WORKBOOK TITLE:
Provider: Anesthesia (Workbook #1)

>
Last update: April 10, 2018 (v2) “ TRANSFORMATION % TRANSFORMATIONAL
Our path to smarter, seamless care

LEARNING



| &
O

CLINICAL+5YS
TRANSFORMATION TRANSFORMATIONAL

Provider: Anesthesia (Workbook #1) LEARNING

TABLE OF CONTENTS

Provider: Anesthesia (WOrkbook #1)........cooveiiiiiiiiiiiniiiie e, 1
L U L= 1o T B I = U1 1 5 T o = 11 o P 4
e PATIENT SCENARIO 1 — Pre-Operative Patient (Pre-Op).......ccoovvviiiiiiiiiiiiienceeeeeeeeenn 5
e Activity 1.1 — Perioperative Tracking and Reviewing the Patient Chart....................c........ 6
o ACLIVILY 1.2 REVIEW AlIBIGIES ... e et 10
e Activity 1.3 — Review Best Possible Medication History (BPMH) ...........ccoooiiiiiiiiiniins 15
e Activity 1.4 — Placing an Anesthesia pre-operative PowerPlan..............ccc.ccoovviiiiininns 22

e Activity 1.5 — Update Anesthesiologist Workflow for problems, active issues and
INAICALIONS TOI PrOCEAUIES .. ... ittt e e e 30
o Activity 1.6 — Completing an Anesthesia Consult Quick Chart..................cccooiin 34
o Activity 1.7 — Completing an Anesthesia Consult NOte...........ccoooiiiiiiii i 39
e PATIENT SCENARIO 2 — Elective Post-Op Patient (POSt-Op)......cccoveviiiiiieiiiiiieieieieeans 42
o Activity 2.1 — Place and Review Post-Operative Powerplans ............cc.cooeiviiiiiiiniinennns 43
o Activity 2.2 — Inclusion of an Addendum ...........oiiiiiiiiii e 45
® ENA BOOK O .. 47

2 | 47



Provider: Anesthesia (Workbook #1)

‘ ICAL+SYSTEMS ’

CLIN
TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING

¥ SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

3 hours

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

Put your cell phones on silent mode

This is a self-paced learning session

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

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

Work through differentlearning activities at your own pace

At the end of the session, you will be required to complete a Key
Learning Review

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

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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W PATIENT SCENARIO 1 — Pre-Operative Patient (Pre-Op)

Learning Objectives
At the end of this Scenario, you will be able to:
Access a patient’s chart and review patient care information
Place and manage admission orders
Complete patient admission and medication reconciliation

Document patient care

SCENARIO

A 54 year old male patient has an inguinal hernia. He meets with a General Surgeon and is
scheduled for an elective right inguinal hernia repair. He is booked for a Nurse and Anesthesia PAC
Appointment. He attends his PAC appointment and is determined fit for surgery.

NOTE: This workbook will only address pre-operative and post-operative
aspects of the chart. SA Anesthesia (Workbook #2) will address the intra-
operative documentation for Anesthesiologists.

As an Anesthesiologist you will complete the following 7 activities:
Perioperative Tracking and Review the Patient Chart
Review Allergies
Review Best Possible Medication History (BPMH)
Place an Anesthesia pre-operative PowerPlan
Update Anesthesiologist Workflow for problems, active issues and indications for procedures
Completing an Anesthesia Consult Quick Chart
Completing an Anesthesia Consult Note
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2 Activity 1.1 — Perioperative Tracking and Reviewing the Patient
Chart

1 Access Patient Chart

Accessing patient chart using the patient list through Perioperative Tracking tool is the
recommended way to access patient charts. This ensures that the correct encounter is chosen for

the patient. Perioperative Tracking is the equivalent of a slate with real-time updates on current
status.

To access the Perioperative Tracking view:

1. Click on the Perioperative Tracking located in the toolbar.
2. Click on the LGH PAC view.

3. Click on the blue arrow 4 beside Patient A to access the patient chart.

PowerChart Organizer for Test, Surgery.

BN ==
Tesk Edit View Patient Chat Links Nofifications Case Actions ides List Help
i (Home =] Message Centre ¥ Patient Overview| Perioperative Tracking Case Tracking Tracking Shell 4 Patient List ¥ MyExperience E& LearningLIVE

i flfsuspend M Bxt JBMessage Sender _§ Communicate ~ 4+ Add = [ Documents B Report Builder fa Discern Reporting Portal [EiAware _

¥; Dynamic Workdist _ | @PACS |_ i %, At

Perioperative Tracking

5GH Provider, | SGH Emergency List.| LGH Provider | LGH Emergency List | LGH PAC | LGH ECT | LGH Endo Provider |

Filter: LGH PAC Today - B @« EJ Total Cases:1 Patient: CSTPRODECSN, TRAVIS =
PAC Time PAC Location _Patient Age/Sex_ Allergy _ Anesthesiologist Old Chart Stalus Proc_Dale Procedure Surgeon PAC Visit Type Status Aleits
LGH OCC Rm 10 (Exam) (1 case)
017-Aug-22 CSTPRODBCSN, 30 years / [ appendectomy - Dave, Mala PreAnesthesia Clinic
b Jos:00:00 TRAVIS Male INCLUDE THESE Anesthesia and Nurse
-

COMMENTS Visit

Click blue arrow to access
patient chart

4. You will need to establish a relationship with your patient in order to view patient chart

e Select Anesthesiologist

e Click OK

Assign a Relationship @

For Patient:  (CSTLEARNIMG, DEMOALPHA

Relationships:

[nesthesiologie 1]
CNEUILING Provider

Covering Provider

Education

Quality / Utilization Review

Referring Provider

Research

Triage Provider

’ oK ]’ Cancel ]

NOTE: If you established a relationship with your patient prior to this event,

you will view patient chart directly and will not be asked to establish a
relationship.
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2 Review of Patient Chart

The patient’s chart opens to the Provider View which is your current default screen when
accessing a patient’s chart. It is organized into several tabs. Each tab is designed to support a
specific workflow.

Click each tab to open this view.

Primary Proceduse: Regsir Hernia Inguinal (| pesicin
' | 3

TR 0930
&

se02 #
LEHOR G5 E
R Gl Rt Tows Ui i P ekt | f
Gy Sorwans secruremenls, and Weights (4] o .| Lo 1 S I
° T — T
e ——— | =~
gy ]
o Bsinopr {kenaord Lo g oral tatiet) | i, A, Guiaf, 0 S R At rm 2 This Vit
Vi st (et ORMIN 250 o ol tablet] 0 B 0 Ry Pr—— i
o YR W Minecals (Cangrum oraf ablet) / fat, A% G, O —
) o ' = S
|| ettt e o
o Scracubed () Preoperative Checkliss ) | Lassaim |2 fcand "N Shworsk Pratters,
o Cortenans M43 ity 1o deslin

o | J— 3 St Prevean vty

TRARL TEAINMOAND Tuesdey, 08-tanusry- £} 1033 P31

IPPHYONE, JANE < st | recent - | [ NN - <

IPPHYONE, JANE DOB:12-Apr-1941 MRN:700008555 Code Status: S5 Location:LGH 2E: 230; 01

Age76 years Enc7 100015904
Allergies: Peanuts, penicillin Gender:Female PHN:9876418559 Dosing Wt70 kg

= - | Provider View

o

The Banner Bar located at the top of the screen displays demographic data, alerts, information
about patient’s location, and current encounter.

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

REMEMBER: Refresh frequently!

Open the Anesthesiologist Workflow tab to start.
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-oed
1| Anesthesiologist Workfiow 73| Quick Orders 7] Rounding 51| Pain Service Workflow 8] @ & /=
Informal Team C: i <
Al Teams AT
Procedural Information &
Indication for Procedure seiected v | B
B BZYUA Es3HE O
i
Active Issues Clssfcaton: Medics! and Pationt stated v | A Vists | &
Add new as: This visit »
rame Gambstn ravors
1= Poeumonia Medcal [hmvist | [ chronic
2 = COPD without exacerbation Hedcal [ vist ] [ Chronic ] Resoive
Pl

On the left side of the screen there is a list of components representing workflow steps specific for
your specialty. Click the component or use the scroll bar to display the content of patient’s chart.

Al aARAR] wx -I004Q

Anesthesia Summary zsl Anesthesiologist Workfiow ;s| Anesthesia Orders 52| Pain Service Workflow 53| Electroconvuisive Therapy 52| o @ Q = |

Vists .. Procedural Information B
Review of Systems ..

Primary Procedure

Histories ...

