANE DOB:12-Apr-1941 MRN:700008555 Code Status:

Process: ion:LGH 2E; 230; 01
5 pednpatient
Isolation: tUser, Emergency-|

Age:76 years Enc:7000000015904 Dise

Allergies: Peanuts, penicillin Gender:Female PHN: 8559 Dosing Wt70 kg

=14 - |# Documentation
Fadd & H

Admission H& P X| List 4

[ Font Al -] Y B 7 U A

O Full screen >0

of |

Chief Complaint
Cough shortness breath for last 5 days, chest pain

| »

Problem List/Past Medical History
Asthma

N Diabetes mellitus
History of Present Iliness Hypertension
One week history of shortness of breath progressively worsening. Mid-sternal chest pain that is worse with coughing and Tobacco use E
deep breathing. Green tinged sputum has been present for the last 36 hours | Historical
Physical Exam No historical problems

Vitals & Measurements Procedure/Surgical Histo

T: 38.2 °C (Temporal Artery) HR: 70 (Apical) RR: 20 BP: 120/80 $p02:92% Medications

Inpatient

acetaminophen, 325 mg, 1 tab, PO, q4h, PRN
azithromycin, 500 mg, 250 mL, 1V, qdaily

Assessment/Plan cefTRIAXone, 2000 mg, 50 mL, IV, g24h
1. Pneumonia predniSONE, 50 mg, 1 tab, PO, once

salbutamol 100 mcg/puff inhaler, 600 meg, 6 puff,
inhalation, g20min, PRN
sodium chloride 0.9% (NS) bolus, 500 mL, IV, once
Home
Centrum, 1 tab, PO, qdaily

Note Details: Admission Note Provider, TestPET, GeneralMedicine-Physician, MD, 08-Dec-2017 09:40 PST, Admission H & P ‘ Sign/Submit ‘ ‘ e | | Save & Close ‘ ‘ —_—

3 You can remove a section that is not required or is currently blank. For example, place the
cursor over the heading and click 28 on the toolbar to remove the entire section.

Problem List/Past Medical History "]
Asthma
Diabetes mellitus
Hypertension
Tobacco use
Historical
No historical problems

4  Youcanremove the contents of a section. Click the 3 in the text box next to the content.

Physical Exam "~ "~
Vitals & Measurements
T: 38.2 °C (Temporal Artery) HR: 70 (Apical) RR: 20 BP: 120/80 Sp02: 92%

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

Cardiac: Normal 51 &S2, no gallops, no murmurs, no rubs, normal JVP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: Normal bowel sounds, non-distended, soft, non-tender, no hepatosplenomegaly.|
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5 You can also edit existing text. Place the cursor over the heading to activate the text box.
If the box is not active, click the icon. Select the text to add or delete as needed.

History of Present Illness D
One week history of SilliiEssmiai== 100 b === VAT el . Mid-sternal chest pain that is worse with coughing and
deep breathing. Green tinged sputum has been present for the last 36 hours.

6 You can enter new text. For practice, add new text to the Assessment/Plan section.

Assessment/Plan

1. Pneumonia

7 To complete your note, click Sign/Submit.

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

:\ 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.
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8 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 - Pneumonia.

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.

[P Sign/Submit Note o = &=
Naote Type List Filter:

“Type:
Admission Mote Provider Position

*Author: Title: *Date:

Admission H & P e 2018-Feb-27 EH 1739 psT
! Forward Options eeate provider letter

Iﬁﬂ Recent Relationships ‘

Contacts. Recipients
Default Name Default Hame Commen it Sign | Review/CC

O

9 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.
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IP-PHY-Six, lane =
IP-PHY-5ix. Jane DO#I54Z-Feb07 MRNTE000110% Code StatlsARempt CPR, Full Code s Location:LGH 26 222 01
ears E .

Age
Allergies: merphine, Peanuts, penicllin Gy EY P Dasing W0 kg
£l ¢ = & Provider View

Bl AR AR A s - BB
Allergies () i S —
Documents (3 + I v s [ o | 2
[ My notes only 7] Grown by encounter | Display: Multiple note types
s of S Subjet Notn Tywe ke Lot U Lot Ul By
230218 17:39 Adriission H & P Adrission Note Provider 27/02018 17:42 Train, GenoralModicing
Physiciang, MO
26/02/18 15:38 ED Note D Mot Provicker TestED, Emargercy-Physcn],  29/01/18 15:39 TestED, Emergency-Prrysiciant,
MD MD
26/02/18 12:39 ED Scroening - Adult ED Scroenin g - Adult - Text TestUser, Murse-Emergency 28/01/18 13:39 TisstUsr, Nurse-Emingency

10 To close this patient’s chart, click the n icon on the Banner Bar.
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IPPHYONE, JANE - 700008555 Opened by TestPET, GeneralMedicine-Physicia
Task Edit View Patient Chart Links Motifications Deocumentatio

! =1 Message Centre 5 Patient Overview 5 Ambulatory Organizer 5% MyExpé

IPPHYONE, JANE =

IPPHYONE, JANE DOB:12-Apr-1941 MREM:

AgeTo years
Allergies: Peanuts, penicillin Gender:Female

£ - | # Provider View

AR ARR R0% OO d

Admission %2 | Rounding &3

W

nus=

“ 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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W PATIENT SCENARIO 3 — Managing Your Patient during Rounding

Learning Objectives

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

Update patient information
Modify current orders

Review documents and create a progress note

SCENARIO

While rounding on your patients today, you examined Jane admitted for pneumonia a few days ago
and now want to document in her chart.

Initially, her shortness of breath progressively worsened. She had rigors and chills two nights ago but
today she is afebrile. Her chest sounds remain decreased to the bases but her cough is now stronger
and is productive with green-tinged sputum.

You want to reduce the continuous IV infusion due to increased oral intake and place orders for an
electrolyte panel, sputum culture, and chest x-ray. You also learned that Jane, who is a heavy
smoker, has suffered from gradually worsening shortness of breath and cough since last winter.

You will complete the following activities:

Manage orders — add, modify, and cancel
Update Active Issues

Complete a progress note
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2 Activity 3.1 — Manage Orders: Add, Modify, and Cancel
When you do your rounds, you will use the Rounding tab and follow its list of components.

Your next step is to review the patient’s current medications and orders and make necessary
modifications. When using Clinical Information System (CIS), there are recommended practices for
adjusting medications and monitoring orders.

When replacing a medication order with another or altering medication dosages, you should stop
(Cancel/Discontinue) the current order and place a new order. There are few exceptions when you
can modify the existing order:

Adjusting the rate of a continuous infusion

Adding a new comment to the order

Modifying an existing comment

The CIS provides a few tools to manage orders:

Order Profile component — Order Profile (26)
this view displays directly in the 5 pending Orders (26) | Group by:
. . . . Type Order Start Status
workflow tab. It lists individual current PR S
OrderS (] . & Diabetic Diet 07-Dec-2017 14:24 PST 07/12/17 14:24 Ordered
4 Continuous Infusions (1)
] ) & sodium chloride 0.9% (NS) continuous infusion 1,000 mL 100 mL/h, 06/12/17 13:51 QOrdered
-
4Medications (5)
O ) 6 azithromycin 500 mg = 250 mL, 250 mL/h, IV, g24h 06/12/17 13:51 QOrdered
Orders - R ————
th|s W|nd0W d|Sp|ayS When you CI|Ck on = Add _:Dncument Medication by Hx | Reconciliation = +% Check Interactions
the Order Proflle headlng (See Orders |Medicatinn Li;tl Document In Planl
ScreenShOt above) ' It 1S the mOSt View Dizplayed: All Active Orders | All Inactive Orders | All Active Orders
comprehensive display of orders that * Suggested Plans () B ——
. . . & Orders ose.. |5 rder Name/Details
ncludes discontinued orders, e O e e s e oy
PowerPlans in planned status, future e e S
. . Activity as Telerated

orders, as well as cancelled orders. LepEisty 07-Dec-2017 14:24 PST

{Ed Diet/Nutrition ﬁ B4 Ambulate

[E| Continuous Infusions 07-Dec-2017 14:24 PST, Stop: 07-Dec-2017 14:2)

[ Medications 4 Diet/Nutrition

[ Blood Products s M Diabetic Diet

[E Laboratory 07-Dec-2017 14:24 PST

In this activity you will:

T —

e Stop melatonin and replace it with zopiclone

e Stop IV moxifloxacin and replace it with PO moxifloxacin

e Add orders for electrolyte panel, sputum culture, and chest x-ray
e Reduce the infusion of NaCl 0.9% IV from 100 mL/h to 75 mL/h
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1 Now you want to change the route for moxifloxacin and replace melatonin.
First, you will discontinue these medications.

Do you remember how to open Jane’s chart?

Ensure you are in the Rounding tab and select Order Profile component. Locate moxifloxacin
and melatonin on the list.

1. Select the check boxes next to these medications
2. Click Cancel/DC.

IP-PHY-Six, Jane x
IP-PHY-Six. Jane MRN:760001105 Code Status:Attempt CPR, Full Code Process:
ENc:7600000001105 Di

Allergies: morphine, Peanuts, penicillin PHN:10760001105 Daesing Wt:70 kg
- | Provider View

ARIARRA e -O0d

Admission 22| Rounding 23 | Transfer/Discharge 22 | Quick Orders 2|+
Allergies (3) i
Visits (1) Order Profile (25) Selected visit |e\
Documents (3) [ Pending Orders (26) | Group by: |Clinical Category | Show: | All Active Orders
Links: i Type | Order - Start
Vital Signs & Measurements 0o @ sodium chloride 0.9% (NS} continuous infusion 1,000 mL 20/01/18 15:31
Labs § 100 mih, IV melatonin
Micro Cultures (0) 4 Medications (10) 3 mg, PO, gHS
B O == @ acetaminophen 320 mg, PO, ash, PRN: faver 29/01/18 15:31
O @ azithromycn 500 ma, 1V, q24h 26/02/18 22:00 Zarz [T FErrere)

Imaging ... 3mg PO aHS

o @ glicLazide 40 mg, PO, BID with food 27/02/18 17:00
Home Medications .. = & L ; SRR
Current Medications ... = " g » Type Status Last Updated

e & L TEERTD S0 FR A ¢ T T ETD Inpatient Ordered 27/02/18 17:19
RS B ) {5 TeFORNIN E50Trg, 7O, 510 /02/18 17:00
History of Present iness - 5 MOXTfloxacin 400 mg = 250 mL, 250 mL/h, 1V, G24h 27/02/18 18:00
_ o & & “ ’ o1, a f02f Ordering Physician Start Stop

Physical Bxam O a8 @ predniSONE 50 mg, PO, adaily with food 27/02/18 17:18 5 Train, GeneralMedicine-
Active Issues [m] &  sabbutamol 5mg, nebulized, g4h while awake 27/02/18 18:00 Physician, MD 27/02/18 21:00
Assessment And Plan O & trandolapril 1 mg, PO, qdaily 27/02/18 16:19
New Order Entry 4 Laboratory (2) = Category

O &« @ Aanine Aminotransferase Blood, AM Draw, Collection: 28-  28/02/18 03:30 Medications
Create Note Feb-2018 03:30 PST, once
Gen Med Admission Note O 5= & Aspartate Aminotransferase Blood, Routing, Collection: 27-  27/02/18 17:18 Comments

Feb-2018 17:18 PST, once -
Gen Med Consult Note -
4 Respiratory (1) i

St et e

Icons are visual cue and provide additional information. Remember to use hover to discover to
find out what icons mean:
%= indicates there are comments added to the order, hover the cursor to display the text

& indicates inpatient medication

@ indicates medication requires pharmacy verification
" indicates a nurse review is pending

L indicates that the order comes from a PowerPlan
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2 The second step is to place new orders from the Quick Orders tab.

