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The Basics

Standard icons
This toolbar is located on the right side of the MEDITECH window.

=B aX <

=

=

“r =1 4

= OK or F12 key

= Exit or F11 key

= Help on current screen or field where cursor is placed (access system help)
= Lookup or F9 key

= Session Management used to open Magic Key menu or suspend session

= Tools; opens calculator

= Special Function; opens system information or may select items

= Selects all items in a list

= Move to previous item in display or F6

= Opens next level of display

= Moves highlight bar up

= Moves highlight bar down

= Page Up; moves up to previous section

= Page Down; moves down to next section

B Bl [@l =)=

= Help on current screen or field where cursor is placed (access system help)

= Send print jobs to default printer

= Opens MOX if set up at facility

= Opens list of provider references (i.e., Web MD, Clinical Pharmacology)

= Displays graph of selected patient data




= Locks session for privacy; requires your password to resume the session

= Refreshes data on the screen

Meaning behind colors
Button colors

Pt Summary | = Active button; available data to view

Special Panel

Daily Review | = Selected button; current viewing location

Order History [|= Inactive button; either no available data to view or
Yital Signs
1+0

B not available at your facility (grayed out/low lit)

= New data available for review in current session

Abnormal and critical values

Carbon Dioxide

BU Yellow = Values
Creatinine . ! out of range
Est GFR (African Amer) high or low
Est GFR (Hon-Af Amer) 27 (Hor L)
Glucose A A-118

Calciun 9.8 8.8-10.1

Reports

Type |Date Tine |Exan / Report

Img |Apr B1 UHK |Chest X-Ray

Hicro|Har 31 67:8 B Resutts

Hicro|Mar 31 @7:08Blood Culture with critical
STREPTOCOCCUS PHEUMONIAE values




Pencils

- + Consults (2/5) |
+ PHYSICIAN CONSULTATION B4/85 &
+ PHARMACY CONSULTS B4/05 &

Blue: used to add data

Red: indicates document required data or review of data is required

Filtering, sorting, and viewing additional data

1. Filter data by clicking blue shaded buttons (usually across the top of a

screen).

o All medications are visible below (the darker blue indicates
current selection), by clicking Active or Discontinued, data is
filtered accordingly (less data visible on the screen).

2. Sort data by clicking on column headings.
o Medications below are sorted by Start Date.

3. View additional data by clicking gray shaded cells.

o Clicking on a gray cell below results in displays additional

ordering information.



Black shaded cells

A cell or cells become black when you “right-click” data elements. This is done

in order to graph values and/or use the data in a progress note. To graph data,

right-click the data elements, then click the graph

E icon.
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Comment bubble (Comment indicator)

This is an indicator that there is additional information available for review.

Est GFR (African Aner) 32
Est GFR (Hon—-Af Amer) 27
Glucose 78
Calciun I'ectinated GFR (African Anerican)  |Api\B1,12 B7:08 | Back

eGFR less than 68 (Ml/ninf1.73) square meters may indicate
chronic kidney disease. This is an estimated GFR based on
the Hodification of Diet in Renal Disease (HDRD) equation
(Ann Intern Hed 1999:138:461-708.), results for uwhich depend
on race. This estinate should not be vused for renal-dosing
of medications or dosing adjustments of radiocontrast due
without patient-specific correction for height and ueight.
Limitations of the eGFR, guidelines on chronic kidney
disease definitions. and clinical action plans can be found
at_ v .kidney.org and HEJH 20086:354: 247/3-83.

Covering for a provider

Providers you are covering for appear at the top of the Rounding List. When all

covering for providers do not fit in the designated area, you see the ellipsis

symbol ( ... ).
I Rounding List x|
Covering for: Drifk81: DrifkB2: Drifk83: DrifkB4: Dr.ifkB5: Drjfkee:
Drifkl@: Drifkil: Drifkl2: Drifkl3: Drifk15: Drifkl6: Drjfklg: ifk18: Census: [1]
Drifkl9: DrifkZB: DrifkZl: DrifkZZ: DrifkZ3: Drifk2d: DrifkZ
| | | Reset |
v |5t. Ravier Hedical Center: 15T FLOOR HORTH - SURGICAL (6] _ _
O|J.131-B faapreop, Training 79 N HEBEAARAST | Rounding List
Feb 2,11 AARA PRE-OP My Adm_ltled
CPOE, Doctor HD Order Cover Plschg
0O|J.132-B Brinegar,Chris 29 F NBBERR4522| _| My Dischg
Oct 6.11 ABDOMIHAL PATH CIEIVEI Se_lem
Sartain, Teresa HD Add Find Patient
0O|J.138-A Sartain,Teresa 32 F HBPBOBOO1 5 Remove
Jan 19,11 TESTIHG
Sartain, Teresa D Order

11




Selecting coverage for a provider
You can access the cover routine from: Physician Desktop, Workload, Inpatient
Rounding, or Outpatient Rounding by clicking the Cover Select button.
e The options for selecting coverage will vary depending on your cover
select entry point.

In this example, cover select is done via Inpatient Rounding.
1. From Inpatient Rounding List, click Cover Select.
2. Intop portion of Select Coverage screen, click desired provider groups.
3. In bottom portion of Select Coverage screen, click check box for the
entire provider group.
o For specific providers under a provider group, click the plus
sign ( + ), then pick specific providers.

4. To search for a specific provider, click the Provider heading, then use
type-ahead functionality in the Search field.

12



5. Select provider.
6. Click OK.

Select Coverage x|

v |Fruuider Groups
Florida Premnier Hedical Group

v |Pruuiders
Grayson, George [D

I[ Search: |gray

Prov Group “ Provider i Location B
Grayson, George HD

Grzech, Robert

Grzuyua,Danielle

Guan,Lynn

Guard,Horna

Guderyahn. Angel

Guidel,lLuis

Hackett,Fred

Hackler, Theresa

Hafeez, Tahir |

| ooooooooom

0K Clear Cancel |

Finding a patient
Whether or not you have established an association with a patient record, if
you need to find the patient’s record, you can use the Find Patient

13



functionality. You can access a patient record from: Physician Desktop,
Workload, Inpatient Rounding, or Outpatient Rounding by clicking the Find
Patient button. The functionality of Find Patient is the same regardless of entry

point.
1.

o v kAW

Click Find Patient button.

Enter patient last name, no space, and then first name
(LastName,FirstName). If you don’t have a full name, enter as much
information as possible. You can also use the other fields to narrow
your search.

Click Search.

If active, click Add To List.

Click OK.

If presented with the ***Warning*** screen, you must select an
access reason. Make a selection.

Click OK.

14



Rounding Lists
Primary rounding lists

Inpatient = List of admitted patients
Outpatient | = List of outpatients
Emergency | - pirects you to the ED tracker; providers without EDM are

directed to a list of ED patients.
Secondary rounding lists

Rounding List = All of your admitted & covering inpatients

My Admitted | = All of your admitted inpatients
Cowver Dischg ||= Discharged patients within the last 48 hrs you are covering

Cowver Select ||=Allows you to cover other providers

Find Patient
Eemove = Use to remove a patient(s) from a rounding list

My Dischg | = Only your discharged patients within the last 48 hrs
| = Search for a patient to add to the rounding list

Please note that when you add or remove patients to these patient lists, there
is no transfer of action to PCl. Adding a patient to one of these lists, will not
add that same patient to your PCl patient lists and vice versa.

Workflow related buttons

The workflow related buttons become active when a patient is selected. The
following four buttons are stationary across the bottom of the MEDITECH
screen.

| Review I Clinical Review - access to a patient’s medical record (the
patient’s chart)

When in Clinical Review, the button name changes to PCI

providing you access to PCl

Order Place orders - meds/fluids, non-med orders, and order sets

Document Provider Documentation (PDoc) - enter progress notes

1l
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| Sign I Button will be active if orders and/or reports are in queue

for the providers signature for the selected patient.

The Workload button is accessible from the Physician Desktop screen. Orders
and/or reports listed here are queued for the provider’s electronic signature.
Unlike the Sign button, orders and reports listed here are not patient specific.
For this reason, it is a recommended best practice to incorporate accessing
Workload as part of your daily workflow.

16



Physician Desktop

Accessing Physician Desktop

Log on to MEDITECH with your assigned
user name and password, then click the
Physician Desktop icon.

Physician Desktop

Notifications
To acknowledge notifications (available to facilities utilizing this feature):

1. Click on a notification.
2. Click Detail button.
3. Click Acknowledge button.

17



Recommended best practice — daily routine (Workload)
Click the Workload button at the beginning of each shift as part of workflow to

address orders and reports requiring provider signature.

From Physician Desktop:

1.

o v s wWwN

Click Workload button.

Click Sign button (active only if items are awaiting signature).

Click an order or report.

Click View Detail.
Click Queue.
Click Submit.

Acknowledging a notification
removes the notification from
your list as well as the list of
any providers in your group.

18



Things you can tell about your inpatients from your rounding list

Removing patients from a list

To remove one or a few patients:

i
Covering for: DrifkB1: DrifkB2: DrifkB3: DrifkB4: DrifkB5: DrjfkB6:
Drifk1®: Drifkll: Drifkl2: Drifkl13: Drifkl5: Drifkle: Drjfkl?: Drifk18: Census: [{2
Drifk19: DrifkZB: Drifk2l: DrifkZ22: Drifk23: Drifk24: Drifk2s...

| | | Reset |
v |St. Xavier HMedical Center: 1ST FLOOR HORTH - SURGICAL (62 _
O|J.131-B Aaapreop, Training 79 H HEBBEEEES | iaunding List
Feb 2,11 ARA PRE-OP My Admitted
CPOE, Doctor HD Order Cover I_Z)nschg
O|J.132-B Brinegar,Chris 29 F HBEEERqs22| — My Dischg
Qct £ 11 ARDOHINAL PAIH Cover Select
; Sian - ind Pation
1. Click checkb 2. Click
K checkbox in,Teresa 32 F

next to patient.

STING

To remove an entire section of patients:

19



Rounding List Fri,

x|

Covering for: Drifkdl:

DrifkB2: Drifk@3: Drifk@4: Drifk85: DrifkBe:
DrifkiB: Drifkl1l: Drifki2: Drifki13: Drifk15: Drifkl6: Drifkl1?: Drifki18:
Drifki9: Drifk28: Drifk2l: Drifk22: Drifk23: Drifk24: Drifk2s...

Census: [12

1. Click checkmark
__|next to section
heading. This

Reset |

+ 5| automatically selects r: 15T FLOOR SOUTH - PSYCHIATRY @ [ Rounding List
J(J|all patients under  § patientor 92 1 HBBEBa447? My Admitted
ni section. IHG Cover Dischg
DRIFRZ3 My Dischg
J.138-A FacilitulB.Patientd7 88 H 2. Click Remove. [ ’
fpr 22,11 TRATHING S
DRJFKI1 = Remove |

Be careful not to use Reset, unless you want to reset your

rounding list to view only your admitted patients. Patients

you are covering or that you manually added using the

Find Patient functionality will be removed from your

rounding list. If you accidentally click Reset, it cannot be

undone.

Printing your rounding list

(T — F
Covering for: DrjfkBl: Drjfk82: DrifkB83: DrjfkB4: DrifkB5: DrifkB6:
Drifk18:; Drifkll; Drijfkl2; Drifkl3: Drifkl15: Drifklb: Drifkl1?: Drifki8: Census: [12
Drifk19; Drifk28: Drifk21: Drifk22: DrifkZ3: Drifk24: Drifk25...
‘ | | Reset ‘
v |St. Xavier Hedical Center: 15T FLOOR HORTH - SURGICAL (6
OfJ.131-8 faapreop. Training 79 1 HBeaegeoes1 | Rounding List
Feb 2,11 ARA PRE-OP Mylidmited
CPOE, Doctor HD Order Cover Dischg
0O|.J.132-B Brinegar,Chris 23 F HB8BOR4522| — My Dischg
Oct 6,11 ABDOHINAL PATH Caver Select
Sartain, Teresa HD Sian Order Find Patient
Oj|J.138-A Sartain.Teresa 32 F 11686860815 Remove
Jan 19.11 TESTIHG
Sartain, Teresa HD Order
O|J.148-A Facilityl8,Patientd8 88 H Heaean1 481
fpr 22,11 TRAIHING
Training,Providerf@q Direct Care
afJ.1491-a Brinegar.Chris 29 F Heoeaeq522
Feb 9,12 Bicycle accident: cuts and bruises
SALTSHAN, DOCTOR Sian
O{J.145-A Hedrec.Hillou 26 F 11800aR4438| ~|
E.@.E Review Order Document sign | Desktop

20




The Patient Chart (Clinical Review)

When you go to Clinical Review, the first screen you see is the Daily Review.
This is a comprehensive snapshot of the patient's most current information
available within the past five days. If no data is available within the past five
days Daily Review button is inactive. You will default to another portion of the
patient’s chart.

1. Select a patient from Rounding List.
2. Click Review button.

The information, if available, for the past 5 days includes:

e vital signs
e lab results
e reports

21



| ClhmicalReview x|
Hanrang,Gina — 63/F J.H J.115/7A Unit Ho:HBBBOO4182
187.96 cn 99.79 kg ADH IH Acct Ho:HBBBBO104470
Allergies/ADRs: Penicillins
Pt Summary
- Special Panel
Honday Tuesday |Hednesday | Thursday Friday 29 Hour Daily Review
Vital Signs T ——
Tenp (C) |Pulse |Respirations |Blood Pressure |Pulse Ox \:,_tml S!S -
Feb 24 17:36 37.2|  sm 23 91/68 88 %
Feb 24 13:88 37.5 80 23 91/68 88 =
Feb 24 B8:08 37.8] 85 25 91/68 ga)] _LAB |
Microbiology
Reports Blood Bank
Tupe |Date Tine |Exan / Report Status/Dictated |v Pathology
Other|Feb 29 17:58|General Reports: Draft Medications
Consultation Feb 24,12 17:58 Imaging

The Review and PCl button are one in the same. They are like a revolving door.
To access PCl, click the Review button. To return to Clinical Review, use the left
arrow or F11 key, or click the red X on the right side of the screen.

