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ot. Lukes Hospital and Cerner Millenium

The Physician's Guide to the FirstNet Electronic Medical Record

This is your introduction to using the St. Lukes ED electronic medical record. This guide has been pre-
pared to familiarize you with FirstNet, the ED portion of the hospital system. This guide should enable you to
navigate the system successfully. If you have any questions, ask a Superuser (Drs. Harris, Lickerman, Saggar,

Wachsstock, or Wessely) or any available colleague.

Logging On

1. Double-click the Firstnet icon

k% on the desktop

2. Sign in with the User ID and Password you were assigned (this should be the same as your WebPINS
information). Use the <Tab> key to move between the text-entry fields.

3. Click on the Provider Checkin button
is correct:

® Provider (your name)

® Display Name (your initials)

® Provider Role (ED Provider)

® Default Relation (ED Physician)

® Pick a color for your name on the Tracking
List (allows you to find your patients at a
glance.)

® Available Provider and Available Reviewer
(bottom boxes must be checked)

at the top of the screen. Make sure the following information

¥ awailshle Provider

v Awvailable Reviewer

Provider Checkin X
*Provider: Dizplay Mame *Provider Role:
| smith. Charles MD Mo Matchess M| |es IED Provider =
Default Location: Default Relation:
I | IED Physician ;I
Pravider Commet;
|It is better to be gond than to look good LI ¥ &ssociated Provider Color -
Lwailable Teams: Aggigned Teams:
Lissian |
<Hemove |
Assigned Team Locations:
Assigned Patients: Fieassign to Provider. [~ Al providess
Lasign &l | Provider [ Patient
Lgsian |
Z-Hemove |
<-Hemaye F'rovl
<<-Hemove Al | 4 _I »




Sign Up for a Patient

Y

There are many tabs on the Tracking List screen; each gives a different view of the ER patients.

Task Edit View Patient Provider List Help
REBAOBE e 2| s | BEEG 2 AAY X880

Tracking List

ED Al Beds | Express Care | Triage%F  Physician

StaffListl Departed Fatients | 12 Hr Patient List | Pending Results | W’orklistl EF|88|

FirstNet Organizer for Test, ED Physician phase2 — |E |£I

All patients [25/25] Quick: Filter: Patient Mame:
[~ My Patients |SIMM, MAREEN P =l
B~ |CS Ad Name Aqge S Aﬂ Chief Complaint| LOS | DR | RN To Do Orders LQIMITem SBP|DBP| RR
ED,02 FRPEOTR. ONE |9 yelF [INAUSEA WITH V(95:53 kiR
ED.03 S, MAREEN AT yiF [%]Chest pain 502680 @ A 7 6/0 35.0
ED,09 |3 {CAT, SUE 50 yiF % chest pain 74:55 katmB = 240 | 140 18*
b |wR 2 | S AAAEEN ATT wiF [%Chest pain 45:02 = = 610 35.0
WR ERFPEOTR. TWE |5 mdF [VIFEVER 95:51 =T
WR FRFEOTA, THREAT yelF [VIFEVER 95:50 o T
WR FRAEDTA, FOUR |3 yelM[PINAUSEA WITH V(95:49 o T
WR ERFPEDTR. AVE | ye M'B'%’ NAUSEA WITH V(95:47 o T

Tabs on the Tracking List:
Physician (4th tab; most useful)

Includes chief complaint, vital signs
ED All Beds
All patients registered and not yet discharged
Express Care
The beds are numbered ED,21-24 and EC,01-04 (for billing reasons)
Triage/WR
Patients still in the waiting room
Staff List
Physicians and nurses on duty
Departed Patients
Patients recently discharged
12 Hr Patient List
All patients seen in the past 12 hours
Pending Results
Labs whose results will return after the patient is discharged.
ERS8S8 (Peds)
ER88 patients

1. For adult doctors:
® Sort by Acuity (column before Name) and LOS, then check the complaint. Columns can be

expanded by left-clicking the edge and dragging. The acuity numbers go from 1 (needs CPR) to 5

(needs work excuse).
For pediatricians:
® C(Click on the Age header to sort by age (click twice to sort from youngest to oldest). Note the
Chief Complaint so you don’t sign up for a minor trauma.
DR column: If blank this patient needs a doctor.
3. Select the patient you want; the left-hand grey box will show an arrowhead m
Click on the Assign Provider button in the top toolbar (d . Your initials will appear in the DR column.

5
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R e —_— e

o 0 . -.- -.-
Addiltlonial Fgaturgs of Q#&“ﬁu%‘%‘ﬁﬁ‘-

FirstMet Organizer for Test, ED Physician phase2 — |E Ill
Task Edit Miew Patient Provider List Help

REBAOEHe 2| siswm || B EEe > ARY X 88|05

Tracking List
ED &ll Beds | E=press Care | Triage”wH  Physician | Staff List | Departed Patients | 12 Hr Patient List | Pending Results | “wiarklist | EREE |
All patients [257/25) Quick Filter: Patient Mame:
I My Patients |SIMM, MAREEN P =l
B ~ |CS|A Name Aqe |SqAl| Chief Complaint | LOS | DR | RN To Do Orders Lall Rad|Tem|SBP|DBP| RR
ED.02 ERPEOTR ONE |9 yelF [YINAUSEA WITH V(95:53 = W T
ED.03 SIS, MAREEN FTT yiF [ #]Chest pain w0268l @ A 7 6/0 35.0
ED.09 3 {CAT, SUE 50 yiF | chest pain 74:55 kathE) F ® =f 210 | 140 18*
b |[wR 2 | SHAIAL ALAREEN ATT wiF % Chest pain 45:02 o P 2 1 610 35.0
WH L£RPEOTR, TWE |5 mdF [FIFEVER 95:51 1
WR ERPFOTR, THREAT veiF [VIFEVER 95:50
WR ERPEGTR FOUR |3 yelM[PINAUSEA WITH V(95:49
WR LRPFOTR AVE |4 yeiM[PINAUSEA WITH V(95:47

To display the Quick Flowsheet (vital signs & wt)
Double-click any of the columns to the right of RN

To Do column
Contains icons for nursing/registration tasks (see next page)

Orders column
Contains icons for your orders and allows you to check on their status

Lab and Rad
Displays the number of studies ordered and completed (e.g., 6/0)

Temp, SBP, DBP, RR (vital signs) columns
Displays farther to the right

Sat (02 saturation), PCP, and Comments
Displays farther to the right. If not shown, use the scroll bar at the bottom of the screen to view the
complete comment box.

® [f you need to see something that is hidden in a narrow column, left-click the edge of the column
and drag it to make it wider.




TRACKING LIST ICONS

POWERNOTE ICONS

Ready for doctor to sign up

Open Organizer (Tracking List)

Needs doctor’s note

Tear off view

Needs to complete registration

Launch Application

Launch Clinical Calculator

Needs triage assessment

Ad hoc Charting

Needs nursing assessment

Print

(=@ |1k ®»

Item is late

Undo

3

¥ €|

Item is very late

Find (in PowerNote)

w1

ol

Allergies not recoreded

Find Next

o

W1
‘1

No known allergies

Zoom In

Py
s

Allergy alert

Zoom Out

Place call to PCP or consultant

Split Screen (data entry/preview)

Admission order written

Open Chart

Transfer order written

Sign Chart

Discharge order written

Save Chart

Erase

AL S AR

Lab order written

Medication order written

Radiology order written

Nursing procedure order written

EKG order written

» QMW= 1Y ™

Respiratory order written

Name |Agel34ﬁ\ll Chief Complai
SMITH. 5 cum, saliv a st pain
ERPEL

RY A i Order

Depart Process dum
Patient Summary Report

Open Patient Chart: 3

Ackion 3

CAT, Sul  Compte " st pain;
Request

There are many icons in the Tracking List To Do
and Orders sections; they are shown here and you
can find cheat sheets posted throughout the ER.

Skark

Set Events, ..
Assign Pravider. ..
Unassign Provider...

‘iew Charges. ..

Assign Lifetime Relationship.. .

DAISY, k Assign Wisit Relationship. .. ISHING
" ARM

Snapshat. ..

