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Setting Up: My Experience
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Setting Up: Adding all the Lists
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Printing Lists
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Printing Lists
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Printing Lists: Resetting the list
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Finding a patient: ED list
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Admission: Medical Reconciliation

WHO IS RESPONSIBLE FOR ADMISSION MED REC?
The Most Responsible Provider (MRP) is responsible.

WHEN TO COMPLETE ADMISSION MED REC?
Upon admission.
It is recommended to have Admission MedRec complete prior to entering admission orders and
PowerPlans.



Admission: Medical Reconciliation

Before midnight each night the pharmacists are able to complete the medication reconciliation.

Please only consult pharmacy if a patient is taking four or more medications.
To consult pharmacy. Order the ED Perform Best Possible Medication History.

Search: | best pos ! Advance dOptions v | Type: @ | Inpatient ™
@ @ 7 v L3 Folden Search within | Al

ED Perform Best Possible Medication History (BPMH] >

Porns

o

OPHTH Octopus Blepharoplasty / Ptosis

OPHTH Octopus Blepharoplasty / Ptosis

Routine, Schedule as: Qutpatient, Scheduling Location: Paper Referral

WOODS, JOHN HAYDEN - 113464810

Done




Admission: Medical Reconciliation

' Decument Medication by Hx onciliation™ | ;% Check Interactions External Rx History = Reconciliation Status
o Q ! - B i © Meds History @ Admission @ Discharge

Orders Medication List

chnve Orders |

Orders for Signature
= Medication List
| Admit/ Transfer/Discharge 4! Continuous Infuslons
1 [Status M@ P
" IPatient Care
I |Activity
| Diet/Nutrition
i Continuous Infusions
L Medications
{__IBlood Products
[CLaboratory
1" | Diagnostic Tests
Procedures
IRespiratory
Allied Health
{IConsults/Referrals
" |Communication Orders
1 ISupplies
INon Categorized
+ Medication History
Medication History Snapshot
+ Reconciliation History

E ¥ Order Mame Status =~ |Dose.. |Details |

Ordered order rates 20 mL/h, IV, order duration: 72 hour, drug form: bag, first dose: NOW, start: 07-Mar-2023 10:1...
Maintenance dose
4 Medications |
m Auct | Cocumen... 2 tab, PO, BID, drug form: tab, refili(s): 0, start: 15-Oct-2021 08:32 PDT




Admission: Medical Reconciliation

ication History Reconciliation Status
Known Home Medications ] Unable To Obtain Information  [_] Use Last Compliance 0 Meds History OAdmlss\on 0 Discharge
1)External Rx History
[ [Order Name Status | Details [Last Dase Date/Time _|Information Source |Compli
0 Maedication history has not yet been documented. Please document the medication history for this 2 I
PE——— mport

t MetFORMIN 5

& MEtFORMIN (A ) mg oral tablet) Documen... 2 tab, PO, BID, drug form: tab, refill(s): 0, start: 15-Oct-2021..,




Admission: Medical Reconciliation

1) Click on the “recycle”
icon until a green
check mark displays

Exct I Rox Hist L 2
erna ory e Recycle icon = list is incomplete

Display: | Last 24 Months W Show Individual Instances Disclaimer: (~
This Rx history contains prescription records provided by community pharmacies and pharmacy benefits managers
(PBM's). Such Rx history may be incomplete and prescriber should not rely solely on this Bx history data to make

any clinical decisions. It is the responsibility of the prescriber to validate and verify the information directly with the
patient or via other appropriate means.

COrder Mame/Details LastFill ~|Add As

history as of: 11-Apr-2023 17:20:21 PDT



Admission: Medical Reconciliation

A\ DO NOT USE "CONVERT EXISTING SIG" FUNCTION

When importing from PharmaNet, DO NOT select "Convert Existing Sig"!
Select the closest available order sentence or select "(None)".

Dose and frequency may be modified if needed.

e Order Sentences - DR

FUROSEMIDE 20 MG TABLET MINT PHARMACEU

Order sentences for: furosemide (Mint-Furosemid

DO NOT choose

BISOPROLOL FUMARATE 5 MG TABLET APOTEX INC | None) o - o
19-May-20. Comvert Exsting 51 Y Convert Existing Sig
APIXABAN 5MG TABLET B-M SQUIBB litatelEEEN kg Form iah
19-May-20... 1tab, PO, gdaily, drug form: tab Ahooesan onda
3 tab, PO, BID, drug form: tab J t h
CANDESARTAN CILEXETIL 8 MG TABLET SANDOZ CANADA 3 tab, PO, qdaily, drug form: tab Sentence, or choose
19-May-20... (None)" and modify
ROSUVASTATIN CALCIUM 10 MG TABLET SANDOZ CANADA )
19-May-20... Reset [ ok || cancel

METEARRAIN ML SR KG TARIET  TEVA CANADA LI

Using "Convert existing sig" results in ERRORS

for all future Admission, Transfer, and Discharge MedRec!




Admission: Medical Reconciliation

/"~ TIP: Show Individual Instances

% 4 Show individual instances of
R history display: | All i l O external Rx medication history. I
$ Drug Name Rx Medication ~
+/ 21-Aug-2020 08:48:52 PDT
(35) warfarin WARFARIN SODIUM 4 MG TABLET TARO PHARM
enoxaparin (Reversed) ENOXAPARIN SODIUM 100 MG/ML SYRINGE SANOF

b (14) HYDROmorphone (Discontinued) HYDROMORPHONE HCL/PF 50 MG/ML VIAL ST

Click to show all dosage forms and strengths

: ; Show individual instances of
s i L X I ) external Rx medication history.
$ | |Drug Name Rx Medication ~
' 21-Aug-2020 08:48:52 PDT

warfarin WARFARIN SODIUM 4 MG TABLET TARO PHARM

warfarin WARFARIN SODIUM 5MG TABLET TARO PHARM

warfarin WARFARIN SODIUM 1 MG TABLET TARO PHARM



Admission: Medical Reconciliation

+" Rx history as of: 07-Mar-2023 13:55:33 PST

27-Feb-2(23 E' '_
17-Feb-2023
07-Feb-2023 EI
30-Jan-2023 EI
25-Jan-2023 EI
09-Jan-2023 EI
03-Jan-2023 EI
23-Dec-2022 E‘
06-Dec-2022 EI
05-Dec-2022 EI
28-Mov-2022 EI
26-Nov-2022 EI
26-Nov-2022 EI

1) To document a medication, press
the scroll button.



Admission: Medical Reconciliation

Document Medication by Hx

5 | Order Name Status Details A” medICatlonS |n thIS SGCthn ShOUld
4 Home Medications reflect the medications the patient is

tin 40 mg oral tablet) Documen... 1tab, PO, gqdaily, drug form: tab, starf

1.5 myg oral tablet) Documen... 1tab, PO, BID, drug form: tab aCtua"y taki ng .

& rosuvastatin (Sandoz Rosun

TBo_

&«

u;h CUEtiapine (Mint-CQUEtiapine 100 mg oral tablet) Documen... 2tab, PO, gHS, drug form: tab

u;b ticagrelor (Brilinta 90 mg oral tablet) Documen... 1tab, PO, BID, drug form: tab

> D e - -

& diclofenac-miSOPROstol (Gd-Diclofenac/Misoprostol 73 mg-... Documen... 1tab, PO, BID, drug form: tab H H H H

& gabapentin (Jamp-Gabapentin 300 mg oral capsule) Documen... 4 caps, PO, BID If a medlcatlon that the patlent IS nOt

u-;.” risperiDOME (PMS-Risperidene 2 mg oral tablet) Documen... 2 tab, PO, BID, drug form: tab ta klng IS ||Sted here, please Select

& escitalopram (Teva-Escitalopram 20 mg oral tablet) Documen... 1tab, PO, BID, drug form: tab
il A 5Ny

& metoprolol (Apo-Metoprolol tartrate 50 mg oral tablet) Documen.. 1tab, PO, BID m I

; il (Apo-Ramipril 2.5 mg oral capsule) Documen... 1cap, PO, BID, drug form: cap CO p ete )
emtricitabine/tencfovir (Biktarvy oral tablet) Documen... 1tab, PO, gdaily, drug form: tab

81 mg oral delayed release tablet) Documen... 1tab, PO, BID, drug form: tab-EC

& budesonide-formoterol (Symbicort Turbuhaler 200 meg-6 me.. Documen... 2 puff, inhalation, BID, drug form: inh




mission: Medical Reconci

= & Medication List

4 Add | o Document Medication by Hx

+ Add Orders Medication List
+ Add

Discharge

imentation + Add

Orders for Signature
Medication List
Admit/Transfer/Discharge
Status
Patient Care
Activity
Diet/Mutrition
Continuous Infusions
|Ei Medications
Blood Products
Laberatory
Diagnostic Tests
Procedures
Respiratory
| Allied Health
Consults/Referrals
Communication Orders
Supplies
|Non Categorized
+ Medication History
Medication History Snapshot
+ Reconciliation History

gies + Add

heck Interactions | ElaExternal Rx History =

clive Orders

i

Reconciliation Status
" Meds History @ Admission @ Discharge

Order Name Status

Dose ...

Details

4
utd" encxaparin Ordered
M B 'nés* scetominophen Ordered
¥ @ 26" dimenhyDRINATE Ordered

(dimenhyDRINATE PR...