Rounding List

Fri,

|

Drifk18: Drifkils

Covering for: Drifk@l: Drifk@2: Drifk@3: DrifkB4: Drifk@5: Drifk@6:
Drifk12; Drifk13; Drifkl9: Drifki6: Drifk1?: Drifkl8:
Drifk19:; Drifk28:; Drifk21: Drifk22; Drifk23; Drifk24: Drifkes...

Census: [12

| \ \ Reset

oo rUCT TS TOS T O TCITTOT DT

Apr 22,11 TRAIHING

DRJFK11
v |St. Xavier Hedical Center: 15T FLOOR WEST — HEDICAL
0| J.115-A Hanrang,Gina 63 F

Apr 1,12 PHEUHDNIA

Banton.Kei th
0|J.1249-B Cohen,Hillian 39 H

Apr 1,12 PHEUHDHIA

Thonas , Bruce

v |St. Xavier Hedical Center: 2HD FLOOR HEST - SHE
ajJ.211-a perf,test@Bl 31 H
Feb 17,11 HEADACHES

ScriptZ, Doctor HD

PRETS Hadirnl Conboe:

B[S =

HNCTCD TONTHTHE CNHCTRCHT

- Order Docur,

Clinical Review

Hanrang,Bina - 63/F J.1W J.115/A
187.96 cn 99.79 kg ADH IH
Allergies/ADRs: Penicillins
Honday Tuesday |Hednesday | Thursday Friday
Vital Signs
Tenp (C) |Pulse |Respirations |Blood Pres:
Feb 29 17:36 3r.2 88 23 H
Feb 24 13:68 3.5 88 23 H
Feb 24 88:808 0.8 85 25 H
Reports
Tuype |Date Tire |Exan / Report Statt
Other|Feb 24 17:58|General Reports: Drafi
Consultation Feb :
@E‘ PCI I Order Docun
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Patient Summary screen helps maintain a continuity of care amongst providers

by displaying data that is cumulative rather than for a single visit. Data may

Include:

visit history

acute & active and chronic problems
allergies

current inpatient meds and ambulatory meds
health maintenance and immunizations
growth charts

surgical and non-surgical procedurs
substance use

external medical summary documents

Viewing and updating a problem list

The Problems list is a cumulative list of problems presented by the patient

across all visits, and not problems that a specific provider is addressing. To add

a problem reported by the patient:

1.

o v ks wnN

From Patient Summary, click pencil next to Problems.

Patient Surmmary
lvisit History
Inpatient Apr 81,12 Banton.,Keith PHEUHOHIA

- Problens

Chronic |Hsthna, Cough
Click Add Problem.
Use type-ahead functionality to search for a problem.

Select a problem from the presented list.

Click OK.

By default, problem appears on both, the Acute & Active and Chronic
lists. If problem is not currently active or is not chronic, remove it by
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clicking on the problem under the list you want to remove it from.

- |Acute and Active Problens Priority |Last Edited By Status
Asthma Ybarra,Richard Active
Cough Jacob, Sonia Active
Pruritic rash Ybarra,Richard Active

= |Chronic Problens Priority |Last Edited By Onset
Asthma Ybarra,Richard

Jacob, Sonia

Ybarra,Richard

Last Edited By Onset
|Hedical Records History |THPE |Cude |Last Date Visits

7. Click check mark next to the problem list you want to remove the

problem from.

Entered by: Ybarra Richard on 0224712
Edited by: Ybarra.Richard on D2/24}12
Priority Status

| Display on Acute & Active Problens Active

v fDisplay on Chronic Problens List
HMoue to Resolued Problens List

Onset Date

Responsible Provider Ybarra.Richard

8. Click OK.

Viewing and updating allergies
1. From Patient Summary, click pencil next to Allergies.

Harrang,Gina - 63/F J.H J.1154A
187.96 cn 99.79 kg ADH IH
Allergies/ADRs: Penicillins

| Patient Sunmary | ADH/Denograrhics | Bulletin Board |

= |Patient Sunmary

- [visit History

Inpatient  Feb 28.12 Adkins.Thomas PHEUHOHIA
- [# [Problens

Acute & Active Asthra, Cough, Pruritic rash
Chroni Asthra, Cough

-1 # Inllergies

Penicillins

2. From Allergy Management screen, click New.
3. Use type-ahead functionality to search for the allergy.

24




4. Select from presented list (coded allergy).

5. |If allergy is not present, type in what patient reports (this will be an
uncoded allergy).

6. Select Type, Severity, Verified, and Reaction.

=
AllergyfAdverse Drug Reaction Uncoded | Drug | Non - Drug |
fsu Multiple | All
Allergy/Adverse Drug Reaction Other Name Category
Sulbactan Drug
Sulconazole Drug
Sulfa (Sulfonanide Antibiotics) Drug
Sulfabenzanide Drug
Sulfacet-R Hultiple
Sulfacetanide Drug
Sulfadiazine Drug
Sul fadoxine Drug
Sucralose Drug
Sucrets Hultiple
Sucrets Childrens Hultiple
More [
Type Severity VYerified

(G Allergy ¢ Adverse Reaction ‘  Mild i Severe * Yes

" Intermediate " Unknown " No
Reaction
[ =l Comment |

0K Cancel |

7. Click OK.

Coded Allergies: interaction checking is performed; no brackets around the
allergy.

Uncoded Allergies: interaction checking is not performed; enclosed by brackets
[ Allergy Name ].

Clinical Review |
Hamrana,Gina - B3/F J.1H J.115/A Unit Ho:HOBBOOA4182
187.96 cn 99.79 ka ADH IH Acct Ho:HBBOOO187586
Allergies/ADRs: [LLnen], Penicillins, Sukfa (Sulfonamnide Antibiotics)

Uncoded Coded
allergy allergy
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View medication details

Clinical Review

Hanrang.Gina - 63/F J.1H J.1154A Unit
187. ADH IH Acct
Penicillins, Sulfa (Sulfonanide Antibiotics)

Active inpatient

meds

| ADH/Denoaraphics | Bulletin Board |

- | Patient SUMNM

- |Hedicatiuns”

Active Ceftriaxone Sodiun (Rocephind
Dextrose (Dextrose 18% Hater Iu Soln.)
Dextrose/Sodiun Chloride (Dextrose 54-1/2
Farnotidine (Pepcid)
Levofloxacin/Dexirose (Levaquin /58na/158n
= Aribulatory Hedications /

Home meds
Click gray cell to
view more med

info

® [Albuterol (Proventil 9BHCG/Act) 17 GH AER V4
Z PUFF _THH OGH/PRH #9@

Albuterol Sulfate (Albuterol Sulfatel 1.25 MG/3 ML UIAL.HEB
1.25 HG HEB OHCE #90

Demographics

Only reported data will
BRIHEGAR.CHRIS - 29/F J.1H J.132/B

172.72 on 72.111 ke Py display. Click the plus ( + ) sign

Allergies/ADRs: Bee, Penicillins, Acetaminophen, Cele to view additional

information.

| Patient Sunnary | ADH/Denographics Bul

+ Uisit: ADH IH Oct 6. 11
+ |Denographics
= |Prouiders
Prinary Care Physician Sartain, Teresa HD
Attending Physician Sartain., Teresa HD
Adnitting Physician Sartain., Teresa HD
Fani ly Phusician SALTSHAH. DOCTOR
Other Physician Brinegar. Janie H.D.
Referring Phusician Sartain, Teresa HD
Contacts
+ | Insurance
Directives
Risk/Legal
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Special Panels are a standard set of panels that are oriented towards

systematic evaluation and condition monitoring. They consist of combined data

items from different sources to provide a view of integrated clinical data in a
flow sheet format. These are “hard-coded”, meaning that they are not
customizable. Access these panels by clicking Special Panel button under
Clinical Review.

Hanrang.Gina - B3/F JUH J.1159/A
187.96 cn 99.79 ka ADH IH
Alleraies/ADRs: [Linenl, Penicillins, Sulfa (Sulfonanide Antibiotics)
Respiratory B84:88 Har 31,12 = 11:59 Apr 61,12 = 4 Hr Period
Ih_[2h [4h [8h [24h | Apr 01,12 fApr 81,12 Har 31,12
- | | [ [Hone|  PBAR-1159 0480-0759 0480-0759
-|Respiratory Data
Respiratory Rate \ v \ \
-\Supplenental Dxygen
Pulse Oxinetry a8 ‘ ‘
-\ Cardiovascular Data
Partial sample of the Pulse Rate [ 11 [ [
Respiratory special panel. Blood Pressure | 91/68 | |
-‘ Tenp/Heioht/General Data
Patient Temperature ‘ 39.1 ‘ ‘
Height Ckg) |  99.798 | |
-\Chenistru
Sodiun 148
Potassiun 4.8
Calciun 9.8
Chloride 184
Carbon Dioxide 23
Creatinine 2.0 H
Glucose i)
BUN 25 H
—|Henatology
HBC 20.8 H
Segnented Heutrophils 5.8
Heutrophi ls # Pending
Lunphocutes 28.8
Lunphocutes # Pending
Honocutes 12.8 H

You can build your own panel to display combined data items from:

e Intake and output

e Medications administered
e Medications

e Vital signs

e Llab

e And other reports
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Building a panel

1. From Clinical Review navigate to Other Menu.

[Comcareven =
RIETH,EMILY - 55/F J.1E EPOHI /21 Unit Ho:HBBAAAZ179
165.1 cn 62.596 kg ADH IH Acct Ho:HBOOARA93396
Allergies/ADRs: [Catsl, Poinsettia, Penicillin U Potassiun (From Pen-Uee KJ, ...(Hore)

Pt Summary
Special Panel
Har 31.11 Har 31.11 “Daily Roview |
aily Review
B8: 60 89:45 _—
Tenperature 182.8 182.5 .
Pulse Rate 9 9 WI
Respiratory Rate 24 22 L ST
Blood Pressure 138/72 135/78 L =0 |
Bedside Pulse Oxinetry 95 % | s
Microbiology
Blood Bank
Pathology
Medications
Imaging
Other Reports
Notes History
IF Other Menu
More | Less
Other Yisits
@@@ PCI | Order | Document I Sign | Patient List
2. Choose a build option, either This Record or All Records.
For the purpose of this document, All Records is selected.

| OtherMenu x|
View Data Saver
Reconcile Hedications
Build My Panel (This Record)

Build Hy Panel (All Records)
Exit
3. After selecting the build option, a window displays prompting you to
select any or all of the three options including Intake and Output,
Medications Administered, and Medications. For the purpose of this
document, all three options were selected.
X
& Intake and Output
& Hedications Adwinistered
& Hedications
OK | Cancel |
4. Click OK.
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5. You are now in build mode. Only panels with information to display will
be high lit and clickable.

6. Select a high lit panel. For the purpose of this document, Vital Signs is
selected.

7. To add data, right-click on the specific data item (gray cells). The cell of
selected data item will appear black. If an item was selected in error,
right-click the item to deselect it.

Har 31,11 |Har 31,11

aa8: fa A9:45
Tenperature 162.8 182.5
Pulse Rate 19 99
Respiratory Rate 24 22
Blood Pressure 138772 135778
Bedside Pulse Oxineiry 95 96

8. Repeat steps 6 and 7 until all required data items have been selected.
9. C(lick Other Menu, and select File My Panel.

[_othermenu ]

Uien Data Saver
Reconcile Hedicat ions
Cancel Build Hy Panel

File Hy Panel (All Records)

Exit

10. You must exit and re enter Clinical Review for access to the new panel.

Viewing and navigating around your built panel

1. From Clinical Review, select a patient, and then navigate to Special
Panel.
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2. Click on the heading My Panel.

I Clinical Review

|

SHITH. JOHH - 55/H J.1E J.183/B
160.62 cn b61.235 kg ADH IH

Allergies/ADRs: Cat Dander, Xanthines, Penicillins, ...(Horel)

Uni t Ho:HBBOBEZ130
fcct Ho:HBBOOBOESO6E

(1 Special Fanel
Cardiac Critical Care Endocrine Henatology AT
Infectious DiSPﬁﬁ_M]E[‘ Renal/Hepatic Respiratory
(2' Hy Panel All LAB Resulis i T
\ Acute Coronary Syndrone \ _ Vital Signs_|
- 1+0
\ Heart Failure \
LAB
Microbiology
Blood Bank
Pathology
Medications
Imaging
Other Reports
Notes History
Assessments
Other Menu
3. Click on the sub-heading My Panel.
Cardiac Critical Care Endocrine Henatology
Infectious Disease Other Renal/Hepatic Respiratory
Hy Panel All LAB Results

I Hy Panel I

Only documented results will populate to the flowsheet.

5. Toview the history of results for an item, click an item in the left
column (gray cell).

6. To view all results for an item within a column, click the ( +) in the
column.

7. Toview a report, click the comment bubble in the column.

8. To change the timeframe of columns, select one of the 5 timeframes
(1h to 24h).

9. To move back or forward in time by column, click < or>.

10. To move back or forward in time by page, click << or >>.

11. To move back or forward in time by day, click Prev Day or Next Day.

12. To return display to most recent data, click Home.

You can view labs, microbiology, pathology, imaging, and blood bank resulting

information for a patient by clicking the corresponding button from Clinical
Review. What you actually see depends on a couple of factors:
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e Has a specific procedure been ordered?
e Have the results been posted?
e Are you viewing selected visit data or lifetime summary data?

Selected visit data
By default you will view most current visit data. In this example, you will view a
chemistry report.

Click LAB.
By default, the Selected Visit option is preselected.

3. Depending on what has been resulted for the patient, test categories
display. In this example, Hematology, Coagulation, and Chemistry are
available for selection. You will choose based on what you need.

4. Click the gray cell containing the test name.

5. Click the dated gray cell (remember that gray cells are clickable and
provide additional data).

|Putassiun Level | Back |
Date Tine Result Corment| Units Reference Ing
MHar 27,12 11:69 2.9 #L 52 Mo 1/L 3.5-5.2
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6. Click Specimen Inquiry.