Reactivate Selected Patient

Right-clicking any of the columns in the
Tracking List (except To Do, Orders, Lab,
and Rad) will give you a menu that is a
shortcut to orders, PowerNote ED, and
many other sections of FirstNet.

T

tis
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Tracking List Icons in the Top Toolbar

Find patient

Open Additional Chart

Suspend

Exit FirstNet

Launch Application (WebPins)

Launch Clinical Calculator (BSA, pounds to kg, etc)

Ad Hoc Charting (for charting by other departments)

Print

Az OF 207 AM

Current time/Refresh button

Primary Physicians list (updatable list of the patient’s specialty physicians)

Open Patient Chart (access to PowerNote and other useful functions)

Set Events (a list of what has been ordered/ at what time)

Assign Provider

Unassign Provider

Provider check-in

Provider check-out

Reports (a list of your Unsigned Notes)

Reports (discern) (administrative reports)

qmm&%ﬂﬂ&E@L@ﬁﬂﬂﬁﬁmﬁ'

Depart Process (Visit Summary and quick assessment of incomplete tasks)




PowerNote ED S

How to Write a Physician’s Note

1. Double-click the gray box column to the left of the patient’s name.
An arrowhead will appear and the patient chart will open in PowerNote ED.

2. A dialog box called Open Note will automatically open at the Reason for Visit.
3. To select the chief complaint, pick a note type from the list on the left
a. Click the [+] to open the list for each system, then double-click your selection
OR search for the complaint you want by typing it in the Search box, then click “Search
by Name.”

b. You have to pick something. You can pick more than one thing. The “general medical” folder
has symptom-specific notes that automatically include age-specific details.

4. When you have selected your diagnosis, click OK in the lower right corner of the Open Note dialog

box.
DOpen Moke !EI E
Mew | E isting | Precompleted | Catalog | Recent | Favortes Reazon For isit |
- Genitourinary a
- Infection =Search: Iankle IStarts with j
%“ Enn-triaur_natlc musculoskel Find clinical terms which match the following criteria:
- Meurologic
- Obstetrics / Gynecology IVI Subset jILyn:-: RRY |
[ Paychiatric
- Reevaluation Search by name | Search by code |
(- Skin -
- Towicology Term | Terminalogy ... | Code | Te ~
& Trauma Ankle arthrocentesis Procedure DOO... Ly
..'&‘mputatiun Ankle injury - b ajor Finding o
b Azzault Apkle injury - Minar Finding BGwi.. Ly
b fubo s, Pedestnian Ankle pain Finding 36938, SMT
Bicycle accident Ankle reduction Procedure Doa.. L=
(- E =tremity injury - Major 4 | | 4
-- II:;:-tltlnemit}I irjury - inor B itemlz]
G?mshclt -~ — | Reazons for wizit:
E,] Laceratian Syncope[Documented)
& Motor vehicle accident M Ankle injury - Major
b W Aiber whirle Arrident
4| | 3
% by notes anly " Include shared notes |
Title | E ncounter pathsay | Shared | Last changed by | Perform/S emvice. .. | Sentence
4| | i3

Ok I Cancel |
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E23 Auto Populate Note, Autoscroll,
and many other options can be reset in the
View/Customize section of the taskbar at
the top of the screen in PowerNote ED.
Be sure to click “Apply” on exit to start
your new options immediately.

5. The AutoPopulate Document dialog box will open.
Select the items you would like to be included auto-
matically in your chart. Note: if you select Lab Results,
only those results available at the current time
will be included (usually none). The system remembers
your choices for a given chart template, so you will
need to do this only once for chest pain, etc.

6. Check for the patient name in the upper left hand corner to make sure you are charting on the
correct patient.

7. The time button is in the top center of the screen MI. FirstNet updates itself every 30 seconds
but you can force it to update more often. For example, you can click it to make sure your orders made it
to the To Do list.

8. The Save Note button is in the top right of the screen B . Use it often. The system will lock up or go
down when you least expect and you will lose your work. Eventually. Guaranteed.

Do not click the Sign Note button 7] which is right next to the Save Note button
m This will finish the note prematurely and you will have to write an addendum.

9. Review the nurse’s notes and the vital signs. Click the Flowsheet tab and select “All Results Flowsheet”
on the upper left Flowsheet Selector. You may need to expand the width of the columns to get all the
information.

10. There are other tabs but the main location for physician charting is in PowerNote ED.

10




Once you click OK in Open Note, you will jump to the PowerNote ED tab to begin charting.

B NOTUPAN, DRUNNINGYET - Opened by Test, ED Physician phase2

Task Edit Yiew Documentation Term Tools Help

-0l

NOTUPAI

MAR Summary |

PowerNote ED Ordusl Patient Information | Flwwheetl Vs ] L8 | xR | Assessmentsl 180 |Tﬂaxbsoucs| Fom Brwsi )|  Patent Care Summary |

L DRUNNINGYET

bt e s TINOMACMH 6 2R sowern [0 ALQQ~HSHWN Toolbal’

aragrap -
dorninal pain N - Basic Information Preview button =
Basic Information B =
History of Present lliness Mme Date &time== / Date== / Other.
Associated Symptoms
[Z Review of Systems
Past Medical/ Family/ S ocial History History source Patient / Family # EMS / Friend / Intarpreter / Nursing home records / Other...
Physical E xamination
[ Medical Decision Making
Procedure I rrival mode Walking / Wheelchair / Police f Ambulance / Amb-ALS / Amb-BLS f Other...
Impression and Plan
\NaV'lgatOI pane tal signs => Time == / Include V8 fromflow sheet / Absent / WNL / Per nurse's notes / Htiwt
/ fromflowsheet / Normal 028at / Abnormal 028at / Qther...
02 sat normal J include 02 sat from flowshest
e T —
L =—===Sentence
M ed ications Include med profie f Nore / Pernurse's notes / Unknown / Other
P
S —
Alergies >> Include allergy profie / NKDA f Unknown / Other..
Immuniz ations => UTD / Tetanus UTD / Unknown / Pernurse's notes / Other...
LM P-preg history »» Per nurse's notes / Currently pregnant / Menopausal / Hysterectomy /| G== /
P=== [ T== [ Fulteim== J Pre-terme== [ Ab=== / LC=== / Other...
LMP: date== f ===day(s) ago / ===week(s) ago / ===months(s) ago f ===y ean(s)
ago ¥ reg f irreg ¥ Other..
QUED Vitals | _I'
QAdutt Detailed Assessment | History limitation None / Ciinical condition # Physical impairment £ Language barrier | Other 2
3
f o 1

[TRNB [EDPHYS [July 07, 2007 [443PM 4

Toolbar
® Jcons for opening @, saving @ and signing “ charts

Tabs
® Quick access to orders, flowsheets, reports, DOCS, and PowerNote ED

Navigator pane
® C(licking an item in the list allows you to take a shortcut to one of the paragraphs (sections) in your note.
A checkmark next to the item shows that it has been completed.

Paragraph
® Section titles

Sentence
® The individual lines that make up the real substance of the note. Here’s how to construct a sentence:
Clicking once on a phrase circles it (pertinent positive);
Clicking twice backslashes it (pertinent negative)
Clicking a third time clears it (not included in final note).
Any phrase with === lets you enter a time, date or number
Any phrase with ... lets you type your own comment.
Any phrase with Scribble or drawing lets you draw; you can open one of a large number of ana
tomic line drawings to sketch on.
>> gives you more phrases to choose from
Right-clicking (repeat) and selecting “repeat” from the menu brings up the list of phrases again (so
you can document, e.g., left and right or different times).
Preview button
® Displays a preview of the finished chart. Click it a second time to return to data entry.

O 000000
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Write Orders

There are three ways to get to the orders section:
1. You can enter orders directly from the Tracking List by right-clicking the patient’s name and selecting

“Orders”

2. by clicking the Orders tab and then the PowerOrders icon
3. in PowerNote ED in the Medical Decision Making/Clinical Work-up paragraph. Click Launch
Orders....
All of these bring up a dialog box to write orders. You can pull the lower edge of the top window down to
make it larger.

