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Request Lists

Request Lists are a type of Inquiry that allow for a listing of appointment requests. Request
lists are different than regular inquiries because they display requests for appointments
rather than the booked appointments.

The requests for appointments can be generated automatically through an Order entered
in PowerChart (refer to “Requests Generated Through Orders-to-Scheduling” section or
through an action performed in the Scheduling Appointment Book. For example,
appointments placed in a “no show” status can automatically generate a reschedule
request for the patient. Requests can also be created manually in the Scheduling
Appointment Book (refer to the “Manually Create a Request” section).

The table below lists the standard Request List Queues that are available to all clinics.

Request List Queue Description

Appointment Reviews Automatically populated with review requests. These
requests are generated when the associated order in
PowerChart is modified by the Provider.

(Only to be used by clinics that schedule medication
infusions such as MDC and Oncology.)

Cancellation List Manually populated with patients who have a scheduled
appointment but have requested an earlier appointment
if one becomes available.

Refer to the Cancellation List Quick Reference Guide for
more information.

Future Requests Automatically populated with requests that have been
generated via an order (Referral, Follow-up or Procedure
order).

Manually generated requests can also be added to this
list.

Reschedule Requests Automatically populated with patients/appointments
that have been No Showed or displaced due to a
template change.
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Triage List Manually populated with requests that have been
moved over from the Future Request list.

This list should be used by clinics that need to triage
requests they receive via orders.

Waitlist Manually populated with patients that could not be
scheduled when the referral was received.

This list is populated by manually generated Requests or
by moving a Request from another queue such as Future
Requests.

Open a Request List
Request lists are a type of Inquiry. Therefore, the steps outlined in the Appointment
Inquiry section could be used to open a Request List. The following steps are used to
access the Request List directly.

1. Click on the Request List Inquiry icon located in the Toolbar. The “Schedule Inquiry
window” will open.

qq%gffi@@c@

2. The Inquiry field should default to “Request List by Location.” Keep this Inquiry to run a
Request List for a specific clinic. The other Inquiries do not filter by Location so they could
be very long.

Request List

Ingquiny:
Request List by Location -

Request List Queues:

3. Select the appropriate Request List Queue (refer to the table above for a brief description
of the most common Request Lists).

4. Select the appropriate Location Type and select the appropriate clinic from the Location
dropdown.
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5. Click the Find button. All appointment requests that meet the search criteria are
displayed.

E Schedule Inquiry - Request List by Location EI@

i Task Edit View Help

IMRERDEA E@S %86 @280 eEAs@B & 2 W

Request List MRN Person Name Appointment Type  Order Priarity Received Date
Tnquiny: N 700000659 CSTSCHYURI, ST-ONE RAN F/Up Follow Up - Clinic Routine
Request List by Location ml_ 700000659 CSTSCHYURI, ST-ONE RAN New Refemal to Neurology Routine 18-Jul-2017 - 8:39
700000659 CSTSCHYURI, ST-ONE RAN New Refemal to Neurclogy Routine 18-Jul-2017 - 11:45
Request List Queuss: 700001007 CSTPRODSCH, TESTKG RAN New Refemal to Neurclogy  Urgent {less than 1month)  03-Aug-2017- 12:04
Future Requests - 700006727 CSTMATTEST, TESTUSER RAN New Refemal to Neurology  Routine 10-0ct-2017 - 10:37
700007575 SPIEGEL. SPIKE RAM New Referal to Meurclogy Routine 20-0ct-2017 - 15:08
Location type: S 700006640 CSTAMBTEST, JAMIE RAN New Referal to Neurology  Emergent {ess than 1week)  21-Nov-2017 - 16:05
Ambulatory(s) - 700008318 AMBTEST, DEMO RAN New Refemal to Neurology  Urgent (ess than 1month)  27-Nov-2017 - 15:15
Location:
LGH RAN -
Find J ’ Clear ] i Close 4 1 G

Create a Request Manually

Requests can be generated manually in the Scheduling application. This option can be used
for a variety of scenarios, but is most commonly used to:

e Add a patient to the Waitlist

e Add a patient to the Cancelation List

e Add a patient to the Future Requests List until an appointment time can be
confirmed

By placing an appointment request, the information entered in the “Accept Format Fields”
and any associated order information is saved for when the user comes back to finish
booking the appointment.

Complete the following steps to manually generate a request:

1. Enter patient/appointment information into the Appointment tab (follow steps 4-18 in
the Appointment Scheduling section - Drag and Drop Method).

2. Click Move to move the appointment into the Work in Progress window.

3. Click on the Request button. The “Request for Book” window opens.
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Appointment Work in progress:

=% CSTSCHEMPL JOHNNY
*Person name:

CSTSCHEMPI, JOHNNY

E Current Schedule e

=
*Appointment location: =-f7l LGH RAN .
G = e =
[ _—

E Uove b £ RAN New

*Appointment type:
RAN New

3 Patient <

Request

4. Enter the date and time range for the request (in section A) if the default values are not
appropriate.
7 ==

Request for Book

Name: CSTSCHEMPI, JOHNNY BC PHN: 9876706228
Preferred Name: MRBN: 700006538 DOB: 01-Sep-1993
Dizease Alert- None Process Alert- Falls Risk. Commu___ Age: 18 Years
m Scheduling Criteria |Summary | General | Details | Orders | Guidelines | Notification | Conversation Surmaries | Eligibility | Booking Not?_s‘
%5 RAN New
Appointment Date
C] sted dat : 5 =] - =
o Feque € range 28-Nov-2017 E E| 29Dec-2017 = E|
(2 Request in: 1 :| Days From: 30-Nov-2017 =
A — = PR
Appointment Time
@ Time range 0700 % 1800 %
() Time restrictions: AM Only

gopmmm— [0 est List
All request lists Selected request lists:

Appointment Reviews - Future Requests
Cancellation List 3
Reschedule Requests

B — Triage List &
Wattlist
MI BD Intial Queue
MICT Initial Queue

MICTP1 i
— Show al

OK ] ’ Cancel

5. Inthe Request List section (section B), the “Future Requests” queue will default into the
“Selected request lists” window. If the patient needs to be added to a different Request
List, select the “Future Requests” list and use the left arrow & to remove it from
the selected list.
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Request List

All request lists: Selected request lists:

Appoirtment Reviews -
Cancellation List (M
Reschedule Requests

Waitlist

MI BD Intial Queue
MI CT Intial Queus

MICT P1 g

Show all

6. To add the patient to a different request list, ensure the “Show all” checkbox is selected
(at the bottom of the window) and scroll through the list to select the appropriate list.

Request List
All request lists: Selected request lists:

Appointment Reviews -
Cancellation List (a
Future Requests

Reschedule Requests

Triage List

Set Default
MI BD Initial Queus

Show all

=

7. Once the appropriate Request List is selected, click the right arrow to move it
into the “Selected request lists”box.
8. Click OK.

Requests Generated Through Orders-to-Scheduling

The “Orders to Scheduling” functionality allows for an automatic appointment request to
be sent to Cerner Scheduling Management when an order is placed in PowerChart. A
scheduler can then view the request in their clinic-specific queue and schedule it
according to the Provider’s instructions. The Orders to Scheduling workflow can be useful
in the following scenarios:

e Clinic to Clinic: For example, a specialty clinic referral.

e Discharge Follow Up: For example, an inpatient is discharged and is referred to a clinic to
be seen as an outpatient.

e Internal Clinic Follow Up: For example, after seeing a patient in the clinic the Provider
requests a follow-up appointment.
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Schedule an Appointment from a Request List

1. Follow the steps outlined in the “Open Request List” section above.
2. Right-click the person you want to schedule and select Complete Request.

Request List Action  MRN Person Name Appoi Lock...
: —| | Bock 700000653 CSTSCHYURI ST-ONE RAN Unlock... e
inqury: : —|| | Book 700000653 CSTSCHYURI, ST-ONE RAN Add New Appointment e
Request List by Location - Bock 700000653 CSTSCHYURI, STONE RAN . &
_ 700001007 | CSTPRODSCH. TESTKG Complete Request... t fess than 1 maonth) ||
Request List GQueves: Book 700006727 CSTMATTEST. TESTUSER RAN rr— e
Future Requests - Bock 700007575 SPIEGEL, SPIKE RAN e
_ = Bock 700006640 CSTAMETEST, JAMIE RAN Move Request... ert (ess than 1 week)
Location type: Book 700008318 AMBTEST, DEMO RAN Cancel Request... {less than 1 month)
Ambulatory(s) M Book 700007891 CSTSCHEMPI, RANDY RAN Restore Request.. g
Location: Schedule
LGH RAN - [
= Inquiry 4
Meotifications...
“ . nos .
3. If the “Future/Requests/Appointments” window opens, click OK.

4. The “Appointment Attributes” window will open if there are mandatory fields that have
not been entered. Fill in the fields and click OK.
NOTE: Copy and paste the Ordering Provider into the Referring Provider field.

Appointment Attributes

=-#% CSTPRODSCH, TESTKG
- Meuro New

Details | Orders | Resource List | Guidelines | Appointment |Eligibility|

*Reason For Visit:

ran

Ordering Provider:
TestUser, Meurologist-Physician, MD

*Refeming Provider:

*Referal Received Date:

034ug-2017 E E
*Priority:
Urgent {ess than 1 month) -

*|rterpreter Required7:
o _________________________________ R

Language:

Special Instructions:

Patient was contacted Nov 1917

[ ok ][ cance

5. The appointment opens in the WIP.
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Appointment Work in progress:
— P’ =-#% CSTPRODSCH, TESTKG Schedule
=-%% Neuro New (Thursday, 03-Aug-2017)

Appointmert type: -
I I E| Current Schedule Confim

m. |

L

- - r
<aRAN Provider: Clear ----- 5 RAN Provider
- = S o

[ Patient
*Reason For Visit: 9 Patien Request
ran
Insert

6. From this point, any of the scheduling methods can be used to complete the booking.
However Suggest is recommended because the date range will default to the dates
entered by the ordering Provider.

Modify a Request

From the Request List Inquiry, it is possible to modify the details associated with the
request or the details associated with the appointment linked to the request.

In order to modify details about the request (such as Scheduling Criteria), follow the steps
below.

1. Follow the steps outlined in the “Open Request List” section above.
2. Right click on the Request and select “Modify Request.”

3. Click on the Scheduling Criteria tab to change the requested date range and/or time of
the Request.

Modify Request
Name: CSTPRODSCH, TESTKG BC PHN: 9878393779

Preferred Name: MRN: 700001007 DOB: 01-Nov-2016 E Location:

Disease Alert: None Process Alert: None Age: 13 Months Preferred Phone: (778) 123-4567

-0} CSTPRODSCH, TESTKG | Request List | General | Requested Action Details | Scheduing Criteria | Notfication |

GRS RAN New (Book)
Appointment Date
Requested date range: 03-Aug-2017 = B 02-5ep-2017 = E
sa s
Appointment Time
@ Time range: oo > 2358 =
() Time restrictions: AM Orily

In order to modify details about the appointment linked to the request (such as “Accept
Format Fields”), follow the steps below.

1. Right click on the Request and select “Modify”.
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2. Click on the Details tab to edit the “Accept Format Fields.”

NOTE: This is where comments can be entered for waitlisted patients.

Modify
Name: CSTPRODSCH, TESTKG BC PHN: 9878393779

Preferred Name:

Disease Alert: None

MRN: 700001007 DOB: 01-Nov-2016 £ Location-

Process Alert: None Age: 13 Months Preferred Phone: (778) 123-4567

=-#% CSTPRODSCH, TESTKG
<% Neuro New

‘ General | Summaryl Details ‘ Orders | Guidelines | Notification I Conversation Summaries | Itineraries I Locks | Booking Notes

*Reason For Visit:

an

Ordering Provider:
Testlser, Meuralogist-Physician, MD

*Refeming Provider:

Baggoo, Alan Kieth

*Refemal Received Date

34ug2017 = B
*Friority:
Urgent {ess than 1 month} -

*Interpreter Required?:
No -

Language:

q Special Instructions: \
‘ Patient was contacted Nov 19/17]
N

——

Move a Request

Follow the steps

below to move a request from one Request Queue to another.

1. Right-click on the appropriate Request and select Move Request. The “Modify Request”

window will ope

n.
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[& Schedule Inquiry - Request List by Location Batch Reschedule [ ==
i Task Edit View Help Group Info...
YA -EILT N1 ., YL
Name: CSTSCHTEST, DANIEL Med Nec Check...
Preferred Name: MEN: 700008419 Lock...
Disease Alert: None Process Alert: None Unlock..
Add New Appointment
uest List ior i
Req Complete Request... Type Order Pricrity Received [
. Follow Up - Clinic Routine
Inquiry: s - Refemal to Neurology  Routine 18-Jul-2013
Request List by Location - Refemal to Neurology  Routing 19-Jul-2017
_ T - Referal to Neurology | Urgent less than 1 month) | 03-Aug-201
Request List Queuss: 00006727 p oo Referal to Neurology  Rioutine 100ct-201
Future Requests ‘estore Request... R
hd 700007575 Referral to Neurology  Routine 20-0ct-201
) 700006640 Schedule Refemal to Neurclogy  Emergent (less than 1week) 21-Nov-20
Location type: 700008318 Referral to Neurology  Urgent fessthan 1month)  27-Nov-20
Ambulatory(s) - Inquiry 4
Location: Netifications...
LGH RAN - Superbill...
Person 3
I Find ] ’ Clear ] ’ Close ] 4 bink. ’ 3
Unlink...

2. Inthe “Modify Request” window, select the Request List in the “Selected Request List”
section and click the left arrow.  This will remove the Request from the current list.

Modify Request [ 5
Name: CSTPRODSCH, TESTKG BC PHN: 9878393779
Preferred Name: MRN: 700001007 DOB: 01-Hov-2016 3 Location:
Diszease Alert: None Process Alert- None Age: 13 Months Preferred Phone: (778) 1234
=-#3 CSTPRODSCH, TESTKG | Request List | General | Requested Action Details | Scheduiing Criteria | Notification |
[y RAN Mew (Book)
All Request Lists: Selected Request List:
Appointment Reviews - Future Requests
Cancellation List E|
Reschedule Requests
Triage List
Waitlst =
MI BD Initial Gueue
MICT Initial Gueue @
MICT P1
MICT P2
MICT P3 il

==

3. Select the Request List you would like to move the Request to (from the “All Request
Lists” section) and click the right arrow. ™

4. Click OK to move the Request to the new list.
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Cancel a Request

Follow the steps below to cancel a request from a Request Queue.

NOTE: Once a request is cancelled, it cannot be un-cancelled. If a request is cancelled

in error, a new request must be created either from the Scheduling Appointment Book
or from an order in the PowerChart.

1. Right-click on the appropriate request and select Cancel Request. The “Cancel” window
will open.

Cancel
Name: CSTPRODSCH, TESTKG BC PHN: 9878393779

Preferred Name: MRN: 700001007 DOB: 01-Nov-2016

Location:

Disease Aleri: None Process Alert: None Age: 13 Months

Preferred Phone: (778) 1234567

=B | CSTPRODSCH, TESTKG General Summaryl Details | Orders | Guidelines | Motification | Conversation Summaries | Itineraries | Locks | Booking Notac|
- Neure New

*Cancel reason

Comments

Person Mame MRN Home Phone  Enc Type Encounter Mumber VIP
CSTPRODSCH, TESTKG 700001007 (604)556-4322 Pre-Outpatient 7000000012817

== H Modfy ” e

2. Select a “Cancel reason” from the drop down menu and click OK to remove the Request
from the List.
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Work Queue Monitor (WQM)

With the CST implementation, all paper referrals and documents that are faxed to a
clinic will be accessed in Work Queue Monitor (WQM). Faxes will no longer be printed
on paper.

Work Queue Monitor (WQM) is a document management solution that enables
scanned/faxed documents to be routed to specific queues for review. From WQM, you
can associate documents to patients and visits, making them available in the patient’s
chart. This will streamline departmental processes by automatically populating work
gueues for processing and also eliminate the need to print and scan documents.

Below is a screenshot of the Work Queue Monitor home page.

: CPDIWork Queue Monitor A = 5]
Task Workltem View Help B
& E”ﬁ B0 - - Search: Q
' LGH Cast Clinic | LGH Chemo | LGH EEG | LGH IROP | LGH Ped Asthma | LGH FF Lab | LGH Rehab Services | LGH Trauma | L C bss | LGH Wound Ostomy | SGH Ambulatory | SGH Ph 4 | *
Date/Time | Blapsed Time | Status | Reason | Person Name M o
11-0ct-2017 1739 60d 16 hr Available Britlsh Gofumbla Antenatal Recod Part |
1102017 17:39 60d 16hr Available e e
11-0ct-2017 17.40 60d 16 hr Available e i
12-0ct-2017 09:12 60d Dhr Availabe 0| T - e
16-0ct-2017 10:43 55d 23 hr Available D s E <
16-0ct-2017 11:56 55d 22hr Faxed i [ T
160ct-2017 1223 55d 21 hr New T T |
160ct-2017 1225 55d 21 hr Available x '".':“"‘,';L:“ E:Y““’ ':: LT
160ct-2017 1229 55d 21 hr Clarify Ingufficient information/Incomplete  CSTSCHTEST. JOETRIAGE 70 T =
16-0ct-2017 1232 [55d 21 hr New
160ct-2017 1252 55d 21 hr New :
160ct-2017 17:07 55d 17hr Available !
160ct-2017 1711 55d 17hr In Frocess i
Ovmkia inetniidi | O opmsen T e
[ L i
4 [ ] b
. = - o & > P G Page 1of2

A. Menu Bar: Includes Task, Work Item, View and Help options.

B. Toolbar: Includes buttons or other window elements (such as Refresh, Open, Route, Fax,
Delete, New and Edit options).

C. Clinic WQM Queues: Each tab is for individual clinic’'s WQM queue. When a new fax is sent
in, it goes directly to a specific clinic’'s WQM queue.
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D. A List of all Faxes: Displays all the faxes received in a specific clinic with information on
date/time, status, owner, encounter type etc.

E. Faxed Document Image: Displays the image of the fax sent to a clinic when a document is

selected from the list of faxes.

F. All Page View Bar: Displays each page of a document separately on the right hand side of
the screen. By clicking on a specific page number, the page displays in the faxed document
image area.

G. Task Bar: Includes functions such as Printer, Scanner, Page Navigation, Copy, Zoom in/out
etc.

Open a Document in WQM

Follow the steps below to open a faxed document in WQM:

1. Loginto CDI Work Queue Monitor. ra
2. Click on the appropriate clinic queue/tab.

3. Double-click on the appropriate row in the queue to open the “Add/Modify Work Item”
window.

Print a Document from WQM

1. Click on the document that you would like to print.
2. Click on the Printer icon located at the bottom-right side of the screen.

e[ i RaB-OdepugT-Einee

3. Find the appropriate printer and click OK to print.

Link a Document to a Patient/Encounter

1. With the referral open in the “Add/Modify Work Item”, click on the Select Patient icon.

N
[y

2. Search for the patient by entering the PHN then click OK (if you do not have a PHN,
search by partial Last Name and First Name or Date of Birth and Gender).