Primary Procedure: PreAnesthesia Clinic Anesthesia and Nurse Visit
Allergies Consent Procedure Description:
Current Medications ... Primary Surgeon: Dave, Mala
Hore Medhcations -. Scheduled Procedure: appendectomy - INCLUDE THESE COMMENTS
Vital Signs . Secondary Procedure(s) (0)

Objective/Physical Exam ..

et Indication for Procedure e i

Imaging and Cardiac

Anesthesia Evaluation Quick
Chart ... | =~
Active Issues Classification: Medical and Patient Stated ~ | All Vists | &3

Mew Order Entry .
Summeary and Plan ... © No Chronic problems documented. Document Ho Chronic Problems or add a pro

Create Note Add new as: This Visit ~ <
Anesthesiology Evaluation
Post Anesthesia Note

Select Other Note

m

L%
S NOTE: Components listed in each view are designed to meet the needs of
o each workflow.

Each component has a heading. Place the cursor over the heading. This icon c{t‘) means it is a
link. Click this heading to open a comprehensive window with more options.
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“ Key Learning Points

Workflow views include specific components that are designed to meet the needs of each
workflow

Anesthesiologist Summary provides an overall review of the patient’s chart

Anesthesiologist workflow allows you to review and document in the patient chart

REMEMBER to click the Refresh icon often to ensure that your display is up-to-date.
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& Activity 1.2 Review Allergies

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

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

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

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

= < - |# Provider View

ARNARIAR |00 -O@G

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

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

Vital Signs & Measurements

Substance Reactions Category Status
History of Present Tliness
Peanuts Swelling Food Active
Physical Exam
7 penicillin as| rug e
i m l Rash D Activ

The CIS keeps track of the allergy status and will automatically prompt you when the information is
not up-to-date. When placing an order with allergy contraindication, an alert will display as displayed
below.
L
— NOTE: If not contraindication is present, this screen will not appear.
1 Deci Suppt EANTRST, P - 006386 =

Thie ne eeddes b erestend the feflenang slets

amaxicillin [

gl g Uk e,
[= Alergy ]
|Severty Subitence Fanaction Type.
@ peniciin
Sesr Coskummens o Wi Py TerRr— Overmde Reason

Appd only be requised interaction

LEARNTEST, PHYS - T00006506 " [T

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

(@ Apply to all interactions Qverride Reason:

(©) Apply enly to required interactions | H

Provider/Clinician aware and monitol
Patient already tolerating

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

<Type other reason here>

LEARNTEST, PHYS - 700006586

The CIS will also track allergy-to-drug interactions.
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ooz Inthis activity you will:
e Add a new allergy

¢ Modify the existing allergy record

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

T e i -

IP-PHY-Six. Jane 2 5 Code Status: Locatlon:LGH 2E: 222; 01

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

MR EDIAA 1wz -O84d

Sdlirizssin | Rounding 31| Trerale/Dixhaige 17| Quick Orders 1| 4
Advance Care Planning and ‘
Aty
Goals of Lare Vs | &
Chief Complaint 1 Ada alergy
Sutntaren Fascticrn Cotagry Sl Sevrty Fonaation Ty S .
peruilin Rash Drug Active Severe Alergy Pabent
Peanuts = Faod Active Madsrate = = =

Reconciiation Status: Incomplete | Compiete Recanciliation |

2 The Allergies window displays a comprehensive table with patient allergies:

1. A green checkmark indicates a drug allergy.

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

3. When there is no information available, you can use other the toolbar options:

¢ No Known Allergies
¢ No Known Medication Allergies
4. Click the arrow to select viewing All records or filtering only Active or Inactive

5. To add a new allergy, click the & a44 icon on the toolbar.

IP-PHY-Six, Jane x
IP-PHY-Six. Jane DOB:1942-Feb-07  MRN:760001105 Code Status:
Age76 years

Allergies: penicillin, Peanuts Gender:Female P HN: 10761 Dosing Wt70 kg

& No Known Medication Allergies | ¥ Reverse Allergy Check Display Al - e

DA Substance Category  Reactions Severity  Type Comments  Est. Onset Reaction Status  UpdatedBy  Source Reviewed

Peanuts Food Moderate Active 2018-Jan-... 2018-Jan-28 1]
v penicillin o Drug Rash Severe Allergy Active 2018-Jan-.. Patient 2018-Jan-28 1|
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3 You can enter new allergy below the allergies list.

. NOTE: All mandatory boxes have yellow background such as Substance and are

—— marked with an asterisk. Yellow background disappears when a default entry populates
the mandatory box, for example Category = Drug.

1. Type morph in the Substance box and click g4/ to execute the search.

IP-PHY-Six, Jane =

IP-PHY-Six. Jane DOB:1942-Feb-07 MRN:760001105 Code Status: S5: Location: 3
Age76 years Enc:7600000001105 £ Enc Typelnpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105  Dosing Wt70 kg : Atte ain, GeneralMedicine-Physi
- |# Allergies O Full screen @)1Print &> 15 minu
D/A  Substance Category  Reactions Severity  Type Comments st Onset Reaction Status  Updated By  Source Reviewed Revi.. Interaction
Peanuts Food Moderate Active 2018-Jan-... 2018-Jan-2813... Test..
'  penicillin Drug Rash Severe Allergy Active 2018-Jan-... Patient  2018-Jan-2813.. Test..
Twe Ay v Anadverse reaction to a diug or substance which s due to an immunological response.
*Substance
morph| Free et Add Comment
Reaction(s]: *Severity Info saurce
Comments
Add Fres Tedt <ot entered> - <notentsieds -
At <not entereds Onset:  <not entered>
e s o B il
Recorded on hehalf of *Category Status Reason:
Diug v Active -

oK ] [ok&adden | [ Cancel

NOTE: If a substance that the patient is allergic to can’t be found in the substance
. search, a free-text allergy must be entered. Only pharmacists can enter free-text
—— allergies. To request that a pharmacist document this free-text allergy, please submit a
consult to pharmacy be ordering “IP Consult to Pharmacy — Determine Allergy History”
in the details section indicate the substance that must be entered as free-text.

4 1. Select morphine from the list displayed.

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

2. Click OK to return to the Add Allergy/Adverse Effect window.
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5 | Substance Search @
*Search: morph Statswith  +  Within: Terminclogy -

[ Search by Name l [ Search by Code l
Terminology: | Allergy, Multum All| | . | Terminology Axis: | <All terminology ax| [ ... |
Categories

Term « Teminology

<No matching categories found>

morphine | Generic Name:
morphine 24 hour extended rel... d00308 Multum Drug ~ Generic Name
morphine extended release d00308 Multun Drug ~ Generic Name
Morphine Exira Forte 400303 Muktum Drug  Generic Name
Marphine Forte d00308 Multum Drug ~ Generic Name
Morphine HP d00308 Multum Drug ~ Generic Name .
Morphine IR di0308 Multumn Drug ~ Generic Name 3
morphine liposomal d05295 Muktum Drug  Generic Name
Marphine LP Epidural d00308 Multum Drug ~ Generic Name
Morphine SR d00308 Multum Drug ~ Generic Name
Morphine Suffate d00308 Multumn Drug ~ Generic Name
Morphine Sulfate SDZ. d00308 Multum Drug ~ Generic Name
Marphine Suffate SR d00308 Multum Drug ~ Generic Name |
morphine-naltrexone d07472 Muttum Drug ~ Generic Name N

5 Fill the mandatory boxes and add other appropriate options:

‘ Do you remember how to spot mandatory boxes?

1. Select Severe for the Severity.

Type rash and click in the Reaction(s) box (recommended).
Select the reaction.

. Click Done.

Select Drug for the Category.

. Select Family for Info Source.

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

2.
3.
4
5.
6
7.
8

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

- |# Allergies ‘O Full screen [E@Print > 27 minutes agc
DJA Substance Category  Resctions Severity  Type Comments  Est.Onsst  ResctonStsts  LpdstedBy  Source Reviewed Revi... Interaction
Peanuts Food Maderate Active 018-Jan-... 018-Jan-28 13, Test..
+ penicillin Drug Rach Severe  Allergy Active 018-Jan-.. Patient  201G-Jan-2813.. Test.
Tope Allergy + | An advarse reaction to a diug or substance which is dus ta an immunolagical response.
“Substance

marphine Froe text #dd Comment

Fieactionfs). “Severity Info saurce
2 Comments
Add Free T8 Moderale Family -

o= Rash At <rot entereds Onsst: “Year

E 2017 |? .

Fecorded on behalf “Category
Drug - Acive
Q [ oK | [oKk&AddNew | [ Cancel |
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6 Check if morphine allergy is added to the patient’s record.