Specimen Ingquiry

|Potassiun [2.9 mol/L (3.5-5.2) #L| ¢

If you want to view data from more than one visit, from Clinical Review click
Other Visits button on the right panel.

1. Click on the gray cell to place a check mark for desired visit(s).
2. Click Selected.

If you want to view data across all visits, then click All.
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select Uisit
Tine Frame Visits Vieu
1 Year All Selected
2 Years Inpatient -
L a1 |

Uisit Date Tupe Location Doctor 4
Apr A1, 12 IH J.1H Banton,Kei th N
Har 26. 12 IH J.1H Hacey. John
Har 19, 12 IH J.1H Abbey, Paul
Har 11, 12 IH J.1H Banton.Keith
Har 89, 12 IH J.1H Hago,.Philip
Feb 25, 12 IH J.1H Hago.Philip
Feb 28, 12 IH J.1H Adkins. Thomas
Feb 13, 12 IH J.1H Carter.Kenneth
Feb 28, 11 IH J.FACY Kalidindi .Uishnu

Lifetime summary data

In order to find whether or not a specific test has ever been ordered and
resulted for a patient, use the lifetime summary functionality. Or maybe you
want to see the results of a specific exam over a period of time. The lifetime
summary is utilized in this scenario as well.

1. Click LAB.

2. Click Lifetime Summary.

3. Depending on what has been resulted for the patient, test categories
display.
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4. Click the gray cell containing the test name.

Potassiun Level | Back
[ *#* Lifetine Results #*#+*

Date Tine Result Cornent| Units Reference
Mar 27,12 11:89 2.9 #L = nrol/L 3.55.2
Har 25,12 B8¢?:27¢ 3.2 L mnol/L 3.55.2
Har 16,12 11:23 56 H mnol/L 3.55.2

5. Click a dated gray cell (remember that gray cells are clickable and
provide additional data) to view the report.
6. Click Specimen Inquiry.
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Document reported values in a progress note
One of the benefits available only within Clinical Review (not PCl), is the
functionality to easily input reported and resulted values into a progress note.

1. Right-click the result values.
2. Click Document button.

3. Click Enter New.

4. Search for and select a progress note.

5. Place insertion point within the Meditor (MEDITECH Editor) field.

6. Click My Data.
Subjective|Objective| TaP| DxA&P| = Insert

Diagnosis. Assessment & Plan Data Formats |
Problen List Hausea. .. Text
*Dx/Assessment/P1. . .| SHE IS DIZZY
Orders: Next Stop (F2)
Consultants: cardiovascular
Code status: x|
OK/Next

& 52| BleR Ki)KE
SHE IS I?IZZ\.f = W
kThis is the MEDITOR area —=

7. Select items to include on progress note.
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8

Revi
Usin

. Click Insert.

ew medications
g Pt Summary button

View active and ambulatory medications from Pt Summary.

Clinical Review

|

Hanrang,Gina - 63/F J.1H J.1154A
187.96 cm 99.79 kg ADH IH
Alleraies/ADRs: [Linenl, Penicillins, Sulfa (Sulfonanide Antibiotics)

Unit Ho:HOBBBA4182
Acct Ho:HBBEBE168849

| Patient Surmnmary | ADH/Denographics | Bulletin Board |

Patient Sunmary

Hedications

Acti

ve Ceftriaxone Sodiun (Rocephin)

Dextrose (Dextrose 184 Hater Iv Soln.)
Dextrose/Sodiun Chloride (Dextrose 54-1/2ns Iv Soln.)
Famotidine (Pepcid)

Levofloxacin/Dextrose (Levaquin ?58ng/158m1 DSHI

Anbulatory Hedications

I Pt Summal
_I y

Special Panel
Daily Review

Order History
Yital Signs
1+0
LAB
Microbiology
Blood Bank
Pathology
Medications

@ |Albuterol (Proventil 9BHCG/Act) 17 GH AER
2 PUFF_IHH OGH/PRH #98 Imaging
® |Albuterol Sulfate (Albuterol Sulfatel 1.25 HG/3 ML VIAL.HEB " Other Reports
1.25 NG HEB OHCE #98 MNotes History
@ |Azithromycin (Zithromax) 588 HG TABLET Assessments
508 HG PO DAILY Reported Other Menu
® |Ipratropium Bronide (Ipratropiun Bronide)
8.5 MG HEB OHCE #18 More | Less |
L | eunflovacin 2656MG/156M_NSu (1 enaouin 25AHG/1SAML_NSu) |
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Using Medications button

| Active | Discont i nued | All |
| | |
Hedication Dose SiafSch Start Date Status| Last Adnin/
Eeneric|(Trade) Route Stop Date Dose Adnin
Leuvnfloxacin...| 58 nl DAILY |Har 38,12 B89:28| UHUr
(Levagquin 258n) Iy Apr 14,12 B9:19
Aspirin 81 ng 0AH Har 89.12 89:88| DC
(Aspirin Ec) PO Apr B8.12 BB:59
Farotidine 28 mo |BEDTIHE |Har 88,12 21:808] DC
(Pepcid) PO Apr @7.12 28:99
Zolpiden Tar...| 5 ng BEDTI...|Har 88.12 18:48) DC
(Anbien) PO Har 23,12 18:39
Sodiur Chloride| 18688 nl | .013HZBH(Feb 28.12 11:28) DC |Feb 28.12 11:87¢
(Sodiun Chlori) Iy Har 29.12 11:19 1688 nls
Enoxaparin 5. .. See oz Feb 16.12 21:88| CAH
(Lovenox) Detail S0 Har 17,12 208:59
Ceftriaxone ...| 2 on ma2 Feb 16,12 21:88| CAH

e Filter meds by clicking Active, Discontinued, or All.
e Sort meds by clicking the blue column headings.

e Click gray cell (med name) to view ordering history.
e View Last Admin/Dose Admin information.

e View medication status.

Look up documented reports

Other Reports [|Reports include: consults and discharge summary

Notes History |Reports include: provider notes

Assessments | Reports include: provider, nursing, or both
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Documenting Progress Notes/Provider Documentation
(PDOC)

To access provider documentation, select a patient from your rounding list,
then click the Document button. If there are existing progress notes
documented by any provider, they will display. If there are many notes, use the
category headings (Date/Time, Type, Author, Status) to sort the view for a
quicker search of a specific note or notes. See pages 52 — 55 for progress note
status definitions.

% PWM.EMA {KYNAEDH, EDU.TEST.564.M15 /84) - BRINEGAR, JAMIE =lo1x
| Document: || v
BRINEGAR,CHRIS - 29/F J.IH J.132/B Unit Ho:HBBBARAA5Z2Z x
172.72 cn 77111 kg ADH IH Acct Ho:HOBBOB1G3128 | &
Enter New e
Date/Tine | Tupe | Author | Status EdiiyAmend Eﬂ
= Discharge Hote B"-ﬂ
168787711 1525]Brief Discharge Hote w/Med R|Sartain, Teresa HD[ESigned List *
= Hospitalist Progress Hote
11716711 _1529]Hospi talist Proaress Hote  |CPOE, Doctor ND  [Draft Prior v
= Internal Hedicine Progress Hote Nexdt -
B4/11/12 1527| Internal Hedicine Prog. Hote| Jacob,Susan ESigned
B4/11/12 1525| Internal Hedicine Proa. Hote|Jacob,Susan ESigned Note Summary || =p
11/16/11 1526| Internal Hedicine Prog. Hote| CPOE, Doctor HD Pending Code Visit ?
18421711 11208] Internal Hedicine Prog. Hote| CPOE, Doctor 1D Tenp
Mine l,
All DY
FS
v
lzl Review | Order | Document | Sign | Patient List

Selecting a new progress note (Enter New button)
1. From the Document screen, click Enter New.
2. Use type-ahead functionality to search for a progress note template. If
favorites have been set up, you may skip this step.
3. Select a note.
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4. Click OK.

Adding progress note templates to your favorites

You can add as many templates as you wish to your list of favorites. This is a
time saving tip that provides you with quicker access to your most frequently
used templates.

From the Document screen, click Enter New.

Use type-ahead functionality to search for a progress note template.
Select a note.

Click Add to Favorites.

P wnN e
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5. Click OK twice.

Removing progress note templates from your favorites
If you no longer want a template on your favorites list:

1. Click Enter New. You are directed to your list of Favorites only if
favorites have been set up.
Select note from Favorites.
Click Remove from favorites.
Click OK.

Navigating around a template

While the format of the notes vary, the concepts behind navigation are the
same. The format generally consists of tabs, sections within a tab, list of
selection options, and buttons.
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Document: Hospitalist Progress Note - Objective

x|

BRIHEGAR.CHRIS - 29/F J.1H J.132/B Unit Ho:HBBOBO4522
172.72 cn 77.111 ko ADH IH Acct Ho:HBAOAO103128
Subective| Dbiective| TEP Dxl’-’l&PI ~| | ¢ General appearance:
TABS O alert
Physical Exan O auake
Us/1280: Uital Sians: ... O conversant
Tenperature naxi ... [ face summetrical
Foley: O facial erythena
*General appearan... O intubated/sedated
Head/Eyes: O HS nornal
EHT: O no acute dIS!I"ESI OF
Heck: O DDESERESPONSES
Cardiovascular: O
Hurnur: QA TIANOS
Respiratory: DU TIVINGS Comment: |
Abdonen: I OK/Next | % Cancel | Normal l
Abdonen quadra. . . : )
Geni tourinary: BUTTONS
Extrenities:
Husculoskeletal:
Heuro/CHS:
Skin:
Lurphatics: =
Review | Order | Document |

Patient List |I

e Blue cells are clickable. They are tabs and sections under a tab.

e The slightly darker blue cells indicate current document position.

e Entering data into a section is done via selecting from the list of

responses, creating customized responses, or documenting infree text

fields.

e To move from one section to another use OK/Next button, Tab key on

keyboard

want.

, or using the mouse, click to the section you

e When you reach the very last section under a tab, by clicking OK/Next

button or Tab key, you advance to the first section of the next tab.

O

Ex: From last section under Objective tab, pressing OK/Next or

Tab key advances you to the first section of T&P tab.

e You are not required to document in every single section, unless there

is an asterisk (*) associated with a section.
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Making selections
List of responses may be multiple selection (check boxes) or single selection
(radio buttons).

x
Hanrang,Gina - B3/F JUOH J. 11540 Unit Ho:HBBOBB4182
187.96 cn 99.79 kg AbH IH Acct Ho:HOBBOO168849
Suhjectiue\Uhjectiue|T&P\DxH&P| Patient Reports: =l

no pain

no palpitation

no shortness of breath
no suelling

no voniting

continent

feeling better

good urine output

pain controlled

PO intake good

resting confortably
sedated

slept uell

abdoninal pain

back pain

chest pain

confused =l

Subjective

Patient Reports:

Hursing reports:

Negative responses are generally

before positive responses. Click in
box to make selections.

Use scroll bar to view all options.

Make as many selections as need
when presented with check boxes.

OdE000000000000R0O0|.

Comment: |

OK/Next | OK| cancel

lzl Review Order | Ducumentl Patient List I

TPH: Only one response
O Yes allowed with radio
® Ho buttons

Creating your own responses

While list of responses present the most likely clinical options based on the
section your documenting in, you can create custom responses for unlisted
responses.

1. Go to the bottom of the responses list, and click the check box
associated with the dotted line.
2. Enter the response. You do not have a character limitation in this field.
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3. Click OK.

Document: Hospitalist Progress Note - Objective

X

Hanrang, Gina - B3/F JIM J115/A Unit Ho: NEBEAEA182
187.96 cn 99.79 ka ADH I Acct Ho:HOBOOE1E8849
Sub.jective|Objective| 18P| Dxnap] | [ Beneral appearance:

O alert

US/1&0: Vital Sians: ... auake
Tenperature naxi ... O conversant
Foley: O face sumnetrical
#General appearan. . .|auake O facial erythena
Head/Eyes: O intubated/sedated
EHT: O HS nornal
Heck: O no acute distress
Cardiovascular: [1 obese

Hurmur: (1 g I
Respiratory: = -
Abdoren: Lo [

Extrenities:

Husculoskeletal:
Heuro/CHS: =
— 1 / General appearance: =
Skin: =
Lunphat ics: L3)I' OK || Cancel | auake
Psychiatry: | =l g conversant
face sunnetrical
lzl Review I Order O facial erythena List ||
O intubated/sedated
O S nornal
O no acute distress
. O obese
Final prOdUCt My custon response! You c o
m| [~

Why is there data entered on my progress note?

Some templates will default in data documented by nursing or ancillary staff.

For example, the Vital Signs field will often default in the last documented vital

signs. Also, some progress note templates will automatically recall the last

entered data on predefined fields when the same template is used to

document again on the same patient, regardless of who entered the data.

Typically, the predefined fields include only objective data and some fields in

treatment and plan sections.

For instance, in the example below a Hospitalist Progress Note has been

documented and signed for the patient.
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[ PWM.EMA (KYNAEDH,EDU.TEST.564.MI5,/65) - BRINEGAR,JAMIE

Carsuell, Ira = 51/H J.COHF J.888/26 Uni t
188.34 cm 84.656 kg ADH IH Acct
DatefTine | Tupe | Author | Status

= Hospi talist
B3/29/12 12Z28QHospi talist Progress Hote aned , Sabi |E5i9ned

If you or another provider begin a new Hospitalist Progress Note, then some

information previously documented on this same type of progress note,

displays on the new progress note.

[T PWM.EMA (KYNAEDH,/EDU.TEST.564.MI5/65) - BRINEGAR,JAMIE

Document: Hospitalist Progress Noke - Objective

Carsuell, Ira = 51/H
188.34 cn 84.0856 kg

J.COHF J.888/26 Unit Ho
ADH IH Acct Ho

Subject ive| Objective| T4P| DxA&P|

All of these responses carried

Physical Exan over from the previously

Us/180:

documented Hospitalist

Tenperature naxi ...

Progress Note.

Foley:

*General appearan.. .

