Health PEI

CLINICAL INFORMATION SYSTEMS

MONTHLY BULLETIN

ATTENTION: ALL FACILITIES
UPDATES OCCURRING WITHIN THE CIS THE
WEEK OF - MARCH 25TH, 2019

The following solution areas have updates:

Pharmacy - Page 2

PowerChart (Physician) - Page 3
PowerChart - Page 4

CIS Access & Security - Page 5

UPCOMING EVENTS

There are no upcoming events in CIS.
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Pharmacy

Updates to Provincial Standard Frequencies and Provincial Custom Med Admin Times - Please find
the attached updated documents for Provincial Standard Frequency Times and Provincial Custom Med

Admin Times.

Hemodialysis Medication Administration - For medication administered in the hemodialysis
department, preformatted medication sentences have been created for documenting medications in
Document Medication by History. These preformatted sentences should not be modified to reflect the

dose or frequency of the patient’s medication.

The initiative is meant to reduce the risk of duplicate orders or erroneous nursing tasks being generated
on the inpatient setting. If required, further information regarding medication dose or frequency can be

obtained from the hemodialysis paper charts.

Add Medication History Reconcilistion Status
+ No Known Home Medications Unable To Obtain Information Use Last Compliance & Meds History & Admissiol

B Document Medication by Hx

B | Order Name Status Details Last Dos... |Information So... Compliance Status | Complian
+ Last Doc d On 2019-Mar-13 12:56 (McCallum, Alicia L, Pharmacist)
4 Home Medications

5 dalteparin Documented  Given in Dialysis. This is NOT DVT prophylaxis, IV, Injection, Unscheduled, PRN for Protocol Order, FYTONLY: MAR, Still taking, a5 directed
Given in dialysis for extracorporeal circuit anticoagulation. Please refer to hemodialysis paper charts for more...

5 iron sucrose (Venofer Documented  Given in Dialysis, IV, Injection, Unscheduled, PRN for Protocol Order, FYT ONLY: Please refer to hemodialysis MAR Still taking, as directed
paper charts for more information.

& : 1) Documented Given in Dialysis, IV, Injection, Unscheduled, PRN for Protocol Order, FY1 ONLY: Please refer to hemodialysis MAR Still taking, as directed
paper charts for more information,

o darbepoetin alfa (Aranesp Documented  Given in Dialysis, IV, Injection, Unscheduled, PRN for Protocol Order, FYTONLY: Please refer to hemodialysis MAR Still taking, as directed
paper charts for more information,

3 Documented Given in Dialysis, IV, Injection, Unscheduled, PRM for Protocel Order, ™ Please specify start/stop dates™ FY] MAR. Still taking, as directed
ONLY: Please refer to hemodialysis paper charts for more information.

o ceftriaxone Documented  Given in Dialysis, IV, Injection, Unscheduled, PRN for Protocel Order, ***Please specify start/stop dates™ FYl MAR Stil taking, as directed
ONLY: Please refer to hemedialysis paper charts for more information,

4 vancomycin Documented Given in Dialysis, IV, Injection, Unscheduled, PRN for Protocel Order, ***Please specify start/stop dates™ FY] MAR, Still taking, as directed

ONLY: Please refer to hemodialysis paper charts for more information.
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PowerChart: Physician Updates

New order for referral to community COPD program - A new order exists in CIS that is to be used

The order is called “Community COPD Program Referral” and can be found by also searching for the
synonyms “COPD”, “Community”, etc.