Date: February 2, 2018
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3. If you have found the correct patient, click only ONCE on their name to select, then click

Add Encounter.

NOTE: The patient may already have an existing encounter that is appropriate for this
document to be attached to. For instance, if information is arriving after the original
referral package was received, there may already be a Referral encounter. If an
appointment was already booked, there could be a Pre-Outpatient encounter. In this
case, you would select an existing encounter from the Encounter list.

4, Patient Search (=
| i) X “ou have not entered a valid combination to ssarch on the forsign system Close |
B PHN: WIP | Deceased | Alers BCPHN | MRN Name DOB Age Gender Addiess
[ - Interpreter Required 9878253312 700001660 CSTSCHEMPL, NANCY D14an2012 GYemis  Female 2454 highgth
AN [ Interpreter Fequied  SB7B874312 700003998 CSTSCHEMFI, FETE 02Feb2000 17 Yeas Male 105 E Kent A
‘ [ 9676708262 700005017 CSTSCHEMPL, MICKEY DUH997  20eas Male 1111 Howe §
[} Frocess Alen 676706228 7ODDDES3E  CSTSCHEMPY, JOHNNY 01-5ep1333  18'ears Male 11111 homer
Last M [ SETES41429 700007353 CSTSCHEMPLJRAC 11-0ct1943 74 Years Male 590 West 8th
[estschempi [ Interpreter Required 9876527087 700007576 CSTSCHEMPL PAULJOSEPH 02-Map-1950 67ears Male 9646 HIGHLA
Fist Name: [ SETESD4373 7O000VESZ CSTSCHEMP,JEFF 230ct1985  32Yeas Male 5528 Donald
[ [ 9676408326 700007891 CSTSCHEMP, RANDY 06:Mov-1977 40'ears Female 00E. 29%h 4|
OB [ SA7E4B7S7E  7O000VS25 CSTSCHEMPLWALKER ONE  D7-Nov-2010 7'esis  Undiferentialed 3355 Zombie
s —
Gender
[ Elliw ;
PostalZip Code
Facilty Encounter# | Wist# Enc Type Med Service Unit/Clnic | Fioom | Bed | EstAnival Date | Feg D.
A LGH Rehab OP 7000000015175 7000000015175 Pre-Ouipstient  Dccupational Therapy  LGH Rehab OP 24:Nov-2017 14,00
iy e My E e 7000000013132 7000000013193 efersl Neurology LGH RAN
A LGH Rehab OP 7000000015484 7000000015484 PreRecuring  Dceupational Therapy  LGH Rehab OP 27-Naw-2017 8:00
Encounter # A LGH Chemo 7000000015242 7000000015242 Risfenal Medical Oncology ~ LGH Chemo
S LGH Ren 7000000013101 7000000013168 Refenal Neurdlogy LGH RAN 06-Nov
Visit #:
[
Historical MR

Seaich FResat

m
oK Cancel

ter 1| ) All Ercourters

4. The “Organization” window appears.

5. Enter the “Facility Name” in Organization window and click OK.

6. The EMPI window briefly launches to open the “Referral Management” conversation

window.

7. Click the Encounter Information tab to complete the below mandatory fields:

Encounter Type: Referral (auto-defaults)
Medical Service: Select an option from the list
Reason for Visit: Add a reason for visit
Referring Provider: Select a Referring Provider

8. Click the Referral Info tab to complete the below mandatory fields:

Referral Received Date: Type “T” for today’s date
Referral Status: Select an appropriate status from the list

NOTE 1: Selecting a Referral Status of “Ready for Triage” drops the patient to the
Triaging Provider’s Dynamic Worklist in PowerChart for review.

NOTE 2: If there are additional steps that are required before sending the referral to

Triage, set the Referral Status to “Referral Received”.

Date: February 2, 2018
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9. Click the Complete button to close the “Referral Management” conversation.
10. The “Referral Management” window opens with an Encounter Number and Visit ID.

11. Click OK to close the “Referral Management” window.

Index a Document in WQM

All documents received in WQM must be indexed with an appropriate Document Type and

Status so they are stored appropriately in the Patient’s chart.

1. If sufficient information is provided to link the document to a patient/encounter, it is
appropriate to “Complete” the document. This will take it off the queue and save it in
the patient’s chart.

i. Inorderto complete indexing, enter the below fields in “Add/Modify Work
ltem” window and click OK.

Document Type: Choose the appropriate option from the list
Status: “Complete”

Status:

Complete l:]

Available
Canceled
Clari

Supplemental

AL,

2. |If there is not enough information to complete the document, the status should be set
to “Clarify.” This will keep the document in the queue until sufficient information is
obtained.

i.  Enter the below fields in the “Add/Modify Work Item” window and click OK.

Document Type: Choose the appropriate option from the list (it is
possible to leave this field blank if the type is not known)

Status: “Clarify”

Reason: Choose the appropriate reason [for example: select “insufficient
information/Incomplete” if the patient’s name is not listed, select
“missing pages” if an order is missing, or select “poor quality” if the
reports are illegible etc.]

Date: February 2, 2018
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Status:
Gal’i‘f}" -

Reason:
Insufficient information/Incomplete ll]

Missing pages
Multiple report

Poor quality
Translation required

ii. The below “pop-up” window may appear. Click Yes to continue.

CPDI Work Queue Monitor E3

| Continue the submissicn without completing the requested fields?

~ Fyou continue without completing requested fields, complications
may coour,

Document type

Person

ves || Mo

Scan a Paper Document to a Patient Chart

Paper documents that are received or generated during a patient’s visit need to be attached
to the patient’s chart. This will be done by faxing the document to your own clinic queue.

Follow the steps below to fax a document into WQM:

1.

2.

From a fax machine, fax the document to the correct fax number for the clinic.

Log into CDI Work Queue Monitor. 8
Click on the appropriate clinic queue/tab.

Double-click on appropriate row in the queue to open the “Add/Modify Work Item”
window.
With the referral open in the “Add/Modify Work Item,” click on the Select Patient icon.

[ |
g

Search for the patient by entering the PHN then click OK (if you do not have a PHN,
search by partial Last Name and First Name or Date of Birth and Gender).
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7.

If you have found the correct patient, click only ONCE on their name, select the

Encounter for the patient’s current visit and select OK - do not create a new Encounter.

3, Patient Search (39
‘ 1) X You have not entered a valid combination to search on the foreign system Close |
BCPHMN: VIP | Deceased | Alets | BCPHN [ RN [ Name [ pos [ Age [ Gender [ Address
1] Mo Interpreter Required 9878263312 700001660 CSTSCHEMPI, NANCY 01Jan-2012  &'ears  Female 2454 hfghath
MEN: L Interpreter Requied 8878874312 700003838  CSTSCHEMPL PETE 02Feb2000 17 Years Male 105 E Kent A
— | 9976709262  70DDDSD17 CSTSCHEMPI, MICKEY O1Ju1857 2D 'Years Male 1111 Howe §
L Process Aleit 9976706228 7000DBS38  CSTSCHEMPL JOHNNY 01-5ep 1939 18 'Years Male 11111 homer
LastHane ] 9976541429 700007353 CSTSCHEMPI, JRAC M-0ct1943 T Years Male 590 West Bth
catschenpi £ Interpreter Requied 9876527087 700007576 CSTSCHEMPL PAULJOSEPH (2May1950 67 'ears Male 9846 HIGHLY
First Name: [ 9976504373 70DDD7EE2  CSTSCHEMPL JEFF 230ct1985 32 Years Malo 5556 Donald
L4 9976499326 700007891 CSTSCHEMPL RANDY U6Nov-1977 40 Years Female SO0E. 2%th A
DoE [ 9876487578 700007326 CSTSCHEMPLWALKER ONE  07Nov-2010 7'ears  Undiferentiated 3355 Zombie
Gender
h »
[ E 2Ot Facily [ Encounter st | Vist & [EncTspe | MedSerice [Unit/Ciric | Rioom | Bed | EstAnivalDate | RegD
ary Phere e ] LGH Rehab OP 70000DDD1S17S 7000000015175 Pre-Dutpatient Occupational Therapy  LGH Frehab OP 24Nov-2017 1400
(AT St AL LGH Ran 7000000013132 7000000013199 Refenal Neurdlogy LGH RAN
3l LGH Rehab OP PreRecuring O Therapy LGH Fiehab OP 27Nov-2017 800
Encounter # SLLGH Chemo 7000000015242 7000000015242 Rieferial Medical Oncology ~ LGH Chemo
SlLLEH Ren 7000000013101 70000000168 Referal Neurology LGH RN 06-Hov!
Wisit #:
Historical MAN
Seaich Beset
| [l | — -
Q oK ‘) Cancel | All Encounters ‘
—

window:

In order to complete indexing, complete the below fields in “Add/Modify Work Item”

Document Type: Choose the appropriate option from the list (it is possible to
leave this field blank if the type is not known)

Status: “Complete”

the clinic’'s WQM queue.

Delete a Document in WQM

If a document on the queue is not appropriate to link to a patient’s chart, it can be deleted.

Click OK to close the “Add/Modify Work Item” screen and the document will drop off

Follow the steps below to remove the document from the queue.

1. Right-click on the document that you would like to delete.
2. Click Delete to remove the fax from the queue.

CST Test Queus | Unknown Queus | LGH Breath Prog ‘ LGH Cardiology ‘ LGH Cast Clinic ‘ LGH Chemo | LGHEEG LGHIROF | LGH Ped Asthma | LGH PF Lab | LGH Rehab Services | L¢

Date./ Time
06-0Oct-2017 1228 62d 22hr New
19-0ct-201715:06 45d 19hr New

V| Elapsed Time ¥ Status | Reason W Person Name W MRN | Encounter Number | Document Type | Speciaties | Owner | Commerts W] Las

@« 0

Open
Route

Fax
Set Statusto  »
Cormnbine

Unlock

Delete
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Split a Document in WQM

When a multi-page fax is received that includes different documents types (ex: Lab Results,
Consent Forms, Imaging Reports, etc.), the clerk must “split” the document. This involves
dividing the document into different sections, linking them to a Patient/Encounter and indexing
them with the appropriate “Document Type” in WQM.

NOTE: Another reason why you may need to split the document is that multiple referrals have
been sent in one package for multiple patients. You would need to split out each patient’s
referral and link it to the appropriate patient and encounter.

Follow the steps below to split a document into WQM:

1. Follow the steps in the Link a Document to a Patient/Encounter section to link all pages
of the received fax to a patient/encounter.

In order to finish the indexing & splitting of the documents, complete the below steps in
the “Add/Modify Work Item” window:

2. In the “Add/Modify Work Item” window, select the first document preview located on the

far top right-hand side of the screen then click the “Split” T icon from the Toolbar
(located at the bottom of the right-hand side of the screen). The non-selected pages will
be removed from the current work item and placed in a new work item, which will be
processed later.

hdd/Modity Work ltem = =]
Totk  View Worklem Help
AE=*->2E0d e 0@

Pabient Name DOB:- ‘Encounter Type:

Location

- @ vancouver -~ £ REGIONAL OR BOOKING FORM
CoastalHealth Qfrovidence
Document ype P s B s HEALTH CARE
=] - Hospital Use Only  Required Fields - Bolded Sections Site: LGH Lionsgate
f“‘*“‘ MRN Acct # Booking Form Received Date | ORMIS #
Priceity
Fodine - LEGAL SURNAME FIRST NAME MIDDLE NAME OR DATE
cpociien CSTPRODBCSN DAVID R
[l PHN Date of Birth (mi 001 vvyy) Gender
Gom inirg 5850494044 1970/12/20 M OF
= Address City Province Postal Code Country
B = 111 Robson & Vancouver BC V6B 248 Canada
2 —
Telephone Home Work Cell/Other Local Contact Number
604-499-4944
Family Physician Dr. Krista Peeks Referral Date mamsoosyyyyy | 08/01/2017
Referring Physician Dr. Krista Peeks First Consult Date jm/oo/vyyy) | 08/07/2017
Resson N— —
REFERRING PHYSICIAN Surgery Decision Date waicorvn | 08/07/2017
— [] Self Referral e
Family Physician CANCER Not Suspected [ ] Suspected [ | Proven
L Fae| ot RAEOGE BEOE s XS

Date of senvice.
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3. Process the current item by selecting the appropriate “Document Type” from the
dropdown list and update the status to “Complete.”

4. Click the L button in the lower left corner.

5. The “Maintain Information” window will appear. If the documents are for the same
patient, then select “Maintain Patient Context,” if the next document type is also the
same, select “Maintain Document Type and Subject.” Click OK.

a5 Maintain Information @

V| Maintain patient context

Maintain document type and subject

o [ oowa ]

NOTE 1: If the next document is for a different patient, unselect the “Maintain patient
context” checkbox and follow the steps outlined in “Link a Document to a
Patient/Encounter” to link to a different patient/encounter.

NOTE 2: If the next document is a different type, do not select the “Maintain document
type and subject” checkbox. The appropriate Document Type should be selected in the
“Add/Modify Work Item” window.

6. Continue to split documents until all the documents are processed.
7. Click OK to close the “Add/Modify Work Item” screen.
8. The referral will drop off the clinic’'s WQM queue.

Re-Routing a Document to another Clinicin WQM

Queues in WQM are the equivalent of fax lines. It is therefore possible for a document to end
up on the wrong clinic queue. Follow the steps below to re-route the document to the
intended clinic.

NOTE: It is good practice to notify the Referring Provider of the error so it is not repeated.

1. Inthe “Add/Modify Work Item” window, select the correct clinic queue from the Queue
Routing drop-down list.

Date: February 2, 2018
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»

Location: il
LGH Joint Replacement ACCESS Clinic =~
JRAC//LGH Joirt Repl Ent Ac i :
b British Columbia Antenatal Recesd Part 1
Document type: 1. Hospilal Attending phrysicians midwile: Rederring physician/ miduaie:
Subject Mathers name Date of hirth (pomasvery | Age at EOD
‘ 3 " Mother's maidan name Ethnic origin Language preferred
Priority:
Routine - Oceupation Wark hrs/day Mo, of schooi yrs, con

Specialties

x Partner's nama Aga Ettnic origin of newbarn's | Partner's work

— father
Queue Routing : |
W ] Nore knowm Medications/herbals

(] Yas {reaction)

Last Contact — T -
=) 3. Obstetrical Hidory | Giravida Tarm Pratarm Abortion {Inducad Spor
il Mata I Hao.e of__birth! I Hfs' in | Best, I Tﬂ'a. I Parinatal ¢

2. Click OK to close the “Add/Modify Work Item” window.

3. Click the Route icon on Toolbar to forward it to the correct clinic queue. Once it has
been re-routed, it should fall off the original queue.

:  CPDIWork Queue Monitor
Task  WorkItern  View  Help
P BB | 38 _'l\' L -

LGH Breath Prog | LGH Cardiclogy | LGH Cast Clinic | LGH Chemo | LGH EEG | LGH IROP | LGH Ped Asthma | LGH PF Lab | LGH Rehab

'CST Test Gueue

Date/Time | Elapsed Time | Status ' Reason S Priorty | MRM | Person Name | Encounter Number | Di
02-Jun-2017 15:22 |180d Ohr Available STAT 700006534 CSTSCHDEMO, NEWPATIENT 7000000010741 2z
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Multi-Patient Task List in PowerChart

Once a review of the referral has been completed by the Triaging Provider/Clinician, one

of the following three orders will be entered in PowerChart to communicate the next
steps to the clerk:

e Accept Referral
e Reject Referral
e Referral Information Request

The order will cause the patient to display on the clerk’s Multi-Patient Task List (MPTL)
in PowerChart. From the MPTL, it is possible to view order details, task status, open the
patient’s chart and complete a task with a date and time stamp.

Setting up the MPTL

The Multi-Patient Task List (MPTL) must be set up by each user the first time they log
into PowerChart. Follow the steps below to set-up (or modify) the MPTL:

1. From the “Multi-Patient Task List” window, right-click on the “(no time frame defined)”
area on the grey bar and select “Change Time Frame Criteria.”

Multi-Patient Task List 00, Full screen x> 0 minutes ago

NOTE: If an MPTL has already been set up and you need to make a modification, right-
click on the “Departmental View, Assigned Tasks” area on the grey bar and select
“Customize Patient View.”

Multi-Patient Task List

v ® @

2. The “Task List Properties” window will open. Click on the Time Frames tab.

Date: February 2, 2018
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Task List Properties

i Time Frames ;| Patient List

Choose one of the following:

() Defined Time Frame () Hour Interval

Range 12 Hour Day Shift

@ Generic Time Frame

Previous 12 Hour Might Shift
@ Current 8 Hour Day Shift
- 8 Hour Evening Shift
Next 8 Hour Night Shift
16:00

From: 01-5ep-2017

= E 1059
= E 0000

Ta: 30-Dec-2100

= PDT

= psT

QK ] [ Cancel

3. Set a wide time range to include all tasks (it is suggested that the From: date be set to
two months in the past and the To: date be set to the year 2100).

4. Click on the Patient List tab, find and select the appropriate clinic location in the
Location Filters and click OK.

Task List Properties

=X

View Assigned Tasks

Location Filters

1§ LGH Medical Imaging

[j—--D@ LGH Meure Rehab Qutpatient Clit
[j---El@ LGH Morth Shere Hospice
- [1fHh LGH OCC Medical Daycare
[]---D@ LGH OCC Universal Clinic
[j---ljﬁb LGH Pediatric Asthra Clinic
[j—--D@ LGH Pharmacy
[j---Elﬁb LGH Preanesthesia Clinic
[j—--Dﬁb LGH Pulmonary Function Lab
[]---D@ LGH Radielogy Daycare
Ej---.ﬁb LGH Rapid Access Neurclogy Clir
[j—--D@ LGH Rapid Access Spinal Clinic R,
& [1fff§ LGH Rehab Outpatient

[j—--Dﬁb LGH Rehab 5peech Language Pat
[]---D@ LGH Respiratory Education Pregri
-1 LGH Trauma Clinic

4 | 1M | 3

-~

-

Save

[ o

l ’ Cancel
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Managing the MPTL

Follow the steps below to open the Multi-Patient Task List and complete a Task.

1. Logonto PowerChart.

2. Find Multi-Patient Task List icon on the Toolbar and click on it.

PowerChart Organizer for TestUser, ClerkAdvanced-Scheduling
Task Edit View Patient Chart Links TaskList Optigns Help

: = Ambulatory Organizer =] Message Centre ¥% CareCompags &3 Multi-Patient Task List | 55 LearningLIVE =

3. Alist of patients who have been triaged will appear. The “Task Description” column will
indicate which order was submitted by the Triaging Provider/Clinician.

