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ELECTRONIC MEDICAL RECORDS

1. Enhanced Medication Reconciliation

Enhanced Medication Reconciliation is the process of identifying the list of medications the patient is taking and using
this list to provide correct medications at admission, transfer and discharge within PowerChart.

The components include:
= Documented Medications by History
= Admission Medication Reconciliation
= Transfer Medication Reconciliation
= Discharge Medication Reconciliation
= Convert to Inpatient action
= Convert to Prescription action
= Therapeutic Alternatives Selection
= PowerPlan functionality

1. To perform Admission Medication Reconciliation, click the Reconciliation button in the profile of the Medication
List or the PowerOrders component. Select Admission from the list.

& Ada Rocconciliation = | e Check Interactions | 4

2. The Order Reconciliation: Admission window will open.

%% order Reconciliation: Admission - ACUTE, RESTRAINT

+ add | (D ranage plans | & etk History @ Acin, Meds Flee @ Disch Meds Plec |
M i Prior to Admission iliatic i After Admission iliati
55 | ¥ | Order Name Details Status | L] B | ¥ | Order Name Details Status ‘
Continue. Do Not Continue
ER
o 3 atorvastatin [Liptor 10 mg oral tablet] 10 mg, 1 tablet, ORAL, Daily Documented Q [e]
& &) diazepam [Malu 10 ma oral tablet] 10 mg, 1 tablet, DRAL, TID (3 time... Documented [e) [e]
& &3 fuoretine (Prozac 20 ma oral caps... 20ma, 1 capsule, ORAL, Daly Documented [e) O
&' 5 fuosemide [Lasiv 20 mg oral tabiel] 20 mg, 1 tablet, ORAL, BID (2 time... Documented [e] [0]
o 3 metaprolal S0mg, ORAL, BID [2times 2 dayl  Documented [e) O
< 3 potassium chloride [potassium chlo... 10mEq, 1 capsule, ORAL, BID 12 ... Documented [e] [e]
& Details
0 Hiissing Requred Details | 6 Unteconciled Orderts) | Reconcie And Sign Cancel
Enhanced Medication Reconciliation 1-1
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3. The Status indicates whether the mediation history has been completed. A green check means there are documented
meds.

- Status
4 Meds History @ &dm. Meds Fec @ Disch. Meds Fec

4. This section contains medications listed prior to Admission Reconciliation.

Statu
+ Add | 5% Manage Plans ’— + Meds Hmtow D Adm. Meds Rec ) Disch. Meds Hac|

M Medications Prior to Admission R iliati Medications After Admission R
5| ¥ | Oider Name Details Status ‘ p 5| % | Order Name Detalls Statug ‘
Continug  |Da Mot Continue

= Medications
o &3 atorvastatin (Lipitor 10mg... 10 mg, 1 tablet, ORAL, D... Documented
o 3 diazepam [Valum 10 mg .. 10mg, 1 tablet, ORAL, TI... Documented
o &3 Huosetine [Frozac 20mg .. 20 mg, 1 capsule, ORAL,... Documented
o 3 lurosemide (Lasix 20 mg... 20 mg, 1 tablet, ORAL, Bl... Documented
< &3 metoprolal 50 mg, ORAL, BID (2 tim... Documented
o &3 polassiom chloride [potas... 10mEg, 1 capsule, DR4... Documented

O[O|O|O|0|O]
QOO0

5. Orders may be grouped together. An order group consists of orders created by converting, copying, or reordering
another order in the group. Each order group displays only one set of reconciliation options.
If an order group contains multiple inpatient and or outpatient orders, the reconciliation options are based on the
inpatient order with the most recent start date and time.
If the order group contains no inpatient orders, the reconciliation options are based on the outpatient order with
the most recent start date and time.

T R CTIC NI T IO T SO ST TTEC SIS TGO
EL | % | Order Name Details Status P
Cantinue Do Mot Continue

= Medications
g ampicillin 2am, IV FIGGYBALK, gEh Qrdered

o ampicilin [ampicilin , ... Urdered
%] atowastatm [L|p|t0r1U myg oral tablet] 20mg, 2 tablet, DHAL Da||_l,l 30ta.. Ordered

d 2 d|azepam [Vahum] [d|azepam 5 mg... 10mg, 2tablet DHAL TID [3time... Qrdered 0 o
AF diazepam [Valum 10 mg oral tablet] 10 mg, 1 tablet, ORAL, TID [Itime.. Documented - -
o fugeetine [Prozac 20 mo oral cape . 20mg .1 capede ORAL Dalv  Docupented @ (@]

6. This section provides an option for each medication.
Continue
Do Not Continue

Statu
o+ add ‘ (8 tanage Pl |V +f Meds History ) &dm. Meds Rec 4 Disch. Meds Hec|

M Medications Prior to Admission R frrn Medications After Admission R frm

B} | 7 | Dider Name Diatals Status P B | % | Drder Name Detals Status
Confirue | Do Not Confinue
= Medications
o ¢ atorvastalin Liptor 10mg... 10mg, 1 tablet, ORAL,D.. Documerted [§) 0
o &3 diszepam Malum 10mg .. 10mg, 1 tablet, ORAL, T1.. Documented 0] 0
o 03 fuswetin [Prozac 20mg .. 20mg, 1 capsule, ORAL. . Documented @) 0
o & furosemids (Lasie 20mg .. 20mg, 1 tablet, ORAL, Bl... Documented [§) @]
o ¢4 metoprolol 50mg, ORAL, BID (2 tim...  Documented [§) 0
o &3 potassium chioride [potas.. 10mEq, 1 capsule, ORA.. Documented [¢) 0
Enhanced Medication Reconciliation 1-2
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7. This section contains medications listed for the patient After Admission Reconciliation.

Statu:
+ add | (B manage lans | Meds History 40 Adm_Meds Fec &) Disch Meds Rec
» Medications Prior to Admission B ifiati Medications After Admission B iliati
B | ¥ |Order Mame Dretails Status & G | % | Order Name Details Status
Cortinue | Do Mot Cortinus

= Medications
= &

& 2 atorvastatin [Lipitor 10 mg... 10 mg, 1 tablet, ORAL, D... Documented [e] O
F 9 diazepam [valium 10 mg ... 10 mg, 1 tablet, ORAL, TI... Documented [@] [@]
- 5 fluoretine [Frozac 20 ma .. 20 mg. 1 capsule, ORAL,_. Documented [e] [
.° &2 hrosemids [Lasix 20 mg . 20 ma. 1 tablet, OR&L. Bl Documented [@] O
4 5 metoprolal 50 mg. ORAL, BID [2 tim... Documented [@) [@]
o 5 potassium chiorids [potas_. 10 mEq, 1 capsule, DRA_._ Documented [@] O

8. The Scroll icon indicates Medications Documented by Hx. A Pill Bottle B¢ icon represents prescriptions written
in Cerner/PowerChart.

M edications Prior to Admission Beconciliation

EL | % | Order Mame D etails Status

= Medications

[ 2 atorvastatin [Lipitor 10 mg... 10 mg. 1 tablet. ORAL. D... Documented
_-,."" l diazeparn Waliurm 10 mg ... 10rmg. 1 tablet. ORAL. Tl... Documented
. 1 capzule, ORAL.... Docurmented
Trerez mg. 1 tablet, ORAL, Bl... Documented
L Documented Medication by Hx mg. ORAL. BID [2 tim... Documented
= o poEsTmm oromoE poaT - 1d mEq. 1 capsule, ORA...  Documented

fluoxetineg [Prozac 20 mg oral capsule] M3

9. The Orange Star icon indicates the medication has not yet been reconciled.

Medicationz Prior to Admission Reconciliation

B | % | Order Mame Dretails Statuz

= Medications
2 EBtorvaztatin [Lipitor 10 ma... 10 mg, 1 tablet, ORAL, D... Documented

(@l

diazepam [%alium 10 mg aral tablet) faL. Tl Documented

]
3| 10ma, 1 tablet, DRAL, TID (3 times & day), tablet [ v Documented
4 | Documented RaL. Bl.. Documented
; 23 Thiz arder has not yet been recanciled. [ tim... Documented
_-;." = potazzium chlonde [potaz.. T0mEq, T capsule, ORA... Documented

10. Select to Continue or Do Not Continue for each medication.
The Continue option will Convert to Inpatient

The Do Not Continue option will suspend the medication during admission medication reconciliation. These
medications will be addressed at discharged.

To discontinue a home medication, select “Do Not Continue” by selecting the radio button for that home
medication. Suspend should not be used for discontinuing a home medication while the patient is hospitalized.

Enhanced Medication Reconciliation 1-3
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Medications Prior to Admission Reconciliation Medications After Admission Reconciliation
B % |Order Mame Detals Stats P B | % | Order Name Detals Status
Cortinue | Do Not Continue
= Medications
o storestatin|liptort0ma— ImgHablet DRAL D Swspend ® O & atorvastatin (Lipitar) 10mg, ORAL, Daly (rder
"".'t dhazspamiiaborHma— Mg t-hablet BEAL L Susoend 0 ®
o Huosslive Prozac 2mg— Amgt-oapsue ORAL . Suspend ® O ﬁ flugweting (Prozac) 20mg, ORAL, Daly (rder
o metapclel Bl g ORALBID-[2tm— Suspend ® O & X metoprolol 50 mg, ORAL, B . Order

a9
11. Address required fields indicated by the —  icon

be modified as necessary.

. melopsil S0wg ORALBID2tn Swpend | (& [ O ORAL, BID (2 tim.. Order
2 ki rlederidn fecben AN eCn 1 mmrradde MDA O A ) I I~ 1
> Details for Metopralol
Details\&?' Order Comments \
o oy
m s 9¥ Remaining Administrations: 29 Stop: 7/4/2011 23:14:00 EDT
Comment Text: I Freetext doge: I =
*Strength doge: EEI *Strength doge unit: ‘mg - |
“Dirug Form: | ~ | *Route of administration: ‘DF{AL ~ |
*Frequency: |EID [2 times a day) - | PAN: (7 Yes (® No
FRMN reason: | v | Pharmacy order priority: ‘Huuline - |
*Requested start date and time: |£/20/2011 2315EDT v Hest dose date and time: | 6/20/2011 2315 EDT ~|
Diuration: |14 Diuration unit: ‘day[s] - | :
Cher dobe s Brene 730449019 s | [ oot Crniol Dok snbiome: | h

12. Medications that are converted to an inpatient medication will display the Inpatient icon.

. Order details can

M edications After Admizzion Reconciliation

B | % |Order Mame Details Status
& atorvastatin [Lipitor) 10 mg, ORAL, Daily Order
& fluoxeting [Prozac] 20 g, ORAL, Draily Order

metaprolal [Consverted from: metoprolal] S0 rmg. ORAL BID [2 times & day] Order

Type:
& Inpatient N
L

Feconcile And Sign

13. Once all medications have been addressed, select the Reconcile and Sign icon

Enhanced Medication Reconciliation
Admission Medication Reconciliation
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Statu
+ hed | (s Manage Plans " Meds History 4 Adm. Meds Fec @ Disch. Meds Rec |
M Medications Prior to Admission Reconciliat Medications After Adnission Reconciliat
B | ¥ | Order Name Details Status » & | ¥ | Order Name Detals Status
Continue  |Do Mot Continue
= Medications
o atevactainbipbortOme Home Hablet DRAL D Suspend ® [@] ﬁ atorvastatin [Lipitor] 10rmg. ORAL, Daly Order
”“ diszepari st e — e Habls ORAL T Sussend @] ®
i Huouetine {Prozac 20mg— 20madcapside DRAL . Suspend ® O & fluaxeting [Prozac) 20 mg, ORAL, Daly Order
: bosamide Las20mg— 20mg-Ttablet ORAL BL Susmend (@] ®
o metopskl 50-mg-ORALBID 2t Suspend ® @] % metoprolal 50 g, ORAL, BID (2 tim... Order
#“ potassim-chioigepotas— 10mEqt capsule DR Suspend O ®
A Details
1 issing Flequred Detals | &l Hequired Orders Besonoiled | ﬁ Reconcile &nd Sign Cancel

The Status is updated indicating the Adm Med Rec is complete.
The Admission Reconciliation History is updated with the date/time and user that performed the reconciliation.

The Orders Profile is updated with the new inpatient medications.

G O -|da

= Medication List
2
=

4 Add | 7 Dacument Medication by H | Recondiiation

«| &% CheckInteractions | BlsEvternal Rx History | R Flans (0 Error »

Orders Medication List |

|4 Displayed: All Active Orders | All Inactive Orders | All Medications (All Statuses)

Wieta

= Print 2 0 minutes ag

_>I\ 7 Meds History 4 Adm. Meds Rec @ Disch. Meds Re

Show More Orders, .,

1 Therapy Departments
12! Bed Managemert

- il Medical Equip and Supplies
1 Physician Consults

Medication Histor.

-Recancliation Histary
& Admission
6/20/2011 23:33 (TESTEPZ , PROVIDER_IPYEDT
~Transfer
Discharge

~ orders Far Signature EJE ] | [¥  |OrderName Status tals
Medication List =
- Ll Patient Status W % ¢ atorvastatin [Lipitor) Dirdered mg per Tablet ORAL Daly, Routine, DB/21/11 3.00.00 EDT, 14 dayls), Stop date 0.
- Il Condtion/Pracautian V] 7 " fuoweline [Prozac) luoweling 20 mg Capsue) Ordered ma per 1 capsule Capsule DRAL Dail, Routine, 08/21/11 00:00 EDT, 14 daylsl ..
ol vital Signs ™ % 65" metoprolal (metoprolol tariate 50 mg Tablet] Drdered g pet 1 lablet T aslet ORAL BID 2 tmes  day), Routine, 06/20/11 231500 EDT.
- Il Activity atorvastat [Liphor 10 mg oral (ablet) Suspended 10 mg per 1 ablet, ORAL, Daiy, U Refills]
-1 Patient Care diazepam [Valum 10 mg aral tablel] Suspended 10 mg per 1 tablet, ORAL, TID [3 times 3 day]. tablet, 0 Fefills]
11 Diet fuoweling (Prozac 20 mg aral capsule] Suspended 20 mg per 1 capeule, ORAL, Daiy, 0 Aefills]
- ¥ Medications Furavemide [Lasix 20 mg cral tablet] Suspended 20 mg per 1 tablet, ORAL, BID 2 times  day], 0 Fefils)
1 IV Solutions potassium chlorids [potassium chiorids 10 mEq oral cap.._Suspended 10 mEq per 1 capsule, DRAL BID (2 fimes a dsy]. 0 Fefills]
L Laboratory metoprolal Suspended 50 ma per, ORAL. BID [2 times a day). O Refilis]
~ 1 Radiology
1 Diagnostic Tests
1 Special
=1 Consults

When performing medication reconciliation on admission, a scenario may arise when a home medication or
prescription needs to be continued and the particular drug is not stocked at the facility. In this case, a therapeutic

alternative needs to be ordered.

Providers, who are unsure as to the appropriate alternative medication and dosage, can follow the steps below in order

to have pharmacy identify and order the appropriate substitute.

After selecting “Continue”, select “misc medication” in the Non Formulary Alternatives section.

Enhanced Medication Reconciliation

Admission Medication Reconciliation—

Misc Med

1-5
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it Addinisshon - ZZZPTEST, LLINTRANS

Age: 3?2 years
DOBS/281979

ZZZPTEST, CLINTRANS
Inpatient [S/5/2011 11:35 - <No - Dischage date>]

iion’s :
|Detade |Status

1 tablet. DFLAL, ID (4 bmes a doy). Eablet. PR Documented

opane ELomotd ceal tablet]

Sex:Female
MAN:189

Loc:CLIN Doc Nsg Unit: 020
Account #:408

- Allergies =

4 Adm W

EqEVIMﬂH-ﬂ
B

Suggesied Allernatives:
Mo Avalisbis Alernstives
I Other Alcinatives:
diphencorylate-atropine
Lomacot
Lomaoti
Lono:
WAt
Therapeutic Class Altemalives:

| G e akion

- mise supply & vancomyon lvancomyen ri ADD] 2.000 mo, 2000 mi/re. IV FIGEYBACK. Once  Oudered

- =

=

! Reconcis And Sign Corcel |
Deleted 120 g por 1.5 tabiet Chevsabie Tablel OFAL Once. Floutne, 09/23/11 14 0000 EDT. Stop date DB/23/11 14000
Ordeied 20 1iog pes 1 tasblel, DRAL. Dy, 30 tablel. O Fedlls]. Phaimacy. Cansius DS phaimacy H2752
Discontmued 1000 1U. ORAL. Dady. 30 coplet. 0 Refilfz]. Phamacy: CarePlus OVS phasmacy B2VS2
L3
Dieleted T0 L. resction, IV PUSH, g8h, Roubne, 09/22/11 14:00.00 EDT. 18 dasfs]. Stop dale 10/06/11 135900 EOT. Fh
ZZZPTEST _1ma Cancel E sdaphor caps. Use vohume per urd policy f difecent than 10 mL

Dealeted Mic, MISCELLANEOUS. Dady. Routine, 02722711 121300 EDT

Select the “Convert Existing SIG” option in the order
. =

£ Order Sentenc

Order zentences for, mizc medication

[ o ]

Cancel |

Feset |

sentence window.

fill out any missing order details and sign the order.

on: Admission - 2ZZPTEST, CLINTRANS

ZZZPTEST, CLINTRANS Age:32 years

In most cases, the order details will be carried over from the home medication or prescription to the inpatient order —

I [=1 |

Sex:Female Loc:CLIN Doc Nsg Unit: 020 == Allergies ==

P
inpatient [575/2011 11:35 - <No - Discharge date>] DOB:5/28/1973 MRN8 Account #:408
& add | (B9 mansge Plans [[SF Meds History @ Adm Meds Ree 7 Disch Meds Rec |
> Medications Prior to Medications After iliati
=] = e e Detaie Statue > @ | rcter ame Dt S B
Continue Do Mot Continue
g . T T iablet DRAL OO FE S —y— [o) [} =
v diphenomylate-atropine [Lomotil] 1 tablet. ORAL, QID (4 times a day] Discontinued| [@) [C]
=1 [Vitamin D2 50,000 intl units or___ 1000 |, DRAL, Daily, 30 caplet Discontinued| [®] (O]
& O Lticasone 100 mog inhalation p... Intial Reflk 0, T otal Fefils: 0 Documented [e) o
T & Lasix 20 mg oral tablet 0 mg. 1 tablst, ORAL, Daily, 30 tablet Ordered [@) [@]
o e Lasiv 20 mg oral tablel tablet, ORAL, Daily, 30 tablet, PAN. sweli._ Documented © o
i~ Lasiv 80 mg oral tablet 0 mo. 1 tablet. DRAL. Daily otai © (o]
B Lasix 50 ma oral tablet 0 o, 1 tablet, DRAL, Diaily Dlocumentad [®) (o) =1
= Details for Misc Medication (Lomotil oral tablet)
EE'Detaits YB3 Order Comments %[ Diagnosis %,
= i = = -
e Remaining Administrations: (PRN) Stop: 1071472011 15:29:00 EDT
“Freetext Description: [Lomatil oral tablet Dose: [1 tablet I~ “Drug Form: [~
“Route of |4 oRaL I~ =Freauency: [ OID (4 times a day) I~ “PRN: [ Agitation I~
Pharmacy order priority: | Foutine I~] “Requested start date and time: | 9,/30/2011 15:30 EDT [~] Duration: [14 dapls) [~]
Stop date and time: [To71a72011 (=] 523 [ eot Spesialnstructions: [

0O Missing Reguired Details | 22 Unreconciled Drders) | DuTable |

Feconcile And Sign Cancel

Enhanced Medication Reconciliation
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During the Admission, Transfer or Discharge reconciliation process the following actions on medications may be
available from the right-click menu:

Renew: The Renew action is initiated on the originating prescription to allow for renewal.

Modify without Resend: The Modify action on the prescription allows you to select and alter details from the
prescription and resend electronically.

Modify: The system initiates a Modify action on the medication and you can select or alter details.
Copy: The system generates the new (copy) order on a separate row from the originating order.

Cancel and Reorder: The Cancel or Discontinue action is initiated on the originating medication. The Continue
with Changes option is the default option. The system generates the new (copy) prescription on the same row as
the originating medication.

Suspend: The system initiates a Suspend action on the originating medication.

Resume: The system initiates a Resume action on the medication and you can select or alter details.
Complete: The system initiates a complete action on the originating medication.

Cancel/Discontinue: The system initiates a Cancel or Discontinue action on the originating medication.

Delete: The system initiates a VVoid action on the originating prescription and complete removes it from the
system.

Convert to Inpatient: This action converts a documented medication to an inpatient medication. This action is
not available from the Discharge Medication Reconciliation window.

Convert to Prescription: The system generates the new (convert) prescription on the same row as the originating
medication.

Right click functionality on Admission for Prescription

M Medications Prior to Admizzion Reconciliation

B | % |Order Mame Detail Shatuz

= Medications
u. 8 ciproflovaci
+F &3 diazepam [alium 10 mg oral tabl

n [Cipro 500 mg oral t;

Madify without Resendi

.-;." .3 Puoxetine [Prazac) Sus-pend cumented
SF 63 furoseride [Lasiv) Activa cumented
= Complete

o L3 metaprolal e IBE cumented
Eg £ owycodone-acetaminophen [Perc a:ﬂce,l' dered

' &3 potassium chloride [potassium ch EE cumented

Convert ko Inpatient Srder

Resend..,
Add/Modify Compliance

Crder Information...

Commments, ..

Reference Information. ..

Print »

Disable Order Information Hyperlink

Right Click functionality on Admission for Documented Med by Hx

Enhanced Medication Reconciliation 1-7
Actions On Medications From The Right-Click Menu
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12 Medications Prior to Admizsion Heconciliation

B | % | Order Mame Details Status

= Medications
s . ciprofloxacin [Cipro 500 mg oral tab... 500 ma, 1 tablet, ORAL, g12h, 14t... Ordered

Documented

azepam [ alium 10

i : R

=" 3 fuoxetine [Prozac) enn.aw Documented

= - - Modify

& 63 furosemide [Lasix) Documented

e Suspend

" 3 metopralal P Documented

s ©9 omycodone-acetarninog - DI,I’DC PR... Ordered

A &5 potassium chloride [pol DaFCtE [2t.. Documented

elete

Converk ko Inpatient Crder

Add/Modify Compliance

Crder Information. ..

Comments, ..

Reference Information. ..

Print »

Disable Order Information Hyperlink

New medication orders can be added within the enhanced med reconciliation conversation as well.
= The +Add button opens the Add Order window to allow searching for medication orders.
= The Manage Plans button allows the management of PowerPlans that have been ordered.

I == Aadd | [5=] Manage Flans m
(] M edications Prior to Admission Reconciliation
| (= | % | Order Mame Cretails Status
= Medications
o C3  atorvastatin [Lipitor 10 ma... 10 mag. 1 tablet, ORAL, D... Documented
7 e diazeparmn Walium 10 mg ... 10 g, 1 tablet, OFRAL, Tl... Docurnented
el e Fluometine [Prozac 20 mg ... 20 g, 1 capsule. ORA&L ... Docurnented
(_-;."' t2 Furozermide [Lasiz 20 mg ... 20 g, 1 tablet. ORAL . Bl Documented
c;_;" co metoprolol 50 mo. ORAL. BID [2 tim... Documented
L % potassium chlornide [potas... 10 mEg. 1 cépsule, DA Documented

1. To perform Transfer Medication Reconciliation, click the Reconciliation button in the profile of the Medication
List or the PowerOrders component. Select Transfer from the list.

| Reconciliation = | o

Adrmission

Transfer

Discharge

2. The Order Reconciliation: Transfer window will open. Inpatient medication will automatically default to
continue.

Enhanced Medication Reconciliation 1-8
Adding Orders
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4 Add | (5% Manage Plans

Statu;
(V Meds History +# Adm. Meds Rec @ Disch. Meds F!ecl

] Medications Prior to Transfer R Medications After Transfer R
5% | % | Dider Name Details Status g =) ‘ % | Order Name Details Status ‘
Continue  |Do Mot Continus
= HMedications
atorvastatin [Lipitor] 10 mg, ORAL. Daily Ordered @ O E atorvastatin [Lipitor] 10 mg, ORAL, Daily Ordered
& atorvastatin [Lipitor 10 ma... 10 ma, 1 tablst, DRAL, D... Suspended - -
o 3 diazepam [¥alium 10 mg ... 10mg, 1 tablet, ORAL, TI... Suspended O [®]
E fluoretine (Prozac) [fluoxe... 20 mg, 1 capsule, ORAL.... Ordered @ O E flucxetine [Prozac] [fluoxe... 20 mg, 1 capsule, ORAL.... Ordered
& fluowsting [Frozac 20 mg ... 20 ma, 1 capsule, ORAL... Suspended - -
o 3 furosemide [Lasix 20 mg ... 20mg, 1 tablet, ORAL, Bl... Suspended C [@]
metoprolol [metoprolol tart... 50 mg, 1 tablet, ORAL, Bl... Ordered @ O E metopralol [metoprolol tart.. 50 mg, 1 tablet. ORAL, Bl... Ordered
& metoprolol 50 mg. ORAL, BID [2 tim... Suspended - -
<" 2 potassium chlorde [potas... 10mEq, 1 capsule, ORA... Suspended C [@]

& Details

(0 iz=ing Fequired Detsils | 3 Required Unrecanciled Order(s] |

Feconcie And Sion | Cancel |

3. Orders may be grouped together. An order group consists of orders created by converting, copying, or reordering
another order in the group. Each order group displays only one set of reconciliation options.

Medications Prior to Transfer Reconciliation

Medications After Transfer Reconciliation

B % | Dider Hame Detalls Status P B | % | Drder Name Detalk Status
Continue | Do Mot Cantinue
| g atorvastatin (Lipitar) 10mg, ORAL, Daly Drdered ® 0 & atorvastatin (Lipior) 10mg, ORAL, Daly Dioered
<F  ctorvastatin Lipitor 10 mg.. 10mg, T tablet, ORAL,D.. Suspended - -
o 2 diazepam [Valum 10mg... 10mg, Ttabiet, DRAL, TI.. Suspended ] 0
fluoweting [Prozac (fuose.. 20ma, 1 capsule, ORAL,... Drdered ® 0 @ fluoweting [Prozac] (fluaxe... 20ma, 1 capsule, ORAL,.. Ordered
of  fuosetive [Frozac 20my .. 20my, 1 capse, ORAL,.. Suspended - -

If an order group contains multiple inpatient and or outpatient orders, the reconciliation options are based on the
inpatient order with the most recent start date and time.
If the order group contains no inpatient orders, the reconciliation options are based on the outpatient order with
the most recent start date and time.

4. Select Continue or Do Not Continue for each order or order group. Address order details as needed.

Medications Prior to Transfer R Medications After Transter R
= | % | Oreder Mame Dietails Status E ‘ L | % | Order Name Detals Staltus
Conlinue Do Mot Continue:
£ _Medications
@ stowastalin [Lipita) 10 mg, ORAL, Daly Ordered ® o 5 storvastatin (Liptar] 10 mg, ORAL, Daly Ordered
.’ atowvastalin (Lipitor 10 mg oral fablet]) 10 mg, 1 tablet, ORAL, Daly Suspended - -
o diazspam [Valium 10 mg oral tablet]_10 ma, 1 tablet, ORAL, TID (3 time.._Suspendsd @ [®) diazepam (Valum) 10 mg, ORAL, TID (3 times aday) _ Order
@ fuoveline [Prozac) [luowetine 20 m... 20 mg. 1 capsule, DAL Daly Ordered ® o g fuowetine [Prozac) (flucretins 20 m.._ 20 mg, 1 capsule, ORAL. Daly Ordered
. flugxeline [Frozac 20 mg oral caps... 20 mg, 1 capsule, ORAL, Daly Suspended - -
o fuosemide (Lasi 20 mg oral tablet] 20 g, 1 tablet, ORAL, BID (2 fime . Suspended @ [®)
@ metopiolol [metoprolol tartrate 50 m... 50 mg, 1 tablet, DRAL, BID (2 time . Ordered ® o
W metaprlal 50 mg, ORAL, BID [2 fimes aday) _ Suspended = -
 potassium chloride (potassium chlor. 10 mEq, 1 capsule, ORAL, BID (21, Suspended [e) [O)

5. Once all medications have been addressed, select the Reconcile and Sign icon.

6. The Orders Profile and the Reconciliation History will update.

Reconcile And Sign

Enhanced Medication Reconciliation
Transfer Medication Reconciliation

1-9



CRANOPY

ELECTRONIC MEDICAL RECORDS

Orders Medication List |

I Displayed: &ll Active Orders | All Inactive Orders | All Medications (4l Statuses)

oy More Orders, .

I Activity

[&]s | ¥ [orderName Status Detalls |
= Medications
M % g atorvastatin [Lipiter) Ordered 10 mg per Tablet ORAL Daily, Fioutine, 06/21/11 9:00:00 EDT, 14 dayls), Stop date 0...
M /i) (dizzepam 5 ma T abletl Ordered 10 mg per 2 tablet T blet ORAL TID (3 times a day), Foutine, 06/21/11 30000 EDT, ..
T ine 20 mg Capsule] 20 mg per 1 = ily, Froutine, 08721711 9:00:00 EDT . 14 day(s),
T & 20 mg T ablst] 20 mg p Tablet ORAL BID [2 time ). Froutine, 06/21/11 00500 EDT .
M ® e m artrate 50 mg T ablet) 50 m day). Fioutine, 06720411 23.15.00 EDT,

[l Patiert Care

14 Diet.

1% Medications

blet]
let]

day). tablet, 0 Aefills]

i v Solutions

i Laboratory

[E]
imes a dap]. 0 Aefills]

1 Radiology

et
capsule. ORAL, BID (2 times a dayl. 0 Refilis)

I Diagnostic Tests

led 50 mg per. ORAL. BID [2 times & day). 0 Fisfillis)

- 1 Special
1 Consults
12! Therapy Departments
- 1 Bed Management
12 Medical Equip and Supplies
I Physician Consults
istor

Fe
6/21/2011 0:09 (TESTEPZ , PROVIDER_IP) EDT
™

1. To perform Discharge Medication Reconciliation, click the Reconciliation button in the profile of the Medication

List or the PowerOrders component. Select Discharge from the list.

| Reconciliation = | A e
| Admission

Transfer

Discharge

2. The enhanced Discharge Medication Reconciliation can retrieve the following types of orders:
Active prescriptions across all encounters
Prescriptions inactivated within the past 24 hours from across all encounters
Active documented medications from across all encounters
Documented medications inactivated within the past 24 hours from across all encounters

Active ambulatory pharmacy orders from across all encounters

Ambulatory pharmacy orders inactivated within the past 24 hours from all encounters
Active inpatient pharmacy orders

3. The Order Reconciliation: Discharge window will open. Orders are grouped in the following categories:

Home Medications (prescriptions and documented medications),
Continued Home Medications (documented medications continued on admission)

Medications (inpatient medication orders, ambulatory medication orders, intermittent orders, compound orders),

IV Solutions (continuous infusion orders such as titrateable infusions).

Enhanced Medication Reconciliation
Discharge Medication Reconciliation

1-10




CRANOPY

ELECTRONIC MEDICAL R

ECORDS

]

] Medications Prior to Discharge Reconciliation

Medications After Discharge Reconciliation

B ¥ | Oider Name

Detals

Staus

2

antinue After Discharge

B

Create New R

5
Do Not Cortinue After Disch...

v

Dider Name

Detals

Status

= Home Medications

o 1) polassim chloide [potassi. .

10mEq, 1 capsule, ORAL, ...

Suspended

0

0

0 \

= Continued Home Medications

F 0 atorvastaln (Liptor 10 mg or.

9

10mg, 1 tablet, ORAL, Daiy

Suspended

ﬁ (3 atorvastalin Lipior]

10mg, ORAL, Dally

Ordered

& 0 diazzpam Malum 10 mg ord

. 10mg, Ttablet, ORALTID .

Suspended

ﬁ (3 diazepam Malum [diszspa.

10mg, 2 ablet, ORAL TID ..

Ordered

o 0 Muogelng [Prazac 20 mg ova

. 20mg, 1 capsule, ORAL,D...

Suspended

ﬁ (3 fhuoweting [Prazac) (luoxetin...

20mg, 1 capsule, ORAL, D...

Ordered

.: (3 hrasemide (Lasis 20mg ordl..

20mg, 1 tablet, ORAL,BID ..

Suspended

ﬁ (3 furosenide (Lasiy] (roseni..

2mg, T atlet, ORAL,BID ..

(rdered

o 1 metaprold

5, ORAL, BID (2 times ..

Suspendsd

ﬁ . metapralol(etoprolal tarral..

50mg, 1 tablet, ORAL,BID ...

Ordered

= Medications

ﬁ (3 ampicilin

2 am, IV PIGGYBACK, gh

Ordered

L&)

(s

(s

= IV Solutions

ﬁ Destiose 5% in 172 Nomal

FamL/h, IV INTRAVEND.

Ordered

4. This section provides an option for each medication. Inpatient medications will default to Do Not Continue.
Historical medication will default to Continue after discharge. This will allow the physicians to focus on addressing
discharge medications that need to be created and/or modifying current prescriptions.

Continue
Create New Rx
Do Not Continu

M Medi Prior to Discharge R Hliatign Hedications After Discharge R iliati
B ¥ Order Name Detals Status b E’ B 7 OiderName Detals Status
Continue After Dischaige|  CreateNew Ry | Do Mot Continue After Disch,
= Home Medi
" &3 potassium chioride [potassia.. 10mEq, 1 capsule, ORAL, ... Suspended 0] ‘ 0] | 0
= Continued Home Medicali
< ) atorvastafin [Liptor 10 mgor... 10mg, 1 tablet, ORAL, Daly  Suspended [¢] [¢) [0}
_& oy etorvastatin (Liptor] 10mg, ORAL, Daiy Cirdered 0] 0] 0
' £ diazepam (Yalum 10mgoral.. 10mg, 1 tablet, ORAL, TID ... Suspended [0) [0] 0
_& ¢ diazzpam [Valium) (diazepa.. 10mg, 2 tablet, ORAL, TID ... Ordered o) o] 0
" 13 fuoketine Prozac 20 mg ora.. 20mg, 1 capsule, ORAL,D... Suspended 0] 0] 0
_& w0 fuoketine [Prozac) [fuosetin. 20ma, 1 capsule, ORAL D Ordered O [¢) [¢]
" 3 fwosemide (Lasik 00 mg oral.. 20mg, 1 tablet, ORAL, BID ... Suspended [0) [0] 0
_& & furasemide (Lasi] (furosemi.. 20ma, 1 tablet, ORAL, BID ... Ordered [0) [0] 0
o ) metoprolol 50mg, ORAL, BID 2 times .. Suspended [¢] [¢) O
_& <3 metoprolol (metoprolol tartrat.. S0ma, 1 tablet, ORAL, BID ... Ordered 0] 0] 0
= Medicai
| BB & ampciin 2gm, IV PIGEYBACK, b Oidered 0 \ o] | o]
= IV Solutions
| [ DeswseSint/2Nomal Pl (NTRAVEND.. Ordered \ [

Enhanced Medication Reconciliation
Discharge Medication Reconciliation
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5. Select the appropriate action for each medication. Medications will now display in the Medication after Discharge
Reconciliation.

New prescriptions will be indicated by the Pill Bottle icon.
Home medications that are continued will display with the Scroll icon.