Head/Eyes: norval fundi
ENT: abnornal ear left
Heck: full range of notion. non—-tender, no bruit/HL carot...
Cardiovascular: norral capillary refill, regular rate & rhuthn
HurHur:
Respiratory: prolonged exp phase
Abdonen: no CUA tenderness

Abdoren quadra. . .

RUQ nornal bouel sounds, RUO abnormal bouel sounds, ...

Geni tourinary:

Extrenities:

normal notor function

Husculoskeletal:

Heuro/CHS:

Skin:

Lunphatics:

[ ]

The data should be changed to reflect clinically appropriate information for the

current visit generating the progress note.

1. Click on the section to modify.
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2. Click on responses to add or click on previously reported responses to

remove invalid responses for current visit.

B PWM.EMA (KYNAEDH

Document: Hospitalist Progress Note - Dbjective

Carsuell,Ira = 51/H
1808.34 cn 84.856 kg

J.CONF J.888/26

ADH 1IN

Unit Ho:HBBBBOZ
Acct Ho:HOBBBO1

Subject ive| Object ive| T&P] DxAap|

+ Extrenities:

]

Head/Eyes: norval fundi
EHT: abnornal ear left
Heck: full range of notion...
Cardiovascular: normal capillary ref...
Hurnur:

Respiratory: prolonged exp phase
Abdoren: no CUA tenderness

RUD normal bouel sou...

Abdonen quadra. ..

1

Extrenities:

usculoskeletral:

normal notor function

Heuro/CHS:

skin:

Lumphatics:

Psychiatry:

Results

O fenoral pulses
O pedal pulses

O abnormal capillary refill

O calf tenderness
O clubbing

O cool

O cuanosis

O decreased range of notion

[1_edena
[¥] pitting edena

LI ftlaccid tone

O Honans

O peripheral pulses
O riaid tone

O warn

a

Ll
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Working with comment fields
After selecting a response, add comments to a reponse as needed by:

e Free text up to 30 characters in the comments field.

Extrenities: 5|
feroral pulses

pedal pulses

abnornal capillary refill

calf tenderness

clubbing

cool

Cyanosis

decreased range of notion

edena

pitting edena

flaccid tone

Honmans

peripheral pulses

rigid tone
warn

Free text entry up to
30 characters.

OO000O0O0EOOOOO0OOOO-

Comment [left foot pitting 24 [+

e Orif there is drop-down arrow next to the comment field, you can
make a predefined comment selection.



Or use a combination selecting a predefined comment option and of
entering free text.
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Identifying and viewing comments
Comments can be identified by the thought bubble next to a response, or

within a section.

Extrenities:

]

femoral pulses
pedal pulses

calf tenderness
clubhing

cool

cyanosis

edera
pitting ede E
flaccid tong

Homans

peripheral pulses
rigid tone

uarm

OO0O0000EOO0O0O0O0O0O0O0OO0-

abnornal capillary refill

decreased range of motion

Abdonen:

no CUA tenderness

Abdonen quadra. ..

RUD normal bouwel sounds, RUD abnormal bowel sounds, .

Geni tourinary:

Extremities:

norrnal motor function, pitting EEIEI'E

To read the information in the comment indicator, click the comment bubble,

look for the response containing the comment, then click on the comment

bubble again. Do not click the check box associated with the comment

indicator or the response and comment will be removed.
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Do not click on the check box or
the response and the comment
will be removed unless that is
the result you want!
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Previewing a progress note in report form

All information entered on the progress note displays as a formatted, easy to
read report. Note that free text comments appear on the report in
parantheses.

[ swmit
BiE|

Hospitalist Progress Note

Patient Name: Ira Carswell Unit Number: NO0OD002237
Date of Birth: 02/23/60 Patient Status: ADM IN
Attending Doctor: Hamed, Sahi Account Number: NODOOO1074
DObijective
Physical Exam
¥8/I80:
Yital Signs:
Result | Date Time

Pulse Ox 98 [ 03/27 1020

B/P 134/70 | 03/27 1020

Temp 37.7 | 03/27 1020

Pulse 88 [ 03/27 1020

Resp 18 | 03/27 1020

[ swbmit
Head/Eyes: | @l ﬂl

ENT: abnorm

MNeck: full ra Head/Eyes: normal fundi

lymphadenopy ENT: abnormal ear left

Dol Neck: full range of mation, non-tender, no bruit/MNL car0t|ds no J¥D, no

lymphadenopathy, no masses or swelling, norms v

Cardiovascular: normal capillary refill, reguls

Respiratory: prolonged exp phase

Abdomen: no CY4 tendermess
Abdomen quadrants:

RUQ normal bowel sounds, RUQ abnormal bowel sounds, RUQ gu3

Extremities: normal motor function, pitting edema (left foot pict

us

Free text comments
display in parantheses

Treatment & Prophylaxis
Lines: PICC {purulence)

Tube feeding: Mo

Oxygen: simple mask




Problem lists from a progress note

You can manage a patient’s problem list from Clinical Review under Pt

Summary, by clicking the pencil next to problems (see page 21). You can also

update a patient’s problem list from within a progress note by clicking the

Update Problems button. Then follow steps 2 — 8 on page 21.

Document: Hospitalist Progress Note - Diagnosis, Assessment & Plan

£l

BRINEGAR,CHRIS - 29/F J.1H J.132/B Unit Ho:
172.72 cn 77.111 kg ADM IH Acct Ho:

HBBBEEq522
HBBBee183128

Subjective [Dbjective [T&P [DxASP | [Problen List

Active Problems
Diagnosis. Assessment ... Chest Pain
Problen List Chest Pain... Cough
*Dx/Assessnent /P1. . .
Orders:
Consultants:
Code status:
Plan discussed u. ..

4

Update Problems |

UE{

|»

Time savers

Within normal limits (Normal button)

Use the Normal button to document responses within normal limits. Using this

functionality is a great time saver. Be sure to double check these responses to

be ensure they are clinically appropriate for your patient.

e  When you click the Normal button within a section, you are

automatically advanced to the next section.

e Depending on the number of responses within normal limits, you may

or you may not be able to see all the responses.

e Asdemonstrated in the figure below, not all responses are visible.
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® You need to go back to the section where you clicked the Normal
button to see what all of the responses within normals are. If all are
appropriate, no further action is needed.

* You can remove responses that are not true for your patient, or you
can select additional responses along with the within normal limit
responses.

Another way to work with the Normal button is by using the Normal button in

a more global manner, versus using the Normal button within a section.

1. From the progress note window, click OK.
2. Click Normal on the right panel.
3. Click check mark next to Physical Exam heading.
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4. Remove checkmarks from body systems where exam is not performed.

5. Click Preview. This allows you to see all the within normal limits

responses for each selected body system.

6. Click Close.
7. Click OK.

Document: General Progress Note - Subjective

x|

BRIHEGAR,CHRIS - 29/F
172.72 cn ?7.111 kg

J.IH J.141/A
ADH IH

Unit Ho:HBDBBA4522

Acct Ho:HABBEBEA1A3346

SUhJEDtiUE‘DhJEEtiUElﬂSSESSPlanl

Patient reports:

N

Subject ive

Patient repurts:\feeling better, no fatigue

Hursing repnrts:\

OO00000EBO0O00000000OE)|<

Comme

OK/Ne:

feeling better
resting confortably

no
no
no
no
no
no
no
no
no
no
no
no
no
no
no

conplaints
abdoninal pain
back pain
constipation
cough

chest pain
diarrhea
dizziness
fatioue
fever
headache
heartburn
itching
navsea

Pain ;I

|
xt Cance”
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Using preformatted data, canned text, and select data as time savers
Data Formats button allows you to include the most recent or time-based
clinical information (or formatted data) for a patient in a text component.

Click Data Formats.
Use type-ahead functionality for a quick search, or scroll down to view
list of options to choose from

3. Make selection(s) from the list.

4. Click Add to Favorites if (a) used frequently and (b) not on favorites
already.

5. Click Ok.
Click Insert.
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If there is no data reported for the selection(s), nothing will be added to the
progress note.

Text button is used to insert frequently used text passages from the list of
available options defined at your facility.

Click Text.
Use type-ahead functionality for a quick search, or scroll down to view
list of options to choose from

3. Make selection(s) from the list.

4. Click Add to Favorites if (a) used frequently and (b) not on favorites
already.

5. Click Ok.
Click Insert.

Canned text displays on the progress note.
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Document: General Progress Note - Objective

BRIHEGAR,CHRIS - 23/F J.1H J.191/A Uni t
172.72 cn ¢7.111 ka ADH IN Acct

Subjective| Objective|AssessPlan

Abdoren: bouel sounds present

Heuro/CHS:

Extrenities: no edena, normal capillary refill

Skin: dry, intact. no gross abnormalities. warn
Results

Findings/Data: |

dlld BlelRh| 2aEl=ml=0] o] v

[The patient was instructed to present to the nearest Emergency Departrnent or call 911 should their

symptoms return or warsen.
4

My Data button is used to insert clinical information from Clinical Review that

you selected (data elements in Clinical Review that you right-clicked to store on

your Data Saver).

1. Click My Data.
2. Select elements to be added to the progress note.

3. Click Insert.

The information displays on the progress note.



BlE
Lab
WBC 25.0 K/mel H | 02/14/12 0700
Urine Appearance | CLEAR 02/14/12 0700
Urine Color YELLOW 0z2/14/12 0700
Urine Glucose WORM mg/dL | 02/14/12 0700
Urine pH 6.0 | 02/14/12 0700

The patient was instructed to present to the nearest Emergency Department or call 911 should their
symptoms return or worsen.
]

Progress note status
All progress notes consist of the following statuses:

Pending = Is not part of Clinical Review, but is viewable under the Document
button by all providers who have access to document. These are not
considered complete and shouldn’t be used in decision making.

Draft = Is the default status for notes that have not been signed; these notes
may be changed and updated. Is viewable as draft status by all MEDITECH
users in Clinical Review under Notes History button, Document button, and PCI
area. You can also save a note in the Draft status by clicking the Quick Save
button. These are not considered complete and shouldn’t be used in decision
making.

SubJjective [Objective |T&P DxASP

Sub.jective

Patient Reports: no back pain
Nursing reports:

Code Visit
View Protocol
Add Section
Normal

o |

Signed = The PIN field appears for your electronic signature. Once you sign the
note, you cannot go back to edit it. However, you can do an addendum. Is
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viewable as signed status by all MEDITECH users in Clinical Review under Notes
History button, Document button, and PCl area.

Cancelled = allows you to cancel a note if no electronic signature was filed for
the document. When cancelling a note, you will be prompted to select a reason
for the cancellation. If notes appear in a cancelled status, they should not be
used to make clinical decisions by any provider.

8 PWM.EMA (KYNAEDH,/EDU.TEST.564.M15, 105) - BRINEGAR,JAMIE =1l
| Document: x|
SARTAIN, TERESA - 32/F J.1H J.138/A Unit Ho:HBBOBABE1S
177.8 cn 79.379 ko ADH IH Acct Ho:HBBBBABOA163
- Enter New
]
Date/Tine Tupe Author Status EditfAmend
B2/22/11 B915|Consultation Hote - Brief Training.Provider8l | ESigned g
- List |
= Critical Care Progress Hote
B2/86/12 1714|Critical Care Progress Hote |Yu.Erin ESigned Pri
82/22/11_1824|Critical Care Progress Hote | Training,Provider8l |ESigned L der
B2/22/11 1887 |Critical Care Progress Hote |Training.ProuiderBl |ESigned [ et
= Discharge Instructions TN
87/29/11 1838]Brief Discharge Hote [sartain, Teresa HD[ESigned Lot nnniy
- Gastroenterology Progress Hotes | Code isit |
82/14/12 1488 Gastroenterology Progress Ho| Yeaaley,Sally |ESi aned -
- Mine
= General Hedicine Progress Hote _
81/11/12 1613]General Progress Hote [Zuingelberg.Keith [Cancelled ! R

CoSigner = used by mid-level providers and will need to specify who the
cosigner is for the report.

Required Data = if the required data button is active, it means there is required
missing data. By clicking it, you will be directed to the required data field(s).

Return = exits the preview screen and returns to the note to make edits if
needed.

Temp = A progress note goes into a temporary status if there is no activity on
the screen within a certain amount of time or if computer crashes during
documentation. These are not considered complete and shouldn’t be used in
decision making.
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To resume a progress note in the TEMP status, click on the note, then
Edit/Amend button, and then Resume.

| ooame: x|
BRIHEGAR,CHRIS - 29/F J.1H J.141/A Unit Ho:HBBOBBEAS22
172.72 cn ?27.111 kg ADH IH Acct Ho:HOBOBO103946
2 uter New
[ DatesTine | Tupe | Author | status |
B4/12/12 B828| General Progress Hote BRIHEGAR, JAHIE Tenp List |
Prior
Next

Note Summary.
Code Visit

Mine
All

EI Review | Order | Document Sign FPatient List

Text editor in MEDITECH (Meditor)
The MEDITECH editor, Meditor, has some industry standard word processor’s
functionality.
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=
[

| Bullet list

@
c

o
-

®|s

Cut selected text

(@)

Copy Copy selected text Table Inserts a table
Paste Paste selected text Page Insert page break

=]
El

Select Select all text Divide Divide columns
. |
Format text (size, color, Join selected text to
Font style) Join one line
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Visible

Align

Indent

Amending a note after it has been signed

Reset to default
formatting

Show non-printing
characters

Left, center, right align

Indent text

Spell

Insert a hyperlink

If available, goes to
image library

Find text and
replace text

Spell check

A signed note cannot be edited. However, you can edit a signed progress note.

P wnNe

v

From PDOC, select note to amend.

Click Edit/Amend.

Scroll down to the very bottom of the report.

Type information and/or use the Insert, My Data, Data Format, or Text

buttons to add clinical information to the report.

