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Setting Up: My Experience

Task Edit View Patient Chart Links Notifications Navigation Help

: () CareConnect (@) PHSA PACS () VCH and PHC PACS () FormFast WFI _
: # &xit §AdHoc & PM Conversation ~ & Use t t +Data B8 Suspend P

) Patient Health Education Materials () SHOP Guidelines and DSTs @) UpToDate @ PSLS _

¢ _1Message Centre ¥} Patient Overview & Ambulatory Organizer 5 Referral

(4 Home

MyExperience
AR AR Q0% -OOQ

[E3iAware & Discem Reporting Portal "B’ Anesthesia Record Viewer [l Desktop Console Launcher §l Protocol Office Manager [ Patient Protocol Manager | Documents

Patient List ¥ Dynamic Worklist [£) Tracking List Tracking Shell Perioperative Tracking ¥; Time-Critical Procedures &5 Results Callback Worklist 5 Therapeutic Note

My Default Organizer View

e
Patient Overview

T
O Referral Management
O Home
O MyExperience
O Patient List
(© Dynamic Worklist
(O Tracking List
O Tracking Shell
O Perioperative Tracking
) Time-Critical Procedures
O Results Callback Worklist
) Therapeutic Note
) Reports
O Auto Text Copy
) Requisition Manager
() CST Cerner Help
(O AMS Worklist

My MPages Selection

For Tab: Provider View
For Role: Provider
) Adolescent Medicine Workflow
O Allergy/Immunology Workflow
Anesthesiology Workflow
O BMT Hematology Workflow
Biochemical Genetics Workflow
Cardiac Surgery Pediatric Workflow
Cardiac Surgery Workflow
*) Cardiology Pediatric Workflow
) Cardiology Workflow
O Critical Care Workflow
Dentistry Pediatric Workflow
) Dentistry Workflow
) Dermatology Pediatric Workflow
) Dermatology Workflow
D Pediatrics
Endocrinology Pediatric Workflow
(O Endocrinology Workflow
Gastroenterology Pediatric Workflow

eneral Medicine Workflow
Z iC Workflow

General Surgery Workflow
D Genetic Workflow

Geriatric Medicine

Hematology Oncology BMT Pediatric Workflow
0 Hematology Oncology Workflow

Hematology Workflow
O Immunology Pediatric Workflow

Infections Disease Pediatric

IMPORTANT FOR FINDING THE INTERNAL MEDICINE PPOs

Auto Text Copy &3 Requisition Manager




Setting Up: Adding all the Lists

Task Edit View Patient Chart Links Notifications Navigation Help

¢ @) CareConnect () PHSA PACS (@) VCH and PHC PACS () FormFast WFI _
: M) exit HAdHoc & PM Conversation ~ &, Use this Applicat 1t Data §8Suspend Participation [} Depart 4 C icate ~ (i t t rds [EgiAware & Discern Reporting Portal B’ Anesthesia Record Viewer [l Desktop Console Launcher § Protocol Office Manager [l Patient Protocol Manager ] Documents

: Q) Patient Health Education Materials (€} SHOP Guidelines and DSTs €} UpToDate @} PSLS _

Dynamic Worklist (%) Tracking List Tracking Shell Perioperative Tracking # Time-Critical Procedures &5 Results Callback Worklist &5 Therapeutic Note £ Reports &5 Auto Text Copy 5 Requisition Manage
]

: =1Message Centre - % Ambulatory Organizer £ Referral Management (3§ Home ¥ MyExperience 4 Patient List

Patient Overview 54 Full screen €7 3 minutes
MR ARAR} |00 -OO4 3
Care Team Lists X
Patient Overview X o =
_— = * Medical Service =
Uist: | Internal Medicine | Internal Medicine cTU ER Triag((2) v |) o v i Hiediing Add Patient | | Establish Relationships | | 2= | Fiter
a8 ——— — = —_—
Pati A | Location
Geriatric Medicine | Geriatric Medicine ACE1 A L serecyan
HA STR-11
DOf | Geriatric Medicine | Geriatric Medicine ACE2 SPH ED Hold [ Internal Medicine
KE Geriatric Medicine | Geriatric Medicine ACE3 ‘ STR-02 ] Internal Medicine | Internal Medicine AIMS
DOt Hematology SR [ Internal Medicine | Internal Medicine CTU Blue
Infectious Disease | Infectious Disease Urban Health Internal Medicine | Internal Medicine CTU Coral
Internal Medicine | Internal Medicine AIMS [ Internal Medicine | Internal Medicine CTU ER Triage I M J r.s o
.
Internal Medicine | Internal Medicine CTU Blue [ Internal Medicine | Internal Medicine CTU Green
Internal Medicine | Internal Medicine CTU Coral M Internal Medicine | Internal Medicine CTU Orange - Ad d a | I t h ese I M
Internal Medicine | Internal Medicine CTU ER Triage M Internal Medicine | Internal Medicine CTU Pink
Internal Medicine | Internal Medicine CTU Green [ Internal Medicine | Internal Medicine CTU Purple - Ad d a | I XC

Internal Medicine | Internal Medicine CTU Orange [ Internal Medicine | Internal Medicine CTU Yellow s u b S p e c i a |t i eS

| My
Internal Medicine | Internal Medicine CTU Pink [ Internal Medicine | Internal Medicine Perioperative

Internal Medicine | Internal Medicine CTU Purple
! P [ Internal Medicine | Internal Medicine COVID 1
Internal Medicine | Internal Medicine CTU Yellow

[J Internal Medicine | Internal Medicine COVID 2 .
Internal Medicine | Internal Medicine Perioperative M S | S / Off S ervice.:

[ Internal Medicine | Internal Medicine COVID 3

Nepnrology [ Internal Medicine | Internal Medicine COVID 4 - Ad d a | I CTU te a m S

Nephrology | Nephrology Inpatient

[ Internal Medicine | Internal Medicine COVID 5
Nephrology | Nephrology Renal Transplant
[ Internal Medicine | Internal Medicine Thrombosis Consults
Neurology

<
Respirology
B v
Manage Care Team Lists

Clinical link on P0783 SFREIMAN Friday, 15-July-2022 08:58



Printing Lists

Tosk fde View Patent Chat  LUinks  Notfications  Navigstion  Melp

Q) CareConnect Q) PHSA PACS () VCH and PHC PACS () FormFast WH

Ao Pasoc 5 PM Conversation = |, Ml Suspend Pasapation I, o Communicate ~ £ aware £ Discem Reporting Portal B’ Anesthesia Record Viewer Bl Desitop Console Launcher §ll Protocol Office Manager [ Patient Protocol Manager I Documents
Q) Patiert Health Education Materials () SHOP Guidelines and DSTs () UpToDate Q) PSLS

~IMessage Centre 1, Patient Overview 1, Ambulstory Organizer 1§, Referral Management () Home I, MyEaperience § Patient List 1, Dymamic Workist %) Tracking List Tracking Shell Perioperative Tracking 1 Time-Critical Procedures 1, Resuits Callback Workiist I, Therapeutic Note 1, Reports 1, Acto Text Copy 1 Requisition Manager

B New LadyDugnostic Resuls

R Mew LadyODugnostic Resuls

1 New LabyDugnostic Rests




Printing Lists

Tosk fde View Patent Chat  LUinks  Notfications  Navigstion  Melp

Q) CoreConnect IQ PHSA PACS () VCH and PHC PACS Q) FormFast WH
Ao Pasoc 5 PM Conversation = |, Ml Suspend Pasapation I,  Communicate ~ i £ aware £ Discem Reporting Portal B’ Anesthesia Record Viewer Bl Desitop Console Launcher §ll Protocol Office Manager [ Patient Protocol Manager I Documents

Q) Patiert Health Education Materials () SHOP Guidelines and DSTs () UpToDate Q) PSLS
-3 Message Centre 1, Patient Overview 1, Ambulstory Organizer 1, Referral 2 Home § fap $ Patiert Lt 8, D Werkdst ) Tracking List Tracking Shell Periopenative Tracking 1, Time-Critical Procedures 1, Resuits Callback Workfint 1, Therapeutic Note 1, Reports 1, Acto Text Copy 1), Requasition Manager

Generally chooses the
closest printer but double Printing Preferences

AR AR N & %
e . | General [ Options check the name! CkerlSmng.n/Qudty

Patient Overview i)

Ust: | Internal Medicme | Intemal N Select Printer Orientation:
@" 2 (18) | 18 of 18 record 5 SPH_GIMRACOFF_L1 on SPPRT090.phcne1.c_a (fror'n PC054250) in sessio ‘ ® Landscape v}
= WebEx Document Loader (from PC054250) in session 19 "

Patent Infcrmaton
. Landscape 1618
< > ¢

Status: Ready [ Printtofile("| Preferences
Location: SPH - Burard Bldg 5th Floor General Intemal M
Comment: Auto Created Client Printer PC054250 :::

Page Range
@Al
Selection Curmrent Page

O Pags: 1

Advanced... %//////////////

New Laby'Duagnostic Results

1 New LabyDugnostic Rests 1 - General Weakness NYD <



Printing Lists: Resetting the list

w FOWETLNATT UIGaniZer TOF FTEwman, S30ima, My - v
Tosk Ede View Patent Chat Links  Notfications Nevgation Help

Q) CareConnect () PHSA PACS () VOH and PHC PACS () FoomfFast WH
e Pasiec S PM Convernation = |, Ml Srpend Paticipation | o Comenunicate = i £ Aware 1) Discem Reporting Portal '8’ Anesthesia Record Viewer [ Desitop Console Launcher § Protocel Office Manager I Patient Preteced Manager 4 Documents
Q) Patient Health Education Materials () SHOP Guidelmes and DSTs (Q UpToDate QP5LS

3 Message Centre I, Patient Overview I, Ambudatory Organcer 1, Referral Management (Y Mome |

Unclick the checks before
you open a patient on the
list

Mybiperience § Patient List 1, Dynamic Workdst ) Tracking List Tracking Shell Perioperative Tracking 1, Time-Critical Procedures i Results Callback W

AR ADIA & s - 9043

Patient Overview X t .
Ust: | Internal Medone | Internal Medane CTU Biue (18) v AdS Patnt Estadish Relatcashos @ﬂ
Patwet Information Vv | Location New Rests Dagnoses. A
1295 M STR-0S L New Lab/Dugnost Results 1-0p rdose of IntoCation
" 2 - ASpr abon Preumons
N0 I New Lab/Dugnostx Results 1 - Abdominal Pam NYD
s M 3 New Lab/Dugnostx Resuts 1 - Dyspoad
2 - Congestive Heart Fadure (OF 1
iws F STR-O4 I New Lad/Dugnostc Results 1 - Meadache NOS
s M 7 2 New Lab/Dugnostic Results 1+ Respuratory fakure
2 - Coludins of right leg .
6lys N 1 New Lad/Dugrostx Resutts 1 - Owonc Obstructive Pulmonary Disease (CC
“ 2 - Delrum (Acte]
F 1
¥ 0% I New Lab/Dugnostx Results
202504
» 7038403 ! New Lab/Dugnostx Results 1 - Acute Kdney Ingury (AXI
" 2 - Hyperialema
9ys F nQN T New Lad/Dugnost Resuts 1 - Anoreda NOS
L 0 I New Lab/Ougnostc Results 1 - General Weakness NYD
L I New Lab/Dugnostx Results 1 - Cachaxia NOS v

COVID-19. virus idertfied 1 |



ADMISSION



Finding a patient: ED list

Task Edit View Patient Chart Links Notifications Patient Actions Provider List Help

: =] Message Centre 7 Patient Overview 53 Ambulatory Organizer % Referral Management (o} Home 5 MyExperience ';g Patient List &= Dynamic Worklist |%] Trad
ﬁﬂ_Exit & PM Conversation ~ 3 Communicate (& Discern Reporting Portal ‘B Anesthesia Record Viewer Desktop Console Launcher § Protocol Office Manager f, Use thi
Qpatient Health Education Materials QSHOP Guidelines and DSTs QUpToDate Q PSLS %