1. The green checkmark indicates drug allergies.

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

IP-PHY-Six, Jane x

IP-PHY-Six, Jane DOB:1942-Feb-07  MRN:760001105 Code Status: 5
Age:76 years 00001105 isease: Enc Typeinpatient

Allergies: penicillin, Peanuts Gender:Female 760001105 Dosing WE70 kg £ Attending:Train, GeneralMedicy

< L, § 2 ies O Full screen (2 Print

Mark All as Reviewed
+ Add ‘ [ Modify ‘ No Known Allergies 2 No Known Medication Allergies | /¥ Reverse Allergy Check Display Al -
D/A  Substance Category  Reactions Severity Type Comments  Est. Onset Reaction Status ~ Updated By Source Reviewed Revi... Interaction
1 +  morphine Drug Rash Moderate  Allergy 2017 Active 2018-Feb-... Family 2018-Feb-271... Train..
Peanuts Food Moderate Active 2018-Jan-... 2018-Feb-271... Train...

penicillin Severe Allergy 2018-Jan-... Patient 2018-Feb-271...

7 When you are back in the Provider View, you may notice that your display does not always
display the most current information. Refresh your screen frequently:

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

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

IP-PHY-Six, Jane x List i Recent - | [ R

IP-PHY-Six, Jane DOB:1942-Feb-07 MRN:760001105 Code Status: Process: Location:LGH 2E: 222; 01
Age:76 years Enc:7600000001105 Disease: Enc Typeinpatient
Allergies: penicillin, Peanuts Gender:Female PHN:10760001105 Dosing Wt70 kg Isolation: Attending:Train, GeneralMedirine-Physici
=l ¢ ~ |#% Provider View O Fullscreen @ Print ¥1 55 minute
SR AR A w: -0
Admission 22 | Rounding 23 | Transfer/Discharge 52| Quick Orders 2| 4 [...- —
Advance Care Planning and 7 . N
P Allergies (2) + g [
Chief Complaint
AEETE Substance Reactions Catagory Status Severity Reaction Type Sourca Comments
Allsrgies (2) penicillin Rash Drug Active Severe Allergy Patient
Visits (1) Peanuts = Food Active Moderate =

“. Key Learning Points

Patient allergies and interactions are monitored by the CIS

Allergy record needs to be reviewed for each encounter on admission

A review of allergies is complete when Mark All as Reviewed is selected
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2 Activity 1.3 — Review Best Possible Medication History (BPMH)

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

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

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

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

Medications Taken Medications Taken Medications Updated
at Home during Hospital Visit at Discharge
- : -
Zl\" e "/l\

. s

) n
-
M

WARNING: In the CIS, the BPMH must be completed before proceeding with the admission
o medication reconciliation. The Admission Reconciliation will not be available until the
Medication History is documented.
In this scenario, the PAC Nurse has already documented the patient’'s home medications. You learn

from the patient that she forgot to mention her Gliclazide and Salbutamol inhaler and will update the
information.

In this activity you will:
Review and update the BPMH

w
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1 Ensure you are in the Anesthesiologist Workflow tab:

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

o

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

3. Note the status line indicating who and when updated the medication history.

4. Click the Home Medications heading.

- |# Provider View T T —
3 =, | 100% - &
Anesthesia Summary 52 | Anesthesiologist Workflow 52| Quick Orders 22| Rounding 23 | Pain Service Workflow 2| 4 _:- . Q -
Allergies ... i i
Current Medications ... Home Medications (1) e Alvsits || =+
et ol Wedication - Responsible Provider Compliance Estimated Supply Remaining
Vital Signs & Measurements mphanvtnin (Dilantin 30 mg oral capsule, extended release) 1 cap, PO, gHS, 0 Rafill(s)

Physical Exam
=l e e Document History: C by Train, i ivel on 12/01/2018 At 09:13
Labs ¢

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

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

1. Click Document Medication by Hx.

"

NOTE: Do not click +Add when adding a home medication. Remember to use

~ Document Medication by Hx.

= - | Medication List O Full screen
=
E 4 Add | <4F Document Medication by Hx 1 ciliation ~ | 5% Check Interactions Reconciliation Status
+ Meds History @
Orders | Medication List | Document In Plan |
LA )
Vi Displaved: All &ctive Oiders | All Active Medications
-Orders for Signature S v =
& Medication List 5 Otder Mame Status Dose ... |Details
7] Admit/Transfer/Discharge 4 [COTTINGOTS Mysions
 Mlstatus M [ odium chloride 0.9%... Ordered order rate: 100 mL/h, IV, drug form: bag, first dose: NOW, start: 29-Jan-201815:31 PST, b
A ——
[ |Patient Care Meckcatins
A M m [ pzithremycin Ordered 500 maq, IV, g24h, order duration: 3 day, first dose: NOW, start: 29-Jan-2018 15:31 PST, stq
f ity WM (@ fefTRIAXone Ordered 2,000 mg, IV, q24h, order duration: 5 day, first dose; NOW, start: 29-Jan-2018 15:31 PST,
CIDiet/Nutrition Then reassess
| Continueus Infusions M wE pratropium Ordered 120 meg = 6 puff, inhalation, qlh, order duration: 3 doses/times, drug form: inhaler, first
[l Medications ipratropium 20 meg/... Give with spacer
[ |Blood Products M 5[ heetaminophen Ordered 320 mg, PO, gdh, PRN fever, drug form: oral liq, start: 29-Jan-2018 15:31 PST
| Laberatory Maximum acetaminophen 4 g/24 h from all sources
.| Diagnostic Tests M 5@ falbutamel (salbutamel Ordered 600 meg = 6 puff, inhalation, g20min, PRN shertness of breath or wheezing, drug form: |
[ |Procedures 00 mecg/puff inhaler) Give with spacer
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3 Ensure you are in the Medication History window. Click the <4 add button on the Medication
History toolbar.

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

| Document Medication by Hx

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

4 Home Medications
c::” non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST
c::” multivitamin (Centru... Documen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(...
c::” metFORMIM (metFOR... Documen... 1 tab, PO, BID, drug form: tab, refill(s): 0, start: 28-Jan-2018 1... 2018-Jan-27 09:00 PST Patient
c:;” lisinopril (lisinopril 10 ... Documen... 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(... 2018-Jan-27 09:00 PST Patient

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

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

o Type few first characters.
e Add more details to truncate the list of possible options.
e For this example, type salbu inh 100.
2. Select salbutamol 100 mcg/puff inhaler (1 puff, inhalation, q1h, PRN shortness of
breath or wheezing, drug form: inhaler).

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

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

tion:LGH 2E; 222; 01
ypednpatient

IP-PHY-Six, Jane  DOB:1942-.. MRN7600... Code Status: Process: Location:LGH 2E: 222; ...
Age76 yearsEnc:7600 Enc Typeinpatient

Allergies: penicillin, P.~>nderFe... PHN:10760... Dosing WE70 kg 5 : Attending:Train, General.. [ding:Train, GeneralMedi...
r P |us
Search:  salbuinh 100] L Type o DocumentMedicationbyHy  + [ Admission @) Discharge
o [{zolbutamol 100 meg/put nhaler

salbutamol 100 mcg/putt inhaler (1 pulf_Inhalation, once, PRI a5 needed, drug form: inhaler, dispense gey: Linl

B Complian...|C
(3o salbutamol 100 mcg/puff inhaler (1 puff, inhalation, qlh, PRN shartness of breath, arder duration: 30 day, drug form:.. nSource _[Complian..Co

[C3CoH salbutamol 100 meg/puff inhaler (1 puff, inhalation, q4h while awske, order duration: 30 day, drug

n: inhaler, disp.
((3C0r salbutamol 100 meg/puff inhaler (1 puff, inhalation, g2k, PRI shortness of breath, order duration: 30 day, drug form:
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, drug form: inhaler, dispense gty: 1 inh)

salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, order duration: 30 day, drug form: inhaler, dispense aty: 1 Taking as ..
salbutamol 100 meg/puff inhaler (1 puff, inhalation, QID, PRN shortness of breath, order duration: 20 day, drug form:.. Taking as ..
salbutamol 100 meg/puff inhaler (2 puff, inhalation, once, PRN as nesded, drug form: inhaler, dispense gty 1 inh
salbutamol 100 meg/puff inhaler (2 puff, inhalation, g4h, PRN shortness of breath or wheezing, order duration: 30 da..

salbutamol 100 meg/puff inhaler (2 puff, inhalation, QID, drug form: inhaler, dispense gty: 1 inh)

salbutamel CFC free 100 meg/inh inhalation aerosol

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

N, HFA 100 mcg/inh inhalation aeresol

“Enter to Search

4 m ’
= Details |
0 Missing Required Detais Document 6
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Select the order to display its details.

information, click on the Compliance tab.

