Health PEI

CLINICAL INFORMATION SYSTEMS

MONTHLY BULLETIN

ATTENTION: ALL FACILITIES
UPDATES OCCURRING WITHIN THE CIS THE
WEEK OF - MAY 28, 2018

The following solution areas have updates:

Provincial Drugs & Therapeutics (PD &T) - Page 2
Order Sets - Page 2

Physician & Nurse Practitioner (NP) - Page 3
PowerChart, FirstNet & SurgiNet - Pages 3 -4

*Please note there are two attachments to this bulletin

UPCOMING EVENTS

There are no upcoming events in CIS.




CLINICAL INFORMATION SYSTEMS

Provincial Drugs & Therapeutics (PD&T):

New Inhalation Devices
Reference texts have been added to inhaler orderables in PowerChart to provide quick access to patient-
friendly teaching instructions. Please see further details in the attached notice from the Medication

Management Quality Improvement Team.

Order Set Updates:

The following new Order Sets or changes were approved at PD&T this month:

1. Alteplase and Dornase for Pleural Effusion is LIVE

2. Medical Directive Suspect Stroke is LIVE

3. Insulin Correction doses for Frail Elderly (see attached memo)

4. ODT (oral dissolve tablet) ondansetron removed from all adult Powerplans. Oral tablet will be the only
option.

5. NEW! ED Sexual Exposure Order Set



CLINICAL INFORMATION SYSTEMS S

Physician & NP Updates:

Message Center Default display change - As per the direction of the PMAC, the default message
center filter shall display all content regardless of time frame. This is a change from the previous 90 day
default.

Message Center

- NEW VIEW
Inbox Summa y

Inbox.Proies | ook,

Display: Since 2013-May-2; ~ |[...

PowerChart, FirstNet & SurgiNet updates:

Update to Vital Sign Form - Addition of Ankle Brachial Index Measurement - This is accessed by a link

on the vital sign powerform

Ankle Brachial Index - ZZ TEST, BUBBA [ o [ -2 =)

v HO|% A | @

“Performed on:  2018-May-07 2 1123 2 By Morton, Teresa E, RN
Ankle Brachial Ing

Ankle Brachial Index

Ankle Pressure : Above 1.03  Noncompressible

: 1.00 to 1.29 Hormal
i AnkI]e,lgral:hlal 0.91 to 0.99 Borderfine
Brachial ndex 0.41to 0.90 Mild to Moderate P.A.D.
Pressure 0.00 to 0.40 Severe P.AD.

New Order/Task - New order/task for “Administer Hepatitis B Immune Globulin”, to be added to the
NEONATAL Newborn Hepatitis B Orders/ED Sexual Exposure powerplans. This will give nursing an

administration task.
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PowerChart, FirstNet & SurgiNet updates (continued):

Ordering Physician Window when completing prescription in BPMH - The Ordering Physician
window will pop up when completing prescriptions during the documentation of BPMH. This only happens
when the ordering physician is no longer active in the system. The workaround is to enter Unknown

Physician as the ordering physician.

Ghosting of charts/Slow loading PAL/Tracking List/Case Selection Tool - Since the code upgrade in
April, staff have been reporting issues with ghosting of charts (slow to close and layered over the PAL/
Tracking List/Case Selection Tab) as well as a cascading effect of loading the PAL/Tracking List/Case

Selection tabs. We are working with Cerner to resolve this issue.

Closing tabs on the Summary Mpages (Handoff, Physician Summary, Pediatrician Summary etc) -

The X next to the heading enables the user to remove the tab from view

4 2, % | 100% - af

Handoff X Assessments X Consults X Downtime X Shift Summary X

To return the tab, click on the + symbol and then the Tab you want to add back

[+ | If the Mpage doesn't have multiple tabs, this is not

available functionality.