1. You already placed two cancellations in the Orders for Signature basket.

Do you remember how to select the following orders?
Zopiclone under the Sedatives folder
Electrolytes Panel under Labs > Bloodwork Routine
Sputum Culture under Labs > Microbiology
XR Chest under Imaging and Diagnostics > XR

2. When you cannot locate the necessary orders under your folders, expand the New Order
Entry component.

3. Search for moxifloxacin.

IP-PHY-Six, Jane = List faRecent - | ERERI - <
IP-PHY-Six, Jane )OB:1942- MRN;760001105 Code Status:Attempt CPR, Full Code 3 Location:LGH
s Enc:7600000001105 i 5 Enc Typ: i
Allergies: morphine, Peanuts, penicillin derFe PHN:10760001105 Dosing W70 kg solation: Attendi neralMedicine-Physicians,
= ¢ ~ |f& Provider View o EPint 15 min
ARARIAR w00 -86a
Admission 5% | Rounding 52| Transfer/Discharge 33 | Quick Orders 2| e =22 =
Venue:| Inpatient  ~|
" PowerPlans [~} Medications =-ia " New Order Entry
- Admissi » Analgesics fne: |npatente
» Anticoagulants ]
» Antiemetics Oy Seach Now Order
hypertensi | » Bloodwork STAT : [
EAperteives P . | L1 1 Persona shared
» Antimicrobials LR —— Eavort
= avorites
» Bata Blocksrs | b Stool Studies PUS
» Bronchodiators (purnesudies || MR My Plan Favorites
¥ Corticosteroids. l 'mg;%__.__.— LIk F 3
¥ Diretics | » Blood Products / Transfusion R =
¥ Electrolyte Management F
» Gasontestina Agents R R )

3 Type the first few characters to display a list of options. Adding the dosage will truncate the list
further and make the selection easier. Select the order sentence for oral route.

Inpatient

moxi 400|

MOXIfloxacin 400 ma, I\

MOXIfloxacin 400 ma, PO,
]

MOXIfloxacin 400 mg, PO,
[0 ™Iy PIaN FavOTes

4 Once all the orders are selected, click Orders for Sighature =1 which includes cancelled
and new orders.
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5 In the Orders for Signature window, scroll down to see discontinued orders.

Click Modify. Select this option if you want to review or edit order details. If you click Sign, the
CIS will prompt you to enter the missing details.

Orders for Signature (7) &

Medications

»

zopiclone
(3.75 mg, PO, gHS, PRN insomnia, drug form: tab)

m

MOXIfloxacin
(400 ma, PO, once, drug form: tab)

Laboratory

Electrolytes Panel (Na, K, Cl, CO2, Anion Gap)
(Blood, qdaily for 3 day)

Sputum Culture ¥

[[] Show Diagnosis Table Sign | Save I|| Modify l Cancel

6 The Orders for Signature window lists the orders that you have just selected.

When you select the order sentence, many details are already in place
but some required details might be missing:

How can you identify which order requires more details?

How are mandatory fields marked?

Add required details to XR Chest order.

Oiders for Sighature

|®% ‘@ | = ‘ il |Order Mame Status Start Details
4 LGH ED Hold; ACWR Enc:7000000016162 Admit: 06-Dec-2017 13:04 PST
4 Medications
I:‘ S zopiclone Order 08-Dec-2017 15:20... 3.75 mg, PO, gHS, PRM insomnia, drug form: tab, start: 08-Dec-2017 15:20 PST, Pneumonia
I:‘ S MOXIfloxacin Order 08-Dec-2017 16:00... 400 mg, PO, once, drug form: tab, start: 08-Dec-2017 16:00 PST, stop: 08-Dec-2017 16:00 PST, Pneumonia
A Laboratory
I:‘ S @ Electrolytes Panel (Na... Order 08-Dec-2017 15:20... Blood, Routine, Collection: 08-Dec-2017 15:20 PST, gdaily for 3 day
I:‘ S Respiratory (lower) C... Order 08-Dec-2017 15:20... Sputum, Routine, Unit Collect, Collection: 08-Dec-2017 15:20 PST, once
A Diagnostic Tests
(W 50 %) XR Chest 08-Dec-2017 15:20... 08-Dec-2017 15:20 PST, Routine

> Details for XR Chest

netails][f_w Order Comments |

=2u [BF

*Requested Start Date/Time: 03-Dec-2017 =[] 1520 = psT *Priority: | Routine [~] -
*Reason for Exam: || | Special Instructions / Motes to Scheduler =

Provider Callback Number: | |

Pregnant: Transport Mode: | | v |

Special Handling: | | v | If Portable, specify reason: | | v |
1 Migsing Reguired Details Orders For Cosignature
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WARNING: Ensure the checkboxes for medications are NOT selected. Only
medications have these checkboxes enabled. If you check this box, the order becomes
a proposed (not active) order even after you sign it.

Orders for Signature:

&|(@ | | ¥ |Order Name Status Start Details
4 LGH ED Hold; ACWR Enc:7000000016162 Admit: 06-Dec-2017 13:04 PST
2 M guliwnigons
i zopiclone Order 08-Dec-2017 15:20... 3.75 mg, PO, gHS, PRN insemnia, drug form: tab, start 08-Dec-2017 15:20 PST, Pneumonia
3' MOXIfloxacin Order 08-Dec-2017 16:00... 400 mg, PO, once, drug form: tab, start: 08-Dec-2017 16:00 PST, stop: 08-Dec-2017 16:00 PST, Pneumonia

by

D ﬂ @ Electrolytes Panel (Na... Order 08-Dec-2017 15:20... Blood, Routine, Collection: 08-Dec-2017 15:20 PST, gdaily for 3 day

D ﬂ Respiratory (lower) C... Order 08-Dec-2017 15:20... Sputum, Routine, Unit Collect, Collection: 08-Dec-2017 15:20 PST, once
4 Diagnostic Tests

7 Next, select the sputum culture test to display details.

Note that the Unit Collect, Yes is pre-selected. This means that the unit collects the specimen
and is responsible for printing the label and delivering the specimen to the lab. There is also an
option to indicate if the specimen has already been collected.

= Details for Respiratory (lower) Culture (Sputum Culture)

Details ]Bj_l Order Comments |

*Specimen Type: | S0 g | Specimen Description: | | i
Special Requests: | | *Collection Priority: |Rnutma v |

Unit Collect: [(® Yes (" No Collected: (" Yes (# Mo I i

“Collection Date/Time: 0&-Dec-2017 2] e = psT “Frequency: | once “| i

| | | ] )

8 Click Sign to place selected orders.

9 You want to modify the rate of NaCl 0.9% (NS) IV from 100 mL/h to 75 mL/h.

The continuous infusion rate can be modified without the need to stop the order.
It must be done from the Orders window.

When reading the introduction to this activity, you have learned about the
two order management views.

Do you remember which component displays all current orders?

Which component heading you should click to display the Orders
window?
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10 In the Orders window, locate Continuous Infusions to display all infusion orders. In our
example there is only one. Right-click the order and select Modify.

DOB:1942-Feb-07 MRN:760001105 Code Status:attempt CPR, Full Code Process:
000001105 i
- morphine, Peanuts, pel 3 2 Dosing Wt70 kg
- | Orders
™ 4 Add | 47 Document Medication by Hx | Reconciliation = | & Check Interactions 5;
Orders | Medication List | Document In Plan |
[\l . ’
Vi Dizplayed: All Active Orders | Al Inactive Orders | All Active Orders

=1 ED Pneumonia (Validated) (Initiated) -
ED IV Fluids (Module) (Validated) (Initiated) ‘
Suggested Plans (0)

rders
a 3 ledications
:f:mms‘ermschame W “mEI6d" ipratropium Ordered 500 mecq, nebulized, qh while
P, _“s Ca M me MOXIfloxacin Ordered 400 mg, PO, once, drug form: t
atient Care Mm@ salbutamol Ordered 5 ma, nebulized, qdh while aw

[] [ [Order Name Ststus | Dose .. |Details
4 Continuous Infusions
sodium chioride 0.9%... Ordered

order rate: 100 mL/h, IV, drug fi

Renew

Copy

M 67 zopiclone Ordered 375 mq, PO, gHS, PRN insom Cancel and Reorder
W B ée predniSONE Ordered 50 mag, PO, gdaily with food, of Suspend
M mfd gliCLAZide Ordered 40 mq, PO, BID with food, druq~ Activate
W ey metFORMIN Ordered 850 mq, PO, BID, drug form: tal
Complete
M w6 M trandolapril Ordered 1 ma, PO, gdaily, drug form: cg
M =B azithromycin Ordered 500 mg, IV, g24h, order duratio Cancel/Discontinue
A o= ; . - . o v .

11 Details for the sodium chloride infusion display:

1. Select the rate 100 mL/h and type 75.

2. The Infuse Over refers to the duration of the bag and will be automatically calculated by
the CIS.

3. Click | Orders For Signature | to display only orders that you need to sign.

IP-PHY-Six, Jane
IP-PHY-Six. Jane ! MRN:760001105 Code Status:Attempt CPR, Full Cade = B

¥ 0000001105 sease: Enc Typednpatient
Allergies: morphine, Peanuts, penicillin GenderFemale :10760001105 Dosing W70 kg ation: Attending:Train, Gener

< - | Orders o cen  [@IPrint  «>7 minutes ad

4 Add | * Document Medication by Hx | Reconcilistion = | ® Check Interactions Reconciliation Status

+# Meds History + Admission @ Discharge)
Orders List | DocumentIn Plan

\]
W Displayedt: All Active Orders | AllInactive Orders | Al Active Orders Show More Oiders...
ED Pneumonia (Validated) (Initiated) B o
ED IV Fluids (Module) (Validated) (Inftiated) [[J&] 1% [Order Name [status  [Dose... [Details ]
4 Continuous Infusions

-Suggested Plans (0)

o B &7 sodium chloride 09%... Modify : 1V, : bag, first dose: NOW, start: 2018-Jan-29 15:31 PST, bag volume (mL): 1,000 .
; ) 4 Medications
= M
e M 5 Elé¢ ipratropium Ordered 500 mcq, nebulized, q¢h while awake, druq form: neb, start: 27-Feb-2018 18:00 PST
W w6’ MOXlfloxacin Orclered 400 ma, PO, once, drug form: tab, start: 27-Feb-2018 18:00 PST, stop: 27-Feb-2018 18:00 PST
W v [ Qreered S ma nehulized adh while awake drun farm: neh start 27-Feh-2018 18:00 PST L
> Details ir SOdium chloride 0.8% (NS) continuous infusion 1000 mL
o | | R petaits 17315 Continuous Dehils]{B Offset Details |
ions
[7IBlood Products Base Solution Bag Volume Rate Tnfuse Over -
Laboratory =[sodium chioride 0.9% (NS) continuous infusion 1000 mL 75 mi/h 133 hour
Additive Additive Dose Normalized Rate Delivers Occurrence
[T Respiratary Total Bag Volume 1000 mL 1
[ Allied Heslth Weight:
| Consults/Referrals
[T anamiinicstinn Nedere. ~Ze -
‘ w b
Related Resufts Infusion instructions -
Formulary Details
Ui Giders For Cosignature Giders For Signature
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The order to be signed displays. However, your cursor over the icons to see more information. Icons
provide visual cue about the order.
Click Sign to complete the process.

IP-PHY-Six, Jane x

IP-PHY-Six, Jane

DOB:1942-Feb-07

Allergies: morphine, Peanuts, penicillin

A Orders

MRN:760001105

P HH 10760001105

Dosing W70 kg

= Add | #*Decument Medication by Hx | Reconcilistion » | 5 Check Interactions

Orders | Medication List | Document In Plan

Code Status:Attempt CPR, Full Code

Process:
Disease:

Isolation:

List i Recent - [ ERENN -
Location:LGH 2E; 222; 01
Enc Typednpatient
Attending:Train, GeneralMedicine-Physicians, M|
&) Print

0, Full screen > 7 minutes ac

Reconciliation Status
+# Meds History & Admission @) Discharge

[ Orders for Signature

View [R]@D[B[¥  [Order Name [status [start Details
Orders for Signature *| | 2 LGH2E222;01 Enc: 1105 Admit: 2018-Jan-18 05:42 PST
Plans 4 Continuous Infusions
DocumentIn Plan & sodium chioride 09%... Modify  2018-Jan-2015:31 ... order rate: 75 mL/h, IV, drug form: baa, first dose: NOW, start: 2018-Jan-29 15:31 PST, bag velume (mLJ: 1,000
(= Medical sodium chloride 0.9% (NS) continuous infusion 1000 mL
2/MED General Medicine Admission (Validated) (Initiate, Notifications:
RESP ion of COPD (Module) (Vali n _

£ED Pneumonia (Validated) (Initiated)
ED IV Fluids (Module) (Validated) (Initiated)
Suggested Plans (0)
Orders
.Mmll.ﬂranslerlDlsd\:rge

[CIBlood Products

P21 b ztrras

() This order is part of the plan: ED Pneumonia (Validated), ED Pneumnania (Validated), EDIV

Fluids (Module) (Validated).
& Formulary

m b

Related Results

Formulary Details

& Details

Variance Viewer

0 Missing Frequiied Detals

Drders For Cosignature

[

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

Allergies: morphine, Peanuts, penicillin

WARNING: It is also one of the only ways to review and activate PowerPlans in a planned

status — orders that have been signed but not initiated.