Multi-Patient Task List O Fullscreen [EIPrint ¥ 6 minutes ago

Office/Clinic
Task retrieval completed /\
[E] Al Patients Mame Medical Record Mumber |Location l Task Description

[E1] % CSTPRODSCH, STBYTESTTWO ked 8
CSTSCHDEMO, STHEATHER 700002761 LGH RAN Accept Referral
[E] CSTSCHDEMO, STHEATHER

NOTE: Click on the Refresh button frequently to view the updated tasks coming from
PowerChart.

There are three types of tasks that will be displayed on the MPTL:

6. Accept Referral: When a Provider places an Accept Referral Order in PowerChart, an
Accept Referral task is generated in MPTL.
i.  Next Step: Based on the accept referral order, the scheduler can either book an
appointment or add the patient to the waitlist.
NOTE: When a Provider places an “Accept Referral” Order in PowerChart, the
patient drops off the Provider’s Dynamic Worklist and the system auto updates
the Referral Status to “Accepted.”
7. Reject Referral: When a Provider places a Reject Referral Order in PowerChart, a Reject
Referral task is generated in MPTL.
i.  Next Step: Based on the reject referral order, the scheduler will follow-up with the
Referring Provider (clinic dependant) and discharge the referral encounter with an
applicable discharge disposition.

Date: February 2, 2018
Page 25 of 96



Patient Scheduling — Foundational Part#2 Training Manual

NOTE: When a Provider places a “Reject Referral” Order in PowerChart, the
patient drops off the Provider’s Dynamic Worklist and the system auto-updates
the Referral Status to “Rejected.”

8. Referral Information Request: When a Provider places a Referral Information Request
Order in PowerChart, a Referral Information Request task for missing information is
generated on the MPTL.

i.  Next Step: Based on the referral information request order, the scheduler will
follow-up with the Referring Provider or patient to get the missing information.
When the new information is received, it must be indexed to the same
patient/encounter in WQM and the Referral Status must be set back to “Ready for
Triage.”

NOTE: When a Provider places a “Referral Information Request” Order in
PowerChart, the patient drops off the Provider’s Dynamic Worklist and the
system auto-updates the Referral Status to “Pending.”

4. Once you are done completing any of the above “Next Steps,” right click on the task that
you just completed on MPTL and click on Chart Done (Date/Time).

Multi-Patient Task List ‘O Full screen @)Print > 20 minutes age
v e |@ |
Office/Clinic Ehartilone
. Chart Done (Date/Time).
Task retrieval completed Chart Not Done..
[E] Al Patients . MName Quick Chart Task Description |
[E &5 CSTPRODSCH, STEYTESTTWO e Chart Details / Mody...
w | | CSTSCHDEMO, STHEATHER art Detatks 7 Mocry [Accept Referral
|E] CSTSCHDEMO, STHEATHER Unchart...
Ad Hoc Charting...
Reschedule This Task...
4 n »
Print 3

5. Click on OK button on the Referral (Chart Done) window to complete a task.

Accept Referral (Chart Done) - CSTSCHEMPI, RANDY (23]

Date/Time: | DEOEmmN | [5][+] 1200 [ PST

Performed by: TestUser, CledcAdvanced-Sch

[ 0K ] [ Cancel

6. A Check mark appears next to the “complete” task.

MName Medical Record Number |Location Task Description Scheduled Date and Time

7]

CSTSCHDEMO, STHEATHER 700002761 LGH RAN Accept Referral 11-Dec-2017 16:05P5T 1

7. Click on the “Refresh” button to make the task drop off the MPTL

O Fullscreen (@ Print &> 1 minutes ago
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Referral Encounter Worklist in PMOffice

Referral Encounter Worklist in PMOffice displays a list of all the open referral
encounters for a selected location. The various functions performed by a scheduling
clerk in this worklist are reviewed below.

Open the Referral Encounter Worklist

\-

1. Log onto PMOffice
2. Click on the Worklist tab and double-click on the Referral Encounter Worklist
[Z Referal Encounter Worklist

3. Inthe “Filters: Referral Encounter Worklist” window, select a clinic location (expand the list
to select the clinic name prefixed with wheelchair sign).

.

% Filters: Referral Encounter Worklist

Murze Unit bulti Mo Skip
e

M LGH Pharmacy -
g LGH Fad Dapcare

4. Click the Copy button to move the clinic to selected box and click OK.

5. Alist of the open referral encounters for this clinic is displayed.

X 11 Results
2 Patient Fiefenal Fieceived Date | Refenial Status | Cancelled Fleason | Appt Type | Appt Status | Service | Encourter Number | MAN Facility Unit/Clinic: Encourt
' |CSTSCHDEMO, STHEATHER  015EP-2017 Fieady for Triage Newology 7000000009805 700002761 LGH Flapid Access Neurology Clinic RAN LGH Plapid Access Neuclogy Cinic RAN  Riefenal
2. |csTscrPROD. TESTLNDA  285EP2Y? Fieady for Triage RANMNew Confimed  Newclogy 7000000011198 700001789 LGH Rapid Access Neuralagy Clinic AN LGH Rapid Access Meuralogy Cliic RAN . Referal
z CSTSCHEMPI, PETE 03-0CT-2017 Pending Newro F/Up MNoshow Neurology 7000000011326 700003998 LGH Rapid &ccess Neurology Clinic RAN - LGH Rapid Access Neurology Clinic RAN - Referal
2 |CSTPRODSCH, STEYTESTONE 10-0CT-2017 Fieforral Ressived Newclogy 7OD00000TIES2 700000083 LEH Riapid Accsss Neurology Clinic RAN LEH Rapid Acoess Neurclogy Cinic RAN  Fiefenal
3 |CSTSCHEMPL JOHNNY 230CT2017 Fieady for Triags Newclogy 7OD00000IZ528 700008538 LEH Riapid Access Neurology Clinic RAM  LGH Rapid Access Newrology Cinic RAN  Fisfenal
= [CsTSCHYURL ST-0NE 240072007 Accepted Newslogy 7000000012589 700000859 LGH Piapid Access Neurology Clinic RAM LGH Plapid Access Newology Cinic RAN. Riefenal
2 |CSTSCHYURI, ST-ONE 240CT 2017 Ficiected Newology 7000000012808 700000853 LEH Fiapid Access Neurology Clinic R&N LGH Rapid Aecess Newology Cinic REN. Riefenal
@ |CSTPRODSCH, STEYTESTONE (3-NOV-2017 Fieady for Triage Newclogy 7OD0O000T3067 700000083 LEH Riapid Access Neurology Clinic RAN LEH Rapid Access Newology Cinic RAN  Fiefenal
C5TPRODSCH, STBYTESTONE 03-NOV-2017 Fieady for Triags Newclogy 7000000013068 700000083 LEH Riapid Acsss Neurology Clinic RAN LGH Rapid Acsess Newclogy Cinic RAN  Fiefenal
CSTSCHEMPL RANDY OB-HOY-2017 Acceptad Newclogy 7000000013132 700007831 LGH Riapid Access Neurology Clinic RAM LGH Rlapid Access Newrology Cinic RAN. Riefenal
CSTPRODSCH, TESTKG D9HOV-2017 Fieady for Triage News F/Up Confimed  Newdlogy 7000000013381 700001007 LGH Rapid Access Neuralogy Clinic AN LGH Rapid Access Meuralogy Cliic RAN . Referal

Update Referral Status

When the status of Referral encounter needs to be updated, the clerk updates referral
status using Referral Encounter Worklist.

6. With the Referral Encounter worklist open, right-click on the patient name and click
“Referral Management” to open the conversation.
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[STSCHEMPI, RaM Dy DE-F O

STPRODSCH, TESTEG 09-+ O%-2017 Fes Discharge Encounter Meuro F/Up Confimed |
Pre-Register Outpatient

Referral Management

Encounter Summary

Refresh
Change filters...
Export to File

Cancel

7. Click on Referral Info tab and select a new Referral Status from the drop-down list.

ALEHTSI Patientlnformationl Encounterlnformationl Insurancel Insurance Summaryl Additional Eontacts| Hefenallnfo|

Fieferral Received Date: BLC Cancer Tumor Group: Fieferral Statuz: Cancelled Reazon:
0E-Novw-2017 z E I - cepted -
— REFERR&L STATLS Definitions -
Aszzigned
— Accepted: The referral is accepted by a clinician/provider ——— Booked
. . . _— . Cancelled
— &zzigned: The referral is appointed to & clinician/provider Pending
— Booked: The patient iz scheduled/booked to see the clinician/provider, T Heaﬁy for Triage
Redirected
— Cancelled: The Referral is cancelled by request of patient, does not reque Referal Received ovider
Fiejected

— Pending: Pending due to lack of documentation

— Ready for Triage: The referral is in the process of determining priority bazed on the severity of patient's condition

— Redirected: The referral iz redirected to an intemal clinician/provider Flease update the following, as appropriate: Attending Physician and/or W aiting List Comments to indicate detail: —

— Referal Received: The referral iz initially received and awaiting further processing

— Rejected: The Referal iz rejected upon tiage

8. Click Complete.

Discharge Referral Encounter

When a referral encounter needs to be discharged because of cancellation or rejection, the
clerk can discharge the encounter using Referral Encounter Worklist.

9. With the Referral Encounter worklist open, right-click on the patient name and click
Discharge Encounter to open the conversation.

[STSCHEMPI, RaMDy O5-MOV-2017 Accepted

STPRODSCH. TESTKG 03-NOV-207 Res Discharge Encounter euro FAUp Confimed |
Pre-Register Qutpatient

Referral Management

Encounter Summary

Refresh
Change filters...
Export to File

Cancel

10. Update Referral Status, Discharge Disposition, Discharge date and Discharge Time.
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Dizcharge Information

Dizgcharge Dizpozition: Dizcharge Date: Dizcharge Time:
Mo Further Service »  04Dec-2017 = IEI 1018 =

11. Click Complete to complete the discharge and close the window.

Change Referral Encounter to Pre-Register Outpatient

When a Referral is ready to be scheduled, the clerk books the appointment with the
Referral encounter. The encounter is then flipped from Referral to Pre-Outpatient using the
Referral Encounter Worklist.

It is vital that the encounter be updated to Pre-Outpatient so that it can be checked in
appropriately when the patient arrives. Also, if the encounter type is left as Referral, the
encounter will not appear in the “Past Due Arrivals” worklist.

1. With the Referral Encounter worklist open, right-click on the patient name and click Pre-
Register Outpatient to open the conversation.

S TSCHEMPI, RanDy DE-MOV-200 7

SSTPRODSCH, TESTEG 03-MOV-2017 Res Discharge Encounter Heuo FAUp Confimed |
| Pre-Register Qutpatient I

Referral Management

Encounter Summary

Refresh
Change filters...
Export to File

Cancel

2. The EMPI window briefly launches.

3. Click Encounter Information tab to select Pre-Outpatient in Encounter Type drop-down list
and update Referral Status to Accepted.

| ALEHTSI Patientlnformalion| Encounterlnformati0n| Insurancel Insurance Summaryl Additional Contacts|

Encounter Type: Medical Service: Feason for Visit: Fieferral Source: Fieferral Status:

Pre-Outpatient +*  Meurology + Follow Up w  Accepted -
Location

Facility: Building: Unit/Clinic:

LGH RAN LGH R&MN + LGHFRAN -

4. Click Complete button and the “Document Selection” window pops-up.
5. Click OK to close the “Document Selection” window.

6. The Referral encounter drops off the Referral Encounter Worklist.
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Referral Triage — At a Glance

Referral Triage is the process by which clinicians/Providers determine if and/or when a
newly referred patient will be seen in an outpatient clinic. This includes receiving the
referral, triaging and booking the appointment.

Below is a high-level workflow for processing a referral received both from an internal
(CST site) and external (non-CST) site. The workflow includes receiving the referral,
creating the referral encounter, sending it to the Triaging Provider and scheduling the
appointment.

REFERRAL TRIAGE — HIGH-LEVEL WORKFLOW

PowerChart
Provider reviews
referralfchart and
triages
Places order

) .. = : : g PowerChart
I . Work Queue Monitor Co = . L=t Clerk recelves Instructions
{Wwam) - : from Triaging Provider

= Completes task once
= Clerk receives faxed referral Appointment has been

= Creates Encounter : . booked

External Referral Triage
(non-CST site)

[@\ SchApptBook
= Clerk receives request in N r I
Future Request Queue . Clerklschedules
appointme nt

Internal Referral Triage
{Orders to Scheduling)

.....................

PMOffice

= Clerk updates Encounter

Figure 01: Referral Triage — Internal and External

NOTE: External Sites are the sites that are not using CST Cerner and Internal Sites are
the sites that are using CST Cerner.
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External Referral Triage

The External Referral Triage process is initiated when a Provider/Clinician faxes a referral
form to a clinic. The faxed referral form will automatically generate an item in Work Queue
Monitor (WQM) that will be routed to a specific queue for review.

The clerk in the receiving clinic will find the new referral on their WQM Queue, link it to a
patient/encounter and index it to send the referral to the Triaging Provider. Once the
referral is reviewed, the clerk will be notified of the decision via a task on their Multi-
Patient Task List. At this point the referral can be scheduled, waitlisted or rejected based
on instructions from the Triaging Provider.

Follow the steps below to process an external referral that requires triaging.

Process a Referral in WQM

1. Referto the “Open a Document in WQM” section to open the faxed Referral form.

2. Referto the “Link a Document to a Patient/Encounter” section to associate the faxed
Referral form to the appropriate patient/encounter.

NOTE: When the Referral Status is set to “Ready for Triage” (in the Referral encounter) the
patient will appear on the Triaging Provider’s Dynamic Worklist. Ensure that the Referral
is indexed in WQM at this point otherwise the Provider will not be able to view the
document in the PowerChart.

3. Refer to the “Index a Document in WQM” section to specify the document type and
status.

The referral has now been sent to the Triaging Provider for review. The Provider’s
decision regarding next steps will be communicated via an order that will trigger a task.
Clerks must monitor the Multi-Patient Task List (MPTL) in PowerChart where the tasks can
be viewed.

Process a Task on the MPTL in PowerChart

4. Refer to the “Managing the MPTL” section to open the Multi-Patient Task List and
complete the Task.
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Accepted Referrals
5. When an Accept Referral order is entered by the Triaging Provider/Clinician, the clerk will
schedule an appointment or add the request to the Waitlist depending on the Clinic’s
practice.

Schedule Appointment
i.  Refer tothe Appointment Scheduling section to book an appointment. Use any of
the three scheduling methods.
e When performing the Person Search (step 4), select the patient AND the
Referral encounter before clicking OK. By doing this the appointment will
be linked to the existing Referral encounter.

K Person Search @
BC PHM: WIF  Deceased Alertz BC PHH MEN Mame DOB Age
4] Interpreter Required 9878171163 700002133 CSTSCHTEST, MATE REFREG 01-Jar-1980  37Y
MRM: £ Mo 9878103913 700002315 CSTSCHTEST, BARRY 01-Jan1980  37Y
| 700002337 CSTSCHTEST, ALEXIS SCHEDEXPERT  01-Jan1990  27Y
Lt [Meine: 7] 98TE1T4E28 00002376 CSTSCHTEST,STHEATHER 224a 1376 41|
catschtest 4] 9878173285 700002395 CSTSCHTEST. BJORM 01-Jan1970 47%|"
. £ e 987E747739 700005708 CSTSCHTEST, DECEASED 01-Jan-1980  37Y
hilshame; € e 9876747721 700005703 CSTSCHTEST,ZOMBIE D14Jan1980 37
4] 9876714 700006322 CSTSCHTEST.JRAC 07-4ug-1963  54Y
DOE: 44 98?8?12M8T8EHTEST,NATEHEEUHHING 01-Jar-1980  37Y
B = IZI & 9876708285 FOO00G48 STSCHTEST. JOETRIAGE 08-Sep-1964  53Y
Gender | 4] 987EE04105 700007708 CSTSCHTEST, BABY 19-Jan-2017 10k
- £ Mo 937ES01955 700007784 CSTSCHTEST.ARLEME 18-0ct-1965 B2Y
7] 98TE487704 00007915 CSTSCHTEST, ABIGAIL OE-Mov-1994 23 -
Postal/Zip Code: " = '
£y Phone Humber: Facility Encounter # Wizt # Enc Tupe Med Service Unit/Clinic FRoom Bed EstA
:ﬂ LGH FF Lab 7000000010025 7000000010079 Referral Respiralogy LGH FF Lab
Encaunter & Al LGH Ran 7000000010367 7000000010423 Pre-Outpatient  Neurology LGH RAN 185
:ﬂ LGH R&SC 7000000010581 7000000010642 Pre-Outpatient  Neurology LGH RASC 22-5
- Al LGH Rast 7000000010586 7000000010648 Pre-Outpatient  Meurology LGH RASC 2585
WL Al LGH Rasc FOO000001 0521 agg00000001 0683 Pre-Outpatient  Neurology LGH R&SC 255
:ﬂ LGH RASC 7000000010634 Tl & Pre-Outpatient  Meurology LGH RASC 255
Histarical MRM: = ILGH RaN Referal Neurology LGH R&N ] ]
A LGH Ran 7000000010906 7000000010968 Pre-Outpatient  Neurology LGH R&N 020
e — :ﬂ LGH Ereath Prog 7000000015761  ¥00000O0C1S7E]  Pre-Outpatient  Respirology LGH Breath Prog 30K
Search Reset :ﬂ LGH OCCMDC 7000000013593 7000000013660 Pre-Outpatient  Infectious Diseazes  LGH OCC MDC 1E-H
:ﬂ LGH RaN 7000000016124 7000000016124 Outpatient Meurology LGH R&N 06-D)
MPI Search :ﬂ LGH OCC Uriver 7000000013265 7000000013332 Outpatient Cardiolagy LGH OCEC Uriver 08-H
Al LGH OCC Univer 7000000013169 7000000013236 Outpatient Cardialagy LGH OCC Uriver 07-H
F 11 2
| Ok | Cancel | | Freview. . | Add Perzon | Add Encounter | | Madify

ii.  When the appointment is scheduled in a Pending state, click on the Confirm
button.
iii.  Click OK in the “Confirm” window.
e Since the appointment is already linked to the Referral encounter, the
Encounter Selection window will not open.
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iv.  Follow the steps in the “Change Referral Encounter to Pre-Register Outpatient” to

update the encounter.

Waitlist Appointment
i.  Refertothe “Create a Request Manually” section to add the patient to the Waitlist

Request queue.
ii.  Whenitis time to move the patient from the waitlist into an appointment, follow
the steps in the “Schedule an Appointment from a Request List” section.

Rejected Referrals
6. When a Reject Referral order is entered by the Triaging Provider/Clinician, the clerk will
notify the Referring Provider (clinic dependant) and discharge the Referral encounter.
i.  Follow the steps in the “Discharge Referral Encounter” section to discharge the

encounter.

Referrals Requiring More Information

7. When a “Referral Information Request” order is entered by the Triaging Provider/Clinician,
the clerk will follow-up with the Referring Provider or patient to get the missing
information. When the new information is received, it must be indexed to the same
patient/encounter in WQM and the Referral Status must be set back to “Ready for Triage.”