T

gl =]

Browse Search Search withir:

[Search Results

** Do not use 12 Lead EKG Pre-Disch 2 Gram Sodium Diet 24 Hour Urine Cortizol 5 - Hucledtidase
0.455 17-d Hydrospprogesterone 24 Hour Urine 5 Hlad 24 Hour Urine Creatinine 5 day calorie count
1.25-Dihwdrosyvitamin D3 17-Ketogenic Steroid 24 Hour Urine &mylaze Lewvel 24 Hour Urine Protein 8% Dextroze in W ater
10,11 Eposide 17-Ketosteroids [17-4.5] 24 Hour Urine Calciurn Level 28-Hydrowpvitamin D3 88 mEq Sodium Diet
11 -Deoxycortisol 18-Hydiosycorticosterone 24 Hour Urine Catecholamines Fractio.. 3 day calorie count A line

b
Fows Selected [1]

4
= | Oider Catalog Browser

—L_T | | I T-
11 = 9 * Do ot uze Order B/B/2007 713 PR, STAT, Emergency Dept j

w | Details for ** Do not use

E5'D elails\&:.' Order Comments \

Detail values

| =

Order details
Reason for Exam
Requested Start Date/Time [65/6/2007 7:13 PM]
Priority [STAT]
Transport Mode
LbiP

Fregnant

S pecial Instructions
D form 5

IE Dept]

Conzulting Physician
ICDS Code

IAEHM Statuz

WWBM Reason

|

|0 1 mizsing requied details: & Mext || Lancel I Sign Mow I

b

Finding your orders
® Use the Find window to Search.
QO  The list scrolls as you type, so you may not need to type in the entire word. Search uses the first letters
of the order’s name, and the orders may be named something you don’t expect. (e.g., blood cultures
are under Culture-Blood.) Use Care Sets whenever possible (see box on next page)

O Type in “ed”. This will bring all the ED Caresets to the front of the list. Note that you can type any
order in the Find window if the next window (“‘Search within:”) is set to “Any”. Resetting the “Search
within” box to another order category e.g. “Radiology” limits the search to imaging orders.

® Medication orders:
QO Easiest way to order medications: Use a prebuilt order from one of the Caresets.
O Ifyou can’t find your order within a Careset you will have to build it:
-Type the name of your desired medication in the “Find” box. Click to select.
-Enter the details: amount (the number) and unit (mg, ml, etc.) and route separately. To avoid this
problem, use Care Sets whenever possible and save your medication order to your Favorites
folder. (See page 30)
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O Nebulized meds are under Medications, and under Respiratory. The easiest way to order is by using the
ED Respiratory Care Sets (ED Adult Respiratory Distress, ED Pediatric Respiratory Distress.)

O  When ordering an updraft: order a Nebulizer, then the medications, so that Respiratory Therapy will be

called to administer them.

CARESETS

Caresets are folders containing commonly used orders for tests, treatments, and medications grouped

under a category name (e.g., chest pain). Careset orders are prebuilt with details specific to that prob
lem. For example, the chest x-ray detail “Reason for exam” has already been filled in as “chest pain.”

Selecting a Careset: Use the Search window to type “ed”. The ED caresets will fill the search return

window. Double-click to select the set that is the closest match to your patient’s problem (the pediatric
ones are called “ED Peds”). Check the boxes for the orders you want.

Make sure you scroll through the whole list; some items are checked already (e.g., ED Chest Pain has

cardiac enzymes, CBC, BMP, etc. already selected). To add orders, click the checkboxes. If details
need to be added, a blue circle will precede the order (see next page). Read the details and change
them where needed. When you have selected all the orders you need, click “Done.”

(r‘ CUZZOLINO, YICTORIA

g [=[ 3

Up Browse Find: I Search Search within: | Al -
B _J

lSeavch Results I

($%]ED Abciximab (RecPro) Protocal [$%/ED Alcohal Intoxication ($%/ED Common Lab ($=]ED HA Adult (SWJED IV tPA for Isc

BSOS EreT BT ($WED Alt Mental Stats/Hypo/Psych ($%ED Common Medication (SWED Hyperglycemia-DKA (SWED Joint Aspiratior
qlm Abd/GYN Pain ($%ED Back Pain (s#/ED Common Rad (S=JED Hyperkalemiz (SWED Laceration Rej

RS0 Adult Besp s ($%/ED Blood Bank ($/ED Eye Problem ($%]ED Insulin Protocol ($%ED Lumbar Punctt

[$9)ED Adult RSI ($8ED Chest Pain ($WED Fever Adult ($WED IV Heparin Protacol ($%ED Overdose

é Order Catalog Browser

»
Rows Selected (0]

I ===] L

Patient Care

-

Saline Lock Order

6/16/2007 7:59 PM

Urine Pregnancy Test Order

URINE, STAT, Once, Nurse Collect, Print Label, Hold Until Collected

B
=]
= Laboratory
=]
(5]

Urinalpsis w/ Reflex to Micro  Order
[UA [Urinalysis))

STAT, 6/16/2007 7:58 PM, Once, Nurse Collect, Print Label

L1 €3 CBC/PI Cu/Diff Order

STAT, 6/16/2007 7:58 PM. Once, Nurse Collect, Print Label

Comprehensive Metabolic Order
o ° Profile

STAT, 6/16/2007 7:58 PM. Once, Nurse Collect, Print Label

Radiology

[@ CT ABDOMEN WAWOD Order
CONTRAST

RUQ Pain /gall bladder disease, 6/16/2007 7:57 PM, STAT, w [V plus PO Contrast Hold PO
Contrast Because, Emergency Dept

Cardiac Services

EKG -ED Order

6/16/2007 7.57 PM, STAT, Once

Care Sets

ED Abd/GYN Pain Order

Medications

=

| |o|e(m|e(m| 2 |m

= | Details

‘Q 4 missing required details §  Nest " LCancel | Slgnﬂowl

v

# Expand your view by bringing your cursor to the lower edge of the box. Position it so a double-headed
arrow appears. Left clicking and dragging will resize the box.
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ADDING MISSING ORDER DETAILS

#  Type the first letters of the order you want, double-click it and check the details. If required details are
not filled in, there will be a blue X next to the order.

38  If there are multiple orders that require details, fill in the details of the first order, then click “Next”.

& Newt
NI I 1 I I s
=11 €3 "Donotuse Drder B/R/2007 713 PM, STAT Emergency Dept j
. . w |Details for ™ Do not use
3 Ifyou click the “Sign Now” button Fomae\[5 oG \
before completing your orders, it will s T
send you back to the chart prematurely. | . . B
TPliuriuu t hEISJMT]
ransport Mode
o o o LMP
38  When finished, Click the “Sign Now” = [fe=
button in the lower right corner of Comtng Sy eraerer Den
ICD Code
the screen. You may also have to pil stae
click the “Orders for Signature” but o
ton. — -
> e

¢ For radiology orders, the Caresets have pre-selected the “Reason for exam” (e.g, in the ED Chest pain
Careset, the reason for a chest x-ray defaults to “chest pain”.) When you order a non-Careset x-ray, you
will need to fill in the Reason for Exam detail value. Type in “pain” or other indication, then add infor-
mation helpful to the radiologist (e.g, “fever and acute LLQ pain”).

38 At times, the Details window may be “below the horizon”. In that case, move the mouse over the pane
border until you see a double arrow, then left-click and drag to resize the pane. (See page 40)

If you are in PowerNote’s Medical Decision-Making paragraph and want to return to ST S

the orders to add something, click on the second “Launch Orders” which is not circled.
m DO NOT click the circled “Launch Orders” again (this will erase your initial orders from PowerDrders
= your note-- but will not cancel the orders in the chart, or in the Lab or Radiology sys-
tems). Another option is to use the Orders tab near the top of the page and then click the
“Add Orders” icon on the PowerOrders tab. (see graphic at right)

| Wig

Ordering a Fluid Bolus Dot Sodium Cirido 1.5% 00 i

5 Detais ¥ i1V nmkﬁ;.l Order Comments §
S ——

1. Select your I'V fluid from a Careset

2. In the “Bag Size” field enter the size of your
bolus

3. In the “ml/hr” field enter the size of your bolus

4. In the “Infuse Over” field enter 1 hr

5. Select the Order Comments tab and type “Bolus”
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Make a C all SIMM, MAREEN P - 0000222222 Opened by Test, ED Physician phase? _[olx|!