Select a View
Assessments
Consults
Downtime

Handaff

HBEBBH

Shift Summary
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May 15, 2018

<] Medication Safety
X] Optimal Use
[ ] Label change
[ ] Medication Change

[ ] Recall

[ ] Vendor Change

For the information of:
Respiratory Therapists
Pharmacy Staff

Nursing Staff

Nurse Managers

Clinical Nurse Educators
Prescribers

Un systeme de santé unique

MEDICATION MANAGEMENT

Issue:

SAFER PRACTICE NOTICE

Newer Inhalation Devices

Several new inhalers for chronic obstructive pulmonary disease (COPD) and
asthma have been added to formulary in recent years.

Some of the medications utilize new delivery devices for administration

(e.g. Respimat, Ellipta, Breezhaler and Genuair). Safety considerations and
strategies to promote their optimal use have been recommended by the
Institute for Safe Medication Practices (ISMP).

Actions:

Patient-friendly teaching instructions from the Lung Association have been
attached as reference texts to all inhaler orderables in PowerChart. The teaching
sheets can be retrieved by clicking on the reference text icon next to the inhaler

order on the Orders Page. > Blncruse 62.5 mcg Ellipta

Inhaler orders within the Clinical Information System now include
the type of delivery device with the drug name to provide clarity when ordering,
dispensing and administering these medications.

Decision Support

Identified Order: )
Spiriva 2.5 mcg(Respimat

| Drug Referencel Education Leaﬂet| Reference [

Decision Support

Identified Order:

Incruse 62.5 mc

| Drug Reference | Education Leaﬂet| Reference L

Spiriva 2 5 mcg Respimat -
Incruze 62.5 mea Elipta
CarePlan information

Handihaler Instructions
Respimat Instructions

Chart guide X X
CarePlan information

Ellipta Instructions

Chart guide

Please refer to the attached info from_ISMP Canada for more tips on the safe use of

new inhalation devices.

Please Post



https://www.ismp-canada.org/download/safetyBulletins/2016/ISMPCSB2016-03_InhalationDevices.pdf

http://ismp-canada.org/download/InhalationDevices-ReferencePoster.pdf



Safe Use of Newer Inhalation Devices

Breezhaler (dry powder inhalers)

Usual Dose: Contents of 1 capsule inhaled daily**

ismp

CANADA

Safety Considerations and Counselling Tips:

Onbrez Breezhaler
indacaterol 75 mcg B M.
per capsule LL_

« Capsules are for inhalation only; they must not be swallowed.*® Capsules can
mistakenly be placed into the inhaler mouthpiece, resulting in inadvertent
swallowing and/or aspiration of the entire capsule.

- If swallowed by accident, skip the dose.

Seebri Breezhaler
glycopyrronium 50 mcg ;
per capsule (=) =

- Capsules are packaged separately from the inhaler and must be inserted into
the capsule chamber.*¢ The mouthpiece must be opened to prompt capsule
placement inside the capsule chamber.

=3 « If the chamber is not immediately emptied after use, pieces of the capsule
can remain inside and impede the free flow of product for the next dose.

Ultibro Breezhaler

indacaterol 110 mcg /
glycopyrronium 50 mcg g0
per capsule -

L

Ellipta (dry powder inhalers)

Usual Dose: 1 inhalation daily’ '

' Anoro Ellipta
umeclidinium
i b 62.5mcg/
P vilanterol 25 mcg
h per actuation

Breo Ellipta ="
b Fluticasone e
. 100 or 200 mcg / ——
w vilanterol 25 mc 1
- ’ .

per actuation

Arnuity Ellipta
fluticasone

100 or 200 mcg
per actuation

Incruse Ellipta
umeclidinium
62.5 mcg

per actuation

Genuair (dry powder inhalers)

Usual Dose: 1 inhalation twice daily'

Tudorza Genuair
aclidinium 400 mcg
per actuation

Duaklir Genuair
aclidinium 400 mcg /
formoterol 12 mcg
per actuation

- Discard the capsule directly into the garbage without touching. Wash
hands.