Process Additional Documents in WQM
i.  Additional information should be sent in via fax so an electronic version can be
linked to the patient’s chart. If the additional information is received on paper,
follow the steps in “Scan a Paper Document to a Patient’s Chart” to get the
document into WQM.
ii.  When the requested information is received in WQM, follow the steps in the “Link

a Document to a Patient/Encounter” section to link the document(s) to the existing

patient and Referral encounter.
iii.  Follow the steps in the “Index a Document in WQM"” section to link the document

to the appropriate Document Type.

Update Referral Encounter
iv.  Once the additional documents have been saved to the appropriate
patient/encounter, follow the steps in the “Update Referral Status” section to
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change the status back to “Ready for Triage.” This will cause the patient to re-
appear on the Triaging Provider’s Dynamic Worklist.

Additional Referral/Triage Scenarios

Scenario 1: Fax is received with insufficient information for triage.
The Clerk will follow-up with the Referring Provider for additional details prior to sending it to
triage.

1. With the referral open in WQM, the clerk identifies some missing information.
2. The Clerk contacts the Referring Provider to request additional information.

3. Follow steps 1 through 7 in Scenario 1 to begin linking the referral form to a
patient/encounter.

4. Click the Referral Info tab to complete the below mandatory fields:
Referral Received Date: Type “T” for today’s date
Referral Status: Select “Pending” from the list
Click the Complete button to close the Referral Management conversation.
The “Referral Management” window opens with Encounter Number and Visit ID.
Click OK to close the “Referral Management” window.
Complete the below fields in “Add/Modify Work Item” window:

O N o U

Document Type: Select an appropriate option from the list
Status: “Clarify”
Reason: Select a reason from the list of options

9. Click OK to close the “Add/Modify Work Item screen.”

NOTE: the referral remains on clinic’'s WQM queue with the status of “clarify.”
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3z

Task
i

o

CPDI Work Queue Monitor

Work Item

View

Help
E ¢ & (008 5 %N

-

' LGH Cast Clinic | LGH Chemo | LGH EEG | LGH IROP | LGH Ped Asthma | LGH PF Lab | LGH Rehab Services | LGH Trauma | LGH Vasc Access | L(

10.

11.
12.

13.

BC PHM:

Date/Time
11-0ct-2017 17:39
11-0ct-2017 1739
11-0ct-2017 17:40
12-0ct-2017 09:12
16-0ct-2017 10:43
16-0ct-2017 11:56
16-0ct-201712:23
16-0ct-2017 12:25
16-0ct-2017 12:29
16-0ct-2017 12:32
16-0ct-2017 12:52

60d 16hr
60d 16hr
60d 16hr
60d Ohr

B5d 23hr
55d 22hr
B5d 21 hr
55d 21hr
55d21hr
BSd 21 hr
55d 21hr

o Elapszed Time ' Status | Reason
Awailable

Available
Available
Awvailable
Available

sufficient information/Incomplete CSTSCHTEST, JOETRIAGE | 700006487 7000000016357

| Person Mame “f| MRN | Encourter Number

When additional information from the Referring Provider is received in WQM, double-

click on the new queue item to open the “Add/Modify Work Item” window.

"

Click on the Select Patient icon.

Search for the same patient by entering the PHN then click OK (if you do not have a

PHN, search by partial Last Name and First Name or Date of Birth and Gender).

window below and click OK.

MRN:

Last Mam

£

|cstschtest

First M ame:

Gender:

Postal/Zip Code:

Ay Phone Mumber:

Encounter #:

Wizit H:

Histarical

MAMN:

Select the patient in the search results, select the existing Referral encounter in the

YIP | Deceased [ Aleits [ BOCPHN | MRN Name [ Do [ age | Gender [ Addiess

1A 9876714938 7O000E322 CSTSCHTEST.JRAC 07-Aug-1963 54 Years Male 1212 Columbia
A 9876705285 7OOOOE487 CSTSCHTEST.JOETRIAGE wears Male 1234 Smythe S
< [ m . b
Facility Encounter # Wigit # Enc Type Med Service Unit/Clinic | Room | Bed | Es »
Al LGH PF Lab 7000000010025 7000000010079 Refenal Respiralogy LGH PF Lab

52 LGH RaN 7000000010367 7000000010429 Pre-Outpatient  Neurology LGH Ra&N 1€
»%’;é LGH RaSC 7000000010581 7000000010643 Pre-Outpatient  Neurology LGH RASC 2z
»§’§ LGH RaSC 7000000010586 7000000010648 Pre-Outpatient  Neurology LGH RASC 2
»§’§ LGH RASC 7000000010621 7000000010682 Pre-Outpatient  Neurology LGH RASC 28
Vgﬁ LGH RASC 7000000010634 Fre-Outpatient  Neurology LGH RASC 2~

2 LGH RaN

Vgg LGH Breath Praog
## LGH 0CC MDC
S LGH RaN

%g LGH OCC Uriver

7000000010636

70000000 Referal

[LaHRaN ] | ] ]

010962

7000000010306 70 Pre-Outpatient © et LGH A&l [
FO00000C1SVET 7000000015761 Pre-Outpatient  Respirolog LGH Breath Prog kin
7000000013553 7000000013660 Pre-Outpatient  Infectious Dizeazes  LGH OCC MDC 1€
7000000016124 7000000016124 Outpatient Meurology LGH RaMN 0E
7000000013332 Cardiology LGH OCC Univer 0E _

7000000013265 Outpatignt

14. In order to complete indexing, fill in the below fields in the “Add/Modify Work Item”

window:
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Document Type: Select an appropriate option from the list
Status: Complete

15. Click OK to close the “Add/Modify Work Item” screen. The referral will drop off the
clinic’s WQM queue because the status was set to Complete.

16. Go back to the clinic queue to update the original faxed referral. Double-click on it to
open the “Add/Modify Work Item” screen. Change the Status to “Complete” and click
OK to have it drop off the queue.

17. The final step is to update the status of the Referral Encounter. This must be done in
PMOffice. Follow the steps below.

a. Loginto PMOffice and open the Worklist section.

% Access Management Office EI@
Task View Groups Help
a6 Bl%h|S &|e|e 153 | @ Goups | K2 Help
0P
Conversation X 11 Results
Bo g o;u Patient Referral Received Date | Reterral Status Cancelled Reason | Appt Type | Appt Status | Service
Worklist g CSTPRODSCH, STEYTESTOME O3-MOY-2017 Ready for Triage Meurology
E! - v Eroouniors % CSTPRODSCH, STEYTESTOME 10-0CT-2017 Referral Received Meurology
i =0 |CSTPRODSCH, STEYTESTOME O3-MOV-2017 Ready for Triage Meurology
@ Incomplete Pre-registrations E X
‘= |CS5TSCHDEMO, STHEATHER  O1-SEP-2017 Ready for Triage Meurology
(3 erprter Requred =1 |CSTSCHEMPI, JOHNNY Z300T-2017 Resady for Tri Neurol
@Jurisdicliun and OPC Form Mot Signed g ’ i i &4 “'I orinage euraiogy
. —=||C5TSCHEMPI, PETE 03-0CT-2017 Fending Meuro F/Up Moshow Meurology
[ Past Due Amivals 5
@ LR Mot Verilied = CSTSCHEMPI, RANDY O6-MOY-2017 Accepted Meurology
TR |CSTSCHPROD, TESTLYNDA 29-5EP-27 Ready for Triage R&M Mew  Confimed  Meurology

@ Pending Dizcharges
[ Provider Mot in System
@ Frovider Duemy

CSTSCHTEST. JOETRIAGE 11-DEC-2017 Pending Meuralogy
CSTSCHYURL, ST-OME 24-0CT-2017 Accepted Meurology
CSTSCHYURL ST-OME 24-0CT-2017 Rejected Meuralogy

I} g s Aga
@ Referral Encounter ' orklizt

| oo o e
@ Today's Expected Arrivals

b. Double-click on the Referral Encounter Worklist.

c. Inthe Filters window, select the appropriate Facility Name, click the

button and click OK.

d. Find the patient on the list, right-click and select Referral Management.

e. Inthe Organization window, enter the first few characters of the clinic name
into the “Facility Name” field and click enter.

f. Select the appropriate Facility from the list and click OK.

g. The Referral Management window will open. Click on the “Referral Info” tab
and change the Referral Status to “Ready for Triage” and click Complete. This
will send the patient/referral to the Triaging Provider.
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Scenario 2: Fax is sent to the incorrect queue.

While reviewing the faxed referral in the “Add/Modify Work Item” window, the clerk identifies
that the fax has been sent to the incorrect queue. Follow one of the two options below to have
the referral forwarded to the correct clinic.
» Option 1: Re-Route the referral to the appropriate queue (this is only an option of the
clinic the referral should be re-routed to has a queue in WQM)

4. Inthe “Add/Modify Work Item” window, select the correct clinic queue from the Queue
Routing drop-down list.

Location:

LGH Joint Replacement Access Clinic =
JRAC//LGH Joint Replacembnt Access A

British Columbia Antenatal Recovd Part 1

Document type: 1. Hospilal Attending physician/ midwile: Rederring physician/ miduaie:
Subject: Maothars name Date of birth aomasrery | Age at EOD
‘ 3 . Mathar's maidan name Ethnic origin Language preferrad
Priority:
Routine - Oocupation Waork hra/day Mo, of sehool yrs. can
Specialties :
Partner's name Aga Etfinic origin of newbam's | Partner's work
— father
Queue Routing : |
W 1 Nare known Medicalions /harbals
-
(] Yas {reaction)
Last Contact —— . -
=) 3. Obstetrical Hi¥lory | Giravida Term Pritarm Abortion (Induced _Spar
hi [ Hao.e Of..hi"h’f I Hrs in | Best. I Tﬂ'a. I Enrinatal ¢

fNaka

5. Click OK to close the “Add/Modify Work Item” window.

6. Click the Route icon on Toolbar to forward it to the correct clinic queue.

s CPDI Work Queue Monitor
Task  WaorkItern  View  Help

& ':n 20| 3¢ | S - .

'CST Test Queus | LGH Breath Prog | LGH Cardiclogy | LGH Cast Cinic | LGH Chemo | LGH EEG | LGH IROP | LGH Ped Asthma | LGH PF Lab | LGH Rehab
Date/Time ' Elapsed Time | Status | Reason | Prioity W MRN | Person Name | Encounter Number | D
02un2017 1522 180d Ohr Available STAT 700006534 CSTSCHDEMO, NEWPATIENT 7000000010721 z

» Option 2: Notify Referring Provider of the error and link the referral to an encounter
that will be discharged.

1. Follow the steps (1 to 7) from the “Link a Document to a Patient/Encounter” section.

2. Click the Referral Info tab to complete the below mandatory fields:

Referral Received Date: Type T for today’s date
Referral Status: Select Cancelled from the list
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Cancelled Reason: Select an option from the list
Click the Complete button to close the Referral Management conversation.
“Referral Management” window opens with Encounter Number and Visit ID.

Click OK to close the “Referral Management” window.

o un kW

In order to complete indexing, enter the below fields in “Add/Modify Work Item”
window and click OK.

Document Type: Choose the appropriate option from the list
Status: “Complete”

7. Log into PMOffice and open the Worklist section.

4 Access Management Office

Task View Groups Help
& &
7

Conversation

|:1qu ‘@h ‘» |:6: ‘ [ <} ‘a |&=5!A50f14:15 | 2 Groups v‘ k? Help

atients with Active Encounters
@ Incomplete Pre-registrations

@ Interpreter Reguired

[ Jurisdiction and OFC Farmn Mot Sigred

8. Double-click on the Referral Encounter Worklist

9. Select the appropriate Facility Name, click the button and click OK.

10. Find the patient on the list and right click to select Discharge Encounter.

% Access Management Office
Task Miew Groups Help

%|@. |§ |ﬂ |% |§\ |{j | [ 4 |a |@A50‘f14:8 | (72 Groups v|R?Help

% AP

Conversation X |11 Results

Bedboard Patient Referal Received Date | Referral Statuz Cancelled Reazon | Appt Type | &
Worklist CSTPRODSCH, STEYTESTONE 03-MOV-2017 Feady for Triage

CSTPRODSCH, STEYTESTOME 10-0CT-2017 Referral Received

CSTPRODSCH, STEYTESTONE 03-NOV-2017 Ready for Triage

CSTSCHDEMO, STHEATHER  01-5EP-2017 Ready for Triage

CSTSCHEMPI, JOHNNY 23-0CT-2017 Ready for Triage

CSTSCHEMPI PETE 03-0CT-2017 Pending Meuro FAJp Me
CSTSCHEMPI, RANDY OB-MOV-2017 Accepted

CSTSCHPROD, TESTLYNDA  23-5EP-2017 Feady for Triage RaM Mew  Co
CSTSCHTEST. JOETRIAGE el K

CSTSCHYURI ST-ONE
CSTSCHYURI ST-ONE

@ Deceased Patients with Active Encounters
@ Incomplete Pre-registrations

@ Interpreter Requied

@Jurisdiction and OPC Faorm Mot Sigred

[# Past Due Arivals

[#f PCP Mot Verified

@ Pending Dizcharges

[ Provider Not in System

1513104, J81UN0UT [BLIBEY

Discharge Encounter

P atient =d

Referral Management

R eferal Encounter Worklist
’ Encounter Summary

— e
@ Today's Expected Amivals Refresh

Change filters...

11. Enter the below fields to complete the discharge of the encounter

Discharge Disposition: no further service
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Discharge Date: type “T” for today’s date
Discharge Time: type “N” for current time

- Discharge Encounter EI@
Medical Record Mumber: Encounter Murmber: Full Mame: Date of Birth: Age:
700006487 7000000016357 CSTSCHTEST. JOETRIAGE |08-Sep-1964 537
Gender: BC PHM:
Male 9876708285
Encounter Tupe: Feferral Statuz: Medical Service: Facility: EBuilding:
Refemal Pending Neurology LGH RAN LGH RAN
Uit Clinic: R oorm: Bed: |solation Precautions:
LGH RAN
Fegistration [ ate: Fiegiztration Time:
Diizcharge Infarmation
Discharge Dizposition: Dizcharge D ate; Dizcharge Time; Discharge Usemame;
Ma Further Service 11-Dec-2017 14:26 : TestUzser, ClerkAdvanced-S¢
Deceased Detals
Deceased™ Deceazed Date: Deceased Time:
[ Complete ] [ Cancel ]

12. Click Complete to close the “Discharge Encounter” window and the patient drops off the

Referral Encounter Worklist.

13. Notify the Referring Provider of the error and have them send it to the appropriate

clinic.
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External Referral without Triage

The “External Referral without Triage” process involves receiving a new referral on a
WQM queue, booking or wait-listing the request in SchApptBook (depending on clinic
practice) and completing the indexing of the document in WQM with the appropriate
encounter.

Refer to the “Open a Document in WQM” section to open the faxed Referral form. If the
patient can be scheduled right away, refer to the steps in Option A below. If the patient
has to be added to a waitlist, refer to the steps in Option B below.

Option A: Schedule an Appointment

i.  Keep the Referral form open for reference and open the SchApptBook.

ii. Follow the steps in the “Appointment Scheduling” section to book an appointment
using any of the scheduling methods with a “Pre-Outpatient” encounter.

a. NOTE: Similar to External Referral with Triage process, the clerk still has the
ability to create a “Referral” Encounter in WQM, link it to a
patient/encounter, index it, book an appointment with that Referral
Encounter and flip it to Pre-Outpatient Encounter. However, it is
recommended that clinics that do not triage and book appointments directly,
after receiving a referral in WQM, should go to SchApptBook to book an
appointment with a “Pre-Outpatient” encounter. Then they will go back to
WQM to index the referral, linking it to that Pre-Outpatient. This will save
some unnecessary steps in processing referral requests for these particular
clinics.

Process the Referral in WQM

iii.  With the referral open in the “Add/Modify Work Item”, click on the Select Patient

N

icon. =

iv.  Search for the patient by entering the PHN then click OK (if you do not have a PHN,
search by partial Last Name and First Name or Date of Birth and Gender).

v. If you have found the correct patient, click only ONCE on their name to select, then
select the existing “Pre-Outpatient” encounter from the Encounter List and click OK.

vi.  Refer to the “Index a Document in WQM” section to specify the document type and
status.
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Option B. Add Patient to the Waitlist

i.  Follow the stepsin “Link a Document to a Patient/Encounter” to create a Referral
Encounter in WQM.

ii. Follow the steps in “Index a Document in WQM” to complete indexing of the referral
request.

iii.  Follow the steps in “Manually Create a Request” to move the request to waitlist
queue in SchApptBook.
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Internal Referral Triage - Orders to Scheduling

The Internal Referral Triage process is initiated when a Provider/Clinician enters a referral
order in PowerChart. The referral order will automatically generate a request that will fall
onto the selected clinic’s “Future Requests” queue.

The clerk in the receiving clinic will find the new referral on their Request List, create an
encounter and move them to a “Triage List” queue until they receive instruction from the
Triaging Provider/Clinician.

Follow the steps below to process an internal referral that must be triaged.

Open the Future Requests List

1. Refer to the “Request Lists - Open a Request List” section to open the Future Requests
list for your clinic.

Request List MRN Person Name Appointment Type  Order Priority
700000655 CSTSCHYURI, ST-ONE RAN F/Up Follow Up - Clinic Routine
Inquiry: 700000659 CSTSCHYURI, STONE RAN New Referral to Neurology ~ Routine
Request List by Location - 700000655 CSTSCHYURI, ST-ONE RAN New Referral to Neurology ~ Routine
700001007 CSTPRODSCH, TESTKG RAN MNew Refemral to Meurology  Urgent (less than 1 month)
Request List Queues: 700006727 CSTMATTEST, TESTUSER RAN New Referral to Neurology ~ Routine
Future Requests - 700007575 SPIEGEL, SPIKE RAN New Referal to Neurology  Routine
700006640 CSTAMBTEST, JAMIE RAN MNew Referral to Meurology ~ Emergent {ess than 1 week)
Location type: 700008318 AMBTEST, DEMO RAN New Referral to Neurclogy  Urgent {less than 1 morith)
Ambulatory(s) - 700007291 CSTSCHEMPI, RANDY RAN F/Up Follow Up -Clinic ~ Routine
700007851 CSTSCHEMPI, RANDY RAN MNew Referral to Neurclogy  Routine
Location:
LGH RAN -

Link Request to a Referral Encounter

2. Right-click on the request and select Modify.

LONATIrm...

70008640 CSTAMBTEST, JAMIE RAN New sss than Twe
700008318 AMBTEST, DEMO RAN New Contact... + than 1 martl
700007891 CSTSCHEMFI, RANDY  RAN F/Up
f00007851| CSTSCHEMPI, RANDY Reschedule ]
Hold...
Cancel...