Medicatians Prior to Dischaige Reconciliatis ications After Disch
55| ¥ | Dicler Name: Detals Status b G 55| ¥ Dider Name: Detals Status
[Continue After Discharge Create Mew Rz Do Mot Continue After Disch...
= Home Medications
[G] ‘ ‘ A ampicillin (amy "
o patassium chioride [potassiv.. 10mEg, 1 capsule, ORAL, ... Resume [C] ‘ O ‘ [@] potassium chloride [potassi.. ... Hesume
= Continued Home Medications
Qg feipior ima o Hima, Hableh ORAL Dty Diseort [®] O ®
E atorvastatin [Lipitor] 10 mg, ORAL, Daily Ordered O ® C ﬁg atorvastatin [Liptor 10mg or... 20 mg, 2 tablet, ORAL, Daily. . Order
o diazepam [Valium 10 mg oral... T0mg, 1 tablet, ORAL, TID .. Resume ® O C o diazepam [Valium 10 mg oral.. 10mg, 1 tablet, DRAL, TID .. Resume
E diazepam [Valium] [diszepa..  10mg, 2 tablet, ORAL, TID .. Ordered O O ®
o flunxetin [Prozac 20 mg ora... 20mg, 1 capsule, ORAL, D.. Resume ® O C " Huozeting (Prozac 20 mg ora.. 20mg, 1 capsule, DRAL, D... Resume
E flunxeting [Prozac] (Huosetin.. 20mg, 1 capsule, ORAL, D.. Didered O O ®
o furosemide (Lasis 20 mg oral.. 20mg, 1 tablet, ORAL, BID ... Resume ® O C o fuosemide (Lasix 20 mg oral.. 20mg, 1 tablet, ORAL, BID .. Resume
E furosemide [Lasix] [furosemi..  20mg, 1 tablet, ORAL, BID .. Ordered O O @®
3 metoprolol Glmg, ORAL, BID (2 times .. Resume ® O C g metoprolol Gllmg, ORAL, BID (2 times .. Resume
metopiclol {metopralal tartal . 50mg, 1 tablel, ORAL BID . Ordered @) [®) ®
= Medications
ampicilin 2gm, IV PIGGYBACK, gfh  Ordered O [ O [ [C] [
= I¥ Solutions
{0 Destrose Sxin1/2 Nomal .. 75/ ¥ (NTRAVEND. Drdered [ [ [

6. The Order Status will update according to the action that was take on the medication.

Medications Prior to Discharge R Med After Discharge R
:
E‘V Order Name Details Status 4 =3 =3 V‘Uvdel MName Details Status ‘
Confirue Ater Discharge | Create Mew Rx | Do Mot Continue After Disch..

= Home Medications

® | [ b ampicilli (am c N
"] patassium chioride [potassiu.. 10 mEq, 1 capsule, ORAL, | Fesume @ | O | [@) (& patassium chioride [potassiu.. 10mEq, 1 capsule, DRAL, .. Resume
E_Continued Home Medicatians
< i {Lipitor 1L 10 1iablet ORAL Dl Discon [) O ®
@ storvastalin (Liptor) 10 mg. ORAL. Daly Ordered [@) [O] [e] T astovastatin [Lipitor 10 mg or.. 20mg, 2 tablet, DRAL Daly... Drdsr
+°__ diazepam [Valium 10 mg oral... 10 mg, 1 tablet, ORAL, TIDJ.. Resume ® [o] [@) .’ diazepam [Valium 10 mg oral.. 10 g, 1 tablet, ORAL, TID ... Resume
@ diozepam (Valum (diazepa.. 10 ma, 2 tablet, ORAL, TID|. Cidered [e) [®) [O)
o fuowetine [Prozac 20 ma ora... 20 ma, 1 capsule, ORAL, D, Resume ® [0] O J fuoxetine [Frozac 20 mg ora... 20mg, 1 capsule, ORAL D... Resume
@ fuosetine (Frozac) [fuosetin.. 20 mg, 1 capsuls, ORAL, D Cidered @) [®) [O)
F furosemide [Lasts 20 mg oral.. 20 mg. 1 tablet, ORAL, BID |.. Resume ® (@) [e] 3 furosemide (Lasix 20 mg oral.. 20mg, 1 tablet, ORAL BID ... Resume
& furosemide [Lasi) (luosemi.._ 20 ma, 1 tablet, OFAL, BID|. Chdered [e) [®) [O)
oF metoprolal 50 mg, ORAL, BID (2 times |, Resume ® O O S metopralcl 50 mg, DRAL. BID (2times ... Resume
& metoprolol [metopiclol tarrat.. 50 ma, 1 tablet, ORAL, BID|. Oidered @) [®) [©)
E _Medicatians
ampicilin 2 gm, IV PIGEYBACK, gbh | Ordered Q | O [ ® [
E IV Solutions

@ Desiose 5% in 1/2Nomal.. 75 mi/hr, IV INTREVEND  Oicered | [ [

7. Upon signing the Discharge Reconciliation, the system commits all order and reconciliation actions to the database,
updates the Reconciliation History with the actions taken and the date and time the user reconciled them, and
updates the Discharge Reconciliation Status to Complete.

When the Discharge Reconciliation status is updated to Complete, it does not revert back to Incomplete if
additional orders, prescriptions, or documented medications are added to the encounter.

Status

4 Meds History 9 Adm. Meds Fec 9 Dizch, Med: Fec

&-Reconciliation Hisktory
él--.n.drnissiun

6f20/2011 23:33 (TESTEPZ , PROVIDER_IP) EDT
El Transfer

6/21/2011 0:09 (TESTEPZ , PROVIDER _IP) EDT
=] Discharge

6/21/2011 0:32 (TESTEPZ , PROVIDER _IPY EDT

Enhanced Medication Reconciliation 1-12
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8. Available Alternatives

On Convert to Inpatient Administration or Convert to Prescription, the system may display a list of suggested
therapeutic alternatives.

The medication or medications displayed in this list partially match the converted from synonym but do not
contain all three characteristics that make a complete match (mnemonic name, dose and form). The medications in
the list are in the same catalog code of the converted from synonym.

When a therapeutic alternative is selected from the list, the system displays the new selected mnemonic, the
medication order sentences, and any decision support window if applicable.

To remove the converted from medication from the conversion conversation, right-click the medication and select
Remove from Conversation.

[~ Orders to Convert

Ldl Hedicalions Prior Io Discharge Teconcmation H4

B | % | Order Mame Details Status > (=3

Continue After Discharge Create Mew Rx Do Mot Continue After Disch.

= Home Medications
[ [O] [&] @]
o &3 omeprazole [Prilosec) 2.5 mg, ORAL. Daily Documented | [@] [@]
= ———— — = ‘. = = —
B ¢ . Convort bo Broccrinkion: _ 1ol x|

[ Awvailable Alternati

| & cmeprazols [Prilcses 2.5 mg per. DRAL. Daily, 0 Rsfills

- Suggested Alternatives:
o Mo dwailable Alternatives
=~ Other Alternatives:
- omeprazole 10 mg oral delayed relaase capsuls
- omeprazole 10 mg oral powder for reconstitution, delayed relsase
- omeprazole 2.5 mg oral powder for reconstitution, delayed release
- omeprazole 20 mg oral delayed elease capsule
- omeprazole 20 mg oral enteric coated tablet
- omeprazole 20 mg oral powder
- omeprazole 40 mg oral delayed ielease capsule
- omeprazole 40 mg oral powder
- Prilosec 10 mg oral delayed release capsule
Priilosec 10 mg oral powder for reconstitution, delayed release
Piilosec 2.5 mg oral powder for reconstitution, delaped release
Piilosec 20 mg oral delayed release capsule
Priilosec 40 mg oral delayed release capsule
Prilogec OTC 20 mg oral delayed release capsule
Prilosec OTC 20 g oral enteric coated tablet
Zegernid 20 mg oral poveder
Zegernid 40 mg oral poveder
ic Class Al il

[Tl Tl TTTTTTT

ACUTE. RESTRAINT - 1009876990 Cancel I

Responsible Person
Provider

Discharge To Home/Home
Hospice/Pt Expired

Tasks/Process

Enhanced Medication Reconciliation 1-13
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Provider opens PowerNote —Discharge Summary EP
1. Enter Discharge Order —select disposition

2. Performs Medication Reconciliation from within
PowerNote

3. Diet

4. Activities

5. Wound Care

6. Education & Follow-up

7. Discharge Diagnosis

8. Cause of Death (if applicable)

from Discharge Summary MPage

9. Quality Measures — VTE and Stroke

Provider Dictates Discharge Summary

Provider completes components in Discharge Process
from Discharge Summary MPage

1. Enter Discharge Diagnosis

2. Medication Reconciliation

3. Follow-up

4. Patient Education

5. D/C Process

6. Discharge Order — select disposition

7. Cause of Death (if applicable)
8. Quality Measures — VTE and Stroke

Discharge to Other Acute
Facility/LTAC/Rehab Center

Same as Discharge to Home

Discharge to Skilled Nursing Facility

Same as Discharge to Home Plus
Sign FL2 Form from CCM

Discharge to Jail

Same as Discharge to Home

Nurse

Discharge To Home/Home Hospice/Pt
Expired

Complete Depart Process

Print Packet

Get Signature on patient form

Review Discharge information with Patient

Discharge to Other Acute
Facility/LTAC/Rehab Center

Same as Discharge to Home Plus

Print 72 hour Mar Summary

Print CHS Condition/Transfer Summary
Complete EMTALA Form — if applicable

Discharge to Skilled Nursing Facility

Same as Discharge to Home Plus

Print 72 hour Mar Summary

Print CHS Condition/Transfer Summary
No signature required on the patient form

Discharge to Jail

Same as Discharge to Home Plus
Print 72 hour Mar Summary

CCM

Discharge To Home/Home Hospice/Pt
Expired

Case Management completes any CCM Consults that are
required prior to discharge

Enhanced Medication Reconciliation
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Discharge to Other Acute
Facility/LTAC/Rehab Center

Case Management completes any CCM Consults that are
required prior to discharge

Discharge to Skilled Nursing Facility

1. Case Management completes any CCM Consults that
are required prior to discharge

2. Complete Patient Transfer Form

3. Confirm Chart Release Components

4. Copy of Face Sheet with family info

5. Patient code status/Golden Rod Form/ MOST Form
6. Prepare FL2 Form with PASARR Number

Discharge to Jail

Case Management completes any CCM Consults that are
required prior to discharge

Medical Records

Discharge To Home/Home Hospice/Pt
Expired

No tasks

Discharge to Other Acute
Facility/LTAC/Rehab Center

Print the following items from the chart:
Discharge Summary
Operative Reports
Pathology

MD Orders

All Labs

All Radiology

Orders (CPOE)

MAR Records

Therapy Notes

Progress Notes
Medication Reconciliation
Pharmacy Notes

Special Diagnostics

ED Notes

History and Physical
Cardiac

Nursing Notes

Consult Reports

Enhanced Medication Reconciliation
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2. RxWriter/ePrescribe

ePrescribe is a routing functionality that sends prescriptions directly to the pharmacy computer system, bypassing
printing methods such as faxing to the pharmacy or printing a prescription to be delivered by the patient.

Allows the prescriber to access the patient’s External Rx History and the patient’s Rx Plans.
Provides a secure, HIPAA compliant encoded communication link to and from participating pharmacies.

ePrescribe cannot be used to prescribe controlled substances. DEA has not certified any transmitting or receiving
system as meeting these security standards. The system will provide a print option for these medications.

ePrescribe is integrated into PowerChart via the Message Center as well as PowerOrders and Medication List.
Message Center will be utilized to handle routing errors.

Some of the benefits of ePrescribe include:
Increased patient safety
Increased efficiency for physicians and pharmacists
Decreased wait time for patients getting a prescription filled

Improved selection of medications due to the ability to access a patient’s Rx Plans, thereby preventing prescriptions
for medications not fully covered by a patient’s plan

Improved interactions checking with alerts to the prescriber using the Decision Support tool

To Send A Prescription Electronically

1. With the prescription open, click in the Send To: field.

2. If the patient has a preferred pharmacy it will appear here with mouse over contact information. When completing
details about a new prescription, select the drop down arrow beside the pharmacy and hover over the pharmacy
name in the drop down list. A pop-up window appears that contains the address and phone/fax number of the
pharmacy.

Send To: | %S Pharrnacy # 2559 (10515 MALLARD CREEK ROAD) ~ |

R Y SRR . Cv5 Pharmacy # 2559 (10515 MALLARD CREEK ROAD) |

10515 MAaLLARD CREEK ROAD CutePDF Writer (From W2S3335) in session 1
| EEEF"—DTTE ML 28282 _ CHS 801 color (From YCS3335) in session 1
iZHS S01 SM MEXT SUITE <000 (From YWC3S3335) in session 1
More Prinkers L]

L—| Tel [FO4] B47-8916
| Fax [F04] 547-11E68
T T T Do Mok Send: other reason (Rix)

Do Mok Send: Activate Med (R

Samples: | Do Mok Send: called to pharmacy (R
FEM: | More "Do Mot Send” Reasons 2
Type OF Therapu: (" Acute Other...
RxWriter/ePrescribe 2-1

ePrescribe
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3. If there is no preferred pharmacy for the patient, then the pull-down menu of the Send To: field, will give a choice of

Pharmacy.
L

Send To:

CHS G011 color (From WWC2S3335) in session 1

Find pharmacy...

w CHS 801 color (From ¥C53335) in session 1
CHS &01 5P MEXT SIUITE 4000 (From YC53335) in session 1

4. Click on Find pharmacy.

5. The Prescription Routing window will open. The city and state default in to the search fields based on the patient’s
demographic information.

Bl Frrescription RRoubinog

=1

S end to:- IF'harrnal:_u

Lpply bo:

T Selected Pending Prescriptionl[=]

= Al Pending Prescriptions

o« Ll FPemnding HNoam-T amperpnacl BErescriphiicons

Fati=ent Freferre o

S=arch I

FPharmacy Mame | Pharmscw tlams 0 || Address |

|cv3 S +H 5 b LL~ C
CwrsS Pharmacy # 7550 228056 W SLUGAFR CH

Sddress

ik

State

—ip Code

[Z=26=

I Search l

6. Type in pharmacy name and enough information to limit your search to 50.
7. The search results display all pharmacies.

Prescription Roukting — I |:|I xI
“Send to: IPharmac:y VI
Apply tat ¢ Selected Pending Prescription(s)
= Al Pending Prescriptions
= Al Pending Hoen-Tamperproch Prescriptions
Fatient Preferred Search
Pharmacy Mame Pharmacy Mame | Address | City | State | Zip Code | -
[cws CWS PHaRMACY # 187 14125 STEELE CREEK. R... CHaRLOTTE HMC 28273
CWS Pharmacy # 2326 5700 AL BEMARLE ROAD CHARLOTTE HC 28212
Address WS Pharmacy # 2553 10515 MalLlLaRD CREEK... CHARLOTTE MC 28262
| CWS Pharmacy # 2560 2035 HMORTH SHAROM A... CHARLOTTE MC 28205
3 CWS Pharmacy # 2561 4100 CARMEL ROAD CHARLOTTE MC 28226
City CWS Pharmacy # 2562 115w ARROWOOD RD. CHARLOTTE HC 28217
|charlatte CWS Pharmacy # 2571 1235 PECAM AVE.. CHARLOTTE HC 28205
5 CWS Pharmacy # 2772 10730 PROVIDEMCE RD. CHaRLOTTE M 28277
== CWS Pharmacy # 3185 1532 S0OUTH ELWD CHaARLOTTE M 282032
Ine CWS Pharmacy # 3232 10223 UMIWERSITY CITY... CHaRLOTTE MC 28213
Zip Code CWS Pharmacy # 3319 9915 PARK CEDAR DR CHARLOTTE HC 28210
CWS Pharmacy # 3526 306 EAST wWoODLawM ... CHaRLOTTE MC 28217
I CWS Pharmacy # 3540 4351 CENTRAL AVE CHaRLOTTE M 28205
Search I CWS Pharmacy # 3694 2325 VILLAGE LAKE DR. CHARLOTTE M 28212
CWS Pharmacy # 3896 523 LITTLE ROCK ROAD CHARLOTTE HC 28214
CWS Pharmacy # 4022 231-233 M. TRYOM 5TR.. CHARLOTTE HC 28202
CWS Pharmacy # 5264 E416 RE& ROAD CHARLOTTE HC 28277
CWS Pharmacy # 5445 S100BEATTIES FORD RD. CHARLOTTE MC 28216
CWS Pharmacy # 5583 2939 THE PLASA, CHARLOTTE M 28205 e
CWS Pharmacy # 7056 2115 BEATTIES FORD RO CHaRLOTTE HMC 28216
CWS PHaRMACY # 7029 231 M. GRaHAM STREET CHARLOTTE HC 28202
WS Pharmacy # 7030 16035 JOHMSTOMN RD. CHaRLOTTE MC 28277
WS Pharmaru # 7157 13045 COrMLAMN CIRCEFE CHARINOTTE M PRPATFT ;I
RxWriter/ePrescribe 2-2
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8. Click on the desired pharmacy and select OK or Right click on desired pharmacy and click on Add

V5 Pharmacy # 5445 5100 BEATTIES FORD RD. CHARLOTTE NC 28216 [ ]|
r:u::

tvs F'harmacyﬂ?ﬂﬂ 16035 JOHNSTON RD. CHERLDTTE NG 2277

CWS Pharmaro § 7157 1384F CNMILAM CIRTLF CHARINTTE NI ARITT LI

Cancel_|

Pharmacy MName I A,ddr

Cws PHARMACY # 021 2103

Cw'sS FHARMACY # 16832 9525

Cw'S FPHARMACY # 1643 200

I o o P

9. The pharmacy will now appear and remain on the patient as a preferred pharmacy.
10. At this point the prescription is ready to be signed which routes the prescription to the pharmacy.

Look-Up Pharmacy from Prior Prescriptions

e The pharmacy from prior prescriptions can be viewed in at least two locations within PowerChart.
¢ Click the medication name and the Order Information window displays.

Status
rwf Meds History 4 Adm. Meds Rec % Disch. Meds Rec

Sty Farmulan...

B | % | Order Mame Cietails Status

The continued order status has changed since it was reconciled or replaced.
olanzapine [£ypresa 10 mg aral tablet) 10 mqg, 1 tablet, DRAL, gHS [each night at bedti.. Ordered
10 mqg, 1 tablet, ORAL, gHS [each night at bedti.. Ordered
3 43 3 10 mg, 1 tablet, DRAL, gHS [each night at bedti.. Ordered

olanzapine [£ypresa 10 mg oral tablet) 10 mg, 1 tablet, ORAL, gHS [each night at bedti.. Ordered
= g TR 5 1 tablet, ORAL, q4-Ehr, 40 tablet Drdered
;. walzartan [Diovan) 160 g, ORAL, Draily, 90 caplet Dacumented

e Click the Details tab.

Original order entered by WILLIAMS | ERICA NP on 10/27 /20171 at 16:30EDT.
Pharmacy Department

tinidazole (tinidazole 500 mg oral tablet)

Comments | Higtary | Additional Info Details'

Details

¢ If the prescription was routed to a Pharmacy, the Requisition Routing Type will look similar to below.

RxWriter/ePrescribe 2-3
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Requizition Routing Type [ Boute ta Pharmacy Electronizally |
Fouting Pharmacy Mame [ CHC RakDOLPH PHARMALTY |

Fouting Pharmacy 1d afcE8349-0002-4df2-94e5-64e57 a4 2594 |

Instructions Replace Required Detall: | Mo |

Conztant Indicatar [ Mo |

. The pharmacy is also located in the Prescription section of the Medication List. It is located to the right of the
medication Details.
!'-_':?! iDrderNama i iDetaiis

L zolpidern [Ambien 10 mg oral ta... 10 mg per 1 tablet, ORAL, gHS [each night at bedtime), PRM for sleep, 30 tablet, 0 Refils]

L | zolpidem [Ambien 10 mg oral ta... 10 mg per 1 tablet, ORAL, gHS [2ach night at bedtime], PRM for sleep, 30 tablet, 0 Retillz], Activate Med [Fx]

! trandolapril [randolaprl 4 mg or... 4 ma per 1 tablet, ORAL, Daily, 90 tablet, O Refill(s), Activate Med [Fix)

|| trandalapril (randolaprl 4 ma or... 4 mg per 1 tablet, DRAL, D aily, 90 tablet, 0 Refill(z)

L..i torzemide [torsemlde 100 mg or... 100 mg per 1 tablet, ORAL, Daiy, 30 tablet, O Refill(z], &g
nidazole 500 mg or... 1,000 mg per 2 tablet. ORAL, Daily, 10 tablet, 0 Rehllf

_! tinidazole [tinidazole 500 mg or... 1,000 mg per 2 tablet, ORAL, Daily, 5 day(s), 10 tablet, 0

Patient Preferred Tab

1. Itis the default tab when a primary pharmacy has been selected for the patient previously instead of the Search tab.

2. The most recently selected pharmacy will display at the top of the list. This same pharmacy will also default into the
Route field of the prescription pad for future use.

Fatient Freferred Iﬁarcﬁ |

FPharmacy MName | Address | Cit | State | —ip Code |
CYS5 Pharmacy # 7056 2115 BEATTIES FOR... CHARLO_ __ HC 28216

3. This list is automatically updated when new prescriptions are sent

Sending To The Pharmacy Is Not An Available Option In The Following Situations:

1. Scheduled medications are excluded by DEA regulations. These prescriptions may be printed and the print option will
default.

- HYy'DR O codone-acetamino. .. 1 tabl=t. ORASL . gl 120 ta... Order

P Send To: I Sele=ck Rouking -

=l Calor Primbser 725 (From DELL-DOE49S58EFL]) in session =
ricroasoft <XPS Documenk Wriker

Do Mok Send: called to pharmacy (R
I 1 o Mok Send: ackivats Maed (R
Do Rok Send: sample=s given Eao patienkt (R

Fore "o Mok Send'” Reasonis >

ocher. ..

2. The ordering provider selected is not registered to send electronic prescriptions.

RxWriter/ePrescribe 2-4
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3. Critical patient demographics are missing such as last name, first name, date of birth or gender.

4. When entering multiple prescriptions at the same time, the Sent To: option defaults from the previous prescription for
that inpatient.

5. If there is a mix of scheduled (controlled) medications and non-controlled medications, the non-controlled
prescriptions can be sent electronically and the scheduled medications will be printed.

Printing a Prescription:
1. To print a prescription, select the printer from the menu.

m. X HYDROcodons-acetamino... 1 tablet. ORAL, gdh, 180 ta .. Order

h- Send To: [ Select Routing -

Dell Color Printer 725 (From DELL-OE493SAEF1) in session 3
Microsoft XPS Documenkt Writer

Do Mot Send: called to pharmacy (R
| w3 Do Mot Send: Activate Med (Rx)
Co Mot Send: samples given to patient (Rx)

More “Do Mot Send” Ressons

Other. ..

2. The printer used for prescription printing will have a Secure Rx label

SecureRx

3. Labeled prescription printers will watermark the paper when the prescription prints

4. Provider designated computers (those with 22” monitor and Dragon Mic) will also have the secure RX label and will
print to the labeled prescription printer.

ePrescribe Routing Errors
If the transmission of a prescription order to a pharmacy fails for any reason, a routing error message is sent to the
ordering provider’s Message Center.
Examples include:
Prescription routing temporarily unavailable
Unable to communicate with pharmacy
Prescription too long for the pharmacy system

RxWriter/ePrescribe 2-5
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Within the routing error message the user can:

1. Click the pharmacy name hyperlink to view information about the pharmacy and the prescription to place a call to the
pharmacy.

2. Click the Med List button to open the patient's Medication List and print the prescription to fax it to the pharmacy.

3. After the prescription is called or faxed to the pharmacy, a comment including the name of the prescription should be
added to the message indicating what action was taken. Then the message should be saved to the patient's chart and
deleted.

Doy’ ol 30 Do I
Frsariity Fevss {5 |
Pk 1] -
R L
= P 1] gy Fespospmor | .
i gt g s O e T il ad s ) ety | et
-WT ol _ﬂﬂ=-uul. Mm“sﬁ P
Do MMsrem ; oow: Eori ]
. R P RIL o1 baze
= gy 1 | S gt o B
prarmacy T3 e
T T [ —
gl My e L L] R i e Pl Faet
o T [ it il b N g | T g e g
Lemr e s 1 tabin] PO, igite irateators [ m o el of S cFon e el o B gl rols ey bl B
P ] el o] ey - Bl s T D s e e pae e el B AR P et | S Bkl e e OF
Ny
Fndn Oy A slidif [hidg Ty O Fisila i
P sitee ot digern | Py L e e
Wl P { N} F'I-:- Fhuwsap [
=T
Cormlis 01
B e
—— ==

- .
o  Access Patient Pharmacy Search via the Patient Pharmacy icon © Patent Eharmacy

patient’s chart.

e The phone number can be found in at least two locations within PowerChart.
e Before beginning Discharge Med Rec, click the “Patient Pharmacy” icon then hovering over the name of the
pharmacy. A pop-up window appears that contains the address and phone/fax number of the pharmacy.

e If patient has a preferred pharmacy in the system it will appear on the Patient Preferred tab.

o If empty, the search tab will open. Type in pharmacy name and enough information to limit your search
to 50, and Click Search for pharmacies to display

on the Toolbar in the

% Customn Patient Preferred Pharmacies =TT
TEST. MSGCENTER Age: 32 years Sex-Female Loc:CLIN Doc ...~ Allergies ~—
Inpatient [3/1072011 1:16 PM - <No . DOB:1/17/19739 MRMN-56565 Account #6565 Fharm:

The default pharmacy is displased in the Patient Preferred tab with boldl tesxt.
Fatient Preferredl Search ”

Phaormac: o Flame 1
Jors |

52639

Address rH ozsEs5

WS # 5275 L Fos10

Cw'S # 5276 [y 7101

Citys Cw'S # 5277 [y Fo4z7

I CwsS H# 5278 L 70346

s WS # 52280 L Fo4ao1

=iy CwS # 5221 437 Grand Caillou Fid L, FOIE3

Cw'S # 5282 100 SOUTH CUSHING AWEMUE Kaplan [ TO545

Zip Code Cw'sS # 5284 13970 Cameron St Lafavette L FOsS05

= Cws # 52390 220-G E &dmiral Dowle Dr MNevs Iberia L FOss0

Cw's # 5291 827 Creswe T Opslousas L, FOS70

f = = ] | Ovs #5292 1151 M tain St Opelousas [ FO570 =
carc i ¥ e
Dl the first 50 matohing results ars shown, |F pou san not find what sou are locking for, please refine pour ...
__ Close |

Patient Pharmacy Search
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4. Right click on desired pharmacy and click on Add

FPharmacy Mame | Addr
CwS PHARMALCY # 0521 2103
CwS PHARMALDY #1632 9625
E‘\-’S F'H.ﬁ.FHM.ﬁ.EY #1643 2003

5. Pharmacy will now appear and remain on the Patient Preferred tab for access when writing electronic
prescrlptlons

TEST MSGCENTER Age:32 years Sex:Female Loc:CLIN Doc ... ™ Allergies ==
Inpatient [371052011 1:16 PM - <No . DOB:1/17/1979 MRHN:56565 Account #6665 Pharm:
The default pharmacy is displayed in the Patient Preferred tab with bold text.

Patient Preferred I Search |

Pharmac; w M ame Address City State | Zip Code

CWS PHARMACY i 1643 2002 SHILOH CHURCH DAVIDSEIN Nl:: 28036

Happugoluckyaluaysopenss. .. 12345 Mountain Hoad OF SE . &lesandris 22315

Close |

External Medication History is available through the Med L.ist.

1. When selected it conducts a review of the patient’s pharmacy events from the last 13 months of participating
pharmacy prescription history for the patient.

2. Itallows any prescriptions found to be converted to history or to prescription within PowerChart.

| E‘u External R History |

3. Click on the External Rx History button.
4. The first window that will display is the Rx History Patient Consent dialog box. Select Consent Granted.

Please indicate if the patient has provided written consent for viewing Hx history
information. If consent has not been obtained or has changed from the cumrent status.
please update appropriately.

I Tonsent Granted ] Consent Denied ! Cancel |

5. Once consent is granted and documented, the message will not pop up again for that patient. The user can go through
the options menu again if he/she needs to update the patient consent status from granted to denied.

6. The default is the last 13 months. Other options are 3, 6, 18, 24 months, or show all.

7. The External Rx History window displays a list of the patient’s prescriptions, including the Last Fill and Quantity.
Note the disclaimer that the history may be incomplete.

RxWriter/ePrescribe 2-7
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This is an example if no medications display.

4 add | - Document Medication by Hx | Reconciiation =

% Check Interactions | EgExternaI Rt Histary | qg“ R Plans (0): In Process ‘

Orders Medication List |

wternal Rx History

=18l x]

- |) Patient Status

The external R medication hiztory retrieval from third party vendors hag not

[PBM’s). Such Rx

M D DISCLAIMER: A
View This Rx history contains p d ided by community ph and ph benefit:
Orders For Signature L history may be |nt:omplele and prescnher shnuld not rely solely on this Rx history data to make any clinical decisions. It is the
& Medication List |t responsibility of the prescriber to validate and verify the information directly with the patient or via other appropriate means.

Show individual instances of

- 1l T4 Solutions

- |2 Labaratary

- 1) Radiology

- | Diagnostic Tests
- 1l Special

- 1l Consults

il Therary Nanartmants

- 1 Condition/Precadtion ey 5p been initiated, please select refresh to intiate retieval external Bx medication histary.
- | Wital Signs ||

- |l Activity | | | $ | |Drug MNarme |Hx Medication LastFil  + Quantity |SIG

- L Patient Care No Medications to Display

- | Diet

- #f Medications

This is an example if medications do display.

DISCLAIMER: =
This Rix history contains prescription records provided by and pharmacy benef.u e
(PBM ). Suc x history may ar should not lely solely omn this Rx history data to make any
climical cisions. It is the r of the to walidate and werify the information directly w.th the patient or
wia other appropriate means.
Bz history display: [Last 12 Months_— | Medication histon: ¢ | cumrentlss in process. please select refresh to update. [ Show ndbaduslinstances of |
= Diuag Name Fix Medication Last Fill Quantity | SIG Orignal Refills |F =~
Al Advil Cold and Sinus oral 21 3/2008 40 caps 400 mg. Tab., PD. Q18H. Start date 07./30/02. 14 =] 4
tablet day(=s]. Stop date 0213408 14:53.00
B 3] | | Capoter Capoten 25 mg oral 2/,11./2008 o5 caps PO, @18H, Stan date 0130508, 12 dayis). Stop 3 z
tablet date 02211 /08 12:59:00. Foutin
_ Aurmwonil #rnosal SO0 mg osal 2/9/2008 45 caps FO . Hybrid 10am every othes. Stat date 01 /30,03 a8 c
capsule 11:55.00. 10 days]. Stop date 02/709/02 11:54:00
OTCOTCO] Tsdenol Tylenol 8 How Geltab 2/3/2008 30 caps ab-CR.FO. Q1 Z2(standard). Start date S z
oral tablet 01 faozos Stop date D2/02/02, Here pou 9o, here...
Biomox 250 mg oral 1/729/2008 15 caps 250 mg. Tab-CR. PO. Q14H. Start date 01./29/08 2 1
capsuls S:0000, Here you go. here ane some order comim...
BB 3] sodiamn bicarbonate 325 1/711/72008 &0 caps See Instructions. 11 30 EA. Drections would be here. 3 =
- ma oral tablet
| ibuprofen ibupsafen 800 ma oral 1/11./2008 70 tab Tab-SL. PO. SEPCH. Start date 0141108 14:28:00. 11 £
tablet 5 day=]. Stop date 01./11/08 14:28 00, 3. Patient
= = 1 M M exium 40 mag oral 1/72/2008 90 ab 40 g = 1 tab. PO. QD 90 tab. 17,11 2 1B
< I >
Showe bMore. .
Close

RxWriter/ePrescribe
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8. Right-clicking on a medication provides the option to convert external Rx history items to Prescriptions or
Documented Medications.

DISCLAIMER: &
This Rx histary contains prescriplion records pmmﬂud by cmumlv phammacies and ph y b
[PBM's). Such Rx history may be i and pi naot rely solely on this Ax history daln to nolw any
clinical deci It iz the ibility of the pln:ri:er to validate and verify the information directly with the patient or
wia other appropriale meant.
Fix histosy display: | Last 12 Morths. = e? I Medication history retieval cutrently in process, please select ralresh to update, Mm;'ndwimlmig}'
3 Drug Mame | Fix Medication LastFill  + Quantity SIG Original Refll: | F_~|
oTc el dchl Cold and Srwis cral 2132008 40 caps 400 mg. Tab, PO, D18H, Start date 01/730/08, 14 & 4
tablet dagls]. Stop date 02/13/08 14:53:00
= 13 - Capoben Capoten 25 mg oral 2072008 Z5caps PO, Q18H, Start date 01/20/08, 12 dapiz]. Stop 3 4
tablet date 02/11/08 125500, Routine
- Aol el 500 mg oral 2/9/ 2008 45 capz P Hidid 1Nam swsannther Stat date MZ30/08 8 L
capsubs Conwert bo Prescription EM
e TE Tylencl Tylenol @ Hour Geltab  2/3/2008 30 caps Corvert to Documented Medication L, g g
o &l Labbst . Stop dale are oL go, et
Biomaos 250 mg oral 1/29/2008  15caps 250 mg. Tab-CR. PO, Q14H. Start date 01729708 2 1
capsule 150000, Hete you go, here aie some order comm.,
= (3 zodium bicarlbonate 325 1/11/2008 Elcaps  Ses Instiuctions, # 20 EA, Directions would be here. 3 =
e oral tablet
- ibuapiofen ibugpaofen B00 mg onal 11172008 70 rab Tab-SL, PO, SEPCH, Stat date 01./11/08 14: 2800, 11 =
tablat 5 dagz]. Stop date U1.‘11;‘B&|‘2ﬁl]] 3. Patient .
" - Hexmm Hexram 40 mg oral [ 14252008 Atab  40mg=1tab, PO, QD. 90tab. 11,1 2 1=
a4 3
Shwowe More
Claze:

9. Convert to Prescription opens the Rx Writer module and allows a prescription to be written by selecting an order
sentence, modifying details, etc.