Document the following in the Compliance tab:
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It is very important to know if the patient is compliant with prescription. To add this

e Status = Taking as prescribed
e Information source = Patient
[}

format

>

Click Document History to complete the process.

Last dose date/time= Yesterday at 0900, use calendar to enter date in a proper

Click |= Details to collapse or expand details for the selected order.

Medication History
Mo Known Home Medications

+ Add

M Document Medication by Hx

Unable To Obtain Information Use Last Compliance

Reconciliation Status
" Meds History O Admission @ Discharge

‘E'? ‘Order MName |Status |Detai|5 |Last Dose Date/Time |Inf0rmat\0n Source |C0mp|ian.‘. |C0
4" Last Documented On 2018-Jan-28 13:27 PST (TestUser, Nurse-Emergency)
4 Home Medications
n:;uh non-formulary medic... Documen... ginseng, refill(s): 0, start: 28-Jan-2018 13:26 PST
< multivitamin (Centru... Documen... 1 tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(...
n:;uh metFORMIM (metFOR... Documen... 1 tab, PO, BID, drug form: tab, refill(s): 0, start: 28-Jan-2018 1... 2018-Jan-27 09:00 PST Patient Taking as ...
<" lisinopril (lisinopril 10 ... Documen... 1 tab, PO, qdaily, drug form: tab, dispense qty: 30 tab, refill(... 2018-Jan-27 09:00 PST Patient Taking as ...
1 Pending Home Medications

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

LELL L

“

[

Detail;] B,E' Order Com

> Details for salbulaa(salbulamol 100 megfpuff inhaler)

‘;?J Compliance ]

>
ing as prescribed

TRTOTFAtIon SOUTCE T
+ Patient -

2018Feb-26 = E oo |E

Comment

-

0 Mizzing Fequired Details

6 [ Document Histary ] [ Cancel ]

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

< - |#% Medication List

= Add | < Document Medication by Hx | Reconciliation = | ;% Check Interactions
- Medication List | Document In Plan
<« o
Vi Displayed: All Active Orders | Al Active Medications
Orders for Signature ; .

& Medication List [@8] . [¥ |0r.dErName [Status [Dose Adjustment |Details
;[ ] Admit/Transfer/Discharge d
: [FlStatus =] sodium chloride 0.9% (NS) continuous infusion ... Ordered order rate: 100 mL/h, IV}
i 4 Medicati
Patient C
: E;d's" o | salbutamol (salbutenol 100 meg/puff inhaler) _Documented | 1 puff, inhalation, ance,
ity "B ozithromycin Ordered 500 ma, IV, q24h, order
DD‘*"P‘“‘”“"" . M & cefTRIAXone Ordered 2,000 mg, IV, q24h, orde
 [ElContinuous Infusions Then reassess
| [l Medications M @ ipratropium (ipratropium 20 mcg/puffinhaler)  Ordered 120 mcg = 6 puff, inhal
. |Blood Products Give with spacer
i Miah IV ] i Orclarad 0 DO _adb DRAE,
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In some cases, you may need to document that the patient has no home medications or you are
unable to obtain information. Select -7 Document Medication by Hx

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

¢ No Known Home Medications
e Unable to Obtain Information

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

Medication Histery Reconciliation Status
+ Add Mo Known Home Medications Unable To Obtain Infermation Use Last Compliance +" Meds History @ Admission @ Discharge
M Doct el o L
B | Order Name Status Details ™

+ Last Documented On 2018-Feb-20 15:00 PST (TestPET, GeneralM

4 Home Medications

.-.'f’ ghiCLAZide (Act Gliclazide MR 30 mg oral ta... Documented refill(s): 0, start: 20-Feb-2018 14:58 PST

..',*’ non-formulary medication (Ginseng) Documented Ginseng, refill(s): 0, start: 2017-Dec-29 10:19 PST

..',*’ multivitamin w minerals (Centrum 8285 ... Documented 1, PO, g24h, tab, refill(s): 0, start: 2017-Dec-29 10:19 PST

..',*’ lisinopril {1 il 10 mg oral tablet) Documented 1 tab, PO, gdaily, drug form: tab, dispense gty: 30 tab, refill(s): 0, start: 2017-Dec-29 10:16 PST

..',*’ metFORMIN (/ MetFORMIN 500 mg oral ... Documented 1 tab, PO, BID, with meals, drug form: tab, refill(s): 0, start: 2017-Dec-29 10:19 PST

& salbutamol (salbutamol 200 meq inhaler) Documented 1 puff, inhalation, once, PRN as needed, drug form: powder, refill(s): 0, start: 20-Feb-2018 14:59 PST

Providers will occasionally update the home medications because there will be Pharmacy
Techs but this is very important for patient safety.

For your practice, add gliclazide 40 mg PO gdaily. Ensure that you add this medication using
Document Medication by Hx type of entry.

Search: | glid L Type: o Document Medication by Hx » )
|: ghCLAZide
Sl gliCLAZide (40 mg, PO, BID' with food, order duration: 30 day, drug form: tab, dispense qty: 60 tab)
EACon ghiCLAZide (40 mg, PO, qdaily with food, order duration: 30 day, drug form: tab, dispense gty: 30 tab)

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

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

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

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

Age:s3 years Enc7000000016941

Allergies: No Known Allergies GenderFemale PHN:OT35353759 Dosing Wi

5 Medication History
+ Add | ElaExternal Bx History = Na Knswn Hame Medieatians Unable Te Obtain infarmation [ | Use Last Compliancs

M Document Medication by Hr

| B, (Order Mame = Statuz Dietails
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Clicking this button will open up the PharmaNet External Rx History window in a side-by-side
view with the Document Medication by Hx window.

MaSaten Mistory Fag cociaton Sty
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oy e ot prerinier Bhonid not ey polely e the Sa ety f00n 1o ke sy cheecll decegn 1 6 the sesppesheey of The ‘ " cophal EXin (Kefbex 155 e mi crel ot £1.Feb. 2018 Patard
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From these windows, users can then review a patient’s PharmaNet history and make informed
decisions regarding which medications to add to the patient's BPMH.

ORPHANING, CHOIR

Allergier o AR

ax enedanton ket
Ewuwum- Sparmarion (] U Lasi Compliance 0 Mase iatney @ ddmamon i Discharge
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P iy RS O [ i Plawoe Dty Lt ppe Disiny | Infommaon Tonce
This B hgbory Sochify 50 L Dot s O M 201 1048 PAT (Alace, Mibrral
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Py 6 SRR S BT U] Fel Ty S B Theh B BTl 5000 s PR ey (LB TS 1 e el of ® o enplu B Db RS woey™S i v Bl M Febid P
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“ Key Learning Points

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

Documented home medications can be continued or stopped when patient is discharged
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& Activity 1.4 — Placing an Anesthesia pre-operative PowerPlan

1 PowerPlans are similar to pre-printed orders (PPOs), allowing you to plan and coordinate care in
the acute care environment by defining sets of orders that are often used together. You can adapt
PowerPlans to fit your needs:

e You can select and deselect individual orders from the PowerPlan list
e You can add orders that are not listed in the PowerPlan

¢ You can add other modules (orders sets) that are a listed in a PowerPlan

WARNING: A PowerPlan that is Initiated becomes active immediately and its
orders create respective tasks and actions for other care team members. A

o PowerPlan that is not initiated remains in a planned stage allowing to prepare
orders for a future activation as needed. This is useful for surgical scenarios
and for future prodedures. If you want some thing to happen now, Initiate and
sign it (2 step process). If you want an order to happen later, Sign.

The best option for placing PowerPlans and orders is via the Quick Orders tab. This view is a one-
stop shop for common orders and PowerPlans organized in separate categories.

e Under each category, there are folders. For example, under the medication
category is the analgesics folder which contains individual orders for analgesic
medications such as acetaminophen. Orders may allow you to add additional
details regarding dose, frequency, route, etc., or may have these details pre-
determined for ease of ordering as an order sentence. Categories and folders can
be collapsed or expanded by clicking the expansion arrows & and [*

The name of the PowerPlan is listed on the left with the phases of the plan directly under. On the
right side of the window is the name of the phase of the plan curretly displaying with the details of
the phase listed underneath.

This is an example of how what a PowerPlan looks like.

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

1. The toolbar provides you with tools, for example:

Clicking the | & Cemments |y tton opens a box for adding a comment to the selected order; a
nurse assigned to this patient will be informed that you placed additional information.