Once the order is signed, a requisition will automatically print to the community program office and

listed below.
Orders for Signature
& _ | 5 | ¥ _Ordr;r Name Status _Start _Details
4 LAB QEH ENC:04762074 Admit: 2017-Jul-14 14:45
4 Consults

Community COPD Order
Program Referral

2019-Mar-0514:08 1agree to be the ordering physician for spirometry testing if not performed in the past 6 months,

On signing this order, a referral will print to the Community COPD Program. Interventions will i

~ Details for Community COPD Program Referral
£5' Details ]@ Order Comments |

=k ¥

I agree to be the ordering ph

jcian for spirometry testing ... [(® Yes ( No Interventions: | See Order Comments

*Start Date/Time: FANEAERE  %|[+| 1408

Q Details ] @ Order Comments I /
Order comments

On signing this order, a referral will print to the Community COPD Program]

Interventions will include:

- Inhaler instruction

- COPD education and self-management support
- Smoking cessation consult

- INSPIRED program referral if indicated

- Assistance with medication cost/coverage

when referring patients to the Primary Care COPD Community Referral Program (at time of discharge).

Primary Care staff will contact the patient to arrange an appointment. The order details and comments are
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PowerChart Updates

Updates to the Shift Summary and Discharge Planning Assessment Forms - New section “Care

Plan”. The information is set to carry forward from the Discharge Planning Assessment and the Shift

Summary form.

Care Plan

Planned INEerventhnsg. Updates) Outosmes

- B AimEBE BLU.,

Fearch 1lih- Mausea

Team Updabes| Actions

Sagoe it -| ¥ -k Al BUSS EE A
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CIS Security & Access

The CIS Operational staff are regularly auditing staff accounts. If the staff's account has not been used in
the last 6 months, the account will be end dated (inactivated). This is necessary to maintain the security

and integrity of the CIS.

« Managers are still required to submit a CIS Access Modification Form to remove access for any staff

leaving employment.

o It will be the Manager’s responsibility to submit a CIS Access Modification Form to reinstate staff

access.
e As per the “CIS Leave of Absence (LOA) Retraining Process”, the Manager needs to contact a

Designated Trainer in their facility to determine if training is required. Once training is complete or it is

determined that no training is needed, the Designated Trainer must call the Service Center to have the

account unlocked.




Provincial Custom Medication Administration Times Updated February 2019

Drug Name Med Admin Times Drug Name Med Admin Times
abiraterone Daily = 0700 metoclopramide BID = 0700 and 1600
(Maxeran) TID = 0700, 1100, and 1600

QID = 0700, 1100, 1600, 2100

acarbose (Glucobay)

TID = 0800, 1200, 1700

midodrine (Amatine)

BID = 0900 and 1700
TID = 0800, 1200, and 1600

ascorbic acid (Vitamin C)

BID = 0900 and 1800
TID = 0900, 1200, and 1800

mirtazapine (Remeron)

Daily = 2100

bethanechol

Daily= 0700

BID= 0700 and 2100

TID= 0700 1600 2100
QID= 0700 1100 1600 2100

misoprostol (Cytotec)

BID = 0900 and 1800
TID = 0900, 1200, and 1800
QID = 0800, 1200, 1800, 2100

Bisphosphonates (alendronate,
etidronate, risedronate)

0700

montelukast (Singulair)

Daily = 2100

budesonide (Pulmicort)

PCH ONLY QID= 0600,1100,1600,2100

multivitamins (Maltlevol-12)

TID = 0700, 1100, and 1600

buPROPiIon (Wellbutrin)

BID = 0900 and 1800

nitrofurantoin

BID = 0900 and 1800
QID = 0800, 1200, 1800, 2100

calcium

Daily = 0800
BID = 0800 and 1700
TID = 0800, 1200, and 1700

nitroglycerin

Daily = 0800

carBAMazepine
(Tegretol)

BID = 0900 and 1800
TID = 0900, 1200, and 1800

pancreatic enzymes

BID = 0800 and 1700
TID = 0800, 1200, and 1700

celecoxib ( Celebrex and
all other NSAIDs)

BID = 0900 and 1800
TID = 0900, 1700, and 2100
QID = 0800, 1200, 1800, and 2100

phenelzine

Daily = 0700
BID = 0700, 1600
TID = 0700, 1100, 1600

Cholestyramine, colesevelam, colestipol

BID = 0800 and 1700

pinaverium bromide

BID = 0800 and 1700

TID = 0800, 1200 and 1700 (Dicetel) TID = 0800, 1200 and 1700
cloxacillin QID = 0700, 1100, 1600, 2100 pirfenidone TID = 0800, 1200 and 1700
Corticosteroids (systemic) BID = 0900 , 1800 (cortisone and prednisone) | potassium BID = 0900 and 1800

