Health PEI ... ..

CLINICAL INFORMATION SYSTEMS

MONTHLY BULLETIN

ATTENTION: ALL FACILITIES

UPDATES OCCURRING WITHIN THE CIS THE

WEEK OF - FEBRUARY 27, 2017

The following solution areas have updates:

Provincial Drugs & Therapeutics - Page 2 (plus attachment)
Pharmacy - Page 3

PowerChart - Pages 4 - 6

Lab - Pages 7 -8

UPCOMING EVENTS

There will be a planned downtime of the CIS on February 26th from 0030 until
approximately 0500 in order to perform system maintenance. A separate Downtime

Bulletin will be circulated prior to the Downtime.




CLINICAL INFORMATION SYSTEMS

Provincial Drugs & Therapeutics (PD&T) Updates:

Update to Lorazepam sublingual tablets: These tablets are being deleted from the Health PEI Hospital
Drug Formulary. Electronic orders and order sets will be updated to reflect the change in product.

Please refer to the attached PD&T Memo for further information.

Oseltamivir (Tamiflu) prophylaxis dosing for adults powerplan and treatment dosing for adults
powerplan: These powerplans have been added to the system based on the 2013 and 2015 AMMI

Canada Guidelines and the product monograph. Order sentences have also been updated.



CLINICAL INFORMATION SYSTEMS

Pharmacy Updates:

Update to Pantoprazole orders: These orders within CIS will be updated to include the salt so as to
differentiate between products:

« pantoprazole (as magnesium/Tecta)

 pantoprazole (as sodium/Pantoloc)
CIS users who document home medications in the BPMH are asked to update “pantoprazole” entries with

the specific product used by the patient at home.



CLINICAL INFORMATION SYSTEMS

Powerchart Updates:

Food Allergies: Effective March 1st, Dietitians will be recording FOOD allergies in the CIS. If a dietitian is
presented with additional allergy information, Nursing is to be informed for the inpatient population. It

remains the responsibility of Nursing to verify a patient’'s complete allergy status.

Social History Update - Tobacco: The required field remains on the Admission Hx form, but the
remaining documentation can be completed in the Social Hx tool/section. This facilitates being able to

update this information after admission.

Social History

past 6 months? Tobacoo

f #icplay: Al -
Cateqory Details Last Reviewed Last Updated | Last Updsted By
Jaice
Tob
ecreational Drug Use
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Powerchart Updates: (continued)

Changes to Diabetes Documentation Effective February 28th: For details, refer to the Quick

Reference Guides on the units.

1. New Powerplans for Rapid and Short Acting Insulin: Correction doses of insulin will become part
of the prandial (mealtime) order in the new Powerplans. This will incorporate the option to order low,

medium or high dose correction dose, based on total daily dose (TDD) of insulin or body mass index

(BMI) when ordering rapid or short acting insulin including the following: (Partial List)

Search: insulin Contains -~ Type: @& Al Orders

e Insulin lispro (Humalog) o e e e fmvorter - o Forters i copy

Apidra insulin
@ HuMmalLOG 200 insulin

« Insulin glulisine (Apidra) Sl OG meulin

HumalLOG Mix 25 insulin

HumalOG Mix 50 insulin
. . HumulLIN 30,70 insulin
HumuLlIN N insulin
« Insulin aspart (Novorapid) e it
Hypurin porcine NPH insulin
@ Hypurin Regular insulin
. H E=lInsulin - Basal-Prandial-Correction

e Insulin Humulin R/ Toronto || | &amzien - e220aaii6s Sonsaiss

E= A Insulin - Prandial with HIGH Dose Correction (TDD insulin >80 units/day andsor B...
n - Prandial with LOW Dose Correc tion (TDD insulin <40 units/day and/or B...
n - Prandial with MEDIUM Dose Correction (TDD insulin 40-80 units/day and...

ulin Basal-Carbohydrate Ratio
EBoInsulin Correction Onkhy
5=l (A Insulin Critical Care IV Infusiecn PROTOCOL
ESInsulin One Time Orders
ESlInsulin PEDS - Correc tion Dose - Rapid Insulins

E= [ AInsulin PEDS - Ketones and BG Correc tion
E=lInsulin PEDS Basal-Bolus-Correction

EInsulin PEDS Basal-Carbohydrate Ratio
E=lInsulin PEDS Basal-Rapid

EGElInsulin While on Bolus Enteral Feeds

ESInsulin While on Continuous Enteral Feeds/TPN

2. Removal of Sliding Scale as pre-built orders in PowerChart: Sliding Scale Insulin alone is a popular
default regime; simple and convenient, but by allowing hyperglycemia to repeatedly occur - it is a reactive
VS. proactive way to treat blood sugar and has never been shown to improve clinical outcomes. Using low/

medium/high correction dose in place of sliding scale insulin addresses insulin sensitivity (weight based or
TDD).