:C Full screen 6 Print 4 0 minutes ago

Tracking Shell

SPH Renal HD Unit SPH East Van CDU B :
OB .
UPCC SE Look Up I OB LGH L&D OB LGH Postpartum OB LGH All Beds

ischarged | SPH CDUSE ] SPH CDUNS | SPH couv

SPH Renal Post Transplant SPH Renal Post Tx- Today

OB LGH Recently Dlscharged

Patient: | |- [WR11 Totak41 AvglOS: 17219 Fikter: <None> =

& e
Bed Code Orange  _ Alerts CT,Name Age Allergy Reason for Visit Diagnosis LOS Dispositii Attending PhysicEDMD MLP RN Events A
» [RESUS.02 | £ ‘34 years 1:Seizure (2), now pos 1:Hyponatremia,  3:27 ®
STR,05 A $ 101 years (¢ 1:Abdominal pain (3), 2:04
STR,07 HlsAS 1-local swelling (3)/red 1:Anemia microc  44:58 & @
STR,12 sl 3 i19 years (& 1:Abdominal pain (3), 1:Abdominal Pair 24:47
STR,13 o 35 years O 1:Bizarre/paranoid bet 5:39
STR,16 ] Y ] 1:Respiratory distress 1:Pulmonary Ede  5:56
ACHW,01 H+O A 1:Bizarre/paranoid bel 1:Mental Health [ 15:34
THALL.02 8 1:Substance misuse/ii 1:Substance Use ~ 2:15
RCH,02 ..&- 8 1:Cough (3), looks unv 1:Gastroenteritis 2:56
BAY,02 | s 1:IV antibiotics (4) MC 5:29
CST 01 . A ﬂ 1:IV antibiotics (4) MC 1:Cellulitis Leg 4:26
e s~ A . o o - P - -
<




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 Advanced Options v | Type: & Inpatient v
® & 5% - 03 Folden Search within: | Al v

ED Perform Best Possible Medication History (BPMH) >

Portope

TaTTe

OPHTH Octopus Blepharoplasty / Ptosis

OPHTH Octopus Blepharoplasty / Ptosis

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

WOODS, JOHN HAYDEN - 113464810 Done



Admission: Medical Reconciliation

Provider View

Results Review
Orders | Medication List

Orders
Medication List
Documentation I - L
+- Orders for Signature
Documentation Filter & Medication List
["| Admit/Transfer/Discharge
e [status
i), o ["IPatient Care
Appointments {7 Activity
Diagnoses and Problems L Diet/Nutrition
[E Continuous Infusions
Histories [T Medications
MAR Summary {"|Blood Products
MAR = L?boratory
["| Diagnostic Tests
Form Browser I |Procedures
Print to PDF [ IRespiratory
["]Allied Health
Patient Information {"] Consults/Referrals
Interactive View and 180 {"]Communication Orders
Drains Summary | Supplies )
I INon Categorized
Newborn Record (x/Medication History
Labour and Birth Summary Medication History Snapshot
= (+/Reconciliation History
Growth Chart
Immunizations
Clinical Media
Clinical Research
Calculators
CareConnect
Oncol
Diabetes Management Workflow
Parenteral Nutrition
Transplant Flow Related Results

&+ Q ? Document Medication by Hx hcon:iliation' 2% Check Interactions | Eg External Rx History~

Displayed: All Active Orders | All Active Medications

Reconciliation Status

Meds History @ Admission @ Discharge

0%‘ ¥ |Order Name |Status 4 |Dose... |Details
4 Continuous Infusions
B ¥® pantoprazole additive 40 mg [8 mg/h] + sodium chloride NS) continuous infusion Ordered order rate: 20 mL/h, IV, order duration: 72 hour, drug form: bag, first dose: NOW, start: 07-Mar-2023 10:1...
00 mL Maintenance dose
4 Medications
metFORMIN (Act MetFORMIR ng oral tablet) Documen... 2tab, PO, BID, drug form: tab, refill(s): 0, start: 15-Oct-2021 09:32 PDT

A Details




Admission: Medical Reconciliation

{cation History Reconciliation Status
Known Home Medications  [_] Unable To Obtain Information [ ] Use Last Compliance © Meds History @ Admission @ Discharge
1)External Rx History
5, | Order Name Status Details |Last Dose Date/Time |Information Source | Compli
o Medication history has not yet been documented. Please document the medication history for this 2 I n,] r.t
4 Home Medications po
& metFORMIN (Act MetFORMIN 500 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

External Rx History H- Recycle icon = list is incomplete

Display: | Last 24 Months v Show Individual Instances Disclaimer: ‘A
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 Rx 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.

|Order Name/Details |LastFill_ ~|Add As

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



Admission: Medical Reconciliation

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.

Order Sentences - DR

Order sentences for: furosemide (Mint-Furosemid

| IS B E—
FUROSEMIDE 20 MG TABLET MINT PHARMACEU
. DO NOT choose

BISOPROLOL FUMARATE 5MG TABLET APOTEX INC — e rt Existina Sia"
Bdes s E Convert Existing SIG_| OHVEEEEXISUNT SIY

A
1tab, PO, BID, drug form: tab

APIXABAN 5MG TABLET B-M SQUIBB ’
19-May-20... E 1tab, PO, qdaily, drug form: tab Gl G
3 tab, PO, BID, drug form: tab J

CANDESARTAN CILEXETIL 8 MG TABLET SANDOZ CANADA 3tab, PO, qdaily, drug form: tab sentence, or choose
19-May-20... E (None)" and modify

ROSUVASTATIN CALCIUM 10 MG TABLET SANDOZ CANADA -
19-May-20.. Reset [ ok || Cancel

METENRMIN MO SMME TARIET  TEVA CANADA I

Using "Convert existing sig" results in ERRORS

for all future Admission, Transfer, and Discharge MedRec!




Admission: Medical Reconciliation

/" TIP: Show Individual Instances

3 N Show individual instances of
R history display: | AN o I g external Rx medication history. I
s Drug Name Rx Medication A
+ 21-Aug-2020 08:48:52 PDT
(35) warfanin WARFARIN SODIUM 4 MG TABLET TARO PHARM
enoxaparin (Reversed) ENOXAPARIN SODIUM 100 MG/ML SYRINGE SANOF

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

Click to show all dosage forms and strengths |

” Show individual instances of
v
Rx history display: | All v I ™ external Rx medication history. I
$ Drug Name Rx Medication A
/' 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

2”*"'2 1) To document a medication, press
720 | 7 the scroll button.

B[
-0
oo ] 3
s (3
i
ooz [ 7]
ot 22 ]
orem[T][E
—"
soovat2 | 7
—




Admission: Medical Reconciliation

Document Medication by Hx

| = | Order Name Status | Details A” medlcatlons In thIS SeCtlon ShOUld
4 Home Medications reflect the medications the patient is

& rosuvastatin (Sandoz Rosuvastatin 40 mg oral tablet) Documen... 1tab, PO, qdaily, drug form: tab, start H

il b Bl ; it actually taking

& clonazePAM (PMS-ClonazeP. .5 mg oral tablet) Documen... 1tab, PO, BID, drug form: tab -

&° QUEtiapine (Mint-QUEtiapine 100 mg oral tablet) Documen... 2 tab, PO, gHS, drug form: tab

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

o diclofenac-miSOPROstol (Gd-Diclofenac/Misoprostol 75 mg-... D .. 1tab, PO, BID, drug form: tab i i i i
e e e L e If a medication that the patient is not
& gabapentin (Jamp-Gabapentin 300 mg oral capsule) Documen... 4 caps, PO, BID

LP risperiDONE (PMS-Risperidone 2 al table S . . .

& risperiDONE (PMS-Risperidone 2 mg oral tablet) Documen... 2 tab, PO, BID, drug form: tab takmg is listed here, p|ease select
& escitalopram (Teva-Escitalopram 20 mg oral tablet) Documen... 1tab, PO, BID, drug form: tab

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

& ramipril (Apo-Ramipril 2.5 mg oral capsule) Documen... 1 cap, PO, BID, drug form: cap

& bictegravir/emtricitabine/tenofovir (Biktarvy oral tablet) Documen... 1tab, PO, qdaily, drug form: tab

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

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




Admission: Medical Reconciliation

Provider View

eview
rders + Add
edication List + Add
ocumentation + Add
llergies + Add

Appointments
iagnoses and Problems
istories

VAR Summary
MAR
‘orm Browser

Print to PDF

Patient Information
nteractive View and I&0
ines/Tubes/Drains Summary
Newborn Record
abour and Birth Summary
Growth Chart
mmunizations

Clinical Media

Parenteral Nutrition

~ A Medication List

Orders  Medication List

Discharge

Check Interactions | ﬁgExtemal Rx History

. Orders f&?ﬁignature
| =) Medication List
"] Admit/Transfer/Discharge
{7 Status
["|Patient Care
{7 Activity
["| Diet/Nutrition
Continuous Infusions
| Medications
["|Blood Products
["ILaboratory
7| Diagnostic Tests
["]Procedures
["IRespiratory

| Consults/Referrals
{7]Communication Orders
["ISupplies

["INon Categorized

(# Medication History
Medication History Snapshot
(#]Reconciliation History

Displayed: All Active Orders | All Active Medications

£ 0 minutes ago

= Print

Reconciliation Status
 Meds History @ Admission @ Discharge

54 Full screen

|Dose ...

Details

N ¥ Order Name Status
v ® e enoxaparin Ordered
M [ "56d" acetaminophen Ordered
M & 964" dimenhyDRINATE Ordered

(dimenhyDRINATE PR...

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

For weight 41 to 100 kg. Continue until discharge

650 mg, PO, q4h, PRN pain-mild or fever, drug form: tab, start: 30-Oct-2022 13:09 PDT

Maximum acetaminophen 4g/24 h from all sources

dose range: 25 to 50 mg, PO, q4h, PRN nausea or vomiting, drug form: tab, start: 30-Oct-2022 13:00 PDT
GRAVOL EQUIV

1) Once all of the medications are documented,



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 Document Mecication by Hx

& |Ouder Neme Setws Detois Last Dose Dete/Time | Infore

| &/ Last Documeated On 10-Nev-2020 06:30PST |

] < Home Medications
J methadene Documen... *0ma PO adadv *DWI. drua formx ocal lia refilliek 0

o Meds History = BPMH has NOT been documented on the current encounter

P Document Mecication by Hx

B Order Nars Status Dataie Lact Dees Dwe/Tina  loforas L
I o Medication history has not yet been documented. Mlease docament the medication history for this patient encounter.
4 Home Medications
U ceclehenranring irvel.. Pasceribad 1tah PO TID PRN camcm aeder duratine: 5 dav 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:
» Ifit appears as a “scroll”:
- Select the entry, right click, “Modify”, and make the necessary changes in each field.
To remove an entry, right click and select “Complete”

E’ If it appears as a “pill bottle”:
Select the entry, right click, and select “Complete” to remove the medication from|the list.