(cortisone, dexamethasone, prednisone)

BID = 0800 and 1400 (dexamethasone)
TID = 0900, 1200 ,1800
QID = 0800, 1200, 1800, 2100

TID = 0900, 1200, and 1800

dextroamphetamine

Daily = 0700
BID = 0700 and 1400
TID= 0700 1100 1600

repaglinide (Gluconorm)

Daily = 0800

BID = 0800 and 1700

TID = 0800, 1200, 1700

QID = 0800, 1200, 1700 and 2100

domperidone (Motilium)

Daily=0700

BID = 0700 and 1600

TID = 0700, 1100, and 1600
QID = 0700, 1100, 1600, 2100

rifAMPiIn (Rifadin)

Daily = 0700
BID = 0700 and 2100

donepezil (Aricept)

Daily = 0900

rivaroxaban

BID = 0900 and 1800

doxycycline
(Vibramycin)

BID = 0900 and 1800

rivastigmine (Exelon)

BID = 0900 and 1800

dronedarone (Multaq)

BID = 0900 and 1800

salbutamol

PCH ONLY QID= 0600,1100,1600,2100

erythromycin

QID= 0800, 1200, 1800, and 2100

selegiline (Eldepryl)

BID = 0800 and 1200

ferrous products (lron)

BID = 0900 and 1800
TID = 0900, 1200, and 1800

sevelamer (Renagel)

BID = 0800 and 1700
TID = 0800, 1200, and 1700
QID = 0800, 1200, 1700, 2100

Fluoroquinolones (ciprofloxacin,
levofloxacin, moxifloxacin, norfloxacin)

Daily = 0700
BID = 0700 and 2100 (ciprofloxacin,
norfloxacin)

spironolactone (Aldactone)

BID = 0900 and 1600

furosemide (Lasix) BID = 0900 and 1600 statins (e.g. Lipitor, Crestor) | Daily = 1800
TID = 0800, 1200, and 1600
hydrochlorothiazide (Hydrodiuril) BID = 0900 and 1600 sucralfate (Sulcrate) Daily = 0700

BID = 0700 and 1600
TID = 0700, 1100, and 1600
QID = 0700, 1100, 1600, 2100

INSULIN Daily BID TID Supper | sulfasalazine BID = 0900 and 1800
TID = 0900, 1200 and 1800
Regular/reg mix 0730 0730 1630 1630 sulfinpyrazone (Anturane) BID = 0900 and 1800
(ex Humulin R, Novoling ge Toronto/
Humulin 30/70)
Rapid acting/rapid acting mix 0800 0800 1700 | 08001200 | 1700
(ex Humalog and mixes, NovoRapid, 1700
Apidra)
Long acting 0800 0800 2100
(ex Levemir, Lantus, Humulin N,Novolin g
NPH)
Aspart/glulisine/lispro q4h timed Sulfonylureas (gliclazide, | Daily = 0800
0000, 0400, 0800, 1200, 1600, 2000 glyBURIDE, TOLBUTamide) BID = 0800 and 1700
QID TID = 0800, 1200, and 1700 (tolbutamide)
0800, 1200, 1700, 2100
isoniazid (INH) Daily = 0700 tetracycline QID = 0700, 1100, 1600, 2100

isosorbide mononitrate (Imdur)
isosorbide dinitrate (Isordil)

BID = 0800 and 1300
TID = 0800, 1300, 1800

theophylline (Uniphyl)

Daily = 1800
BID = 0900 and 1800

lansoprazole (Prevacid)

Daily = 0700

ticlopidine (Ticlid)

