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CLINICAL INFORMATION SYSTEMS

MONTHLY BULLETIN

ATTENTION: ALL FACILITIES

UPDATES OCCURRING WITHIN THE CIS THE

WEEK OF - JANUARY 30, 2017

The following solution areas have updates:

Provincial Drugs & Therapeutics - Page 2

PowerPlan - Page 2

PowerChart - Page 3-5

FirstNet - Page 6

Lab - Pages 7- 8

Definition of “All Clear” following a Downtime - Page 9

UPCOMING EVENTS

CIS will be upgrading the 724 Downtime application over the next few weeks. Two
primary changes are the addition of Planned PowerPlans and an improved MAR

report.
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Provincial Drugs & Therapeutics (PD&T) Updates:

As per the attached PD&T memo, docusate is being deleted from the Health PEI Hospital Drug

Formulary, effective January 23, 2017. Docusate orders will also be removed from all Health PEI order

sets.

PowerPlan Updates:

For QEH Ortho Post-Op only:

The Ortho Post-Op PowerPlans will now contain Dressing Change orders that will directly task the nurse
when the change is due (instead of the Total Joint Mepilex Protocol that did not fire a task). An additional
3rd dressing change order has also been added to the PowerPlans for instances where the Mepilex/

Prevena dressings are applied in the O.R.
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Powerchart Updates:

Update to Telebrix Order:

When Telebrix is ordered as part of a powerplan (or as part of a careset/single order), and Staff have

received the appointment information, they will now be able to right click and modify the order to

add a frequency of “once” and modify the date appropriately. This will create a scheduled task on

the MAR. Previous workflow was to cancel R/O the med.

Revision to Education Topics - Generic form:

Additional education tops for VRE, C. Diff and MRSA have been added to the Generic Education form.

QEH Surgical Suite - Medications & Tasks Charted During A Downtime:

e The administration of medication and tasks for Day Surgery patients will be charted on the Day
Surgery form (Q 46-04)

« The administration of medication and tasks for patients being admitted will be on a Nursing Notes
form.
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Powerchart Updates: (continued)

MPTL: Users of the MPTL will now be expected to declare a relationship prior to signing off a task.
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New MAR setting: To improve MAR loading, the last administration look back time has now been set to

look back 31 days for the prior administration of any medication on the MAR.

Prior to making this change, when loading the MAR, it would be looking for the last administration time

since admission.

You will now see the following:

acetaminophen (Tylenol Plain)

Primary Pain Intensity

P 650 mg

ot given within 31
650 mg, Oral, Tab, g4h interval, PRN for Pain or Fever, Start: 2014-Mar-06 15:34 ys.
**Request Refill*

acetaminophen

If a medication was given more than 31 days ago and you need to know when the last administration time

was, right click on the medication in question > select Order Info > Results.

650 mg
ot given within 31

|

Order Info...

This will display the administration information.

Pharmacy Department

hcetaminophen (Tylenol Plain)

Details | AdditionalInfo | History | Comments | Validati |_"

Order Activity Flowsheet

acetaminophen 325 mg Tab
acetaminophen

PRN Response Form

PRN Medication Effectiveness
PRN Response - Text

2015-5ep- | 2015-Sep- | 2015-Nov-| 3
16 17:32 | 1619:30 | 1215:15
* 650 mg * 650 mg
PRN Respc A
* Yes b
PRN Respc H
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Powerchart Updates: (continued)

New Consult order for Infectious Diseases: To consult Dr. German (Infectious Diseases Consultant for

PEI) please select the Consult Infectious Diseases order located in the Consults folder. This order will

print directly to his office, however Physicians are reminded to still contact him directly to notify him of the

consult request as per current process.
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FirstNet Updates:

PowerNote ED: will now have 3 required fields in order to sign the note. The fields include:

e Time seen
e Disposition

e Diagnosis

Arial 12

* Basic Information <Hide Structure> <lUse Fr

- Histony source
- Amival mode

i History limitation

i Additional info.
History of Present liness
Review of Systems
Health Status
Past Medical/ Familys Social History
Physical Examination
Medical Decision Making
Reexamination/ Reevaluation
Procedure
Impression and Flan

DHHEEEEEE

- i Abdominal Pain Impression
----- CallsConsults
£ o Discharge plan
Addendum

“Time seen

Date & time=== /I D

History =ource

Patient / Caretaker

larrival mode

Private wvehicle [/ Wi

History lim itation

MNone [/ Clinical cond

ladditional info.