Task Edit View Options Current Add Help

s > DEWASEN OB E S K| asoizaram || @ T [ oders 5 days baok -

There are two parts to this:

AR Summary |
Pawerilots ED u.dml Patient Information |F\owsheel| s | L8 | *R |Assessmer\ls| ] | [ | Does | anmBrwsvl Patient Care Summany |

1. Order the Call:

- Click the Orders tab

- Click the PowerOrders icon S

- Type “Call” in the Find window. e

- Select “Call physician”

- Click the “Order Comments” tab

- Type in the name of the physician
you want to call.

- Click “Sign Now” to send the
order to the Unit Secretary.

O missing required dtals & fled || L SinNow
Rows Selected [ 1]
|

sult [Cll ider B/E/2007 2.07 &M, STAT

w [Details for Notify Proyi all MD / PA 7 NP)

E&! Details (* [ Order Comments

Oreler Camments
Call Dr. Lickerman =

Related Results

2. Document the Callback.
- In PowerNote, choose Medical
Decision Making/Clinical work-
up/Calls-Consults.

- Click on the time, then “Recommends=="" as.consus
. . . (repea)) (fime 752007 5:4200 PM)/ Physician-Search /| Consufling service... |
to document your discussion with the phone call 7 consul tHﬂ—i_WTEjecummns Kdmission 1o hosoialist) 1 Other. .
physician.

Progress Notes

These can be entered at the end of the Clinical work-up section under the heading of “Notes”. Multiple
notes can be entered as needed.

Documentation Reviewed

This section should be completed to support the complexity of your medical decision making. There are
entries for sources of history such as the ED nurse, EMS, long term care, prior records (Webpins, etc.)

Clinical Work-up/Interpretation Paragraph

You must document your review and interpretation of EKG results, Cardiac Monitor, General (lab)
results, X-rays/CT. These can be found in the “Clinical work-up/Interpretation paragraph”.

® (Quick views of lab and x-rays can be found on the LB and XR tabs at the top of the screen. Selecting one
of these will bring up available results. You can also view the same information from the “General results
(flowsheet) sentence.

® [t is important to review the results of the tests you have ordered and click the “Results Reviewed” button
at the bottom of the dialog box.

® [f “Results Reviewed” is grayed out so you can’t click it, you forgot to designate yourself as an “Avail
able Reviewer” when you checked in for the day. Return to the Tracking List screen and click the Check-
in icon ¥ to rectify this omission.

15
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Checking Nursing Documentation

Take a few moments to check the tabs at the top of your screen for the Flowsheet, VS, LB, XR, and nursing
Assessments. Access the information on any of the other tabs by simply changing the options in the “Flow-
sheet” window. Use the “MAR Summary” tab to view Medication Administration Records.

B TAYLOR. L - Opened by Test, ED Physician phase2
Task Edt Yiew TimeScale Opfions Help

i ¢ » TEROMAT @Y 0 2% |_souwrn | [ BB |

W | o | Pauenummmans | & | % | Assessmens | w0 | RX | Docs | Fomiwsr | Palient Care Summary
Flowsheet = J Level [Quck View ¥ @ Table " Gioup ¢ List
(AllResuts Flowsheet
July 07, 2007 4:39 PM - July 09, 2007 4:39 PM (Clinical Range)
Cardology View

Puimonology View
Navigatol £ oyms View Quick View
= Lab View
Nutition View
| Basid Patient History View Dral %9
1 Physician Office/Clnic View oA 88
4 Prim{ ProFile Documents
FOI Doo s ld Pressure 137
d Pressure 67
Vitals View formation |
Dosing Parameters i )
Immunizations =
\Wotking View Sections e liBvice foom ai
Special Medication Record essment
IV Intake Flowsheet ation Abdomen
gI_R_P E‘J‘oc’uments e Pattern Acute
inical Info
\WEbFINS View et Sudden
Ty ramradality Cramping
Primary Pain Radiation Yes
Primary Pain Radiation Characteristics flank
Primary Pain Aggravating Factors Palpation
Primary Pain Alleviating Factors Rleposiioning
Pain Associated Nausea, Vomiting

Procedures
Any procedures performed should be documented here. Right-click the word “Procedure” and select “Insert

sentence”. A variety of procedure types can be chosen from the list. Repeat as needed to cover the procedures
you have performed.

Enter the Diagnosis

If you are the physician who completes the chart and the patient’s disposition, you should enter the diagnosis.
1. Under Impression and Plan find Diagnosis.

2. Select one of PowerNotes’ suggested diagnoses, or use “Diagnosis code search” to find a diagnosis that
better fits your clinical impression.
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B e L R T ey
s e . . — R T
Physician Transfer of Care Process e ST

The physician can document the transfer of care to another ED physician at shift change, or to an attending
physician, by using the “Patient transferred to” sentence. This resides in the Disposition sentence under
“Impression and Plan”. The process is as follows:

1. Physician A documents the care they provided, selects the “Pt care transferred to” term, selects a
physician, and signs the note.

- o Bon Wl Fuireged | improwsd | Slable ¢ Codded [ Urnlséle 7 Caphed | Qe
o & aim Dmharge By mun | Aome | ek 0 polcs (O

AR e s g ) Ot 0 B Talw § O0e Tale 0G0 T COU | By
e
P e & 1 (s 00 IOV | (ST W) Ot

2. Physician B opens an Addendum note to document the time they took over the patient’s care. The
Addendum note can only be opened from the Catalog tab. This is where the receiving physician will
document the rest of the patient’s visit.

forentoe

Mew | Existing| Precompleted Cat8log | Flecent| Favorites | Fleason For'visi |

Catalog: [ED Pallways <]  AddioFavceter |

 Kame | Desrption
1 & Admeisiiahve Advinaiiate

3. This process can be repeated if care is later

transferred to a third physician. TR x|
Travie: Uliplag Mags Teavidm |l
. . . . Fanith, L haria BT kM b “ s LD Pressa -
4. Return to the Tracking List. Click the Provider — jln....n..
. . x | | [ED Promican =]
Checkout icon in the top toolbar. e i 3] 7 s P ot —
Fredggln Tegmi Aargreed T
The Checkin Provider screen will appear. _"—JWWJ|

Zungna Team Lacsiors

At the bottom of the screen select the Assigned
Patients that you wish to transfer to another
physician. (Select multiple patients by holding down
the <Ctr]> key while left-clicking to select.)

Select the receiving physician in the Reassign to
Provider window. Click Assign or Assign All as
appropriate.

17
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. ° . . ':[;5l< Edit V Patient Provider List Help
ReaSSIgn PrOVlders from the TraCklng LISt LW Assign/Unassign Providers for SIM, SAM ks> AA L X|
Trackin  Tracking Team
Another way to reassign providers is to do it directly from the o e = redPas | 12PanLn | pe
Tracking List. This is useful when someone has signed out a 55 cooe i
. . . —— |Test ED Nurse phase2 - i | 5
patient to you without removing themselves as the doctor. [ vt = o ——— - E; .
~ ;2:|  8:40 mary
[ lwm - AL zns:l mhny
1. Double-click the initials in the DR column. | eosecrer on |\ 5
) ) ) . | = : oy
2. The Assign/Unassign Providers box will pop out. b oo
. £ =l
3. Make the necessary changes and click “OK”. L mimsl | micmien i
[ 0K | Concel | assigmae | 281:34 il
[Es] E:Lﬂ; ZSAM, UNCLE GEURG 3T y{M[ 7§ T Chest pai 1:18 S ek Aol
ED:III 3 {SLTRAINZ, ERTEST |27 y(F [#i1: _Ahdnmlnal 575:35 It el
ED,11; B
ED.12 ERPEDTR. TWO |5 mdF | 173:32 | malk ol
ED,14

Sign Out in PowerNote

Remember that signing out on the Tracking List does not make an entry in your note. In order to officially trans-
fer care to another physician in the chart, do the following:

- e Bon e gl | imprrend | lakle ¢ Cumded 7 Urmialie @ Cagpied 1 Oifee
g &, - Dmhargs e men J Aome 0 ek [ poice | O
mﬂ v s [ Argl | Oben 0 Bl Talw § Oba Tl 0 IGU T COU T Basgery |
Y e s T (s TS0 S TENOPWR | T (W) ¢ e

1. Under Impression and Plan find Disposition

2. Click “Pt care transitioned to:” “time ==="" and “Physician-Search” to select the new doctor.
3. Sign the note by clicking the Sign Note button in the top right )

4. Return to the Tracking List and select the patient.

5. Remove yourself by clicking the Unassign provider icon # .
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Discharge Events

Discharge, admit or transfer the patient with the options in this section.