Then, re-enter the medication 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” field.
If stopped by a provider (with no intention to restart):
Right click, and select “Complete”.
*Note: if the previous medication entry is incomplete (i.e. missing dose/route/frequency fields),

vnii will need ta fill in the miccingo fisldc hafara the cuctam will allaw vai ta “Camnlate” tha ardar



Admission Order: CTU Admit from ED

Provider View
Kesuits Revicw
Orders
Medication List
Documentation

Documentation Filter

Allergies

Appointments

Diagnoses and Problems
Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information
Interactive View and I&0
Lines/Tubes/Drains Summary
Newborn Record

Labour and Birth Summary
Growth Chart
Immunizations

Clinical Media

Clinical Research
Calculators

CareConnect

Oncology

Diabetes Management Workflow
Parenteral Nutrition

Transplant Flowsheet

Q & |100% -

Admission X

Rounding

PowerPlans

BA

» Addictions

» Admission

» Allergy/Immunology
» Management

» BCMHA

» Cardiology

» Endocrinology

» Gastrointestinal

» Geriatric Medicine

» Hematology

» Hyperbaric Medicine
» Infectious Diseases
» Mental Health Act

» Nephrology

» Neurology

» Physical Medicine & Rehab
» Parental Nutrition

» Respirology

Frequent Conditions

» Abdominal Pain

» Altered Mental Status
» Chest Pain

» COPD

» DKA/HHS

» Dyspnea

{8End of Lte Card

» GI Bleed

X Transfer/Discharge Inpatient Quick Orders Rurl Quick Orders X

Medications

» Analgesics

» Anticoagulants

» Antiemetics

» Antihypertensives

» Antimicrobials

» Antiplatelets

» Arthythmias

» Beta Blockers

» Bronchodilators

» Corticosteroids

» Diuretics

» Electrolyte Management
» Gastrointestinal Agents
» Glycemic Control

» Sedatives

» Side Effects

» IV Fluids

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

Accept Referral

Reject Referral

Referral Information Request

Referral to Clinic Not Using CST Cerner
» Vancouver Centre

+ 0 &, No Severity
Labs =~ a | Imaging and Diagnostics =~ ~ | New Order Entry = =~
COVID-19 Virus (3019"COV) NAT Nasopharyngeal Swab, » ECG C Its =.
Routine, Collection: T:N, Hospital, once » Ed‘oﬁrdiwram
COVID-19 Virus (2019nCoV) NAT Tracheal Aspirate, Routine, »XR = =
Collection: T:N, Hospital, once Patient Care =7
e - HEL 4 Patient Disposition
» Bloodwork AM (1day added if ordered after 23:50) L —
» MR P z et
» Bloodwork AM x 3 Days i <[[_admit to Inpatient
» Bloodwork STAT > Admit to Inpatient ospit
» Bloodwork Unit Collect » NM ED Perform Best Possible Medication History (BPMH) T:n
» Bloodwork Urgent » Cardiac Diagnostics Change Attending to
» Microbiology Change Medical Service to
ool Shies Bed Transfer Request
» Discharge Patient
» Urine Studies Discharge to External Site
» Fluid Analysis Patient Deceased
» Blood Products / Transfusion Nurse May Pronounce Death
» Mental Health » Code Status
» General Communication
HIV =~ » Adtivity
e » Diet
» HIV » Vitals
» Coinfections » Lines/Tubes/Drains
» STIs » Respiratory Therapy
» Opportunistic Infections
» Lumbar Puncture BC Cancer =+
» Misc Referrals/Outpatient



Admission PPO

f) < minutes ago

ﬁ Provider View

: Menu v
H

Provider View 1 AR BRI Q| 100% Y
Results Review
Rounding Cnpatient Quick Or_. XD  Admission Transfer/Discharge Rural Quick Orders -+ Stable © =.
Inpatient JEEGEGE - Al
R ]
Diagnostics
p Addictions » Anzlgesics = COVID-19 Virus (2019nCoV)
Appomntments 4 Admission ’W ’ [!Af Nasopharyngeal Swab, Routine, C
AGMIt to Inpatient Admit to Family Practice .’m ’Mﬂ N, Hospltal, once
Admit to Inpatient Adma to General Interna .‘W ' FOJID 19 Virus |2019nCOV] NAT 1
e amLODIPine * Best place to find the right - lalnnhmmzrka' - ' .
Ao ho Ina ramipri » orderpfor IR procedurej >
% MED General Medicine Admission » R e ' : » m&m (lday added if ordered
e hydroCHLOROhiazide 25 mg .
8 GER Frail Egerly AGMISSION GER Fra e e AR » Bloodwork AM x 3 Days
Eiderty Admission : ""I = 3+ RESP Thoracentesis (Multiphase) » Bloodwork STAT
sronolactone 25 n -
¥4 MED COVID-19 Admission weo covio-is||[ | 00l S Mot Wbghinit) - » Bloodwork Unt. Calec
acrtatas 345 . . 5 LT/ spirabion (US/RF/




Admission Order: CTU Admit from ICU

Provider View
Kesuits Revicw
Orders
Medication List
Documentation

Documentation Filter

Allergies

Appointments

Diagnoses and Problems
Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information
Interactive View and I&0
Lines/Tubes/Drains Summary
Newborn Record

Labour and Birth Summary
Growth Chart
Immunizations

Clinical Media

Clinical Research
Calculators

CareConnect

Oncology

Diabetes Management Workflow
Parenteral Nutrition

Transplant Flowsheet

Q & |100% -

Admission X Rounding

PowerPlans

BA

» Addictions

» Admission

» Allergy/Immunology
» Management

» BCMHA

» Cardiology

» Endocrinology

» Gastrointestinal

» Geriatric Medicine

» Hematology

» Hyperbaric Medicine
» Infectious Diseases
» Mental Health Act

» Nephrology

» Neurology

» Physical Medicine & Rehab
» Parental Nutrition

» Respirology

Frequent Conditions

» Abdominal Pain

» Altered Mental Status
» Chest Pain

» COPD

» DKA/HHS

» Dyspnea

{8End of Lte Card

» GI Bleed

X Transfer/Discharge Inpatient Quick Orders Rurl Quick Orders X

Medications

» Analgesics

» Anticoagulants

» Antiemetics

» Antihypertensives

» Antimicrobials

» Antiplatelets

» Arthythmias

» Beta Blockers

» Bronchodilators

» Corticosteroids

» Diuretics

» Electrolyte Management
» Gastrointestinal Agents
» Glycemic Control

» Sedatives

» Side Effects

» IV Fluids

Steps: 1. Provider view, 2. Quick orders and 3. Bed Transfer Request

-+ 0 &, No Severity =.
Labs =~ | Imaging and Diagnostics =~ New Order Entry = = v
COVID-19 Virus (2019nCoV) NAT Nasopharyngeal Swab, » ECG C Its @
Routine, Collection: T:N, Hospital, once » Ed\oﬁrdiwram
COVID-19 Virus (2019nCoV) NAT Tracheal Aspirate, Routine, »XR = =
Collection: T:N, Hospital, once Patient Care S
e - HEL 4 Patient Disposition
Sodwork: added if ordered after 23: »Us
L Al if e Y » MR Admit to Inpatient Admit to Family Practice
» Bloodwork AM x 3 Days " Admit to Inpatient Ad G Internal Medicine
» Bloodwork STAT > Admit to Inpatient Adm ospitalist Medicine
» Bloodwork Unit Collect » NM ED Perform Best Possible Medication History (BPMH) T:n
» Bloodwork Urgent » Cardiac Diagnostics Change Attending to
» Microbiology Cha
ool Shies Bed Transfer Request
» Discharge T
» Urine Studies Discharge to External Site
» Fluid Analysis Patient Deceased
» Blood Products / Transfusion Nurse May Pronounce Death
» Mental Health » Code Status
» General Communication
HIV =~ (a » Activity
e » Diet
» HIV » Vitals
» Coinfections » Lines/Tubes/Drains
» STIs » Respiratory Therapy
» Opportunistic Infections
» Lumbar Puncture BC Cancer =+
» Misc Referrals/Outpatient

Accept Referral

Reject Referral

Referral Information Request

Referral to Clinic Not Using CST Cerner

» Vancouver Centre |



Admission Order: CTU Admit from ICU

= Petails for Bed Transfer Request
Details LE‘ Order Comments

g= B I ¥

*Requested Start Date/Time: | AIEEAVE] |E2d v [1047 < PST Medical Service:l ‘v
\

New Attending Provider Accepted: (" Yes ( No BedType:[

Special Instructions:

New Attending Provider: | Q

Telemetry: " Yes C No

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
Provider View
Results Review
Orders
Medication fist

Documentation

Allergies

Appointments
Diagnoses and Problems
Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information

Interactive View and &0

Lines/Tubes/Drains Summary

Newborn Record

. ¢ ﬁ Documentation

New Note X List

Note Type List Filter:

[Au v|
lGeneraI Internal Medicine Admission Note b‘
Title:

kﬁission H&P- Freetexm I
v

“Date:
[30-0ct-2022 &2 (1036 | pDT

“Author:
Choi, Jung-In, MD

All (121) Favorites (9)

“Note Templates

Name ~

Admission H & P

Admission H & P - Freetext
Consult Note

Consult Note - Freetext
Discharge Summary

ICU Daily Progress Note
Cutpatient Clinic Note - Freetext

Pranress Nate - Frestavi

:C Full screen

£ 0 minutes ag

41

Description

Admission History & Physical Note Template

Admission History & Physical Freetext Template

Consult Note Template

Consult Freetext Template
Discharge Summary

ICU Daily Progress Note Template
Outpatient Clinic Freetext Template

Daihe Pronress Frestevt Tamnlata

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

v



Writing a Note: Freenote Consult Template

£ 0 minutes ago

Provider dadd =@ WY
Resul
e Admission H &P - Freetext X | List ap
Orders + Add
Medication List + Add Tahoma - n - @ B « BI US|A ||z = =|of
Documentation + Add

,CTU_Ad )

[.cTu_admission

All + Add E

Appointments

Diagnoses and Problems

Summary

Form Br

Pri PDF

Paf nation

Int e and |&C
Lin: Drains Summary
Ne n Record

Lal r and Birth Su n

Note Details: G teral Medicine Admission Note, Freima na, MD, 15-Jul-2022 09:35 PDT, Admission H & P - Freetext ; a1 ]
Worfow ote Details: General Internal Medicine Adm n Note, Freiman, Sabina, M| ul-2022 09: T, Admission H & P - Freete: Sign/Submit “ P Save & Close | P w

Parenteral Nutrition

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



Writing a Note: Freenote Consult Template

i Menu 53 Full screen £ 1 minutes ago
Provider View -
dAadd =5 LY

Results Review

Admission H & P - Freetext X | List b
Orders + Add
Medication List + Add Tahoma < | 11 - @ @ « B I|U|S|A|E|2 & = |of
Documentation + Add
| PN
Vitals & Measurements
Allergies + 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 %
Appointments ,,,)nh_vitals24hours
Diagnoses and Problems MOST RECENT WITHIN LAST 24 HOURS:
Hi - HEMATOLOGY ICHEMISTRY
= IWBC Count: 14.6 x10~9/L High H Venous: 7.36
MER Stniay IRBC Count: 4.03 x10~12/L 02 Venous: 52 mmHg High
MAR Hemoglobin: 126 g/L pO2 Venous: Unable to report due to collection
Form Browser tube type. mmHg
Hematocrit: 0.39 HCO3 Venous: 29 mmol/L
Print to PDF MCV: 97 fL Base Excess Venous: 3 mmol/L
Patient Information MCH: 31 pg IOxyhemoglobin Fraction Venous: 0.72
e RDW-CV: 14.2 % Sodium: 139 mmol/L ,,all_labs24hours
= Platelet Count: 338 x10"9/L Potassium: 3.8 mmol/L
Lines/Tubes/Drains Summary IMPV: 11.2 fL Chloride: 98 mmol/L Low
Ne Eosinophils: <0.1 x10~9/L Glucose Random: 8.9 mmol/L
Labou and Bicth Sumimary Basophils: <0.1 x1079/L Lactate: 2.2 mmol/L
[INR: 1.3 High Urea: 21.5 mmol/L High
Growth Chart |APTT: 32 second Creatinine: 183 umol/L High
Immunizations
Clinical Me; R ct
Clinic c 14/07/22 17:04:14
- EXAM TYPE: : :
Co 2l »all_imaging48
Ca nnect v
HISTORY:

Note Details: Abdominal Paracentesis Procedure Note, Freiman, Sabina, MD, 15-Jul-2022 09:39 PDT, Admission H & P - Freetext Sign/Submit J [ SaUE ] ’ Save &Close | [ Cancel

Parenteral Nutrition

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 Documentation :: Full screen £ 0 minutes ag
Provider View @ o) W
Results Review

New Note X List o
Orders
Medication It Note Type List Fitter Al (121) Favorites (9)

Documentation |AII V|

“Note Templates
“Type:

Allergies Name ~ Description
sikths lGeneraI Internal Medicine Admission Note VI {:(
Appointments ﬁ Admission H & P Admission History & Physical Note Template A
Diagnoses and Problems Titd W Admission H & P - Freetext Admission History & Physical Freetext Template
itle:
Histories —— B
= IAdmlssxon H & P - Freetext I i ﬁ Consult Note Consult Note Template