1) Once all of the medications are documented,

40 mg, subcutaneous, gPM, drug form: syringe-inj, start: 30-Oct-2022 17:00 PDT

For weight 41 to 100 kg. Centinue until discharge

50 mq, PO, g4h, PRN pain-mild or fever, drug form: tab, start: 30-0et-2022 13:00 PDT

Maxdmum acetaminophen 4g/24 b from all sources

dose range: 25 to 50 mq, PO, gdh, PRM nausea or vomiting, drug form: tab, start: 30-Oct-2022 13:00 PDT
GRAVOL EQUIV



Admission: Updating an Existing BPMH

Check the Med History status icons to confirm whether BPMH has been documented for
the current encounter.

+”| Meds History = BPMH has been documented for the current encounter
M Documant Medicaton by Hx
] -3||.1:| Heme -it.:lua -E iy 'Lm Dioie Duetes Time -'nrur'
|+ Last Documented On 18-Now- 2020 08:10 ST |

4 Home Medications
= methadene Decurren._. W0 ma PO adadv *DWI". drua forme acal lia refilliel: B

0 Meds History = BPMH has NOT been documented on the current encounter
B Docurnant Medication by Hx

B Cuder Marse SI-I.I.I-'- [aduje Lpsd [leeg [t Ty
I 'a Medication history has wot yet been documented. Mlease docament the medication history for this patient encounter.
4 Home Medications

ewilehsnranring ireel. . Pesceribad 1 tab PO TID PR cnvem eder dirabine: 5 dew dnsn famn..




Admission: Updating an Existing BPMH

Medications appearing in BPMH list may not be the patient’s current home medications.

BPMH medications carry over from previous encounters and may be months or years out-of-date.

Please verify the information with the patient.
Outdated entries must be updated/removed if the patient is no longer taking the regimen.

DO NOT click “Document History” without verifying the information.

If the patient is not taking the medication as it appears on the BPMH list:
» it appears as a “scroll™:
¥ Selectthe entry, right click, “Modify”, and make the necessary changes in each field.
To remaove an entry, right click and select “Complete”
Eﬂ If it appears as a “pill bottle™:
Select the entry, right click, and select “Complete” to remove the medication fromthe list.
Then, re-enter the madication by importing through PharmaNet or adding manually.

If a patient is no longer taking a medication:
If on hold temporarily with intention to restart:
Right click, Modify Compliance, in the “Status” drop down menu select “on hold”, and
indicate the date/time of the last dose in the “Last Dose” fizld.

If stopped by a provider (with no intention to restart):
Right click, and select “Complete”.
*MNote: if the pravious medication entry is incomplete (i.e. missing dose/route/fraquency fields),

v will naad tn fill in the miccing fizlde hefara tha custam will allaw wan ta "Camnlata” tha ardar



Admission Order: CTU Admit from ED

Medication List
umentatio

Document.

Allergies

Parenteral Nutrition

Tran

Steps: 1. Provider view, 2. Quick orders and 3. Admit to Inpatient (General Internal Medicine)

AR AR R A 0%

Admission

Inmbwt Discharge NI‘

Rounding

a

Frequent Conditions

» Abdominal Pain

» Altered Mental Status
» Chest Pain

» COPD

» DKA/HHS.

Medications

» Analgesics

» Anticoagulants

» Antiemetics

» Antibypertensives

» Antimicroblals

» Antiplatelets

» Arthythmias

» Beta Blockers

» Bronchodilators

» Corticosteroids

» Diuretics

» Electrolyte Management
» Gastrointestinal Agents
¥ Glycemic Control

» Sedatives

» Side Effects

» IV Fluids

o &, NoSeverity

New Order Entry = ==

COVID-19 Virus (2019nCoV) NAT N

COVID-19 Virus (2019nCoV) NAT Tracheal As
Collection: TiN, tal, once

‘b Bloodwork Routine
'+ Bloodwork AM {1day added if ordered after 23:5)
'» Bloodwork AM x 3 Days :

» Bloodwork STAT

» Bloodwork Unit Collect

» Bloodwork Urgent

» Microbiology

» Stool Studies

¥ Urine Studies

» Fluid Analysis

» Blood Products / Transfusion

» Mental Health

HIV

» HIV

» Coinfections

» STIs

» Opportunistic Infections
» Lumbar Puncture

» Misc

Patient Care ="

.4 Patient Disposition

Admit to Inpatie
ED Perform Best Possible Medication History (BPMH) T:n
Change Attending to

Change Medical Service to

Bed Transfer Request

Discharge Patient

Discharge to External Ste

Patient Deceased

Nurse May Pronounce Death

» Code Status

» General Communication

P Activity

» Dt

» Vitals

» Lines/Tubes/Drains

» Respiratory Therapy

BC Cancer =-
Referrals/Outpatient

Accept Referral

Reject Referal

Referral Information Request

Referral to Clinic Not Using CST Cemer
» Vancouver Centre



Admission PPO

i Mena - & Provider View ¢ Full screen 3 2 minutes ag
Proiievery ] ARARAY 0 - 0045
Resultz Review

Founding N Admession y Transfes [Discharge = Rural Quick Orders . + Stable B e

Inpationt  EGEE T |

ston G ] ]
Diagnostics

|
_ | | COVID-19 Virus (2019nCoV)
2 Admission » Anticoagulants » ECG : AT Manghoryenisad vt Rnalion. Cillaciin
Admit to Inpatient Admit to Famby Practics » Antiemetics » Echocardogram s ', o
Admit to Inpatient Admi to Ganers! Lrtsmns ‘ " » COVID-19 Virus (20190CoV) MAT Traches
~ atm, B e achiona TiN, = i +
= ) ettt | ot
%8 MED General Medicine Admission e cand : P ures: Pmm[:ﬁrﬂd'm
candesartan *
oo e e hydroCHLORDthiazide
8 GER Frai Edery Adwision Gen fes P i alR » Bioodwork AM x 3 Days
Eicharly Ad : n;l = s RESP Thoracentesis (Multiphase) .wﬂ“
48 MED COVID-19 Admission vez ey e RESP Thosacentesis (Multiphase] » Bloodwork Uk Colect
Seid CapTOPR 12.5 mg % ADULT/PED MI Aspiration (US/RF/CT) v
— T - Romnsrinen Ml Trmidow .mm



Admission Order: CTU Admit from ICU

Provider View

Document.

Allergies

Parenteral Nutrition

Tran

Steps: 1.

R &R R 0

Admission

Inmbwt Discharge NI‘

Rounding

Frequent Conditions

» Abdominal Pain

» Altered Mental Status
» Chest Pain

» COPD

» DEASHHS

Medications

» Analgesics

» Anticoagulants

» Antiemetics

» Antibypertensives

» Antimicroblals

» Antiplatelets

» Arthythmias

» Beta Blockers

» Bronchodilators

» Corticosteroids

» Diuretics

» Electrolyte Management
» Gastrointestinal Agents
¥ Glycemic Control

» Sedatives

» Side Effects

» IV Fluids

Be 0 & NoSeverty B

'» Bloodwork AM {1day added if ordered after 23:50)
b Bloodwork AM x 3 Days

COVID-19 Virus (2019nCoV) NAT N

COVID-19 Virus (2019

INCoV) NAT Tracheal As

ect

» Bloodwork STAT

» Bloodwork Unit Collect
» Bloodwork Urgent

» Microbiology

» Stool Studies -

» Fluid Analysis

» Blood Products | Transfusion
» Mental Heath

HIV

» HIV

» Coinfections

» STIs

» Opportunistic Infections
» Lumbar Puncture

» Misc

Provider view, 2. Quick orders and 3. Bed Transfer Request

» Cardiac Diagnostics

ED Perform Best Possible Medication Histo
Change Attending to

FEPmE
Discharge to External Ste
Patient Deceased

Nurse May Pronounce Death
» Code Status

» General Communication

P Activity

» Dt

» Vitals

» Lines/Tubes/Drains

» Respiratory Therapy

BC Cancer
Referrals/Outpatient

Accept Referral

Reject Referal

Referral Information Request

Referral to Clinic Not Using CST Cemer
» Vancouver Centre



Admission Order: CTU Admit from ICU

= petsils for Bed Transfer Request
Details B,%' COrder Comments

®h 4

*Requested Start Date/Time: 07-Mar-2023) : v | | 1047 : PST Medical Service: | | - ‘ MNew Attending Provider: | '..":“

New Attending Provider Accepted: F Yes F Mo Bed Type:| Telemetry: F es F No

Special Instructions:

This order ensures the MRP is not changed until the patient is
physically out of ICU!