10. Convert to Documented Medication immediately adds the medication to the Medication List in a Documented
Status.

11. Items that have been marked for converting will display the appropriate icon next to the medication name.

DISCLAIMER: 2
Thiz Rx history b i iptis ds provided by h ies and ph benefilz managers
[PBM's). Such Rx hist may be n and ib M not rely solely on this Rx history data to make any
clinical decisions. It is the mtp-unuhllily nl the prescriber to validate and verify the information directly with the patient or
wia other appropnate means.
Fis: history display: Medication history retiieval curienlly in process, please select refiesh to update. [ edenmnmﬂ:y.
L3 Doug Mame | Rx Medication LastFill = Quantity SIG Original Refils | F = |
OTC Al Advil Cold and Siwrs oeal 2/13/2008 40 caps 400 mp. Tab. PO.D16H, Stait date 01/30/03. 14 & 4
tabdst dapls), Stop date 02713708 14:59:00
# (3 | Capoten Capaten 25 mg ol 2M11/2008  25caps PO, Q18H, Start date 01/30/08, 12 dapfs). Stop 2 Z
tablat date 0211408 12:53:00. Routine
j=” Amoodl 500 mg oral 2/9/2008  45cap: PO, Hybrd 10am every other, Star date 01/30/08 & c
copsule 11:55:00. 10 dagls). Stop date 02/09/08 11:54:00
Tuenal Terol 8 Hour Geltab 2/3/2002 3caps 150 mg, Tab-CR, PO, Q12(standad). Starl date 5 z
oral tablet 01/30008, Stop dabe 0240208, Here you go. hete...
Biornon 250 mg oral 1/29/2008 1Scap: 250 mg. Teb-CR, PO, Q14H, Stat date 01529508 2 1
capsule 150000, Here you go. hete are some oodes commm. .
=3 sodum bicarbonate 325 1/11/2008 B0 caps  Ses Instuctions, # 30 EA, Directions would be hese. 3 E
e T
--_.‘lwmen buprofen 800 mgoral  1/711/2002  TOtab  TabSL, PO, SEPCH, Start date 01,71408 14:28:00, 11 -
tabdet 5 dayls]. Stop date 01,/11/08 14: 3800, 3. Patient ..
— Mesum Mexium 40 mg oral 1/2/2008  90tsb 40 mg=1tsb, PO, OD, 30 tab, 11,11 2 1w
| | »
Show Mare..
Drders for Signabure

12. The user clicks the Orders for Signature button at the bottom to sign the orders and complete the process.

RxWriter/ePrescribe 2-9
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The Rx Plans feature allows the user to perform Rx benefit eligibility checking and determine the coverage for the desired

medication (formulary checking).

1. Once the eligibility checking has been performed, click on the Rx Plans control to pen the Eligibility Details dialog.

= Ada

Orders | pedication List |

e
Crders for Signature -~

— Crders

g Wital Signs

e Activitgs

g Diet

e Continusus Solution

3 Laboratany:

g Disgnostic Tests

Tets
g Radiclogy

d IR Test

= Mo Categorized

" Document Medication by Hx

Feconcilintion = | 5% Check Interactions

M Displag: [A0 Orders LAN S tatuses)
&l =

= | L]

&% | W |Last Updated

Bl < Medication Hx

Last Updated By

R Plans (00: No Benefit Found = ..

Oiecher Mame

Mo ordors cunmently mest the specified flber critens.

s Condition -

Dingnoses & Problems
Related Re iults

. =

Cusstormize Wiew

Status [}

2. Eligible plans and details are displayed. If multiple plans are returned, the user can select the appropriate plan.

El FPowerOnde rs
| [ e eebcaion ]| [ oo
[T P ————r

EREa | e T

M Cisptay. [23 fcaron Groiers

=1 =1

ST SR R ———

Fumber ot Fets 0

e o Pt 0. 1 b befoes e e, 147 SE00E Faks FTama.
it of Flafilie . 1 beoms befome roaate. 1 ATEIWE000 Rk Fiharmacy.
s o Flafils DL DA Floutm b Farrmacy € lechonicaty Fakhs

3. If there is no eligible health plan returned, the user has the ability to confirm that the patient does not have any

pharmacy benefits if that is the case.

Concat |

r
-
W s ot e atinns.
Haddestor
corchatuor. History
" F as
o F as
. =
- Fctsted Bemit:
< >

caphoped
cagtoped

Cindesed 3 caglal. L. 60 1t De Mok Fowte
Diwcontrased 2 capisl PO PR30 tohs, D ok Proute

Dinplayed: AB Active Ordess | AN Insctive Giders
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Benefits

Formulary status provides information around the level of coverage for a specific drug.
e Level of preferences
o Copay
e Restrictions
e Alternatives
e Additional Reference Links

1. Formulary status icons will display for prescriptions and home medications on the order profile, and within the order
search.

. henu LM PowerOrders 4 Print 2 0 minutes ago
~
MAR & Add -, Document Medication by Hx | Reconciliation= 5% Check Interactions | [Ja Rx Medication e | R Plans (4): R Plan Test = ...
Medicstion Prafile
Anstornic Pathalogy e | Attt ]
Intake and Output
Forrn Browier View Seaich ||uI0$H\‘-Ud h | Starts with .v] |Amnced Dptions .—] Type: n IAtrhulatmy. V|
Patient Infarmation Diagnoses & Problems E 1} _ﬁﬂm | o.i Fayoriles = | i Faldars [ Al locabors I d E
Clinical Notes Diagrosis (Problem) being Address K furasarade 10 ma/ml inectable sohsion 7 Futoseride dma/Smi crsl sokition
Dacurnantation & Add Disp k] furogsride 10 mgdml, oral ligud k] Fuizssmide 4rmg/Sml cral schiion [Spe.,,
Problem: and Diagrios... furosemide 10 mgeml oral solution Furazarmide dmg/Sml cral suspension
_— ._If I I Cirical Dx — furaserade 200 mg o al Lablet k] Fuitnasrnide ding/Sml oral suspension |
Overview Futazemide 20mg / Potassium chlonde 75, 7 Furosermide S00mg tablets
ICU Flens et kil Furnsemide 20mg tablets (& & H Phar ¥l Fuiesaride S00nmg tablets (4 & H Phar
Task List i Fuasmdu g2l solibor Ion m|u¢ il Fuigiarmde Slmg/ Sl cial sohitan siag
k] il 7 Fuiatarmads Smo/Sml cial sehiion fuga .
Form Browser 7 Fuosnmde 20mig/Sml cral mlulm su-; 7 Fuinsaride Smg/Sml cral sckiion suga..,
Allergies Probisms il Turoaerade 40 mg oral Lablet il Furodedmide 80 mg oral lablet
W ) K furosemide 40 mge'S ml oral sohation
iscern Report d Add . Disp i Fracearide 40mg Lablats (A & H Phai
MAR Fl Furnsemide 40mg/Sml oral solution sug .
Mame of Froblem [ce
Madicstian List
EasyScript =
PowerOrders =
MedicstionList v Related Results |
£ *

2. The color (green vs. red) and text within the icon provide the most critical information. Hover the mouse pointer over
the icon for additional information, or click the icon to see the full formulary details.

L s e

4 3 Recent = |

Selocted
spironolactone 25 mg oral tablot
eneic product

i Menu LTI | Conterit Provider:

The cuneril salecled plan s fx Plen Te
HAAR 8l adal & he Ghbaty bfonaation wes chteined o £/13/2008 12.00 AM e TS
.1:‘.“"_'“?“_";.1"?1,"."-— Ortters | M Substitution Allowed [SA Dispense As Wiitten (DAW]
natomic Pathology
YT | | e = [BEE] =
T — searchll | | Explanation | Mast Prefered Most Prefened oy (Drddess and Fix) ~1
Patient Infarmation S| |

Clinical Notes Step Therapy

Documentstion Thete iz & step tharapy resttiction for this msdicstion.

Problems and Diagnos, .. Slups o 1

Ohverview Step medication type: speciic dn

e | Diug naee: ardonide S mg oral tablel

ICU Flowsheet Humbser of drugs io try: 0

Tash Lisk Step sequence: 2 : -

Form Browier

Allergies

Dizcern Report
AR

L Toruenoiactons Zomaron oral suspenson |

Medication List

Medieation List - | | |
T =
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3. Selecting the formulary details will also allow you to search for alternatives for non-formulary items.

Orders | Maccatson Lst |

+ 83 | Meconcstion » | & Chack trteractiors | TaRa Medicatuon e | fix Plarm (43 fix Plan Tost = ..

o e e el

A catian

b Pawn ) warsnns w |

Bt Mans

e P——
Chmgrarses  Protbeses Dot 20 i Gl Caoute
craard Primider
[R— w tad plan i f1x Plan Tt
A Doty [csf] | 17 Sy oot o b e 1 /2008 1200 484
[ B [ T E— - |  Shetiteen ABowed (A1 | Dipenee As Wnten [GAW]
| o] | R
[Festoraton | rv— I pr—
Jrm—
Payns spoified allomatives
o~ [T ] tomate 20 ma ovs capride
o [RTa o] koo 7 e el bk
‘ [ vrveea 1010 codtatint
Pristbesms
A [ R
I |

4. The formulary status icon will update if necessary based on the Dispense as Written (DAW) selection.

RxWriter/ePrescribe
Eligibility
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3. Message Center

= The Message Center is a notification component of PowerChart that is used primarily by providers. Other clinicians
using Message Center to communicate with providers includes: Nurses for certain renewal orders, Clinical Case
Management, Wound Care, and Clinical Nutrition.

= For some providers Message Center is the default window when logging into PowerChart.
= The Message Center icon is located on the Toolba. Selecting it while in a patient’s chart or anywhere

else in PowerChart will take you to the Message Center. It contains all the folders available to the user. The number
of folders will vary by user, as dictated by job function.

Priority Items

>

eRx Routing Errors — Any ePrescribe routing errors will be located in this folder. Examples: Prescription
routing temporarily unavailable; Unable to communicate with Pharmacy; Prescription too long for the pharmacy
system.

Inbox Items

>

Messages — General messaging allows clinicians to communicate with the provider. Functions are similar to an
e-mail. Clinical Case Management (CCM) can send template messages regarding CCM Discharge Plan
Notification, CDMP Severity Complexity, and Physician Advisory Form. These messages are replacing CCM
documentation on the paper progress note.

Med Student Orders — Medical Student PowerPlan and Ad hoc orders will route to this folder for supervising
provider co-signature. These orders are inactive until signed by the provider.

Renewals — A notification will display so the provider is aware that a medication or restrictive restraint order is
up for renewal. Triggers for renewals include: Stop Type, Stop Duration and Notification Period.

Proposed Orders — Proposed Orders from Pharmacists, Nursing (Continue Urinary Catheter & Remove Urinary
Catheter orders only), Wound Care, Clinical Case Management and Clinical Nutrition will route to this folder.
The provider will have the option to Accept, Reject, or Accept with Modify a proposed order. The order is in a
Proposed status (Not Activated) until the provider Accept or Accept with Modify and Sign the order. When
signed by the provider, the order status changes to Ordered. At this time the order is activated. Reject and Sign
will remove the order from the Order Profile in PowerChart.

Orders to Approve — Orders placed with a designated communication type to be flagged/routed for co-signature.
Example: CPOE Verbal, CPOE Phone, and CPOE Standing Orders. These orders are activated when entered by
the clinician.

Work Items

>

Saved Documents — Save PowerNotes or other documents that need to be completed and signed.

Message Center 3-1
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There are three common eRx Routing Errors Messages:

|
pharmacy system)
|
= “Prescription too long for the pharmacy system” — Special Instructions/SIG is too long. The maximum character

length of a prescription is 350 characters.

Open the Message

1. Select eRx Routing Errors menu under Priority Items on the Inbox tab. The eRx Routing Errors folder opens.

Message Center & print @ 42 mies ag

“Prescription routing temporarily unavailable”, - Connectivity, Communication Issues (usually with a particular

“Unable to communicate with the pharmacy”. — Freestanding errors generated by pharmacies for a new prescription

Inbox Summary 2 |/ eRx Routing Errors x\| b
Inbox 4 Communicate = .5 Open | CaReply CHReply Al 23 Forward %Delete 3 Message Joural ’;i‘ Select Patient :5:];; Select Al @Pauent Match
DisphsY | st 00 Days v Prio,.. | Patient Name [ From | subject | status | Due Date | create Date Type

] MED REC, TEST OME Presuription routing temporarily unavailable Cpened 6/2242011 %:22,., eRx Routing Errors

= Prioeity Items (3} H ACUTETEST, MURSE REVIEW 3 Unable bo communicate with pharmacy Opened 6[13{2011 1:12..,  eRx Rauting Errors

5 Messages (3/15) 1 AMPYLTWO, ONE Unable to communicate with pharmacy Opened 6/16/2011 113 &Rx Routing Errars
1 AMPYLTYWO, ONE Unable ko communicate with pharmacy Cpened 6/16/2011 11:3..,  eRx Routing Errors
H AMPYLTWO, ONE Unable to communicate with pharmacy ~ Pending 6/16/2011 11.. eRx Routing Errors
1 AMPYLTWO, ONE LUnable bo communicate with Eharmac OEened 6/16!2011 11:3,.__eRxRouting Errors

2. There are 2 ways to open a message:
a. Double click on a message.

ﬁ Open

b. Highlight a message and Click the Open folder icon

Message Center

on the Message Options Bar.

e G 10menies a0

C.

Inbos Summary 2 ehn Routing Bmors. % '
Inbeu [EERNRRTR) | acommncae - [ 500 | irecty Brecy a1 o oomard Bqpeste 8 meseacn dounad | fn select patient ¥ st o
Doy Lact 50 Days Ly o [From [ Subject TS [ ous Date I [T
Y MEDREC, TEST ONE Prescroton routng terrgorarty Unavalatle  Opened GIZEIAN B2 e Routng Ervors
= Priority Items (3) ! ACUTETEST, NURSE REVIEW 3 Uniatis 1o commmrncate with pharmacy Cpened S L e Rt Ervers
Hossagen (3/15) : AMPALTWO, OHE Usabie b commerricale vith phar iy Cprred ENEM018 113, oflx Rending Ereers
: AMPYLTW, OHE Unisbls b communicste with pharmacy pened EIGM2018 L1, eRx Routing Erors
L] ARMPYLTWU, UL Unable to comamunicste with pharmacy  Pending /1R 2001 L efH Routing Lrrers
H AMPALTWO, OHE Usabie b commerricale vath phar iy Cpered ENEM018 113, oflx Reading Erecrs
- Inbas Items (64) H AMPYLTWO, ONE Unable to communicate with pharmacy  Pending 6/16/200 ey Routing Errers
1 CELTWD, BADT | GIAL Urisbis b communecste with pharmacy Cpaned gz e Routing Krroes
Hessages (1/4] ! CSIVLTWO, THREE Ui 1 commac sbe with pharmacy o] iz Reasding Errcrs
Ganeral Messages (1/4) \ 1 ST, THREE Uisbis b communicabe with pharmacy Cpened fizc Prouting Erroes
= Documents (017) ] TSFYLTWO, TWENTY Linable to comemunicate with pharmacy e Routing Ervees
Forvensdied Documents bo Sign (0] ! armacy shxR :
_ X 1 TEST Unable £ €namanic ste with pharmacy 6/15/2001 T el Routing Errers

Right click on the highlighted message and Select Open from the drop-down menu.

eRx Routing Errors X

s Communicate = (5 Open | ChReply CHReply Al 3 Forward %y Delete 38 Message Journal | Ea sclect patien: ) select all o, Patient Match

[ Status [ bue Date

[cCreatemate_= | Tvp)

ACUTETEST, NURSE REY

Communicate
Message Journal
Reply

Reply Al
Farward

Print

ommUnicate With pharmacy

Opened

Priorit [ Patient Mame [ From [ Subject

T MED REC, TEST ONE Prescription routing tempor arily unavailable Opened 6i22(2011 D22, =R
1 AMPYLTWE, ONE Unable ko communicate with pharmacy Opened 6i16/2011 11:3... &R,
1 AMPYLTWO, ONE Unable ko communicate with pharmacy Opened 6i16/2011 11:3... &R
? AMPYLTWO, ONE Unable to communicate with pharmacy  Pending 6/16/2011 11... eR:
? AMPYLTWO, ONE Unable ko communicate with pharmacy Opened 6/16/2011 11:3... eR:
7 AMPYLTWO, ONE Unable to communicate with pharmacy  Pending 6/16/2011 11... ef
7 TSPYLTWO, TWENTY Unable to communicate with pharmacy Opened G16(2011 11:2,.. R
7 UTEIGHTYEIGHT, TEST Unable to communicate with pharmacy Opened &f15(2011 7 ef
T UTEIGHTYEIGHT, TEST Unable to communicate with pharmacy ~ Pending 6/15/2011 e
T CSPYLTWO, BABY 1 GIRL Unable to communicate with pharmacy Opened 6i15(2011 12:4,.. =R
T CSPYLTWO, THREE Unable to communicate with pharmacy Opened 6i15(2011 12:1,.. =R
7 CSPYLTWO, THREE Unable to communicate with pharmacy Opened =F;

6/15/2011 12:1

6{13(2011 1:12...

Contents of the Message
1. The eRX Routing Error message.

Message Center
eRx Routing Errors
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eRx Routing Errors </ eRx Routing Errors: MED REC, TEST ONE (0} >C 4 b

(pForward 7<qDelete | b Frint W % @@ Med List

MED REC, TEST ONE Agebh wears GenderMale EMR:2803673034 LOC:ICS: 2013: 01
DOB:6/12/1955 Fr#:0053453454 Inpatient [6/21,/2011 9:19 A
From:  HappugoluckyslwaysopenservesallRy 7039212121 Caller.
Senk: ¥ B/22/20011 9.22:28 AM EDT Action:
Subject: Prescription routing temporarily unavailable Due:

» Show Additional Details

Requesh Response

<Add Text> -

The system is currently not able 1o route this prescription to the pharmacy. Please use another means to communicate this prescription
to the intended pharmacy. Sender 1D not on file

Comments: Sender |D not on file

2. The Pharmacy hyperlink with the Pharmacy Information, Patient Information and Order/Prescription Details.

=Rx Routing Errors >/ eR® Routing Errors: MED REC, TEST ONE (0) X 4

5 Forward #qDelete | b Print @ M & Med List
MED REC., TEST ONE AgeEE years Genderhale EhiR:2903579034 LOCHICS: 2013: 01
IGHeakh: No DOB:B/12/1955 Fr#:0053453454 Inpatient [6/21/2011 9:19 A,

From | Hapoygol perservesalF] 7039212121 Caller:

Sent ¥ B/22/2011 92228 AM EDT Astion:

Subisct Prese

¥ Shows Addit
Pharmac: n

i Haprwao sl

P————  Addiess 12345 Mountain Road | Alexsandia, e 22315

<Add Text> Phone: 7033212121 Fax. 2164444380 =

is prescription

The system
H ame: 4

to the Tt end D REC. TEST ONE Gender: Male

Address: 801 McDowell Charlotte. NC 28226
DOB: 671271955 ss|
Phone: (290) 485-7890

Cormrents:

Prescription Renewal 1

Fix ID: 843472129 Sent:
Order. naproxen sodium 220 ma oral tablet - Substitutions allowsd
SIG 220 mg per 1 tablet. ORAL. qah. 40 tablst. 0 Refills). H s esallFx
Oy: 40 tablet Days Supply: 0 Refills: 0
Prescriber. TESTEPZ , PROVIDER_IP Last Filled:
Pharmacist: Pharmacy Tech:
ote:

Responding to the eRx Routing Error Message

Resending the script back to the pharmacy will resolve the issue in many cases. However, if the second attempt
results in another error, contact the pharmacy.

1. Identify the prescription from the order details (Refer to above screenshot: naproxen sodium 220 mg per 1 tablet,
oral, 20 tablets, refills 0.)

. . . Med List .
2. Launch Med List by click the Med List icon = lrom the Message Options Bar.

eRy Rouking Errors >/ eRx Routing Errors: MED REC, TEST ONE (D) X b
jForward ®eDelete | Prne 4 % @ | Med List
MED REC, TEST ONE Agehb years GenderMale EMR:2903579034 LOCICS; 2013 01
|QHealth: No DOB:B/12/1955 FM#:0053453454 Inpatient [(6/21/2011 919 A
From:  HappugoluckpalwaysopenservesalBy 7039212121 Caller:
Sent ¥ B/22/2011 3:22:28 &M EDT Action
Subject: Prescription routing temporarily unavailable Due:

} Show Additional Details

Request” Response

<Add Text>

| »

The system is currently not able to route this prescription to the pharmacy. Please use another means to communicate this prescription

Message Center 3-3
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3. Right-click on the Order and Select “Resend”. This will open the “Prescription Routing” window.

Ao | o, Docunant Hedication by He: | 7% Chenk Inbsraetions | B Extirnsd e History qa-”nxmcu]=rmmu|
M Cisplaped Bl Active Orders | & fnadtiee Orders | 20 Madications (ol Statuse)

EJE =27 | Order Hame [Stmus [ st
EActive
= Medications
n B scetarercpien HD RO codons [Lotas TOS00.. Prpoal 1 tanket, ORAL, gth, FAM for pair, S0 eabiet, O Refls)..
Aluraiod [allvadiesd 55 nFulesor sokalimn] Oriderad OIS e 05 e, IMHALATION, afF, B el 0 Rall]

s [smoacin 250 mo S ml ool bpsd) Orderad 2500 oy e S pml. QIRAL. TID |3 ey = s, 110 clade]

4. Change the Routing Option from “Pharmacy” to “Printer”.

%% Prescription Routing - |D|ﬂ
Appl o %) Selected Pending Prescription(s] *Send ko |Phamacy 'l

Do Mot Send
iPrinter
Pharmac

" &)l Pending Preseriptions
" &)l Pending Mon:Tamperproof Brescriptions

Patient Preferred | Search |

Pharmacy Name | Address | City | State | Zip Code
C¥S 123 Main 5t, Rhode lsland  MA 92639

5. Print to:
a. A designated Rx Tray Printer added as a favorite — Prints on Secure Paper
b. A Window default printer — Prints on plain paper.

6. Manually fax printed prescription to pharmacy.

7. When appropriate, it is also acceptable to call the script into the pharmacy in place of a manual fax. Please document
the method used to communicate the script information to the pharmacy and Save to patient’

Completing the Message

After the prescription is called or faxed to the pharmacy.

1. Highlight <Add Text> and free-text method of sending prescription to pharmacy (Call or Fax). Include the
prescription details in the documentation

Message Center 3-4
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# Messages

» @Rk RoWting Errors: WALKER, PATRICIA (0) <

I g Forweard

FyDelete | (b Pink 9 B @ Med List

From W5 S555551212

‘Raguest | Re.
A T esl>
Click in Add Text area to add free text

Serk #1071 2010 204:40 PM EDT
Subject P routing b iy urervaiabl
» Sheoras Additional Dietails

The sysiam iz currently nof able to rouwte this prescription to the pharmacy. Please
Lo the imtended pharmacy. The ‘Stale’ element is irvalid - The value ™" is irvalid =

Comments: The "State’ elemen is invalid - The walue ™" is invalid a

use another ma2ans to communicate this prescription

[ = reitiraerrors. = em mouting Errore: MED REC, TEST OnE (03 >< i
e
=
2. Then the message can be saved to the patient’s chart.
Saving Prescription Message to Chart
To save these actions to the patient’s chart:
1. Click on “Show Additional Details” found under the Subject of the message.
eRx Routing Errors >/ eRx Routing Errors: MED REC, TEST ONE (D} X 4
5 Forward #qDelete | (A print G B & IMed List
MED REC, TEST ONE Age:bb years GenderMale EMP:2903573034 LOCICE: 2013 0
DOB:EN 21955 FlN#:0053453454 Inpatient [6/21/2011 319 AL

From:  HappugoluckyalwaysopenservesallRx 7039212121 Caller:
Sent: ¥ B/22/2011 3:22:28 AM EDT Ation:
Subject: Prescription routing temporarily unavailable Due:

¥ Showe Additional D etails
Request” Response

Precription called to pharmacy: Maproxen 220 mg tablets, 1 tablet gBhrs, quality 40 tabs with no refills

to the intended pharmacy. Sender (D not on file.

Comments: Sender ID not on file.

The systern is currently not able to route this prescription to the pharmacy. Please use another means to communicate this prescription

Message Center

eRx Routing Errors
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2. This will open addition details: Click the drop-down arrow to the right of “Target Document Type” and Select
“Medication Management”.

Subject: Prescription routing tempararily unavailable Due:
w Hide Additional D etails
To CHARMCeR T est , AMBPRWVER: Target Document Type: Message Centar Note j
Carespondence - Scanned
Request” Response Did Mot Keep Appt Report
<, =
Add Text Megzage Center Mote
Rezult Beview

3. Use the “Save to Chart” action available at the bottom of the message.

=l Save I 55ve bo Chart @ Reject all Y& Accept ol @ O Accept All and Mest

4. The Message is saved under the Documents Menu in the “Medication Management” folder in PowerChart.
Documents>Clinical Reports>Correspondence & Follow-up>Medication Management

WL BBl ] Documents

Dafniax|BN O F4E

et ot a0

v
MCODIoiogy Viewss -
‘Weacatan Proflie gaculrcrl L)’pr }171‘;—% 'da‘na%;mlEm
e - a ocument Date uly 15, 2011 11
e LT Documant Status: Aasth [erdied)
et [Cucument Tele/Subject. Unabie fo commmuricate with phamascy
= Forformed Byiutnor,  CHARNGeFTast , AMBPRVERSS on July 15, 2011 1139 AM EOT
4 Encounter infy. 21588, MMG Ballantyne, Ambulatory Outpatient Vist, 242011 - 242011
* Final Report"
- Entéred by CHARNCeRxTest | AMEPRVERNR an July 15, 2011 11:39.29 AM EDT
Fyr (ol 10 phasrvacy GBURIDE 5 rag g 1 bt CIRSL. Dy, 31 b, DRl Oty 30 ot
J Cinical
5 Chnieal Documanttion This particular pharmacy is nof valid. Fiase use anoiher mpans 10 communicatn this prescrgtion 1o the nbended phammacy
# £ Nureing Amb AsgegsmantTreaiment
Camments: Receiver ID net on file.
+ agg

Z senary
Porinatai F1 Care £u
Parinatsl Round s R
Fittarene Test
Tharsy PRSRN Catn | '
menunzalion Sihady =

Oyt Aution | Peskcsned 8y Frerlcarwod Date [ actinsimnes | Commrs | Proay Possornsl | I

Dy ston Fedter,  CHARNCART st ANPAVERGD  T/IS1 1R M AN EOT  Comghoad

" Dy datn

™ Pedomad by

™ By srcouniesl

K AMBERTRE [y 15, 2041 (1449 4 T
——

e General messaging allows clinicians to communicate with the provider.
e Functions are similar to an e-mail.

o Messages will replace several paper forms including
1. “CCM Discharge Planning Notification” messages,
2. “CDMP Severity-Complex Worksheet” (CCM CDI Audits)
3. “Physician Advisory Form” messages to Dr. Fanning,

Message Center 3-6
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View General Messages
1. Inthe Message Center, click on the Message menu item under Inbox Items, and click General Messages.

Inbox Sunmary -

Inbox | Proxies | Pools |

Display | gzt 90 Daws =
Priority Items {33

Inbox Items (61X

General i

(=1
=l PMessages (1743
=

Documents COf =3
Forwarded Documents to Sign {0/
Fenwisw (OfS3

= orders (50500
Proposed Orders (2170212
Crders to Approve (F90E90

2. In the content pane, Double-click on a message to open it. (Bolded messages indicate they haven’t been viewed
yet.)

/1 General Messages 3 ]\ a4 b
9 Communicats ~ ¥ Open | e Reply &l Reply ol B8 Forward 255 Delste 38 Message Journal | B Select Pationt 54 select all
Priorit | Patient mame | create Date | subject | status | Due Date
i THREE 5232011 4:22:08 P EDT General Message Pending
N 5/9/2011 9:26:01 AM EDT General Message Pending
—
= “dReph Al s Inbox Views | Summary Yiews @ rMed List
TEST. ADAM ~ge30 weare GenderFemale ErFcooosooasze LociaTe: 4a31; 01
G He alth: MNao DOB:/12/1981 Fri#:1100500005 Inpaticnt [1/5/2011 3:32 Pk
e TEST APAM: H (e AR ATAR B () PR
AAAAAA
s
RERVE RS TESTERZ PROMVIDERE  TamerDacumen: Tone e — =l

=rdd | ot

brom: LESLTUSER , ULLL B B2
To: TESTEPZ , ATMBPRVERI, TESTEPZ . PROVIDER IF:
Sent e/23r2011 10:48:41 AR ELFL

S T R CE R E N T DS AR CE P AN RO L ICATIO N

AT THIS TIME, BASED ON THE INPUT FROM THE INTERDISCIPLIN ARY TEAMS, CASE MANAGEMENT HAS ESTABLISHED THE
[FOLLOWING DISCHARSE PLAN

identfiad Please nonmIn COR P neadad

L

THIS PLAN, PLEASE COMPLETE THE FOLLOWWING-
with dose and Clnclude confismation # in prosrosa notod

il Save Sy Save to Chart @ Rejoct Al T mccept Al O Accept Al and Mese

Reply or Forward a Message

1. Click the Reply icon E or Forward icon T at the top of the message, click in the message area

and free text message.

2. To Search for provider: In the “To” box, enter the last name of the person that the message is being sent to and click
on the binoculars on the right of the field.

Message Center 3-7
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® FW: General Message - Message -ojx
Task  Edi
b High t hlotify ﬁMessaqe Journal a Med List
Petient: | TEST, ADAM i Caler: [TEST, ADam Caller & |H{70¢) 9998745, B ( ) k2322
[T |Testep2\ | @ [~ Inchude me
o I i
Subject: |FW: General Message j [ SavetoChart  As: IMessage Certer Hote j
Message

3. This will open the address book and then the correct name can be chosen. Click on the name and move them to the
“Send to” window on the right of the screen. Click OK.

Address Book =
Type a name or select from list: Showe names fraom
=== [Giobal sadress Book 1
Eae S 2 e s Ay eras Send s
TESTEFZ . ED PHYSICLAM EF'Z;I TESTEFZ2 . FROWIDER_IF
TESTEPZ _.ED SEC TECH EFP2
TESTEPZ . ED UMNIT SECRET.2
TESTEPZ . EPACT COORDIMAS
TESTEFZ ( INFPATIERNT_MRNURS
TESTEPZ | IPRMEWwWZ
TESTEPZ . PHARMACIST EP2
TESTEFZ . PHARMACT MAN'_.T . I
I TESTEFRZ . PROYIDER_IF i
TE TEF CTOCO=EY
TESTEFZ . RESIDERNT EFZ2 -
| I |
HMore I Ok 1 Cancel |
. Send ]
4. Click the Send button at the bottom of the message when message is complete.

Deleting Messages

Messages can only be deleted within the Message Center Messages section. To delete a message, click on the
message and click on the Delete button. Once items are deleted from Message Center Messages, these items
are stored in the Trash folder. Messages are not permanently deleted until they are deleted from the Trash. The
system will automatically purge deleted messages over 30 days old.

e (300 | Rl gReh Al Fowed e | Mese a3

=l Notifications

<

General Message TESTEW, AMBL... i3 | Trash

L U T fur TR RN Y mime inAmm pr NDtiF'}.-' Receipks l:l)

e Proposed Orders from Pharmacists, Nursing (Continue Urinary Catheter & Remove Urinary Catheter orders only),
Wound Care, Clinical Case Management and Clinical Nutrition will route to this folder.

o The provider will have the option to Accept, Reject, or Accept with Modify a proposed order.

Message Center 3-8
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e The order is in a Proposed status (Not Activated) until the provider Accept or Accept with Modify and Sign the order.
When signed by the provider, the order status changes to Ordered. At this time the order is activated.

e Reject and Sign will remove the order from the Order Profile in PowerChart.

View Proposed Orders
1. Click the Proposed Order under the Orders menu in Inbox Items.

Enbos Sasmmary a

Dopdar | Lss 90 Durey o

[E

= Priarlly Iteens (0
Mg (073}
(Geree al Mesiages (072}
et Fouking Ermoes (09
Trbsorse Bberms (41}
= Fesiages (01}
i ol MeseadEs (051}
= Dooaments (13
Forvasrdied Doouments bo Segn
Foeviewe {112}
= Cwdbars (40182
[ Progosed crders vz

Cwrlier s B0 Approren (377 37)
Fndureeal Crcess {070

2. In the content pane, Double-click on the order to open it.

Proposed Orders X 4
1 Communicate + ‘ Open j’ Message Journal D: Faorward Only E} Select Patient: h Select Al
Patient Name | Originatar Name | Order Name

TSPYLTWO, TWENTY TESTEPZ , INPATIENT M...

Proposed mrders <7 Order Proposal I: TSPVLTWO, TWENTY  >< <
3 Forward Only  Go- Solock Mationt G- B
T SPWL T WO, TWERNT Y Agei3s wears SenderFemales ErF:000SZ602Z56 Locics: 4ao00o: o1
OOE: A1 6/1 976 Fri#:1116500002 Inpaticnt [6:1 5201 1
== Un hoia re - =
e od Maw Order: Conts Urinary >
Do GAGAZ011 11:16G AM CDT Ol 15 [each might ot bedtime] D oss ot mest criteria 24 rfs] G/ 722011 11:15 4 CDT | lard Stop ~
e - ||
Propased By TESTERZ | INPATIEMT_MIIRSE_FP>
@ Reiect Al Aand Resck T A cent Al Aand Mesr
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To Accept or Accept with Modify a Proposed Order

The Accept and Accept with Modify functionality are the same.

1. Click the Accept icon or the Accept Modify icon A

Proposed Ordets 0 Drdler il ACLITE, > o]

_ Fonmand Onby e Select Potiont 4 &

== i bold persding sonatune <
Prapoed Mes Dudes: Cordinues Wininassy Cathato
Dwetadlnc EASATTT S 10AM EDT gbis [msch reghd st ibedtimes | Montonng sy cufpur evvesy -2 e 24 el AR T Slrb bl EDOT Heard Snop Fan

Comanants 1

Fropoed By OADERMGRMT _ CROS TAL WER

2. Enter Comments if needed, and click the Sign button.

B et e o AR I el AL TR, B8 P L LI L 3% bl

1 Xy Pomvanrd Ordy e Sebect Paresra
e

R [ T P gr——"r—————————— ”
g el Bare (e ot Uaiee e Goolfumt e =
BRSO N AL DT GRS e s o Bt | b o g ey G w1 S T et ] TG00 Y T OE AR BT B St

[rp—

Erngera s i OFDEPRMGIT | CFOCS Tl weiism

=

D Wt A et P e A s A e Pt

3. The Order’s Detail window opens in PowerChart. Modify order if needed and Click Sign. Once signed, the order
goes to an ordered status.

T
Loc:zws: 1011: 01 ~— No Known Allergics —
Account #:1007883999  Pharm:

@B M2 it 40 Ao tmris 11me 4 Dusris Mmris tior

[Gotaie

“Requested Start DatesTime: [05/18720m7 (=] ooz B =0t
- |
1

| (o ey |-
T
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To Reject A Proposed Order

1. To Reject the proposed order, click the Reject icon @ and then click the Sign button.

Proposed Orders >/ Order Proposal: TSPYLTWO, TWENTY ¢ 4k

j:Forward Only ';é\p. Select Patiert 4
TSPVLTWO, TWENTY Agedb years GenderFamale ErR:0008260286 LOCICS; 4000; 01
DOB:4/16/1976 Fr#:1116500008 Inpatient [6/15/2017 ...

. ______________________________________________________________________________|
** On hold pending signature =™

@

Proposed Hew Order: Continue Urinary Catheter

Details: 6/16/2011 11:16 Ak EDT gHS [each night at bedtime] Does not meet criteria 24 hilz) 617/2011 11:15AM EDT Hard Stop

Comments: ||

Proposed By: TESTEPZ | INPATIENT_MURSE_EPZ

2. A Reject Reason is required. You can pick a reason from the Reject reason drop-down menu or free text a reject
reason. Click Sign and the proposed order will be removed from the order’s profile.

