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User Guide Outpatient Nursing

AMBULATORY INTAKE ADULT POWERFORM

The Ambulatory Intake Form can be accessed from the Summaries Viewpoint —
Assessment widget, and by clicking the blue triangle.

Assessments o ¥ =~ (a

Arnbulatory Intake - Adult
Last 10 days For all visks

This form is a compilation of three assessment sections:

e Height/Weight
o Allergies
e Best Possible Medication History

You can complete all sections or single T T T —
. <~ EHQ SHE+ + BO
SeCtlon. “Performed en:  Jap4 0401 HE] e | By LON OPFM, HUGO Train 145
. Y
Do not sign your form after each section ity |/
— complete all sections and then sign the _m. _
i
form by clicking the green arrow icon Ense
. Doy Haes ks
in the left corner of the toolbar. i
The only time you would sign a partially e
completed PowerForm is if you are only - A~ S S
completing one section or get interrupted o R e
and have to leave your computer —then
you would sign and exit out of the S .
. 20
patient’s chart FTT—— _

Documenting Height and Weight

Height and weight can only be entered by metric value —the imperial value is shown
beside. If you are not able to obtain a measured height and weight, you may enter the
information from the patient under estimated/reported — please note you should
always try to obtain a measured value.

Measured weight is the only visible weight that Pharmacy is able to view to assist in
weight-based dosing.

Entering Weight and Height

1. Click the[®]and select Ambulatory Intake - Adult to launch the Ambulatory Intake
Adult form.

Version: 7| Date: 2014/07/22 Page 1



User Guide Outpatient Nursing

Ambulatery Intake - Adult - test, alan
v HO|% -]

“Performed on:  3014/03/07 = E| 1453

Weight
(Measured)

Height/Length
(Measured)
weight
[Estimated/Reported)
Height
[Estimated/Reported)

Body Mass Index

UL

Body Surfsce Area

Ambuiztory Intakd
Ambulatory Intake Form

= |5 [E]

By: LOM OPRN, HUGO Train 145

Allergies

D. Substance Category ~ Reacions  Seve... Type  C. Est.Onset  ReactonS... UpdatedBy Source Revi.. L.
Animal/Anima... Rash Active 2014/03/0... 2014/...

v NKDA Drug Allergy Active 2014/03/0... 2014/...

:

-Orders for Signature
-1 Medication List
[ | Admission
{7 Resuscitation Status
] Alerts
7 Diet
[T Activity
[]Vital Signs
| Patient Care
]IV Solutions

4 Add | 4* Document Medication by Hx

Medication Histony

4 Display: | All Active Medications, All Inactive Medications 24 Hrs Back

m

Status
« Meds History @ Adm. Meds Rec @ Disch. Meds Rec

Customize: Yiew B

¥ | Order Name
B Medications
testosterone Documente
(testosterone cypiona... d

Status Dose... |Details

100 mg 1 mL, IM, g2 weeks, 0 Refill(s), 2014/03/07 14:39

T

] »

In Progress

Allergies

Version: 7| Date: 2014/07/22

An Allergy Status alert will appear when allergies have not been documented. You need
to document all three alleriges if known or document all allegeries as Unable to
Obtain/Collect.

The three allergies that must be documented for each patient are;
e Drug
e Food
e Environment

Allergies are depicted on this PowerForm, with the option to Add New, Modify, Cancel
or Mark as Reviewed.

Reviewed allergies will contain the date/time and the name of the person who reviewed
them.

D. Substance

Category Reactions Seve... Type C. Est. Onset Reaction S... Updated By Source  Review|

" NKDA Drug Active 2013/08/1... Patient 2013/
Mo Known Envil | Allergis Environmen Active 2014/03/0... Patient 2014/

No Known Food Allergies Food Active 2014/03/0... 2014/

Page 2
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Allergy Icons

The first icon means that information has been documented about a patient’s allergies;

it does not mean that all information has been documented. The second icon means no
allergy information has been documented. Double-click on the icons to review or enter

information.

%  Allergy documentation

i No allergy documentation

Add an Allergy
1. Open the Allergy window.
2. Click the Add icon.
3. Ensure Category is set to the allergy you are entering, Drug, Food, Environment.
4. Click the Search tab.

e The Catalog tab contains folders of common allergies as well as common allergic
reactions. It is important to remember that if you do not find what you are
looking for in the Catalog tab, use the Search tab.

e Please ensure that you exhaust all search options to select the correct substance
/ reactions from the database.

® From the Search tab, if you are unsure of a spelling, start by typing just a few
letters when searching. If you still have questions ask a colleague, Google, check
Micromedex or call Pharmacy.

® For non-medication allergies, try using existing substances and adding
comments. For example: green apple allergy = Substance of apple with
Comments green.

4 PKWD Leam, Practice6 (MRN: P104169) - Add Allergy/Adverse Effect = (2] -
My Favorites | Search | Catalog Substance
Search | lasix 1. Substance {required)
Search bv: Search for: T [ .
@ Name () Code @ Substance () Reaction NKA e fex Category:  Drug -
For items with these vocabularies/principal types:
vocabularies: Allergy, Multum Allergy Category, Multum Drug / -
x 2, Reaction type
Name Wocabul... |Code Principal Types Alleray « Hypersensitivity reactions mediated by the immune system
[ Muttum D d00070 ic Name:
B Lasoc Specil Mutum D... 00070 Generic Name
3. Reaction symptoms 4, Allergy details
Status:  Active - [IMark As Reviewed

5. Click the Search tab and type in the substance name.

6. Double-click on the found substance to move it to the Substance section.

Version: 7| Date: 2014/07/22 Page 3
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8- PKWD Learn, Practice64 (MRN: P104169) - Add Allergy/Adverse Effect o (&)=
Search ::— o Substance
Search | metoprolol Select — 1. Substance (required)
Search bv: Search for: = [rec .
@ Name ) Code () Substance @ Reaction NKA metoprolol &=t Category:  Drug -

For items with these vocabularies prindpal types:

Vocabularies: SNOMED CT / Principal Types: All Principal Types 2
Name | Vocabul... | Code | Principal Types |

2. Reaction type

Allergy - Fvuersensmvlw reactions mediated by the immune system ‘
3. Reaction symptoms 4, Allergy details
Status:  Active + [¥IMark As Reviewsd
Reviewed: [014/04/17 11:32
“Severity:  DoMNotUse ~ Recorded on behalf of:
Infosource:  NotSpecified -
Onset: <notentered v  <notentered: 5 wwfener 2 E

5. Comments

7. The Reaction type will default to Allergy.

8. Click the drop-arrow beside the Reaction type field if the type needs to be changed.

Substance

1. Substance (reguired)

MKA metoprolal Free

Category: -

2. Reaction type

Allergy

Allergy
Side Effect
Intolerance

- |HyPersensitivity reactions mediated by the immune system

4, Allergy details
Status: Active - Mark As Reviewed

9. Click the Catalog tab.

10. Click the + plus sign to expand the Common Allergic Reactions folder.

MName

3 Common Allergic Reactions

Important

If you are unable to find a medication substance ask a colleague,
Google, check Micromedex or call Pharmacy. For non-medication
allergies, try using existing substances and adding comments. For
example: green apple allergy = Substance of apple with Comments
green.

11. Double-click the Common Allergic Reaction to move the reaction to the Reaction
symptoms field.

12. Click the drop-arrow to record the relationship of the person who provided the
allergy information.

Version: 7| Date: 2014/07/22
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[ My Favorites | Search [ Catalog | Substance |

[Select=> ] | | 1, substance required)
Hare E
Free text . Dru .
[ 5 Common Allergic Reactions metoprolol X Category: g

[ Abdominal pain
— Allergic asthma
— Alergic diarhea
— Allergic headache
— Anaphylads 2, Reaction type
—— Angioedema Allergy - prersensihvity reactions mediated by the immune system |
—— Arcdety

— Confusion
— Constipation
— Convulsion Status:  Active - [|Mark As Reviewed
—— Decreased blood pressure, not hypatension Add Free Text

— Diathea Reviewed: [2014/04/17 11:56

— Difficuty breathing o Hives  ff—

— Difficutty in swallowing *Severity: Do MNotUse
— Deuble vision
— [E’;?”'a Infosource:  |Not Specified =
[— Euphora Onset: <not enteref °* SPecfed o o it
[— Facial sweling patient Survey -
—— Fever Patient

— Gastrointestinal upset 5. Comments fFamily e

|— Halucination Add Comment LM

Other &
——Increased blood pressure (not hypertension) () Chronological
— hchy/watery eyes .
|— Langeal spasm @ Reverse chrondlogical
— Lethargy
— Lightheadedness
— Lip sweling e
— Malignant hyperthermia -

3. Reaction symptoms 4. Allergy details

m

= Recorded on behalf of:

= =] = (.

13. Click Apply, then New when you need to add the other allergies.
14. Click OK when all allergies have been documented.

15. The green checkmark indicates that the metoprolol allergy qualifies for cross-
referencing with pharmacy’s drug database.

16. Click OK to return to the patient’s chart.

Custom Information: PKWD Learn, Practiceb4 ==
Task  Allergy
Mark All as Reviewed
& Add | 4 Moy Io¥nomn Alergies | 2 Reverse Allergy Check Display:
D. Substance Category ~ Reactions  Seve.. Type  C. Est.Onset ReactonS.. UpdatedBy Source Reviewed L.
~ metoprolol Drug Hives Allergy Active 2014/04/1... 2014/04/17 13:00
No Known En...  Envirenm... Active 2014/04/1... 2014/04/17 13:00
No Known Fo.. Food Active 2014/04/1... 2014/04/17 13:01
‘ [ 3

Documenting No Known Allergies

When documenting allergies it is important to document all three categories of
allergies: Drug, Food and Environment.

If your patient has no known allergies in any of the three categories, follow these
instructions.

1. From the table of contents menu, add an allergy by clicking Add.

Allergies & Add

2. From the Catalog tab, expand the folder for No Known Allergies/Unable to Obtain.
Version: 7| Date: 2014/07/22 Page 5
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Mame

C3 Common Drug Allergies

EH (3 Common Food Allergies

[=] piltnkat 1 0r1 illergies / Unable to Obtai
MNEDA,
Mo K.nown Environmental Allergies
Mo K.nown Food Allergies
IJnable to Obtain/Collect

3 Common Drug Allergy Categories

(3 Common Environmental Alergies

Double click to choose the no known allergy, e.g., NKDA, No Known Environmental
Allergies, No Known Food Allergies.

The Substance field will display the no known allergy that was selected.

Substance |

1. Substance (required)

MEA :\JKD.E\ Free text Category: -

1T
1T
IT

Click the drop-arrow beside the Category field and choose the associated category,
e.g., Drug, Environment, Food.

Cakegory:  Environment -

Drug

Enwironment

J Food

<nok entered =

L Other
Inune swskem |

Click the drop-arrow and choose the correct Info Source - the person who provided
the allergy information.

Info source: Patient -

Click the button to apply this allergy information to the patient’s chart.
To add more allergy information, click the button.

When all three categories of allergies have been documented click the
button to return to the patient’s chart.
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Modify an Allergy Entry
1. Double-click the substance in the allergy record.

2. The Modify window opens, allowing you to make any necessary changes.

#: Trsen, Batty (MENE: PLEIOTT) - Madily phescilin 8 e |
My Frecsten | Search | Catabesy Subatance | Ha ooy

Hame:
T3 Commn Al Fonacion

Careel

3. Click Apply to save the changes but stay in the window to add a new allergy if
needed or click OK to save the allergy entry and return to the patient’s chart.

To Cancel a Reaction Symptom
1. Right-click on the symptom.

2. Select Cancel.
3. Reaction symptoms 4,

Cancel

3. If cancelled in error, right-click again, and select Undo Cancel.

Cancelled reactions will be displayed with a red X.

3. Reaction symptoms

Change No Known Allergy Entry to a New Allergy

If a patient had no known allergies recorded in any of the three categories and then the
patient develops an allergy, you must CANCEL the no known allergy entry before you
can enter the new allergy information.
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1. Click it once and then click Allergy on the menu bar to select Cancel from a pull-
down menu, or right-click the entry and then click Cancel from the shortcut menu.

2. You must provide a reason for the cancellation in the Reason: field.

3. Click the drop-arrow beside the Info source field to see the menu options and select
the person who provided the allergy information.

4. Click Apply to save the changes but stay in the window to add a new allergy if
needed or click OK to save the allergy entry and return to the patient’s chart.

Review Allergies

1. You may click the Mark All as Reviewed button once you have reviewed the allergy
record, made any revisions and the record is correct as listed; OR

| Mark all as Reviewesd |

2. You may select and review individual allergy entries by right-clicking the entry and

selecting Mark as Reviewed.

| penicilJPVT.
Modify penicillin...
View penicillin...

View History of penicillin...

Cancel penicillin...

Mark As Reviewed

Display...

Check Interaction

3. You have now recorded that you reviewed this allergy record and it is correct.
Review information includes the date and time of the review and your name.

Last Reviewsd By, 2013/10/28 10:35 TrainRM, ClinicalDoc0l
BR 2013/10/28 09:49 TrainRN, ClinicalDoc0l
i Reaction Type: Unspecified - Allergy
- Reviewed:
2013010428 10:35 TrainRM, CinicalDoc0l
2013/10)28 09:49 TrainRM, ClinicalDoc0l

BEST POSSIBLE MEDICATION HISTORY

When a medication history is unknown or non-existent, the proper method for
indicating this is found in the upper left hand corner of the window.

4= Add

Medication History

No Known Home Medications

Version: 7| Date: 2014/07/22

Only available if the patient has not had
any medications entered into the system
in the past or the patient has no known
home medication.
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Unable to Obtain Information If you are unable to obtain medication
information. The nurse will try to gain
information within 24 hours and if that
time passes a system generated reminder
to readdress BPMH will appear the next
time you log into PowerChart.

Use Last Compliance Only available if the patient has had a prior
encounter with entries made and the
medications are unchanged since the last
encounter.

Accuracy

Completion of the “Document Meds by Hx” page becomes your BPMH. When
completing a Best Possible Medication History, here are a few pointers that may be of
use.

e Avoid Free-Texting medications and dosages. The information available to
providers at the time of Reconciliation (admission and otherwise) is only as good
as the list of documented medications. The greater the accuracy of the BPMH,
the easier it will be to complete reconciliations.

e Choosing a drug with an associated dosage in the title, but changing the dosage
in the order details, can be confusing and will not translate properly across the
reconciliation (eg. Venlafaxine (150mg tab), 125 mg, oral, daily). It is appropriate
in these cases to choose medications that have no dosage information
associated with them e.g. choose <NONE> option.

e The BPMH MUST be completed prior to reconciliations. Without them, the task
is impossible to complete.

e Not every Med History, or Reconciliation will be presented to you in a clear
concise manner. For example, the pateint may be confused or unable to speak
and no family is present.

e When the patient leaves your care, the information you’ve provided in your
Discharge Reconciliation will become the new Medication History on their next
encounter. This tells the provider on the patient’s next encounter what
medications they were on when they left the hospital.

Adding Medication to BPMH Using the Order Catalogue
This medication catalogue includes:
e Medications (generic and trade names) currently in use in Canada,
e Vitamin and mineral options, and

e Many of the frequently used herbals.
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This medication catalogue does not include any homeopathic remedies and research
medications.

If you are having difficulty searching a medication please use the following strategies:
e Check your spelling,

e Use the generic name as this will yield better results as well as a better
translation of doses and schedules through all types of reconciliation,

e Call your pharmacist for help,

e Search and use the nonformulary medication order only when unable to find the
medication.

Search and use medication template only when unable to find the medication or to use
as a placeholder while investigating exactly what the patient is taking, e.g., “l take a pink
pill for blood pressure."

Medication template cannot be Continued when performing medication reconciliation
as there is no corresponding order. If the medication needs to be continued in hospital
then it needs to be entered as a non-formulary order in the inpatient catalogue.

Add a Medication in the BPMH

1. Click Add in the Document Medication by Hx window.

Add WEdicatin:nn History
+ Home Medications Unable To Obtain Information Jse Last Complianc

M Document Medication by Hx

B | Order Mame Status Details

2. Type the medication in the Find field.
3. Select the medication.

4. Choose the order sentence that best matches what the patient is taking.

Findt [ semch Contains: ~ Type: o Document MedicationbyHx

H o = | Searchwithin: | M t At location: | Lt

Lasix

Lasix 10 mg/ml oral liquid

Lasix 20 mg oral tablet ‘_
Lasix 40 mg oral tablet

Lasix 500 mg oral tablet

[P Order Sentences =g i ===

Order sentences for: furosemide (Lasix 20 mg oral tablet)

' {Mone}

tak, O 4
1 tab, QORAL, daily, # 50 tab
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Click OK.
Click Done.

Add all required information in Order Details.

© N o U

Click Document History.

Compliance

1. When completing medication history for your patient,
compliance by clicking the Compliance tab.

User Guide Outpatient Nursing

it is important to address

B Document Medication by Hx

O, |Order Name Status Details
5 Documented Medications by Hx

@ Medication history has not yet been documented. Please documen t the medicatios

02/22 9:39

Last D

» Details for digoxin (digoxin 125 mcg (0.125 mg) oral tablet)

P Details l §E Order Comments
Dose Route of Adrminis... Frequency Duration Dispense Refill
m @ ORAL ] 2 daity | |3ouu ]00

PRN: Special Instructions:

Type Of Therapy: { Acute
-

Stop Date/Time: ™™/"/™

Maintenan
aintenance Select Prescriber Address: |

« @& Print DEA Number: ( Yes (® No

Samples: Performing Location:
Order Output Destination: Drug Form: | tab

Comment Text 1:

Leave Med History Incomplete - Finish Later

[[Document History | [ Cancel ||

Defaults to Still taking as prescribed.

If you change the compliance to Still Taking Not as Prescribed you must enter a

Comment (title will flash), e.g., Still taking but only every second day or only % a pill.

= Details for furosemide (Lasix 20 mg oral tablet)

=7l Compliance

B Details ] &,E' Order Comments

Information source
Patient

Status
Still taking, not as prescribed

-

Comment

5till taking but only taking 1/2 a pill |

Compliance should NEVER be entered in the Details tab or the Order Comments tab.

|z Details  ~f'"0semide (Lasix 20 mg oral tablet)
IDetails

der Comments |7 Compliance ]

Cleaning Up a Documented Medications by Hx

Expired Prescriptions

It is not uncommon to find expired prescriptions on a patient’s list of medications. Try to
remove the defunct prescriptions if you feel like it would help to clean up the

Documented Medications by Hx.
Version: 7| Date: 2014/07/22
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£ ™
.-:’ HYDROmorphone Documented & mg, ORAL, ql2 hours, 0 Refill(s)
(Hydromorph Contin & mg...
.-:’ paliperidone (Invega Documented 150 mg, IM, 0 Refill(s), 2014,/05/05 00:29, Maintenance

Sustenna 130 mg/L.5 mL .
B Prescription

. dalteparin Prescribed 18,000 units, SUBCUTANEOUS, daily, Supply 7 dose, 0 Refill(s),
2014/05/06 03:25, Do Mot Use, given to patient
Eﬁ hydrOxYzine (hydrOXYzine Prescribed 1 tab, ORAL, TID, PRN agitation or restlessness, # 30 tab, 0
hydrochloride 25 mg oral c.. Refill(s), 2014,/05/07 12:49, Maintenance

In the above image, only 7 doses of Dalteparin were dispensed well over one month
ago, but the prescription remains. The Dalteparin should be removed, or updated to
reflect changes that might have been made at a follow-up visit. See Cancelling a
Medication to remove a home medication.