Patient's physician(s

History of Present lliness <HIide Structure> <1

Abdominal Pain

Presents with ==

Abdominal pain § FI

COT (Complaint Oriented Triage): This link will be accessible from the organizer in FirstNet for the

nursing positions.

! Tracking Shell [&] PAL 2 EQCGT = EQ[ntranE’r ) D1S & PEl antibiotic/micro guidelines 3 PEI Pharmacar]

Febrile Screening Tool:

Questions 4 & 5 of this tool on the ED Triage Assessments is being updated to indicate travel outside of
Canada in the past 21 days, as per the memo from the Chief Public Health Office (dated Nov 7, 2016).

4. Have you traveled outside of Canada within the last 21 days?

5. Have you had contact with an ill person that has traveled outside

of Canada within the last 21 days?
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Lab Updates:

See Comment:

For a variety of referred out lab tests, the reference lab will send a report directly to the ordering

clinician as opposed to the QEH Lab. For those cases the result “See Comment” will display in

PowerChart and on the hard copy report.

These tests will have a result comment containing the contact details of the reference lab. Please contact

the reference lab noted on the report for all result inquiries, the QEH Lab Office will not have access to

these results.

Recent Results | Vitals | Lab | DiagnosticImaging | Warfarin | Respiratory/COPD | Shift Summary | PACU Documentation |

Flowsheet: Quick View

v [w] Levek QuickView

2017-Jan-14 07:34 - 2017-Jan-17 07:34 (Clinical Range)

v (@ Table () Group

8 Quick View

Click here

2017-Jan-16

[] Special Chemistries Special Chemistries

Alpha Fetoprotein Maternal

* See Comment

Result History Result History
Value
Click here
Result | Specimen | Comments | Action List | [_Rnull]Spec{mm 'i_Comments |_.Muon List |
AFP Maternal 1.) (Medium Importance) Interpretive Data by Test, PathNet Medical
Technologist, LAB on 2017-Jan-16 07:34
[See Comment g s = o
Final report will be distnbuted directly to the physicians office. For a copy of the report please
contact the QEIl at 902-473-8858.
Date/Time 2017-Jan-16 07:33
Contributor System  PowerChart
Accession Number 000002017016000001
Service Resource QEH Gen Chem
Status Auth (Verified)
Trend
808521971 Forward. print.. | [ Close ] || soss21071 Forward.. | [ Print.. | [ Close
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Lab Updates: (Continued)

Update to Influenzae PCR Order - QEH ONLY:

Order Sentence Order Details
[Dinfluenzae PR {5 0eal | e Comrars |
) LY RUE

Ordler sentences for: Influenzae PCR “Specimen type: | 1P Suctien

S E—
NP Suction, Routine collect, Start: T:N ¥ RT to collect NP Suction specimen-Please page

Colleckon priaiy. Toutne

Body ste

e e il B [T
Nasopharyngeal Swab, Routine collect, Start: TN Reguested SartDate/Time: 20716 : < 0% : Wasecolet 8 vs (™ e
Nasopharyngeal Swab/Throat, Routine collect, Start: T:N
Sputum, T:N, Routine collect ':MES S:mlmm?m“f:irs‘“‘-‘"
Throat, Routine collec, Stat: T i

Reference text

Referance
Jrihanzes PLH]
a+ePian wdurmaben hart gusde @ e prepaation Patient ediat Faliy smd prodeibuee
VP swab Throat uses both swabs from the kit submitted in one tube of VTM (large swab for the throat; small swab for the NP)
EH: Page Respiratory Therapist If RT Is to collect the specimen. |
Modified Order: Von Willebrand testing
Currently orders can be placed individually:
ZZTEST, TEST ELIZABETH Age:4 years Sex:Male Lec:LAB QEH ARO:
Outpatient [2017-Jan-04 08:30] DOB:2012-Apr-30 MRN:000220033 ** Allergies Not Reco... RESUS:
Search: | von w| ; Starts with  ~  Type: {9 Al Orders =
ESI A - @ S Ffolud Search within: A1l -

[@von willebrand's Factor Activity
[@Von Willebrand's Factor Antigen
[dVon Willebrand Product Order QEH
Von Willebrand Transfuse

ZZTEST, TEST ELIZABETH - 000220033

New Order: Von Willebrand Panel:

This order includes Von Willebrand Factor Activity, Von Willebrand Factor Antigen and Ristocetin

Cofactor. It will no longer be necessary to order each test individually.