3. New Powerplan for Management of Severe Hypoglycemia: As per the Adult Hypoglycemia Medical
Directive, Nursing can order this plan to allow for the administration of IV Dextrose 50% or Glucagon,

based on the patient’s clinical presentation.

|7 | |Component Status Details Order Com...

Hypoglycemia Severe (Initiated Pending)

4 Patient Care

w @ Freetext Order to Nurse Print and follow the Health PEI Adult Hypoglycemia Protocal (see associated document),
W @ Blood Glucose Monitoring POC o15m, until greater than or equal to 4 mmol/L

4 Continuous Infusions

W @ Dextrose 50% in Water (D50W) 20-50 mLIV over1 -3 minutes, IV, Once, STAT May repeat 1
if blood glu..,

4 Medications
@ X) g glucagen

Select an order sentence

4. There are 4 new required fields on the MAR: for the documentation of Prandial, Correction and Total

doses of mealtime insulin.
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Powerchart Updates: (continued)

Diabetes Documentation Continued

5. New Diabetes Management Flowsheet on the Results Review tab:

i B3] %
Recent Results | Vitals | Lab | Diagnostic Imaging | Warfarin | Respiratary/COPD | Shift Summary | PACU Documentation | Rehab | Diabetes Management
Flowsheet: Diabetes Management - E Level: Diabetes Management ~ @ Table (0 Group () List

Navigator (=] Disbetes Management ‘2017—FE!]—|2017—FEb—|201?—FEb—‘

07 13:48 | 07 13:30 | 07 12:00

&3] Diabetes Manag
[ Blood Glucose
10.5
[m] Lab B
1
a

Hypoglyce

[C] Heb A1c “a.0
[C] LDL Cholesteral 862

6. Health PEI Provincial Adult Hypoglycemia Medical Directive includes a new powerplan and a new form.

New Hypoglycemia Event Powerform - Ad Hoc Folder>Events Folder

&2 Admission/Transfer/Discharge ™ 3 Chart Check

2 Activities of Daily Living ™ @ Gitical/Unexpected Event

1 Assessments I~ & Downtime

o F ducation I~ & Organ and Tissue Donation-Record of Discussion
I—Events { ] Motification of Paper BEased Care Plan

&1 WTherapy/Procedures/POC ™ @ Patient Pass

g ‘;‘g‘?"ar;o'y Care I 3@ Patient Safety Incident Repart

= F'alia:rvesl:ale I @ Patient Transfer [ Intra Facility)

& Peri-Operative ro ?acramen{r 2f tt.}e S:r_‘k

£ Matemal Docurmentation — - —

& Provincial Stroke Unit I & | Hypoglycemic Event ADULT I

£ Mutrition Services

7. Documentation of home Insulin doses through BPMH

e New order sentences available to capture home insulin for those patients already on correction

doses.

8. New Diabetes Supply Prescription (For In-Patient Education) to allow the patient to have the supplies

brought to the hospital for teaching prior to discharge.
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Lab Updates:

MTP Lab Orders: The lab orders in the careset MTP Lab Orders are now defaulted to Stat and Nurse

Collect.

[] Blood Gas Capillary

evel Ionized (oniz:

ed Calcium Level)

[] BB Group and Screen Order Info QEH (Group and Screen Order Infa QEH)

Stat collect, T:N, Nurse collect

Mo Results

= = .

Details for CTBC wi Auto Diff

Details | i Order Comments |

~Only Adjust Start D/T if needed for a specific time: 2017-Fsb-06

~Specimen type: | TR

~Collected:

= E| 1330 =

Duration

Stop date snd time: == -

Kidney Disease Improving Global Outcomes (KDIGO):

following changes will be made:

To comply with the KDIGO guidelines, the

e Microalbumin Panel Random - will now be referred to as Albumin-to-Creatinine Ratio (ACR)

« Microalbumin Panel 24 hr - will now be referred to as Albumin Excretion Rate (AER)

Before Change:

Previously CPOE orders were placed searching under “Microalbumin”

Age:4 years

Outpatient [2017-Jan-04 08:30]

Search:  microalbumin

| fa} Rl P |

Contains

DOB:2012-Apr-30

~ Type: 9 AlOrders

Search within: Al

[@Microalbumin Panel 24 hr
Microalbumin Panel Random

aUrine Microalbumin Panel 24 hr
Urine Microalbumin Panel Random

Recent Results | Vitals l Lab l Diagnostic Imaging | Warfarin | Respiratory/COPD | PACU Documentatiof

Flowsheet: Quick View

- @ Level:

7] Albumin/Urine Creatinine (ACR)