Writing a Note: Admission

There are three note options you can choose from:

1) Preformed templates
2) Freetext notes (no template)
3) Create your own template



Writing a Note: Admission

E Menu g - ﬁ Documentation 2: Full screen

Provider View @ .@: BR

Results Review

Orders

€3 0 minutes a

Medicatio 1|£.t Note Type List Filter: All (121) Favorites (9)

Documentation | Al [V

“Mote Templates

Allergies ﬁ Name ~ Description
= [General Internal Medicine Admission Note b)
Appointments / ﬁ Admission H & P Admission History & Physical Note Template

Diagnoses and Problems *  Admission H &P - Freetext Admission History & Physical Freetext Template

Licton Title:
1stornes A -
= dmission H & P - Freetext [ . ﬁ Consult Note Consult Note Template
MAR Summary v o
- * Consult Note - Freetext Consult Freetext Template
MAR “Date: ) ﬁ
I —— |30—Oc1—2022 l:.a lmgs | PDT Discharge Summary Discharge Summary
Print to PDF ﬂf ICU Daily Progress Note ICU Daily Progress Note Template
e S “Author: : e . A
Patient Information Chhoi ) MO ﬁ Qutpatient Clinic Note - Freetext Qutpatient Clinic Freetext Template
101, Jung-in, M
Interac ew and I
etach v {:{ Pronress Mote - Fresteyt Naihi Pronrecs Frastevt Temnlate

Lines/Tubes/Drains Summary

Newborn Record

For each of the note options, 1) Go to Documentation, 2) Add a new note.

| Cancel

Admission H and P is the most common preformed template used. To write a note from scratch, or create your

own template choose the freetext note.



Writing a Note: Freenote Consult Template

* & Documentation

add o B LY

Admission H & P - Freetext X List “r
Tahoma -{ 1 - B @ B I US A- E 8 5 E o
Documentation
#CTU_Ad
LcTu_ Admission |
edicine Admission Note, Freiman, Sabina, MD, 15-jul-2022 0%%:35 POT, Admission H & P - Freetext Sign/Submit ] Save | Save & Close .': Cancel ':

Case Sensitive ,,CTU_Admission pulls a template that’s easier to edit and re-organize.



Writing a Note: Freenote Consult Template

A Documentation

W add 8 LY
i Admission H & P - Freetext X List “p
Crders + Add
A + Add Tahoma - 1 - M @ - B I US A-E & 5 E ©of
Documentation + Add
| | A
I I{
gies + Add T: 36.8 °C (Oral) T: 36.8 °C (Temporal Artery) TMIN: 36.2 °C (Temporal Artery) TMAX: 36.8 °C (Temporal Artery) HR: 73 bpm (Peripheral) RR: 18 br/min BP: 100/65 mmHg WT: 89.5 kg (Measured) WT: 90.4 kg (Dosing) Sp02: 97 %
: ,,mh_vitals24hours
0 o] MOST RECENT WITHIN LAST 24 HOURS:
HEMATOLOGY CHEMISTRY
WBC Count: 14.6 x10~9/L High bH Venous: 7.36
: RBC Count: 4.03 x10~12/L 02 Venous: 52 mmHg High
MAR Hemoglobin: 126 g/L pO2 Venous: Unable to report due to collection
fube type. mmHg
Hematocrit: 0.39 HCO3 Venous: 29 mmol/L
MCOV: 97 fL [Base Excess Venous: 3 mmol/L
MCH: 31 pg Oxyhemoglobin Fraction Venous: 0.72
ROW-CV: 14.2 % Sodium; 139 mmol/L »all_labs24hours
Platelet Count: 338 x10°9/L Potassium: 3.8 mmol/L -
L MPV: 11.2 fL Chloride: 98 mmol/L Low
b Eosinophils: <0.1 x10°9/L Glucose Random: 8.9 mmol/L
o = M <0.1 x10°9/L Lactate: 2.2 mmol/L
7 & NR: 1.3 High Urea: 21.5 mmol/L High
JAPTT: 32 second Creatinine: 183 umol/L High
XR Chest
14]07/22 17:04:14
EXAM TYPE: . .
¥R Chest »all_imaging48
v
: HISTORY:
T Note Details: Abdominal Paracentesis Procedure Note, Freiman, Sabina, MD, 15-Jul-2022 09:39 PDT, Admission H & P - Freetext I % Slgm’Suhm;l . Sw:- v S.lw:&(l-me | -Cancel |

Case Sensitive ,,mh_vitals24hours ,,all_labs24hours and ,,all_imaging48 pulls in all the vitals, labs and imaging
completed in the last 24-48 hours.



Writing a Note: Create Your Own Consult Template

Menu ‘ - ﬁ Deocumentation ?c Full screen €3 O minutes a
ovider View @ o B
Results Review
New Note X | List v
I‘-,-1e:-d|-:al|r;-r|1|£.t Note Type List Filter: All (121) Favorites (9)
Documentation | Al w|
T “Mote Templates

“Type:
Allergies | X = i}‘ Name » Description

General Internal Medicine Admission Note |
Appointments ﬁ Admission H & P Admission History 8 Physical Note Template A
Diagnoses and Problems o *  Admission H &P - Freetext Admission History & Physical Freetext Template

itle:
[Admission H 8 P - Freetext [ . ﬁ Consult Note Consult Note Template
.
VAR * Consult Note - Freetext Consult Freetext Template
v “Date:
I —— [30—0:?—2022 l:.a [1036 | PDT ﬁ Discharge Summary Discharge Summary
Print to PDF ﬂf ICU Daily Progress Note ICU Daily Progress Note Template
= Folne “Author: i o F s
Patient Information Chhoi ) MD ﬁ Qutpatient Clinic Note - Freetext Qutpatient Clinic Freetext Template S
10i, Jung-in, M
Interac View and I {\{ :
ol Pronress Mate - Frestevt Naile Proarecs Frestevt Temnlate

bes/Drains Summary

yrn Record | Cancel




Writing a Note: Create Your Own Consult Template

dadd = W

Admission H & P - Freetext X | List s

Tahoma -1 - @ @ B I US| A-|e=2 5 =|of

Step 1. Create a new free text note

Task Edit View Patient Chart Links Motificatigns Documentation  Help

¢ |=1 Message Centre F% Patient Overview ¥2 Ambulatory Organizer ©: Referral Management (of Home ¥% MyExperience 4 Patient List ¥2 Dynamic Worklist |
. I} CareConnect () PHSA PACS (3 VCH and PHC PACS ) FormFast WFI _

ETear Off im_Exit & PM Conversation = f, Use this Application/Chart Deta &# Suspend Participation 3 Communicate ~ (& Discern Reporting Portal B Ar

Step 2. Documentation
Step 3. Manage Auto Text

MNote Details: General Internal Medicine Admission Note, Campbell, Christine Marie, MD, 07-Mar-2023 10:58 PST, Admission H & P - Freetext



Writing a Note: Create Your Own Consult Template

My Phrases Public Phrases

IZ ), Search Auto Text

~

Abbreviation ~  Description Eo]

.TinaConsult Consult template

Edit. .. Duplicate. .. Delete
Abbreviation Description
.TinaConsult Consulttemplate

Auto Text Phrase

[=] Show Auto Text Notifications

Date of Consultation
[ Current Date and Time ]

Reason for Referral

Referred by:
Triage complaint: [E| [ Chief Complaint ]

Past Medical History
[ Past Medical History 2012 ]

Surgical and Procedure History
[ Procedure History 2012 ]

Medications

[ * Medication List ]

[ Rx - Hx Medications 2012 ]
Allergies

[ Allergies 2012 ]

Social History

== oo - aTT A



Writing a Note: Create Your Own Consult Template

Pick an abbrev. you won’t
naturally type often as it will
pop up mid-note! Ex. start
with ,,

Name is just for your
H memory, ho
restrictions

be Auto Text

Medication List

Documentation

Font - 1

CTU Admission Note

Past Medical History
1.

Medications
[ Home Medications ]

Allergies
B [ Allergies

Status
B [ Code Status Order ST ]

Social History

Family History

Abbreviation Desaription
~ctuadmission CTU Admission

oL

5L
w
~
=
|>
o
ik
s

Free type your headings.
You can auto-pull certain info:

Tip: this tab opens tokens, which will
automatically populate in your notes.

Diabetes Bundle

Diabetes Labs

Diabetes Self-History
Gestational Diabetes Mellitus
Pediatric Pharmacy Dizbetes

Pre-Diabetes

ST - OB Gestational Diabetes 5...

Smart Template
Smart Template
Smart Template
Smart Template
Text Template

Smart Template

Smart Template




Writing a Note: Create Your Own Consult Template

My Phrases Public Phrases

+

Abbreviation o

.endo_ddp_conventional

endo_ddp_mdi
,.endo_diabetes_mellitus_new
,.endo_diabetes_progressnote
endo_fam_hx

endo_pe_f

.endo_pe_m
,.endo_progressnote
,.endo_ROS

Qi_endo_us
onc_low_risk_endometrial_...

.ps_mtr_tendon_repair

|endo\

Description

Endocrinology - Diabetes Day Program - Con_

Endocrinology - Diabetes Day Program - Mul..

Endocrinology - Diabetes Mellitus New
Endocrinoloy - Diabetes Progress Mote
Endocrinelogy - Family History
Endocrinelogy - Female Physical Exam
Endocrinclogy - Male Physical Exam
Endocrinology - Progress Mote
Endocrinology - Review of Systams
Endoscopic Ultrasound

Low Risk Endometrial Letter

Plastic Surgery MTR Tendon Repair

Edit... Duplicate... Delete

Abbreviation Description

.endo_ddp_conventional Endocrinology - Diabetes Day Pr

Auto Text Phrase

Patient Name: [& [ Patient Full Name ]

Date of admission to DDP:
Date of discharge from DDP:

History: ] [ Patient First Name ] 1s a [=5] [ Patient Age ]
[ Patient Gender (MaleFemale) ] who presents to the Diabetes D

Physical Examination:
[ PE Document Component 2013 ]

Labs:
[ Labs Categorized Last 7 Days - All Enc ]

Family History:
[ Family History 2012 ]

This patient and their family spent _ days with the Diabetes Nurse Ec
Diabetes Dietitian for diabetes teaching. By the time of discharge, the

Tip: there is also a lot of public
phrases available, it is worth
searching through!