Discharge the Patient

ol x|
Name: HOGWORTS, FRED ANTHONY Allergy: ** Allergies ** DOB: 1/1/1930 PCP: <No Data~

A. Create patient discharge instructions lses [FI NOR_O1LTIITTTL - STTTS] Sex
Under Impression and Plan, find Disposition. pemssnalt2 [ : ;

2

Click “Discharge: time ===

Click where the patient was discharged to. B

Scroll down to “Follow-up” LI P —
-Click Launch Follow-up...

4. Search Window: use binoculars to search for the

follow-up physician.

Complete the other details on this screen.

6. Click “Sign” which will take you to a second box

to “Print.”

W W N =

e

B. Write a discharge order
1. Click the Orders tab, then the PowerOrder icon.

2. Search for “Discharge Order” and select it.
3. Click “Done” and then “Sign Now” to complete the order.

C. Sign the note _
Click the Sign Note button on the top toolbar (right side) “). A new box will appear.

® Residents: check the box for endorsement (cosignature).

® To print the note (e.g. to FAX to the patient’s private physician)
-Click the Chart Preview button to make it readable
-Click the Printer icon on the top toolbar

t Care Summary |

Admit the Patient
1. Click the Orders tab, then click the PowerOrders icon.
2. Search for “Admission order” and select it.
-Complete the details: admitting doctor and observation vs. admission in the Special Instructions field.
3. (Optional) Under Impression and Plan find Disposition.
-Click Admit: time === and where the patient was admitted.
4. Click the Sign Note button in the top right @)

Transfer the Patient
1. Click the Orders tab, then click the PowerOrders icon.
2. Search for “transfer” and select it.
-Type the accepting doctor and hospital in the order details field.
3. Under Impression and Plan, find Disposition.
-Click Transfer: time === and the transfer information.
4. Fill out the paper EMTALA form and give it to the nurse so she can complete her section.
Click the Sign Note button in the top right @)
6. Print the note for the transfer.
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EZ-Script Prescription Writer

Under Impression and Plan is EZ script. Clicking this brings up the prescription writer.
1. Type the drug name in the Search window on the left. (Click “Product” for the best selection.)
2. Double-click the dosage and form you want from the list.

3. Drug name and dosage will appear on the prescription in the pane on the upper right.

o If y0u al‘en’t happy Wlth CUZZOLINO, ¥ICTORIA - EasyScript . _l=l x|
the available choices: JEIETCE A

Name: CUZZOLINO, VICTORIA Allergy: ** Allergies ** DOB: 1/20/1924 PCP: <No Data>
Aliases: [FIN NBR - 0058493783 - SLH1 - Sex: F

A. Customize it:

Clle <DOS€> etc. My List ,ealch | Order Catalog | Alleray Y Drug Food Dup. Therapy [] Reference
. Select -> |
type in those - (_ 1 Zithromax Z-Pak 250 mg oral tablet P
fields Divs Name @ P"’"“E‘ame E2teg0r) — 1Tab Oral daily 5 day(s) ¥ Shorlists
9 . 9 Zithiomax 1 g oral lquid (azithromycin) " 6Tab EE0H o EFEE o06/16/2007 EEEREEN 06/21/2007 I Autostop
. Zithvomax 100 mg/5 mL oral liquid (azithromyein) -
B . Short LlSts . Zithromax 200 mg/5 L oral liquid (azithromyein] e <0
. ht l. k Zithromax 250 mg oral tablet (azthromycin) Y <None>
- Zithtomax 500 mg oral tablet (azthromycin)
rlg clic any Zithiomax 600 mg oral tablet (azithromycin) ?3 :::"e“hﬂn’p“‘:kﬂge labeling
Zithroma IV 500 mg intravenaus infection (azith... ake 2 on the first day.
Of the blue text Zithromax TRI-PAK 500 mg oral tablet (szthrorn... M None> e DaRES
Zihvomas Z-Pak 250 mg oral table! (azthvomyain]
3 gl Test ED Physician phase2 vy
and get a hSt Of No leaflet I | Print DEA
common choices b L

® The system does not

[Ty5ical crders/presciiptions Select >
aHOW “QS” for quan T PackelOral Packel Unoe 5 daplsL6. ab.as dected or packag: | A Lit | Med Profe | Alergies |

tity or “PRN” for refills. @ xou o1 T Dol oy i W5 Tab Ot
However, you can type
these into the instruc

tions field. F o b e e

€] AddToMym) Sign Orders ]

4. Select the Sig. in the lower left window.

5. Routing/Printing
A. Click Order Details button on the prescription’s right side. This will expand the bottom of the
prescription pane.
B. Select Routing AND
“Print Rx”,
“Document” (don’t print: for OTC meds or things you called in), OR
“Send Rx by Fax.”
C. A dialog box will appear with a window to type in the name of the desired pharmacy.
D. Left-click and drag box downward to see more choices (e.g., different Walgreens).
E. To print on prescription paper:
-Select one of the two prescription printers (middle of screen) in the ED or Express Care

6. Click “Sign Orders” to print the prescription.

7. “Add To My List”: Save common prescriptions to your “My List.”.
-Click the button at the bottom of the page labeled “Add To My List”.
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Weight-based Dosage Calculator

® All pediatric patients will have their weight routinely entered.

® Nurses will enter adult patient weight on request. The advantage of this is that the weight will be auto
matically entered for multiple weight-based medication orders.

Dosage Calculator ibuprofen

—Doze Waluss —Doze Farmz: ibuprofen
1] Target doze: |'ID Img.f'kg LI
2] Calculated dose:  |227 mg

3| FReduced doze:  [227 mg 100 = %
[2z7 ma [0 maska

Rounding rule:

IND rounding j
— Reference Data
Date of birth: 12,42/2000 (B ears)
Gender: F -

Height: I cm Source: IManuaII_l,J entered LI

Source: IEH 42007 356 AM 22,700 kg LI

Adjustment: IAu:tuaI (o adjustment] ;I
i Creatinine: Source: IManuaII_-,J entered ;I
CiClfest.): I— rnLAmnin Algarithm; ISchwartz - full term LI Mizging data
Body surface area: I— me Algarithm; IMosteIIer LI Mizsing data

Farmulae. .. |

Ordering a weight-based medication

1. Select a weight-based medication from a Careset and click “OK,” the “Dosage Calculator”
window will pop up. A physician can also enter a one-time patient weight on this screen.

2. Ifyou are in agreement with the dosage calculated, simply click “Apply Dose.”

3. Changes to the dosage can either be made before this click (in the “Final Dose” window) or in the
order details after you click “Apply Dose.”
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Write Discharge Instructions .

1. Under Impression and Plan find Pt. education.

2. Click Pt. education to write discharge instruction sheets.

3. Search for your diagnosis, or browse the list on the left. You have to pick something; there is no blank
instruction sheet. The text is in the lowest pane; click the arrowhead to make it fill the window.

4. You can edit it (or even erase the whole thing and paste your own information in).

5. Click Print to print it out and OK to commit it to the chart. The title will be recorded in your note
under Pt. education.

