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1. Clinical Information System (CIS) Background Info

1.1 What is PharmNet?

PharmNet® utilizes applications designed for managing pharmacy operations. You can enter patient
information, view results, enter various orders, work with batches, run reports, charge doses, credit doses, and
enter one-time orders.

PharmNet is divided into four applications:

Pharmacy Med Manager i used to enter and modify orders as well as update patient demographics.
From Med Manager, users may directly access the PowerChart application and the Charge Credit Application.
Verification of orders occurs in Med Manager.

Y
i Pharmacy Batch Dispense i used to generate fill lists for designated dispense categories and
locations (ie. PacMed and NonPacMed batches)

5 Pharmacy Batch Report i used to create and print routine reports. This is also used to print the cMAR
in facilities where this is used and may be accessed through PowerChart.

& Pharmacy Charge Credit i used to enter charges, credits, and one-time orders. This may now be
accessed from the patient profile screen in Med Manager.

1.2 What Other Applications Make Up The CIS?
These are the solutions we have purchased.
1 Core - Powerchart

Foundation of the electronic medical record that allows ordering, results viewing, etc by all patient care
clinicians.

1 ERM - Registration

The solution used to register patients for any service they receive within the hospitals.
1 Profile - Health Records

A combined paper and electronic record of every patient encounter for any service within the hospital.
1 ESM - Scheduling

The solution used to schedule patients for the many services offered within the walls of the hospitals.
1 Clinical Reporting

Solution for initiating and processing clinical reports. A clinical report is a document containing patient
demographics and clinical results.
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1 Charge Services
Solution for attaching pricing/charges to solutions being implemented. (This is not a financial solution).
1 Anatomic Pathology

The solution for ordering, receiving, processing and documenting all Anatomic Pathology tests with results
being available for viewing on-line or sent by paper.

1 Blood Bank
The solution for all Blood Bank requests being ordered, received, processed and documented electronically.
1 Microbiology

The solution for ordering, receiving, processing and documenting all Microbiology Lab tests with results being
available for viewing on-line or sent by paper.

1 General Lab

The solution for ordering, receiving, processing and documenting all General Lab tests with results being
available for viewing on-line or sent by paper.

1 Clinical Supply Chain
Solution for managing inventory of pharmaceuticals under the CIS system.
1 SurgiNet - Surgery
The solution that will enable the OR to schedule electronically, access Clinical Documentation and have
electronic preference cards.
1 CareNet - Clinical Documentation
PowerForms provide us with a solid foundation for electronic clinical documentation.
Some examples of these PowerForms are:

Drug Information

Drug Monitoring

Drug Therapy Management

Methadone Patient Information Checkilist
Review of Medications

=A =8 =8 -8 -4

0 ED Triage & Tracking

The solution that will give The Emergency rooms the ability to triage and track patient electronically, access to
Clinical Documentation, and ED Documentation for Lab and Diagnostic Imaging Orders

1 Electronic Lab and DI Orders
All units will enter electronic Lab & Diagnostic Imaging Orders and receive results electronically
1 Interfaces

Solution for interfacing other systems with CIS. There are a number of interfaces that the team is
implementing for example: RIS/PACS, and CCR

1 CPOE

Computerized Provider Order Entry is the placing of orders from a list of orderables by physician, nurses, and
other allied health professionals. Order sentences, CareSets, and PowerPlans are available to make this
process as efficient as possible.

1 Message Centre
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Message Centre is the Cerner Millennium solution for managing workflow in the clinical office and in the acute

care setting. Rather than having an unwieldy flow of hardcopy documentation being routed through your office
and healthcare facility. Message Centre is electronic. It enables you to review or sign results, documents, and
prescription requests, as well as working with telephone and other messages.

1.3 Windows Terms to Know

The following terms will be used frequently in this manual and in the class sessions.

PC i Personal computer.

Cursor i The flashing marker that will tell you where you are on the screen.

Mouse i A device used to move the cursor around on the screen.

Viewing T The ordering and result viewing program.

Default 7 Preset information in the system that automatically appears when you log in on to the system.

Title bar T Located at the top of the each window and is used to identify in which window you are currently
working.

Scroll bar i Located on the right and bottom of some windows and is used to adjust the view on screen.

Menu i Displays a list of commands. Some of the commands have images next to them so you can quickly
associate the command with the image. Menus are located on the menu bar at the top of the Viewing window.

Context Menu i Available when you right-click text, objects, or other items.

Toolbar i A toolbar can contain buttons with images (the same images you see next to corresponding menu
commands), menus, or a combination of both.

Maximize i Located on the menu bar or title bar of the active window, it is used to maximize the window to a
button on the Windows taskbar.

Minimize i Located on the menu bar or title bar of the active window, it is used to minimize the window to a
button on the Windows taskbar.

Click i To tap on a mouse button, pressing it down and then immediately releasing it. Note that clicking a
mouse button is different from pressing (or dragging) a mouse button, which implies that you hold the button
down without releasing it.

Double-click T Tapping a mouse button twice in rapid succession. Note that the second click must
immediately follow the first; otherwise the program will interpret them as two separate clicks rather than one
double-click.

Click 7 To click the left mouse button. When instructions call for a screen object to be clicked, a left-click is
inferred.

Right-click 7 To click the right mouse button. A right-click opens a menu with a list of options.
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PharmNet is based on the Microsoft Windows style. See the diagram below to review some basic terminology.

Close
Maximize
Menu bar
Minimize

Toolbar | ™\

M TEST_PHA'IM[DS |

Task Y Edit View Optiens Help ["<30 30 - 60 > 60 Other . |

N - [ o B - 0 o B o JERLy

& <
HAR Age: 41 Years (1977-Jun-10) Sex: Male ion: Unit 3 QEH 7 305 2
a] zZ TEST’ P M Admitted: 2019-Jan-07 14:17 Physician: Test. CPOE Surgeon. MD

MEDS

Acute Profile | Ambulatory Profils | Results | interventions | Unverfied Orders Monitor

Enter a patient MRN

@]~ 7zZTEST PHARM MEDS = Drug
|

Demographics >~ W =
E Height 0 Action Status Order Sentence Start | Stop | Order Type
Result DtTm
I weight 0
Result DtTm
B serum Cr o
Result DtTm
EBsA MISSING DATA
(@A BSA Method Haycock (Stan...
\E‘ IBW MISSING DATA
@ [BW Msthod Devine
:“? CrCl (est) MISSING DATA

(@@ CrCl Method Cockroft-Gault
Patient Note[)
#Chck here to viewiedit the patient...
Reason For Yisit [1)

TEST
Allergies

= Click here to add a new allergy.

Medications

Rx Climical Note[]

=+ Click here to viewledit clinical not.

Rx Interventions [}

#Chck here to add an intervention..

[ Submit H Cancel H Apply ]

Ready. [Active |View: Temporary View |Order Profile as of: 9:10 |NRANAHAN |B0129 | 09:11
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2. PharmNet i Getting Started With AppBar
2.1 Logging on to PharmNet

Pharmacy users will use the Application Toolbar (in other words, the Cerner Appbar) to access the PharmNet
applications. The Cerner Appbar enables quick and easy access to PharmNet applications without having to
log on each time you open a PharmNet application.

The Cerner Appbar has a separate box representing each application in PharmNet.

By moving the mouse over each box in the Appbar, you will see which application is represented.

0 MEBEESHALELOR

2.2 Customize the Cerner Appbar
The first time that you use the Appbar in a new domain, you will have to customize your Cerner Appbar.
1. Double-click the Cerner Appbar icon.

2. At the Cerner Millennium® log-in box, type your user name in the User Name box.

ord :

Damain :

F0125

3. Press Tab to move the cursor to the Password box.

4. Type your password in the Password box and press Enter.
5. The Cerner Appbar will appear at the top of the screen.

6. Click the icon in the left corner of the Cerner Appbar ﬁ
7. Select Customize.

8. Open the Buttons tab.
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Customize Cerner AppBar x

Options  Buttons

Shaw theza apps a3 buktans:

Application Product 2
m W Medization Manager Pharrit et
m = Powerchart HM&
m s Distribution b anager I aterials Magmt
m - Charge/Credit Entry PharmMet
m 5 Batch Repart Pharrit et ﬁ
m 2 Item |Inguire b aterialz kgt Move izt e
m -H Transaction Audit Browser I aterials Magmt Del
" X elete zpace
m 2% Item Adjustment / ltem Feturn I aterials Mgmt G
m E Reparting Portal

m ii= Batch Dizpenzing FPharmnM et
m B Firstniet [PowerChart]
O UAutomated Feport Builder

1 Clinical Motes Taal DCP v
< >

Cancel

= ©
o -

Click the Product column header to sort the products by name.
. Scroll down to find the PharmNet products.

=

. Select the executables that you need. Some recommended applications include:
Batch Report
Charge/Credit Entry
Medication Manager
Powerchart
Distribution Manager
Item Inquire
Transaction Audit Browser
Item Adjustment/Item Return
Reporting Portal
Batch Dispensing
FirstNet (Powerchart)

=4 =8 =888 _4_4_49_49_4 ]

Use the up and down arrows to change the order of the applications on the Cerner Appbar.

12. The App Bar may be further customized by each user based on personal preferences including size of
buttons and placement of the App Bar.
13. Press Enter to save and close.

2.3 Using the Cerner Appbar

Once you have logged into the Cerner Appbar, you can access any of the PharmNet applications on your
Appbar by clicking the appropriate application icon. You will not need to log into each application since you
have already logged on to the Cerner Appbar.
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2.4 Exit the Cerner Appbar

When you are ready to completely exit the Cerner Appbar, you perform an action called change user or
suspend. The change user function will keep the log-on screen for the Cerner Appbar ready for the next user.
The suspend user function will lock the computer for use until you return and re-enter your password.

I f you choose

suspend, your computer

1. Click the icon in the left corner of the Cerner Appbar a
2. Select Change User or Suspend.

(A

Suspend
Change User...
Change Password...

Applications...

Customize...

Auto Hide
Always On Top
v | Float
v | Large Buttons

Help...
About Cerner AppBar...

Exit

T =T v

[l

Wi

be unavai

3. If Change User is selected, the Cerner Appbar log-on screen will display for the next user.
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4. If Suspend is selected, the log- on screen will display with your user name entered and the
prompt at the password.

Resurne Session - CPOEPNPHARM/B0129

Usermarme

CFOEFMNFHARR

F :

Dormain :

B0129
Cancel

ration. All rights res
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3. Working with the Patient Information in Med Manager

3.1 Pharmacy Med Manager Layout

Phar mNet 6s Medication Manager is wused

t o

perform vari o

basic tasks of identifying a patient, selecting drugs or other pharmacy products, and entering, reviewing, and

modifying orders.

This section covers the tasks to update and modify patient information.

I 22 TEST, PATIENT FIGH

e

Task Edit View Options Help <30 30-60  >60 Other

» As Of
s ECH B0 B B D oo

MRN: 888000866  Age: 41 Years (1977-Jul-08)  Sex: Male Location: Unit 3 QEH / 306 1

n ZZ TEST. PATIENT
= EIGHI

Profile | Results | Interventions | Unverified Orders Monitor
R— a
E Height 160 cm Action Status < Order Sentence Start
2010 Feb12 [ Acve » @4 | hydroCHLOROthiazide 12.5 mg Oral Daily 2019-Jan-04 03:00
7k [=] Active t-w @48 ramipril 2.5 mg Oral Daily 201%-Jan-04 09:00
tares1a [=] Actve 2 Intralipid 20% 250 mL IV 25 mUbr 2019-Jan-10 08:15
[=] Actve e 8 [P fat emulsion (Intralipid) 20%,intravenous 30 LIV 5 mUhr 2018-Jan-1108:22
BB Tl (=] Active s fat emulsion 20%, intravenous 30 mL IV 10 mblhr 2019-Jan-1109:35
2018-Nov-09 » [=| Discontnued  m (7 + NaCl 0.9% IV Today 200 mbhr 2019-Jan-15 15:12
185m? [=] Active S Sedium Chioride 0.9% IV Bolus 250 mL IV L 250 mithr 2019-Feb-08 12:36
Haycock (Stan. [=] canceled ) amLODIPine-telmisartan 5 mq-40 mq oral tablet 1 tab(s) Oral Daily 2019-Jan-30 09:00
56.88 kg [=] Actve S» QUEtiapine 50 mg Oral BID 2019-Feb-05 08:00
AIEWMethod  Devine [=] Actve 2 tranexamic acid 1,000 mg Oral BID 2019-Feb-05 09:00
CiCl (est) 55.31 mLimin [=] Actve ) cvtarabine 500 ma IV Unscheduled 2019-Feb-2108:05
Jiil} CrC| Method Cockroft-Gault z Active ‘enoxaparin 40 ma Subcutaneous g24h timed 2019-Jan-29 10:00
Patient Note (1) [x] Active furosemide 20 ma Oral Daily 2018-Dec-28 09:00
[=] Actve @4 hydroCHLOROthiazide 12.5 ma Oral Daily 2018-Dec2809:00
¥ Click here to view/edit the patient =
—— [] Actve Iactated ringers 1.000 mL IV 140 mUhr 2019-Jan-03 10:08
[=] Actve SNz multiternin with minerals (Senirum) Tab 1 tabis) Oral Daily 2018Dec28 09:00
Stomach pain | 3 [=] Actve @8 | ramipril 10 ma Oral Caily 2018-Dec-28.09:00
Atlergies (2) [=] Discontinued ‘amoxicillin 500 ma Oral intervel a8h 2018-Jul18 15:15
k- Ciick here to add a new allergy [=] Discontinued [E] £redniSONE 10 ma Orel Daily 2019-Feb-10 02:00
Nuts. [+] Discontinued (9 predniSONE 20 ma Oral Daily 2019-Feb-09 09:00
. [»| Discontinued ] DredniSONE 30 ma Oral Daily 2019-Feb-08 09:00
Medications
@ eytarabine 500 mg IV Unsch. =
k8 enoxaparin 40 mg Subcutan
Bfat emulsion (Intralipid) 20%,
@fat emulsion 20%, intravenou.
[ Biurosemide 20 mg Oral Daily
8 hydroCHLOROiazide 125... |
#hydroCHLOROthiazide 12.5 i
Siniralipid 20% 250 mL IV 25.
8 lactated ringers 1,000 mL IV
{38 muttvitamin with minerals (C.
#QUEtiapine 50 mg Oral BID
|38 ramipril 10 mg Oral Daily
@ ramipril 2.5 mg Oral Daily
# Sodium Chloride 0.9% IV Bol. 2 « [ »
[Rx Clinical Note()
Fix Interventions (1 submit_ || Cancel || apply
Active |View: Test |Order Profile as of:09:28 | CPOEPNPHARM |B0129 | 09:30
e T T =

The Pharmacy Med Manager screen is divided into three sections:

1. Icons/toolbar and menus that guide you to the different functions.

2. Patient information section, which includes: Encounter search, Demographics, Reason for Visit,

Allergies.

3. Tabs that contain the functions order profile, results (users may prefer to view from Powerchart),

interventions and unverified orders monitor

You can sort the Profile by clicking any of the column headers.

+ to expand the view.

| 91 Orders from a different encounter appear UNDERLINED on the profile.

M1 Theicon @ indicates that a comment exists for the order

Multiple Components IV have a + next to the medication name. Click on the

- _]
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3.2 Perform Encounter Search

There are three primary ways to perfformanencounter sear ch. I f you have
name), medical record number (MRN), or financial number (FIN), you can search using those parameters. In
our system, FIN refers to the encounter number and the MRN refers to the Personal Health Number (PHN).

1. Open Med Manager

2. Use button with person face on it to change it to FIN or MRN (Person Name will automatically default).

'h Select a patient

Enter a patient MRM:

] - -

Person Mame
FIM

MRN

3. Type last name, FIN, or MRN depending on the option that you selected

Using the patient name will give you all patients with that name as well as all encounters on the patient for
whom you are searching. Any part of the last name comma first name may be used to search. This is the
least specific search criteria.

Using the MRN will take you directly to the patient and you will see all encounters on the patient for whom you
have searched.

Using the FIN will take you directly to the patient and encounter you want. This is the most specific search
criteria.

4. Press Enter.

5. The Encounter search window opens. Select the correct encounter. You can use the Tab button to highlight
the encounter.

Version 05 Pharmacy Process Manual Page 10 of 188
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4 Encounter Search ==

MRN/PHN MRM/PHM Full Name Bith Date Sex Historical MRN =~
£ 010202455 ZZ TEST, 400 PERSON ESM 2018-May-30 Male:
Last e £ sEE00En ZZTEST, STILLBORM NBF TwiN & 21BJun20 0357 Female
atest £ seononen 22 TEST, NBM THREE 2182 1E00 Make
—— 7 ae0000ear ZZ TEST, NEF TWIN & 2015.Ju14 2000 Femals
£ a0 72 TEST M TwiN B 2015142000 Male .
- £ B3R000836 ZZTEST, NEF MARY 2018JuHB 1602 Female —_— Patients
Middle Name: & 010202992 22 TEST. INTERFACE 20184ug 01 Male
£ mozoa3 ZZTEST, MBF PATIENT 201840920 Femake
Sex  moename 22 TEST, NBF MOM 201B0cM08 0221 Femals
- | & moeees 72 TEST NBFTESTI 2015064162115 Femals
—— o maonzas TEST, 77 T30 NAME 20180622 1160 Femals
XXXXXXX - E € 00203093 ZZTEST, JACK FOUR 2018Now15 0030 Make
- £ moz030es 22 TEST, MaRY ONE 201BNor-15 0945 Female E
Histarical AN £ 010203073 ZZ TEST, MARTIN Tw( 2018Nov-15 0950 Male
7 maenan 77 TEST. MARTHA THREE 2015Nov-15 1000 Femals i Encounters for
Fasiity e —==s = = e - 5 .
J—= : : : selected patient.
S Faclity Estéurival Date Disch Diats Rea Dats Ero Typs Patient Servios  Atterding Physician
o
SlE L 20131100 Inpstisnt  Pedistics  Test, CPAE Physician MD
A eH HNEN-32 2358 2018Nov-22 0338 AME/IP  Anesthesiology » Looking for
il GEH 2018MNov-22 2359 2018Hov-2203:34  4MB/OP  Anesthesiology
e ot
m S oen Inpatient encounters
without a
discharge date is
a quick way to
narrow down the
list
‘ i v

The top window displays patients in alphabetical order. The bottom window shows the encounters for the
patient highlighted in top window. A patient may have more than one active encounter at a given time. The
date in these windows may be sorted for ease of use by clicking the file header that you would like to sort by.

There are several encounter types in the system including inpatient, outpatient, recurring initial (used for
outpatient chemotherapy), recurring follow up (used in conjunction with the recurring initial- meds will not be
entered on this type of encounter), pre admit, and pharmacy (home meds).

6. Press Enter to close.

| TIP: Use a SHORTCUT to CHANGE PATIENT

| Task  Edit  View |

| | s X 1.l |
1 Click onthe —_ on the task bar: |

| 1 ORyou can type the CTRL + P keys on your keyboard.

e T T T TR TR T R R T —-.n,s ——u—s—a——— —
b  IMPORTANT NOTE: |—
Choosing the correct ENCOUNTER is very important. Meds DO NOT CROSS

ENCOUNTERS on the eMAR and the Orders tab. They may only be seen across |
encounters in Med List and Med Manager.

e ]
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3.3 Customizing the Encounter Search Window

To adjust the available filters on the left, right click on the blank space at the bottom and choose <Customize
Filters>. On the left you will see all available filters, on the right you will see the ones that are displayed in your
encounter search window. Move those from right to left that you want to have displayed. You may use the up
and down arrows on the right to put the filters in the order you prefer.

'-5: Encounter Search @

ARM APHI: Mo persons found.
\

Last Mame:

First Name:
tdiddle Mame:
Sex:

Eiirth Diate:

Historical MRM

Mo encounters found

F acility:

Location

eaich Reset

len

ok Cancel

To adjust the columns that display in the encounter section (lower right space), right click and choose
<customize encounter results>. Use the same process as above to move the filters you want to see over to
the right column. Any you do not want may just be moved over to the left. Here are the recommended
columns: Facility, Nurse Unit, Room, Bed, Enc Status, Enc Type, Med Service, Reg Date, Disch Date,
FIN NBR

15: Encounter Search @
RN PHM: MRNPHN Full Name Birth Date Sex Historical MRM  Deceasen *
# (010203396); 010203511 ZZ TEST, PHARM MEDS 1977-Jun-10 Male
Last Mare: £ (010203750 ZZTEST, PATIEMT BEDNINETEEN 1933-0ct-02 Female
| 3 (38B000890); 8380008531 ZZTEST. PATIEMT BEDEIGHTEEN 1965-5ep-24 Female Yes
First Mame 000001111 ZZ TEST, PATIENT TWELYE 1965-Feb-01 Female
7 008880116 ZZTEST, MARY 2007-#ug-05 Female
. £ 0o ZZTEST, ZZTEST 2018-Nov-22 Male
Micle Hame: 2 010202022 ZZTEST, PATIENT FIVE 18430023 Female
£ 010202422 ZZTEST, PATIENT FIVE 1943 Dec-21 Female
Sex: £ 010202430 ZZ TEST, ESCRIPTION PROCESS 1977F-May-30 kale
~ | % 00202448 ZZ TEST, NEW PATIENT 1988-May-30 Male
Bith Date: 7 010202442 ZZ TEST, NEW PATIENT 1988-May-30 Male Y
2 - E ] I 3
Historical MEN: Facilty  Murse Unit  Room Bed EncStatus Enc Type Med Service[s] RegDate Digch Date  FIN NER
HlUEH UnkZDEH 305 2 Adhive Inpatient 2019-Jan-07 14:17 05210812
Facility:
Lo atior:
-
Search Beset
oK ‘ ‘ Cancel |
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You also may want to ensure that <assume wildcards> is off. You will see this when you right click in the
encounter window. If <assume wildcards> is on and you enter an MRN, the system returns any MRN that
contains those numbers. For example, if | enter an MRN of 51262 and <assume wildcards> is ON, the system

woul d

return a

patient

wi t h

<assume wildcards> is OFF, you would just get an exact match.

3.4 Encounter Type

MR N

5216 2, reabnur@b@ra!)l If

Enc Type (encounter type) is determined at the time of registration by the registration clerk or designated
person. Enc type in Med Manager is the same as patient type in registration. Each encounter type has one or
more patient services that may be assigned to it. Some encounter types also serve a very specific purpose.
The following table outlines the basics of the encounter information.

and

Encounter | Description Examples of patient Purpose

Type services

AMB/OP Ambulatory/outpatient | Peds Clinic Registration will occur in Cerner for all

encounter Asthma Education Ambulatory/OP locations.
Diagnostic Imaging
Day Day Surgery patients Surgery General (PCH | For registration and booking of day
Surgery at QEH and PCH only | and QEH) surgery patients.
Surgery Oral (QEH)
Surgery Plastic (QEH)
Emergency | Emergency Medicine Emergency Medicine For patients being registered to ER
Inpatient Inpatient encounter General Medicine For registration of all inpatient
Unit 2 encounters

Observation | Observation Labour and Delivery For patients who require observation

encounters Pediatrics on a unit for 24 hours or less.

Pharmacy Pharmacy encounter Pharmacy Meds This encounter type is specifically for
patients receiving home meds from the
pharmacy department. Prompt for
registration to create this encounter
will be notification by pharmacy.
Patient will be discharged when
pharmacy notifies registration that
encounter may be discharged.
Medications can be entered on this
encounter but should NOT be charged
out in Med Manager as there is no
cost centre assigned.

Pre Admit Pre admit encounter Used for booking appointments in the
future. Pharmacy may use this type in
the case where a patient is booked to
a unit (ex: oncology/Unit 1) and we are
placing med orders in advance of their
arrival. However, medications should
NOT be charged out in Med Manager
through this encounter as there is no
cost centre assigned

Recurring Chemotherapy Each time a patient has a subsequent

Follow Up Oncology visit to the oncology department, and
they have an open recurring initial

Version 05 Pharmacy Process Manual Page 13 of 188
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encounter, a recurring follow up will be
created for the purpose of charge
services. NO CLINICAL DATA
SHOULD BE ENTERED ON THIS
ENCOUNTER TYPE

Recurring Chemotherapy This encounter is to be used for
Initial Oncology patients receiving oncology treatments
so that the patient has an open
encounter for the pharmacist to
process meds on.
Specimen Lab This encounter type is used for
Pathology specimens received in lab and

processed via department order entry
in the lab.

3.5 Customizing the Clinical Summary SlideBar

The Clinical SlideBar can be found on the left side of the patient profile. The SlideBar can be customized by

clicki

ng Options

YUser

Intervention and Rx Clinical Note should not be used.

Version 05

M ZZ TEST, PATIENT FIVE

Task Edit View Options Help
S Ba 5 &5 !

ZZ TEST, PATIENT
FIVE

Enter a patient name:

@' ZZ TEST, PATIENT FIVE -

Demographics

H Height 150 em

Result DtTm 2018-Sep-12...
™) Weight 0

Result DtTm
B Creatinine 100 umalil

Result DVTm 2018-Sep-14 ..
EoBsA MISSING DATA
@BSAMethod  Haycock (Stan...
118w 4333 kg
@@IBWMethod  Devine
B CrCl (est) MISSING DATA
@@ CCMethod  Cockroft-Gault
Reazon For Yisit (1]

Abd Pain
Allergies

#Click here to add a new allergy...

Medications

Pharmacy Process Manual

Preferences

YSlIideBar

M User Preferences

SlideBars:

Name
Demographics
Reason For Visit
Allergies
Medications

m
[7] Patient Note

[7] Health Plans -
T

==

CDIorle'roﬁleStr\pmg SlideBar | Profile Sort | Troubleshooting | UVOM Refil * | *

Max items displayed before scroll:

4

@ Ascending

Descending

Show cancelled allergies

Show resolved allergies

){ ){

OK Cancel Apply
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VI User Preferences ==l

UVOM - Future Orders | Miscellaneous | Patient List |Ambulatory Al [

The Patient List tab will allow the ability to
view history of recent searches (access

by the dropdown area next to the patient
& name search).

Number of recent patients on task menu 10 =

Recent Patient Details (Choose any twa)

Medical record number Nurse unit

Room-Bed
Financial number

Encounter type

OK I Cancel Apply

3.6 Add/Review Demographics

The Demographics bar displays i nf or madghtamatimne cldataree, pat i e |
body surface area, and ideal body weight.

Use the demographics dialog box to enter basic information about a patient.
1. Open Medication Manager.
2. Search and find your patient.
3. Click anywhere inside the Demographics section.

Demographics
B Height 150 cm Height, weight (as
He§ult CHTm 2018-Sep-12 13:42 / 1/323”??33 (Ijsal;;‘(s))Tand
2 weight 0 creatinine display
Result DtTm from a previous
2. Creatinine 100 umeliL encounter.
Result CHTm 2018-Sep-14 14:03
I BSA MISSING DATA
@l BSA Method Haycock (Standard)
liew 4333 kg
EH IBW Method Devine
=3 CrCl (est) MISSING DATA

A CrCl Method Cockroft-Gault

4. The Demographics box displays.

M Demographics =
Age: Sex Gestational age at birth: Gestational age method:
75 Years (1943-Dec-21) Female week(s) day(s) | (None)
Measurements Estimated Calculations
Height: Result date and time: Body Surface Area (BSA):
150 cm v 2018Sep-12 - | 1342 Haycock (Standard) +  MISSING DATA
Weight: Result date and time: Ideal Body Weight (IBW):
o v |[peass O -llo000 o Devine ~ 4333 ka
Creatinine: Result date and time: Creatinine clearance (CrCl)
100 umalil 2018-Sep-14 1403 Cockroft-Gault ~  MISSING DATA
Use your professienal judament when selecting alternative methods for
caleulations. Refer to Help for specific limitations
Submit
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| centimeters and all weight to kilograms prior to adding to the demographic bar. This is very
important to ensure consistent units flow to nursing flowsheets and graphs in PowerChart. |

L

5. Add or modify the information as necessary.

1 We have made the decision to not allow users to enter creatinine values. Therefore the only source of
creatinine values will be from the Lab. That is why the box is dithered and the drop down is
unavailable.

6. Press Alt + S or click on the Submit button to submit the information and close the window.

7. The updated demographics information will display in the Demographics area.

3.7 Explanation of Formula Used in MedManager

3.7.1 Calculating Body Surface Area (BSA)

The Body Surface Area (BSA) methods available in Pharmacy Medication Manager are the Haycock
(standard), DuBois, Gehan/George, and Mosteller formulas.

Haycock formula
The Haycock formula is the standard method used to calculate BSA and is valid for patient's with heights
between 30 and 200 centimeters and weight between 1 and 120 kilograms.

BSA (M2) = 0.024265 * (Height in cm) ” 0.3964 * (Weight in kg) ~ 0.5378

DuBois & DuBois formula

The DuBois & DuBois formula can be used for patients whose height is between 100 and 200 centimeters and
weight is between 20 and 110 kilograms.

BSA (M2) = 0.007184 * (Height in cm) ~ 0.725 * (Weight in kg) ~ 0.425
Gehan/George formula

The Gehan/George formula can be used for patients whose height is between 50 and 220 centimeters and
weight is between 4 and 132 kilograms.

BSA (M2) = 0.02350 & (Height in cm) ~ 0.42246 * (Weight in kg) ~ 0.51456
Mostell erds formul a

Mosteller's formula can be used for patients whose height is between 50 and 220 centimeters and weight is
between 4 and 132 kilograms.

BSA (M2) = ((Height in cm) * (Weight in kg) / 3600) ~ 0.5
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3.7.2 Calculating Estimated Creatinine Clearance (CrCl)

The Creatinine Clearance (CrCl) methods available in Pharmacy Medication Manager are the Cockroft/Gault
and Schwartz formulas. The Cockroft/Gault formula is the default calculation method for adults between the

ages of 18 and 92 years old. The Schwartz formula is the default calculation method for patients younger than
18 years old and greater than 6 months.

Cockcroft/Gault Formula

The Cockroft/Gault method is appropriate for adults between 18 and 92 years old and 35 to 120 kg. The

formula calcul ates Cr ClI usi ng t h efaul.Fhisimaybe &dgisted dse a |
clinically indicated so that the formula uses t.he
The est. CrCl is measured as ml/min.

M Demographics b4
Age Sex: Gestational age at birth: Gestational age method:
[41 vears (1980-Dec20) | [Female | l:lweekujsl I:l dayis) | (None) -
Measurements Estimated Calculations
Height Result date and time: ADT Body Surface Area (BSA):
sozzveets > <) 122 2] 6] | | [ Mosler |
Weight: Result date and time: ADT |deal Body Weight (IBW):
2022-5ep-08 > ~|[1045 2| |8 | [ Devine ~| [75:2 |ka

Creatinine Result date and time: ADT Creatinine clearance (GrCl):
2022-5ep-08 5 7| 1045 = |6 Cockroft-Gault (Ideal Weight) [+| [119.12 mlimin

Cockroft-Gault (Ideal Weight)
Use your professional judgment when selecting alternative methods for | Cockroft-Gault (Actual Weight)
calculations Refer to Help for specific limitations Cockroft-Gault (Adjusted Weight)

Schwartz - PEDS (2-18 yrs)
Schwartz - PEDS term (<2 yrs) Submit Cancel

Male: Estimated CrCI (ml/min) = (140-age) * (ABW or IBW (kg)) / (72 * Serum Creatinine Result
(mg/dl))

Female: Estimated CrCl (ml/min) = 0.85 * (140-age) * (ABW or IBW (kg)) / (72 * Serum Creatinine

Result (mg/dl))
The Cockcroft/Gault formula calculation may not be accurate under any of the following conditions:

Patient is older than 92 years
IBW is less than less than 35 kg or greater than 120 kg
Serum Creatinine Result is very low or very high.
Schwartz Formula
Schwartz Formula i Pediatric (2-18 yrs)

Height range for this method: 407 200 cm
Creatinine range for this method: 257 800 umol/L

For male children between 13 and 18 years:

Estimated CrCI (ml/min/1.73m2) = 0.7*Height (cm)/Serum Creatinine Result (mg/dl)
For female children between 13 and 18 years all children between 2 and 13 years:

Estimated CrCl (ml/min/1.73m2) = 0.55*Height (cm)/Serum Creatinine Result (mg/dl)
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Schwartz Formulai PEDS preterm (<2 yrs)

Height range for this method: 17 100 cm
Creatinine range for this method: 2517 800 umol/L

For male or female infants:

Estimated CrCI (ml/min/1.73m2) = 0.33*Height (cm)/Serum Creatinine Result (mg/dl)

Schwartz Formulai PEDS term (<2 yrs)

Height range for this method: 17 100 cm
Creatinine range for this method: 2517 800 umol/L
For male or female infants:
Estimated CrCl (ml/min/1.73m2) = 0.45*Height (cm)/Serum Creatinine Result (mg/dl)
3.7.3 Calculating Ideal Body Weight (IBW)
The Ideal Body Weight (IBW) methods available in Pharmacy Medication Manager are the Traub and Devine
formulas. The Devine formula is the default method for adults 18 years of age or older. The Traub formula is
the default method for children 17 years of age or younger.
Traub formula
The Traub formula is the default method used for children between 1 and 17 years of age.
(Height in centimeters (cm) ~ 2) * 1.65/1000
Devine formula
The Devine formula is the default method used for adults 18 years old and older who are at least 60 inches tall.
Male: IBW (kg) = 50 + 2.3 (Height in inches-60)

Female: IBW (kg) = 45.5 + 2.3 (Height in inches-60)
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3.8 Allergies

The source of truth for the allergy profile is the electronic record. If allergy discrepancies are noted or if
additional information is discovered, it should be recorded in the allergy window.
Allergies [3])
#—é{}li{:k here to add a new allergy...
Pet Dander
O amoxicillin
frestext

Explanation of Symbols

No symbol: The allergy is active. Multum checking will be performed.
£¢(Pen in hand): Free-text allergy; no Multum checking will be performed.

Q(blue circle with a line): The allergy has been cancelled and will no longer fire a Multum alert.

3.8.1 Add an Allergy

1. I n Med Manager, click the text that says O6Click here
2. The Allergy/ADR Profile window displays.

3. If there are no known allergies, simply click the <No Known Allergies> button.

4. To add an allergy or side effect/intolerance, click the <Add> button. The Add Allergy/Adverse Effect window

displays:

“#- Allergy/ADR Profile - ZZ TEST, PATIENT FIVE (MRN: 010202422) ===
Allergy
[ Mark All as Reviewed | [ Refresh (lastat11:05) | Display | -
j Modify o Mo Known Medication Allergies 5 Reverse Allergy Check
D. Substance Category Reactions Seve... Type C.. Est. Onzet Reaction S... UpdatedBy  Source Revi.. L.
i ieillin Drug Adlergy Canceled— 2010 Feb— 2010
freetext Drug test Allergy Active 2019-Feb-... 2019-...
Pet Dander Drug Allergy Active 2018-Dec-... 2018-...
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~#: 77 TEST, PATIENT FIVE (MRN: 010202422) - Add Allergy/Adverse Effect

My Favorites | Search | Catalog Substance

= | -O- (k]

search morphine

Search by:

1. Substance (required)

Reaction

search for:

@ Substance

K

@ MName Code

KMA

For items with these vocabularies/principal types:

2. Reaction type

Vocabularies: Allergy, Multum Allergy Category, Multum Drug / Principal — Allergy

Name Vocabul... |Code Principal Types
Mutum D d00308 __ Generic Name.

00208 3. Reaction symptoms
400308
d00308
d05295
400308
400308
d00308
d00308
d00308
d00308
400308
400308
400308
d00308
d00308
d00308
d00308
400308
400308

= morphine 24 hour ... Multum D
morphine extende.... Multum D..
Worphine LP Epid_.. Muitum D
morphine liposomal  Muttum D...
Morphine Exra Fo... Multum D
Morphine Fote  Multum D..
Morphine HP Multum D
Morphine Sufate  Mulum D..
PMS-Mophine _ Muitum D
Ratio-Morphine SR

Morphine IR
Morphine Suffate
Alti-Morphine
Novo-Morphine SR
Morphine SR
Teva-Morphine SR
Ratio-Morphine

Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name
Generic Name

Multumn D
Muttum D..
Multun D
Multum D..
Multumn D
Multum D..
Multtum D
Multumn D
Sandoz Morphine ... Multum D...
Morphine Sulfate ... Multum D.

5. Comments

Add Comment

Chronclogical

® Reverse chrondlogical

Frestext  “Category: Drug

rypersenslhvlbj to an agent caused by an immunologic response to an exposure. |

4. Allergy details

Status:  Active - [#IMark s Reviewed

Reviewed:

Severity:  <notentered> ~  Recorded on behalf of:

Infosource:  <notentered: -

Onset:  <notentered> 5  <notentered> . ===

2019-Feb-21 11:08

=[]

OK Cancel Appl

Substance Search

Under the Search tab, type allergen name in the Search box and click search or press enter. Double click on

the correct substance to add it to the Substance field.

If the search returns multiple options, choose either the general term for the substance or the specific product
to which the patient is allergic or intolerant. The only time the specific product should not be chosen is in the
case where the product contains multiple ingredients but the clinical assessment of the patient reveals that the
patient is only allergic to one component. For example: Patient has an allergic reaction to Tylenol #3, but takes
acetaminophen regularly with no ill-effects. Enter the allergy as codeine.

Free text allergies should only be used where there is no codified value for the substance because
they do not provide any clinical checking in the Multum database. Free text allergies can only be entered
by Pharmacists. If another clinician would like a pharmacist to enter a free-text allergy, a Pharmacy Action
Form (PAF) will be sent to Pharmacy. The form should include the name of the allergen as well as details of
the reaction. It should be signed by the clinician who is requesting the allergy be added. Another search for the

codified allergens shoul

allergen for the substance requested, a free-text allergy may be entered. Include the name of the clinician

reqguesting the allergy b

5. Select the Category. This is now a required field when adding allergies through Powerchart. The category

Me
a

defaults
all ergies

to Adrugo i
entered wi

n
t h

d be performed by the phar maci
e added in the ORecorded on Be|
d Manager ad MUST be changed t
category of Afoodd will do to

6. Type the reaction symptom in the Search box and click <Search>. Double click the reaction in the list to
select it. It is important to search the database for a codified reaction. If there is no codified reaction, a free-text

reaction can be entered.
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My Favorites Search lCataIug]

Search |rash Select > |

Search by: Search for.
* Mame  Code " Substance % Reaction

For itemsz with these vocabulanies/principal types:

Yocabularies; Patient Care / Principal Types: &l Principal = J

MName ocabul.. |Code Frincipal Type

Patient C... Alpha Respon

B Diaper rash Patient C... Alpha Hespn:
B Skincolor, rashes  Patient C... Alpha Respon:
B Superficial peeling... Patient C... Alpha Reszpon:

7. Enter the Reaction Type if known. If the reaction type is not known, choose <not entered>.

2. Reaction type

Allergy
Side EffectiIntolerance

Reaction types include allergy, side effect, and intolerance. The Multum system does not distinguish between
any of the reaction types, however, recording these details is intended to provide the end user with additional
guidance when evaluating therapy. If additional information is known about the reaction type, it could be
entered as a comment.

Allergy: Hypersensitivity to an agent caused by an immunologic response to an exposure.

Intolerance: Hypersensitivity resulting in an adverse reaction upon exposure to an agent. This would not be
an expected side effect.

Side Effect: An action or effect of a drug other than that desired. This type of effect would be expected based
on clinical studies.

8. Enter other information about the reaction including Severity, Info Source, Onset, etc. if known. Click <Add
Comment> to add a comment if appropriate, e.g. when changing the status of an allergy from active to
canceled.

9. If you are finished entering allergies, you can click <OK> (or press Alt-O) and return to Med Manager. If you

would like to add more allergies for this patient, Click <Apply> (or press Alt-A) to complete the current allergy
and <New> (Alt-N) to add another one.
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3.8.2 Using the Catalog Tab

My Favorites | Search Catalog | Users can also use the Catalog tab to choose from some of the more
common allergies:

1 D
acetaminophen
arnoxicillin
agpirin
B actrim
codeing
Contrast Dye
Demeral
Dilaudid
erythrormycin
HMG-Cod reductase inhibitors
HYDROmarphone
ibuprafen
meperidine
morphine
nitrofurattoin
naonsteroidal anti-inflarmmatory agents
penicillin
Septra
sulfa drugs
sulfamethozazole-timethoprim
tetracycline
3 Ervironmental dllergies
3 Food dllergies

3.8.3 Using the Favorites tab

Users can also build their own favorites folders if they like. When you search for and select an allergy, or if you
want to move some of those in the catalog over to your favorites, simply right-click on the allergy and select
60Add to Favoriteso.

My Favorites Search lCataIug ]

Search |Denicillin Select - |

Search by: Search for:
@ Mame  Code @ Substance  Reaction

Fuor items with these vocabularies/principal types;

Wocabulanies: Allergy, Multurm Allergy Category, Mulum Duug =

|Vocabul... | Code

Mame

[EN

B pericilin G benz hefic Mame
B penicilin G pota: ineric Marme
B pericilin G procaine Multum D... d00116 Generic Mame
B ravicillin 5 oendiore Bolhoaes T ANTF0 Gawnari~ bl arma

The selected item will now appear under the My Favorites tab.