Writing a Note: Using a Colleagues Template

Task Ediatient Chart  Links MNotifications Documentation  Help

=1 Message Centre E7 Patient Overview ¥: Ambulatory Organizer ¥ Referral Management {5t Home 52 MyExperience ril Patient
E"{; Gener: 0 Abnor: 0 Crtiz 0 _

: [} Patient Health Education Materials (£} SHOP Guidelines and DSTs ) UpToDate ({3 PSLS _

: () CareConnect () PHSA PACS I3 VCH and PHC PACS ) FormFast WFI _

ETear Off ﬂ[lExit & PM Conversation = &, Use this Application/Chart Dzata @@ Suspend Participation 3 Communicate ~ & Dis

No User Selected

[ | Q ] Search Auto Text Q

0 User selection required before searching auto texts.

View

Auto Text Copy

Enter colleagues name that you
would like to take the template

from

Search Campbell, Christine to
get the medlist token ,,medlist



Writing a Note: Submitting

Sign/Submit Note =

“Type: Mote Type List Filter:

General Internal Medicine Admission Note v |an V)

*Author: Tithe: *Date:

Documentation Freiman, Sabina, MD CTU Admission Note 15-Jul-2022 | 83| 1020 POT

Contacts Recipients

Defsut  Name Defauit Name Comment Sign Review/CC
Alkandari, Dalal A A, MD "
Anderson, Lindsay Rae, wﬁ
Bao, Jing Ye, MD
Barbic, David, MD
Beaulieu, Monica Carol, MD
Belmonte, John Kenneth Pacifico
Besir, Mirjana, RN .

4 Lifetime

Robinson, Lisa Joanne, MD ~

o Select at least one Recipient as a signer before you Submit. Submit Cancel |

[Sinsbmit | [[Sve | [ SweaCiose | [ Concel |

Scroll to the bottom of Relationships to find their Family Physician, and relevant subspecialists. CC them on new consults and DC summaries.
SAVE = no one can see the note but you.

SUBMIT = note is published. **Admission notes and consults can still be edited after being submitted (Until your staff signs off on the note).
Submit new consults overnight so other staff are aware what is going on with the patient. PROGRESS NOTES will be final for Residents so |
suggest SAVEing those.



ROUNDING



Writing a Note

=T

[«

Note Type List Filter:

Lan v
1 “Note Templates
. - ¥  Name~ Deseription
ernal Medicine Progress Note ke
* Admission H & P Admission History & Physical Note Template
* Admission H & P - Freetext Admission History & Physical Freetext Template
| W Discharge Summary Discharge Summary
Q Patient Discharge Handout Patient Discharge Handout
128 oe1s 20T Q Progress Note - Freetext Daily Progress Freetext Template
X SOAP Note SOAP Nate Template
Author: =

e, Sabea MD

Freetext = blank note, you can use your own template.
Preformed templates are generally hard to edit.

ok | [ cancel |




Results Review

+ Add Recent Results - Provider | Advance Care Planning | Lab - Recent | Lab - Extended | Lab - Provincial | Pathology | Microbiclogy Cultures | Microbi Vitals - Recent | Vitals - Edended | Mental Health | Critical Care
Labs Biopsy Bacterial Viral/Misc Imaging Vitals

Cultures Micro



Results Review: viewing imaging
___Allows you to pull up the image itself

4 Q;...qx._;«*@gu

Image ~]

* Final Report*

ansfusion Diagnostics = Vitals - Recent | Vitals - Bxtended | Mental Health | Critical Care

Reason For Exam
dyspnea

Report B ST
EXAM TYPE 023 09: (Chabcal Range) ]
XR Chest

Appointments HISTORY:
dyspnea

2021 14:14 POT | 13-Aug-2021 11:15 PDT | 13-Aug-2021 10:20 POT | 02.Dec-2019 13:35 PST | 02.Dec-2013 12:25 PST | 24-Now.2019 09:24 PST | 22.0d
COMPARISON.

December 2nd, 2019 Electrocardiogram 12-..

Haolter Monitor Test

FINDINGS:
There is mild hypennflation. There is chronic basal change and blunting of the right costophrenic angle. No new focal airspace disease is evident

CARD
‘Cardiac size is stable.
No acute o3seous abnomality is seen. AR Chest *
MG Mammogram Diag

Signature Line | MG Tomosynthesis Lef...
wsrus Final senes MG Tomosynthesis Rig...

Dictated DT/TM: 14-JUL-202217:19
Signed by: Dr.Quiney, Brendan, MD sy Breast Core .
Signed (Electronic Signature): 14-JUL-202217:19 US Breast and/or Axill..

5t Clip Placeme...

Image available for viewing - Accession:102-XR-22-0035354
This document has an image

Result type XR Chest
Result date Thursday, 14-July-2022 17:04 PDT
Result status Auth (Verified)

Result title ¥R Chest v




MAR: Medication Administration

Pravider View = xr 7 -
BEFE | Al Orderswith Active TasksinTir »| || KR 7 - Ry 23 O
R Review
ders + Add [  Show All Rate Change Documentation
! Li + Add Time View 15.Jul-2022 1-Jul-2022
0000 - 2359 0000 - 235 0000 - 2359
D ta + Add 004, drug Torm: iy, star: I
13-Jun-2022 1200 POT  |GLU Result POC: 5.6 mmolL 4 unit @1255 (a) GLU Result POC: 9.3 mmoliL .. 2 unit §1235 ia GILI Result POC: 6.6 mmal . GLU Result POC Value: Numeric 1 unit 1307
0 . . . 0 [
+ Add $1200 GLU Result POC Value: Numeric | Not Given: Mot appropriate at this time @1144{GLU Result POC Value: | insulin lispro: 2 unit subastaneous { Mot Given: Hot appropriate at this time §1243 {{GLU Result PO
Appoi D Date/Time: 12-0ul-2022 1235 POT
b P e1700 + (&) GLU Result POC: 128 mmoll ... |GLU Result POC Value: Mumeric 2 unit $1745 Perlormed By: Seriag, Ailene Rose, RN GLU Result POC: 7.8 mmoll 2 unit §1855
greses and
=
Higtrsis | Not Giver: Other §1709 (8) GLU Result POC: 8 mmolA ... (GLU Result POC Value: | - GLU Result POC Value: Numeric (GLU Result POQ
MAR Summary | ] Details R I
GLU Rezult POC Value: Numeric | Not Giver: Not appropriste at this time 3|&00"ta: GLU Result POC: 9.5 i time 172 Not Done: Not Appropriste at this Time $1700GLU Result PO:
A -
F (3] GLU Result POC: 5.6 mmol .. (GLU Result POC Value: Numeric (GLU Result POC Value: Numeric éNdl Done: Not Appropriate at this Time &1 ’JOT
(a) GLU Result POC: 7 mmol (2l GLU Result POC: 6.7 mmollL ...
Patient Information [ ‘e
ernction Vs & (lanthanum chewable)  |500 mg 0758 500 mg ©0524 500 mg @0808 500 mg 0846 500 mg S0841 500 mg @0858 500 mg @0823
- 500 mg, PO, TID with food,
drug form: tab-chew, start: -
Mioes Tt y 08402022 12-00 POT @1200 500 mg @153 500 mg @1215 500 mg @1235 500 mg @1231 500 mg @1251 500 mg @1307
Ne d
1700 500 mg @1707 500 mg @1800 500 mg @1745 500 mg $1736 500 mg ©1706 500 mg @1855
tin
C hart 5 mg, PO, qdaily, drug 5 mg @O0758 5 mg @0824 5 mg $0808 5 mg @088 5 mg @0841 5 mg $0858 5 mg 0823
Torm: tab, start:
n v 12-Jun-2022 12:43 POT
oxapine
Chinical Resea 2.5 myg, PO, qdaity with @1700 2.5 mg @1707 2.5 mg @1800 2.5 mg @1745 2.5 mg @1736 2.5 mg @1706 2.5 mg @1855
supper, drug form: tab,
tors start: 27-Jun-2002 17:55
FOT
an 1
loxapine
’ 7.5 mg, PO, qHS, 8rug TSmg @128 75mg @2157 " smg@211e * Smg @247 .5 mg ©2043
form: tab, start
et sgemen Ol 2022 21:00 POT
Parenteral Ny (4l

Allows you to view scheduled, PRN, discontinued meds, and fluids that have been given.
Grey = discontinued. Red/orange box = scheduled med not given.