There is also a component called Planned PowerPlans that will be available in your
Provider view that will enable you to view PowerPlans in a planned status. This is not

currently available in the Train Domain you are practicing on now.

IP-PHY-Six, Jane =
IP-PHY-Six. Jane

Gender:Fem

< - | Orders

ale

DOB:1942-Feb-07
Age:T76 years

MRN:760001105
Enc:7600000001105
PHN:10760001105

4 Add | &7 Document Medication by Hx | Reconciliation - | 5% Check Interactions

Orders | Medication List | Document In Plan |

Daosing Wt70 kg

Code Status:Attempt CPR, Full Code

= | Displayedt Allctive Orders | AllInactive Orders | 4 Active Orders
Orders for Signature -
T e‘§| [¥ [order Name Status  |Dose... |Details
Plans . |
Document In Plan P
fib S sodium chioride 0.0%,. Processing order rate: 75 miL/h, 1V, drag form: bag, first dose: NOW, stark; 2018-Jan-29 1531
Medicine el MMQM’:TE!M i Ordered 500 bulized, 4h while swake, drug b, start: 27-Feb-2018 18:00 H
ipratrapium rdere mcq, nebulized, ath while swake, drug form: neb, start; 27-Feb- !
RESP Exacerbation of COPD [M"""H QRS M ‘6 MOXifloxacin Ordered 400 maq, PO, once, drug form: tab, start: 27-Feb-2018 18:00 PST, stop: 27-Feb-20:
E ED Pneumonia (Validated) (Initiated) W ‘»E 6 salbutamol Ordered 5 mq, nebulized, q4h while awake, drug form: neb, start: 27-Feb-2018 18:00 PST
s e e ) M wé' zopiclone Ordered 3.75 ma, PO, qHS, PRN insomnia, drug form: tab, stark: 27-Feb-2018 17:59 PST
-Suggested Plans (0) W [E6e predniSONE Ordered 50 ma, PO, qdaily with food, order duration: 5 day, drug form: tab, start: 27-Feb
Orders M med gliCLAZide Ordered 40 mg, PO, BID with food, drug form: tab, start: 27-Feb-2018 17:00 PST
[l Admit/Transfer/Discharge M 6" metFORMIN Ordered 850 mag, PO, BID, drug form: tab, start: 27-Feb-2018 17:00 PST
W1 6 # trandolapril Ordered 1 ma, PO, qdaily, drug form: cap, start: 27-Feb-2018 16:19 PST
W wE azithromycin Ordered 500 ma, IV, a24h, order duration: 3 day, first dose: NOW, stark 29-Jan-2018 15:31]
M B acetaminophen Ordered 320 mg, PO, qdh, PRN fever, drug form: oral lig, start 29-Jan-2018 15:31 PST
Maximum acetsminophen 4 g/24 h from all sources
4 Laboratory
M @65 Alsnine Aminotransfe... Ordered Blood, AM Draw, Collection: 28-Feb-2018 03:30 PST, once
" IBlood Products b M E"E  Electrolytes Panel (Na.. Ordered Blaod, Routine, Collection: 27-Feb-2018 17:59 PST, qdaily for 3 day
=h - M 6 Respiratory (lower) C... Ordered (.. Sputum, Routine, Unit Collect, Collection: 27-Feb-2018 17:59 PST, once
< [ 13
|
Related Results |= Details
Formulary Details -

Variance Viewer
-

Orders For Cosignature
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You can manage orders from the Orders window. Right-click on a selected PowerPlan or an
individual order. Depending on the order type, you will see different options. A drop-down will
allow you to select the appropriate action:

e When you right-click a
PowerPlan, you select
Discontinue.

You will be able to stop the
entire PowerPlan or individual
orders from this PowerPlan.

e When you right-click the
PowerPlan in a Planned
status, you can Initiate the
planned PowerPlan you
prepared earlier. The orders
of this PowerPlan become
active.

When you right-click individual
order, you will have the
following options:

e Cancel and Reorder will stop
the current order and make a
duplicate allowing for a quick
change.

e Cancel/Discontinue will stop
the order.

e Convert to Prescription will
print a prescription from the
existing order.

TRANSFORMATIONAL

Orders | Medication List I Document In Plan

View

B MED General Medicine Admission (Validated) g
. Discontinue
= Mursing

L. MIA Micotine Replacement Therapy (MRT) (Valic
- Suggested Plans (0]
= Qrders
[ | Admit/Transfer/Discharge
|| Status

Plan Information...

Add Comment

Save as My Favorite

=1Plans
Document In Plan

= Medical

Initiate

Discontinue

Void

(Validated) (Initiated)

2 Blicotins B==le_omam + Tharame (KRBT (Mndule) (Validated) (Planned)

hylaxis (Module) (Validated) (

Dizplaved: Al Active Orders | All Inactive Orders | Al Active Orders

|®% |D05e |'3'? | - |Order Mame, Renew
B4 Diabetic Die Maodify
07-Dec-201 Copy
4 Continuous Infusions
@ B :odium chid Cancel and Reorder
3 mLsh, IV Suspend
4 Medications L Activate
ipratropium
120meg = 6 Complete
Cancel/Discontinue
Void
% M zopiclone c S -
3.75 mg, PO, onvert to Prescription

V.

For your practice, select the sodium chloride continuous infusion and
right-click to Cancel/Discontinue this order.
Select one or the other method to cancel and discontinue azithromycin

80




‘ CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 3 — Managing Your Patient during Rounding P LEARNING

15

81

Return to Provider View window.

«  Orders

Provider View

“. Key Learning Points

There are many ways to place a new order. Use the method that is the most convenient for your
situation

To replace a medication, start by discontinuing the existing order and then place a new one

Existing orders can be modified only for adjusting the infusion rate or adding / modifying order
comments
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PATIENT SCENARIO 3 — Managing Your Patient during Rounding

3 Activity 3.2 — Update Active Issues

Active Issues is the next component on the Rounding tab. 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.

IP-PHY-Six, Jane =

List g Rece
IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E;
Age:76 years Enc:7600000001105 Di: e Enc Typeinpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt:70 kg Isolation:
=/ < - |# Provider View
# =, #, [ 100% - oW
Admission 2| Rounding 3 | Transfer/Discharge 23 | Quick Orders 2|+
Micro Cultures .. m
Active Issues Classification: Medical and Patient Stated ~ | All visis | &
Pathology ...
Imaging (1)
Add new as: This Visit ~
Home Medications (6)
Current Medications Name Classificabion Actions
orderprofe (a1 P — Medcl an
History of Present Tliness I Diabetes Medical This Visit Resolve
Physical Exam Hypertension Medical This Visit Resolve
Adtive Issues Tobacco use Medical This Visit Resolve
Assessment And Plan

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

In this activity you will:
e Add This Visit and Chronic problem
e Practice how to resolve and modify existing problems
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Click down arrow and select This Visit and Chronic descriptor.
Search for COPD in the Problem name box and select one of the entries.

COPD as a chronic problem will carry over from this visit to the next.

Add new as: This Visit -

_| This Visit .
Cassifickt This Visit and Chronic
Medical Chronic Jisit Chronic

You can also update problems right in this workflow view:

Name

Pneumonia

COPD without exacerbation

2 | Asthma
Actions
| This visit || Chronic |
| This Visit || Chronic | Resolve
| This visit || Chronic | Resolve
| Thisvisit || Chronic | Resolve
| Thisvisit || Chronic | Resolve
| This Visit || Chronic | Resolve

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

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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3 Click the item to display more details. Without leaving this view, you can:

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

Name

| This Visit || Chronic | Cancel Modify Resolve
1~ Pneumonia

2 = COPD without exacerbation

Tobacco use
Asthma

Diabetes mellitus
Chronic

Hypertension
Medical
Active
Probable

Comments

4 For your practice, add

e acid reflux as chronic problem and resolve it
e lower back pain as this visit problem and change it to a chronic problem

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 3.3 — Create a Progress Note and Use Auto Text Entry

Similar to the Admission tab, the Rounding tab also provides one click access to the most relevant note
type. You have already learned how to remove sections or edit text within your note. Now let’s learn
how to avoid entering repetitive information by using the auto text feature.

e 1N this activity you will:
— 8L e Create a progress note for Jane

e Practice how to use an auto text

1 From the list under Create Note, select Progress Note which will pull existing information into
relevant sections (in the Train domain, this information is limited).

2 With the note displayed, use an auto text entry. 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 more personalized learning session.

1. Activate a free text box under the Objective heading
2. Type ,med

3. Alist of auto text entries is displayed. Double-click on ,,med_pe_short*

SOAP Note (| List

Tahoma || Size - FEERE S B I

B

[
3
I[]
[
1]
Il

Subjective

Objective
wmed

Vitald.med_pe_complete *
.med_pe short *
e a_TOs_COMTETEE

med_ros_short *
LEIJ mesuney
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3 The programmed auto text entry populates the box. This text can be edited or left as is, if
appropriate.

Objective

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

Cardiac: Normal 51 &S2, no gallops, no murmurs, no rubs, normal JVP, no pedal edema.
Respiratory: Good air entry bilaterally, no adventitious sounds.

Abdomen: Mormal bowel sounds, non-distended, soft, non-tender, no hepatosplenomegalﬂ

4 Once you finish edits, click Sign/Submit to complete the progress note.

Allergies penicilin Paants

= A Documeststion

itals & Mewa rements

Ti 382 *C (halery) MR: 70 (Perpheral] RR: 20 BP: U080 Sp02: 97%

Gerveral: At and eriernend & 3, roacite dstress,

Cardiac: Normal 51853, no galoos, o mumrs, o s, nonral N9, ro pedal sdema.
Respiratony: Good ar entry Déaterally, N0 AdventOus Sounds.

Abdomen: Nermal Bonel ssands, ron-distendod, soft, non tender, ro hepsteaplonomegaly|
Lalr Resuits

(G o | i (o

5 Click Sign.

18 SonSubmit Nate.
“Type: Hate Type List Fiter:
Geaweral Medvane Progress Note v [ Postien [
“Author Te: “Date:
S04P Nate 0E-Feb-28 i BTLT R 8

= Forward Options | T Create provider etter

m Recent | Relationships |

Cantasts

Reciplants
Defaun fame Defaut Hame Commert

Do you remember what component lists your completed notes?
You might not see the newly completed document, what you need to do?

“ 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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B PATIENT SCENARIO 4 — Discharging a Patient

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

Your patient Jane has been improving and is ready to be discharged. You want to complete the
necessary steps required to discharge the patient when using the Clinical Information System (CIS):

Completion of discharge medication reconciliation including prescriptions.
Placing a Patient Discharge order for nursing and Registration.

Entering discharge diagnoses and any future investigation orders and referrals.

A w0 N

Creating a Discharge Summary.

You will complete the following activities:

Review orders

Reconcile medications at discharge and create prescriptions
Place orders when discharging a patient

Update discharge diagnoses

Complete discharge documentation
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2 Activity 4.1 — Review Patient Status

You have used the Patient Overview a few times to access patient’s chart. You can also use it to
connect with other providers about the patient’s status. Although it does not create any action items, it
serves as a communication tool for patient handover. It provides a snapshot of patient’s status
and helps you manage your work:

1. You can see where the patient is located: unit / room / bed
2. You can make a note of patient’s illness severity by selecting an option from the drop-down
3. You can track medication reconciliation completion + «" @

4. Once the patient is discharged, the [ icon appears under the Discharge column

5. You can track new results that you have not yet reviewed |

6. The last column will list any action items related to this patient.

] =, & | 100% - i
Patient Overview B 4
List: My Assigned Patients (3) + | Add Patient o 9 e 0 e @
Patient Informaticn Location Iliness Saverity Medica... Dis.... N... Ac..
*IP-PHY-Six, Jane LGH 2E - vO0O0 E
7oys F DOB: Feb 7, 1942 222-01
*IP-PHY-Six, Dorothy LGH 2E No Relationship Exists
68yrs F 222-02
*IP-PHY-Six, Ming LGH 2E No Relationship Exists
FGyrs M 222-03

In this activity you will:
8 e Use Patient Overview to communicate patient’s status

¢ Review orders before discharging your patient
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The Patient Overview displays a snapshot of patient condition under the Iliness Severity column.
You can easily add or change your patient status by clicking the corresponding space under this
column and selecting one of the options from the list.