My Favorites ] Searchl Catalugl

Name

B alergy Favorites
Bactrim
codeine
penicilin
sulfa drugs
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3.8.4 Reverse Allergy Checking

This functionality looks at the new allergy that has been added and performs a review of all the medications
that are act i vpofile Active breders peudd inpatienbosders for the current encounter and
medications by history in the current folder. The functionality may be set to fire automatically at the time of
entering an allergy or, if desired, it can be accessed at any time by clicking the <Reverse Allergy Check>
button.

3.8.5 Modifying an Allergy

1. In the Allergy/ADR Profile window, right-click the allergy and select <Modify>

Allergy
rMark all as Reviewsd | Refresh (lask ak 13:42 ) |

= Add _|/ ¥ Mo Known Allergies W Reverse allergy Check

D..| Substance | Category | Reactions | Seve... | Tvpe | C..l E
~" codeine Crug Allergy

" “Toofton  |Environment | [EEWTT v N
——L Brug dify cottar H—t

T odiFy Cotton...
— —penicillin Eieig — : _—

Mieww cokton...

Wiews Hiskory of cotton...
Cancel cotton. ..

Mark As Reviewed

Display. .. »

2. The Modify Allergy details window will display. Change the Allergy information as necessary.
3. Click <OK> (or press Alt-O) to save and close the window.

4. Close the Allergy/ADR Profile window and return to the main Medication Manager screen.

3.8.6 Cancel an Allergy

In the Allergy/ADR Profile window, right-click the allergy and select <Cancel>

The Cancel Allergy window will display.

Enter a reason in the using the <Reason> drop-down list. More information, if needed, can be typed in the
<Comments> box.

4. Click <OK> (or press Alt-O) to save and close the window.

5. Close the Allergy/ADR Profile window and return to the main Medication Manager screen.

wn e

Allergy
Mark Al as Reviewsd | Reefresh (last at 13542 ) |
o add j ) Mo Known Allergiss ¥ Reverse Allergy Check
D..| Substance Category | Reactions |SEVE... |Type C..| Est
[ [coiene i Qe D
cotton riviron . gy
iy Erug Modify codeine. .
- e Brig ‘iew codeine. .. here

Yiew History of codeine. ..

Cancel codeine. .,

Mark As Reviewed

Display... [3

Check Interackion
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3.8.7 Updating No Known Allergy

Scenario:

Patient has NKA recorded. Another allergy is added (in this example, ASA). However the ASA is clarified and
deemed to not be appropriate so it is cancelled.

Question:

How do you get NKA back on the patient profile, since it is not available in the search window?

Workflow:
In the allergy window, make sure that the display
NKAO
g ndd |7 ¥ Reverse Allergy Check Display: |All =
D..| Substance Cafeqary Reactions | Seve... | Type | C..| Est, Onset | Reaction 5... | Updated By | Source | Rewi.. | I|
A A ittt alerg arecled 0H3-Sep—r T
Add MNew. ., 3
Modify MNEA...
Wi MEA, ..

Wiess History of MES, .

Mark As Reviewed

Displat... 3
4, Allergy details
Status:  |Canceled Ll V' Mark As Reviewed
I : l Active

Sl Canceled Reviewed: P013-Sep-18 10:22
*Severity: Recorded on behalf of :
Info source: |<nnt entered> Ll | I}

j I j UMK _HAHK_HK ;IB
=

Change the status from ACanceledo to fiActiveo
Click OK.
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3.9 Add a Patient Note

Since these notes are shared throughout the entire system, patient note is not the best place to record
medication specific/pharmacy related notes. Please do not use this field. Patient notes may NOT be
deleted once entered.

3.10 Reviewing Results

3.10.1 Med Manager View

It is not recommended to use the results tab in Med Manager as it does not display units of measure. lItis
preferable to use the PowerChart View.

3.10.2 Powerchart View

The Patient Care Summary tab shows an overview of the patient chart, including recent results:

ZZ TEST, PATIENT FIVE - 010202422 Opened by Test, CPOE Pharmacist, Pharmacist = = |
Task Edit View Patient Chart Links Navigation Help

i 4 Patient Lists 53 MPTL [J]PAL E5 Discharge Readiness Dashbosrd B Clinical Pharmacist Worklist | _| i [Z] Med Manager @} Intranet @} DIS @) Micro guidelines @1V Manual ) King Guide ) PEI Pharmacare Formulary

i o Tear Off A Exit B Caleulator 8§ AdHoc & PM Conversation - [} Depart £ Medical Record Request 3= Statistical Reports (g} Encounter Location History Viewer (& Batch Report _

ZZ TEST, PATIENT FIVE List | i Recent - | [ EEENENENENN - <
ZZ TEST, PATIENT FIVE Age:75 years Sex:Female Loc:Unit 4 QEH; 422; 2 ARO:

Inpatient [2018-Nov-15 09:52:00 - <No - Discharge date-] DOB:1943-Nov-23 MRN:010202422 ** Allergies ** RESUS:

Violent/Aggressive:

J

~ |# Clinical Pharmacist Summary

O Fullscreen  @Print &0 minutes age

nualy

AN BRIA R0z -0

MPages View x| + I~ = H
patientnformation = R Oe——
Patient Background =@ Alerts - last 72 hours 0
Al Visits
Allergies (2) 4 Tl Results in last 72 hours:
Al Visits Microbiology (1) o records found
freetext test Selected visitw P
Pet Dander - - e Fer o= Immunizations (1) [~}
Intestina| Parasite  Completed REVIEW All Visits
Sa-)| | Microsconic H | meningococcal polysaccharide vaccine 31/12/18 |
Selected vist !
4 Scheduled (18) - High Risk Categories 0 ==
oz Dose T
digoxin 1 ma, IV, TID 21/02/19 16:00 |;
digoxin 1 mg, IV, TID 21/02/19 16:00 |

propranolel 5 mg, IV, QID 21/02/19 16:00

atorvastatin (Lipitor) 10 mg, Oral, Supper 21/02/19 18:00

acetaminophen (Tylenol Arthritis) 650 mg,  21/02/19 21:00
Oral, BID

!

darithromydin 250 mg, Oral, interval a12h  21/02/19 22:45
¥ amLODIPine 10 mg, Oral, Daily 22/02/19 09:00
digoxin 2 mg, Oral, Daily 22/02/1909:00  ~
Home Medications (4) =_
All Visits

Hix: amLODIPine-telmisartan (Twynsta 80 mg-10 mg
oral tablet) 1 t=b(s), Oral, Daily

H: esomeprazole-naproxen (Vimavo 20 mg-375 mg
oral enteric coated tablet) 7

Hx: esomeprazole-naproxen (Vimovo
oral enteric coated tablet) 7 £25(5)

R furosemide (Lasix) 20mg,

¥ Rene @

B0129 CPOEPNPHARM 2019-Feb-21 12:38

= T———T == T

From the Menu (on the left) you may choose the Results Review tab:
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Z7 TEST, PATIENT FIVE =

ZZ TEST. PATIENT FIVE Age:75 years Sex:Female Loc:Unit 4 QEH: 422; 2
Inpatient [2018-Nov-15 09:52:00 - <No - Discharge date>] DOB:1943-Nov-23 MRN:010202422 ** Allergies **

Violent/Aggressive:
< - | Results Review

i E =

nua

RecentResll||5| Vitals | Lab |DiagnosticImaging | Warfarin | Microbiology Viewer | Diabetes Management | Pharmacy View

Flowshest: Quick View v ] Level:  Quick View v ©@Table ) Group () List
Navigator [x] . ‘ZOLQ-Feb-
Quick View 21 11:53

Chemistry Chemistry
Biochemistry Comment Chemistry

Results are contained in several tabs; Recent Results, Vitals, Lab, Diagnostic Imaging and several custom (by
position) flowsheets. Recent Results is a summary of all types of results in one tab. In each of these tabs, all
units of measure are automatically displayed with their corresponding value.

Each flowsheet is divided into three major sections:

91 The left section is the Navigator, which consists of a categories list. By selecting a category, you can
immediately view its contents, which are displayed as values in the grid to the right.

1 The right section is the Results display, which provides a two-dimensional view of events (tests,
procedures, and documentation) against a time continuum.

1 The Timeframe bar displays a selected date and time range and indicates the type of data view
displayed. Right click on this bar to change the display range.

3.10.3 Reviewing Results
1. Search and select your patient.
2. Click the desired tab.
3. Notice the categories listed in the Navigator section.

If you do not see details for a category in the Navigator, click the category. Use the scroll bar at the
bottom of the screen to scroll right and left.

4. Right-click a result and select <View Details>

2013-Feb- | 2013-1an- | 2013-Jan-
01 1021 | 3111052 | 31 11:51

REWIEWY
‘Wiew Qrder Info...
163 cm Forward/Refuse, .,
Actual
S kg
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5. The Result Details box displays.
6. Review the result details.

1 -8 Result Details - ZZTEST), ¥ITALS DEMO - Prothrombin Time Panel

Result Histary

Yalue alid Fram alid Until

1.00 2013-Jan-31 11:52  Current

Result | Specimen | Action List

INR 1.00

MormalLow 0,90  Mormal High 1.20
Critical Low Critical High =5.00
DatefTime 2013-Jan-31 11:51
Contributor System PowerChart

Accession Number 000002013031000001
Service Resource PCH CA 1500

Status Auth {Yerified)

Trend

[Forward.. | [ P | [ Cloze

7. Click Close.

3.11 Review Documentation from PharmNet

From PharmNet, it is possible to view the same documents that are seen under the Documents tab in
PowerChart.

Click on the <Rx Clinical Note> button in the top left-hand corner of the screen.

@z PHARMNET, REBECCA

Task Edit Wiew Options Help
& @ @v —HGIE =

A = MAN: 858000631
PHARRx Jnical NoteE BECCA | FIN: 1847036

R= Clinical Mate:

The Clinical Notes box will open. The Date Range can be changed by right-clicking on the Date Range bar.

@l Clinical Notes |Z||E|El
T

I I Change Search Criteria
As OF 08:27 -~ I

|0_:4 Mo resulks Found.
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If there are any documents available, they will appear on the left hand side of the Clinical Notes box. It is
possible to expand the list by clicking on the folder and then the plus sign * beside the document name.

Important: To open a document, you must click on the colored
the documentds name wil|l not open the document

& Clinical Moies

As OF 08:29

|':__| Emetrgency Docurentation
(1 Mursing)alied Health-Text
(C3 Admission/Discharge Records
D Pharmacy Documentation

= Pharmacy Forms - Text
2012-Dec-20 14:57 T4

Click Here

The document selected can then be reviewed. It is not possible to print the document from Med Manager. To
print the document, it will need to be opened under the Documents tab in PowerChart.

Q. Clinical Notes

As OF 08:29 ~
Result type: Clinical Pharmacy - Text

53 Emergency Documentation Result date: 2012-Dec-20 14:57

£ MursingjAllied Health-Text Result status: Auth (Verified)

£ AdnissionyDischarge Records | | |Result title: Clinical Pharmacy

P> Pharmacy Documentation Performed by: Test, CPOE Pharmacist, Pharmacist on 2013-Jan-23 16:51

=[P Pharmacy Forms - Text Verified by: Test, CPOE Pharmacist, Pharmacist on 2013-Jan-23 16:51

20 4| [Encounter info: 01847096, PCH, Inpatient, 2012-Dec-06 -

Clinical Pharmacy Entered On: 2012-Dec-20 14:57
Performed On: 2012-Dec-20 14:57 by Test. CPOE Pharmaast, Pharmacist

Interventions
Indansamiion Datails : xxx wy

Test, CPOE Pharmacist, Pharmacist- 201 2-Dec-20

< ¥

+ By type

" By status

" By date

" Performed by

" By encounter

|4 ; .
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4. Med Order Details
4.1 Order Types
There are three main order types: medication, intermittent, and continuous.

4.1.1 Medication
Medication orders consist of products other than IV sets, TPN, chemotherapy, etc, which are dispensed as

medications from pharmacy. Examples of medication orders include tablets and capsules, oral medications,
suppositories, and injectable meds that will be diluted on the floor.

The Medication Search window:

Profile | Reszults I Urvernfied Orders b onitor I

Cirug:
|am0:-cic:i||iri

You can search by description, mnemonic, generic, or brand.

The Product Selection screen will display. Select the appropriate medication and press Alt + O or click OK.
firrouesearcn———— —— ———— =~~~ " "]

@ Product Search

Main | Settings |

[V Geneiic Name IV Brand Name [V Mnemenic IV Description
7 Chaige Number & Npe I Other 2
~Product typ Order typ
P Podiet @ NSst [V OderSer ‘ [ ¥ Medcaion [ Inemitent  [v Contious |
Search for:
morphine Search
Generic Name Strenath / Form 1 Description Brand Name
201U 0 120 mg /1 mL Conc morphine 20 mg/ml conc 1ml Ud-pkg [Rox Ro: ol equiv
ROGI _[mophine 500 mg / 30 L Cone | morphine 20 g/ cone 30n botle | Rosancl equiv
|MOR20D120 | morphine 2400 mg / 120 mL Cone | morphine 20 mg/ml conc 120ml bottle Roxanol equiv
MSPWD1 morphine 1 mg Powder morphine 100% Powder 10406-1521 -5
MOR2S morphine 2mg /1 mL Soin [morphine 2 ma Inj 1/ 000: X
|MOR4S |morphine 4mg /1 mL Soln morphine 4mg Inj 2‘} 00074-1258-3(
MORBS imeithine 8mg /1 mL Soln morphine 8 mg Inj 1 00074-1260-¢

The Settings tab can be used to change the number of results that will be returned for a search. The system
defaults to twenty search results. We recommend changing this number to 200 so that you will receive the

optimal number of results.