AR Summary '
MAR Y} Consult Note - Freetext Consult Freetext Template
LI “Date:
R |30-Oct-2022 lf@ |1035 | PDT w Discharge Summary Discharge Summary
Print to PDF {\3 ICU Daily Progress Note ICU Daily Progress Note Template

= : “Author:
Patient Information T T w OQutpatient Clinic Note - Freetext Outpatient Clinic Freetext Template v
0i, Jung-in, M
Interactive View and |&0 e 1I\? :
L Pranress hnte - Frestavt DNaiht Pronress Frestevt Teamnlate

Lines/Tubes/Drains Summary

Newborn Record




Writing a Note: Create Your Own Consult Template

dAdd & @ W

Admission H & P - Freetext X | List

Tahoma M % @ @& B I US| A- el

Step 1. Create a new free text note

Task Edit View Patient Chart Links Notificatihs Documentation Help

: =3 Message Centre =7 Patient Overview 55 Ambulatory Organizer 5
- i} CareConnect 3 PHSA PACS £} VCH and PHC PACS ) FormFast WFl _
- T Tear Off A Exit & PM Conversation ~ fi, Use this Application/Chart Data &8 Suspend Participation 3 Communicate ~ & Discern Reporting Portal ‘B Ar

eferral Management (3} Home . MyExperience r,} Patient List 7 Dynamic Worklist |

Step 2. Documentation
Step 3. Manage Auto Text

J
Note Details: General Internal Medicine Admission Note, Campbell, Christine Marie, MD, 07-Mar-2023 10:58 PST, Admission H & P - Freetext Sign/Submit Sle Save & Close



Writing a Note: Create Your Own Consult Template

[] show Auto Text Notifications

Public Phrases

— - — Edit... Duplicate... Delete
'\ 4 Search Auto Text

s o Abbreviation Description
Abbreviation ~  Description s bbreviatio p

.TinaConsult Consulttemplate
.TinaConsult Consult template

Auto Text Phrase

Date of Consultation A
[ Current Date and Time ]

Reason for Referral

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

Past Medical History
[ Past Medical History 2012 ]

Surgical and Procedure History
[ Procedure History 2012 ]

Medications
[ * Medication List ]
[ Rx - Hx Medications 2012 ]
- Allergies
‘ I [ Allergies 2012 ]

Social History

= - T AneA



Writing a Note: Create Your Own Consult Template

Pick an abbrev. you won’t Name is iust for vour
naturally type often as it will ) ¥

- memory, no E——
pop up mid-note! Ex. start e Y

e restrictions Tip: this tab opens tokens, which will
” pe Auto Text . .
automatically populate in your notes.
Medication List Alceiation Desapton
Documentation —hacuen ST Adoorn
s Font S B @ B I U A- = = = =i
Appointments CTU Admission Note
D
RFR
Diabetes Bundle Smart Template
Past Medical History
1
Medications Diabetes Labs Smart Template
[ Home Medications ]
Shepies. . Diabetes Self-History Smart Template
o;:” - Free type your headings.
é:g[ci?s‘:fus Order ST You can auto-pull certain info: Gestational Diabetes Mellitus Smart Template
Social History
Pediatric Pharmacy Diabetes Text Template
Family History
Pre-Diabetes Smart Template

ST - OB Gestational Diabetes S... Smart Template




Writing a Note: Create Your Own Consult Template

e Tip: there is also a lot of public

Y rases _ IC rases . . .

o = - cat.. | [ Dt ] | odete phrases available, it is worth
Abbreviation Descripton searching through!

.endo_ddp_conventional Endocrinology - Diabetes Day Pr

<>

Abbreviation +«  Description

,.endo_ddp_conventional Endocrinology - Diabetes Day Program - Con...

Auto Text Phrase

..endo_ddp_mdi Endocrinology - Diabetes Day Program - Mul...
,,endo_diabetes_mellitus_new Endocrinology - Diabetes Mellitus New Patient Name: [E] [ Patient Full Name ]
..endo_diabetes_progressnote Endocrinoloy - Diabetes Progress Note Date of admission to DDP-
..endo_fam_hx Endocrinology - Family History Date of discharge from DDP: __
,endo_pe_f Endocrinology - Female Physical Exam History: [E] [ Patient First Name ] is a[E] [ Patient Age ]
[ Patient Gender (Male/Female) ] who presents to the Diabetes D
»endo_pe_m Endocrinology - Male Physical Exam B
,.endo_progressnote Endocrinology - Progress Note Physical Examination:
,,endo_ROS Endocrinology - Review of Systems [ PE Document Component 2013 ]
,,0i_endo_us Endoscopic Ultrasound Labs:
[ Labs Categorized Last 7 Days - All Enc ]
sonc_low_risk_endometrial_... Low Risk Endometrial Letter
»ps_mtr_tendon_repair Plastic Surgery MTR Tendon Repair 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



Writing a Note: Using a Colleagues Template

Task Ediatient Chart Links Notifications Documentation Help

: I=1Message Centre 5 Patient Overview ¥: Ambulatory Organizer 5 Referral Management (i} Home ¥ MyExperience 4 Patient 1 ) VIeW

O N S V= S~
: %y Gener:0 Abnor:0 CntizO _

(£} Patient Health Education Materials (3 SHOP Guidelines and DSTs 3 UpToDate 3 PSLS _ 2) Auto Text Copy

: () CareConnect (Y PHSA PACS (3 VCH and PHC PACS & FormFast WFI _

| EiTear Off A Biit & PM Conversation = f, Use this Application/Chart Dats 8 Suspend Participation 4 Communicate ~ @20 3)  Enter colleagues name that you
would like to take the template

No User Selected from

{ | Q l Search Auto Text

|0 User selection required before searching auto texts. 4) Search Campbe'L Christine to
get the medlist token ,,medlist



Writing a Note: Submitting

Sign/Submit Note =
“Type: Note Type List Filter: o
Orders | General Internal Medicine Admission Note v lAII vj
Medication List “Author: Title: “Date:
Documentation Freiman, Sabina, MD }rCTU Admission Note |15-Jul-2022 ].‘JJ[IOZO ] PDT

Allergies

N EE— |

Diagnoses and Problems

Contacts Recipients
Default | Name Default Name Comment Sign Review/CC

Histories

MAR Summary

MAR Alkandari, Dalal A A, MD A
Fom Browser Anderson, Lindsay Rae, MD
Print to PDF

Bao, Jing Ye, MD

Patient Information

Barbic, David, MD

s Summary

Beaulieu, Monica Carol, MD
Belmonte, John Kenneth Pacifico

Besir, Mirjana, RN

4 Lifetime

Robinson, Lisa Joanne, MD + Vv

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

sign/submit_| [ Save | [ Save&Ciose | [ Cancel |

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.



Admission: Goals of care discussions!

Very nice way to do GOC documentation so that people can find it easily without
skimming every consult note!!

ull screen

v ﬁ Provider View

i % : 2. Admission or Rounding tab
0 HR W /Rl0%_ - OO
Results R
Rounding X Inpatient Quick Orders X I Admission X I Transfer/Discharge X Rural Quick Orders X -+ s 0 &, NoSevety ® =
1. Provider view . )

e - Advance Care Planning and Goals of Care bl | e
i i GEbh Eati Innation A Advance Care Planning and Pall
Documentation Filter Advance Care Planning Adhiane Care Btan L) Resusctation Satits Ovdor () Sl ot Care 6] Benefits

and Goals of Care No results found Code Status No results found
po— B Z S = = = Z = z Goals of Care Discussion
Allergies T T 2 R Advance Care Planning Scanned (check chartlet for additional MAID (Medical e in Dying) Doc (0) Goals of Care Scanned (check chartlet forffa
= 3. This guy rig ht here ments) () No results found No results found Adult Oncology/Heme Oncology

A s No results found = Non-Curative Intent
D an Problems Implant History Oncology/Heme Oncology Non-curative Ihi
= Al (0) No results found MAID Response Checklist
M Visits (4)
M Documents ... Chief Complaint 4. Hit the dropdown and ~
F sel Links ... % i =

MR : 'select GOC discussion

Doi:ioDD Vital Sians & . Z

Creating GOC documentation this way will allow you to find it in this Advance Care
Planning and GOC space, generates a Document in the Documentation tab, and will
auto-populate in the Discharge Summary

(We should all start doing this)



vEO SR+ v ®ER
*Performed on: | 20-Sep-2023

Goals of Care D
Goals of Care Discussion Date and Time: ey B|v &=
The Patient's Ability to Participate in O s able to express goals of care at this time
Goals of Care: O 1sNOT currently able to express goals of care (seek SDM)

Details of Inability to Participate in
Discussion:
Decision Maker Involved in [ None [ Other: Name of Decision
Development of Goals of Care: [ Parent/Guardian Maker Involved:
] Patient
] Representative
] sbM
Goals of Care Discussion Details: Segoell vi9 b & B BUZS
Include:

* Patient and family awareness of current
situation or condition and prognosis.

* Patient values, wishes or hopes.

* patient’s fears or things they wish to avoid.
* If patient is unable to participate in
discussion, confirm with Substitute Decision

Maker that they are representing the patient’s
wishes.

* Patient priorities or trades-offs for chance of
extended life




our patients overnic

You need to do this for every patient you see overnight so you can be reached
directly for patient care issues!!!

: Menu
Provider View
Results
Orders
Medication List

Documentation

Documentation Filter

Allergies

Appointments
Diagnoses and Problems

Histories

MAR Summary

< 2 A Provider View
A AR} 0% - OO
I Rounding X I Inpatient Quick Orders X Admission X Transfer/Discharge X Rural Quick Orders X +
¥ Team Communication (Discoverable) <

Care Team A Care Team: Internal Medicine | Internal Medicine CTU ER Triage (VGH Van General)
Team Communication Actions ituational Awareness & Planning
(Discoverable) Please contact Alex Monaghan R3 (250) 575-3311 for overnight issues Enter new comment here
Patient Information until September 23 0800.
Documents (3) 93/255 No comments documented.
Vital Signs & 4. I V] Available to alll» Save l [ Cancel \
Measurements isplaying information for the selected care team only. View All

Current Medications No actions documented.

Tobalin and Aidnod



Some of your staff still want stickers

View | Patient | Chart Links Motifications Mavigation Help
Centre ¢ Search . Referral Management (3} Home 5% MyExperience 4
T Recent »
ADNor. 4
nect Q hlew ¥ st WFI
\dHoc gl Patient Manage\r::lent Conver?altions » Clinic Flag T e
. . - o Print Labels
lealth Education Materials ({3 SHOP Guidelines and D5Ts : : -3 Document Selection n—
Update Patient Information gl ; el
View Encounter Document Printer Copies
] Armband Label vgh_t11d_t1 1
L] External Use Label vgh_t11d_t1 1
| I | 8 & ‘ 100% 2t B E- ] Lab Blood Specimen Label vgh_t11d_t1 4
L] Lab Non-Blood Specimen Label wgh_t11d_t1 4
| Patient Form Label | vgh_t11d t1 | 1

Will be sent to nearest label printer

)

[] Do not print documents Edit




ROUNDING



Writing a Note

§ Menu

Provider View
Results Review

Orders

Mast it

Note Type List Filter:

Documentation {A” v
1 “Note Templates
Allergies > {7 Name ~ Description
Appointments {? Admission H & P Admission History & Physical Note Template
Diagnoses and Problems V¥ Admission H &P - Freetext Admission History & Physical Freetext Template
Histories :
ot [cTU Purple Progress Note ) | Y Discharge Summary Discharge Summary
MAR Summary
i V¥ Patient Discharge Handout Patient Discharge Handout
MAR “Date: ) i
Form Browser [15-Ju1-2022 /| [0915 PDT ﬁ Progress Note - Freetext Daily Progress Freetext Template
Print to PDF i ®  SOAP Note SOAP Note Template
“Author: N

Freiman, Sabina, MD
nteractive \ and 1&0

Lines/Tubes/Drains Summary

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

th Chart

mmunizations

: OK || Cancel

Parenteral Nutrition




Results Review

~ A Results Review
BS

Recent Results - Provider | Advance Care Planning | Lab - Recent | Lab - Extended | Lab - Provincial | Pathology | Microbiology Cultures i Other | Ti i i Vitals - Recent | Vitals - Extended | Mental Health | Critical Care

AR

Labs Biopsy Bacterial  viral/Misc Imaging Vitals
Cultures Micro




Results Review: viewing imaging

Menu
Provider View
Results Review
Orders
Medication List

Documentation

Allergies

Appointments
Diagnoses and Problems
Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information
Interactive View and I&
Lines/Tubes/Drains Summary

Newborn Record

Labour and Birth Summary

Growth Chart
Immunizations
Clinical Media
Clinical Rese:
Calculators
CareConnect
Diabetes Management

Parenteral Nutrition

____Allows you to pull up the image itself

Recent Re

Flowshe¢
Kl |
(s
¥ Elect
7 Ech
) Con
@ Diag
) Many

#) PET
¥ Uttr

u @'”"QRA«QUBQ’

w Image |

* Final Report *

Reason For Exam
dyspnea

Report

EXAM TYPE:

XR Chest

HISTORY:
dyspnea.