Click Submit.
PIN the report.
Press Enter on keyboard.
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X

BRINEGAR,CHRIS - 29/F J.1H J.132/B Unit Ho:HBBBBB4S22
172.72 cn ?7.111 kg ADH IH Acct Ho:HBBABA163128
Enter New
Date/Tine \ Type \ Author | Status Edit/Amend

— Discharge Hote

16/87/11_1525/Brief Discharge Hote w/MHed R|Sartain, Teresa HD|ESigned

= Hospitalist Progress Hote

List |

acol usan

TOne

11/16/11 1525\Hnsp|ta1|st Progress Hote  |CPOE, Doctor HD  |Draft Prior,
nte Hed i or-p Hote 1 Next
04/11/12 1527 Inter‘nal Medlcme Frng Note Jacub.Susan \) ESi1aned

Nbte Summalyl

AUTHOR: Jacok, Jussn

DObjective

Physical Exam
vs:
Yital Signs:

| | Result \ Date Time |
|Bp | 120080 | 02714 0941 |

*%* ALL edits or awendmwents must be wade on the electronic/computer docirent. * 3

BRIHEGAR,CHRIS - 29/F J.IH J.132/B Unit Ho:HBBBBA4522
172.72 cn 77.111 ko ADH IH Acct Ho:HOBBOA1B3128
Al

ST. TAVIER MEDICAL CENTER (COCEM1k) - Edit/Amend
Medicine Progress Note

FEPCRT #: 0411-0005 List
DATE: 04/11/12 TIME: 1527

PATTENT: BRINEGAR,CHRIS WNIT #:  HOOOOD4522 Priar
ACCOUNT #: NDOOOD103128 ROOM/EED: J.132-B Next
ADN DATE: 10/06/11 AGE: 29 SEX: F

Mine
All

! Note Summany
Code Visit

11/12 1527 - Internal Medicine Prog. Note

Jacob,Susan

ESigned

BRIHEGAR,CHRIS - 29/F
172.72 cn 77.111 kg

A EIRCE RS

J.IH J.132/B
ADH IH

Unit Ho:HBBBBEA4522
Acct Ho:HOBBEA103128

Dx/fAssessment/Plan:
Prneumania.

Electronically Signed by Jacob,Susan on 04/11/12 at 1529
RPT #: 0411-0005
***END OF REPORT***

SECTION 2 ADDENDUM 1: 04/13/12 0559 BRINEGAR,JAMIE

documented information once a note has been signed!| 4

»This is the location where you can free text to amend your note. You can also use
the Insert, My Data, Data Format, and/or the Text buttons to add clinical infarmation
to the note. However, you cannot go back to any section and make adjustments to
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Electronic Signature (ESig) and Co-Signature

All progress notes and orders entered electronically by a provider or a mid-level
provider must be signed electronically. You must use the unique 4-digit PIN
provided to you by your facility.

Signing a progress note

1. Once a note is complete, click OK button to view the Submit button.

2. Click Submit.

3. Review the progress note thoroughly. If needed, click Return button to
go back to the progress note and back changes. Otherwise, click
Signed.

4. Your user information autopopulates. Enter the unique 4-digit PIN
assigned to you by your facility.

5. Press the Enter key on the keyboard to complete the electronic
signature and filing of the progress note.

Warning: once the note is signed you cannot make edits
to it. You will only be able to make an addendum.
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Placing Orders
To enter the orders functionality, a patient record must be selected, then click
the Order button.

v |5t. Ravier Hedical Center: 15T FLOOR HORTH - SURGICAL
0jJ.132-8 Brinesar,Chris 29 F H
Oct 6.11 ABDOMIHAL PAIH
Sartain, Teresa HD Recent Resulis
O|.J.138-A Sartain.Teresa 32 F il
Jan 19,11 TESTIHG
Sartain, Teresa HD
O|J.148-A Facilityl@,Patientd8 88 N H
Apr 22,11 TRAINIHG
Training,Provider88q Recent Resulis Di
O|J.141-A Brinesar.Chris 29 F il
Feb 9.12 Bicycle accident: cuts and bruises
SAL TSHAH, DOCTOR
O|J.195-A Hedrec,Hillow 26 F H
Sep 22,11
Sartain, Teresa HD

Non med orders
From the Review Patient’s Orders screen, click Orders.

x
BRIHEGAR,CHRIS - 29/F J.1H J.132/B Unit Ho:HBOBBA4S5ZZ
172.72 cn 77.111 ka ADH IH Acct Ho:HBABAR1A3128
Allergies/ADRs: Bee, Penicillins, Acetaminophen, Celecoxib

a ‘l Allergies |
[ current [ A1l | Session | View/Change
Renew/Repeat
-| category | Orders [Pri | Date/Tine | Status | Stap  [hy| | Hold | Resume
- Adni t/Transfer/DC (1) bc
Electronic Prescriptions CADT) 18/18 Active Undo

Discharge Date: 18/18/11
* HOME/SELF CARE
= Consultations (1)
PHARHACY COHSULTS CCOHS) [m2/16 | Active | \

Labs
1. Use type-ahead functionality to search for a lab. Most labs have aliases
for a quick search. For instance, you can type “basic” to look up and
Basic Metabolic Panel. Another way of searching for it would be by
entering BMP (not case sensitive).
2. Select the lab.
3. You can also save lab orders as favorites by clicking Add to Favorites.
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4.

RADS

vk wnwN

Click Select button, then continue ordering or click Done button.

Use type-ahead functionality to search for a radiology procedure. Most
labs have aliases for a quick search.

Select the radiology procedure.

You can also save lab orders as favorites by clicking Add to Favorites.
Click Select button, then continue ordering or click Done button.

The Preview/Edit screen appears if there is additional data to
document for an order. Click Done to process the additional

information.

x
BRIHEGAR,CHRIS - 29/F J.1H J.132/B Unit Ho:HBBBBE4S22
172.72 cn 77.111 kg ADM IN Acct Ho:HBBOBA103128
Alleraips/ADRs: Ree. Penicillins. Acetaninnehen. Celernxih
Preview/Edit 1[

Add More Add to Favorites
Clear Unchecked Save as Set
Orders Pri Start/Service Series Em Details
BASIC METABULIC PANEL (LAB) R_|84/1 E——— T
CHEST PA AND 1 LAT (RAD) EEITHED Requires more data plrea |
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6. Enter the requested information.

I Preview,/Edit

1.Req’d Oueries are Hissing.

B 002 [ndicatorthatthere

Clear Unchecked

Add More

is missing

1.Req’d Oueries are le information

Procedure Ordered

[CHEST PA AHD 1 LAT

Pri|Service Date/Tine |Serirs |Dirertions Oty
R |84/13
Indicator for
required
Reason For Exan? | information ';E_ I*
Conrents: |
Ok Cancel Help |
7. Click OK.

Consults (Provider/PHA)
Provider

1. Use type-ahead functionality to search for a consult.

2. Select the Physician Consult.

Review Patient’s Orders

BRIHEGAR,CHRIS - 29/F J.IH J.132/B
172.72 cn ¢?7.111 ko ADH IH

Alleraies/ADRs: Ree. Penicillins. Aretaminnphen. Celernxih
Any Order Lookup

Unit Ho:HAABRRE4522
Acct Ho:HOBBOB1A31

g (NEUR[I PS'l'CHI]L[IE'l' COHSULT)

S;:Jan:h on: Preview/Edit I Go to Favorites |
E| .

Al Add to Favorites
Order Description Category

PHYSICIAH COHSULT... CHEOHATOLOGY COHSULT) COHSULTATIONS

(IINSULTHTI[INS

3.

4,

5. From Preview/Edit screen, click Done.
6. Complete required information (*).

7. Click OK.

You can also save the consult as a favorite by clicking Add to Favorites.
Click Select button, then continue ordering or click Done button.
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In order for the consultation order to be routed to the correct provider, follow
these search tips:

e Inthe Consult Physician field type the consulting provider’s physician
mnemonic.

e If you do not know the mnemonic, type the following:
N\partial last name (Ex: N\Brin) then press F9 key.

e Select provider from list.
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PHA

1. Use type-ahead functionality to search for a consult.
2. Select the Pharmacy Consult.

BRIHEGAR,CHRIS - 29/F J.IH J.132/B Unit Ho:HABEOEAS
172.72 cn ?7.111 ko ADH IH Acct Ho:HABRAA1E
Allpraies/ANRS: Rep. Penicillins. Aretaminnphen. Celernxih

Any Order Lookup
Search on:

Preview/Edit
pha

Go to Favorites

Add to Favorites

Order Description
PHARMACY COHSULTS

Category
COHSUL TATIOHS

You can also save the consult as a favorite by clicking Add to Favorites.
Click Select button, then continue ordering or click Done button.
From Preview/Edit screen, click Done.

In the Select Pharmacy Consult Cate
Select consult category.
Click OK.

© N o U kW

Nursing Intervention

gory field, press F9 to do a look up.

Use type-ahead functionality to search for a nursing intervention.

1.
2. Select intervention from list.
[ ReviewPatient'sorders
BRINEGAR,CHRIS — 29/F J1
172.72 cn 72.111 ka

Alleraies/ADRs: Ree. Penircilling. Acetani
Any Order Lookup

Search on:

H J.132/B
ADH IH
nnphen. Celernxih

Unit Ho:HBBBEE4
Acct Ho:HBBABBI

Preview/Edit Go to Favorites

[hur

Add to Favorites

Order Description

NURSE (PON:

CPH Honitor by Hursing

HBH Hursing Lab

Hursina Communication Order +

Hursing Order General

Pulse Ox By Hursing

Suction By Hursing

HURSIHG A (POH: Hursing Order General)
HURSIHG ORDER C(POM: Hursing Order Generall

Hursing Interuventions CPOH)
Hursina Interventions (POM)
PROVIDER EHTER HURSIHG ORDERS
Hursing Interuventions CPOH)
Hursing Interuventions CPOH)
Hursina Interventions CPOM)
Hursing Interuentions (POM)
Hursing Interuventions CPOH)
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3. You can also save the consult as a favorite by clicking Add to Favorites.

4. Click Select button, then continue ordering or click Done button.

5. From Preview/Edit screen, click Done.

Meds/Fluids

To enter the meds/fluids functionality, a patient record must be selected, click

the Order button, then click Meds/Fluids.

| PHARHACY COHSULTS CCOHS) [02/16 [ Active |

= Dietary (12

Hothing by Houth CHPO) CDIET) [84711 Dinne| Active |

v |5t. Xavier Hedical Center: 15T FLOOR HORTH - SURGICAL
0/ J.132-B Brinegar,Chris 29 F H
Oct 6,11 ABDOMINAL PAIH
Di = “l Allergies
Ja [ cCurrent | AIl | Session | View/Change
|Sq Renew/Repeat
O)J. -\ Category \ Orders \Fri | Date/Tine \ Status | Stop |Hu Hold | Resume
AR[ = adni t/Transfer/DC (1) DC
[ Erectronic Prescriptions C(ADTY 18/18 Active Undo
0|4l pischarge Date: 10/16/11
Fel + woME/sSELE chRe Order Sets |
|SAl- Consultations (1)
[m]H]
Se
|54

Notifications |I
Cont from akdc |

e Medications are under the Medications tab. Plain IV fluids are located

under the Fluids tab.

e Use type-ahead functionality to search for a medication or fluid, but

only type in a few characters. If you type too quickly and too much

information, you may end up selecting an incorrect medication.

e If you make a mistake typing in the med name, use the F10 key to

remove the entry and enter the new information.

e When available, choose a route from the resulting search.
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I Review Patient's Orders X

BRINEGAR,CHRIS - 29/F J.1H J.132/B Unit Ho:HBBBBA4522
172.72 cn 77.111 kg ADH IH Acct Ho:HOBBEB163128
Alleraies/ADRs: Bee. Penicillins, Acetaninophen, Celecoxib
x|
Medication Compounds | Non-Formulary |
PHEHER] ‘ Lookup by Type | Monograph |
Prev Pag = ext Paoge
Hedications Fluids
Phenergan _ Tab I

Phenergan TnJ

Phenergan Supp
Phenergan Surup
Phenergan/Codeine Surup

++++|+

Scheduled meds
1. Use type-ahead functionality to search for a med.
2. Select the appropriate route if presented with more than one option.
3. Choose a string from the prebuilt doses. If the correct dosage needed is
not presented, choose the string closest to what you need, and edit
that string.

BRINEGAR,CHRIS - 29/F J.W J.113/A Unit Ho:HABARR4S22
ADH IH Acct Ho:HARBAA1A394
Allergies/ADRs: BEE
Hetoprolol Tartrate Tab (Lopressor Tab) Remove Favarite
PD 25 HG BID Manograph
Show All Locations
Dose Directions PRN Start Stop
[z 116 =] BID A9, 21 =] W=] [A2/89 2188=] | =l
Inst  Admin Criteria Taper Pending
[ [=] [F W= If needed, edit the dosing information
12.5 16 BID by using the drop-down arrows.
12.5 NG DAILY
12.5 HG HS
12.5 HG DHCE
i [
|25 16 BID
25 MG DATLY
25 G HS Always choose a prebuilt dose string!
25 NG ONCE
25 NG mz
25 HG 06
1A HG BID

4. Click Done.
5. If you are done ordering, click Done button. Otherwise continue

ordering medications.
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PRN meds
1. Follow steps 1 -3 as listed under Scheduled Meds.

2. Click Done.

3. All PRN meds require a PRN reason. You must choose a PRN reason.
|
diphenhudrAHINE Crean (Benadrul Crean) Add to Favorites
TOPICAL 1 APPLIC Q4H/PRH PRH Monograph
<see Instructions> Show All Locations
Dose Directions PRN Start Stop
N APPLIC =] [04H/PRH =] [vx] [#2/58

Inst  Admin Criteria Taper Pending Administer as PRN?

5 =TS ¢ Yes © No
1 APPLIC 049H/PRH

1 APPLIC OID/PRH

<Hone>
Allergic Reaction
Allergies

Pre-ted

Pruritis/Itching
Pruritus/Itching
Rash

Rash And Itching
Rash and Itch
Rhinitis

4. If you are done ordering, click Done button. Otherwise continue

ordering medications.

Respiratory therapy frequencies
Not all facilities use the respiratory therapy (RT) frequencies. You will know
if there are any because of the “RT” identifier.

Use type-ahead functionality to search for a med.