The New Med Order Window:
==

M MNew Med Order
Drug Dose: Ordered as:
furosemide [20 d] & Lasix - Update
Drug Dose Ordered As o Remove
3 Maodify
PRM doses:
Oral Daily S Custom... (Mone) =N
* Start date
365| |da= 2019-Feb-22 09:00 2020-Feb-22 08:59 Soft Stop
Skip Skip
~~~~~~~~~ [ | 2019-Feb-23 09:00 2019-Feb-24 09:00 365
& Cis
Product
Tab Written (None
Printing
TAB/CAP a| [Pharmacy QEH Inventory | [0 & 0
Order Type
Pharmacy &e| [$0.00 Solon
Link Irfo
Alert History...
Rox Imtervention
Patient’s own med —
Auto calculate initial dose 25 Eancs)
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Field
Dose

Ordered as
Synonym

Route

Frequency

Custom
Button

PRN Doses
Checkbox

PRN Doses
Box

PRN
Reason

Physician
Box

Start Date
and Time

Stop Date
and Time

Version 05

Order Entry

A default is built on products. At the time
of entering an order in Med Manager this
default may be changed to reflect the
order. A free text dose may also be
entered in this field.

The most common brand name is usually
defaulted on the product in Med Manager.
This may be changed or removed
(highlight and delete) at the time of placing
the order.

Displays the default route of administration
information and allows for selection of a
value from the Route List or entry of a
value for a route.

Displays the frequency options for the
order. The most common is defaulted on
the products for Med Manager

Opens the Frequency dialog box. This
feature is used to change the
administration times for an order without
affecting the default frequency on any
other order.

Indicates that the order is PRN (As
Needed).

Allows entry of the number of doses to be
sent when the product is ordered as PRN.
Par dose values should typically be set to
0. Par dose values have been defined on a
small number of products.

This is a drop down field that may be used
in Med Manager if the reason is known.

Displays the name of the Physician
responsible for the order and will
automatically be defaulted by the system
to the attending physician as displayed in
the banner bar. You must change to the
ordering physician on order entry if
different.

Displays the projected start date and time
of the order based on the frequency. This
may be changed when entering a new
order in Med Manager.

Displays a stop date and time if duration
has been specified.

Pharmacy Process Manual

Order Verification

The dose comes from PowerChart as entered by
the provider. Changing this dose at the time of
verification creates a yellow triangle on the eMAR
on all tasks after the change.

This reflects the actual synonym chosen by the
ordering provider when the order was placed.
This SHOULD NOT be changed at the time of
verification. *See note on bottom of pg. 32*

This reflects the route entered and SHOULD NOT
BE CHANGED (unless the same product will be
used ex going from Oral to NG with no change in
product)

This comes from the order sentence ordered by
the provider in PowerChart. Changing this in Med
Manager creates a yellow triangle on the eMAR. It
also updates all prior not charted doses.

This is available for unverified orders. Shows up
on the eMAR with a yellow triangle. Pharmacist
is presented with the option to skip the next dose
if it is too close to the last admin time.

If changed in Med Manager this DOES NOT
create a yellow triangle on the eMAR. The task
moves from the PRN section to the scheduled
section. Pharmacist must acknowledge the next
admin time in Med Manager.

This is a required field on order sentences coming
from PowerChart. It has been defaulted on all
inpatient sentences that have been built and may
be changed by the ordering provider at the time of
order entry. Changing this field in Med Manager
DOES NOT create a yellow triangle on the eMAR.
If this is changed in Med Manager, there is NO
yellow triangle on the eMAR. The original
ordering physician is still on the order. The modify
details in the history window of the eMAR show
the new physician name.

This field may not be changed when verifying or
modifying an order in Med Manager unless the
true start time of the order is known/confirmed and
the first dose has not been charted

Changing this when verifying/modifying the order

creates a yellow triangle on the eMAR and
changes the stop type to physician stop
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Stop Type
List

Order
Comments

Product
Notes
Dosage
Form

Communic-
ation Type

Order
Priority

Dispense
Category

Initial
Doses Box

Version 05

This field is used to define the stop type
such as hard, no, physician, and soft. For
our implementation, we are using soft
stops and physician stops. Drugs with an
MRA were given a soft stop representing
the MRA policy. All other drugs were given
a 365 soft stop. When the soft stop is
reached, these orders will print on the stop
order report and/or route to Message
Centre.

Displays order comments that have been
defaulted/added to the order sentence
when placing the order in PowerChart or
from Special Instructions when converting
a documented home med to an inpatient
med.

Displays default notes that have been built
on the product.

Displays the dosage form for the order.

Written- used when transcribing a written
order. Does not route for co sign.
Telephone- used when transcribing a
telephone order. Routes for co sign.
Verbal- used when transcribing a verbal
order. Routes for co sign.

Medical Directive- used when entering an
order that is part of an approved medical
directive. Does not route for co sign.
Clinician- used when entering an order that
is part of the order
practice. Does not route for co sign
Physician co-sign- used in situations where
a co signature is needed but the order is
not telephone/verbal

Displays the assigned priority for the order.
Valid order priorities are None, Routine,
and STAT. None and Routine have the
same meaning. Now is no longer being
used and is not available in PowerChart.
Please do not choose this in Med Manager
as it will display on the clinical display line
and will also need to be removed if the
order is copied.

Displays the default dispense category for
the pharmacy product. Dispense
categories determine workload, charging,
label type and dispense quantity
calculations.

Displays the number of default doses that
are calculated by the PharmNet system
based on current time and the frequency
selected.

Pharmacy Process Manual

If a physician specifies a duration on an order, the
stop type will update to physician stop. This stop
will drop off the eMar at the end of its course
without routing to the Message Centre.

Adding or removing an order comment DOES
CREATE a yellow triangle on the eMAR if
administrations have already been documented
on that order.

Adding or removing a product note DOES NOT
cause a yellow triangle on the eMAR.

If changed, this does not cause a yellow triangle
on the eMAR.

DO NOT CHANGE THE FORM as it will disrupt
route-form compatibility.

This will come across as entered in PowerChart.
If a physician is entering an order in PowerChart,
the communication type box does not display. It
is automatically written.

This may not be added when modifying or
verifying an order. If indicated on an order you
will see it in this field (applied to first dose only).
You may be prompted to review the next admin
time if they are close together.

May be changed/modified

May be changed/modified
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Initial
Quantity
Box

Billing
Formula
Order Price
Box

Order Cost
Box
Product
button
Printing
Comments

Version 05

Phar macy
modifies the dose to ii tabs BID

Displays the calculated result of Initial
Doses multiplied by Quantity per dose.
For floor stock, the initial quantity will be
zero because nothing will be dispensed.

Always defaults to pharmacy. The other
available option is no charge

Displays the patient charge per dose. This
value will always be the same as cost for
initial doses unless a no charge billing
formula is used.

Displays the pharmacy cost per dose.

Used to find information about the product.
Prints a label to a designated printer.

Allows the user to enter fill notes, Rx
comments and User Defined Details.

IMPORTANT NOTE:
Modi fying
adverse and potentially life threatening consequences for the patient. Upon discharge
reconciliation, the order will revert back to the original ordered as synonym but the

dose will remain the same. This can lead to dosing errors particularly for volume

meds, formulation changes and therapeutic interchanges. |

t he

fifor der ed

May be changed/modified

May be changed/modified

n/a

n/a

If you need to change the product assigned to the
order, click <Product> the <Prod Select>

Prints a label to a designated printer.

This field will be orange if there are user defined
fields that have been filled out at the time of order
entry. If this field is blue, that means that fields
have been modified.***IF FIELD IS
ORANGE/BLUE THIS MUST BE CHECKED BY
THE PHARMACIST WHEN VERIFYING THE
ORDER***

aso0 synonym afte

EX) Physician orders carbidopa-levodopa (Sinemet CR 200/50 oral tablet) i tab BID |
modi f i e sy ntoney nibo r(dSe rneednea s CsR

10
I

Upon discharge the Aordered as synonymt‘)l
oral tablet BUT the DOSE WILL REMAIN THE SAME |

Carbidopa-levodopa(Sinemet CR 200/50 oral tablet) ii tabs BID |

The patientsédose has BEEN DOUBLED upon discharge |

Pharmacy Process Manual
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4.1.2 Intermittent

Intermittent intravenous orders consist of infusions given over shorter periods of time, whether administered
only once or at regular intervals. Intermittent orders will be placed for chemotherapy orders. The set of
attributes required to distinguish intermittent orders from other order types includes frequency, rate, infuse over

value, and total volume.

When a pharmacy product is ordered as an intermittent order, the New Intermittent Order dialog box will be
displayed. Note the values for Frequency, Total Volume mL, Rate mL/hr, and Infuse Over. We will use this
functionality mainly for chemo orders, which are mixed in the pharmacy and leave the pharmacy labeled with
the intermittent rate information. Where possible we have built chemo orders as IV sets to assist with order

e ntry.
Q. Inquire Intermittent Order > I
Cirug:
] Update
Wal | Drug [Dos= [Ordersd &= -~ | FionmeEs
1 Eleomycin 30 unit(s) / 2 each Bleamycin =
&7  Dextrose 5% in Wwater | R Joextose and water +| HAodify
Total wolume ml:
50
Ingredient volume mL:
«| | v ] |50
Floute: Frequency: I | FEH doses: FRM reason: Fhusician:
||v Figavbac _~ | IDalIy =1 ﬁ:r‘[ Cuskarn. . | | I[Nnne] =1 IAbbott, Lewis q|
Flate: Infuse over
|2EIEI ImL/hr =1 |1 5 Iminute[s] =1
Dlurghion: Skart date: Time: Stop date: Time: Stop pe:
[Han=) ~1 [zoortun=1 E B [1a=a E [zo07-1un-28 E B [T2=8 E [Frvsician Ston =1
Oreler commepts: [ | [Eirealiet stiees | e
Siable 14 days at room temperatire | Stable 28 refigerated | ~
Dosage form: Communication tipe: Oirder priority: Eroduct...
[Eelation ~1 | ~1 [sTaT =1 =
CEpres e e (e e RS Tl S Eriniting
[EHEMD TW_INT i =izs | [Frammacy GER —]sz] o Comments. ..
Billing Formuls: Price: Cost: Divdder Tope
[Fharmacy ] &) | BT | B e aeE
Alart Histon
P Auto calculate initial dose

4.1.3 Continuous

Continuous Intravenous orders consist of uninterrupted infusions given over a designated period of time that
require additional supplies of the product or product to be sent at regular intervals. An example of a
continuous order is TPN. The set of attributes required to distinguish continuous orders from other order types
includes interval, rate, total volume, infuse over value, replace every value, and additive frequency.

When a pharmacy product is ordered as a continuous infusion, the New Continuous Order dialog box is
displayed. Note the values for Frequency, Total Volume mL, Rate mL/hr, Infuse Over, and Replace Every.

We will use the continuous order type when we are preparing the order in the pharmacy and it leaves the
pharmacy as a continuous order with appropriate rate information. For example, PCA, epidurals, and TPN.

Version 05
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Continuous Order Screen Elements

Field ' Description

Total Displays the total volume of a Continuous order and allow for

volume mL | entry of a different value for total volume.

Box

Rate ml/hr Displays default rate information for Continuous orders and

Box allows for entry of a rate.

Free Text Allows for entry of text to describe an administration rate that

Rate cannot be adequately expressed in ml/Hr. For example
titratable 1V medications.

Infuse Over | Displays default information about the period of time over which

Box and List | a Continuous order is infused.

Box

Replace Displays how frequently an IV bag should be replaced with a

Every Box fresh bag for Continuous orders.

and List Box

Additive Displays the bag frequency options for Base Solution and

Frequency Additive components of Continuous order types

Box and List

Box

4.2 Frequencies

Frequency refers to the portion of the order/order sentence which indicates the interval at which the medication
should be administered, i.e. when do we give the medication to the patient?

For example:
Take 1 tablet orally BID for 5 days i BID is the frequency
Inject 0.5 mL by intramuscular injection every 28 days for 6 doses i every 28 days is the frequency

Frequencies form a code set in the Cerner system which was designed, built, and is maintained by the
pharmacy team. The same frequency code set is shared by all users of the system including physicians,
nurses, labs, etc.

Each frequency has specific parameters associated with it that will then determine the start date and time of
the order as well as the interval at which subsequent doses will be tasked for nurses to administer. When
departmental order entry is completed in pharmacy, the frequency chosen will directly impact the display on
the eMAR when it is in use.

| 1 Frequency answers the question, when do we give the medication to the patient? It is |

expressed in units such as BID, g4h timed, interval g8h, Once, etc. |
| 9 Duration and duration unit answer the question, for how long should the patient
| receive the medication? This is expressed in units which include bag, day(s), dose(s), |

hr, minute(s), month(s), sec(s), week(s), year(s)
| For example, in the order sentence Amoxicillin 500 mg orally TID for 10 day(s)
Frequency= TID
I_Duration and Duration unit= 10 day(s) |
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4.2.1 Types of Frequencies

Schedule Type Description Start time and Effect on the eMAR

Scheduled One or more times of day T Start time for the first task
that can be assigned to time is scheduled for that particular frequency.
tasks. Scheduled times can | § For example: an order placed today at 1000 with a frequency
apply every day or to specific of Daily will have its first task at 0900 tomorrow (if the
days of the week. frequency is defined as 0900 for medication). An order placed
Scheduled times are at 0700 with a Daily frequency will have the first dose at 0900
required when the interval (unless a priority is chosen)
between tasks is a multiple | §  Subsequent tasks are generated for each scheduled dosing
of days or weeks. time as defined in the frequency schedule.
(eg: Daily, BID, g8h timed, I Tasks for these medication orders will appear on the
q7d, q28d) scheduled tab of the eMAR.

1 Tasks will continue to be generated until either a physician
stop has been reached or an order action is taken on the order
(eg void, cancel, discontinue)

1 Atthe time of order entry, the entire order may be rescheduled
to a new time for the life of the order.

T InMed Manager, phar maci sts may
action and select the fAcust on
frequency to non-standard times. Pharmacy will often receive
calls from nursing or via the Pharmacy Patient Monitor to
complete this task

1

Interval A fixed interval of time 9 Start time for the first task is generated at the current time
separates the tasks. Specify rounded to the next 1 minute.
this frequency schedule by f Subsequent tasks are generated based on the start time and
using a numeric value for the calculate forward based on the defined interval.
interval and selecting atime | Tasks for these medication orders will appear on the
unit, such as minutes or scheduled tab of the eMAR.
hOUVfS- 1 Tasks will continue to be generated until either a physician
(e.g.interval gq8h, q30m) stop has been reached or an order action is taken on the order

(e.g. void, cancel, discontinue)

1 For example: an order placed at 0901 with a frequency of
g30m will have its first task at 0902 and the next task at 0932.
If a different start time is desired at the time of order entry, the
start date and time may be specified and the interval will then
calculate from that time forward.

One Time (Once) | Single points in time, usually | §  Start time for the first task is generated at the current time
specified as once, used to rounded to 1 hour.
identify treatments that are f The orders appear on the scheduled section of the eMAR.
administered one time only. | §  Since these are one time tasks, after they have been charted
The once frequency has a on once, they will drop off the eMAR (i.e. grey out and go to
specified time of day. the discontinued scheduled section).
(i.e. once, today) {  The task will go overdue 90 minutes after its scheduled time.
Unscheduled Use this frequency schedule | §  Start time for the first task is generated at the current time
when a specific time is not rounded to 1 minute.
required for a task that can | §  The orders appear on the unscheduled section of the eMAR.
be completed when needed | ¢  Since these are one time tasks, after they have been charted
or within a time range. on once, they will drop off the eMAR (i.e. grey out and go to
(e.g.: unscheduled, on call to the discontinued unscheduled section).
OR) {1 The task will NOT go overdue
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4.2.2 Frequency Features

1 The system allows us to flex frequencies based on specific parameters such as facility, nursing unit,
and specific pharmacy catalogue orderable.
1 When an order is placed, the system first looks to see where the patient is registered (i.e. facility and
nursing unit). The system then looks at the specific pharmacy catalogue orderable to see if there is a
specific frequency built.
1 If the med admin time differs from one unit to another (for example in pediatrics) and a patient is
transferred, the administration times remain as those associated with the unit where the patient was
located at the time of order entry. These orders would have to be manually updated to reflect the
customizations specific to that unit. In Med Manager you can modify the order and re-enter the
frequency. The admin time will then be updated as

For example, BID is set for 0900 and 2100
Ritalin has been flexed such that if ordered BID it generates tasks at 0700 and 1400.

| Once vs Unscheduled

Once: Available for charting on by the nurse ONE time ONLY (goes to the discontinued |
section). Task goes overdue 90 minutes after the order has been placed. If PRN flag is added

to the order, it goes to the PRN section of the eMAR and may be documented on ONE TIME |
ONLY. |
charting on by the nurse one time only (goes to the discontinued section). Task does not go |
overdue. If PRN flag is added the order it goes to the PRN section of the eMAR and may be |

documented on MORE that one time. The PRN order will be active until the stop date is
reached, the patient is discharged, or the order is discontinued. J

| Unscheduled: Intended for orders where the time of administration is not known. Available for

4.3 PRN Orders

PRN (when needed) may be associated with any frequency to make the order appear on the eMAR on an as
needed basis. PRN orders appear on the eMAR under the PRN tab and may be charted on as often as
required.

If PRN is selected in PowerChart, a PRN reason is required to be entered. In PharmNet, the PRN reason is
not required, however, to be consistent, PharmNet users should add a PRN reason whenever possible, ie
when the reason is indicated on the order from the physician.

PRN overrides the frequency settings for the order.

For example: An order placed for Ativan 1 mg orally BID PRN will not have any scheduled times associated
with it like a regular BID order would. Rather, it will be in the PRN section of the eMAR and it may be charted
on as often as necessary by the nurse.

PRN does not override the duration/duration unit(s) associated to an order.

For example: An order placed for Ativan 1 mg orally BID prn for a duration of 2 doses will drop off the eMAR
into the discontinued PRN section after 2 doses have been charted.
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4.4 Pharmacy Order Priority

il

1

The options for pharmacy order priorities are None, Routine, and Stat. All pharmacy orders have a
default priority of Routine. Routine and None have the exact same meaning. Now is available in Med
Manager but should not be used as it will display on the clinical display line and will cause a task to
drop at current time if the order is copied.

The preferred process for ordering a STAT order is to enter 2 separate orders, a one-time STAT plus a
continuing order.

A priority of STAT may be added to any frequency to make the order have a STAT priority. If STAT is
attached as a priority to the order, the start time of the order will be current time. The order will display
on the PAL for nursing with a red exclamation mark indicating an order of higher priority has been
placed. The STAT order will appear in red on the eMAR.

If an order priority if added to an order at the time of order entry the dosing schedule may need to be
reviewed. For example, a BID order entered around 2PM will have the following alert:

¥ [rders for Signature

@ B | % |order Mame Status Stark Details 4

M ¥ naproxen Crder Z013-Feb-19 13:149 250 mg, COral, Tab, BID, MC tark: Z2013-Feb-19 13:49

< 2

¥ Details for NAPIroxXen

Details ]&E' Order Comments ] /

L]
=]

freview Schedule Remaining Administrations: 0 Stop: {Unknown}

Clicking on <Review Schedule> gives you the opportunity to skip the next task, if appropriate:

Start Date) Time (First Administration):

Mesxt adminiskration:

2013-Feb-19 > w1800 2 [ skip administration

w

Following administration:

STAT medications should be given within 30 minutes of the time of the order, i.e. they should be
considered overdue after current time plus 30 minutes

Tasks for routine medication orders should be considered overdue in the Cerner system at 90 minutes
after the task is due.
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4.5 Stop Types for Pharmacy (Medication) Orders

3 stop types are available in the Cerner system:
1 Soft stop
1 Hard stop
1 Physician stop

We are using soft stops and physician stops only in the system. Hard stops should be changed to a Physician
Stop by the pharmacist at the time of verification.

Soft Stop Physician Stop
When the stop date and time is When the stop date and time is
reached, medication DOES NOT drop | reached, medication DOES drop off the
off the eMAR eMAR
Medication order routes to the Medication order DOES NOT route to
physician Message Centre and Stop the physician Message Centre of Stop
Order Report when stop is reached Order Report.

All medications have either an ASO
(policy) or a 365 day default soft stop A physician stop occurs when at the
built on the pharmacy formulary time of order entry the duration and
products duration units are added and/or
changed from what is defaulted on the
order sentence (PowerChart) or what is
defaulted as the ASO soft stop
(PharmNet)

4.6 Dispense categories

The dispense category associated with an order depends on the order type; medication, intermittent, or
continuous. Products are built with a default order type and dispense category based on how they are most
often used. If you change the order type of a product you must associate the order with an appropriate
dispense category. The arrow to the right of the dispense category field in the order window will show you
what dispense categories are available.

*Dispense category determines the fill batch if in use and label format for each order. Dispense categories
may also be used to group medications together for the purposes of reporting. Dispense categories also
impact how much inventory will be decremented for a particular order.

Medication (frequency; no rate, interval, or total volume)
All of the following dispense categories should be available in the drop down box
beside the dispense category default for all medication type orders:
DISPENSE CATEGORIES
ABBREVIATION DESCRIPTION EXAMPLE
Ambulatory Medication Not used None defaulted. Use
when dispensing a
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medication as a home
med (aranesp)

BULK

Bulk Products where only
multiples of one unit is
dispensed

Zovirax 5g cream
Ventolin inhaler
Amoxil suspension

BULK_REPACK

Bulk product repackaged
into smaller sizes

Betaderm cream 454 g
Compounding

dose is available for use in
the pharmacy

for later functionality

chemicals
CMPND Medications compounded | All items compounded
by pharmacy in pharmacy
INJ_Multiple dose Inj where more than one None def aul t

INJ_Single dose

Inj where multiples of one
vial/amp are dispensed
from the pharmacy

All non chemo
vials/bags for injection.

INJ_Single dose - premix

Like Inj Single dose but
used for piptaz premix
bags

At PCH, inj single dose
batches run for 3 and 4
day supplies, so a
separate category was
created for piptaz
premixed bags to run
daily

LIQUIDS

Oral/Topical Liquids

METHADONE UNIT DOSE

For methadone being
dispensed as a unit dose
order

pharmacy

NARC Narcotic Benzos
/Controlled/Targeted Drugs | Barbiturates
that are not counted OTC Codeine products
NARC_CMPND Narcotics compounded by | Methadone Liguid

Ritalin Liquid

NARC_COUNTED

Narcotic and Controlled
Drugs that are counted

Narcotics and
Controlled Drugs

ONCOLOGY_MED

Oncology oral meds

Label

OUTPATIENT Medication with a Pass To be used when
Med Label Type dispensing outpatient
meds
PASS Medication with Pass Med | To be used when

dispensing Pass Meds

PATCH/SUPP/MISC

Patches, supp, misc items
for batch fill

Patches and
Suppositories

SPECIAL ACCESS Special Access Albendazole 200 mg
Medications tab
Doxycycline 100 mg inj
TAB/CAP Tablet/Capsules All tabs and caps (not

chemo or narcotics)

TAB/CAP Non PacMed

Tablet/Capsules that do
not go in PACMED

HH_categories ex) HH_TAB/CAP

Separate dispense
categories built for
Hillsborough Hospital
orders for reporting
purposes.
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Continuous (rate, interval, total volume; no frequency)
All of the following dispense categories should be available in the drop down box
beside the dispense category default for all continuous type orders:

ABBREVIATION

DESCRIPTION

Ambulatory- sterile prep med

Medication dispensed to ambulatory sterile
prep

CHEMO IV_CONT

Chemo via Continuous Infusion

CIVA_CONTINUOUS

Continuous infusions prepared in pharmacy

MED_CONTINUOUS

Use when you want a med label for a
continuous order

MED_CONTINUOUS_BATCH

Use for a continuous med order that you
want to qualify for the batch le) sending a
heparin 50 units/mL (500 mL) bag daily

ONCOLOGY IV_CONT

Chemo via continuous infusion

Intermittent (rate, interval, total volume and frequency)
All of the following dispense categories should be available in the drop down box
beside the dispense category default for all intermittent type orders (these will only be
used when the intermittent medication is prepared in the pharmacy):

ABBREVIATION

DESCRIPTION

CIVA_INTERMITTENT

Intermittent infusions prepared in pharmacy

MED_INTERMITTENT

Use when you want a med label for an
intermittent order

ONCOLOGY_IV_INT

Chemo intermittent infusion

4.7 Billing Formula

The price schedule or billing formula, associated with a product is set in Product Manager build tool. We have

built only one formula; pharmacy which is the default for all orders.
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4.8 Dispense From Location

The Dispense From Location allows the user to choose if stock will be dispensed from the Pharmacy
Department, or as Ward Stock. In most cases, the default Dispense From Location should NOT be modified. If
the Ward Stock location is chosen, no inventory adjustments will occur. If the Dispense From Location is an
ADC (Pyxis) device, it is intended that the initial dose should be dispensed from the pyxis device. Interim/initial
dose(s) will NOT be calculated to be dispensed from pharmacy inventory. However, subsequent doses will be
sent in the batch/medication strip. IF the default Dispense from Location is a pyxis device AND the product has
been set as wardstock for that unit, then ALL dispenses are intended to occur from the Pyxis device.

Clicking on the eyeglasses to the right of the Dispense From Location will allow you to see the product

inventory at the patientés facility
Note: Currently, it is not possible to track a unitds
QOH (quantity on hand) doesnotequat e t o zero quantity in a unitsdé ward
* Route: - -
v M Dispense Location/Product Selection Oa __\5
Duration: Check Location Label Description QOoH Unit
E Pharmacy QEH Inventory ceftriaxone 2 g Inj 314 each )
R [ Unit 1 QEH cefiriaxone 2 g Inj ;
astcharnedad a 0SEeS.
O EDFTQEH ceftriaxone 2 g Inj 12 each
2023-Apr-04 [l EDCCQEH ceftriaxone 2 g Inj 1] each
T e J EDOTRQEH ceftriaxone 2 g Inj 7 each e
m O EDOBSQEH ceftriaxone 2 g Inj 30 each ]
Ao O PACUQEH ceftriaxone 2 g Inj 0 each
such as TPN
administratiol [l SUBPACLIQEH ceftriaxone 2 g Inj o each
O NRQEH ceftriaxone 2 g Inj o each
O ICU1QEH ceftriaxone 2 g Inj 15 each
[l ICUZ2QEH ceftriaxone 2 g Inj 9 each
[ PANDICUQEH ceftriaxone 2 g Inj o each
[ ENRTHIGEH ceftriaxnne 2 o lni 12 gach
Dosage form: Cancel Product...
Injection w | |Wriﬂen ~ | {Mone)
Printing...
* Dispense category: * Dispense from location: Initial doses: Initial quantity:
INJ_Single dose V| & |F'harmacy QEH Inventory V| |1 | & |1 | Comments...
* Billing formula: Price: Cost: Order Type
Ph (i
| armacy v| |$2.54 ||$2.5-4 | Mert History...
R Intervention
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5. Profile Actions

5.1 Overview

The Profile tab of the PharmNet Medication Manager is used to view, verify, or make changes to an existing
Depending

order

on

t he

order 6s

status,

1. Selectingthe = | button in the profile actions cell and selecting an action

[ — — — — — — — — — — — — — — —

TIP: Once the window is highlighted, hitting the first letter of the action you want will
| bring you to that action. Use caution as there may be multiple actions beginning with

Dz
His
Ing

[Mane]
Copy

Intervene

cohtinLe 'z

Loy
Lire

hive
hive

1zCont

ifed

the same letter (ex verify, void and renew)

2. Hovering over any point on the line which you want to perform a profile action, right clicking, select
<Actions> and then select an action

Y

The same profile action can be applied to multiple orders by left clicking in the box to the far left of the first
order you want to include. While continuing to hold the left click, drag your mouse down to the last line you
want to include. All the lines selected will be highlighted black. Now right click anywhere in the highlighted

TEE

fepk=hlsdl 27 roca Trownodoren 2l o230l beosd

an

ipratropiurn B0 g 23 puff(s] |

Actions

Sark By

Find. ..
Launch Powerchart:

Properties...

(Mone)

Copy

Disconkinue

Hiskory
Inguire

Craily

Intervens

black section and select the action you wish to apply to the selected orders.
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) Status

Sork By
Find...
Launch Powerchart

Properties. ..
+ | Disconting

Discontinue
Hiskary
Inquire
Intervens

zalbutamel 2.5 ma/s 0.5 mlL Inhalation Q1D

armiodarane 200 mas 1 tablz] Oral BID
ipratropium 60 megy 3 pufffs] Inhalstion g=0m
potassium chlorde in 541 10mEg#A0 mL 10 mEqg /50

predniSOME 20 mg/ 4 tab(s] Oral D aily
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Active
Dizcontinued

pro 100 un

ipratropium

4 g 10 mg Oral D aily
I salbutarmol 2.5 ma/ 0.5 mlL Inhalation Q10
ariodarone 200 mgs 1 tabls] Oral BID

If the orders are not consecutive, the same action can be applied to the orders in a different way. Select the

first line to be included by left clicking in the box to the far left, then while holding down the <Ctrl> key, left click

all the other orders to be included.

Order Sentence

To perform the same action to all the medications on the profile, right click anywhere in the medication display

area, select All Actions and then select the order action to applied to all the orders. The All Actions is also
available by selecting Task by clicking it (located in the top left-hand corner) or <Ctrl> + <T>.

Version 05

Reschedule
Resume
Suspend
Werify

Yoid

Pending Action »

all Actions

Discontinue all Orders on Profile
Reject all Orders on Profile
Resume All Crders on Profile
Suspend All Drders on Profile
verify All Orders on Prafile

Change Patient

Change Passward
Suspend User

Discontinue Al Orders on Profile

Reject All Orders on Profile
Resume All Orders on Profile
Suspend All Orders on Profile
‘erify All Orders on Profile

Recent Patient List

Exit
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5.2 Profile Actions and How They Work

5.2.1 None

1 Cancels a profile action selected in error
5.2.2 Copy
1 Uses existing active, discontinued or voided orders as a template to create a new order.

1 Orders can be copied from a previous encounter. To view all discontinued or voided orders for
a patient (even orders from the previous encounter), go to View; Inactive orders.

Task  Edit m Options  Help

& o [P :

Filter Active Profile

Launch Powerchart B
@ PH R Clinical Mote F

Add Lifetime Curmulative Drug Administration

Enter a patie L

~ |PHaF
Launch Charge Credit

E Height Refresh Order Profile F5

Restlt D b fresh Mini Manitor Chrl+FS
ﬁW’mght =g —

1 Setfilters to include Discontinued, Canceled, Voided with administrations, Voided without
administrations; set desired date range, then hit enter or click OK.

@3 View Profile by Status

Wiew profile by the following filker(z]:

¥ Discontinued Beginning date: [2013Feb02 = [+] o000
WV Canceled Endingdate:  [2013Mar08 —[+] 2359

Iv “oided with administrabions

Iv Afnided without administrations

I Users my also toggle between Active and Inactive orders and View Profile by Status.

P

| Acve o Poeracitn-tsacbactem 3 375 g IV rterl ath 0 | 2020-Mar101029 (x) NEO

v Adve . sacubiri-vaisartan §7 mg- 103 mg 1 tabis) Oral 8O 2021 Mar06 2056 (s) MED
v Amve - leveminscgean 20 =g Ors’ Dady 0 case (s)
Dacortrued :
Decontieund
Ouconteved
Dacorteved (04
» Dacorteuvet BE
[ ]
Dacortnued
Dacorteved =W
Dacontnued [ - Patient recenes parenters! andior oral chematherapy at e PEICTC See
Daconeved [ - SUPER VITAMIN 1 15 Ova! Dy
» Dacortaved nropmtchene + dexirose 5% o weter 17 24 mUt [0 | meyhgimnd
» Dacorteuved w pantopeazoie » NoCi 0 9% IV 10 mibe [ matv]
v Dacorteued {2 pantoprazcle 80 mg IV Once
v Daconteued #9  pantoprazoie sodum 20 mg Orsl Dady
Dacertrved O%  ramignl 10 mg Oret Day
“. Dacorseued taeviced 5 o0 Qval Dinde
v Dacortmued meniged 5 i Qral Dty
+| Dacorteued ramipnl 5 mg Oral Doy
~ Dacortrued sacubarivaisartan 49 mg 51 mg 1 tabls) Or B0
v Dacoreued L) Sodum Chisnde 0.9% IV Sousen 1.000 mL IV 100 mite
v Dacortioved \ancermein 2 500 o IV 12 Seved
¥ Dacoreued Zocicione 75 o2 Oral Bediene

® Actve Orders O beactve Orders £
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1 Anunderlined order sentence indicates that the order was entered from another encounter.

| Dizcontinued car/EDILOL 6.25 mgd 1 tabfs) Oral TID
| Dizcontinued ciprofloxacin 500 mg/ 1 tablz] Oral TID

clopidogrel 300 mgd 4 tab(s] Oral Once
dalteparin 5,000 unit{z)! 1 swringefz] Subcutansous g2dh timed

« | Digcontinued

« | Dizcantinued

(e
(&

| comments, change physician, remove order priority (Stat), etc when appropriate. If you
copy an order with a priority of Stat, a task will drop at current time. If this is not desired,
change the priority to None. |

5.2.3 Discontinue

1 Discontinue an order that has been entered intentionally and doses may/may not have been
administered

91 Discontinued orders will stay on the Profile tab view for 1 day. After that, to view orders that have been
discontinued for greater than 1 day, go to View; Inactive orders; set filter to discontinued orders and
set desired date range.

1 If an order is Discontinued prior to the start date/time of the order, it will have a status of Cancelled on
the Orders page.

NOTE: Exceptions are those medications that have been defined as needing to stay on the Profile
longer for the purpose of interaction checking. Example: amiodarone

r—————— - —_ — ——————— ——— — —

Important: |
| 1. Discontinue will only get rid of future tasks on the eMAR and the tasks that were due and not
charted on prior to the discontinuation of the medication will remain. |
| 2. ltis preferable to discontinue orders from PowerChart rather than Med Manager as in |

PowerChart the name of the physician and communication type can be entered and a reason
may be selected.

hredniSONE
0 g, Cral, Tab, Daily, Start: 2013-Mar-12
1200

predniSONE
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5.2.4 History

1 Review all actions and dispensing history for an order
1 Within the History dialog box: The Action History, Dispense History and Verification History check
boxes are selected by default to filter the history events that are displayed.

@. methotrexate 12.5 mg £ 5 tab(s) Oral Thursday

v Dispense histon

v “erification histom

[l ate/ Time
2013-kar-01 14:09
201 3-Mar-01 14:09
2013t ar-04 13:00
2013t ar-04 13:00
201 3-Mar-04 13:01

CPOE Phys
. CPOE Pharmacist,
Test. CFOE Fharmacist,
Test. CFOE Fharmacist,
Test, CPOE Pharmacist,

Ll=er

. Pharmacist
. Pharmacist
. Pharmacist
. Pharmacist

Drrun
methotrexate

Doze
|50 mg / 20 tabis]

Ordered és
| methotrexate |

Total volume:

Fiate

Frequency:

Floute:

Dosage form:

Stark dt/tm:

Stop dtdtm

Stop bype:

Druration:

Dispense categon:
Dispense from:
Physician:

User defined details:
Link details:

Total disp doses:
Schedule erceptions:

Ny
A
.| a7d
Oral
Tab
201 3-Mar-02 09:00
201 4-Mar-02 03:59
Soft Stop

OMCOLOGY_MED
Pharmacy FCH1

Test. CPOE Physician. MO
1

o
P A

Alert Histomy |

Infuse ower:
Fieplace svens
PRM:

Par dose:
FRM reason:
Erilling Formula:

LA
A
Mo
a

Pharmacy

Billing deseription: Cost of item
Price:
Cost:

Ressarch account:

Source arder 10 M
Communication tupe: Writhen
Order priority:
Contributar system: PowwerChart
TPN details: M
Patient's Civn Med: Mo
| Eroduct | Wiews Hates | | Close |

1 The History Event column will display all records of dispensing (initial dose, fill list, extra dose etc.),

and all records order actions (order, verified, rejected, modify, pass etc.)

NOTE: Select the appropriate record for the history event you would like to look at to

I_see the details fo

r that action.

1 View Product within history by activating the

Broduct

button or <Alt> + <P>. The Order

Products dialog box will appear with details about the product or products in the order.

Hejected
Yerified

td odify
td odify

@’ Order Products

Products:

UL a-Mar-ul 1408
20 3-Mar-04 13:00
201 3-Mar-04 13:00
201 3-Mar-04 13:01

| egt, LFUE Fhamacist, Fhamacist
Test, CPOE Pharmacizt, Pharmacist
Test, CPOE Pharmnacizt, Pharmacist
Test, CPOE Pharmacist, Pharmacist

Product

Gyl nit | 24HiPar | M anufacturer

methatrexate 2.5 mg Tab

| OyyPerliose |
5

tabilz] 0 Apotex [he.
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Wiew Motes
1 View Notes within history by activating the — button or <ALT> + <N>. The View Notes

dialog box opens with the order details in the blue title bar and displays Rx comments, order
comments, product notes and fill notes associated with the order.

B« comments

| Rx comments

arebeing used to
record

information for
Pharmacy use

A

only. Ex.
Order comments pharmacist
20 3-ar-04 1336 Test, CPOE Pharmacist, Pharmacist documentation
Appear face up an the eMAR .
of dose review
where no

intervention is
needed. See

Praduct note section 9.1.2,
201 3Mar04 1336 Test, CPOE Phamacist, Phamacist verbal requesiot
!:fg'owerchart are known as MAR notes and can be found in the comments tab of the order Change med
admin times, or
assigning a
specific dosage
il note form due to a

2013 Mar 04 1336 Test, CPOE Phamacist, Phamacist dye allergy.

Only appear oh the one aof the labels that prints far a batch il

1 On the eMAR order comments appear on the medication line and if it is not completely viewable
the RN can hover over the comment to view the complete comment in a pop up dialog box.

SLIDING SCALE
Previous adrmin
could not be
determined.

SLIDING SCALE
Previous admin
could not be
determined.

B
ﬁn;ulin aspart (SLIDING SCALE NovoRapid insulin)
BLIDING SCALE, Subcutaneous, Injection, QID, Routing,
Etart: 2013-Feb-28 16:00
PG <4 callMD 4.1t06 =0units 5.1 t08 = 2 units 2.1...
insulin aspart
Blood Glucose, Capillary
g%
jnsulin lispro (HumalLOG)
100 unit{s), Subcutaneous, Injection, TID, Start:
FP013-Mar-01 11:00

insulin lispro 8.1 to 10 = 4 units

Blood Glucose, Capillary 10.1 ko 12 = 6 units
e 12.1ta 14 =3 units

insulin aspart (SLIDIMNG SCALE MovoR.apid insuling

SLIDIMG SCALE, Subcutaneous, Injection, QID, Routing, Start: 2013-Feb-23
16:00

BG <4 call MD
4.1 ta 6 =0 units
6.1t & = 2 units

pratropium (Atrovent inhalation solution) M 1to 18=10 units
EDD mcg {2 mL 3, Inhalation, Solution, QID, Start:

Version 05

18.1 ko 20 = 12 units
= 20 call MD
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1 Product notes (called MAR Note in the eMAR) for a particular medication are indicated by the K@l"
symbol on the medication line of the eMAR. These notes can be found in the comments tab of the

order info or by clicking on the k% symbol.

59
evothyroxine (Synthroid)
.05 ma, Oral, Tab, Daily, Start: 2013-Mar-05 09:00
ppear face up on the efAR

Compliance History

Details Additional Info History | Comiments | Validation | Results | Ingredients Pharmacy

g Drder Comment

Order Comment

2013-Mar-04 13:36 Teskt, CPOE Pharmacist, Pharmacist
Appear Face up on the eMAR

| MAR Moke

MAR Mote

2013-Mar-04 13:36 Teskt, CPOE Pharmacist, Pharmacist

In Powerchart are known as MAR notes and can be found in the comments kab of the order
info

1 Reprint Label within history by selecting the appropriate record from the History event and clicking
o Feprint Label

button or <ALT> + <R>.

Q. Label Request @

Order sentence:
chlorTHALIdone 25 mg /0.5 tab(s] Oral D aily

Type of label request

Feason for label request;

| =
| e
B

“Label copies:
o T
-
“Dispense from location:
|F'halmac_l,l FCH1 j J
“Printer:
|pcpharmlb4 ﬂ

oK | Cancel |

1 Alternatively, follow the procedures outlined in the Label profile action section of this manual to
complete the label reprint request
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1 View Alert History

. Alert Histor . .
o Click on the J button or <ALT> + <L> to view all the alerts fired for the order
and the override reason selected if it was entered.

e Alert History

MREN 45 Years Location: 1 / 143
FIN:

PHARMNET. TRENT

@ Clinical Checking € Dizcemn

Order sentence:
methotrexate 12.5 mg / 5 tablz) Oral Thursday

Ordered Drug |A|ert Type |A|ert Severity |Interacting Dirug Interacting Order Sentence | Alert D Tm Perzonnel Marme Override Reason
1 |Imethotrexate I ﬁ) . pantoprazole 2013-Mar-04 13:00  Test, CPOE Pharmacist, Pharmacist  Clinical Judgment
2 | methotrexate D . acetylzalicylic acid 2013-Mar-0413:00  Test, CPOE Pharmacist, Pharmacist  Clinical Judgment
5.2.5 Inquire

1 Review details for an existing order

1 The Inquire Profile Action is valid for any order, regardless of its current status. The Inquire Order
dialog box is read-only. To add, update or change order information, use the Modify profile action.

5.2.6 Intervene