Hover to discover displays more information.
In this example, discover truncated column headings.

Ensure you are in the My Assigned Patients list

Locate Jane’s name in the Patient Overview

1
2
3. Click in the lliness Severity column
4

Select Discharging to document your decision.

# 2 & [ 100% - &

Patient Overview B+

o My Assigned Patients (3) « | Add Patient
Patient Information

*IP-PHY-Six, Dorothy
68y= F

*IP-PHY-Six, Jane
76yrs F DOB: Feb 7, 1942

*IP-PHY-Six, Ming
TGyrs M

Location
LGH 2E
222 -0

LGH 2E
222 -02

LGH 2E
222 -03

Tliness Severity
Iliness Severity

Unstable
N Watch
Stable

Medica.... Dis... N... Ac..

V00 &

Your list in the Train Domain has only three names but the real life lists will be much longer.

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

1. You can click lliness Severity heading to group all patients ready for discharge.

2. You can also search for a patient in the currently displayed list.

Patient Overview

O Full screen 8 Print

&1 hours 17 minutes agol

76ys F DOB: Feb7, 1942 222-01

*IP-PHY-Six, Dorothy
68ys F

LGH 2E

222 - 02

*IP-PHY-Six, Ming LGH 2E
M

76 yrs 222-03

% = # | 100% M a
Patient Overview | =+ e =~
List: My Assigned Patients (3) + | Add Patient Establish Relationships | patient Search: =
Patient Information Location n Tlness Severity I Medica Dis. N Ac
*IP-PHY-Six, Jane LGH2E Discharging +v00 e

No Relationship Exists

No Relationship Exists
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Ensure that you are in the Discharge/Transfer tab of Jane’s chart. Select the Order Profile
which is the very first component on the list.

< - |#4 Provider View

) a6 0% -0 d
Admission #3 | Rounding i3 | Tignsfer/Discharge #3 | Cick Orders 3| Rural Q
Order Profile (29 3
Order Profile (29
| |_Medication Recondiliation
i : | Clinical Cat
Discharge Order Entry [ pending Orders (28) | Group by: | Clinical Category
Documents (1) Type | Order - Stark Status
i A Patient Care (4)
abs ... =
_ 0o < ﬁ ED Assessment Adult 06-Dec-2017 13:31 PST, Stop: 06/12/17 13:31  Ordered
Imaging ... 06-Dec-2017 13:31 PST
Micro Cultures ... O 5 ﬁ Monitor Intake and Output 07-Dec-2017 14:24 PST, 07/12/17 14:24  Ordered
dail
Pathology ... e
Discharge Diagnosis ... 1 O &4 5  Pulse Oximetry 07-Dec-2017 14:24 PST, q8h, with ~ 07/12/17 1424 Ordered
Significant Findings ... vital signs

Review patient’s orders to be aware of any outstanding lab or imaging orders. Visual cues

provide additional information:

Hover to discover can always help you to find out what the icons mean directly on your screen.

%= indicates comments

%% order is part of the PowerPlan
&

inpatient medication

I,

Ol s ﬁ ipratropium 500 mcg, nebulized, g4h while awake
ole @| metFORMIN 850 mg, PO, gdaily
L} % MOXIfloxacin 400 mg, PO, once

NOTE: No manual action is required to stop orders at discharge. When a patient

physically leaves the unit and is discharged from the system by the unit clerk or nurse,
their encounter becomes closed. This will automatically discontinue their orders. Any
orders to be completed in the future or orders with pending results that you have placed
prior to discharge will remain active.

For your practice, Cancel/Discontinue sodium chloride 0.9%
continuous infusion from the Order Profile.

“ Key Learning Points

Outstanding orders are automatically closed after discharge except for future orders (completed
after discharge) and orders with pending results
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2 Activity 4.2 — Reconcile Medications and 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:
L 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.

MRN:760000181 Code Status:
Enc:7600000000181

Gender:Female PHN:10760000181 Daesing WE70 kg

&

TRANSFORMATIONAL
LEARNING

Location:LGH 2E; 208; 01
Enc Typednpatient
Attending:Train, GeneralMedicine-Physicii

ARNBARIRA [0 (OB A

T Fullscreen  @@Print > 0 minu

Admission 52| Rounding 52 | Transfer/Discharge 22 | Quick Orders 2| 4

Order Profile (31) -~ I
Medication Reconciliation
Medication Recondliation

Selected visit | QY|

Status: ¥ Meds History | + Admission | Transfe] Discharge
Discharge Order Entry
Order Order Start Status
Documents (1)
4 Scheduled (3) Next 12 hours

Labs &

~ ipratropium 500 mcg, nebulized, g4h while awake Today 14:38 Ordered
Imaging (1)
Micro Cultures (0) MEtFORMIN 500 mg, PO, BID with food Today 17:00 Ordered
Pathology ... salbutamol 5 mg, nebulized, q4h 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

e Inpatient medications marked by the € icon

o Home prescription medications marked by the E icon

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

IP-PHY-Five, Jane

(> Continue after discharge

1= to create a prescription for your patient to take home

Do Not Continue After Discharge

Age:TE years Enc:7600000000...
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001.. Dosing WE70 kg

DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess:
Disease:
Isolation:

Location:LGH 2E; 208; 01
Enc Type:npatient
Attending:Train, GeneralMedicine-...

M

4 Add | @Manage Plans

Reconciliation Status

" Meds History +# Admission D Discharge

Orders Prior to Reconciliation Orders After Reconciliation
|'3> | L |Order Mame/Details Status | D | Ee |E? | \i |Order Name/Details ‘Status
4 Home Medications
& D multivitamin (Centrum 8400 oral tablet) Documents olo|o
) 1tab, PO, qdaily, 30 tab, 0 Refill(s)
4" € non-formulary medication (Ginseng) Documents ololo
PO, qdaily, 0 Refill(s)
4 Cfm‘timled Home Medications
&° 03 gliCLAZide Documents ololo
40 mg, PO, qdaily with food, for 30 day, 30 tab, O Refili(s)
O  gliCLAZide Ordered
40 myg, PO, gdaily with food oo
T lisinopril (lisinopril 10 mg oral tablet) Documents ololo
1tab, PO, qdaily, 30 tab, 0 Refill(s)
& & W trandolapril Ordered ololo
1mg, PO, gdaily
& D metFORMIN Documente olo o
500 mg, PO, BID with food, for 30 day, 60 tab, 0 Refill(s)
) metFORMIN Ordered
) 500 mg, PO, BID with food 010 |0
4" &3 salbutamol (salbutamol 200 meg inhaler) Documents ololo
1 puff, inhalation, once, PRN: as needed, 0 Refill(s)
ﬁ [ E3 salbutamol Ordered
5 mg, nebulized, géh while awake |00
4 Medications
& [ &3 acetaminophen Ordered
650 mg, PO, gh, PRN: pain-mild or fever |00
& B9 E3 azithromycin Ordered
500 mg, IV, g24h 0100
#h & 5 ipratropium Ordered
500 meg, nebulized, gdh while awake 100
# &  MOXifloxacin Ordered
400 mg, PO, once 0100
# 5 predniSONE Ordered
50 mg, PO, gdaily with food 0|00
& @ zopiclone Ordered
375 mg, PO, gH5, PRN: insomnia 6|00
& Details ‘

0 Mizssing Required Details 16 Urreconciled Order(s)

Reconcile and Plan

Sign

Cancel

—— 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 < rather than inpatient orders marked by the & icon.
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3 Home Medications section lists medications that were not ordered at admission.

The &2 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 [ if you want Jane to return to taking it at home.

A prescription will not be provided but Jane 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 Jane 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.

IP-PHY-Five. Jane DOB:1942-Jan-22 MRMN:760000181 Code Status:Attempt CPR, Full CodeProcess: Location:LGH 2E; 208; 01
AgeT6 years Enc:7600000000... Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001... Dosing WE70 kg Isolation: Attending:Train, GeneralMedicine-...
Recenciliation Status
+ Add | @ Manage Plans + Meds History +” Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
‘E‘) | 'd |Order Name/Details Status | 3 | Ee ‘ |B'3 | \d |Order Mame/Details |Statu5
4 Home Medications
& multivitamin (Centrum 8400 oral tablet) Documented ®|lo|lo & multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30tab, 0 Refill(s) 1tab, PO, qdaily, 30 tab, 0 Refill(s) < Notes for Patient >
& neon-formulary medication (Ginseng) LDiccoatinue olole
PO, gdaily, 0 Refill(s)

IGo ahead and reconcile non-formulary ginseng|

4 If you make an error, right click the medication and select Reset.
IP-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess: Location:LGH 2E;
Age:T6 years Enc:7600000000... Disease: Enc Typelnpatient
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001... Dosing W70 kg Isolation: Attending:Train, Ge
Reconciliation Status
Add M Pl
* | BOManage lans " Meds History +" Admissiy
M Orders Prior to Reconciliation Orders After Reconciliation
|E|> | kil |Order Mame/Details Status | Ib | Ela |B'> | i |Order MName/Details
4 Home Medications
& multivitamin {Centrum 8400 oral tablet) Documented @ lo & multivitamin {Centrum 3400 oral tablet)
) 1tab, PO, gdaily, 30 tab, 0 Refill(s) 1t
&F non-formulary medication (Ginseng) Diccontinue olo|d
PO, qdaily, O Refill(s) = ) Add/Modify Compliance
ele|e|= W |
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5 Continued Home Medications section lists medications that were ordered at admission.

Gliclazide is listed as a documented home medication «° and was continued as an inpatient
medication &F.

R & . .
—— NOTE: Select documented medication marked by =" rather than inpatient orders
marked by i 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 Jane to return to taking her home medication after discharge.
Select to not continue the inpatient medication after discharge.

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

IP-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess: Location:LGH 2E; 208; 01
Age:76 years Enc:7600000000... Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001... Dosing W70 kg Isolation: Aftending:Train, GeneralMedicine-...
Reconciliation Status
+ Add | [E]Manage Plans " Meds History «* Admission o Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|E"% | \'d |Order Mame/Details Status | [ | ﬁa |E"> | 'd |0rder Mame/Details |Statu5
4 Home Medications
c;f multivitamin (Centrum 8400 oral tablet) Documented ®|lo|o u;f’ multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30 tab, 0 Refill(s) 1tab, PO, qdaily, 30tab, 0 Refill(s) < Motes for Patient »
& non-formulary medication (Ginseng) Discontinue olole
PO, adaily, 0 Refillls)
4 Continued Home Medications
& gliCLAZide Documented ®|lolo & gliCLAZide Documented
& S5 40 mg, PO, qdaily with food, for 30 day, 30 tab, 0 Refill(s) 40 mg, PO, gdaily with food, for 30 day, 30ta... < Notes...>
7 liCLAZide Ordered
gﬂw PO ga‘alfz with ‘md ©]0 |0
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6 Lisinopril is also Jane’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 #¥ . 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 Jane to return to taking lisinopril after discharge.

Select E if Jane 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.

IP-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess: Location:LGH 2E; 208; 01
Age:76 years Enc:7600000000... Disease: Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001... Dosing W70 kg Isolation: Aftending:Train, GeneralMedicine-...
Reconciliation Status
+add | [E]Manage Plans " Meds History «* Admission o Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|E"5? | w |Order Mame/Details Status | D‘ | Ea |E"> | i |0rder Mame/Details |Statu5
4 Home Medications
n::;“ multivitamin (Centrum 8400 oral tablet) Documented ®|lo|o u;;h multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30 tab, 0 Refill(s) 1tab, PO, qdaily, 30tab, 0 Refill(s) < Motes for Patient »
& non-formulary medication (Ginseng) Discontinue clole
PO, gdaily, 0 Refill(s)
4 Continued Home Medications
& gliCLAZide Documented ®|lolo & gliCLAZide Documented
40 mg, PO, qdaily with food, for 30 day, 30 tab, 0 Refill(s) 40 mg, PO, gdaily with food, for 30 day, 30ta... < Notes...>
& & giClAZide Ordered
L R L g 1
& lisinopril (lisinopril 10 mg oral tablet) Documented @lolo & lisinopril (lisinopril 10 mg oral tablet) Documented
& - 1 tab, PO, gdaily, 30 tab, 0 Refill(s) 1tab, PO, gdaily, 30tab, 0 Refill(s) « Motes for Patient »
trandolapril Ordered
1mg, PO‘,’qdﬂiiy ©10|@

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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You can create a hew prescription from any inpatient medication order in the discharge

reconciliation window.