(COMPARISON:
December 2nd, 2019

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

Cardiac size is stable.

No acute osseous abnommality is seen.

Signature Line

w4%4% Final seses

Dictated DT/TM: 14-JUL-2022 17:19

Signed by: Dr.Quiney, Brendan, MD

Signed (Electronic Signature): 14-JUL-2022 17:19

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

XR Chest

Thursday, 14-July-2022 17:04 PDT

Auth (Verified)
XR Chest

Result type:
Result date
Result status
Result title

ansfusion Diagnostics = Vitals - Recent

minutes

Vitals - Extended | Mental Health | Critical Care

-2021 14:14 POT

Dsy Breast Core ..

st Clip Placeme...

13-Aug-2021 11:15 POT

US Breast and/or Axill...

13-Aug-2021 10:20 PDT | 02-Dec-2019 13:39 PST | 02-Dec-2019 12:25 PST | 24-Nov-2019 09:24 PST
Electrocardiogram 12-...

Holter Monitor Test

XR Chest *

MG Mammogram Diag...
MG Tomosynthesis Lef...
MG Tomosynthesis Rig...

22.n4

\

|v




Results Review: Assessments Flowsheet

This view will allow you to see nursing assessments (CIWA, PVRs, etc)

**Change it back to New Diagnostic and Lab Results View when you’re done!

Recent Results - Provider  Advance Care Planneng | Lab « Recent | Lab - Extended | Lab - Provincial | Pathology | Mecrobiclogy Coltures | Microdiology Other | Transfusion | Dsagnostics | Vitals - Recent | Vitals - Exten

Floasheet | Asseszments View v . Levek | Assessments View v @ Table Geoup Lt

Navig
e ? Showing resuits from (22-Jan- 2019 « 06-Jul-2023)

7 VITAL SIGNS

¢ SER/DEP Cutt | Assevuments View 05 Jut 2027 1456 POT 30 Ape 2021 12258 POT & I0Ape 2001 12251 POT | 21.Jan 2001 2006 P5T
SEP/08 | Lot
- Bladder Scan/Postvord Resdual
7 Owygenation Vouded Within 15 Minutes Prior 1o Scan Yei
#2 Ghicore POCT Whole Blood |1 Post Void Badder Volume 200
INTEGUMENTARY
gt PAIN ASSESSMENT Mucous Membrane Location
hion/Wound/Skan/Pin Site Dorsal)
77 Measurements L ot Foot Len
Activity
+  RESPIRATORY Goat of Care
« Measurements/ Assessment Type/thiology
Oresting Type
v Ot Ostomy Clesrang
rrvirormmental Management
72 Bladder Scan/Postvend Residual ¢ Salety
Envircamental Satety implemented tes
s Bladder institation Procedure Viokence and AQGreswon Screening
INTEGUMENTARY Vickence Ritk Screen Evaluation Process alent ndicated  Process aleit indicated
" v Vickence Ritk Screen Action Activate alert Actvate slent

Es Inciion/ Wound/Skin/Pin Sae vll¢




MAR: Medication Administration

Menu A MAR Summary 22 Full screen £ 1 minutes ag

Provider View

B | All Orders with Active Tesksin Tir v| .| [l 23 [

Results Review

Orders + Add [¥] Show All Rate Change Documentation
Medication List + Add Time View 15-Jul-2022 14-Jul-2022 13-Jul-2022 12-Jul-2022 11-Jul-2022
0000 - 2359 0000 - 2359 0000 - 2359 0000 - 2359 0000 - 2359
Documentation + Add 1004, drug rorm: inj, start: l
13-Jun-2022 12:00 PDT GLU Result POC: 5.6 mmol/L 4 unit @1255 (a) GLU Result POC: 9.3 mmolL ... 2 unit @1235 —_— (al GIU Result POC: 6.6 mmal/l ... GLU Result POC Value: Numeric 1 unit @1307
Allergies + Add @1200 GLU Result POC Value: Numeric Not Given: Not appropriate at this time @1144)[GLU Result POC Value: | insulin lispro: 2 unit subcutaneous | Not Given: Not appropriate at this time @1243 [|GLU Result PO
Appointments - Documented Date/Time: 12-Jul-2022 1235 POT i
@1700 1 (a) GLU Result POC: 12,8 mmol/L ... |GLU Result POC Value: Numeric 2 unit @1745 Performed By: Serias, Ailene Rose, RN GLU Result POC: 7.8 mmol/L 2 unit @1855
Diagnoses and Problems L
Histrriar INot Given: Other @1709 {{(2) GLU Result POC: 8 mmolAL ... (GLU Result POC Value: ... GLU Result POC Value: Numeric GLU Result PO
MAR Summary Details
GLU Result POC Value: Numeric Not Given: Not appropriate at this time @1800}(2) GLU Result POC: 9.5 s time @1727Not Done: Not Appropriate at this Time @1700/[GLU Result PO
M | - ks
Form Browser () GLU Result POC: S.6 mmol/L ... [GLU Result POC Value: Numeric GLU Result POC Value: Numeric | Not Done: Not Appropriate at this Time @1700;
EotioEDE (3] GLU Result POC: 7 mmolL ... (2) GLU Result POC: 6.7 mmol/L ..
Patient Information Eethacaes te
Interactive View and 1&0 (lanthanum chewable)  |500 mg @0758 500 mg @0824 500 mg @0808 500 mg @0848 500 mg @0841 500 mg @0858 500 mg @0823
b : ribs 500 mg, PO, TID with food,
= . i drug form: tab-chew, start: ¥
Lines/Tubes/Drains Summary Gt il @1200 500 mg @1153 500 mg @1215 500 mg @1235 500 mg @1231 500 mg @1251 500 mg @1307
Newborn Record
@1700 500 mg @1707 500 mg @1800 500 mg @1745 500 mg @1736 500 mg @1706 500 mg @1855
Labour and Birth Summary
= = linagliptin
Growth Chart 5 mg, PO, qdaily, drug |5 mg @0758 5 mg @0824 5 mg @0808 5 mg @0848 5 mg @0841 5 mg @0858 5 mg @0823
form: tab, start:
Immunizations 12-Jun-2022 12:43 POT
Clinical Media
loxapine
Clinical Research 2.5 mg, PO, qdaily 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,
Calculators start: 27-Jun-2022 17:55
POT
CareConnect
loxapine - - .
logy 7.5 mg, PO, gHS, drug 7.5 mg @2128 7.5 mg @2157 .Smg @2114 7.5 mg @2247 7.5 mg @2043
form: tab, start:
Diabetes Management Workflc 04-Jul-2022 21:00 POT
Parenteral Nutrition [«]

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



Nursing requests in “Actions”

Actions

e Must be checked periodically (at least 1-2x daily)

o Nursing documents non-urgent questions/issues here to avoid interrupting R
our rounds/teaching - it is our end of the deal to review these! CTU: Pt's dtr will come to visit on Dec 14 in the afternoo...

. . . . . CTU: CAMU Id like to know if patient will have follow...
e These items can be viewed in Patient Overview under your e e £ o

team’s list - “Actions” Can we please have another route option for Hydromorp...

CTU: Please asses if patient's oxygen goal hasto bea... 1

o Also can be accessed in Provider View > Team Communication

e If you can’t see this column in Patient Overview:

-

Manage Care Team Providers Attention Pharmacy: Pt takes Ar-Modafinal at home. Wife...

L Lovou Congurstion

Reset column widths

2 [v] Actions i CTU: patient stated he is not getting some medications t...



ders: Medications

Provider View
Results Revie
Orders 1
wicucation List

Documentation

Allergies

Appointments

Diagnoses and Problems

Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information

nteracti: w and I&0

Lines/Tubes/Drains Summary
orn Record

Labour and Birth Summary

h Chart

Clinical Media

Clinical Research

Diabetes Management Workfl

Parenteral Nutrition

[V] Fiketed Order Sentences

gt HVDROmorphcne Iong a(ting

PRN pa J form: t HVDROmovphone fong acting
HVDROmorphone PED continuous infusion. (-so mcg/mL) below 6 kg in.
HYDROmorphone PED continuous infusion (80 mcg/mL) 6 to 30 kg in N...

. HYDROmorphone PED continuous infusion (200 mcg/mL) 30 kg and ab...

= HYDROmorphone PED titratable infusion (40 mcg/mL) below 6 kg in NS...
HYDROmorphone PED titratable infusion (80 mcg/mlL) 6to 30kgin NS ...

HVDROmavphone PRN range dose

HVDROmurphvne PRN range dose

HVDROmorphone PRN g dose

)
HYan‘ hone sub

HYDRO: hy ub

HYDRO! h subc:

options for doses/routes,

tinuous infusion (0.1 mg/mL) in NS
tinuous infusion (2 mg/mL) in NS standard

HYDROmorphone continuous infusion (10 mg/ml) in NS
HYDROmorphone continuous infusion (50 mg/ml) undiluted

HYDROmorphone PED titratable infusion (200 mcg/mL) 30 kg and abov...

HYDROmorphone PRN range dose

HYDROmorphone PRN 33 dose

HVDROmorphone PRN range dose

HYDROmorphone PRN e dose

HVDROmorphone range dose
HYDROmorphone PRN range dose

HVDROmorphone PRN rang: dose

HVDROmorphone PRN N range dose
HYDROmorphon: PRN range dose

HVDROmorphone PRN vange dose

HVDROmorphone PRN ranga dose

HYDROmorphone subcutaneous titratable ir
HYDROmorphone subcutaneous titratable irf
HYDROmorphone subcutaneous titratable i
HYDROmorphone titratable infusion (2 mg//
HYDROmorphone titratable infusion (10 mg,
HYDROmorphone titratable infusion (50 mg
(E95US Injectable Opioid Agonist Treatment
(895US Perinatal Injectable Opioid Agonist T

Done

< ~ & Orders Search: | hydromorphonel Advanced Options v | Type: @ | Inpatient %
Document Medicatio. P HYDROmorphone
HYDROmorphone
Orders  Medication List HYDR HYDROmorphone
I | Hypr{HYDROmorphone u
2 | 9. I|HYDROmorphone
‘ : HYDR{ HYDROmorphone
Orders for Signature HY 1| voRomorphone
= P';;“d_ : OR{ HYDROmorphone i
- Medical )
HYDROmorphone ir Y supp
L NEP! A HYDR 9
S e ¢|HYDROmorphone s s oo i PrESS enter to get more
Hepatitis B Vaccine (Plan I‘-WDR' HYDROmorphone ’ 1Smisy PN otha
- ANES/SURG Transfer Pain | | ypp{ " D omorPhene ‘
ANES Respiratory Depre | | g p|HYOROmorphone including ranges!
~|ORTHO Elderly Post Opera | HyDR{ HYDROmorphone t
Surgeon Immediate Pos. 3, P|HYDROmorphone
- Surgeon Post Op. HVDR “Enter” to Search
Bowel Protocol (Modu 5 : :
Bowel Protocol - Renal M | "0 °'“°"°"°“‘ ‘ S ci
1an or E HYDROmorphone long acting
Insulin Subcutaneous for F
4 Acute Coronary Syndromd HVDRO"“"PM"’ HVDROmcrphone Iong actmg
Sugg::;""d P"[':::‘:O““"')' RlowEn HVDRO'“_'P’W"! i HVDROmcrphone Icng acting
-)Orders HYDROmorphone HVDROmorphone Iong acting
i Admit/Transfer/Dischargs J Rane eate e
[ Status HYDROmorphone HVDROmcrphone Ieng aclmg
L4 Patient Care g f
£ Activity HYDROmorphone . HVDROmcrphcne Icng acting
: m‘. S HYDROmorphone HYDROmorphone long acting
tinuous Infusions V, g4h, PRN B
[t Medications
__|Blood Products <
Ui/ Laboratory
| Diagnostic Tests
Draradirac
<
1  Related Results ;
| Formulary Details gnatur Orders For Nurse Review

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




Orders: Medication Timing (request from our nursing colleagues)

Look before ordering!!!