1 Interventions specific to a drug can be documented Choose the action of <Intervene> from the
dropdown list and click <Apply> or by clicking <Rx Intervention> during the Verify Process. This

will launch PowerForms finder.

¥ Mardd Ordier
ol
| [
E BRORADA '?T:pyn |.|°un-:.r| 1aiE] :’:;::‘ fl —I
lovothyre ¥ __wowy |
PAR cxel
[i7] acetami
“Aoutg: “Frequency: I FAN doses: i “Physician:
[aes =] [oa 60| Cumtom. | Ik =] [Tew CPOE Prymcn MD 4|
D Stop date Timer “5tap typa:
I EE—————— = el o] otz (s < Fese =]
I_TIP Previoun scheduled admnistiahon: L r r Fiemairing dopex
: | e = [ [ x| B | | | |
| Use the <Intervene> or <Rx [ ra— 6 Produt nctes _|es]
Intervention> button in |
| PharmNet when you would like
to alert other Pharmacists that |
| you have made an Intervention.
Diogage lom: “Comamanic slionh tppe-
| | i S o 3 5 e
“Dispease category: “Dispense liom location: Iritial dose: Iraisl quaty:
J TEB AP =] 60| [Framecy PLHT <6 o i [o Lonj
I_______ *Billing loimida: Dider Type
[Prammecy =] 4] fiao0 fom
I Pafiend's oonmed M‘
7 Buto calewdaby indial dose et | 0k | Cowed |

Using the intervene or Rx Intervention to document will display a mortor and pestel next to the medication
indicating that there is a clinical documentation linked to that medication.

| Stawws | | | || _ii Qrder Sentence
”.ﬁ.ctive ‘% !ﬁ domperndone 20 mgs 2 tablz] Oral QID

IMPORTANT NOTE: Never save an intervention. If saved, the RN will not be able to
document on the medication task for that order.
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5.2.7 Label:

1 Generate labels as required and perform extra dose/refill function

1 A label reprint request generates a label without charging or creating a dispense event. The label
reprint request is valid for Active, Suspended and Discontinued.

1 Extra dose or refill request creates a dispense event and generates a label. Extra dose/refill
requests are valid for Active and Discontinued Orders.

1 When dispensing an extra dose check the history of the order to determine what was dispensed
previously. This wil!l help to determine whether

@' Label Request

Order zentence:

hydrocortizsone 0.5% Cream 1 application Topical
EID

Type of label request
t» Extra dozedrefill
" Reprint

Remember that in this window you are
entering the number of doses. If you
click on the eyeglasses next to the
T e e p— dispense from location you will be able
to see the product description (including
pack size where appropriate), the base
unit of measure (mL, each, g) and the

r QOH at your site.

*Nuribher of doses: *Label copies:
n n

v Charge patient

*Dizpense from location: i
|F'harmac:_l,l FPCH1 j @
*Printer:

||:|c:pharm|b3 j

Check Location i QOH | Unit
= JPharmacy PCH1  hydrocortisons 0.5% Cream (15 gl 7 each
T Pharmac, 2w EH1  hydrocortisone 0.5% Cream [15 gl 27 each
— MED PCH hudrocortisone 0.5% Cream [15 gl
Ok | Cancel

1 Modify an order

1 With eMAR, to keep continuity of electronic charting, orders are modified if there is a change in Dose,
Frequency, order comments, physician etc.

1 Changes in route require the order to be discontinued and a new order entered. This is to maintain the
relationship between route and form.

1 Inthe event that changing the route or form on the order DOES NOT change the product, Modify may
be used with caution. Other users will be trained to NOT modify the route or form.

1 When changing the dose you may need to select a new product.
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1 For medications that have a frequency of >1 day (e.g g2d, q3d), if the order is modified a task will drop
at the next scheduled admin based on the frequency schedule, NOT based on when the patient last
received a dose. Check the eMAR and discontinue/re enter if required being aware of the correct start
date/time. Nurse may need to chart not done/not given on tasks that are not needed.

Discontinue & New Order vs. Modify

When an order is discontinued and a new one is entered, the new order begins without
reference to the first. Start time of the new order must take into account the last dose given
of the old order. When an order is modified, the information on the order is replaced with any
changes. The new frequency takes into account the previous administration in determining
when to administer the first dose at the new frequency. The eMAR only reflects one order,
previous order information can be found in order history.

5.2.9 Pass

1 The Pass Profile Action is used to create a new order with an associated dispense event intended to
be given to a patient going on a pass or temporary leave of absence.

The new order is created from the order details of the originating order.

The Pass Profile Action is only valid for Active Orders. The resulting one time order that is created has
an order status of Discontinued once submitted; therefore, if changes are required the Pass profile
action will need to be completed again.

=a =4

5.2.9.1 Filling Pass Meds

** At sites where the person entering the pass meds differs from the person checking the pass refer to the pass order on th
Orders page and print if needed. Printing of the order and eMAR will assist with quantities of narclEddPRbIs,
duration, and for narcotic record keeping.
1. Look up patient profile in Med Manager
2. Enter/Verify any new orders for the patient.
3. Access and print a copy of the eMAR from Powerchart. Select the MAR tab, select only Scheduled
and PRN active medications by deselecting all other categories under the time view panel then click
the printer icon on the top right side of the eMAR.

Time Wiew Medications

lacetylsalicylic acid (ASA EC)
£1 mg, Oral, Tab EC, Daily, Start:
[2013-Noy-09 09:00

(Do not qive if contraindicated)
acetylsalicylic acid

famiodarone
100 rng, Cral, Tab, Daily, Start:
[2013-Dec-05 09:00
o |amiodarone
ins|

Version 05 Pharmacy Process Manual Page 51 of 188



-

4. The eMAR contains information pertaining to the order such as order comments and special
instructions that will need to be included on the Pass Med. The printed eMAR can then be maintained
as the written record on which dispense record labels may be attached.

Clinical Tip:

Please be sure to check the start/stop date on any taper orders or on orders with a specified duration (ex
antibiotics) to ensure the course of therapy will continue as appropriate when the patient returns to the facility.

=

5. For each medication required on the Pass, choose the profile action of <PASS> to the left of the
medication and click <APPLY>. Please Note: if the order is in an unverified status, then the order must
be verified before the <PASS> action may be taken.

Prafile ] Results ] Interventions ] Unwerified Orders b onitar ]

Dirug:
I

Fazz

Fazs
Faszs
Pass
Fas=s
Faz=z

Order Sentence

citalopram 20 mg < 1 tabl=] Oral D aily

hpdrochlorothiazide 25 mg # 1 tablz] Oral D aily
rmetopralal 25 g A 1 tabl=] Oral BID

naprozen EC 2375 g /A 1 tabl=] Oral TID
pantoprazole 40 mg A 1 tabls] Oral D aily
ramipril 5 mg & 1 capls] Oral D aily

acetaminophen 650 mg 7 2 tabl=] Oral gdh interval FRR

dimenkbwDRIMATE 50 mg £ 1 tabl(=] Oral gk interval PR

6. The Pass Med conversation window opens. The user is prompted to fill out the Action, Qty and
Instructions. The Physician may need to be modified depending on the process at each site.

Action: Choose NONE

@ Passiied X
=Physician: “Dispense from location: =Printer:
[Unknown Physician, Physician, &%) [Phamac -y OEHT ~| & [qepharmibz -

Auction Drug Oty Eill Cd Frice -
[Mone] ~ | citalopram 20 mg / 1 tabls] Oral Daily 3EA Pharmac; y ~|3014 | 2z
] [
Instructions:
Take OME tablet DAILY
oK Cancel

Instructions: This field gives pharmacists the opportunity to provide the patient with instructions in language
that is easy to understand. Shortcuts have been built for commonly used Instructions. They may be found by

clicking on the eyeglasses on the right side of the conversation window. If the shortcut you need is not built,
you may type the instructions in long form. Order comments and/or special instructions that are pertinent to

the order as identified from the eMAR should be entered.

Quantity: The number entered here should represent the total number of units (tabs, caps, mLs) to be

dispensed.

Itis NOT the number of doses as would be entered in a new med order for an inpatient.

Click <OK> then <SUBMIT> and a label will print. Inventory will be decremented from Supply Chain if

appropriate.

rPI ease refer to document +firoodedtiBasngl Mdedsngfredi Mlmlttg
| Document Folder for information regarding processing pass meds for multi-product orders

Version 05
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5.2.10 Reject: Refuse verification without review

il

The Reject Profile Action is valid for only unver:i

after the Reject Profile Action is applied. Because the status does not change from the original

unverified status, the change in state is denoted by ® in the column to the right of the status column.

Action Status . Order Sentence
E| Active % 8  amlODIPine 10 maq Oral Daily
E| Active 3 pneumococcal 23valentvaccine 0.5 mL IM Unscheduled
1 .. . . S —— .

Since the order remains in an unverified state further action is required.

1

This is a way to communicate to nursing that pharmacy has reviewed the order but has chosen not to
verify at this time due to a clinical issue. An example would be if you are awaiting a physician call
back on an issue with the order. This should be a temporary status. Direct communication with the
nurse will often be appropriate and necessary.

Verify the rejected order if clarification from the Physician indicates that the order is appropriate or
needs a modification which can be made during the verification process.

Discontinue or Void, as appropriate to the situation, the rejected order if clarification from the Physician
indicates that the order is inappropriate

5.2.10.1 Rejected Orders Process

Administration tasks become available as soon as a medication is ordered (exception: medical student orders).
Pharmacists verify the order and may reject in situations where their clinical judgment deems this action to be
appropriate. This may include, but not be limited to, the following scenarios:

2.
3.

Inappropriate dose

wrong drug (eg. pt ordered amitriptyline but on nortriptyline at home)

contraindicated drug interaction (physician didn't give an override reason or we don't clinically agree
with override)

allergy (true or needs clarification before dose administered)

wrong patient (this could be a tough one to figure out, but it may happen)

3, Verify Med Order 3
|
Drua Dose Ordered As |
i J150ma /1 tabis) moclobemide | Modiy
“Route: “Frequency: I~ PRN doses: “Physician:
~| [Ein v 6| Custom. || [ | [Eameron, Seon LMD 44|
Durglion Stop date; Time: *Stop type:
[ [iane) = | [eonantais H[-]f205 < [sonsue =
Pievious scheduled adminisrafion r [~ “i Remaining doses
=1 | e = = [Eawans = 1
= =@l = = = =
Orcler comments: 6] Product notes: _ | g
T ake immediately after a meal
Dogage fom “Communication type: S
Tab E wii E
Ir= =zl o =] | fining
“Dispense category: “Dispense from location: Inital doses: Iniial quary
[Tag/car = 6| [Phamacy PEHT 6] o af| [o Eomments
*Billing formula: Price: Cost (D) Tyt
[Pharmacy =« [som [s000 Alent History
R Intervention
[ Patiert's own med
[ Auto calculate iritial dase Reject | 3 | Cancel
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The task will have the

J

Ll

icon:

A A 2012-Mow-20 2012-Mow-20
rMedications >1:00 16:00

enoxaparin

T srise]

fluticasone-salmeterol {Adwvair
Diskus 250 mcg-50 mcq inhalation ...
1 inhalation, Inhalation, Inhaler, BID,
Start: 2012-MNov-12 21:00
fluticasone-salmeterol

Eisase

fluticasone-salmeterol (Adwvair MDI
250 mcg-25 mcq Inhaler )

1 puffis), Inhalation, Inhaler, BID, Start:
o F012-Mow-12 21:00

fluticasone-salmeterol

If the medication was administered before the order was rejected, that administration can still be documented.

However, the following warning message will be displayed:

Pharmacy Yerification

L E Pharmacy has rejected this order. Check all order information before administration. Continue charting?
-

Clicking on the Yes button will open the charting window where the administration can be documented. When

an order is rejected, the pharmacist will advise the nursing unit and/or physician.

Clinical Tip:
An order that has been rejected by pharmacy should not be administered and further
| investigation is required (call pharmacy or physician to clarify). A medication awaiting

5.2.11 Renew

1 Renew an order that has an existing stop date for a new period. Please use caution when renewing

non-daily frequencies (for example g2d, q3d).

Renew vs. Modify
Renew is the best option to use if you need to add doses or days to an order with a stop date.

N

dose on 01/06/13. 0

Modi fy is the best option if the physicianods

5.2.12 Resume

1 Restart an order with a suspended status
T Resuming a suspended order will schedul

window, the user does not have options to adjust times. If the next dose time needs to be changed,

you may need to discontinue and copy this order to adjust parameters as needed.

e

t he
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1 Review all fields for accuracy and modify the defaults if necessary. A resume reason is optional and

not a required field.

&y Resume =]
Order sentence:
carbidopa-levodopa 25-100 mg 1 tabls] Oral “SwsDiay
Fiesume dototime: Erevious dose date/time:
A ar- Slont S -
[ =i =i Al
Start datetime
201 3-tar-04 12:00 First resumed dose date/time
Stop date/time: ZOolataros | = Tz.00 —
01 4-Mar-04 11:53 (=] I == | —
Fiemaining doses: 1825 Second resumed dose datestime:
Freguency [zoiataarns . = |3|1 500 = skip
[EnDay | = =
Following dose datetime:
Feset Administrations | [eoistarns - = [—][Ts00 ==

25

~Physician:

*Communication type:

Unknown Physician, Fhysician, & | [saritten =
*Dispense from location: Printer:
|Pharmacy PCH1 -1 €cr‘| | popharmiba -1
Initial doses: Label copies.
o | 1
¥ Auto calculsts initisl dose

oK. Gereal |

5.2.13 Suspend

Suspend is used to change an active order to one where dispensing and administration is placed on

o0 The eMAR displays the suspended order in purple and will not have tasks after the suspended

appears in t

1 Hold an order
1
hold
T ASuspendedo
- |Active @
| Suzpended
date and time.
carbidopa-levodopa (Sinemet
100/ 25 oral tablet
carbidopa-levodopa
Version 05

he

order

zalbutamol 2.5 mgs 0.5 mL Inhalation Q1D
carbidopa-levodopa 25-100 mg 1 tablz) Oral *GedDay
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5.2.14 Verify

91 The Verify action is used to launch an order into the Verify Order screen for review.
1 The following profile actions from PowerChart will prompt a verify row in the UVOM: cancel/reorder,
modify, order, renew, and resume. For a limited number of medications we will also be verifying the

discontinue or complete action (ex gentamicin and vancomycin)

1 When an order is launched into the Verify Order screen, the order details can be reviewed and
modified. Then the order can be Verified or Rejected.

g Verify Med Onder.

I
Dirua Dose Ordered As |
levathyromine 10.088 ma /1 tabis] Syrithraid | e
“Route: “Frequency: I~ PRM doses: “Physician:
[Cirall ~| [Daily - | &l Custom. [ [ [Urknown Physician, Physician, g
Dunation: Stop date: Time: =Stop type:
=1 = | |
| [iManel =1 | = [201a-Mar-05 A lessa = [serswee =
Previous scheduled administration Fiemaining doses:
= = = = = =
[ = =& | = =l = =| E=
Order comments: &a"| Product notes: &
Appear face up on the eMAR
Dozage form: ~Communication type: Product
Tab - Teleph: - Cl
s =1 ks = o
“Dispense categomny: ~Dispense from location: Initial doses: Initial quantity: _—
[TeB/Car ~] & [Fharmacy FCH1 ~ & o &| [o _ Eeomments... |
=Rilling formula: Price: Cost: Order Tupe
[Prarmacy ~| &= [s070 [g010
Fix Intervention
I~ Patient's ovwn med —
W uto caloulate initial dose Reject ak Cancel

Version 05
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5.2.15 Void

Indicates an order was entered in error.
An order should only be voided if a medication is ordered:
for wrong patient

V on the wrong encounter for the correct patient or

f
il
\%
\Y
f

in error (ie. Patient is on escitalopram, but citalopram was selected)

Medications can be voided if administrations have or have not been occurred. If administrations have

been given the Administrations given box will be default checked. If administrations have not been
given the Administrations given box will be unchecked.

Pharmnet displays orders Voided With and Without Administrations when you change your view to filter those

Order sentence: Order sentence: ]
chlorTHAL done 25 mg # 0.5 tab{z) Oral Daily lisinopril 10 mg Oral D aily
Waoid date/time: “Yoid date/time:
e | =1 =1 =]
[+ Physician placed or counter-signed order [ Physician placed o counter-signed order
*Physician:
@] | [Test CPOE Physician, hD 44
Reazon for void: Feazon for void:
| ﬂ |Wr0ng Patient ﬂ
*Communication type: *Communication type:
|Written ﬂ |Written ﬂ
Printer: Label copies: Frinter: Label copies:
|qepharmlb3 j |1 |kcpharmlh1 / ﬂ |ﬂ
[~ Admirigtrations given [+ Adminiztrations given
oK | LCancel | Ok | LCancel |

orders to the profile.

[ -]

| Status
"oided YWWithout Administrations

[\ aided with Administrations

Version 05

Order Sentence

chlorTHALIdone 25 mg / 0.5 tablz] Oral Daily
lizinopril 10 mg Oral Daily
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A Medication Voided with or without administrations drops off the eMAR, but can be on Powerchart in the
Medication List by sorting display to All Medications (All Statuses). The metoprolol was voided with
administrations and appears with a status of Voided with Results. The furosemide was voided without
administrations and appears with a status of Deleted.

Orders | Medication List

4 Displaw; | &l Medications (41l Statuses) ~| ]
W Order Mame Status = |Details Complianc. .. |Compliance ... [Start Stop
= Inpatient

Ll Ees prsumococcal Completed 0.5 mL, IM, Injection, Once, Stark: 2013-Apr-09 09:48, 2013-Apr-09 09:48 2013-Apr-09 09:50
253-polywalent vaccine Stop: Z013-Apr-09 09: 45

L & Furosemide Deleted 160 mg, Oral, Tab, Daily, Stark; 2013-Apr-10 09:00 2013-Apr-10 09:00 2013-Apr-09 10:13

Ll wée acetylsalicylic acid (A5A  Discontinued &1 mag, Oral, Tab EC, Daily 2013-Feb-27 18:24 2014-Feb-27 15:23
EC)

Ll Hée Ringer's Lactate with £C|  Discontinued 100 mLfhr, T¥, 1,000 mL, Stop: 2013-Feb-27 185:24 2013-Feb-27 18:24 2013-Feb-27 15:24

Ringers with ...
ceFAZolin (Ancef) Discontinued 1 g, I¥, Injection, Unscheduled, Sive on call to OR - 2013-Feb-27 18:24 2013-Mar-03 15:24

should be administered within 1 hour of surgical incision

Ll ¥ % & APaP/caffeinefcodeine Discontinued 1 tabis), Dose Range: 1 - 2 tabs, Oral, Tab, interval 2013-Feb-27 18:24 2013-Mar-29 18:23
(Tylenal #3) qsh, PRI For Pain

Il ®ée  insulin lispro ginsulin Discontinued 5 unit(s}, Subcutaneous, Injection, TIC 2013-Feb-27 18:24 2014-Fsb-27 18:23
Humal o)

Ll X % & dimentwDRINATE (Gravol Discontinued 25 mg, Subcutansous, Injection, interval q+h, for 2013-Feb-27 18:24 2014-Fsb-27 18:23
ini} Nauseajvomiting

Ll ®&e  calcium{as carbonabe)  Discontinued 1 tabis), Chewed, Unscheduled, PR For Indigestion, 2013-Feb-27 18:24 2014-F=b-27 18:23
(Tums Extra Strength) after meals

Ll %&a  levothyroxine (Synthroid) Discontinued 0.1 mg, Oral, Tab, Daily 2013-Feb-27 18:24 2014-Feb-27 18:23

Il ¥er med | “woided With 100 mg, Oral, Tab, BID, Start: 2013-Apr-09 21:00 2013-Apr-09 21:00 2013-Apr-09 10:01
Resulks

NOTE: Void will eliminate ALL uncharted tasks (past and future) on the eMAR for the medication

5.3 Pending or Un-Submitted State Order Actions

Orders in a pending or un-submitted state can be reviewed one last time in the profile view before the user

clicks on Submit to submit the order
<4 lesvothyromine 0.05 mg / 1 tab(z] Oral Daily
"g methotrexate 50 mas 20 tablz) Oral gfd
@ budezanide nebule 0.5 mg /2 mL Inhalation QD

T Remove
o Removes the order as if it was never inputted. There is no audit trail because this order was
never submitted.

1 Update
o Allows the user to go back into the order and modify any details before the data is saved. This
actondoesnot | eave a fAmodifyodo trail

Submit Cancel Apply

Three important buttons | are located in the bottom right-hand

corner of the patient profile screen.

1 If <Apply> is selected by clicking or <Ctrl> + <A> it will execute the currently selected order actions
1 If <Cancel> is selected by clicking or <Ctrl> + <C> it will cancel any pending or un-submitted work
1 If <Submit> is selected by clicking or <Ctrl> + <S> it will submit any pending or un-submitted work
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6. Unverified Orders Monitor (UVOM)

The Unverified Orders Monitor, known as the UVOM, is a component of PharmNet . The UVOM is used to
notify you that an order has been entered or an action has been taken on an order that requires verification by
a pharmacist. Unlike the other tabs in PharmNet, such as the Profile tab, or the Interventions tab, the
information displayed on the UVOM is not patient specific. The UVOM shows information about all pharmacy
orders that are in an Unverified status. All orders entered, modified, renewed, or resumed in PowerChart by a
clinician or in PharmNet by a non-pharmacist are considered unverified until a pharmacist reviews them.

6.1 Customizing the UVOM

Select Options (ALT + i) then select User Preferencesé

M Pharmhet: Pharmacy Medication Manager

Tack Edit  View Help

Search By 2
SlicdeBar 3 =
SpreadSheet 3

User Pref
ser Preferences s

i

Enter a patient nams
@_ EEEE— Unverified Orders Monitor View 3

Use the arrow button to move the tabs until the UVOM tabs are visible

Lol ol R A= =

EI Select a patient

Enter & patient MEMN: Prafile l Results ] Interventions ] Urnwerified Orders Monitor]

- |

¥y User Preferences

D emographics
: € UVOM RefreshInterval | € UYOM Time Ranges | (& Uvom -F4 | ¥
Patient Mote
- Sort by:
Reason For Yisit )
|[N0ne] j J S
Allergies
— Then by: ool cver gl
Medications | J J ((: WO bckar cre
Fix Clinical Maote Virlzle
R Interventions [) Then by: o
| 2 [ 2
Fieset Defaults |

LCancel | |
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Select the UVOM Refresh |

g User Preferences

nterval tab

[w Timer on

Time in minutes:

,1_

) UVOM Refrash Interval l@ UVOM Time Ranges | € Uvom -F4 | »

The refresh time interval specifies a time limit in minutes when the
urverified orders will be automatically refreshed after the specified time
below. The timer can be turned on or off by using the checkbox control.

T

LCancel |

and

check t

Click Apply (ALT + a). This will auto refresh your UVOM if you are in the UVOM and not while you are in a
to refresh while

patient profile. I f you
new orders.

want

Next select the UVOM Time Ranges. Leave the default selections of:

Q. User Preferences

(T} UVOM Refresh Interval (&) UVOM Time Ranges ] ) uvoM-F4| ¥
Thiree time intervals ewizt for ,—
prionitizing unverfied orders. Orders < 30
are prioritized according to start
date/time. Adjust times accordingly
using minutes as a time |3|:| - |BD
measuremnemnt.

> [e0
LCancel | |

This information will show up in the Unverified Orders Monitor mini monitor at the top right hand corner of med
manager. The boxes are populated with the total number of unverified orders based on the number of minutes

between Start Time/Date and Current Date/Time.
Red: Orders with a Start Date/Time within 30 minutes

Blue: Orders with a Start Date/Time greater then 30 and less then 60 minutes
Green: Orders with a Start Date/Time greater then 60 minutes
Black: Orders with no scheduled Start/Date/Time T usu a |l | y
include orders that were already verified and then modified.

ficancel

ed,

voi ded,

<30 30-60 »60 Other
372 0 B 0 274

auto refresh every 1 minute.

The refresh button does not need to be
used as you have set up the system to
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Now you can edit your UVOM view by selecting Options (ALT + I) then by selecting Unverified Orders Monitor
View (ALT + V) then by selecting Edit View (Ctrl + E).

> i PharmNet: Pharmacy Medication Manager

Task Edit  Wiew RSEEEGEN Help

l'ga o Search By 3 ﬂ
SlideBar 3
% Select; Sereadsheet »
User Preferences. ..
Enter a patiert MR afile | Ltttz | Lo O bt |
. ’— Urwerified Orders Monitar Yiew CHH+E
Delete Yiew Chr+D
Demographics

0 - MED PCH Clinical Pharmacy
Patient Mote v 1-*Pharmacy Department verification
2 - Tempaorary Yiew

Reason For Visit

Allergies

Medications

On the Sort tab (ALT + T) you will set up the order in which unverified orders will be displayed in your UVOM.
The recommended sort options are seen in the picture below.

@' Unwerified Orders Monitor Yiew

View name: Pharmacy Department Yerification

Sort ] D:Iumnsl b Eilters]
Sort bj_Ji : ' Ascending
|F|:-: Pricirity ﬂ J " Descending
Then by: v Ascending
|StartDate£Time ﬂ J " Descending
Then by: v Ascending
Lazt Urverified Action " Descending

Beset Defaults
SaveView Az Save Yiew ak ‘ Cancel
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On the Columns tab (ALT + M) have the following sequence of columns. Uncheck remaining by double
clicking on the item.

@. Unwerified Orders Monitor Yiew

Wiew name: Amy's First
Sort {fe] Coumns | S® Fiters |
Spreadsheet columns:
Fix Pricrity ~
Start D atedTime
Alerts
+*
Plai —
Mame ¥
Order Sentence
Last Unverified Action
Murse Uit
Ordering Physician Z
Save View b ] 4 LCancel

You will need to set the filter in the following sequence by utilizing the up and down arrows:
R+ Pricrity
[ pdate D atedTime
Last Urvenfied Action
Alerts

Plan

Marme

Murse Uit

Order Sentence
Communication Type
Start Date/Time
Ordering Physician
Roam

Eed

MRM

Facility

Route

[Jzer Placing Order
Fole of Uzer Placing Order
Patient's Dwn Med
Dizcern

[TFIM

[] Building

[ Medical Service

[ Link

[ Future Order

[] Unaszigned Product
[] Farmulary Status

| TiP: |
You can sort a column in the UVOM by clicking on the column header. To revert |
| back to the original sorting, either close the application and reopen or select a

Iﬂ]‘ferent default from <OPTIONS> then choose the desired default. J
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On the Filters tab (ALT + F) you can create new UVOM views for your various work areas.

g ed Orde Mo 0
L

@ Yiew name: Pharmacy Department Werification
Sor_t] Columns % Filters l

Selected filters:

| E

) Communication Type ~
Profile ] Results ] Interventio Discharge Daps =
|- Laocation

— CCPCH

Emerg Hold PCH

ICUAMCU PCH

— b starmal Child PEH ¥

Select a filter item and click update.

— Update |

& Filters

= Axailable filker(z) Selected filker(z)

B Community Hospital Oleary < Move CCPCH

+f
+-gH@ Hillzborough Hospital Emerg Hold PCH
+-fH@ Kings County Memorial Hospital Select Al ICU/IMCU PCH
+-f#@ Prince County Hospital Maternal Child PCH
+ Prince Edward Home MED PLH

) ; MH PCH
+ Queen Elizabeth Hospital REST PCH
+ Souriz Hospital SO PCH
+-gH@ Stewart Memarial Hogpital iSRG PCH
0

B ‘Western Hospital

oK | LCancel

To create a new UVOM view, click on a location and select Update (ALT + U). In the new Filters window you
can move all the Selected filter(s) back over to the Available filter(s). Then select your location by clicking on
the + sign next to your location. Highlight the location you want to have a UVOM view for and move it to the
Selected Filters side.
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Q. Filters E‘

Aurailable filker(z] Selected filter(z]

Community Hospital Oleary AT Rove s 4 [ IcuAmMCl PCH
Hilbonot Hoanta] el I LY A
Kings County Memorial Hospital

§HB Frince County Hospital

£ Prince County Hospital

. A&mb Maternal Child PCH

k5. Ambulatory Surgical Suite PCE_

B Asthma Clinic PCH

k. Cardio FCH

29 CCPCH

k. Day Surgery PCH

k. DIFCH

€29 Emerg Hold PCH

& Emerg PCH

k& Endoscopy PCH

. Enterastomal PCH

k5. Hemodialysis PCH

&9 ICUAMCU PCH

k. Lab PCH

&9 Matemal Child PCH v

aK LCancel

Then click OK (ALT + O).

=] View name: Phaimacy Depatmert Yerficaion
Sent| (5] Coumns § Fibers \

Selected filters:

<30 30-E0 »60
Il I §N

Communication Type ~
Discharge Days 7
= Location
IEU/IMCU PCH
Medical Service
Ficle of User Placing Order
R Prinribi
Select afiter item and click update.

Brofle | Fesults | Interventior

v

Update | Feset Defauls

°| Save View As [‘5?
Views

MED PCH Clrical Phamacy
Pharmacy Departmert Verfication

View pame
Jicunmcy veriicatiorl

I™ Set as system default view

Then click on Save View As (ALT + A). Type in a title for the UVOM location you have just created. The other
UVOM you have will be displayed in the Views box. You can then click Save (ALT + S) to save your view.
You can also check the Set as system default view (ALT + D) to have your selected view be your default.

You can also delete a UVOM view by selecting Options (ALT + I) then by selecting Unverified Orders Monitor
View (ALT + V) then by selecting Delete View (Ctrl + D). Highlight the view that you want to delete the click
Delete (ALT + D).

Tip: Multiple UVOM views canbecreat ed by fi cexiptng viewsso Sefect & pre-
existing UVOM view with desired Sort, Column or Filter options. Make required changes
and <Save As> a new UVOM View Name.

L 1
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6.2 Verifying Orders from the UVOM

To access the UVOM select the Unverified Orders Monitor tab (ALT + M).

g Pharmiet: Pharmacy Medication Manager
Task Edit Yiew Options Help

&Wﬁ' - - A @ <30 30-E60 :E0 DtherE
I% Select a patient
Enter a patient MRMN Prafile } Hgggl[g] Irterventiond  Unverified Orders Monitar }
T " v Action ORD P Friarty—slan Marne Order Sentence Start Date/Time | Last Unwer
@ - PHARMMET, JEMMIFER piperacilintazobactam 3 g/... 2013-4pr-08 1200 Renew
Demographics o
= - Hi, PHARMMET, JEMMIFER ramipril 5 ma/ 1 cap(s] Oral ... 200 3-4pr-03 0500 * Order
Reason Forisit = FFTFST MAR 3 1 aive 4 e 14 il M HFehA? N900 % Cancel

The UVOM will display according to view selected. There are 4 profile actions available in the UVYOM i (None),
Reject, Verify, View Profile.

Profile I Fiesglts] Interventions  Unwverified Orders Maonitor ]

Action ORD | A R Priarity | Alerts Marmne Order Sentence Start Date/Time | Last Unverifi
@ @ PHARMMET, JENMIFER piperacilin-tazobactam 3 g/... 201 3-4pr-08 12200 Renew
% PHARMMET, JEMMIFER ramipril 5 mgd 1 caplz] Oral .. 201 3-4pr-08 09:00 * Order
ZZTEST.MAR 3 Lagix 40 mg IV Daily 2013-Feb-12 09:00 ~ Cancel

ZZ TEST, FATIENT Sl midazolar (additive] + Dilu.. 2013-Feb-27 15:29 * Order

Apply an Action of <View Profle > t o enter the patientds Medication
be able to verify all orders that exist for that patient. Take note of which orders for that patient have a greater
order priority (Red) while in the UVOM. In some cases you may wish to verify these orders first and leave less
urgent orders for later.

Brofile ] Hesglts] Interventions  Unverified Orders Manitar

Action ORD | R Plan|  Rx Alerts M ame Murge Lnit Order Sentence j

= B [z PHARMMET, TRENT MED PCH Ernla 2.5%-2.52 tapical ore... 2

- @ E] Routine PHARMMET, TREMT MED PCH Zofran 4 mg Y gBh interval .. 2

- FHARMMET, TRENT MED PCH furozemide 20 mg Oral Daily 2

@' PHARMMET, TRENT MED FCH Pharmacist's Favarite Drug ... 2

- @ 54 @ n By POWERPLAMTEST, EIGHT  MED PCH metoclopramide 20mg/ 4 . 2

el B 51 D n By POWERPLANTEST, EIGHT  MED PCH haloperidol 1 ma/ 1 tab(s] .. 2
Do NOT verify orders from the UVOM. Al wa
the patientds complete profil e.patedthi s wi l

demographics, allergies, reason for visit, current medications etc.
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Alert Information

By clicking on the alert icon in the UVOM you can see details of the alert.

Version 05

o Alert History

PHARMMNET,

% Chrweal Chaching
Clides senierce:

MRN: Age: T Yeus
JENMIFER 0 Gender: Female

Locabion: & / BOE4

r=

vanagell 5 iy’ 1 <apels] Oeal Disly

e Sertence

/

AN =TI

rampil amipi 5 mg 1 capls] Orsl BID

201 3bped2 1413

Paimorrel Hame | %

Teat, CFOE M!_
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7. Order Entry/Order Verification: Dispensing Processes

I n addition to adding and updating patient demographi c:
enter/verify/action pharmacy orders.

7.1 Pharmacist Verification Overview

1. CPOE does not replace good communication between pharmacists, physicians and other allied health
professionals.

2. Verification is a process to check the clarity and appropriateness of the electronically entered
physician orders

3. Do NOT wverify orders from the UVOM. Al walhe patieent
complete profile. This will give you a current view of the patients demographics, allergies, reason for
visit, current medications etc.

4. Things to check

a. Verify/validate the order details to make sure they make sense for the patient and are clinically
appropriate.

b. Review alerts for allergies, duplicates and interactions and handle as deemed appropriate.
Remember that physicians and nurses DO NOT see duplicate alerts.

c. Make sure the correct product is assigned. You can click the product button to review. You
may also want to click the eyeglasses next to the dispense from location to ensure your facility
stocks the selected product.

d. Itis REQUIRED that pharmacists review user defined fields and order comments and update
or manage as necessatry.

e. When verifying orders that need to be voided or discontinued and reentered it is important to
determine if a dose has been already administered on the previous order. This will help you to
determine if you need to alter the start date/time of your newly entered order.

f.  When verifying renew, resume, or modify actions that have a frequency of greater than 1 day,
be cautious. You will need to review the last administration time to determine if the system
assigns the correct next administration time. If not, you may need to discontinue and re enter
the order. You also may need to alert the nurse to chart not done/not given on tasks that are
not needed.

g. The system will have the capacity to provide audits on how often telephone and verbal orders
are given. For this reason, please try to use the most appropriate communication type
whenever possible. Even if your facility DOES NOT require pharmacist transcribed telephone
or verbal orders to be cosigned by the ordering physician, you should still use the
communi cat i otelephopep@®r off vdéir bal 6 for the purpose of
you verify the order in medication manager, you may change the communication type to
Acl i ni ci thenotderslaes nothoate to the physician for co-signature.

h. 't is up to each individual pharmacist to decid
verify at any given time. This decision may be impacted by how many Stat orders are in your
UVOM and also any issues that you encounter during verification. It is recommended to verify
all Stat orders in a timely manner.

i. The UVOM may seem overwhelming at first. It is important to realize that the orders will be
appearing INSTANTLY after being ordered. The paper orders from the past may have taken
several hours just to arrive in pharmacy. Remember that the UVOM is set up so that the Stat
and Now orders will sort to the top to help you manage your workload throughout the day.
Also, you will be seeing orders in the queue sorted based on order start date and time rather
than the time the order was placed.

j- When verifying orders, review the communication type. If it is verbal, telephone, or physician
co-sign and you make any modifications to the order, it will route back to the physician. To

avoid this, change the communication type to written/clinician during the verification process.
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7.2 Choose the Correct Encounter

It is very important that orders are placed on the CORRECT encounter in CIS. Medications DO NOT cross
encounters on the eMAR or on the orders page. If an order is placed on the wrong encounter, the order will not
appear on the eMAR and doses of a medication could be missed. Medication orders do cross encounters in
Med Manager and in Med List. In Med Manager, you will know that an order was placed on a different
encounter if it is underlined. If a pharmacist notices or is made aware that an order has been entered on the
wrong encounter, he or she will correct it during Pharmacy business hours.

In the example below, paroxetine has been entered on the wrong encounter. This is indicated by the underline
under the order.

Step 17 VOID the order in question:

Profil= ] Fesults ] Interventions ] Unverified Orders M onitar ]

Drug:
Status Nrder Sentence
| " oid - l&ctive = I PAR ozetine 20 mas 1 tabls] Oral D aily I
- [Active e ranitidine 150 mgs 1 tab(s] Oral BID
- |Ackive e zopiclone 5 mgs 1 tabls] Oral Bedtime PRMN Sleep

Step 21 Adjust the filters so discontinued and voided orders are visible. In the Menu Bar, choose <View>,
then <Inactive Orders> and the following box will appear. Check off boxes along the left side:

°. Viewvw Profile by Status

“iew profile by the following filker[=]:

W | Discontinued Beginning date: [2013-Mar-04 —|[=] o000
R | Canceled Ending date:  [20134pr03  —|[=] 2353

v |*oided with administrations

Iv | oided without administrations

Step 3 - Select the same order (indicated by the underline) and COPY it to create a hew order on the correct
encounter.

Diiug:
o) Status Order Sentence
~ [“oided Wwithout Administrations @ witraglwcerin patch [Mitro-Dur) 0.6 ma Transdermal D ailp
- | oided “wWithout Administrations @ nitroglecerin patch [Mitra-Diur) 0.8 mg Transdermal D aily
- |Woided wWithout Administrations FPaRoxetine 20 g 1 tab(s] Oral Doaily
I Copy - }\Jnided whithout Administrations I BEARoxetine 20 mgs 1 tabl=] Oral D aily I

e I I e

| When a patient transfers from another site, all of his/her orders will remain visible (underlined) |

on the profile in Med Manager. They remain active for several hours until the system

| automatically discontinues them. In the past, pharmacists have gotten into the habit of |
selecting all of the orders and discontinuing them prior to entering new orders. Post CPOE,

| pharmacists should NOT discontinue these orders. Underlined orders on a patient encounter |
provide an indication that an order may have been entered in error on the incorrect encounter.

| Discontinuing these orders may cause us to inadvertently discontinue an active order.
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7.3 Order Comments vs. Product Notes vs. Special Instructions

Order comments:

@ Product notes:

| ¢

b arimum 20 ma total olanzapine in 24 hourg

Order Commentscont ai n i

They include such information as monitoring parameters, special instructions from the physician, instructions
from Phar macy

During verification, the Pharmacist will ensure the Order Comments only contain pertinent information and that

such

“Handle carefully with dry hands. Place directly in mouth. Alkematively, tablet
may be mixed in 125 mL of water, milk, coffes, or orange or apple juice and

canzumed promptly.

nf ormation that i

as ORequest Refi

S

specpdicocntohéeé heMAR

0

et c. | f
nurse can hover over the order which will display a box that contains the entire order comment.

E mg, Oral, Tab RD, gsh interval
Gtart: 2013-Jan-23 13:41

Medications

zximurm 20 mg total olanzapine in 24 hour

2013-Jan-23
13:53

, PR for Agitation,

OLANZapine
Discontinued Scheduled

"

furosemide (Lasix)

they are displayed in order of priority:

The quantity and length of Order Comments should be kept to a minimum. Only information that is pertinent to
the order should be included in the Order Comments. Remember that Order Comments are visible to all users
and a change in an order could necessitate a change in its associated Order Comments.

Version 05

1.
2.

3.
4,

5.

I Shortcuts for common Order Comments have been built and can be found
I by clicking the eyeglasses icon on the top right-hand corner of the Order

OLANZ apine (Zvdis ZyPREXA)

Mayimun 20 mg kotal olanzapine in 24 hours

5 mag, Cral, Tab RD, géhinterval, PRM for Agitation, Stark: 2013-Jan-23 1341

Conditional Order comment, if applicable.

Parameters/Instructions included in the order by the physician, (e.g. Hold if HR < 60, SBP <

90, May repeat X1).

Pharmacy communications such as Therapeutic Interchange for / Replacement for / Non-

formulary Product, etc.

Information associating the order with a particular protocol (e.g. This medication is part of a

chemo protocol: XXX).

** Request Refill ** - This should always be the last order comment.

Comments field. Whenever possible, the shortcuts should be used rather
than typing freely in order to standardize the appearance of Order
Comments.
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The following things should NOT be included in Order Comments:

prwnNpE

Dispensing notes to the technicians because Order Comments will be seen by all users.
Information that is found elsewhere in the order suchast h e
Range Doses. These should be documented in the User Defined Details.
References to other routes or associated orders, i.e.imay al so be
the orders gets discontinued or changed, the comments on other orders may not be applicable or need

physicianbs name

given by

to be updated. For this reason, it has been decided not to include these types of comments.
5. CAPS LOCK should not be used.

Items to REMOVE from order comments:

1. Target Dose comments, e.g. Target Dose: enoxaparin 1 mg/kg/dose 2013-Jan-23 14:38. These are
cumbersome and clutter up the eMAR. Delete the whole comment.

2. Order comments from medications documented in Document Meds by History:

Remove the extraneous information and keep only what is pertinent to the order:

Product Notes contain information that is specific to the product. They are visible on the eMAR but it takes an
extra step for nursing to see this information. If there is a product note associated with the product, a note icon

Order comments:

Atk home, patient waz taking medication with the following detailz:
Special Ingtruchions: See order comments for ondoff imes
Comments: Apply at 0800 and remove at 2200

Order comments:
Apply at 0300 and remove at 2200

will appear. Product Notes will also display on the 3 label when a product is filled in Pharmacy.

Version 05

2013-1an-23
13:53

Medications

ANzdpine (2ydis 2yPREXA)
P mg, Oral, Tab RO, geh interval, PRM for Agitation,
tart; 2013-Jan-23 13:41
C‘Ia}{imum 20 mg total olanzapine in 24 hours

OLANZapine
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The nurse clicks on the icon and the order comments and product notes are displayed.

Order Comment

2013-Jan-23 13:53 Test, CPOE Pharmacist, Pharmacist
faximumn 20 mg total olanzapine in 24 hours

MAR Mote

2013-Jan-23 13:53 Test, CPOE Pharmacist, Pharmacist
**Handle carefully with dry hands, Place directly in mouth, alternatively, tablet may be mixedin 125 mL of water, milk, coffee, or orange or apple juice and consumed promptly, **

Special Instructions is a field available for modification by nurses and physicians on outpatient orders only (ie
document meds by history and prescriptions). This field is dithered on inpatient orders, except to pharmacists.
It may contain information pertinent to the order but it may not be changed by anyone other than pharmacists.
Pharmacists can modify the Special Instructions if they receive a request from another user. When an
outpatient order is converted to inpatient, the special instructions move to the order comment field. Special
instructions on inpatient orders are NOT viewable in Med Manager It is specific info for the physician/nurse and
may be seen on the eMAR and orders page. Special Instructions do not display in Med Manager.

| 9' Order Sentences |:|@]E|

Crder senkences for: acarbose (Prandase)

(50 g, Oral, Tab, th E =i W
0 mg, Oral, Tab, , with the Firsk bite of a meal
S0 mag, ©ral, Tab, TID, with the First bite of a meal \

-D

¥ Details for acarbose (Prandase)
Details ]&5‘ Crder Comments ]

[ =]

- / Remaining Administrations: €

*gtart Date,Time: |2013-Feb-28 09:00 w

[P ~
-

4

Stop Date/Time:

Stop bype: V| order For Future visit: € ves Mo