Below that order, thirty Hydroxyzine tabs were dispensed, but in contrast, the ordering
details for this medication were specified as being a “Maintenance” dose. The
hydroxyzine needs to be reviewed, to ensure that the patient has either stopped taking
this medication, or that it need to be renewed or modified.

Deciphering the Reconciliation

Due to the workflow of some areas, a patient may have initiated orders for their
encounter prior to having had their Admission Reconciliation. In these cases it is
important for you to know where these orders come from, or how they were generated.
Each medication will have an icon associated with it for that purpose. Some medications
may have multiple icons.

If you are unsure what an icon respresents, hover the pointer of your mouse over the
icons on the left to display a text box describing the icon.

@ [ diphenhydrAMINE 50 mag, 2 tab, ORAL, g4 hours, PRN
g emtricitabine-tenofovir (emtricitabine-tenofovir 200 mg-300 mg oral tablet)
ﬁ 1 tab, ORAL, daily
~ | Ordered
2 | [3= This order is part of the plan: COMMON - Body Fluid Exposure (Module).
d b TTTOYTTESTATTT IE"‘UIU T p ST EI\HI—\. Uﬂllpf
@ 7 acetaminophen 650
BCG (BCG 800,000,000 units intravesical injection)
I'
Type: I
&Inpatient

| E— - e =TT

Inconsistencies in Medication History

You may need to makes changes to the history when there are inconsistencies between
the history provided by a patient or care-giver, and what is on record in our online
Medication History.

How to Look for Inconsistences

1. Review each medication listed in the Medication History
Example, a patient indicates a med is a maintenance medication ie. Beta blocker vs
acute med prescription for antibiotics.
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Mediication History

+ Add No Known Home Medications

P Document Medication by Hx

Unable To Obtain Information

Use Last Compliance

[ [Order Name [Status

Details Last Dose Dat

+ Last Documented On 2014/06/12 12:43 (Tey|

5 Documented Medications by Hx
< acetaminophen/caffeine/c Documented
odeine (zcetaminophen-c..
<" metaprolol (metoprolol
tartrate 200 mg oral tablet...
4" digoxin (digoxin125 meg  Documented
(0125 mg) oral tablet)
4" metoprolol (metoprelel
tartrate 50 mg oral tablet)
5 Prescription
s digoxin (digoxin 250 mcg  Prescribed
(0:25 mg) oral tablet)
Efs metopralol (metoprolal
tartrate 50 mg oral tablet)
Es acetaminophen/caffeine/c Prescribed
odeine (zcetaminophen-c..

Documented

Documented

Prescribed

2tab, ORAL, q4 hours, PRN for pain, 0 Refil(s)

1 tab, ORAL, daily, (do not chew or break tablets), 2 30 tab, 0
Refill(s), 2014/06/12 12:41, Maintenance

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/04/28 22:49,
Maintenance

1 tab, ORAL, BID, # 60 tab, 0 Refill(s), 2014/04/28 22:49,
Maintenance

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/06/1212:43,
Maintenance

1 tab, ORAL, BID, 60 tab, 0 Refi(s), 2014/06/1212:43,
Maintenance, other

1 tab, ORAL, g6 hours, PRN pain, £ 120 tab, 0 Refill(s)

How to Fix Inconsistences

Adding a Medication

Click Done.

v ok w N Re

Modifying a Medication

Click the * 444 putton In the upper left hand corner of the screen.
Type the medication in the Find field.

Select the medication.

Add all pertinent information.

1. Click on the medication in question.

2. Right-click on the medication.

3. Then click Modify from the shortcut menu.

+ Add Medication History

Pl Document Medication by Hx

= Documented Medications by Hx

deine (scetaminophen-caf...

=" digoxin (digoxin 125 meg
(0125 mq) oral tablet)

+" metoprolol (metoprolol D
tartrate 50 mg oral tablet)
B Prescription
ua digexin (digexin 250 meg  Pn
025 mqg) oral tablet)
ua metoprolel (metoprolel Pr

tartrate 50 mg oral tablet)

ua acetaminophen/caffeine/co Pn
deine (acetaminonhen-caf...

=, | Order Name |Status

&' acetaminophen/caffeine/co Documented

Last Dose C
' Last Documented On 2014/06/12 12:43 (T

Details

2 tab, ORAL, g4 hours, PRN for pain, 0 Refill{s)

Modify
Suspend

| chew or break tablets), # 30 tab, 0
Maintenance
5, 0 Refill(s), 2014/04/28 22:49,

Complete
Cancel DC 0 Refill(s), 2014/04/28 22:49,
Add/Modify Compliance 2, 0 Refill(s), 2014/06/12 12:43,

C e i Ot 0 Refill(s), 2014/06/12 12:43,

Reference Information... N pain, # 120 tab, 0 Refill(s)

4. Change all pertinent information in the Details box at the bottom of the screen.
In our example, notice the medication is being changed from g4, to g6 hrs in this

example.

Version: 7| Date: 2014/07/22
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o lol 1ol
¥ P
tartrate 50 mg oral tablet)
= Prescription

o digosin (digoxin 250 mcg  Prescribed
025 mo) oral tablet)
T metoprolol (metoprolol  Prescribed

tartrate 50 mg oral tablet)
5 it

 Details fr acelaminophenjcaffeine/d

Frequency
(Mone)
See Instructions

_d 96 hours (onc)

. o hours empty stomach
L g6 hours while awake

b, 0 Refill(s), 2014/04/28 22:49,

tab, 0 Refill(s), 2014/06/12 12:43,

b, 0 Refill(s), 2014/06/12 12:43,

FE P W=

ophen-caffeine-codeine 30 mg oral tablet)

A of weeks
€8 Detais | i Order Comments | 4 Comliance| 41 b0 deys
A 960 hours
Dose Route of Administration Show All... uration Dispense 4
2ub |_; oRAL ol [Q. = [
; [ 14 o6 hours (Press ENTERto select)
PRN: | for pain v Special Instructions: Type Of Therapy:  Acute
Stop Date/Time: ~/~/" =] ® Maintenance
Select Prescriber Address: Print DEANumber: (~ Yes (& No Samples: v
Performing Loca(ian:_‘ | Order Qutput Destination: | Drug Form: jlab v

5. You can hide the order details by clicking the small arrow to the left of the order
details window, and proceed to the next medication that requires your

attention.

> pifrmaeataminophen (Tylenol)

Details ]@ Order Comments l @ Diagno;\s]

Cancelling a Medication

If a medication is no longer being used by a patient, or they have, since their last visit,
had the medication discontinued for them by another health professional, the
medication can be removed from the history of active medications.

1. Highlight the medication you wish to stop.

2. Right-click on the medication to a display shortcut menu.

3. Select Cancel DC from the list of options.

+ had h‘ldlil.b‘ﬂ Hu.lwr.y =

M Document Medicabion by Hx

B, [Crdar Narme Status

= Documented Medications by Hx

dene (acetarmanophen-caf..,

tartrate 200 myg cral tablet, ..
2 digenin (digon 125 meg
{0125 mag) el tablet)

Documented

Modddy
Suspend

Cemplete
Cancel DC

B Prescription
B digasin (igouin 250 mey
{025 mg) ora tablet)
B metepeciol (metepecicl
tartrate 50 mg orsl tablel
B scetaminophen/caticing
deine (acetaminophen-—¢

Ouder Information...

Detas

[Last Dose Date/Time |in
+ Lint Documented On 2014/06/12 12:43 (Test, HUGO Ph

2tab, ORAL, qd hours, PRH for pain, O Refillz)

1 tab, ORAL, daily, {do ot chew o bresk tablets), # 30 tab, 0
Refillis), 2014/06/12 1241, Maintenance
1 tab, ORAL, dady, = 30 tab, 0 Refillis), 2014/04/28 2243,

Maintenanes

1 tab, ORAL. BID, # 60 tab, 0 Refili(z]. 2014/04/28 2243,

Add/Modify Compliance

Reference Information...

«  Disable Ovder Information Hypadink

# 30 b, 0 Refillls), 2014/06/12 12:43,
¥ 60 tab, O Refilliz), 2014/06/12 1243,
N

sars, PRH pain. # 120 taby 0 Refill(s)

4. Choose a Cancel Reason from the drop menu.

Version: 7| Date: 2014/07/22
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[Cancelled by physician]
Cancelled by physician
Duplicate Request

Cancel Reason:

L

Patient Discharged
Patient Refused
Patient too il

I

Cancelled by Murse
Cancelled by Provider
Patient Transferred
Transcription error
System troubleshooting
Order details changed
Referral ordered in error -

User Guide Outpatient Nursing

5. Once the details have been completed to your satisfaction, you can again
minimize the details window once again with the small black arrow in the upper

left hand corner.

Duplicate or Similar Orders

Duplicates or similar entries can be challenging to spot immediately. Keep in mind that
the Documented Meds by Hx list will populate medications by category first (i.e. home
meds, the prescriptions) then by alphabetical order.

Important Please note that if a patient has Lasix and Furosemide entered in their
history, they will both appear. The task of finding duplicates is not
always an obvious one. In that same respect if a patient has a Lipitor
prescription, and home med, they too will appear in each section of the
Documented Meds by Hx, as in the case below.

Medication History

= Add

Pl Document Medication by Hx

E |Order Name = Status

B8 Ducumented Medications by Hx
+° acetaminophen/caffeine/co Documented
deine (acetaminophen-caf...

dlgoxm (dlgoxm 125 mcg

Dpcumented

= metoprolol (metoprolol Documented
tartrate 200 mg oral tablet, ...

= metoprolol (metoprolol Documented
tartrate 50 mg oral tablet)

Prescription

L] acetammophen!caffeme; co

m

Prescribed

Cle metcprolol (metoprolol Prescribed

tartrate 50 mg oral tablet)

Details Last Dose Dat
+” Last Documented On 2014/06/12 12:43 (Tes!

2 tab, ORAL, g4 hours, PRN for pain, 0 Refill(s)

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/04/28 22:49,
Maintenance

1 tab, ORAL, daily, (do not chew or break tablets), =30 tab, 0
Refill(s), 2014/06,/12 12:41, Maintenance

1 tab, ORAL, BID, # 60 tab, 0 Refill(s), 2014/04/28 22:49,
Maintenance

1 tab, ORAL, g6 hours, PRN pain, #120 tab, 0 Refill(s)

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/06/12 12:43,
Maintenance

1 tab, ORAL, BID, # 60 tab, 0 Refill(s), 2014/06/12 12:43,
Maintenance, other

Patient Compliance

Patient compliance can also be modified. This is used to reflect a self-imposed change in

the patient’s medication regime.

1. Highlight the medication you wish to change.

2. Right-click on the medication to display a shortcut menu.

3. Select Modify on the menu.

Version: 7| Date: 2014/07/22
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= Documented Medications by Hx

< acetaminophen/caffeine/co Documented
deine (acetaminophen-caf...

& digoxin (digoxin 125 mca
(0.125 mg) oral |

& metoprolol (me

tartrate 200 mg Suspend
<" metoprolol (me Complete
tartrate 50 mg g Cancel DC
= Prescription
Delete

ﬁa acetaminophen
deine (acetamir
ﬁa digoxin (digoxir]
(0.25 mq) oral t.
ﬁa metoprolol (me
tartrate 50 mg o

Add/Medify Compliance

Order Information...

Comments...

Reference Information...

+ Last Documented On 2014/06/12 12:43 (Test, H

2 tab, ORAL, g4 hours, PRN for pain, 0 Refill(s)

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/04/28 22:49,

AL, daily, (do not chew or break tablets), # 30 tab, 0
014/06/12 12:41, Maintenance

AL, BID, # 60 tab, 0 Refill(s), 2014/04/28 22:49,
nce

AL, g6 hours, PRN pain, 2120 tab, 0 Refill(s)

AL, daily, # 30 tab, 0 Refill(s), 2014/06/12 12:43,
nce

AL, BID, # 60 tab, 0 Refill(s), 2014/06/12 12:43,
nce, other

4. Choose an option form the Status menu.

5. Fillin all required fields.

6. Again, you minimized with the black arrow in the upper left hand corner.

= Details

7 Compliance ]

Status Information source

Still taking, as prescribed +| patient
Still taking, as prescribed :

Mot taking

Still taking, not as prescribed
Unable to obtain
Investigating

Last dose date/time
~ T =

When the compliance has been modified it will appear to the right of the medication.

E Documented Medications by Hx

=" acetaminophen/caffeine/ce Documented
deine (acetaminophen-caf...

& digoxin (digoxin 125 mcg
(0.125 mg) oral tablet)

<" metoprolol (metoprolol
tartrate 200 mg oral tablet, ...

Documented
Maintenance
Documented

1 tab, ORAL, daily, # 30 tab, 0 Refill(s), 2014/04/28 22:49, Patient

1tab, ORAL, daily, (do not chew or break tablets), # 30 tab, 0
Refill(s), 2014/06/12 12:41, Maintenance

2tab, ORAL, g4 hours, PRN for pain, 0 Refill(s)

Still taking, not as  Patient only take a half tab daily.
prescribed

Last Dose

When documenting med history it is important to put in the Last Dose in the Order
Details. When completing the Med Rec and converting orders you need to look at the
schedule, click Review Schedule and pick the next scheduled dose to be given.

as directed gl

bedtime
- i
o for furos bedtime alternate days

[ Details ]j_a_:_' Order ( before breskfast
before breskfast & lunch

+
=B . | ¥ |before bresidast & supper I Review Schedule ;'.-uq ing Administrations: 0 Stop: (Unknawn)
before lunch
*Dose: | before lunch and supper *Dose Unit: | mg hd =
before mesls & bedtime (QID) —_—— A
before supper L hd 1
Drug Form: el *Route of Administration: | ORAL v

BID after food S - T

“Frequency: | [111] v paN: ( Yes (@ Mo

PR Reason: | [v] Infuse Over: L

| Reconcie And Sign | [ Cancel

Patient Taking Medication More than Once Per Day with Different Doses

If a patient takes 2 pills, one 18 mg and one 3 mg, you must document the medication
per dose in the patient’s medication history, with one showing the 18 mg and one
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showing the 3 mg. This will facilitate proper admission medication reconciliation by the

provider.
& HYDROmorphene (Hydromerph Contin 18 mg 1 cap, ORAL, before supper, 0 Refill(s)
oral capsule, extended release)
o HYDROmoerphone (Hydromerph Contin 3 mg 1 cap, ORAL, before breakfast, 0 Refill(s)
oral capsule, extended release)

Documenting Medication History for a Unknown Medication

With a medication template you get to specify the details provided to you by a patient
(or family, or friend) that does not force you to conform to the fields that usually
accompany other templates.

The entries generated through this method cannot be reconciled. They will appear on
the list of medications but will not be matched to any entries in the pharmacy catalogue
of existing or formulary medications.

Non-Formulary Tip

Rather than using the non-formulary template, please try to find a match in the
catalogue. You can then modify the strength of the med or modify the order sentence.
If you cannot find a medication, call Pharmacy for further assistance.

Add Non-Formulatry Medication Using the Template
1. Click Medication List on the table of contents menu.

2. Click Document Medication by Hx.

- | # Medication List

4 Add J4F Document Medication by Hx

The Document Medication by Hx window opens.
Click the icon.
The Add Order window opens.

o v~ w

Type medication template in the Find field.

Find: ~medication template | Search Contains  w Typer o Documsnt Medication by He  »

7. Click medication template from the list of results.
& | Lﬁ’ T oLd

medication template l
non-medication template
8. Click the button.

9. Complete the details accordingly, there are no mandatory fields.

10. Click if you need to add more medications or click the button if all

medications have been documented.
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Ordering a Medication when the Medication Cannot be Found in Order Catalogue

1. Click Add beside Orders on the table of contents menu.

Orders & Add

2. Type nonformulary in the Find field.

Find:  nenformulary i) Containg  »  Advanced Options

3. Click nonformulary.

E S| - L 53

4 nonformulary

4. The following message regarding Interaction Checking appears.

Interaction Checking =

I.-"'_"‘-.I Interaction checking cannot be performed for nonformulary. Please
"W click OKto continue placing the order.

K

H

5. Click the button to continue.
6. Click the button.

7. In the Details fill in all mandatory fields.

> Details for NONformulary

€} Details }B;Iomar Comments | [ Diagnosis |

s @ Remaining Administrations: 0 Stop: (Unk
PR: (" ves (7 No PRN resson:
*Requested Start Date/Time: Stop Date/Time: ~/™/™ = E =
Fise Dose ity

8. Click the button.

9. Refresh the screen.

LABELS

Bloodwork - Do Not Put Old Labels on New Blookwork

Please do not print old labels and put on new bloodwork. The bloodwork associated
with these old labels has already been resulted and this is causing issues in our lab.
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Ensure that you are printing new labels for new bloodwork, so that proper results can
be completed on your patient.

View  Help

File

Accession |

J:f PathMet Collections: Label Reprint

E=H|

=) | (S

Starting Accession:
14-027-02534

Ending Accession:
14-027-02553

Service Resource:

Label Topes

v |

@ Specimen Labels

A
Label Printer;
Iaelpdelvm "I
Ready

FO207 | MEMIROWVA | 2014400/

10:40

Bloodwork - Required for all Blood Samples

It is very important that blood samples not be taken until there is a label for the sample.

In the Transfusion Frequency field, two news responses have been added — Twice and

Other.

)

= Details for Albumin 5% (Albumin 5%)

Details ]&E‘ Order Comments ] L@Diagnosis]

*Reporting Priority: | Routine

*Required Date/Time:: 2014/04/23

z B 1123

*Strength Dose 5% Albumin: |

*Transfusion Frequency: ||

.Once

Other

q4 hours

*Duration (albumin):

*Rate of Infusion (5% alb):

*D £or GOL AIL

q6 hours

5 Mizzing Required Details Dx| 9 8 hours
q.12 hours
q.24 hours
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Duration Field

In the Duration field, one new response has been added — Not Applicable.