To create a prescription for moxifloxacin, prednisone, and zopiclone,

click the column marked with the E icon.

DOl
Age:76 years

IP-PHY-Five, Jane
Enc

42-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess:
600000000...
PHN:107600001

Isolation:

Location:LGH 2E: 208; 01

52as Enc Typelnpatient

Gender:Female

Allergies: penicillin, Peanuts

o+ Add | @Manage Plans

osing WE70 kg

ending:Train, GeneralMedicine-...

Reconciliation Status
+# Meds History +* Admission @ Discharge

M Orders Prior to Reconciliation Orders After Reconciliation
|E‘) | 'd ‘Order Mame/Details Status | = | Ee |B'3 | \d |Ordar Mame/Details |Statu5
4 Home Medications
& multivitamin (Centrum 8400 oral tablet) Documented ®|lolo & multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30 tab, 0 Refill(s) 1tab, PO, qdaily, 30 tab, 0 Refill(s) < Notes for Patient >
& non-formulary medication (Ginseng) Discontinue olole
PO, gdaily, 0 Refill(s)
4 Continued Home Medications
& gliCLAZide Documented ®@|lolo & gliCLAZide Documented
, PO, gdatly wit . for 'ay, 30 tab, O Refill(s, . PO, gdatly wit , for lay, 30 tab, .. < Notes...>
40 mg, PO, qdaily with food, for 30 day, 30 tab, 0 Refill(s) 40mg, PO, qdaily with food, for 30 day, 30 tab N
i gliCLAZide Ordered olole
40 mg, PO, qdaily with food
& lisinopril (lisinopril 10 mg oral tablet) Decumented @|lolo & lisinopril (lisinopril 10 mg oral tablet) Decumented
1tab, PO, qdaily, 30tab, 0 Refill(s) 1tab, PO, qdaily, 30 tab, 0 Refill(s) < Notes for Patient =
3 ®4 trandolapril Ordered
. O|C|@®
1mg, PO, gdaily
& metFORMIN Documented ®@|lolo & metFORMIN Documented
500 mg, PO, BID with food, for 30 day, 60 tab, 0 Refill(s) 500 mg, PO, BID with food, for 30 day, 60 tab, 0... < Notes...>
i  metFORMIN Ordered
. O|C|@
500 mg, PO, BID with food
& salbutamol (salbutamol 200 mcg inhaler) Decumented @|lolo & salbutamol (salbutamol 200 mcg inhaler) Decumented
1 puff, inhalation, ance, PRN: as needed, 0 Refill(s) 1 puff, inhalation, once, PRN: as needed, 0 Refill.. < Notes... »
& [ salbutamol Ordered
5 mg, nebulized, gdh while awake o|o|@e
4 Medications
& [ acetaminophen Ordered
650 mg, PO, gdh, PRN: pain-mild or fever o0 |©®
& [ ipratropium Ordered olo|l®
SO‘er'g, nebulized, gdh while awake
B MOXIfloxacin Ordered olelo s MOXIfloxacin (moxifloxacin 400 mg oral tablet) Prescribe
400 mg, PO, once 1tab, PO, g24h, 1 tab, 0 Refill{s) = Notes for Patient >
& [ predniSONE Ordered ole|lo Ee [ %] predniSONE (predniSONE 50 mg oral tablet) Prescribe
50 mg, PO, gdaily with food 1tab, PO, gdaily with food, tab, 0 Refill(s) < Notes for Pati... »
& zopiclone Ordered Ccl®|o Ee [¥] zopiclone (zopiclone 7.5 mg oral tablet) Prescribe
A22ma. PO gt3 PRN: insemnig 43 i s 2
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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.

% MOXIfloxacin Ordered ole|o Eu MOXIfloxacin {(moxifloxacin 400 mg oral tablet) Prescribe
400 mg, PO, once 1 tab, PO, g24h, 1 tab, O Refillfs) < Notes for Patient =

% [ predniSONE Ordered olel|lo H. X predniSONE (predniSONE 50 mg oral tablet) Prescribe
50 mg, PO, gdaily with food 1 tab, PO, gdaily with food, tab, O Refill(s) < Notes for Pa... >

& zopiclone Ordered ole|lo Ea 9 zopiclone (zopiclone 7.5 mg oral tablet) Prescribe
3.75 mg, PO, gHS, PRN: insomnia 0.5 tab, PO, gHS, PRN: insomnia, tab, 0 Refill(s) < Notes ... >

> Details for | predniSONE (predniSONE 50 mg oral tablet) |
Details]&:) Order Comment;]

Send To: [VCHUQGBR on spprt015 (from LD022914) in session 9 '] E]

*Dose *Route of Administ... *Frequency Duration *Dispense 5| |og| *Refill
D1tab @ ro [d qdaily with fol. || tab |Qo | =0 @
(Mone)
PRM: | See [nstructions Special Instructions: =
Drug Form: |tah = =
1 day
*Start Date/Time: 2018-Feb-28 = |ZI 541 ’2 day Type Of Therapy: (@ Acute 9 =
3 day (ﬂ .
. o = Maintenance
*Stop Date/Time: = - - = |z| &s day il
@ 10day
14d
4 Mizsing Required Details Al Required Orders Reconciled . 2 Reconcile and [ Flan ] [ Sign ]
. 21 day
@304y
1 | ] Show All...
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PATIENT SCENARIO 4 — Discharging a Patient

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 50 mg.
2. Select 7 day for duration.

3. If you see Dispense amount not calculated, type 7 day.

=T = Ty T T
ﬁ [ predniSONE Ordered ole|o B X predniSONE (predniSONE 50 mg oral tablet) Prescribe
50 mg, PO, gdaily with food 50 mg, PO, gdaily with food, for 7 day, 0 Refill(s) < Notes... >
ﬁ zopiclone Ordered Cl®|o Eu 0 zopiclone (zopiclone 7.5 mg oral tablet) Prescribe
3.75 mg, PO, gHS, PRN: insomnia 0.5 tab, PO, gHS, PRN: insomnia, tab, O Refills) < Notes ... >
= Details for | predniSONE (predniSONE 50 mg oral tablet) v | Send To: [VCHO963R on sppr0LS (from LD022914) in session® ] |-
Details | 3= Order Comments]
*Dose *Route of Administ... *Frequency Duration 9 *Dispense |37 o9 | *Refill
@ 50mg |O PO |J qdaily with fe... | @ IEEN é’ﬂ | 3= . @
(Mone)
PRMN: | See Instructions Special Instructions: -
Drug Form: |tab = =
1 day
*Start Date/Time: 2018-Feb-28 = E| 154 @2 dey Type Of Therapy: (@ Acute
. 3 day (~ X
. = Maintenance
*Stop Date/Time: 2018-Mar-07 = EI .5 day il
& 10day

4 You can also add additional prescriptions for home medications that will be new to the
patient. For Jane, 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.

IP-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess: Location:LGH 2E: 208: 01
: Enc:7600000000... Disease: Enc TypeiInpatient
Allergies: penicillin, Peanuts Gender:Female  PHM:107600001... Dosing WET0 kg Isolation: Attending:Train, GeneralMedicine-...
Recenciliation Status
+ Add | (9Manage Plans +# Meds History +# Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
|':—_"’> | 'd |Order MName/Details Status | [ | ﬁa "—_"% | 'd |0rder Name/Details ‘Status
4 Home Medications
& multivitamin (Centrum 8400 oral tablet) Documented ®|lo|o & multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, qdaily, 30 tab, 0 Refilifs) 1tab, PO, qdaily, 30tab, 0 Refill(s) « Notes for Patient >
& non-formulary medication (Ginseng) Dlizconbinue olole
PO, qdaily, 0 Refill(s)
®|e|e Eﬁ tiutropil.lm [tio.lropium. inhaler) Prescribe
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.

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

Sign button becomes active.
2. Click Sign.

IP-PHY-Five, Jane

DOB:1942-Jan-22 MRN:760000181 Code Status:Attempt CPR, Full CodeProcess:

Location:LGH 2E; 208; 01

Age:76 years Enc:7600000000... Disease: Enc Type:npatient
Allergies: penicillin, Peanuts Gender:Female  PHN:107600001... Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-...
Reconciliation Status
Add M Pl
+ | @ anegerians " Meds History 4 Admission o Discharge
DI Orders Prior to Reconciliation Orders After Reconciliation
|E'> | k' |Order Mame/Details Status | [ | Eu ‘E‘v | L |0rder Mame/Details |Status
4 Home Medications
& multivitamin (Centrum 8400 oral tablet) Documented ®|lo|lo & multivitamin (Centrum 8400 oral tablet) Documented
1tab, PO, gdaily, 30 tab, 0 Refill{s) 1tab, PO, gdaily, 30 tab, 0 Refill(s) <« Notes for Patient >
& non-formulary medication (Ginseng) Discontinue olo e
PO, gdaily, O Refill(s)
®|® | e Eﬁ tiotropium (tiotropium inhaler) Prescribe
18 meg, inhalation, gdaily, for 30 day, 30 cap, 0... < Notes...>
4 Continued Home Medications
u;;h gliCLAZide Documented @lolo q:;h gliCLAZide Documented
40 mg, PO, gdaily with food, for 30 day, 30 tab, 0 Refill(s) 40 mg, PO, gdaily with food, for 30 day, 30tab, ... < Notes...>
B gliCLAZide Ordered ololae
40 mg, PO, gdaily with food
& lisinopril (lisinopril 10 mg oral tablet) Decumented @|lolo & lisinopril (lisinopril 10 mg oral tablet) Documented
1 tab, PO, qdaily, 30 tab, 0 Refillfs) 1tab, PO, gdaily, 30 tab, 0 Refills) < Motes for Patient =
& (L] trandolapril Ordered olo|®
1mg, PO, qdaily
& metFORMIN Documented ®|lolo & metFORMIN Documented
500 mg, PO, BID with food, for 30 day, 60 tab, 0 Refill(s) 500 mg, PO, BID with food, for 30 day, 60tab, 0... < Notes...>
@  metFORMIN Ordered
O |0 |@
500 mg, PO, BID with food
& salbutamol (salbutamol 200 mcg inhaler) Decumented @lolo & salbutamol (salbutamol 200 mcg inhaler) Documented
1 puff. inhalation, once, PRN: as needed, 0 Refill(s) 1 puff, inhalation, once, PRN: as needed, 0 Refill.. < Notes... >
& [ salbutamol Ordered
5 mg, nebulized, g4h while awake 0|10 |@
4 Medications
& [ acetaminophen Ordered
650 mg, PO, g4h, PRN: pain-mild or fever olo|e@
& [ ipratropium Ordered olo|®
500 mcg, nebulized, g4h while awake
& MOXIfloxacin Ordered ole|o Ee MOXIfloxacin (moxifloxacin 400 mg oral tablet) Prescribe
400 mg, PO, once 1tab, PO, g24h, 1tab, 0 Refill(s) < Notes for Patient >
& [ predniSONE Ordered ole o Eu predniSONE (predniSONE 50 mg oral tablet) Prescribe
50 mg, PO, gdaily with food 50 mg, PO, gdaily with food, for 7 day, 7 day, 0... < Notes...>
& zopiclone Ordered ole®|o Ea zopiclone (zopiclone 7.5 mg oral tablet) Prescribe
3.75 mg, PO, gHS, PRN: insomnia 0.5tab, PO, gHS, for 5 day, PRN: insomnia, 5 da... < Notes...>
A Details
0 Mizsing Required Detail: | | A Required Orders Reconciled o Reconcile and [ Plae l Sign I [m
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2  The following will happen

e The Document Medication by
Hx list (BPMH) will be

N

CLINICAL+SYSTEMS

g

TRANSFORMATIONAL

populated by medications that

you selected to continue.

Prescriptions will be added to
this list.

nt TRANSFORMATION
Our path to smarter, seamless carz LEARNING
PRESCRIPTION

Lions Gate Hospital
Vancouver - _— 231 E. 15th Street
Health North Vancouver, BC V7L 2L7
Promoling weiliess Ensuring care.