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7.4 Adding Batch Fill Notes to an Order

When labels are printed off for batch filling, Order Comments do not print on the 3" label as they do for initial
comment s
the example below, the pharmacist wants to provide information on how to use vancomycin injectable for oral

doses. I f you want to add

so theyoll

use.

Q“. New Med Order El
\

Drug Dose Orclered As |

vancomycin 1500 mg # 1 vial(s) Yancocin | Modiy
*Route: *Frequency: [ PRNM doses: *Physician:

[Bral ] [aBh timed <] Custom. || [ | [Drknown Physician, Physician, ¢4
Duration =Start date: *Time: Stop date: Tirne: *Stop type:

[ 10 [dayts) =] fpozvanzs T H[[eer < fanakebez H[fi75e < [SehGen -

l I
= = = = = =M
e el 60| Product noles: _ |6
|

Dosage form: “Communication type: Order piioity Product.
[Inigction | [twiriten =l [Nane) = W
*Dispense category: *Dispense from location: Initial doses: Initial quantity:

[INJ_Single dose v 6| [Phamacy FCHT =g o 67| o
*Billing formula: Frice: Cost:

[Phamacy v 6| [360 [$361

[~ Patient's own med

[¥ Auto calculate initial dose Ok LCancel

Click on the Comments button. Type your comment

G"_ Comments
Fix comments: &

Fill notes:

CEX

&

Control number:

User defined details:

AN COMYCIN FOR ORAL ADMINISTRATION = A
Usze the injectable product and reconstitute as instructed
on the vial. Stare in the fidge for up to 96 hours.
Imrediately prior to oral administration, measure out the
required amount and mix with an acidic juice to mask th 2

Doze Range:

May zelf administer:

| =]

LCancel

The comments will now print on the 3 label when the order is filled in the batch.
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7.5 **Request Refill** for Unscheduled medications

For unscheduled orders, such as fAon call to ORO please
sticker will be added to the bag. This will help to avoid technicians from removing the item from the cart.

7.6 Medication Reassesment Alerts (MRAS)

Please refer to Provincial D&T approved policy Medication Reassessment Alerts approved
November 2013.

**|f there is a hard stop on an order please adjust to a physician stop at verification**
In PowerChart, MRAs behave differently than they do in PharmNet.

1 It will not be possible to build separate MRAs for different routes of the same medication (e.g. PO/IV
antibiotics).

1 MRAs will not be visible to clinicians face-up on the order sentence.
9 If the duration is specified in an order sentence, it will automatically be a physician stop and it will not
be possible for a physician to change the order to a soft stop.
Reassessorder s t hat are based on clinical response (O6reasse
availableé) will be indicated electronically by the ph

B Orders for Signature

@ B | ¥ |order Name Skatus Start Dietails
B MED PCH; 135; 1 FIN/ENC:01847096
H Medications
furosemide Order 2013-Apr-04 0:00 40 mg, Oral, Tab, Statt: 2013-Apr-04 09:00

¥ Details for fUrosemide

Details [ Order Comments

Order comments

for 3 days and reassess

When reassess duration is indicated, pharmacy (upon verification of the order) will add the reassess duration
on the order with a soft stop that will allow the order to print on the MRA report and route to the physician
Message Centre. Leave the order comment on the order so they will appear on the eMAR and the Orders tab.

*Route: *Frequency: ™ PRN doses: *Physician:

|Oral x| |Dai ~| @ Custom... | | | | |Test. CPOE Physician, MD ﬂ
Lruration: *Start date: *Time: Stop date: Time: *Stop type:
| 3 [dayls) <[ femzapns H[-]en0 = [aoizapar <[-]foess = [sonStn -]
I I~
= = = = = =
| e | e | | o | = e [ | = B
|D rder comments: @ Product notes: J@

|f0r 3 days and reazzess ‘
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7.7 Non Medication Orders (Handi Halers and Insulin Pens)

Handi-halers and Insulin Pens are not medications but do require patient-specific labels when dispensed from
Pharmacy for infection control pur pos esonpifilesthoughhoul d n.
since they are not medications.

Pharmacist:
- Print an extra label from another medication, (e.g. tiotropium for handi-haler, insulin for insulin pen).

- Communicate what you are doing to the technician.
- Charge the handi-haler or insulin pen out through distribution manager.

Technician:
- Cut the patient identification (hame, MRN, room number) off the top of the extra label provided and

affix it directly to the product, i.e. not the box, but the actual product.
- No dispensing record is required.

7.8 Assigning Par Doses

Default Par Doses have been assigned on Nicotine Inhalers and Gum (6each) and Barriere cream (100 g) so
you dondt have to think ayoowlltstlheedto qosultyhe history ofehe arderto Not e
see when the refill was last sent. This only applies to PRN orders.

I n Med Manager, the number of doses to be sent can be
field. In the example below, the pharmacist wants to send 5 doses.

Whenaref i | | is requested, the number of par doses defaul't

@'._ Label Request ﬁl
| Order sentence:
Dirug Dose Oidered As | | LORazepam 1 mg /1 tabls] Oral g4h timed PRMN
LOFazopam 1 mg /1 tab(s] Ativan 1 ‘Modi |
Tupe of label request
& s dsssiiait
“Frequence: " Reprint
=1 [aah interval
Lrat Reaszon for label request:
I 365 [day(=) [ =]
| =0 A |
Qreder comments:
—
*Number of doses: *Label copies:
5 1
[w Charge patient
*Dizspensze from location:
[Pharmacy PCH1 =] gl
=Printer:
| popharmlbd -
oK I LCancel |
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7.9 Process for Continuous Infusion Labels:

Pharmacist: Make sure the dispense category on the order is MED_CONTINUOUS. Print two copies of the
label.

Technician: Discard Diluent Label and Dispensing Record. Affix one copy of Product Label to the product and
use the second copy of Product Label as a dispensing record. The Third Label (order comments, etc) can
either be affixed to the product (** comments **) or included with the dispensing record.

The Continuous infusion will appear on the eMAR with a floating task:

Medications 2013-1an-23

Continuous Infusions

Pending

orepinephrine 4 mg + Dextrose 5% in Water

250 mL
itrate to MaP = &0, IV, 250 mL, Start: 2013-1an-23

Administration Information
norepinephrine
Dextrose 5% in Water

The nurse can view the order details by right-clicking on the order on the eMAR. The Pharmacy tab contains
information about the products used, including volumes.

This process may also be used for Neonatal/Pediatric fluids that are mixed by nursing.

Version 05 Pharmacy Process Manual Page 75 of 188



EH Pharmacy 834-2024
ZZTEST PﬂTIEHT NINE 28137 JAN23
MRN 882172443 - Rx# 161748997  Endo GEH-

norepinephrine 1 mg/nL Inj (4 ml)

For: norepinephrine DIN @22419581

1 % 1 Each RPh: RLC
12031420 = P

dextrose 5% in water Inj (259 nL)

For: Dextrose 57 in Water DIN BOBEET4!
1 %1 Each RPh: RLC
12031420 EXp? Y SO
Diluent Label

++*Request Refill=~

Third Label (includes
order comments).

QEH Pharmacy 884-2024 Dispensing Record

ZZTEST, PATIENT NINE
MRN BEZ172447 - Ru# 161748337 Endo GEH-

norepinephrine  mo/nL Inj (4 ml)
asg W/ in yater Inj (250 nL)

or: Dextr

DN SEGeE34E

1 %1 Euch
12031420 RPR: RLEL e e Label Request
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8. Order Entry/Order Verification: Clinical Considerations

Important Things to Consider

T ALWAYSverify fromthe PROFILE. Thi s all ows you to do a thorou
information (allergies, current medications etc.) before taking action on an unverified
medication.
1 Orders with a communication type of Verbal or Telephone have been entered by a non-
Physician and needs a co signature. You can use the Order History Action to see the user
who placed the order. This information can be useful if clarification on the order is required.
1 When verifying orders, review the communication type. If it is verbal, telephone, or physician
co-sign and you make any modification to the order, it will route back to the physician. To
avoid this, change the communication type to written/clinician during the verification process.

8.1 Order Comments

TI P: fAiRequest Refillo has been
that are PRN. Please do not remove this as it will create a nurse 1
review even though at most sites these products would be

I wardstock. I

As a general rule, please watch for order comments. If you see a comment that would be more
appropriately captured in a different manner/field, please fix. For example:

a. Multiple Routes
1 Add separate orders to reflect the routes.
b. Order comment that should be a separate order.
1 Forexample:Lor azepam order for regular BID schedul e
mg HS PRNO.
91 Verify the BID order. Remove the comment.
I Add a separate order for 1 mg Bedtime PRN.

c. Target dose
1 If you see atarget dose in the order comment field, please remove.

d. ANo Substitutiono
1 Leave as an order comment but be aware not to change the order.

e. Range Dose
1 Range Dose information should be recorded in User Defined Fields. Please remove the order
comment and transfer to the User Defined Fields as per process in section 9.19.
T I'f physician enters range dose expressed in fAta
appropriate.

f. Reassess in 3 days
91  This will need to be reflected in the duration and stop type. Please change duration to 3 days
with a stop type of fisofto.
1 Leave information in order comments
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g. Special Instructions/Order Comments converted from Document Meds by History

1 Please review for appropriateness

1 If these comments require a change in order, please make the change and REMOVE the
comment.

h. Hold Orders
See section 9.23
i. Custom administration times

1 The physician may specify a customized time in the Order Comments at the time of order
entry.

1 The pharmacist will reschedule the administration time as instructed
1 The order comment can be removed unless the pharmacist believes it may be required
for nursing

8.1.2 Rx Comments

For many medication orders, e.g. pediatric doses, medications requiring renal dose adjustments, the

pharmaci st reviews the dose to see if itbés appropriate
world, the pharmacist would document this on the paper Physician Order Form ( e . g . icr Cl 80.33 m
OKO or nAdos/ekdg/adtosled, migose OKO). I n the electronic world

the Rx Comments.

From the Verification screen, click on the <Comments> button and type the information in the Rx Comments
field, e.g. CrCl 80.33 mL/min, dose OK, the date and your initials. Information added to this field will not go for
Nurse Review.

If an intervention is required, this should be documented appropriately using the appropriate pharmacist
progress note, or powerform so that this information is available to other powerchart users.

8.2 Conditional Orders

1. Multiple Routes

If an order is ordered to be given via multiple routes, e.g. dimenhydrinate 25 - 50 mg PO/IM/IV g4h PRN, a
different order must be placed for each route.

a. PRN orders:

When a dose is given, the nurse will choose which route to use based on the clinical condition of the patient
and only document on the task for that route.

B G PRN 25 mg
idimenhyDRINATE (Gravol inj) Last given: Whether PRN or
ES ma, Dose Range: 25 - 50 ma, 1Y, Injection, g4h timed, PRN ES mg @ W scheduled, the
ifor NauseaNDmitingJ Start; 2013-Jun-02 12:03 E013-Jun-02 12:03 dose/time/date Of the
dimenhyDRINATE last administration
B G PRN Z5mg
idimenhyDRINATE (Gravol inj) Last given: < appears on the order
25 mg, Dose Range: 25 - 30 mag, IM, Injection, q4h timed, PRMN 3 mg @ for each route
[far MauseaMomiting, Start: 2013-Jun-02 12:03 e013-Jun-02 12203
dimenhyDRINATE
6 PRN 25mg )
dimenhyDRINATE (Gravol) Last given:
5 mg, Dose Range: 25 - S0 mg, Cral, Tab, g4h timed, PRN for 25 mg @
ausesMomiting, Start: 2013-Jun-02 12:03 2013-Jun-02 1203
dimenhyDRINATE * 25 Auth Merifiec

Version 05 Pharmacy Process Manual Page 78 of 188



b. Scheduled orders:

If a regularly scheduled order is placed for multiple routes, e.g. Lorazepam 1 mg PO/SL BID, there will be a
regularly scheduled task for each order. There is a risk that both routes could inadvertently be given.

T 6 1 mg
LORazepam Previous admin
1 g, Oral, Tab, BID, Start: 2013-Jun-04 could not be
[21:00 determined.
LORazepam

T g 1 mg
LORazepam [(LORazepam sublingual) Frevious admin
1 g, SL, Tab SL, BID, Start: could not be
F013-Jun-04 21:00 determined.
LORazepam

Pharmacy will contact Nursing (or vice versa) to determine which route is preferred. The preferred route will

remain in the scheduled section of the eMAR. The order with the non-preferred route will be changed to a PRN
with a PRN reason of 0 Althe®RMsadion of the eMAR. ©Order nodhmemts Wilbeb e i n
added to each order referring the user to the other.

T G 1 mg
LOR azepam Previous admin
1 g, Oral, Tab, BID, Start: 2013-Jun-04 21:00 could not be

S0 ordered by alernate route (see DRMN sections | deter mined.
LORazepam
T g PRMN 1 mg
LORazepam (LORazepam sublingual) Previous admin
1 g, SL, Tab SL, BID, PRMN Alernate Route, Start: 2013-Jun-04 could not be
15:07 determined.
[To be given in place of {not in addition to} scheduled order]
LORazepam

In the event that the nurse wishes to give the medication by the non-preferred route, s/he will chart the dose on
the PRN order andaldlkamtat@é&notoudener deredd on the schedu
change the preferred route for all future doses, s/he will contact Pharmacy who will modify the orders.

2. Conditional Order (modify an existing order):

If a physician wishes to leave instructions for a nurse to modify an existingorderbased on t he patier
condition, these instructions can be left in the order comments:

Examples:

PEG 3350 10 g po Daily, order comment: If very crampy, change to 5 g po BID

Sennosides 2 tab(s) po BID, order comment: decrease to 2 tabs Daily after good BM.

Metoprolol 25 mg po BID, order comment: If SBP remains > 110, increase to 50 mg po BID

Hydromorphone 1 mg/hr subcutaneous continuously with a bolus of 1 mg q30 min prn breakthrough pain,
order comment: If patient requires more than 4 boluses within 12 hours, increase rate to 1.25 mg/hr + bolus of

1.25 mg g30 min prn breakthrough.

In the above examples, the same medication and route is being used, but the dose or frequency is being
adjusted.

If the clinical condition is met, the nurse can modify the existing order, remove the order comment and change
the required fields. The physicians®é name wil!/| be used
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3. Conditional Order (change to a different order):

I f a physician wishes to | eave instructions for a nur s
condition, these instructions can also be left in the order comments.

Examples:

Ampicilln 1000 mg IV g6h, order comment: If IV falls out, change to Amoxil 500 mg po TID

Metoprolol 50 mg po BID, order comment: If SBP remains above 110, change to labetalol 200 mg po BID

Cipro 400 mg IV g12h, order comment: if eating well, change to Cipro 500 mg po BID

In the above examples, a new drug or route is required so a new order will need to be entered.

If the clinical condition is met, the nurse will enter the new order as indicated in the order comments of the
original order. The physicianoés typeofdVritien The origirel oder wil wi t h

be left active on the profile until the new order is entered. This will allow the nurse to refer back to it if needed.
Once the new order is entered, the original order can be discontinued.

4. Conditional Or der : Hol d i f é

If a physician wishes to order a regularly scheduled medication, but leave instructions that it should be held if
certain conditions occur, these conditions can be added to the order comments.

Examples:
Metoprolol 50 mg po BID, order comment: Hold if SBP <90 or HR <50
Docusate 100 mg po BID, order comment: Hold if diarrhea

The nurse will chart administrations on the eMAR as per the usual process. If the patient does not qualify for a
dose based on the parameters of the order, thenursewi | | chart O0Not givend with an

5. Conditional Order: Begin ifé@

If a physician wishes to enter an order for a medication to begin if a certain condition is met, the order should
be entered with an order comment.

Examples:
Cetazidime 1000 mg IV g8h, order comment: begin if temp >38.5

Pharmacy, wupon verification, wi™CONDMO®ONALORDERhGoNtaxtr der ¢ o m

pharmacy if therapy initiated:begi n i f temp >38.5 ** Request Refilfl 0
medication (if not ward stock) with the order comment and a request refill sticker attached. The pharmacist will

also change the Dispense Category to BULK and change the duration of the order to 365 days with a soft stop.

A regularly scheduled task will appear for each dose on the eMAR. If the patient does not meet the condition

for the order to be initiated, the nurse wil!/l chart &N

If the nurse begins the medication, s/he will contact Pharmacy who will change the order comment to read
firherapy initiated as conditonmet: b e gi n i f tare change tBe&lisgerse category and duration back.
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8.3 User Defined Details

These MUST be reviewed at the time an order is verified.

8.3.1 New Orders

If new order has information contained in User Defined Details, the <Comments> box in the verification window
will be ORANGE. If this box is highlighted ORANGE, it MUST be reviewed.

°. Verify Med Orden

|
Dirug Dose Ordered As ‘
zopiclane 15 ma /1 tabls) zopiclane ‘ Moty
*Route: *Frequency: ¥ PRN doses: PRN rzason *Physician:
[0l =] [Bedime ]| usom. | [o [5leep =] [Test CPOE Physician MD g4
Duration: Stop date: Tirne; =Stop type:
[ [Nore) =1 ] [emerepes [-]1e2e = [Sersoe -
I r
= = = = = =]

Order comments: Product notes: J@
“*Hequest Aefil*
Drasage form: *Communication type: Product...
Tab - it - T —
IE =l fwien = H Piiniing
*Dispense category: *Dispense from location: Initial doses: Iitial quantity: _
[Tag/zap |8 [Phamacy PCHT =] fo &4 o [ Commert.
=Billing formula: Price: Cost: Order Type
[Pharmacy |6 [sooo [s70

Fix Intervention
[ Patient's own med
v Auto calculate initial dose Reject 0K LCancel

8.3.2 Modified orders

Orders that have been modified in PowerChart will need to be verified in Med Manager.
a. You will be alerted to the field that was modified as it will be highlighted blue.

b. If modifications were made to User Defined Detail, the <comments> box will be blue. If
highlighted, this box MUST be reviewed. When you click on <comments> the field that was
modified will also be blue

c. If you require information about what the modified field contained before modification, it is
recommended that the information be accessed via the order info tab for the medication in
Powerchart

9, ¥ (1, MADIA = - |2 1Y
—_ S - l!i | erme {‘:: — _% Yok
e — | T ey | YT . m— . . |
e e A 71T -

g “Freaquency FFN Sore Phyrcion

<] B o] ] Cumem | [ I ] Py 0]
;‘MM. [Picemt =0 | | [ae® j.":-;. ~ .s.:':-

e e = B 1 | 1

[ p— 9] Produet rotes | oef
L R Pegur |
- — 2 ) L g el e (PP
TAB AP <] 6 [Promacy PO sles o & Conmarts_ | dguiclin Sodum adkdive ks TPV L}
Mg fovmuta ce Com Ode Type_| TSSO
Frovmacy <1és| {060 a0 |
Cpmonme e e e[ e o
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8.4 Correction Insulin

Correction scales for short acting insulin are defined in PowerPlans. For example:

(8%Insulin - Prandial No Correction

(%[5 Insulin - Prandial with CUSTOM Dose Correction

(%[5 Insulin - Prandial with HIGH Daose Correction (TDD insuli...
(5% 5 Insulin - Prandial with LOW Dase Correction (TDD insul...
(% 5 Insulin - Prandial with MEDIUM Dose Correction (TDD in...

{

P Update |

Hemowve |

Dirug:
Diug Dose |Dldered Ag
ingulin lizpro [Humal 0G Fawikpen] E unit(s) Humal OG insulin

L€l

T odify |

Previousz scheduled administration:

*Route: *Frequency: [~ PRM doses: PRM reasan: *Phyzician:

Subcutanzouslhg IMoming | ﬂl Custom... | I I[None] =l IUnknown Physician, Physician, ﬂl
Duration: *Start date: *Time: Stop date: Time: *Stop type:

| [Nane) | fe7octos  H[+]oso0 = [ameoctos  H[+][o7Es < [sottStop |

Mext administration: I~ Skip Following:

[~ Skip Remaining dozes:

Ixx,cx_,cxx_,cx = BI

Order comments:

jE"ua:nn j [ar7-oeto7
ﬁl Product nates:

jﬂ [2or7-0cr08

j E"ns;nu j [55

_ s

*High Doze Caorrection®

IMCREASE SCHEDULED FRAMDIAL INSULIN DOSE: =

s

P

W Auto calculate initial dose

Bto 109 mmal/ll  +2 units ;

11139 mmal/l +4 units

T4t 163 mmal/l  +7 units

17 bo 20 mmal/l  +10 urits ;

above 20 mmal/l +12 unitz = .
D'ozage form: “Communication type: Order priarity: Ermhl.
IIniection j IW’ritten j I[None] j Prinking...
*Dispense category: *Dizpense from location: Initial dogzes: Imitial guartity: =

IELILK jﬂl IF'harrnac:y GEH Inventary jﬁl IEI ﬂl ID ﬂ
=Billing formula: Price:; Cost: Drder Typs |
IPharmacy jﬂl |$D.DD $0.00 Alert Histany. . |

A= Interventionl
Patient's o red
u Feject 0K | Cancel |
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The details of the correction scale will be visible on the eMAR when the nurse hovers over

e

insulin lispro (Humal0G insufin)
& unit(s), Subcutaneous, Injection, Morning, + HIGH DOSE
correction, Start: 2017-0ct-05 08:00
*High Dose Correction® INCREASE SCHEDULED PRANDI

insulin lispro {HumalOG insulin)

insulin lispra EUUF;EI:GS) :E_Snusbnc;tggeous, Injection, Morning, + HIGH DOSE correction, Start:
. C :

MAR Glucose Verify

insulin lispro prandial dose (units) *High Dose Correction®

insulin lispro correction (units)
insulin lispro total given (units)
& dto 10.9mmolL  +2units;
tamsulosin (Flomax CR 0.4 mg oral tablet, extended 11 o 13.8 mmellL  +4units;

14 to 16.9 I +7 units ;
0.4 mg, Oral, Tab ER, Daily, Start: 2017-Sep-20 09:00  |;7 1 2 mmﬁﬂ +10 e

INCREASE SCHEDULED PRANDIAL INSULIN DOSE:

tamsulosin Above 20mmolL  +12 units

g’

tranylcypromine DECREASE SCHEDULED PRAMDIAL INSULIM DOSE:
10 mg, Oral, Tab, BID, Start: 2017-Sep-14 16:00

Caution: MAOI 3to 3.9 mmoll  -4units;

tranylcypromine Less than 3 mmolL -6 units

N blood glucoses less than 4 mmollL within 1 hour of meal:

& treat as per Health PET Adult Hypoglycemia Medical Directive.

= When blood glucose has been corrected (j.e. greater than 4 mmol/L), patient
acetaminophen (Tylenol Regular Strength) should eat ﬂ-.geir meal. (e.0 ). p

975 mg, Oral, Tab, g4h timed, PRN for Pain, Start: 2017-41n:in to be administered after the patient eats, with the prandial dose,

J19:16 adjusted based on the original blood glucose value on the correction scale. [
Reminder: Insulin orders with correction scales should NOT have a PRN flag. The nurse
needs to have a regular task on the eMAR to document against regardless of whether the |
| insulin is being administered or not. |
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8.5 Replacing Incorrect Orders

Discontinue will only remove future tasks on the eMAR. Tasks that were due and not charted on prior to the
discontinuation of the medication will remain. Therefore, in situations where an incorrect order is being

discontinued and a new order is entered (Misc.Med, Combo Drugs, Multiple strengths), the Pharmacist must

check the last administration time of the discontinued task. This will allow the Pharmacist to enter an

appropriate start date and time. A phone call to the Nurse may be necessarytoinstruct t hem t o AChart
Donedo on the discontinued task.

Example:

At 0905 the Pharmacist selects an order for Avalide 300mg -25 mg 1 tab(s) oral daily off the UVOM. The

Pharmacist Rejects and Discontinues Availde and replaces it with 2 separate orders for Irbesartan and HCTZ

and changes the start date and time of the order to Today (T) and Now (N). . Because discontinue only

removes future tasks the 0900 task for Avalide will not be discontinued from the eMAR. Potentially, the nurse

could not realizethere are 2 orders for the same drug and administ
Irbesartan and HCTZ.

Last Charted Administration can be viewed from Med Manager if the Verification Action is applied before the
order is Rejected. This information can also be found on the eMAR.

©3 Yerity Med Order @
[ [

One Dot Ordeend As r|_ e
docusate servonces S08 6 ma J2 1abie) Serchot S - l ____!09'_:___
"Routy: “Froquency ™ PAN doses “Physician 9

i v [t temed w16 Cmom | [ ] [Test. CPOE Physcaan MD [
Durgtion Stop date T *Stop type:

[ [iow «] [0 ] [ies T HE5s <] Faswe -l
L et chasted admrtyation r r Renarwg dotes

NIt 34 v 4 [ i J H=r J

_JE] = __B' Ll _‘U‘ o f 1l
Ordes comesact 69" Product rotes )
00}&9& Toom wm type: Poguct |
[T - Clrwcian - [ e
i 4 — Pirtrg
*Dppense category: "Dispense hom location: Inial doses el quantty - .
[Tagtap <] 66] [Pramscy PON vjés| o LR e
*Rilling loemula: Prce Cont Ovdes Tipe |
[Phammacy |60 B0 [s000
Flx Ieterventon

[ Patrt's own med

¥ Auto calodate i dose Repxt o ] Cancel
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86Pati entd6s Own Med Functional

When entering an order, a prescriber may indicate if a patient may use his or her own medication by choosing

0Yesd beside O6May use own medicat

Orders | Medication List

P Drders for Signature

¥ Details for fluticasone-salmeterol (Advair MDI 125 mcg-25 mcg Inhaler)

Details ][i%' Order Comments l

L =]
[=:]
*Dose: |2 puffisy - | Dose Range:
*Route of administration: |Inhalatinn w | Drug Forra:
*Frequency: |BID - | PRM:
Duration: | v | Priority (e.g. STAT or NOW):
May use own medication; (@ " Na May self administer:
*Gtart Date,Time:
Stop DatefTime:
Stop bype: | v |
When the order is brought wup for

Ity

i ono.

ver

f

cation i

lower left corner of the verification screen. Alternatively, the pharmacist may check off this box if it is
determined that the patient will supply his or her own medication after the order was entered.

The pharmacist will communicate with nursing, either via a phone call or a Medication Communication form, to

determine if the patient is able to provide his or her own medication.

“ Yerify Med Order El
|

[Drua Diose Diclered As |
fluticasone-salmeterol 125-25 meg 12 puit(s) Advair MDI 125 meg-25 meg Inhaler | Modity

*Frequency: [ PRM doses: *Physician:
~| |eiD ~] | custom [ [ | |Test CPOE Physician, MD ﬂ
Dwiration: =Start date: *Time: Stap date: Time: *Stop type:
[ |[Mere] | |ami3apes J|Z| e B E e e | I | e I GRS -
Previous scheduled administration: r I Remaining doses:
= =] = = =] =
= =@ o = = =

Order comments: @ Froduct notes: J @

Shake well Rinze mouth thoroughly after each use

Dosage form: *Communication type: Order priority;

Product..
|Inhale| j |Wmllen j |[None] j W
*Dispense category: *Dispense from location: Initial doses: Initial quantity: —_—
[BULE =] 8| [Pramacy PEAT ]84 [ G4 o B _Comments.. |
=Billing formula: Price: Cost: Order Tupe
[Phamacy ~| 6| [snon fs0.00
R Intervention:
P
W Auto calculate initisl dose Reject 0K LCancel
Version 05 Pharmacy Process Manual

Page 85 of 188

n

Phar ml



This will display in the Orders tab:

B - \d Last Updated Order Mame Skatus Details
H Inpatient
" 2013-Apr-04 09:02 heedrochlorothiazide Ordered 25mg, Oral, Tab, Daily, Start: 2013-Apr-05 09:00
ﬁ " 2013-Apr-05 03144 fluticasone-salmeteral {Adwvair MDI 125 Ordered 2 puff{s), Inhalation, Inhaler, BID,Start:
mcg-25 meg Inhaler) 2013-Apr-05 09:00

This will also display on the eMAR:

Medications

i %
fluticasone-salmeterol {(Advair DI 125 mcg-25 mcq
Inhaler)
E puffis), Inhalation, Inhaler, BID,| May use own medication,
Start: 2013-Apr-05 09:00

fluticasone-salmeterol

I f an order is marked as Patientés Own, it owi || not qgu.
profile:
Erofile ]Flesglts] Intewentlons] Urwerified Orders Monitor]
Cirug:
|
) Status Order Sentence
- ||active  am ranitidine 150 mgs 1 tabl=) Oral BID
= | Active S zopiclone 5 mgs 1 tab(z] Oral Bedtime FRMN Sleep
T |Active S @ furoszemide 40 mas 1 tab(s] Oral D aily
= |Active e @ amino acids 5. 7% /dext 11 % Aipidsdelect 1,000 mbL W 20 mL/hr
T |Active fluticazone-zalmeterol 125-25 mocg 2 puff(s] Inkhalation BID
ZAclive (EE] hydrochlorothiazide 25 mg # 1 tabl=] Oral D aily
The following medications are most oftenpati ent 6 s own med and may be indicat e«
manager at the time of verification. After communi cat|

checkbox may be removed if it is determined that the patient is unable to provide his or her own supply.

Didrocal Kit
Inhalers

Eye/Ear Drops
Topical
Herbals/Vitamins

oukhwhE
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8.7 Non-Formulary Process

Physician/Nurse/Pharmacist

1. Select <+ Add> to place a medication order in PowerChart. Enter a non-formulary medication by
searching and selecting fAMiscellaneous Medicationo

o= add ;’ Document Medication by Hx | Reconciliakion =

Orders | Medication List

¢ Search:|mi5t| | i) Type: & All Orders

4l ﬁ Home < 7 Favoribes = [ Folders =2 Copy

Misc Microbiology Order

MiscellanenLs Medic 30—

MiscelaneoLs 1S

2. Enter the details regarding the non-formulary medication. Once all of the details are entered, click
<Sign> to place the order.

& @B [%  |Order Mame Status Start Details
4 Unit 4 QEH; 421; 1 FIN/ENG:08566963 Admit: 2023-Feb-03 15:06

4 Medications

Miscellaneous Order 2023-Apr-06 09:00  example misc med, 10 mg, Oral, Tab, Daily, May use own medication, Start: 2023-Apr-06 09:00 ADT, Stop: 2024-Apr-05 08:50 A
Medication (example ...

¥ Detils for Miscellaneous Medication {example misc med)
Details [i= Order Comments

<

@ Remaining Administrations: 365 Stop: 2024-Apr-05 08:59:00 ADT
May use own medication: May self administer:
Special Instructions: = |ndependent Double Check Required ™
-
Stop Date/Time: |2024-Apr05 |=1[+] [pese =1 apT Stop type:

T The fAmaywnusnmeedi cationo field c¢
selected in med manager upon order verification
T Once the order has been s ingqalenderbetmbhddfiedidr ug nameod f i e

n also be selected a:

QO
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Pharmacist (med manager)

1. I n the

Me d i

cat

ion Pr

of il e, t he

order

can be

medication (if this option was selected). The pharmacist will be able to tell that the order is for a
medi cat iiowi a ¢ at théppginmihgaot the drugenanse. Applyf
the <Verify> action to the medication.

mi scel |

aneous

seen

Drug:
N\
v v F Y
Action Status Order Sentence Start
Active | | ‘@ Y nf-example misc med 10 mg Oral Daily 2023-Apr-D6 09:0(

2. Once the <Verify> action is applied, the Manual Product Select window will appear, indicating that a

miscellaneous product was entered. If the product is identified as one that has been built inside the

system, cancel out of this window, apply <discontinue> action to the order and re-enter the order with
the built product (See Section 9.51 Replacing an Incorrect Order). If, however, the product is truly a
non-formulary product then proceed to Manual Product Select. Choose the non-formulary template by

mov i ng
and select <OK>

tHhermudary 1

each

me d O

over to

t he

sel=kcted

3 P rod ol Ph
»

Order information

3. Note that even if there is a DIN entered that is associated with the product, Multum Alert will not
detect any potential drug interactions.

|[N|:|ne]—

Drurgtion:

-] |[Nan.;]

=8¢ |

=Start date:

*Time:

|[N|:|ne]

Stop date:

|

Tirne:

Order comments:

| |[N0ne]

Previous scheduled ad

el

Gl Template Non Formulany;

Version 05

=

=

]

EI P E *Description:
| otes:
*Cost per unit: *Units per dose: DIN:
[1 |99999999
ak | Cancel | 0 el
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Ingredients: Last updated buy: Comrmunic
] Miscellaneous Medication 10 mg |Test, CPOE Physician, MD - CPOE Physician [W'ritten
Pharmacizt's Favorite Drug ABC 10 mg Order comments:
Q| non-formulary 1 each med [g|
The dosze entered did nat match the
dispenzing strength and/or volume,
Fleasze enter a guantity per dose.
=Quantity per dose:
1 each
<
Products ak | LCancel
Eraducts [2) ] Compounds [u]] Pl [=el e ] T 8
5 3 Product Prod Info Dose Unt ||
D escription | Prod Info | Formular... | \LI
Continue Medications as in ED - Misc Farmulary
non-formulary 1 each med 1 each Misc THF

t

(



4. Enter in the appropriate information into the Med Order screen, entertheshort-c ut fAnf 6 in the
comments section and select the <Pahandeanerdfsheown med>
screen. Once this is completed, select <OK> and submit the order.

5. If the pharmacist is required to enterinanon-f or mul ary product in Medicatio
Ainonformd in the drug f i eférrdularyite@ ifedhersnedicatibneintanpitiemt,i c abl e
or continuous) in the product search window.

Drug:
|tnf =
Product Search
M ain lSettings]
|dentifiers
IV Gereric Name IV Brand Name ¥ Mremonic v Description
V' Charge Mumber vV DIN [ Dther: | J
Product type Order type
v Product [ v Set [v OrderSet W Compound ¥ Medication W Intemittent W Continuous
Search far:
|tnf Search
Order T... M remonic: Generic Mame Strength # Form Degcription Brand
- C thfcont non-farmulary 1 each Mizc nor-farmulary 1 each cont Mon-Farrmul:
- | trfint rion-farmulary 1 each Mizc non-farmulary 1 each int Mon-Farmulz
[ tnfmed nar-formulary 1 each Misc naorformulary 1 each med Mon-Farmul
6. Enter a description (medication name) of the product and units per dose = 1. Cost per unit should
remain=0
M Template Non Formulary X
* Description:
|examp|emi5tmed
* Cost per unit:
* Units per dose:
DIN:
Conce

7. Enter in the appropriate information into the Med Order screen, enterthe short-c ut finf 06 i n t he

comments section and select the <Pahandeanerdftheown med>

screen. Once this is completed, select <OK> and submit the order.

NOTE: It is preferable to enter Miscellaneous medicatio
discharge medication reconciliation. Miscellaneous (or

not convert upon discharge medication reconciliation. Order details (dose, dosage form, frequency) will

be lost

ns in Powerchart as they will convert properly upon
Freetext) medications ordered via MedManager do
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8.8 Process for Combination Drugs and Kits (without automatic therapeutic sub)

Orders for combination medications (ex Avalide, Micardis Plus) will be placed by the ordering clinician in
Powerchart (or converted from the Home Meds using Enhanced Med Rec).

1. Order for combination medication is placed in PowerChart by the ordering provider

|} PHARMNET], MARSHA - Add Order CEK
pHARMNET’ ARSHA ge:27 years Sex:Female ED PC 21..ARD:
Inpatient [2012-0ct-23 08:00 - <No -...DOB:1985-Jan-01 MRN:888000623  ** Allerg Resus Status:
Find: avalids] hici] |Conla\ns v| Type: ﬁ |A\|Dlders v|
EYIRA] v [ s Search within: At location:

Awalide 150 mg-12.5 mg oral tablet
Awalide 25 mig-200 mg oral tablet
Awalide 300 mg-12.5 mg oral tablet
Avalide 300 mg-25 mg oral tablet

Avalide 300 mg-25 mg oral bablet

PHARMNET, MARSHA - 888000623

View on eMAR:

#r

furosemide

B0 mg, IV, Injection, interval g4h, Start: 2012-Nov-21 09:44
furosemide

sodium chloride

B e

hydrochlorothiazide-irbesartan (Avalide 150 mg-12.5 mg oral
tablet)

1 tab(s), Oral, Tab, Daily, Start: 2012-Mow-23 09:00

hydrochlorothiazide-irbesartan

1. Pharmacist will then need to <Reject> and <Discontinue> the order in Med Manager. Note the start
date and time of the order. **May need to verify if an administration has been given on the eMAR i
see Section 9.5 Replacing Incorrect Orders**

2. Pharmacist to enter separate order for each medication component using a communication type of
clinician, adjusting the start date and time of the order to reflect the next admin time for the nurse, and
adding an order comment (shortcut TR: To replace order for:)

Version 05 Pharmacy Process Manual Page 90 of 188



©s NHew Med Ordor ”)(;

| - s |
Do Oiderad As +|

&M 1125 mg 7 05 1atis) Hydrodard +| = dody. |

*Houty *Frequency I~ PAN doses “Physician

[Oca =] sy R 2 T l [ g =] [Urkrown Prymcin Frymcen. 84

Durgton *Stant date: “Tume: Stop date: Toe *Stop type:

[ %5 [dmi) =] [zRers HE)m® o st H[F]es -+ [saswe ]
i ) - . '

[ e | 1 | =& | | 1 | = = =1

Ouder comments M Product notes _jM

T replace crder for Avalde (Tydrochieoteasde » sbesartan] [

[ B usdan )
Gy l?:' 2% tabis) A e | _"-"—II
b w0 tabis VO " Modty
Dogage lom
ffa
“Dispense category.
[IABICAP “Route “Frequency I~ PAN dores “Physcion
“Billing formala: [oie v [ ~]o0| Cumom | [ [ ] [Uekroun Fryscan. Proucan. S|
‘Fh-n-:y Dungiion *Slant date. *Timar. Stop date: Time “Srop ype
I 35 [dmtal =] [zNevay e o [Nz H[]esss = [Sersiee <]
- : v - r
I~ Paset's oo med | et K | =l F = = =1 =
¥ Auso calcuateintisl 4036 | Oyer commegts e 69| Product nctes e
T0 100iace order for Avaide Tochiorothasznde and sbesatan]
Tob = Wten - (N o) - ——= _
Trom location Inlnd;n: Instsal Quantty
[TABACAP <) 60| [Promacy FOHT <low] [o o 0 _Commarts__|
g ormata: Prce: Cost l
frmamacy <ew| fioes e =
Aot tinony.. |
I Patent's own med '_—"""’J
W Auko cakcudate kil G050 oc | _ Coee |

New view on the eMAR. The original order for Avalide now appears in

Medications

sodium chioride
hydrochlorothiazide
12.5 mg, Oral, Tab, nai,-, Start: L
2012-Nov-23 09:00
To replace order for Avalide (hydrochi...
hydrochlorothiazide
k]

(hydrocortisone
injection)
240 mg, IV, Injection, geh timed, Start:
2012-Nov-21 12:00
Target Dosa: hydrocortisons injection 4.

Avalide 150 mg-12.5 mq oral tablet

i tab(s), Oral, Tab, Daily, Start:

hydrocortisone

irbesartan (Avapro)

150 mg, Oral, Tab, Daily, Start:
2012-Nov-23 09:00

To replace order for Avalide (hydrochi...
irbesartan
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Order sets have been built in Med Manger for the more common combination drugs and kits.

For example:

1. Order is placed in PowerChart for Avalide 150 mg i 12.5 mg oral tablet

2. Pharmacist chooses the Avalide 150/12.5 mg order set. This will allow us to have the order comments
defaulted :

W Product Search

Main  Settings

Identifiers

Generic name Brand name Mnemenic Description Charge number DIN [ Other

Product Type Order Typs

Product IV Set Order Set Compound Med

Search for:

avalide 150 Search

Description Mnemonic Order Brand Name
Avalide 150/12.5 mg 08 o

| aval150112 508
Avalide 150/25 mg 0§ aval 15012508 [

1*_ Brand Indic...
]

3. Phar maci st selects the

fi phanmacestoireviave eadh sdividual ofdéer iarsd
make any modifications as necessary

al 0\
M Order Set O =
| Setcontains:
Action Ord Type Display Dose Route Freq PRM
Review ~ | Med ~ | hydrochlorothiazi.. 125mg Oral Daily
Review ~ | Med ~ | irbesartan 150 m... 150 mg Oral Daily
[
.‘ Cance
4. Pharmacist can now enter each ingredient in the combination as an individual order. Remember to
discontinue the original order for the combination product with the discont i nue r eason At her
interchangebo

M New Med Order

x
Drug Do
hydroc

-] Update
Drug Dox Remave
Madify
PRN doses
Sral Dail 60 Custom 7 |
* Slar date
65| |da 2023-A0r.20 bs:00 2024 A0r-19 o SoftStop
Skip Skip
(i 023 1 l09:00 023 l09:.00 38
' s
Ta replace arder for; Avalide 1501125 mg
(hydrochlorothiazide 12.6 mg + ibesartan 150 mg)
Produet.
Tab Wiitien (None)
Piriing
TABICAR ] | Pharmacy GEH Inverniory @ o @ [0
Order Type
Ph i
? e e Lk Ifo
et History.
R ntervention
al dose oK Caneel
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8.9 Dosage Calculator window

)

Dosage Calculator vancomycin

Dose Walues Diaze Forme wancomucin

1) Target dose: 19 mgko/dose W vancomycin 10 mg/mb intravitreal injection PEI
vancomycin 1000 mg Inj

2] Calculated dose: — |1.140 mg wancomycin 125 mg Cap

) = . vancarycin 25 masmb in simple gy lig PEI
3 Reduced dose: 1.140 mg ml || % wancomyein 250 mg Cap
- . vancomycin 50 mg/ml dropz PEI

4] Final dose: 1.140 mg 15 mgikaddose wancompein 500 ma Iri

B Standard dose: 1.250 mg 16,4474 mgfkaldose

E] Rounding rule: Ma raunding v

7 Adjust Reazon:

8] Route: It

Reference Data

D ate of birth: 1992-Jul-16 ~ v [21 *ears]

Gender: Female b

Height: 181 crm Source: 201 4-Jan-20 1413 181,00 cm

Actual weight: 7B ka Source: 2014-Jan-20 1413 7E.000 kg

Adjusted weight: TE kg Adiuztrett: Actual [no adjustment) A4

Serum creatinine: umolAL Source: Farually entered hd

CrCl [est.): il At Algoarithin; Cockeraft-Gault w | Mizzing data

Body surface area: 1.95 me Algorithin; Mosteller L

>

[ Formulae. . ] [Standald [Dose Heference] [.fi.ppl_l,l Standard Dose] [ Apply Doze ] [ Cancel ]

Definitions:

Target dose: The Target dose can be pre-defined in the order or can be manually entered into the Dosage
Calculator window. It is the formula used to calculate the dose. Clicking Cancel will cause the Target dose to
be entered into the Dose field in the order sentence.

Calculated dose: Calculated based on the Target dose and the weight (actual or adjusted).

Reduced dose: The Final dose can be reduced by adjusting down from 100%

Final dose: The Final dose is the final dose applied to the order. It can be equal to the calculated dose or the
user can override it by manually entering a dose or using the Rounding rule or Reduce dose fields. Clicking
Apply Dose will apply the Final dose to the order. The system will display the Target dose in the field to the
right of the Final dose field.

Standard dose: This dose can be defined using the Rounding rule or be customized using the Standard Dose
Reference. Clicking the Apply Standard Dose button will cause the standard dose to be used as the Final
dose. Clicking the Standard Dose Reference button will show what reference ranges were used to define the
standard dose. The system will display the Target dose in the field to the right of the Final dose field.

Certain medications have a Standard dose pre-defined. This may represent a maximum recommended dose, a
suggested rounded off dose, etc. For example, in most cases, the Apply Standard Dose button should always
be used for adults in the 6Vancomycin Loading Dose Pl u:
in the OPROTCOL Hepar isshouldwse clmioahjedgmei Wwrem determibirsg evinether or
not to apply the standard dose.
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Rounding rule: The Rounding rule can be pre-defined in the order or it can be manually selected at the time
of order entry. If the Rounding rule is specified, the Calculated dose will be rounded off according to the
Rounding Rule to make the Final dose.

Adjust Reason: An Adjust Reason can be specified if the Final dose is adjusted.

Route: The route pulls in from the order sentence.

Dose forms: Displays the dosage forms available in Pharmacy.

Date of birth: Thi's data pulls in from the patientés chart.
Gender:Thi s data pulls in from the patientds chart.

Height: 1 f documented, wil pul |l in from the patientdés char
additont o Manually entered, the Source window |l ists histor
chart.

Actual weight: I f documented, wil/l pul I in from the patientos

entered. In addition to Manually entered, the Source window lists historical weights that have been entered on

the patientds chart.

Adjusted weight: The weight can be manually adjusted by the user. Alternatively, the Adjustment can be

specified by the User, e.g. Ideal body weight, Lean body weight, Adjusted body weight. The formula used can

be viewed by clicking the Formulae button.

Serum creatinine:1 f a Serum creatinine has been charted on the
also be manually entered. The source of the data is indicated in the Source window.

CrCl (est.): The estimated creatinine clearance will calculate based on data that was pulled in from the
patientds chart or manually entered. The formula used
Algorithm box. The formula used can be viewed by clicking the Formulae button.

Body surface area: The Body Surface Areawillc al cul at e based on data that was
chart or manually entered. The formula used to calculate the BSA can be specified in the Algorithm box. The

formula used can be viewed by clicking the Formulae button.

8.10 Normalized or Weight Based Doses

It is the expectation that the physician will apply a dose at the time of order entry.

At the time of verification, we will know that they DID NOT apply a dose because we will be presented with the
dose calculator.

Click <Cancel> to allow the weight based dose to appear in the dose field. Pharmacy will not calculate and
apply afinite dose.
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Dosage Calculator, enoxaparin El

Dose Values Dose Foims: enoxaparin

1) Target dose: Jf ‘mg/kgﬂ'dnse ﬂ enaxaparin 100 ma/mL Inj (3 ml]
enoxaparin 30 ma/0.3 mL Inj (PFS)

2Cakcuateddose: | mg enosaparin 40 mg/0.2 mL Iy (PFS]

2] Reduced dose; ,7 mg WE %

4] Final dose: [ mg | mg/kg/dose

) Standard dose: | mg | mg/kg/dose

6] Rounding e [Nearest whole number =

7)Adiust Reason: | | ‘

2] Route |Subcutaneous

Reference Data

Date of birth: [35dants  —|[z] 148 Years

Gender: Female -

Height: cm Source: |[N one) ﬂ