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

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

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

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

DOB:19 eb-0 R 6000110 ode 5ta Proce ocatio 0
g 0000000110 P P

Reconciliation Status

+ Add | Jf Document Medication by Hx | Recorf@ @38 ~ | 5% Check Interactions o Meds History +# Admission ) Discha

Orders | Medication List | DocumentIn Plan|

M| af<g © + AddtoPhaser /) Check Alets EdComments  Stert: Now  [.] Durstion: Mone [.]
View

 Medical es\ | |Component | Status [Dose .. | |Details |

MED General Medicine Admission (Validated) [Planned Pending)

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

4 Patient Care

@ Consider Allergy Form
@ Consider Medication Reconciliation

= MED General Medicine Admission (Valida
-Venous Thromboembaolism (VTE) Prophylz
=/ED P ia (Vali it
ED IV Fluids (Module) (Validated) (Initiate
Suggested Plans (0}

| Orders B [ Code Status ¥ | Select an order sentence
E-Mmi!.."l’ransler{Discharge O [F weight | On admission, standing weight is preferred
o[ status ) [A vital Signs ¥ | Once baseline
|Ei| Patient Care [F Neurovital Signs ¥ |a8h
[ Activity (es [ Pulse Oximetry | 48h, with vital signs
[ | Diet/Nutrition ss  [F Oximetry - Continuous TN
___E'" B Cardiac Menitoring lIMuthr at all times
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Toolbar icons flex the display of the PowerPlan to facilitate easier review. For example:

|4 Collapses or expands the list of order categories on the left side of the screen. Collapsing
the list creates more room for the PowerPlan orders list.

4§ Merges your planned orders with existing orders to avoid duplicating an order. However,

the CIS will warn you about order duplications for specific types of orders.

“# Displays selected orders only.

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

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

Enc:7600000001105

Allergies: morphine, Peanuts, penic...Gender:Female PHN:10760001105 Dosing Wt:70 kg

Orders | Medication List I Document In Plar||

4 Add | J Documnent Medication by Hx | Reconciliation = | 5 Check Interactions

4

@ f = P 4 Addto Phase~ &Check}\lerts I3 Comments

Start:

View

= Medical
QMED General Medicine Admission (Validated
._.Wenous Thromboembeolism (VTE] Prophvlz

-~

|®§|V | |Component

MED General Medicine Admission (Validated) (Planned Pending)
4 Admit/Transfer/Discharge
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4 There may be surgical orders already placed by the Surgeon. You may review their orders prior to
placing Anesthesia orders.

Pre-Operative PowerPlans placed at the time of the PAC will be initiated by nursing staff when
appropriate.

To review surgical orders:

1. Open the Menu on the left side of the screen

Menu

Provider View

Summary

Medication List

2. Click on Orders.

The orders profile will open and displays all active and planned PowerPlans.

o Add | " Document Medication by Hx | Reconcliation » | J& Check Intersctions conckation Status

[ b
 Meds Hatory @) Admission @ Discharge.
Orders | Medscation List | Document in Pian

M 4] D @ + AddtoPhases ElComments Start 2017-ug-Z340POT  Stcp: Mone

View -
Orders for Signature - LML -
iz Ope: Fre (PAC) (iniiated)
Last updated on: 2017-Aug-23 D9:41 FOT by: Test. Sur
Decumen i P Nt st chched o 200 g 3 1415 PO by Tk, pt, MO
P 8 Admit Transhes/Descharge
SURG General Post Operative (Muliphase) (prototype) 4 i Clinic
Past Operative (Planned) 4 Medication
Pain and Symplom Mensgesnent (Planaed) g (B Patwents recenang anticosguiation snticlatelet agents 1o be assessed by cx surgece for and/or heps 8 necesary
SURG Sarme Day Dwcharge - Post Operative (prototype | | 4 Laborator v
W 60" [ Glucose Random Ordered Biood, Routine, Collection: 2017-Aug-23 09:40 PT, ance
Pre-Ancsthesia Cinic (PAC) (Intiates) 8 és" [ Sodiuen and Potassiaim Panel (Electiolytes Panel Outp... Ordered Blood, Routine, Collecton: 2017-Aug-23 09:40 PDT, once
Days Prior To Surgery (Planned) e 4 Comsuty/Refertshs
PRE Operative (Day of Surgery) (Planned) ;g Comsides consubtation with Anesthesiology
Suggestea Plans 0) {§ Comsider consultation with Genersi ntermal Mesicine

AT ansfen Duscharge
Status

Patient Care

Biood Produts
| Related Resuls =
— L R
Varisnce Viewer

Save a4 My Fawonte.

5 You are now ready to place and initiate the PAC PowerPlan. Then place the pre-operative orders in
a planned state for the patient.

Navigate to the Quick Orders view.

Place the following PAC and pre-operative PowerPlans:

1. Click on n to go home

2. Click on Quick Orders and locate the PowerPlan section

Quick Orders &3

3. Click on ANES Pre Anesthesia Clinic
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4. Click the Orders for Signature icon to review selected order and click Modify.

Orders for Signature (1)

Powerflans

%4 ANES Pre clinic [ANES. fovolctroel]

sign || Sava | [ Modity | [ Cancel

Select the following orders using the checkboxes beside each individual order

e Preop NPO Education (NPO for solids at midnight prior to surgery)

¢ Differential (CBC and differential)

e Basic metabolic panel
e Group and Screen

¢ XR Chest

e Electrocardiogram 12 lead

1. XR Chest order will have a g indicating there are missing required details

2. Right click on the order and click the Modify button
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4§ % © <4 AddtoPhase~ /) Check Alerts QdComments Start:  Now @ Duration:

None E]

|68 ¥ | |Component [Status [Dose ..

| Details

ANES Pre Anesthesia Clinic (prototype) (Planned Pending)
4 Admit/Transfer/Discharge
Restricted to Department of Anesthesiology
< Pre Anesthesia Nurse to initate the PAC (Pre Anesthesia Clinic) plan
4 Diet/Nutrition
O B Preoperative NPO Education

~ a Preoperative NPO Education

4 Laboratory

Hematology
Differential (CBC and Differential)
PTT
INR

Chemistry

@

2
Troponin I Cardiac

g Group and Screen
Diagnostic Tests

|z XR Spine Cervic|

Basic Metabolic Panel (Lytes, Urea, Creat, Gluc)
Liver Panel (Bilirubin, ALP, Alb, ALT, INR)
Arterial Blood Gas

Natriuretic Peptide B Prohormone

s A0 OO0 OaR

Modify

3

Instruct patient to have nothing by mouth after midnight. Drink 2 glasses (500 m...
If ERAS protocol: Instruct patient to drink 1 glass of clear juice 1 hour prior to ho...

NPO for solids at midnight prior to surgery. Clear fluids (water, clear juices) up t...

n

Blood, Routine, Collection: T;N, once
Blood, Routine, Collection: Tl
Blood, Routine, Collection:

Blood, Routine, Collection: T;|
‘Whole Blood, Routineg, Collection: T:N, once

Blood, Routine, Collection: T;N, once

SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory T...
Blood, Routine, Collection: T;N, once

Blood, Routine, Collection: T;N, once

Routine
Routine, Reason: Rheumnatoid Arthritis, Special Instructions: Flexion and extensio... =

3. Complete missing required details indicated

4. Complete the missing reason for exam

by a bold title or yellow field.

e Preoperative Assessment
4§ % © + AddtoPhaser [\ Check Alerts dComments Start: Now [..] Duration: None [..]
& | ¥ Component }Statusr \Dose | ‘Details &
Chemistry
~ B Basic Metabolic Panel (Lytes, Urea, Creat, Gluc) Blood, Routine, Collection: T;N, once
r B Liver Panel (Bilirubin, ALP, Alb, ALT, INR) Blood, Routine, Collection: T;N, once
r ] Arterial Blood Gas ‘Whole Blood, Routine, Collection: T;N, once
r Natriuretic Peptide B Prohormone Blood, Routine, Collection: T;N, once e
SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory T... ‘
r B Tropenin I Cardiac Blood, Routine, Collection: T;N, once | =
~ E:) a Group and Screen Blood, Routine, Collection: T:N, once ‘
4 Diagnostic Tests ]
v X W XR Chest hd T:N, Routine
- ¥ YD Crina Candeal Poutina B Bh id Artheitic Snacial Incheincti Elas ol ot it
 Details for XR Chest
ES¥D Details ]@jjorder Comments ] (T} Offset Details ]
=2h @
Requested Start Date/Time: "~ A= =] psT *Priority: | Routine [+] =z
*Reason for Exam: ! Preop Assessment] I Special Instructions / Notes to Scheduler: |5
Provider Callback Number: ] | il
Pregnant: Transport Mode: I v I
i) L il e | 1€ Nncbalal i [ | o | =
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7 | For this scenario you want to add an INR and PTT order.
To add ad hoc medications:
1. Click Add to Phase and click Add Order

= Add to Phase - | /&y Check Alerts 13 Ce
| AddOrder.. '

Add Qutcome / Intervention...