BID = 0900 and 1800

levOCARN:itine

Daily = 0800

BID = 0800 and 1700

TID = 0800, 1200, and 1700
QID = 0800, 1200, 1700, 2100

tranylcypromine

Daily = 0700
BID = 0700, 1600
TID = 0700, 1100, 1600

metFORMIN (Glucophage)

Daily = 0800

BID = 0800 and 1700

TID = 0800, 1200, and 1700
QID = 0800, 1200, 1700, 2100

trimebutine (Modulan)

TID = 0700, 1100, and 1600
QID = 0700, 1100, 1600, 2100

methylphenidate
(Ritalin)

Daily = 0700
BID = 0700 and 1400
TID= 0700 1100 1600

voriconazole

BID = 0700 and 2100

methylPREDNISolone

BID = 0900, 1800
TID = 0900, 1200, 1800

warfarin (Coumadin)

Daily = 1800







PROVINCIAL STANDARD FREQUENCY TIMES
UPDATED February 2019

ONE TIME/UNSCHEDULED/

Frequency Flexing by nursing Admin Times INTERVAL FREQUENCIES
units
Daily 0900 Once one time
QEH Unit 5/CC PCH 0800 Unscheduled unscheduled
Noon 1200 Today unscheduled
Morning 0900
QEH Unit 5/CC PCH 0800
Afternoon 1600 1 hour pre-op unscheduled
Supper 1800 2 hours pre-op | unscheduled
QEH Unit 5/CC PCH 1600
Evening 1900 gl minute interval
Bedtime 2100
g2 minutes interval
BID 0900 2100 g3 minutes Interval
QEH Unit 5/CC PCH 0800 2000 g5 minutes interval
TID 0900 1600 | 2100 10 minutes interval
QEH Unit 5/CC PCH 0800 | 1400 2000 g15 minutes interval
QID 0800 | 1200 | 1600 | 2100 20 minutes interval
QEH Unit 5/CC PCH 0800 | 1200 | 1600 | 2000 30 minutes interval
5X/Day 0700 | 1100 | 1400 | 1800 | 2100 Please choose a “timed” rather
6X/Day than “interval” frequency
0600 | 0900 | 1200 | 1500 | 1800 2100 wherever possible.
7x/Day 0400 | 0700 | 1000 | 1300 | 1600 | 1900 | 2200
g2days 0900
g3days 0900
gddays 0900 interval q1h* interval
g5days 0900 interval g2h interval
gédays 0900 interval q3h interval
q7days 0900 interval g4h interval
gl0days 0900 interval g6h interval
q28days 0900 interval g8h interval
q30days 0900 interval q12h interval
g90days 0900 interval g18h* interval
g180days 0900 interval g24h interval
g2weeks 0900 interval g36h* interval
g3weeks 0900 interval g48h interval
g4weeks 0900 interval q72h interval
g8 weeks 0900 *may also be searched as gxh
QEH Unit 5/CC PCH 0800 interval
gl6éweeks 0900
Monday, Tuesday,
Wednesday,
Thursday, Friday,
Saturday, Sunday 0900
Mon Fri 0900
Mon Thurs 0900
Mon Wed Fri 0900
Tues Fri 0900
Tues Thurs 0900
Tues Thurs Sat 0900
Tues Thurs Sat Sun 0900
Tues Thurs Sun 0900
SatSun 0900
SatSun bedtime (2000 @ Unit 5 QEH
2100 | and CC PCH)
SatSun BID 0900 | 2100
MonTuesWedThursFri
(Daily) 0900
MonTuesWedThursFri
(BID) 0900 | 2100
g2h timed 0000 | 0200 | 0400 | 0600 | 0800 | 1000 | 1200 | 1400 1600 1800 | 2000 | 2200
g3h timed 0000 | 0300 | 0600 | 0900 | 1200 | 1500 | 1800 | 2100
g4h timed 0200 | 0600 | 1000 | 1400 | 1800 | 2200
g6h timed 0000 | 0600 | 1200 | 1800
g8h timed 0600 | 1400 | 2200
g12h timed 1000 2200
g24h timed 1000
g48h timed 1000
g72h timed 1000