Safety Considerations and Counselling Tips:
« The foil packaging and desiccant must be discarded

immediately after opening.”®

« The coloured cap should be opened before inhaling

the dose. There is an audible “click” when the dose is
ready to be inhaled.”"°

- If the device cover is opened and then closed

without inhalation of the loaded dose, that dose will
be lost.”'° If a dose is lost, another dose can be
loaded by opening the device cover again;
double-dosing will not occur.

- If the device is tipped past horizontal, medication can

fall out of the mouthpiece.

« When there are less than 10 doses remaining, the left

half of the counter shows red.

Safety Considerations and Counselling Tips:

« To prepare for inhalation, the coloured button should be pressed and then
released. The coloured control window will change from red to green when the
dose is ready to be inhaled. Do not hold down the button while inhaling.""'?

« During dose inhalation, there is an audible “click”. Upon proper inhalation of
the dose the coloured control window will change back to red. Keep breathing

prereees | |
| -
— —

Respimat (soft mist inhalers)

Combivent Respimat
ipratropium 20 mcg / salbutamol 100 mcg per actuation
Usual Dose: 1 inhalation 4 times daily

Inspiolto Respimat
tiotropium 2.5 mcg / olodaterol 2.5 mcg per actuation

Usual Dose: 2 inhalations daily™

Spiriva Respimat
tiotropium 2.5 mcg per actuation
Usual Dose: 2 inhalations daily'

_L‘;_%

' in even after the “click” to ensure delivery of the full dose.'"'?
« When a red striped band appears in the dose window, obtain a new inhaler.
The device will “lock” when the last dose has been loaded.'?
- Some patients experience an unpleasant taste - rinse mouth and swallow water.

Safety Considerations and Counselling Tips:
« Insertion of the cartridge before first use may require

more force than expected; cartridges should be
preloaded by the pharmacy before dispensing.
Priming is required before first use.’>'

- Before initiating the dose, the lips should be tightly

closed over the mouthpiece without covering the air
vents (on the sides of the mouthpiece).’>'®

« When approximately a 7-day supply of medication

remains in the device, the red pointer will enter the
red zone of the dose counter on the base.”™ "

- Spiriva is also available in a DPI format (Handihaler)

that delivers a different dose.'®

Disclaimer: This summary chart is intended to be posted as a reference for healthcare professionals in their places of practice. It can also be used as a tool to educate healthcare
providers about the safety of new inhalation devices. It supplements, but does not replace the information provided by the device manufacturers. References available at:
http://ismp-canada.org/download/safetyBulletins/2016/ISMPCSB2016-03_InhalationDevices.pdf © 2016 ISMP Canada
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Changes to Diabetes Insulin Order Sentences in CIS for the frail elderly
effective June 4, 2018

On June 4, 2018, Health PEl in conjunction with the Diabetes Strategy Steering Committee and the Care
of Seniors with Diabetes working group will be introducing Frail Elderly Insulin Correction Dosing order
sentences in CIS

As noted within the current Provincial Diabetes Program’s guidelines statement Glycemic Targets for
the Frail Elderly with Diabetes Mellitus in Long Term Care Facilities, "Frail describes patients who have an
accumulation of multiple chronic illnesses with associated vulnerabilities such as dementia, functional
decline, and geriatric syndrome including falls, impaired mobility, and polypharmacy. The limited life
expectancy of the frail elderly, together with the increased risk of hypoglycemia, warrants a less-
aggressive approach to glucose management in this population”.

There is currently a paper-based insulin order set for frail elderly with relaxed correction scales, in use
within several Health PEI long term care (LTC) facilities. This order set was approved by Provincial Drugs
and Therapeutics committee in March, 2018 following a pilot project at Beach Grove Home in the
summer /fall of 2017. Further implementation in LTC facilities in province will be arranged at the
request of the facility’s house practitioner and senior management.

The next step is to provide these relaxed glycemic targets into an appropriate insulin correction scale for
the frail elderly in hospital by translating this LTC insulin order set into our electronic system.