ers: Medications

L4 * M Orders Search | hydromorphond AdvancedOptions  w | Type: @ | Inpatient v

) HYDROmorph
0 M o (. - [¥] Fitered Oides Sertences
| HYDROmorphone (mag 7 RN pa g 1
Orders 1 Orders | Medication List N | Hvor{HYDROmorphone Hih, drug for HYDROmorphone lang acting HYDROmorphone PRN range dose
HyDRr{ HYDROmorphone 4 mg. PO, BID, drug forr acting ster Tha 5 dote rang: 1 + PO. adh PRN ¢
otion L | . '{ HYDROmorphone HYDROmorpheone long acting HYDROmorphone PRN range dose
I | HYDR{1YDROmorphone (ma PO, qéh, diug form ta : T ting [Geeater Than of Ea PO, adh, PRN pain. drog foer |
Orders for Signature | | T HYDROmerphone s f . HYDROmorphene PED continuous infusion (40 meg/mL) below kg in.. HYDROmorphone PRN range dose
- Plans HYDR] L rYDROmorphone (1 ¥ Sreater Tha To17yea] | HYDROmorphone PED continuous infusion (80 meg/mL) 6 to 30 kg in N... jei 11 3. PO, qéh, PRN |
- Medical HYDROmorphone (m rect SEai o HYDROmorphone PED continuous infusion (200 meg/mL) 30 kg and ab.. HYDROmorphone subcutaneous continuous
NEPH Hemodialysis Vaccin)| | HYOR S A ¥ HYDROmorphane PED titratable infusion (40 meg/mL) below 6 kgin NS... HYDRO sube c
trnents ng. B| HYOR h rectsl, gdh, PRN pa e | Press enter to get more £
lanent Influenza and Preumeces VDR H\‘Dngmerphone : i 8 i HYDROmorphone PED titratable infusion (80 mcg/mL) 6 to 30kgin NS ..  HYORO
and Probl Hepatitis B Vaccine (Pland : i OptiOﬂS for doses/routes, HYDROmorphone PED titratable infusion (200 meg/ml) 30 kg and abey,.. HYOROmorphone subcutaneous titratable in
_ ANES/SURG Transfer Pain | | 1on HYDROmorphone s : | gl . . HYDROmorphone PRN range dose HYDROmerphone subcutaneous titratable i
ANES Respiratory Depre mg, | TYOROmorphone o i O n CI u d | ng ra ngeS I HYDROmorphone PRN range dose HIEHOeeiphons i.umm'".“u“m'“b“ "
ORTHO Elderly Post O | HYDR HYDROmorphone beutane | N pain-bresl Eoud . I ' v alh PRN pai ) f reate " HYDROmorphone titratable infusion (2 mg/t
Sur I & Post . p| HYDROmarphone ma PAN pain-breakthe b Tor . tinuous infusion (0.1 mg/mL) in NS HYDROmorphone PRN range dose HYDROmorphone titratable infusion (10 mgy
Surgeon Post O, HYDR{Enter to Search tinuous infusion (2 mg/mL) in NS standard ange 0.1 v, g, PRN pa f reater Tha... | HYDROmarphone itratable infusion (50 migy
Bowel Pcﬂmd t|;|.-.,.1..'r | o 2 HYDROmerphone continuous infusion (10 mg/mi) in NS HYDROmorphone PRN range dose (E8SUS Injectable Opicid Agonist Treatment
Bowel Protocol - Renal (M| | HYDROmorphone HYDROmorphone continuous infusion (50 mg/mi) undiluted - L 1 d: 2 ISUS Perinatal Injectsble Opioid Agonist Tq
Insulin Subcutancous for F B, o, ERN pilvcanmn, doug forme aupy {Grées d HYDROmorphone long acting FVOROmorphone PRN range Gose —
| | HYDROmerphone HYDROmorphone long acting 1 5
- Acute Coronary Syndrome | i N other (se d f . e o i ) HYDROmorphene PRN range dose
Heparin Infusion Low PT HYDROmorphone 4 ¥ 1 jose rar to1mg h, PR
Suggested Plans (0) o "_“DRO Teomphont fong adiag HYDROmorphone PRN range dose
Orders HYDROmorphone r b 3 PO, gdh, PRY
£ Admit/Transfer/Di 8| e th drua ! castiir Thid or Exisl To 17 ve Hmsc’"""’."“'_" '_“f‘g "“'_"9 HYDROmerphone PRN range dose
HYDROmorphone L g i
:" Status - oy i PO e i oa s fes = HYDROmprphong long cting HYDROmorphone PRN range dose
i Patient Care frug h 4
HYDROmorphone 2 3 i
© Activity i AT ; anbr Tria i, | YPROmorphons long acting HYDROmorphone PRN range dose
£ Diet/Nutrition HYDROmorphone rar to 2mag P h. PRN
& Continuous Infusions 3h, PR} HYURf]mcrphom Ion_g a:tmg. HYDROmorphone PRN range dose
£ Medications e range: 0.31 3 P !
Blood Products € >
£ Laboratory ] =
Diagnostic Tests
Denradkirse | Done

Ordess For Murse Review

MSI orders will appear on nursing MAR
> ONLY order if discussed with staff/resident




Orders: Labs

| R Hir - Reconciliation Status
Search AdvancedOpions | Typs: (@ | Inpstient v s +" Meds History +* Admission +* Discharge
L ilirubi T,
8 L ar:ﬂd(ﬂimhn,w,ﬂb.ﬁ,m ) -
| 'Enter” to Search
| CPediatric Adolescent Medicine Orders (CJLong Term Care Orders :“‘
| (CJAllergy Immuncilogy Orders [_JMental Health Orders ¥ |Order Name Status Start Details
| [JAnesthesia Orders CIMFM Orders 1032; 02 Enc:2000003878430 Admit: 08-Jun-2022 00:44 PDT
JBMT Hematclogist Orders [CJNephralogy Orders
| C)Cardiac Surgery Orders [CiMeurclogy Orders CBC and Differental  Order 16-Jul-2022 03:30 ... Blood, AM Draw, Collection: 16-Jul-2022 03:30 POT, qdaily for
| CJCardiclogy Orders [CONeurcsurgery Orders Order 15-Jul-2022 10+ Blood, Routine, Collec!
| C)Critical Care Orders CANICY Orders
| CCritical Care Outreach Team Quick Orders [CJ0B/GYN Orders - =
)Dentistry Orders (CJOMES Orders CBC and Differential
| CaDermatology Orders (30ncelogy Orders -
| D)Endocrinology Orders ()0phthaimology Ordess i Cirdee Cochnienk
| C)Gastroenterology Orders [J0rthopedic Orders N
| C)General Medicine Orders [30tolaryngology Orders x
| - T ——
| CyGenersi Surgery Orders (JPalliative Care Orders - - -
| C)Geriatric Orders (JPediatric Allergy Immunclogy Orders “Specimen Type: | Blood ad “Collection W v
| CJHematology Orders [JPediatric and Newbom Orders r ) e — .
| Chinfectious Disease Orders (JBiochemical Diseases Orders tnktcollsce :(-‘ ves (@ No| ves (@ N0_|
i “Collection Date/T | 0330 <] pot *Freqf -
3 *Durati O *Dur v
( Dons > Collection Instructions: ~ CC Provider 1 (Outpatient Only’
Ei/ Patient Care CC Provider 2 (Outpatient Onty): | Q
i Activity P
£4 Diet/Nutrition €C Provider 3 (Outpatient Only): | Q
[ Continuous Infusions [
%l Medicats Order for future visit: [( Ves| | (@ m
1Blood Products Lab Requisition Mote (No Lab Orders): |
£l Laboratory
| Diagnostic Tests
L v
< >
Formulary Details 1M Requied Dets dess Fout solue | Drders For Nurse Review Sign

If you choose “qdaily” frequency while multiple labs are selected, you will have to open each lab individually to enter
”3” and Ilday”



Orders: What the timing means

PRIORITY WHEN WILL IT BE COLLECTED? NOTES
STAT Within 15 minutes Can only be ordered ONCE
TIMED Within 15 minutes of requested time For time critical tests only. Orders must be placed
at least 1 hour prior to desired collection time.
URGENT Wards: Within 60 minutes of requested time For inpatients, Urgent orders can be placed for
ED: Collected ASAP “later” (ex. 2pm) and will be collected within one
hour of the requested time. Should also be used for
repeating hourly orders (ex. q4h).
ROUTINE Order placed before 1pm: Collected same day After 1pm: If an order cannot wait until the next
Order placed after 1pm: On next morning rounds morning, use Urgent.
AMDRAW Morning rounds of next day. Check date if ordering past midnight!




Orders: Other important orders

(0]3{0] 534 MEANING NOTES
Discharge Patient can be discharged. Can order the night before with Special Instructions
Patient (ex. “If potassium <4.57, “if OT clears”).
LAB - Next AM | Lab will collect labs priority in the am to get them Don’t use this on the same patient daily, they’ll
Early Discharge | discharged. catch on to you...
Alert
MED General | The CTU admission PowerPlan. Includes all generic things you need to order a
Medicine patient!
Admission
IR Procedures | IR Can be VERY confusing - low threshold to call rads
MI Biopsy and ask what they want us to enter.




Orders: Cytology

Renew <
Code Status: Location
Madify

Enc Type:
Dosing WE63 kg Copy Attending
Cancel and Reorder

Suspend
(s External Rx History~ Activate
Complete

Cancel/Discontinue

4 o
Displayed: &l Active Orders | &1 Inactive Drders | &1 Orders (41 Statuses) e

Reschedule Task Times...

o Order Name  =|5Status Dose... |Details Ordering Physician
EIN | [Dose .|

Add/Medify Compliance

A Diagnostic Tests

(I, o T =

M| Pathology Surg...

[l CT AbdomenP...