*Duration (albumin):

*Rate of Infusion (5% alb):
2 days

*[ £our BOL Al H 3 days

4 days
b Missing A equired D etails D 5 davs

Mot applicable

These additional responses will make the ordering of multiple doses within a day less
confusing, e.g., Albumin 5% 500ml times 2 doses.

Reprint a Label

1. Open the Orders component of the table of contents menu and find the lab test you
want to reprint the label for.

2. Right-click the order and click Order Information.

Renew
Modify 014/01/23 09:27 - <MNo - Discharge date>]
Copy [-25URG; 204; 1
Cancel/Reorder flack Robert T
Suspend _
T S Print ¥ 10 minutes ago
Complete Status
+# Meds History @ Adm. Meds Rec +* Disch. Meds Rec
Cancel DC
Delete

Diders |41 Reschedule Task Times...

Add/Modify Compliance

B —— ce.. |Details B
SRS 5mg, cap, ORAL, daily, Requested Start Date/Time 20

Comments... Continuation of home therapy
lil 5 mq oral R 5 ma, ORAL, daily, # 30 tab, 0 Refill(s), 2014/01/23 10:*
85 maq oral 1 tab, ORAL, BID, PRN constipation, £ 60 tab, 0 Refill(s
Reference Infermation... 26 teb, ORAL BID, R sted Start Date/Time 20
5 -6 ma, tab, , Requested Start Date/Time
1 mq oral Print > 1 tab, ORAL, bedtime, #7 tab, 0 Refill(s), 2014/01/31 0
} Advanced Filters... 1 mg, tab, ORAL, bedtime, Requested Start Date/Time

i Count (CH Customize View... AM Routine, 2014/01/24 03:00, Blood, Frequency: 48

) Disable Order Information Hyperlink AM Routin, 2014/01/24 000, Bloed, Frequency: g4 |
Compiciea: STAT, 2014/01/27 07:12, Blood, until 2014/01/27 07:12{f5

m, Plasma (LYTE) Completed AM Routine, 2014/01/24 03:00, Blood, Frequency: 48 |

3. The Order Information for: window opens.
Find the Accession Number and write it down.
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Order Information for: Electrolytes, Serum,Plasma (LYTE) = @
Task View Help
)

Original order entered and electronically signed by Black, Robert T on 2014/01/27 at 07:12,
Laboratory Department

Electrolytes,Serum,Plasma (LYTE)

Additional Info | Details | History | Comments | Ingredients | Pharmacy

Ordered As [ Electrolytes,Serum,Plasma (LVTE) |

Start Date/Time [ 20014/01/27 08:30 |

Stop Date/Time [ 2014/01/27 09:55 J

Accession Number | 14-027-02508 ']
Order ID [893595892 ]

Department Status | Completed ]

P0207 NEMIROVA 31 January 2014 10:32

Close the Order Information for: window.
On the toolbar, click the icon.

The PathNet Collections: Label Reprint window opens.

©® N o U

In the Starting Accession field, type the accession number you previously wrote
down.

9. Pick your printer from the Label Printer drop-down and then click the Print button.

MAR — MEDICATION ADMINISTRATION RECORD

Scheduled medication tasks are displayed in the appropriate time cell on a blue
background. The ordered dose displays in the cell, as well as the last time it was given.

The blue administration boxes identify a currently or future due medication.
The red administration boxes identify that the medication administration is overdue.

The administration window for a medication is 2 hours — 1 hour before administration
time and 1 hour after before it becomes overdue.

For scheduled medications, the administration box displays the dose that is due. For
PRN administration boxes the last administration dose given and time is displayed.

The smaller white line is where the administration of a medication will display after it is
documented.

Important: All MAR tasks need to be addressed. Failure to do so could lead to error.
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Changing Search Criteria

Time Frame

1. To indicate a specific time frame for which you want tasks and results for orders to
be displayed, right-click the Information Bar and select Change Search Criteria.

Change Search Criteria...

2/19 (2014/02/18 | 2f17
0 17:00 Set to Today ho

Set This Yiew as Default View
Clear Default View

2. The Search Criteria dialog box opens.

3. In the Date Range section you are able to change the From and To fields. You'll
leave them at the defaults.

Important: The MAR sorts alphabetically — which means you might do a lot of scrolling
to the bottom of page to see current tasks. Change the Order Sort.

4. In the Order Sort section of this dialog box, change the options to Sort by next task
due and then check Save as default sort.

Search Criteria @
Date Range
From: 2014/03/04 [z v s
Tor  2014/03/0 [z ez s
Order Sort

Sort alphabetically
@ Sort by next task due
| Save as default sort

QK | | Cancel

5. Click the OK button.

Other Sections of the MAR

Navigator

If you are missing medications, make sure the appropriate category is checked in the
Navigator.
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Time View

Scheduled

Unscheduled

PREN

Continuous Infusions
Future

Discontinued Scheduled
Discontinued Unscheduled
Discontinued PRN

Discontinued Continuous Infus

[+
[
[+
[
[+
[
[+
[
[+

Medications section

The Medications section displays all medications for the patient for the selected filter
and time frame. Use the scroll bar to locate medications if necessary.

The medication’s name, order details, and order comments (if any) are displayed. If an
order consists of multiple ingredients, each ingredient and its ordered dose are
displayed on a separate line. If any of these lines is too long to fit the space, an ellipsis
(...) is displayed.

im
a
Emmmm
LOW)

sliding scale, SUBCUTAMEOLUS, injection,
before meals & bedtime (JID), 2013/11/22
12:00

Blood Glucose Range immal/L) m

Hover over the ellipsis to see the additional data that doesn’t fit in the box.

Dosg ..
E&r‘lsulin regular (insulin regular correctional dose LOW)

sliding scale, SUBCUTANEOUS, injection, before meals & bedtime (QID),
2013711722 12:00
ted 54

Blood Glucose Range (mmol/L) Dose

Less than/equal to 4 Implement Hypoglycemia protocol.
Matify MRP within reasonable time frame for further orders or adjustment to

b q
=k existing orders

8-10 1 unit

101-14 2 units
| [141-17 3 units
[ 171-20 4 units

Abowve 20 5 units

Various icons may be displayed directly above the medication name.

S
Pharmacy verification —identifies that Pharmacy has not verified this medication
order. However that does not stop you from administering the med.
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MAR note —where you find product information. On the current paper MAR, the
MAR notes are in brackets underneath the medication order information. You must
click this icon to see the note.

Administration dates and times appear to the right on the same row as the order detail.
It is on this row, under the appropriate administration date and time, that charting is
performed.

MEDICATION ADMINISTRATION WIzARD (MAW)

The Medication Administration Wizard (MAW) recognizes various bar code formats.
CLMA includes several key steps:

1. Opening the Medication Administration Wizard in the patient’s electronic chart;
2. Scanning the patient’s 2D barcoded wristband EE«E;

3. Scanning each medication that is to be administered at that time;

4

Signing that those medications were administered.

Administering from the MAR

Outpatient areas will use the MAR to administer medications if scanning is not available.

The majority of medications will be administered using closed loop medication
administration — scanning the armband > scanning the medication > administering the
medication > signing. Also if closed loop medication administration fails, you can
document medication administration directly from the MAR.

Important: Any workaround of the CLMA process will be audited at the hospital level,
unit level and can be drilled down to the specific nurse. Please ensure that
you scan whenever you are able.

1. Click the blue box (administration column) for the medication.

2. The Chart Details dialog box opens displaying the full order. It defaults to today and
now and the person logged in.

3. Click the Sign ¥ icon to document the administration of the med.

4. This closes the dialog box.

5. The administration box turns grey and displays the word Complete.

6. Refresh the screen and the administration is now documented under the

appropriate time with that medication on the administration line.

Bypass Scanning the Patient’s Armband

1. The patient scan can be bypassed by clicking the Next button. Click the Next button.
2. This Warning dialog box opens.
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Warning

i N

Do you want to continue?

Patient has not been verified by a scan.

[ Yes

J |

Mo

Click Yes to continue.
Medications will appear.

Scan your medication.

A

This Warning dialog box opens.

Warning

:I The medication scanned could not be identified.

Ex

This warning appears when the medication bar code is not recognized by the system.
First step of troubleshooting would be to look for an alternate bar code on the product
as some manufacturer products have 2 barcodes.

7.
8.
9.

Click OK.

Manually select the medication.

10. This Warning dialog box opens.

Find the currently due dose and click the check box in front of the med.

Meddication Atminsteatzn

Murse Review

| Creete order and document. | |

MRN: 1187 09 36
FINS: 422347217

UH Learn, Nurs 1
Female

DOB: 1949/05/17
Aga: 64 years

Scheduled Mnemonic Details
W 2014/02/21 1000 digesin
W 01402721 1000 digaxin
W 2014/02/21 1000 i

0,125 ma, tab, ORAL Requested Start Date,/Time 2014/02/21 1000
0.145 mq, tab, ORAL, Reguested Start Cate/Time J014,02/21 10:00

levethyroxing (Synthroi Warmng
levathyrawne
levethyroxine (Symthroil

W 201402/21 1000
."353201&.‘01.-'!1 1000 NFEdipine
armecillin
amaicillin
20 insulin glargine
insulin qlargine
00 insulin reculir

Task has nut been verdied by & scen,
I % Do you want to conbinue without scanming?

125 mea tab QRAL Requested Start Date/Time 2014/02/21 1000
£
AL Requested Start Date/Time 2014/02/21 1000

RAL Requested Start Date/Time 2014,02/21 1000

nAL Reguested tart Date/Time 2014/0771 12100, ste

L Requested Start Date/Time 2014, 21 1200, st¢

y [ Miection, SUBCUTANEOUS, Requs tart Date/Tin

| | miection, SUBCUTANEQUS, Requ arl Dl Tin
BCUT, QLS mpechion, 20140221

ingulin regular dnsulin regular correctional dese LOW)
invalin peggeliar

insulin regular linsulin reqular correctional dose LOW)
acetaminoghen

| 201802021 1230

valorn
W OPRN dirmenhyORINATE

dimenhyDRIMATE (dimenhyDRIMATE injection]
Dextrose 5% with 0.45% Macl

dextrose 5% sodium chloride 0.45% 1000 mL

| | [ i o (o |

™ Continuous

Blood Glucose Range (mmoli) Dose  Less than/equal to 4
kiding scale, SUBCUTANEOUS, injedion, 201402721 12400

Blood Glucase Range (mmol/L) Dose  Less than/equal to 4
B50 mg tab, ORAL g4 hours, PRM for fever or pain, Requested Start
max A g acetaminephen in 24 br frem all sources

50 mg, 1 ml, injectson, IV, g4 hours, PRM for nausea, infuse over 20 n

1,000 mL, IV continugus, Start date: 2013/11/22 10:20, 75 mLhr, over

202

Bk

Important:

Manually checking a medication is also bypassing the CLMA process and

will be audited the same as bypassing the patient barcoding process.
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11. Click Yes.

Note that the medication line becomes bold and a blue checkmark displays. This
identifies medication has been selected.

12. Click Sign to document medication administration.

13. Click Refresh.

Important: We need to report the failed medication scan to Pharmacy. To do this we
will use the Med Request function.

Cytotoxic Medications

Product notes about medication on the MAR can be found by clicking on the MAR note

icon <%

Please remember to look at the content behind all MAR Note icons.

| Additional Info | Details | History | Comments | Ingredients | Pharmacy|

| MAR MNote

MAR Note

2014/04/22 15:33 Test, HUGO RN 17
Cytotoxic -- Handle and Dispose of as per policy

Document the Dose as Not Done or Not Given

Please address all overdue medication tasks by the end of your shift as either; Not given
or Not done

This includes active medications and discontinued medications. This will assist with
scanning and administration of medications. If you see red at the end of your shift on
the MAR, please address.

T erazoan Bt P 3 =|
“®

Not Given

When you decide not to give a medication, the process is to chart
this using Not Given from the Chart Details dialogue box. Using
this process reflects that the assessment was done and the
medication was not given or was refused. [

Chart NOt Done m‘n‘ﬂalhwnmll\-mllun\ﬂm|n (=
+ & R
lllllllll den 2045508 &[] e ([ By LOMIPEN, HUSO Trsin 12

The Chart Not Done option should only be used when not
assessing the need to give the medication and simply
removing the medication administration task.

Example: The medication administration task is a duplicate
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or if the patient is on an LOA.

Icon (Medication Administration) Not on the Toolbar

If you do not see the Medication Administration icon on the toolbar, it may be hidden
out of view. Right-click the toolbar and choose Customize.

& PM Conversation - =+ Add ~ f} Conversation L =
Customize...

The Customize Tool Bars dialog box opens, which allows you to rearrange the order of
icons on the toolbar.

lator B AdHoc & PM Conversation - 4 Add - B Conversation Launcher [ Documents €3 Patie
bok & Explorer Menu &2 Exam Management Wl Medication Administration

Customize Tool Bars

[To rearange the order of the icons within a toolbar, Close

click on the icon you wish to move and drag it inta
fthe desired position. Icons may not be moved
between toolbars.

My Custom Links

Add

Modif

Remove

= Medical

Click and hold your mouse down as you drag the Medication Administration icon to a
new location near the front of the toolbar.

(a1 .
a PM Conversatio - onversation Launcher Docurments

Henu %Exam Manaemznt |IIIIIIIMedicatin:-n Administratin:nnl

Late Medication Administrations
When you cannot administer a dose on time there are three options
v Let it go overdue and administer when able/appropriate;
v Reschedule the dose if new administration time is known;

v Document the dose as not done or not given.

Medication Administration From A Prescription

In some clinics or programs, the provider will order a medication as a prescription, sign
it, and the patient will get the prescription filled and bring the medication to the clinic.
Nursing will enter the order for administration from the prescription as an electronic
order.

1. Click the Medication List from the table of contents menu and locate the medication
order on the list.

2. Look in the Status column and find the Prescribed order for this medication.

3. Compare the filled details on the box with what is ordered in the system.
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4. Once you determine that it is the same, click the MAR Summary on the table of
contents menu to see the last administered dose to confirm the right time.

5. Click Medication List from the table of contents menu and locate the medication
order on the list, e.g., Risperdal Consta.

As a nurse, you will now enter the order for administration.

Click the button.

In the Find field, type the name of the medication, e.g.,, Risperdal Consta.

L 0 N o

Make sure the Type field is Ambulatory.

&, Ambulatory -

10. Click the medication, it turns blue and bold.
11. Click the button to close the Add Order window.
12. The Ordering Physician dialog box opens.

Ordering Physician @
*Physician name
| @
*Order Date/Time

*Communication type

Yerbal with Readback
Phone with Readback
Medical Directive
Initiate Orderset
Signed Paper Order
Conditional

Non Provider

Fax

Electronic

OK | Cancel |

13. Type the name of the physician who signed the prescription in the Physician name
field.

14. Choose Electronic as the Communication Type.
15. Click OK.

16. Complete the order details from the prescription.
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*Dose: | |

*Frequency: |

PRM Reason: |

Infuse Ower Unit: |

Duration Unit: |

Stop Date/Time:

- = B

Rate: |

*Dose Unit: ‘ v |

*Route of Administration: ‘ ~ |

(" Ne

PRM: { Yes

Infuse Over: ‘ |

Duration: ‘ |

*Requested Start Date/Time: | 2014/04/27 1246 v

First Dose Priority: ‘ v |

Rate Unit: ‘ v |

" No

Patient's Own Meds: ( Ves

In the Frequency field, choose ONCE. Although the prescription is a recurring
medication you are only administering it today, which is why the frequency is once.

17. Click the button and refresh the screen.

Medication Request

1. Right-click on the medication on the Medications column and choose Med Request.

vk W

The Medication Request dialog box opens.
Click the down-arrow and choose Failed scan as the Reason.
You must click in the free-text box and then scan the failed medication.

The Medication Request dialog box now displays the alpha-numeric code for the

failed barcode and Pharmacy can compare this with their database.

Medication Request

[

Reazon: | Failed zcan

- |

|H 0OB2053

OF.

| | Cancel

6. Click OK.

The failed medication package needs to be returned to Pharmacy in envelopes that will

be provided on the unit.

Continue to administer the medication if you are confident you have the right

medication.

Patient’s Own Medication

e Patient supplies their medications to the nurse.
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e If the medications are sent to Pharmacy for bar coding (local organization’s
determination), the meds will be bar coded, the appropriate stickers applied, and
then returned to the nursing unit for the patient. The nurse will administer the

medication using the MAW.
e [f the medications are not bar coded (local organization’s determination), the nurse

will administer the medication from the MAR.

Indicating Patient’s Own Medication at Time of Ordering
This situation may occur where the medication is non-formulary, patient preference, or
auto substitution is not acceptable to provider or patient.
The provider will enter the medication order and identify that the patient may take their
own medications.

Order Entry
1. At the time of order entry, Patient's Own Meds will be set to Yes in the Order Entry

Detail window.
¥ Details for Melatonin

EE Dretails ][i%' Order Comments] Diagnosis]

i
@ Remaining Administrations: 0 Stop: (Unknown)

-~

First Dose Priority: | v

len |

Patient's Own Meds:

Displays Patient’s Own Meds on MAR
1. Click the MAR component of the table of contents menu.
2. The medication displays on the MAR and Patient's Own Meds shows face up on the
medication order details for nursing.

3 Print &> 5 minutes ago|

2004/01/16 | 2014/01/15 | 2014/01/15
500 00 o

Img

mg, tab, ORAL bedtime, nwmmmcwls
i $ i

ments/Reports

Pharmacy Reject Icon

This icon "8 means that pharmacy has rejected the order and is working with the

provider to clarify the order.

Version: 7| Date: 2014/07/22 Page 30



User Guide Outpatient Nursing

Please don't give the medication when you see this icon.

When it has been addressed by pharmacy, the icon will no longer appear and an order

for nurse review will appear. You are always able to telephone call pharmacy for
clarification as well.

This icon & appears when pharmacy has modified a medication order.

Simple Sign Off of Medication

1. Click the [mmissicstion sdminiziaion] jcon on the main toolbar.

2. The Medication Administration window opens with a cue “Please scan patient’s
wristband.”

[P Medication Addmarmtiatice = e |

Loc: A7-107; A

Please scan the patient’s wristband.

Ready to Sean Rz e ]

3. Scan the 2-D matrix barcode on your patient’s armband.

4. Medications appear in the Medication Administration window.

[ — o8 )

T TOOED O eI
dddd 54 o &4 4 GEdd

I

Bact

5. Scan the barcode of the medication you would like to sign off.
6. The Filtered Tasks dialog box opens.
7. Select the last dose on the list and then select OK.

Note that the medication line becomes bold and a blue checkmark displays.