Proposed Orders Order Proposal: ACUTE, RENEWAL ORDER <

| 7 Forward Only  fm Seleck Patisnt - %

== Dn hold pending signature =~

Froposed New Order: Continue Urinary Catheter fy
Details: 6/15/2011 91040 EDT gHS [sach night at bedtime] Monitoring urinary output ewery 1-2 hrs 24 hrls] B/6/2011 9:09 &M EDT Hard Stop
Comments: I

Proposed By: ORDERMGMT . CRYSTAL WEIR
“Reject reason

= |

Already done handwritten

Assign Dr. @ Sign | Cancel |
Diictation lssue

Did not order the resultis]

Do mot follow this patient

Mot my patient

Other/Meed to discuss further

Report does not belong to this patient
Feport in office records

Fieport re-dictate

“wiong deficiency/analvsis ermor

@ Reject All and Mext Sy Accept ol and Mext

Proposed Orders Order Proposal: ACUTE, RENEWAL ORDER >

|| Sy Forward Only  Zw Select Patient G-

== On hold pending signature
Proposed Mew Order: Continue Urinary Catheter

’9
Details:

5/15/2011 910.4M EDT gHS [each night at bedtime] M onitaring urinam output evers 1-2 hrs 24 hils] 6/16/2011 9:09.4M EDT Hard Stop
Comments: I

Proposed By: ORDERMGMT . CRYSTAL WEIR
Fieject reason

[This i= a tes Sign | Cancel |

@ Reject All and Mext S Accept All and Mext

Message Center 3-11
Proposed Orders
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e Medical Student PowerPlan and Ad hoc orders will route to the Med Student Orders folder for supervising provider
co-signature.

e These orders are inactive until signed by the provider.

Managing Med Student Orders In Message Center
1. Click the Med Student Orders under the Inbox Items.

[ —— &

Ewcplery | Lot S0 Cuares. - =
= Priosity Itemns (O

= Passergers (/1)
o Rosireg Ervors (930

= Onkeo Ptenss {9

= Messoges (1511
Gl Messages {LIL)

3. Double click the med student order to open the Action Pane. The Approve radio button is defaulted in. Click OK or
OK & Next to approve and activate the order.

— meo swupenT “omosns - paxsTEST, RESULTSFYI©

Dt Time Lzs1

52001 934 EDT
o

|
e e T e St s cah s T Sl o e e o e e e (s ST e e (Ve S e o Do rel (e s e |
Lres |

Ui Fiaason =

Message Center 3-12
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4. Click the Modify Order Details Wicon to open the order detail window. Modify details as needed

and Click Sign to activate the order.

2% Farward oniy|| 2 sciectPation: & B

PAXSTES AgeEE years GenderFemale EMPLD008245686 LOC:ATC: 4915: 01
IaHealth: Mo DOB:12/18(1955 FhN#:1107500001 Inpatient [3/16/20711 7:55 A,
2 on 741342017 at 9:33 AM EDT.

Lo AT Aun: o
Account #£1107500001
|

R —

Message Center 3-13
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5. Click the Refuse radio button to refuse the med student order, and Select a reason for refusing the order by clicking
the dropdown arrow to the right of “Reason” (required field). On the patient’s Orders Profile, the order status shows

On Hold Med Student and a red exclamation point is added to the Med Student icon L2

Displayed: All Active Orders | All Inactive Orders | All Grders § Days Back

Stioyore Grosrs:.,

BRI 2

EE | 1% |ouder Name [status | Details
= _Vital Signs
| o' B _Pulse Oximetry [Hsg) Completed 07/13/11 5:34:00 ED T Routine Per Protocol with vital signs
L] B VitalSigns Delsted 07/13/11 5:34:00 EDT Routine Per Protocol (Temp. Pulse. BF. and Resp Rats)
= “ital Signs POC Ordered 03/16/11 8:04:00 ED T Foutine Daly PRN
= _Patient Care
] Hotify Provider Or Hold. Med Student [On Hold] | 07/13/11 9:34:00 EDT Routine Notify the Admitting Physician (or Resident team) of any significant change in vital signs, or i...
] Nursing Misc Commuric... O Hold, Med Student [On Holdl 07/13/11 9:34:00 EDT Emergency Physician has accepted these admission holding/transition orders as verbal orders from t
1 2 [ Mursing Misc On Hold, Med Student (On Hold]  07/13/11 9:34:00 EDT These temparary holding orders are only in effect until the admitting physician (of resident team] provi
Center Communication In the event the admitting physician has not initisted admission orders to replace these holding orders within 1 (ane] hour of a...
CML Hursing Charges  Drdered 03/16/11 £:04:00 EDT Floutine Constant Indicatar
Placed by Discern Expert Rules CHSADT_NURSING_CHARGES
=~ Education T=aching Ordered 03/16/11 8:03:59 EDT Routine Constant Indicator
Recard Order placed automatically by spstem at admission
M Interdisciplinay Plan of  Drdered 03/16/11 8:03:58 ED T Routine Constant Indicatar
Care Order placed automatically by system at admission
= Diet
M 6" [ Regular Diet Ordered 07/13/11 10:01:07 EDT Constant Indicator
Distary cut off times: CMC 0445:0930;1430 CRMC 0630:1000:1530 CIR 0445:0900:1400 All other faciliiss 0445:1000:1500
= _Medications
L] ® _ LORaeopam [Ativan] Proposal 1 mg per Tablet ORAL BID (2 imes  day) PRM Anvisty. Foutine, 07/13/11 9 30:00 EDT 14 dayls). Stop date 07/27./11 3
M % G cophalesin [Keflex] [cop..._Ordered 500 mg per 1 capsule Capsule DRAL gbh. Routine. 07/13/11 12:00.00 EDT_ 14 dayls). Stop date 07/27/11 11:55:00 EDT
= BedM
| = Gl ED Admission Holding/T... On Hold, Med Student (On Hold] _ 07/13/11 9:38:00 EDT
|i Details

Giibrs Fonsion et

MOCK [aMBPRVER®2 [uly 15, 2011 [1:28 PM EDT|

M atify Provider

M atifications:

phyzician.

E! Thiz order was placed by a medical student and haz been refused for cosignature by the ordering

[&=] This arder is part of the plan: ED Admizsion Haolding/Tranzition Orders.

T Select &l

6. Click the Select All

icon to highlight all Med Student orders, Right-click and Select Approve (no dose

range checking) or Refuse to approve or refuse all med student orders within the window.
NOTE: THIS FUNCTIONALITY ISNOT A RECOMMENDED.

Med Student Orders X

qb

_ Communicate _/T. Forward Only
Patient Name | Criginator Hame | Crder Name | Ditails | Crder Comment | Create Date © | Shatus |
TESTEPZ ,ME..  Nursing Misc Communica... 11 9:34:00 EDT Emergen... Pending
TESTEPZ,ME..  Pulse Dximetry (Nsg) 119;34:00 EDT Routine P,
TESTEPZ , Ml Nursing Misc Communica... Forward Orly
TESTEPZ,ME...  Motify Provider Approve (o dose range checking) Pending
TESTEPZ ,ME..  Reqular Diet Refuse Pending
TESTEPZ ,ME..  Yital Signs Pending
Assi e
[fyessiamitem

Message Center
Med Student Orders
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Managing Med Student Orders In PowerChart:

1. Click the drop down arrow to the right of the patient name above the message, and Select “Orders” from the
dropdown menu.

Dotats | abssuatiosn | ity | Eommrss | viktusr |

Datais
Pt 5ot Dt e (PP S (ST
Epmessd Instnhons

rerr— -

A iz [P e szl T P

St T

[ | o | | |

Bacca lumrn VN Dk L3 Z081 s s s DT
e ————————————————

2. The patient’s Orders Profile window opens in PowerChart. The Med Student orders can be identfied by the Med

Student order @ icon and an “On Hold Med Student” order Status.

=y

4 Add | - Document Medication by Hx | 2% Check Tnteractians |

o O -

Medication List

i @ s ago

Orders | Medication List |

L1 Patient Status
L4 Condition Precaution
i vital Signs

- Activity
% Patient Care
L1 Diet.

i Medications
L1 I Solutions
1 Laboratory
1 Radiology

L4 Therapy Departments
i1 Bed Management

14 Medical Equip and Supplies
Lt Physician Consults

6 Medication Histary

Diagnoses & Problems

V M :ig = = addtoprhase- \ Stan: [771372011 9:34 AM EDT  Stop: [7713/2017 10.:04 AM EBGT .. |
Orders For Signature [S] [+ ] [Component [status [ [oetais
Plans ED ission Holding/Transiti g
& Medical Last updated on: 7/13/2011 9:35 AM EDT _by: TESTEP2 _ MED STUDENT EP2
ED i Holding /T Orders (Initi 3] Alerts last check: on 771372011 9:33 AM EDT by: TESTEP2. MED STUDENT EP2
Suggested Flans (0) = Patient Status
Orders = ¥ Nursing Misc Communication [ Covcid Med stadent ] 07713711 9.34:00 EDT E

LI & [5f ED Admission Holding/Transition Orders

On Hold. Med Student [

07/13/11 9.34:00 EDT

= vital Signs

L1 & ¥ vialsians On Hold, Med Student [ 07/13/11 9.34:00 EDT R

L1 & (¥ Pulss Owimety (0] On Hold. Med Student [ 07/13/11 9.24:00 EDT R
= Patient Care

L1 & [5F Moty Provider On Hold, Med Student [ 07/13/11 9.34:00 EDT A

Miscellaneois Hursing Orders
= Nursing Miss Communicaiion G Hold, Med Studert [ 07715711 93400 EDT T

= Diet

1 & (5 Feooue Dt

On Hold. Med Student [

07/13/11 9.24:00 EDT C

LNl | I

|

Related Results

==z

Formulary Details Baroe ||

icers oy Siaratie

)

@ (53 = AddtoPhase ~ | Stat: [7/13/2011 934 AM EDT  Stap: [7/13/2017 10:04 AM EDT . |

@Ql | i | |C0mp0nent

ED Admission Holding/Transition Orders [Initiated]
Last updated on: 7/13/2011 9:35 AM EDT by: TESTEFPZ2 . MHED STUDENT EP2
Alerts last checked on 771372011 9:33 AM EDT by: TESTEPZ, MED STUDENT EP2

|Status | |Details

= Patient Status

L[ = ¥ Musing Misc Communication Dn Hold, Med Student [ 07/13/11 93400 EDT E

L | ED admission Holding/Tranzition Orders dent [... 07413411 33400 EDT
= Wital Sig o

M otifications: ——

[ ? Thiz order was placed by a medical student and is yet to be cosigned by a physician. dent [... 07/13411 9:34:00EDT R

L_@ - OIEE T TENTE T = oo d et | 07/13/11 9:3400EDT R
= Patient Fareey

L | == I Motifu Provider On Hold, Med Student [.. 07/13/11 3:3400EDT R

Mizcelaneous Murzing Orders

[l ] ?_ @ Murzing Mizc Communication On Hold, Med Student [... 073491 92400 EDT T

= Dist

[ | E @ Fegular Diet

On Hold, Med Student [...

07413411 3:3400EDT C

Message Center
Med Student Orders
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3. Right click on the On Hold Med Student order. From the menu:

a. Select “Cosign (No DoseRange Checking)” to Approve and Activate the order.

3 =’ £ Pix Plarw 00 In Procmes |

b. Select “Modify” to open the order detail window make modifications and sign to activate the order.

v

Suggasted Plass ()
- Diders
& Fafiard Statu
& Conatian®r

w4 Radiology
1 Diagrosts Tasts
d Special
 Consutts
&4 Thorapy Departmants
e Vet Mgt
i Mostical Equ Supnlies
i Physician Consutts
+ Madication Hessory
4 Bacantiksaen Mislory

ED Admizasen Holding/Transmon Ordars (Complated]

[ b oty 0 Ak B P, 0 B Mo |

i
- 4 C fmora Charges Didered (51 Coiete
= Mt i . T S 6_CHANGES
IV Bolitions - Edcuon Tesia [r=r=]
w1 Lanoratory ot =

B 6l Fegus Dt

Didered

Dt Lm 1000 1530 CIF D445, 15001 800 A8 oo Lacibtins 044510001500

LI 5 £ Adve

Disgnoses & Problems | == e
Fealatos Rusuits |
Fommalary Detaits | o |

e

LOFiasepam [Airan

B " cophaten st o5

ooty Futre, 07713711 9 30 00 EDT. 14 dapdsl. Shop date 07/27/11 3 2900 E0T
07421 120000 EDT, 14 dats) Saop date O7/2721 11 6300 EDT

Fropma
Crderea

/T O Hiskd a7/

o Dxsable Cuder Infinmation Hyperirk.

+ 0001 In Frocess

Vi ooy 43 bt o D Bty i e

e by ras Lt

EME Hiiwiesg Chgms

Edaion Teachn
Flas .

6300 10008 4500 IR 004475 500 1 8000 4l b Fidiins %51 0001 15000

b i, D731 8 000 £, 14 ciapfa]. Shop chare 0777
0712781 120000 EOT_14 dasd). Sasp cate D7/27/11 1155

[ETE |

sign. The order status will change to deleted.

Ordess | Madication List |
Ouders for Signatue
| = Plans

cal
0 Admission HoldingTransition Orders (Compieted)

&1 Diagnastic Tests

Diagnoses & Problems
Retated Resuly

Forrnulary Datails

| 3»4‘!“}- D Adm. Wadts e i Ditch. Meds Flee

1611 804:00 L0 T Poutne ke PN

B aa Wesiar W Updans

-l Tl =
& IV Solutions M EsesTeds
Sh i

| |

= o et
e s Peguiw Dist ey
nder Infermation. PG 140 EPINES €A 1000 1530] E10 (445 (2K 1400 A8 cthes facilins 0445100015000
= 4,
Bl ®  LOfascoun e Bews... b | PPN Aty ot 0771 3411 5 30000 EDT 14 daydal. Snoms dape 07727711 52300 EDT
el % g cephaisun Kefie oo et 1. i, Mioutres, D711 120000 LOT_ 14 derdsl Siop daie 0772211 108300001
= e
! Adtvarnd Fibers
L | 1] % i LD admason Hodeg: T -
1 Reconciliation History Enakie £:3¢ on the e
 Diaby v Information Hyperiek.
{[ orma
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Displayed: Al Active Orders | All Inactive Orders | All Srders § Days Back St Mare Grders.
&) s | [®=  OwderHame | e Jpetais
£ WVital Signs
L1 &o" B3 Pulse Oximety (Nsg) Completed  07/12/11 &:34.00 EDT Routine Per Protocal with vital signs
o &= Wital Sians |Delet=d | 07/12/11 3:34:00 EDT Routine Per Protocol [Temp. Pulse. BP. and Resp Aate]
=] Wital Sians FOC Ordered 03/16/11 20400 EDT Routine Daily PRN
= Patient Care
L1 2 E Motity Provider OnHold _ 07/13/11 93400 EDT Routine Notify the Admitting Physician (o Riesident team) of any significant changs in vital sigrs. or if thers is @ changs in t
| % [ Mursing Misc Communis... On Hold, ... 07/13/11 %:3400 EDT Emergency Physician has accepted these admission holding/\ransition orders 2 verbal orders from the admiting physician...
1 & &= Mursing Misc OnHold  07/13/11 33400 EDT These temparary halding arders are anlp in effect untll the admitting physician (of resident team) provides admission orders
Communication Med Stude... In the event the admilting physician has not initisted admission orders to replace these holding orders within 1 [one] hour of arrival to the ursing un.
M G5 wieekly weight Update  Ordered 03723711 7-00.00 EDT Routine Weekly (q 7 days Intervall
Ordered by EKS rule: CHSNSG_WEIGHT_UPDT
= CMC Mursing Charges  Ordered 03/16/11 50400 EDT Routine Constant Indicatar
Placed by Discem Expert Rules CHSADT_NURSING_CHARGES
B Education Teaching Ordered 03716711 0259 EDT Foutine Canstant Indicator
FRecord Order placed automatically by system st admission
B Interdisciplinam Flan of  Ordered 03/16/11 5:03:58 EDT Routine Constant Indicator

Order placed automatically by system at admission

= Diet

M @[] Regular Dist Ordered 071311 10:01:07 EDT Constant Indicator
Distary cut off imes: CMC 0445:0930: 1430 CRMC 0630:1000:1530 CIR 0445:0300:1400 Al other facilities 0445:1000:1500

= Medications

Ll &  LORazepam [Blivan] Proposal 1 ma per Tablet ORAL BID (2 times a dew] PAN Aricty, Routine, 0713711 $30:00 EDT. 14 dewls), Stop date 07/27/11 5:29:00 EDT
M % 65" cephalesin [Keflex] (cep... Ordered 500 mg per 1 capsuls Capsule ORAL goh, Routine, 07713711 12:00:00 EDT, 14 dayls), Stop date 07/27/11 11:59.00 EDT

= Bed Management
L] 2 [ ED Admission Holding/T _ On Hold, . 07.13/11 93400 EDT

= Detaile

B e | e FoT EIarEtiE:

4. A natification will display so the provider is aware that a medication or restrictive restraint order is up for renewal.
5. Triggers for renewals include: Stop Type, Stop Duration and Notification Period.

Note: Suspended orders will not route for renewal and will discontinue at hard stop time/date.

1. Click on Renewal Orders under the Inbox Items.

2. Select the renewal order to review order information.

Fencwal Oaders > o]

3 Commurscabe = LD Cpen i Messape Jeanal T Forerd Onity |y Sebect Patiert T somece a0
] P T Ot e 1
Rt rictiee Bk erventon foe weobont

Oltagral crcker rimeed By ORDERMGMT . CRVSTAL WEIR on BS/2011 ot 316 A EDT
FROMDER_IF

Restrictive Intervention for Wiclent'Sel Destructive <= Syrs

e il

Flaguesiod Stan Date Tees

N Y T — |
b ——

Flaason bor Flmote g
PP nstsuctions

Chum ascn.

Dusation Uk T —
Stoe Datm v
s Ty e —
Coratant bk | T — |
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3. Double click the renewal order to open the Action Pane. The Approve radio button is defaulted in. Click OK or OK &
Next to renew the order.

Renewal Orders  >< / RENEW ORDERS: BSPYLTWO, TWO < 4P

Ay Forward Only i %

Original order srtersd by TESTEP2 . PROVIDER_IP on 641520711 at 9:42 AM EDT
Patient Care Diepartrent

Restrictive Intervention for Violent/Self Destructive < 9yrs

Comments | Histow | Addiionslinfs  Details

Details

Requested Start Date-Tims
Riestrictive Intervention Device
Reason for Restraint
PRM Instructions
Duration
Druration Linit
Stop Dates/Time
Stop Type
Earmticnt (dlectien

- Action Pane =

= approve [Mo dose range) Feason >

1 STAGE |[PRWIPEPZ [June 15, 2011 [10:08 &M EDT

4. A Right-Click on the renewal order opens a drop-down menu with the options below.

Renewal Orders < <4 P

_ 4 Communicate ~ (= Open 38 Message Journal ) Forward Only | Sy Select Patient 5 select anl

iSelf Destructive

resris = 9yrs
Cpen

Communicate >
Message Journal

Item Information

<] 1 Forward Only »
Original order entered by TESTEP2 | INPATIENT_MURSE_EP2 on B416420 =
“wiitten order by TESTEFZ . PROVIDER_IP Emian TEerm
Patient l:a:e D_eparlmenl B . Unassign Tkern
Restrictive Intervention for Violent/Self |
Open Patient Chark >
Comments I History I Additional Info Details
D etails
Fequested Start D ate-Time [E/16/2011 5.02 P EDT ]
Restrictive Intervention Device [ Ankle Locking/vinyl/velcro Both |
Fieason for Restraint [test |
PRI Instructions [For Patient Care |
Diuration [&1 1
Duration Linit [Crainutels] 1
Stop Date/Time [E/16/2011 6:02 P EDT ]
Stop Type
Constant Indisator e ]

5. Renewal orders that are not addressed will automatically discontinue at the order’s hard stop time/date.

e Orders placed with a designated communication type to be flagged/routed for co-signature.
e Example: CPOE Verbal, CPOE Phone, and CPOE Standing Orders.
e These orders are activated when entered by the clinician.

1. Click on the Orders to Approve item under the Inbox Items.

Message Center 3-18
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Enbor Surmnary -

Inbox | Proxies | Pools |

Cisplay || sk 20 Days -

= Priority Itemns {9 et

= Messages (S/19)
General Messages (OJ23
=R Routilng Errors (95120

TInbox Itaennas {393

0D

FrMessages (O/13
Seneral Messages (012
= Documents (147
Forwarded Documents o Sian
Fewicvs (1063
= orders (3S33
Fropossd Srders (1,12

Remsweal Srdsrs (000

2. Double click the order to open the order detail window with Action Pane defaulted to Approve.

Orders to Approve X 4k

_7 Communicate -

Patient Mame | Criginakar Mame | Order Mame —

CSPYLTWO, THREE
CSPYLTWO, THREE
CSPY¥LTWO, THREE
CSPYLTWO, THREE
CSPYLTWO, THREE
CSPYLTWO, THREE
CSPYLTWO, THREE
CSPY¥LTWO, THREE
CSPYLTWO, THREE
CSPYLTWO, THREE
CSPYLTWO, THREE
CSPY¥LTWO, THREE
CSPYLTWO, THREE

TESTEPZ , INPATIENT_N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INFATIENT_N...
TESTEPZ , INPATIENT_N...
TESTEPZ , INPATIENT_N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INFATIENT_N...
TESTEPZ , INPATIENT_N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INPATIENT _N...
TESTEPZ , INPATIENT _N...

Yital Signs

Lactated Ringers 1,000 mL 1,000 mL
Peripheral I¥ Insertion

Motify Provider Abnormal Output
Motify Provider ¥ital Signs

In and Out Cath

Motify Provider ¥ital Signs
Athrombics (SCD's)

tetanus,/diphtheria/pertussis, acel {Tdap} (TDaP Adult ¥accine Inj 0

Oxytocin 30 units in Lactated Ringers 500 mL 10 units

Breast Pump

Oxytocin Drip 20 units in Normal Saline {0.9%) 1000 mL inj. 20 units
lanolin topical {Lansinoh for Breast Feeding Mothers topical ointmer

3. To Cosign the Order, click OK or OK & Next (if you have other orders to cosign).

Orders to approve < 7 Cosign Orders: CSPYLTWO, THREE < a4 B
A7 Forward Gnly S Seleck Patient <9 B
CSPVLTWO, THREE AQe2E wears GenderFemale ErF:0008260287 LOC:hCS: 1506: 01
DOB:9/24/1 385 Fr-i#:1116500002 Inpatient [6/14/2011 <!
Original order entered by TESTEFZ _ INPATIENT_MURSE_EFZ on 6/14/2011 at 10:12 &k ECT
CPOE WERBAL order by TESTEPZ | PROVIDER_IP
Fatient Care D epartment
Wital Signs
Comments | Histon | sddiionallnfc Details I
Details
Fiequested Start Date/Time [(B/14,2001 1112 & EDT |
Pricrity [Boutine 1
Frequency Cathr 1
PRM [ 1
D uration = 1
Durstion unit =1 1
Stop Date-Tims [Brarsz001 331 PMEDT |
Constant Indicator [F= 1 ~1
Action Pane ™
|(-‘ Approve (Mo dose ranas] | — RAefuse [ -
Comments: |
[Lirnit 120]
Mext I (=14

I [STAGE [PRVIPEPZ [Jume 16, 2011 [S:11 PM EDT

4. To Refuse a cosign order, Click the Refuse radio button and select a required reason for refusing to cosign the order.
Freetext comments if needed. The refused cosign order is routed to medical records.

Message Center 3-19
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Orders to Approve  >< S Cosign Orders: CSPYLTWO, THREE < 4B
A7 Forweard Only S Select Patisnt G- %
CSPVLTWO, THREE AugeZh wears GenderFamale EtdAFR:0008260287 LOCRCS: 1606 01
DOE:9/24/1 985 Fr#:1116500002 Inpatient [6/14/2011 ..
Original order entered by TESTEPZ2 | INPATIENT_MURSE_EPZ2 on 6142011 at 10:12 AM EDT
CPOE YERB&L order bw TESTEPZ . PROVIDER_IP
Patient Care Department
Vital Signs
Comments | Histor | addiionalinfe  Details
D etails =
Fiequested Start Date/Time [ 6214720011 1112 &M EDT ]
Pricirity: [Foutine ]
Frequency [airr |
PRM [No ]
Druraticm IS ]
Druration unit b=l ]
Stop Date/Time [EA4/2007 311 FM EDT |
Constant Indicator [H= ] ha
Action Pane o
o i cocs g
Comments:
| [Limit 120 I’
Mext || oK | OK & Mest | I
) o . . 4, Select Al ) )
5. Select All is not recommended. Highlight the first order. Click the Select All button Right click and
. 3' 4 minutes ago
select Approve (no dose range) from drop-down menu. Click Refresh to remove orders from folder.

Forveard Onlw

Refuse

Assign ke
Umassign Ikem

¢ Physicians will see Radiology orders requiring co-signature in the message center under a new communication
type “CPOE Rad Replace”. This communication type will be used to allow for physician sign off on orders
that have been changed by a Radiology Technologist. Radiology Technologists will be canceling and entering
new orders for order placement issues that fall within the “Radiology Test Design” (i.e. DX Chest 1 View replaced
with DX Chest 2 Views)

Any questions regarding this can be directed to the radiology departments at
Rad Dept. Contact Information:
Pineville....704-667-1200
Mercy....704-304-5860

Message Center 3-20
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Save PowerNotes or other documents that need to be completed and signed routes to the Save Documents folder.

1. Click on the Saved Documents item under Work Items.

I Emboas Soanvereeseyr E=1

Inbox | Froxies | Fools |

Display || ase 90 Caws -
= Prioceity Itanas (9 =
= rMessages (193

Seneral Messages (OfED
=Ry Routing Errors (S71=3
= Enboi: Itemns (SF
= Messages COf1)
Seneral Messages (Of1)

Crocuments (107

Forwarded Docurments £ Sian
Pesieus (1067
= Orders (SE/S7

I

Froposed Orders (14513
Orders Fo Sapprowe (SS5556
Rencvsal Orders (0003

= wrorkc Itenns (A=

FReminders (0012
Consules
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2. Double click the document to open.

Saved Documents 4k

s Communicate = iOpen ﬂ Message Journal D’, Farward Only E} Select Patient #*%, Select Al

Patient Mame | Subject | Create Date © | Status | Location | Patient In =
UTSIXTYFOUR, TEST Pre-Eclampsia Pre Csection Discharge ... 6/15/2011 T... Pending ous Admit D.
UTTHIRTYFIVE, TEST Immediate Postoperative Note 6/15/2011 T... Pending ous Admit D,
UTEIGHTYEIGHT, TEST General Progress Notem - Pneumonia 6/15/2011 T... Pending i Admit D,
BETSYSTAGE, USABILIT... General Progress Note 6/15/2011 11... Pending i Admit D,
UTTHIRTYSIX, TEST Immediate Postoperative Note 6/14/2011 T... Pending ous Admit D,
UTTHIRTYEIGHT, TEST Discharge Summary, Kate's Hyperten... 6/14,/2011 T... Pending ous Admit D,
UTTWENTYTHREE, TEST  General Progress Note 6/14/2011 5... Pending ous Admit D.

3. To Modify/Complete the

B

PowerNote, click the Modify icon

You can Forward a Saved Document by clicking the Forware Only button.

at the top of the document to open PowerNote.

Saved Documents  ><

SAYED_DOC: BETSYSTAGE, USABILITYII

><

Ly Forveard Only

e price. < =

Result Type
Result Date:
Fesult Status:
Result Title:
Perdormed By:
Encounter info:

General Progress Note

FPhysician Progress MNote
June 15, 2011 10:44 AR EDT

In Progress

General Progress MNote

TESTEPZ , PROWIDER_IP on June 15, 2011 11:14 Ak EDT
12387095812, CRMC-P, IP - Inpatient Admission, 55142011 -

* Preliminary Report *

Patient: BETSYSTAGE. USABILITYII MRHM: 3748371487 FIM: 1238709812
A 54 years Sex: Fermnmale DOE: 6/21/1956 -
SRR A -t | _>l_l
Action [ _Performed B [ Performed Date | #ction Status | Comment | Proxy Personnel | Requested B [ Begqu=

Perform TESTEP2 . PROWIDER_IP EA5/2011 11:14 &AM EDT Complated

Sian TESTEFZ . FROVIDER_IF FPending

< | LS|
Action Pane n
F Sign Feason -

Additional To

(I ) vetier = Limie s | h

Cormrents:

TLirait 1200 |

Mext | oK | [[orEHem 1

4. The PowerNote can be modified/completed by using the Navigation Pane. The check marks indicates areas of

previous documentation.

SN T
: Torm Vool G s
ET e i R T N — B B |
Gre o By o e fee e T =TT = — - Ter = S R et v - -
I e I =7 =1 | [oalmm] = =] Bl w|S) i=|z=] [ =] =) Lo
E Subwectre = Z = s =
= o Patient.  BETSYSTAGE. BSABILITY MBEN: 3FABFF 1407 FIN: 1237oaas =
o @ Moot Sratus e Sex Famale DOE: BZ1ASSE -
: ociaters Diognones:  hoane
o - e T R TE P2 .« PROMIDE R_is
Fliestf M areamen: :
o [ Irrpeession et Pien Basic = Show =Use Froe Tex>
P w0, T
oy — ATbenanGE TEST. BETH TEST [r—
A b e i
Bt ot Acieest S0 Howsoh Do 1
e i o Gan: L.
Subjective <Hide Sructures> <lse Free Texs
Ll — ]
[Patiemt states Baties + Wome F Mo change ¢ Esting woll / Passing Satus J/ _Smbulsting / OTHER
et Commplatst
[enist compiaine fnchude CC from nursing intakoe § OTHER
el R GThER
or <Show S <l F e T
Haakt: Status <Show Structure> <tk Fras Text
N s
gl R A T
e
Problom e
Al Paoblerns
BICLIoS cances f ICD-S- CM 185 £ Contirmed
Histaries <Show Stroctures> <ibse Free Taxs
P B Al et o =
Mo acive or resobeed past medical history dems hove besn selocted or recosdod =
Famiy Hietany —
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5. The PowerNote can be signed/finalized from this view. Click Documentation on the Menu Bar and Select Sign. You
can also Save as Precompleted Note.

Documentation  Term  Tools

Cp=m Il s s we = B Eg £ 2T 8
Insert Encounter Pathway. ..
Insert Precompleted Mote. .. =
@ thert REv. . ] | T =z =i | | x(Ee] == Bl sl =
[sign.. 1] Sl Patient: BETSYSTAGE, USABILITYI MRN: 3748371487 FIN: 1238709812
SOBTiE For Transcription. .. Shrl -1 Age: 54 years Sex’ Female DOB: 6/21/1956
v | sove trlis Associated Diagnoses: MNone
:; [ Seve as Precompleted Note. . Author: TESTEPZ , PROVIDER_IP
Close Note Basic Information <Show Structure> <Use Free Text>
¥ Recover Delsted Nates i Header) (nsert i Header)
AddREY RM: 1020, 2WWS
BeloiolRRY Service: CAR - Cardiology Attending: TEST, BETH TEST

Reason For Admission: chestpain
Date of Admission: 06/14/2011  Hospital Day: 1
Postoperative Day: Ri: 4020, 2¥WS Bowel: -
Gait:

Suhbjective <Hide Structure> <Use Free Text>
Problem === M

Patient states Better /S WWaorse £ MNo chan&e Il Eatln& well F F'asslnﬁ flatus £ An’\hulatll’E S OTHER

1. To close the document, click the Exit icon‘ 4 .
2. Once the PowerNote is Signed, the Prelimiary Report becomes Final Report.

v Dacumants  SAVED_DOC: O TSYSTAGE, USADILITN > T
T L R
BETSYSTAGE, USABILITYNI

e
Fraen

Final Rep

MAN 3740371407 FiNp 1730709017
o e

Altersting: TEGT. G6TH TEET [
]
1 o

nt: o

Artteri ane: "
E - Wiam a
e
T
i) Y e | e |

STAE BHUIRERE (s i3 3001 biss AT
e —————————————

3. The Saved Powernote can be reviewed and signed without modifying. After reviewing the Saved Documents, if
no modifications are needed Click OK.

Sawved Documents ¢ SAVED _DOC: UTTWENTY THREE, TEST >C a4

A Forward onk | b pine @ B | 3 £ e | | B W | S | W @

UT TWENTY THREE. TEST ~Ag=:d0years Genderhale ErAF:00001 10722 Lo OIS 1005; 01
ICIHealth: Mo DOE:5/9/1 971 Fr#:0963552532 Inpatient [6/1 3/2011
Result Type: FPhysician Progress MNote :I
Fesult Date: Jure 14, 2011 4:57 Ph EDT
Fesult Status: In Progress
Fesult Title: General Progress Mote
Fetrformed By: TESTEPZ , PROYIDER_IP on June 14, 2011 5:44 P EDT
Encounter info: 0953852832, CMC-P, IP - Inpatient Admission, 613/2011 - BA15/2011

* Preliminary Report *

General Progress Note

Patient. UTTWENTYTHREE. TEST MRMN: 0000110722 FIM: 0963852832

Age: 40 years Sex: Male DOoOEBE: 991971 -~
et - ¥ea e | .
Hfction [ Ferformed B | _Ferformed Date [_sction Status | _Comment [ Fro=w Personnel [ Fequested E, | Eeguest
Ferfarm TESTEFZ  FROVIDER_IF E14/2011 544 Fhd EDT Completed
Sigr TESTEFZ . PROVIDER_IF Fending
| ] »1
[ Action Pane L

Sign Hezson -

Additional To
T Faraard dction: = i | (o]

Comments:
it 1200 |

Meut | Ok
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4. To forward a Saved Document for Sign or Review, click the box next to “Additional Forward Action” in the
Action Pane. Select Sign or Review and Search for the person by entering a few characters of the last name and
Click the binoculars. Click OK to Send.

Saved Documents 3¢/ SAVED _DOC: BETSYSTAGE, USABILITYII  >C 4 B
LAy Forward only | e pene i B | G2 &S gRe | | [E W | &y | e &

Result Type: Physician Progress Mote

Result Date: June 15, 2011 10:44 Ak EDT

Result Status: In Progress

Result Title Seneral Progress MNote

Performed By: TESTERP2 , PROWIDER_IP on June 15, 2011 11:14 AR EDT

Encounter info 1238709812, CRC-F, IP - Inpatient Admission, 6142011 -

* Preliminary Report *

General Progress Mote

Fatient BETSYSTAGE, USABILITYII MRN: 3748371487 FIN: 1238709812

g e 54 years Sex: Femnmale DOB: 6/21/1956 —
| : T = | Ll—l

Action Performed B Performed D ate Action Status Comment Prozy Personnel Requested B Reque

Perfarm TESTEFPZ . PROVIDER_IFP EAS/2011 11:14 &M EDT Cormpleted

Sign TESTEFZ . PROVIDER_IF Pending

«| I L3
: Action Pane o
= Sign Feason -

Additional To:

I Forward Action = e 5 [ &

Comments: H

[Lirnit 120]:

Next | oK |

-~ mavan oo e
e e | s & W |

Xororeard ooy | chtere w A

X111 7 A B EOT
Ry, AL | B

* Preliminary Report =

= The Key Notifications Toolbar alerts the provider when specific notifications are received in their Message Center
Inbox.

= A maximum of three notifications can be displayed

= Key Notifications are beneficial in notifying providers of information that is time-sensitive in nature and/or actions
that need to be taken.