Completed

Future (On Hold)

Lot Foe Lol

U, AF JPELITTIEN, REJUESLELL U

4 Laboratory
|| CBC(CEC- Or.. Completed Blood, 5 Order Information... Apperley, Scott, MD
[ lefen_antlal (C_BC Completed Blu.m:ufi, 5 Comments... Apperley, Scott, MD

and Differential) Within 7

L] INR and PTT Pa... Completed Blood, 5 = Apperley, Scott, MD
|| Path, Hem, Cyt... InProcess (Received) Request Reference Information... Fi...  Apperley, Scott, MD
| Path, Hem, Cyt... InProcess (Received) Request Print Reprint Order Sheet...
[ | Path, Hem, Cyt... InProcess (Received) Request A S Reprint Requisition...
[ Path, Hem, Cyt... InProcess (Received) Request R Reprint C iE
|| Pathology Mon... Order Routing, Customize View... Eprint Lonsent Form..
LI Pathology Non... Completed Routine, Disable Order Information Hyperlink . Apperley, Scott, MD

. Apperley, Scott, MD

06-Jul-2020, Routine, Reason: presumed lung ca staging investig... Apperley, Scott, MD

O Lol Jnn o

£ (=] =Ll

L 1 i A BAM




Order Albumin

-

i %% (O 4 AddtoPhaser /) Check Alerts 0 Comments  Start | Now | .. Duration: | None

@%l k'l | |C0mp0nent |Statu5 |D05e | |Detai|5

TM Albumin Transfusion (Module) (Initiated Pending)

4 Medications

Il 63 sodium chloride 0.9% (sodium chlonde 0.9% [MN5) 530 mL, IV, as directed, PRN other (see comment), order duration: 1 doses or times, drug form: bag
bolus) PRM Reason: routine line flush following the completion of blood product transfusion

4 Blood Products

@ CONTRAINDICATIONS:

1. Consider crystalloids and/or non-protein colloids (i.e. starch volume expanders) initially for hypovolemia, non-hemorrhagic shock and cerebral ischemia
2. 5% albumin should be used rather than 23% albumin except in circumstances where the avoidance of vascular velume overload is of paramount importance

@ ORDERING INSTRUCTIONS:
1. ORDER IN BOTTLES PER DOSE, not mL
2. Quantity of Bottles per dose field indicates number of bottles administered at one time, not total number of bottles
@ 3% Alburmin: 50 and 300 mL bottle not available at all sites
% /% Blood Product Fact Sheet 5% Albumin
; e umin Transfusion Routine, 3% - 250 mlL, Gty of Bottles Per Dose: 1, IV, once, T:N
Informed consent must be present on patient record

<% 25% Albumin: 50 mL bottle not available at all sites
3 B Blood Product Fact Sheet 25% Albumin
@ Administer - Albumin Transfusion 25% - 100 mL, Oty of Bottles Per Dose: 1, IV, once, T:N
Informed consent must be present on patient record
[ @ Communication Order If the patient exhibits signs or symptoms of a Transfusion Reaction, Print Transfusion Reaction Form from FormFast and follow you..




Order Albumin

a'§ g (0 4 AddtoPhaser /b Check Alerts 00 Comments  Start: | Now |..| Duration: | None

|®% | kil | |C0mp0nent |Statu5 |D05e... | |Detai|s ~
4 Blood Products

<§ CONTRAIMDICATIONS:
1. Consider crystalleids and/or non-protein colloids (i.e. starch volume expanders) initially for hypovelemia, nen-hemorrhagic shock and cerebral ischemia
2. 5% albumin should be used rather than 23% albumin except in circumstances where the aveidance of vascular velume overload is of paramount importance

@ ORDERING INSTRUCTIONS:
1. ORDER IN BOTTLES PER DOSE, not mL
2. Quantity of Bottles per dose field indicates number of bottles administered at one time, not total number of bottles

@ 5% Alburnin: 50 and 500 mL bottle not available at all sites

% % Blood Product Fact Sheet 5% Albumin
Administer - Albumin Transfusion Routine, 5% - 250 mL, Qty of Bottles Per Dose: 1, IV, Administer each over: 90 - 120 Minutes, g8h interval, for 3, doses...
Informed consent must be present on patient record
f@ 25% Albumin: 50 mL bottle not available at all sites w

v Details for Administer - Albumin Transfusion

' Details | |7 Order Comments | (T Offset Details

ALWAYS order as
o h doses. Do NOT
*Priority: |Routine | v | *Product Type: |5%-25‘D mL | v | Order for hours'

* q
*Quantity of Bottles Per Dose: | ! | *Route of Administration: | v | - | Indlcate When to
*Administer each over: | 90 - 120 Minutes

B Freque give first dose
— L ——
Duration:q3 ) Duration Unit: |doses or times | v |

*Indications: |Hyp0tensi0n on Hemodialysis | A4 | Indication Comments: | |

Start Date/Time: | 15-Nov-2022 =1 =1 Instructions to Nurse:| |

Order for future visit: |F ‘r'es G MNo |

Instructions to Lab: |




CareConnect: Access to province-wide data
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Display: () Standard Filter: By Date Range / # of Records

(® Cumulative

Filter B
Then By: Most Common Labs

Apply Filters

") With Secondary Filters

M
[ (Select Ali)
[] Hematology
Owsec
[¥] Hemoglobin
[[] Hematocrit
OJRBC
[] Reticulocytes
[] Platelets
[[] Coagulation
OINR
[ Liver
[] Bilirubin, Total
[] Bilirubin, Conjugated
[] Bilirubin, Unconjugated
[] Alanine Aminotransferase
[[] Aspartate Aminotransferase
[] Gamma Glutamyl Transferase
[[] Alkaline Phosphatase

Results for all dates, selected most common labs

¥ Grouped

COLLECTION
DATE

TEST NAME

COMMUNITY MM

[] Chemistry

[ Sedium

[] Potassium

[] Chioride

[JUrea

Creatinine
[JeGFR

[ Glucose, Fasting
[] Glucose, Random
[¥] Hemoglobin A1C

[] Lipids

[[] Cholesterol

[[] Cholesterol in HDL
[[] Cholesterol In LOL
[] Cholesterol Non HDL
[] Triglyceride

Standard Filter = chronological.

Secondary Filter = search all by test type,
have to open each test individually for
result.

Cumulative = clearly shows trend of every
result of a lab type; only available for these

ones.
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ICU TRANSFER



ICU Transfer

Once you assess the patient and feel they are suitable for transfer:

ORDER: Bed Transfer Request

Also let the bedside nurse know that the patient is appropriate for
CTU



Transfer Reconciliation

4 Add | o Document Medication by Hx \ Reconciliation ||} Check Interactions ﬂg External Rx History~

Orders | Medication List

Reconciliation Status
+ Meds History + Admission [:] Discharge

View Displayed = | All Active Diders
Orders for Signature A
L blans & v Order Name Status Dose ... |Details !
| & Medical 4_Admit/Transfer/Discharge
1T MED G al Medicine Admission (Initiated) v Admit to Inpatient Ordered 11-Nov-2022 13:39 PST, Admit to Gynecology, Admitting provider: Tigert, Melissa Susan, MD
. ICU HAU Admission (Initiated) Sl s ; .
Venous Th = ism (VTE) Prophylaxis - Medicine (Modul M EJ @ Code Status Ordered 11-Now-2022 13:44 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code
i 4 Patient Care
ICU/HAU Elect: Repl. nt (Medule) (Completed) -
chjes Replac ement (Maduic) [Compleced) »  ME Vitsl Signs Ordered 15-Nov-2022 02:44 PST, gl2h
ICU Standard Bowel Protocol (Medule) (Completed)
P Ad Initia ] IPAC ICU ARO Swab Ordered 12-Nov-2022 01:40 PST
) ‘:"" ynecology Admission (Initiated) Protacol This order is part of a powerplan and will trigger automatic ARQ swab culture orders as per site specific guidelines.
- Laboratory —
| o . e 4 Activity
Hepatitis Suspected Chronic BCCDC (nitiated) # B  Activity as Tolerated  Ordered 11-Nov-2022 13:44 PST
Suggested Plans (0) 4 Diet/Nutrition
O'd_'“ . . W Adjust Diet as Tolerat... Ordered 20-Nov-2022 08:30 PST, Start: General Diet, RN to place starting diet order. RN/RD to place subsequent diet order to communicate with kitchen,, 20-Nov-2022 08:30 P...
r.g‘.Mmmumﬁrstchrge ™ Additional Diet Infor... Ordered 19-Nov-2022 09:57 PST, please send late breakfast tray with no oatmeal, pt request fruit shake (boost fruit beverage?)  pt requesting NO oatmeal with breakfast pls. ...
';r‘_s“_“"‘ ™ Additional Diet Infor... Ordered 17-Nev-2022 (9:24 PST, Mo coffee, tea TID, No Ol.cranberry juice. ONLY apple juice.
{Ei Patient Care w Oral Nutrition Supple... Ordered 16-Nov-2022 10:05 PST, Boost Fruit Beverage, Breakfast | Lunch | Dinner, 120 mL
[EliRcthity 4 Additional Diet Infor... Ordered 16-Nov-2022 10:03 PST, - Low lactese - lactaid milk TID - vanilla yogurt TID - dislike: cream soups
& D-et{Nuinbon ] Full Fluid Diet Ordered 16-Nov-2022 10:03 PST, Other (please specify), Low Lactose
[ :Cnnt.mut‘)us Infusions 4 Medications
il Medications 4 potassium chloide  Ordered 40 mmol, PO, BID, drug form: tab, start: 19-Nov-2022 09:01 PST, stop: 21-Now-2022 08:30 PST
:Blaod Products 20 mmol = 1500 mg
4 enoxaparin Ordered 40 mg, subcutaneous, BID, drug form: syringe-inj, start: 18-Nov-2022 21:00 PST
i ﬁ ondansetron Ordered 4 mag, IV, q6h, PRM nausea or vemiting, drug form: inj, start: 18-Mov-2022 15:10 PST
1" |Procedures % HYDROmerphone Ordered dose range: 2.5 to 5 mg, subcutaneous, q4h, PRN pain, drug form: inj, start: 18-Nov-2022 13:38 PST
6l Respiratory (HYDROmorphone P... DILAUDID EQUIV
) . amoxicillin-clavulanate Ordered 875 mg, PO, BID, drug form: tab, start: 17-Mov-2022 14:33 P5T, stop: 21-Mov-2022 07:59 PST
Ui Allied Health w o] 75 mg, PO, BID, drug 7 122 14:53 P P 7:59 PS
4 Consults/Referrals (amoxdcillin-clavulana. Dose based on amoxicillin
_-H_Communk;lion Orders M HYDROmorphone Ordered dose range: 4 to 6 mg, PO, gdh, PRM pain, drug form: tab, start: 17-Nowv-2022 14:51 PST
|Supplies (HYDROmorphone P... DILAUDID EQUIV
" IMon Categorized ™ methotrimeprazine Ordered 25 mg, PO, gHS, PRN insomnia, drug form: tab, start: 17-Nev-2022 12:02 PST v
= Medication History by
i >