Select the appropriate route if presented with more than one option.
3. If choosing an RT frequency, choose a string from the prebuilt doses

containing the RT indicator. If the correct dosage needed is not

presented, choose the string closest to what you need, and edit that

string.
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Rlbuterol  Heb 1.25na/3nl Add to Favorites
HEB Monograph
Show All Locations
Dose Directions PRN Start Stop
[ = = =] [eris 10 | =
Inst  Admin Criteria Taper Pending
[ (=] iz
HG O1H/PRH
HG 02H/PRH
HG 04H/PRH
HG RTOAH
MG RTOGH
m— s
. NG/KG ASDIR
4. Click Done.

5. If you are done ordering, click Done button. Otherwise continue
ordering medications.

First Dose Warning

The first dose warning displays when there is enough time before the next
scheduled dose where an initial dose maybe needed. The provider may: (a)
choose to order an initial dose and keep the next scheduled dose, (b) order an
initial dose and skip the next scheduled dose, or (c) not order an initial dose,
and just have the next scheduled dose be the next scheduled dose.

Hetoprolol Tartrate Tab (Lopressor Tab) Remove Favorite
PO 25 NG BID Monograph

Show All Location

First Dose Warning
6 hours and 15 minutes until first scheduled dose (02/09 2100)

Give first dose now?

This is a continuation of the first dose warning. If you choose to give first dose
now, you will be presented with another screen to make a scheduled dosing
selection.
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I Strings for location: 1.1W

Hetoprolol Tartrate Tab (Lopressor Tab) Remove Fe
PO 25 HG BID Monogr
Show All Lo

Inst AdE The interval betueen the first dose and the next routinely scheduled
- dose is b hours and 15 ninutes.

12.5 First Dose B2/89 1445

12.5 Hext Scheduled Dose 62789 2168

12.5

12.5 " Keep next scheduled dose

12.5 " Skip next scheduled dose

25 " Adjust time of next scheduled dose ’m

25

25

25 0K | Cancel |

T el 18 n =l |

Special Instructions

In the event that a medication needs special instructions, once a prebuilt dose
string is selected, click on the Inst option to enter special instructions. There
may be times, when this is a required field. In this case, there will be an asterisk
(*) in the Inst field. You will be prompted to enter special instructions. Special
Instructions is the best location to provide order-specific instructions to
pharmacy and nursing.

diphenhydrAHINE Crean (Benadruyl Crean) Add to Favorite
TOPICAL 1 APPLIC O4HR Monograph
<see Instructions> Show All Locatio
Dose Directions PRMN Start Stop
WPLIC ] x
Admin Criteria 1 Special Instructions

[ =

OK | Cancel | Delete AII|
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Combo meds
1. Use type-ahead functionality to search for a medication.
2. If the medicine is a combo med that is not carried by the facility, you
will be prompted to use the combo set process. Do not make a
selections from the All Medications screen. Click Done to exit the

screen.
Medication Compounds N|
||:M Lookup by Type
| Preu Page | Favorites Full Formulary | Hext Page
| Hedications Fluids

[ + | l-‘lUFlLIDE- Use COHBO sets

AYAHDARYL- Use COHMBD sets
Avandia Tab

Avapro Tab

Auvelox Tab

Avelox Ini

Avodart Cap

Avonex Ingj

N N N N Y

select | Daone | Help

3. Click Order Sets button from Review Patient’s Orders screen.
4. Click Combination Med Sets.
5. Scroll down to search for the medication. Select the medication.
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All Sets 0 Sets Selected

All Sets HDHITIDISCHHREE!HMH'E?HBIHHTIDH MED SETSI
ED GEHERAL GEHERAL SURGERY
LABS HEDICATIOHS OB/GYH
ORTHOPEDIC REHAL RESPIRATORY

O z ARTHROTEC 58 BID
O Z ARTHROTEC 7?5 BID
O
]

z ATRIPLA TAB
auAl 10 5

O z AUALIDE 388/12.5

= UAC T
O Z AUAHDAHET 27588

6. Click Done, then click Done again.

7. If there is information that must be reviewed or if additional
information is required, you will be prompted accordingly.

8. From the Modify/View Medication screen, click OK.

9. From the Process Orderset details screen, click Done.

Therapeutic substitution

There will be times when a medication is automatically substituted by
pharmacy to an approved formulary medication. The NF (non formulary)
indicator alerts you of a therapeutic substitution.

1. Use type-ahead functionality to search for a medication.
2. If the medication is going to be substituted, you will see the NF
indicator. Choose the medication.

Once you choose the medication, the Rule Processing screen displays
providing you with the information that the the chosen medication is

being substituted by an approved formulary substitution.
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All Medications 0 Order(s) Selected

Medication Compounds

HEX] Lookup by Ty
| Prev Page | Favorites Full Formulary |

|  nedications Fluids |

Hexiun Cap
Hexiun [y T

=

+ |Hexiun Cap (HF)
+ |Hexiun Iu

Rule Processing

=% Protonix CPantoprazole) is P&T Approved Fornulary Substitution ==

3. Click Done.
4. Choose a prebuilt dosing string.
5. Click Done.

Non formulary
In the Medication search field, begin typing non-formulary.

Select Non-Formulary Each.

Choose route.
Select ** NONFORMULARY - Pick this string and complete admin

criteria when prompted.
5. Click Done.

P wnN e
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Strings for location: J.1N X

Hon-Farnulary Each Remove Favorite
PO | EACH ASDIR Monograph
<see Adnin Crit> Show All Locations
Dose Directions PRN Start Stop
i EACH =] [ASOIR =] =] [02/29 15007] | =]

Inst Admin Criteria Taper Pending

++ HOHFORHULARY - Pick this string and complete adnin criteria when prompted *+

More | [ ]

Done | Cancel | Help I

6. Enter all the required information, which is the fields containing the
asterisk (*) symbol.

strings for location: 1.1N =L
IHnn—nrunlary Fach Remove Favorite |
Enter/Edit Rx"s Administration Criteria x|

Adninistration Criteria [HOH FORHULARY j Erase Admin Crit
Save as Favorite

Reason for Hon-Formulary Hed | *
Hedication Hane | E|
Dose Sig PRH? PRH Reason:
e 1 [
Conments:
I
Ok I Cancel Help Prewv | Next
7. Click Done.
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Fluids

Simple 1V fluids
1. From the All Medications screen, click Fluids.
2. Use type-ahead to search for the fluid.

3. Select fluid. If desired string is not available, choose the most

appropriate string and edit as needed.
4. Click Done.

Edit an 1V maintenance fluid
You can edit an IV order before it is filed by:

1. Select the IV order in the New status.

Review Patient's Drders Thu, Feh 9

BRIHEGAR ,CHRIS - 29/F J.1H J.113/R Unit H
ADH IH Acct H
Allergies/ADRs: BEE
Current | All | Session
-| Category | Orders |Pri | Date/Tine | Status \ Stop |Hu
— Heu Orders (2)
Metopirolal Tartrate Tab (Lopresso... [B2/83 1499 | Heu 83718 14998 |#*
PO2S HG BID
B.9% HACL 168, .. 1A88 HL|BZ/89 1588 | Heu H3718 14959 |+
U 75 HL/HR
2. Click View/Change button.
3. Click Avail from Preview/Edit screen.
Preiew,f'it >
Add More Add to Favorites

Clear Unchecked

Save as Set

Orders [iall Start/Service EERIES | Directions |Of ]
B.9% HACL 108. .. 82789 1508 Auai l

4. Make necessary changes.
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5. Click OK.
6. Click Done.

IV Bolus
1. Click Fluids tab from All Medications screen.
2. Type-ahead the name of the fluid.
3. Select the BOLUS string.
4. Click Done.
Non premixed 1V piggyback
If a fluid is premixed, you will not go to the Fluids tab to search for the fluid.
You will search for the premixed fluid under the default of Medications tab.
Also, note that dosing information can be changed for a non premixed IV
piggyback.

1. Type-ahead to search for the non premixed fluid.
2. Select the fluid and routing form.
3. Choose a string.

| Strings for location: 1.1N

Jesd

cef TRIAXone Inj (Rocephin Inj) 1 GH IV
in Dh-Hater Carrier (DSH Carrier) 58 HL

Remove Favorite
Monograph

*Per Bag*

012 180 HLS/HR Show All Locations
Rate/Dose Directions PERM Start Stop
i G = Wz 69, z1 = M=z] [Fe716 21007] | =1

Inst Admin Criteria Taper Additives Fluid AltIV Pending

[ =] [ = | 1= vzl bl [ = hE]

.6 GH DHCE D5=Hater Carrier 38 HL

0.7/ GH OHCE D5-Hater Carrier 58 HL

1 Gl OHCE D5-Hater Carrier 38 HL

D5-Hater Carrier 98 HL

1 Gi nz4 D5-Hater Carrier 58 HL
50 HG/KG 012H Suyringe Dou Diluent Epon 18 HL
4. If you need to change the dosing information, click the Rate/Dose

drop-down arrow.

5. If the dose you want is not listed, click Other.
From the Edit Dosing screen, make the necessary changes.
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Modify /Yiew Medication

cef TRIAXone Inj (Rocephin Inj) 1 GH IV

#Per Bag+ Add
in D5-Hater Carrier (D5H Carrier) 58 HL

Show
(12 188 HLS/HR Stop 83702 2659 M
Route Rate/Dose Directions PEN Start
[Tu =] [1AR_H 5/HR ~l Iz Aa. 21 ~l =1 AZ/1R 21RA
Inst Admin ¢ IR I x|
[ =] [ =] cefTRIAXone Inj (Rocephin Inj)

Rate [1B@  Rate Units [HLS/HR =]
Dose or Yolume (per bag) l]— Units  [GH -

Define Limit for [V:

Stop is applied fron Rx Start of B2/16 21—
Total Yolume to Infuse | (mls)

-or-

f Bags/Doses | v|

—or-

Stop Date/Time [B3/82 2699

0K Cancel |
7. Click OK.
8. Click Done.
IV piggyback premixed

Unlike the non premixed IV piggyback, the premixed IV piggyback dosing
information cannot be changed to anything other than an available string.

1. Type-ahead to search for the premixed fluid.
2. Choose a string.

Strings for location: 11N

Leuvof loxacin Injd (Levaquin Inj) 506 HG IU

#Per Bag+
Premixed at 588 H6/188 HL
OHCE 288 FLS/HR Stop 1 bags
Rate/Dose Directions PRN Start Sta
[560 fiG =] [OHCE =] H=] (02728 1908=] [I {
Inst Admin Criteria Taper Additves Fluid Alt IV Pending
(= (= [ = (= el [ = Nzl
250 MG DAILY
250 HG OHCE
m]s L) MG DAILY

feilt) "G DAILY
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3. Click Done.

In this example, if you wanted to change the dosing information, you may only
do so, if the change is a prebuilt string. For instance, the 500 MG can only be
changed to either 250 or 750 MG since these are prebuilt strings.

IV maintenance with additives

1. Since this is a plain fluid to begin with, you need to select the Fluids
tab.

2. Type-ahead to search for the plain fluid.
3. Select astring.
Click the Additives drop-down arrow.

Strings for location: 1.1%
A.9% HACL 18881 (HS 18. . .#Per Bag+
"3 HLAHR
Rate Stop
[?5 HL/HR : Eqﬂj [ j
Inst Admin Criteria | Additives Fluid Alt 1V Pending
[ =l [ = [ =] b=l [ = M=
(Ho Ratel
+++ Select a rate belou FIRST to change to a neu rate #++
I ML/HR (18808 HL bag)
160 FL/HR (1808 HL bag)
125 ML/HR (1888 ML baa)
1508 HL/HR (1888 HL bag)
1888 HL/HR BOLUS (1888 HL bag)
IV Bolus

5. Type-ahead to search for the additive.
6. Change dosing information if needed.
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Strings for location: 1.1%

A.3% HACL 188011 (HS 18. . .#Per Bao
73 HL/HR Additive type-ahead

Rate Start functionality

[?S HL/HR ~| 82:089

[ =] !__I

(Ho Rate) Hafi:ll]ln Inj GH

*#+ Select a rate bel |Haloxone Inj HG
I ML/HR Harcan Drip NG
108 HL/HR Harcan Inj HG
123 ML/HR HouoLIN R Insulin-Use HouwolLOG* UHITS
158 HL/HR Penicillin 6 Ind HILL.UNITS —
168608 HL/HR B | Peni HILL .UHITS

IU Bolus Potd Ifneec_igd, change

additive dose

More | | oK | Cancel |

7. Click OK.

8. You can continue adding more additives or click Done.

Weight based doses
1. Type-ahead to search for the medication.
2. Choose a string.
3. Click Done.
4. Final dosing information is automatically calculated based on the
patient weight and the ordered dose. If you change the ordered dose,
click the Recalculate button to change the final dose information.
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5. Click Done.

Administrative criteria
Administrative criteria is used for entry of therapeutic parameters. In this
example, an esmolol drip is being ordered.

1. Type-ahead to search for the medication.

2. Select the medication.

3. Select the TITRATE string.

84



4. Click Done.

5. Inthe Administrative Criteria screen, fields will be prepopulated with
therapeutic parameters. However, there may also be required fields
that need to be addressed. These fields contain the asterisk (*) symbol.

6. Click OK when all required fields have been completed.

Enter/Edit Rx"s Administration Criteria x|

Adninistration Criteria [Fsnolol ﬂ Erase Admin Crit
Save as Favorite

Initial rate: D8 * mcaska/nin
Titrate by: [56% nca/kasfmin every [3 + ninutes
Goal: SBP less than [178 nnHg
HR betueen BB - 186
Sustained HR areater than [T68
SBP greater than 148+ nnHa
Hold for HR less than 6@ or SBP less than (98] nnHo
#+ Haxinun rate: 208 ncafkafmin **
(At least OHE goal parameter is REOUIRED)

Ok | Cancel Help I Prev. I Next I

Interactions

Drug/allergy interaction

During the course of placing an order, you may be presented with warning
messages for drug-drug interactions, duplicate drugs, or allergy interactions.

e Coded allergies do have allergy interaction check.
e Uncoded allergies do not have allergy interaction check.
e Inthis example, the patient is allergic to penicillins.