Search: | vonl| 2 Stants with  +  Type: @9 Al Orders -

4+ Up (2 Home <7 Favorites =~ [ Folders & Copy Folder Search within: Al

A von willebrand Product Order PCH
Von Willebrand Panel
Veon Willebrand Transfuse
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Definition of All Clear following Downtime:

At the end of a Downtime (Planned or Unplanned) when CIS has resumed normal operations, the Service

Centre will call each facility and issue the ALL-CLEAR.

In the past this meant that back-entry of new patients was completed and all end users could resume

documenting on the electronic chart. This process has now changed.

The NEW Process will be that the All-Clear is given at the same time as the call for back-entry occurs.
What this means for facilities is all end users can immediately resume documenting on the patient’s
electronic chart. Patients admitted or transferred during the downtime will be entered on a priority basis

following the All-Clear. Please be aware that those patients may not appear in the system right

away.
All patients who were registered prior to the downtime can be accessed with no delay upon receiving the

All-Clear message.
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Provincial Drugs & Therapeutics Committee

To:
From:
Date:
Re:

Health PEI Hospital Physicians, Nursing Staff & Pharmacists
Provincial Drugs and Therapeutics Committee

October 24, 2016

Formulary Deletion

Formulary Deletion — Docusate Sodium

PD&T has approved the deletion of docusate (Colace®) products from the Health PEI Hospital Drug
Formulary.

This decision aligns with the planned delisting of docusate sodium from the PEI Pharmacare
Formulary and is based upon recommendations from the Atlantic Common Drug Review as
well as a 2014 report by the Canadian Agency for Drugs and Technologies in Health.

High quality evidence evaluating the effectiveness of docusate for the prevention or
management of constipation in hospitalized patients or long-term care residents is limited.
Docusate does not increase stool frequency or soften stools compared with placebo, does not
improve the symptoms of constipation (e.g. abdominal cramps) and does not improve the
difficulties or completeness of stool evacuation in patients taking opioids.

Docusate is not absorbed systemically and can be discontinued without tapering.
Replacement with another laxative may not be necessary considering comparative trials
between docusate and other laxatives do not indicate any benefit.

A bulletin outlining treatment options for constipation is attached to this communication for
reference.

Note: this formulary deletion will become effective January 23, 2017.
o0 New docusate starts after this date will require completion of a non-formulary drug

request form.
o Docusate orders will also be removed from all Health PEI order sets and PowerPlans.
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Formulary Briefing Note
Constipation Treatment Options

Effective January 23, 2017, docusate products (e.g.
Colace) will be removed from the Health PEI Hospital
Formulary. The decision to delist docusate also applies to
the PEI Pharmacare Formulary and was based on the lack
of evidence for the efficacy of docusate.

Constipation is a concern for both patients and health care
providers. Many factors can influence bowel function;
therefore, it is important to investigate and minimize all
secondary causes of constipation. Since medications
commonly contribute to constipation, a thorough
assessment of all medications (including PRN
medications) should be completed. A list of medications
that may contribute to constipation is provided in Table 1.

Table 1
Examples of Medications That Can Cause Constipation

aluminum, calcium and iron containing products (e.g.,
OTC antacids and iron supplements)

analgesics (e.g., NSAIDS, gabapentin, pregabalin)

anticholinergics (e.g., oxybutynin)

anticonvulsants (e.g., phenytoin)

antidepressants (e.g., tricyclic antidepressants)

antiemetics (e.g., dimenhydrinate, ondansetron)

antihistamines (e.g., diphenhydramine, hydroxyzine)

antihypertensives (e.g., a-agonists, beta blockers,
calcium channel blockers, diuretics)

antiparkinsonian (e.g., amantadine, pramipexole)

One Island Health System

Oral Laxatives:

Laxatives are classified based on their mechanism of
action: bulk, osmotic, stimulant, lubricant and stool
softener. Specific details regarding oral laxatives are
included in the attached table.

e Bulk forming — increases the osmotic load and
water content in stool which stimulates motility.
May be a good preventative therapy for patients at
risk of constipation who have no contraindications.

e Osmotic — Poorly absorbed substances that
create an osmotic gradient by drawing and
retaining water in the intestinal lumen. Stimulant-
enhances intestinal peristalsis, decreases water
and electrolyte absorption by stimulating the
myenteric plexus and intestinal mucosa.

e Lubricant — lubricates the Gl tract to aid stool
passage and slows reabsorption of water from the
Gl tract.

e Stool softener- reduces stool surface tension.
Due to the lack of evidence for stool softeners
(i.e., docusate salts) in the treatment of
constipation, stool softeners are not reviewed in
the table.