¥ Details for aAMLODIPine

Details [17-‘..' Order Comments

® I . Review Schedule Remaining Administrations: (Unknown) Stop: (Unknown)
*Dose: | 531t Date/Time (First Administration): *Dose Unit: lmg 1 X ‘ =
*Route of Administration: || rEs™= 7z 211w | [1030 2l pstT *Frequency: \qdaily ‘ , ‘
PRN: | Next administration: PRN Reason: \ ‘ v ‘
Duration: | 05-Dec-2023 S v (000 < PST [] Skip administration Duration Unit: ’ ‘ v ‘
Administer over: | Following administration: Administer over Unit: ’ \ v ‘
06-Dec-2023 = 0200 = PST First Dose Priority: \ ; ¥ ‘
*Start Date/Time: | 04-Dec-2023 10:30 PST fv] Stop Date/Time: |~ =1 =N
Use Patient Supply: BC Cancer Protocol Code: | |
 tune: | v Ex Considerations: | | o

The default first administration/start time is unpredictable. Sometimes it’s right now, sometimes it’s in the morning
- so we need to check before ordering! (eg do you intend for them to get all their morning meds now at 2am?)

!Review Schedule  Cerner even gives you a ! to remind you to review, but many learners click through it to make the red
go away and the default timing is ordered



Orders: Labs

FrovidecVi - nal Rx History » Reconciliation Status
Results Rev] [ Advanced Options v | Type: @ | Inpatent v  Meds History + Admission + Discharge
7 e eanel (Bilirubin, ALP, Alb, ALT, GG’ i
Orders P e e 2 S v
“Enter” to Search
Medic. la 3 s -
Bl | (~Pediatric Adolescent Medicine Orders (JLong Term Care Orders e
PISIRENEE | | ()Allergy Immunology Orders (CJMental Health Orders | ¥ |Order Name Status Start Details
(C)Anesthesia Orders (CIMFM Orders 1032; 02 Enc:2000003878430 Admit: 08-Jun-2022 00:44 PDT
(CJBMT Hematologist Orders (INephrology Orders
Allergies (C)Cardiac Surgery Orders (INeurology Orders CBC and Differential ~ Order 16-Jul-2022 03:30 ... Blood, AM Draw, Collection: 16-Jul-2022 03:30 PDT, qdail
A (OCardiology Orders (Neurosurgery Orders & a... Order 15-Jul-2022 10:07 ... Blood, Routine, Collection: 15-Jul-2022 10:07 PDT, once
Appointme - ~
(Critical Care Orders (NICU Orders
Diagnos ()Critical Care Outreach Team Quick Orders (C)OB/GYN Orders - -
S Etone: (Dentistry Orders (CJOMFS Orders CBC and Differential
- ()Dermatology Orders (10ncology Orders -
REURIRE | | jEndocrinology Orders ()0phthaimology Orders Ouler Comments
" (JGastroenterology Orders (1Orthopedic Orders i
(C)General Medicine Orders (JOtolaryngology Orders 2
Form Brow ()General Surgery Orders (JPalliative Care Orders - ~ N\
PR | | (Geriatric Orders (JPediatric Allergy Immunology Orders *Specimen Type: | Blood v “Collection Pn&' {y: | AM Draw ) v
(JHematology Orders (JPediatric and Newborn Orders r
L | | ()infectious Disease Orders (()Biochemical Diseases Orders Unit collect: Collected: |(" Yes (8 No
Interactive SRS *Collection Date/Ti 2 pot *Freq
Lines/Tube] 5/ —
*Durati *Durati v
Newborn Rl
Done . . .
Collection Instructions: v CC Provider 1 (Outpatient Only): Q
€ Patient Care CC Provider 2 (Outpatient Only): [ JIEN
16 Activity T
{l4 Diet/Nutrition CC Provider 3 (Outpatient Only): | l Q
{4 Continuous Infusions P
@ Medications Order for future visit: [(— Yes No
= R Fac Lab Requisition Note (No Lab Orders):
\li Laboratory
Diagnostic Tests
Drradiirac Y
< >
[ Related Results
[ Formulary Details 0 Missing Orders For Cosigr Orders For Nurse Review Sign

Parenteral Nutrition

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

ll3” and I{day"



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
Order placed after 1pm: On next morning rounds next morning, use Urgent.
AMDRAW Morning rounds of next day. Check date if ordering past midnight!




Orders: Other important orders

ORDER MEANING NOTES
Discharge Patient can be discharged. Can order the night before with Special
Patient Instructions (ex. “If potassium <4.5”, “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

MI Biopsy rads and ask what they want us to enter.




Orders: Cytology

Renew

Modify

Location
Enc Type:
Attending

Code Status:

Dosing Wt:63 kg Copy

jg External Rx History~

4
_‘l Displayed: All Active Orders | All Inactive Orders | All Orders (&l Statuses)

|| Path, Hem, Cyt...
[_| Path, Hem, Cyt...
|1 Path, Hem, Cyt...
|| Path, Hem, Cyt...
LI Pathology Non...
Ll Pathology Non...
M| pathology Surg...

4 Diagnostic Tests
|| CT Abdomen P...

| = ST YL

0%‘ :OrderName AiStatus
4 Laboratory
|| CBC(CBC- Or.. Completed
|| Differential (CBC Completed
and Differential)
|| INRand PTT Pa... Completed

InProcess (Received)
InProcess (Received)
InProcess (Received)
InProcess (Received)
Order

Completed
Completed

Future (On Hold)

Lot [0 Ll

|Dose ... iDetaiIs

Blood, §
Blood, §
Within 7
Blood, S
Request

Request [
Request

Request
Routing
Routine,

06-Jul-2020, Routine, Reason: presumed lung ca
N L.l 200 D

Cancel and Reorder
Suspend

Activate

Complete
Cancel/Discontinue
Void

Reschedule Task Times...

Add/Medify Compliance

Order Information...
Comments...
Results...

Reference Information...

Print

Advanced Filters...

Customize View...

L D oLl

Disable Order Information Hyperlink
Routine, Toneciey,

Ei...

iOrdering Physician

Apperley, Scott, MD
Apperley, Scott, MD

Apperley, Scott, MD
Apperley, Scott, MD

Reprint Order Sheet...
Reprint Requisition...

Reprint Consent Form...

T

. Apperley, Scott, MD
=Jui-cucu 1ui49 ... Apperley, Scott, MD

stig... Apperley, Scott, MD

L 1 < d RAD)




Order Albumin

@i g (O 4 AddtoPhase~ /) Check Alerts 03 Comments Start: | Now | .. Duration: | None

@% ; 5 1Component ;Status Dose ... ‘ ;Details

TM Albumin Transfusion (Module) (Initiated Pending)
4 Medications

v Cﬂ sodium chloride 0.9% (sodium chloride 0.9% (NS) 50 mL, IV, as directed, PRN other (see comment), order duration: 1 doses or times, drug form: bag
bolus) PRN Reason: routine line flush following the completion of blood product transfusion
4 Blood Products
@ CONTRAINDICATIONS:
1. Consider crystalloids and/or non-protein colleids (i.e. starch volume expanders) initially for hypovolemia, non-hemorrhagic shock and cerebral ischemia
2. 5% albumin should be used rather than 25% albumin except in circumstances where the avoidance of vascular volume overload is of paramount importance
{9 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% Albumin: 50 and 500 mL bottle not available at all sites
5% {% Blood Product Fact Sheet 5% Albumin
vy e o

rumin Transfusion Routine, 5% - 250 mL, Qty of Bottles Per Dose: 1, IV, once, T;N
Informed consent must be present on patient record

A R A

_@ 25% Albumin: 50 mL bottle not available at all sites
% @ Blood Product Fact Sheet 25% Albumin

] ﬂ Administer - Albumin Transfusion 25% - 100 mL, Qty of Bottles Per Dose: 1, IV, once, T;N
Infermed consent must be present on patient record

If the patient exhibits signs or symptoms of a Transfusion Reaction, Print Transfusion Reaction Form from FormFast and follow you..

v Q Communication Order




Order Albumin

@i g (O 4 AddtoPhase~ A\ Check Alerts @3 Comments Start: | Now |..| Duration: | None

|65 % | |Component |Status |Dose... | |Details
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 25% albumin except in circumstances where the avoidance of vascular volume 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% Albumin: 50 and 500 mL bottle not available at all sites

% <% Blood Product Fact Sheet 5% Albumin

Ei 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

/§ 25% Albumin: 50 mL bottle not available at all sites

v Details for Administer - Albumin Transfusion

Details |[J? Order Comments ‘ £T3 Offset Details

ALWAYS order as
= 4 doses. Do NOT

*Priority: | Routine v | *Product Type: | 5% - 250 mL | v ] order for hours.
* g
*Quantity of Bottles Per Dose: | 1 I *Route of Administration: | v [ v ‘ Ind Icate When to
*Administer each over: |90 - 120 Minutes [ ¥ I "Freque g|Ve fl rst dose
— p— =
Duration:q 3 D Duration Unit: I doses or times ’ v I
*Indications: I Hypotension on Hemodialysis ‘ ¥ I Indication Comments: | [
Start Date/Time: |19-Nov-2022 211w/ [1200 2l psT Instructions to Nurse: | I
Instructions to Lab: | | Order for future visit: IF Yes G No |




CareConnect: Access to province-wide data

g Menu
Provider View
Results Review
Orders
Medication List

Documentation

Allergies

Appointments
Diagnoses and Problems
Histories

MAR Summary

MAR

Form Browser

Print to PDF

Patient Information

Interactive View and I&0

Lines/Tubes/Drains Summary

Newborn Record

Labour and Birth Summary

Growth Chart
Immunizations
Clinical Media
Clinical Tearch
Calculators
CareConnect

Oncology

Diabetes Management Workflow

Parenteral Nutrition

ﬁ CareConnect

AR AR A 00%

ENCOUNTERS LABS

rloed

IMAGING DOCUMEN

Display: () Standard Filter: By Date Range / # of Records
(O With Secondary Filters
@ Cumulative

Filter B
Then By: Most Common Labs

Apply Filters

M
[ (Select All)
[] Hematology
gwsc
Hemoglobin
[[] Hematocrit
[JRBC
[J Reticulocytes
[J Platelets
[] Coagulation
[JINR
[] Liver
[ Bilirubin, Total
[ Bilirubin, Conjugated
[ Bilirubin, Unconjugated
[[] Alanine Aminotransferase
[ Aspartate Aminotransferase
[[] Gamma Glutamyl Transferase
[J] Alkaline Phosphatase

Results for all dates, selected most common labs

Grouped

COLLECTION
DATE

TEST NAME

ITY IMMUNIZATIONS

[J Chemistry
[ Sodium
[] Potassium
[] Chloride
[JUrea
Creatinine
[JeGFR
[] Glucose, Fasting
[ Glucose, Random
Hemoglobin A1C
[ Lipids
[ Cholesterol
[ Cholesterol in HDL
[ Cholesterol In LDL
[] Cholesterol Non HDL
[ Triglyceride

REG. INFO

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.