3. The Modify window opens.
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BC PHN: 98764838326

MRN: 700007891 DOB: 06-Nov-1977

Process Alert: None Age: 40 Years

[=8 =] CSTSCHEMPL RANDY General ‘ Summaryl Details | Orders |Gu|de|m5 Motification | Conversation Summaries | Itineraries | Locks | Booking Motes
(-5 RAN New

Modify reason:

Commerts:

Person Name MRM Home Phone Enc Type Encounter Mumber VIP
CSTSCHEMPI, RANDY

T T

4. Click the Set Enc button.
5. The “Encounter Selection” window opens. Click the Add Enc button.

6. Select “Referral Management” conversation from the Available Conversations list and
click OK.

&4 Available Conversations

Pleaze zelect the converzation you would like to use:

| N

Pre-F eqister Outpatient
Cree B amiabar B _. 0

ol ] -
Feferral kM anagement

7. The “Organization” window opens. Select the appropriate Facility Name and click OK.

8. The “Referral Management” conversation window opens up. Complete the mandatory
fields in Encounter Information tab:

Encounter Type: Referral (pre-populated)
Medical Service: Select one from the list
Referring Provider: Select one from the list
9. Complete the mandatory fields in Referral Info tab and click Complete:
Referral Received Date: Date the request was received
Referral Status: Ready for Triage

NOTE 1: Selecting “Referral Status: Ready for Triage” drops the patient to the Triaging
Provider’s Dynamic Worklist in the PowerChart to review.
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NOTE 2: If there are additional steps needed to be completed before sending the referral

to Triage, set the Referral Status to “Referral Received.”

10. Click OK to close “Referral Management window.”

11. Click the Details tab in the “Modify” window and complete the mandatory fields.
Referring Provider: Copy and paste the Ordering Provider

Interpreter Required: Select one from the available options

Name: CSTSCHEMFI, RANDY BC PHN- 9876488326

MRN: 700007891 DOB: 06-Novw-1977

Process Alert: None Age: 40 Years

=43 CSTSCHEMPI, RANDY

General Summaryl Details ‘ Orders | Guidelines | Notification I Conversation Summaries | Ttineraries | Locks | Booking Notes
(#1452 RAN New

*Reason For Visit:

ddddddddddddddddd

Ordering Provider:
TestUser, Meuralogist-Physician, MD

®

*Referming Provider:

*Referal Recsived Date:
12Dec-2017

o @

*Priority:
Routine
*Interpreter Required?:

Language

Special Instructions

[ ok J[ coned |

NOTE: Some fields are pre-populated from the order placed in the PowerChart.

Move a Request to the Triage List Queue

12. Follow the steps in the “Request Lists - Move a Request” section to move the request
to the Triage List queue.
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Request List |Genem| | Requested Action Details | Scheduling Criteria | Motification

All Request Lists: Selected Request List:

Appointment Reviews - Triage List
Cancellation List
Future Requests
Reschedule Regquests
Waitlist

MI BD Initial Queue
MICT Intial Queue
MICT P1

MICT P2

MICT P3

MICT P4

m

Manage Multi-Patient Task List in PowerChart
The patient will remain on the Triage List until the Triaging Provider/Clinician reviews
the referral and decides if/when the patient will be seen. The Scheduling Clerk will be
notified of the decision via an Accept/Reject/Information Request order. When the
order is entered it will drop a task to the clerk’s Multi-Patient Task List.

Follow the steps in “Managing the MPTL” section to open the MPTL and view the open
tasks.

13. Assuming the Provider places an Accept Order request, the scheduler can book an
appointment in SchApptBook.

NOTE 1: If a patient must be put on a Waitlist, follow the steps in the “Move a
Request” section to move the request to the Waitlist queue.

NOTE 2: If the referral is rejected, follow the steps in the “Cancel a Request” section to
remove the request from the Triage queue. The schedulers must also follow-up with
the Referring Provider (clinic dependent) and discharge the referral encounter with an
appropriate discharge disposition.

14. Once the appointment is booked, mark the task in MPTL as Chart Done (Date/Time).

Completing a Request from Request List

15. Follow the steps in “Requests Lists — Open a Request List” to open the Triage List
queue.
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Request List MRN Person Name Appointment Type  Order Priority ~ Received Date Requested Date
700000089 CSTPRODSCH. STBYTESTONE RAN New Referral to Neurology  Routine  03-Nov-2017-16:23  03-Now-2017 - 0:00
Inquiry: 700007831 CSTSCHEMPI. RANDY RAN New Refemalto Neurology  Routine  12-Dec-2017 - 10:23  12-Dec-2017 - 0:00
Request List by Location -
Request List Queues:
Triage List -
Location type:
PAmbulatory(s) -
Location:
LGH RAN -
16. Right-click on the request and select Complete Request.
|

Add Mew Appeintment

Complete Request...

Request List Action MRN Person Mame
" Book 700000853 CSTSCHYURI, ST-ONE
Inquiry: Book 700000659 CSTSCHYURI, ST-ONE
Request List by Location - Book 700000859 CSTSCHYURI ST-ONE
Book 700001007 CSTPRODSCH, TESTKG
Request List Queues: Book 700006727 CSTMATTEST, TESTUSE
Future Requests - Book 700007575 SPIEGEL, SPIKE
E Book 700006640 CSTAMETEST, JAMIE
Lecation type: Book 700008318 AMBTEST, DEMO
Ambulatorys) - [Book | 700007851 | CSTSCHEMPI, RANDY |
Location:
LGH RAN ~| LB

Modify Request..,
Mowve Request...
Cancel Request...

Restore Request...

Schedule

-

Inquiry
Motifications...

Superbill...

D e e

17. Click OK to close the “Future Requests/Appointment” window.

18. The appointment request moves to the WIP area.

19. From this point, any of the scheduling methods can be used to complete the booking.
However Suggest is recommended because the date range will default to the dates

entered by the ordering Provider.

20. Once the appointment is scheduled in a pending status, click on the Confirm button.

21. Confirm the appointment details and click OK. The window will close and the
confirmed appointment will be linked to the existing Referral encounter.

Update Referral Encounter to Pre-Register Outpatient

22. Follow the steps in the “Change Referral Encounter to Pre-Register Outpatient” section

(under Referral encounter Worklist in PMOffice) to flip the Referral encounter to Pre-

Outpatient.

NOTE: If it is important to your clinic to capture the date/time the appointment was
booked, update the Referral Status field to “Booked” when updating the encounter.
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ALERTS | Patient Information| Encounter Information Insurancel Insurance Summary | Additional Contacts

Encounter Type:
Pre-Outpatient

Location

-

Medical Service:
MNeuralagy

-

Fieason for Yisit:
TEST

Referral Source:

Fieferral Status:
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Locks

Sometimes a slot will become locked when a user has tried to schedule an appointment to
the slot, but for whatever reason it was not completed. The slot may appear open, but it
will not allow you to book an appointment. If you get a warning that a slot is locked, look
to see who the conflict was created by, then have that person unlock the slot.

Conflict - Rehab Arthritis Mew - PT [~ 5| [E3a)
The following appointments are in conflict with a booking in progress or an already confimed appointment.
Conflict Conflicting Appt.  Created By Appt. Type Location Role Date/Time Booking 5.
Slat 5:00- 10:00 TestUser, Cled...  Rehab Adhritis ... LGHRe.. LGHRe.. 27-Nov-2017 .. WRITTEN
L] n *
ser I Ovemide I l Cancel

If the user that holds the lock is already logged into SchApptBook, the user can remove

their lock(s) by completing the following steps.

Locate the lock by clicking the “View Locks” icon. ﬂ A window will display listing all locks

created by the account you are signed in with.

Leck(s) held by TEST.SCHEDCLERKADY [~ 5| [mE3a]
= A” Locks Lock Type Person/Resource Begin Date Duration  Appt Type Location Ry
Booking (3) ) Person  CSTSCHDEMO, STPATIENT 07-Dec-2017 800 15 JRAC MD F/Up LGHJRAC P
- {@ In-Process Appointm) | gy Jando, Victor MD 07-Dec-2017 800 15 JRACMD F/Up LGHJRAC LG
Slot LGH OCC Rm 14 (Exam) 07-Dec-2017 800 15 JRAC MD F/Up LGHJRAC LG
4 e 13 4 1 L3
Show verffied locks
[ Show other user's locks
l'_{\J Remove Close

Click Booking to see if the slot was a booking lock. If there are locks which you would like

to remove, highlight them and press the REMOVE button.
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If you don’t see a lock in Booking, click In-Process Appointments to see if there is a lock in
there. Highlight any “In Progress” locks and press the REMOVE button.

You may also need to release any verified locks. To accomplish this, click the checkbox next
to Show Verified Locks in the bottom left corner of the window.

Checking Locks on Startup and Removing Other Users Locks

When you log into SchApptBook, the Locks window will display immediately if you hold
any locks. You can remove the locks following steps 2-4 listed above.

Lock(s) held by TEST.SCHEDCLERKADY [~ 5] e

i All Locks Lock Type Person/Resource Begin Date Duration  Appt Type Lacation Ra

I Person  CSTSCHDEMO, STPATIENT 07-Dec-2017 800 15 JRACMD F/Up LGH JRAC Pa
g In-Process Appointm | g Jando. Victor MD 07-Dec-2017 800 15 JRACMD F/Up LGHJRAC LG
Slat LGH OCC Rm 14 (Exam) 07-Dec-2017 200 15 JRACMD F/Up  LGHJRAC LG

« T} F 4 11 b

| Show verffied locks

Show other user’s locks

If you are unable to book an appointment because a lock has been created by another
user, try to contact the user directly or call Helpdesk to have the lock removed.
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Viewing Appointment Details

In order to view specific details associated with an appointment, click the appointment
inside the Appointment Book. Once that appointment is selected, select Inquiry,
Appointment View from the menu. This will open the “Appointment View” window that
displays specific information associated with the appointment.

Actions

Add Mew Appointment

—@ Book Request

Confirm Request

Remove Request N —

FIE]

; Recur Appointment
5o
m |2 Mavigation 3
o[£
E E Inquiry v | C Appointment View D
-7}
% % Report 3 Appointment History View
bl e
- Applications L Appointment Inquiry
Person v Request List Inquiry
Slots » View Appointment Information...
:PT ! Resources [ PT I “.I'I'!'.. Lz PT p'LEI.d’iiﬂ, Geraldine __.I
2 LGH ...
E Book Settings b
f IGHRehabOP
T TestCST, Fi i LGH Rehab
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Appointment View

General | Event Details | Rescurces | Instructions | Guidelines | Scheduling Comments | Orders | Protocol Components

Appointment Information
Appointment type:  Rehab Adhritis Mew - PT
Scheduled as: Rehab Arthritis New - PT

Location: LGH Rehab OP
Person Name Enc Type MRM Enc Status  Sex Home Phone Business Phone DOB 55N
CSTSCHEMPI, RANDY Pre-Recuming 700007851  Preadmit Female 06-Maov-1577

Curmrert State Information

State: Corfirmed
By: TestUser, ClefcAdvanced-Scheduling  24-Mov-2017 1117
Medical record requested: Mo

Status of medical record request:

Click on the different tabs to view the detailed information about the appointment.
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Viewing Appointment History

In order to view specific details associated with the history of an appointment, click that

appointment in the Appointment Book.

Once that appointment is selected, right click the appointment, and select Inquiry, then
Appointment History View from the menu. This opens the “Appointment History View”
window that displays specific information associated with the states that have been
associated with the appointment.

Actions

Add Mew Appointment

Bock R st
—@ COE REQUE:

Confirm Request

Remove Request

FIF

% Recur Appointment
z |
@ |2 Mavigation 3
@ |
E |l .
g m Inguiry »
I r Report » Appointment History View
Gl
- Applications » Appointment Inquiry
Person ' Request List Inquiry
Slots b View Appointment Information..,
PT ’ Resources y [PT | Murry, Liz PT [0’Laughlin, Geraldine __:l
e LGH ...
; Book Settings »
% LGHRehabOP I
th TestCST F o LGH Rehab ‘

The “History View” window will display.

Appointment History View i
-1 Rehab Arthritis New - PT General | Event Details | Resources | Instructions | Guidelines | Scheduling Comments | Orders | Protocol Componell |

-7 Schedulel
% Book Appointment Information
. E Confirm Appointment type:  Rehab Arthritis New - PT
Scheduled as: Rehab Arthritis New - PT
Location: LGH Rehab OP
Person Name Enc Type MRN Enc Status  Sex Home Phone  Business Phone DOB SSN
CSTSCHEMPI, RANDY Pre-Recuming 700007851  Preadmit Female 06-Nov-1977

Click on the different tabs to view detailed information about the appointment.
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Hot Keys

In Appointment Book, there are several places where hot keys can be used.

Pressing ALT + any underlined letter will perform that action the same as clicking with the
mouse. Below are several examples of actions that can be performed using hot keys.

ALT+T: Opens the Task menu.

r

Scheduling: Scheduling Appointment Book
Task Edit View Help

| ®Back-= B @ || WM
@ APBIBEBL @

From here it is possible to navigate through various actions like modify by using Shift+M or
by pressing the up and down arrow keys. Pressing TAB will move to the next menu, Edit,
then to View and then to Help.

NOTE: Actions will be available only if the user has clicked on an appointment in the
appointment grid.

& Scheduling: Scheduling Appoi Book

Edit View Help
Suspend I%&%@ﬂ
Change User [3

Change Password...

Print Setup...
Print Preview
Print... Ctrl+P

Print Screen...

Confirm... s ﬁppointmentl
Contact...

Moadify...
Reschedule

Held...

Bookshelf - Ba

Cancel...

No Show...

BE Occupational T
BE Speech Therapy
EE IP Physical The...

Verify..
Med Mec Check...

CheckIn...
Check Out...
Patient Seen...

Batch Reschedule... PTIF Trea
BEPT

Lock..
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When scheduling an appointment, pressing ALT+A will move the cursor to the Appointment
Type prompt, pressing ALT+P will move the cursor to the Person Name prompt, and so on.

Within an Accept Format Field or an Order Entry Format:
The TAB key will move the cursor to the next prompt.
SHIFT+TAB will move the cursor back one prompt.

Pressing ENTER with the pointer on an ellipsis, or any button is the same as clicking with
the mouse.

With the pointer on a prompt containing a list, the up and down arrows will scroll though
the available options.

ALT+M will perform the same action as clicking Move. ALT+C will clear.

Books Appointment |

*Person Mame: +  Move b

|Gau:||:uerr'_.r. Patricia

“Appointment Type: i
| MM Scan IZI
*Appointment Location:

=

Pressing ALT+W at any time will take the cursor to the WIP. The up and down arrow keys

navigate up and down the tree.

Pressing ALT+S functions the same as clicking Schedule when ready to schedule.
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Waork in progress:

Reguest

=-#% Gadberry, Patricia Schedule |
B MM Scan
E| Current 5chedule |
=] BE NM
: Becur
L5 NM Scan Room g
L% Patient Suaggest |

Selecting Multiple Items

There are several instances when selecting multiple items at the same time is necessary,
such as selecting multiple appointments in the suggest window.

Complete the following steps to select multiple items from a list:

Highlight the first item to be selected in the list, hold down the SHIFT key, and press the
down arrow key. This will select one additional item at a time.

Highlight the first item to be selected in the list, hold down the SHIFT key, and click another
item in the list. This will select the first item selected, the last item selected, and all items
in between.

Highlight the first item to be selected in the list, hold down the SHIFT key, and press the
END key. This will select the first item highlighted and all subsequent items all the way to
the end of the list.

Highlight the first item to be selected in the list, hold CTRL, and click any other items to be
included. This will select only the values that were clicked on while holding down the CTRL
key.
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Reports

To Print Reports from the Scheduling Appointment Book, follow the steps below:

1. Click on the Appointment Report Icon in the Toolbar. .=

2. The Screen Below will appear:

&) Schedule Report = @

Task Edit View Help

Person | Resource | Location | Request List |

Report:

Standard Person Appointment tinerary (Postscript) -
Person:
Start date: Start time:

27 M2, 2 E oo =

End date: End time:
27-Mow-201; 2 B 25 =

Printer:

Copies:
1 =

| Emai || Pt || savens || vew || Cer || Close

For Help, press F1 PRODBC TEST.SCHEDCLERKADV Monday, Movemn

Select the appropriate tab (Person, Resource, Location or Request List).
Select the desired report from the drop down box.

Set filters of resource, person or location.

If appropriate, set start and end date of report.

Select the number of copies to print.

O N o un & W

Select printer from drop down box.

TIPS: To set default printer in all screens, right click on the selected printer and select
“Set as Default.” This will stick for the time that the user is logged onto the application.
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Help Files

When you have a question about how to use something in the scheduling appointment
book, or you see a message or error that you don’t recognize, you can use your Help Files
to search for the answers.

The Help Files are accessed in the scheduling book by clicking Help in the Task Bar. Then
click HNA Help Topics.

' Scheduling: Scheduling Appointrment Book
Task Edit  View VHE\p
| [ e ARt D B @ld i B e T L AE BHFEAEE SO NAEAED Y @

Policies and Procedures  Ctrl+FL

Feedback...

About Appointment Book

4 207 s Books | Appaintment |

1 November 4 Bookshelf - LGH Outpatient Care Centre Bookshelf
Su Mo Tu We Th Fr Sa

i

LGHOCC Rooms ...

- o
g ]
& |@| 2
] z
g[8l
zl5|=

I
= a

=

{

g
27-Nov-2017 - LGH RAN Book

zzLGH RAN Provider 1 zzLGH RAN Provider 2 Steven MD Kaiway. Sarah

A Cerner Help Topics window will open. Look for the topic by typing in the Search box.

[E=5EoE =)
@B\@ https://help.cerner.com/showleas=schapptbor 2 ~ @ & |[ @ Contextual Help x ‘ ‘ AL
~
& Cerner = -
Topics Select Appointment Book Help for additional Information
Getting Started
Tips and Tricks in Appointment Book
Defining User Preferences Using Appointment Book
Defining Book Settings Using Appointment Book
Using Hot Keys in Appointment Book
Adding and Removing Scheduling Locks Using Appointment Book
1
E‘ Feedback
& cerner
v
SUPPORT SYSTEM BUSINESS TRAINING UCERN STAY CONNECTED

When you find the topic you are interested in, click on the link to read it.
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Appendix A - Tips & Tricks

Beginning of the day

e Open “CDI Work Queue Monitor” and review/update work items
8 cdiworkqueuemonitor

e Open the “Future Requests” Request List Inquiry to see if there are any new referrals
that you can Schedule (or move to a Waitlist/Triage list).

e Open the Appointment Inquiry “Appt Check-In by Location” to prepare for checking-in
patients.

e Check “Past Due Arrivals” Worklist in PMOffice to cancel/discharge encounters linked to
No Shows.

e Check Deceased Report to review potential new vacant appointment slots (Weekly)
Before You Leave For the Day

e Check your locks, and remove all locks by clicking the Lock Inquiry Icon.

e Review the Scheduling Grid to and see if you need to No Show any patients that were
not Checked In.

e Check the “Future Requests” Request List to see if there are any requests that can be
Scheduled.

e Check the “Reschedule Requests” to see if there are any appointments that should be
rescheduled.

e Check your Displaced Appointment list and see if there are any appointments that need
to be shuffled back into slots.

e Make sure you are logged out of all applications before leaving for the day.
Bolded Calendar Days

e Calendar days are displayed in bold type to indicate availability for the selected
resource.

e Remember that the appointment MUST be in the Work in Progress (WIP) in order for
the system to determine available days.

e This is set by clicking View > Options on the Appointment tab and selecting Mark
Qualifying Days on Calendar.
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Set Calendar

e To quickly set the calendar, right-click anywhere on the calendar and choose the desired
option from the drop down menu that is displayed.

e You may set the calendar to a specific month, to the current day, the week's start,
week's end, month's start, month's end, year's start, or year's end.

e You may also use quick keys (noted under the screen shot below) to accomplish these
settings.

e These keystrokes may also be used within any date/time fields found within Scheduling

Management.
Set Month r January =
Set to Teday February
Set to Shown Week's Start March L]
Set to Shown Week's End Agpril
] Set to Shown Month's Start May ~
| Set to Shown Month's End June 1
E Set to Shown Year's Start July B
Set to Shown Year's End August
September
Copy October
L Paste Mowernber
EET """"""""""" December

Quick Date Keys

Use the T key to denote today's date in any date field.