] 24 Hr Urine Albumin

Quick View ~ @ Ta
%]
Chemistry
[ Quantitative Urine Chemist| Quick View 201{;;;"1? | 2017-Feb-17 10:52
(o] itative Urine Ch istry
U24 Coll Start Dt 2017-Feb-14
U24 Coll Start Tm 1000
U24 Coll Stop Dt 2017-Feb-15
U24 Coll Stop Tm 1000
~] Urine 24 Hour Total Volume H 2,000 mL
| Urine Creatinine 5.0 mmol/L 5.0 mmol/L
: Urine Albumin 10.0 mag/L 15.0 mg/L

* 2.0 mg/mmol
z 20.0 mo/day

*H 3.0 mg/mmaol
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CLINICAL INFORMATION SYSTEMS

Lab Updates: (continued)

Kidney Disease Improving Global Outcomes (KDIGO): continued

After Change:

As of March 1, 2017 CPOE orders will be placed searching under “Albumin”

ZZ TEST, PATIENT FIVE Age:73 years

Outpatient [2017-Jan-26 15:04] DOB:1943-Dec-21
Search:  albumin| 4, Contains  w Type: (9 AllOrders v
A A sk -0 8 Folder Search within: Al -

Albumin-to-Creatinine Ratio (ACR)
Albumin 25% Transfuse
(8% Albumin 25% Transfusion
Albumin 5% Transfuse
(s®Albumin 5% Transfusion
DNbumin Blood Bank Order QEH
Albumin Excretion Rate (AER)

All previously used order names and synonyms will remain (for ease of ordering)

ZZTEST, TEST ELIZABETH Age:4 years

Outpatient [2017-Jan-04 08:30] DOB:2012-Apr-30
Search: microalbumin &, Contains  + Type: g9 All Drders -
B 3 sk - G B Folder Search within: Al -
[@Microalbumin Panel 24 hr

Microalbumin Panel Random
[ urine Microalbumin Panel 24 hr
al i a

Recent Results \ Vitals I Lab [Diagnoslic Imaging I Warfarin | Respiratory/COPD | PACU Documentation

Flowsheet: Quick View v [l] tever  Quick View v ©Tabl

2017-Feb-15 11:33 - 2017-Feb-18 11:33 (Clinica

= - g Show more results
[F] Chemistry -
e - . s -Feb- -Feb-:

[E] Quantitative Urine Chemist| Quick View 20111:;;’ 17 . ZOIL:;: 17
Quantitative Urine Chemistry
U24 Coll Start Dt 2017-Feb-14
U24 Coll Start Tm 1000
U24 Coll Stop Dt 2017-Feb-15
U24 Coll Stop Tm 1000
7] Urine 24 Hour Total Volume 2,000 mL
7] Urine Creatinine 5.0 mmol/L 5.0 mmol/L
"] Urine Albumin 10.0 mg/L 15.0 mg/L
] Albumin-to-Creatinine Ratio (ACR) * 2.0 mg/mmol * H 3.0 mg/mmol
7] Albumin Excretion Rate (AER) * 20.0 mg/day
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Provincial Drugs & Therapeutics Committee

To: Health PEI Hospital Physicians, Nursing Staff & Pharmacists
From: Provincial Drugs & Therapeutics Committee

Date: January 30, 2017

Re: Formulary Change

Lorazepam Sublinqual Tablets

PD&T has approved the removal of the commercially available form of sublingual lorazepam from the
Health PEI Drug Formulary. Rationale for this decision includes:

e Oral tablets may be administered sublingually with similar time to peak concentration and
onset of action.

e Health PEI facilities are in the process of implementing benzodiazepine counting. Removing
unnecessary products makes this process more efficient.

¢ Formulary alignment; lorazepam sublingual is not a benefit under the PEI Pharmacare
Formulary.

e Lorazepam oral tablets are about one-quarter of the cost of the sublingual tablets.

e De-listing of lorazepam sublingual has been successfully implemented in other hospitals,
including the NS Health Authority.

The sublingual route of administration may still be chosen for lorazepam orders:

e Once current supply of sublingual tablets is depleted, orders will be filled with oral tablets.
e Oral tablets may be placed under the tongue to dissolve; dissolution takes
approximately one minute.
0 Regardless of what dosage form is used for sublingual administration of
lorazepam, it's recommended that patients avoid swallowing for at least two
minutes to allow sufficient time for absorption.

e Electronic orders and order sets will be updated to reflect the change in product (February,
2017).

Note: QEH - A limited quantity of sublingual tablets will be available upon request for pediatric
service area(s).

References:

Ativan® product monograph. Kirkland (QC): Pfizer Canada Inc.; 2014 Oct 10.

Caillé G, Lacasse Y, Vezina M, et al. A novel route for benzodiazepine administration : a sublingual formulation of lorazepam, in Manzo
L (ed) : Advances in Neurotoxicology. New York, Pergamon Press, 1980, pp 375-389.

Provincial Drugs & Therapeutics Committee
C/O: Pharmacy Department, Queen Elizabeth Hospital
60 Riverside Drive, PO Box 6600, Charlottetown, PE, C1A 8T5
www.healthpei.ca
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