I FirstNet Patient Education _ |I:I|£|
Task Edit Patient Fawvorites Help

dl & B ?|sc

Name: HOGWORTS, FRED ANTHONY Allergy: ** Allergies ** DOB: 1/1/1930 PCP: <No Data>

Aliases: IFJ_N NEBR - 0111111111 - SLH ]j Sex: M

Instructions |Eo|low—up|

Al " Suggested Language: English -
" Departmental " Personal Find: uring |
[=) Patient_Education URINARY INCOMTINENCE

- Cuztom LIRIMNARY RETEMTION, FEMALE

- Injury & liness URIMNARY RETEMTION, MALE

Medications & Drugs
- Treatment & Misc

Selected Instuctions:

[fra i F[e rullg==zs|E=Ec vt r
URINARY RETENTION [Male] ii
Urinary retention means that you are unable to pass urine, even though your bladder is full. The most

comrmon cause for this is blockage of the bladder outlet by an enlarged prostate gland or a bladder
infection. Certain medicine s can also cause this problem.

El

Sign ak. Frint LCancel |

Work/School Excuses

Work excuses, school excuses and other custom documents can also be generated under Pt. educa-
tion. In the Find window type “work”, “school”, AMA, etc. Double-click the item you want from the search
returns.

Finish Strong
® Make sure that the prescriptions and discharge instructions are printed and placed in the clipboard. If
you give the patient the instructions, note that the last page is the signature page, for the patient to

sign and for you to leave in the chart.

® Pediatricians should fill out the paper billing sheet.
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Write an Addendum

Addemdums are for documenting on a patient whose care you have assumed, or for occasions when you
have signed a note prematurely. They can also be used after the visit for late additions to the chart. The
addendum starts after the physical exam section and includes the Medical Decision Making, Procedure,
and Impression and Plan sections.

Click on the “Open...Chart” manila folder in the top toolbar [Or Documentation/Open/Open]
Click the “Catalog” tab

Click Administrative, then “Addendum”

Before you finish, click “Add to Favorites” for easier access the next time you need an Addendum.
Click OK.

M

HOGWORTS, FRED ANTHONY - 0000111111 Opened by Test, ED Physician p|

Task Edit View Documentation Term Tools Help %

Preccmplelsd  Catal0 | Recent| Favories | Reason Far it

AR Summay | Open Note - _ ol x] | = B ™
albrys - i bo Favoribas
PowerNote ED | it | PalientIt oy | Existing| Precomplesd| Catslog| Recent| Favorss Resson For i | e |
T Tore FFY | [Desciption [«
@’ Urinary retention =] *Search: | [ tans with =l ﬂ brakive: Arminisiative
v/ [ Basic Information 1 :ad:gd“': Find clinical terms which match the following criteria is 78336 ¢ Pyelonephritis =
schaige ; .
:\stuw Tr :r;sent‘\”ness ~ ’V Suboot LRy " dischage note AMA, discharge note
s ~Elopement ficatian rafil Macication rafil L |
eview of Systems Medication adminis Seaich by ame | Seaich by code | arvizory note « PAHP Suparvizaly nobe - PANP
Past Medical/ Famiy? Social - iy P d 5 hn - eied Teachs ol sk -
Physical Examination - Teaching physiciar Tem TTeminology | Code_[Tem] ching physician aﬂa\fnn‘eﬂmwl =l 5 Tea. _mmgqanaddam- il P2
& Med g Teaching physiciar i phpsicn um - exparded Teaching physician LT - BHPEr
Cardiovascular - Respirz | 1 Other bl &rnance nole Quality stzurance nobs
v erprete -EENT and Dental 4 | L apratony Cardicessnkalong
Oite
Documentation reviewed itermls] S —— ey Drermatalagy 5
- Bonerl mediosl Fieasons for visi N7 S § G S FEAT i Poasned |
Procedure [ Uinary retenfion(D ocumented] e e
v [ Impression and Flan ~ [ C Include shaned roles
< 3
| Ercourtes pattwap | Shaied [ Lasi | PestaimiSieivies D aletTme
[ My notes only ™ Inchuds shared notes ]
Tite | Encounter pathway [ Shared [ Last changedby [ Perfom/Service.. | S
J === days § Other
Al | _’I B}/ Returnto ED f Primary
ded
Carcl_| oo | .
Qf ED Vitals | ounseled Petient ¢ Family J Friend / Regarding ox J Regarding tx plan / Regarding Rx 7 Cther J
@ Adult Detailed Assessment | - |II Cancel
ctes Motes.
g |

1
PowerNote ED | Orders | Patient [nformation | Flowzhest

Open Note dialog box. Administrative folder

opened to show Addendum @’ Urinary retention

' ED Yitals

g Adult Detailed Assessment

¢ Addendum

=l Medical Decision Making
b thddienduin
i Clinical work-uplnterpretation

i Diocumentation reviewed
R eexamination/F eevaluation
=l Frocedure
Lo Criticzal care note
(=l Imprezsion and Flan
i ddendurn
Dizcharge plan

Navigator window showing contents of an Addendum
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Customizing PowerNote

Creating and Saving a Macro
When certain terms (phrases), sentences and/or paragraphs of a note are completed routinely in the same

manner, a macro can be used that will automatically document these terms in the note.

1. Complete the section of a note as you would normally do; each term that is selected will be saved
in the macro.

2. For example, within the section Associated Signs and Symptoms select the appropriate choices to
reflect your pattern of documentation for a typical chest pain patient.

3. Now, right click on the term “Associated Signs and Symptoms” and select “Save Macro As...” The
following window appears:

Save As...

Title: INeg- Review aof Systems

Rewiew of Systems

€ Include shared macros Dielete

& My macros anly —l_
Mame & | Shared | Lazt changed by | Last change

| | B

Create Mew I Update | LCancel |

4. Specify a name for your macro in the title field.

5. Select the “Create as shared” check box if you want other users to be able to see and utilize this
macro. The routine use of shared macros is not encouraged because of the danger of including items
that do not accurately describe your history or examination. However, IF you create and decide to
share a macro, add your initials at the end of the name. (E.g., “Normal ROS DL”) As the user of
a colleague’s shared macro it is recommended that you insert the macro, edit it as necessary, then
re-save it (unshared) under your own title. This prevents surprises should the originator change the
shared macro at a later time.

6. Click “Create New” to save the Macro

Note: An ‘M’ will appear next to the Paragraph, or sentence, indicating that a Macro exists. You can click
on the ‘M’ to apply the macro that was created.
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Inserting a Macro

Macros can be created at the paragraph, sentence, or terms level; they are not note (problem)
specific. If a macro that was completed at the paragraph level is inserted in a different note than
the one used to create it, only the sentences that the two notes have in common will be updated
by the macro.

To Insert a Macro:

1.

2.

Click on the M next to the paragraph, sentence or term.

Select the macro from the dialog box that appears to the right.

Click More to see all macros associated with the paragraph or sentence.
Click the macro name which will insert the macro (circles terms)

* Macros can be saved on “other” and ‘notes” terms which are free style typing terms.

* Macros can be deleted by going to Save Macro As / select the desired Macro / choose
delete from upper right corner of Macro window.

* Macros can updated by altering the term selection as desired Save Macros as / select
appropriate macro form the list / click on “Update at bottom center of macro window.

Note:. When you catch yourself saying “that is just too many keystrokes for something I document

frequently,” consider using a macro.

Modifying a Macro

You can make modifications to a macro that you already created by doing the following:

1.

2.

Click on the M and select the macro inserting into the note.
Make changes to the paragraph, sentence, or term as needed.

Right click on the paragraph, sentence, or term for which you are creating this macro and
select the Save As option.

The Save As window will appear. Press the Update button in order to save the changes that
you made to the macro

You can also update your macro as shared by selecting the Save as Shared checkbox before
pressing the Update button.
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Deleting a Macro
You can delete a macro that you created by doing the following:

1. Right click on the paragraph, sentence, or term that the macro is based on. Select from the menu the
item of “Save Macro as”.