Actual weight; ka Source: |[N one| j

Adjusted weight kg Adjustment; Actual [no adjustment) hd

Serum creatiine: |95 umal/L Source: [2013:Mar-2611:11 3500 umoliL =l

CiCl [est.): L /rin Algorithm: Cockeoroft-Gault ~ | Missing data

Body suface area: m2 Algorithm: Hapcock ~ | Missing data

, /
Fomulae... | Standard Dose Reference | | Cancel (

You wi || have to modify the dose and add a fA. 20

If this step is missed you will receive the following alert:

Invalid Dose

Pedl)
15 rmg/kg/dose., Cral, Drop, interval goh,
RM for Pain, Start; 2013-Feb-20 12:28
ax 60 moskg in 24 hours

|acetaminuphen

Hetermined.

If the order is for vancomycin or aminoglycosides, a finite dose MUST be applied to the order.
The order should be clarified with the physician/rounded by pharmacy depending on the facility
process.

Version 05 Pharmacy Process Manual Page 95 of 188



8.10.1 Continuous Infusion Considerations
Continuous Infusion Details Window:

The left side of the continuous infusion order details window shows how the 1V infusion is made:

> Detsils for NOrepinephrine (additive) 4 mg [0.1 mcgl/kgimin] + Dextrose 5% in Water 250 mL

Details m &:J Continuous Details w

Base Solution Bag Volume Rate Infuse COver
EDextrosa 5% in Waker 250 mL B30 mLhr 8.3 hr
Additive Additive Dose ormalized Rate Delivers Occurrence
X [norepinephrine {additive) 4 mg 20,1 mcatkarmin & rcg/min EB hdl
=
Tokal Bag Yolume 250 mL
T
Weight: Weight Type: Result dt/krm;
20 kg ~| Clinical Weight 201 5-May-08 13:20:01

The right side of the continuous infusion order details window is how the IV infusion is dosed, i.e. rate.

= Details for NOrepinephrine (additive) 4 mg [0.1 mcg/kg/min] + Dextrose 5% in Water 250 mL

Diekails Tﬁ B’;' Continuous Details ]

T

Base Solution Bag Yolume |rate Infuse Over
EDextrose 5% in Water 250 mL B30 mLhr 8.3 hr

Additive Additive Dose Mormalized Rate Delivers Ocourrence

# |norepinephrine {additive) 4 mg E0.1 meafkgimin & rmeg;min EE |
= =

Total Bag Yolume 250 mL

i
Weight: Weight: Type: Result dtftm:
a0 kg Clinical Weight 2013-May-08 13:20:01

Continuous medication infusions have been built with the most common starting rate as a default. The rate
may appear as a Normalized or dose/time unit (e.g. mcg/kg/min or mg/hr) rate or in a volume/time unit (e.g.
mL/hr) rate depending on how the medication is normally dosed.

Continuous infusion with a Weight-based Normalized Rate (weight available):

If a continuous infusion with a weight-based normalized rate is entered and a weight has been charted on a
patient, the system will automatically calculate the rate using the charted weight.

Base Solution Bag Volume Pabe Infuse Qver
| =|pextrose 5% in water 250 mL E|1a L fhr | 13,9 hr

Additive additive Dose Motrnalized Rate Delivers OCCUrrEnCe

¥ [norepinephrine (additive) 4 mg =)0.1 megfkafmin 4.8 mcgfmin EE |
= [=

Tokal Bag volume 250 mL

Wi'eight Wgight Type: Result dtftrn:

45 kg w Clinical Weight 2013-May-10 15:54:00
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When the nurse charts on the task, the dose and rate will default in based on the charted weight. Only the site
will need to be selected.

*Performed date / time : | 201345,-11 * w1419

-

*Performed by : | Test CPOE RN, RN

o

Witnessed by ;||
*Bag #: |4
*5ite : w
*¥olume {mL): | 5
*Rate (mL/hr): | 15
*norepinephrine Dose : | 0.1 rcgfka/min W

*yeight : 43 kg 2013-May-10 15:54
Order Entry of Continuous Infusions with a Weight-based Normalized Rate (no weight available):

It is possible to enter an order for a continuous infusion with a weight-based normalized rate even if a weight
has not yet been charted on the patient.

= Details tor NOTepinephrine (additive) 4 mg [0.1 mcgl/kg/min] + Dexirose 5%

Details Tﬁ [if.' Continuous Details ]

Ease Solution Eag Yolume Rate Infuse Over

EDextrose 5% in Water 250 mL g

Additive Additive Dose Mormalized Rate Delivers OCCuUrrence
anorepinephrine {additive) 4 mg %D.l mcgyka/min EE |
= [=

Total Bag Yolume 250 mL

Weight:

Alternatively, if the physician wishes to remove a charted weight (e.g. old or inaccurate weight) and treat the
Normalized rate as a free-text rate, the weight can be removed.

For Pharmacist Verification: Weight must be present on the order prior to verification. If
weiaht not available please contact nursina and enter the order at the time of verification.

Note: If removing the weight, and entering a free-text rate, both the weight and the unit of measure fields must
be empty or the weight will remain a required field.

The system wil|l treat t-hexNormat ezelhe ated¥MARAswial 6fappeal

7 "

norepinephrine (additive) 4 mg [0.1
mcg/kg/min] + Dextrose 5% in Water 250 mL
Y, 250 mL, Start: 2013-May-11 14:04

Administration Information
Dextrose 5% in Water
norepinephrine
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When the nurse charts on the task to begin a bag, a weight will be required. The system will use the charted
weight to calculate a dose based on the normalized rate.

*performed date / time :

2071 3-Map-11 S w (1408 E:
*Performed by : [Test CPOE RN, AN |
Witnessed by ﬂ
*Bag #: |1
*Site: | Chest anterior Right v
*¥olume (mL): | o5g
*Rate (mL/hr): | 15
*norepinephrine Dose : | 0.1 micgfkg/min W
*waight: | 45kg | 2013-May-10 15:54

If at the time of beginning the bag, the weight has still not been documented, the weight field will be yellow and
the nurse will need to cancel charting, and chart a weight in Ad Hoc charting before a dose can be charted.

*pPerformed date / time : | 207344 ap-13 Lo 1254 s
*performed by : [Test, CPOE AN, AN )
Witnessed by ﬂ
*Bag#: |
*Site : | Chest Anterior Right v
*Yolume {mL): |zgp
| *Rate (mL/hr): || |
*norepinephrine Dose : | 0.1 mcgfkg/min b
|"‘Weight H I:' |

Order Entry of Continuous Infusions with a Weight-based Normalized Rate (charted weight modified by

physician):

If a weight has been charted on a patient, the charted weight will pull into the Continuous Details tab.

Base Solukion Bag Yolume

Rake Infuse Owver

[=]Dextrase 5% in water

250 mL B[1a mLjhr 13.9 hr
Additive Additive Dose Mormalized Rate Delivers Occurrence
# |narepinephrine {additive) 4 g %‘D.l mcgfkagfmin 4.8 rcg)min EE |
= =i
Total Bag Yolume 250 mL
Weeight: wWeight Type: Result dbftrm:

| 44 kg | | Clinical YWeight

| 2013-May-21 05:41:00
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The physician may wish to modify this weight for various reasons, e.g. patient is retaining fluid, weight appears
to be old or inaccurate.

Base Solution Bag Yolume Fate Infuse Cwver

Enextmse 5% in Water 250 mL B|15.?5 L /hr | |15.9 hr |

Additive Additive Dose Mormalized Rate Delivers Qccurrence

X |norepinephring (additive) 4 mg 2[0.1 megfkafmin EE hd
= =

Taotal Bag Volume 250 miL

Weight: Weight Type: Result dtftm:

| 4z kg Manually Entered 2013-May-21 08:43:52

The Rate and Infuse Over fields will auto-calculate based on the manually entered weight. The manually
enteredwei ght i s not documented anywhere in the patientds

When the nurse begins a bag on the eMAR, the manually entered weight pulls into the charting window.

*Performed date / time: |20 3-May-21 A |0od7

w

*Performed by : |Teqt CPOE RM, RM

3o

Witnessed by
*Bag #: |
*gijte : "
*¥olume (mL): | 5p

*norepinephtine Dose : | 0.1 g kalmin w

Fteight : 42 kg

New weight charted on the patient:

If the physician or nurse modifies an order with a weight-based normalized rate and a new weight has been
charted on the patient, an alert will fire. The clinician can choose whether or not to apply the new weight to the
order.

! E & new clinical weight, 52 kg, was charted at 2013-May-21. Wauld vou like to apply this new weight ta the arder?
L]
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To remove a Normalized rate and replace it with a mL/hr rate:

> Details for Norepinephrine (additive) 4 mg + Dextrose 5% in Water 250 mL

Dietails 'Iﬁ Ef.' Continuous Details ]

Base Solution Bag Yolume Rate Infuse Over
EDextrose 59 in W aker 250 mL 15 mLjhr 16,7 hr
Additive Additive Dose Mormalized Rate Delivers Qoourrence
* |norepinephrine {additive) 4 mg 3: EE hd
= B
Total Bag Yolume 250 mL
Weight: Weight: Type: Result dtjtm;
a0 kg Clinical Wweight Z013-May-08 13:20:01

1. Delete the normalized rate from the Normalized Rate field.
2. Enter the new mL/hr rate in the Rate field. When initially entering the mL/hr rate, you must enter the
mL/hr (not mLs/hr); spacing and capitalization does not matter.

To chart the beginning of a bag on the eMAR:

The RN will need to document a dose on the eMAR.

I'_J norepinephrine 4. mg + dextrose 5% in water 250 mL: PHARMNET, REBECCA

o @
et
norepinephrine (additive) 4 mg + Dextrose 5% in Water 250 mL
30 mithr, I¥, 250 mL, Start: 2013-May-08 15:02
aihr ~
BN LS aika/haur AN LS
A qfkqfr:nin
&l Begin Bag mearhr
B Sit= Charags megfla/hr
22 rfuse mgg;gﬂ“‘:‘ sults found
=l Bolus
B3 Rate Change MEqjday
B norepinephrine rEqQ hr
= 5 = mEq/kafday
hi (additive) 4 + DextH 50 mil
50 s 14, 250 iy Searts 20451006 19 TEHAT ™
Dextn.:use i“‘fo W(W;;-:-r mg;:;fday
rerepinephrine (ot - .
. - rakalmin Choose the appropriate units first based o
Performed date / time : (2073 Map-08|ma/mz/day E: h d . d d d h d ”
2h
eperformedby : [Tou oo T2 ™ the me !catlon ordered and the dose wi
Witnessed by : mion_unis/da ﬂ/ automatically calculate based on tlage
. ) rrnaljday H
Bag #: [ o entered. I f the uni
i o mmalfkgiday .
e [chest antermmotiate appropriate for the drug ordered, an error
*+¥olume (mL): [ 254 ::2\1L min .
. X will r.
*Rate (mL/hr): [3n ::EH:IF 2 bo appea
*norepinephrine Dose : ~
In Frogress I

*Performed date / time: [2013Map 08 | = [+ [1511

*performed by : |Test, CFOE RM, RN

2o

wwitnessed by
*Bag #: |1
*Site : | Chest Ankerior Left A
*Yolume (mL): | 254
*Rate {mL/hr}: [3p

|*nurepinephrinEDusE: ol |
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Changing the mL/hr rate on a continuous infusion:
If you are changing the mL/hr rate, you can just delete the numerical value and leave the mL/hr that was

already there.

1. Double click in front of the mL/hr:

Base Solukion

Bag Yolume

IRate

Infuse Cwer

EDextrose 5% in Water 250 mL gﬂ mL/hr 3.3 hr
Additive Additive Dose Mormalized Rake Delivers CCCUrrence
% [norepinephrine {additive) 4 mg b= EE
= [=
Tatal Bag Yaolure 250 L
2. Backspace out the numerical value, leaving the mL/hr:
Base Saolukion Bag Wolurne | Rake Infuse Cver
ElDextrose 5% in Weaker Z50 mL [mLghr .3 hr
Additive Additive Dose Ormanzed Fake Delivers DCourrence
¥ |norepinephrine {additive) 4 mg ‘B EB
= =
Tokal Bag Yolume 250 mlL
3. Enter in the new numerical value (spacing
Base Solution Bag Wolume | Rate Infuse Cwver
EDextrose 5% in Water 250 mL ﬁ 20 mLfhr 12,5 hr
Additive Additive Dose Mormalized Rate Delivers Occurrence
4 mg EB

Tatal Bag Vaolume

f‘norepinephrine {additive)
=

250 mL

=

When the nurse charts on the task, the dose will need to be documented.

ot g
norepinephrine (additive) 4 mg +

Dextrose 5% jn Water 250
20 mifhr, I, 250 mL, Start: 2013-May-11 14{g/hr

gfkgfhour

afkafmin

megfhr
il Begin Bag mcgkgh
" -l Infuse mcafkaymin
- megfmzhr
= -| Bolus megymin
=H Rate Change mEg/day
=H norepinephrine mEq/hr

mEqgfkg/day

norepinephrine {additive) 4 mg + Dexl mEgikafhr

20 mijhr, T, 250 ml, Start: 2013-May-11 14

mEgykag/min

Dextrose 5% in Water
norepinephrine {additiv

ma/hr
mgfkgiday
g fkafhr

*Performed date / time : | 201342011
*performed by :

Witnessed by
*Bag #: |

g kg/min
mgfme fday
mgfmz hr

Test. CPOE Rrmg/min
million_unitsfday

million_unitshr
mrnalfday
mmolfhr
mmolfkg/day

*Site : | antecubital A mmolfka/hr

*¥olume (mL): | 25q

*Rate {mL/hr): | zg

mmolfkg/min
mmolfL
rrnalfrin
olfmlL

-

sults found

50 mL

3o

}‘norepinephrine Dose :

Version 05

Pharmacy Process Manual

Choose the appropriate units first based o
the medication ordered and the dose will
automatically calculate based on the rate
entered.
appropriate for the dguordered, an error
box will appear.

I f the

uni

doesnodt

Page 101 of 188

n



Changing the Concentration of a Continuous Infusion

In certain clinical situations, it may be necessary to change the concentration of a continuous infusion, e.g.
patient is overloaded with fluid. A physician may wish to do so when placing an order or a nurse may wish to
modify an existing order to accomplish this. The additive dose can be changed in the Additive Dose box in the
Continuous Details window from the Orders page.

To concentrate a continuous infusion with a Weight-based Normalized rate:

Details 12 i Continuous Details ]

= Details for NOrepinephrine (additive) 4 mg [0.1 mcgfkgimin] + Dextrose 5% in Water 250 mL

Base Solution Bag Yolume Rate Infuse COver
[i=]Dextrose 5% in Water 250 mL B[18 mLihr 13.9 hr
Additive Additive Dose Mormalized Rate Delivers Qcourrence
¥ |norepinephrine {additive) 4 mg %‘D.l meagfkafmin 4.8 megfmin EB |
= =
Total Bag Yaolume 250 mL
Change the Additive Dose. If therebs a Normalized
automatically calculate.
Base Solukion Bag Yolume Bate Infuse Over
EDextrose 5% in Weater 250 mL E‘I.S mL/hr I 55.6 hr
Additive Additive Dose Lormalized Rate Delivers QICCUFFENCE
16 g 40,1 mcg/kaimin / 4.5 mogyfmin EE |

#* |norepinephrine {additive)
=

~~

Total Bag Yolume 250 mL

\Weight Weight Tvpe: Result dtftm;

| 45 kg w | Clinical Weight 2013-May-10 15:54:00
- - - - =TT
I NOTE: The Rate and Infuse over fields will automatically update if there is a I

Normalized rate and a weight available. If the weight or normalized rate is missing,

I the Rate and Infuse Over fields will not automatically update. They will need to be |
| updated manually.

To concentrate a continuous infusion with a Non-weight-based Normalized rate:

Details T [I= Continuous Details ]

¥ Details for Morphine (additive) 250 mg [1 mg/hr] + Sodium Chloride 0.9% IV Solution 50 mL

Base Solution Bag Yolume

Rate

Infuse Qver

ESodium Chlaride 0.9% IV Solution 50 mL
Additive Additive Dose

Blo.zmlhr

MNormalized Rate

|1 mgthr
[=

250 hr
Delivers Qccurrence
1 mgthr EE

# [morphine {additive) 250 mg
=
Total Bag Yolume 50 mL

|

Change the additive amount. If there is a Normalized rate, the Rate and Infuse Over fields will automatically

calculate

Base Solution

Bag Yolume

Infuse Over

Additive

=

# [morphineg {additive)

Takal Bag Yolume

Eﬁodium Chlaoride 0.9% It Solukion |50 mL

Additive Dose
|5I3I:I mg

/ 50 L

=l

500 hr
Delivers
1 mig/br

Qccurrence
EE -
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I NOTE: The Rate and Infuse over fields will automatically update if there is a l
Normalized rate available. If there is no normalized rate, the Rate and Infuse Over |
I fields will not automatically update. They will need to be updated manually. |

To concentrate a continuous infusion without a Normalized Rate (e.g. mL/hr):

¥ Details for NOTepinephrine (additive) 4 mg + Dextrose 5% in Water 250 mL

Details Tﬁ B,:J Continuous Details ]

Base Solution Bag Yolume Rate Infuse Over
[=]pextrose 5% in Water 250 L B8 mifhr hz.ohr
Additive Additive Dose Mormalized Rate Delivers QCourrence
# [norepinephrine {additive) 4 mg B EE |
= =l
Total Bag Volume 250 mL
‘Weight: Weight: Type: Result dtjtm:
48 kg w Clinical Weight 2013-May-10 15:54:00
Change the Additive Dose. As there is no Normalized r af
and the Rate and Infuse Over fields will NOT automatically update.
Base Solution Bag Yolume Fate Infuse Cver
EDextrose 5% in Water 250 L EIIS L [hr I 13.9 hr
Additive Additive Dose Normalized Rate Delivers DCCurrence
¥, |norepinephrine {additive) 16 mg Bl EB had
= [=
Total Bag Yolume 250 mL
height: Weight Type: Result dt/tm:
45 kg W Clinical YWeight Z013-May-10 15:54:00

The desired Rate will need to be manually updated by the clinician. Once the Rate field is updated, the Infuse
Over field will automatically update.

Base Solution Bag Yolume Rate Infuse Owver
EDextrnse 5% in \Water 250 mL ﬂ4.5 L b | 25,6 hr
Additive Additive Dose Mormalized Rate Delivers CCCUrrEnce
# [norepinephrine (additive) 16 mg = EE -
= ji=
Tokal Bag volume 250 mL
Weight: \Weight Tvpe: Fesult dtftm:
45 kg W limical Weight 2013-May-10 15:54:00

— e e e e S e S e e e S G B B B e SEe GEe Gae B G EEe e S Eee mew oy

I NOTE: The Rate and Infuse over fields will NOT automatically update in this case |
I because there is no Normalized rate. The rate will need to be updated manually. I

e o o o e e e e e e e e e e o e e En o En e Em Em Em mm Em E =
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8.102Conti nuous infusions that arenot bui |l t in Power Char"

I n rare situations, physicians may wish Fwoexampldar an | V
physician wishes to order Half Normal Saline with 40 mEg/L KCI (no substitution):

1. Physician enters an order for fiplaino Sodium chl or.i
2. The additive button cannot be used. This functionality has been turned off in the system for various

reasons.
3. The additive must be added to the Infusion Instructions field.

¥ Details for Sodium Chloride 0.45% IV Solution 1000 mL

Details 1062 continuous Details ]

|Base Solution Eag Yolume Rate Infuse Cwver
=|sodium Chiaride 0,45% I Solution 1000 mL B[s0mLfhr 20 hr
Additive Additive Dose Mormalized Rate Delivers Qccurrence

=l
Tokal Bag Yolume 1000 mL
‘Weight: Weight Type: Result defkmn:
44 kg « Clinical Weight 2013-May-10 15:54:00

Infusion inskructions
with 40 mEq K<l per litre (o subsitution)|

-~

Prior to modification by the pharmacist, the additive will appear on the eMAR in the Order Comments.

e g ——

g

Sodium Chloride 0.45% I¥ Solution 1000 mL

50 mL/hr, I'Y, 1,000 mL, Start: 2013-May-14 08:58
it 40 meq KT per lie (no Substinition )

Administration Information

Sodium Chloride 0.45% IV Solution

In this example, the order for the solution will not come up with for verification by Pharmacy because
Pharmacy is only verifying solutions that contain potassium. The system doesndét know t hi s
potassium because ités only added to the Order Comment

Upon receiving a call from Nursing, Pharmacy will modify the order in Med Manager, remove the Order
Comment and add the potassium additive.

odium Chloride 0.45% I¥ Solution 1,000 mL +
otassium chloride 40 mEq
0 raL/hr, I%, 1,000 i, Start: 2013-May-14 05:58

Administration Information
Sodium Chloride 0.45% IY Solution
potassium chloride
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8. 10. 3 How to enter a Continuous order in Phar mNet fion

In situations where a Pharmacist receives a verbal order for a continuous infusion that is not built in
PowerChart, the Pharmacist may enter the order in PharmNet.

Select the product and choupse AContinuousod from the poj

Brofle | Reauts | Interventions | Unuerified Drders Monitor |
Drug:
[norepinephiine
A st Order Senence Start| Ston| Order Twoe

@y Select Product Type

The type of product could not be deteimined.
Please specify which type this is

" Med
~

(& ‘Contnuous.

I n the New Continuous Or der <dJranceater the mama of tke ditudhpirdtiet e 6 ( or
Drug field and hit enter to search. When the appropriate diluent has been found, enter the quantity in the Dose

field, then cl iAltk). 6Updated or p e
Q| New Continuous Ornder,

Marmalized rate: Frequency: Ordered as:

) EB || ~| B  Updae
Yol | Dirug Diose Mormalized B ate Concentration Frequency Ordered As 4+ |

= |norepinephrine 4mg s 4ml EB + |

Cirug:

I f the o6Vol 6 box beside the drug is not checked off, i
checked off, the volume of drug will be included in the Total Volume.

@' New Continuous Order

||
g [Doze Marmalized Rate Concentration Frequency Ordered Az + | Remove

parepinephring 4mg/dml EB .
250l EB ¥| oy |

dextroze BX it water
otal ¥ e mL:
< 250
I ‘alume mL:

250
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Enter the remaining order details:

Qg Mew Continuous Order

Diug:
|
Vol | Drug Dose Mormalized Rate Concentration Frequency | Ordered As + ‘ Remaye
- norepinephiing dmgd4mL EB N
¥ destrose 5% in water 250 L EB v ‘ Hody
*Total volume mL:
250
Ingredient volume mL:
250
“Route: Weight: [2012-Dec-1912:55 ] *Physician:
|I\u" j ‘85 |kg jJ |Unknown Physician, Physician, ﬂ
Freetext rate: *Replace every:
[ [ | [tirate to MAP > B0 [ [ | e hr -
Duration: *Start date: *Time: Stop date: Time: *Stop type:
[ 365 [dayle) =] [z H[m sz H[A][5E  [fswe -]
Order comments @ Product notes J@
IR equest Refil=
Dosage form; *Communication type: Order priority: Froduct...
|Inie:IiDn ﬂ |Wﬂllsn j |[NUI’]E] j o
finting...
*Digpense category: *Digpense from location: Initial dozes: Initial guantity: L |
[MED_CONTINUOUS =] 6| [Fhamacy PCHT 6] o & | | G |
=Billing formula: Price: Cost:
[Phamacy 6| [s153 4153
[ Patient's own med
v &uto calculate initial dose oK Cancel

The rate can be entered in mL/hr or a free-text rate can be entered if applicable.

Choose AMED CONT
The number of fil
vials to mix 3 b

I NUOUSDO
nitial
ags, fi |

Di spense

niti al

Add the ** Request Refill ** comment to the Order Comments.

The Dispense Cat
labels for the additvean d d i |
the additive + diluent together.

Version 05
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QEH Pharmacy 834-2024
ZZTEST, PATIENT NINE 2813/ JANA23
MRN 882172443 - Rx# 161748997  Endo GEH-

norepinephrine  mg/nL Inj (4 nl)

For: norepinephrine DIN B2241%81
1 % 1 Each RPh: RLC
12031420

dextrose 5% in water Inj (259 nL)

For: Dextrose 57 in Water DIN AREFAZ4S
1% 1 Each RPh: RLC
12031420 EXPE i e memiemcmen
Diluent Label

+**Request Refill=~

Third Label (includes
order comments).

QEH Pharmacy 894-2024 Dispensing Record
ZZTEST, PATIENT NINE
MEN 882172443 - Rud 161742937 Endo GEH-

norepinephrine  mo/nL Inj (4 ml)
asg W/ in yater Inj (250 nL)

: Dextrose S Water DIN GEREEZ45
1 %1 Euch
12031420 RPR: RLEL e e Label Request

See Section 7.9 for Process for Continuous Infusion Labels
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8.10.4 Continuous Infusions i Changing the Concentration or Bag Size

The left side of the Continuous Details screen shows how the continuous infusion is mixed. It shows the Base
Solution volume, Additve Dose and Total Bag Volume.

» Details for NOrepinephrine (additive) 8 mg/8 mL [4 mcg/min] + D5W 250 mL

Dietails Tﬁ &?J Continuous Details ]

Biase Solution Bag Yolume Fate Infuse Crver

= 250 mL

Additive Additive Dose Mormalized Rate Delivers OCourrence
#Jnorepinephringe {additive) & mgfE mL (=4 mcgfmin EE LI
= =

Total Bag Yaolume 250 mlL

To change the Bag Volume but keep the same concentration:
In this example, the rate has been increased considerably so the nurse wants to mix a bigger bag but keep the

same concentration.
Change the Bag Volume by removing the old volume and entering a new volume.

¥ Details for NOrepinephrine (additive) 8 mg/8 mL [30 mcg/min] + D5W 500 mL

Details Tﬁ Bf,' Continuous Details ]

Base Solution Bag Yolume Rate Note: This changes the Total
Jﬁ??w |5E“3_F'?L k=] . Bag Volume but not the
F:dltwe — L gddltlge Tu:use > Tfrmallzetzl Rate Additive Dose so the
é””rep'”ep ring (additive) maje m Pt concentration of the bag has
Total Bag Yolume 500 mL Changed'
The Additive Dose needs to be aUGTUSTEO accorarimg

need to double the amount of additive to keep the same concentration. Remove the old Additive Dose and
replace it with the new Additive Dose.

¥ Details for NOrepinephrine (additive) 16 mg [30 mcgimin] + D5W 500 mL

Dietails Tﬁ &;‘ Continuous Details ]

Base Solution Bag Yolume Rate Infuse Cwver

=T 500 L k=)

Additive Additive Dose Mormalized Rate Delivers QICCUFrENCE

% |norepinephrine (additive) [t mg | =30 meg/min EE |
— =

Total Bag Yolume 500 mL
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To change the concentration of the bag but keep the same Bag Volume:

In this example, the patient is fluid-restricted so the nurse wants to make the bag more concentrated but keep
the same bag size.

The nurse removes the old Additive Dose and replaces it with the new Additive Dose. The Base Solution
volume and Total Bag Volume remain the same. The concentration of the bag is changed.

¥ Details for NOrepinephrine (additive) 16 mg [4 mcg/min] + D5W 250 mL

Dietails Tﬁ &?J Continuous Details ]

Base Solution Bag Volume Rate Infuse Cver

= osw 250 mlL =l

Additive Additive Dose Mormalized R ate Delivers OCourrence

¥.|norepinephring {additive) |16 | 4 g min EE Ll
=

Total Bag Yolume 250 mL

To change the concentration of the bag by keeping the same Additive Dose and
changing the Base Solution volume:

In this example, the nurse wants to concentrate the bag by making a smaller bag but keep the same Additive
Dose.

The nurse removes the old Base Solution volume and replaces it with the new Base Solution volume. The
Additive Dose remains the same. The concentration of the bag changes.

¥ Details for NOTepinephrine (additive) 8 mg [4 mcg/min] + D5W 125 mL

Dretails 'rﬁ &5‘ Continuous Details ]

Base Solution Bag Yolume Rate Infuse Cwver

=osw [125 mL =)

Additive Additive Dose Mormalized Rate Delivers QICCUrrence

¥ |norepinephrine {additive) g mg =4 mcgfmin EE ;'
— =

Total Bag Volume 125 mL
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Epidurals i changing the Bag Volume

** For informational purposes only. Commercially made epidural bags are currently stocked/in use. Epidural
bags would only be compounded by pharmacy if they were a non-standard concentration. (Bupivicaine 0.1%,

fentanyl 2 mcg/mL in NS)**

When an epidural is ordered in the OR/PACU, the anesthetist can order either a 100 mL or 250 mL bag. Often
the 100 mL size is chosen. Pharmacy always makes a 250 mL bag. When the pharmacist verifies the order,
the bag size will be changed to 250 mL. There may be a rare occasion where an anesthetist will enter an order
for a 100 mL bag and then need to make a second bag (e.g. if Pharmacy is closed). This second bag may be a
250 mL size. In this case, the nurse may have to change the bag size when the second bag is hung.

Initial order:

¥ Details for fentaNYL (additive) 200 mcg + bupivacaine 0.1% in NS 100 mL

Details  [1[R Continuous Details ]{E} Offset Details ]

Base Solution Bag Volume Rate Infuse Ower

=|bupivacaine 0.1% in NS 100 L | &6 mishe 16.7 br

Additive Additive Dose Mormalized Rate Delivers CICCUFrence

#* frentaMyL (additive) 200 mog % EE Ll
Total Bag Yolume 100 L ]

In this example, the Base Solution is bupivacaine 0.1% in NS. The concentration of the base solution
(bupivacaine 0.1%) cannot be changed but the volume can. The Additive dose (amount of fentanyl per bag)

can be changed.
To change the bag size from 100 mL to 250 mL, remove the old Base Solution volume (100 mL) and replace

with the new volume (250 mL). Remove the old Additive Dose (200 mcg) and replace with the new Additive
Dose (500 mcg) to keep the same fentanyl concentration (2 mcg/mL).

IMPORTANT: Remember to change the Additive Dose in addition to the Base Solution
volume or the concentration of the bag will change.

w Details for fentaNYL (additive) 500 mcg + bupivacaine 0.1% in NS 250 mL

Details  |E[07 Continuous Details ]{E} OFfset Details ]

Base Solution Bag volume Fake Infuse Cwer

i bupivacaine 0,1% in NS 250 mL [l mLjhr 41,7 hr

Additive Additive Dose Mormalized Rate Delivers CICCUrrence

¥ |Fental¥L {additive) 500 mog| % EE ;I
=

Total Bag Wolume 250 mL
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8.11 Pharmacy Process for TPN Orders

Order is placed by the physician in PowerChart using the TPN Total Parenteral Nutrition (contains lipids)
PowerPlan. For non standard formulations, the physician will call Pharmacy and the Pharmacist will enter the
order via Med Manager.

Pharmacist verifies in Med Manager:

M Verify Continuous Order X
Drug:
‘ ‘ Update
Vol | Drug Dose Normalized Rate Concentration Frequency Ordered As i Remove
V"% amino acids 5.7%idext 11%... | 1.000 mL EB Olimel 5.7
% Modiy
Total volume mL:
1.000
Ingradientvalume mL
1.000
* Route: ‘Weight BSA(M2): * Physician:
‘\v v| | H[Nonej v‘ A | Eil Unknown Physician, Physician, |
* Rate * Infuse over: *Replace every
Duration: Stop date: Time: ADT * Stop type:
2023 Ma-10 1514 2024-Mav0s - - 1513 -
T 99" Product notes: d’
Dosage form: * Communication type: '
[Injection v [witen V] |mone) |
Frinting
* Dispense category: * Dispense from location Initial doses: Initial quantity:
[cwva_conTinuous | |6 | [Pharmacy QEH Inventory v /g [0 || | Commerts...
* Billing formula: Price: Cost / Order Type
Ph Eis
|Pharmacy ~ |6 [s30.00 | [s30.00 | Mt Hitory
R Intervertion

Depending on the rate, the pharmacist may need to update the dose, and the product to reflect a larger bag
size. EXx) If the standard Olimel 5.7% E order is selected, and the rate is greater than 40 mL/min, the dose will
need to be updated to 2,000 mL and the product updated to the 2,000 mL bag.

Comments are highlighted to alert pharmacist that there are User Defined Details to review. Click on the
<Comments> box to display these.
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|

¥y Comments

Fix comments: @ Fill notes: ﬁ
Amino Acids 4.4% ~
Dextrose 14%
Lipids 4%
Sodium [mEg/L] = 40
Potassium [mEg/L] = 40
v
Control number. /
User defined details:
-
Inzulin Human Regular for TPH [UnitsAL]:
10
*Multivitamins for TPN [mL/24 hours]:
10
=l
*Trace Elements for TPN [mL/24 hows]:
[5 2
k| raneel
-l e v, -l @2me. -l @7avi. - Canovemb.. | 81 Docume... |17 | o] ol o] 2 I

1 You are able to make changes in the Fill Notes section based on the user defined details.

1 If insulin/heparin is not being ordered, remove the row(s) from the fill notes.

1 Remember to add the day that vitamin K is being added to.

1 Copy the fill notes, Save the changes and paste them into the order comments. If any subsequent
changes need to be made, follow the same process. All changes MUST be made in the fill notes
and copied and pasted to the order comments. DO NOT just make changes in the order

comments.

1 Change the total volume to reflect the volume of bag being dispensed
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The label generated from Med Manager:

PCH Phaermacuy 438-4285
PHARMHMNET., MARSHA EH1EHOUEE
MRH SESROOE2T - Fa# 121744411 MED PCH-121-2
amino aclds 4.4//dext 14//1ipids/eleciioed ml
I Tot, Uoi: 1888 wml

Fote: 28 mbohe
Expires: R RFh: MDC_______ .

,;J
S
s

Amimc Acids
Dextrose 147
Lipids 4%

Sodium [mEgs/L 1 =
Potassium [mEa/ /L]

46
Magnesium [mEg/L = 8
Chioride [mEgrs/L] = 49
Phosphate [mEqg/ L] = 28 (15 mmoll
Acetate [mEqg/L1 = 45

Calocium [mEg/lL] = 7

Regular Humanrn Insulin [unitssl] = 18
Multivitamin 180 mi/day

Trace Elements D mi./davy

Vitamin K 18 mg/week added to TEN by
Pharmacy on Thursdavs

PUH Phasrmacy 438-4285 Dispensing Record
PHARNMMET. MARSHA ZRIZANOUSZE
PR EEQ@QEEEE - Ex# 121?44?1} MEL POH-1Z21-Z2
amino acids 4.47/dext 147/1lipids/electi®@d mL
It) Tot. Uol: 1888 mb

RFb: MDO__ S

Print an extra label to maintain in the pharmacy if required by your facility
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8.12 Patient-Controlled Analgesia (PCA)

The physician will order a PCA using one of the PCA PowerPlans that have been built in PowerChart. There
are several options available.

Reminder: When entering an order for PCA ensure that the concentration is appropriate.
The min/max volumes based on the route must be considered.

8.12.1 Anesthesia Orders:

ANES PCA Power Plan

Search; | pcal dh | Contains  + | Type:

£y {2 Home Favorites = || Folders =3 Copw

> || G aNES PCa

morphing PCA S mgfml premix
E]Patient Controlled analgesia (PCA)
(EmlPCa Order Set QEH

PCA Protocal

Protocal for PCA

Within the Power Plan, there is a PCH and a QEH section. The QEH section is only visible to QEH and the
PCH section is only visible to PCH.

8.12.2 Non-Anesthesia Orders:

Patient Controlled Analgesia (PCA) Power Plan

Search: | pral ¢ | Containe  w | Type:
£ S| I_ﬁ' Home Fawvorites = || Folders =% Copw
(5=l 5 aMES PCA,

rmorphine PCA S magfrl premix
— [EElPatient Controlled Analgesia (PCA)
(SmlPCa Order Set QEH

PCA Protocaol

Protocol for PCA

The physician can select Bolus/Demand Doses Only or Continuous Infusion with or without Bolus/Demand
Doses:

— @ BolusfDemand Doses COnly:
- @ HY¥DROmorphone PCA 1 mgfml Bolus/Demand only, Subcutaneous
I @ Morphine PCA S mogfml BolusfDemand only, Subcutaneous
— @ Conkinuous Infusion with or without BolusfDemand Doses:
I @ HYDROmorphone PCA 1 mgfmL Subcutaneous
Il @ Morphine PCA S mgfmL Subcutaneous

Version 05 Pharmacy Process Manual Page 114 of 188



Under the Continuous Details tab, default rates have been built. The physician can change the rate as
required.

Details | ][ Continuous Details ]E} Offset Details ]

Base Solukion Bag Volume Rate nfuse Over

ESDdium Chlaride 0.9% PCA 50 L 2 mL/hr S hr

Additive Additive Dose Mormalized Rate elivers OCCURFEnCe
¥ |HYDROmorphone (addibive) 50 mq 2 mgfht| * mag/hr EE

= =)

Total Bag Yaolume 50 mL
Weight: Weight Type:

Under the Details tab, the physician is required to specify the Bolus Dose, Lockout interval and Number of
boluses/hour.

¥ Details lor HYDROmMorphone (additive) 50 mg [2 mg/hr] + Sodium Chloride 0.9% PCA 50 mL

DEtaiIs Tﬁ&%‘ Continuous Details ]fB OFfset Details ]

| *Bolus Dose: |2 mg ‘l t*Lockuut interval [min]: |SD |I
rHumher of boluses /hour: | z ‘ | Drug Farm: Ad
*Route of administration: |Suh[utananus v Friority {e.g. STAT or NCw: | - |
Duration: | ‘ Duration unit: | A |
May use own medication: ( ves (Mo
*Start Date/Time: |2013-4p-12 5w 1034 E;
Stop Date)Time: | =m0 & |8 kS Takal volume unit: -
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CADD cassettes

Search; | cadd| | Conmt

1l fﬁ'ﬂome Favorites = | Folders =%

Dilauidlid CADD SC Infusion 10 mafmL

Dilaudid CADD SC Infusion 20 mg/mL

Dilaudid CaDD SC Infusion S0 mog/fmL
Hydrormorphone CADD SC Infusion 10 mig/rml
Hydromorphone CADD SC Infusion 20 mg/ml
Hydromorphone CADD SC Infusion S0 mig/ml
Midazolarn CADD SC Infusion S mgfml
Maorphine CADD SC Infusion 10 ma/mL
Maorphine CADD SC Infusion S0 mg/fml
versed CADD SC Infusion S mg/mL

The Demand Dose, Lockout interval and Max doses/hr are required fields. The Rate is changed in the
Continuous Details tab.

¥ Details fr HYDROmorphone (additive) 500 mg [1 mg/hr] + Diluent - CADD 50 mL

Tﬁ B,E' Continuous Details ]
5]

|"‘Demand Dose [mgl: | |! I*Lockout interval [min]: | | |
| *Max Doses/hr: | I Drug Form: | v |
*Route of administration: |Subcutaneous v Priority (2.0, STAT or NOW): | v
Duration: | | Duration unit: | v
May use own medication: { ves (Mo
SR - v T 1 o o

Verification (all sites):

Ensure the correct product is assigned. The Comments box will be orange which indicates that there are User
Defined Details to review. This is where the Bolus Dose, Lockout Interval and Number of boluses/hour can be
found.

Diug
Vol [Biun Dose NomalzedRiate | Concentiation | Frequency | Drdered As 1
Sodfum Choride 0.8% 1Y Sk 50 mL EB Sodum Chiorid +| T

I HYDR Omarphone HP Somg/Eml  |2mathr 1 g/l EB HYDROmorph.

*Total volume mL:

50
@y Comments R | 1ngresiont voiume i
El d

T

& &'
Aoutd] Fitcommerts 6] Fillnotes 6|
o] | hysician, MD M
ery:
o =
Duratior
[ || Contiolrumbe: 1t
Order o _ | g
User defined detais: ———
“Bolus Dose: =]
2ma
“Lackout interval [mink:
Desage] | [0 Proguct
(Hore) | | <Number of boluses/hour: I Prining
*Dispe ’27 g | — i
B Comments.
Billing] | Tt volume uric -
Pham

3 Cancel —_—
R Intervention

[~ Patient’s own med
[ Auto calculate initial dose Rect | ot | cencal |
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8.12.3 Documenting a PCA Bolus/Demand Only Order

When beginning a bag for a PCA Bolus only order, enter O for the Rate and enter 0 for
the Dose and mg/hr.

ZZ TEST, PA... =

27 TEST, PATIENT TWO
Inpatient [2013-May-03 14:42

Menu 2

ARD:
RESUS:

Sex:Female
MRN:888000586

Age:8 weeks
DOB:2013-Apr-19

Loc:MED PCH; 135; 1
o - Discharge dat ** Allergies **

- & MAR

BiPrint & 1 minutes ¢

#+ add

IV Solution PCA 50 v

| :8 HYDROmorphone HP 50 mg + Sodium Chloride

fun-17 2013-Jul
& @ 00 07:00
diphenhydrAMINE ey
B HYDROmorphone {additive) 50 mg + Sodium Chloride 0.9% PCA 50 mL
idocaine-prilocaine tdg Buolus Dose [mg]: 0.5, Lockout inkerval [min]: 10, Mumber of bolusesfhour: &, Bolus/Demand only, TV, Start:
cream) eaniie
1 application, Topical, C InEafkaldar A
Btart: 2013-Jun-14 15:3 TN O] |mecpkafhr 2
Prior to Y /IMAenipunch) mEqla/min
lidocaine-prilocaine tq 7 Begin Bag
B site Change mgp’kgf:ay'
ftetracaine topical (A xg;kkgj:m:n [sults found
L application, Topical, G mgim2iday
Etart: 2013-Jun-14 15:3] B Rate Change izt
Prior 1 It/ Aenipuncty B8 HYDROMorphone HP mafmin
tetracaine topical iti millon_urits(dzy
& add il HYDROmorphone (additive) 50 mg + Sodj millon_uritshe A 50mL
(e T I R YT e gt Fioluis Diose [ma]: 0.5, Lockout inkerwal [min]: 10,) mmn\faay ur: 6, Bolus/Demand only, IV, Start...
hﬁr@ mmol/hr
HYDROmarphone (ad ‘es Mo Sodiom Chioride 0.9% PCA mmolhgjday
0.9% PCA 50 mL es Mo HYDROmorphone {additivel mmolkafhr
Polus Dose [mg]: 0.5, L . . rnmalfkafmin .
holuses/Mour: 6, Bolus,T Performed date / time: {20130y 17 mmuHL ] <
fioti *performedby: [Tet CPOE it
- . L
P ANESTHESIA ORDER (T CPOE TE&;’F ILJ
Administration Inforn Witnessed by : umolfml #h
sodium Chioride 0.9 Bag#: E::Egg;:rav
HYDROmorphone nit{s}kalda
¥ tske: [ Lowiahe
nilt
insulin regular Humul # unit{s) kg /min
‘Yolume (mL) : _
nit(s)/ka/hr] + Sodi (m) umtESg;L "
2.5 mLr, IV, 100 ml, 9 *Rate {mL/hr) : urit(s)fmefday
Beqin infusian 1 - 2 how D nit{s)min
Administration Infornd "7 HP Dose: [0 | [maite b
Sodium Chloride 0.9%4
insulin reqular Begin Bag
Discontinued Unschet
‘Eﬁ(@ In Progress
Therapeutic Class Yiew mannitol {mannitol 20%)
Flan View 1.5 g/kg, Iv, Injection, Unscheduled, for 2 doses), Start:
" PO013-Jun-14 15:24
Raoute Yiew
[***Do not aive until directed by MD***  Infuse first dos...
Taper View ¢ | 2
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8.12.4 Verification of Epidurals (or Peripheral Nerve Blocks)

** Commercially made bags are currently stocked/in use. Epidural bags would only be compounded by pharmacy if they
were anonstandard concentration. (Bupivicaine 0.1%, fentanyl 2 mcg/mL in NS)**

If an inpatient goes to the OR and and epidural is ordered, the epidural order will come up for verification on
the UVOM. In this case, the pharmacist will use the Verify action to verify the order. If a patient is admitted
through Day Surgery, goes to the OR and an epidural is ordered, the epidural order will not go to the UVOM. In
either case, anesthetists have been instructed to phone Pharmacy as soon as the epidural order is placed so
the pharmacist will know to go look for the order. In this case, the pharmacist will use the Modify action to
oOverifyd the order

When the Verifiy/Modify screen first opens, the Manual Product Select screen will automatically open to the
Products tab.

The bupivacaine may already be selected. If so, de-select the bupivacaine by clicking on it and clicking the
<Move> button to move it back over to the left hand side.

Q. Manual Product Select - fentaMYL (additive) + bupivacaine 0.1% in NS Epidural & mL{hr

Order information

Ingredients: Last updated by Communication pe:
EnEesehe 100 mL |Campbell, Febecca L, Phamacist - CPOE PharmMet: [written
bupivacaine 0.1% in NS Order comments:
CltentadvL 200 meg bupivacaine 0.1% in NS + fentaM'YL 2 mcgdmL

fentalyL [additive)

User defined details:

kS b3
Froducts
Products [3) | 1 Sets (6] ] Selected products:

— | < Move | | Product Prod Info Dose | Unt | DspQty| Qtyl =~
Description ProdInio | Formulay . | » bupivacaine 1.0 mg/mL [010.1% Injection 100 [mL 1 each
bupivacaine 0.0625% in NS -Injection  Formularye
bupivacaine 0.1% in NS + epinephrine 2 mcgmL -Injection  Formulary
bupivacaine 0.125% in M5 -Injection  Formularye
bupivacaine 0.125% in M5 + epinephrine 2 megdmL - Injection Formulary
bupivacaine 2.5 mgmL [0.25%] Inj (10 mL) 0.258% Inj...  Formulanye v |L
N e C o it am s s - — . a4 3

| LCancel | Beset |
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The concentration of the fentanyl in the product can be determined by looking at the Order Comments or by
looking at the Ingredients. In the example below, the ingredients include 200 mcg of fentanyl in a total volume
of 100 mL (200 mcg/100 mL = 2 mcg/mL).

Go to the IV Sets tab and choose the correct IV set from the list. In the example below, the corresponding IV
Set is fAbupivacaine 0.1% in NS =xlickoa thd salectyoh or @ickmrcitgphdmL i n f |
click the <Select> button to move it over to the right-hand side. Click <OK>.

@y Hanual Product Select - fentabYL (addithee) + bupivacaine 0,1% in HS Epldural 6 miifhr
Ingredients Last updaied by Ciomniramacshon hps
[ bupivacsne T L [Campbeld, Risbecca L. Pramaoat - CPOE Pramilet fovten
tmpreacans 01X n NS Prder comments
Dlfereatiil iy |uervacaine B1% n NS « tontabirL 2 megik
lerlshiL [aceiron]
Ll drad ot
L ¥
Froducts
Products 4] [o Seee 6] | Gebected products
Proschact Panad Infa 1] Unt  Depliy Qg =
Descagrion [ FomdayStohas | | e !
Bpory e 1% w1 N5 » lerd oL 2 iscaiml, blusaon  Fomredaly =
Buperacane 015w NS « lentabiiL 2mogiml brhusion Fomulsy
E‘upﬂo:mﬂ'l'5¥ + hartablvL 2 sl Inbupon Forrudaty =
B ks, s 1% 1A o P P i el e s, s d s
Sglect 3 - o[
| cCoxe | em |

At the top of the Modify/Verify screen, the ingredients and quantities can be seen. When the anesthetist
originally placed this order, a bag volume of 100 mL was selected. In most cases, the anesthetist will make a
100 mL bag but sometimes a 250 mL bag might be made. Pharmacy always makes 250 mL bags so if the 100
mL bag was ordered, the pharmacist will need to change the bag volume to 250 mL.

Click on the bupivacaine Dose and click the <Modify> button. Change the Dose to 250 mL and click <Update>.

Gl Modify Continuous Order,

Drug: J
Yal | Drug [oze MNarmalized Rate Caoncentration Frequency Ordered As Remove
¥ | bupivacaine 1.0 mg/mL (0.1%] 100 mL EE bupivacaine 0.... & | IE
L FentalyL 200 meg EB fertaMyL [addi... J
*Total yolume mL:

100

rigredient volume mi:
100

**IMPORTANT: Because the bag volume has been changed, the Dose of fentanyl needs to be adjusted
accordingly. In the example below, the Dose of fentanyl is changed to 500 mcg so the concentration will
remain at 2 mcg/mL. Click the <Update> button.

Gl Modify Continuous Order

Drose: MNormalized rate: Frequency: Ordered as:
§ | |500 meg ‘B EB ~||Mane)
af | Wol |Drug Dosze MHormalized Rate Concentration Frequency Ordered Az
i ¥ |bupivacaine 1.0 ma/mb [0.1%] | 250 mL EB ¥ |
L1 fentaMyL 200 meg EB fentabyL [addi..
3 |
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The ingredients have now been changed to 500 mcg
Q. Modify Continuous Order

of fentanyl in 250 mL of bupivacaine 0.1%.

in Mormal 5 aline to a final wolume of 250 ml

Drug:
| _ Upsee |
Yol | Drug Doze Mormalized R ate Coneentration Frequency Ordered As + | Remove
® | bupivacaine 1.0 madml [0.1%) | 250 mL EB .
tadif
L fertahyL B00 rmeg EB ¥|_ Mody |
*T otal yvolume mL:
250
Ingredient valume ml:
250
*Route: Wigight: *Physzician:
|Epidura| ﬂ |T-"5 |kg jJ |Unknown Phwsician, Phyzician, ﬂ
Bate: Infuse over; *Replace eveny:
5 |mLéhr || |41.7 | RARE hr Rd
Diuration: Stop date: Time: *Stop type:
= =] = . =
| ([Nane) =] | | || —| [amanecat  H[-][i11a = [softStop =]
Order comments: al J @
Final Cancentration: Update the Order Comments for
o T the label. Use this format.
Bupivacaine 0.1%
Fentanyl 2 megdml

[ Patient's awn med
[v Aubo calculate initial dose

CIVA_CONTINUOUS

Labels
If making two bags, print 8 labels.
Finished Bag #1

Narc sheet to accompany Bag #1
Finished Bag #2
Narc sheet to accompany Bag #2
For bag # 1 on the Epidural Infusion Work Sheet
For bag # 2 on the Epidural Infusion Work Sheet
Label for our Narcotic Record
Spare (just in case)

1.

© NG A~WDN

Version 05

Dogage farm: *Communication type: Product .
|[Nnne] j |Written ﬂ | J Frinting..
“Dispensze category: “Dispense from location: Initial doges: |mitial quantity: —
[Chi_CONTINUIOUS =] || [Phamacy GEH Inventon | | [o & | _ Comments... |
*Billing formula: \ Frice: Lozt |
Phamacy \ The Dispense category should be Do not send any doses. Just print

a label. The products must be
charged out through Distribution

Manager.

Pharmacy Process Manual

Page 120 of 188




The label will come out looking like this:

EH F‘I'\-:.'u'n:n:l.}tI B4 -2A24

5
ZZTEST. PATIE

T SIKTEEN 23 IECA L
MREN 23800526 - Rad 2207623 FAND ENDD GEH-PAN-1
bupivacaine L@ mg/l 1,14 208 nl
fentahyL 288 ncg
En iy Tat. Lol 256 sl

Fate: & Lo