References:

antipsychotics

opioids

Opioids (e.g., codeine, hydromorphone, morphine,
fentanyl) are known to cause constipation by inhibiting
peristaltic contractions and propulsion, and by increasing
fluid removal from the stool. If a patient is initiated on a
regularly scheduled or frequent PRN opioid, prevention of
constipation with daily use of a stimulant laxative is
recommended.

Constipation may be treated orally or rectally. There are a
variety of rectal dosage forms available (i.e.,
suppositories, enemas) and there are occasions when the
rectal mode of delivery is preferred to oral treatment.
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Table 2- Oral Treatment Options for Constipation

Agent Recommended Onset Adverse Effects Contraindications (Cl)/Drug Interactions (DI) and Comments Hospital Cost
Adult Dose per Dose*
1. Bulk Forming
Psyllium 3.4-6.8 g with 250 12-72 h Generally well tolerated, some Cl: Avoid in patients who are dehydrated, fluid restricted, cognitively impaired, | $$$
(e.g., Metamucil®) mL of juice or water flatulence/bloating common at immobile, those with Gl tract or esophageal obstructions and dysphagia.
up to TID. start of therapy. DI: Antidiabetic agents (psyllium may decrease glucose absorption from food
Max: 30 g per day and increase risk of hypoglycemia), carbamazepine and lithium (psyllium
Rare: esophageal obstruction, decreases absorption). Do not take within 2 hours of all other medications.
*Read product fecal impaction. Allergic reactions | Comments: Must be taken with = 250 mL water or juice to prevent fecal
packaging as including anaphylaxis, asthma impaction and esophageal obstruction.
amount of psyllium and rhinitis may occur in -Considered the safest option suitable for long term use.
per gram of powder healthcare workers frequently - Not recommended to treat slow transit constipation (such as opioid induced)
may vary. exposed. due to risk of fecal impaction.
2. Osmotic
Lactulose 15-30 mL (10-20 g) 24-48 h Bloating, cramping, flatulence. ClI: Avoid in patients requiring a galactose free diet. $$$ (30 mL
667mg/mL PO upto TID Diarrhea and nausea are DI: Do not take within 2 hours of other medications due to acidification of unit dose)
Max: 90 mL (60 g) common at higher doses. intestine (can affect drug absorption).
daily. Comments: Intolerance to sweet taste common- can mix with water, fruit
* Doses for hepatic juice, milk or desserts.
encephalopathy are
higher.
Magnesium citrate 75-150 mL once 0.5-3h Electrolyte abnormalities Cl: Dehydration, renal impairment and cardiac disease. $$3
50 mg/mL daily especially in overdose and renal
(e.g., Citro-Mag®) impairment. DI: Avoid administration with tetracyclines and digoxin (may reduce
Drink 250 mL of Taste of liquid may be an issue. bioavailability).
water before and
after each dose Comments: Chill solution before administration to improve palatability.
-Also used as a cathartic at higher doses prior to procedures.
-Should be used as short-term intermittent therapy, on an as-needed basis,
not more than once or twice weekly.
-Elemental magnesium per mL= 8 mg.
Magnesium hydroxide 2.4-489g(30-60mL) | 0.5-6h Dehydration, cramping, ClI: Dehydration, renal impairment and cardiac disease. $$
(e.g., Milk of Magnesia) once daily or divided incontinence. Electrolyte
400 mg/5 mL doses up to TID. abnormalities DI: Avoid administration with tetracyclines and digoxin (may reduce
(80 mg/mL) especially in overdose and renal bioavailability).
impairment. Hypokalemia with
prolonged use or overdose. Comments: Should be used as short-term intermittent therapy, on an as
needed basis, not more than once or twice weekly
-Elemental magnesium per mL= 33 mg.
PEG (polyethylene glycol) 17 g (1 heaping 48-96 h Bloating, cramping, diarrhea, Cl: Known or suspected bowel obstruction. $$3

3350 Powder- without
electrolytes

(e.g., Lax-A-Day®,
Restoralax®)

tablespoon) po
dissolved in 250 mL
of liquid once daily.

flatulence,
dose -dependent nausea.