Patient Name: IPPHY-ONE, JANE

DOB: 1841-DEC-04 Age: 7Gyears  Weight 70kg (2017-DEC-06) Sex: Female PHN: 98764156857

Allergies Peanuts, penicillin, morphine

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

Home medications that are not

[ )
continued in current discharge
reconciliation, will be dropped
and removed from the list.

e The prescription will print

automatically.

[1 Blister Packaging ______-week cards: dispense______cards at atime: Repeal______
[] Non-Safety vials [ ] Other

Faxed to Community Pharmacy: Fax:

Faxed to Family Physician Fax:

If you received this fax in error, please contact the prescriber

Hame Phone:
Work Phone:

Patient Address: 5555 Main Street,
Vancouver, British Columbia

Canada

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

Prescription Details: Date Issued: 2017-DEC-08

moxifloxacin 400 mg oral tablet
SIG 1 tab PO once
Dispense/Supply 1 tab

predniSONE 1 mg oral tablet
sIG 1 tab PO qdaily
Dispense/Supply 14 tab

tiotropium 18 mcg inhalation capsule

SIG 1 cap inhalation qdaily
Dispense/Supply 30 cap
Instructions use two inhalations of one capsule for each dose

zopiclone 3.75 mg cral tablet
8IG 1 tab PO qHS for 10 day
Dispense/Supply 10 tab

Prescriber’s Signature
TestPET, GeneralMedicine-Physician, MD
Prescriber's College Number: TEMPO00105

Prescriber's Phone: (604) 001-0105

Discharge Summary.

ke _precs This record contains confidential information which must be protected. Anv unauthorized use or Pane 1 nf 1

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

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 (predniSONE 50 mqg 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 mcg 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)
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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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2 Activity 4.3 — Place Orders when Discharging a Patient

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.

In this activity you will:
e Place a Discharge Patient order

e Place a future order for a Pulmonary Function Test
o Create a referral to a Respirologist
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1 You have used the Quick Orders tab to place orders as the most efficient method. Orders can be
also placed directly from the workflow tab.

1. Inthe Transfer/Discharge tab, select Discharge Order Entry

2. Click Order to select Discharge Patient without Support Services.

The Orders for Signature button shows one order waiting for you to sign.
Can you locate the Orders for Signature button on the workflow tab?
Can you complete placing this order based on what you have learned?

IP-PHY-Five, Jane -
IP-PHY-Five, lans

Allergies: penicillin, Peanuts
3 = & Provider View

ARAR A s 90D
Admission £ Round & Transfer/Discharge | | Quick Orders 2] + m 3 =-
Order Profie (12) 5
MeiCation Reconcilation Discharge Order Entry + <
)
- [ e ————
Imagig (1] General Medicine Orders
Lt Powerplans
Patholog Fraquent Conditions
Omchunge DKo . FREEIPR
Sgnfcant Fndegs . e
:r:“r::r' and Trastment e TR B
Post Discharge Folow Up . St
Discharge Dispostion ... s
e Fuuturs Orders
Cutpatient Orders

o 5 Referrals
iy i Admik b Inpatient Ademit ko Gereral Internal Mesficing Orger
e S Discharpe Fatient Discharged Home without Support Senvices (| omer | e
Salact Other Note

‘Diichir (e PIRNTR G uirged Mo walli SLCReat Servcess Order

B Trasnster Rioqust 0 Cirgor
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2 Now you will learn how to place an order by searching the catalogue directly from the workflow
tab:

1. Use the Discharge Order Entry component
2. Search for a Pulmonary Function Test and select the order from the drop-down.

3. Click the Orders for Signature icon

IP-PHY-Five, Jane

IP-PHY-Five. Jane DOB:1942-Jan-22 MRN:760000181 Code Status:
AgeTe years Enc:7600000000181 5 Enc Typednpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760000181 Dosing W70 kg £ Attending:Train, GeneralMedicing
E - |# Provider View O Fullscreen  @EIPrint o]
HAARIA A0 -0 d
Admission 52| Rounding 82 | Transfer/Discharge 52| Quick Orders 2|+ Lsa 1

Order Profile (12)
Medication Reconciliation 1 Dlscharge Order Entry + ‘-
Discharge Order Entry Inpatient -

E:;:Tem @ Persanal ‘ Public ‘ Shared ] pulm| 9

Pulm exarcise provocation results

Imaging (1) Pulmonary Artery Catheter Monitoring
Micro Cultures (0) Pulmonary Artery Line Care
Pathology (0) Pulmanary Artery Pressure

Pulmonary Capillary Wedge Pressure
Pulmonary Function Test Complete
Pulmonary Function Testing Education
Pulmonary Stress Test Simple

IR Angiogram Pulmonary

Discharge Diagnosis ...
Significant Findings ...

Procedures and Treatment
Provided ...

3 You would like to add more details. Click Modify.

Orders for Signature (3) g

Admit/Transfer/Discharge
Discharge Patient |

Patient Care
Pulmonary Function Testing Education D |
Respiratory i
[
|

Pulmonary Function Test Complete

[ Show Diagnosis Table [ sign || save | | Modify | | cancl

:\ 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.
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4 1. Click the order to display Details

2. Add missing required details.

3. Check Yes for Order for future visit and click the calendar icon [T .

. " FYY-Five, lans =22 AR 0TS ot < Process Location:LGH 2E: 208; 01
. 000012 - Enc Typednpatient
Allergies: penicillin, Peanuts Gen ale 51 Dosing WIT0 kg solation: Attending Train, Generaledicing: Physicia..
Dcument Medicat H | Re .| i Reconcilistion Status
4 4dd | I Document bed i 0= | g% Check Interactinns TG Aawiason. © Discharod
Orders | Medscation Lst | Docurmert In Plan]
14 Dk b Sigrahae
View | [ TR[@ S [oner Name Status Stant Diesails
Orders for Signature * | | 4 LGH 26 208; 01 [nc:T600000000181 Admit: 2018-Jan-02 07:44 PST
 Plans | espiratory
Document In Plan B % Pukemonery Fundtion .. Order  2018-Mar-01 1507 2018-Msr-01 1547 PST. Routine. 2018-Mar-0L
- Medical
“£D Pneumonia (Validated) (Initisted)
ED IV Fluids (Module} (Validates) (ini
Suggested Plans i)
- Oirders
I Admit/ Transfer/Discherge
1 Geatus I Bul E & lat,
Bt s > Detais o F y F Tast Comg
Dttty 1 mmuﬂs]';-_ [ — |
i Contimuous Infusions == [8
£ Medications =
| Hiooc Epochicts “Requested Start DateTime: 01-Har2018 Sl 1507 S pst Prineity: | Rougd -
EllLaboratory = = e
 Diagnesstie Tests e “Reasan for Exam: || Fregquency: -
Procedures —_————————
¥ Rssgarstony Hotes to Scheduler Qrder for future visit
_j;‘_?.’d”““h,“ et | Scheduling Locatiore | ~]
| Communication Orders

5 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:

¢ 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

LN

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

7| Future Order Details | Future Order Details
@ Single Order | ) Recurring Order () Single Order | @ Recurring Order
Future single order for Puls y Function Test Compl Future recurring order for Pulmonary Function Test Complete
@ In Approximately () Sometime Before Every | day For day
03-Dec-2017] = o = |-
day = = EI day = I: week week
week week maonth maonth
month month -
Grace Period (+/-) - day
Grace Period (+/-) day -
First occurrence estimated start  09-Dec-2017 = |z|
() On Exactly
23 The earliest date allowed is 10-Dec-2017.
IPPHY-ONE, JANE - 700008673 oK IPPHY-ONE, JANE - 700008673 oK
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The Scheduling Location drop-down will list any location that is part of your CIS.

For our example, select LGH PF Lab. In real life, the lab selected will be prompted to proceed
with the order.

= Details for PUlmonary Function Test Complete
Details ]&’:J Order Comments]

*Requested Start Date/Time: 03-Dec-2017 = IZI 1527 = PST Pricrity: |R0utine | ~ |
*Reason for Exam: | | Frequency: | | ~ |
Motes to Scheduler: Order for future visit: |(# Ves -E (" No

Scheduling Location: ||

LGH PF Lab
Paper Referral

WARNING: For locations that are not part of the CIS, the Paper Referral option is to be
selected. Although the process remains on paper, entering and signing this order in the
CIS informs care providers for this patient that the specific referral has been placed.

For your practice, search and add the Referral to Respirology. For best
results, use combination referral resp

Discharge Order Entry <+

Inpatient +

Persanal | Public | Sharad ] referral to res|
Referral to Respirology I

Referral to Respirology-Asthma
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1. Outpatient Orders are grouped by the order type.

2. Referrals are grouped by the location.

IP-PHY-Five, Jane
IP-PHY-Five, Jane

Allergies: penicillin, Peanuts

DOE: 2 760000181 Code Status:
Age: En 0000001

Gender:Female PHM:10760¢

E A Provider View

181 Dosing W70 kg

Our path 1o smartar, seamless cars
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Note, that your Quick Orders tab will list the most common orders for outpatient future visits.

Location:LGH 2E; 208; 01
Enc Typeidnpatient
Attending:Train, Ge

'O Full screen () Print

ANIARIR A0 - OOa

Admission i2 | Rounding ¥3 | Transfer/Discharge 52 | Quick Orders — - _E
» Admission ¥ Analgesics i

Loy s owm =]
¥ Endocrinclogy » Antiemetics - -

» Gastrontesina b Aiypererives L —
} Geriatric Medicine ¥ Antimicrobials » Patient Disposition

)H.a'na’:iugyr » Beta Blockers » Code Stat

} Infectious Diseases » Bror‘-dndllalfors ' G Communicati

» Nephrology ¥ Corticosteroids » Activity

» Neurology » Diuretics » Dict

» Respirology » E\edm_h'te r‘_'lanagemem » Vitals

- ¥ Gastrointestinal Agents St
Frequent ==~ | » Glycemic Control T
Conditions - ¥ Respiratory Therapy
» Sedatives

» Abdominal Pain » IV Fluids Outpatient =-(a
¥ Altered Mental Status J

¥ Chest Pain » Cardiac

LCOED » Imaging

» DKA/HHS ¥ Lahs

» Dyspnea

paciiied Referrals =@
¥ Heart Failure

} Hyperkalemia » Lions Gate Hospital

¥ Sepsis » Paper Referrals

¥ Stroke/TIA ¥ Squamish General Hospital

» Whistler Health Centre

Note the order sentence — the option Order for future visit is already preselected. This will
speed up placing future orders.

Outpatient Orders

» Cardiac
4 Imaging

XR Chest Routinl. Order for future wisit I

XR Abdomen Series Routine, Order for future visit
US Lower Extremity Left Routine, Order for future visit

US Lower Extremity Right Routine, Order for future visit
US Lower Extremity Bilateral routine, Crder for future visit
US Abdomen Routine, Order for future visit
US Abdomen and Pelvis Reoutine, Grder for future visit

1l
4
)
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10 Your Quick Orders tab will list referral orders organized by location. Select and sign the order
from the list.

:\ NOTE: For sites that do not use the CIS, paper referrals will be created. Still you will
~ place the electronic order and select Paper Referral that will print a paper requisition.

Referrals 9 =~ (a)

b Lions Gate Hospital

b Paper Referrals

4 Squamish General Hospital

Referral to Rehab-PT sGH OF Physic

Referral to Wound Care sGH Ambulatory
Referral to Wound Care-Consult SGH Ambulatory
Referral to Wound Care-VAC sGH Ambulatory

» Whistler Health Centre

11 Note that the Discharge Order Entry component reflects your Quick Orders window. You can
select Outpatient orders and Referrals directly from there.

IP-PHY-Five, Jane uist | fRecent - | NN
IP-PHY-Five. Jane Code Status: Process: Location:LGH 2E: 208; 01
7600000000181 Dise ient

Allergies: penicillin, Peanuts E J 760000181 Dosing WE70 kg Isolation: Att eneralMedici
= - |# Provider View

ARARRK|100%  -O8d
Admission 23| Rounding 33| Transfer/Discharge 22| Quick Orders 2|+ —

Order Profile (12)

Discharge Order Entry < |

Medication Reconciliation

Discharge Order Entry Inpatient «

Documents (2) parsanal [ Public chared ] Search New Orde
Labs ! -

General Medicine Orders
Imaging (1)
Micre Cultures (0) Powerplans
Pathalogy (0) Frequent Conditions
Discharge Diagnosis ... Medications
Significant Findings ... Labs
Procedures and Treatment Imaging and Diagnostics
Provided ...