TEST RESULTS
RESULT FLAG

REFERENCE
RANGE




ICU TRANSFER



ICU Transfer

Once you assess the patient + confirmed there is a ward bed for
them + 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

Reconciliation~ | ) Check Interactions | [ External Rx History~ Reconciliation Status

Add | < Document Medication by Hx
* ¥ " + Meds History & Admission @ Discharge

Orders | Medication List

View ’—li Displayed: All Active Orders | All Inactive Orders | All Active Orders w More Order:
Orders for Signature Al
C1Plans Order Name Status |Dose ... |Details A
(= Medical Dk ‘ha_r__gg s x s s = 8
' MED General Medicine Admission (Initiated) Admit to Inpatient Ordered 11-Nov-2022 13:39 PST, Admit to Gynecology, Admitting provider: Tigert, Melissa Susan, MD
L) HALT Adugesion (niftiated) ? smt&@@ Code Stat Ordered 11-Nov-2022 13:44 PST, Attempt CPR, Full Code, Peri tive status: Attempt CPR, Full Code, During chemoth Attempt CPR, Full Cod
Venous Thromboembolism (VTE) Prophylasis - Medicine (Module) e ode Status rdere ov- : , Attemp ull Code, Perioperative status: Attempt ull Code, During chemotherapy: Attemp! ull Code
e et (Modu o) (Copeeted) » M E  VitalSigns Ordered 15-Nov-2022 02:44 PST, q12h
ICUSrandand Howsl Frotocol (Mocule) (Comteled) M ®  IPACICUAROSwab  Ordered 12-Nov-2022 01:40 PST
: ﬁVNtGY“ec"'ogY Admission (Initiated) Protocol This order is part of a powerplan and will trigger automatic ARO swab culture orders as per site specific guidelines.
= Laboraf ory - o 4 Activity
Hepatitis Suspected Chronic BCCDC (Initiated) M B Activityas Tolerated  Ordered 11-Nov-2022 13:44 PST
Suggested Plans (0) 4 Diet/Nutrition
= Orders 4 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...
{Ei| Admit/Transfer/Discharge 4 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. ...
@S\‘atns 4 Additional Diet Infor... Ordered 17-Nov-2022 09:24 PST, No coffee, tea TID, No OJ.cranberry juice. ONLY apple juice.
[t Patient Care M Oral Nutrition Supple... Ordered 16-Nov-2022 10:05 PST, Boost Fruit Beverage, Breakfast | Lunch | Dinner, 120 mL
{E]Mtnnty " 4 Additional Diet Infor... Ordered 16-Nov-2022 10:03 PST, - Low lactose - lactaid milk TID - vanilla yogurt TID - dislike: cream soups
Jggﬂ"_“"‘"‘m ) 4 Full Fluid Diet Ordered 16-Nov-2022 10:03 PST, Other (please specify), Low Lactose
ontinuous Infusions 2 Medications
{El| Medications 4 potassium chloride  Ordered 40 mmol, PO, BID, drug form: tab, start: 19-Nov-2022 09:01 PST, stop: 21-Nov-2022 08:30 PST
["|Blood Products 20 mmol = 1500 mg
{E Laboratory ™ enoxaparin Ordered 40 mg, subcutaneous, BID, drug form: syringe-inj, start: 18-Nov-2022 21:00 PST
[El| Diagnostic Tests 4 ondansetron Ordered 4 mg, IV, q6h, PRN nausea or vomiting, drug form: inj, start: 18-Nov-2022 15:10 PST
{]Procedures M HYDROmorphone Ordered dose range: 2.5 to 5 mg, subcutaneous, q4h, PRN pain, drug form: inj, start: 18-Nov-2022 13:38 PST
[Ei| Respiratory (HYDROmorphone P... DILAUDID EQUIV
[E Allied Health 4 amoxicillin-clavulanate Ordered 875 mg, PO, BID, drug form: tab, start: 17-Nov-2022 14:53 PST, stop: 21-Nov-2022 07:59 PST
[El| Consults/Referrals (amoxicillin-clavulana... Dose based on amoxicillin
{El Communication Orders 4 HYDROmorphone Ordered dose range: 4 to 6 mg, PO, g4h, PRN pain, drug form: tab, start: 17-Nov-2022 14:51 PST
[ ]Supplies (HYDROmorphone P... DILAUDID EQUIV
["INon Categorized M methotrimeprazine Ordered 25 mg, PO, gHS, PRN insomnia, drug form: tab, start: 17-Nov-2022 12:02 PST v
[+ Medication History v
< > A Details

| Related Results |
| Formulary Details Orders For Cosignature | | Orders For Nurse i

Drders For Signature



=+ Add @Manage Plans | Transfer To: (None) =

M

Orders Prior to Reconciliation

Transfer Reconciliation

Reconciliation Status

+ Meds History & Admission @ Discharge

Orders After Reconciliation

B | ¥ | Order Name/Details
4 Medications
5 & acetaminophen
650 mg, PO, g4h, PRN: pain-mild or fever
& amoxicillin-clavuk ¢ 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, q4h, PRN: pain
hyoscine (scopolamine) (hyoscine BUTYLbromide (BUSCOPAN EQUIV))
20mg, IV, QID, PRN: spasm
methotrimeprazine
25 mg, PO, gHS, PRN: insomnia
ondansetron
4 mg, IV, g6h, PRN: nausea or vomiting
polyethylene glycol 3350 (PEG 3350 powder)
17 g = 1 package, PO, qdaily, PRN: congestion
potassium chloride
40 mmol, PO, BID
4 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
4 Patient Care
@ & vital Signs
15-Nov-2022 02:44 PST, q12h

I 875 mg-125 mg tab

2 T = =

@

Status

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

[ONNONROARONEONRONNO]

<
E®

=l
c

(@)

OlO| OO0 |00 O[O

[C]AL
®

[F]ALL
)

[ B | ¥ |Order Name/Details

5 [ acetaminophen
650 mg, PO, g4h, PRN: pain-mild or fever
ﬁ amoxicillin-clavul ¢ icillin-clavul 875 mg-125 mg tab
(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
4 mg, IV, g6h, PRN: nausea or vomiting
polyethylene glycol 3350 (PEG 3350 powder)
17 g = 1package, PO, qdaily, PRN: congestion
potassium chloride
40 mmol, PO, BID

@ 22222 RB

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

@ & Vital Signs
15-Nov-2022 02:44 PST. q12h

Status

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

Ordered

A Details

0 Missing Required Details | All Required Orders Reconciled

Reconcile and Plan

C s D

Cancel

ICU should plan the
transfer order

> Review if correct
> Sign if accepting
transfer



Creating Medicine Powerplan

=4 Add | & Document Medication by Hx

Orders | Medication List

Reconciliation~ | 5% Check Interactions ﬁg External Rx Hi

| View
| .- Orders for Signature

ed),

: =11CU HAU Admission (Initiated)
b bolism (VTE) Prophyl

.Venous Th is - Medicine (Module)
ICU/HAU Electrolyte Replacement (Module) (Completed)
“.ICU Standard Bowel Protocol (Module) (Completed)
GYN Gynecology Admission (Initiated)
éz Laboratory
Hepatitis Suspected Chronic BCCDC (Initiated)
Suggested Plans (0)
(=1 Orders
{El| Admit/Transfer/Discharge
[Ei|Status
|ed| Patient Care
[ Activity
|E Diet/Nutrition
"] Continuous Infusions
[El Medications
[7|Blood Products
[E Laboratory
[ Diagnostic Tests
["|Procedures
|E| Respiratory
[E| Allied Health
[El| Consults/Referrals
|El Communication Orders
{"Supplies
{"INon Categorized
|Medication History
< >
| Related Results
i Formulary Details

Merge view: merge
existing/duplicated

~

Reconciliation Status
+ Meds History & Admission @ Discharge

(4 ai9 9+ Orders from previous | e
@ X Cq Dose ... Details A
MED General Medicin | CU powerp lan
Last updated on: 15-Ni
4 Admit/Transfer/Discrarge
@ 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
| B Weight
M [ vital Signs
I es E Pulse Oximetry
Lines/Tubes/Drains
<§ Urinary Catheter: Document indication. Refer to organization's CAUTI guidelines

Discontinued
Ordered
Discontinued

@ 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

4 Activity

[ E Activity as Tolerated Discontinued
4 Diet/Nutrition

Il (& Dietitian Adult Consult Completed
4 Continuous Infusions

Maintenance Fluids
@ Continuous fluids should only be for 24 hours and reassess in AM
Medications
Analgesics
M Cﬁ acetaminophen

1N

Ordered
Antiemetics
@ dimenhyDRINATE - Use with caution in patients with delirium and dementia
| (ﬁ dimenhyDRINATE (dimenhyDRINATE PRN range dose) Discontinued

= cﬁ dimenhyDRINATE (dimenhyDRINATE PRN range dose) Discontinued

15-Nov-2022 02:44 PST, qweek, standing weight is preferred
15-Nov-2022 02:44 PST, q12h
15-Nov-2022 02:44 PST, q12h

15-Nov-2022 02:44 PST

15-Nov-2022 02:44 PST, Reason for Consult: Diet Order (Therapeutic), Review diet, diet as per dietitian. May advance or ...

650 mg, PO, q4h, PRN pain-mild or fever, drug form: tab, start: 15-Nov-2022 02:44 PST
Maximum acetaminophen 4g/24 h from all sources

dose range: 25 to 50 mg, PO, g4h, PRN nausea or vomiting, drug form: tab, start: 15-Nov-2022 02:44 PST
GRAVOL EQUIV

dose range: 25 to 50 mg, IV, q4h, PRN nausea or vomiting, drug form: inj, start: 15-Nov-2022 02:44 PST
GRAVOL EQUIV

Details

Orders For Cosignature Orders For Nurs Save as My Favorite




Removing ICU Powerplan

+ Add

Orders | Medication List

<’ Document Medication by Hx

Reconciliation~ | 2% Check Interactions agExternal Rx History ~

14

iew)

- Orders for Signature
(=Plans
I Medical

: -Venous Thromboembolism
ICU/HAU Electrolyte Replace
ICU Standard Bowel Protoco

*.GYN Gynecology Admission (
-1 Laboratory

Suggested Plans (0)

| Orders

| Admit/Transfer/Discharge
| Status

[E| Patient Care

{| Activity

[ Diet/Nutrition
["|Continuous Infusions
[ Medications

1" |Blood Products

[E| Laboratory

|| Diagnostic Tests
["|Procedures

|| Respiratory

[ Allied Health

[El| Consults/Referrals

[| Communication Orders
[ Supplies

["INon Categorized

[+ Medication History

. Hepatitis Suspected Chronic

Discontinue o)
Plan Information...
Add Comment

Save as My Favorite

[ Related Results

9 QO +

Add to Phase~ 0 Comments

Start:

12-Nov-2022 01:40 PST | Stop:

Reconciliation Status
+ Meds History & Admission @ Discharge

None

» v

Component

Status

Dose ... Details | &

ICU HAU Admission (Initiated)

Last upd

d on: 12-Nov-2022 01:41 PST _ by: Black, Anna, MD

4 Admit/Transfer/Discharge

4 Patient Care

S T I

Lines/Tubes,

@ Verify that an 'Admit to' Order has been entered prior to completing the powerplan (NOT required for direct admit patients)

@ Ensure Allergies Documented

@ Ensure Medication Reconciliation Completed

Critical Care Goals

Weight

Height/Length

Vital Signs

Temperature

Conditional Order - Ongoing
Oximetry - Continuous
Cardiorespiratory Monitoring
Monitor Urine Output

Pain Assessment
IPAC ICU ARO Swab Protocol

(NN R NN N

/Drains

Insert Peripheral IV (Intravenous) Catheter
@ Contraindications to nasal insertion include facial, basal skull, or neck trauma. Order X-ray post tube placement to confirm position, if required

Monitor Intake and Output (Fluid Balance)

Discontinued
Completed
Discontinued
Discontinued
Discontinued
Discontinued
Discontinued
Discontinued
Discontinued
Discontinued
Discontinued
Ordered

Completed

12-Nov-2022 01:40 PST, MAP greater than 60, SpO2 goal: greater than 92%

12-Nov-2022 01:40 PST, once, Stop: 12-Nov-2022 01:40 PST, On admission

12-Nov-2022 01:40 PST, once, Stop: 12-Nov-2022 01:40 PST, On admission

12-Nov-2022 01:40 PST, q1h, for 12 hours, then q2h

12-Nov-2022 01:40 PST, g4h

12-Nov-2022 01:40 PST, If/when temperature greater than 38.5 DegC and not completed in past 24 hours, then RN to ord...
12-Nov-2022 01:40 PST

12-Nov-2022 01:40 PST, Monitor at all times

12-Nov-2022 01:40 PST, Stop: 12-Nov-2022 01:40 PST, q1h, for 12 hour, then q2h

12-Nov-2022 01:40 PST, q12h

12-Nov-2022 01:40 PST, q4h, if patient expresses pain, use Numeric Rating Scale (goal less than 4). If patient exhibits sign...
12-Nov-2022 01:40 PST

This order is part of a powerplan and will trigger automatic ARO swab culture orders as per site specific guidelines.