; Add Prescription...

2. Type the name of test: INR

Search: INPJ Advanced Options  »  Type & Inpatient -
INR

I INR and PTT Panal ] M

[Z]Car| POCINR Level Mental Health Orders
MNephrology Orders
(CDer| POCINR Level (gdaily) Meurology Orders
[Z3End] QHepatic Panel (Bilirubin, ALP, Alb, ALT, INR) MNeurosurgery Orders
.|__z|Liver Panel (Bilirubin, ALP, Alb, ALT, INR)

QLiver Function Tests (Bilirubin, ALP, Alb, ALT, INR)
acetylcholine intraccular 20 mg/2 mL inj

[3Crit POCINR Level (once)

v
@ aclidinium bromide 400 meg/puff inha (1 puff, inhalation, BID, drug form: inhaler)

[ ]

TRANSFORMATIONAL
LEARNING

Activity Intolerance Education poo73
3. Click on “INR and PTT Panel”
4. Click Done
5. Ensure the order particulars are correct. In this case there is nothing to add.
6. Once all appropriate orders have been entered click

e Typically, the PAC nurse will initiate the PowerPlan. This is workflow dependent.

7. Click Orders for Sighature
8. Click Sign
9. Click Done

Orders For Signature

WARNING: Signing a PowerPlan places the orders in a planned state (not
active). Orders will not be active until they are initiated. This is the equivalent
of writing orders in the patient chart ahead of time and having them executed at

the appropriate time.
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Key Learning Points

PowerPlans are similar to pre-printed orders

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

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

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

Sign will place orders into a planned state for future activation

29 | 47



. . " CLINICAL+SYSTEMS ’
Provider: Anesthesia (Workbook #1) TRANSFORMATION [RANST ORMATIONAL

Gur path 1o smarter, seamless care LEARNING

& Activity 1.5 — Update Anesthesiologist Workflow for problems,
active issues and indications for procedures

1 Certain components such as Indications for Procedure are called free text components.You can
type or dictate directly into them. Front end speech recognition (FESR) software captures your
dictation directly into PowerChart.

They serve as a temporary note pad where you may enter your notes without leaving the
Anesthesia Workflow. Information entered here is saved until you are ready to create a formal
Admission note. With one click, this information will be transferred into the note. Until then, any
information captured will only be visible to you.

Indications for Procedure
Additional sections to be noted which are completed in the same way:

¢ Review of systems
e Physical exam
e Summary and plan

To complete Indications for Procedure, simply type in the free text box or utilize Front End
Speech Recognition (FESR).

1. Select Provider View and Click on Anesthesiologist Workflow

2. Click on Indications for Procedure and type within the free text box
3. Type, “Patient has presented with an inguinal hernia.”

4. Click Save

Anesthesiologist... 32| Quick Orders 5% | Anesthesia Sum... 32| Rounding 33| Pain Service Wo. 32| Electroconvulsiv.. 21| Discharge 24

Advance Care Planning and i . .
el e Indication for Procedure Selacted vistt

Informal Team — — -
Communication Tahoma ~ (/9 ~ @ B I U A === 8B

Procedural Information

Indication for Procedure
Active Issues

'
Anesthetic Problem List

Patient has presented with an inguinal hernia ‘

Active Issues is the next component on the tab. It is identical to the component we used to add
an admitting diagnosis.

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

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

Chronic (category 2) — the issue is ongoing and can be active or resolved. Chronic problems
are shared across encounters and carried over to the next encounter. Chronic issues will
appear under Medical History component.
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marked as Chronic category, it is carried over to the next encounter.
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Note the difference when adding diagnosis versus problems. Diagnoses are for the current
encounter (reason for visit) and problems are chronic issues (e.g. medical, social, or others).

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

< - | Provider View [ Fullscreen  [S)Print x> 42 minutd
24 8 & [100% - |3 O G
Admission 23| Rounding 22 | Transfer/Discharge 22 | Quick Orders B+ [:-‘ —
Micro Cultures .. .

Active Issues Classification: Medical and Patient Stated + | All visits | &
Pathology ...
Imaging (1)

Home Medications (§)
Current Medications
Order Profile (31)
History of Present Iliness

Physical Exam

Active Issues
Assessment And Plan

Name

1~ Pneumonia

Hypertension

E Diabetes.
Tobacco use

Add new as: This Visit ~

Classification

Actions
vedcal )
Medical @ Resolve
Medical Resolve
Medical @ Resolve

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

Procedural Information
Indication for Procedure
Anesthetic Problem List
Documents (8) b
Anesthesia Records
Links ...

Visits

Review of Systems
Histories ...

Allergies ...

Current Medications
Home Medications (a)
Vital Signs ...

Physical Exam ..

Anesthesiologist Workflow 52| Anes

thesia Orders

Active Issues

82| Anesthesia Summary

3| Pain Service Worldlow

53| Electroconvulsive Therapy B 4+ [~

vists | Q@
Classification: Medical and Patient Stated ~ | All Visits | o

1@ o Chronic problems documented.

Name
1~ Seizure

(3]

Anesthetic Problem List

No Chronic Problems

Add new as{ This Visit -~
‘Aphasic seizure (R56.9)

Seizure (780.39, R56.9)

Seizures (780.39, R56.9)
Seizure, aphasic (R56.9)
Seizure in child (780.39)
Seizure in infant (R56.9)

seizyf

(2

Font v || Size ~ =]

(=
1
[

1. Seizure

FH: seizures (V19.8, 284.89)

FHx: seizures (V19.8, Z84.89)
Focal seizure (780.39, R56.9)
Local seizure (780.39, R56.9)

To update the Anesthesia Problem List:

1. Ensure the new Active Issue will be added as “This Visit and Chronic”. If it is not, click the
downward arrow beside the word and select This Visit and Chronic.

e Type “seizure” in the box beside.

2. A window will appear displaying the closest matches available within the system. Along
with the name of the issue, the ICD-9 and ICD-10 codes are also displayed.

e Select Seizure (780.39, R56.9).

3. Once you have selected an active issue within the Active Issues Control for “This Visit and
Chronic”, notice it will automatically appear in the Active Issues box.
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4. If the Active Issue for “This Visit and Chronic” appears in the Active Issues box, it will
simultaneously appear in the Anesthetic Problem List box as well.

¢ Click within the box below the issue and type: Patient has a history of seizures.
e Click Save. This is required for dynamic documentation.

i. Clicking Save is optional as there is a delayed auto-save that occurs
30 seconds later

= & Provider View

Active Issues assification: Medical and Patient Stated + | Al Vists

%

@ Mo Chronic problems documented No Chronic Problems

Add new as: This Visit ~
1+ Sezure Medical [This VK | [ chronic

Anesthetic Problem List

1. Seizure

Patient has 3 history of seizures.

Save

You can also update problems right in this workflow view:

e These visit diagnoses are numbered as

Name primary, secondary, tertiary, etc. You
Pneumonia can easily rearrange this order by

~ | cOPD without exacerbation c[lcklng the digit and selecting a

different number.

2 | Asthma

_ e You can change any This Visit
Actions

diagnosis to a Chronic problem or both
by clicking the appropriate buttons.

Resolve e You can also click Resolve to move a
Resolve problem to the historical section.

This Visit || Chronic

This Visit || Chronic
This Visit | [ Chronic

This Visit | [ Chronic Resolve

| |
| |
| |
| This Visit || Chronic | Resolve
| |
| |

This Visit || Chronic Resolve
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“ Key Learning Points

The Active Issues identified under “This Visit and Chronic” will automatically feed into the
Anesthetic Problem List.

Indications for Procedures is completed by free text.

Remember to save each component after documenting.

33 | 47



‘ CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

Provider: Anesthesia (Workbook #1) oo oo st s LEARNING

3 Activity 1.6 — Completing an Anesthesia Consult Quick Chart

1 The Anesthesia Consult Quick Chart is a quick way to document some of the elements of the
assessment and plan and is found within Anesthesiologist Workflow.

) &, #, | 100% - A
Anesthesiologist.. 22| Quick Orders 23 | Anesthesia Sum 2% | Rounding 3| Pain Service Wo.. 22| Electroconvulsiv... 23 | Discharge 2|+ Q =
Allergies ...

Anesthesia Consult Quick Chart

~ Airway (Age = 1 Days, Female)

]

Current Medications ...

Home Medications ...