= For CPOE, notifying providers of order-related clinical activities is key, as CHS will be rolling-out:
e Renewal Orders — Time-Sensitive Orders Regarding Violent and/or Non Violent Restrictive
Interventions, Urinary Catheter, that Must Be Reviewed & Signed in 24 Hours or Less (Depending on

Clinical Situation)
o Proposed Orders — Time-Sensitive Proposed Orders Request from Supporting Clinical Departments,
Medical Students and/or Ambulatory Clinical Staff to a Supervising Physician (Before the Order Can

Become Active for Clinical Activities)

Message Center 3-24
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e Orders for Signature — Time-Sensitive Orders That Must Be Signed within 48 Hours to Meet CMS and
JCAHO Regulations.
e Med Student Orders—Time-Sensitive Orders That Are Not Active Until Signed by Supervising Provider.

= The Key Notification Toolbar displays on every patient chart.

';r,; eRx R.: 0 Resul.; 0 Order,: 0

= For Acute Care Providers the Key Notifications Toolbar includes:
= eRx Routing Errors

= Results

= Orders

. . e . . : % DOC:1 DICT: 0 CRIT: D
= For Ambulatory/Acute (Hybrid) Provider the Key Notifications Toolbar includes % !:

= Documents to Sign
m  Critical Results,
= Documents to Dictate

: ©. DRDER:323 SIGN: 0 DICT: u!

e For the ED Provider the Key Notifications Toolbar includes:
o Documents to Sign
o Orders
o Document to Dictate

e Granting proxy authorization enables another user or users to access your Inbox messages and review, sign, refuse, or
forward messages as needed. When granting proxy authorization, specific Inbox folders can be selected for the proxy
to view, and date ranges defined.

e Setting the Proxy List Given by Me is used to give permissions for others to see this PowerChart Message Center.

1. From the Message Center, click the Proxies tab, then click the Manage button.

Message Center

Inbox Summary o
| Proxies [|Pocls
3
Prowy: - Manage
Display -

2. When the Setup dialogue box opens, the Manage Proxy tab should be active. Select the Add button.
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Setup for TESTEP2Z , PROVIDER _IP

Manaae Proxy |[ FYI Result Subscriptions

Given

Prosies Given by Me

Prosies Taken fom Me

User | Begin Date | End Dats |

Mew | User | Begin Date | End Date |

EEE g [|Lremeve |

S || [ | [eane |

e ez

| e

Setup for TESTEPZ , PROVIDER _IP

Type the last name of the provider to

_ Configuration | Behavior Prefs | Mansge Pools~ Manage Prosxy | FYI Result Subscriptions

Given

Proxies Given by Me

Proxies Taken from Me

User | Begin Date | End Date |

Mew | User | Begin Date | End Date |

R (I |

Hemouve

Details Flemoue

e Eo

New Given Prosy

Usar

[testerd
Additional Users

<Multiple Matchess | g |

Available ltems

Granted ltems

_I LI Tnbos Ttems

Messages
CC Messages

Eegin Date

- Consumer Messages
General Messages

- Renewal Requests

o eRx Routing Erors

[o7s1472011
End Date

= B

= eRx Morrtatches

: &R s Renewals
Orders

[0&s1 472011

B[ 5+

- Med Student Drders

j Grant Al 5>
Grart >
< Revolke
<o Fevoke Al

(=

|

Cancel

| =

proxy to in the User field and click the lookup button (binoculars icon).

oK | Cancel

The Provider

Selection window displays. Click the desired provider to highlight, and click the OK button.

=1

_~ Configuration | Behavior Prefs | Manage Pools~ Manage Prony | FYI Result Subscripkions |

Given | Received |

Clen Provider Selection =10 <]
(Fresi=s Ehen Ep ke Last Hame: First Mame: Suaffiz: Search I
User | Begin Date | End Date | [testepz [ — =
Hew Erovider |
Title: Alizs: Alias Tups:
i =1 = Preview |
Clear |
I Limit by group - | Mo data filtering
I Limit by organization ot | Mo data filtering
I Limit by position ot | Mo data filtering
Deaie | Add || Aemove | (] (Lt (o et - I Mo data filkering

I Yiew physicians only

S e e [ Graanizations [Services [Alinse =
User = =
testepZ TESTEPZ | CLIN ASSIST A PILOT
[tester a4 TESTEPZ | CL NUT STUDENT
Additional Users TESTEPZ | CRNAMDAPP EFZ STAF
TESTEPZ | CRN& MD APF EF2 ==
TESTEPZ ED MED REC TECH EPZ
TESTEPZ [ED MLP EP2 NP STAF
TESTEP2 . ED MURSE MGMT EP2
Begin Date TESTEP2 | ED MURSE wW/DOCEFP2
TESTEP2 | ED MURSE wW/DOC MA...
|G E[= 540 TESTERS  FR PHYSICIEN F P STapR T
=il | 5
End Date
[o8/T4/2011 El=1 5+ <=l =l
oK 1 Cancel |
e | Cancel |
ok | cancal |

To add additional provider(s) click the green down arrow. This moves the selected provider to the Additional User
field. Follow the steps outlined in 3 and 4 for each additional provider.
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MNewr Givwen Prosxy

User

ITESTEP2 CAbABEFELE RS

Additicnal Lssrs

Begin Date

o7 arzoTa EAl=] ["s=0
End D ate
| BRI EAl=] ["s20

[

NOTE: Do not move the last user to the Additional Users field. The last user must remain in the User field in order for
the Accept & Next button to remain active to complete the process (See Step 7)

6. Select the Inbox items to Proxy. Grant the folder you want to proxy. If you want a colleague to be able to approve
orders, choose your “Orders to Approve” folder. In this example, we will choose to proxy “Orders to Approve” for a
Mid-Level provider. Under “Work Items” Click and highlight on “Documents to Dictate” then click the Grant - >>
button. Set the End Date Time filed

Note: Set the least 10 years into the future for continuing access. Residents and Fellows set for just for the

coverage time needed.

]
Prosies Taken from Me
Mews | User | Begin Date | End Date |
eeeee Dotails add | [ Femove |
eeeeee
Granted Items =
[TESTEFZ . RESIDENT EF2 Drders to Approve (01d=r]
Additional Users
[TESTEFPZ . aMBPFVE RS
Egin Date
[oFrTar2011 El[=] 1520
End Date
[oss1a72011 El[=] 1540
Accept & Next | Cancsl |
=1
oK Cancel |

7. To complete the process, click the Accept & Next button. Then click the OK button to acknowledge the update.

T
.~ Canfiguration | Behavior Prefs | Manage Pools-” Manage Proxy | FYI Result Subscriptions
Given
Proxies Given by Me Proxies Taken from kMe
User [ Begin Date [ End Date [ Mew [ User [ Begin Date | End Date [
Dt || Add || Femove Dietails el [Y—
Given | Received |
MNew Given Proxy
User Available Items Granted ltems =
[TESTEFZ  RESIDENT EFZ MI m I x I T T Renewal Requests | Orders to Approve [Orders]
- | eRx Routing Errors
sralafitd] Weers : eRx Mon-t atches Grant Al > |
TESTEPZ , AMBPRWERR i eFix Renewals
L Orders Grant > |
e i Med Student Orders
i Orders to Approve <- Hevoke I
[o7 /1372011 = (e = - Renewal Orders
----- Froposed Orders <<- Revoke Al I
End Date H
Documents
[oss1as20m7 E B [15a0 E i Forwarded Documsnts to Fisview ~|
| Accept & Ment I Ecmed] |
| Ok I Cancel I
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Setup for TESTEPZ , PROVIDER _IP >1
Configuration | Behavior Prefs | Manage Pools — Manage Prosxy | F¥I Result Subscriptions |
Given
Prosies Given by Me Proxies Taken fram Me
User [[Begin Date [EndDate I New [ User [ Begin Date [ End Date |
TESTEP2  RESIDEMNT EP2 7/14/2011 Z:40:00 Ph EDT  8/14/2011 2:40:00 PM EDT
TESTEP2 [ AMBPRWERS  7/14/2011 3:40:00 PM EDT  8/14/2011 2:40:00 PM EDT
=S|
[ SR
Getais | Add | | FRemoue | Getais | s | | Femeve |
Given | Receive: o
ok | cance |

®©

The user who was granted access will now have an entry in their Proxy list
Remove/Update Proxies Given by Me:

8. From the Message Center, click the Proxies tab, then click the Manage button.

Inbox Summary o

L ——————
mﬂl. Proxies IPDD|51

=

Displaw -

©

9. When the Setup dialogue box opens, the Manage Proxy tab should be active.
10. Select the User to remove

11. Click the Remove button and OK to acknowledge the updates.
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4. Problem List and Diagnosis

= The Diagnoses List is specific to an encounter. A provider can add a clinical diagnosis to the list. The
Diagnosis list is encounter level information.

= The Problem List is patient level information viewable across all facilities and can be added by the provider
and Infection Control.

1. Open a patient chart.

= ACUTE, RENUWAL ORDER - 1000500505 Dpened by TESTEPE , PROVIDER_IP & x
Tsk [t Wew Eoere Chat ks Nawgaton e
| imessageCenter § Putent st [ Roundsist B o l a8 ), oM Pacs Stentor () Mromedes: D), OB Lk anxupuwwl
| it sk tons W et e ot Ll Mt I gobodorer Biiwet —dommmrsate - ) Erphoer ot b Erciurnon asaton ristory v [
[ACUTE. REME.. x e i | Rmonn = | .
JACUTE, RENEWAL ORDER Age:31 yeors Sexlemale Loc2WS, 4011, 01 "Nu KnuwnNIuImux
npabient |5/18/2001 10:28 AM - <No - Dischaige dates | DOB:7N19/197% MRMN: 1000500505 Account #:1007080959
oy v 0 - - | v
|ErErE—] ™ [i50%
Elowshoets Biad s
Customizabie MPage
Microbiology Viewes
rabi0logy Vi
Medication List + aau
Ducuments
Fowerticts T Add
Cveniew ki
Fiounds Summany 10 10 (datulad)
un 7 ’ Jun 30 PASORMIN +00 . ORAL. BID
Alergies LT 2011 201
e Peabl oron o v - Chivical Doummenil alicn
= ”;‘I”r::" i sy sans - 1008 o Cirikal Cocuments on Fis
e Infanmuniz
[ o [ ®
Facashast o . . . e
° ] Lodng...
Fom Browsar
Dettarance 0 o ] o
Grgwth Chart natified)
Heath Waintunance merw | |Loaing...
HistoresProcedunes Allergies - Problem s
IOl Graphibisrw Hergry Resction ey Type Loadng...
MAR | | rohon g Mo Docrertnd Oy
MAR Summany (e
Jordvrs aMee Cames Chme
Fabien Care Summary
Parinatal Palie Gar noadng...
Parinatal Rounds Re. ! Ovders
LT | o]
|

2. From the Navigator, select Diagnosis and Problems to open the Diagnosis and Problem entry
window. Click the Add icon * Add

to add a diagnosis (Problem being addressed this visit).

o055 e Yz pirviDgR_in =l x]
gy
i Messagm Conter i Patiend List | Reunds Lat T ia sraers KL CHe P € racromades € covrs. €1 Arec ionatteary ]
[ Tr— ] reste T T 08 1 e ) cakodster [gmomt —f Commmrscate = (&) Explorer Maru &8 Ercountar Location Hakory Vs l
e | et - - db
ACU'I‘E RENEWAL ORDER Age i1 years G Femate Loc #Ws: 4011 01 == o Known All-mm- =
kst [SFTIZZ00T 1020 AM - - Dischasags datos] DOR T 979 MAN 10500505 Account # 1007888999 Pharm:
e - AR *» oo - @& 0 marnies ag0
o =)
ik dhioe I |
[ R Corvenl | il [an =] =l
] Code I = | T | [o Toem
4 1 .
Probiens
o Add e Cornnt | Displagr [a1 =11
[F] (=S| [Pharms o Prciiem = [OrwsiDuie e Coeto 5t Comoe | Foconder | e It I&s]
 STAGE PRVIFEPE [3une 1D, 3011 (1009 AMIDT
e ——
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3. Begin typing in the diagnosis and click the Search button.

T, RENEWAL ORDIR - 1000500505 Opened by TESTEPZ , PROVIDER_IP — & x
Tosk Edt Vew Fsent Chat Liks  beb
—iMessage Center < Patentlist ) RoundsList [ Discharge Readness l 2 ESA Blectronkc Signature. I} 05 PACS Stenkor i) Mcromeden: 12} 00 Link. du:cmamwl
] s Sk Mt Notes T Mot O ety MlEp ([ Cutiater [RiDopart ) Comimricate = G Explorer Mermi &hmwmﬂ.mwm—l
ACUTE. RENE.. % - - dh
lACUTE, RENEWAL ORDER Agudl years SexFomale Lo 2Ws: 4011; 01
npatient (571072001 10:20 AM - <No - Dischasge dates | DOB.7/19/1979 MAN 1000500505 Account £.1007888399 Fharm:

Ry " 20 o - 2 | - - =

Diisgrasais [Problem] beang Addassad thit Vit
T

[E]ces | iz [Carscaie [ome Tow Type
+ add
Documents
Dat viewsePoweNote ¥ add
verview al | :
Reunds Sumimarny
“Disanasic Rlacponsibls Providar Comanants
== AT ReeTen  [TESTORZ PRDOERE 4| =]
A .
st i dﬁmTEg
Fageshest “Typn “Lontsmation “Glasstication Ranking
Foem Bemwsar [wenking =] [Comisrt ot ] [Mienl - - |
Growan

Healin Mairdenance

HistoresProceaures e e | PRSP | D |

VRO Graphiiiw

AR A | gl | e | o Paystes | = [ Foers 3 Provios Dl | 70 Fokdens

AR Summary ) Ganeral Sugery A -
L 3 Pieanon for Vink

Pationt Care Sumenary S2EO PEMA

Pernatal Pabent Car 3 Plesson bor Ve BweC

T T — _’_I i Commen Bhegnans 0% -
. .

[ STAGE PRVIFEPZ [une 10, 2011 [10:18 AM EDT
e ——

3. A nomenclature window will open. Select the diagnosis that is being addressed this visit.

Diagnosis Search |

=Search: [stomach & [contains ~| within: [Terminology |

-  Hide Advanced Options

Searchby: & Mame ~ Code

Terminology: [c=neminoiogies> | Terminology Asis:  [<all ferminolong amess |

B view Synonwm  B= Concept Family %% Multi fxial 5 Cross Mapping

Term < Code T erminclogy Terminology. .. | =
[D]Lume stomach 457098010 SMOMED CT | Contest-dep...
ACOUIRED ABSENCE OF STOMACH V4575 Suppl class i
ACUTE DILATATION OF STOMACH 5351 i

Anastarnasis of 51.324
Anastomosis of stomach 206693012
ANGIODYSPLASIS OF STOMACH AMN... |537.83
ANGIODYSPLASLA OF STOMACH AN |537.562

Procedurss

Procedure

Diseases & i

Diseases & i

Anterion wall of antrum of stomach 1162012 SMOMED CT _|Body structure
Anterion wall of stomach E9083016 SMOMED CT _|EBody structure
Antrum of stomach 109692011 SMOMED CT |Body structure
Appearance of stormach 457287014 SMOMED CT__|Observable
Avian stomach 4692017 SHOMED CT  |Body structure
Eazal acid output of stomach 119743016 SMOMED CT _|Observable
Eenign neoplasm of fundus of stomach | 152547019 SMOMED CT | Finding
BEMIGMN NEOPLASM OF STOMACH 211.1 1CD-9-Ch Diseases & Q...
Bilocular stomach 88656019 SHOMED CT

Add to Favorites | Cancel |

4. Using the drop down menus, further define the diagnosis as appropriate. When details are complete, click OK.
Click OK to Add the diagnosis or OK & Add to add another diagnosis

=lo] x
Lask £ Yew Cawed Chat Lebs el
3 Mesnage Carter T Patit bt | Reurds it 15 a a Sarter € tcromedes 08 Lk @ Ares patiteary [
T e ot v e 3 getsioe [ Gopt o commrscats = @) Explorer vorss O Ercnter tosmion tastory vereee [
R - b
IACUTE, RENEWAL ORDER Age- T yoors SeonFamale Loc@wsE: aat: om == No Known Allergies =
rpratioed [SATB/2011 1020 AM - cNo - Dischage deter | RO 271 91 9 MM 000%00%0% Account # 1007000958 Fhanmm
2. 0 - o [ = - 2 =2
T | oo trotsemi b Ak wsrad e viea
Cade I T | =T | |
I .
Amapormitie Provide Comummets
AT FreaTes  [TESTERE ovonn_o 4] =1
B s .
[Fonsoeciea =] [ BE
Narkirg
=] [Meeal =l =l =
[BE ] %t addbiow | addProbies i Dlacros | _Cancel |
= | L Foidess Pravvonrs e Foddess
[ SVAGE FRvirErs [ i, 01 (100 A EDT
e ————————
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5. The primary diagnosis is charted and another entry can be entered.
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6. Right clicking on a diagnosis will open a menu that will enable options for additional activities
within the Diagnosis list.
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7. This is the view that opens when View Details is selected. If Modify is selected, fields are available to be
changed.
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8. The Modify button can also be used to open the Modify window. The Mark as reviewed will record that the
diagnosis was reviewed by the user.
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= If auser is familiar with diagnosis coding, a diagnosis can also be located using the diagnosis code. All codes
containing the code number search criteria will display, in the same order the numbers were typed. Care must
be taken to select the correct code.

= The decimal point must be used if the code number contains more than three numbers.

1. Complete all the previous steps as defined when searching by name, except click the Search by: Code radio
button. Note: Click on the Hide Advanced Options to display the “Code” field
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2. Continue adding the Diagnosis by after finding the code by click OK in the Diagnosis Search window and

again in the final view.
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A Provider or Clinician can create a personal diagnosis folder to contain frequently used diagnoses to speed in
diagnosis selection. More than one folder can be created, but each must have a unique folder name.

1. Click the Add button as if you were going to add a new diagnosis. Click the Favorites button
In the white space at the bottom, right-click and select Organize Favorites.

2.

. 7 Favonites

,_1;|L|p| ﬁHomeI o ¢Favaites ~ I.__IFO|C|BIS| “fPrevious Diagnosisl Folder Favorites

|| Mew Folder

Remoyve

EEEHEEEEER
Jrganize Favarites. ..

3. Click the Create Folder button, name your folder, and press enter on the keyboard.

Folder Maintenance

To create a new folder, click Create
Folder. Ta delete a folder, select an
item and click Remowve. To rename a
falder, zelect the folder and click
Rename. To move an item to a folder,
zelect the iterm and click bMove to
Folder.

Folder Twpe: Problem

Create Folder Fename I

bove to Folder Remove I

e |8

[+ Sort Favontes Alphabetically

Cloze |

4. Click Close. The personal folder is now created.

Problem List and Diagnosis
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1. Open the Diagnosis Search dialog box by click the Add button in the diagnosis pane and then

clicking the binoculars ﬁl in the search view.
2. Perform either a Diagnosis Search by Text (Name) or Diagnosis Search by Code to locate a diagnosis.
3. Once the diagnosis has been located and highlighted, click the Add to Favorites button.
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Folder Maintenance

To create a new folder, click Create Folder Type: Diagnosis

Folder. To delete a folder, select an
item and click. Remove. To rename a = [ Favarites

folder, select the folder and click

Rename. To move an item to a folder,

select the item and click Move to
Folder

I I -
Create Folder Rename
2|

Move to Folderl Remove |

[~ Sort Favorites Alphabetically oK. | Close

1. Right-click on the diagnosis that is to become a new Problem, and select Add to Problem List from the
dropdown menu.
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2. The Diagnosis will now be displayed in the Problem list.
3. Drag and Drop can be used to move a Diagnosis to the Problem list

Problem List and Diagnosis 4-7
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The functionality of the problem list is similar to the diagnosis list. The problem list will be used to
enter chronic conditions.
1. Click the Add button or right click anywhere in the problem list to open the problem window.
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2. Begin typing in the Problem and click the Search binocularsﬁl.
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3. A nomenclature window will open. Select the problem that is being addressed this visit. Click OK.
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4. There are two unique fields for the problem list; At Age and Onset Date.

¥ == | x|
Tosk L Yew Eaent Chat Unks  beb
i Hessage Sonter i Pabertt (1) Reunds Lt B Dischors Ea Soanas B A Mrromaden. €08 Lk, € Arec Digtal uteary [
2 b Sy ot Etewr oot et e ) calodser Piiment o Commnicate = @ Explorer Morns 2 Encounter Lacation Hatory Wewer [}
4o e | % Rncent = | M ]
|ACUTE. RENEWAL ORDER Age:31 years Saxamale Loe 2WE. 4011; 01 == Na Known Allargion =
ISFIZETT 1020 AM - <o - Dischasge dates ] DOB 771971979 MAN: 100500505 Accaunt #100788839% Pharm:
e - A 8 o - alf & 1 mentes ago.
Inpasent Summarny V. = -
Prothems
* agd
Dot ViwinPowartole ¥ Add e =1
Crvarviire W8 [hypertinion
Rounds Summarny =
[Cortemes
Allergies + Add = T
[ A0 T == 58] ]
= ke Ackitional Diotads
States | Dotails | Carngave 1 |
Duslier Severty Class Severnty Conrse.
[ = =] 0 [ |
Status daee: Dy
) — T =] [tz B
MAR Bummary
Ordars L
I e e Paat Mectieal Hishery 0 || el
=
[ STAGE FRVIFEPZ Dune 10, 2081 (11556 AR DT

5. Complete details, and click OK. If another problem needs to be documented
button, and the search window to open again
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6. Historical problems can be added and document Status as resolved.
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= Users can activate/inactivate a person’s problem if the problem comes out of remission. To activate the
problem complete the following steps.
1. Right click the problem and select Modify Problem from the menu.
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2. In the Status drop down select Activate or Inactivate.
3. Click OK. The problem is displayed in Problem Profile with the updated status.
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= If there is information about the person’s problem that cannot be organized within Problem List’s structured
format, you can enter the information as a comment.

1. To add a comment from the Modify Problem or Add New Problem dialog box, enter comment information in
the Comment field.
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1. Users must first create a folder under My Favorites. In the Add Problem window, click the Favorites

button M and then right click in the white space and select Organize Favorites.
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Set as Home Folder
Organize Favorites

To create a news folder, click Create Folder Tup Froblem
Folder. Ta delete a folder. select an
itern and click Remowe, Ta renames a
folder. select the Folder and click
Fenams. To mowve an item to a folder.
select the item and click Mowve o
Falder.

Creats Folder | Renams |

Fose to Folder I Femowe I

= Sort Fawaorites Alphabeticalls
Close I

3. Name the folder.

4. Next, after searching for the Problem, click and highlight the problem and then click the Add to Favorites
button.

5. Select the folder to add the problem to and click OK.

Problem List and Diagnosis 4-11
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5. Discharge Mpage and House Wide Depart Process

Recognizing the challenges of discharge readiness and ensuring all items for discharge have been addressed and
completed prior patient discharge, Cerner has developed two new MPages for improved visibility to readiness for
discharge that work in conjunction with the Depart Process. The two new MPages are

e The Discharge Readiness Dashboard

e The Discharge Summary.

These MPages leverage current capabilities within PowerChart to better manage the items needed for discharge
and provide face-visibility to key indicators throughout the process.

» The Discharge Readiness Dashboard is accessed from the Organizer level of PowerChart, and it provides
a population-based view of key discharge activities, which allows clinicians to get a quick view of their
patient's progress toward discharge.

» The Discharge Summary is accessed from a navigator tab within PowerChart, and it provides a patient-
specific view of detailed information regarding the components pertinent to discharge.

The House Wide Depart Process organizes pertinent discharge instructions in one location of the record. The
MPAGES are used to update the information that ultimately populates the discharge instructions that are created
for the patient and other providers in the Depart Process. The Nurse will complete the Discharge worksheets,
review and sign the discharge instructions by launching the Depart Process.

At the end of this course, you will be able to perform the following tasks.

Understand and review the Discharge Readiness MPAGE

Understand and review the Discharge Summary MPAGE

Understand and complete the House Wide Depart Process to discharge a patient from the hospital
Understand other clinicians roles in Depart Process

Understand how the patient receives the printed discharge instructions

The Discharge Readiness Dashboard is accessed from the Organizer level of PowerChart. It provides a
population-based view of key discharge activities, which allows providers and clinicians to get a quick view of
their patient's progress toward discharge.

Discharge Mpage and House Wide Depart Process 5-12
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1. To access the Discharge Readiness MPAGE
e Open PowerChart
e On the tool bar, click on View

o Select Discharge Dashboard.

Task Edit | wWiew | Patient Chart  Links  Mokifications  Patient Lisk

4 Patient Li Patient List B& Multi-Patient Task List
PaL

E Tear OfF |j Calculakor ﬁEAdHDE B
_ Shift Assignrment
% DICT.: O

- Multi-Patient Task List

Tracking Lisk

CCAT

PN B2 2 == | &

eTracking Lisk

2ES 2 Easl k | FMLCS M aternity Center
&Il patients Discharge Dashboard

Quaﬁty Measures

Mate| Opt O Taalbar * |[Room|Bed| DOB A

2. The Discharge Readiness MPAGE leverages Patients Lists that are created in PowerChart such as:
e Assignment
* Location
» Provider Group
*  Custom
» Care Team
* Medical Service

Discharge Mpage and House Wide Depart Process 5-13
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3. The MPAGE will always default to most recently used patient list.

Discharge Readiness

= print 2 1 mindtes 3

N s

L B

Discharge Readiness

Patiant Name

TEST, MARY

Female 43 Years

2131/01

ACLITETEST, NURSE REVIEW 3
Male 34 Years

2144/01

DEMODEPART, ANDREA
Fernale 24 “ears

2130/01

DEMODEPART, BILLY
Male 37 Years

2135/01

UPDATE, PROVATIONELEVEN
NMale 37 Years

2120/01

ACUTETEST, PRYDEME
PNVLDEPART

Fernale 51 ‘ears

212101

TEAMDEMO, DEPART
Male 61 Years

2128/01

ORDERSTEST, REAL MM
Male 20 Years

212001

Patient List: | 2ES 2 East ACC - I

Length of stay
(DD HH:MM)

00:00:17

03:03:51

03:23:15

05:00:41

10:04:45

11:00:07

11:05:57

12:00:51

Estimated Discharge
Discharge Date  Order & CCM
Consult

Q

O

Diagnoses Patient

Education
=] =]
@] @]
@] @]
@] @]
O O
O [ ]

Q Q
@] @]

Follow-up

=]

Medication  Documents  Discharge
Reconciliation Process

O O O

@] =] @]

O O -

@] O <

O O O

< - -

O O -

@] @] @]

Quality Results
Measures

o B o

o]

» Blue Circles that are empty indicate no activity has occurred in this section
» Blue Circles partially colored in indicate activity has occurred in this section but it does not mean it is

necessarily completed.
» Blue Circles fully colored in indicate all activity for this component has been completed by all disciplines.
» Keep in Mind the Discharge Readiness MPAGE is a view only MPAGE.

The Discharge Summary MPAGE can be accessed from the Discharge Readiness MPAGE or via Navigator Tab

within PowerChart, It provides a patient-specific view of detailed information regarding the components pertinent

to discharge. The Discharge Summary MPAGE is a location of discharge information and not for the Dictated

Discharge Summary.

1. To access the Discharge Summary MPAGE from the Discharge Readiness MPAGE, Double-click on the

patient’s name.

By Test, many

LN RN N -8 G
Discharge Readiness
List; |2ES 2 East ACC hd
e Long Estimated agr0ses Follow-up  Medication  Docume Drharge asality
oo }  Detharge Date O Ricontiliation 200s Wares

o J - o] o]
NEN
ST 000826081 o] 9
mp‘f.—,uor,a Q J J (=] (o]
" zcs._lrzm.m (9] O o 2 o 9]
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2. To access the Discharge Summary MPAGE from a tab within PowerChart, Click on Discharge Summary Tab
within the patients Chart

sy ‘

-+ oda ]

3. The Discharge Summary MPAGE opens

244 @ | & [ | = = |[150% - @ @ oy
Discharge Summary
TESTDEPART, JOMN Male 20 vears DOB:0S/17/1082 MRM: 8078072078 FIM: 0870870870 Isolation:  Wisit Reason: testing

This page is not 2 complate source of wisit informatio

Discharge Process Expand All Customize Help '@ B

Drischarge Readiness Dashboard —+
Patient Information — | |Step 1 Diagnoses ) — |[Step 5 Patient Education (if applicable) (1 -
Primary Physician: Mo results found Selected visit = add
Mo results found Mo results found Selected visit
o - CHEST PalM, NonCardiac o7 /2211
res Step 2 Medication Reconciliation (z: - Py
Mo results found Selected visit :
Code Status: MNo results found [Rizney G2 = i i -+ ~ —
acetaminophen (Tylenol arthritis Extended Releass 650 ma || Stel, & Documents (if applicable) (1 add
Pending Orders (s) — | oral tablet, extended release) 1 tablet, by mouth, every = Althor Date/Time
Selocted visit e Sra=r= hours, (do not crush or chew?, Refills: O ED Physician TESTEPZ , ED 0S/04/11
rModified Barium Swallow Spesch Ordered  OS/05711 eptifibatide feptifibatide 0.75 mg/mL inravenous solution) , | Documer tation Ty = T 15:05
‘ ey - . .
= 15:29 _[Step 7 Quality Measures (if applicable) o) -
Speech Treatment Session = Ordered 080311 Selected wisit
15:29 | Mo results found
ol d . Foll (& Ord L=} 05/03/11 = -
ound care Follow Up rolere 15(29/ Step 8 Cause of Death (if applicable) (1 add —
: =
MUt ition Special Instructions Ordered  0S/03/11 Selected wisit
15:29 physician prior to taking {03 - |Cause of Death
Ch Follow Up Ordered 0S/03/11 Mo results found O7/22/11
15:29 o907
Step 3 Follow-up (137 Add -
Results G — | Selected wisit
Last 24 howrs for the selected visit Follows up with 0S5/11/11 13:11:00
Mo results found primary care

provicer

Step 4 Discharge PowerPlan @) -
Selected wvisit

Mo results found

4. The Discharge Readiness Dashboard and the Discharge Summary MPAGES consists of the following
components:

e Patient Information (Review Information)

e Pending Orders (Review Information)

o Results (Review Information)

e Diagnoses (Step 1 of the Discharge MPAGE that must be completed)

o Medication Reconciliation (Step 2 of the Discharge MPAGE that must be completed)
o Follow Up (Step 3 of the Discharge MPAGE that must be completed)

e Discharge PowerPlan (Step 4 of the Discharge MPAGE that must be completed)

e Patient Education (Step 5 of the Discharge MPAGE to be completed if applicable)
o Documents (Step 6 of the Discharge MPAGE to be completed if applicable)

e Quality Measures (Step 7 of the Discharge MPAGE to be completed if applicable)
e Cause of Death (Step 8 of the Discharge MPAGE to be completed if applicable)

Discharge Mpage and House Wide Depart Process 5-15
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5. The Discharge Summary MPAGE is actionable and provides more information and results as defined in each
component. Some components provide the Provider the ability to complete the components from the
Discharge Summary MPAGE.

1. This component displays basic patient information such as
e Primary Care Physician
e Admitting Physician
e Code Status

e Advance Directive, etc.

Patient Information -
Primary Physician: TEST , CHMC MDD
Admitting Physician: TEST , DiOCTOR
EIGHTEEM MDD
Acvance Directive Yes
Last “isit: Mo results found
Code Status: Full Code Blue

The Pending Orders component provides visibility to provider and clinicians of any outstanding non-med orders
such as Lab, Radiology, Consults, etc...

Pending Orders (3] -
Selected visit
Skakus Ordered
Culture Sputum Ordered 05,123/11
14:59
CHRE Crdered 056/132/11
14:53
CBRC W ith Diff Crdered 06/13/11
1<4:53

The Results component provides visibility to any Labs, Radiology or Cardiology results returned in last 24 hours
(i.e., is physician aware of any critical results and should it impact physicians decision to discharge patient).

Discharge Mpage and House Wide Depart Process 5-16
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A Results Last 24 hrs
-Mo Critical Results Found-

Clicking on the word “Results” will launch into the “Flowsheets” Tab” in PowerChart.

c O -

i [

Recent Re: ullsl virals View | Lab | Radicioay | assessmen ts | TRTPN | IPOCAETR | Admb | BH Planof CarmETR | BH Plan of Car/ETR

Flowshest [Quick View =1 o] Lever |

=l Hare @ Table € Group € List

June 11. 2011 4:27 PM EDT - June 14, 2011 4:27 PM EDT (Clinical Range)

No Resuits Found

This component displays discharge diagnoses. If a Discharge Diagnosis has been entered, it will display within
this component. If a Discharge Diagnosis has not been entered, the component will be blank. This is a required
field.

To add a Diagnosis,
o click on the word “Diagnoses”
o this will launch to the Diagnosis and Problem window within PowerChart

Step 1 Diagnoses (1) -
Selected wvisit

Acute chest pain (7a6.50)

Discharge Mpage and House Wide Depart Process 5-17
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1. Click “Add” in the Diagnosis control box to enter the Discharge Diagnosis.