F \“@2014;02,-’21 10:00 MIFEdipine 20 maq, ER tab, ORAL, Requested Start D...
v \-*@2014/02/21 10:00 NIFEdipine 20 mg, ER tab, ORAL, Requested Start ... NIFEdipine 20 mg, ORAL™
'_ \TX&I'!DI\I +- T Sy ECN rne 4ok COIDAL ~Ad e ODK] £ £

This identifies what you scanned matches exactly with the order on the patient’s chart.

We have SSAS acronym to remind you of the CLMA process:

Version: 7| Date: 2014/07/22 Page 31



User Guide Outpatient Nursing

S —sScan patient;
S - scan medication or medications;
A — Administer medication or medications;

S- Sign.

8. Click the Sign button.
9. The medication wizard closes and medication shows as Complete on the MAR.

10. Click Refresh to have the medication appear on your administration line.

T )

NIFEdipine 20 20 20 2
20 mg, ER tab, ORAL, 4 hours, Requested Start —0 ™9 2] mg [2] mg (2] —

Date/Time 2013/11/22 10:19
MIFEdipine 20 mg Auth

MULTI-PATIENT TASK LIST

When certain orders are entered, they create corresponding tasks. The Multi-Patient
Task List allows you to see the tasks in an electronic worklist.

A task list needs to have the location defined so it will display tasks from the desired
location only.

Change Size of Patient Column

Sometimes, you may not see all of the patient names clearly on your Multi-Patient Task
List because the column is not wide enough to display them in full.

1. Place your mouse on the border — it will turn into a two-headed arrow.

Ambulatory Tasks | Mursing Tasks | Spec

Task retrieval completed

@ Al Patients =i
: 5
L¥] - S -
E &
u 5 s| ||a%
[ &5 g jicl

2. Press and hold your left mouse button down while you drag to the right until the
column size is larger. Release the mouse button.
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Multi-Patient Task List

Ambulatory Tasks | Nursing Tasks | Specimen

Task retrieval completed
[E] Al Patients -

[Edl 3% St. Joe's Learn, Ambulatoryl

|E0l %% St. Joe's Learn, Ambulatoryl0
|E0 %% St. Joe's Learn, Ambulatoryll
[E % st. Joe's Learn, Ambulatory12
[ % st. Joe's Learn, Ambulatory13
[E] 35 St. Joe's Learn, Ambulatoryld
[Edl %% St. Joe's Learn, Ambulatoryl5

m

|E0l %% St. Joe's Learn, Ambulatoryls

Define Task List Properties

1. C||Ck the | &d Multi-Patient Task Li5t| |c0n on the maln toolbar.

2. Right-click Assigned Tasks on the Information Bar and select Customize Patient
View.

3. The Task List Properties dialog box opens to the Patient List tab.

If you use Departmental View — Location Filters
If you use a location filter to see your tasks, follow the steps below.

1. Click in the Choose a Patient List checkbox to add a checkmark.

2. Next click Departmental View.

Task List Properties

Pationt s

2 |

Location Filters

Choose a Patient List

...... .@ Mo Location Filter

‘.. (@[] Location Groups
- [E] All Lecations

artmental View

Make sure View Assigned Tasks is
NOT checked. This check mark is
attached to the Staff Assignment
functionality in PowerChart,
which we do not use.

| View Assigned Tasks

Save
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Set Your Location Filter(s)
1. In the Location Filters section, click on the plus sign (&) in front of All Locations.

2. Locate and select the desired location from where you want to see tasks.

Task List Properties [==]

Faient s

Choose a Patient List [l
~D@Dus =
& U4Transp|an|;|
~OE us
[ usccu
O us
-O@ uTscy
o ey
~O@ us
-] U10 Epilepsy
~O@u Emergency

Location Filters

-] U SurgiNet
D@\, U1 Outpatier

%, UMHAC Trat
-0, U10 Outpatic
O UMHAC Adu _

4 n = 3

[] View Assigned Tasks
[ oK ] [ Cancel ]
3. Click the button and then click the button.
Important: Select a specific location within the facility NOT the main facility

location. If you choose main facility location, the system attempts to
load every patient in the facility and you risk crashing your system.

Task List Properties (=3

Pationt s

Location Filters
Choose a Patient List - E[] All Locations i
o O Alexandre Hospta
- I Four Counties Health—
- O LHsC-uC

- O LHsC-ve
16k 1 RCP

N

towel Memorial Hi
punt Hepe Campu
LRCC

rkwood Campus

m

e +1HC London
ﬁ South Huron Hospita

- [
-. Rl Southwest Centre for
IEM_I5 15t Joseph's Campus| [l
F- LIl St. Themas Elgin Gen
Dﬁ Strathroy Middlesex ( _
] |%’ 3

[T] View Assigned Tasks

[ QK ][ Cancel ]

If you did choose the main facility location by mistake, contact HelpDesk immediately.
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If you use a Patient List
4. Click in the Choose a Patient List checkbox to add a checkmark.

5. Click to select your desired patient list, i.e., U7, J Ophthalmology Clinic, your own
personal/custom list. (Do not use location filters).

Task List Properties @

Location Filters
Choose a Patient List

-

B ] Locat...
B All Locations

U 4 Outpatient General Medicine

[C] Wiew Assigned Tasks

Important: Make sure View Assigned Tasks is NOT checked. This checkmark is
attached to the Staff Assignment functionality in PowerChart which we do
not use.

Exit and Log Back In

Notice that the patient list you selected now displays in the Information Bar and your
tasks display.

Multi-Patient Task List

&3
1 j—

Ambulatory Tasks | Nursing Tasks | Specimens to be Collected

Task retrieval completed
||§| All Patients ‘|| Room/Bed |Name [PIN [Task

Important: It is recommended that you exit PowerChart and log in again to
ensure that your settings have been saved.

Document a Task as Complete

Some tasks require completed documentation, like a PowerForm, and others are
accomplished without documentation.
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A simple task that needs to be completed is identified with a yellow box to the left in the
Tasks at a Glance (TAG) column.

1. Identify the task to chart completed.

2. Click on the yellow box to the left of the task or right click on the task line and select
Chart Done.

3. Agreen check will appear in the TAG column.

Location/Room/Bed
v (8% -7/ A7-230 /A

4. Refresh your screen and the task will disappear from your task list.

Document a Task as Not Done

1. ldentify the task to chart as Not Done.
2. Right-click the task line.

3. Select Chart Not Done from the shortcut menu.

Location/Room/Bed |MName PIM
LTEGH N i
Chart Done
| Chart Not Done... |
Quick Chart
Chart Details / Modify...

4. Click the down-arrow beside the Reason Not Done field and choose an appropriate

reason.

Physiotherapy Referral (Mot Done) - STEGH, Downtime ==
¥ O %

*Performed on: 2914703711 = IZI 1854 = By: WBT Test, HUGO Physictherapist

Reason Mot Done:  Patient Refused -

Comment:

5. Click the Sign icon.

6. The Chart Not Done &3 icon will appear in the bot to the left of the task.
7. Refresh your screen and the task will disappear from your task list.

Unchart a Task Completion

Sometimes, it is necessary to change a task back to Pending and ‘undo’ the charting.

This may be necessary if charting occurs on the wrong task, or on the wrong patient or
for some other error.
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A task can only be uncharted if it is in Complete status.

Uncharting a task changes the status to Pending from Complete and changes the status
of any associated documentation to ‘In Error’.

Unchart a Task Marked Complete but Screen Was Not Refreshed
1. ldentify the task to chart completed.

2. Click on the yellow box to the left of the task.

3. A green check will appear in the box.

Important: Since you have not yet refreshed the screen, you can easily unchart the
task directly from this screen by right-clicking.

4. Right-click on the completed task and choose Unchart from the shortcut menu that

appears.
Location/Room/Bed |Mame

] Chart Done

Chart Mot Done

CQuick Chart

Chart Details odif

Unchart...

Ad Hoc Charting...

5. You must enter a reason.

Physiotherapy Referral (Unchart) - STEGH, Downtime (=3
v Ol%r

*Performed on: | 20 14/03/04 : 1622 By: WEBT Test, HUGO Physiotherapist

Uncharting this form will change the status of all the results associated with this form to 'In Error’

I'\

Comment:
This is for training purposes.|

6. Click the Sign icon.

7. The task has returned to pending status and not completed.

Unchart a Task Marked Complete and Screen Was Refreshed
If you complete a task and refresh your screen, you will need to change display settings to show
completed tasks before you can unchart.

1. Click the Options menu and choose Task Display.
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Order View

Task View

Task-at-a-Glance Legend...

Mavigator

Select All

The Viewing dialog box opens for your discipline.

Click the Completed checkbox in the Status column

\ﬁawfng: Ambulatory Tasks ==
Status Time Parameters Medications
Can [l a0 All Medications
Completed Scheduled Vs
[] Pending Validation [¥]PRN TPM
Overdue Continuous Response
Pending
In Process
[ Discentinued / Canceled
Suspended
Location Filters Task Types
.9 Mo Location Filter Clan Find: Chosen Task Types:
|_1 Location Groups
[ All Locations Amb POC - Amb POC
Amb Return to Clinic N Amb Return to Clinic
Ambulatory Intake ‘:| Ambulatery Intake
Ancillary B Basic Care
Art Therapy Infection Control
Assessment Medication
Audiolog Qutpatient Allied Health
Outpatient Clinic Referral
Behavioural Assessment Patient Care
Behavioural Therapy Patient Care Clerical
Breast MCC
Cardiac Rehahilitation
Cardiac Rehabilitation Referral
Case Manager
CCAC
CCAC Natificatinn S
Original Settings Save ] [ OK ] [ Cancel ]

Make any other changes as required by your workflow.
Click the button and then click the button.

Completed tasks are displayed with their green checkmarks.

© 0 &

Right-click on the completed task and choose Unchart from the shortcut menu that
appears.

Version: 7| Date: 2014/07/22 Page 38



User Guide Outpatient Nursing

Location/Room/Bed |[Mame
] Chart Done
Chart Mot Done
Quick Chart
Chart Details od
Unchart...
Ad Hoc Charting...

10. You must enter a reason.

Physiotherapy Referral (Unchart) - STEGH, Downtime =5l
v Q%
*Performed on: | 2014/03/04 1622 By: WBT Test, HUGO Physiotherapist

Uncharting this form will change the status of all the results associated with this form to "In Error’

l'\

Comment:
This is for training purposes.|

11. Click the Sign icon.

Note: If you have uncharted in the current Cerner session, the previously-entered
reason will autofill into this dialog box. Replace the text if the reason does not

apply.

12. The task has returned to pending status and not completed.

Follow Up Office Appointment / Return to Clinic
These orders are tasked to:
e Medical Secretaries
e OP/IP Nurses
e Clerks

e Surgical Secretaries

You can access the Return to Clinic by clicking on the |2MtPeient Tk Lt | jcon or Task List on
the table of contents menu.

List Time Frame - Do Not Setup a Patient (Multi-Patient)

Do not right-click on the Information Bar and choose Change Time Frame Criteria.
Leave blank as you will want to see all tasks entered and have them stay on your list for

22 days.
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Change Time Frame Criteria... ‘4

E Task List Properties =

Time Frames | Pabient List

Important Call Helpdesk if you have set a time frame as your timeframe will need
to be reset.

Orders that Do Not Fire to your Multi-Patient Task List
Not all orderables are set to fire a task. The following do not:
e Dressing changes;
e Vital signs;
e Central Venous Pressure (did but we have removed the tasking);
e Future lab orders;
e Future MRI, Ultrasound, CT, Nuclear Medicine, General Xrays;

e Planned PowerPlans (you can view them in the patient’s chart).

Orders that Fire to Multi-Patient Task List for Ambulatory
e Return to clinic;
e OP Allied Health referral (referral to OT or PT);
e OP Clinic referral (referral to another clinic — e.g., Respiratory);

e Labs if they are entered as today and now (can be found on Specimens to collect
tab).

Important: Outpatient Allied Health Referrals do not fire a task to the Referrals Task
List of the allied health professional.
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Remove Medication from Multi-Patient Task List

Remember all medication tasks will be completed from the Medication Administration
Record (MAR).

In order that medication tasks do not display on the Ambulatory Tasks tab of the Multi-

Patient Task List, follow the instructions below.

Multi-Patient Task List — Change Task Display

1.
2.

Click the Multi-Patient Task List on the main toolbar.

Click the Options menu and then click Task Display.

PowerChart Organizer for LON OPRN, HUGO Train1

Task Edit View Patient Chart Links Notifications Task List
i i Home 4 Patient List &3 Multi-Patient Task List =1Message Center Task List Rgperties...

tes F Tear Off 2, Attach B Ch

Multi-Patient Task List

Ambulatory Tasks ‘Nursmg Tasksl Specimens to be Collected |

Task retrieval completed

Order View

Task View

Task-at-a-Glance Legend...

Mavigator

Select All

Deselect All

Indicators

Automatic Refresh

3

In the Task Types, scroll down until you see Medication — it will be highlighted.
Highlighted entries signify Chosen Task Types.

Click the highlighted Medication to remove it as a Chosen Task Type.

Viewing: Ambulatory Tasks

[ All Locations

Qriginal Settings

Status Time Parameters
[T A ] Al
[7] Completed Scheduled
[] Pending Validation [¥] PRI
Overdue Continuous
Pending
In Process
[T Discontinued / Canceled
Suspended
Location Filters Task Types
IQ No Location Filter Y Find:
[ Location Groups IVEnd Bag

Meuro Diagnostics
Murse Collect

Khidritimm Camirar

Medications
All Medications
V=
TPMN

Response

Chosen Task Types:
- Amb POC

Amb Return te Clinic

Ambulatory Intake

Medication Reconciliation Basic Care

MEDRECOM Infection Control

Mental Health Medication
Multidisciplinary Case Conference Outpatient Allied Health
Music Therapy Outpatient Clinic Referral

Patient Care
Patient Care Clerical

[ Save ] [ OK ] [ Cancel

5. Notice that Medication is no longer listed in the Chosen Task Types list.
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Task Types

] Al

IV End Bag

Laboratory

Medication

Medication Recenciliation
MEDRECOM

Mental Health

Multidisciplinary Case Conference
Music Therapy

Meuro Diagnostics

Find:

Chosen Task Types:

Amb POC

Amb Return to Clinic
Ambulatory Intake

Basic Care

Infection Control
Outpatient Allied Health
Outpatient Clinic Referral
Patient Care

Patient Care Clerical

Murse Collect

Klitritinn Sannrac

Save I [ 9]¢ l I Cancel

6. Click Save and click OK.

I Save I [ OK ]

7. You will no longer see medications on the Ambulatory Tasks tab of the Multi-Patient
Task List.

Task Legend

1. Click Options on the menu bar and select Task-at-a-Glance Legend to view the
legend.

Task List Progperties...
Task Display§.

Crder View

Task View

Select All

Dezelect All

Indicators

Automatic Refresh 3
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J A task in a Pending status.

J A task in a Pending status that cannot be Quick Charted or Quick Charted as Done.
- A task in a Canceled / Discontinued status.

ﬂ A task in a Complete status.

_®_| A task that was completed as Chart Not Done.

:ﬂ A task in an In Process status.

_JEJ A task in an Overdue status.

ﬁ A task in an Overdue status that cannot be Quick Charted or Quick Charted as Done.

“&/| A task in a Pending Validation status.

Task-at-a-GIance Legend [=5]

Click OK to return to the task list.

NURSE REVIEW

In the future, the eyeglass icon may appear on orders placed electronically in designated
clinics. If nurse review icon appears here is how you would address this.

The expectation is that all orders will be read and reviewed for accuracy and
reasonableness. By completing nurse review, you are saying that the orders are
appropriate and that actions will be completed for those orders.

Important: Medications cannot be documented nor administered in the MAR until
nurse review is complete if required.
Please note that you can complete nurse review from various components within
PowerChart.
Review Orders
1. Click the I Orders Far Nurse Review I button.
2. The Actions Requiring Review window opens.
3. The orders are all preselected and you can choose to deselect an order(s) if
investigation or clarification is needed.
4. You want to perform nurse review on the selected orders.
5. Click the button to “stamp” your electronic signature to these orders.
6. The window closes and nurse review is complete.
7. The eyeglass icons no longer appear.
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ORDERS

Allied Health Referral

As a nurse and regulated health professional, there may be times when you need to

place an electronic allied health referral order for your patient that is within your scope
of practice.

Important: You will need to change the order details from Assess and Treat to
Assess.

1. Click beside Orders on the table of contents menu.

Menu

Summaries ViewPoint

Task List

MAR Summary

MAR

Medication List = Add
Quick Orders

Orders & Add
Allergies & Add

2. In the Find field of the Add Order window, type the name of the referral you need,
e.g., social work.

=

P. HUGO, LALL - Add Order
HUGO, LAL1

Age:113 years S5ex:Female
DOB:1901,/0101

Find:  social work] %  Containe

3. From the search results listed, click the name of referral order, e.g., Social Work
Referral HUGO — it will turn bold and blue.

Secial Work - Assess/treat as indicated
Secial Work - Discharge Planning
Secial Work - High Risk Issues

Social Work Cacze Aide Referral

Social Work Referral HUGO

4. The Ordering Physician dialog box opens.

Version: 7| Date: 2014/07/22 Page 44



User Guide Outpatient Nursing
5. Complete the Physician name field.

6. Choose Non Provider as the Communication type and then click OK.

&

=

Ordering Physician @

*Physician name

Test, Doc
- B 1448 -

*Communication type

Yerbal with Readback
Phone with Readback
Medical Directive
Initiate Orderset
Signed Paper Order
1 (1
Non Provider
ax
Electronic

2014/04/09

l OK II Cancel I

7. Click the Done button in the Add Order window.

In the Details section of the order, you must change the Action Required field from
Assess_Treat (Assess and Treat) to Assess.

¥ Details for Social Work Reterral HUGO

Details ]B,:'I Order Comments ]

*Priority: | m v

I*Action Requirad: | Assess Treat

Instructions:

¥ Details for SOcial Work Referral HUGO

Details ]&,:J Order Comments ]

*Priority: | Routine ~

*Action Required: | Aszess ~ I<—

Instructions:

9. Complete any other order details.
10. Click the Sign button.
11. Click Refresh (Minutes Ago).
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CCAC Referral Request

Enter the Request for CCAC Referral order for the patient.

This will not go to CCAC.

The order will task to the nurse or clerk to tell them to fill out the form and send it to
CCAC.

Orders for Signature

] @ B | % |Order Name Status Start Details
= U-8; A8-102; D VISIT #:422349133
H Discharge Planning

] & Request for CCAC Orcler 2014/04/2215:39
Referral

Communication Order

The Communication Order is available to use for communicating orders that are not
available in the order catalogue.

Orders for Signature

(@B ¥ | Order Name Status Start Details
E U-8;AB-102; D VISIT #:422349133
E Patient Care
M 5 X Communication Order Order 2014/04/22 15:39

¥ Details for Communication Order

Details |12 Order Comments | [3Diagnosis |

(o]

Requested Start Date/Time:  2014/04/22 = E 1539

*Enter verbatim order: | ‘ |

Please do not use communication orders to order medications, diagnostic or medication

imaging tests that are available when searched, as they do not link with the department
or existing orderables.