2. The save as window will open as below, highlight the macro being deleted.

x

Titles IHistory of Present lliness nkt

History of Present |Iness

© Inelude shared macroz
Delete |
& My macroz only

Shared

I arne

< |
[ Create as shared
Create New I Update Lancel I

3. Select the Delete button. The following message appears select yes to delete the Macro. The Macro
will be deleted from the window. Select cancel to close the window.

x

Title: IHistor_l,l of Prezent lliness nkk

Higtory of Prezent [lness

" nciude shared macros

Delete |
& My macroz only
MName . | Shared | Last changed by | Last chanc
History nf Present llinfss nkt Fatnn .lim 7742006

Confirm macro delete il

1] : ‘ou are about to delete & macro. Conkinue?
-

| | 2l

[ Create as shared

Create Mew Update LCancel |
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Specific Macros

It is recommended that each physician create Macros that represent his/her own pattern of
providing clinical care and documentation methodology.

We do not recommend creating shared macros for the following reasons:

1. There is concern someone may use a shared macro without knowing what terms are selected
and may end up documenting something unwanted.

2. Unless the user takes the time to personalize shared macro, it will not reflect his/her own

pattern.

Note: Example of macros shown here are from Chest Pain Note.

Basic Information

Date, Time, Vital Signs will differ for each patient and should not be included in the macro.

- Basic Information M

[Time seen >

Date & time ===/ Date===f Otha-...

[History source = .-" Family / EMS / Friend / Interpreter M/ Other. M
|rrival mode => (Walling) / Wheelchair / Falice / Ambulance / Amb-ALS / Amb-BLS / Carried / Other..
[Vital sighs == Titne === / Indude V5 from flowsheet / WL / Per marse'snotes / Htfwt from flowsheet / Normal O2 Sat f

Abnormal O2 Sat [/ Cther..
02 sat: ===% [ include 02 sat from flowshest

MMedications >

ude med profile)/ None / Pernurse'snotes / Unknown / Other..

|Allergies = ude allergy profile] / NEMA [ Unknowmn / Other..
Immunizations == UTD § Tetanus UTD / Unknown f Pernurse's notes / Other..
[History limitation = .-" Clinical condition / Physical impairment / Language barier f Cther..

Motes ==

Mates... / Chief Corrplaint fror Mursing Triage Note

You only have to save one macro for basic information as this section is fairly consistent
throughout all templates (except it will add LMP for female and orthostatic vitals where

appropriate)

For all macros: when you name and save them, they will be listed in alphabetical order.
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Associated Symptoms & Review of Systems

Note: Together these two paragraphs count for total of 14 areas of symptoms and systems.

- Associated Symptoms M

IConstitutional > Meg / th‘ i Q’Iillg § Sweats / Malaise / Genera wealness / Demeased LOC [ Other. .
SOB - (Neg)/ Min / Maod / Severe / Other..
Cough »> {Neg)/ Min / Mod / Severe / Dry / Croupy / Other..
[Fespiratory (other) == MNeg / Wheezing / Stridor / Other...
Gastrointestinal > Neg f wa ! Vnh\i@’lg f Diarhea f Constipation f Cther...
INotes == Motes... / Smibble notes...
- Review of Systems M
[Exe == .-" Recent vision problems / Ictaus / Discharge / Other .
ENT = .-r Earpan / Sorethroat / Nasal congestion / Other..
Genitowrinary > I Diysuria / Hernaturia / Penis lesions f Urethral discharge
Musculoskeletal > (Neg)/ Cther..
Bkin > (Neg)/ Jaundice / Rash / Pruritus / Other...
MNewrologic = I Speech problem / Abnormna balanes / Confusion / Munbness / Tingling / Weakness [ Other.
(Other Sig. ROS >> Tl systems ise negative HROS reviewed as dorumented in charf)/ Other . M
Tl To onTar e Yo ol TPy —edbanedrrantsl-obatrr Mo oop erative patient [/ Other.
MNotes == Motes. ..

The practice of documentation for these two sections varies by physicians. Some physicians solely
rely on ROS sheet and want to just reflect that they have reviewed this information. This can be
accomplisby clicking on “ROS reviewed as documented in chart” toward the end of section and
leaving everything else blank.

For those that want to mention a few pertinent positives and negatives, you can do so by clicking on
“All other systems otherwise negative”.

For those who want to document the Associated Symptoms and ROS individually, it makes sense to
save macros for your top complaints. The macro can then be inserted and selected terms modified to
reflect patient specific findings.

Associated Symptoms and ROS questions are template specific. These macros should be labeled to
reflect the name of the template.

You can also create your own phrase for example “I have reviewed ROS sheet as documented by
......... . This should be done under “Notes” or “Other” term and can be saved as Macro.
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Past Medical / Family / Social / Surgical History (PMFSH)

Again, the practice may vary by user. You can either document the individual components or
review on the ROS Sheet and use “Reviewed as documented in chart”

A Macro can be created that will circle the following choices at once.

- Past Medical! Famnily! Social History M
Bedical history == Neg / Reviewed as dooumented in chart)/ Unknovm
Cardiac muwrtmar / Other
Respiratary: asthona / Cther..
Cancer; Other...
Diabetes: DM, type 1
Additional: HIV / Other..

Burgical history => Neg / [Reviewed as documented in chart)/ Unknovm / Valve diseasesurgay / Appendectarny f
Tonsillectorngy f Cther...

[Famnily history - Not significant / [Reviewed as docamentedin chart]/ Unknovn / CAD / DM f CVA / Otha..

Bocial history == Mot sigrificant / [Reviewed as documentedin chart)/ Unlmown

Sodal caneams: none [/ abuse [ living situation [/ neglect / Cther..
MNotes: Motes.. / Scribblenotes...

You can also take advantage of prior H&Ps in WebPins by copying and pasting past

medical history from a recent transcription.

® Go to Webpins, find the material you want to copy. Select it by dragging over it while holding down the
left mouse button. type <Ctrl> C to copy the information.

® Return to PowerNote with <Alt> Tab.

® Click Other... in the Medical history section. Press <Ctrl> P to paste the information into
your PowerNote.

Physical Examination

This is where the greatest time can be saved. It is highly recommended that you create macros for
the top 10 complaints. These should reflect your own pattern of exams for patients with different
kinds of complaints.

- Physical E; ination M

[General appe arance > .f Mild distress [ Mod distress / Severe distress / Alert / Smiling / Interactive / Lethargic /
Unresponsive / Other.

Bkin »> WL/ (Warna) / (Dry)/ Mo pallor / Mo rash / Other..

Eye = WINL / (PERRL)/ (EOMI) / (Nommal conjuctiva) / Icterns / Other...

ENT > WL / TH's clear / [Oral mucosamoist) / (No pharyngeal erythema or emdate]/ Other...

Nedk = WL / Supple] / (No tendemess) / (No carotid bruit)/ Mo VD / Other...

C¥-heart - WHL / [Regular rate and rhythim) / (No extraheart sounds) / (No nmomars) ! Other. .

Respiratory > WL / ([[amgs CTA)/ Respirations nonlabored)/ Other..

Chest wrall - WL / (No tenderness)/ (No deformity]/ Other..

Drawing >> Chest drawing

lAbdominal »» WL / Goft)/ [Nontender) / (Non distended)/ Normal BS / No organomegay / Other.

[Rectal >= TWNL [/ Mormal tone [/ Guaiac negative - QC 0K/ Other...

[Extremity >> WL / (Normal ROM) f (No swelling) / (No tenderness)/ Other..

Newrologieal > WL / (Alert]/ (No focal neuro deficits] / Other

C¥-perfusion M > @f radial pulse / femaral pulse / popliteal pulse / postadior tibislis / dorsalis pedis /
capill ary refill [ Other...

otes > Mates . f Seribble notes

Tympanic Membrane, Bowel Sounds, Rectal Exam and other components that are not routinely

part of a chest pain evaluation were deliberately left out.
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Favorites

Creating Favorites

Creating “favorites” in the Orders section is a time-saving convenience. The best way to do this is to select
your orders from the pre-built Care Sets (but the same procedure applies to non-Careset orders.