Review Patient’s Orders

BRIHEGAR,CHRIS - Z29/F J.1H J.132/B
5ft8inl178 1b ADH IH
fillergies/ADRs: Bee, Penicillins, Acetaminophen, Celecoxib

e Ifthere is a drug/allergy interaction, the provider is presented with

actions to take.
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I =

Conflict

Medication Ordered

[Penicillin G Polassium Inj B HILL .UNITS 1V

Click Conflict for Details

- |Hllergies

(1 Conflict)

Allergen Group

Penicillins
Pt Reaction: AHAPHYLAXIS

Owverride I Cancel | Replace Order I Help |

e If the provider chooses to override the conflict, another screen appears
to document the reason for the override.

e To cancel the order for this medication, click Cancel.

[ ]

To order a medication in place of the conflicting order, click Replace
Order.

Drug/drug interaction

e Coded meds: drug/drug interaction is performed by the system.

e Uncoded meds: drug/drug interaction is not performed by the system.

e |If there is an drug/drug interaction, the conflicts screen displays.

e A provider can exercise clinical judgement and override the conflict, or
cancel, or replace the order, which does not discontinue the older
order that is causing the interaction with the newly entered order.

BRINEGAR,CHRIS — 29/F JO1H J.13278
5ft8in 17 lb ADH IH

Allergies/ADRs: Bee. Penicillins, Acetaninophen, Celecoxib

all Medications 1 Order(s)
Medication
[ARTD
| | Pren Page | Fannrites [Fu11 Formilary |
Conflict

Medication Ordered
lAniodarone Tab @ HG PO

Click Conflict for Details
(2 Conflicts)

- |Dru9 Interactions
AHIODARONE/OT PROLOHGING AGEHTS
AHIODAROHE/OT PROLOHGING AGENTS

Override

Cancel Beplace Order
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Modifying orders

View and change orders
As long as the order is in the status of new (meaning that it has not been
electronically signed and filed), you can select it and make edits.

If an order is still in the new status and you wish to view the ordering details or
make a change to the order, you will use the view change button.

If an order has already been submitted, the aforementioned still applies.
However, you need to be aware of a major difference. Changing a medication
that has already been submitted may generate a new order for the provider's
electronic signature.

1. From the Review Patient’s Orders screen, select the medication to
view and/or change.

2. Click the View/Change button.

3. Click on any of the gray fields to change ordering information.

BRIHEGAR,CHRIS - 29/F J.1H J.113/A8 Unit Ho:HBOBBO9SZZ
ADM IH Acct Ho:HBOBOO103946
Allerai ps/ANRs: RFE
Preview /Edit
Add More Add to Favorites
Clear Unchecked Save as set

Orders il Start/Seruice == | Directions |Qty|Details
Hetoprolol Tartrate Tab 25... p2/89 149 Auail ||

4. Make necessary changes.
5. Click OK.

6. Click Done.

7.

If the order was previously signed and filed, click the Submit button to
sign the new ordering changes and file the order.
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Renew and repeat orders

The renew/repeat button is used when there is a previous order that you want
to renew or repeat. This functionality can be a time saver because you do not
have to re enter all the ordering information. You can however, make
adjustments to the order you want to renew or repeat.

1. From the Review Patient’s Orders screen, select an order.
2. Click Renew/Repeat.
3. Make adjustments to the previous ordering information or leave as is.

I B
Repeat an Order
Ordering Provider [JACSU lJacoh ,Susan Make changes to
Other Provider | \ the repeating
— HERam — order or leave as
Procedure Date Time Priority is.

[CULTURE BLOOD (HIC) [T+ H R

Description: [Line Drau 1 *

Corment

Quantity |2
Ok Cancel

4. Click OK.
5. Click Submit to sign and file the order.

Discontinue an order
e DC button: use to discontinue an order that has already been signed

and filed.
e Undo button: use to discontinue (or undo) an active order before it is

signed and filed.
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Hold and resume orders

You can place an order on hold and instruct the system when to automatically

resume the order from the hold. You can also manually resume an order that is

on hold.

1. Select order from Review Patient’s Orders screen.

2. Click Hold button.

3. Specify hold until a specific date.

Batch Hold Drders

Selected Order

[Vital Signs + CHUR.PHYS)

The following orders are associated with this selected orde

Hold Comments [ =]

Select orders that you wish to also Hold from [83/18 1688
A\
v ‘[Irders ‘ Datg’ﬁ ne ‘ Stop
Hursing (2) A |

O |Code Status + CHUR.PHYS)

2715

Iarch = 2012~

Sun| Hon| Tue| Hed| Thu|Fri | Sat

a1 |82 |83

04 |85 |66

@7 |88 |89 |18

11 |12 [13

14 |15 [16 |17

18 |19 |28

21 |22 |23 |29

25 [26 |27

28 |29 138 |3

Done | Can 0K Cancel

HH MM

16~| B8~

Other Times

—

Review Patient’s Orders Gak, M

BR INEGAR, CHRIS - 23/F
172.72 cn 77.111 kg

J.1H J.141/R
ADH IH

Allergies/ADRs: Bee. Penicillins, Acetaninophen, Celecoxib

| Current | All | Session |
-| Category | Orders |Fri Date/Time | Status
Azithronycin Tab (Z2ithronax Tab) 83/18 1445 | Change
PO 568 HG DAILY
Benzonatate Perle (Tessalon Perle) 83718 2288 | UnuPHA
PO 288 G 08
+ Rehab Therapy (1)
= Hursing (4)
CPM Honitor by Hursing CHURPOMD BZ2/15 Active
Activity + (HUR.PHYS) 82/15 Active
Vital Signs + C(HUR.PHYS) Az2f15 " Hold II

4. Click OK.

5. Click Done.
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To manually resume an order:

Select the order.

Click the Resume button.

Click Resume Date/Time and specify the resume date/time.
Click OK.

Click Submit to sign and file the order.

vk wN e

Processing an order set
Find and select an order set

X
BRINEGAR . JOL [E — 52/F J.1H J.1349/A Unit Ho: HBBBBB4526
172.72 cn 82.1 ke ADH IH Acct Ho: HABORA1 A3148
Allergies/ADRs: Penicillins, Sulfa (Sulfonanide Antibiotics)
* Allergies
[ current | A1l [ Session | View/Change
Renew/Repeat
+]  Category | Orders [Pri | Date/Tine | Status | Stop  [ng| Hlold | Resume
+ Computed Towography (1) bc
+ Dietary (1) Undo
+ Laboratory ()
+ Radiology (4)
+ Respiratory Therapy (1)
Meds/Fluids
Select an order set through:
e Favorites
e Service line categories
e Scroll and find
[ a1l Favorites | GENERAL
*PHEUHOHIA CAP ICU [2unx]
Go to All Sets
Once an order is | Process |
selected, click Process nove Favorite
or Done to proceed with Uncheck All

the selection

Ii Done Il Cancel Help




Review Patient’s Orders

BRINEGAR, JOL IE — 52/F
172.72 cn 82.1 ko

Alleraies/ANRs: Penicillins. Si
All Sets 0 5¢ets Selected

Searchand
select by
category

L

ACE IHHIBITOR AGEHTS [2unx]
ACETAMIHOPHEH OWERDOSE [Zunx]
ACS ADHISSION [Zunx]

ACTH STIMULATION TEST CZ2unx]

ACUTE PYELD ADHISSIOH [2unx]

ADULT ACUTE AGITATIOH [Zunx]
ADVICOR 28716608
ADUICOR 26/50a
ADUICOR 48/16608

O
O
O
O
O
O
O
O
O
O
O
O

All Sets ADMIT/DISCHARGE/ TRAH[ COMBINATION HED SETS
ED GEHERAL GEHERAL SURGERY
LABS HEDICATIONS 0B/GYH

DRTHOPEDIC REHAL RESPIRATORY

ABDOMINAL PAIH COMORBID [Z2unx]

ACUTE KIDHEY DISEASE ADH [Zunx]

ACUTE REHABILITATION ADH [Zunx]

Scroll down to
search/select
an order set

Add an order set to favorites list

If the Go to Favorites button is grayed out, there are no favorite order sets

established. To set up favorite order sets:

1. Select an order set.
2. Click Add to Favorites button.
3. Click OK.
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Navigate around an order set
e Prev Set / Next Set: active if more than one order set was selected
to be processed.
e Previous Page / Next page: active if there is more than one page of
information.
e Expand an order set: click the upper most + symbol to view all

order set details.

I Process Orderset details

| Previous Set | Hext Set |
| Previous Page | Page 1 of 1 | Hext Page |
I+ 10 *PHEUHOHIA CAP ICU |

+ + Adnission Status (112
+ + Code Status (1/1)
+ + Hursing Care (2/5)

Header information
e Available orders
e Preselected orders
e Add button

Available orders
fora section=5

Header information Preselected orders = 2

= + Hursing Care 2/9) Add = enter
+ Uital Signs + H3/11 -

e more orders
O + Blood Glucose Honitoring + B3/11 & under this
O Intake &% Output B3/11 & i
O + Elevate Head of Bed + B3/11 & secton
+ Hotify + @3/11 &
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Reminders (yellow shaded cells)
e Some of the reminders need to be expanded to view all information.

= + Hedications: Antibacterial Rgents: Reminders (B/8) 3 reninders
Adninister antinicrobial therapy within 6 hours of presentation
Egnnsider discharging patients fron the hospital on the day of conuersion f...
+ Select appropriate empiric antinicrohial therapy consistent with current

Core measures indicator
e Core measures indicator (ribbon): is a clickable icon that directs
you to the core measures information screen. You can scroll down
to read all the information provided, including references for the

core measures.

Evidence-based indicator
e Evidence-based indicator (i ): is a clickable icon that directs you to
the Zynx literature for the evidence based information.

- + Hedications: Antibacterial Agents: Reninders (B/6) 3 reninders |
Aduinister antinicrobial therapy within 6 hours of presentation -
t Consider discharging patients from the hoseital on the day of conversion f..| (1
+ Select appropriate empiric antinicrobial therapy consistent with current R

Blue/Red Pencils
e Edit an order (Blue pencil)
e Add or view required data (Red pencil)
o Required fields ( *)

Elue | Red Pencils

Hursing Care (Z/5)

Uital Sians + B3711 R
Blood Glucose Honitoring + 83411
Intake && Output 83711

Elevate Head of Bed + 83711

Hotify + A3/11

1
o+

+ +

-+

HOOOR
% % % 8

-+
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Process Orderset details X

\ Previous Set \ Hext Set \ Add More
\ Previous Page \ Page 1 of 2 \ Hext Page \ Clear Unchecked
Edit Multiple
- #PIEUHOHIA CAP_ICU | eemerse
- - Hedications: CAP Adwission to ICU Reginens: Choo... (1/4) 2 reminders M.J

Add More button
e Allows you to add orders, order sets, or meds/fluids.
e New orders are placed under Additional Orders section at end of an
order set.

| - + fdditional Orders  (1/1) |
+ fizelastine Hasal Spray (Astelin Hasal Spray) 03/11 2108 Stoe: 84410 2839 F4
HASAL 1 SPRAY BID

Edit Multiple button
e Simplified view of all orders.
e Quick way to view selected orders and orders that require viewing
of information or require additional information.

Orders Pri Start/Service [RCEIIEEE Directions 0Oty Details
Admit Patient (CPOE) (ADT) R 183711 Hou Req
Code Status # C(HUR.PHYS) A3s11 Auai l
Blood Glucose Honitoring + ... 83,11 -
Intake &8 Output CHUR.PHYS) 83711
Elevate Head of Bed + (HUR.... A3711
Hotify + CHUR.PHYS) 8311 Auai l
Hothing by Houth C(HPO) CDIET) 83711 Dinner
Regular Diet (DIET) 83711 Dinner
1880 Calorie Diabetic (DIET) 083411 Dinner
Low Cholesterol/Saturated F... 83711 Dinner
Low Sodium (Zgn) (DIET) 83711 Dinner
Lo Fat (DIET) 83711 Dinner
Tube Feeding (DIET) 83711 Dinner
Activi ty + C(HUR.PHYS) 3711

Sodivn Chloride 8.9 18 HL ... 83711 1728
B.9% HACL 18d. .. 83711 1728
D59-8.49%4 HACL 168d. .. B3711 1728
Azithronucin Inj 258 HL 258. .. A3711 1728 ~|

OO0000O0O000000RO00OEA
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Clear Unchecked

e Remove all unchecked orders

e Use to view only the orders you have selected for the order set.
However, it is strongly recommended that you limit the use of this
functionality. You should only use it, if you are 100% certain that
you do not want to view orders from the order set that you have
not selected.

e Cannot undo this action.

e Use with caution!

Submit and Electronically Sign Orders

1. From Review Patient’s Orders screen, click Submit.

2. Use the Session Summary screen to review all orders before signing
and filing them. If there is a discrepancy, click the F11 key or the red X
icon. to return to the Review Patient’s Orders screen to make
additions or modifications.

X
BRINEGAR. JOL IE = 52/F J.1H J.134/A Unit Ho: HBBEAAAS26
172.72 cn 82.1 ka ADH IH Acct Ho: HBBEBA163148
Allergies/ADRs: Penicillins, Sulfa (Sulfonamide Antibiotics)

x

]
Heu Orders (13) |
1. Adnit Patient CCPOEY CADT) B3/11 1749 Hew
2. Code Status + CHUR.PHYS) a3/11 Hew
3. Intake &% Output CHUR.PHYS) B83/1 Hews
4. Hotify + CHUR.PHYS) B3/11 Hewu
5. Regular Diet C(DIET) 83711 Dinner Hew
b. Levofloxacin Ini (Levaquin Ini) 588 HG 83711 1728 Hew
Prenixed at 500 HG/188 HL
IV 024H 158 HLS/HR |
7. EducatefTeach Patient + CHUR.PHYS) 831 Hew
8. BASIC HETABOLIC PAHEL CLAB) 83/11 1749 Hew
9. CULTURE RESPIRATORY CHIC) B3/11 17049 Heu
18. CHEST PA AHD 1 LAT CRADJ 8311 Hew
11. RT: Oxugen Therapu + CHUR.PHYS) 8311 Hew =
PIMN |
0K | Cancel Hold Help
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3. After reviewing orders, enter the unique four digit PIN provided to you
by your facility.
4. Click OK.