Vital Signs ... Airway Considerations J Mallampati Class Scores Ainway Assessment
Physical Exam ...
b Othes
tebs - [ normal Dentiton [ Beard
Imaging and Cardiac ... [] Normal ROM [] Retrognathic
Anesthesia Consult Quick [ adequate Mouth_. [ Known Difficult
v P ale]
gl [] Edentulous [] Expected Difficult. )
New Order Entry Peri® [0 Decreased ROM [ Expected Difficuit.
Summary and Plan [ Limited Mouth Op_. [ Endotracheal tub
Blood Product Availability [ Prominent Dentiti...  [] Tracheostomy in... E
~ R [ c-Spine Precautin [ Lung Tsolation Re L3
Create Note
£ [ short TMD [ Full stomach
Anesthesia Consult STOP| Revised Cardiac Risk Index CHADS2
Limited Anesthesia Consult lo"e:l

Post Anesthesia Note

Medication Recommendation ~ Anesthetic Elements Discussed (Age = 1 Days, Female)

Select Other Note Anesthetic Options Discussed Anesthesia Risks Discussed Invasive/Special Monitors and Access

. NOTE: Sections with a D e.g. Airway Considerations, indicate ability to multi-
—— select. Sections with a(), e.g. Mallampati Class Score, indicate you can only
select one answer.

To complete this documentation click on the boxes to reveal a drop down list and select the
appropriate data to capture:

1. Airway Considerations= Normal Dentition, Normal ROM
2. Mallampati Class Scores= Class |

3. Airway Assessment= Reassuring

4. Click Sign

After completion of the Anesthesia Consult Quick Chart and after it has been signed. The data will
also be published into the Pre Anesthesia Evaluation band within Interactive View and | & O
(iView).

After data has been documented within the Anesthesia Consult Quick Chart, if changes are
required, updates should be completed within iView.
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2 Introduction to Interactive View and | & O (iView)

Interactive View (iView) is located under the Menu. This is the equivalent of the paper flowsheets
that is used in your department. iView is organized in to Bands and Sections. Bands consists of
the overall sections (i.e. Band — Pre Anesthesia Evaluation, Sections — Preanesthesia Airway
Assessment, PeriAnesthesia Issues and Preanesthesia Assessment and Plan).

Not all bands are front facing. The typical bands required for each area of practice will appear. In
the event a siatuation arises where additional bands are required, it can be added at any time.
Please refer to the Quick Reference Guide on how to add bands.

%
1. icon indicates this is a band.

2. When a band is opened, the sections within the band will appear.

3. When a section is opened, the details within the section will appear in this window on the
right.

© f Interactive View and 180
~HE«/DIRER=x

Pre Angsthesia Cvaluason

Fortiewsathenia nsue Find Itern] = [Crical [ ¥ Abncerral Ursauskhy Flag & and Or
Feraresthean fasemarerd ard Flan
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3 The Preanesthesia Evaluation iView Band contains 3 Sections:
e Preanesthesia Airway Assessment
e PeriAnesthesia Issues
¢ Preanesthesia Assessment and Plan
Please take some time to review the metrics available from these 3 sections.
< - | # Interactive View and I&0
-
% Preanesthesia Evaluation ®
Freanesthesia Ainway Asseszment _ =
Peritnesthesia lssues Sections w [CCritical  [[High  [low  [CJ&bnormal [ Unauth  [C]Flag

Prear nent and Plan

%y Acute Pain Service

% Blood ProductAdministration
% Intake And Output

@ Advanced Graphing

= Preanesthesia Assessment and Plan

02-Now-2017
15:56 POT |

Pasitioning Discussed \
Proposed Post-Operative Pain Management
Proposed Post-Operative Disposition

ASS Score A58 Score X
Optimization Proposed/Discussed L1
Emergency Anesthesia Case 1z
Syrgical Location 13
Anesthetic Options Discussed 14
Anesthesia Risks Discussed 15
Regional Anesthetic Technique Discussed 16
Invasive/Special Monitars and Access e

Click within this column to
complete the iView metric

Basic ways to complete iView documentation:
e Click on the sections to populate the screen on the right.

¢ Double click the cell under the appropriate time and header column to open up all
documentation for that section. Above screenshot shows an example would be the cell to
the right of Preanesthesia Assessment and Plan and directly under the current time.

o Free text numbers (as displayed below)
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& 2018-lan-23
_ﬂ]’ 14:31 PST | 11:13 PST
A Preanesthesia Airwa...
Airway Considerations Maormal De...
Mallampati Score Class 1
Airway Assessment Reassuring
Other Airnway Notes
Peri-Anesthesia [ssues
S5TOP BANG STOP BANG x
[E@ STOP BANG Total Sc... I Snoring, Loud
Timed Up a... second I Tiredness/D e Sleep

Edmonton Frailty 5c..

Modified Frailty Index

CHADSZ

A CHADS2 Total Score

Euro5CORE

Society of Thoracic 5.,

Revised Cardiac Risk...

[EA Revised Cardiac Risk...
MSQIP Surgical Ri.., =
SMMSE Score

A Preanesthesia Asses...
ASA Score
Optimization Propos..,
Emergency Anesthes..,

[Jobserved &pnea

[]Pressure: Hypertension

[T]Body Mass Index (EMI) > 35

[JAge older than 50 years

[IMeck Circumference = 17" [male) ar 167 female)
[]Gender = Male

Under STOP BANG select Snoring, Loud and Tiredness/Daytime Sleepiness

TRANSFORMATIONAL
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Under Other Airway Notes Free text box (as displayed below), enter Poor Dentition

Airway Considerations
Mallampati Score
Airway Assessment

2018-Jan-23

Class I

Mormal De..,

Reassuring

Other Airway Notes

4 PeriAnesthesia Issues
Peri-Anesthesia Issues
STOP BANG

SSTDP BAMG Total 5c...
Timed Up a... Second

2

ST, L.

When done click the sign icon

assessment and plan.

To complete a Summary and Plan:

The Summary and Plan component allows for free text documentation of the Anesthesiologist’'s

1. Navigate from iView back to the Anesthesiologist Workflow. Click the home icon.

2. Click within the free text box.

e Type “The patient has been advised to stop all medications the night before.”

3. Click Save
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Summary and Plan

i

Above is an example of a completed form.

“. Key Learning Points

Anesthesia Consult Quick Chart data will also be pulled into the Pre Anesthesia Evaluation band
within iView. Any edits required after saving in the Anesthesia Consult Quick Chart will need to be
completed in iView.

The Summary and Plan component can be completed from the free text box.
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& Activity 1.7 — Completing an Anesthesia Consult Note

1

PowerChart uses Dynamic Documentation to pull all existing and relevant information into a
comprehensive document, using a standard template.

Dynamic Documentation can save you time by allowing you to populate your documentation with
items you have reviewed and entered in the Anesthesiologist Workflow tab. This is why it is more
efficient to create the note as the last step of the assessment. You can also add new information
by typing or dictating.

Other workflows such as Pain Service, Rounding, and Discharge have the Create Note section.
Clicking on these items displays the relevant note types represented by links to make
documentation easier. With one click on the desired note type link, PowerChart generates a
charting note.

You would like to complete a consult note after seeing the patient in PAC.
In the event the patient is not seen in PAC, this note can also be used in Preop as well.

To access the Anesthesia Consult Note template: Ensure you are on the Anesthesiologist
Workflow tab and scroll to the bottom of the list of components.

1. Click Anesthesia Consult.

~ |# Provider View 0, Full screen ¥ 3 hours 12 minutes ago|

# a8 ws - @8
Anesthesia Summary 52 | Anesthesiologist Wo. 23| Anesthesia Orders 22 | Pain Service Workdl.. 23 | Electroconvulsive T.. 23 | Discharge 2| 4 ,:‘ — Q, =~
Physical Exam ... o Hydrocelectomy Queh, Peter 15/09/2017 13:13 Finalized o
1=l Tonsillectomy and Adenoidectomy Baggoo, Alan Kieth 13/09/2017 15:33 Suspended
Cholecystectomy Laparoscopic Queh, Peter 06/09/2017 15:53 Finalized
Imaging and Cardiac ... -
Tonsillectomy and Adenoidectomy Baggoo, Alan Kieth 12/06/2017 08:43 Suspended
Anesthesia Consult Quick
Chart ...
New Order Entry ... Links o

Summary and Plan ...
4PharmaNet (1)

Create Note PharmaMet

Limited Anesthesia Consult 4 CareConnect (1)

I CareConnect
Anesthesia Consult |

Post Anesthesia Note
- Visits | o¥
Medication Recommendation Visits (0) All Visits |

Select Other Note

There are 4 means of data entry into a note template:

1. Dictate as current state with Front End Speech Recognition (FESR).

2. Pulls from documentation within the Anesthesiologist Workflow. This should significantly
reduce any additional manual typing.