Rare: pulmonary edema, Mallory-
Weiss tear (tear in mucosal layer
at junction of esophagus and
stomach).

DI: Do not take within 2 hours of other medications due to acidification of the
intestine.

Comments: Powder can be mixed with a variety of liquids (water, juice,
coffee, or tea).

-High quality evidence for efficacy.

-May be superior to lactulose for stool frequency, consistency and reduced
side effects such as abdominal pain.






Agent Recommended Onset Adverse Effects Contraindications (Cl)/Drug Interactions (DI) and Comments Hospital Cost
Adult Dose per Dose*
3. Stimulant
Bisacodyl 5-10 mg once daily 6-12 h Abdominal pain, cramping, Cl: Abdominal pain of unknown origin, intestinal obstruction or acute intestinal | $
5 mg tablet diarrhea, hypokalemia, inflammation (appendicitis, ulcerative colitis, Crohn’s disease, IBD).
(e.g., Dulcolax®) Max: 30 mg/day, incontinence.
Palliative care max: DI: Diuretics may increase electrolyte abnormalities. Milk products, antacids
up to 4 tabs TID and proton pump inhibitors reduce bisacodyl efficacy and increase risk of
stomach irritation, space administration by 1 hour.
Comments: Tablets should not be broken, crushed or chewed as enteric
coating ensures delivery of drug to site of action.
Cascara sagrada 5-10 mLs once daily 6-12 h Abdominal pain, cramping, Cl: Abdominal pain of unknown origin, intestinal obstruction or acute intestinal | $$$
(e.g., aromatic Cascara *lowest effective diarrhea, hypokalemia. inflammation (appendicitis, ulcerative colitis, Crohn’s disease, IBD).
liquid- 15% Cascara) dose should be Avoid in children and pregnancy (no studies in these populations).
used. Long term use: albuminuria,
hematuria,muscle weakness, DI: May decrease absorption of other drugs, may increase digoxin levels and
cachexia anticoagulation affects of warfarin.
Rare: allergic reactions, Comments: Aromatic liquid contains 0.2% alcohol. Use as a laxative dates
cholestatic hepatitis back to the 1800’s. Classified as a Natural Health Product in Canada. There
is little safety and efficacy data available. Intended for short term use only (no
greater than 1 week).
Senna/ sennosides 2-4 tabs (8.6-17.2 6-12 h Abdominal pain, diarrhea, Cl: Abdominal pain of unknown origin, atony, intestinal obstruction or acute $
8.6 mg tablet mg) PO HS electrolyte abnormalities and intestinal inflammation (appendicitis, ulcerative colitis, Crohn’s disease, IBD),
1.7 mg/mL syrup dehydration. stenosis, dehydration.
(e.g., Senokot®) Max: 4 tabs BID
Rare: allergic reactions, proctitis, | DI: Drugs that deplete electrolytes may increase risk of electrolyte
Palliative care max: idiosyndratic hepatitis, benign abnormalities if used in combination.
4 tabs TID brown pigmentation of large
intestine lining (melanosis coli), Comments: Yellow-brown or red-violet discoloration of urine or feces.
nephritis at large doses.
4. Lubricant
Heavy Mineral oil 15-45 mL PO HS 6-8 Aspiration can cause lipid ClI: Avoid in elderly or those at risk of aspiration. $
while sitting upright. hours pneumonia. Discharge from
anus, perianal pruritis. DI: May affect absorption of fat soluble drugs (oral contraceptives, digoxin,
and vitamin A, D, E and K), may increase the anticoagulant affect of warfarin.
Comments: Can be mixed with fruit juice or carbonated beverages.
-Chilling can reduce viscosity, may improve patient experience.
-Minimally absorbed but not metabolized.
-Accumulates in tissues with repeated use, not recommended to use for
periods >1 week.
-Do not use light mineral oil internally.

Amanda Burke, Drug Use Evaluation/Drug Information Pharmacist, Health PEI

Acknowledgement
This bulletin was modified with permission from a similar version
published for the Nova Scotia Health Authority (Central Zone) in 2015

*Hospital Cost per Dose
$ (10 cents or less)
$$ (11 - 25 cents)
$$3$ (more than 25 cents)
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