Evpires ______ e BFh: RLC

Final Concentration'
Bupivasaine 8. 1%

Fentany! 2 meafml
in Harmal Saline to a firal valume of

20d ml
++ Mot for 1V Use =
QEH Pharmacy 594-2024 Nispensing Resord
Z2TEST. PRATIENT SIXTEE 213 DECA1 L
MRN E25000056 - Rcd 200768233 FaND ENDO GEH-PaH-1
bupivecaine & mo/nl (8.14) ZoB 1.
fentahiL oM meo
Emidurai Tat. UEID 288 we
Fen: RO

Cut the label to make it look like this:

BEH Pharmacy Dod-2aps
ZZTEST, PATIENT SIXTEEM 201TDECA 1L
NEN ZR5PA05EE - P 208759223 PeND ENIO JEH-Pon-

Final Concentration:

< Write the Bag # on the each bag.

W2
Bupivacaine @ 17 kiCAﬁj
Fentany! 2 meginl
in Normsl Szlire to a finzl velume of
08 ml

*+ Mot for IV Use =-

Expires 72 hours after preparation
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Formulas / Calculations:

A
A
A

See Black Compounding Binders for Sample Calculations (most combinations are in there)
Usually make 250 mL bags in NS (preservative free bags)

Make 2 bags to begin, one to send to the floor right away and one to be sent when required
by the floor. Reassess the next day for increasing dose, or preparations to taper before
refilling.

Gathering required materials:

Traditionally, a pharmacist will gather the required vials of drug, and it is helpful to have the
drugs handy while preparing and billing out the products

Paperwork:
Narcotic Sheets:

A
A
A

3 Sheets required: 1 for our narcotics staff, 1 sheet for each bag of product to be delivered
The pharmacist fills out a narcotics sheet listing exactly what was used to make the epidural
(i.e. 3 x 5 mL Fentanyl), signs it and files it in the narcotic records.

Affix a label from each bag of the product to the sheet (the section showing how many ml of
each ingredient was used)

Affix a label identical to the one on the epidural bag itself

For each individual Bag of Product:

A

A
A

Fill out a form to be used when the bag is delivered to the floor, including entering the floor
information, patient name, add name of bag to an empty column across the top.

On the back of the narcotics sheet, affix a label identical to the epidural bag label

For the first bag being delivered right away, enter the date and time of delivery. For
subsequent bags, leave this field blank

QEH Epidural Infusion Worksheet:

A
A

Located on the P drive. Fill out patient information
Affix a label for each bag prepared and information about each bag, especially date/time
delivered

Billing Out Narcotics:

A
A
A

Once the sheets have been prepared, bill out the narcotics to the appropriate floor using
Distribution Manager.

Be cautious to select the proper vial sizes and varieties of each ingredient (it is difficult to
track narcotics and to detect problems if billed improperly)

Do not need to bill out Normal Saline Bag.
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8.13 Filling Prescriptions for Outpatients

1. If not already done, have a Pharmacy Meds encounter created by phoning Admitting.

2. Choose the patientdés profile and

enter

the order

Directions and Rx Expiry Date. Choose a Dispense Category of PASS. This will cause whatever information is

typed in the Order Comments field to print on the label.

@y Mew Med Order

P
rene |

Driug Doze Ordered &z |

darbepoetin alfa J40 meg /1 syringels] Aranesp | Madify
*Route: *Frequency: [~ PRN doses: “Physician:

|Subcutaneous j |q2w j@ Custan... | | J |Unkn0wn Physician, Physician, ﬂ
Diuration: =Start date: *Time: Stop date: Time: *Stop type:

| 365 [dayls) | [emzvana7 o]0z [omadant7 [<]fos5s < [softStop -
Previous scheduled administration: - I Remaining doges;

| HEr A | e | HEED A 7

@ Product notes:

Order comments:

_| 8]

Inject 40 meg subcutanzously every 2 weeks

| Directions
R EXPIRES: January 17, 2014 -
Expiry Date

Dozage form: *Communication type: Order pricrity:

DO MOT shake DO MOT zend in preumatic tube  **Refrigerate™

Product...
Injection j |W'r|tten ﬂ |[None] j Briing...
*Di; e category: *Dispense from location: Initial dozes: Imitial quarntity: —_—
PIER v 6| [Phamacy GEH & [o &t [o Comments.
/ *Bith mula: Price: Costh:
|Pharmacy | 6| [s107.20 [$107.20 |

3. Do not fill any doses as they will not charge to a location. Click <OK> or type Alt-O to complete the entry.

When you return to the Med Manager screen, click <Submit> or type Alt-S.

4. Print a label; do not charge out any doses. The directions and expiry date will print on the label.

5. Charge out the product under Distribution Manager.
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8.14 Special Access Drugs

Special Access medications may be built
(| +} PHARMNET, MARSHA - &dd Order A =][E3]
PHARMNET, MARSHA Age:27 years Sex:Female Loc:MED PCH; ... ARD:
DOB:1985-1an... MRN:888000623 Custom
Fitd: | doxye fizia) |Cunta\ns v| Type: & ‘AIIDrdars v|
w fat vr - 3 Search within: Ak location:
doycycline H

doxyeycline ini Special Access

PHARMNET, MARSHA - 888000623

ASpecial Accesso

Medications
vancomycin

e
doxycycline [doxycycline inj Special
IACcCcess)

P00 mg, Infrapleural, Injection,
Lnscheduled, Start: 2012-Dec-02 09:3<4
Iz SO0 mg in 100 ml Sodium Chiloride ...

doxycycline

In PharmNet, when we verify the order we receive the following alert:

Q' Order Alerts
Q doxycycline 100 mg inj SAP

D escription

Special A

< >
Order alert:
|Special Access Item!
Requires appropriate documentation for Health Canada.
QK | LCancel |

n

on

Power Chart

t

he

If there is a scheduled frequency attached to the order (i.e. not unscheduled or prn), the pharmacist at

verification may alter the start date and time based on when they should be receiving the product. This will

avoid the nurse having an overdue task sitting on the eMAR.

If special access documentation is required, this will need to be filled out as per facility process.
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8.15 Tapering Dose Functionality

In the Orders screen in PowerChart, click <Add>

4 Add | o Document Medication by Hx | Reconciliation =

Drder@dicatinn List |

Choose the medication which you would like to taper:

+F PHARMNET, REBECCA - Add Order,

PHARMNET, REBECCA  Age:b4years Sex:Female Loc:MED PCH; ... ARD:

Inpatient [2012-Dec-06 14:56 ... DOB:1948-Sep... MIRN: 888000631 ** Allergies N...

Find: prednisone]| #h | Containg Type: ﬁ |AIIDrders v|
H 57 - 03 53 Folder Search withir: |-"—'*" v| A location:
predniSONE

PHARMNET, REBECCA - 888000631

Choose an order sentence (It doesndt

'E Order Sentences

matter whi

Order sentences For: predniSCRE

2.5 mq, Oral, Tab, Daily

5 mig, Oral, Tab, Daily

7.5 mq, Oral, Tab, Daily

10 mg, Qral, Tab, Daily

15 mg, Cral, Tab, Daily

20 mg, Cral, Tab, Daily

25 mg, Oral, Tab, Daily

30 mg, Cral, Tab, Daily

40 mag, Cral, Tab, Daily

50 maq, Cral, Tab, Daily

100 mg, Oral, Tab, Daily

0.5 mgfkgfdose, Oral, Tab, Daily, (Pediatric Dose)
1 magfkg/dose, Oral, Tab, Daily, (Pediatric Dose)

>

C=

][ Cancel ]
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In the Order Details screen, change the dose to the amount of the FIRST dose of the taper. If the order is to
start in the FUTURE, the start date and time will need to be changed accordingly.

Orders for Signature
(21| 5 | % |order Name Status

B MED PCH; 135; 1 FIN/ENC:01847096
H Medications

Skart: Details

25 mg, Oral, Tab, Dail

Order ped 100

¥ Details for predniSONE

E5 Details ]&%‘ Order Comments ]

Remaining Administrations: 0 Stop: (Unknown)

e

**0 ange Dose*™ - see comments:

*Route of administration: |Oral

Drug Form: | Tab

*Frequency: | Daily

PRHN: |

Cruration:

<

Priority (2.g. STAT or MOW/):

<

May use own medication: © ves (Mo

May self administer:  ves (Mo

Special Instructions:

*Start Date,Time: |2012-Dec-09 09:00 v

Stop Dake/Time; | o w

4
4

~
*

Click the taper icon (looks like cell phone bars) and the following screen will open:

predniSONE

Start

*Dose *Unit *Route *Frequency *gtart

25 ma v Dral v | | Dl v
Taper details

Reduce v | by |5 mag | eveny 5§ daylz) ~

day(s]
*Final dose & mg
(O Contirue until instructed to stop Caloulate Steps

. The starting dose and Start Date/Time populate from the order details screen.
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Enter the taper details and click <Calculate Steps>. This will build all of the orders:

« predniSONE Taper

PHARMNET, REBECCA Age:64 years Sex:Female Loc:MED PCH; 135; 1 ARD:
Inpatient [2012-Dec-06 14:56 - <No - Discharge d...DOB:1948-Sep-14 MRN:888000631 ** Allergies Not Record... C m
predniSONE
Start
*Dose *#Unit *Route *Frequency *Start
28 |mg v| |Dra| v‘ |Dai\y v‘ America/Haliftax
Taper details
Stop final dose after |5 dayls]
*Final dose 5 mg @Suep
) Continue untilinstructed ta stop Caleulate Steps
Planned regimen
Diose Unit Route Frequency Skart Last Dose: Doses
= N = 00 AmericafHalfax 2 it E 5 Dose(s) ||
20 mg Oral Daily 2012-Dec-14 09:00 Armerica/Halifax: 2012-Dec-18 09:00 Armerica/Halifax S Dose(s)
15 mg Oral Daily 2012-Dec-1909:00 Armerica/Halifax: 2012-Dec-23 09:00 Armerica/Halifax S Dose(s)
10 mg Cral Daily 2012-Dec-24 09:00 America/Halifax 2012-Dec-28 09:00 America/Halifax 5 Dose(s)
5 mg Oral Daily 2012-Dec-29 09:00_America/Halifax 2013-Jan-02 09:00 America/Halifax 5 Dosefs) =
Details for predniSONE
B Details ]&:J Order Comments W
L <)
o Remaining Administrations: 5 Stop: 2012-Dec-14 08:59
*Dose: #Range Dose™ - see comments: { Yes (Mo Lo’
*Route of inistration: Mo Reems > I Drug Form: |Tah |v ‘
*Frequency: ‘Da\ly Iv | Duration: | |V ‘
Priarity (.0, STAT or HOW): | [~] May use own medication:  Yes (Mo B
May self administer: ( ves (Mo Special Instruckions:
[2n1z-Der-na nonn [v A
A ToFavores

i untitled -, .

If the taper is not linear, you can click on one of the orders and change any details necessary. Click <OK> and
this will bring you back to the Orders screen:

Orders for Signature
@ E | %V |order Name Status Stark Dietails

H MED PCH; 135; 1 FIN/ENC:01847096
B Medications

s

0 Mizzing Required D etails

You can click the Plus sign <+> next to the order to see all of the individual orders underneath the taper order:
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Orders for Signature

@ B | % |order Mame Skatus Skart Details
H MED PCH; 135; 1 FIN/ENC:01847096
BH Medications
: predniSOME Taper Order 2012-Dec-09 09;00
& . preshEone Ordlar 2012-Dec-0989..,  25mag Oral Tab, Daly, Start: 2012-Dec-09 09:00
& . oreshsone Ovlar 2012-Dec-14 20mg, Oral Tab, Dail, Start: 2012-Dec-14 09:00, Stop:
felle A 2-Dac-78 08,59
& . oreshsone vy 2012-Dec-19 15mg, Oral Tab, Daily, Start: 2012-Dec-19 09:60, Stop.
felle A 2-Dac-24 08.59
&l oreshsone vy 2012-Dec-24 10mg, Oral Tab, Daily, Start: 2012-Dec-24 09:00, Stop.
el te 2 2-Dec-28 08,59
&l oreshsone vy 2012-Dec-29 Smg Gral Tab, Daidv, Start: 2012-Dec-29 09:00, Stop.
el Ae 200 2 an-03 08: 58

Click <Sign> and go back to Med Manager to verify the order and assign products. If the dose can be made up
from different strengths, (e.g. prednisone 25 mg can be made using 5 mg or 50 mg tablets), a product will need
to be manually assigned.

_________________________________ -
I Note: The start date and time will always default to NEXT dose time. The duration of each order within
I the taper cannot be changed. However, if the taper is written to decrease by 5 mg every 3 days but is

| already after todayds dos,Nandiexpessinoaumber af BOSES rathen r 1'
| than days. I

8.16 Patch Orders

8.16.1 Transdermal Route of administration orders

If a pharmacy order is signed on an inpatient encounter (excluding ADDSC facility) AND the route of

administration is transdermal then a Patch Remove order will be created with an order comment containing the

name of the orderable and an indication that the order was placed via a system rule. Nursing staff will adjust

the frequency of t he afigPwith thehtrigfeany vsansldrmaborddrand ddcionent eMAR

tasks on both the transder mal order and the correspond,]

If the incoming order is either the Nitro or Nictoine Patch Remove orderable or is accompanied by

these orderables during the same ordering event, the rule will not fire.
Orders page:

MAR:

e B 1 patchis)
rivastigmine (Exelon 5 patch) Pot given within 21 days.
1 patchis), Transdermal, Patch, Daily,

Start: 2022-Jan-11 09:00

Provides 4.6 mg/za hr

rivastigming

Pravious Patch Remowved

Patch Remowve

1 each, See Order Commants for Route,
Daily, Start 2022-Jan-12 0900, Stap:
2022-1an-12 09:00

For rivastiaming == Freguency and St

If the order for the medication is cancelled, Nursing will have to cancel the Patch remove order
separately. If the patch remove order requires a frequency time to be customized, pharmacy may
assist nursing with setting this custom time.
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8.16.2 Nitroglycerin Patch:

The physician enters the order for the Nitroglycerin patch via Powerchart using the Nitroglycerin patch Power
Plan. There are two Power Plans, one for Daytime and one for Nighttime administration.

Search: | nitragly| i | Statswith w | Type: £

£ 3| 2} Home Faworites = || Folders =3 Copy

nitroglycerin 2% aintrment
Mitroglycerin IV Infusion 100 m...
Mitroglycerin IV Infusion 25 mogyf...
nitroglycerin patch
[SElitroglycerin Patch - Daytime:
[SEitroglycerin Patch - Mighttime
Mitroglycerin Patch Remowve
nitroglycerin sublingual spray
nitroglycerin sublingual tablets
Mitroglycering IV Weaning

The Power Plan contains orders for the Nitroglycerin patch and for Remove Patch. A Remove Patch order is
required in order to create a task on the eMAR that will prompt the nurse to remove the patch at the prescribed
time. IF the "remove patch order" is not chosen in the powerplan. One will be automatically generated by the
system. Nursing will need to adjust the frequency/admin time for a system created patch rule. The Physician
chooses the strength of the patch by clicking on the button to the right.

» Flans
€% O 4 addtophasz - My check lerts  Start: [now [ Duration: [none ]
w Cormponent Status Dietails

Nitroglycerin Patch - Daytime (Initiated Pending)
B Medications
Mitr ates

fin patch) 0.2 ma, Transdermal, Patch, Daily

W @ Mitroghycerin Patch Remove Remove patch in the evening, Transdermal, Bedtime 0.2 g, Transdermal, Patch, Daily
0.4 mg, Transdermal, Patch, Daily
0.6 mg, Transdermal, Patch, Daily
0.5 mg, Transdermal, Patch, Daily

The Physician can change the application times by modifying them in the Order Comments.

¥ Details for Nitroglycerin (nitroglycerin patch)
Details ! @ Order Comments ](:L:) Offset Details ]

Order comments
Apply @ 0800 and Remave @ 2z00|

Hold if SEP less than 90 mmHg

Caution: This or other nitrates are contraindicated if Sildenafil {Viagra), Tadalafil (Cialis), Yardenafil {Levitra) or similar drugs For erectile dysfunction have been used
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The Pharmacist then verifies the order for the Nitroglycerin patch in Med Manager. The Remove Patch order
does not require verification.

Profile l Hesglts] Interventionsl Urwerified Orders Monitor]

Drug:
|
I Statug Order Sentence
Dizcontinued e LORazepam 0.5 mad 1 tablz] Oral Bedtime PRM Sleep
- |Bctive At @@ nitroglycerin patch 0.2 mgd 1 patchiz) Transdermal D aily
- |Bctive [E] Nitroglycerin Patch Remove Remaove patch in the evening Transdermal Bedtime

Two separate lines appear on the MAR, one for the Nitroglycerin patch and one for the Remove Patch order.

itroglycerin {nitroglycerin patch)
0.2 ma, Transdermal, Patch, Daily, Start: 2013-Jan-19
03 :00
apply @ 0800 and Remove @ 2200 Hold if SBP less ...

nitroglycerin

nitroglycerin {nitraglycerin pateh)

itroglycerin Patch Remove 0.2 ma, Transdermal, Patch, Daily, Skark: 2013-1an-19 03:00
emove patch in the evening, Transdermal, Patch,

pedtime, Start; 2013-Jan-18 22:00 Apply @ 0500 and Remove @ 2200
Nitroglycerin Patch Remove Hald iF SBP less than 90 mmHg

I TIP

I If you see that the nitroglycerin patch has been discontinued, please look at the profile and see if
I the Nitroglycerin Remove Patch order has been discontinued as well. If this has been missed,

| please discontinue.
I

I

I

— e . e S S e S e e — e = — oy

Also, if the times in the Nitro patch comments differ from the standard 0800 and 2200 (or 2200
and 0800), please reschedule the Remove Patch order to reflect the difference. Nursing will
send a request for this, however if we catch it prior to the request it would be convenient.

e e e e e e e e e e e e e e e e e e e e e e e e e e o = = =

I f the order is entered by the Pharmacist via Med Mana:
Order Comment O6Apply at _ and Remove at appropwdteltinesappear
(e.g. Apply at 0800 and Remove at 2000).
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8.16.3 Nicotine Replacement Therapy

To reduce the number of rows on the eMAR, physicians will be entering the first order of the appropriate step.
The other orders (steps) will be noted in the order comments. Upon verification, the pharmacist will

change the stop type to a Soft Stop. Pharmacy will be notified of the need to enter the subsequent orders if
the patient is in the hospital for a longer stay.

M Verify Med Order

s
Update
Drug Dose Ordered As i Remove
nicotine patch (Habitrol) 42 mg nicotine patch
3 Maodify
* Route: * Frequency: [ PRN doses: * Physician:
Transdermal V‘ Daily V‘ &’ Custom... 4 Unknown Physician, Physician, || €4,
Duration = Start date: *Time: ADT Stop date: Time: ADT * Stop type:
42] [day(s) v] boosmorz:n 2 soo 2 2023Jun02 L T 0859 -
Previous scheduled administration: Skip Skip
res_arz_as (i | 2023 -Apr-22 09:00 2023-Apr-23 09:00
Soft Stop
Order comments: &

Product notes:

Remaove patch at night if patient complaing of insomnia

Dose to be reassessed if withdrawal symptoms continue &/or if patient
experiences symptoms of toc much nicotine,

After 42 days (B weeks), decrease to 35 mg daily for 4 weeks, then 28 mg
daily for 2 weeks, then 21 mg daily for 2 weeks, then 14 mg daily for 2
weeks, then 7 mg daily for 2 weeks, then discontinue.

3 Dosage form: * Communication type:
— 1 (=

Order priority: Product..
1 - .
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8.17 Enter an Order Set in PharmNet

Commonly used physician order sets have been built in med manager to expedite order entry for non-CPOE
locations. Order sets descriptions are built in the system with the name of the hospital to which they apply in
the description and distinguish them from a regular order. Be sure to pay attention to the order start date within
the order set. You cannot build an order set with a deferred start date. If you find the need to do this, you will
have to do this with order entry.

The icon representing an Order set:

1.
2.

-
Open Med Manager. Eé;i
To view a list of all order sets available at your site from the product search windo w, unclick
the "Product”, "IV Set" and "Compound" checkboxes under product type so that only "order
set" is selected. In the "search for"window type "*" and click enter.

In the product selection window, highlight the correct order set and press Alt + O or click OK.

The order set will display with the choice to Review, Include, or Exclude for each item. These
may be changed as the written order indicates.

Review will allow you to change any fields within the order.

Include will accept the order as it is in the order set as long as all required fields are completed
without any additional review.

Exclude will delete the order from the set.

WE Order Set O X

Set contains:

Action Ord Type Display Dose Route Freq PRN |~

Exclude |~ Med ~ cholecalciferol (vitamin D} 100... | 1.000unitis)  Oral Daily

Exclude |~ Med ~ nitroglycerin 0.4 mg Spray 04mg sL g5minutes

Exclude  |v Med ~ midazolam 5 mgimLInj(2ml) | 10mg Subcutanee..  Unscheduled

Exclude |~ Med ~ hydroxypropylmethyiceliuloss .. 1-2drop(s)  Eyes each Qb

Exclude |+ Med ~ mineral oil sterile (Light) Liqui.. ~ 1-2drop(s)  Earssach BID

Exclude  |v Med v sennosidesA&B26mgTab  86mg Oral Daily

Exclude  |v Med ~ lactulose 667 malmL Liquid (1. | 15-30mL Oral Daily

Exclude |~ Med ~ bisacodyl 10 ma Supp (fatsol..  10mag Rectal q3days

Exrlud, Med ! . nl L BN (17 n 17 n Oral Diaib s
Cancel

The New Order screen will display for the first order for review.

Review all order details and update as appropriate. Press Alt + O or click OK to move the
order information to the Profile Tab.

After the last order in the set is reviewed, Press Alt + S or click submit to save and submit the
order(s).

You cannot exit an order set if you have not completed all the orders. You may, however, open a
second session of Med Manager if you need immediate access to another patient.
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8.18 Orders With/Requiring a Therapeutic Substitution

Therapeutic Interchange will be handled by Pharmacy (when available). If a physician places an order for
which an interchange is needed, the pharmacist will have to:

Verify the order placed by the physician
Discontinue thatorder., fiTher apeutic I nterchanged should be selecte

Enter a new order for the appropriate interchange. The pharmacist will need to ensure accuracy of the next
administration time (start time of the order) such that the nurse will have an appropriate task on the eMAR, An
order comment should be added (shortcut TI) "Therapeutic Interchange for: <drug x>" using the pre built
shortcut in Med Manager. Choose a communication type of "clinician" so the order will not route to the
Message Centre

Many orders are built to automatically interchange/substitute in powerchart;

When inpatient orders are placed (either new orders or home medications/prescriptions converted to inpatient
orders) for the following medications, the order will automatically switch to the approved inpatient substitution
(this list is not all-inclusive)

1) acetaminophen/Tylenol Extra Strength A acetaminophen/Tylenol Regular Strength
2) tamsulosin/Flomax capsules A tamsulosin/Flomax tablets

3) esomeprazole/Nexium A pantoprazole/Tecta

4) rabeprazole/Pariet A pantoprazole/Tecta

5) Dexlansoprazole/Dexilant A pantoprazole/Tecta

Key Points:
If a home medication was converted to an inpatient order, the additional medication information (AMI) field of
the BPMH, must be reviewed in Powerchart
From the Order Entry window in Med Manager, you must click the icon to see the details of the substitution to
ensure the order was substituted correctly
If the patient chooses to use their own supply, the order can be discontinued and re-entered via Med Manager
for the original product.

1. Therapeutic Substitution is only approved for adult patients

U This functionality allows for approved substitutions to automatically be applied to inpatient orders
(generated from home medications or new orders) before the order comes to Pharmacy for
verification.

+' mlthitamin with minerals Vitaux AREDS) Documented |4 ﬁMmultivitaminwithminelals(V'taquMvanced] Order
1tabfs), Oral Dady 1tabfs), Oral, Daty

il
This icon displays beside the order if a substitution has taken place:

w [[Active e B rultivitamin (ikalus Advanced] 1 tablz) Oral Daily
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i

Information documented in the Additional Medication Information (AMI) field will not carry over on

converted medications. BPMH must be reviewed in Powerchart.

Y metFORMIN Documented o i  metFORMIN Order
500 mg, Oral, TID, Tgkes Ereﬂkfas;supper bedtime - 500 mg, Oral, TID
& multivitamin with minerals (Vitaln D Documented o | @ P muttivitamin with minerals (Vitalux Advanced) Order
1tab(s), Oral, Daily, Jakes at7aN - 1tab(s), Cral, Daily
) fo:} B
g Dng
[ Lpdate Upcale
TDrag Dosz [Ordoed &a | 1‘ Remoze Dru Dosc: [Crdered4e ﬂ Femaye
nutvitamin [Viahas Sdvanced] 1 tabls) Vitalun Advanced ¥| o et ORFATY 500 g rctFORHIN +| iy
'Huula “Freaquency. I~ PaN cosess PR eason “Physician: “Route: “Frequency: I~ PaNdosss: FRH reson =Physician:
Daily ~] | custom | I[N:na] =] [Onkrorn Phycisien, Physicin. ﬁl [0 =] [ =8| Costem | [Nera) = ILlnk'mlAn Pgsisian, Physioian, ﬂ[
Durgtior: *Start date: Tine: =Stop type: Duraticn: “Start date: Stop cate:
[ [Ny =] [PAtsneeis —'B nann —' mmnsma —'B nRFa —' [eat £ton =T [iHanet =] privnecta —lElwnn = [oMRDee13 —|E| R RA —| anmm

Hext administiztion: SNp Folloving. Skn Remaning doses:

Previous ssheduled administration: Hes adinktraion k|p Rernaining coses:

Prerous sehdld adiistolor
= HE 2@l forrveets s = Froess =[] anu = [ e = Foroects —|E|nsnn = zmmecm —‘E|12nn T

i e 6| Productnotes: IS | s | Product notes |

AMI field dose not i, palient was takna medcation #iththe follawing cela

carry over on SrecialInstuztions: Takes EreadactsLpper, bodiine

converted meds
dasege form . wpe: Order plorky Proguct Dosaot fom G tyoe O iy Produet
Tab =] [rebal = o) = S = =
[ = =] [mens =l [ 53 =] fvewa =] [Fens | B
“Dispenze category: *Dispense Irom location: Irilial doses: Irital quanhite G *Dispense category: *Dispense hom location: Inhal doses; Inibia quanhiy; B
[TaB/CaP =88] [Phamacy KCMH Investory [=]gd] fo gl o £ [ras/cap 72185 [Phamscy KO rertory el o _Gommenz.. |
“Billing lormula: Prics: Coet _OrcetTepe ||| <Biling formula: Price, Cost Order Tyre
[Pramsc || |_n T |E or AlertHistary. [Pharmacy | 6x| fscoo 5000 Aleit

FRise [rterventinn. Rix |t
it e rnd

]

i

From the Order Entry window in Med Manager, you must click the icon to see the details of the

substitution to ensure the order was substituted correctly:

0 Basic substitution

Diug:
P Update

Profi —

[Dr [Deose [Ordered As | ﬂ Femoyve
Dy, i
I__é il min [Vitalus Advanced) 1 tabls) Witalus Adwanced ﬂ Modiy

)

| (e ==
" | Y From:
—lpzH [ITEM [Route  [Fom  [Dose  |Frequency | Isician:
: >‘\""ta‘““ AREDS ‘ wwn Physician, Physician,
T To: =Stop type:
i Item ‘F\Dule |Fo|m ‘Duse |Frequem:y |Drde| sentence ‘ Soft Stop
: Witalus &dvanced | .
f— Remaining doses:
1 365

ubstitution text:

B

<Pl wersiol * encoding=""WINDDWS-1252" standalone="yes"7>

Qriginal arder details for Vitalux AREDS

Diose: Route: Form:

Frequency:
IDraI ﬁ Daily

Product

L 5

™ Accepted with altemnate regimen defined

&

:
2
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o] More complex substitution

A =]
Drug:
Wpdate
fi
[Drug [Dase [Ordered As | ﬂ Fiemaye
I 2 [Pl oCHLOR Othiazide 25 mg hydroCHLOR Othiazide ﬂ Madify )
i ==
L
b From: T
1l ITEM ‘Hnute Form |Dnse ‘Flequenc
E- >|M\caldls Plus 12.5 mg-80 mg oral tablet Oral  Tab | 2tab(s) -
e an: 1
o [ora | Xo: o Physician, Physician, Y
i Item ‘Hnute Form A’Dnsa \lFlequency |Drde| sentence ﬂl L
LAty | telmisartan Oral Tab 160 mg top type: -
CV’ hydroCHLOR O thiazide COral Tab 25 mg oft Stop - |
1 —— i 1
Presvi emaining doses: =
|_ 20
ubstitution text:
Order <Pl version="1.0" encoding="wIND0WS-1252" standalone="yes" 7> QI _Iﬁl
i~ Original order details for Micardis Plus 12.5 mag-B0 mg oral tablet
Dase: Haute: Foim: Frequency:
- ol Jeabis) IDra\ Tab IBID i
L]
Dosag I Accepted with aktemate regimen defined Product...
ITab Printing...
i " Comnerts.. |
omments...
TAB/ i g T ™ pmm pone gy |
e

U Since the substitution details are captured, there is no need to add an order comment
U If the patient chooses to use their own supply, the order can be discontinued and re-entered via Med
Manager for the original product.
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ANNo Exact Mat cho

U  Occurs when the drug is flagged to be substituted but an order detail does not match any of prebuilt

substitution options.
0O Since our substitutions are fiRequiredo, the Clinici

U  After choosing a substitution, the order details may be modified (if appropriate) prior to signing.

Scenario #1.:
U Home Med/Prescription with a freetext dose converted to an Inpatient order:

s [E2]
PHARMACY. DOCUMENTATION Age:67 years Sex:Male Loc:Pharmacy WH... ARO:

Outpatient [2011-May-30 09:00 - <No...DOB:1949-Dec-31 MRN:883000499 ** Allergies ** RESUS:
Violent/ Aggressive:

Selected Order:
omeprazole (Losec): unknown, Oral, Cap, Daily

Choose Therapeutic Substitution (No Exact Match):

Tecta: 40 mg, Tab EC, Oral
Equivalent to: Losec 20 mg, Cap, Oral

Pantoloc: 20 mg, Tab EC, Oral
Equivalent to: Losec 10 mg, Cap, Qral

* This substitution is required by your facility.

==

Scenario #2:
U The dose entered on the home med/prescription does not match any of the substituted

options:

PHARMACY. DOCUMENTATION Age:67 years Sex:Male Loc:Pharmacy WH... ARO:

‘Outpatient [2011-May-30 09:00 - <No...DOB:1949-Dec-31 MRN:338000499 ** Allergies ** RESUS:
Violent/ Aggressive:

Selected Order:
omeprazole: 30 mg, Oral, Cap, Daily

Choose Therapeutic Substitution (No Exact Match):

Pantoloc: 20 mg, Tab EC, Oral
Equivalent to: omeprazole 10 mg, Cap, Oral

Tecta: 40 mg, Tab EC, Oral
Equivalent to: omeprazole 20 mg, Cap, Qral

* This substitution is required by your facility.

o (o]
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Scenario #3:

U  An extension of Scenario #2, when the dose of a combination products does not match any of
the substituted options:

i ==
PHARMACY. DOCUMENTATION  Age:67 years Sex:Male Loc:Pharmacy KCM... ARO:

Outpatient [2011-May-30 08:56 - <No - ... DOB:1949-Dec-31  MRN:883000499 ** Allergies ** RESUS:
Violent/Aggressive:

Selected Order:
amLODIPine-atorvastatin (Caduet 5 mg-10 mg oral tablet): 3 tab(s), Qral, Tab, Daily

Choose Therapeutic Substitution (No Exact Match):

amLODIPine: 5 mg, Tab, Oral
ELLE
@torvastatin: 10 mg, Tab, Oral

quivalent to: Caduet 5 mg-10 mg oral tablet 1 tab(s), Tab, Oral

* This substitution is required by your facility.

In this example, the intended dose is amlodipine 15 mg and atorvastatin 30 mg (3 tablets of the
combination med).

The substitution is required, soitmust be sel ected and click AOKO.

The dose on the inpatient orders wild@ appear as A3
dose that will appear on the inpatient order once it is signed (5 mg and 10 mg).

4" amLODIPine-atorvastatin (Caduet 5 mg-10 mg oral tablet) Documented & P amLODIPine Ouder
3tab(s), Oral, Daily o s 5mg, 3tab(s) Oral, Daily

& M atorvastatin Order
10ma. 3tabfe). Oral. Daily

Before signing the converted inpatient orders, the dose can be updated to the correct strength (once
this is done the dose of A3 tab(s)o disappears):

Now the inpatient orders will have the correct dose for the conversion.
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If the converted orders have not been updated to the correct strength, Pharmacist action will be
required.

The dose in Med Manager will appear as fi3 tab(s)o but
appear when the verification window is opened (5 mg and 10 mg).

- |Active My g+ amLODIPine 5 mg/ 3 tab(z] Oral Daily
- [Active ey B atorvastatin 10 mas 3 tablz] Oral Daily

From the Order Entry window in Med Manager, you_must click the icon to see the details of the substitution to
ensure the order was substituted correctly

Dirug
I B _u

D [Dose [Oidered As G

armLODIFine & mg amLODIPine ﬂ y

o 4
From:
ITEM |Route |Form | Dose Flw.mw_“
Al C aduet 5 mg10 myg oral tablel il Tab 1 tabls) .
Iﬁlad b . kician, Physici
[ H
Durgtior: Itern |Rowte | Fearn | pTE ™, | Frequency Order sentence [twpe:
[ atorvastatin Oral Tab ( 10 mg -
——FL_ L anL DDIPine Oral Tab 5mg
TTEVI ] ping doses:
Ordes comn|  Subisbtution bext
< Pl version="1.0" encoding="WINDOWS5-1252" standalone="yes "7 Q|
i~ Ongmnal order details fos Caduet 5 mg-10 mg oral tablet
Dose: f 2 Foute: Form Frequencs:
::} 3 tabls) Oral Tab Daily

Dogage fom P
|Tah [T Accepted with altenste regimen defired B
*Dispenze|
[Tas/car [T _Con
*Billing formula: FicE o o
| =Tr— _12« Rann fennn Al

Pharmacist must reconcile order as they see fit prior to verification.
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Discharge Medication Reconciliation

U Medications that had an automatic substitution applied at the time of admission medication
reconciliation will appear grouped together on discharge medication reconciliation

|'3'? | 'l |Orcler MName/Details |Statu5 | [ 2 | [} | ] |B'? | i
4 Continued Home Medications
o &3 acetylsalicylic acid (ECASA) Documented ololo
&1 mg, Oral, Daily :
B &  acetylsalicylic acid (ECASA) Ordered
&1 mg, Oral, Daily 0100
4 &2  amLODIPine-atorvastatin {(Caduet 5 mg-10 mg oral tablet) Documented ololo
3tab(s), Oral, Daily g
& & B amLODIPine Ordered ololo
15mg, Orael, Daily ’
ﬁ 23 M atorvastatin Ordered
30 mg, Oral, Daily 0100
0 meprmrNeom Documented
40 mg, Oral, Daily ©l10|0
ﬁ 23 M pantoprazole (Tecta) Ordered ololo
40 mg, Oral, BID .
= @ gabapentin Documented
300 mg, Oral, TID 0|10 |0
ﬁ %}  gabapentin Ordered
300 mg, Oral, TID 0|00
] hydroCHLOROthiazide-telmisartan (Micardis Plus 12.5 mg-80 mg oral tablet) Documnented olol|lo
1 tab(s), Oral, Daily g
& 2 M hydroCHLOROthiazide Ordered ololo
12.5 mg, 1 tab(s), Oral, Daily g
ﬁ 23 4 telmisartan Ordered ololo
80 mg, 1 tab(s), Oral Daily 8
o &) metFORMIN Docurnented
=
500 mg, Oral, TID 0100
& 9 metFORMIN Ordered
500 mg, Oral, TID 0|10|0
2l o] multivitamin with minerals (Vitalux AREDS) Documented o o O
1 tabys), Oral, Daily .
ﬁ %] 4 multivitamin with minerals (Vitalux Advanced) Ordered o o O
1tab(s), Oral, Daily g

8.19 Medications with multiple dosage forms

1 Please use caution when verifying medications with various dosage forms (ex diltiazem, morphine) to
ensure the correct product is linked to the order. Sentences have been built to reflect the correct
doses and forms, however, at the time of order entry these details can be modified.

1 For example, here are the selections that may be chosen for diltiazem:

Sean::h:;| i [Containg || Type: & [ &) Qrders v
R iy Home o Favorites * [_iFolders 3 Copy  Folder At lacation;
diltiazem
diltiazern CO

diltiazern ER (T}
Diltiazern IV Infusion 100 mgf100 mL
diltizzern ¥C
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8.20 Medications that DO NOT REQUIRE VERIFICATION

1 Certain orders have been set up to NOT require pharmacist verification

1 These include large volume bags (except those containing potassium), Remove patch orders, and
Gastrografin

1 When large volume bags are MODIFIED or VOIDED, if applicable, these are verified by pharmacy.

8.21 Furosemide between units of blood

As part of the RBC Administration Order set the Physician may order furosemide in 2 ways
1. After last unit of red blood cells i This order is unscheduled and therefore will not go overdue. Once

the order has been administered it will automatically drop off the eMAR
2. Thereisa CareSet called AFurosemide Post Tranfusiono t
transfusions.

8.22 Suspend Orders

1. Suspend an order for a specific period of time :
Use this process When you know when to restart.

An order action of cancel/reorder should be performed.

Inpatient

% ww Furosemide

W % g warfarin

bk 2013-May-16 09000 2013-May-16 09:00

Modiy ark: 2013-May-06 18:00 2013-May-06 15:00

Copy

Cancel/Reorder

Suspend

The appropriate start date/time should be entered for when the medication is to be restarted.

*Gtart Date/Time: |2013-Mav-16 09:00 w |

Stop DatefTime: || Stark DateTime (First Adrministration]:
POl 3tay-18 |+ 0900 S

w w

Mext administration:

Following administration: -

The order will be on the orders page with the future start date/time and will be on the eMAR with no associated
task until the start date/time is reached.

Inpatient
Wl % gy Furosemide Ordered 40 ma, Cral, Tab, Daily, Start: 2013-Maw-18 09:00 2013-Mav-18 09:00
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If an order comment is used to communicate the suspend order, it is very important to specify the date the
medication is to be restarted.

H Inpatient

W % .. Furosemide Madify 40 mg, Oral, Tah, Daily, Start: -16 02:00

¥ Details for fUrosemide

Dietails &,:J Order Comments ]

Crder comments
hold % 2 Yays and restart May 18th

When you dondt k n o wightwhick and suspend thesntedigatton. It will display in purple on the
MAR and as suspended on the orders page to be resumed when the physician decides.

2. Resuming a suspended medication considerations:

If an order is suspended and the medication is to be restarted with the next schedule dose administration:
Right click on the suspended medication and choose resume.

Age:65 years Sex:Male Loc:MED PCH; 121

ge ... DOB:1947-Sep-19 MRN: 838000587 ** Allergies Mot R

Skakus

on ~ | % Check Interactions +# Meds Histol

CanceliDC
splay: | AllActive Orders ,,| =
e Last Updated =~ |Crder Mame Status Details Order Information. ..
Medications Conmments.. .
Inpatient Results, .,
6" 2013-May-14 15:47 warfarin Ordered 3 mg, Oral, Tab, Today, !
2013-May-06 15:00 Reference Infarmation...
B g 2013-May-15 14:22  Furosemide Ordered 40 ma, Oral, Tah, Daily, ¢ Print L4
2013-May-16 09:00 y
T fe®  2013-May-15 14:25 ipril Ordered 5 Oral, Cap, Daily, M Advanced Fiers. .
-PMay- : rarmipril rdere mag, Oral, Cap, Daily,
201 5May15 1427 Enable Edit on the Line
Disable Order Information Hyperlink
) oD
%y # 6" 2013-May-16 16:18 warfarin Ordered S mg, Oral, Tab, Daily, NOW, Start: Test, CF

Note: The medication will be resumed on the system, but the medication will not be given until the next
scheduled administration dose time for that frequency.

i. eg. Ramipril 5 mg po daily is resumed at 0915 on May 15", but the dose will not be
scheduled to be given until 0900 on May 16"

When the medication is resumed pay close attention to the frequency of the medication. The
medication will automatically be scheduled into the next administration time. If that time is not
suitable it may require to be cancel/reordered to reflect the appropriate start date and time.
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3. Suspend an order before a procedure with a date not currently known.

Modify the current order and enter the specific details for the suspend order in the order comments. (eg. Hold
Pl avix 5

days prior toéé.)

. W o clopidogrel Crdered 75 i, Oral, Tab, Dail:
M gy furosemide Ordered 40 mg, Oral, Tab, Dail

hiold ¢ 2 days and rest ¥
M % &g ramipri Ordered 5 myg, Oral, Cap, Daily) Copy
W B g warfarin

Ordered 3 ma, Oral, Tab, Todar Cancel/Reorder

reassess on May 20th|  Suspend

w Details for ClOopidogrel

Dietails &:J Order Comments

Order comments

Hold For S davs prior to ..., |

If the medication is to be suspended prior to an OR:

2013-May-16 0900

Z2013-May-15 1427
2013-May-06 15:00

Once the date of the OR is known the RN can modify the order comment and specify the date that the

medication is to be suspended. Once that date is reached the RN can suspend the medication and
the physician will resume post-op when appropriate.

If the medication is to be suspended prior to a procedure (colonoscope, bronchoscopy etc.):

Once the date of the procedure is known the RN can modify the order comment and specify the date
that the

Version 05

medication is to be suspetask.d

N Last Updated & |Order Mame

2013 15 14:15 furosemide

Skatus Dretails Order Comment |Last Upc #
Modify 40 mg, Oral, Ta i H

>
¥ Details for fUrosemide

Detsls [ Order Comments

Crder comments

Hold in the am of May 16th for broncoscopy,|

Time View

Medications AL
scheduled

07:52
clopidogrel

60"

urosemide

0 mg, Oral, Tab, Daily, Start:
013-May-18 09:00

old in the am of May 16th for broncos. ..
furosemide

18:00 16:29
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4. Suspend an order with the date known

If a medication requires suspending on a particular date (in the future). The system is unable to
suspend a medication into the future. The provider must right click on the medication and modify. In the
orders comments communicate the Date and Time the med should be suspended.

ledication List

Yiew
i for Signature

Display: |AI\ Active Orders v| E]

Last Updated  + |Crder Mame Skatus Det
ay-16 16:18 warfarin Modify S

Ik

8

ical
D Burn Admit (Initiated)
ted Plans (0)

¥ Details for wWarfarin

dmitfTransfer|Discharge
atient Status

G Dretails E,:.' Order Comments ]
ie

.Ctlwty. Crder comments

ital Signs

atient Care Suspend on May 22nd |
aboratory

iaonaostic Tests

R L Lt i

E013-May-15 14:27

MO, Start:

Suspend on MMay 22nd

r

MAR INR Yerify

It will display on the Emar for nursing to review and suspend the
Medication on the appropriate date
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5. Suspend an order with a reassessment date

Modify the current order that is going to be suspended and enter the specific date for the reassessment in the
order comments.

H Inpatient
% wa clopidogrel Madify 75 mg, Oral, Tab, Dai arl Z013-May-16 09:00

¥ Details for Clopidogrel

Detais (i Order Comments ]

Order comments

hold and reassess on May 20th|

Once the modified order is signed , refresh the orders page, then suspend the order.

Drdered

2013-May-16 0900

Renew
Todify
Copy

Cancel/Reorder

Iﬂ Wy g™ ramipril Ordered Smg, Oral, Cap, Daily, MO, Sta

Wi % éa warfarin Ordered 3mg, Oral, Tab, Today, Stark: 20
reassess an May 20th

Ackivate
Complete

The order will display on the orders page with a status of suspended and the reassessment date will be visible
in the order comments for the physician.

] % ey copidogrel Suspended 75 ma, Oral, Tab, Daily, Start: 2013-May-16 09;00 2013-May-16 09:00
hold and reassess on May 20th

The medication will appear purple on the eMAR for the RN and the reassessment date will be visible in the
order details.

clopidogrel

The physician will review the orders page but may require a reminder that
this is due to be reassessed.
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8.23 Oncology Patient Returning to Inpatient Unit

For a patient that is being treated in Oncology or the Cancer Treatment Center and returning to an inpatient
unit it is important that any medications required post chemotherapy be entered on correct patient encounter.

Since the patient is an Oncology patient and an inpatient there will be an active Recurring Initial encounter and

an active Inpatient encounter. In this example any post chemotherapy orders should be placed on the active

Inpatient encounter (highlighted in blue below).

F acility | Murse Lnit | Fh:u:ml Eed| Enc Status | Enc Type | Med SErvice[s]l Reg Date | Digizh Date | |
ﬂ PCH  Oncology PCH Active Recuring Initial 201 3-Jan-30 10:20

<, IPCH MED PCH Bctive Inpatient 2013-Jan-06 3
il FEH Endo PCH Dizcharged  Preadmit 2M3Feb-1513:05
il PCH Discharged  AMB/OP 201 3-Feb19 201 3-Feb-19
ﬂ PCH Discharged  &MB/OF 201 3-Jan-30 201 3Jan-30
ﬂ PCH Discharged  &MB/OF 2 3Jan-14 2 *Jan-14

The pharmacist will enter any post chemotherapy medications that will be required. The chemotherapy
protocol has an order for dexamethasone 4 mg po bid on days 2 and 3 of cycle. The order is entered with the

appropriate duration and start date and ti me. It
entering the orders and handle any of the duplicate orders appropriately.
As well, the shortcut fAcpd can be selected in the
is part of chemo protocol: 0 and the chemotherapy

Drug Dose Ordered Az —|

dexarmethasone |4 mg /1 tabis) Decadron | Modify

*Route: *Frequency: [ PEM dozes: *Physician:

|Ulal j |BID j@ Custarm. | | J |Unknown Physician, Physician, ﬂ

Druration: =Start date: *Time: Stop date: Time: =Stop type:

[ 2 [daus) | [203Marar  [-]|[p300 = [2073Ma03 [-]][0853 | [PhysicianStop =]

I
[ =i =& | = = pea {1 | =i |
Order cornrments: @ Froduct notes: J @

Thiz medication is part of chemo protocol: GOOWEATH
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This information will be viewable on the eMAR.

&’

dexamethasone (Decadron)

4 mg, Oral, Tab, BID, for 2 day(s), Start: 2013-Mar-01
09:00, Stop: 2013-Mar-03 05:59

This medication is part of chemo protocaol: GOOWCATX

gjxamethasnne dexamethasone (Decadron)
fentanN¥yL (fentaNyL MAT patch) 4 mg, Oral, Tab, BID, For 2 davis), Start: 2013-Mar-01 09:00, Stop:

37 mcg, Transdermal, Patch, g72h timed,|2013-Mar-03 05:59
2013-Feb-27 10:00

This medication is part of chemo protocol: GOOWVCATR

If an RN or another provider enters the post chemotherapy orders via powerchart, during the verification
process the pharmacist will have to ensure the:
1. medications were entered on the correct encounters i nce medi cati ons dondét <cros
eMAR
2. duplicate orders are handled appropriately

Examples:

a. the above patient is on dexamethasone 4 mg po daily regularly. This order can be
discontinued and re-entered with a new start date/time after the post chemotherapy
dexamethasone order is completed

b. If the patient is on a higher dose of the same medication regularly, then the physician should