Press the N key to denote the current time in any time field.
Use the W key to denote the beginning of the current week.
Use the K key to denote the end of the current week.

Use the M key to denote the beginning of the current month.
Use the H key to denote the end of the current month.

Use the Y key to denote the beginning of the current year.
Use the R key to denote the end of the current year.

Sizing Resources to the Screen
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To display these buttons, select the Action menu >Toolbars and select the Size toolbar.

Pd ol | T L

e On the toolbar are the sizing buttons that allow users to quickly expand or reduce the
sizing of the resources and slots without clicking Book Settings > Properties.

e Users can decrease column width, increase column width, increase slot size and
decrease slot size.

e When you exit and re-enter the application, the settings revert back to the default.

e If you want the settings to be saved for the next time you enter the application, change
the size options in the Book Settings > Properties View tab.

Change View

e You can change your view quickly by selecting the Change View icon on the toolbar
without going into Book Settings > Properties.

e You must have the View toolbar selected from the Action menu.

e When you exit and re-enter the application, the setting is saved.

Mon-proportional, Single-day

Proportional, Single-day

Proportional, Multiple-day

View Patient Demographics
e Double-click any appointment, and click the General tab.

You also have the ability to customize the fields that display within the General tab. To
modify this, right-click on any of the headers and select Preferences. From the Column
Preferences window, you have the ability to select and reorder columns as appropriate.
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Appointrnent View Preferences

Scheduling Comments
Orders

Move Criteria
Repaorts

Protocal Components
Recuming Series
Booking Motes
Wamings

Action Details

Action History
Feguest Information

m

kg

Availzble tabs: Selected tabs:
Comespondence General -
HCV Event Details r Cancel
Post Document Resources
Instructions
Guidelines

Appointment View

EE)

General | Event Details | Resources | Instructions | Guidelines | Scheduling Comments | Crders | Protocol Components | Recurri 4 | Pl

Appointmert Information
Appointment type:
Scheduled as:
Location:

Person Mame Enc Type Phone  Business Phone DOB
Preferences...

55N

Curmrent State Information
State:

By:

Medical record requested:

Status of medical record request:

Who Did What Concerning the Appointment (Appointment History View)

If you would like to find out why a certain appointment was scheduled or canceled (or
any action) this information is available at a click.

Complete the following steps to access the Appointment History View:
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e Find your appointment in the book or inquiry and right-click and select Inquiry >
Appointment History View. This window lists actions performed on the appointment.
e Click the Action History tab to see who performed which actions on the selected

appointment.

the Action Detail tab.

If you would like to see the reason the action was performed, and any comments, click

Appointment History View

Wamings | Action Details  Action Histary | Request Information | Rt

e

Action Performed | Action Performer | Time Perfomead

Med Mec Checkk  Colling, Joe 4/14/2014 - 10:54 AM
Boolk Collins, Joe 4/14/2014 - 10:54 AM
Carfirm Callins, Joe 4/14/2014 - 10:54 AM

Cloze

Configuring the Tabs in Scheduling Appointment Book

In Appointment Book, there are multiple places where you can configure the display and

order of tabs.

Complete the following steps to change tabs:

Right-click near the tabs and select Preferences.

|0 [ ———)

General | Event Details | Resources | Instructions | Guidelines Scheduling Comments | Ord 4

[

Appointment Information

L T | Bl

Preferences
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e Inthe Preferences window, use the right and left arrows to select the tabs you want
visible, and the up and down arrows to determine the order you want them to display.
For example, if you want the Action History tab to display first, click Action History and
press the up arrow until it shows first in the list.

Awailable tabs: Selected taba:
Wamings General -
Higibility Evert Details =
Medical Necessity Resources
Move Criteria Instructions
Comespondence Guidelines
HCW Scheduling Comments E
Post Document Orders
¢a| Protocol Components y
Recuming Series

Booking Motes b
Action Details

Action Histo

Request Information -

0K ] [ e

NOTE: This change is specific to only your username.

Increase Viewing Size of the Grid
Complete the following steps to increase the viewing size of the grid:

To temporarily increase the viewing size of the Grid and hide the calendar, Appointment
tab and WIP, click the date and resource time bar in the middle of the screen. Click the
bar again (now at the top) to return to original settings.
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B Scheduling: Scheduling Appointment Book E’E

Task Edit View Help

Work in progress:

Schedule

November
Su Mo Tu We Th Fr Sa
2oz 3 4
5 6 7 8 9 10N
12 13 14 165 16 17 18
19 20 21 22 23 24 &%

sE]» 1 2

Confirm
Recur
Suggest

Request

30

45 LGH Peds Asthma LGH Peds Asthma [ecr—— ]|

500 | e e
ibmmmvmm New [ ——— ———

For Help, press F1

See a Resource's Week or Month Schedule

Highlight the resource you want to view and right-click, and select Book Settings >
View > Week or Month*. A calendar-like view is displayed for that resource. The ability
to change resources and dates are at the top of that window.

Print Screen

In any screen in the Appointment Book, you have the option to click Task > Print
Screen and print that screen. Keep in mind that you have the ability to expand or
collapse the Grid view.

Scheduling an Additional Appointment for a Current Patient

e From the Scheduling inquiry, right-click the patient appointment and select Add New
Appointment. Appointment Details display with the patient name field pre-populated
with the patient's name.

e From there you can fill in the remaining fields and complete the scheduling process.
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Appendix B — Advanced Tips & Tricks

Performing Actions from the Toolbar, Task Menu, Grid, or Inquiry

Within the Scheduling Appointment Book, there are multiple ways to perform actions on
appointments:

e Utilize the action icons located on the menu at the top of the screen. In order to see the
action icons on the toolbar, you must have the Action toolbar selected from the Action
menu.

e Position the pointer over the icons to see what action they are used for. The information
is displayed in a tooltip near the icon and also in the status bar at the bottom of the
screen.

e Use Task menu at the top of the screen

e Right-click the appointment in the book and select Action.

e Open Schedule Inquiry and search for appointments, then right-click the appointment.

Selecting Multiple Resources When Using Resource Prompting

e If Resource Prompting is being utilized, multiple resources can be selected through the
prompt. To begin, select the first resource in the Prompting Resource Help box and
click OK.

Appointment

=ADpOINtMENt type:
Breath Mew

L3

“EaBreath Provider:

«All Resourcess D
Prompting Resource Help @

|.m
N — — —

LGH Breath Prog Provider 2
LGH Breath Prog Provider 3

e Your resource is defaulted into the field. Next, enter a semi-colon and the first letter of
your next resource and press ENTER.
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wxBreath Provider:
LGH Breath Prog Provider 24| E]

e The Prompting Resource Help window is displayed with your original resource. Click OK.

-

“inBreath Provider: |
LGH Breath Prog Provider 2 E]

|
Prompting Resource Help @ i

{LGH Breath Prog Provider 24

O, l I Catizel

e Next, an additional Prompting Resource Help box is displayed containing the resources
from your Resource List with the letters entered. Select the needed resource and
click OK.

L
“aBreath Provider: |
LGH Breath Prog Provider 21 D [

Prompting Resource Help @ L

LGH Breath Prog Provider 2

LGH Breath Prog Provider 3 i

0k l ’ Cancel

e Both resources are now are defaulted to the field.
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Create List of Favorite Printers

For those that routinely print to more than one printer, a list of favorite printers can be
created so that a single printer can be selected from a short list rather than from all that
are built in the domain.

Printers added to a list of favorites in the Appointment Report window (and
application), the Notification Report window, or the Report tab within the Itineraries tab
of an action window can be accessed in all of those locations.

To add a printer to your list of favorites, ensure that the filter type is set to All by right-
clicking the printer list, and selecting Filter Type > All. Select the printer you want to add
as a favorite, right-click it and select Add to Favorites. Continue selecting additional
printers in this manner to add to your favorites list. After all desired favorite printers
have been selected, right-click the printer list and select Filter Type > Favorites. The list
displays only those that have been selected as favorites.
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Appendix C — Patient Information Request (PIR)

Create / Send a Patient Information Request

1. Click the ‘Patient Information Request’ icon " from your AppBar.

2. The ‘Profile: Patient information Request” window will appear.
a. Note that the fields marked with a red asterisks * are mandatory fields.
b. Inthe ‘Facilities’ field, select the facility requesting the chart(s) from the drop-

down list.
'S ProFile: Patient Information Request EI@
Task View Request Help
o K (E] Get Request [0y
—
Request number: %ﬂities: [LGH Lions Gate Hospital v]
. TP}
Request date: Requester.  LGH Medical Imaging
LGH Meuro Rehab Outpatient Clinic
Last updated by: * Paticnt name:  LGH Marth Shore Hospice
LGH OCC Medical Daycare
irad: o201 F = * i LGH OCC Uriversal Clinic
Date reuirert D3Now2017 [£[] Fleesting lalon. o Perfatic Asthma Clvic
Time required: 1753 = Request status: LGH Phaimacy
Fiejected reasons:  [HE ulmo
. . - LGH R adiology
[C] Maintein request informatian LGH R apid Access Neuralogy Clinic RaN
LGH Rapid Access Spinal Clinic RASC

Visit Lockup LGH Rehab Outpatient N
) LGH Rehab Speech Language Pathology
- LGH Respiratory Education Pragram
. LGH Trauma Clinic
LGH Yascular Acocess Clinic
Patient: Admit date: LGH “ound Ostamy Murse Clinicians
. PEM Labaratory
Patient type: Dizcharge date: PEM Medical Imaging
Birth date: Sex: PEM Pemberton Health Centre
= = RwL Medical Imaging
FWL R. W, Large Memarial Hospital
|Admit Date | Dizcharge Date | Patient Tppe |Attending Physzician | Char 5GH Ambulatory Clinic
SGH Dialysis Clinic

m

SGH Electrocardiography Clinic
SGH Labaratory

SGH Medical Imaging
SGH Oncalogy Clinic =

3. Inthe ‘Requester’ field, type the requester’s name (last name, first name), then click

the Search button . The Provider Selection window will pop-up. When you find

the correct requester name, click on it to select it and click ‘OK’.
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& ProFile: Patient Information Request
Task View Request Help

g ¥ B Get Request L) m
b TR @ £ . Provider Selection e
Request number * Faciiies: (LGH Pulnonery Function Labs Last name: Fist name: Suffc —cre—
- .
Request date: Requester. ma
Tl New Pravider
Last updated by: * Paient name: - —_——
Preview
Date requied 03-Nov-2017 = * Requesting location: Inquire: on location

Time required: 1753 = Request status: | Logged * Fiequest type. &J

Rejected reasons
[ Maintsin request information o 0 [ Limit by aroup Mo data fitering
FIPPA Restiction
[ Lt by crgarization Mo dats fitering
Wisk Lookup

Tracking I = [ Lirit by position M data fitering
Fe— P T [ Liit by relationship Mo data fitering

Patient | Discharge date: Status:

e RS SRS (] View physicians only

Birth date: Sex SSH

Hame [Aliases [Services [Postions [Orgsrizations _ «
Machar, Atem Physician - Gener EGH Everoreen |
Mackenzie, Paul. MSP #-27553 Physician - Surgeon EGH Evergreen H
MacNel, Chiisting Physician - Gener... EGH Everoreen
Madhani,J amila Physician - Newrol.. EGH Everoreen | -
Madhavasseii, Siis DEC - Phamilet... EGH Evergieen
Magiera, Stephanie: EGH Evergreen
Mah, NOLDAP, C.. .. EGH Evergreen

[#dmit Date [Discharge Date | Patiert Type [Attending Physician | Chert Logation [FNNBR

Last request FRODEC | SFOON [03Nov-2017 | 17.56 F i

- GH 3
Makarewioz, Fau... MSP #=03120 Physician - Suigeon EGH E vergieen -
i aksut, Gene Physician - Gener.. EGH Evergreant

Manchulenko, Cin. %mm- ool EGH Evergreent —
‘ '

Note: The ‘Requester’ field may autopopulate if you have the used this name in the past.

4. In the ‘Patient name’ field, type the patient’s name (last name, first name), then click

the Patient Search button . The Patient Search window will pop-up, select the
appropriate patient and encounter, then click ‘OK”.

Note: If all encounters are required, click the button at the bottom of the screen that
says ‘All Encounters’.

4 Patient Search (=)
BCPHN VIP Decessed Aletts BCPHM  MAN Name DO Age Gendsr Addess Address(2) City
[ Disease dlet 3578333705 700000378 CSTPRODHIM, SALLYDEMO 20Sep1351 65‘ears Female 123455 MAIN ST VANCOUVE|
M « I TERODHI 3
Last Name:
CSTPRODHIM
First Hame:
saLLY
DOEB:
Gender
Pastal/Zip Code: < = +
A Phone Number Faciity Encourter#  Visit# Enc Type Med Service Uni/Cinic  Room Bed EsténivalDate  ReaDale D~
SHJ.LGH Cst Ciric 7000000007565 7000000007600 PreOufpatiert  Orthapedic Swgery  LGH Cast Cinic 18Uu-2017 830 7
Erounter i ] SGH Squamish 7000000007452 7000000007466 PreOutpatiet  PlasticSugery  SGH PACU 124u-2017 1620 3
HLGHPFLab 7000000001749 700DDOOODN7SO PreOutpatiert  Respirology LGH PF Lab Z5Nev-2016 10:00 2
] LGH Chemo PreRecurting Med | LGH Chemo 20Feb 2017 300 2]
Uizl ] LGH Lions Gale 7000000010827 700000001069 PreOutpatiert OB Emergency LGH 5E 55ep2017 1157
M LGHPFLab 7000000002228 7000000002223 PreRecuring  Respiology LGH PF Lab 07-Dec2016 815 2|z
Histarizal M ] SGH Squamish 7000000007384 7000000007418 Inpatient General Sugey  SGH M3 "oom TS T
] LGH Lions Gat= 7000000003615 7000000003631 DatsStorage  zzirkemal Medicine  LGH SDCC 14Mar2017 353 14
] LGH Lions Gale 7000000002548 7000000002562 Inptient Cardology LGH BE B2 01 ZIFebZNI7EZ  104an207 1043 1
Search Reset JILEH PF Lab 7000000002193 7000000002194 Recuring Respirology LGH PF Lab 05Dec-2016 1415 05Dec-2016 1415 2
S LGHPFLab 7000000002184 700D000DZISS Recuring Respiology LGH PF Lab 07DecZME 800 05Dec2DIE 1105 [
HLGHPFLab 7000000001444 70DDDOOODT445 Oulpatient Rlespiralogy LGH PF Lab 02Nov-2016 1445 02Nov201611:43 0
] 5GH Squamish 7000000001423 7000000001430 Inpatient 2eintemal Medicine  SGH WS 105 02 14FebZ0171015 02Now20I6843 0 -
J i D
[ ox ) cancel | [ Pevew. || arEncounters

Note: If you have the chart with a Cerner barcode label, you can scan the barcode in
the “Visit Lookup’ field under ‘Tracking ID” to identify the patient.
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Flequest date:

Last updated by:

Time required: 1740

Date required:  03-Mow-2017 E E|

S|

[ Maintain request information

'S ProFile: Patient Information Request =l =]
Task View Request Help
S E 8if T oK {88 28 Send Request B, Modify Request ) Get Request b
Fequest number: * Facilities: [LGH Lions Gate Hospital ']

Fequester:  Poon, Christina Irene Inquire on requester

|.£| Inquire: an patient
|ﬁ| Inquire on location
Fiequest status: | Logged v * Request bpe: :]

* Patient name:

* Requesting location:

Rejected reazons:

[ Duplicate Request
1 FIPP& Restriction -

wirLookup
< Tracking 1D ~ | 388004

Patient:
Patient type.
Birth date:

Admit date: MRM:
Discharge date: Status:
Sex: S5N:

[ &drmit Date

| Discharge Date

|Patient Tupe |Attending Physician |Ehart Location |FIN MEFR

The patient’s record will display at the bottom.

Patient: CSTPRODHIM, SALLY
Patient type:
Birth date: 20-S5en-1°57

Admit date: MRN: 700000379
Discharge date: Status:
Sex: Female S5N:

= ¢ CSTPRODHIM. ..

Dizcharge Date

21-tap-2M7
21-tap-2M7
02-Mov-2016

FuT =l S Ta TT )

Patient Type Attending Physician | Chart Location

Pre-Recurring FOO0000002228
Pre-Outpatient 000000001749
Outpatient 7000000007 444
o .

It aTututalal A

If the patient was seen at more than one facility (i.e. LGH and SGH), you will get this

warning pop-up.
Click ‘OK’ to bypass.

Patient Information Request

sl

Either one or more of the visits do not belong to the facility you
selected, the patient you selected has no visits, or you do not have

access to the facilities where the visits occurred.
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5. Inthe ‘Requesting location’ field, click the Requesting Location button @

Request number:

Request date:
Last updated by
03-Maw-2017 1=

[rate required:

Time required: 1806

[ Maintain request information

[+]

Yy

* Requestingme

* Facilties: [LGH Pulmanary Function Lab ']

Inguire on requester
=

[ Inguire on location

Requester:  Mainra, Rajesh Rai

* Patient name: |ESTPHDDHIM, SALLY

Fequest statuz: | Logged -

Rejected reazons:

FIPPA Festriction -

6. The ‘Location’ window will pop-up, click the appropriate location, and click ‘OK”.

)

LGH Intemal HIM

5GH Extermal HIk

Set az default view

N\
Ok ”) Cancel I I

Note: To save this location as your default, click in

& Locations @
[LGH Extemal HIM -
1 LGH Privacy -

b. LGH Pulmonary Function Lab

b., LGH Radiologp Daycare

[ LGH R&P Rapid Access Psychiatric

b, LGH Rapid Access Neurology Clinic RAN
b LGH Rapid Access Spinal Clinic RASC
£ LGH Registration

E. LGH Rehab Outpatient

b., LGH Rehab Speech Language Pathalogy

b | M LGH Res 1y E ducation Program|
[ LGH Restaration

£ LGH Risk Mgt a
29 LGH Special Care Mursery L
571 LGH Surgical Dayecare Centre =
& LGH Trauma Clinic

E. LGH Yascular Access Clinic
- 1GH o Olat ke Cligigs

[] Set as default view

[T] 5et as default view )
option.