Consults

Post Discharge Follow Up ... N
Patient Care

Discharge Disposition ...
Future Orders

Hospital Course ...
Outpatient Orders

Create Note Referrals

110



" CLINICAL+SYSTEMS ’
PATIENT SCENARIO 4 — Discharging a Patient oo annng

111

Our path 1o smarter, seamless care LEARNING

Key Learning Point
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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2 Activity 4.4 — Complete Discharge Diagnosis and 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

In this activity you will:
L e Add a discharge diagnosis

e Create Discharge Summary and Patient Discharge Summary notes
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1 In the Discharge/Transfer tab of Jane’s chart, select Discharge Diagnosis.

Ensure that COPD without exacerbation applies to both This Visit and Chronic and the
Diagnosis Type is Discharge.

IP-PHY-Five, Jane
IP-PHY-Five, Jane

List i Recent ~|
Location:LGH 2E; 208; 0.
Enc Type:npatient
Attending:Train, Generall

DOB:1942-Jan-22
Age76 years
Gender:Female

MRN:760000181 Code Status: Process:
Enc:7600000000181 Disease:
Allergies: penicillin, Peanuts PHN:10760000181 Dasing WE70 kg

~ |# Provider View

RARIARR & 100%

Admission

Isolation:

O Fullscreen 15

eed

22| Rounding

53 | Transfer/Discharge 53 | Quick Orders 2+ @

Order Profile (12 . . N
(e Discharge Diagnosis

Classification: Medical and Patient Stated ~
Medication Recondiliation

113

DI SR Add new as: This Visit and Chronic ~ Problem name

Documents (2)

Labs ¥ Mame Classification Actions

Imaging (1) 1~ _Pneumonia Medical

Micre Cultures (2) 27 SUDUCHT A EEEiET Medical Resolve

Patholngy () Diabetes Medical This Visit Chronic | Resolve
oo | I pedca R

Tobacco use Medical Resolve

‘ TP

Procedures and Treatment

Confirm problems and diagnoses status at discharge:

1. Select Pneumonia to display additional information.
2. Ensure it states that this is a discharge diagnosis.

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

Do you remember how to remove the split screen?

-

O Fullscreen. E)Print  &¥ 55 minut

52 | Rounding

Discharge Diagnosis

52 | Transfer/Discharge

32 | Quick Orders

EE

Classification: Medical and Patient Stated + | atvists | Q|

Name

Add new as: This Visit and Chronic ~

Discharge

n Confirmed

Comments e

1
il Pneumonia
2 = COPD without exacerbation G .
Pneumonia

Diabetes

Hypertension

ntype  This Visit
Tobacco use
Medical
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3 Start documenting patient’s discharge by typing information under:

1. Significant Findings
2. Procedures and Treatment Provided
3. Post Discharge Follow up

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.
Do you remember how to display them on your screen?
If not, review Activity 3.3 Create a Progress Note.

You will learn how to personalize auto text entries from other resources.

IP-PHY-Five, Jane = List i Recent - || N
1P-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status: Process: Location:LGH 2E; 208; 01
Age:T6 years Enc7600000000181 Disease: Enc Typeinpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760000181 Dosing Wt70 kg Isalation: Attending:Train, GeneralMedicin
= - |# Provider View O Full screen () Print
AR AR 00 - 00d
Admission 22 | Rounding 82 | Transfer/Discharge 3% | Quick Orders 2% 4
igni indi Selected visit
U ignificant Findings |
Medication Recondiliation [ Fonr ) (see - ® B 7 U A =

Discharge Order Entry
Documents (2)

Labs ¥

Imaging (1) Save
Micro Cultures (0)
Pathology (0)

- ) e Procedures and Treatment Provided solected ez | 2|
ischarge Diagnosis

o J=licesrain

Procedures and Treatment
Provided

Post Discharge Follow Up
Discharge Disposition

Hospital Course

Create Note

P e —— ePost Discharge Follow Up Salected vist | 2 |

Patient Discharge Summary

‘:Fum ~‘||:Srze -H @B I U|A-

Select Other Note
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In the Hospital Course component, many providers will document on the patient.
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Unlike other free text components such as lliness History where you enter your own temporary
notes, the Hospital Course is visible to other providers to enable collaborative input. Multiple
providers will add their notes. All these entries are stored until the Discharge Summary note is

created.

You will pull these collaborative comments into a Discharge Summary note once you choose to

create one.

IP-PHY-Five, Jane x
IP-PHY-Five, Jane

Allergies: penicillin, Peanuts
- |# Provider View

AN AR R 100%

DOE:1942-Jan-22
Age:76 years
Gender:Female

MRN:760000181
Enc:7600000000181
PHMN:10760000181

Code Status:

Dosing Wt70 kg

ML L B

Admission

22 | Rounding %2 | Transfer/Discharge x4

Order Profile (12)

Medication Reconciliation

Hospital Course

Discharge Order Entry
Documents (2)

Labs ¥

Imaging (1)

Micro Cultures (0)
Pathology (o)
Discharge Diagnosis
Significant Findings

Procedures and Treatment
Provided

Post Discharge Follow Up

o s e
Hospital Course

ot
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5 Once you are ready to create discharge notes, click the note links provided under Create Note.
There are two note links available there:

e Discharge Summary (to be distributed to other providers)
e Patient Discharge Summary (to be provided to the patient)

Click Discharge Summary.

IP-PHY-Five, Jane

IP-PHY-Five, Jane 11942-Jan-22 MRM:760000181 Code Status:
Enc:7600000000181

Allergies: penicillin, Peanuts er:Female PHM: 0000181 Dosing Wt70 kg
- | Provider View

ganans 8w -80d

Admission 33 | Rounding 3% | Transfer/Discharge £3 | Quick Orders 3|+

Order Profile (12)
Add new as: This Visit and Chronic «
Medication Recondiliation

Discharge Order Entry Name Classification

Ad
Documents (2) 1~ Pneumonia Medical [
Labs ¥ 2 = (COPD without exacerhation Medical [
Imaging (1) Diabstes Medical E
Micro Cultures (0) Hypertension Medical [
Pathology (0) Tobacco use Medical [

Discharge Diagnosis

Significant Findings

Procedures and Treatment Significant Findings
Provided

Post Discharge Follow Up | Font '|| Size '| | @ B I U &

Discharge Disposition

iy
i
[
[T}
,—@—.

Hospital Course

Create Note
Discharge Summary

Patient Discharge Summary

T Procedures and Treatment Provided

[Fant '][SﬁZE v|| B I U #- >[|
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6 With your note open, notice that you can finish your documents later. If you are interrupted, you
have a choice to select:

e Save — it will save the information and documents remains open so you can continue
working.

e Save & Close — it will save the information and close the document. It will be saved as
a draft under the Documents component and sent to your Message Centre.
Draft documents are only visible to you.

Select Save & Close.

IP-PHY-Five, Jane = List

IP-PHY-Five, Jane DOB:1942-Ja... MRN:760000... Code Status:
Age:76 years Enc7600000...

Allergies: penicillin, Pean... Gender:FemalePHN:1076000...Dosing Wt70 kg

£ -

Location:LGH 2E; 208; 01
Enc Typeidnpatient
Attending:Train, Generalivie...

Process:

Disease;
Isolation:
T, Full screen

M Documentation ¥ 1 minutes ago

& add &) | L1
Discharge Summary X| List

Al - B I U == s |

‘. Tahoma

Admitting Diagnoses
[

m.| »

Most Responsible Diagnosis

Diagnoses for this Visit
1. Pneumonia

2. COPD without exacerbation

Chronic Problems

P Y = ST NP P Sy

Mote Details: Discharge Summary, TestPET, GeneralMedicine-Physician, MD, 2018-Mar-0..

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

7 Back in the Transfer/Discharge tab:

1. Review the Documents component.
2. Ensure that this component is refreshed.

3. Note that your saved (not completed) note is listed as “In Progress”. This document is not
visible to other care team members.

IP-PHY-Five, Jane = List
IP-PHY-Five, Jane DOB:1942-Jan-22 MRN:760000181 Code Status:
Age:76 years Enc:7600000000181
Gender:Female PHN:10760000181

Location:LGH 2E; 208; 01
Enc Typednpatient
Attending:Train, GeneralMedicine-Physician7,

Process:
Disease:
Allergies: penicillin, Peanuts Tsolation

= ¢ - [#& Provider View
& BA R A | 100%

Admission

Dosing W70 kg

O Fullscreen @ Print & 1 hours 10 mint

oW d
2| Rounding

52| Transfer/Discharge 2| Quick Orders 2|+

BBg -

Order Profile (12
(12) [PETTT T Al visits | Lost 24 hours |-e"

Documents (5) +

Medication Recondiliation

[ My notes only  [7] Group by encounter | Display: Multiple note types +

Discharge Order Entry

Time of Service Subject Nate Type Author Last Updated Last Updated By

117

Discharge Summary Discharge Summary (In Progress)

Labs { | 01/03/18 16:05

TestPET, GeneralMedicine-
Physician, MD

01/03/18 16:05

TestPET, GeneralMedicine-
Physician, MD

Imaging (1)
Completed
Micro Cultures (0)

01/03/18 16:04 SOAP Note General Medicine Progress Note TestPET, GeneralMedicine- 01/03/18 16:05 TestPET, GeneralMedicine-
Pathology (0) Physician, MD Physician, MD
Discharge Diagnosis 01/03/18 16:03 Admission H & P Admission Note Provider TestPET, GeneralMedicing- 01/03/18 16:04 TestPET, GeneralMedicine-
Significant Findings Physician, MD Physician, MD
Procedures and Treatment 28/02/18 14:43 ED Note ED Note Provider TestED, Emergency-Physidianl,  29/12/17 14:44 TestED, Emergency-Physician],
Decuicled MD. 0
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9 Select your note in progress and click Open Document to continue working on the note.

Documents (s) + AllVisits | Lsst 24 hours | vare 7] | |
[ My notes only ] Group by encounter Display: Multiple note types =
Time of Senﬂcev Subject N
| Open Document ‘ ‘ Print ‘
Discharge Summary Discharge Summary {In Progress)
Completed TestPET, GeneralMedicine-Physician, MD Last Updated: 01/03/18 16:05
01/03/18 16:04 SOAP Note
Diagnoses for this Visit
01/03/18 16:03 Admission H & P 1. Pneumonia L
2. COPD without exacerbation 3
28/02/18 14:43 ED Nate Chronic Problems
COPD without exacerbation
28/02/18 14:41 ED Screening - Adult Diabetes

10 Make edits, add more text and select Sign/Submit to complete the note.

IP-PHY-Five, Jane = arecent - | [ENEHEE - &

IP-PHY-Five. Jane DOB:1 e W 60000... Code Status: Process: Location:LGH 2E; 208; 01
Age:T6 ye: Enc:7600000... Disease: Enc Typednpatient
Allergies: penicillin, Pean... Gender:FemalePHM:1076000..Dosing W70 kg Isclation: Attending:Train, GeneralMe...
= £ - |# Documentation 'O Full screen w¥ 1 minutes ago
B dd = (LY
Discharge Summary X| List | 1k
| Tahoma “|[11 || BI U= & Bls=z=|of

Admitting Diagnoses

Most Responsible Diagnosis

Diagnoses for this Visit
1. Pneumonia

2. COPD without exacerbation

Chronic Problems

IO sanited ms e o ol e i,

Note Details: Discharge Summary, TestPET, GeneralMedicine-Physician, MD, 2018-Mar-Q ..

=

Sign/Submit Save | | Save & Close | | Cancel
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11 A completed discharge note can be forwarded to other providers grouped in convenient folders:

1. Favourites folder is where you add frequently CC’d providers. You will learn how to
manage Favourites during a more personalized learning session.

2. Recent folder lists all providers who recently accessed patient’s chart.

3. Relationships folder contains care team members that are part of the patient’s record and
include care providers. They are grouped into This Visit and those that have Lifetime
relationships. Currently, this is only the patient's Family Doctor. Lifetime relationship
providers will be automatically cc'd.

4. Search box allows you for searching for any provider registered with the College of
Physicians and Surgeons that also have registered with Excelleris.

5. In this scenario, you can select a provider from the Relationships list and double-click to
add the name under Recipients.