The introduction of this order set includes:

1. Revised insulin order sentences in CIS: Correction doses of insulin for the frail elderly will now
be a part of the prandial (mealtime) order in Powerplans. This will incorporate the option to
order frail elderly low,medium or high dose correction dose, based on total daily dose (TDD) of
insulin when ordering rapid or short acting insulin including the following:

Insulin lispro

Insulin glulisine

Insulin aspart

Insulin Humulin R / Toronto

[F]HumaLGG - Bazal-Prandial-Correction

@HumaLGG - Prandial FRAIL ELDERLY with HIGH Dose Correction (TDD insulin =100 units/day)
@HumaLGG - Prandial FRAIL ELDERLY with LOW Dose Correction (TDD insulin <60 units/day)
(5%Humal.OG - Prandial FRAIL ELDERLY with MEDIUM Dose Correction (TDD insulin 60 - 100 units/day)

Te8Humal0G - Prandial Mo Correction

2. MAR documentation: Nursing documentation on the MAR will remain the same as introduced
in February 2017

Order Set Memo — Attachment to May 23, 2018 (CIS Bulletin) 1





MAR Glucose Verify: Trend

Blood Glucose, Capillary: Mo Result found in previous 30 minutes. Trend

insulin lispro prandial dose (units): |E | Trend
insulin lispro correction (units): |2 | Trend
insulin lispro total given (units): |E1 | Trend

3. BPMH: Documentation of home insulin doses for the frail elderly will be captured in BPMH
through the addition of order sentences reflecting the correction scales for the frail elderly.
This will be most commonly noted when residents are admitted to hospital from those specific
LTC facilities who are using the paper based insulin order sets.

P

Order Sentences

Order sentences for: insulin aspart (MoveRapid insulin)

unit(s), Subcutaneous, Injection, Morming, with FRAIL elderly LOW Dose Correction - see Order Comments
unit(s), Subcutaneous, Injection, Merning, with FRAIL elderly MEDIUM Dose Correction - see Order Comments

unit(z), Subcutaneous, Injection, Morning, with FRAIL elderly HIGH Dose Correction - see Order Comments

4. Discharge Planning / Teaching: In preparation for discharge, there are Associated Documents
for these frail elderly patients so that the correction scales may be printed and sent home (their
own home or LTC facility) with the patient.

5. Decision Support Tool: Clinical Frailty Scale is now active on the orders page and can be used to
determine if patient is considered “frail”.

Clinical Fraitty Scale - ZZ TEST, PATIENT SIX. (=
vHEO|wMA | @

“Performed on:  2018-May-02 = E 1454 = By: Campbell, Rebeccall,

Clinical Frailty Scale

VERY FIT People who are robust, active, energetic and motivated. These people commonly exercise regularly. They are among the fittest for their age.
WELL © ves People who have mo active disease symptoms bu are less fit than category 1. Often, they exercise or are very active occasionally
e.g.seasonally.
O es _ .
MANAGING WELL People whose medical problems are well controlled , but are not regularly active beyond routine walking.

VULNERABLE O Yes While not dependent on others for daily help, often symptoms imit activities . A common complaint is being "slowed up", and/or being
tired during the day.

MILDLY FRATL O ‘res These people often have more evident slowing , and need help in high order IADLs (finances, transportation, heavy housework,
medications). Typically, mild frailty progressively impairs shopping, and walking outside alone, meal preparation and housework.
MODERATELY C es People need help with all outside activities and with keeping house . Inside, they often have problems with stairs and need help with
FRAIL bathing and might need minimal assistance ( cuing, standby) with dressing.
SEVERELY FRAIL O ves Completely dependent for personal care , from whatever cause (physical or cognitive). Even so, they seem stable and not at high rick of
dying (within 6 months).

VERY SEVERELY
FRAIL

Completely dependant, approaching the end of life. Typically, they could not recover even from a minor illness.

[S
TERMINALLY TLL Approaching the end of life. This category applies to people with a life expectancy<6 months , who are not etherwise evidently frail .

Order Set Memo — Attachment to May 23, 2018 (CIS Bulletin) 2