Electronic Medication Reconciliation (eMed Rec)

Admissions and Med Rec

Admissions and eMed Rec is a process to be completed by admitting nursing
staff and providers. It is feasible that more than one provider is reviewing the
home meds list and taking action on them.

To access medication reconciliation:

e Select a patient from the rounding list.
e Click Order button at the bottom of the rounding list.
e Click Reconcile Meds button.

No home meds to report

1. Select patient from rounding list.
Click Order button.

Click Reconcile Meds.

Click Upd Med List.

Click Set Profile to No Meds.

vk wnN

Identify updated home meds

1. Select patient from rounding list.
2. Click Order button.

3. Click Reconcile Meds.
4,

Notice the Last Taken column. If admitting nurse has not reviewed the
list with the patient, there is no information in the last taken column.
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Addressing home meds marked for further information

There will be times that admitting nurse staff marks a home medication with
attention required for further follow up. The visual cue to identifying these
meds is the yellow shaded cell under Last Taken column. Click on the yellow
shaded cell to view the medication information and gather more information as
needed.

DC home meds

If the provider decides to discontinue a medication, the DC option is selected.
Another screen may display prompting provider to choose a discontinue
reason. This varies by facility.
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Convert home meds to inpatient meds (Cont button)

To continue a medication as an inpatient medication, the Last Taken
information needs to be reviewed by the provider to determine next dose for
the patient in the event the provider decides to continue the home medication.
The Cont option is selected. MEDITECH will review the medication and perform
all appropriate interaction and rule checks. The provider will receive all
appropriate pop-ups (e.g. first dose warning, drug/drug or drug/allergy
interactions).

e If the provider chooses Cont, and a match is not automatically available
in the inpatient medication dictionary, the provider will be given the
type-ahead look-up screen to locate the inpatient medication or the
appropriate equivalent. Using the type-ahead functionality, select
appropriate medication and route.

e Select appropriate string (or closest string and edit).

e Select Done.

Talking Points: If the medication is an undefined medication (in
brackets), MEDITECH will not perform interaction and rule checks.

Continue a home combo med to an inpatient med
If combination medication is on formulary, the provider will be able to order as
per the usual procedure. If the combination med is not on formulary, follow
these steps:
1. The provider is presented with a screen as an indicator that the combo
med needs to be entered from the inpatient drug dictionary as a
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combo med. Click X to exit this screen.

2. Click Hold option for the combo med (Lotrel in the example below).
3. Click Done. This exits out of the med rec routine. Remember the
provider can go in and out of this routine as needed.
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4. Click Order Sets button.

5. The provider can either scroll down through the list to find the combo
med or click the Combination Med Sets cell to filter the list for combo
meds only. In this example, use the second option.
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6. Scroll down and click the check box next to the appropriate medication,
then click Done.

7. Click the outer left plus sign ( + ) to expand the list.

8. Click each red pencil to complete required information. Once the
required information is completed, the red pencils turn blue.
9. Click Done.

Hold home meds

Use this option to keep a medication on the home list. This will allow the
medication to be converted to an inpatient medication later if needed, or to be
discontinued. It will also keep the medication on the home list to continue the
medication upon discharge.
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From the medication reconciliation routine, select Hold for the medication you

want to hold.

Level of care transfer and medication reconciliation
If a patient needs to be transferred to a new level of care, medication

reconciliation must be performed by the provider. Unlike the admission

process where more than one provider can complete med rec, this process is to

be completed only by one provider. Also, all orders are reconciled, not just

medications.

1. From Review Patient’s Orders screen, click Transfer button.

2. The Enter Transfer Information screen appears. Please note this screen
is not reflective of what your facility may display. In this example, it is
required to enter Transfer to Floor ( the * next to the field indicates a
required field). Use the F9 key to look up a list of options.

3. Select the new location from the list provided. Enter all required
information for your facility.

4. Click OK.

5. The Continue Orders Upon Transfer screen displays the Home Meds

section (usually collapsed), and the Inpatient Orders section (usually
expanded). By default all inpatient orders display with Stop option
selected. Provider must review each order and determine an
appropriate action of Cont or Stop.

Since all orders default to Stop, if you click Done, Submit, and
PIN the order, you will discontinue all these orders. Please
exercise caution during the transfer process.
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Inpatient Orders

Cont Stop

Consultations (1)

Hone

iR Cont Stop

PHARHACY COHSULTS B3/21

Conputed Tomography (1)

Hone

iR Cont Stop

CT ANGID ABD RUNOFF W-HO COHT B3/21

Dietary (1)

Hone

iR Cont Stop

Regular Diet B4/18 L

Radiology (1)

Hone

iR Cont Stop

CHEST PA AND 1 LAT B3/21

1
R O S S

Hedications  (15)

Hone

Hed| Hho

Lansinoh Crean 84/18 18498 Stop: 85/10 1839
TOPICAL 1 APPLIC PRH PRH Sore Hipples

PITOCIH 38 UHITS/5BBHL D5SLR (Dxytocin 38 Units/586HML D51r) 588 HL
125 HLS/HR B4/18 1848 Stop: 8510 16839

Acetaminophen Tab (Tylenol Tab) B4/18 1848 Stop: 65718 1839
PO 658 MG 04H/PRH PRH HILD PAIH PER PROTOCOL

Hursing  (31)

Hone

Hed

Q

Collect Specinen B3/18

H8H Post Trasnsfusion B2/19

Code Status + B3/86

Vital Signs + B3/86

Hotify HD - Vitals B3/86

Blood Glucose Honitoring + B3/28

+ |||+

Hotify MD — Vitals B3/28

HE e E
cjiojio}iolioliolo]

To continue all orders (Consultations, Computed Tomography, Dietary, etc...),

click the upper Cont column header (see screenshot below).

- = Inpatieni Orders Cont Stop
- + Consultations (1) Hone Hed Lont stop
+ PHARHACY COHSULTS 83/21
- + Computed Tomooraphy (1) Home Hed
+ CT AHGIO ABD RUHOFF L-W0 COHT 83/21
- + Dietary (1) Hone Hed
+ Regular Diet B4/18 L
- *+ Radiology (1) Home Hed
+ CHEST PA AHD 1 LAT B3/21
= + Hedications (15) Hone Hed
Lansinoh Cream 84/18 1848 Stop: 85/18 1839
TOPICAL 1 APPLIC PRH PRH Sore Hipples
PITOCIH 38 UHITS/588HL DSLR (Oxutocin 38 Units/586HL DS1rd 588 HL o | @
125 HLS/HR B4/18 1848 Stop: 85/18 1839
Acetaninophen Tab (Tylenol Tab) B4/18 1848 Stop: 85718 1839 o] ®
PO 658 MG 04H/PRH PRH HILD PAIH PER PROTOCOL
= %+ Hursing  (31) LOGCEREN N Cont Stop
+ Collect Specinen B3/18 /o | ®
+ H8H Post Trasnsfusion B2/19 mjo|l®
+ Code Status + B3/86 d]lo| @
+ Uital Signs + 83/86 Djo|®
+ Hotify HD - Vitals B3/86 o | ®
+ Blood Glucose Honitoring + 83/28 o | ®
+ Hotify HD - Vitals G3/20 nlo| ®)
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To continue only all medications and/or only all nursing orders,

column heading in the appropriate location.

click the Cont

Inpatient Orders

Consultations (1)

Hone

Hed

PHARHACY COHSULTS B3/21

Conputed Tomography (1)

Hone

Hed

CT ANGID ABD RUNOFF H-HO COHT B3/21

Dietary (1)

Hone

Hed

Regular Diet B4/18 L

Radiology (1)

Hone

Hed

CHEST PA AHD 1 LAT B3/21

1
IR S T

Hedications  (15)

Hone

Hed

Lansinoh Cream 84/18 1848 Stop: 85710 1839
TOPICAL 1 APPLIC PRH PRH Sore Hipples

Cont Stop

PITOCIH 38 UHITS/SBBHL D5SLR (Dxutocin 38 Units/5868HML D51r) 588 HL
125 HLS/HR 84718 1848 Stop: 85718 1839

Acetaminophen Tab (Tulenol Tab) B4/18 1848 Stop: 65718 1839
PO 658 HG 04H/PRH PRH HILD PAIH PER PROTOCOL

Hursing  (31)

Hone

Hed

Collect Specimen B3/18

(o]

:Cnnt:"

H8H Post Trasnsfusion B2/19

Code Status + B3/86

Vital Signs + B3/B6

Hotify MD - Vitals G3/06

Blood Glucose Honitoring + B3/20

IR

Hotify MD - Vitals B3/28

HEEpeEEEE

oo ooo0|g

Once the provider makes all appropriate options, click Done. The medication

status will display as Cont-Xfr or Stop-Xfr, depending on the provider actions.

Note: The transfer orders will not go to their respective department until

nursing has received the orders.
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Discharge Medication Reconciliation Process

When a provider performs the discharge med rec process, he/she is essentially

determining which inpatient medications, as well as home medications the

patient should take after being discharged from the facility. Multiple providers

can collaborate on this process. All home medications need to be reconciled at

discharge. Part of this process entails the provider completing a brief discharge

note with med rec. Completion of this report is the trigger for nursing staff to

know when the provider has completed this process.

Discharge Plan

The Discharge Plan process can begin prior to discharging the patient.

1.

From the Review Patient’s Order screen, click Discharge Plan
button.

Document the anticipated Discharge Date. Keep in mind that this is
not a discharge order, and this does not have to be the actual
discharge date, it is a way to communicate to the rest of the team
what the anticipated discharge date is.

Select an anticipated Discharge Disposition. Use the scroll bars to
view all available options. Again, this is not an order.

Click OK/Next button.

From Review Patient’s Orders screen, click the pencil icon next to
Prescriptions.

Discharge Date: 18/18/11
Discharge Disposition: ROUTIHE HOHME/SELF CARE B1

Discharge Plan
+|l# lPrescriptions (3 Origin: Plan
" 'Orders
Referrals
# |Reports | Author | Status

Some meds appear in blue and others in black. This is to help the
provider differentiate between inpatient (blue and Active status)
and home medications (black and Reported status).
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6. To convert an inpatient active medication to a home medication,
click the Conv option.

Analgesics And Antipuretics, H Inp Status| Conu| Cont | Stop| Reneu| Cnc
Acetaninophen(Apap) 325 HG TABLET Active 8] &
2 TAB PO D4H/PRH PRH
PRH

7. Notice that the dosing information populates from the inpatient
order. From here, the provider can make any necessary changes
such as dose and frequency. It is required to enter QTY or Days to
fill the prescription. If instructions are needed on the prescription,
they can be entered into the Instructions field.

Modify Prescription 5'
Acetaninophen (Apap) 325 HG TABLET One oftl‘_lese Bemove Favoriie |
1 TAB PO OBH/PRH PRH ¥21 0 Refills fields is Managraph

required! Replace/Change

Daily Dosing
= L MAR
Dose Units Route Frequency Oty Days [Disp Unit Refills NS
I [tRB =] PO =] 08H/PRO PRAZ|NS =] [ = =B ==
Instructions [ =l Diagno;is [ =l
Comments [ =l Date -
Ordering Provider |DR.CPOE Ordering Location  [J. TRAINIHG
Done I Cancel |
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8. Click Done button. Notice that the new dosing information is
displayed for the converted medication.

Analoesics And Antipuretics, H Inp Status|Conu| Cont | Stop|Reneu| Cnc
AcetaninophenCApap) 325 HG TABLET Active @ &
1 TAB PO O8H/PRH PRH #15

Continuing an IV medication at discharge

If there is an IV medication to continue for the patient at discharge, there is no
convert option (see first screenshot below). Scroll down to the New
Prescriptions section and click on the pencil icon to enter this as a new
prescription.

B8:12.18 Inp Status|Conu| Cont|Stop|Reneu| Cnc
LEVOFLOXACIN 258HG/58HL DSH CLEVADUIN 258H. .. Active &
Dose: 258 HG

Premixed at 258 HG/58 HL
DAILY 188 HLS/HR

What if a medication is both a home med and an inpatient medication
If a medication is both a home med and an inpatient medication you can
choose to have the patient continue the home medication, and not the
inpatient active medication. Notice the Cont, Stop, Renew options for the
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home med. Notice that there is no Conv option for the home med (only for the
inpatient med). To continue the home med, click Cont. This will not prompt for
a discharge prescription.

Renewing a home medication

If the provider wants a patient to continue a home medication, but needs to
write a new prescription for it because the patient ran out of the home supply,
click Renew.

Discontinuing a medication
1. If the provider wants the patient to discontinue taking a medication,
click the Stop option.

2. Select a discontinue reason if prompted to do so.
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Placing new orders at discharge
If you want to order a new discharge medication, scroll down to the New

Prescriptions section and click the pencil icon. This is the same functionality as

adding a new medication in the inpatient functionality.

1.

vk wnwN

6.

Use type-ahead to enter a look up a med.
Select a medication.

Choose a string (make edits as needed).
Choose Qty or Days.

Click Done.

Newly added prescriptions display under New Prescriptions section.
Click Done.

Med Rec Discharge Report
When the provider is ready to document that he/she has completed the
discharge med rec process, click the pencil icon next to Reports.
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Brief Discharge Note w/ Med Rec
1. Select Brief Discharge Note w/Med Rec.

2. Click OK.
3. The report automatically populates all the home medication
information, as well as a provider statement, “I have reviewed the
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medication lists and completed the reconciliation.”

4. Click Submit, or the DC Note tab and complete the brief discharge note
at this time.
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Enter the desired information in the Brief Discharge Note using the
OK/Next button to navigate through each note section as you normally
would in when documenting a progress note.

Click Submit.

Click Done.

Click Signed.
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