7. Inthe ‘Request status:’ field, select the appropriate request status (i.e. ‘Logged’) from

the drop-down box.

Request statuz: | Logged -

Rejected reasons:

Cancelled

Accerz Denied.f'F!eie-u
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8. Inthe ‘Request type:’ field, select the appropriate request type (i.e. ‘Patient Care’)
from the drop-down box.

Administration
Audit
Committes
Exsternal RO

9. Enter the date/time the chart(s) are required.

Note: To view a calendar, select the drop-down arrow button next to the date.

S ProFile: Patient Information Request
Task View Request Help

g W [(Z £= SendRequest

Request number
Fequest number:
Request dale,
Fequest date: Last updated by
Date requived D3Mar2018 ][]

Tine requirec: (NI

) March »

[ Mairitain res Su Mo Tu We Th Fr Sa
% 1 2 !I

4 5 B 7 o8 9 10 —
1m 12 13 14 15 16 17

Last updated by:

sokup

scking ID - 1| 19 20 21 22 23 24

[ Maintain request infarmation X’ o2 o w23 WA
htient: CSTPRODHIM.

Note: If you are entering multiple requests, you can check the ‘Maintain Request
Information” box, which will hold the requesting location and requester for
you.

= ® 5end Request
10. Click ‘Send Request’ toolbar button

11. The ‘Note View Form’ window will pop-up, enter a note if required and click the Save

buttonE . If no note is required, click the Exit button =

{67 Note View Form [ E = |

Re! il Cot

fter note i requied. For example,
‘ Iprovider’s name if not entered as requester] >

12. If you checked the Maintain request information box, the PIR Request window will
continue to appear and you can continue to request more patient charts (batch

Date: February 2, 2018
Page 72 of 96



Patient Scheduling — Foundational Part#2

Training Manual

request) by populating the Patient name field and clicking the Send Request button
until all your charts you need are requested.

'@ ProFile: Patient Information Request
Task View Request Help

SE B R B send Request

[E% Modify Request () Get Request Y]

Request number:
Flequest dale

Last updated by

06H-2017 [ =]

0400 z

Date required

Time required

Mairtain request information

* Facies: [LGH Pulmonery Function Lsb -

e e

Inquire on patient

[GH Respiratory Education Program e
* Request lype: Patient Care v

Requester

*

Request status:

Lagged

Reiected reasons:

[JDupicale Fiequed
CIFIPPA Resticlion o

Visit Lookup
TiackingID  ~

Patient: Admit date:

Discharge date:

Patient type:
Birth date:

Sex:

MRN:
Status:
SSN:

[Admit Date [Discharge Date | Patient Tupe.

[Attending Physician_ | Chart Location

[FINNER

Retrieve and Modify a Request

Type a request number.

In the PIR Request window, click the Get Request button

@ Get Request
on the toolbar

Patient Information Request

Enter a request number

271264545

Note:

The last request number can be found on the bottom of the screen.

'@ ProFile: Patient Information Request
Task View Request Help

& E Ef T oK BB 8 Send Request

[B&, Modify Request (Z] Get Request Ly

=

Fiequest rumber: 271264946
Fiequest date: 19-Sep-2017. 14:58

Lastupdi=d by TestUser, ManagerSupervisor-HIM

13520207 [£][7]

1444 :

Date required:

Time required:

7] Maintain request information

* Fagities: |LGH Lions Gate Hospial

Inquire on requester

Flequeste

¥ Patient name:

CSTFROGHIN, S POEMD fa | inqure onpatient |
] [ rauie onlocaton |

¥ Requesting location: |LEH Emergency Department

O

Request status

Rejected reasons

[m]
(] FIPP& Reshriction il

Vish Lookup
TrackingID v

Admit date:

Patient: CSTPRODHIM, SALLYDEMO

Patient type:

Birth date: 20-5ep-1951 Sex: Female

Discharge date:

MRN: 700000378
Status:
SSN:

Admit Date Dischaige Date | Patient Type

F ¢ CSTPRODHIM...

™ 09Jan-2017 18Jan-2017 Inpatient

Attending Physician | Chart Location FIN NER

7000000002536

TestPET, General

Ready

I\Lasuequesl I’HUDBE\SPUUN O8Nov-201T | 1657 4
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3. Make the necessary changes.

4. Click Modify Request toolbar button to save the changes.

= ProFile: Patient Information Request
Task View Request Help

= H} ’Ht‘l, xﬂ" 'Jﬁ( E Modify Request FGE‘: Request i:'1:1=

5. The ‘Note View Form’ opens, enter a note or click Exit .

NOTE: Chart Request cut off time in 3Pm the day prior to the appointments
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Appendix D — Single Document Scanning

Work in progress
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Appendix E — Appointment Book Icon Glossary

Action Toolbar:

Navigation Toolbar:

=Back -

Size Toolbar:

Pl b | T L | &S

Application Toolbar:

View Toolbar:

LY Y AN AEE %

JUREBRCTI KB4 o B2 4% ine T BEFEEBP 0PSO HQBAER L % s A

|Icon’ Label Description
il Exit Closes the Appointment Book.
| | Records date and time of contact made with patient and is
f%a_ Contact also a place to enter applicable comments concerning the
| contact.
. . Opens the Modify dialog box so you can modify the details
% | Modif
| odify associated with the appointment type.
| When this option is chosen, the selected appointment is

@ Reschedule moved to the Work In Progress to be rescheduled to
| | appropriate time and resource.
' [,2] ' Hold Changes the status of the appointment to hold so it can be
. completed at a later time.

Cancel Cancels a scheduled appointment.
' T No Show Indicates that a patient did not show up for their
| . appointment.
B Checkn Checks in the patient scheduled for the appointment. When
| this option is selected, the Check In dialog box opens.
' Checks out the patient to indicate that they have left the
heck
| #l | Check Out clinic.

Marks the patient as seen in order to track the wait time for

¥ Patient Seen o .
a patient’s appointment.

8 Lock Locks the appointment so others cannot perform actions on
| | it.
' I Unlocks the appointment so others can perform actions on
@ Unlock it PP P
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|
£  Shuffle
|

Opens the Appointment Shuffle Criteria box to move
appointments on the same day, without having to go
through all rescheduling steps.

4@ Swap Resources

Moves all of the appointments from one Resource to
another for a specified day.

Hh Create Group Session

Creates a group session to be used for group appointments

|
ﬁ Link
|

Links two or more appointments together for a patient to
warn user if any action is performed on one of the linked
appointments

&

& Unlink

Unlinks appointments that were linked.

* | Decrease Column Width

Decreases the width of the columns within the scheduling
grid.

+| |+

Increase Column Width

Increases the width of the columns within the scheduling
grid.

=+ Decrease Slot Size

Decreases the slot size by modifying the time interval.

=+ Increase Slot Size Increases the slot size by modifying the time interval.
#_  ZoomIn Increases the size of the scheduling grid.
=, Zoom Out Decreases the size of the scheduling grid.

Appointment View

Opens the Appointment View dialog box so user can view
details associated with the appointment.

% Appointment History View

Opens a dialog box so user can view details associated with
the appointment.

fﬁ- Appointment Inquiry

Opens the Schedule Inquiry window so user can launch a
person, resource, or location inquiry.

E Request List Inquiry

Opens the Request List tab of the Schedule Inquiry window
so the user can launch a request list inquiry.

£ Appointment Report

Opens the Schedule Report window so the user can view or
print person, resource, or location schedule reports.

Opens the Locks Held By dialog box to display pending

{3 | View Locks appointment information, which is locked in the system by
| the user.
FA  Change View Changes the view of the scheduling grid.

| Person Management

Opens the Person Management application to search for a
person in the database or to add a person to the database.

& Launches PMLaunch
|

Opens the PMLaunch application and user selects the
conversation you want to launch from the list in the
Available Conversations dialog box.

@ Show Allergies

Opens the Allergy window so users can view allergy
information for the selected patient.
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ﬁ " Patient Information
. Request

Opens the Patient Information Request window so user can
request paper chart from Health Records.

Launch PowerChart

Opens PowerChart, where user can view orders and
documentation.

= Back

Takes user Back to the previous screen.

=+ Forward

Takes user Forward to the previous screen.

Refresh

Updates the displayed information to reflect any changes.

k? What’s This

Takes the user to a contextual help page.

€} Request Information

When in the Request List with an order selected, it displays
details about the request.

Date: February 2, 2018

Page 78 of 96




Patient Scheduling — Foundational Part#2

Training Manual

Appendix F — Appointment Book Button Glossary

BOOKS TAB:
] Open Will Open the highlighted book on the bookshelf (double
i P clicking the book performs the same task).
| Select | Select Allows user to Select a new Bookshelf.
APPOINTMENT TAB:
Once all mandatory fields are completed in the accept
Move B Move He
format, the Move button places the event details in the WIP.
— The Next button is used to proceed to the next appointment
Mext Next
to be scheduled.
Clear Clear The Clear button is used to clear the information displayed.
NKA No Known If a person has no allergies recorded, the NKA button will be
— Allergies displayed.
. If a person has allergies recorded, the red button with the
_ Allergies c
word Allergies is displayed.
WORK IN PROGRESS:
S Schedule Rather than drag and drop or suggest, a dh.allogue box
appears for the user to Schedule the appointment.
| . Once the appointment is scheduled, select Confirm in the
Carfirm Confirm . .
WIP box in order to confirm the request.
D Recur Appointments can be scheduled to Recur by setting up a
recurrence frequency.
= Will Suggest times the appointment could be scheduled
Suggest Suggest . o .
without requiring user to locate available slots manually.
= Does not schedule appointment and instead adds it to a
Request Request .
Request list.
PERSON SEARCH:
ST Once the required search criteria are entered, select Search
Search Search . . . .
to find the patient in question.
Beset Reset Select in order to Reset the entered criteria.
Broviow.. Preview To Preview a quick view of the patients registration

information.

Add Encounter

Add Encounter

Select Add Encounter to create a new encounter when
scheduling an appointment.

To Modify and existing encounter, the Add/Modify Person

BIE

M adify Modify . .
conversation will open.
| | MPI The MPI Search is used to ensure the user has the most up-
Search | to-date demographic data for the patient.
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Appendix G — Appointment Types Display Schemes

APPOINTMENT TYPES DISPAY SCHEMES

Appointment Definition Color Example
Status
Cancelled The appomtmgnt is cancelled and a cancellation Red
reason is required.
Checked In Checked in appointment. Green
Checked Out | Checked out appointment. Purple
Light
Confirmed An appointment that has been confirmed. Bllgue
Hold An appointment that is on hold. Orange | |3:00{Hald
No Show Pat|e.nts who did not present to their scheduled Grey
appointment
Pending A pending appointment. Yellow
Rescheduled | An appointment that has been rescheduled. Blue
Scheduled The §pot is held, but the appointment is not yet Dark
confirmed Green
secured U.ser does., not havg the required sgcurlty rlghts to Grey
view any information related to this appointment.
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Appendix H — Scheduling Demographic Bar

Name: CSTSCHDEMO, STLAURENCE BC PHN: 9878119764

MRN: 700002678 DOB: 18-Apr-1967 = Location:

Process Alert: None Age: 50 Years Preferred Phone: (604) 558-3426

Definition

The name that is supported by documentation such as birth certificate,
passport or SIN (also known as Legal name).

Name a person wishes to be addressed by or additional names the

Preferred Name

patient is known by.

Disease Alerts are patient information around a disease process that
should be quickly conveyed to users to prevent possible transmission of
Disease Alert disease. It may not otherwise be easily discovered and may harm the
patient, care Provider, and/or the general population if not know. (E.g.:
Could include TB, MRSA, etc.)

Medical Record Number - Unique Clinical Information System number to
represent a single client. Also known as chart number.

An alert placed at the person level in registration - information that
should be quickly conveyed to care Providers to prevent critical physical
Process Alert or mental harm to the patient or care Providers. This information may
not otherwise be easily discovered and may negatively affect the patient,
care Provider, or others if not known.

BC Personal Health Number - Numerical lifetime identifier used in the
specific identification of an individual client or patient who has any
interaction with the BC health system.

Date of Birth - The calendar date on which a person was born as reported
upon registration and displayed using the ‘Day-Month-Year’ format.

Age is a derived variable that represents how old the patient is at the
time of admission and is calculated using the Birthdate.

Gender is the patient’s identification as either male or female upon

registration.
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Language The language that patient speaks, if not English.

Identifies whether client requires an interpreter for communication. If
“No” is selected in the Interpreter Required field, staff must determine
and enter in the Primary Language field what language the client is most
comfortable discussing their medical condition in.

Interpreter

Required

Person Comments Non Clinical information is communicated to the scheduler.

Location The location that the patient is registered to.

Preferred Phone The preferred phone number to be contacted at.
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Appendix | — Definitions

Term

Definition

Accept Format

Data fields specific to an Appointment Type, to assist in the collection of
information at the time of appointment scheduling. Accept formats are
additional questions (required or optional) to be asked and answered at
the time an appointment is scheduled.

Adding Slots

To add slots for a day, right click on the scheduling appointment book,
select slots and the Add Slots.

Admitting Provider

The Admitting Provider is a member of the medical staff who has
inpatient admitting privileges and has primary responsibility for the care
of the patient at time of an inpatient admission. Recording the Admitting
Provider is mandatory as per the Hospital Act and the information is
reported to CIHI.

Age

Age is a derived variable that represents how old the patient is at the
time of admission and is calculated using the Birthdate.

Appointment

A period of time booked for a patient or resource during which a specific
activity will take place. Activities can be described by the selected
appointment type or the textual appointment description.

Appointment Book

Provide schedulers a logical grouping of resources. As a user, they can
access an Appointment Book which will present all the resources within
the book to provide a quick and easy view of the resource availability and
scheduled appointments.

Appointment
Details

In order to view specific details associated with an appointment, click the
appointment and select Inquiry, Appointment View from the menu. This
will open the Appointment View dialog box that displays specific
information associated with the appointment.

Appointment
History

In order to view specific details associated with the history of an
appointment, right click the appointment, and select Inquiry, then
Appointment History View from the menu. This opens the Appointment
History View Box that displays specific information associated with the
states that have been associated with the appointment.

Appointment Link

Allows a user to manually tie two unrelated appointments together for a
particular patient situation. Like with Protocols or Recurring
appointments, the system will recognize these appointments are linked
and warn the user if any action is performed on one of the linked
appointments. You have two options for linking appointments: 1) Link
to an existing (previously confirmed) appointment or 2) Link to a new
appointment.

Appointment

Schedule Inquiry window allows you to enter the parameters required to
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Inquiry

view the schedule associated with a specific person or resource There
are four available options for using the Schedule Inquiry window: Person
tab, Resource tab, Location tab and Request List tab.

Appointment

The physical facility, building or ambulatory location where the

Location appointment will take place.

Appointment A request to book an appointment for one or more resources.
Request

Appointment A list of booked appointments for a person or resource.
Schedule

Appointment
Scheduling Range

Within the View tab in options, it allows the user to select the time frame
that the system will allow the user to schedule - by setting at 0 and O,
there is no restriction (changing the default setting is not
recommended).

Appointment
Synonym

Within the View tab in options, it allows the user to select a single
appointment type that they consistently schedule so that it defaults into
the appointment type field (changing to the default setting is not
recommended).

Appointment Type

Definable reasons for patients to visit the clinic or location. Depending
on the clinic or department, multiple resources may need to be booked
within the same booking.

Attending Provider

The Attending Provider has primary and legal responsibility for the care
of the patient during the patient’s inpatient admission or outpatient visit.
In addition, the Attending Provider assumes responsibilities for placing
tests, procedures, or exam orders, which can directly impact the
patient’s continuity of care.

Auto Discharge

Outpatient Encounter Types will be automatically discharged (auto-
discharged) by the system. The discharge date and time will be set to
registration date at 23:59h.

Availability Bar

Can graphically depict conflicts or available times during appointment
scheduling.

Availability Conflict

A system-detected difficulty in scheduling one or more requested
appointments, which could be the result of person or resource
availability checking.

Batch Reschedule

Simultaneously reschedules multiple appointments while by-passing the
Work-In-Progress window.

BC PHN

BC Personal Health Number - Numerical lifetime identifier used in the
specific identification of an individual client or patient who has any
interaction with the BC health system.

Block Scheduling

With scheduling blocks, you can determine a release time for that slot or
block of time to expire into a different slot. Reports can be run that
analyze the data to determine the efficiency and utilization of the
resources reserved in these blocks.

Book Properties

Properties accessed by right clicking on the book, selecting book settings
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and then properties.

Book Settings

Determine the view of the appointment book. They can be accessed by
right clicking in the appointment book and selecting “Book Settings.”

Bookshelf This contains the Scheduling Appointment Books that are used to
schedule and manage appointments.
Cancel If this option is selected in the View tab, cancelled appointments for all

resources will appear on the appointment grid.

Canceled State

A previously scheduled appointment type that has been removed from
both resource and patient schedules and no longer occupies time for the
originally booked patient and resources.

Cancelling The process to change the appointment’s status when a patient or

Appointments resource calls to cancel an appointment.

Check In A way to keep track of which patient has shown up for their
appointments and which have not. It's also an easy way for a tech, nurse,
or someone else in the department to know which patients have arrived.

Check Out A way to track when the patient’s appointment is completed and when
they have left the clinic/unit. (The majority of clinics will not use this
feature).

Client A Client is an individual consumer of healthcare services. A Client can be

a patient, resident or tenant.

Client Identifier

A Client Identifier is a data element that is used to identify a Client (e.g.
Medical Record Number, Unique Record Number, and Personal Health
Number).

Clinical
Documentation

Clinical Documentation is the creation of a digital or analog record
detailing a medical treatment, medical trial or clinical test.

Clinical documents must be accurate, timely and reflect specific services
provided to a patient.

Consulting Provider

Some hospitals may have the option to include consulting Provider
information to record multiple or secondary Providers that are involved
in the care of the patient. Depending on the hospital, physicians may or
may not require hospital specific privileges to be a recorded as a
consulting Provider. The consulting Provider also refers to physicians
who are in a specialty and who have been asked to give an opinion or
provide additional care to the patient.

Conversation

A Cerner Conversation is an electronic form designed to perform
Admission, Discharge and/or Transfer (ADT) functions, tasks or activities.
Conversations can use Rules to enforce mandatory entry of data
elements, to conditionally show or hide data elements, or to format
entry within data elements in order to support data quality or business
practice. Conversations may be accessed from different Cerner modules,
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including but not limited to: PMOffice, PMLaunch or PowerChart

Date Field Type

Date field types allow you to capture date information.

Date of Birth

The calendar date on which a person was born as reported upon
registration.