| Related Results
| Formulary Details




Transfer Reconciliation

= Add [E]Manageplans Transfer To:  (Mone) -

M

Orders Prior to Reconciliation

Reconciliation Status

" Meds History " Admission = Discharge

Orders After Reconciliation

4

B | ¥ |Order Name/Details
Medications
& [ acetaminophen
650 mg, PO, g4h, PRN: pain-mild or fever
ﬁ amoxicillin-cl e icillin-cl
(dosed as amoxicillin))
875mg = 1tab, PO, BID
«capsaicin topical (capsaicin 0.025% cream)
1 application, topical, TID
enoxaparin
40 mg, subcutaneous, BID
HYDROmorphone (HYDROmorphone PRN range dose)
5 mg, subcutaneous, g4h, PRN: pain
HYDROmorphone (HYDROmorphone PRN range dose)
6 mg, PO, g4h, PRN: pain
hyoscine (scopolamine) (hyoscine BUTYLbromide (BUSCOPAN EQUIV))
20mg, IV, QID, PRN: spasm
methotrimeprazine
25 mg, PO, gHS, PRN: insomnia
ondansetron
4mg, IV, gh, PRN: nausea or vomiting
polyethylene glycol 3350 (PEG 3350 powder)
17 g = 1 package, PO, gdaily, PRN: congestion
potassium chloride
40 mmel, PO, BID
Status
) & Code Status
11-Nov-2022 13:44 PST, Attempt CPR, Full Code, Perioperative status:
Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code
Patient Care
9 [ Vital Signs
15-Nov-2022 02:44 PST, ai12h

e 875 mg-125 mg tab

222D

=

Status

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

® @ |¥

=
E®

o 0 =

O/0|O0 O/0|0|0|0O

]
E O

B, | % | Order Name/Details

& [ acetaminophen
650 mg, PO, g4h, PRN: pain-mild or fever
ﬁ amoxicillin-cl e icillin-cl
(dosed as amoxicillin))
&75mg = 1tab, PO, BID
«capsaicin topical (capsaicin 0.025% cream)
1 application, topical, TID
enoxaparin
40 mg, subcutaneous, BID
HYDROmorphone (HYDROmorphone PRN range dose)
5mg, subcutaneous, gdh, PRN: pain
HYDROmorphone (HYDROmorphone PRN range dose)
6 mg, PO, g4h, PRN: pain
hyoscine (scopolamine) (hyoscine BUTYLbromide (BUSCOPAN EQUIV))
20mg, IV, QID, PRN: spasm
methotrimeprazine
25 mg, PO, gHS, PRN: insomnia
ondansetron
4mg, IV, géh, PRN: nausea or vomiting
polyethylene glycol 3350 (PEG 3350 powder)
17 g = 1 package, PO, gdaily. PRN: congestion
potassium chloride
40 mmel, PO, BID

e 875 mg-125 mg tab

@ 2222 RD

(4 Code Status
11-Nov-2022 13:44 PST, Attempt CPR, Full Code, Perioperative status:
Attempt CPR, Full Code, During chemotherapy: Attempt CPR, Full Code

9 [ Vital Signs
15-Nov-2022 02:44 PST, q12h

Status

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

0 kizzing Fequired Details

All Required Orders Reconciled

Reconcile and Flan

Cancel

ICU should plan the
transfer order

> Review if correct
> Sign if accepting
transfer



Creating Medicine Powerplan

= Add | o° Document Medication by Hx | Reconciliation™ | ;% Check Interactions E External Rx Hi M e rge VI eW = m e rge Reconciliation Status

Orders | Medication List

Orders for Signature
—IPlans
- Medical
- 1CU HAU Admission (Initiated)
Venous Tt b bolism (VTE) Prophylaxis - Medicine

ICU/HAU Electrolyte Replacement (Module) (Completed)
ICU Standard Bowel Protocel (Module) (Completed)
GYN Gynecology Admission (Initiated)
-ILaboratory
Hepatitis Suspected Chronic BCCDC (Initiated)
-Suggested Plans (0)
-1 Orders
[l Admit/Transfer/Discharge
[t status
{4 Patient Care
| Activity
|l Diet/Nutrition
{" | Continuous Infusions
[Ei| Medications
[ |Blood Products
{Ei Laboratory
[El| Diagnostic Tests
[ |Procedures
[ Respiratory
[ Allied Health
[ Consults/Referrals
[l Communication Orders
Supplies
|Non Categorized
+ Medication History
<
I Related Results

o Meds History + Admission @ Discharge

existing/duplicated
+a0d Orders from previous | nen

| Formulary Details

& ¥ Cq Dose ... Details Al
wen Genera Medicn{ |CU pOWe rpIa n
Last updated on: 15-Nj
4 Admit/Transfer/Discramge

@ Verify that an 'Admit to’ Order has been entered prior to completing the p plan (NOT required for direct admit patients)
4 Patient Care

& Consider Allergy Form

@ Consider Medication Reconciliation

L [ weight Discontinued 15-Nov-2022 02:44 PST, qweek, standing weight is prefemed
4 E’ Vital Signs Ordered 15-Nov-2022 02:44 PST, q12h
] &s [ Pulse Cuimetry Discontinued 15-Mov-2022 02:44 PST, q12h

Lines/Tubes/Drains
<% Urinary Catheter: Document indication. Refer to organization's CAUTI guidelines
4 Activity
Ll [ Activity as Tolerated Discontinued 15-Nov-2022 02:44 PST
4 Diet/Mutrition
\@ Review the most current diet order for therapeutic requirements, food texture and fluid thickness. Add anything to be carried forward to the new Diet Order
[ B Dietitian Adult Consult Completed 15-Nov-2022 02:44 PST, Reason for Consult: Diet Order (Therapeutic), Review diet, diet as per dietitian. May advance or ..,
4 Continuous Infusions
Maintenance Fluids
@ Continuous fluids should only be for 24 hours and reassess in AM
4 Medications

Analgesics
E acetaminophen Ordered 650 mg, PO, gdh, PRN pain-mild or fever, drug form: tab, start: 15-Nov-2022 02:44 PST
Maximum acetamincphen 4g/24 h from all sources
Antiemetics
<% dimenhyDRINATE - Use with caution in patients with delirium and dementia
5] Cﬁ dimenhyDRINATE (dimenhyDRINATE PRN range dose) Discontinued dose range: 25 to 50 mg. PO, gdh, PRN nausea or vomiting, drug form: tab, stark 15-Nov-2022 02:44 PST
GRAVOL EQUIV
[ d dimenhyDRINATE (dimenhyDRINATE PRN range dose) Discontinued dose range: 25 to 50 mg, IV, gdh, PRN nausea or vomiting, drug form: inj, start: 15-Nov-2022 02:44 PST
GRAVOL EQUIV