Conditional If/Then

When your condition has been met you will need to add the Order.

One of the most common conditional orders is “if temp greater than 38.5 C then draw
blood cultures x 2”.

E Active
ﬁ ] Conditicnal f/Then Ordered If temp = 385 C, Then draw blood cultures x 2

Click the icon.
The Add Order window opens.

In the Find field, type part of the order name to see a smaller list of search results.

A N oe

Choose the correct order.
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5. The Ordering Physician dialog box opens.

Ordering Physician @
*Physician name
|
*Order Date/Time
2014/02/18 - E| 0206 -
*Communication type

Initiate Orderset

Verbal with Readback
Phone with Readback
Medical Directive

Signed Paper Order

Conditional
Non Provider
Fax
Electronic
Important The Physician name field is now blank instead of defaulted to the

MRP. This is because you need to accurately enter the provider who
gave you the order. All consultants and residents are now built in
the database.

6. Type the provider name listed on the patient’s demographic bar. If there are
multiple matches, click the binoculars icon to choose the correct provider.

7. The Order Date/Time fields default to today and now.

8. Click the Conditional communication type because you have met the conditions of
the order and then click OK.

9. You're returned to the Add Order window.

10. Click Done to complete any missing order details.

—

PowerCha...

E ST S g |

PowerChart, Olivia - Add Order = | =

Age:14 years Sex:Female Provider:Test, H...

PIN:1187 0...** Allergies **  Inpatient [2013/11/25 10:38 - <
VISIT #:422347415 Location:U-7; A7-1...

Discharge Status...

¢ Statswith  »  Type % Inpatient -

CE} Search within: A1 ¥ At location:

& Blood Culture (BLO)
Blood Cultures Murse order when

4

i1 | +
PowerChart, Olivia - 1187 09 48

11. In the Details section, fill in all required fields.
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> Details for Blood Culture (BLC)
Detaits | Order Comments |
OutsideLab  Yes (Mo *Priority: |RDutme v |
*Collection Date/Time: 2014/02/18 = EI 0806 = *Specimen Type: | A |
Body Site: ‘ Specimen Description: | |
-~
Label Comment: ‘ / ‘ Frequency: | v |
7
Duration: ‘ / ‘ Duration Unit: | > |
-~ _
Copy to Physician: ‘ / lﬂj Future Order: { Yes (® No
P
— M — ]
1 Missing Required Details Orders For Murse Revigw Sign

12. Click and then click Refresh (Minutes Ago).

DI Order

Do Not Activate DI Orders

Unlike lab orders, please do not right-click on the order and activate a medical imaging
order. The order will be activated by Diagnostic Imaging.

DI Order — Placing Diagnostics Imaging Orders

This section is a reminder from the Radiology Department.

Change Date and Time to Reflect the Time of the Test

Please remember to change the requested date and time to reflect the actual date you
want the tests done. Leave the Requested Date and Time as today if you would like the
test scheduled as soon as possible.

DI Tests

When ordering DI tests if the body site is not included in the title you may need to input
the individual test to cover all areas you want imaged.

ECG Orders

The electronic order is now available. When ordered it will route to the EMG
department for scheduling.

The paper forms still need to be completed and sent to the department.

Reoccurring ECG Orders

When the provider would like ECGs ordered with a frequency, they are instructed to use
the orderable ECG Nurse order when.
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Find:  ecg nurse order i)

E SR T A Ea

{ECG MNurse order when

This orderable has a free-text field, where the provider can identify the frequency or
criteria with which they want the ECG completed.

¥ Details for ECG Nurse order when

Details ]B,:J Order Comments ] @DIEQHDSIS]

&

Requested Start Date/Time: 2014/04/27 =] w7 z | Enter verbatim order: | Daily for2 dayd e |

When a nurse sees the order, it is authorization to enter the actual ECG order at this
frequency.

Future ECG Order
1. Place the ECG order.

2. In the details field, select Future Order Indicator and change the Requested Date/Time
to the desired time.

= Details for ECG 12 Lead
Details ]B,:J Order Commeﬂtsw
*Priority: ‘Routme v | *Requested Date/Time: FIENEIAE - E| 0800 = i
*Reason for ECG: ‘ Cardiac Disease Assessment N | *ECG Type: | Routine A ‘
Reason For Exam/Clinical History: ‘ | *Contact Name and #: |55555 ‘ =
Portable Location: ‘ v | Requested Hospital: |UH Main. ~ ‘
Precautions: ‘ N | Copy to Physician: |
Future Order Indicator: (® Yes { Mo *Visit Type: |Inpatient v ‘
0 Mizzing Required Details D Table Orders For Cozignature

3. Click Sign.

Rationale: The Requested Date/Time field defaults to the current date and time and the
Future Order Indicator defaults to No. If these fields are not changed the order goes in
the system and automatically notifies the ECG tech to complete the test today.

Ambulatory ECGs

For Ambulatory ECG tests please use the Future Order option when sending the patient
to the non-invasive diagnostic cardiology department. Leaving it as an active order will
page the ECG tech to come to your location.
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B Other Diagnostic Testing/Treatment

ECG12 Lead Order 2014/04/30 21:24 Routine, 2014/04/30 21:24, Arrhythmia Assessment, Routine, Contact dector 12345, VH Main.
» Details tor ECG 12 Lead

Details fi:.' Order Comments ]

Portable Location: | > | Requested Hospital: ‘VH Main, N |
Precautions: | > | Copy to Physician: ‘
Future Order Indicator: (@ Yes " No *Visit Type: ‘Inpatient N | L
Comment: | |
0 Missing Required Details Orders For Murse Review

Lab Order — Add-On Orders

If a blood sample has already been sent down, and you would like to order more blood
work, you need to call the Lab to find out if the blood work can be added on the samples
already collected. This will decrease the number times a patient is picked.

Do NOT enter these add-on orders in PowerChart > the Lab will enter them.

If it’s not possible to add on to existing samples, you will be asked to enter the order as
a new sample will be required from the patient.

Lab Order — Batching Lab Orders

1.
2.

In the Find field, type the desired lab test.

Select the lab test which will turn blue after it has been selected.

Find. | i Stats with & Advanced Options  »  Type: ﬁ Inpatient -

I - 3 Ba Search within: Al + | Atlocation: | LHSCUIC

CBC and Diff
CBC Murse order when

If another test needs to be order, click in the Find field and type in the desired lab test.
Click the button when all tests have been ordered.

To change the default priority or collection time on all orders, click on the first order,
hold your mouse down and drag down to select all orders.

Enter the desired changes.

Click the button.

Rationale: Many lab tests can be completed from one tube of blood. Batching
blood tests together with the same Collection Date/Time will
minimize the amount of blood drawn from a patient and the
potential for multiple needle picks to access blood.

Version: 7| Date: 2014/07/22 Page 50



User Guide Outpatient Nursing

Electrolytes, Serum,Plas  Order 2014,/04/16 3:00 AM Routine, 2014/04,/16 3:00, Blood

ma (LYTE)
Glucose, Random Crder 2014/04/16 3:.00 AM Routine, 2014,/04/16 3:00, Blood
(GLUR)

Lab Order — Check for Existing Lab Orders Before Ordering More

Many patients currently have lab orders on their charts that are scheduled as daily
blood work. Before ordering blood work on a patient, please look at the laboratory
section on the Orders page to ensure you are not duplicating existing orders.

1. You must be on the Orders page.
Make sure Display is set to All Active Orders.
Scroll down to Laboratory section.

Review all active Orders.

vk W N

All active orders will have a checkmark.

v Opbons  Cumerd  Add Help

i I} Medication Information I} FRLED, 2} Microbiclogy Antibicgram

i @ Home § Patient List T 5cheduling -3 Message Center & Multi-Patient Task List
: 98 Change ffsuspend Mt B Caleulator B dttoc [ Documents €3 Patient Locator B Label Reprint & Tnquiry. @ Scheduling Appointment Baok

| Education, Tr.. =
Education, Tracey2

SewFramale

Ll

4 Add | o Document Medication by Hi ifistion = | & Check Statiss

Orders. {Msdication List]

OrderMame = Status Dase | Details -
@B W nsulin reguler insulin reguler comesticnal dese HIGH) Ordered shiding scale, SUBCUTANEC
Bloed Glucese Range (mm

= Plans
= Medical

CAIT CAF
Ordered
Suggested Pl e
- Orders
E Lty Urdered AM Routse, 201470501 0
_IResuscit) (Scheduled) 03:00
Tltdets | Ordered AM Fauutme, 2114/15/01 0
~Diet {Scheduled) 13:00
~ Activity Oirdered AM Routine, 2014/05/01 02
£ Vital Sig {Scheduled) 12:00
£l Patlent Girdered AM Rautine, 20141511 09,
IV Soluti Ordered AM Routme, 2004/03/01 0:
£/ Madicat —
Eilaborat || =
Diiginos: |5 Acdve -
Othet * E G¢'_Discherae Patient Ordered i
Cconsalt: | |* =, +

T Aol He |

Dt £

Lab Order — Help with Ordering a Lab Test

If you need assistance ordering lab tests, contact your Clerk, Nurses or SuperUser.

It is important that when you order a lab test with a frequency, that you also include a
Duration and Duration Unit.
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Lab Order — Insufficient Volume

If the lab calls and asks a nurse to redraw a sample due to insufficient volumes, the
nurse must enter an order for that test and, in the Ordering Physician dialog box,
choose Electronic as the Communication type and include the admitting physician in
the Physician name field.

Crdering Physician |
*Physician name
Test, Doc
*Order Date/Time
2014/05/06 = E| 0828 =

*Communication type

Verbal with Readback
Phone with Readback
Medical Directive
Initiate Orderset
Signed Paper Order
Conditional

Mon Provider

Fax

[ OK ]’ Cancel ]

Lab Order — Tests Requiring a Public Health Requisition (Ontario Lab
Requisition)

If a laboratory test requires a public health requisition, that paper needs to be
completed separately on paper and sent down with the specimen.

You need to order what is required for lab tests at one time and sign once.

Place Lab External Public Health Requisition
1. Click Add order.

Orders o Add

2. Search for the lab order that would require a Public Health Lab for completion.

3. Select the Lab — External — Public Health Requisition PowerPlan.

Bioavailable Testosterone (.FAI)
Cancel ALL Lab Blood Tests
ED Lab Order 5M STAT
[ HLA-B27 (HLAB27)
[89Hypercoagulable Screen (HCS)
@LAE - Blood Culture x 2 (Module)
[S=ILAB - Confirmation Test (MHA)
[S=JLAB - Cord Group (MHA/STEGH/WH)
(5¥Lab - External - Ontario Lab Requisition
@LAE - External - Public Health Requisition(s)
[$8ILAB - Fecal Occult Blood x 3 (Module)
@LAE - Group and Screen (MHA)
[S8ILAB - Heel Group (MHA/STEGH/WH)
@LAE - Sputum Culture x 3 (Module)

1

4. Click the button.

5. Check off the lab tests you require.
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TTTpOTTETT T

ToTET e

Lab - External - Ontario Lab Requisition (Planned Pending)

S Laboratory

<% NOTE: For "Other", you must order one test per item required.
Chemistry

& ©n

(olr)
(olr)
(olr)
(olr)
(olr)
(olr)
(olr)

- Glucose Random
- Glucose Fasting
- HbALC

- Creatinine (eGFR)
- Uric Acid

- Sodium

- Potassium

-ALT

- Alk. Phosphatase

G}

Elnl=lal=l=l=la]s]
CICIRIEPCICIH

% REQUISITION PRINTS > to the patient location as noted on the demographic bar. You must sign the printed requisition for it to be accepted by an extemal laberatery.

(olr) - Bilirubin
(olr) - Albumin
(olr) - Lipid Assessment

(olr) - Albumin / Creatinine Ratio, Urine
(olr) - Urinalysis (Chemical)
(olr) - Neonatal Bilirubin
y and Coagulation
(olr) - CBC
(olr) - Prethrembin Time (INR)

VIV N V)

Hemataol

=3
a

E36

Immun

o
o
o

A e o o e [ o i |

(olr) - Pregnancy Test (Uring)
KPRy lanci

Lipid Assessment: Includes Cholesterol, HDL-C, Trighycerides, calculated LDL-C & Chol/HDL-C Ratio. For individulal lipid tests, use the the "Other” test.

Rubella
Prenatal: ABO, RhD, Antibody Screen (titre and
Repeat Prenatal Antibodies

(oln) -
(oln) -

& o -
Microbiclogy

& o -
(olf) -
(olf) -
(olf) -
(oln) -
(oln) -
(oln) -
(oln) -
(oln) -
(oln) -

o I

Cervical
WVaginal
Vaginal/Rectal Group B
Chlamydia
GC

Sputum
Threat
Wound
Urine

Stool Culture
Lo

RREEEEEEEER
HEIEIEIEICICICICIL

Stool
@ (olr) - Fecal Occult Blood Test [non CCC)
@ (olr) - Colon Cancer Check [FOBT]
Virology/Serology

@ (olr) - Viral Acute Hepatitis

@ (olr) - Viral Chronic Hepatitis

olr]

1 i |

Bloodwerk
[ [ (ol) - Free Prostate Specific Antigen-Insured
[l [ (ol) - Free Prostate Specific Antigen-Uninsured
[ [F (olr) - Total Prostate Specific Antigen-Insured
[l [F (olr) - Total Prostate Specific Antigen-Uninsured
&
r [F (o) - Vitamin D [25-Hydroxy] - Insured
&
Q (olr) - Vitamin D [25-Hydroxy] - Uninsured
% Patient is responsible for payment.
Other
r [ (o) - Other Test
r [F (olr) - Other Test
[l [ (ol) - Other Test
[l [ (ol) - Other Test
[l [ (olr) - Other Test

Meets OHIP eligibility criteria; osteopenia, osteoporosis, rickets, renal disease, malabserption syndromes, medications affecting vitamin D metabolism.

Not available for the facility of the active encounter

]

D Table

Save as My Favorite

Orders For Cosignature

Orders Far Sig

Important: For those lab tests you do not find within the Ontario Lab Requisition,
you can add to the bottom of the plan under “Other”.

6. Click the button.

7. Requisition will print.

How to Complete Other Tests

This is to be used for orders not found on Ontario Lab requisition.

1. Click Other Test.
2. Click the [[DwdersForSignawe | hytton,
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Other

- Other Test
- Other Test
- Other Test

- Other Test
- Other Test

aTmoan
EIRIRIIEE
A

Orders For Signature

M

Di Tale iders For Cosignae | [ Save s My Favarte

3. Complete all missing details.
4. Click the button.

5. Requisition will print.

NG
i 2004/02106 9:11
2014/0206 911
G i 1014/0206 911
e T . 01402009
* Dututs foe (01F) - Other Test (Chromium)
E8? Dt | 5] Order Comments | @) Offset Details | (3 Disgrosis |
'‘Other Test: | Chramium *Requested Start Date/Time: 201402706 : = wn
» Table S

6. Click the refresh (Minutes ago).

Important: This order will only print on the defaulted printer.

MENT HLTH — Recurrent Outpatient Labs PowerPlan

In the Add Order window, search for the recurring PowerPlan in the manner as
searching for other PowerPlans. Find the appropriate plan using the Find search field.

Find: | i

| (S%MEMNT HLTH - Recurrent Outpatient Labs |

Reviewing the Plan
The MENT HLTH - Recurrent Outpatient Labs plan has two phases within it. The phases
are: Timing of Laboratory and Outpatient Labs.

Completing Orders within the Plan
1. The PowerPlan will open with the first phase of the plan - Timing of Laboratory.

2. Check Timing of Laboratory.

i g + AddtoPhase~ /A Check Alerts 1dComments  Start:  Now B Duration: MNone B
Status Dose ... Details Order Com...

K Component
MENT HLTH - Recurrent OQutpatient Labs, Timing of Laboratory (Planned Pending)
B Mon Cateqorized

v 9 @’ Timing of Laboratory Qutpatient labs phase

3. The € indicates that order details are incomplete.
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4. Right-click on the order and then click Modify Planned Order from the shortcut
menu.

L Component

MENT HLTH - Recurrent Qutpatient Labs, Timing of
H Men Categerized

Medify Planned Order

5. Complete order details as described below.

Timing of Laboratory Phase

If the PowerPlan will be used across multiple encounters it will have a section that
provides direction on the frequency and total duration of labs required. The Timing of
Laboratory provides these instructions to the outpatient unit for the duration of the
entire treatment.

1. Select the appropriate timing details for the Frequency and Duration of the order.

2. In the Requested Start Date/Time field, type t (for today’s date) and n (for now or
current time.)

3. Type any additional details in the Special Instructions field.

4. The example below shows the patient needing blood work every 2 weeks for a total
of 8 weeks on Mondays.

W Component Status Details Order Com...
MENT HLTH - Recurrent Qutpatient Labs, Timing of Laboratory (Planned Pending)
H MNon Cateqorized
[ K Timing of Laboratery Outpatient labs phase, g2 weeks for 8

week, On Mondays

= Details for 1imMing of Laboratory

Details | [1=| Order Comments ] €L Offset Details ]

*Order: | Qutpatient labs phase |

*Frequency: |q2 weeks | v |
*Duration: |8 |
*Duration Unit: |week | v |

Special Instructions: (On Mondays

Requested Start Date/Time: 2014/07/09 = E| pa12 =

Future Order Indicator: (® Yes ( No

Important: Do not sign or initiate the PowerPlan.

Outpatient Labs Phase
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The phases of the plan can be found in the View section of the Orders page.

View
- Orders for Signature
éPIans
o1 Medical
E| MENT HLTH - Recurrent Qutpatient Labs

ming of Laboratory (Planned Pending)

- Outpatient Labs (Planned Pending)

1. Inthe View section, click the next phase of the PowerPlan (Outpatient Labs).

View
-~ Orders for Signature
éPIans
| E/Medical
[£IMENT HLTH - Recurrent Outpatient Labs

4.

Version: 7| Date: 2014/07/22

Check the appropriate orders.

- Timing of Laboratery (Planned Pending)

&}

= =4 Add to Phase~ iCheckAler‘ts 0AComments Start:  MNow E] Duration: MNone E]

=]

K Component Status

MENT HLTH - Recurrent Qutpatient Labs, Outpatient Labs (Planned Pending)

Patient Care
@ Communication Order
@ Communication Order
@ Communication Order

Dose....