6. Ensure that the appropriate action is checked off: either Sign or Review/CC to indicate the
action required. Select Review.

7. Click Sign.
Sign!‘Submi‘tNote = @
“Type: MNote Type List Filter:
Discharge Summary All
“Author: Title: “Date:
Discharge Summary 2018-Mar-01 [ 1605 pPsT
~ Fo Optig 2 [ cre 3 ovider letter
Contacts Recipients @

D4fault Mame Default Mame Comment Sign Review/CC

1 This Visit Train, GeneralMedicine-P... @

MD -UNKNOWMN, PERS...
TestED, Emergency-Phy...
Train, GeneralMedicine-...
Train, GeneralMedicine-...

4 Lifetime

0= =

NOTE: If you wish to have a copy sent to yourself or your office, you will need to add
yourself as a recipient. If you plan on doing this action frequently, you may want to add
yourself as a Favourites contact.
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Key Learning Points

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

A Patient Discharge Summary is generated for the patient to take home. It is printed at the
time of discharge by the nurse

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

Sign/Submit completes the document

Saved document can be completed later
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W PATIENT SCENARIO 5 — Transferring a Patient

Learning Objectives

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

Complete patient transfer related tasks in the Clinical Information System

SCENARIO

Transfer scenarios are difficult to recreate in training. Both internal and external transfers involve
many healthcare professionals. Keeping this limitation in mind, this scenario will address two typical
situations from a perspective of the general medicine provider:

Your patient Dorothy is progressively worsening and being transferred to the ICU:

1
2
3.
4

Both providers discuss the patient and make decision
A Bed Transfer Request order is placed
Transfer order reconciliation is completed

Documentation is completed

Your current site cannot provide the necessary level of care for Dorothy so she requires
transfer to another site:

1.
2.
3.

The patient must be discharged from the current site
The current encounter is closed

A patient is accepted and admitted to the receiving site

o If the receiving site uses the CIS, the receiving provider has electronic access to patient

information

e |f patient is moving to or coming from a site that has not implemented the CIS, paper-based

documentation process is continued

You will complete the following 3 activities:

Initiate a transfer from Inpatient to ICU and place a Bed Transfer Request order
Reconcile medication and non-medication orders at transfer of care

Place a Discharge to External Site order
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3 Activity 5.1 — Complete an Internal Transfer

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 v 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 = List g Recent ~ _
IP-PHY-Five, Jane DOB:1942-Jan-22 MRN760000181  Code Status: Process: Location:LGH 2E; 208; 01
Age:76 years Enc:7600000000181 Disease: Enc TypelInpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760000181 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedicine-Phy|
=l ¢ - | #% Provider View ‘Ol Fullscreen @Print &1 hours 22 minutes|
HRIARIRE w0k -Q0ad
Admission 22 | Rounding 53 | Transfer/Discharge £2 | Quick Orders 2| -+ ﬁ 1 =
Venue: [ Inpatient =
" PowerPlans [~} Medications =r A " Imaging and & [ New order Entry L]
Diagnostics

» Admission » Analgesics | » Bloodwork Routine |

» Cardioiogy » Anticoaguiants ¥ Bioodwork AM (1 day added If PEG =

» Endocrinology b Antiemetics L rdiogram

» Gastrointestinal b Antihypertensives pbooducteSIaL bR

» Geriatric Medicine » Antimicrobials ¥ Microbiology LCL o

4 Patient Disposition
| lockes » Stool Studies b US

¥ Hematology ¥ Beta Blockers - - NEad Admit to Inpatient Admit to General

» Infectious Diseases » Bronchodilators bdlipeShudies Internal Medicine

» Nephrology ¥ Corticosteraids ¥ Fluid Analysis ALY Change Attending to

» Neurology » Diuretics » Biood Products / Transfusior Bed Transfer Request

¥ Respirology ¥ Electrolyte Management T DreETgE 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 M 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:

Location:LGH 2E: 208: 01
Enc:7600000000181

ELTE
n, GeneralMedicine-Physicia...

Allergies: penicillin, Peanuts PHN:10760000181  Dosing Wt70 kg

+ Add | J Document Medication by Hx | Reconciliation - | J% Check Interactions

Orders | Medication List | Document In Plan

Recendiliation Status
+* Meds History @ Admission @ Discharge

|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
Document In Plan | W[5 Bed Transfer Request  Order 2018-Mar-01 16:17... 2018-Mar-01 16:17 PST
1 Medical

£1ED Pneumonia (Validated) (Initiated)
ED IV Fluids (Module} (Validated) (Ini

Suggested Plans (0)

£10rders

[ | Admit/Transfer/Discharge

S
_pt;ti:,,cﬂ,e * Details for Bed Transfer Request

| Activity Details ]@jn Order Comments |
[ | Diet/Nutrition

[HContinuous Infusions
[ Medications
TIBlood Products

e Requested Start DtefTie: 0208 [2|[2] 07 GST —— (3]
4[] ratory
/| Diagnostic Tests New Attending Provider: | @ New Attending Provider Accepted: (" ves ( No

["Procedures

| ElRespiratory Bed Type: | [~] e Telemetry: [(C Yes ( No
] Allied Health

= Special Instructions:
I |Communication Orders
1| Supplies L4
1 |Non Categorized
1 Medication History

n

B (M

L) — v

Diagnoses & Problems
Related Results

Variance Viewer 0 Missing Requited Detsils | | Orders For Casignature @

“ 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 5.2 —Reconcile Transfer Medications and Orders

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 Ciritical 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.

When Dorothy 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 - I e Complete transfer medication reconciliation

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

IP-PHY-Five, Dorothy =
IP-PHY-Five, Dorothy DOB:1950-Feb-16 MRN:760000186 Code Status:Attempt CPR, Full Code Process:
Age:s8 years Enc:7600000001161 Disease:

Allergies: No Known Medication Allergies Gender:Female PHN:10760000186 Dosing Wt70 kg Isolation:Droplet and Contact Attending Train, GeneralMedicine-|

~ | Provider View Full screen  (E@Prine o

] 2, #, | 100% - &4
Admission 82| Rounding 82 | Transfer/Discharge 82 | Quick Orders 2|+ @ =l
Order Profile (22) s Sleop
Medication Reconciliation Selected visit | &
=]
Status: + Meds History | «* Admissior| | Transfer || @ Discharge
Discharge Order Entry
Order Order Start Status
Documents (3)
4 Scheduled (3) Next 12 hours
Labs ¥

. ipratropium 500 meag, nebulized, g4h while awake Yesterday 22:00 Ordered
Imaging (1)

Micro Cultures ranitidine 150 mg, PO, gHS Yesterday 22:00 Ordered

Pathology ... salbutamol 5 mg, nebuiized, g4h while awake Yesterday 22:00 Ordered

Discharge Diagnosis ... 4 Continuous (0)
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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.

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

IP-PHY-Five. Dorothv DOB:1950-Feb-16  MRN:760000185  Code Status:Attempt CPR, Full Code Process: Location:LGH 2E; 210; 04

Age:68 years Enc:7600000001161 Disease: Enc Typednpatient
Allergies: No Known Medication AllergiesGender:Female PHN:10760000186  Dosing Wt70 kg solation:Droplet and Contact Attending:Train, GeneralMedicine-Physicia...

. . Reconciliation Status
“F Add | [BManage Plans | Transter To: (None) +# Meds History ' Admission @ Discharge
M Orders Prior to Reconciliation Orders After Reconciliation
% [Order Name/Details Status [P ] =% |Order Name/Details [status Ta]
P
& B & fcetaminophen Ordered o o
50 mg, PO, g4h, PRN: pain-mild or fever
& S ftenolol Ordered
‘_ E0 mg, PO, gdaily o o
& @ tenolol (atenolol 50 mg oral tablet) Documented
tab, PO, qdaily, O Refili(s)
& B& pratropium Ordered o o |
500 mcg, nebulized, qdh while awake E
& @  |pratropium (ipratropium 20 meg/puff inhaler) Documented | o
ee Instructions, 2 puffs PRN up to 12 times daily, 0 Refili(s)
& @  |pratropium (ipratropium 20 meg/puff inhaler) Documented | o
puff, inhalation, QID, O Refili(s)
fh B O Moxifloxadn Ordered o o
500 mg = 250mL, 250 mL/h, IV, g24h
fh B prednisoNe Ordered o o
E0 mg, PO, gdaily with food L
& & |fanitidine Ordered
50 mg, PO, gHS
& @  |enitidine Documented o e
50 mg, PO, gHS, for 30 day, 30 tab, 0 Refill(s)
& 5O fabutamol Ordered o o
mg, nebulized, g4h while awake
& @  falbutamol (salbutamol 100 mcg/puff inhaler) Documented |~ o
ee Instructions, 1-2 puffs 4-6h, O Refili(s)
b E & fodium chloride 0.9% (sodium chloride 0.9% (NS) bolus) Ordered
500 mL, 1V, once
4| Status AL |EAL
fh B fode Status Ordered
1-Jan-2018 10:37 PST, Attempt CPR, Full Code, Periperative status: Attemn...
4 Patient Care [la |[]AL <
& Details ‘
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:

e Sign — to complete the process, and activate orders immediately
¢ Plan - to save your selections to be activated at a later time.

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

d visit | ¥

Medication Reconciliation el

Status: " Meds History | " Admissiof| | %» Transfer || @ Discharge

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

4 Suspended (0)

» Discontinued (0) Last 24 hours

In this situation, the receiving provider clicks the %3 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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2 Activity 5.3 — Complete Patient Transfer to an External Site

Dorothy requires transfer to another site.
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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 Dorothy.

In this activity you will:

I - I e Practice activities related to patient discharge necessary for patient transfer to the

external site

7 Use one of the techniques you have learned before and place a

Discharge to External Site order.

Orders for Sighature

(@[3 | ¥ |Order Name Status Start Details
4 LGH ED; INTK; 314 Enc:7000000015911 Admit: 01-Dec-2017 12:24 PST
A Admit/Transfer/Discharge
|\ B Discharge to External _Order __09-Dec-201716:04.._09-Dec-2017 16:04 PST

* Details for Discharge to External Site

Detaits | 2 Order Comments |

*Requested Start Date/Time: =202 o E| 1604 < PST Accepting Provider: | |
Facility: ‘ ‘ Unit/Location: | |
Special Instructions:
0 Mizsing Required D etails Orders For Cosignature:

2 Enter discharge diagnosis and add at least one chronic problem.
Refer to activities 2.5, 3.2, and 4.4 if you would like to refresh your memory.
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Complete discharge medication reconciliation.
Refer to activity 4.2 to review the process.

Complete discharge notes.
This information is covered by activity 4.4 but you can find more information in activities 2.6 and

3.3

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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% End of the Workbook

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

130



	Provider: Inpatient
	 Using Train Domain
	 In This Workbook
	 PATIENT SCENARIO 1 – Accessing and Reviewing Patient’s Chart
	 Activity 1.1 – Access Patient Chart
	 Activity 1.2. – Review Histories
	 Activity 1.3 – Review Allergies
	 Activity 1.4 – Review Documents, Labs, and Imaging

	 PATIENT SCENARIO 2 – Admitting the Patient
	 Activity 2.1 – Place an Admit to Inpatient Order
	 Activity 2.2 – Review Best Possible Medication History (BPMH)
	 Activity 2.3 – Complete Admission Medication Reconciliation
	 Activity 2.4 – Place The Admission PowerPlan
	 Activity 2.5 – Document Findings and Add Admission Diagnosis
	 Activity 2.6 – Complete an Admission Note

	 PATIENT SCENARIO 3 – Managing Your Patient during Rounding
	 Activity 3.1 – Manage Orders: Add, Modify, and Cancel
	 Activity 3.2 – Update Active Issues
	 Activity 3.3 – Create a Progress Note and Use Auto Text Entry

	 PATIENT SCENARIO 4 – Discharging a Patient
	 Activity 4.1 – Review Patient Status
	 Activity 4.2 – Reconcile Medications and Create Prescriptions
	 Activity 4.3 – Place Orders when Discharging a Patient
	 Activity 4.4 – Complete Discharge Diagnosis and Discharge Documentation

	 PATIENT SCENARIO 5 – Transferring a Patient
	 Activity 5.1 – Complete an Internal Transfer
	 Activity 5.2 –Reconcile Transfer Medications and Orders
	 Activity 5.3 – Complete Patient Transfer to an External Site
	 End of the Workbook