be contacted to have the post chemotherapy order discontinued.

3. the shortcut #fc pcdommentswiththepromablname or der
4. the correct duration and start date/time has been entered

8.24 Changing the Defaulted Route on a Medication Order Sentence in PowerChart

If you would like to order a particular route for a medication, but a sentence does not exist for the route you are
needing, please remember that you must remove the drug form in order to see all of the route of
administration choices (ie break the route-form compatibility). Thi s ¢ a n 6oh a Modify dction leut can
be done on a Cancel/Reorder.

Example: Sentence is for Oral but IV is desired.
1. Choose the Oral sentence

Skatus

. )
+ Add &% Chack Interactions " Meds History +# Adm, Meds Rec @) Dis

Orders | Medication List

M Search; | Starts with Type: Eb All Orders -

| ;_}uome Faworites = || Folders =3 Copy Al location:

» (Orders for Signature

oo | (2 B | ¥ | order Name Stakus Start: Dietails
H PAND OMCOLOGY PCH; PAND ONC; 3 FIN/ENC:02605104

> Details for fUrosemide

E5 Details ]&,:J Order Comments ]

% Remaining Administrations: 0 Stop: {L
*Route of administration: | Oral hd d Drug Form: | Tab A
*Frequency: |Daily w FRM: w
Duration: - Priority (e.g. STAT ar NOW): -
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2. Remove the drug form (in this case Tab). You may backspace, hit <delete> then hit <enter> OR
choose <none> and hit <enter>. Once this is done, the route of administration field drop down will
expand to provide all the choices available in the system.

L &)
[:]

¥ Detail: for fUrosemide

&' Details |[i= Order Comments ]

Remaining Administrations: 0 St

*Route of administration:

+Frequency:
Duration:

May use own medication:

Stop type:

| Intravesical
| Inkravitreal
| Trrigation
A

| d 3-Tube

L d MG

| Mostril left
| Mastril right
| Maostrils alternating
| Maostrils each
[doG

by

d Drug Form:

PRN:

Priority {e.q. STAT or MOW:
May self administer:

*gtart Date,/ Time:

Stop Date|Time:

" oves (Mo

[2013-3ul-05 03:00

man wiE_wn

~
=1

3. Choose the desired route of administration (in this example 1V) modify any other details as needed and

sign the order.
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8.25 Warfarin Considerations

Entering Orders:

There are many different ways to order warfarin. Three different options have been built to guide the clinician

in the
three options.

entry

of warfar

in ord

er s.

Typing

Awarf ar.i

£ SVl

e

Find: warfarin| & | Stz with  + Type: ﬁ |AIIDrders

Y

Search within: | Al

v | At location:

Choosing the Warfarin orderable brings up

wearfarin

[5=)Warfarin Alternating Doses
[5=)warfarin Ordered Daily

| *B Order Sentences

Crder sentences For: warfarin

mg, Oral, Tao

[w)
Q.

the following

mg, Oral, Tah, Monday
mg, Oral, Tab, Tuesday
ma, OraIJ Tab, wWednesday
mg, Oral, Tab, Thursday
mg, Oral, Tab, Friday

mg, Oral, Tab, Saturday
mg, Oral, Tab, Sunday

mg, Oral, Tab, MonwedFri
mg, Oral, Tab, TuesThursSatsun

Order Sentences window:

Option 1: Regularly dosed Warfarin:

| f t he
Or al ,

pa

Tab,

tient

Dai

i s
|l yo

est a
and

bl i
cust omi

shed

t he
t he

on
Z e

s ame
dose in

dose
t he

If the patient takes different doses of warfarin on different days of the week, various combinations of order
sentences can be chosen to achieve the required schedule.
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Option 2: Alternating Doses:
Choosing the Warfarin Alternating Doses careset will bring up the following window. Order sentences can be
chosen based on a g2d or g3d alternating schedule.

| JF Careset - Warfarin Alternating Doses

iZomponent order Details

[C] warfarin |mg, Oval, Tab, g2d, alternating dose - Day 1, Skart: 2013-May-17 18:00

|| warfarin |mg, Oval, Tab, g2d, alternating dose - Day 2, Start: 2013-May-15 18:00

[] warfarin mg, Cral, Tab, g3d, alternating dose - Day 1

[T] warfarin mg, Cral, Tab, g3d, alternating dose - Day 2, Start: T+1;1800

[] watfarin mg, Oral, Tab, g3d, alternating dose - Day 3, Start: T+2;1500
< >
Mo Resulks

Details

E& Details ]@;I Grder Comments }

3]

v

Choose the appropriate combination of order sentences:

Component Order Details
ma, Oral, Tab, g2d, alkernating dose - Day 1, S i
|| wearfarin ma, Oral, Tab, g2d, alternating dose - Day 2, Start: 2013-May-15 15:00

The Details box will appear for the hi-lighted order sentence. Enter the dose for each day in the schedule:

Details for Warfarin

Details 1&:_' Order Comments ]

Su [8F

*Dose: |3 mgl [~]

*Route of administration: Cral [~]
*Frequency: |q2d [~]

Duration: | [~]

May use own medication: (" ves T Mo

Stop bype: | hal |
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On the Orders page and the eMAR, both orders are visible with the start dates and times offset to

accommodate the alternating schedule:

Inpatient
M fes  warfarin Ordered
M B warfarin Ordered
i’
warfarin

3 mg, Oral, Tab, g2d, alternating dose -
Jay 1, Start: 2013-May-17 13:00|
warfarin

MAR INR Yerify

7 "

warfarin

2 g, Oral, Tab, g2d, alternating dose -
Jay 2, Start: 2013-May-18 1EI:IIIIII|
warfarin

MAR INR Yerify

Version 05 Pharmacy Process Manual

2, Cral, Tah, q2d, alkernating dose Start: 2013-May-15 18:00
2013-May-15 18:00
3 mg, Oral, Tab, g2d, alternating dose Start: 2013-May-17 15:00

2013-May-17 18:00

On the eMAR, tasks will fire each day o
alternating lines based on the altamg
schedule.
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Option 3: Warfarin Daily Orders:

wyarfarin

($ml'vyarfarin Alternating Dosas

|E]Warfarin Ordered Daiy |

When initially entering an order for daily warfarin orders, choose the Warfarin Ordered Daily CareSet. This

CareSet allows the the physician to order warfarin that may be fluctuating daily depending on daily INR

results.

| *B Careset - Warfarin Ordered Daily

iZomponent Order Details
i_heck For Order, Oral, Tab, Daily, Call Physician for Daily Orders, Start: 2013-Jun-04 18:00
[ warfarin mg, Oral, Tab, Daily, for 1 doss(s)
4] Prothrombin Time Panel (IMR) Blood, Timed Study collect, Start: T;N, Daily

The Warfarin Ordered Daily CareSet is made up of three pre-selected components:

e o o o e e e e e e e e e e e mm e e mmm e e Emm M e Eem e e Em e

1. The Warfarin Check for Order dAplace holdero

2 The __ mg, Oral, Tab, Daily, for 1 dose(s)

3. PT/INR Daily order.

The Warfarin Check for Order placeholder orderi s meant to stay on th
reminder that the patient is on warfarin and requires a daily order based on INR result. Each

day the nurse will have the task as a reminder to check on INR and call physician for the
Daily Orders, if it has not already been ordered. No doses should be charted on this
placeholder. Thenurses houl d char td fAiwNotth Gi vitlewelsotder Oalér. f
Once the actual daily warfarin order is charted on the order will fall to the discontinued section
oftheor der s tab, eMAR and MAR Summary. I f the
profile it then becomes difficult to determine that the patient is on ongoing warfarin therapy.

At the time of verification, the pharmacist will change the duration of the warfarin placeholder to
365 days with a soft stop.

Any of the sentences can be de-selected depending on the intent of the clinician placing the orders.

I Do not modify the Warfarin Check for Order placeholder order. Doing so may |
change the intent of the order and possibly lead to errors. I

Hi-l i ght the Order sentence __ mg, Oral
Details tab. Sign the orders.

, Tab,

order .

order
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Both warfarin orders will appear together on the Orders page, the eMAR and the MAR Summary.

Ordered warfarin 3 ma, oral, Tab, Daily, for 1 dose(s), Start; 2013-Jun-04 15:00,
Skop: 2013-Jun-05 17:59
Crdered warfarin Check For Order, Qral, Tab, Daily, Call Physician For Daily Orders. ..

#hE CHART MOT GIVEM (Placeholder order). Admin of med shoul. ..

6 Check for Order

warfarin Previous adrmin

Check for Crder, Oral, Tab, Daily, Call could not be

Phsician for Daily Order, Start: determined.

2013-Jun-04 18:00 <4+— Placeholder
FHEECHART MOT GIYEM (Placeholder or...

warfarin

MAR INR Verify

B g 3 mg

warfarin Previous admin

3 mg, Oral, Tab, Daily, for 1 dose(s), could not be

Start; 2013-Jun-04 18:00, Stop: determined. A
2013-Jun-05 17:59 i < Todaybds
warfarin

MAR INR Yerify

EL @1800
warfarin < Placeholder
Check for Order, Oral, Tab, Daily, Call Physician for Daily Order, Start: 2013-Jun-04 15:00

L @100 ~
warfarin «—{ Todayods
2 mg, Oral, Tab, Daily, for 1 doseds), Start: 2013-Jun-04 18:00, Stop: 2013-Jun-05 17:59

Subsequent daily orders can be entered by using the Warfarin __ mg, Oral, Tab, Daily, for 1 dose(s) order
sentence. The placeholder orderwi | | remain on the patientds profile.

: Clinical Point: Itis very IMPORTANT to select the sentence :
I that is for 1 dose or the order will continue daily. I

b e e e e e e e e e e e e e e e e e e = = = |
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Documentation of Warfarin Administration and INR

When the nurse clicks on the task to document the administration of a dose, if there has been an INR result
within the past 18 hours (today), it will pull into the documentation window.

[ Acknowledge | INR: 1.00, Mav 17, 2013 10:09:00( Trend

maRINRwerfy:[ | Trend

*warfarin: |3 mg R
Diluent : | <none:= w ml
*Route : | Cral | Sike

I f there hasnét been a r esul ty)phesutseahn dick thehTrend btttoreto past 1
see recent INR results.

| D- This encounten prion to May 17, 2013 11:00:00

Event Date Ewvent |Result |Ref, Range  |Status

2013-May-17 10:09 INR  1.00 §0.90- 1.20)

The nurse will take the most recent INR result and copy it into the MAR INR Verify box. This will allow the INR
result to flow to the MAR and MAR Summary without flowing to the Lab Results.

[ acknowledge  IMR: 100, May 17, 2013 10:09:00 Trend

MAR INR Verify ¢ | 1.0 Trend

| Do not chart medication administration on the place holder order. A task will fire at 1800h daily |
to serve as a reminder to the nurse that the patient requires a warfarin order based on INR. |
Chart the administrati on oothe piabeeholder tdsi,rchaft blot t

I Given with a reason of Placeholder Order. :

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Mok Given

*Reason : | Placeholder Order| W

Corment. ..
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On the MAR Summary, the dose given and the INR result will display. The MAR Summary is set to display the
last three days of results. If the clinician wishes to see more days on the MAR Summary, the Clinical Range
can be changed accordingly.

L 3 g @1240
warfarin

3 mg, Oral, Tab, Daily, for 1 doseds), Start: 2013-Jun-04 18:00, Stop: 2013-Jun-05 17:59 MAR MR Verify: 1.0
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No Warfarin Today

forOmgof warfarin daily x 1 dose (or 2
dialogue box will pop up asking if s’lhe wishes to proceed with a free-text dose; the physician selects <Yes>.

A

f a physician wants to order O6no warfarin

dd an order comment 6éno warfarin today?©o.

Order, Services

‘.T/ ‘o have entered a value smaller than the acceptable minimum walue, Would vou like 0 g to be entered as a free text value?

[ ves [ Mo
L %]
@ @ Remaining Ad
| *Dose: |D mg b | | Dose Range:
*Route of administration: |Oral A4 | Drug Form: | Tab
*Frequency: |Daily v | PRM:
Duration: |1 dosels) A | Priority {e.g, STAT or MOW):

¥ Details for Warfarin

Details @ Order Comments

CQrder comments
no warfarin today|

There will be a task on the eMAR for the dose of 0 mg.

7 G 0 mg

warfarin

Mot previously

0 mg, Oral, Tab, Daily, for 1 doseis), Start: 2013-Jun-03 given
12:00, Stop: 2013-Jun-04 17:59
nio warfarin today

It is not possible to document administration of 0 mgsothe nur se wi | | chart

clinical conditiohéxt Areaesnatcuanl pe adtiede
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Pharmacist Tip:

The Daily Order for warfarin drops off &
admin is due. If a physician modifies that order, there is a risk that the new dose will not 1
be given to the patient as it will drop off the eMAR. For example, warfarin order for today

is 5 mg at 1800. That order is displayed on the eMAR until 1759 tomorrow. Tomorrow
morning physician modifies the order to 4 mg. That order will still drop off at 1759 and I
patient may not receive dose. Instead physician should place order via CareSet or
cancel/reorder. ALWAYS during verification of warfarin daily orders check to make sure
that the stop date/time makes sense. If you see a modified order in your unverified I
monitor for warfarin, always take the time to review and determine if the intent is correct.

————————————A

today

d o s e dextddse sb &

e. g.

o O

6Not

Gi
fino

o -

ven
wa |l



8.26 Medication Alerts CareSet

It is very useful to use the Medication Alerts Careset as the order will go to the eMar
and gives the administering RN some flexibility and it will stay on the Orders Profile.
Can add additional details to order comments (eg. give p.0. meds via enteral tube).

Specific tubes should be specified in order comments (eg. via g-tube).

Menu < - | #4% oOrders

PEETS ST = add | < Document Medication by Hx | Reconciliation = | %

Orders g Add e
Orders | Medication Lisk

M

S earch: | redication| | Pacn Starts
s and Disgn E | fﬁ Home © 7 Faworibes = || Folders =3¢

nents
et < [lMedication Alerts D
i E Le as in ED

Medication Alerts

Documents
Farm B er
MAR Summmary

MAR

| o} Careset - Medication Alerts

==
Component Order Details
| a . =) aily

[] **Medication Alert: {Give medications with sip of water) 1 each, Oral, Misc, Daily

[ ] **Medication Alert (Give PO meds whole in) 1 each, Oral, Misc, Daily, see comments

[[] **Medication Alert (Give PO meds via enteral tube) 1 sach, Cral, Misc, Daily

[[] **Medication Alert (Hold all medications prior to procedure) 1 each, Oral, Misg, Daily

[] **Medication Alert (If unable to swallow do not give PO meds) 1 each, Oral, Misc, Daily

[[] **Medication Alert (Mo ACE Inhibitors) 1 sach, Cral, Misc, Daily

[] **Medication Alerk (Mo anticoagulants) 1 each, Oral, Misc, Daily, \Warfarin, Heparin, Enoxaparin, Dalteparin, Rivaroxaban, Dabigatran, Apixaban, For

[[] **Medication Alerk (Mo antiplatelsts) 1 each, Oral, Misc, Daily, ASA, Clopidagrel, Ticagrelor, ASADipyridamale, Ticlodipine

[] **Medication Alert (o Aspirin) 1 each, Oral, Misc, Daily

[ ] **Medication Alert (Mo Benzodiazepines)Sedation) 1 each, Oral, Misc, Daily

[] **Medication Alerk (Mo Boveel Care Protocol) 1 each, Oral, Misc, Daily

[] **Medication Alert (Mo GOPs) 1 each, Oral, Misc, Daily

[[] **Medication Alert (Mo Heparin/LMwH) 1 each, Oral, Misc, Daily, Dalteparin, Enoxaparin, Heparin

[ ] **Medication Alert (Mo IM injections) 1 each, Oral, Misc, Daily

[] **Medication Alerk (Mo NSATDS) 1 each, Oral, Misc, Daily
< | >
Mo Resulks

Details
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8.27 New Tasks Firing After Task Documentation

When an administration is documented before the actual time that it is due there is potential for the system to
create another task in that time slot. This occurs when a modification is made to the order between the time
the task was charted and the dosing time. For example, task is due at 0930, nurse documents at 0915.
Modification to order is performed at 0920, a new task will fire for 0930.

How will | know that | may create a new task?

If the last charted administration displays a time that is PRIOR to the start date and time/due date (new order)
or next standard frequency time/due date (existing order)

L ]
*Routg: *Frequency. I~ PRN doses Physicion:
[Osa | [Dak | | | [ -] [Test CPOE Prysician. MO 'y
Duegtion *Ti Sop date T *Stop typo
‘ None 0 P [eapn H[-]eE < [Sorswo -l
™ s [ Remanng doves
T o) I | e
] -] | SEFEE = P
w«n 69 Product notes | o9

Last charted administration:

= =

Diue date: Time:

= =

How Do | Know the Next Standard Frequency Time/Due Date?

It is based on the standard time that you are likely familiar with or the custom time set for the order. You may
access this information by clicking on the red checkmark, if available (see picture above) or by clicking the
eyeglasses to the right of the frequency field.

What Do | Need to Know About fALast Charted Admini
This field will be populated any time the nurse has charted the task. That could mean the med was given, or
that the nurse charted fANot Doned or A NoiveniSto bak atdhe
eMAR/MAR Summatry.

What Modifications in Med Manager create a new task?

In general, any changes made to the top half of the Med Manager screen have the potential to create an
additional task, so please watch for the timing of the order and check the eMAR if needed.

Some Specific examples of items that may create a new task:

1. Add an Order Comment
2. Skip the Next Administration

Mext administration: [w Skip

=[] -
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3. Change the Start Date and Time

=]
EEr | E |
4, Check the Patientods Own Med Box

[w Patient's own med

5. Add User Defined Details

P comments: Ga|  Fill notes: |

Change the physician
Change the frequency
Change the dose

. Change the stop type
10. Change the duration

© N

What Modifications in Med Manager DO NOT create a new task?
In general, any changes made to the bottom half of the Med Manager screen should not create a new task.
Some Specific examples of items that should not create a new task:

1. Change the initial doses

Initial dozes: Imitial quantity:

2 & 2

2. Change Dispense from location

*Dizpense from location:
kd aternal Child PCH

=169
3. Change Communication type

*Communication type:

R =]

Add a product note

Change the Dispense Category
Change the Dosage Form
Change the product

No s
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@’ Verify Med Order,

%|
|

'l

Dirug Coze Ordered Az
hwdrochlorothiazide 1125 mg / 0.5 tabis) ® HCTZ ® Modi
*Route: [~ PPN doses: “Physzician:

*Frequency:
G’ ~| |Daiy &

| @ Custom... |

\

| |Test. CPOE Physician. MD

Stop date: Timeg
2U14-Aug‘® :'E| o7 :Il

dith

®

Patient's o red

®

Auto calculate initial dose

D uiraticggs =Start date, =Ti *Stop type:
i§ [Nane) G; = 2013-.-’-‘«ug-19 ] = Scft Stap =
Lazt charted administration: *Mext admisiztration: [T I Remaining dozes:
=] =] = = =] =]
| HOF= Ba e SR 4
Order comments: @ Product notes: J@
Adding or Removing
Comments may create
additional task.
Dozage form; *Communication typpe: Order priarity: Product.@
Tab °° - Wit - M = =
e = e () =] [N = Piting. ©
*Dispense category: *Dispense from location: Initial dozes: Imitial quantity:
[TAB/CAP v | 6| [Phamacy PCH || [o ‘ &7 o M
=Billing formula: Price: Cost: Urder Type
[Pharmacy | & [s0.00 $0.00 Alert Histor...
R# Intervention

v @)

Cancel
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8.28 Advanced Order Rescheduling

The advanced order rescheduling functionality allows pharmacists in the Med Manager application to alter the
AStart Date and Timeod and/ or fANext Administrationo
of verification. This will help in numerous situations, for example, when a greater than one day (q2d, q3d)

frequency is modified, two doses are scheduled too close together, staggering doses, etc.

If an order is placed that has a start date and time that differs from the system generated time, the pharmacist
will see orange boxes at defi meocatndhornoNeat N 3ddmi ni Ba:
occur if a priority of STAT is chosen OR if the physician alters the start date and time of the order at the time of

placing it.

If the physician did not alter the start date and time of the order, the pharmacist may still have the ability to edit
the start date and time if the priority of the order is routine and the start date and time of the order is in the

future.

Several factors will impact how the verification screen will appear in relationtot he A St art Dat e

and/ or O6Next Administrationo fields:

1. Has the dose been charted?
2. Is the current time prior to the scheduled administration time?
3. Has the scheduled administration time already passed?
4. Does the order have a priority of STAT?
Iftheor der has not yet been administered, the

the last scheduled dose has beencharte d t hen t he #fAlLast Charted

fiel

and

Aprevious s
it may indicate that previous doses were administered but the last scheduled dose has not yet been given. If
Admini str at

administration was an additional dose, AfAddi ti onal

Scenarios:

A. Order is placed in PowerChart, no priority is assigned, start date and time is not altered.
1. Pharmacy verifies the order BEFORE the start date and time.
1.1 Nurse has NOT charted an administration.
1.2 Nurse has charted an administration.
2. Pharmacy verifies the order AFTER the start date and time.
2.1 Nurse has NOT charted an administration
2.2 Nurse has charted an administration.
B. Order is placed in PowerChart with a priority of STAT.

1. Pharmacy verifies the order (always AFTER the start date and time).
1.1 Nurse has NOT charted an administration.

1.2 Nurse has charted an administration.

C. Order is placed in PowerChart and the start date and time of the order is changed (T;N or a future date

and time).

1. Pharmacy verifies the order BEFORE the start date and time.
1.1 Nurse has NOT charted an administration.
1.2 Nurse has charted an administration.

2 Pharmacy verifies the order AFTER the start date and time.
2.1 Nurse has NOT charted an administration
2.2 Nurse has charted an administration.
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Description of Scenarios

A.1.1.1 Order is placed in PowerChart, no priority is assigned, start date and time is not altered. Nurse

has not charted administration.

*Route: *Frequency: [ PREN dozes *Physi
[Dral | [oiD v| 8| Custom.. | | | | [Testr
Ciuration: =Start date: *Time: Stop date: Time:
| (INane) | [oo13aug2s  H[]1600 = [oresuges H[][1558
Previous scheduled administration: [~ [~
Previous Scheduled Start Date and Time field is editable
Administration is blank indicating A&min Information
that the dose was not charted. checkbox is dithered
indicating th& dose was not
charted.

A.1.1.2 Order is placed in PowerChart, no priority is assigned, start date and time is not altered.
Nurse has charted administration.

*Route: *Frequency: [ PRM doses *Physi
Oral | @D v 6| Custom.. | | | ] [Test.C
Duration: =Start date: *Time: Stop date: Tirne:

| [Nane) | [izawg2s _H[F]fEn - mssgzs [A]Es

Lagt charted adminiztration:

.
— T

AR E e T i |

rder comments: By Ad nrmatia Start Date and Time field is
Last Charted Administration date Last charted admiristratian: editable.
and time is displayed indicating li = li =
that the dose was charted. (may, _IIZI =

have been given to patient, Due date: Time:

charted NoDone or Not Given) — —
=] IZI =]

Admin Information
checkbox is available.
Clicking on it shows the
Due Date and Last Charted
Admin.

Version 05 Pharmacy Process Manual Page 161 of 188



A.2.2.1 Order is placed in PowerChart, no priority is assigned, start date and time is not altered.
Pharmacy verifies the order AFTER the start date and time. Nurse has not charted administration.

*Route: *Frequency: Custom [ PBEM doses: *Physi
lm j |T|D ﬂ@ Custar... | | J |Test,[
Duration; Stop date: Time:

| |[N|:une]

=]

Previous scheduled adminiztration:

| |2m14aug29

j'E|13:05 j

e | | IEECe =

Admin Information
checkbox is dithered
indicating that the dose was
not charted.

PreviousScheduled
Administration is displayed (as
we are past the start date and tin
of the order). *** see end of
section for more info

-
| e | | D

Start Date and Time field is dithered
because the start date and time is in
the past.

A.2.2.2 Order is placed in PowerChart, no priority is assigned, start date and time is not altered.
Pharmacy verifies the order AFTER the start date and time. Nurse has charted administration.

Start Date and Time field is

*Houte: *Frequency: Custom [ PEM doses:
|Elra| ﬂ TID ﬂ@ Cuszhtarm... |
Druration:

| dithered because the start datg

andtime is in the past.
=

| fone <
Lazt charted adminiztration;

| |2m4-sug-29

EIL“IJ.LI:I

=T

e = |

Drdeizummegts:

Last charted administration:

Admin Information
checkbox $ available.
Clicking on it shows the
Due Date and Last Charted
Admin.

Last Charted Administration date
and time is displayed indicating
that the dose was charted. (may
have been given to patient,
charted Not Done or Not Given)

| e | | E R
Due date: Tirne:

e | Ee
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B.1.1.1 Order is placed in PowerChart with a priority of STAT. Pharmacy verifies the order (always
AFTER the start date and time). Nurse has NOT charted an administration.

*Houte:

*Frequency:

[ PBEM doszes:

[0l

Druration:;

| |EID

j @ Cuztarn... Ii

| |[N ane]

Previous scheduled administration:

e | | ERER 1

Start Date and Time field is
dithered because the start datg
and time is in the past.

5k
=l | Rl R EE

*Mext adminiztration: [ Skip

T =g =

3 | | Al

[l ] |

/

Previous Scheduled
Administration is displayed
(priority is STAT so the start date
and time is original time of the
order).

=]
-
e | | e

Admin Information
checkbox is dithered
indicating that the dose was
not charted.

Next administration field is orange to alert the
pharmacist that the start date and time was altered
(STAT) so the next admin time should be reviewed in
case it is too close. You can either skip the dose or
change the dose date and time, fat beyond the
following dose date and time.

B.1.1.2 Order is placed in PowerChart with a priority of STAT. Pharmacy verifies the order (always
AFTER the start date and time). Nurse has charted an administration.

Start Date and Time field is

dithered because the start date - @ Cusztarn...

and time is in the past.

[ PRM doses

| I T

Last charted adminiztration:

- ex | |

Last Charted Administration dat

Admin Information Stclal
checkbox is available. . CPOt
Clicking on it shows the =6t
Due Date and Last Charted f
Admin. | |30l
Rer

and time is displayed indicating
that the dose was charted. (may
have been given to patient,
charted Not Done or Not Given)

Last charted adminiztration:

|
X

Due date:

ea [ |

Timne:

Version 05

Next administration field is orange to alert the
pharmacist that the start date amddiwas altered

ea [ |

(STAT) so the next admin time should be reviewed in
case it is too close. You can either skip the dose or
change the dose date and time, but not beyond the
following dose date and time.

Pharmacy Process Manual

Page 163 of 188



C.1.1.1 Order is placed in PowerChart and the start date and time of the order is changed (future date
and time). Pharmacy verifies the order BEFORE the start date and time. Nurse has NOT charted an

administration.

[ PBEM dozes: *Phys

*Route: *Frequency:
[0zl ~| Joi
Druratiorn:

J J Cuztarn... |

Start Date and Time field editable.

| |[N|:une]

Previous scheduled administration:

Previous Scheduled
Administration is blank indicating
that the dose was not charted

RN EER

T 1 ]

=Start date: M
o - b

[~ Skip
= |
=]

[l B 1" L™ e

;II;I'I-\J.L-\J ;I

-
ex | (EEC

%& administration field is orange to alert the
pharmacist that the start date and time was altered so
next admin time should be reviewed in case it is too

*Next admimztration:

not charted.

Admin Information
checkbox is dithered
indicating that the dose was

close. You can eithekip the dose or change the dose
date and time, but not beyond the following dose date
and time.

C.1.1.2 Order is placed in PowerChart and the start date and time of the order is changed (future date
and time). Pharmacy verifies the order BEFORE the start date and time. Nurse has charted an

administration.

*Route: *Frequency:

[ PRM dozes: Admin Information

| e

Start Date and Time field is
editable.

Last charted administration;
=l =l
=i =
Order comments: \

checkbox is available.
Clicking on it shows the I
Due Date and Last Charte

I Admin. dl

J J Custom... Ii (1L

P S tart date:
201 3-Aug-29

Stop date:
_| 201 4-bug-

Ext adminiztration: [ Skip I I
201 3-Aug-29 ﬁBh&nn j | — _——— —

/ @F‘rnd g Al Drmatio

Last Charted Administration date
and time is displayed indicating
that the dose was charted. (may
have been given to patient,

charted Not Done or Not Given)

Last charted administration:
= =
= |Z| =

Due date:; Tirne:

I

Next administration field is orande alert the
pharmacist that the start date and time was altered SO
next admin time should be reviewed in case it is too
close. You can either skip the dose or change the dos
date and time, but not beyond the following dose date
and time.
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C.2.2.1 Order is placed in PowerChart and the start date and time of the order is changed (T;N or a
future date and time). Pharmacy verifies the order AFTER the start date and time. Nurse has NOT

charted an administration.

:H q-u-tE.

*Frequency:

[ PBEN dozes:

Admin Information
checkbox is dithered
indicating that the dose was
not charted.

fration:

/J |l |

PreCious Scheduled
Administration is displayed (as
we are past the start date and tin
of the order). *** see end of
section for more info

*Start date:

ﬂ @ Custam... Ii

Phus

Stop

Start Date and Time field is
editable. Dropdown is available.
It is not recommended to change
from original date and time.

*Hext adminiztration: [ Skip

e [Ei [ AeEe
PO |

Nexédministration field is orange to alert the
pharmacist that the start date and time was altered so
next admin time should be reviewed in case it is too
close. You can either skip the dose or change the do
date and time, but not beyond the followithgse date
and time.

C.2.2.2 Order is placed in PowerChart and the start date and time of the order is changed (T;N or a
future date and time). Pharmacy verifies the order AFTER the start date and time. Nurse has charted

an administration.

andtime is in the past.

Start Date and Time field is

dithered because the start dat(\ E@M [

[ PRM doses:

Stop date:
| |20 4bug-2

|

Laszt charted adminiztration:
=l
| =

Order comments:

—] [eoisHagasT <[ | iEseT -

administration: [~ Skip

Admin Information
checkbox is available.
Clicking on it shows the
Due Date and Last Charted
Admin.

@ Product ng

Last Charted Administration date
and time is displayed indicating
that the dose was charted. (may
have been given to patient,

charted Not Done or Not Given)

Last charted adminiztration:

e Ll !

e | |

Dlue date:

s | |

Next administration field is orange to alert the
pharmacist that the start date and time was altered s

next admin time should be reviewed in case it is too
close. You can either skip the dose or change the do
date and tim, but not beyond the following dose date
and time.
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*** Previous Scheduled Administration being displayed may indicate one of two scenarios.
1 The first is that the order has not been started yet.
1 The second is that earlier doses have been charted but the most recent dose is past due and has not
been charted yet.

*Route: *Frequency: Custom [ PBEM dozes *Phys
= ~||TID ﬂ@ Custom... | | | | Test
Druratior: Stop date; Time:

| (Mone) = | | [ossugzs H[L]fenz

=Tl
Previous scheduled administration: [~ [~
= = = = = =
Hldres 5| Hldfes A | Ao o

In the example above, a dose was charted at 1403. Next dose is due at 1405 and has not yet been charted,
so the previous scheduled administration is the same as the next administration. The admin info is also
dithered as the most recent dose is not charted.
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9. Rx Bypass
9.1 Rx Bypass General Info

1 Rx Bypass allows medication orders in bypassed locations to be exempted from the normal pharmacy
verification flow.

The orders will not be on the unverified orders monitor.

No product will be assigned to the orders.

The orders will not go to a batch.

There will be no requirement for pharmacy verification.

Currently, there are no locations set up for Rx Bypass

= =4 =4 -4 A

9.2 Providing a Medication for a Patient in a Bypassed Location

Currently, there are no locations set up for Rx Bypass. The following provides an overview of the
historical bypass process. If a medication is required for a patient in a Bypassed Location you may MODIFY
the order. Once the Modify action is applied, the system will try to auto assign a product. If unable you will
need to manually select a product to be sent.

9.3 Patient Admitted from a Bypassed Location

Currently, there are no locations set up for Rx Bypass. The following provides an overview of the
historical bypass process

A registration admission sheet will print in pharmacy indicating that a patient has been admitted. The location
the patient is admitted from will need to be reviewed to determine if it was a bypassed location. If the patient
was admitted from a bypassed location, each order on the patients profile should have the profile action
of modify applied so that the system will auto assign a product. If the system is unable to auto assign a
product, as soon as the modify profile action is applied the Manual Product Select window will display. Once a
product is assigned, check over the fields in the medication order window and complete any other
modifications that are required. Once complete click OK or ALT + O to finish that order.

I_IMPORTANT: No drug interactions or duplications will fire for the pharmacist if the patient has been
I admitted from a bypassed location. It is important to always have Powerchart open. ]

Powerchart you can go to the Med list and click on the Check Interactions button.

== Add _-_.;." Document Medication by Hx | Reconciliation = || % Check Interactions

Orders | Medication List

Digplay: | All Active Medications w E]

This will populate the alerts that are current from the time you click the Check Interactions button for both
inpatient and home medications.
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Orders | Medication List

»l
Display: | &l Active Medications ~ |
E = Order Mame - Status Details Order Comment
B M W ee citalopram Ordered 30 ma, Oral, Tab, Daily, Start: Z013-Mar-19 09:00
W m M T e E Fentarivl (Fentarvl MAT ordered 100 meg, Transdermal, Patch, g7=h timed, Start:
5 2013-Mar-12 10:00
C = heparin Flush Ordered 1 mL, I¥, Injection, ©nce, Stark: 2013-Mar-28 08:27,
Stop: 2013-Mar-28 05:27
Ca =y hydrochlorathiazide Ordered 12.5 mg, Oral, Tab, Daily, Start: 2013-Mar-19 09:00
S Nty ibuprofen Ordered 400 mg, Oral, Tab, QID, PRM for Fewver, Stark:
Z013-Mar-18 11:02
m = ™ eg E linezolid Ordered 600 rag, Oral, Tab, ql2h tirmed, Stark: 2013-Mar-18
=1 22:00
1 E LORazepam (Akivan) <rdered 1 mag, Cral, Tab, ©Once, Start: 2013-Jan-29 13:45,
Stop: Z015-Jan-29 135:48
m I r-tg metoclopramide Ordered 10 ma, Oral, Tab, QID, Start: Z013-Mar-15 16:00 --- AL home, patient was taking medication with the Following
details: Special Instructions: Take before meals and at bedtime. ..
By om o e rmoclobernide Ordered 150 g, Oral, Tab, BID, Skark: 2013-Mar-18 21:00 Take irmedistely after a real.
T C Ny napromen Ordered 500 ma, Oral, Tab, BID, MOW, Start: 2013-Mar-18
09:36
m Ca =y norepinephrine (additive) 4 ma  Ordered 74.25 mLfhr, v, 250 mL, Start: Z013-Mar-18 15:24
[0.1 megjka/mind + Dextrose. ..
[ - ramipril Ordered S ma, Oral, Cap, Daily, Start: 2013-Mar-19 09:00
m T e spironolactone Ordered 28 mg, Oral, Tab, Daily, Stark: 2013-Mar-19 09:00
oo M et Eranylcypromine (Parnate) Ordered 10 mg, Oral, Tab, BID, Start: 2013-Mar-18 21:00
= Documented Medications by Hx
citalopram Documented 50 ma, Oral, Tab, Daily
clarithrormy cin (Biaxing Documented 500 ma, Cral, BID
hydrochlorathiazide Documented 12.5 mg, Oral, Daily
ibuprofen Documented 400 ma, Oral, QID, PRM for Fever

When you hover over the icons in the Interactions column a dialogue box appears.

linezaolid

Interactions:
m A major drug-drug inkeraction exisks For this order,

Click here to vievs all interactions For this order S

Clckoni Cl i ck here to view al/l interactions for this
chosen. If the alert required the physician/RN to enter an override reason it will be viewable.

linezolid B

& Drug/Drug [9)

Severty  Substance Details Status Interaction Information Reference Information Override Reason

w cialopram 301 i, Orsly Dy, 0 tabis) Ordered linezolid-citalopram ] Treatruerit plan requiremen
citalopram T orciered linezolid-citlopram B2 Treatmenit plan requiremen
meperiding 100 mg, Oral, qéh interval, 20 tabi(s), ... Ordered linezolid-meperidine ] Trestment plan requiremen

w  |mockbemide 150mg, 1 tab(s), Oral, BID Ordered linezolid-mocloberide 2
tranylcypromine (Parmate) 10ma, 1 tab(s), Oral, 61D Ordered linezolid-tranyleypromin ] Treatment plan requiremen
fenkaMvL (fenkabivlL MAT patch) 100 meg, Transdermal, q72h timed ordared linezolid-FentahivL 32

w |metoclopramide 10 mag, Oral, QID, Take befors mesls ... Ordered linezolid-metodopramide 2 Treatment plan requiremen
metoclpramide 10mg, 1 tabis), Oral, QID ordered linezolic-metaclopramide 2 Treattent plan requiremen
norepinephiing (sdditive) 4 ma [0, C... 74,25 mi hr, 1V, Stop: 2014-Mar-18 1.., Ordered linezolid-norepinephring =]

Within this view the physician/RN who overrode the alert is not viewable. If you double click on the medication
name in the Substance column it will take you into the order details screen.

Task Wiew Help

Al e

Criginal order entered and electronically signed by Test, CPOE Physician, MD on 2013-Mar-18 at 13:36 .
Pharmacy Department

linezolid

Details | Additional Info || History | Comments Walidation | Results | Ingredients Pharmacy Compliance History

. . . . i
Click on the View alert history icon *®
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(®) Clinical Checking
Order sentence:

linezalid 600 g/ 1 tablz] Oral g12h timed

Ordered Drug | Alert Type

i Drug
2 | linezolid Dirug
3 |linezolid Drug
4 | linezolid Dirug
5 | linezolid Dirug
E |linezolid Drug
7 | linezolid Dirug

Alert Severity

Interacting Crug
citalopram
metoclopramide
meperiding
metoclopramide
P&R oxetine
tranplcyproming
citalopram

Interacting Order Sentence

metocloprarmide 10 mag/ 1 tabls) Oral QID

PaRoxetine B0 mag/ 3 tablz) Oral Daily
tranlcyproming 10 mgd 1 tablg] Oral B
citalopram 30 mg/ 3 tab(z] Oral Daily

Alert D Tm
2013-Mar-1813:36
2013-Mar-1813:36
2013-Mar-18 1336
2013-Mar-1813:36
2013-Mar-1813:36
I 2013-Mar-1813:36
2013-Mar-1813:36

Perzonnel Mame

Test, CPOE Physician, MD
Test, CPOE Physician, MD
Test, CPOE Physician, kD
Test, CPOE Physician, MD
Test, CPOE Physician, MD
Test, CPOE Physician, kD
Test, CPOE Physician, MD

Overnide Reason

Treatment plan requirement
Treatment plan requirement
Treatment plan requirement
Treatment plan requirement
Treatment plan requirement
Treatment plan requirement
Treatment plan requirement

This view will display the alerts and it will display the name of the physician/RN who overrode the alert.

10. Trending/Graphing Patient Results

You ¢
time).

an

us e

Braph s th€ReaultstRéview section to trend patient results (e.g. Creatinine over

Click the grey box to the left of the lab parameter you want to trend. This puts a checkmark in the box to let
PowerChart know this is the result you are interested in.

Anion Gap
Lrea

Total Protein
Alburnin Level

Click the Graph icon

(R .

7 mmaolfL

H 14,3 mmal/L

(R .

11 mmal/L
H 16,3 mmoliL

H 185 umol/L

A,
i on the Toolbar to see the results.

Creatinine

.

12 mmal/L
H 17.2 mmoliL

HZ1

9 umaolfL

300 —
260 —
200—
=
~
3 150 —
E
=
100—
o
2012-Dec-08
Version 05

2012-Dec-23

2013-Jan-06

2013-Jan-20

2013-Feb-03
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2013-Feb-17

2013-Mar-03
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In the Results Review Section you can also sort your results view by Table, Group or List. The default
selection will be Table, but if you select Group it also provides visual trending by grouping all the results by
parameter.

Recent Results Wikals | Lab | Diagnostic Imaging
Flowsheet: | Lab Wiew v| E] Level: |Lab Wiew R (O Table @ aroup (O Lisk
Lab ¥iew
Routine Chem "] Creatinine [ Taotal Prote
2013-Feb-20 07:45 H 185 umol/L
2013-Feb-19 08:17 H 203 umol/L
2013-Feb-158 07:30 H 219 umal/L
2013-Feb-13 05:00 H 225 umol/L L 55 g)L
2013-Feb-12 09:40 63 gjL
2013-Feb-07 13:20 HZ215 umol/L L 57 g)L
2013-Jan-27 05:22 H 199 umaljL
Z013-1an-17 05:00 H 200 urmol/L
Z013-1an-16 05:00 H 154 umol/L
2013-Jan-15 0500 H 170 umal/L
2013-1an-14 05:40 H 165 umol/L
2013-1an-13 05:00 H 151 umolL
2013-1an-12 05:45 H 154 umol/L
2013-1an-11 03:50 H 201 umol/L
21 3-1an-N8 N7 45 H 24 nranlil

The box can then be clicked next to the parameter and graph the results from this view as well.

You can also trend results in the Patient Care Summary tab. Select the Patient Care Summary from the Menu.

m

Orders Resuscita
Task, List Status:
Advance

Find the Lab section of the Patient Care Summary

Labs (o~

Selected visit ™

Latest Prewious
within within
ALab results (1)
IR 2o Tz5 -
12 hrz 4wks
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Any result that is blue in color can be double clicked and the results will be trended

INR pr

Last 365 days for the selected visit

29
28
27
No Date/Time Result
units .. 02/24/13 12:00 2.9
01/30/13 15:00 2.5
found [30f
25

020113 0204413 0207713 02/10/13 0213413 02/16/13 0z/13/13 nz/22/13

—

11. Med Manager Related Results

Related Results can be viewed for applicable orderes in the order entry/order verification window (icon beside
ADrugo incdanere top | eft

Drug Dose Ordered As @ Remove
i clozapine (Clozaril) 100 mg Clozaril - s
M Related Results O X
= cBC ~
= WBC
= > 380 2022-Dec-19 12:28 ’ ey — |
3.80 2022-Nov-07 15:13
siaf G Hgb
el 204 140 2022-Dec-19 12:28 —
140 2022-Nov-07 15:13
r = Platelet
150 2022-Dec-19 12:28 &
150 2022-Nov-07 15:13 ]
= REC
450 2022-Dec-19 12:28
450 2022-Nov-07 15:13
5 Het
0.500 2022-Dec-19 12:28
= 0.500 2022-Now-07 1513 | —
]
CAP | Pharmg Close E—
Order Type
F &
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12. Drug Reference Information accessed within Med Manager

Right click on the order that you require drug reference, an education leaflet, or other reference material for

Version 05

S R R KA A Y ES R RS RN KA RS

Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active
Active

1

L= furosemide 20 mg Oral Daily
w2 heparin + diluent premix IV Ra Actions
= ) . . .
w o s § heparin + diluent premix [V Ra Sort By
ﬁﬁ lansoprazole 15 mg Oral BID
metoclopramide 5 mg Oral TIC| Find...

metoprolol 25 mg Oral EID

Launch Powerchart
metoprolol 25 mg Oral BID

e Neonatal IV Fluid 500 mL IV 6 Reference Information...

nf - test misc drug 1 tab(s) Oral
nf - test misc drug 1 tab(s) Oral

@@

Properties...

norepinephrine + dextrose 5% in water [V 4. 69 mU'hr [0.05 meg/kg/min]

olanzapine 5 mg Oral Daily
[ ae | pantoprazole magnesium 40 mg Oral Daily

sodium chloride 0.45% with KCI 20 mEg/L 1,000 mL IV 40 mLUhr

Identified Order:
furosemide

Drug Reference Education Leaflet Reference

firoz i)
furosemide
Pharmacology, Warrangs, Pregnancy

Pharmacology (Top)
Pharmacology

Pharmacology Category: Loop daretic; antshypertensive

Mechanism of Action Inhibits sodium and chlofide reabsorption at the proximal and distal mbules as well as the ascending loop of Henle.

General Uses: Oedema; Hypertension; Ofigaria

Local product iformation should be consulted for approved uses. More information may be avadable at
AL wwebs tga gov.an/

ES/CL: aemps.gob.es/cima

UK: medicines org.uk

US: daitvmed nim ndh gov

[ T
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13. Med Manager Product Selection Window

In med manager, automatic product selection will try to match a product (drug) to the order based on
1) Dosage form, then
2) Ordered Dose/Product strength

If no exact match can be made, the manual product selection window will appear when verifying an order

Users may filter products by ordered dosage form, route/dosage form compatible, or all routes and dosage
forms

¥ Manial Product Select - scetaminophen 575 mg Orl 10 Tab o *

acetarrnophen ET6mg
acetaminophen oral tables

©) 48 Routes snd Dossge Forme

2) Flouje | Bosage Foem comeatible
%) Drdered [osage Form

Erocducts (1) | Comnpognds (D) |

cripion
@ ncemminaphen 32% mg Tab
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