Details

may do outside of scheduled times

r
r
7
H Laboratory
| @j LAB - External - Ontario Lab Requisition (Module)

Bloodwork
| @ Amylase, Total (AMY) Routineg, T;M, Blood
1z @ Calcium,Serum,Plasma (CA) Routineg, T;M, Blood
1z @ Complete Blood Count and Differential (CBCDY Routineg, T;M, Blood
~ @ Creatine Kinase (CK) Routineg, T;M, Blood
~ @ Clozapine Level,Serum (CLOZ) Routing, T;M, Blood
| @ Electrolytes, Serum,Plasma (LYTE) Routing, T:M, Blood
| E] @ Glycated Heroglobin (GLYHB) Routing, T:M, Blood
| @ Bilirubin, Direct (BILD) Reuting, T;N, Blood
- @ Bilirubin, Total (BILT) Reouting, T;N, Blood
r @ Alkaline Phosphatase (ALP) Routineg, T;M, Blood
r @ Alanine Aminotransferase (ALT) Routineg, T;M, Blood
- @ Aspartate Aminotransferase (AST) Routineg, T;M, Blood
| @ Lipase,Serum (LIP) Routing, T;M, Blood
| @ Albumin,Serum,Plasma (ALE) Routing, T;M, Blood
| @ Protein, Total (PR) Routing, T:M, Blood
| @ Gamma Glutamyl Transferase (GGT) Routing, T:M, Blood
- @ Lithium Level, Serum (LI} Reouting, T;N, Blood
- @ Olanzapine Level, Serum (OLAN) Routineg, T;M, Blood
r @ Phosphate (PHO) Routineg, T;M, Blood
r @ Vitamin B12,Serum (VTB12) Routineg, T;M, Blood
r @ TSH (3rd Generation), Serum (TSH) Routineg, T;M, Blood
| @ Glucose Mental Health,Random (GLURMH] (Glucose, Routing, T;M, Blood

Random RMHC (GLURMH))
| @ Glucose Mental Health,Fasting (GLUAMH) (Glucose, Routing, T:N, Blood
Fasting RMH(C)

Urine

[ vl [“® Aronhetamine Scrasn lrins (AKADSIN Bouting T:hl |lrin

-

Orders For Murse Review ] [ Save az My Favorite ]

Please remember to complete the Start date of your PowerPlan (found at the top of
the PowerPlan).

&

= 4 Add to Phase~ U Duration: Mone E]

This helps to ensure the correct plan is initiated since patients can have more than
one of the same plan ordered.

Complete any incomplete order details, as required.
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5. Once all orders are complete, click the button and click the

button if necessary.

Review your orders.

Click the button.

L 0 N O

Orders are now dispatched.

User Guide Outpatient Nursing

Click the button to plan the treatment.

4§ % @ + AddtoPhase~ [dComments Start: 2014/07/071346  Stop: MNone

kd Component Status
MENT HLTH - Recurrent Outpatient Labs, Outpatient Labs (Initiated)
Last updated on: 2014/07/07 13:47 by: Wronka, Ewa (RN)
= Patient Care

s @ Communication Order Ordered
B Laboratory

Bloodwork

M @ [ Amylese Total (AMY) Ordered
(Dispatched)

M 60 [F Calcium,Serum Plasma (CA) Ordered
(Dispatched)

M &’ B Complete Blood Count and Differential (CBCD) Ordered
(Dispatched)

™ & @ Creatine Kinase (CK) Ordered
(Dispatched)

M 60 [X Clozapine Level Serum (CLOZ) Ordered
(Dispatched)

B4 65" X Electrolytes,Serum,Plasma (LVTE) Ordered
(Dispatched)

Urine

4 ¢ [ Amphetamine,Screen,Urine (AMPSU) Ordered

(Dispatched)

Dose ...

Details

may do outside of scheduled time

Routine, 2014/07/07 13:46, Blood, until 2014/07/07 13:47
Routine, 2014/07/07 13:46, Blood, until 2014/07/07 13:47
Routing, 2014/07/07 13:46, Blood, until 2014/07/07 13:47
Routine, 2014/07/07 13:46, Blood, until 2014/07/07 13:47
Routine, 2014/07/07 13:46, Blood, until 2014/07/07 13:47

Routine, 2014/07/07 13:46, Blood, until 2014/07/07 13:47

Routine, 2014/07/07 13:46, Urine, until 2014,/07/07 13:47

The Timing of Laboratory will stay in a Planned state throughout the duration of

treatment.

Initiating Multiphase PowerPlans

For Non-Recurring Plans

1. Select the phase of the plan that is required from the View section of the Orders

page.

2. Review the orders and click the button.

Version: 7| Date: 2014/07/22

Page 57



User Guide Outpatient Nursing

4§ %% @ + AddtoPhase~ /A Check Alerts 0 Comments  Stark  2014/08/1314:00 B Duration: Nene B

ks

O OOOJTAAO000000077AQ0[ATAT[ A wIAm

Component

MENT HLTH - Recurrent Outpatient Labs, Outpatient Labs (Planned)
Last updated on: 2014/07/02 15:40 by: Wronka, Ewa (RN)
B Patient Care

[F Communication Order
Communication Order
[§ Communication Order

Laboratory

85 LAB - External - Ontario Lab Requisition (Module)

Bloodwork

[F Amylase Total (AMY)

[F Calcium,Serum,Plasma (CA)

[F Complete Blood Count and Differential (CBCD)
Creatine Kinase (CK)

[F Clozapine Level Serum (CLOZ)

[F Electrolytes,Serum,Plasma (LYTE)

[F Glycated Hemoglobin (GLYHB)

[F Bilirubin,Direct (BILD)

[F Bilirubin,Total (BILT)

[F Alkaline Phosphatase (ALP)

[F Alanine Aminatransferase (ALT)
Aspartate Aminotransferase (AST)

[F LipaseSerum (LIP)

[F Albumin,Serum,Plasma (ALB)

[F Protein Total (PR)
Gamma Glutamyl Transferase (6GT)

[F Lithium Level Serum (LT}

[F Olanzapine Level, Serum (OLAN)

[F Phosphate (PHO)
Vitamin B12,Serum (VTB12)

[& TSH (3rd Generation) Serum (TSH)

(& Glucose Mental Health,Random (GLURMH) (Glucose,
Random RMHC (GLURMH])

[ Glucose Mental Health, Fasting (GLUAMH) (Glucose,
Fasting RMHC)

Dose ... Details

Routine, T:N, Blood
Routine, T;N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood

Routine, T;N, Blood

Order Com... | =

m

=

Orders For Nurse Review | | Save as My Favoiite

Oiders For Signature

For Recurring Plans

Do not initiate the Timing of Laboratory phase. This phase must remain in a Planned
State to be viewable on the patient’s return visit.

First Lab

If this is the first lab, initiate the Outpatient Labs phase of the PowerPlan as per
previous instructions.

Subsequent Labs

For subsequent Labs, the desired phase will need to be copied prior to being initiated.

1. Find the appropriate phase in the View section of the Orders page.

Notice that the Timing of Laboratory phase remains in a Planned status and the
other phase Initiated.

MAR

Medication List =+ Add

Orders

Quick Orders

Clinical Documents/R... = Add

3 =+ Add

Allergies

=+ Add 1Plans
1= Medical

View

.- Orders for Signature

£ MENT HLTH - Recurrent Outpatient Labs
i iming of Laboratory (Planned)
utpatient Labs (Initiated)

INPATIEMT - Blank Orders (Discontinued)

Documents

Clinical

MEMT HLTH - Recurrent Qutpatient Labs
MEMNT HLTH - Recurrent Outpatient Labs
MENT HLTH - Recurrent Outpatient Labs
MEMT HLTH - Recurrent Qutpatient Labs
MENT HLTH - Recurrent Outpatient Labs

2. Right-click the phase of the treatment that is required and click Copy from the
shortcut menu.
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Initiate

Discontinue
Void
Replicate

| Cory <~

Plan Information...

Check Alerts
Add Comment

Save as My Favorite

Print 3

User Guide Outpatient Nursing

3. Asecond phase in a Planned Pending status is now available.

4. Please remember to complete the Start date of your PowerPlan (found at the top of

the PowerPlan).

.

=

== Add to Phase =

i

Start:  Mow LI Curation:  Mone [I

View
-Orders for Signature
-IPlans
=) Medical
=ICOMMON - Recurrent Outpatient Labs
Timing (Future)
Qutpatient Labs (Completed)
Qutpatient Labs (Discontinued)
Qutpatient Labs (Discontinued)
=IMENT HLTH - Recurrent Qutpatient Labs
Timing of Laboratory (Planned)
Qutpatient Labs (Discontinued)
=IMENT HLTH - Recurrent Qutpatient Labs
Timing of Laboratory (Planned)
Qutpatient Labs (Discontinued)
Outpatient Labs (Discontinued)
=IMENT HLTH - Recurrent Qutpatient Labs
Timing of Laboratory (Discontinued)
Outpatient Labs (Discontinued)
Qutpatient Labs (Discontinued)
Qutpatient Labs (Discontinued)
MENT HLTH - Recurrent Qutpatient Labs
=) Orders
"] Admission
[ |Resuscitation Status
7] Alerts
I | Diet
[T Activity
[ | Vital Signs
[Ei| Patient Care
IV Solutions
[Ei| Medications
[d Laboratory
["|Diagnestic Imaging
["|Other Diagnostic Testing/Treatment
—

\]

m

O OO0 a003000000["[[[[R™ Joa0

af

= = Add to Phase~ ﬂChackAlarts DJdComments Start:  Mow D Duration: Mone I:l

=]

q

Vs Component

Patient Care
Communication Order
Q Communication Order
E’ Communication Order
Laboratory
@j LAB - Bxternal - Ontario Lab Requisition (Module)
Eloodwork
[F Arylase Total (AMY)
[F Calcium,Serum,Plasma (CA)
@ Complete Blood Count and Differential (CBCD)
[ Creatine Kinase (CK)
[ Clozapine Level Serum (CLOT)
[ Electrolytes Serum,Plasma (LYTE)
B [ Glycated Hemoglobin (GLYHB)
[ Bilirubin,Direct (BILD)
[ Bilirubin, Total (BILT)
@ Alkzline Phosphatase (ALP)
@ Alanine Aminotransferase (ALT)
E Aspartate Aminotransferase (AST)
E Lipase,Serum (LIP)
[F Albumin,Serum,Plasma (ALE)
[F Protein, Total (PR)
[& Gamma Glutamyl Transferase (GGT)
[} Lithium Level Serum (LT)
[ Olanzapine Level Serum (OLAN)
[H Phosphate (PHO)
[ Vitamin B12,5erum (VTB12)
@ TSH (3rd Generation),Serum (TSH)
@ Glucose Mental Health, Random (GLURMH) (Glucose,
Random RMHC (GLURMH))
[ Glucose Mental Health, Fasting (GLUAMH) (Glucose,
Fasting RMHC)

Urine
1L naDEI D

Status Dose ...

MENT HLTH - Recurrent Outpatient Labs, Outpatient Labs (Planned Pending)

Details

may do outside of scheduled time

ﬂ Routine, Blood
¥ | Routine, Blood
¥ | Routine, Blood
| Routine, Blood
| Routine, Blood
| Routine, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;M, Blood
Routine, T:M, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T:N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood
Routine, T;N, Blood

Routine, T:N, Blood

| Bouting Liris

[ ]

5. All orders in the copied Planned Pending phase are an exact copy of the patient’s
earlier treatment including all doses and instructions.

6. Click the button as per previous instructions followed by the

button to review all the orders.
7. Once reviewed, click the button.

8. The desired phase is now ordered and the patient’s treatment can proceed.

Completing Recurring Outpatient Lab PowerPlans

Once the labs have been done, the plan can be discontinued.
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1. Right-click on the Outpatient Lab that has been ordered and completed, and click
Discontinue from the shortcut menu.

Z/MENT HLTH - Recurrent Outpatient Labs M
- Tiring of Laboratory (Planned)
Outpatient Labs (Discontinued) M
L Outpatient Lbs Gnitopes
“IMENT HLTH - Recurren|  Dsconfinue
Timing of Laboratory (| Replicate
- Outpatient Labs (Disco Copy
- Qutpatient Labs (Disco
=/MENT HLTH - Recurrent Plan Information...
- Timing of Laboratory (| Print R
- Qutpatient Labs (Disco
- Outpatient Labs (Disco Add Comment
- Outpatient Labs (Disco
7MENT HLTH - Recurrent s s

=) Orders |

2. Itisimportant to discontinue the Timing of Laboratory phase when the plan is

completed to ensure that the recurrent PowerPlan does not continue past the
intended duration of treatment.

IMENT HLTH - Recurrent Outpatient Labs ‘
[riming o Lsboratoy Glannecd
- Outpatient Labs (Discontinued Initiate
- Outpatient Labs (Initiated) Discontinue
[=IMENT HLTH - Recurrent Outpa
- Timing of Laboratery (Planned etz
- Outpatient Labs (Discontinued Replicate
- Qutpatient Labs (Discontinued Copy
[=IMENT HLTH - Recurrent Qutpati
-Timing of Laboratory (Disconti Plan Information...
--Outpat?ent Labs(D?scont?nued Print N
- Outpatient Labs (Discontinued
- Qutpatient Labs (Discontinued Check Alerts
#MENT HLTH - Recurrent Qutpati
Orders Add Comment
E-DAdmISS.IDI"! Save as My Favorite
D Resuscitation Status . |

3. Click the button and then click the button.

4. The recurrent plan is completed and will no longer be available on the patient’s
return visit.

NOTE: For the nurse who orders the next Lab phase, Electronic needs to be the
Communication type in the Ordering Physician dialog box.

Ordering Physician == Ordering Physician (=3
*Physician name *Physician name

|
*Order Date/Time *Order Date/Time

2014/07/09 = E 0805 = 2014/07/09 = E| 0832 =
*Communication type *Communication type

Verbal with Readback VYerbal with Readback

Phone with Readback Phone with Readback

Medical Directive Medical Directive

Initiate Orderset Initiate Orderset

Signed Paper Order Signed Paper Order

Conditional Conditional

Non Provider Non Provider

Fax Fax

Electronic

o) Come )
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Multi Tests on a Patient

If you want CT Thorax/Abd and pelvis you need to enter 2 tests - CT Thorax and CT

Abd/Pelvis. Radiology bookings have alerts in place to ensure these test are scheduled
together.

Notify Provider Order

This order allows providers to set parameters of when they want to be notified. All vital
sign parameters can be identified with when to notify.

Outpatient Allied Health Referrals

1. From the Order Screen type Outpatient in the Find field.
2. Choose the Outpatient Allied Health Referral Order.

UH Learn, Nurs 13 - Add Order (== =
UH Learn PIN:1187 1...** Allergies ** Inpatient [2014,/02/25 00:00 - <No - Disc...
S VISIT #:422349971 Location:U-7; A7-1...

Agers years SexMale Provider:Fullerto...
DOB:1945/09/11

IFin\j outpatient] Iﬁ Containe v Type: @99 Inpatient

E I S g JEE Search within: A1l ~  Atlocation:

Qutpatient Allied Health Referral UH

@PMDU Oncology OutPatients Care Set

T | 3

UH Learn, Nurs 13- 1187 19 31

3. There are 2 mandatory fields that need to be completed for this referral

a. Choose a follow up time frame for the patient.

Choose an outpatient allied health profession you would like your patient to
follow up with.

F veiets 1w Outpalient Allied Health Refarral {Outpalient Allied Health Refarral UH)
] nml.] i Order Commant <

“Prioity: | Routire “Requarsted DateyTime: | 00 “Alied Hiealth Servicels) Reques.
tnatructicns: |
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» netads tor Quitpatient Allied Health Referral (Oulpatient Allied Health Referral UH)
5 Detais | 5 Order Comenents |

“Priority: Foutee - “Requested Date/Time: | £ weeks - “Alied Meatth Service(s) Reques_ || -]
Awdiology

Chinical Payehology
Neurs Peychalogy

Instructiens:

Oeeupational Therapy
Physiotherapy

Secisl Werk

Speech Language Pathology
Spiritual Care

| Othver ecify in nstructions

4. Once this order is signed, it is tasked as a communication order to;
e the Nurse,
e Medical Secretary,
e Clerk position.

5. Depending on the workflow established for the area, one of these positions will print
off this order and then it will be faxed/sent to the outpatient service.

Paper Copy of the Referral Required

1. Scroll on the Orders page to see the Outpatient Allied Health Referral order.

Deders | Madcation List

RESP - Chraric y Disese {C0PEY gl = .
COMMGN - Vensus Treombssembossm (VEL) Prophyluis [Modt) [ L
Deders
Admiszion
Peunctibon Stobcs

Brocesung Boutine, Raturm: 4 weekt 1o Phytcsheapy

2. Right-click the order and select Print to reprint the requisition and then fax it to
the appropriate department.

O B 00 &] CTEaummmie oTer]

Order Information...

@ B  Throat Culture (THRQ) Comments...
Results...
B Diagnostic Imaging Fsults
B Active Reference Information...
& W1 @' B Chest PA/Lat Print »
= Allied Health Advanced Filters...
= Active Disable Order Information Hyperlink

v Outpatient Allied Health FEreitar b2 Lep auiotie Faiioa 1 1S 2ttt Tt e vt 1

The process for booking a patient will continue in the same way as it is today.

Important:  This referral does not go to the task list of the allied health professional
so verbal communication is still encouraged.
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Placing Respiratory Care Orders
For all blood gas orders, please call when the order is placed and call RRT to collect.

For all RRT related requests please continue to page as you have previously.

PowerPlans/OrderSets

An Orderset (PowerPlan) ¥ is a more robust set or orderable including medications,
patient care orderable, labs and radiology, and referrals.

Caresets 3% are a set of orderables, usually lab and radiology, placed together for
ordering convenience.

Open Planned PowerPlan and Initiate

Orders in a planned state are not active until initiated. This means that those orders will
not appear on the MAR and you will only be able to view those orders.

1. From the View area of the Orders page, click the name of the PowerPlan.

A PowerPlan is in a planned state, which means that the provider has signed it but it
has not been initiated. This can be equated to a PPO that has been signed but not
processed.

2. Click the button.
3. The Ordering Physician box opens.

4. Click Initiate Orderset as the Communication type and click OK.

Ordering Physician @
*Physician name
WET Test, HUGO Physician @
*Order Date/Time
2014/02418 = EI 1017 =

*Communication type
Verhal with Readback
Phone with Readback

igned Paper
Conditional
Non Provider
Fax
Electronic

I ¢k || Cancel |

5. Click the [_messFor Signatwe | hytton and then click the .2
name on the initiate action.

| button to stamp your

6. The status will be Processing.

7. Click Refresh.
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You will see the status of Ordered as active.

Important: Notice that you are still viewing the Orders for Signature area of the View

section. You must click Orders in the View section to bring the PowerPlan
orders into the general Orders area.

9.

In the View section of the Orders page, click Orders.