[+ BN -RRARE Y Diagroals and Problems ik 2 0 mastes aga|

jovisvied |
Jerni) browy dedideer i then Vit
o | Diglay far— =] |

DOn Typn [Commmon | Clicaion [raion [Cumcal Snivice  [Doin
et Chaut pn iy [Morfipnctied |6 W21

l [Laat P |
BT

2. The Diagnosis Box then opens

s s

s Frotdor bawsg sk i
a|“[*-'l#]°‘-'*... | [ | (e e T — T | [ T o —

[ e e = e s | couie

3. Type the name of the diagnosis in the Diagnosis field

4. Click the binoculars iconﬁl.

Diagnesis [Froblem] being Addressed this Visit

I EFIEAE s Type [Confimation | Cinical D [Ranking [ Ciiical Service | Date |
e | | Medical | Discharge | Confimed |Chest pain | Frimay [Non-Specified | 6/13/2011 |

RAespansible Pravider Comments

oo Tewt | 34| =

ical Service “Date
Mo Spectied o] ez =]

“Type “C i i *Cl ifi i Ranking

[whorking =] [Complaint af =] [Medical =l = =l

P Show Additional Details

oOF__| | OK&AddHew | | Add Problem & Disgnoss | | Cancel

G Up | % Home | % Favarites | - £ Folders (57 Pievious Diagnosis | Folder: Folders

[ General Surgery Amb
[ Intemal Medicine Amb
[ "Reason for Yisit

3 ED PEMA

[ "Fieason for Visit BHC

[ Common Diagnesis (ICDS)
-3 ED Common Diagnoses
(3 ED BHC

3 Derm Amb Specialy
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5. Search Results Return

I Diagnosis Search > |

=5 earch: |Ea|lstones ICUntalns ;I “wdithir: ITermmuIUgy ;I
Search by Name I Search by Code |
T erminology: IIED-EI-EM I T erminology Axis: |<AII terminalogy axess I

B Wiew Synonym  BE Concept Family & kulti Axial ' Crozs bapping

Tem 2 Code T erminology Terminology Axis

Farmily history of gallstones »18.59 ICD-9-Ch4 IMO Suppl class infl kith. ..
FH: gallstones "18.59 |CD-3-Chd IMO Suppl class infl hith...
FH=: gallstones *18.59 |CL-9-Chd IMO Suppl class infl hith
G allstones 574.20 |CD-9-Ch4 IMO Dizeasze & Injuries

G allstones and inflamm ation of gallbladder with obstruction [574.11 |CD-3-Chd IMO Disease & Injuries

G allstones and inflarmation of gallbladder without obstru... | 574.00 |CL-9-Chd IMO Dizease & Injuries

G allstones with obstruction of gallbladder 574.21 |CD-9-Ch4 IMO Dizeasze & Injuries

G allstones without abstruction of gallbladder 574,20 |C0-9-Chd IMO Dizease & Injuries

G allstones, commaon bile duct 574.50 ICD-9-Ch4 IMO Dizease & Injuries
History of gallstones w1279 |CD-3-Chd IMO Suppl class infl hith...
M aternal Gallstones EB45.80 |CL-9-Chd IMO Dizease & Injuries
Perzonal history of gallstones 1279 |CD-9-Ch4 MO Suppl clazz infl hith...
F etained gallstones following laparoscopic cholecystect... [937.4 |CD-3-Chd IMO Disease & Injuries

R etained gallstones following open cholecystectamy 957.4 |CL-9-Chd IMO Dizease & Injuries

Add to Favarites I Cancel I

6. Click on appropriate choice and then click “ok” in the lower right hand corner

Diagnosis Search X |

=G earch: IGaIIstones IContains LI wiithin: ITerminoIogy LI
Search by Name | Search by Code |
Teminology: IICD-S-CM | Teminology Axis: | <Al terminology awess |

Hﬂ Wiew Sunonym T{:_ Concept Family EL‘? builti Axial Dg Crozs Mapping

Tem 2 Code Terminology Terminology Axis
Family histom of gallstones w1859 ICD-9-Ch 10 Suppl class infl hith...
FH: gallstones 1859 ICD-9-CH M0 Suppl clasz infl hith...
FHx: gallstones ICD-3-Ch M0 Suppl clasz infl hik
Gallstones and inflammation of gallbladder with obstruction | 574,11 ICD-5-CM M0 Diseaze & Injuries
Galztones and inflamrmation of gallbladder without abstru. .. |574.00 ICD-9-CHM IM0 Dizeaze & Injuries
G allstones with obstruction of gallbladder v | ICD-9-CH M0 Dizeaze & Injuries
G allztones without obstruction of gallbladder 574.20 |CD-3-Ch M0 Disease & Injuries
G allstones, comman bile duct 574.50 ICDr-9-CH M0 Diseaze & Injuries
Hiztom of gallstones W12.79 ICD-5-Ch 10 Suppl class infl hith...
M atemal Gallstones B46.80 ICD-9-CHM M0 Dizeaze & Injuries
Personal history of gallstones V1279 ICD-3-Ch MO Suppl class infl hith....
Fetained gallstones following laparoscopic cholecystect... [997.4 ICD-5-CM M0 Diseaze & Injuries
Fietained gallstones following open cholecystectomy 997 4 ICD-3-ChM M0 Diseaze & Injuries

Add to Favorites |

Discharge Mpage and House Wide Depart Process 5-19
Diagnosis Component



CRANOPY

ELECTRONIC MEDICAL RECORDS

7. Complete the remainder fields and Choose Diagnosis Type of “Discharge”

and Problems & Print 275 minutes ago

- Diagnosis [Problem) being Addressed this Visi
*3 ] L] 28| Dlassification | Dx Tupe Confimation Clinical Dx Ranking Clinical Service | Date
[+] Medical Discharge Confiimed Chest pain Frimary MorSpecified | 6/13/2011
a Medical working Complaintof | Gallstones NorSpecified | 6/13/2011
“Diagnosis Responsible Provider Comments
[Gallteines | FreeTes | ﬁl =
Display s *Clinical Service Date
[Gallstanes [Nor-Speciied | fenasaon
*Type *Confirmati “Classificati Ranking

[working "= [Comphaint of =] [Medical =l =l E

v Description | Related Disgnosis | Relsted Procedure |

Past Op Diagnosis Sevaiily Class Seveily
Pre-Op Diagnesis
Piincipal (= =l
Certainty Probabilty
Rieason For Visi
Refering = =l =

Secondary
Suggested biling
Working

Cancel |

8. The Diagnosis now displays in the Diagnosis Box

Mark all as Reviewed

i~ Diagnesis [Problem] being Addiessed this Visit

4 Add 4 Modify Comvert | Display: [an -

*3 [ a] 38 [ Classfiication | Dx Type [ Corfimation | Ciinical Dx [Ranking [ Clinical Service | Date |
Discharge Confimed Chest pain Primary NonSpecified | E/13/2011
=3 L ied 1

—Prabl
dk Add 7 Modfy . Convert | Display: [an -
[3a[Code  [Annotated Display | Mame of Problem £ [OnsetDate | Life CycleSt.. [Couwse | Recorder [ Responsible Frovider [ Last Reviewed |
@ | (78650 [Chestpain [Chest pain [ [Active | [HWDERART, BILLY | |EEER
4] | »

You can enter multiple discharge diagnoses. Follow steps outlined above to enter additional diagnosis.
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The Medication Reconciliation component is a prompt for discharge reconciliation completion and provides
visibility to medications on discharge. If medication reconciliation has occurred, information will be displayed
and the Blue Circle will be fully colored in to indicate all activity for this component has been completed. If
Medication Reconciliation has not been completed, it will be blank. This is a required field.

Step 2 Medication Reconciliation (=) -
Selected wisit

ey (27 -
acetaminophen (Tylenol Arthritis Extended Release 650 mg
aral tablet, extended release) 1 tablet, by mouth, every 2
hours, (do not crush ar chew), Refills: O

eptifibatide {eptifibatide 0.75 mg,/mL intravenous salution? |,
Se= Instructions, 2, Refills: O

Continue (07

o results fownd

Continue with changes (03 -
o results fownd

Mo longer taking (00
Mo results fownd
Contact plvysician prior to takiog (00 -
Mo results found

e Clicking on the title “Medication Reconciliation” will open the Medication Reconciliation window where
you can complete this component.

Silsta

a1 | (8 raringe s ) ) b Mt i 4G Duscy Mot Flac
i: ek . Pt 1 D e Mz & ok 1 ™ z o

O} 7 Onen K [P Sl > =] " (Dt Sk

! i ! ] Ll al

. ‘fm‘:"l.”ml Imllli", Jlﬂf ORAL_ ensns (o

B et SR S SRR . oL

Madcalions = -2

i A s mach
o=l V0. 3 tabler. DAL o

r sirr st L Himg. 1 tatiak, OIAL D Ovimsad | I | - I
[ e ] l.-l.g_|,..hi_1.up_m Ondesd | 1 I i |

[ cockum chioode Plomal _ Yed (V BHIRAVEROU  Ordensd | | 1 = [

w1
Dedesd |
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= Prescriptions for Patients with Alias status

o |f a provider attempts to e-prescribe or print a prescription for a patient with an Alias status, the provider
will receive a discern alert as indicated in the screen shot below:

L TEST, ALTAS 2222 - DODDS 543 Opcesed by DILLINGIR, KELLY 1 TS|
Ik EE gew Peent Chort Lres [eofcstens. gpns Cgret & beb _
& Pokenk List [ IPAL T Shit Assgrment | 55 Staff Assignaert: S Mul-Patient Task st [ Tracking List 1 Message Center | CCAT ﬁ ) Corvinas Physcian Connection. () CHS PACS Stentor (€} Moromedes 10308 Lk I8 AHEC Diptal Lbrary. ﬂw(cml! % sl
2t Sty Moot B s S istins o O 50 runas b e Bt ([ Couister Whnoe & = Blosar 4 = € Patere pharmacy. (B3 Expcrer Mon. & Encournter Locatn Htery Viewor B
ST "
TEST ALIAS 2 Age:71 yanrs e Maln Loc:S10: 11602: 01 = Mo Known Allargien =
Imdmilsﬂlmlzls13 <Nu - Dizchasgn datex | DOB: 121941 MRN00D0534543 Account #0000324423 MyCarolinas: Mo
§ 10 © - o KT & rer 2 Omenses a0
ml
Rl cer ockesion b Facant i v | Chck Bnteractions | [l Externsl R Hatory | R Plans (03 Brror = .,MN.W 1D Aim b e ) Disch Meds Rec |

Ovders. tmm[mmml

[ —

- 11802 01 Accound #-000GI244Z3 Adet: 5/21/2012 1513 EDT

[ westopca mects  Oider S/Z2002 16 07 EDT 1 apphcation. TOFICAL BID (2 fmes a dayl 70 gm, 0 efla)
= Madesl | Wouee S5 topecal fosrm]

b & DISCERN ALERT

i Medications ou are attempting to place Pharmacy orders on a patient using
LI a middle name of ZZ. This patient is using an Alias and not their
B fdciogy real name. Please modity the order routing to Do Not Print.

1 Dingrosti: Tests Med and handwrite the prescription to reflect patients
o spcd real name.

lal 2
| Dot & Pridbaieg | Dot
Belated Ress
= | NEsre e DN || [ DTt Duches fiou Piusoe Rleviens

[ I
Bisvart] | [} @ | 8 Gt enion - Acpicat.. | [ trbeoe < hcresslt Cutioo . | 8 049C Service Dk Bipre.. | | Cpoidesipros o i | | ipocestinsd e ... | Bl soverChart Grosrizer fo... | [ TEST, ALTAS 2222 - 00

o Select the modify option to alter details for the orderable. In the “Send to” field, select “Do Not Send:
Activate Rx”

e After completing the electronic discharge med reconciliation in Canopy following the above instructions,
complete handwritten prescription(s)

o Note: The electronic discharge med reconciliation and handwritten prescriptions are required to complete
this process.
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The Follow-Up component provides visibility of Follow-Up information entered for the patient. If other providers
or clinicians have entered Follow-Up appointments and information it will display within the component. If no
information has been entered, there will be no information displayed. The Follow-Up instructions action is
intended for follow-up information that is scheduled for the patent within the organization or is non-specific. This
is a required field.

1. Toadd Follow-Up Information, click on the +Add

Step 3 Follow-up (1) Add

-
2. The Follow-Up Information window opens.
Who ‘When
& Provider Search “Wiithir: I vl ™| Onlyif Heeded On: I*"f"*.ﬂ"’“" EB
" Organization/Clinic Search llre l—g lﬁ xl Clear At I— E
" Free-test Follow Up
Provider: Where
I Ml Foallow up Address
‘Address |F'hone AddAddiess... |
Save as [efault |
Quick Picks:
CMC Randolph Dutpatient Commitment
Fallows up with primary care pravider
Fallow-up with provider in brochure
Follow-up with vour dentist as soon as possible
No PCP or Dentist - See Clinic List Comment
Return to Emergency Department Predefined Comments Edit Comments
Appointment Made for Patient
Fallows up with PCP as nesded
Follow-Up with your doctar at home
Return immediately if spmptoms waorsen
Return to ED for recheck
Return to ED for suture/staple remaval
Selected Follow up
Who | When | Where | Comments |
Sign Cancel
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3. To select a Quick Picks, double-click the appropriate choice from the Quick Picks list.

Cuick Picks:

CHC Randolph Qutpatient Commitrent

Faollow up with primary care provider

Follows-up with provider in brochure

Fallow-up with paur dentist as 200n az pozsible
Mo PCF or Dentigt - See Clinic List

Return to Emergency Department

4. To select a follow-up Provider: Type the first few letters of the provider’s last name and click the Find
(Binoculars) button to the right of the Provider box to open the Provider Selection dialog box.

(=

[ Lirnit by orgarization
[ Lirnit by position

[ Limit by relationship

Quick Picks:

v | Mo data filkering
v | Mo data filkering
b | Mo data filtering

- . Provider Selection

Wwho
% Pravider Search Last Name: First Name: Suffis:

test -
¢ Drganization/Clinic Search I &s I I J
" Free-test Follow Up Title: Alias: Alias Type:
Fravider: I =l I =
Itest Ml

™ Lt by group b | Mo data filtering

Search |
Hew Brovider |
Freview |
Llear |

CMC Randolph Outpatient Commitment

PR ! ¥ Yiew physiciats only
Fallows up with primary care provider

Organizations

Follow-up with provider in brochure

Fallow-up with your dentist as zoon az possible
Mo PCP or Dentist - See Clinic List

Fieturn to Emergency Department

. BHCH MD
. BHCK MD
. BHCM MD

. BHCH MD
-TEST.BUILD C...
-TEST, CHIN
CMC MD

CRMC MD
TEST. CRYSTALD
TEST, DAWNE RESID...
11144 -TEST. DEE1
TEST, DICO

TEST. ERACT OME

Selected Follow up

STaR Community Dr M.
STAR Community DrH...
STAR Community Dr M.
STAR Community DrH...
STAR Community Dr M.
STAR Community DrH...
STAR Community Dr M...
STAR Community DrH...
STAR Community Dr M.
STAR Community DrH...
STAR Community Dr M.
STAR Community DrH...
STAR Community Dr M.
STAR Community Dr M.

Pravider IP
Provvider [P MO MC
Pravider IP HO MC
Provvider IP s
Pravider IP HO MC

Provvider IP
Provvider IP WO MC

ol

Wwho | wihen

Maore Matches Exist

o ]

Cancel |
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5. The Provider Selection box displays a list of Providers that you can double click on the name that you would
like to select or click once to highlight the name and then OK to return to the Follow-up window.

I Limit by group
I Limit by organization
I Limit by position

I Limit by relationship

Mo data filkering
Mo data filtering

Mo data filkering

et

Mo data filkering

=T
Last Mare: Eirst Mame: S uffiz: Search I
test -
I = I I _I I evs Brovider I
Title: Alias: Alias Type: =
I LI I I LI Freview I
Clear I

= wiew physicians onlye

| MName I Organizations

I Services

IAIlases

TEST  AMEULATORY..
TEST.BETH TEST
TEST . BHCH KD
TEST . BHCE MD
TEST . BHCH WD

TEST .BHCH MMD
94368 -TEST. BUILD ...
55555 -TEST. CHIMN
TEST | CMLC KD

TEST . CRMC MD
TEST.CRYSTALD
TEST. DAWTMNE RESID
11144 -TEST. DEE 1
TEST.DICO
TIEST,EF'ACT OMNE

A

5T

S5TaR Community Dir M

STAR Community Dr M.
STAR Community Dr M.

STaR Community D M

STAR Community Dr M.
STAR Community Dr M.

STaR Community D M

STAR Community Dr M.
STAR Community Dr M.
STaAR Community Cir M.

E Cormunite Dir fJ.
STaAR Community Dr M.
STaR Communitp Dr M.
STAR Communitp Dr M.

Frowvider IP MO MC |
Prowvider IP
Provider IP KO kT

Provider IF
Provider IP HO MMC

| N

More b atches Exist

| =

oK |

Cancel I

6. The provider’s address will display in the Where box and Selected Follow-Up box at the bottom of the
screen. The business address will default in; you can make modifications as needed. If the physician’s
address is incorrect in the Follow-Up Section, please let a Canopy representative know or you may contact the

Support Center at 704-446-6161 option 5.

where
Follow up Address
|.-'1'4ddless | FPhone Add Address. . I

business [1]
® 1199 TEST ROAD
SHELEY., MC 28150

= Save az Default I

Selected Follow up

who [ when [ _where

%

BETH TEST

1199 TEST ROAD SHELEY. MC 22150

Sign Cancel

7. If a business address for the selected provider or organization is saved in the system, the address will be

displayed automatically in the Follow-Up Address box.

Where
Faollaw up Address
|.l'-‘«ddress |F'h|:une Add Address. . |
businesz (1]
¥ 11993 TEST ROAD 8 9 - | | Save sz Default |
SHELBEY, MC 28150

8. To modify a follow-up address, double-click the Follow-Up Address box and edit the information.
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9. To modify a phone number, single-click in the Phone box and edit the information.

[[Modify Address

Street 1:

<

[iT23 TEST ROaD

Street 2:

Sheet 3:

Street 4:

ity

State:

Zip:

SHELE™Y

[ne

T

[z8150

Cancel

10. To add a new follow-up address for the instructions, click Add Address and type
(Remember to uncheck the old address that is defaulted in)

| Phone

where
Follow up Address

[ &ddress

[ Phone

Business (1]
= [1199 TEST ROAD
SHELEY. MC 25150

Add Address I
Sawe as [Defaulk I

Add Address

Strest 1:

Strest 20

Comme |
Predsfi syeet =

Strest 4

ik

11. To select a follow-up organization or clinic instead of a follow-up provider, select Organization/Clinic
Search. Select the clinic name from the Clinic menu.

who

" Provider Search
=" Organization/Clinic Search
" Free-text Follows Up

Cliric:

Cabarrus Urgent Care

CAF Spencer | Family Medicine
Caldwell Urology Aszociates

Calvary Medical Clinic

Can Gastonia Satellite

Cardiology Aszociates of the Carolinas
Carmel Family Phyzicians

Carmel OB AGYM

Carmel Pediatrics

CaroHealth &z zociates

Carolina Asthma & Allergy B allantyne
Carolina Asthma & Allergy Concord
Carolina Asthrna & Allergy E astover

L blls

12. To enter Free-text follow-up instructions for providers or clinics not currently saved to the system, select
Free-Text Follow-Up. Type the correct follow-up information, and click the Add button.
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Wwho

" Provider Search
™ Organization/Clinic: Search
' Free-test Follow Up

Free Text:
Free Clinic on Main Stresl =]

|-

&dd

13. Use the When box to specify the time frame for the follow-up appointment. The In and on boxes allow
selection of a specific date for the patient's follow-up appointment.

When

within: | ~] ™ Only if Needed On: oer72m1 ][]
In: El =] IDa_l,ls =] EI Clear At I E

14. To set a time frame instead of a specific date for a follow-up appointment, select a date range from the within
list. The option next to only if needed will add the text to the Follow-Up Information section if selected.

W hen
within: |23 days ~| = OnifNesded on: =~ E][=]
L I E I LI 4 | Clear Ak I E
Selected Follow up
wha [w/hen — T heTe— |
3 BETHTEST iithiin 23 daywway if reeded 19 TESTERtD SHELEY WE 28750

15. Add predefined follow-up comments by double-clicking a selection from the Predefined Comments list or
typing comments into the Edit Comments box.

Comment
Fredefined Comments Edit Comments
Appointment Made for Patient M ake appointment before patient is discharged
Follovw up with PCP as needed

llowe-Llp with wour doctor at home
Return immediately if symptoms waorsen
Freturn to ED for recheck
Feturm to ED for suture/staple removal

16. A summary of all follow-up instructions will display in the Selected Follow up window. Use the red X icon
to delete any follow-up instructions that are no longer needed.
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Selected Follow up
Wwha [ when | where | Comments |
3 BETHTEST within 23 daps, onlp f need... 1199 TESTROAD SHELEY, NC 28150 Make appointment before patient is discharged
x Caralina Cardiology In 3 days 6/17/2011 1435 Ebenezer Road Raock Hil, SC 29732 Bring all medication
M Cardlina Heart £/29/2011 900,00 M 1025w Meeting Stieet Lancaster, 5C 29720

Ayrive 15 minutes early

Sign Cancel

17. Click Sign to save your changes to the depart process.

— ==
{ Age Bl yeors FaxFemala LocZES: 2107: 01 = Allergies Notl Record.
IZAVS2UVT F AL AM - Mo - Dischamge dates | DO 21371950 MM O0RDSZ3Z93 Account # 0003843943 Pherm:
Trstrctions  Folow Up
Wha when
= Provvde: Seasch Wit =1 r M o [ ==
 Digarse ston Clese Seach et [ =Y T = £ (04 b PP et = |
" Freetest Follow Up
5 Where
f g4 | Folowio addess
s T o T |
ek, Pk
[ i Fiandoiph Dispahiors Commimerd o
F oo e vty grenary a8 prowacier
F oo U vt eceachet a1 beoc
Fobo up v, 21 as s s possisle
P PCP or Dttt - Soe Clrec L Commar
atian £ € mecany. O Pracetned Comments Exih Commants
Made I0f Fatert
Fooms w vty PCP 8 rusendad
. v s chochon on brorre.
Eenlar o8 & syerkoem ot e
Ficecam 10 ED fo recheck:
Fieeoam 10 ED for unae.stapie semcal
Selected Follow us
e [ wren [y [ Commerts 1
Ty ra— in 3 daps 61742001 1435 E borecer Foad Flock HAL SC_29732 E s o b st
3 Caoinabicst E/ZH/2011 S O000AM 1023 W Miemtrg Stieet Lancaster. ST 23720 Aumere 15 et
3 ®ETH TEST ‘Withan 2.3 day=. onlpd need . 1159 TEST ROAD SHELEY. NC 25150 Mk brdoam et 1 checbim g

The Discharge PowerPlans Component provides visibility to the provider as to whether or not the discharge
orders have been placed. This provides visibility to all other clinicians as to whether or not the patient's discharge
is imminent. This is a required field.

1.

If Discharge PowerPlan has been placed, the orders from the PowerPlan will appear within this component. If
there is no information it will return with “No results found”.

Step 4 Discharge PowerPlan (0}
Selected visit

Mo results found
2. If the provider needs to place orders for discharge, clicking on the Title “Step 4 Discharge PowerPlan”. This
will open to the PowerOrders Tab.

Step 4 Discharge PowerPlan (o)

Selected wvisit
Mo results found

3. When the PowerOrders Tab opens, click on “+Add and search for Discharge”.
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PowerDrders |
= add | -/ Document Medication by Hx | Reconciliation ~ ‘ 2 Check Interactions | ﬁa External Rx Histary ‘ q§° R Plans {00 In Frocess | r%a;xeds History @D &dm. Meds Ree 4 Disch. Meds Rec
Orders | Medication List |
14 Displaye [l Orders (80 Statuses] =[] Customzs Hisw
Vigw
 Grders for Signature [&]s | |*% |Oder Neme [status Detalks
- Plans = _Patient Care
- Orders W Invasive Tracking Ordered 06/02/11 8:00:00 EDT Routine Daily [Clinical)
L) Patient Status Iﬂ CML Pineville Mursing Ordered 0E/01/11 14:21:53 EDT Routine Constant Indicator
il Condition/Precaution Charges Placed by Discern Expert Rules CHSADT_NURSING_CHARGES
1) vital Signs Iﬁ Education Teaching Ordered 0640111 14:21:52 EDT Routing Constant Indicator
- Il Activity Record Oider placed automatically by system at admission
- I Patient Care I Interdizciplinary Plan of Ordered 06/01/11 14:21:52 EDT Routine Constant Indicator
... il Diet are Oider placed automatically by system at admission
Il Medications [ Transport Mods Order  Complsted  06/01/11 14:21:52 EDT Routine Once Stop: 06/01/11 14:21:52 EDT
Ll Iv Solutions Dretail Placed by Discem Expert Rules on Admission.
i Laboratory ™ TranspotMode Order  Ordered 06/01/11 14:21:52 EDT Routine Daiy-0100
# Radiology Deetail Daily Placed by Discern Expert Rules on Admission.
I Diagnostic Tests [ Events/Frocedures/Notifi Drdered 06/01/11 14:21:51 EDT Routine Constant Indicator
~ I Sperial cations
1 Consults = Perform PN / Flu Completed  DE/01/11 14:21:51 EDT Routine Stop: 06/07/11 14:21.51 EDT
il Therapy Departments Immunization 5cresn
II:II ieimjlag?me”; - 1 Medioation List Campleted 0601711 14:21:50 EDT Rodtine Stop DBAUTA17 142150 EDT
eeical Bqui and Supples = ritial Admission Completed  06/01/11 14:21:43 EDT Routine Stop: 06701711 14:21:49 EDT
121 Physician Consults Information
- Medication History = Radiology
- Recandiliation Histary - "
W g D Chest 1 View Ordered 06/01/11 14:28:00 EDT Routine, Once, 06/01/17 14:28:00 EDT, Reason: headache,
Tranzport Mode: Crib [V, Rad Type
BALLGUUBULELITL T =l
TESTDEPART, JON Age:29 years Sex:Male Loc:2ES: 2101: 01 ** Allergies **
»
Inpatient [7/22/2011 9:02 - <Mo - Discharge date>] DOB:5417f1982 MRN:8978978978 Account #:9879879879
Diagnaosis [Problem) being Addressed this Visit Eind Idi“ha'ge i IStarls with j Type: & I"A‘Cl’Ite Care Facility j
4 Add . Comvet | Display [al -] Y| I R [ Search within: |41 =l atlocation: |CMCF =l
Eﬁl ICImicaI Dx IEode I : |
Fn L I NPT FEr 1 Discharge :

4. Select the Discharge PowerPlan ICON isfDischarge and complete the order details as applicable.
When the discharge order is placed the Nurse and Unit Secretary will receive tasks on their tasks list to
complete their portions of the Depart Process for non-expired patients.

PowerOrders I

Statu:
rD tdeds History @ Adm. Meds Rec & Disch. Meds Rec

+ add | & Document Medication by H | Recondiliation - || &% check Interactions |

Orders | Medication List | Document In Flan |

- M w2 ) 4 addtophase~ A CheckAlerts | Start: [Now .| Duatior: [Nore .|
Crdiors for Signatrs = |&[= | |component | Status | [Detais Order Comment
£ Plans Discharge [Planned Pending]
L. Dacument In Plan = Patient Status
Medical ~ 0 [F Discharge
i Discharge (Flanned Pending) = Activity
= Orders ~ . [5F_Activity Restrictions at Dischargs
i#f Patient Status [l [ Criving Restrictions at Discharge j T M. Driving permitted after: 24
i ConditionfPrecaution Hours
& ¥ital Signs = Patient Care
17 Activity [l X work/School/D avcare Restictions at Discharge J T:N. Mo work or school for: 1
- ¥ Patient Care ™ | day
- I Diet = 0 [BF_Conttact Physician at Dischargs For TN
- 4 Medications — F_wound o Incision Cars at Dischargs TH
- 4 I¥ Solutions [ BF EathingsShowering Instiuctions at Discharge T.M. Bath’Shower Instructions
i Laboratory j Fiesume as normal
:;; E‘::;'f:ﬁ( reste (] [5¥_Additional Fhysician Instructions at Discharge
il Special = [k
5 Consults ~ . [F Diet at Discharge j TM. Discharge Diet: Regular
. %% Therapy Departments Dist
- 12 Bed Management
- Il Medical Equip and Supplies
L Physician Consults
B Medication History
- Reconciliation Hiskary

The Patient Education component provides visibility of patient education materials provided to patient. If no
information has been entered, there will be no information displayed. Patient Education serves as a one-stop

Discharge Mpage and House Wide Depart Process 5-29
Patient Education



CRANOPY

ELECTRONIC MEDICAL RECORDS

repository for patient education instructions such as discharge guidelines, specific disease process handouts
procedures, diet directives, and equipment information. Use Patient Education to select, view and save
personalized patient education instructions. These instructions can then be saved to the patient’s chart and
imbedded automatically and printed upon discharge.

How to Open A Patient Education Module
1. To add patient education documents click on “+Add” to open the Patient Education Module.

Patient Education z ¥ add -
Selected visit

ANADHICILLIMN 02/02,/10 09:54
ABRDOMIMNAL PAIMN, Unknown Cause, (Female) 03/02,/10 09:54

2. The Patient Education Information window opens

& 1B opaermenrnt | 352 Pocannat | [ aan

W) x

[

sian

Cancot

How To Add and Remove Patient Education

1. Type the diagnosis or condition in the Search field. The search results will begin to display in the results
window. Type enough information to find the correct education documents. Select English or Spanish in

the Language field.

======================

Cancel
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2. Double-click the instruction in the top right window to add it to the Selected Instructions list; the
content displays in the viewer to the right. This is what will be saved to the patients discharge
instructions. Multiple instructions can be added.

| Instructions

TFelow Up |

5 earch: [bdominal Pain [stants with Language: |Enolish =] [35uggested| GlDepartmental| FXPersonal || pan

Selected Instructions

verdana 15 ~IE-|4 @ m|E W5

38 Abdominal Pain, Adult T

|sbdominal pain is pain in the stomach or intestinal area. Everyone has this pain from time to time. In many cases it
lzoes away on its own. But abdominal pain can semetimes be due to a serious problem, such as appendicitis. So it’s
mportant to know when to seek help. b

ICauses of Abdominal Pain

[There are many possible causes of abdominal pain. Common causes

Constipation, diarrhea, or gas
h acid into the esophagus)

ng of the stomach or small intestine)

in adults include

ral organ through a musecle or other tissue)

g
Urinary tract infecti
In women, menstrual cramps, fibreids, or endometriosi

s of the uterus

IDiagnosing the Cause of Abdominal Pain

4 1 o heln find th £ Tf needed tests il he ardered B |

3. Toremove an instruction click the red X button in the Selected Instructions box. You will receive a
message box to confirm: Click yes to remove the instruction.

Remnowe Instruckion?
<>
2

= |

Are woud sure wou wank bo remowve Ehe insktruckion, Underskanding Gaskritis?

nis |

Modifying Discharge Instructions

The ability to modify standard patient education instructions to match patient needs is available in the Patient
Education window. To edit patient education instructions, complete the following steps:

1. Select an instruction topic from the instruction list by selecting the instruction or search for a new

instruction and add it to the selected list. The selected instruction should display to the right in the Text
Editor.

= Instructions | Follow Up |

Search [onder [starts with =1

Langusge:

[English ~

==

| &0

DRE Orders
Dysphagia

S HwDP [ADILLIOTDR]

r =t

vl Ulcars in Childrer,

[HEW)

L us [HPW) and Genital Wwarks L
0 0
1
verdana = gl 7| = =
l&bdominal ultrasound is an imaging test that uses sound waves to form pictures of your abdominal organs
it can help detect organ problems, such as gallstones, kidney stones, or liver discase

= e

Sign Cancel
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2. Modify, add, or delete text using the text editor. Normal word processing functions are available
including copy, paste, cut, bold, italicize, and so on.

3. To Save the modify instructions as custom you can right click on the Selected Instructions and click on
“Save as Personal Custom Instruction” Enter the name of the custom instruction and click OK.

Selected Instructions Verdana - B - I:‘ -l B LGS = A
b4 Abdorminal Ultrasound lining ~]
= LInderstandiag Sasiite
Add bo Personal Favaorites Common Symptoms
Remove from Personal Favorites
Add to Departmental Favorites This is atest to modify and save as a custom favorite.
Remove fram Departmental Favortes [With gastritis, you may notice one of more of the following:

®  Abuming feeling in your upper abdomen

Save as Personal Custom Instruction
Save as Public Custom Instruction ® Pain that occurs after eating certain foods
®  Gas of ableated feeling in your stomach
® Frequent belching

Mausea with or without vomiting

Print Single Instruction

12 2000 2005 The StayWall Company, 780 Towmship Live Foad, Yardley, PA 19067 411 vights wserved. This information is not intended s a substitute fr
[pinfssinval medical aw. Abwrays follow youy healthoare prefassionals nstmetions

=]
Sign Cancel

Note: Modifying the instructions in the text editor does not make permanent changes to the instruction. The
modified instructions will only display within this patient’s chart.

1. To add an instruction topic to the Personal Favorites:
¢ Right-click the instruction in the results window. Click on Add to Personal Favorites in the right click

menu.
FE Sl © (] = |
K Age:47 years Sex:Male Loc:MEA = Allargies =
fumbialatony DOB: 1010963 MRHN:A761683 Account & FPharm:CVE CLT Mallar...
Irtructions: | Follew Up:
= Lenguage |Engish *|  3Suggested ©)Deputmental FYPeisonal || jan
- : " [
00 bo Persons Favwoertes
| Raomeve From Persord Favvaricfs
LabT eat InfoShests
Medcation
Mg /T et ;I

2. Toremove an instruction topic from the Personal Favorites
e Right-click the instruction. This can be done in the Instruction List window or in the Selected Instructions
window.
e Select Remove from Personal Favorites.
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3. To view Personal Favorites
e Click on Personal and it will display your favorites.

Instructions

Follow Up

Search: Iabdominal Istalts with j anguage: IEnglish YI Suggested | §]Depallmenlal | 5 Persorfal | Al
(- Patient Education Inderstanding astitis
- Krames HealthSheet

The Documents Component provides visibility to completed Physician Documentation Powernotes such as:
Cardiology Reports, History and Physical, Physician Progress Notes, etc.

Documents (1) =k 2dd

Authaor Date
Admission MNote - Physician Kern, Tony 12/09/09

Clicking on the Title “Documents” launches to the Document Viewer/PowerNote Window.
Providers can access PowerNotes to Complete or View.

> BRARAY Doc Viewer/PowerNote

& Prin: & 0 minutes ago
-I-Ad.jl::Subrmt T raren ol | Wredr | S| e B o [ preview ‘
List I a4
Display : EENG——_—— | . | U Previeus Mote | 7 Mest Mate
aArranged By: Date | fewest At Top © |4

6/9/2011 19:37:17 EDT
KISER , BILLY

6/9/2011 19:37:15 EDT
KISER , BILLY

5/12/2011 16:01:00 EDT
DELLINGER , KELLY

Depart Summary

Adult Ongoing Assessment F...
Adul Ongoing Assessment 3

Discharge Mpage and House Wide Depart Process 5-33
Documents



ELECTRONIC MEDICAL RECORDS

The Quality Measures component provides visibility to quality measures documented. If Quality Measures results
have been documented, they will display within the component. If there is no information it will be blank.
Currently we have two conditions available for viewing at CHS: Stroke and VTE.

1. Clicking on the title “Quality Measures” will launch into the Orders Profile.

. Selected wisit

viality Measuires (=123

Condition :

INncompl=te 1)
Lssaessec for
Assassaec for

Lsaial Fibrillation, Fluther anticoagulation Therapy
Siial Fibrillation, Flutber Anticoagulation Therapewr
Lrtitirombotic Therapy
Artittrombotic Therapy

Discharged
Dis=charged

o
o
Statim A1
Statirm A1

Discharged
Dis=charged

o
o

=edication
edication

2. To view the Quality Measures PowerPlan, Click on “Document In Plan” Subtab

PowerOrders |

+ add | oF Dﬂ(umentlledlcatmn by b | Relmmw.amn - | % check rmteractions | Bsexternal rx History | R Plans (0): Error -

Orders | medicationts

14 Display: [AN Orders (Al Statses) -1

\ " Meds History @ Adm. Meds Rec 4 Disch. Meds Fec

Customize View

[
Flans = [&5]s [ [® [ocerName - Status Details
Dacument In Plan = _Condition/Precaution
=-Quality Measures M 65 Code Staus Ordered __06/10/11 10:28,00 EDT Routine Modiied Code |
VTE Quality Measures v3.3 {Initiate LI & Quslity Measures Dashboard Initisted Completed
Stroke Quality Measures v3.3 (I L1 & Gudliy Measuiss Dashboard Initiated Complated
Stroke Quality Measures v3.3 (Initi. IRNE=] Quality Measures Dashboard Initisted Completed
# Suggested Plans (1) = Patient Care
BEED] =] CMC Fineville Nursing Charges Ordeied  05/12/11 12:52.44 EDT Routine Constant Indicz
L1 Patient Status Placed by Discem Expert Rules CHEADT_HURS
54 Condition/Precaution E4 Education Teaching Fecard Ordeied  05/12/11 125243 EDT Routine Constant Indice
121 vital Signs DOider placed automatically by system at admissior
L1 Activity = Everts/Procedurss/Notifictions Ordered  05/12/11 12:52:43 EDT Routine Constant Indics
4 Patient Care ] Iniial Admission Information Completed _05/12/11 12552 42 EDT Routine Stop: 05412711
o tications = Interdiscipinar Plan of Care Drdered  D5/12/11 12:52 43 EDT Rautine Canstant Indicz
e ot Oirder placed automatically by system at admissior
=1 Laboratory [ Invasive Tracking Ordered 05/13/11 B:00:00 EDT Routine Daily [Clinical]
1 Rodilogy =l Medicatian List Completed 05712711 12:52.42 EDT Frautine Slop 05712711
I Disgrostic Tests = Perfom PN / Flu Sereen Completed _05/12/11 125243 EDT Frautine Stop: 05712411
il Special = Fieasan IV T hrombolytic Therapy Hot Initiated Completed _D6/06/11 18:07:00 EDT, Advanced age
1 Consults = Fieavon Stioke VTE Mechanical Frophylass Not Ordered Completed _06/0E/11 18:16:00 EDT, Patient low sk for VTE
Ll Therapy Departments = = Fieason Stoke VTE Prophylasis Not Didered _Completed 06/08/11 18:16:00 EDT, IV heparin day of or day
-+ 11 Bed Management M & Review Qualiy Measuies Dashboard Ordeied  06/10/11 10:29,00 EDT Routine, For Pafient Car =
il Medical Equin and Supplies >
1 Physician Consults _,_l
o = """ | 3 = Details
Disgnoses & Problems.
Related Results Displayed: All Active Orders | All Inactive Orders [ ———
Formulary Details Oy Table | Orders For Nurse Review Ordders For Sigrsturs.

