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Setting Up: My Experience
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IMPORTANT FOR FINDING THE INTERNAL MEDICINE PPOs!!!!!!!!!!!!



Setting Up: Adding all the Lists

everything sph ctu
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IM Jrs:
- Add all these IM
- Add all XC 

subspecialties

MSIs/Off Service:
- Add all CTU teams

VGH



Printing Lists

everything sph ctu
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Printing Lists

everything sph ctu
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Generally chooses the 
closest printer but double 
check the name!



Printing Lists: Resetting the list

everything sph ctu

Unclick the checks before 
you open a patient on the 
list



ADMISSION



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.



Admission: Medical Reconciliation 
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Admission: Medical Reconciliation 

1)External Rx History
2) Import



Admission: Medical Reconciliation 

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



Admission: Medical Reconciliation 



Admission: Medical Reconciliation 



Admission: Medical Reconciliation 

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



Admission: Medical Reconciliation 

All medications in this section should 
reflect the medications the patient is 
actually taking.

If a medication that the patient is not 
taking is listed here, please select 
complete. 



Admission: Medical Reconciliation 

1) Once all of the medications are documented, 



Admission: Updating an Existing BPMH 



Admission: Updating an Existing BPMH 



Admission Order: CTU Admit from ED

Steps: 1. Provider view, 2. Quick orders and 3. Admit to Inpatient (General Internal Medicine)
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Admission PPO
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3 Best place to find the right 
order for IR procedures!
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Admission Order: CTU Admit from ICU

Steps: 1. Provider view, 2. Quick orders and 3. Bed Transfer Request
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Admission Order: CTU Admit from ICU

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

everything sph ctu
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.

1

2



Writing a Note: Freenote Consult Template

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



Writing a Note: Freenote Consult Template

,,mh_vitals24hours

,,all_labs24hours

,,all_imaging48

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

everything sph ctu
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Writing a Note: Create Your Own Consult Template

Step 1. Create a new free text note

Step 2. Documentation
Step 3. Manage Auto Text



Writing a Note: Create Your Own Consult Template



Writing a Note: Create Your Own Consult Template

everything sph ctu

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

Name is just for your 
memory, no 
restrictions

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

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



Writing a Note: Create Your Own Consult Template

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



Writing a Note: Using a Colleagues Template

everything sph ctu

1
1) View

2) Auto Text Copy

3) Enter colleagues name that you 
would like to take the template 
from

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



Writing a Note: Submitting

everything sph ctu

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 I 
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!!

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)





Sign up for your patients overnight!

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



Some of your staff still want stickers

Will be sent to nearest label printer 
:)



ROUNDING



Writing a Note

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



Results Review

everything sph ctu

Labs Biopsy Bacterial 
Cultures

Viral/Misc 
Micro

Imaging Vitals



Results Review: viewing imaging

everything sph ctu

Allows you to pull up the image itself



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!



MAR: Medication Administration

everything sph ctuAllows 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”

● Must be checked periodically (at least 1-2x daily)
○ Nursing documents non-urgent questions/issues here to avoid interrupting 

our rounds/teaching - it is our end of the deal to review these!

● These items can be viewed in Patient Overview under your 
team’s list - “Actions”

○ Also can be accessed in Provider View > Team Communication

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

1.

2.



Orders: Medications

everything sph ctu
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Press enter to get more 
options for doses/routes, 
including ranges!

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!!!

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?)

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



everything sph ctu

Orders: Labs
1

2

3

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



Orders: What the timing means

everything sph ctu

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
ED: Collected ASAP

For inpatients, Urgent orders can be placed for 
“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
Order placed after 1pm: On next morning rounds

After 1pm: If an order cannot wait until the 
next morning, use Urgent.

AMDRAW Morning rounds of next day. Check date if ordering past midnight!



Orders: Other important orders

everything sph ctu

ORDER MEANING NOTES

Discharge 
Patient

Patient can be discharged. Can order the night before with Special 
Instructions (ex. “If potassium <4.5”, “if OT 
clears”).

LAB - Next AM 
Early Discharge 

Alert

Lab will collect labs priority in the am to get them 
discharged.

Don’t use this on the same patient daily, they’ll 
catch on to you…

MED General 
Medicine 

Admission 

The CTU admission PowerPlan. Includes all generic things you need to order a 
patient!

IR Procedures IR ______
MI Biopsy

Can be VERY confusing - low threshold to call 
rads and ask what they want us to enter.



Orders: Cytology

everything sph ctu



Order Albumin



Order Albumin
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1

ALWAYS order as 
doses. Do NOT 
order for hours. 
*Indicate when to 
give first dose



CareConnect: Access to province-wide data

everything sph ctu

1

2

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 + 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
1

2



Transfer Reconciliation

ICU should plan the 

transfer order

> Review if correct

> Sign if accepting 

transfer1



Creating Medicine Powerplan

Merge view: merge 
existing/duplicated 
orders from previous 
ICU powerplan



Removing ICU Powerplan
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Removing ICU Powerplan
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DISCHARGE



Discharge: Med Reconciliation

1 2



Discharge: Med Reconciliation

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. 



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

Current: Fill the Patient 
Instructions field in Provider 
View and that’s it (RN 
generates note at discharge)

Include description of diagnosis, 
instructions, reasons to return to 
ER/change routine (eg Lasix titration if 
gaining weight)



Discharge: Discharge Order

Write in “specific instructions”
- RN to give Rx in chartlet and print 

patient handout

Can write a criteria-led discharge eg 
“discharge after CPAS seen to provide 
methadone script” so you can move on with 
your day and avoid getting called back for 
the discharge order