|€

Save as My Favaite



Removing ICU Powerplan

4 Add | ° Document Medication by Hx

Orders  Medication List

Reconciliation™ | ;% Check Interactions ﬂg&ternal Fx History =

Reconciliation Status
o Meds History + Admission @ Discharge

M o4 © (O 4 AddtoPhasew UJComments Start: | 12-Mov-2022 01:40 PST | Stop: | None
| Orders for Signature Yiew: 7| o \4 Component Status Dose ... Details -
Hplacs 1CU HAU Admission (Initiated)
& Medical Last updated on: 12-Nov-2022 01:41 PST _ by: Black. Anna, MD
| MED I Medicine A (nitiatad) 4 Admit/Transfer/Discharge .
= ICU HAU Admission (Initiatec™ : Verify that an 'Admit te' Order has been entered prior to ¢ g the p: plan (NOT d for direct admit patients)
Venous Thromboembalism €) clbetentisre .
ICU/HAU Electrolyte Replacd e Z £% Ensure Allergies Documented
|CU Standard Bowel Protoca an Information... @ Ensure Medication Reconciliation Completed
e s Adsistion | Add C Ll [& Critical Care Goals Discontinued 12-Mow-2022 01:40 PST, MAP greater than 60, Sp02 goak greater than 92%
1 Laborato;y - [ | E‘ Weight Completed 12-Nov-2022 01:40 PST, once, Stop: 12-Nov-2022 01:40 PST, On admission
Hepatitis Suspected Chronic Save as My Favorite o m’ Height/Length Discontinued 12-MNov-2022 01:40 PST, once, Stop: 12-Nov-2022 01:40 PST, On admission
Suggested Plans (0 Ll [ vitalsigns Discontinued 12-Nov-2022 01:40 PST, q1h, for 12 hours, then g2h
1 0"{35:'5 B [ Temperature Discontinued 12-Nov-2022 01:40 PST, qdh
e ‘ : =l m Cenditional Order - Ongoing Discontinued 12-Nov-2022 01:40 PST, If/when temperature greater than 33.5 DegC and not completed in past 24 hours, then RN to ord...
:2:::'::""'“‘“’ Discharge Il [A Oximetry - Continuous Discontinued 12-Nov-2022 01:40 PST
-.!J:Fatienl Care El E Cardiorespiratory Menitoring Discontinued 12-Nowv-2022 01:40 PST, Monitor at all times
-h: R =] E’ Meniter Urine Qutput Discontinued 12-Nov-2022 01:40 PST, Stop: 12-Nov-2022 01:40 PST, q1h, for 12 hour, then q2h
!-ﬂi Diet/Nutrition El m’ Monitor Intake and Output (Fluid Balance) Discontinued 12-Nowv-2022 01:40 PST, q12h
I .Cnntinuous Infusions 5] B Pain Assessment Discontinued 12-Nov-2022 01:40 PST, gdh, if patient expresses pain, use Numneric Rating Scale (goal less than 4). If patient exhibits sign...
& Medicati M [F IPACICU ARO Swab Protocel Ordered 12-Nov-2022 01:40 PST
e This order is part of a powerplan and will trigger automatic ARO swab culture orders as per site specific guidelines,
Blliocd Froduct Lines/Tubes/Drains
= m Insert Peripheral IV (Intravenous) Catheter Completed 12-Nov-2022 01:40 PST, Insert 2 large bore IV's unless already in place
: \"9 Contraindications to nasal insertion include facial, basal skull, or neck traumna. Order X-ray post tube placement to confirm pesition, if required
= i (=] B Insert Urinary Catheter Completed 12-Nowv-2022 01:40 PST, Indwelling, Daily assessment for need of catheter
iEi Respiratory 4 Activity
;"M Health ] m ICU Early Mebilization Goal Discontinued 12-Nov-2022 01:40 PST, Stages 3to 6
il Consults/Referrals 4 Diet/Nutition
{ti Communication Orders /S Review the most current dist order for therapsutic requirements, food texture and fluid thickness. Add anything 10 be carried forwerd to the new Diet Order
Elwppies 2l es (X nPO Discontinued 12-Nov-2022 01:40 PST, Except for Medications
L"INon Categorized % Refer to your organi 's enteral nutritional guidelines and policies v
# Medication History v
< > a l nl

Save az My Favorte




Removing ICU Powerplan

4 Add | * Document Medication by Hx | Reconciliation™

Orders  Medication List

2% Check Inter

actions ﬂg External Rx History =

Discontinue - ICU HAU Admission

Ke... fomponent

Orders for Signature
= Plans
= Medical
" MED | Medicine A
(= ICU HAU Admission (Initiatec™
Venous Thromboembalism
ICU/HAU Electrolyte Replace
ICU Standard BEowel Protoca
| GYN Gy Ry Addeikesion |
= Laboratory
Hepatitis Suspected Chronic|
Suggested Plans (0)
— Orders
|2 Admit/Transfer/Discharge
|| Status.
|Eil Patient Care
Activity
|| Diet/Nutrition

7| Continucus Infusicns

€)

Plan Infermation...

Add C

Save as My Favorite

| |Procedures
|Ei| Respiratory
& Allied Health
[t Consults/Referrals
i/ Communication Orders
[ |Supplies
" |Non Categorized
# Medication History
< >

Care
7] IPAC ICU ARO Swab
Protocol

atien|

O

Status

Ordered

Order Details

12-Mov-2022 01:40 PST
This order is part of a powerplan and will trigger automatic ARO swab culture orders as per
site specific guidelines.

< oK ) Cancel

Reconciliation Status
o Meds History + Admission @ Discharge

? goal: greater than 92%
1:40 PST, On admission
1:40 PST, On admission
h

erthan 38.5 DegC and not completed in past 24 hours, then RN to ord...

ST, qlh, for 12 hour, then q2h

win, use Numeric Rating Scale (goal less than 4). If patient exhibits sign...
Ltomatic ARO swab culture orders as per site specific guidelines.

ess already in place

uired
ent for need of catheter

he new Diet Order

Save az My Favorte




DISCHARGE



Discharge: Med Reconciliation

* & Medication List

ek Interactions | ElaBternal Rx History = Recenciliation Status

Add | ' D nt Medication b Reconciliation ™
+ w Document Medication byffx o 1o " Meds History @ Admission @ Discharge

Admission

Orders  Medication List

Transfer

Medication List <+ Add Discharge

cive Orders

—mentation + Add

Orders for Signature
oK [ T&] Te Order Name Status Dose .. |Details
I

| Medication List
Admit/Transfer/Discharge = Mdbzhws

Status
Patient Care

6" enoxaparin Ordered 40 myg, subcutaneous, gPM, drug form: syringe-inj, start: 30-Oct-2022 17:00 PDT
For weight 41 to 100 kg. Continue until discharge
2 ¥ B 'wés* scetaminophen Ordered 650 mg, PO, qdh, PRN pain-mild or fever, drug form: tab, start: 30-Oct-2022 12:09 PDT
Diet/Nutiti Maximum acetaminophen 49/24 h from all sources
" E100 3 b dimenhyl rden ose range: 25 to 50 mg, PO, nauses or vomiting, drug form: tab, start: 30-Oct-2022 13:
LK ¥ @ 06" dimenhyDRINATE  Ordered d 250 50 mg, PO, qéh, PRN iting, drug form: tab, start: 30-Oct-2022 13:09 PDT

{ Continuous Infusions (dimenhyDRINATE PR... GRAVOL EQUIV
L4 Medications

Blood Products
| Laberatory
Diagnostic Tests
Procedures
Respiratory
|Allied Health
Consults/Referrals
Communication Orders
Supplies
|Non Categorized
= Medication History
Medication History Snapshot
+ Reconciliation History




Discharge: Med Reconciliation

UTUETS FIHT LU LU LT

E ¥ Order Name/Details Status
4 Home Medications

4° € bictegravir/emtricitabine/tenofovir (Biktarvy oral tablet) Documented
1tab, PO, qdaily

.-: %) diclofenac-miSOPROstol (Gd-Diclofenac/Misoprostol 75 mg-200 mcg oral tablet) Documented
1tab, PO, BID

4° €9  gabapentin (Jamp-Gabapentin 300 mg oral capsule) Documented
4 caps, PO, BID

4° €  ramipril (Apo-Ramipril 2.5 mg oral capsule) Documented
1cap, PO, BID

4° €  rosuvastatin (Sandoz Rosuvastatin 40 mg oral tablet) Deocumented
1tab, PO, gdaily -Unable to obtain information

4 Continued Home Medications

4" &  ASA (ASA 81 mg oral delayed release tablet) Documented
1tab, PO, BID -Taking, not as prescribed

& D asa Ordered
&1 mg, PO, gHS

4" @  budesonide-formoterol (Symbicort Turbuhaler 200 mcg-6 mcg/inh inhalation Documented
powder)
2 puff, inhalation, BID

& &  budesonide-formoterol (SYMBICORT Turbuhaler 200 mcg-6 mcg/puff inhaler)  Ordered
1 puff, inhalation, BID

4° €  clonazePAM (PMS-ClonazePAM-R 0.5 mg oral tablet) Documented
1tab, PO, BID

ﬁ %) clonazePAM Ordered
0.375 mg, PO, gHS, PRN: sleep

4 €  escitalopram (Teva-Escitalopram 20 mg oral tablet) Documented
1tab, PO, BID

ﬁ &  escitalopram Ordered
20mg, PO, gdaily

4° €  metoprolol (Apo-Metoprolol tartrate 50 mg oral tablet) Deocumented
1tab, PO, BID

ﬁ &)  metoprolol Ordered
50mg, PO, BID

4" &  QUEtiapine (Mint-QUEtiapine 100 mg oral tablet) Documented
2tab, PO, gHS

& &  QUEtiapine Ordered

A2 ma PO aHS

O|/0|0C 0|0 |¥

o0/ 0 CcC O0l0O 0 O O |0 O
oj0o|0 000|000 O |O O
ojo|0o 000|000 O |O O

(=

O|0|O0|0|O
O/Cc|O|0|0O

]
[

Continue: used for medications the
patient was taking before they came
into hospital. Note if you select this
option the medication will not show
up on the patients discharge
prescription. You must hand write on
the prescription to continue this
medication.

Prescribe: if you select this option the
medication will show up on the
discharge prescription.

Stop: if you select this option the
medication will not show up on the
discharge prescription. If you want
the patient to stop a home
medication, you must hand write stop
on their discharge prescription.
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