PowerDrders |

4 #dd || Dacument Medication by Hix | Reconciliation - | 5% Check Interactions | Ba External Rx History | Rix Plans (0 Error = |

Ordlers | Medication List [DGEGMERE 1A PIaR_|

[[&# Meds Histoy 4 Adm. Meds Rec @ Disch. Meds Rec |

=] Descrption T

Last Evaluated

Target

[ st =]

= VTE Quality Measures v3.3 (Initiated) 6/10/2011 10:29 EDT

& @ VTE Prophylaris Received

By Phase End

L]

[ @ VTE Prophylasis Prior 1o VTE Diagnastic Test Date

By Phase End

[ (@ VTE Dvellap Theramy

By Phase End

[ @ VTE UFH and Platelet Count

By Phase End

[ @ VTE Discharge Instructions

X 61072011 10.31 EDT

By Phase End

& _#]FegVTE Diagnostic Test

Phase End

T M\Fea VTE Corfimed

Phase End

= Stoke Quality Measures v3.3 (Initiated) 5/13/2011 10:11 EDT

[ 1@ Stioke VTE Prophylanis Received

+” §/10/2011 1030 EDT

By Phase End

A= =) m—

[ 1@ Thiombolytic Therapy Initisted

+” §/10/2011 1028 EDT

By Phase End

[ & Anithombatic Therapy By End of Haspital Day 2

+” §/10/2011 1028 EDT

By Phase End

[ 1@ Discharged on Statin Medicatian

By Phase End

[ 1@ Discharged on Antithiambotic Theramy

By Phase End

[ 1@ Atial Fibrilation. Flutter Anicosgulation Theraps

By Phase End

[ @ Stioke Education

By Phase End

[ @ Assessed for Rehabitation

By Phase End

T L1 Fiog STK Admission Eiective Carofid Intervertion

Phase End

= Stoke Quality Measures v3.3 (Initiated) 5/12/2011 16:01 EDT

[ i@ Stioke VTE Prophylanis Received

+” §/10/2011 1030 EDT

By Phase End

+” §/10/2011 1028 EDT

[ @ Thiombolytic Therapy Initisted

Displayed: All Active Outcomes.

Show Additional Dutcomes

By Phase End

SlE
=

L]

Sign Dostmertation
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1. If the patient expires during the course of hospitalization and the Discharge Disposition entered is “Expired”
an alert will fire to remind the Provider to complete the Cause of Death Powerform.

> Details for Discharge
Details\&:.' Order Comments \

+ ?B Illl. 3|

“Requested Start Date/Time: I’”‘.n""”a"""“" EE I E EDT
~

*Discharge Disposition: ||

Special Instructions: (2 . Dthe

pmbelnbl 50 F acility

53 - LTC Hospital [LTCH)
98 - Police CuztodyA) ail

cuke General Hospital
bobisiiiing Facility

2 Mizzing Required Detail: I Orders For Murze Review I Sign

Discern:
& [CAUSE OF DEATH ALERT
Please document the preliminary cause of death for this patient.
Adter charting. please sign the form and then say OK to exit the
alert.
cop Fom_|
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2. The provider will click on the “Death Form” in the alert, which will open the Form. The Provider will click

on the response for the preliminary cause of death and click the Green Checkmark

145 couse of Death - RXSTEST, PPLL

O %+ v | @EE

to sign the form.

EEIE]

By: TESTEPZ2 , INPATIENT_NURSE_EP2

] Alcohol Cinhosis of Liver

[ Antineoplastic Chemotherapy Enc

T &vial Fibrilation

Tl Brain Damage, Anosic

] Branchitis, Chr Obstruct w Acute Exacrbt
[ Cardiac Anest

] Closed Skull Base Fractue w Deep Coma
] Dissection of Aarta, Abdaminal

T Dissection of Aotta, Thoracoabdamingl
I E Coli Septicemia

I Heait Faiure, Systolic Disstolic AC/CHR
I Heatt Faiure, Systolic Acute on chranic
] Hermmonthage -Gl NOS

| Hemorhage - Intiacrarial NOS

] Hemorthage - Subarachnoid

] Hemorhage - Subdual

] Hemorhage - Subdual Coma NOS

| Hemarhage - Subdual w Desp Cama
| Hemorthage - Traumatic Subdural

] Human Immunodeficiency Vs

Must be Completed by Provider and not Nursing

[ Hypertensive Kidney Dis NOS w CR KID ¥
I Hypotersion NOS

[ Intestinal Dbstruction NOS

Ontracerebral Hemanhage

O Kidney Failure:

[ Leukenia, Myeloid, Acute, wio Achy Rmsn

[ Lung Cancer (WAL NED BRONCH/LUNG NOS) ] Other:

] Methicilin Resistant Peumoria Staph
[ Methicilin Susceptible Staph Aur Sept
[ Myocardial Infarction Anterior tWall it
] Myocardial Infarction Inferior Wal init
[ Myocardial Infarction, Subenda

[ Meoplasm Related Pain

[ Occlusion of Caratid Artery w Infrct

[T Other Sequelae of Chraric Liver Disease
[ Preumoria

[ Preumnaritis foodvomit

[ Pumonary Emboiism w Infret NEC

[ Reespiratory Arest

[l Respiratory Failure, Acute and Chionic:
] Septicenia, Anaerobic

[ Septicemia, NEC

[ Septicemia, NOS

[l Single Livebom In-Hasp w CS

[l Single Livebom InHosp w/o 5

] Staphyleoceus Septicemia NEC

[l Stroke (CRBL ART OCL NOS % INFRC]
[ Stroke (CRBL EMBLSM W INFRCT)

The Discharge Summary component provides visibility to the provider and other clinician’s documentation that
has been completed from the Discharge Summary MPAGE and the Worksheets in the Depart Process. If
information has been entered via Depart process, the information will display. If no information has been entered,

there will be no information displayed.

1. To launch the Depart Process, click on the “Discharge Summary” hyperlink in the upper right hand corner of

the screen.

HEAARNE s (8 Q

Discharge Summary

PAXAcute, Ninety Six Male 53 Years DOB: 11/10/1958 MRK: 0000106095 FIN: 1020006095 Isolation: Visit Reason: Sepsis

This page is nat 3 complete source of wisit information,

Discharge Readiness Dashboard

and All Custornize He

- Depart

2. To launch the Depart Process, you can also click on the Depart Icon E i in the toolbar.
3. The Depart Process Window will then display.
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Depart Process

-0
TESTDEPART, JON Age:29 years SexMale Loc:2ES: 2101: 01 ~ Allergies **

Inpatient [7/22/2011 9:02 - <No - Discharge date>] DOB:5/17/1982 MRN:8978978978 Account #9879879879

Templates IW Patient Summary | Clinical Summary |

XXXXXXXXX Y — Carolinas HealthCare System
Carolinas Medical Center Pineville
10628 Park Road

Charlotte, NC 28210

&  DCWarksheet General
o DC\workshest Mewbam
o DC wiarksheet OB

CHS General Discharge Instructions
O DCwirkshest Peds/NICU

& OCWoisheel Qupatien Name: TESTDEPART, I0M  MRN: 8978978978 DOB: 05/17/1982  Admitting

(& = Palient Education Physician:
Discharge Diagnosis: Acute Admit Date: Discharged From:
previously sslected | hest pain Q7/22/2011 2ES 2 East ACC
09:02:00

O = Fallow-up Date

previously selectsd

@  tedication Reconciiation

Diet: I understand that a diet low in cholesterol, fat, and sodium is recommended for
good health.

Discharge Diet: Consistent Carbohydrate Diet
Consistent Carb Calories Medium (1600-1800) Calories
Activity Restrictions

Activity Level: Mo lifting more than 5 pounds

Driving Restrictions

Driving permitted after: 24 Hours

Work /School /Daycare Restrictions

No work or school for: 1 day

The Patient Summary tab is the section that will be populated as items are completed from the Discharge
Summary MPAGE as well as the Discharge Worksheet in the Navigator sections. The nurse will print the Patient
Summary to give to the patient upon discharge.
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Patient Summary I Clinical Summary I

Carolinas HealthCare System

Carolinas Medical Center Pineville
10628 Park Road
Charlotte, NC 28210

CHS General Discharge Instructions

Name: TESTDEPART, 0N MRN: 8978978978 DOB: 05/17/1982 Admitting

Physician:
Discharge Diagnosis: Acute Admit Date: Discharged From:
chest pain 07/22/2011 2ES 2 East ACC
(09:02:00

Diet: I understand that a diet low in cholesterol, fat, and sodium is recommended for
good health,

Discharge Diet: Consistent Carbobwdrate Diet
Consistent Carb Calories Medium (1600-1800) Calaries

Activity Restrictions
wctivity Level: Mo lifting more than 5 pounds

Driving Restrictions

Driving permitted after: 24 Hours

Work /School /Daycare Restrictions

No work or school for: 1 day

The Clinical Summary tab is the section that will be populated as items are completed from the Discharge
Summary MPAGE as well as the D/C Worksheets in the Navigator sections. The Provider may instruct the nurse
to forward the Clinical Summary to another Providers Inbox in Message Center once all items have been
completed (i.e. the Patient’s Primary Care Physician, Referring Physicians, etc)
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Carclinas HealthCare System =
plh : N ! s

Cenver
10628 Park Road
Charlotte, MO 22210

CHS Clinical Discharge Information

Name: TESTDERART, Joi MRN: SO7Sa7S078 DOB: 0S/17/1982 Admitting
Physiciarn:

Discharge Diagnosis: Acate Admit Date: Diischarged From:

fhest pain 07 zz/2011 ZC5 2 Cast ACC

090z 00

Lear Follow-Up Provider:
[The following is e surmmary of the care and discharge imctructions your paticnt was given at the time
[of discharge.

lallergy Information
frspir inn
Mecdication Suniniary

acetaminophen (Tylenol Arthritlis Extended Release 650 mg oral tablet, extended
release) 1 tablet, by mouth, every 8 hours, (do mot crush or chew), Refills: O

eptifibatide (eptifibatide 0.75 mg//mL Intravenous solution) , See Instuctions, =, Refllls:
=}

= i k7 i |

1. The nurse will review the entire HWDP and complete the remaining Actions including:
e Discharge Worksheet
e Follow Up Appointment Date and Times
e Additional Patient Education
2. They will confirm all items that were entered in both the Discharge Summary MPAGE and DC Worksheets

from the Depart process display in the patient instructions template. They will then Print and Sign the
Discharge Instructions.

3. Upon review of the instructions with the patient/caregiver, the nurse will place a check mark in the
statement

o Patient Requested Electronic Copy of Discharge Instructions (if patient requested)
e Request Sent to Medical Records for Processing (if patient requested)

o “Patient has received and verbalized an understanding of all discharge instructions given after
review with the patient/caregiver(s).”

[~ Patient Requested Electronic Copy of Discharge [nstuctions
[T Reqvest Sent to Medical Records for Processing

[ Patient/Caregiver ieceived and verbalized understanding of the Dizcharge Instructions at time of Discharge

« If all information has been entered and ready for the patient, the Nurse will click the Print at D/C
button to print the discharge instructions and then click Sign to give to the patient upon discharge.

Frint at 0/ | Sign |
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6. Social Histor

Patient social history information can be accessed via the Menu in the Organizer View. At this point, social
history information can be:

* added (if the patient does not currently have social history information in the EMR),
» reviewed (if no social history information has changed), or
» modified (if information has changed since the patient’s last visit).

Accessing Social History

1. Open your patient’s chart and select Histories & Procedures from the Menu. Click the Social History Tab to
view social history information for this patient.

EHN<I->ERARAY Histories & Procedures & Print @2 4 minutes aga
I
2
—  Procedue | Past Medical | Famiy ~ Social Hislmyl
Mark ol as Reviewed |

-~ Social

d 4dd 7] Modiy | Display: [active -1 I~ Unable to Obtain

Category [ Details Last Reviewed| Last Updated By [Last Updated

Tobacco

Alcohol

Substance Abuse
Employment/School
Exercise

Home/E nvironment
Mutrition/Health
Sexual

Other

Note: This patient currently has no recorded social history information.

If you are unable to obtain information you can select the Unable to Obtain checkbox. The meaningful
use requirement to assess the smoking status of this patient will NOT be met if this box is checked. This
box is only available if there is no social history information charted for the patient.

2. Adding new social history information:

e Click the * #% pytton and the social history control will open in the add mode. Tobacco, Alcohol, and
Substance Abuse sections will default open.

= Tobaceo
*Smoking Status:  Curent every day smoker Frequency =]
' Current some day smoker
© Former smoker (=
" Mever smoker
" Smoker, curent status unknown Last Use =]
© Unknown if ever smoked
© Other: =
Type: [ICigaretles Exposure to Tobacco Smoke [None
[ |Cigars [IHome enviranment
C10ral [ Social environment
ElFipe [Jwork environment
[C10ther: [ 0ther.
Cigarette Use Packs/Day ;I Comment: ;I
Cancel |
Social History 6-40
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e The remaining categories will display collapsed. These categories can be opened as needed by clicking
the plus sign:

mploymenﬂSchool

e Chart social history information as appropriate and click the OK button to sign.

J Note: The Add mode should ONLY be used when nothing has been charted. If social
history information is already present and you need to add to or change the existing data,
use Modify (see step 4 below).

/ Note: The Smoking Status question appears bold and is preceded by an asterisk to
indicate that it is a required field. Until this field is addressed, you will not be able to
sign the social history section and the OK button will be dithered as in the screen shot
above. Recording smoking status for patients 13 years or older is a meaningful use
requirement.

3. Reviewing Social History Information

This patient has been admitted to the hospital, and social history information was already captured at a
previous visit. Upon review with the patient, no information has changed. In this case, click the

Mark all as Fieviewed | pytton, and the Last Reviewed column will update with today’s date.

Mark. all as Feviewed
-—SDCIE
dp Add <) Modly | Display: [active -~ I | Unable to Obtain
Categoy [Details [Last Fieviewed)| Last Updated By [ Last Updated
Tobaceo Smaoking Status: Curent every day smoker. Type: Cigaretles. Cigars. Cigarelte use packs/day. 2. Frequency: | 6/20/2011 | PADGITT ,VICKI K. 6/20/2011 16:23
Disily. Last use: Yesterday. Exposure to Tobacco Smoke: Home envirarment, 5 ocisl erwironment
Aloohol
Substance Abuse Type: Ecstasy, LSD. Methamphetamines. Floute: Intravenous, Subcutareous. Frequency: Dl 615/2011 | TESTEP2 . AMBPRVERX 5/26/2011 13:40

Commentls): afa - 5/26/2011 13:40:20 EDT - TESTEP2 , AMEPRWERX
Employment/Schaal

Exercise

Home/Enviranment

Hutition/Health

Senual Sexually active: ‘res. Senually active at age 16 Years, Mumber of curent partners 3. S ewual orientation 6/16/2011 || TESTERZ , AMEPRVER 5/26/20011 14:04
Heterosexual. Ulses condoms: Yes. Other cantraceptive use: test. History of sswual abuse: No

Cither

4. Updating Social History Information

When social history information is already present but the information requires updating, it is important
that you modify the existing information. You can modify by:

¢ Right-click the category you want to update and select Modify History....

¢ Click to highlight the category you want to update and click the 4 Modiy button.

Maik. all as Reviewed I
~ Social
o Add ﬁ td odify ‘ Display: |ctive vl = Unable b Obtain

Category Last Reviewed| Last Updated By Last Updated
Ci Ci & E/20/2011 PADGITT VICKI K B/20/2011 16:23

Aleohol
Substance Abuse

Type: Ecstasy, LSD, Methamphetamines. Remove Tobacco History Frequency: D aily. EA15/20M1

TESTEPZ , AMBPRYERX 5/26/2011 13:40
Commentls): afo - 5/26/2011 13:40:20 ED

Yiew Tobacco History...
Employment/S chool

Eroieis Propetties. ..
Home/Enviranment
Mutition/Health
Sexual Sexually active: Yes. Sesually active at age 16 Years. Mumber of curent partners 3. Serual orientation: BA5/20M1 TESTEPZ . AMBPRYERX 5/26/2011 14:04
Heterosexual. Uses condoms: ‘ez Dther contraceplive use: test. History of sexual sbuse: Mo,
Other
Social History 641
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5. Removing (uncharting) Social History Information

To remove information erroneously charted right-click the category you want to remove and select

Remove History.... The information will now appear as strike-through text as in the screen shot
below:
Mark all az Reviewed
Social
g add 7 Moy | Displap: IInactwe - I Unatle to Ohbtain
Category |Deta|\s Last Reviewed| Last Updated By |LaslUpdalEd
Tobacco moking 'lh‘mf R rTnL" - |L\I :prM n". m:” f“Thh E[' L E n: H" b Tbh 7= 7: ke Harm B/20/2011 PADGITT . WICKI K B/20/2011 16:22

The information is now inactive, and can be viewed by changing the Display to Inactive. Inactive
information can also be displayed by right-clicking on a category and selecting View History....

6. Viewing History
The social history control captures a full audit trail of changes and additions. To access history, right-

click and select View History....

t - view Tobacco History

=1 Madified by TESTEPZ , AMBPRYERY on 5/26/2011 14:14
Smioking Status: Former smoker

Has Patient Ever Used Tobacco? Past

Exposure bo Tobacco Smoke Home environment
Chewing Tobacco Use Current

Chewing Tobacco Frequency avtinaerkjguit 5726

[+ Modified by TESTEPZ , AMBPRVERY on 5/26/2011 14:05
[+ Modified by TESTEPZ , AMBPRVERY on 5/26/2011 13:40

[H- Created by TESTEPZ , AMBPRVERY on 5/26/2011 13:40

7. Pulling Social History into PowerNotes
Previously charted Social History information can be pulled into PowerNotes as text.

Note: Social history can be modified from within the note, but changes will NOT write back to the Social
History control and will ONLY be visible from within that note.
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/. Quality Measures

Quality Measures is integrated into the provider or clinician’s daily workflow to reduce time reworking and
documenting required measures retrospectively. The Quality Measures tool uses concurrent patient lists and pulls
in clinical documentation from various aspects of the Electronic Health Record to assist with patient care
management decisions to maximize real-time clinical effectiveness.

e Provider or Clinician can navigate to the Quality Measures Summary (mPage) for a concurrent
snapshot and status of quality measures outcomes/goals.

e The goal is that the Quality Measures Dashboard will be automatically initiated when the
Provider places the patient on the appropriate Evidence-Based Care PowerPlan.

o Alerts the Provider or Clinician when patients are identified as possible candidates for Quality
Measures based on qualifiers such as relevant diagnoses, lab and radiology orders and results,
medications, patient care orders, and clinical documentation.

e Time-sensitive Quality Measures are identified with a red alarm clock icon.

e Pulls in the most recent documentation from throughout the patient’s Electronic Medical Record,
reducing the need to navigate and search for documented Quality Measures data.

e Alerts the Provider or Clinician to measures that have not been completed on an identified
Quality Measure patient.

e Quality Measures goals for Discharge display on the Provider’s Discharge mPage, easing the
discharge care management process.

¢ Reduces the instances of Providers and Clinicians having to notify patients of modified care
plans post discharge.

e Reduces the Provider’s need for dictating Addendums of required documentation after the
patient has been discharged.

¢ Reduces the number of messages the Provider will receive in Message Center requesting
additional documentation on patient records.

e  Will be updated as new guidelines are adopted for appropriate care management.

The Quality Measures Summary is an mPage designed to assist care providers with monitoring and
maintenance of specific Quality Measure sets. The view is executed from the Organizer level in PowerChart by
clicking on the Quality Measures icon from the tool bar. Once selected, all patients on the default or selected
Patient List (or unit census) will be displayed.
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Tosk Edit  Wiew Patient Chart Links Mavigation Help
: & patient List [2] PAL 9 Shift Assignment Tracking List coaT| ; ¢ &3 AHEC Digital Library 3 Micromedex &3 Phonebaook (Carolinas) !
DS rear off T attach e charaes HLExt MMiMedication administration E§ AdHoc A Conversation Launcher € Explorer Menu [ Calculator & Encounter Lacation History viewe]
L yRecent « | Hame
I Quality Measures & Print
44 @ | &l (&% % [150% HE X B~
List: [2ws 2 west acc =] Loading VTE... & Page 1of 1 | Previous | [ext Expand all | Cof
Fatent Demaographics - Stroke
Name Date Of Birth MRN Room Bed ED Inpatient Discharge Status
[+] ACUTE MEDSREC 2, TEST 2 02/05/1377 5633563 2216701 @ Y o) Iritiated
[+] ACUTE MEDSREC, TEST 030471964 3465 Zzz0z/01 (@) o (@) Assess
[+] DEMO, PATIEMT 1 02021949 3565656598 z208/01 fole) e o) Iritiated
[+] RXDTEST, PEDSTEST 1 O3714/2011 5480016878 z205f01 MfA NEA MfA
[+] RXDTEST, R¥OO 01715/1988 33355577 2207/ MfA NFA MfA
[+] STROKE, APATIENT 01/01/1935 340948 2206/01 fol=] Y o Initiated
[+] STROKE, EPATIENT 01/01/1935 9473094 2207701 o) e o) pssess
[+] STROKE, CEATIENT 0170171935 30400348 z200/01 MfA NEA MfA

e The default is defined based on the location from where the list is being accessed. For example, a nurse
accessing the Quality Measures Summary from a computer on the unit will see the Patient List (unit
census) for only that unit. If multiple Patient Lists have been defined for the user, the List drop down
menu on the Quality Measures Summary can be utilized to select the desired unit.

Quality Measures (= Print

IR TP ALY L ] Be|
r .
List, |2ws 2 Westacc ] Page 1of 1 | Previous | Mext Bpand &l | Cf
| Patient Demographics - Stroke
2E5 2 East ACC Date Of Bitth MRN Room Bed ED Inpatient  Discharge Status

+] B0UI0S Tntersive Care [2/05/1977 5633563 2216/01 MJA hfA MJA

L4l (13/04/1984 463 2202/0L HJA MR MJA
+] DEN (12/02/1943 3565656590 Z208/0L @O O O Initiated
+] R 037142011 5489016878 2205001 NiA NiA Ni&

e From the Quality Measures Summary screen, clicking on the patient’s name in the Name column will take
you directly to that patient’s chart.

ETF{CIKE. APATIENT I 01011935 340543 220601

STROKE, BPATIENT 01/01/1935 0473094 220701

STROKE, CPATIENT 01011935 39409343 2208j01

TESTING, ACUTE 07/111974 434611 2202{

£ZZACUTETEST, ANDREAL 09/00/1930 333411 221001

ZZZACUTETEST, ANDREAZ 09,/09/1979 3444440000 221101
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e |cons are used on the Quality Measures Summary to indicate the status of the individual measure or the
group of measures in the set.

@ Filled Circle (or “Full Moon™): All outcomes forthe set of measures have
been completed

Half-filled Circle (or “Half Moon™): Some ofthe outcomes have been

& completed and some have not

O Empty Circle: There has been no documentation against anv of the
measures in the set

O] Alarm Clock: Atleast one of the outcomes in the measure setis time

sensitive.

e Hover functionality allows you to view more specific information about the measure set by placing or
“hovering” the mouse pointer over a specific item on the screen. In the screen print below, hovering over
the half-filled circle in the ED column shows a list of criteria, the status (whether or not it has been met)
and also provides a link to the patient’s chart.

220601 L b, = Initiated
2507/01 Stroke Discharge Measures Status 4
f Discharged on Statin Medication  +* FalEsd

2209/01 Dizcharged on Antithrombatic v b

2202f Therapy i

Atrial Fibrillation, Flutter
221001 Anticoagulation Therapy “ p
2211/01 | stroke Education v
221201 Agzezzed for Rehahilitation I,
e ST 1‘
221801 — I,
2204/01 MJE Open chark STROKE, APATIEMT to document of viw
specific information about the measureds),

2203/01 MIA TTE TR,

e Arred alarm clock beside the status icon indicates that one of the measures is time sensitive and has not
yet been completed. Hovering over the alarm clock icon will display exactly which one(s). Once all time
sensitive measures have been completed, the alarm clock will no longer be displayed.

MRN Room Bed ED Inpatient
5633563 221601 ] ¢
3465 2202(01 ( QO
3565656808 2208/01 A O
5489 4 N,
st L W
34 A 6 o
0473 DEMO, PATIENT 1 0 9]
3941 Crider If Mf&

Quality Measures 7-45

Quality Measures Summary



CRANOPY

ELECTRONIC MEDICAL RECORDS

o Clicking the + sign beside the patient’s name will open a view of the patient demographic information,
which includes the

+ | RXDTEST, RX00 01/15/1938 23395577 2207
01/01/1935 2340948 22058/01
+ | STROEE, BPATIEMT 01/01/1935 Q4730944 2207/01
[+] STROKE, CPATIEMT 01/01/1935 29409348 2209/01
o [+] TESTIMNG, ACUTE 07111974 454511 2z202f
[- | STROKE, SPATIEMT 01/01/1935 F40943 "' 2206,/01
lage: RoomBed: Location: Attending Patient Murse  Length
76 220601 2WS Phrysician: Arrival assigned: Of
Bars TEST, Date Time: Stay:
BETH 05/12/2011 46
TEST 09:50 Days
Feason for Wisit:
TROKE
[+] STROKE, BPATIEMT 01/01/19325 Q473094 2207/01
[+] STROKE, CPATIENT 01/01/1935 39409348 Z209/01

The Assess functionality on the Quality Measures Summary acts as a safety net to identify patients who might
qualify for having a Quality Measures Dashboard (or Outcomes PowerPlan) initiated based on the direction of
care and patient results.

e Assess functionality can be triggered based on the existence of specific criteria, such as:
¢ Qualifying Problems or Diagnoses (example: CVA, Stroke)
e Lab results (example: elevated troponin)
e Clinical results (example: documented administration of warfarin)
e Orders (example: Athrombics)

e Clicking on Assess in the Status column will open the Quality Measures Assessment window, where the
qualifying criteria will be listed for review.

Page 1of 1 | FPrevious | Mext Expand all | 4
Patient Demograpt | e
02/05/1977 Stroke Inpatient Measures ;I N/A
03/04/1964 Please assess initiation of Stroke Quality Measures 3.3 PowerPlan based HfA
02/02/1949 on the following information: O Initiated
03142011 [
14 Diagniosis: Stroke /
01/15/1983 ~ HIA
01/01/1835 Assessed), initiate PowerPlan , Initiated
01/01/1935 O Bssess
01/01/1935 assessed for Reg STK Remove Assess, do not initiate PowerPlan A
07/11/1974 s
09/09/1980 TT9A1L ToI0/01 TS TS M8

e Patients who may have met specific clinical criteria for a quality measure but do not have the Quality
Measures Dashboard (or Outcomes PowerPlan) initiated for them are also identified.
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The Quality Measures Dashboard is initiated by entering the appropriate Quality Measures Outcomes
PowerPlan. Once the Quality Measures Dashboard has been initiated, it will be displayed in the Navigator on the
left side of the Orders screen in bold type under Plans > Quality Measures (as shown below).

PowerOrders

=4 add | J’ Docurnent Medication by Hx | Reconciliation = ‘ % Check Interactions | Ea External Rx History | R Plans {0): Error =

Statu
r;o Meds History 4 Adm. Meds Rec & Disch,

Orders IMedication List | Docurnent In Plan |

l‘ @ O - addtoFhase~

Stat: [6/27/2011 10.00AMEDT  Stop: [None .|

Wigw
&-Plans =~ ‘®%| % | | k4 | |E0mp0nent |Status | |Details
‘- Document In Plan |Stroke Quality Measures 3.3 [Initiated)
=TT v MEasires Last updated on: 6/27/2011 10:00 AM EDT  by: HOBAN . ALICIA
.. Gtroke Quality Measures ¥3.3 (Initiated) ] o “EMERGENCY DEPARTMENT or DIRECT ADMISSION PHASE™™
e

@ Stroke Y TE Prophylaxis Received Activated, By Pha

@ Thrombaolytic Therapy Initiated Activated, By Pha
% ““INPATIENT CARE PHASE™

=-Orders
- 1) Patient Status

- |# Condition/Precaution &) Antithrorbotic Therapy By End of Hospital Day 2 Activated, By Phal

Ll vieal Signs % =DISCHARGE PHASE™

-l Adtivity &) Discharged on Statin Medication Activated, By Phai
M P.al:ient Care fa (%) Discharged on Antithrombotic Therapy Activated, By Pha

- DIEt- : () Atial Fibrillation, Flutter Anticoagulation Therapy Activated, By Pha

d Resd;zt:g:z @) Stoke Education Activated, By Pha

& Laboratory E) Aszessed for Rehabilitation Achivated, By Pha

RET g A Guality Measures Dashboard Initiated Completed

Dashboard Component Overview

When the Quality Measures Dashboard is selected in the Navigator, the Dashboard components will be displayed
in the Order profile area on the right side of the screen. If the Quality Measures Dashboard has been activated and

charted on, the profile will display the patient’s status for meeting the quality measures for that particular
condition.

| | & | |E0mp0nent |Status |Details |Evaluati0n
Stroke Quality Measures ¥3.3 [Initiated]
Last updated on: 4/21/2011 8:55 PM CDT  by: Holmes . Michael
@ ““EMERGENCY DEFARTMENT or DIRECT ADMISSIOM PHASE™

H @ Stroke YTE Prophylasis Received Activated By Phaze End HKB/32MTB22PM ..
H @) Thrombaltic Therapy Iritiated Activated By Phaze End B/3/2M1 B23PM ..
"' FHMNPATIENT CARE PHASE™
H @ Antithrombotic Therapy By End of Hospital Day 2 Activated By Phaze End v RSN E24 P
"' “*DISCHARGE PHASE™
H @ Dizcharged on Statin Medication Activated By Phaze End HKS2NMEZEPM .
B @) Discharged on Antithrombotic: Therapy Activated By Phaze End v B2 B2 P
H @ Atrial Fibrillation, Flutter Anticoagulation Therapy Activated By Phaze End v B2 EZEPM
H @) Stroke Education Activated By Phase End v /32011 B2E PM .
@) Assessed for Rehabilitation Activated By Phaze End
= [ Quality Measures Dashboard Initiated Completed 04/21411 20:85:00 CDT
j§ “*REQUIRED DATA ELEMENTS DOCUMENTED ™
ﬂ Reqg STK Admission Elective Carotid Intervention Activated 4/21/2011 8:55 PM COT - Phaze End

Plan buttons and icons are located in various places on the screen and provide easy access to Plan/Phase
functions. Toolbar buttons access additional functionality.

Goal; Goal Chart In Plan. This icon denotes an outcome of the type Goal or
Goal Chart In Plan.
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Ordering the Quality Measures Outcomes PowerPlan

There are presently two Quality Measures Outcomes PowerPlans available:
e VTE Quality Measures v3.3
e Stroke Quality Measures v3.3

The Quality Measures Dashboard (or Outcomes PowerPlan) can be manually entered just as any other PowerPlan
by using the +Add order functionality in PowerQOrders.

1. Search for the appropriate plan. (NOTE: You can also locate by changing “Starts with” to “Contains”
and entering the word “Quality”.)

2. Once entered, the Quality Measures Dashboard components will display; click Orders for Signature.

|®Q¥| % | ¥ | |Eumponent |Status -
Stroke Quality Measzures v3_3 (Initiated Pending)
"' “EMERGEMNCY DEFARTMEMT or DIRECT ADMISSION PHASE™™
™ @ Stroke W TE Prophplaxiz Received
™ @ Thrambalytic Therapy [nitiated
"' “INPATIEMT CARE PHASE ™™
™ @ Antithrambatic Therapy By End of Hozpital Day 2
"' “DISCHARGE PHASE ™
[+ @ [igcharged on Statin Medication
[+ @ [izcharged on Antithrombotic Therapy -
<] | _'*|_|
& Detailz
[ Takle | Orders For Murse Review I Save az My Favarite | ' Orderz For Signature I

3. The Quality Measures Dashboard Initiated and Review Quality Measures Dashboard orders will display
in the Order Profile. Complete any order details, then click Sign.

®%| $ |@ | = | b |Drder Marne |Status |Stalt |Detai|s
Stroke Quality Initiated placing 2 order(s]
Measzures ¥v3.3 Pending

2%WS; 2204; 01 Account #:0015151515 Admit: 471272011 B:59 AM EDT
Condition/Precaution

& [ Quality Measures
Dashbaard Initiated

Order

Patient Care

& [ Review Quality Measures  Order
Dashboard

B/27/2011 1:07 P 6/27/2011 1:07 PM EDT Routine, For Patient Cal
EDT

I

Details

1zzing Feguined Detals | T

Orders For Murse Review I

L= letick the

|:E 0 minutes ago
Refresh button to refresh. The name of the Quality Measures Dashboard now appears in bold
text in the Navigator pane under Plans > Quality Measures.