3. Create/utilize Auto Text.

e The programmed auto text entry populates in the box which can be modified by
editing the text or left as is if appropriate. Auto text entries are shared across the
organization helping to adhere to agreed standards. You can also create your own
auto text entries. You will learn how to create auto text entries in a more
personalized learning session.

4. Manual typing.
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For all templates, generally the left side contains headings to the metrics that are required to be
completed. Whereas the right side are the metrics that will auto-populate based on other
documents within the system (i.e. labs).

To complete the Consult note:
1. Type in the free text box to complete the Review of Systems.
¢ ,,AnesRos and double click on the selection: The auto text will appear
2. Update the auto text to capture the seizure history
e Click by CNS
e Update to “Previous seizures”.
3. Once you have completed the Consult note, click Sign/Submit.
When completing your documentation, the options available to you are:

e Sign/Submit: This option indicates that you have completed your documentation
and are ready to have this posted and viewable within the patient chart. If you
require an addendum, it is still possible.

e Save: This option denotes that you have not completed your charting, yet do not
want to lose the work you have completed to this point. The note cannot be viewed
by others when it has been saved but not signed.

e Save and Close: This option is similar to the previous one of “Save”. The
difference is that it will also close the window and you have to re-open it to continue
developing the note. Your note is saved as a “Preliminary Report”. In this draft
format, it is visible to other care team members and information is already shared
however might not be enough to support decisions sufficiently.

e Cancel: Nothing will be saved or be retrievable.

WARNING: Ensure that the date indicates a date of service, not the date the
note is created. This is to maintain correct dates for reporting purposes.

Sign Cancel

Here you can send copies of the report to other health care providers.
This will be covered at a later date.
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For now click Sign

Key Learning Points

There are 4 options on how to complete the documentation within a Note: FESR, auto-populating
from the Anesthesiologist Workflow, Auto text or manual typing.

Ensure that the date indicates a date of service, not the date the note is created.
* This is to maintain correct dates for reporting purposes.
Saved documents cannot be viewed by other professionals

Signing a document published it to the patient’s chart
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m PATIENT SCENARIO 2 — Elective Post-Op Patient (Post-Op)

Learning Objectives

At the end of this Scenario, you will be able to:
Update patient information
Modify current orders

Manage documents and create a progress note

SCENARIO

A 54 year old male patient has a inguinal hernia. He meets with a General Surgeon and is scheduled

for an elective right inguinal hernia repair. He has finished his surgery and is now in the Post-
operative phase.

NOTE: This workbook will only address Pre-Operative and Post-Operative
aspects of the chart. SA Anesthesia (Package 2) will address the Intra-
Operative documentation for Anesthesiologists.

As an Anesthesiologist you will complete the following 2 activities:
Place and review post-operative PowerPlan

Inclusion of an addendum
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# Activity 2.1 — Place and Review Post-Operative Powerplans
As the steps for placing a Post-Operative PowerPlan is similar to Scenario 1, Activity 5, this activity
will consist of a review of the Post-Operative PowerPlans.

Place the following Post-Operative PowerPlans:

1. Click on n to go home (if not already there)

2. Click on Quick Orders and locate the PowerPlan section

3. Click on ANES Post Anesthesia Care Unit (PACU)

4. Click the Orders for Signature icon =1 1o review selected order
5. Click Modify.

Orders for Signature (1)

b
PowerPlans

%% ANES Post Anesthesia Care Unit (PACU) (prototype) (anes fost Anssthasis Care Uit (PACL) (prototype))
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2 1. Select the following orders using the checkboxes beside each individual order

¢ Vitals Signs (defaulted)

e Sedation Assessment (defaulted)

e Sodium Chloride 0.9% (75mL/h)

e Acetaminophen 650 mg, PO, g4h, PRN
2. Deselect the following order

e ANES Respiratory Despression (Module)

4i%g (© <4 AddtoPhase~ A Check Alerts JdComments Start:  Now E] Duration: MNone E]
e% Offset | ¥ | Component Status Dose ... Details | -
12 Vital Signs As per policy
172 Sedation Assessment As per policy
4 Continuous Infusions
~ sodium chloride 0.9% (sodium chloride 0.9% (NS) con... L} order rate: 75 mL/h, IV, drug form: bag
[ plasmalyte (plasmalyte continuous infusion) L{ order rate: 75 mL/h, IV, drug form: bag —
[ dextrose 5%-sodium chloride 0.45% (dextrose 5%-sod... _ﬂ order rate: 75 mL/h, IV, drug form: bag
4 Medications
-\/9 Pre-operative medications for chronic pain should be re-ordered and / or equivalent opioid conversion ordered
Analgesics: Opioids
{9 N Opioids
r g fentanyl (fentanyl PRN range dose) - dose range: 12.5 to 25 mcg, IV, g5min, PRN pain, drug form: ...
___| Maximum dose: 150 mcg/h
| m morphine (morphine PRN range dose) « | dose range: 1 to 2 mg, IV, ql0min, PRN pain, drug form: inj
__|Maximum dose: 10 mg/h
r @' HYDROmorphone (HYDROmorphone PRN range dose) | doserange: 0.1 to 0.2 mg, IV, g5min, PRN pain, drug form: inj
___|Maximum dose: 2 mg/h. DILAUDID EQUIV
PO Opioids
[ morphine (morphine PRN range dose) ¥ | dose range: 2.5 to 5 mq, PO, g3h, PRN pain, drug form: tab
O HYDROmorphone (HYDROmorphone PRN range dose) - dose range: 0.5 to 1 mg, PO, g3h, PRN pain, drug form: tab
___| DILAUDID EQUIV
[} m oxyCODONE (oxyCODONE PRN range dose) W | dose range: 2.5 to 5 mq, PO, g3h, PRN pain, drug form: tab
Analgesics
~ B acetaminophen | 650 mg, PO, gdh, PRN pain, drug form: tab
Maximum acetaminophen 4g/24 h from all sources -
L%
— NOTE: Modules will be reviewed within another resource.
3. Click Sign
4. Click Done

“. Key Learning Points

PowerPlans can be accessed from Quick Orders with in Provider View

Multiple PowerPlans can be placed at the same time.
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& Activity 2.2 — Inclusion of an Addendum

1 When reviewing the patient’'s documentation, you noticed that the admission note created by your
resident requires a correction.

CLIE S NN ¥
Anestnesa Summ Tl Mnesmencingist Werdlos Qhark Orar PP Fian Senios Worsdow + E X
Active Logues - ; ; 2
Aoeshi Frotie Lis o+ IEECTER W4 s | a4 [ W ] |

] may ke oty [ oy Presnder Docusmertaton
Snesthasa Reconds TemelGenn S oot Trow v e N
L 20008 1 acathansy Corot Ay Connst Teb, Betamclogsit Phoucsen, MO 200818 14:84 Trin, Ao Pysenl, MO
Rarverw Of Syt -
e R R

1. Select the note from the Documents component

Toma of Sarvics. . diact e |
| Ooen Boment || Pt |
:
Anesthesla Consult Anasthesiclogy Conmut {Sah (Verfied))
Trowe, Anethesologe -Physciant, MO Last Updated: 23/01/18 14:46
Anesthesia Records (1) i o i ;|
1. Seizure No chronic problems
patient Historical
ok B Mo histonical problems
g =
Toma of Sarvics. . fudjact emrseere | v
| Ooen Boment || Pt |
:
Anesthesla Consult Anasthesiclogy Conmut {Sah (Verified])
Trowe, Anethesologe -Physciant, MO Last Updated: 23/01/18 14:46
Anesthesia Records (1) i o i ;|
1. Seizure No chronic problems
patient Historical
ok B Mo histonical problems
g =

3. Click E:% Modify icon on the toolbar.
The document opens with the Insert Addendum Here field activated.

Type “Patient had a seizure last week.”

_

Click Sign
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The altered document will display with the red annotation at the top indicating it includes an
addendum. The addendum includes an electronic signature.

B rae - 000011
4o DN

* Final Report *
Document Contalns Addenda
L0 Susservisionitandsfl Hote
VRBLA ey
T367 oC Laadiry] B2 37 9 (O] WR: 70 (Mostored] RA: 20 P: LIRS

[Magnosti Resuts
Ho qualénng data svatable

Sigmature Line

Dactranicaly Signed on 301710713 15:3%

Test User, Physcian - Emergency

Addundiam by Trst, Pet, MI sm 2017 August- 10 13:00 POT [Verified)
ket th actinal iformigion hate.

Sigmature Line

Dactranicaly Signed on 2017/08/30 12113

“. Key Learning Points

Once documents are signed, revisions can only be done by adding addendum.
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% End Book One

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