View
- Orders for Signature
5 Plans
- Medical

~#%F RESP - Chronic Obstructive Pulmor
¢ . ZFCOMMON - Venous Thromboeml

[ —
4| Admission
Resuscitation Status
Alerts
.| Diet
Auctivity
Vital Signs
-l Patient Care
IV Solutions
- Medications
Laboratory

Diagnestic Imaging

Ordering a PowerPlan — Phone with Readback

1.

A W

© N o U

10.

Open the patient chart to Orders.
From the Menu, click Add.
In the Add Order window, select Ambulatory from the Type list.

All PowerPlan names start with specialty prefix and have a (PowerPlan) iconin [Fl]'
front of the orderable name.

Find the PowerPlan and click it — it appears bold and blue.
Click the Done button. The PowerPlan is added to the Order profile.
Use the scroll bar to review all of the components of the PowerPlan.

Select the orders to include by placing a check mark in the box preceding the order
name.

For each component added to the PowerPlan update the order details if necessary.

When all components have been added to the PowerPlan and all order details are
complete, click Initiate if the orders are to start now and then click Refresh.

11. The PowerPlan is in an ordered status.

Adding an Order when it is Not Listed as a Component of the Original PowerPlan
Add an Order to a PowerPlan with Add to Phase NOT Add.

Version: 7| Date: 2014/07/22 Page 64



User Guide Outpatient Nursing

When adding an order to a PowerPlan prior to placing it in a Planned state, be sure
to click Add to Phase icon and not the Add icon.

Orders | Medication List
M oaig I+Addtuphassv|ycnmments Start: Now  [..| Duration: MNone |[.]

&Y Component Status Dose ... 0
MED - Admission (Planned Pending)
H Resuscitation Status
<% Please ensure paper resuscitation form is completed/reviewed
B Alerts
Precautions
=W =]

View
- Orders for Signature ©
£ Plans
- I Medical
| Z/MED - Admission (Planned Pending)
i ~COMMON - Venous Thromboembolism (VTE) Prophylaxis (Mog
. CIMED - Admission (Planned Pending) —

Click Add to Phase and then click Add Order to open the Add Order window.
Search for and select the order and click Done.

Enter the order details and Sign and Refresh.

If you have generated your lab labels and you require an additional lab test - you
must contact the Lab Department. They will guide you on how to enter the
additional test.

Discontinue PowerPlans

1.

4.
5.

When discontinuing PowerPlans, right-click on the desired plan and select
Discontinue.

I Discontinue I

Copy

Plan Information...
Add Comment

Save as My Favorite

The Discontinue dialog box opens identifying the order to be discontinued.

Check the boxes beside the order you want to keep or leave them all unchecked to
discontinue the entire plan.

Discontinue - PERIOP - Day of Procedure, Pre-Op @
Keep |Component Status Order Details
Diet
[ @Commumcat\on Order  Ordered Keep patient NPO for procedure
Vital Signs
™ [Fvital Signs Ordered ONCE

Patient Care
rC @Perlpheral IVinsertion Ordered Mo Preference

IV Solutions
actated ringers 1, rdere: | m continuous, Start date: S04/ :28, 75 mL/hr, Total volume
r @I d ringers 1,000 Ordered 1,000 mL, IV i Start date: 2014/04/23 15:28, 75 mL/hr, Total vol
mL (mL): 1,000
Medications
@ceFAZDIln Ordered 1 g =50 mL, injectien, IV, on CALL, infuse over 30 min, order duration: 1 dose,
r Requested Start Date/Time 2014/04/23 16:00, For patients with weight less than

or equal to 80 kg
start 0 - 60 minutes prior to procedure

QK Cancel

Click the button.
Click the button.
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6. Click the button and refresh (Minutes ago).

Discontinue a PowerPlan When You Need to Cancel a Phase of a PowerPlan

To ensure all orders on a phase are cancelled, it is best to discontinue the complete
PowerPlan and then re-enter it. For example, the LAB - Group and Screen PowerPlan.

Blood Transfusion PowerPlans

Once the last product associated with a BLOOD TRANSFUSION PowerPlan is infused,
nurses need to discontinue the PowerPlan to discontinue the remainder of the orders,
e.g., the continuous IV order.

Single orders for blood transfusion and blood derivatives products have been removed
from the orders catalogue. Please use the PowerPlan (Order set) Blood Transfusion as
the starting stem or product name e.g. albumin or packed if using the contains search
feature.

Using the PowerPlan will task the transfuse order to the nurse.

Blood Transfusion PowerPlan have been added to the Blood/Tissue products order
folder.

To view pending blood product orders and/or product availability click Blood Product
Information on the Table of Contents menu in the patient’s chart.

This is new for Albumin, IVIG and Rh Immune Globulin.

e The Blood Transfusion Lab will assign the total number of vials / grams that were
requested in the physician’s order.

e The order will be completed because the blood product is now available for
pickup.

e The nurse needs to send a PickUp order for the appropriate time and NO more
than 1 days’ worth of albumin or IVIG should be requested at one time.

This change to Albumin, IVIG, and Rh Immune Globulin will now be consistent with ALL
other blood products.

In the Blood Product Information (BPI) page, there will be either a;
e Pending Order or,

e The product will be assigned to the patient and be viewable in the Available
Section of this page.

Important For infusion details like rate of infusion, frequency etc .the order
itself will need to be reviewed and when appropriate, copied onto
the Kardex and/or scratch pad day’s worksheet.
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Review of Orders
The orders page is not new, but all orders will now be electronic.

With HUGO, we have access to enter orders from additional catalogues, including
patient care — containing activity and vital signs —and the medication catalogue.

Orders will not be written on paper then entered electronically like we do today. Instead
the provider will enter the orders.

Regulated health professionals will be able to order verbal or telephone orders if the
provider is unable to enter the order. The number of these orders will be audited as
these should be the exception not the norm. RHP can also enter orders independently if
it is within their scope or they have a medical directive or electronic authorization.

Examples Surgeon is in the OR and patient requires a change to their pain medication
that can’t wait. The order will be received by phone, the nurse will enter the
order with the surgeon on the phone to deal with any alerts and confirm
that the order has been entered correctly. The communication type would
be telephone with readback instead of just telephone order like today.

If the patient is not able to chew food properly, a nurse can independently
change using Cancel/Reorder the consistency of the diet

Check your hospital policy regarding verbal and telephone orders.

There are additional order categories now available in the View section to coincide with
the new order catalogues.

You are able to see all planned PowerPlans (ordersets) for the patient in the View
section.

== Add | 4F Document Medication by Hx

Orders | Medication List

| .
e Display:  Custom - \_I

.- Orders for Signature

9 = % |Order Name  + Status Do
=IPlans 5

- Medical g Dle.t

L. COMMON - Bowel Routine (Module) (Planned) %‘“@ eactarion Veaan Dict Ordered

=) Orders - -

] Admission 5 Patient Care

E Resuscitation Status = Active
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When placing an order you will see different Communication types.
Ordering Physician @
*Physician name

| =y
*Order Date/Time

2014/02/18 z E| 0806 z

*Communication type

Verbal with Readback
Phone with Readback
Medical Directive
Initiate Orderset
Signed Paper Order
Conditional

Non Provider

Fax

Electronic

0K | Cancel |

Verbal with Readback and Phone with Readback— goes to provider’s Message Center for
cosign but is active once ordered, need to keep provider engaged until order is signed so
they can address any alerts (i.e. allergy) that might fire.

Medical Directive — does not go for cosign, only use if official documentation of medical
directive exists.

Initiate orderset — will use this when initiating orderset.

Signed Paper Order — when there is a signed paper order (will use for outside
requisitions).

Conditional — for use with conditional orders.

Non Provider — use when order is within your scope of practice and does not need
physician cosign.

Fax — use when faxed orders come in.

Electronic — will use if another electronic order covers a new order as well.

STAT Allied Health Referral Orders

Please ensure STAT allied health referrals are followed up with a page to the allied
health professional.

Ultrasounds

Pelvic Ultrasounds Please add the date of the last known menstrual period in the
LNMP field.
OB Ultrasounds Please add the estimated date of birth into the Order Comments
tab.
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Verbal Orders Start Date and Time

When completing verbal orders with readback, ensure that the start date and time of
the order is appropriate.

1. In the Details for the order, click the down-arrow for Requested Start Date/Time.

"Requested Start Date/Time: | 2014/05/06 08:44 - |

2. Enter the new date and time.

Requested Start Date/Tire (First Administration):
2014,/05/06 = B 1745 =
Mext administration:

2014/05/07 = |Z| 0200 =[] Skip administration

Following administration:

3. Click the button.
4. Click Refresh (Minutes ago).

Viewing Pane in the Orders Page

It is recommended that users keep the View pane open in their Orders page. This allows
for quicker viewing of PowerPlans available on the patient and order categories for
quicker navigation of the orders page.

4 Add | ' Decument Medication by My | Beconciiation= | J& Check Inberactions

status
W Meds Hatory € Adm. Meds Fee w* Disch. Meds Rec

Orders | Medication Lint

L

o Display; e Orcers -
Plans T T T e
: . [BBF Srcker Name Dosr _ |Detss
COMMON - Leave of Absence, | | © :"1'“'
. ctrer
COMMON - Nicotine Replace _ -
LAB - Urines (Module) nitial | |&|rﬁ i Ordered
COMMON - IV Heparin (Mo = | = "
COMMON - Endoscopy (Disce Actne
> e L ] Ordered Apphy nicatine patch to clean dry skin on the upper b
Suggested Plans (1) & uppr outer aim. Lach patch should be apgied 1o
Orders EY r rdered s e to i s
Admission Smoki
Rewcitation Sastus B = Ordered f patient continues to have urges to smake andior
Aderts withdrawal symgoms are not conteolled within 17 he
Diet Ty BT Ordered heat rate <40
Fi Activity o v Periphesally Inserted Cersial Cathes, Ordered Closed Ended/Vahed
Vsl Sagns . m
£ Patient Care
FI TV Sahibinns | iy
tuagnoses & Prebin Dinplryect: Al Active Orders
Rlated Results Grders For Cosgrahae.

1. If yours is not visible, click on the arrow to open it.

4 Add | & Document Medication by Hx

Orders | Medication List

Hl !isplay; Al Active Onders - E]
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PRINT A REPORT OF ORDERS/TASKS THAT A PHYSICIAN HAS
ENTERED

This report will print a list of tasks such as:

e Qutpatient Clinic Referral

e Return to clinic

e Follow up Office Appointments

e Other —allow you to type a free text typed name

Run this report to ensure that you haven't missed any tasks especially if have been away
from your clinic for a period of time, example — on vacation.

3 Report Output - Order/Task Report by Physician = (==
Task Edit View Help
dSh & | R 0% -4
Report: LH ADT PHYSICIANS ORDERS LONDCN HEALTH SCIENCES CENTRE Page: 1 i
Produced: 2014/07/04 12:44 FCR: LONDCN HEALTH SCIENCES CENTRE (UH/VH)
CRDER/TRSKS ENTERED BY DR. Davies, Edward T
FRCM: 2014/06/24 TO: 2014/07/04 E
CRIGINAL
EIN VISIT NC  PATIENT NAME CRDER DRTE TIME CRDER STATUS TASK NAME
11677022 426650062 BCDFS, Q& University Hospital 2014/06/24 1452 Ordesred Follow Up Office Rppointment
11677022 426650062 BCDFG, Q& University Hospital 2014/06/24 1452 Ordered Return to Clinic
11677022 426650062 BCDFGS, QR University Hospital 2014/06/24 1452 Crdered Outpatient Clinic Referral
11677022 426650062 BCDFS, Q& University Hospital 2014/06/24 1500 Ordsred Outpatient Allied Health Referral
11677022 426650062 BCDFS, Q& University Hospital 2014/06/24 1511 Ordered Follow Up Office Rppointment
11677022 426650062 BCDFG, Q& University Hospital 2014/06/24 1512 Ordered Return to Clinic
11940506 426650230 psTest, Patient Isabel 2014/07/04 0915 Crdered Return to Clinic
< n »
Ready 1 Page Execute time [secs]: 0.219

Tips When Creating the Report

e You will need to add the attending physician’s information.

O You can type in the physician’s name but the name must be entered as it
appears in the database, including middle initial if required (see
Physician Index Report to find the physician’s name)

0 Physician’s billing number (see Physician Index Report to find the billing
number)

e All date fields must have a date entered — replace Today with a date, example
2014/11/3
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e You may need to resize the report window to see all fields and their names:

0 Place your mouse pointer on the middle line, when you have a two
headed arrow hold your mouse button down and drag to the left or right

0 Place your mouse pointer on a corner, when you have a two headed
arrow hold down your left mouse button and drag the border out to

enlarge the window

@ Discern Explorer: Explorer Menu
Task Edit View Help

|82

("] Main Menu

("] Persomal Meru

[:] Recent Programs
E“ Ord k Report by Physician

i B Physician Index

E“ Censuz by Location

Order/T azk Report by Phyzician

[F=|Hem (5

B0} MINE ~E S
“for free Test]: |AII j E
ME
| fi.e. Smith, Bab R)

0

TODAY i
] [T} b

|Peady

C0207 | TESTM | 13:3

Create Report Output — Order/Task Report by Physician

1. Click icon on the Taskbar.

2. Click the + plus sign to expand the Nurse Unit Menu folder.

@ Discern Explorer: Explorer Menu
Task Edit View Help

EILY

[_7] Main Meru

E‘l Explorer Menu Help
{:I CLA Reparts
{:I Emergency Reports
{:] HUGO Repart Testing

{:I Perdyg Management Reports

{:I Point oNCare Report - Resp. Therapy
D Scheduling Reports

[_ ] Personal Meriu

|_] Recent Programs

[ Census by Location
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3. Scroll to find the report called Order/Task Report by Physician.

4. Click to open the report.

@l Discern Explorer: Explorer Menu
Task Edit View Help

LY

----- (2] Murse Unitworksheet - by Service

------ [2] Ontario Lab Requisition

Order/T ask Feport by Physician
lase™T T[] PIN - I

~

5. In the PRINTER NAME field, leave as MINE if you would like to view the report
before printing it or enter the RP number for the printer to send the report

directly to the printer.

FRIMTER MAME (e.g. RPEOO):

[MINE

<=

6. In the Facility field click the drop-arrow to select the correct facility.

FACILITY : |

-

TASE, NAME [Enter Other for free Text]:

or FREE TEXT TASK NAME

London Health Sciences Centre [UHAH] -
LHSC - University Hospital

LHSL - Yictoria Hozpital

St. Jozeph's Hospital

Parkwood Hozpital i

Important

Choose LHSC-UC and LHSC-VC if your physician works at both

facilities. If they also work at other facilities, you will have to run
the report for each facility.

7. Enter the Task Name:

a. Inthe TASK NAME field, leave the default to ALL to view all orders/task
or click the drop-arrow to select a single order/task.

TASE NAME [Enter Other for free Text]:

or FREE TEXT TASK NAME

ATTEMDING PHYSICIAN [i.e. Smith, Bob R)

|l

Other
Fallows Up Office Appointment
Return ta Clinic

Outpatient Allied Health Referal

b. If your task does not appear on the list, select Other in the TASK NAME
field and type the task in the FREE TEXT TASK NAME field.

TASE, NAME [Enter Other for free Text]: _ -
or FREE TEXT TASK MaME “_
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8. Enter the attending physician

a. If you are running the report using the attending physician’s name, click
In the ATTENDING PHYSICIAN field, enter the physician name exactly as
it appears in the database.

ATTEMDING PHYSICIAN [ie. Smith, Bob R)

or PHYSICIaN HUMBER 0

b. If you are running the report using the physician’s billing number, click in
the PHYSICAN NUMBER field and enter their billing number.

Important The physician’s name must be enter the exact way it
appears in the database, in some cases the middle initial
may be required. See Physician Index Report to run a
report to find the physician’s name or billing number.

9. Inthe From Date field, type in the date that you want to run the report from.

10. In the To Date field, type in the date that you want to run the report to.

FROM DATE [ ibd DD TOD&Y
TO DATE (v /MM/DD). TODAY >
Important You must enter a date in each field, you cannot leave TODAY in
this field.

11. In the ORDER STATUS field click the drop-arrow to select the required status, the

default is set to Ordered.
ORDER STATUS:

|Dldered

SORT BY: Canceled
Completed ‘-—
Dizgcontinued
Qrdered
Important All status will find all orders within the time range that are active,

discontinued, canceled or completed.

12. In the Sort by field click the drop-arrow to select the desired sort order.
SORT BY: |Datea’Time A

Patignt Mame
Task Name

13. Click at the bottom right.
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Print Directly to Printer

1. If you had typed in the RP number of the PRINTER NAME field, your report will
print directly to the printer.
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FRINTER

MAME [e.g. RPE00); |MINE

==

View and Print

1. If you left MINE as the default in the PRINTER field your report will appear on
your screen.

2. To print the report, click the Printer icon on the report’s toolbar.

3. The printer will appear in the Name field — leave or change to another
printer.

4. Click OK.

Task Edit  Viewa Help
d 5/.@&\

= Report Output - Order/Tas

k Report by Physician

& &, & |150% - |4

IONDCN HEALTH SCIENCES CENTRE

Report: L?L&CLPHYSICIAI\EioRDEZRS

Prod Print E
Printer

[E35)| SCTENCES CENTRE (UH/VH)

TERED BY DR. Davies, Edward T

(EUN IR F 1335 on lhpm 11 from JMG813)in sessidhd Properties
Ststus:  Ready
Type:  Cirix Universal Printer
PN Where:  SJHC-PKWD-V145
——-| | Comment: Auto Created Client Printer JMGE13
1167
Print range: Copies
1167
1167 | &M Number of copies: |1 =
167 | € 1 1
167 | © 1t 22 52
1167

24 TO: 2014/07/04

ETNAL

'R DATE TIME ORDER STATUS

TASK NRME

Fisady

1 Page

/06/24 1452 Ordered
/06/24 1452 Ordered
/06/24 1452 Ordered
/06/24 1500 Ordered
/06/24 1511 Ordered
/06/24 1512 Ordered
/07/04 0915 Ordered

Follow Up Office Eppointment
Return to Clinic

Cutpatient Clinic Referral
Cutpatient Zllied Eealth Referral
Follow Up Office Appointment
Return to Clinic

Return to Clinic

Evecute time (secsk 0213

Recent Programs

Once you have run the report, in the future you will find Order/Task Report by Physician

under Recent Programs.

@ Discern Explorer: Explorer Menu
Task Edit View Help

ELY

] Main Menu
(] Persanal M
[ Recent Programs

= @ Orde
[ Physician Indes

eport by P

------ [B1 Census by Location
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If you are unsure of the exact physician name or you want to use their billing number
you can run the Physician Index report.