Quality Measures
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PowerDrders |

Status

& Add D Meds History @ Adm, Meds

.-: Document Medication by Hx ‘ Reconciiation ~ | 4% Check Interactions ‘ Ea External Rx Hiskory | R Plans (0}: Errar =

Orders | Medication List | Document In Plan |

{19 © = adtobhase~ | Stat 672772071 1L00BMEDT  Stop: [None B

Vigw
+ Orders for Signature - |®%| $ | | ¥ | |E0mponent |Status | ‘DEIEHS
£ Plans Stroke Quality Measures ¥3.3 [Initiated)
. Document: In Plan Last updated on: 672772011 10:00 AM EDT _ by: HOBAN . ALICIA
Fil--QuaIity Measlres -"§ ““EMERGENCY DEPARTMENT or DIRECT ADMISSION PHASE™

. Stroke Quality Measures ¥3.3 (Initia
- Sugnested Plans (01

@ Stoke ¥TE Prophylasis Received Achivated
@) Thrombolytic Therapy Iritiated Activated

E-Orders = % “INPATIENT CARE PHASE™
- I Patient Status @) Antithrombatic Therapy By End of Hospital Dap 2 Activated
i# Condition,/Precaution @ “|SCHARGE PHASE™
L) ital Signs @ Dizcharged on Statin Medication Activated
u Attifitv @) Discharged on Antithrombatic Therapy Activated
i ::f:iatlent Care (@) Adrial Fibrilation, Flutter Anticoagulation Therapy Activated

4. A task (shown below) is also created for nursing as a reminder to review the Quality Measures
Dashboard.

(S IRARAY Task List

v/ @ 8|0

Monday, June 27, 2011 7:00:00 AM EDT - Monday, June 27, 2011 7:00:00 PM EDT

Scheduled Patient Care

AIPRN Tasks | e i el |

Task retrieval completed

| | Task Status | Scheduled Date and Time | Task Description | Order Details
[ 3% Pending B/27/2011 LO7PMEDT  Review Qualty Measure Dashboard  06/27/171 130700 EDT Routin, For Patient Care ..

5. The Quality Measures Outcomes PowerPlan can also be entered via the Suggested plan link, which will
display as a result of a qualifying Problem or a Diagnosis having been documented. The qualifying
diagnosis will display as a blue hyperlink in the diagnosis pane on the +Add orders window. Clicking
the link will display the suggested plans in the order panel to the right and the plan can be ordered by
clicking to select it.

~ Diagnosiz [Prablern] being Addressed this Yist———— Find I i) IEontains
g Add L Conver | Display: |ﬁ|| j ﬂ a3 Sea
!-f p o
£ E||n|ca|. F‘:-: _ Code Suggested
O Stomattis and mucostis [ule... [528.0 [E]WE Quaiiy 29
O Suppurative hidraderitis 705,83 ety HlessEs v
1 DRIC LA DI T E\EE 10010
- EMELIADAE DLE TO RO MO0

Accessing PowerForms from the Quality Measures Dashboard

Each of the outcomes within the Quality Measures Outcomes PowerPlan has an associated PowerForm that
collects data documented within PowerChart (the forms can also be documented on directly, if needed). These
PowerForms are accessed from the Quality Measures Dashboard.
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1. To view the Quality Open the Document in Plan view by selecting the tab for Document in Plan

PowerOrders

= Add | .-;.'3 Document Medication by Hx | Reconciliation =

]

Crders | Medication Li{ Document In Plan |]

2. After opening the Document in Plan view, the profile will appear as follows:

Crders | Medication List Document In Plan |

H | Description

Last Evaluated | Target

= Stroke Quality Measures v3.3 [Initiated) 672772011 10:00 AM EDT

Stroke VYTE Prophylasis Received By Phase End ‘ % “I
Thrombalytic: Therapy Initiated By Phaze End E

=] Antithrombotic Therapy By End of Hospital Day 2 By Phaze End %

=] Dizcharged on Statin Medication By Phaze End %

=] Dizcharged on Antithrombotic Therapy By Phaze End %
Atrial Fibrillation, Flutter Anticoagulation Therapy By Phaze End %
Stroke Education By Phase End %
Assessed for Rehabilitation By Phaze End %

=] ﬂ Req STK Admiszion Elective Carotid Intervention Phaze End %

3. Clicking the Charting icon El in the Status column to the right of the outcome/goal (see above) will
open the associated PowerForm. Any qualifying data that has been documented on the chart will

QM STK-1 ¥TE Prophylaxis ¥3.3 - ACUTETEST, MEDREC2

vEO |wfE+ +» @ER

what ¥TE Prophylaxis was Received the day of
or the day After Hospital Admission?

populate the form and the last charted value icon will display (see below).

Stroke VTE Prophylaxis Received

What was the Initial Date that ¥TE Prophylaxis
as Administered or Applied?

ClMare

I Factor %a inhibitar

] Low dose unfractionated heparin (LDUH)

] Low molecular weight heparin (LidwH)

] bz

Graduated compression stockings [GCS) ]
Ll Intermittent prieumatic compression device [IFC)
Cl*enous foot pump [¥FP)

wWhat is the Documented Reason
Pharmacological ¥TE Prophylaxis was not
Received?

4
l G I)c]fxxlfxxx)c

[

The initial WTE prophylaxis date and time is determined
by comparing all mechanical ¥TE prophylaxis applications
with the pharmacological ¥ TE prophylaxis administrations

What is the Documented Reason Mechanical
¥TE Prophylaxis was not Received?

Mo documented reason

] Continuous Y heparin therapy day of or day after admission
| Patiert is ambulatary

] Patiert low risk far WTE

] Patient/Family refused

Cl*warfarin therapy prior o admission; on hold due to high INF

[ Mo documented reason

[ Contirwous IV heparin therapy day of or day after admission
[ Patient is ambulaton

[ Patient low risk. for WTE

[ Patient/Family iefused

[ warfarin therapy prior to admission; on hold due to high INF

4. As outcomes/goals are met, the Quality Measures Dashboard will be updated with a green check. If
an outcome/goal is not met, a red X will display.

Quality Measures
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Orders | Medication List Document In Plan |

B | Descriptian

| Last Evaluated Target

= Stroke Quality Measures ¥3.3 (Imbated] 7/20/2011 12:58 PM EDT

H Strake WTE Prophylaxiz Received v’ 72072011 1258 P EDT By Phasze End

Thrombolytic Therapy Initiated By Phase End
H Antithmmbotic Therapy By End of Hogpital Day 2 v 742042011 12258 PM EDT By Phaze End
H Dizcharged on Statin Medication By Phaze End
H Dizcharged on Antithrombotic Therapy By Phaze End
H Atrial Fibrillation, Flutter Anticoagulation Therapy > 72042011 1:03PM EDT By Phasze End
® Stroke Eduzation By Phase End
H @ Azzezsed for Rehabilitation By Phaze End
H ﬂ Reg STE Admizzion Elective Carotid Intervention Phaze End

et

Discontinuing a Quality Measures Dashboard

If necessary, just as any other PowerPlan the Quality Measures Dashboard can be discontinued after it has been
placed. For example, you may need to discontinue the Quality Measures Dashboard if it is determined that the
patient does not meet the criteria for inclusion in the Quality Measure.

1. From the Navigator pane on the Orders tab, right-click on the appropriate Quality Measures
Outcomes Plan and select Discontinue.

Orders IMedicatiun Lisk | Document In Plan |

A B O 4 addte Phase'| Start: F

View

- Orders for Signature
&-Plans
i ieDocurnent In Plan

[&[s [ [¥]
Stroke Quality Measures 3.3 [Initig
Last updated on: 772072011 12:58

|E0mp0

uality Measures - s A E
(IR i< Guaiity Measures v3.3 (1t S Sioke
Suggested Plans (1} L ] @ Thiomb
%I--C?rders Flan Infarmation. .. 7 INPA)
(- L] Patient Status & Frtii

2. The Discontinue Dialog will appear. Select the appropriate Discontinue Reason from the drop down

menu.

L."-. Discontinue - Stroke Quality Measures v3.3

Digcontinue Feason

=
Donrone oo | Statws | Order Detail -
Left Abdd, Wiz Activated By Phaze End
Order entry ernor Rtient
Other e ]
:Fahient Condiion Chanoed Activated By Phaze End
Patient Digcharged et
Patient E pired Ie
Patignt Trarl_ggerred py By Activated By Phaze End

3. Click OK; and on the next two windows click Orders For Signature, then Sign.

Results documented for the Quality Measures Outcomes PowerPlan can be viewed from the Flowsheets menu,
by selecting Quality Measures View from the Flowsheet drop down menu.

Quality Measures
Quality Measures View Flowsheet
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Recent Regults | Vitals View Lab R adiology 8,

[

Flawsheet: |Quality Measure View
Phyzical Therapy Wiew

i|» Procedure Assessment Wiew
ProcedurefQESfDutpatient.-’-‘«_sse&&ment
Navigato FT Interventions Flowsheet Yiew by HE
= Chick SWiesm SIJJ
*| Skin Test Record View agul
52y afingd SpeechiLanguage Pathology View hull

Recent Results | Vitals View | Lab | Hadiologyl Assessments | TFHTPNl IPDE&ETHl Phamacist View |

Flowsheet: IQuaIity Meazure Wiew LI _I Level: IQuaIity Measure Wiew LI Ifare: @ Table ¢ Group ¢ List
May 12, 2011 9:50 AM EDT - July 20, 2011 1:57 PM EDT [Admit to Current D ate)
Haxigatoy 24 Quality Measure Yiew ‘ ‘ ‘ ‘ ‘
1#  Quality Measure Stroke Inters Quality M VTE Inter

¥ Quality Measure VTE Interve| |YTE Warfarin Admin Dt Tm 541242011 365F

¥TE Warfarin Administration e
¥TE Prophylaxiz Received ¥vB ‘wharfarin, Graduate W arfarin, Gradual Graduated compr
¥TE Prophylaxizs Initial Rcvyd Dt Tm [Multiple] [Multiple]
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8. Downtime Process

Scheduled Downtimes will be announced via a Newsflash posted on the Physician Connection Page
and within the Cerner Announcement Screen when Logging into the Application

Unscheduled Downtimes will be notified via the Canopy Status Stoplight on the Synapse Intranet site
and via an overhead page of a Computer Conference

1. Each Nursing Unit will be stocked with a downtime toolkit. In the event of a downtime the provider should
contact the Unit Secretary or Nurse for needed information.

Paper Items located in the toolkit include

Paper Progress Notes

Single Order sheets

Post Procedure Notes

Medication Reconciliation Forms
Discharge Forms

Prescription Pads

Restraint Order Documentation

2. Electronic tools available to assist are

Past results and charting can be viewed via the Cerner 24/7 View Only Database

Evidence Based Ordersets can be printed from the CareLine link located off of Synapse the CHS
Intranet.

3. During the Downtime Unit Secretaries will fax the written Pharmacy Orders to the Pharmacy and direct the
other written orders to the appropriate departments.

4. Paper MARS will be available.

5. Once the downtime is completed an overhead page will occur indicating the computer conference is
completed. All orders which have not been completed or are in the future status will be entered into the
system. Pharmacy will enter all pharmacy orders and Unit Secretaries will enter all other orders. The orders
will not be entered as PowerPlans but as individual orders. The orders should be entered with a
communication type of “Written” and no co-signature request should be generated to the ordering providers.

Downtime Process 8-53
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9. Addendum

Clinician Responsible
for Task

ED Provider Determines if patient qualifies for possible admission
and contacts the Admitting Provider.

Enters electronically Admit/Change Patient Status
order.

The Admit/Change Patient Status order will include the
admitting provider, location, accommaodation code, etc.

Task/Process

Inpatient Provider Makes decision to admit patient

Registration or Change the patient type to IP/OBS and place in ED
Secretary Virtual Holding Unit in STAR. If patient going to
surgery change the patient type to OPP place in the
surgery unit.

Note: The ED Snapshot MPage will stop collecting ED
orders and data once the patient is changed to an IP
patient type.

Registration will complete the admission paperwork and
change the patient armband. If working from a MPTL,
complete the task.

ED Provider and Verify location change in patient’s banner bar.
Inpatient Provider

Addendum 9-1
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ED RN

Contacts Bed Management / House Supervisor to find
inpatient bed for patient.

Receives room assignment from bed management /
house supervisor and places info in the comments field
on the tracking board.

Clinician Responsible

for Task

Task/Process

Addendum
ED to Acute Transfer Process
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Admitting MD

Orders and PowerPlans should be entered when the
patient arrives on the correct inpatient unit or placed in
the correct inpatient bed.

Place orders in a “planned” status unless must be
“initiated” now.

Able to enter inpatient orders while the patient is being
held in the ED if the patient is in the ED Virtual Holding
Unit.

Use Merge View functionality when placing inpatient
admit PowerPlans to display PowerPlan components
with those already ordered for the patient and active on
the Orders Profile.

Enter Order Details for orders.
Discontinue orders as needed.

Cancel/Reorder any orders required for transfer of care
which gives the user the ability to cancel an order and
replace it with one that can contain the same order
details or be modified. This allows the new admitting
provider to be the ordering provider. The old order
remains on the profile under a new status as well as the
new.

Use Add Orders to Phase (these orders will become
part of the Powerplan).

Able to perform Admission Medication
Reconciliation.

ED MD also has ability to enter ED Holding/Admit
Orders PowerPlan. Must change the Provider on each
order to the correct Admitting Provider. These orders
will expire after 2 hours and should only be used if the
IP provider is not available at all to give orders.

Addendum
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ED RN

Performs any pertinent orders in the ED while awaiting
transfer. Completes documentation, enters and
administers any stat/now admission med orders or
stat/now orders.

Completes patient care orders performed by right-
clicking on the order and selecting complete.

ED RN

Gives report to receiving unit; completes Admit
Conversation on Depart Process when patient leaves the
ED.

Clinician Responsible
for Task

Task/Process

Registration or
Secretary

Transfers patient in STAR to the correct IP/OBS bed.

Admitting Provider

Initiate PowerPlans when patient arrives on IP unit if
they are planned and have not been initiated.

Perform Admission Medication Reconciliation if not yet
completed.

Receiving Inpatient
Nurse

Review patient’s chart: Orders Profile, MAR Summary,
ED Snapshot MPage and Inpatient Summary MPage.

Initiates “planned” Admission PowerPlans not initiated
by the provider

Perform Orders for Nurse Review.

Continue with Inpatient Admission Process.

Addendum

ED to Acute Transfer Process
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Clinician Responsible

for Task Task/Process
Registration or Transfers patient in STAR to the correct IP/OBS bed.
Secretary

Admitting Provider

Initiate PowerPlans when patient arrives on IP unit if
they are planned and have not been initiated.

Perform Admission Medication Reconciliation if not yet
completed.

Receiving Inpatient
Nurse

Review patient’s chart: Orders Profile, MAR Summary,
ED Snapshot MPage and Inpatient Summary MPage.

Initiates “planned” Admission PowerPlans not initiated
by the provider

Perform Orders for Nurse Review.

Continue with Inpatient Admission Process.

Responsible Person

Tasks/Process

Attending

Enter General Patient Orders

Surgeon

Enter PreOp Phase of Multi-Phase Operative PowerPlan

e When the surgeon enters the Pre-Op PowerPlan details, the future date/time or use of
“offset” functionality can be used if the default of T;N is not appropriate

e PowerPlan can be planned by the Surgeon and initiated by the Nurse at the
appropriate time.

e Use Add to Phase functionality

If the provider is planning an outpatient procedure or wished to enter Pre-Op Orders

prior to the patient’s admission, the provider can call the Pre-Admit Hotline for a

registered patient encounter. Once the patient encounter has been created the provider

can enter the pre-op orders on the patient. These should be planned and initiated when

the patient arrives for the outpatient procedure.

When the patient departs the unit for surgery cancel/dc orders as needed.

Anesthesia

Enter Pre-Op Anesthesia orders.

Addendum
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Nurse

When the patient departs the unit for surgery cancel/dc orders indicated by the provider.

Patient arrives in Pre-Op Area

Pre-Op Nurse

When the patient departs the PreOp Holding area the Pre-Op Nurse will cancel/dc the
Pre-Op Phase of the Multi-Phase Operative PowerPlan (except for the pre-op antibiotic if
to be given while in the OR).

Responsible Person

Tasks/Process

Patient in the OR for surgery

Anesthesia

Enter PACU Anesthesia (pain management) orders and initiate the
PowerPlan

PACU Nurse

Enter orders and able to initiate PACU PowerPlans (includes vitals,
patient care orders, etc. commonly ordered in the PACU).

e PACU: ADULT Post Anesthesia Care Unit

e PACU: ADULT ORTH Post Anesthesia Care Unit
e PACU: PEDS Post Anesthesia Care Unit

Use Add to Phase functionality to indicate any Post-Op orders the
provider would like to be fulfilled while the patient is in the PACU.

PACU Nurse

When the patient departs the PACU, cancel/dc the PACU
Orders/PowerPlans.

e A communication order within the PowerPlan will indicate to the
nurse when it is appropriate for the PowerPlan to be
canceled/dc’d.

Anesthesia

When the patient departs the PACU, cancel/dc the PACU Phase of the
Anesthesia PowerPlan and orders.

Addendum
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Surgeon Able to place the Post-Op Phase of the Multiphase Operartive PowerPlan

in a planned status prior to surgery. Surgeon will initiate this phase of
the plan when the patient arrives on the inpatient unit.

o Nursing can initiate this phase of the PowePlan when the patient
arrives on the unit per instructions from the Surgeon or per
hospital policy.

Address Medication Reconciliation post-operatively. All medications
must be addressed during the Transfer Med Rec process.

Patient arrives on Nursing Unit

Nurse Patient Care continues for Post-Op patient.

¢ Nurse initiates PowerPlans not initiated by the provider
¢ Reviews chart in PowerChart

e Performs Orders for Nurse Review

Phase Il Case Management Message Templates

Messages will replace several paper forms including
1. “CCM Discharge Planning Notification” messages,
2. “CDMP Severity-Complex Worksheet” (CCM CDI Audits)
3. “Physician Advisory Form” messages to Dr. Fanning,

Templates have been made available to make it easier to document these.

1. CCM Discharge Plan Notification (blue sheet) — This is an FY| to the provider and will no longer be charted on
paper.
CLINICAL CASE MANAGEMENT DISCHARGE PLAN NOTIFICATION

AT THIS TIME, BASED ON THE INPUT FROM THE INTERDISCIPLINARY TEAMS, CASE
MANAGEMENT HAS ESTABLISHED THE FOLLOWING DISCHARGE PLAN:

_ 1. No needs identified. Please consult CCM if needed.
_ 2. Home Health

_3.DME

_ 4. Acute Inpatient Rehab

_ 5. Skilled Nursing Facility

_ 6. Assisted Living

BASED ON THIS PLAN, PLEASE COMPLETE THE FOLLOWING:

Addendum 9-7
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_ 1. Dictate d/c summary on Stat line. Include medications with dose and frequency. (Include confirmation # in
progress notes)

_ 2. Sign FL2 (placed in progress notes)
_ 3. Sign Golden Rod (placed in progress notes)
_ 4. Sign Wound Vac form (placed in progress notes)

_ Comments

When creating a new message, change the subject to “CCM Discharge Plan Notification” and the template will
automatically insert into the message’s body. Also notice the “As:” field automatically changes to “Clinical Care
Management”. This message will be saved as that Note Type instead of “Message Center Note” which is the
default for blank messages.

mEacges TREER  (HE LASCEALor  TIE]ASHOC g FT

DA ST WCETE T R D) SN R ENCOURTST LOCTRN HESTOrY Viswwer BN

=

@

M T Indude me
dh
I | I~ Seve bo ot Azt s Cars Management =)

Tames ow Foman o =1 o ;s |- es B U7 e == o] 6]

CLINICAL CASE MANAGEMENT MSCHARGE PLAN NOTIFIC ATION Al

AT THES TIME, BASED ON THE INPUT FROM THE INTERDISCIPLIN ARY TEAMS, CASE MANAGEMENT HASESTABLISHED THE
FOLLOWING DISCH ARGE PLAN:

. Homeedsidentfied Flease congmalt CTM of meeded

- Home Health

. DME

. #cute Inpatient Fehab

W A W W

. Skilled Hursmge Facdsty

Icak the pacens e | i | e = (| =
g B [ = | e == |5 | —

Remember to check “Save to Chart”.

If necessary you can set a reminder and/or a due date and you can use the Notify button to receive a notification
either when the message is Opened or when it is overdue and not opened.
T FT=TE

Tk  Cd

T raohy K, votry S rtesssgn dour @ Med

B T Iochkude me
&
e | = Spve Lo Chars Az [CEnical Core Manageeot =

T reet Hows Fromnen =l =l s &lae] slelsls] B Ul rs] e = Slef]v] e

6. AssstedLiving =

BASED ON THE PLAN, PLEASE COPPLETE THE FOLLOWING:

|_ 1. Drectate dfe susron ary om Statlme. Includs medicstions wath doss and frequency. (Incbade ats o i g e )

_ 2 Sign FL2 (placed in progress notesy
_ 3 SignColden Rodiplaced in progress moted)

_ 4 Sign Wound Vac lomn (placed in progre ss nates)

_ Comments

l

Mctiores

BTl them prabiseit Fosmninad cnc |— I = [F—— BEF
I orEaCt Prowaer =
Y ssessictn vy o — | —— ||
TIPS W AR PO

M
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2. CCM CDI Audits (CDMP Severity Complexity) - The form currently prints from CDMP but staff still have to
type out the entire question. Staff can send the provider a message with this information, the provider will enter
the information into the PowerNote or update their dictated report and the staff can view the documents or
powernotes as well as audit their sent messages to follow up with providers. Providers will be trained to respond
“entered in PowerNote”.

Please clarify if the patient has _
Please document the diagnosis in the Progress Note and Discharge Summary.
Thank you.
W Mew Message == =101 =]
Task  Eckt
? rgh € notiy. Sl Mescage Joums 5 ]
Patient: | o Caler: Caler #: |
Ta: [ g T Include me
oo | #
Subject: rm j I [ Sanve o Chinrl A5t ]-_'-h‘_-i Care Management d
Massags

Times New Floman o = @ ala] ninls] BlUIZ|S|EE D et 6]

Flense clanfy the diagnoss for thes patient with

|

_ [Give Indicators] [tee atenent]

Please clanfy the disgnoss for the sbove clinacal indicators andirestment in the Progress notes and Discharge summary a5 well as of 18 was present on
admasaon

Thank you

e

'xﬂm;:.wt Reserind on: |"_' | S| EE' E
_:‘.On :.ﬂfulow: md! Due on; I_' l :I I".-'"u""" EH[ E
__Patient in walting room
_Sehedule sppoinbment.
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You need to enter the indications and treatments in the message where indicated.

=10 x|
Task Edt
' mﬂﬂwm @  Medust
Patient:  [TEST, ACUTETRANSFER 14 g Celer:  [TEST, ACUTETRANSFER 14 Caler #:  [H {359) 852-1470
To: [ fh [ Indudeme
£ [ i
Subdect: [ Prosician Query - CCM ] = osserochat  asi [Cinical Care Management =]
Message
Tines v Fomen Sl Cr— x| logv] 6]
Flease clanfy the diagrioms for thus pabient Pty i : -
High Blood Presmuare receiving an EKG I~ openad ¥ Crvardue not opened
Flease clanfy the disgnoss for the abowe ¢ . - mary as well as iF 1§ was pregsent on
admi sson Moty 7 el t i
Th
ke yon Motification Prionty: Imemd "[
i |
Actions
Call the patent Remndoni [T [eeekisy =] Jemzon p[E] 7 ]
_JCortact Prowider .
on call Follow L 2ueo0t 2 feekisy =] [oaraczon pfe] [roe B
Fatient in wadting room
ISckesdiuls sppoint menk:
send | concel |

3. Physician Advisor form — indicates patient to be admitted as inpatient or observation patient. Currently Dr.
Fanning signs all of these and manually faxes back for CMC, Mercy, Pineville, university and some at NorthEast.
May be able to use a template in Message Center for him to electronically sign.

Utilization Review Determination Form

Case Management Committee

MEDICARE ONLY

Section 1:

Reason for Physician Advisor Referral:

_ Does not meet screening criteria for admission. Date:

_ Does not meet screening criteria for continued stay. Dates:

_ Does not meet discharge screening criteria. Date:

Additional information:

Based on InterQual screening criteria, the patient’s status meets: _ Inpatient _ Outpatient _ Observation status
I have reviewed this case with the patient’s treating physician, Dr. _ and the physician

_agrees _ disagrees with this change in status. _ He/she is aware of the referral to the Physician Advisor and has
been notified to contact the Case Management Department.
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Rehab Plan of Care Review & Approval for Inpatient Medicare Observation Patients

e This process will enable physicians to electronically approve and sign the inpatient Medicare Observation Plan of
Care certifications by using Message Center.

Message Center

. Inbox Summary ] Docinments XN
TInbox | Proxies | Pools | ' '

4 Communicate ~ h‘ pen Ml Messags Journa -T-".'_"' e _}’ ks Ei‘ 4
Display | act 90 Days > .. ||| atientmame | Description-subject i
ZZ2ZPTEST, IMSBABY PT Plan of Care/Evaluation Summary-Tex...
= Priority Items {0}
= Inbox Items (2}
Messages

Forwarded Documents to Sign (1/1)

e PT, OT and Speech Plan of Care Certifications can be reviewed and signed through message center. These
certifications will be in the Forwarded Documents to Sign folder.

l Forwarded Documents to Sign >

_+| Communicate = [ open A8 Message Journal fil Review Al j’, Forward Only

Patient Marne | Description-Subject | Froy

ZZZPTEST, ACUTESP  PT Plan of Care/Evaluation Summary-Text -... 10|

PCATEST, TIM Ambulatory Follow-Up - CHS Office Yisit Mote TE
TESTPCA, JUSTINA Medical Office ¥isit (IM, FM, Peds){.) - CHS ... ™

e If modifications to the Plan of Care are not necessary then,
-Sign and forward back to the therapist.

e If modifications to the Plan of Care are necessary then,
-Right click within the document and select modify.
-The Plan of Care PowerForm will open in modification mode.
-Click on the Medicare Certification section.

W' Medicare Certification Hequiren:"

e Enter any modifications in the Physician Certification Addendum box

Physician Certification Addendum ***for physician use only™™

15 = % |m|@| BlUl7|s] g

e Choose the green checkmark to sign the form.
e Forward document back to the therapist.
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Section 11:

As a physician advisor of the Case Management Committee, | _ have/have not discussed this case with the
treating physician and determined that the patient status should be: _ Inpatient _ Outpatient _ Inpatient —bill Part
B only _ Observation status.

Additional information:

A second physician advisor is required only if the treating physician does not agree with the initial Physician
Advisors determination.

As a physician advisor of the Case Management Committee, | _ have/have not discussed this case with the
treating physician and determined that the patient status should be: _ Inpatient _ Outpatient _ Inpatient-bill Part B
only _ Observation status.

Section 111: (patient notification is required only if the status is changed while an inpatient)
The patient has been notified on _ of any change in level of care.
=Dl x|

Task Edt
¥ pach € woty Sl Messape Jouma a
Patient | g Caler: | Caler #: |

:[ I™ ‘S to Chinet et ] Chrical Care Managenant LI

Teres fiow Foman S = @ /| ¢ sels] BlUlZ|S| [E = =) Slole] o]

(Utilization Review Determination Fomm j

Tage Management © ommittes
MEDICARE ONLY
Section 1:

Reason for Physcian Adwvsor Referral:

_ Dowss not mest soresreng critena for sdmismon. Date:

_ Doss not meel goreerang crtena for continmued stay. Datos:
_Does nolmest dischasge sereeming entena D ate:

Addtional mformation

Baged on InterCrual sereening criteria, the patient”s status meets _ Inpatient _ Cutpatient  Observation status

Actiors

:;tru,—te:mg::ﬂ Reeerind on: r_' i 3 I"-"":""" EB[ E
¥ ! E

A0 et ot e [ 2 G = | |
—Pathent i vealting rooem
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Lol
Task  Edt
¥ agh C motiy B tossage Joumal @  Hedus
pont | B colo | ot |
oo T
Ll sician Acvisor Foem | #|| Cisvetochet A |Cinical Care Managemant =
Message

e = @ &ja] in(els] BlUlZ|S|[E X 3 ot 6]
-

ased on InterCrual sereening cnitena, the patient’s statusmeets _ Inpatient  Oulpatient  Observabon status

hawve reviewed this cace with the patient’s treating physician, D, _ and the physician

agrees _ disagrees wath thas change in stebus _ Helshe is aware of the referral to the Fhyacian Advisor and has been notified to contact the Case
anagerment Clepartment.

Section 11:

= a phipacian sdvigor of the Case Management Committes, [ _ have'have not discussedthis case with the tresting physcian and determined thatthe
stient statuz shondd be: _ Inpatient  Cutpatient  Inpatient —bull Part B only _ Obgervation status.

diitaonal mfommataon:

second physician advisor 15 required only if the freating physician dees not agree with the iritial Physician Advisors determination |

B New Message

Tmsh  Edt

! High 'L Mokify l Mesiage Journal “ Paned LBt
Patient: | gy Caller: | Caller #1 |

To: [ G [ Includems
L th

Subiject: m || [ sovetdchan st [Cunscal Care Managerient =l
Mz age

lrmwmﬂm Hhe = @ al&] Lulels] BlulZls|[EE[3] &t o]

il - |

|4 second physician adwisor 13 reguired only i the freafing physician does not agres with the inifial Fhysician Advisors determination.

Az a phyacian advisor of the Case Mansgement Committee, | _ haverheve not discussed thas case wath the treatmg phyacian and determined that the

patient stabus should be: _ Inpatient _ Chulpatient  Inpatient-ball Part B only _ Observabion stefus

Section 111: {patient nobification is required only of the sabss is changed while an inpstient)

[The patient has beennotfied on _ of any change in level of care.

2

Artinne
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The PowerForm is comprised of a list of sections on the left side of the screen and the documentation fields on the
right.

By: TESTEPZ , PROVIDER_IP

Discharge Worksheet - General
Diet / Activity
Diet Corsistent Carbolydrate Calories
] Urepecifed Kras
] Liows [4200 - 15000 cbories
] Mo 115001 8001 casories
(] High (19002200 caborss
1oy bugh (23001265000 cabories
0] 1300020000 hesraricevie] clornt:
T 20002300 homvarric] ket
] 2400260 Paweanwie] estest:
] e
Activity Lived Other Activity Restrictions
] e nestsiciions [l Horweighi bearng lefting [ Norveesight baasing ight leg
] 4 roksentnd [ Pailwehit bearmgletieg [ Pastial mesnght tesavieg ight e
] Wi g rcem e 5 pouncs (1l wonght baserey e ieyy (] Foll mamghd By s log
] s s v e 10 et bosssg 3¢ dokenatnd [ Chee
] W Wi o i 20 pounch
] Wi g i stperuac ity o 1 g
] s g o sbosruacnas sty for 2wk Diriving Permitted After
Hhe g o sberuous Hweek:
Emm:mm::sw: ] Cinars by Dioclon o Ioowep [ M lorges kg mechcres thal makie you sioegy N
2] W conbact spants el cheaeeby Dctor i folow g E]?:ﬂ E;::
Eﬁmabﬂulm I Dltste
o Work or Schoal For Py Rurturn to Work or School On
Do e F~ B
]2 daye mp
mEL™ 04 vosees
] & ot [T
15 das I e st by Discion o o
(] 6 days [
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Fields on the PowerForm

The format of a field contains clues about the kind of information that can be charted.
e Date/time fields

A calendar is available for all date fields. Use the E to display the pop up calendar.
Can enter “T” (Today) to default to today’s date in date field.
Can enter “N” (Now) to default to the current time in the time field.
* Alpha fields (single-select pick lists):
Have a radio button next to each pick list item
Only one option can be selected

May have an “other” response option that will open a free text dialog box. (These allow a 255 character
free text entry)

* Multi-alpha fields (multi-select pick lists)
Have a check box next to each pick list item
Multiple options can usually be selected

In some cases, if the first item is selected, no other available options can be selected (e.g., if “WNL” is the
first item, a non-normal description cannot also be selected).

May have an “other” response option that will open a free text dialog box. These allow a 255
character free text entry.

*  Free text fields
Blank box for entering text; has a 255 character limit.
* Rich text fields
Blank box for entering text; has no character limitations
Required fields
Will show as yellow until a result or answer is entered.
Date/time, Multi-Alpha, Required Fields
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Discharge Worksheet - General

Diet /[ Activity
Consistent Carbolndrate Calories

[ [T
[0 Lo 12000 - 15008 camboms

[T Mo [ 60015000 s
[0 High [1500- 22004 e sloes

) Wiy hich (2300 26004 calosies
[ 1800-2000 borviarionvic | cakomes:
I3 20 002200 Rborvaromr | coomer.
] 2400-2500 Bhorvarnre | ¢
[0 Ot

Other Actiity Rostrictions

[0 Mot bosirg if kg ] Hior-wwenght Bcanng nght leg
] s rederstedd |-

e =
] 1o it smscus sy 20 promarche

Cariving Permit ted Alter

0] Clnacad By Duactor of follomenss 1
[mppe— [=]=——

002 wemeks
(0] Ll closesdi o Drochan ot hodove e

iy Bt B Work or Scheol Gn

(=l I -
E12 ame [ u— 8=
[mEEES [m PP

N [
1 5 e I Ui cloane o Ernchon ot bolimrams
C16 e [ -

“Rich-Text Fields and “Other" Fields on Multi-alpha Responses

=| B Werksheet Pravider - General - TEST, ACUTETRASFER 18

~HQ|SA s+ MEE

TESTEF2 , PROVIDER
g
| el b e bt 8 Boowsi-uige
[0 Dehee

Contacting Physician
Contact Plysician For
=| ither Contace Physician For il
[ Sherre:s of brsah [ By ey teend cx wanash. [ Feelirs: of deprezeanm
] Suseicder, et gy [ Chest psn [ incesaned pan
] Swelirg ] Hoat eacing it atiors CHamea
O] bizzresia ] isbsckarera peses [ Chcks e recsmacn
0] D unching congh [ Bineirg O Pasting clr
[ Leas o et [ Cuamnags [ Aedrass
Contact ician 1 Woar ® Rises Above I
Aadclitional Pivsiclon Instructions

Sl = @ se|e) BlUZ|5 EE3

e Last Charted Value fields

Some fields may be set-up as “Last Charted Value”. This means that information will be pulled forward from
previous documentation.

If a value has been pulled forward from previous charting, it will show a tab icon to the right of the field.
*  Comments
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Comments may be added to any field that has a result charted by right-clicking and selecting “Comment”.
Comments never pull forward to a new instance of a form.

When a completed form is viewed in Form Browser, a green pushpin icon will display beside fields with
comments. Click on this icon to view the comment.

Last Charted Values and Adding Comments

Diet Consistent
Rregular E O Unspecified
[ Consistent Cabobydrate Diet ] Low 1200 - 1500) calories
[ 2 gramn Sodium [ Medium [1600-1800] calanes
O Low Salt [ High [1900-2200] calories
] Low Fat/Low Chelesterol ey high [2300-2600) calories
] Low Fat/Low Chol#2 gm Ma [C11800-2000 [Jovanovic) caloties
[ Advance from clear iquids to regular as tolerated [ 2100-2300 [Jevanavic) caloties
[l Jovanovic diet ] 2400-2600 [ovanovic) cabies
O Other: ] Othes:
Activity Level Other Activity Restrictions
[ Mo restrictions; [{CINonwesht bearing left leg  [) Nor-weight bearing right leg
[ 43 tolerated [C] Partial weight bearing left leg [ Pastial weight beaing right leg
] Mo lifting mote than 5 pounds [C] Full woeight bearing kit leg

[C] Full weight bearing right leg
I Mo lfting rose than 10 pounds [C)wheight beating a3 tolerated :
[ Mo liting more than 20 pounds

] Mo lifting or strenisowes sctivity for 1 day
] M lifting or strenuous sctivity for 2 weeks
(] Ha lifting or strenuous actiity for 4 weeks
[ Mo lifting or strenuous activity for 6 weeks AreFier
] Mo contact sports untl cleared by Doctor 2t follow  5aference Tovt

11 morth

[ Unil cleared by Doctor at follow-up iiew Result Detals 16 morihs
[C] Dther: Cl Other;
Clear
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