Default Location

Within the View tab in options, it allows the user to select a specific
location if they consistently schedule to that one location.

Default Schedule

One or more slot types that are used to predefine the use of time for a
resource.

Demographics

Information defined for the person or encounter. Demographic
information includes elements such as the current location, alias
identification values, age, birth date, gender, and maiden name.

Demographics Bar

A colored bar that spans across the top of the scheduling appointment
book displaying patient demographic information such as name, MRN,
date of birth, gender, age, etc.

Disease Alert

Patient information around a disease process that should be quickly
conveyed to users to prevent possible transmission of disease. It may
not otherwise be easily discovered and may harm the patient, care
Provider, and/or the general population if not know. (E.g.: Could include
TB, MRSA, etc.)

Displaced
Appointments

In situations where default schedule templates are modified and
reapplied, or where slots are manually removed, use of a request list at
the action of Displaced can be used to better accommodate the
rescheduling process of displaced appointments. When appointments
are displaced, the system automatically generates a request for the
action of Reschedule.

Once the appointments have been displaced, it is necessary for the
appointments to be placed back into a slot. Compare each of the
appointments on the request list to the displaced appointments
displayed on the grid area of Scheduling Appointment Book. This allows
you to see if the appointments can be shuffled back to the same time
and resource from which they were originally displaced. Once the
appointments are shuffled back into slots, they are removed from the
Displaced Request Queue. Any remaining appointments on the request
gueue need to be rescheduled by contacting the patients.

Display Binder

An option to make the binder on the left side of the appointment book
visible or not.

Display Scheme

Display schemes enable users to define the display attributes of the
following visual objects: appointment types, appointment slots and
appointment books.
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Display State

Defines the color of the appointment type as it appears on the
scheduling grid and changes as the appointment type state changes.

DOB Date of Birth - The calendar date on which a person was born as
reported upon registration and displayed using the ‘Day-Month-Year’
format.

Downtime Any period of time during which the system is unavailable to users. The

cause is not relevant.

Drag-and-Drop

Selecting the primary resource from the Work in Progress window and
dragging it down to a desired date and time within the scheduling grid.

Drop-Down List

A list box that displays a list of selectable values (drop-down list) when
you click the attached down arrow button.

Ellipsis

A symbol resembling three periods (...) indicates that another window or
dialog box containing additional information will be displayed. An ellipsis
can be used on a button, usually beside a box, or displayed beside a
menu command.

Empty Schedules

If this option is selected in the View tab, it gives you the ability to view
Providers that do not actually have a template or schedule applied for
that day selected.

Encounter

A single patient interaction and/or a specific visit. In Cerner, an
encounter is required before orders can be entered; results attached;
and documentation dictated or attached. In scheduling, every scheduled
appointment must be linked to a pre-encounter.

Encounter Number

An internal number assigned by the system for each encounter.

Encounter Type

Each encounter is assigned an Encounter Type to indicate the client’s
current level of care, or the client’s visit type - the two main Encounter
Types are Inpatient and Outpatient.

EMPI

External Master Patient Index (AKA: Enterprise Master Patient Index) - A
Ministry of Health Services database containing demographic
information and personal health numbers of all clients of the publicly
funded health system in BC. It stores in its own database, client
demographic attributes such as name, address, gender, date of birth, to
determine which records in different systems refer to the same client.

Follow Up
Appointment

A secondary meeting between a health care professional and a patient
for diagnostic, therapeutic, or consultative reasons, usually a scheduled
appointment in a professional office. The meeting can be first time with
the specific health care professional but must be related to an existing
chief complaint.
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Free Text Field

Free-text field types allow you to specify a free-text response.

Gender

Gender is the patient’s identification as either male or female upon
registration.

Group Appointment

Used to book multiple patients for the same appointment at the same
time. This is typically used in settings where group sessions or classes are
offered and the instructor only has one appointment on their calendar
instead of one appointment per patient.

Group Session

Prior to scheduling a Group Appointment Type, a Group Session must be
created.

Guideline

Provide the scheduler with information regarding the appointment being
scheduled. A guideline window is displayed to alert the user; however,
this does not prevent the user from continuing with the scheduling
process.

Help Files

When you have a question about how to use something in the
scheduling appointment book, or you see a message or error that you
don’t recognize, you can use your Help Files to search for the answer.

Hot Keys

Pressing ALT + any underlined letter will perform that action the same as
clicking with the mouse.

Instructions

Used to communicate to the patient instructions that should be followed
prior to the procedure. Schedulers can review the instructions and
provide them to the patient.

Interpreter Identifies whether the patient requires an interpreter for

Required communication. If “No” is selected in the Interpreter Required field,
staff must determine and enter in the Primary Language field what
language the client is most comfortable discussing their medical
condition in.

Language The language that patient speaks, if not English.

Large Buttons

If this option is selected in the View tab, the icons in the tool bar will
appear larger in size.

Location

The location that the patient is registered to.

Location Group

A group of locations by which you can filter a list of tasks to be
performed. For example, if you work in the locations 2N and 3N and
these are defined together as a group, you could select this group when
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requesting your list of tasks.

Location Inquiry
Tab

Use this inquiry to view information (such as location with person name,
check-in, group session) associated with a specific location in the
Scheduling Appointment Book.

Locks

Sometimes a slot will become locked when a user has tried to schedule
an appointment to the slot, but for whatever reason it was not
completed. The slot may appear open, but it will not allow you to book
an appointment. If you get a warning that a slot is locked, look to see
who the conflict was created by, then have that person unlock the slot.

Medical Service

Used to specifically define the patient’s encounter according to which
service is being rendered to the patient at that time. This field may be
updated throughout the duration of the encounter. This information is a
required field in Cerner, but is not required for billing.

Medical Service
Code

A code that classifies patients according to the type of medical treatment
they are receiving at your institution.

Most Responsible

Except for day surgery cases, this must be a physician who is responsible

Provider (MRP) for the care and treatment of the patient for the majority of the visit to
the health care facility (for example, longest length of stay). The most
responsible physician assumes responsibility for any treatment provided
resulting from his or her written or verbal orders.

MRN Medical Record Number - Unique Clinical Information System number to
represent a single client and is also known as chart number.

MSP Refers to the Medical Services Plan. The MSP insures medically-required
services provided by physicians and supplementary health care
practitioners, and diagnostic services.

Multiple The ability to schedule more than one appointment for a patient without

Appointment Type | entering in all of the same information twice. Once all of the information

Scheduling for the first appointment has been entered, select the Next button.

Name The name that is supported by documentation such as birth certificate,

passport or SIN (also known as Legal name).

New Appointment

A first time meeting between a health care professional and a patient for
diagnostic, therapeutic, or consultative reasons for a new chief
complaint, usually a scheduled appointment in a professional office. A
referral from another health care professional needs to be received by
the clinic.

No Show If a patient does not appear for their scheduled appointment, the
appointment status can be changed to No Show as a way to track
patients who did not present to their scheduled appointments.

On-Hold If this option is selected in the View tab, all appointments that have not

Appointments

been confirmed but also not cancelled for a resource will appear on the
appointment grid.

Orders to

Orders to Scheduling is the process that has an order (which is placed in
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Scheduling

PowerChart) automatically generate an appointment request on a
Request List in the Scheduling application. A scheduler can then view the
requests and schedule them according to the Provider’s request.

Outpatient

An individual who receives services from a hospital, diagnostic and
treatment centre, clinic or dispensary for medically-necessary diagnosis
and/or treatment but who is not admitted as an inpatient and does not
occupy an inpatient hospital bed.

Override Suggested
Date and Time

Selecting this option tells the system to ignore the requested date range.
This option is only available when scheduling multiple appointments
where at least one of those appointments has a requested range
defined.

Patient
Demographics

Patient-level information that carries forward from one encounter to
another. Patient demographic information includes data such as name,
age, date of birth, gender and address.

Peer Mentors

Hospital staff that have been trained for a longer duration than general
end-users. They have a good understanding of the system and hospital
workflows and are great resources to pair up with.

Person Comments

Non Clinical information is communicated to the scheduler.

Person Inquiry Tab

Use this inquiry to view information (such as confirmed appointments,
no-show, inquiry w/orders) associated with a specific person in the
Scheduling Appointment Book.

Personal Health
Number (PHN)

The Personal Health Number is a numerical lifetime identifier used in the
specific identification of an individual client or patient who has any
interaction with the BC health system. It is assigned by the Client Registry
System to one client and may not be assigned to any other client at any
time.

Physician

A registrant of the College of Physicians and Surgeons of British Columbia
entitled under the Health Professions Act to practise medicine and to use
the title "medical practitioner".

PowerChart

The Cerner Millennium solution that is the enterprise clinician's desktop
solution for viewing, ordering and documenting the electronic medical
record.

Preferred Name

Name a person wishes to be addressed by or additional names the
patient is known by.

Preferred Phone

The preferred phone number to be contacted at.

Preparations

Used to communicate to the patient preps that should be followed prior
to the procedure. Schedulers can review the instructions and provide
them to the patient or referring physician office.

Pre-Registration

Clients who are scheduled for a future appointment may be Pre-

Registered. This will allow documentation and orders to be attached to
the encounter prior to the client presenting. If patient information has
not been validated directly with the patient, these pre-registrations will

Date: February 2, 2018

Page 90 of 96




Patient Scheduling — Foundational Part#2 Training Manual

be placed on an incomplete status. Once the patient has validated their
information, the pre-registration status may be updated to complete.
Once complete, the pre-registration will be sent up to EMPI.

Pre-Reg Status

An incomplete registration status is when the patient is not there in
person and you are not able to reach them by phone.

Priority

The priority is the level of importance assigned to the appointment
requiring scheduling.

Primary Care
Provider (PCP)

A Primary Care Provider (AKA: Family Provider) is a provider who
organizes and provides continuing care within the community to ensure
a patient’s health is maintained. A Primary Care Provider can be, but is
not limited to, a medical caregiver, a general practitioner, a nurse
practitioner, or a fellow.

Process Alert

An alert placed at the person level in Registration - information that
should be quickly conveyed to care Providers to prevent critical physical
or mental harm to the patient or care Providers. This information may
not otherwise be easily discovered and may negatively affect the patient,
care Provider, or others if not known.

Proportional View

The default and recommended view is Proportional View that allows the
user to see all of the breaks in the day on the scheduling grid; the times
are at the left hand side of the book.

Protocol
Appointment Types

Enables you to schedule one appointment type that includes multiple
appointments with

Pre-defined time ranges separating them. An example would be when a
specific amount of time must elapse between appointments.

Provider

Anyone who can prescribe, or could be selected as a referring, admitting,
or other Provider. This includes Physicians, Midwives, Nurse
Practitioners, Clinical Pharmacists, etc.

Reason For Exam

Only the actual reason for the visit should be entered here by the
scheduler.

Recurring
Appointments

Designed to help in situations where an appointment needs to be
scheduled multiple times over a specified time period. This type of
appointment is most commonly used in the Rehab area where a patient
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needs to come for therapy multiple times.

Removing Slots

To remove slots from a schedule, right click on the slot to be removed
and select Remove slots.

Referral

Request from one practitioner to another practitioner to render a service
for a specific patient; typically the service is one or more a consultation,
diagnostic test, specific surgical or medical treatment. All referral orders
will occur as outpatients only.

Referral Encounter
Type

Used when a patient is referred for an appointment or service, and
intake and/or triage is required. This will allow documentation to be
associated to the referral encounter, and could be transitioned to the
appropriate encounter type if the referral is accepted.

Referring Provider

The Referring Provider is the caregiver who referred the patient to the
facility. This is usually a physician but may also be another type of
Provider (e.g. nurse practitioners, midwives) as long as they are
recognized by, and are licensed by their respective college.

Referral Received
Date

The date the referral to the clinic was received for appointment
management purposes. Depending on the clinic, the actual date that the
referral was written by the physician may also be the same as the date
received in clinic.

Referral Source

Indicates the person or agency that referred the client.

Registration

The act of creating, verifying, or modifying a client’s record or
encounter(s) in order to ensure accurate capture of the client’s identity
as well as record high-level information about where and when they are
receiving service. Within Cerner, this is achieved through the use of
Conversations.

Re-Referral
Appointment

A meeting between a health care professional and a patient for a chief
complaint that the patient was previously referred to for and discharged
by with the same health care professional. A referral from another health
care professional needs to be received by the clinic.

Resource Inquiry
Tab

Use this inquiry to view information (such as displaced appointments,
opens slots available, booked outside of slot) associated with a specific
resource in Scheduling Appointment Book.
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Request List

Work queues that hold requests for a scheduling action to occur. The
request list queues are associated with an action for the appointment
type and then the location. Because the request list queues are
associated at the location level, each location may have different or
similar request list queues.

The appointment request can be initiated automatically or manually in
the scheduling appointment book or from an order in a clinical system
such as PowerChart.

Request List Inquiry
Tab

Use this inquiry to view information (such as request list by location,
request by appointment type, request by queue) associated with a
specific request list in the Scheduling Appointment Book.

Reschedule

To reschedule an appointment. There are multiple methods for
rescheduling appointments. You can right-click on the appointment
within an Appointment Inquiry, right click on the appointment within the
scheduling grid area, or click on the Reschedule icon on the toolbar.

Reschedule Reason

When an appointment is rescheduled, the Reschedule box will open and
a mandatory reschedule reason will be required.

Resource

Any item with limited availability for which a schedule needs to be kept,
such as a physician or an examination room. Resource is a term that
covers a wide range of meanings and can be applied to location, people
or equipment.

Scheduling Grid

This contains Resource (person, equipment, room/place) schedules. This
is where appointments are scheduled and managed.

Schedulable Item

Any item that can be scheduled to a resource or person appointment
schedule.

Schedule

The process of creating an appointment request, booking the request to
one or more persons or resources, and confirming the booked requests.

Schedule Button

Allows the user to view the default selections such as duration and slot.
Within one window, the user can verify or change the resource, duration,
slot, and time using the drop down boxes that display available options.
This option is recommended for booking outside the slot (overbooking)
only. Itis the least recommended method for booking regular
appointments as users can accidentally book appointments outside the
slot and allow for potential double booking.

Schedule as Visit
Within

This option allows you to combine more than one appointment type as a
single visit. This option is only available when more than one
appointment is highlighted in the appointment window. After selecting
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the check box, indicate the time range that the appointments should
occur within. For example, if you set this option to 7 hours the system
will search for times when both appointments begin times are no more
than 7 hours apart. This setting is retained and will default the next time
the suggest dialog window opens.

Slot

Time in which appointments can be scheduled for a given resource; it
defines the specific time on a resource’s schedule for which certain
appointment types can be scheduled. Slots are associated to a resource
to visually indicate when certain types of appointments can or cannot be
scheduled.

Small Buttons

If this option is selected in the View tab, the icons in the tool bar will
appear smaller in size.

Source ID

A source application Client Identifier, typically an MRN or URN for clinical
information systems, assigned by a source system and cross-referenced
in the EMPI. Also known as local ID

Special Instructions

A field that will provide any pertinent Notes to Scheduling.

Status Bar If this option is selected in the View tab, a horizontal bar will appear at
the bottom of the screen displaying Help, Domain presence, user login,
Day, Date and time.

Shuffle The shuffling feature is used to move around appointments on the same

day, without having to go through all of the rescheduling steps. For
example, if appointments are scheduled for a particular examination
room, and that room is no longer available, you can display the
Appointment Shuffle dialog box and drag the appointments from the
unavailable resource to the available resource.

Suggest Scheduling

The system can suggest available times at which an appointment can be
scheduled based on date and time parameters that you enter. This
provides you with date and time options from which you can select
without requiring you to locate available slots manually. This method is
recommended for those areas where available appointment times are
limited and also for more complicated appointments.

Telehealth

Health care services administered remotely via videoconferencing
technology over a secure and private network, whereby the patient is
seen off-site by a Provider.

Time Interval

An option that determines the increments of time in the slots and is
shown in minutes.

Toolbar A window element containing buttons or other window elements to
facilitate accomplishing a task.
Tooltip A description displayed when you move the cursor over a button in the

toolbar.
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Triage

Prioritizing patients based on the severity of their condition.

VIP Indicator

Designates a patient who, for some site-defined reason, requires
heightened security and/or privacy. The VIP Indicator enables
registration clerks to flag high profile clients or encounters. This
functionality is for clients who request additional privacy and includes
clients other than celebrities, such as victims of abuse, incarceration or
someone well known within the health organization. The VIP Status can
be entered at the Person Level. Once a client is flagged as a VIP, their
identity is masked in certain Cerner applications (e.g. in FirstNet, the
client’s name is masked with asterisks on public-facing tracking boards).
Setting the VIP Status to Yes will automatically default the Visitor Status
to No Visitors.

Waitlist

There are times in the scheduling process that after all accept format and
order information has been entered into the system, an appointment
time cannot be agreed upon. In these cases a request list can be used to
store the information in the system for a time when the scheduling
process can be completed. In this situation schedulers may select any
request list queue. Once the request list queue has been selected, the
information is stored and available for the scheduler to complete the
scheduling process at a later time.

Wildcard

A character that allows a search over a wide range of related data
elements (e.g. * and %).

WiIp

Work in Progress - the accept format questions are completed and
moved into the WIP before being scheduled into the desired date and
time in the scheduling grid.

Worklist

A list of orders that need to be completed.

Worklist Name

The worklist name is the name assigned to a predefined set of selection
criteria for the worklist.

Work Queue
Monitor (WQM)

A document management solution that enables scanned/faxed
documents to be routed to specific queues for review. From WQM, you
can associate documents to patients and visits, making them available
with the patient’s chart. This will streamline departmental processes by
automatically populating work queues for processing and also eliminate
the need to print and scan documents. All paper referrals and
documentations will need to be faxed into WQM with CST
implementation.

7/24 Access

An application which allows designated computers to provide a snapshot
of patient data for use during a downtime (e.g. Cerner
applications/network is unavailable). Selected information from the
previous 30 days (current inpatient encounter specific) will be available
for staff to view during downtime. Appointments scheduled within the
next 4 days will be viewed in 724Access.
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Appendix J — Work Queue Monitor (WQM)

Status Updates

CPDI Work Queue Monitor allows user to select a status on a work item. Status can drive
workflow from rule based routing. You cannot add or remove values from this field.

Referring physician:

Status:
Garify -

Reason:

The Various Statuses are listed below:

New: Only new items entering WQM are displayed in a new status.
In Process: This status is generated by the system when a work item is opened in
Work Queue Monitor or Scheduling.

c. Available: The system automatically changes a status from New to Available
when the work item has been opened by the End User. End Users can also select
this status in the Add/Modify dialog box.

d. Clarify: This status can be selected in the Add/Modify dialog box, but it requires a
status reason.

e. Faxed: The system generates this status when a work item is faxed outbound.

f. Complete: Once this status is selected in the Add/Modify dialog box, and you
clock OK, the item is released to the patient’s record. The item is no longer
viewable in WQM.

g. Canceled: When you select this status, a status reason is required.
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