1. Click icon on the Taskbar.

2. Click the + plus sign to expand the Nurse Unit Menu folder.

@l Discern Explorer: Explorer Menu
Task Edit View Help

S L

[ Esplorer Meru Help

& CLMA Reports

{:] Emergency Reparts

-] HUGD Report Testing
-] Murse Uit Menu

F] Ontario Lab Requisition
7| WCOC Reports

Ment Reqgiztration Reparts
-] PersdnManagement Reports

#-{_] Scheduling Reports

[_] Personal Meru

|_ ] Recert Prograns:

- E‘] Order/T azk Repaort by Phyzsician
[F Physician Index

------ [=] Cersus by Location

{:] Paint of Care Report - Resp. Therapy

3. Scroll down to and click Physician Index.

@l Discern Explorer: Explorer Menu
Task Edit View Help

S L

.

----- [51 Physiciar Indes

----- [5] Physician Census b}V—

4. Leave the Printer Name field as MINE to have the report appear on the screen.
5. Type in the physician’s name in the Last Name of Physician field.

Prirker Narne [i.e. RPEOD]): MINE ?

Lazt Mame of Phyzician [e.g. SMITH): DaVIES]
6. Click at the bottom right.

The report will display the

physician’s billing number and name.

Report: LH ADT DR _BILL LIST

Physician # Physician Name

PHYSICIAN INDEX
Produced: 2014/07/04 14:36

Business Rddress
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PRINTER DEFAULTS IN WINDOWS — How TO CHANGE

Windows 7

1. Click the Start button ‘:’ and then click Devices and Printers.

Documents

Pictures

Music

Computer

Control Panel
Devices and Printers

Default Programs

Help and Support

» Al Programs

| |Ss:-:"‘ programs and files

2. Under Printers and Faxes, find the printer you want as default.

3. Right-click on the printer and select Set as default printer.

4 Printers and Faxes (6)
) I See what's printing
| / p 1 / | /lv’ Set as default printer
o Printing preferences
Adobe PDF Microsoft XPS RP1395 on
Document it Writer Ihprnll Create shortcut
4 Unspecified (1) Troubleshoot
Remove device
> |ﬂ Properties
4. You'll see a check mark on the printer's icon, signifying that it's now your default
printer.
Windows XP

1. Click the Start button and then click Settings and click Printers and Faxes.
2. Find the printer you want as default.

3. Right-click on the printer you want as default and select Set as Default.

Thin Clients

A Client Support person will need to do this, as it requires a special login and password.
Contact the HelpDesk.
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SCANNERS

The scanner base needs to be connected to the computer you are working with.

The scanners are cordless but need to be paired with a base.

If your scanner is not reading anything to your screen, try scanning the barcode on the
base to re-pair the scanner.

Barcode Scanning Quick Tips

Ensure the patient’s wristband barcode is being scanned first and then the
medications, as prompted by the screen.

Some medication barcodes are 2D (square) and others are linear (made up of
several lines).

Some medication barcodes will be the drug manufacturer’s barcodes and others
will have been applied by Pharmacy.

Some products have more than one barcode on them. If the first barcode does
not scan successfully look at the product to see if there is second barcode to
scan.

Medications that are provided in clear packaging tend to scan more easily if they
are placed on a solid background such as the work surface of the WOW (for
example IV solutions and tablets that are packaged in a clear packet).

When multiple tablets, drops, sprays, etc. are required to make up the dose that

has been ordered, the A icon may appear indicating that the dose you have
scanned is an under dose. The remainder of the medication that is required
should be scanned to satisfy the order (for example in the case of 2 drops, the
barcode is scanned twice).

|_F &% RN acetaminophen 650 mg = 2 tab, tab, ORAL, q4 hours, ... acetaminophen 325 mg, ORAL, <Reason>_
THIS IS A TEST ORDER DO NOT FILL ...

When the entire dose has been scanned a blue checkmark will appear beside
that order in the MAW.

|W v % PRN acetaminophen 650 mg = 2 tab, tab, ORAL, g4 hours, ... acetaminophen 650 mg, ORAL, <Reasun>v|
THIS IS A TEST ORDER DO NOT FILL

When a multidose vial (for example insulin) is scanned for an order the following
warning may appear indicating that the scanned dose is greater than the ordered
dose. Pay close attention to what the alert is indicating.

.Wumin-g @1

wiiiiln aspart 100 undts £ 1 ml B not the cedrect dode a3 mdecated on
e order profile
The comect ordered dosage i insulin sspart 2 units,

Click on the drop-down triangle to chart the dose that is actually being
administered.
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v @ EW\§2014IO4£1T 15:00 insulin aspart 2 units = 0.02 mL, injection, SUBCUTA... insulin aspart 100 units, SUBI:U‘H\NEOUS'|
insulin asnart (NowoR  THIS IS & TEST ORDER DO NOT FILL

e When the charted dose matches the ordered dose a blue checkmark will appear
beside that order in the MAW.

F v (D% 2014/04/17 15:00 tn:ulin aspart Eumu 0.02 mL, injection, SUBCUTA... insulin aspart 2 units, SUBCUTANEOUS _
neulin aspart (MovoR, JTHIS IS A TEST ORDER DO NOT FILL ... POC Blood Glucose = 10 mmel/L

Failed Armband Scan

If the warning dialog box states “The patient wristband scanned could not be
identified”, this warning means that the patient’s wristband bar code is corrupt.

e Double-check to make sure you haven’t scanned the linear barcode and that you
scanned the square 2D barcode.

e Verify it is not an armband from another hospital.

e Check the visit (encounter) number to see if there is a match. If not, you need to
request a new wrist band.

Warning ==

[8} The patient wristband scanned could not be identified,

Intermec Scanner (SG20B) Sound Settings

e You can add or change the volume level on the scanners by scanning the
following bar codes.

Volume

« Beeps/ green indicator LED - Volume - Low

<SW.Scanner>724500
. Beeps/green indicator LED - Volume - High (*)

<SW.Scanner>724501
. Beeps/green indicator LED - Volume - medium

<SW.Scanner>724502
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Power up beeps

« Beeps/ green indicator LED - Power-up beeps - Disable

<SW.Scanner>724000
« Beeps/ green indicator LED - Power-up beeps - Enable (*)

<SW.Scanner>724001
« Beeps/green indicator LED - Good read beeps - Number - 1 beep (*)

<SW.Scanner>724101
« Beeps/green indicator LED - Good read beeps - Number - 2 beeps

<SW.Scanner>724102
« Beeps/green indicator LED - Good read beeps - Number - None

<SW.Scanner>724100
« Beeps/green indicator LED - Error beep - Enable (*)

<SW.Scanner>724301
« Beeps/green indicator LED - Error beep - Disable

<SW.Scanner>724300
« Beeps/ green indicator LED - Setup beep - Enable (*)

<SW.Scanner>724401
« Beeps/green indicator LED - Setup beep - Disable
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Medication Failed Barcode Scans

Please use the following process to report any scanning issues with medication
barcodes. Do not log them as issues on the ‘hugolog’ website.

There is a process for informing the pharmacy department that a medication did not
scan or is missing a barcode.

1. There is an envelope process to place the problem barcode/label and provide

required information for the pharmacy to investigate.

If a medication is needed or the medication’s barcode is not available or
appropriate (i.e. chemotherapy) to send back to pharmacy the ‘medication
request’ functionality should be used to provide the necessary information to
pharmacy to investigate (and provide the needed medication).

SCHEDULING

As an ambulatory nurse, Message Center/Scheduler may open when you log into
PowerChart or can be accessed by clicking the Scheduling icon on the toobar.

Message Center (left side) is used primarily by providers to access dictated documents.

The right side will display patients scheduled for your Provider/Clinic if you have set
your preferences.

Patients appearing in green highlight have been checked in and patients appearing in
blue highlight have not yet arrived.

PowerChart Organizer for LON OPRN, HUGO Train 145 = e |
Task Edit View Patient Chartt Links Notifications Schedule Help
i (i Home 4 Patient List &3 Multi-Patient Task List =1 Message Center [7] PAL (] Scheduling |_| | @) Medication Information ) PowerChart Info and Training || # ®; |/  Links | |
is S T Tear OFf 20 €8 Change {fSuspend A Exit [F] Calculater ¥ AdHoc INMedication Administration & PM Conversation + 4
¥ 0 minutes ago
4
Dater  2014/02426 = E| Fesowce:  PEWD Amputes Clinic OPD @
Display: Last 60 Days - E Time Name Duration Descriplion A
15
= Inbox Items (0) 30
45
Documents 0700
Orders 15
Messages 30 PEWD Leam, Ambulataryl 015
Results 45 PKWD Leam, Ambulatarn2 015
0200 PKMWD Learn, Ambulatom3 015
Results FYI 15 PKWD Leam, Ambulatoryd 0015
- 30 PKWD Leam, Ambulatans 015
ol (0 45 PKWD Leam, Ambuiatciys 0n15
Saved Documents 0300 PRWD Leam, Ambulatory? 00:15 !
Paper Based Documents 15 PKWD Leam, Ambulatoryd 0015
30 PKWD Leam, Ambulatory 0015
DS R 45 PKWD Leam, Ambulatary]0 0015
Reminders 1000
o 15
= Notifications 30
Sent ltems 45
1100
Trash 15
Notify Receipts 30
45
1200
15
30
45
1300
15
a0 -
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The first time you login to PowerChart, set your schedule to open to your
physician/clinic, plus set your schedule to display patients appointments full screen.

Set Preferences

1. Right-click on the lined or shaded columns of the Schedule.

2. Click Preferences from the shortcut menu.

Generic Tab
3.
4,

Version: 7| Date:

Date 2014702726 = E|

Time Mame Duration

30
45 Contact...
100 Madify...
an Hold...
Cancel...
15 No Show...
CheckIn...

13900 Check Out...

15 Patient Seen...
45 Requests

15 Verify..
e HCV...

2100 Med Nec Check...

] Lock...

45 Unlock...

15 Appointment View

0 Appointment History Vie
D Scheduling Reports...

15 View

45 Preferences

Recent w| Resource

Desciption

The Schedule Preference dialog box opens to the Generic tab.

In the Default resource field, type in the physician’s name or clinical area.

Click the binoculars icon to open the Find Resource dialog box if multiple

matches were found.
Select your resource.

Click OK.

Schedule - Preferences Find

Resource

Generic |Day View | Check In | Check Dut|

Default issaurce:
| T

Person/encounter preferences
Ewalable fislds

Social Security Number
Language

Bitth Date

Giender

wIP »
Orederls) Diaanosis

Shaw flesible person info

[7] Uz best encounter filters

Mnemonic

PKWD ABI Outreach Program
PKWD ABI Dutreach Referials Recsived
WD 4B Referrals

PKWD ACCESS Risfenals Rieceived
PKWD Aging Brain & Memary Clinic
PEWD Ambulatory Care Progiam

PEWD Ambulatory Program

PKWD Amputes Clinic OPD

WO Amputee Clinic GAN

PKWD CSRT Program

PKWD CSAT Referrals Declined

PKWD CSAT Referrals Received
PKWD DH Adnmited to Hasptal

PKWD DH Cliric o

~~

] Alwaps display PM Organization dialog when addi

Cancel

Flex Form Defaulls.

Ok Cancel
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Day View Tab
1. Click the Day View tab.
2. Place a check mark in the box Expand to full screen.
3. Click Time interval drop-down and select a time if required.
4

Click OK.

Schedule - Preferences (=3

| Generic] Day View QCheck In | Chesk Out

Columnz:
Auvailable columns: Wizible columns: *

Status - Marme
Appointrent Type Duration ¥
Template D ezcription
Location -
PT: Time

PT: Location b
[ m k

m

Expand ta fill screen I

Time |Hame Dwral Dezcription
1200
15

Time intereal:

I Ok I [ Cancel

5. The default resource will not be displayed at this time.

6. Logout of PowerChart by clicking the Exit icon on the toolbar and log back in.

Important: Do not click the X at the top right to exit PowerChart as you will lose any
customisations you have done within your account.

View Additional Physician/Clinic Schedules.
1. Click in the Resource field.

2. Type the physician’s name or clinical area and press Enter.
Resource:  JPKMWD Amputee Clinic OPD m

3. The selections that match what you typed will appear in the Find Resource
dialog box.

4. Click the correct match and click OK.
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Toggle Between Providers/Clinics

1. Click the Recent drop-down list and select the schedule you want to display.
PKWD Amputee Clinic-GAN @

Recent -

PEWD Amputee Clinic-GAMN
PEWD Amputee Clinic OPD

r

Important: You may only display one schedule at a time.
Your last five (5) resources are displayed in the Recent drop-down list.

Open the Patient Chart in the Schedule

1. On the Schedule, double-click the patient’s name to open the patient’s chart.

30 PEMWD Learn, Ambulatorgd a1s
45 PEMWD Learn, Ambulatary? 00:15
0300 PEWD Learn, Ambulatarg3 1115

2. The patient’s chart opens to the Summaries ViewPoint.

WORKSTATION ON WHEELS (WOW)

Privacy and the WOW

Please ensure you do not leave your WOW open while it is unattended in the hall. Three
options are available to exit PowerChart; Exit, Change or Suspend.

| %Change mSuspend ﬂﬂExit‘

You cannot use Suspend when there is more than one chart open.

Screen Resolution

You can change the screen resolution to a larger or smaller (default) resolution by
clicking on the Screen Size Toggle icon and choosing an option on the menu.

| t'" [P PowerChart Organizer  Smaller font
2 Task Edit View Patient Chart Links Patig

SurgilNets

PROD r::? Patient List 53] Scheduling &3 Multi-Patient Task

e !

: PowerChart Organizer Larger font
m Task Edit View Patient Chart Lin

: & Patient List 3] Scheduling &3 Multi-P4

Version: 7| Date: 2014/07/22 Page 83



User Guide Outpatient Nursing

Change Screen Resolution

1. Click the Eicon at the bottom of the screen.

Screen Size Toggle

2. Choose one of the following on the menu:

Make screen bigger 4—

About

a. Make screen bigger (will be available if the default screen resolution is set).

b. Make screen smaller (will be available when Make screen bigger has been
set — this will set the screen back to the default screen resolution).

WOW Tips
1. When entering your access code, push ENTER after the last digit.

2. When the battery drops to 20%, the WOW will alarm. This alarm may be silenced
using the silence button next to the power switch and battery status lights. You
should plug in the WOW for charging.

3. When the battery drops to 10%, the WOW will alarm. This alarm can only be
silenced by plugging in the WOW for charging.

4. Plan on plugging in your WOW for charging during your breaks, or when you will not
be using it for an extended period of time. This will avoid the low battery alarms.

5. When you charge your WOW, put the scanner in its charging base to charge as well.

6. You should never power off your WOW unless instructed to do so by the Help Desk.

Key Pad sign-in Will Not Work

1. Check the Power Indicator Switch on the upper left hand corner of the work surface
to make sure power is on the cart - make sure the 1% green light is on.

a. If the green light is not on, press the Power Button - below the green
light and hold for seconds until the cart powers on.

2. If key pad still does not work, contact Help Desk (44357) to have cart password
reset.

3. Use the manual override keys (ask you unit leads where these are kept) to unlock
bins from rear.
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No Power to Workstation

1. Check the Power Indicator Switch on the upper left hand corner of the work surface
to make sure power is on the cart - make sure the 1% green light is on.

a. If the green light is not on, press the Power Button @ below the green
light and hold for seconds until the cart powers on.

2. |If still no Power, plug workstation into electrical outlet and charge.

3. |If still having issues - contact Help Desk (44357) - if workstation drained for too long
the lithium battery will require manual reboot by Help Desk.

Drawers will Not Open

1. Trytolock and unlock the drawer

2. Enter you access code again - ensure you press enter.

3. Use the manual override keys (ask your unit leads where these are kept) to unlock
bins from rear.

Drawers will Not Lock

1. Make sure the drawer is completely closed.

2. Try to unlock and lock the drawer.

3. Check to ensure manual lock (on rear of medication bins) is engaged - if this lock is
open, the medication bins will not lock.

4. If issue persists, contact Help Desk (44357).

Workstation Alarms and Power Indicator Flashing Amber or Red

1. Plug workstation into electrical outlet immediately to be charged.

Replacing a WOW Key

Make sure to be aware of where the override key is for the WOWSs for your unit. Make
sure it’s in a place that is accessible on all shifts, e.g., in your narcotics drawer.

If you cannot locate the override key:

1. Immediately borrow a key from a neighbouring unit,
2. Fill out an AEMS report, if they key is in fact lost,
3. Notify your leader to arrange to have the key replaced from Pharmacy.

DOWNTIME MANUAL

To access the Clinical Resource Downtime Manual go to the Clinical Informatics intranet
site, under Policies and Procedures.

https://legacy.sjhc.london.on.ca/depts/clinical informatics/policies/index.htm
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POWERCHART ICON LEGEND

PowerChart Icon Legend

Patient Access List (PAL)
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Allergies documentation

No allergies documentation

No known allergies documentation (Region only)
Patient has a continuous IV order

New routine priority orders requiring nurse review

New stat priority orders requiring nurse review

New routine priority orders that do not require nurse review

New routine results

New critical results

Patient care task

Lab test task

Medication task

Stat medication task

Scan successful

Medication order not verified by Pharmacy
Medication order rejected by Pharmacy

Cross order interval checking has been turned off
Cosign by Provider needed

Required field not completed

Critical task, such as an overdose or unmatched drug
Additional charting may be required

Underdose

Unscheduled medication

Nurse review is required

MAR note (click to see comment)

Overdue task/medication

Order is part of an PowerPlan
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Denote an ambulatory order

Gr

Denotes an inpatient order

&

Inactive order
Active order
Collapse Details pane

Expand Details pane

+H MW g E

Expand a clinical category
|— Collapse a clinical category
Order details not complete

Reference text information available

f8 K @

Cosign by Provider needed

Provider cosign refusal

f<

Nurse review is required
Order is part of a PowerPlan
Proposed order pending approval

Order yet to be verified by Pharmacy

2w © & 2

1]

Order has been rejected by Pharmacy

..|  Search or filter. Hover to view more information.
4§  Merges view of PowerPlan with current orders

“%  Filters view in PowerPlan only to checked items in a planned PowerPlan
‘7  View excluded components in an initiated order set

()  Discontinue PowerPlan

o= Add to Phase~ Gateway to add orders to PowerPlan
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PowerChart Icon Legend

PowerForm

Sign form
Clear

Cancel

Clinical calculator

> B Q & <

Previous (page)

1'.- Next (page)

Document Meds by Hx

. Medication documented manually

@5 Prescription entered by provider

Medication Reconciliation (MedRec)

& Compliance documentation, e.g., Still taking not as prescribed
Eg Prescription medication
@ Inpatient medication
% Medication documented manually
Order not yet reconciled
J  Formulary drug

& Non-Formulary drug

€3  Order details not complete
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