12-Nov-2022 01:40 PST, Insert 2 large bore IV's unless already in place

L Insert Urinary Catheter Completed 12-Nov-2022 01:40 PST, Indwelling, Daily assessment for need of catheter
4 Activity
[ Q ICU Early Mobilization Goal Discontinued 12-Nov-2022 01:40 PST, Stages 3 to 6
4 Diet/Nutrition
@ 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
Il ee E NPO Discontinued 12-Nov-2022 01:40 PST, Except for Medications
/§ Refer to your org: 1's enteral nutritional guidelines and policies v
A Details

l Formulary Details

Orders For Cosignature

Orders For Nurse Re

Save as My Favorite

Orders For Signature



Removing ICU Powerplan

4 Add | &7 Document Medication by Hx | Reconciliation~ | ;& Check Interactions | EJs External Rx History~ Reconciliation Status

a - S + Meds History & Admission @ Discharge
o P. Discontinue - ICU HAU Admission ﬂ
Orders | Medication List

¢ | BKe. p t Status Order Details
[ View atienfCare
- Orders for Signature A ZIPAC ICU ARO Swab Ordered 12-Nov-2022 01:40 PST
Plans O Protocol This order is part of a powerplan and will trigger automatic ARO swab culture orders as per
site specific guidelines.

| Medicine Admission (Initiated)

ICU HAU Admission (Initiatec™ - R ‘

-Venous Thromboembolism Discontinue )
ICU/HAU Electrolyte Replac
ICU Standard Bowel Protoco

2 goal: greater than 92%
GYN Gynec Admissi Add Comment
aboratory cloay Admésion — 1:40 PST, On admission

N ens Sepeeto Claoe] | S2vs 2= My Favorite 1:40 PST, On admission
Suggested Plans (0) h
| Orders
|E4| Admit/Transfer/Discharge
| Status
[E Patient Care
[ Activity
[ Diet/Nutrition
["|Continuous Infusions
[ Medications
["|Blood Products
[E| Laboratory
| Diagnostic Tests
[ |Procedures
[ Respiratory
[E| Allied Health
[El| Consults/Referrals

{%Communkaﬁon Orders he new Diet Order
{"|Supplies

["INon Categorized ‘ oK > Cancel G
[+ Medication History v
<

L > TR oen
| Related Results |
I Formulary Details Orders For Cosignature Orders For Nuse Review | Save as My Favorite Orders For Signature

Plan Information...

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

ST, q1h, for 12 hour, then g2h

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

ess already in place
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Discharge: Med Reconciliation

Provider View

Do —entation

1

‘orm Browser

Print to PDF

atient Information

nteractive View and 1&0
ubes/Drains Summary

Newborn Record

abour and Birth Summary

Growth Chart

mmunizations

Clinical Media

Clinical Research

Calculato

areConnect

Management Workflow

arenteral Nutrition

22 ﬁ Medication List

<4 Add | * Document Medication byfHx || Reconciliation~ || Ch¥¢ck Interactions | ﬁgExtemal Rx History~

Admission

Orders  Medication List
Transfer

Discharge

VielN_ Displayed: All Active Orders | All Active Medications

Orders for Signature

= Print

Reconciliation Status
 Meds History @ Admission @ Discharge

54 Full screen £ 0 minutes ago

| £ Medication List N |¥ Order Name Status |Dose ... |Details
{T] Admit/Transfer/Discharge 4. Medications . Eie
M & 964" enoxaparin Ordered 40 mg, subcutaneous, qPM, drug form: syringe-inj, start: 30-Oct-2022 17:00 PDT
["|Patient Care For weight 41 to 100 kg. Continue until discharge
[ Activity M @ wés acetaminophen Ordered 650 mg, PO, q4h, ?RN pain-mild or fever, drug form: tab, start: 30-Oct-2022 13:09 PDT
2 L Maximum acetaminophen 4g/24 h from all sources
{v—; [C):Je:(::tc::l:l:fusions M @ abe di!nenhyDRlNATE Ordered dose range: 25 to 50 mg, PO, g4h, PRN nausea or vomiting, drug form: tab, start: 30-Oct-2022 13:09 PDT
E Medications (dimenhyDRINATE PR... GRAVOL EQUIV
["|Blood Products
["ILaboratory
[ Diagnostic Tests

| Consults/Referrals
[]Communication Orders
["ISupplies

{["INon Categorized

| & Medication History
Medication History Snapshot
1+)Reconciliation History




Discharge: Med Reconciliation

UIUETS FH0T LU NELONLIGUOT

|®| ¥ |Order Name/Details |Status | P | ﬁq [B¥ |
4 Home Medications H . H H
& D bictegravir/emtricitabine/tenofovir (Biktarvy oral tablet) Documented ololo [é Contlnue' used for medlcatlons the
1tab, PO, qdail) ot 7 H H
& D di(lofena:miS{)PROstol (Gd-Diclofenac/Misoprostol 75 mg-200 mcg oral tablet) Documented ololo patlent Was taklng before they Came
1tab, PO, BID & 4 . . . .
R ) gabape;(t)ing(fsmp-Gabapentin 300 mg oral capsule) Documented OlESHIRS Into. hOSpItaI' NIOte llf you. SeleCt thIS
& D r’anfi,p’rFi,IC;A'BplgRamipril 2.5 mg oral capsule) Documented ololo Optlon the me.dlcatlo-n WIII nOt ShOW
& @ r]os\Z\;a;éa'tir;(slanioz?osuva;tatin 4{() mg oral tablet) Documented ololo up On thte patIYents dlsf?]arg(je t
tab, PO, qdaily -Unable to obtain information H H H
ot Fiome Me it prescription. YoOu must hand write on
e e e panemstiojo o the prescription to continue this
e S ele e medication.
& &  budesonide-formoterol (Symbicort Turbuhaler 200 mcg-6 mcg/inh inhalation Documented & @ | &
powder) ) &,
2 puff, inhalation, BID . Lo . .
& @ b:)desonide-ftormoterol (SYMBICORT Turbuhaler 200 mcg-6 mcg/puff inhaler)  Ordered 10 O O Eﬁ Prescrlbe- If you SeIeCt thIS Opt|0n the
1 puff, inhalation, BID 2 g ” . . .
;,-: %) clznazePAM (tPMS-CIonazePAM-RO.S mg oral tablet) Documented O O O medlcatlon WIII ShOW up on the
BO  dommernm e I i discharge prescription.
0.375 mg, PO, gHS, PRN: sleep = £
& O iscitt)aiggr;rlré(feva—Escitaiopram 20 mg oral tablet) Documented ololo
tab, PO, L . .
& %] escitalopram Ordered ololo Stop- If you SeleCt thIS Optlon the
20 mg, PO, qdail | [ 32 . . . .
& D metgprololq(Apc{-Metoprolol tartrate 50 mg oral tablet) Documented ololo medlcatlon WIII nOt ShOW up On the
1tab, PO, BID . . .
BO i e e Sl e discharge prescription. If you want
50 mg, PO, BID i % e .
T O QUr:fiapine (Mint-QUEtiapine 100 mg oral tablet) Documented| ~ | o | the patlent to StOp a home
2tab, PO, gHS Y " . . .
B O QUbiapine Ordered , medication, you must hand write stop
A25ma PO aHS o 0|0

: on their discharge prescription.



Discharge: Patient Handout

A Documentation

b

New Note | List

 02n

“Note Templates

Note Type

Ype:
[Discharge Instructions

Pre-Block 7: Create
PDH note and fill out
the fields yourself

Pain Service Progress Note Template

Title:
[Patient Discharge Handout

Dalliative Medicine Sedation Note Template

“arge Handout
Form B
Patient D o List Template

Print to PDF
Patient Information ﬁ PediatfigyTransplant Clinic Note Pediatric Transplant Clin

#Mg-In, MD
_ Y  Pedia®iPTransplant Note Pediatric Transplant Note Template

ARARIAY | 0x -~|OOG

Rounding X Inpatient Quick Orders X Admission - Transfer, Rural Quick Orders X + & 0 & Nosevety B -

¥} Patient Instructions(Handout/DC Summary) A . Selected vist | ofl A Current: Fi” the Patient
e s - @BruAxsany Instructions field in Provider

Implant History ..

s View and that’s it (RN

Save
History of Present

— generates note at discharge)
::v::al Exam .. Discharge | (Search New Order Result Q

o
8

Transfusion

Active Issues A Home Personal Public Shared . . . .
il |l Include description of diagnosis,
| S instructions, reasons to return to

jew Order Entry

e | | s i G e e ER/change routine (eg Lasix titration if

MHA, Passes and i BMT Hematologist Orders I General Surgery Orders

ot oomatos. ¥ | | 2 o somer orie & v gaining weight)




Discharge: Discharge Order

Search: | discharg| Advanced Options v | Type: B | Inpatient v
Discharge Activity Restrictions _—
- |l
- E Discharge Bathing Education Smarchptt v
[CJPed Discharge g Care Educatic?n lyngology Orders [[JPodiatry Orders
B ve Care Orders [CJRadiation Oncology Orders
( Discharge Patient ric Allergy Immunology Orders  [[Respirology Orders
[C1BM| Discharge Patient Instructions ric and Newborn Orders [CJRheumatology Orders
[COCar| Discharge Planning Education mical Diseases Orders [_JRural Medicine Orders . . Ao .
’L__JCa.r Discharge Positioning Education rfc Cardiac Surgery Orders QTrauma Adults Orders Sa.n write a criteria Ied dISCharge e.g
L:]Cr!t Discharge Support and Compress Education [ Cardiology Orders [H_‘]Trauma Peds Orders d|scha rge after CPAS seen to prO\"de
Eacr Discharge Surgical Wound Education M s L__]Urology Ehecless e am .
B o to Eternal e ric Dermatology Orders (CQVascular Orders methadone script” so you can move on with
([C2Der| ) ’ ric Endocrinology Orders . .
iend g}wbom Discharge Checklist i Gastioetesulogy Dides your day and avoid getting called back for
o PED Newborn Discharge - / .
[_]Gas| 9 ric Hematology/Oncology/B...
[C3Ger) Home Oxygen on Discharge - Bedside ric ICU Orders the dISCharge order
([(1Ger| Notify Treating Provider Discharge Ready  Jric Infectious Disease Orders
[1Ger| “Enter” to Search ric Mental Health Orders
[[JHematology Orders [_JPediatric Nephrology Orders
%anfectious Disease Orders ([JPediatric Neurology Orders DiSChBI’gE Criteria: | Post procedure’{task‘ftherapy w
ong
= . . «“ e . . »”»
Vet Write in “specific instructions : : |
i L ] ] ] Special Instructions:
Cvet - RN to give Rx in chartlet and print
[_Neur| .
CaNeur patient handout
CaNicy
[ZJ0B/GYN Orders (Pediatric Rheumatology Orders <Mo [tems=
[CJOMFS Orders (JPediatric Surgery Orders
[Z10Oncology Orders ((JPediatric Urology Orders
[C10phthalmology Orders [JPhysical Medicine Rehab Orders

[[]Orthopedic Orders [()Plastic Surgery Orders