1. Choose any number of orders in the Careset, then click
“OK” to choose them.

2. Hold down the <Ctrl> key and left-click to choose
multiple orders. Right-click within one of the marked

orders, then click “Add to Favorites” from the list that o) Medeations
. . (_JAbdominal pain ores shoratory
pops out. This will add all the selected orders to the _lgl;g Pain
. wn
Favorites area. jpm_rmmm
3. Click the “Create Folder” button to make a new folder oot Soddion
1 1 1 (R adiclogy/Ukrasound
in the Favorites area appropriately named for your ordfers. \ ﬂs R e
For example, you can make a condensed set of abdominal ¥ —JStandaud Pebac Exam
pain orders, common radiology and laboratory tests, or a ﬂp----nmm

folder for your preferred pain medications. You can also Boine, 1

place them in the Favorites area without putting themina | guapvewy lop e~

fol‘der. ‘ IV FhidHS 0.9% 1000 [281324) Ea Stat. 1. Grve vide oper
4. Click “OK” to return to the Orders screen and sign your IV Heplock/M5 1
Dirthostatic Vital Signe.

orders. uA

PowerOrders
o1
X || I
View I B Laboratany ”
- Orders for Signature LI €3 ABG -ED E!lt-ters..t.h Line Mad 2007
i : it on the Line Made =
- Orders Profile B azic Metabolic Profile 2007 |
- 1# Problems = Remove
- A!lergigs = CBC/PI Ct/Diff Ordering Physician. ., 2007
- Vital Signs —
- ADLs = Cultwre - Blood M odlify 2007
. Patisnt Care - Culture - Blood Aictiiate 2007
- Mutbrition Services Suspend
- Diagnostic Tests R suie
-8 Labqrator}l . Woronucleosis 5 creen Eancel [Rearder 2007
- Had'PIDQy ) w|Details for Influenza AB Rapid 5 Fepeat
- @ Cardiac Services Renew —|
- ¥ Respiraton Therapy Details\@ Dirder Commen Cancel[DE
- & Therapy Services Delete
- Consults Order details Complete value:
- @ Care Sete - ne Clear Future Acti 4
o Ear FUture Ackions
- Medications Collection Priority  [STAT] e L Ti R LR
- IV Solutions Collected [No] PSR TR e OMEN
. Non Categorized Collection date and time [7/3;  Cosian (o Dose Range Checkingl . By,
Collected By = ’ FESS
Fnaqt,l_enc:}I [Once] TAEUL
Cuiration Add To Favarites. .. EMAL
Curation Lnit a I mOAl
Stop DatedTime =R :
EE—— Wiiiees Callact Masl a
Results, ., e
Inaredients. . . T
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Using Favorites

s
1. Click the PowerOrders icon
2. Click “Browse”, then “Favorites”
3. Click the folder containing your orders to open it
4. Click the orders you want. You can see them being added to the main orders screen as you click each
one.
5. Click “Done”
6. Click “Sign Now.”

38 The next time you go to PowerOrders, it will open in your Favorites instead of in the Search window.

Using “My List” in EZ-Script

1 Construct a prescription to your satisfaction
2. Click “Add To My List” at the bottom of the screen.
3. To use the list, click the “My List” tab at the top left of the screen.

B curice - Eaeyicript

o a0 f;.l

Name: CUZZOLING, VICTORIA DOB: 172001924 PCP; <INo Data=
. Sex: F

=1zl

Fand i Thers [ Reluerca

2 Zithromax Z-Pak 250 mg oral tablet I~ Quickvig

i ] daity Sday(i] F Shod juts
Titeormae | g sl i jasttvomyen) al wnseon SR 06212007 T Auosiop
Zittvornas 100 mgeS mil oval bud Jasitromgen] s

oo 201 0§ ml. cral e Jasitromgen]
Arrcepon]

Ziteorsa IV 500 mg rivavorous rwokon |asih,
Titoorsne T iPAK. 50 mg el ot fucttoors
[ Thonmira &

Creating Your Own Discharge Instructions (Patient Education)

1. Start with a patient education template that is close to your topic
2. Edit it as desired

3. Select it in the lower left window

4. Right-click and select “Save custom instruction” and “Individual”
5. Name it appropriately and designate which category to put it in.

6. Click “OK”
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Decision Support: Allergy Alert

1. Note the information in the decision support window
2. You can dismiss the window immediately by clicking “OK”

3. Click the drop-down arrow in the “Current Override Reason” and select one of the choices or click the
“Free text” option to type in your own reason.

4. If there are multiple drug interactions you may check the “Apply to all” box.

5. If you decide to change your order, you may check the “Remove identified order” box in the lower left
corner.

6. Click “OK.”

Decision Support

IDENTIFIED ORDER: SCARLET, ASIA
ASAthutalbital/caffeine 0000012522

T =l Drug Reference |Educal\on Leaflet | Reference |

Status Type | Severity | Ovenid.. MName \abid i ;I S—
ASA/butalbital/caffeine

aspiin-caffeine

AN ] aspiin-caffeine

Pharmacology, Warnings, Pregnancy, Lactation, Side Effects, [V Compatibility, Dosage, Additional
Dosage

Pharmacology (Ton

Aspirin is a nonsteroudal anti-inflarmmatory agent whose pharmacologic activity includes
anti-inflammatory, analgesic, and antipyretic effects. In addition, aspirin exerts antiplatelet effects,
which are clinically detectable as a prolongation of the bleeding tume. Butalhital iz a short to
intermediate acting barbiturate. Caffeine is a methylranthine

The anfi-inflammatory effects of aspirin are related to mhibition of cyclooxygenase with consequent
thibition of prostaglandin synthesis. The antithrombotic effects of aspinn are related to the
permanent mactivation of platelet cycloozygenase activity (mediated by rreversibly acetylating the
enzyme cyclooxygenase). Because platelets are incapable of protein biosynthesis, the inactivation of
platelet cyclooxygenase is permanent for the life of the platelet (8 to 10 days). The mechanism of
action of butalbital (like other barbiturates) is nonspecific depression of all excitable tissues
Butalbital iz a sedative and hypnotic. However, butalbital iz generally used in combination with other
analgesics such as aspirin, acetarninophen, andfor caffeine in the management of the pam of
occastonal tension headaches. Caffeine is a central nervous system stmulant, a cardiac muscle
stimulant, and a divretic. Caffeine cavses relaxation of smooth muscles (including bronchial smooth
muscle). Caffeine enhances the secretion of gastric acid, release of catecholamines, and increased
metabolic activity. Antagonism of the actions of adenosine at cell surface receptors iz helieved to be
responsible for most of the pharmacologic effects of caffemne

Aspirin-butalbital-caffeine 15 approved for use by the FDUA for the relief of the symptom complex of
tension (or muscle contraction) headache. (Studies on the safety and efficacy of

X aspitin-butalbital-caffeine in the treatment of multiple recurrent headaches have not been reported
Frevious [varids Fiaason Fres Text However, because this combination drug may be habit forming and is potentially abusable, use of

o aspirn-butalbital-caffeine for the treatment of multiple recurrent headaches is not recommended.)
e Dverice Ressory [ w] [ e ol

Aspirin-butalbital-caffeine is approved for use as a Schedule 111 drug under the Federal Controlled
Suhstance: aspirin_caffeine Substances Act of 1970

Reaction Class: Allergy Source: Warnings (Top)
Severity:
Reactions: (Severity: General Warning Exisis)
Comment: The use of aspirin is contraindicated for patients with the syndrome of asthma, rhinitis, and nasal
polyps. Aspirin may cause severe urticaria, angioedema, or bronchospastm in these patients

The nisk of bleeding iz increased in patients recetving aspirn. Inhibition of platelet function occurs
even at low doses of aspirin. Patients with inherited or acquired bleeding disorders may experience LI

el .

Remove identified arder
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Enter/Update an Allergy

1. FowerNote ED - Drders

1 1
S 'l Pal
T ST

1. Double-click one of the Allergy icons on the Tracking List
from the Orders tab by clicking the Add Allergy icon or using the keyboard shortcut <Alt>L).

PowerOrders

2. The Allergy/ADR Profile will pop up. %)
3. If you are modifying a drug on the screen’s list, double-click the drug of interest and the “Add Al -
lergy” screen will pop up. o
_| Age|Sqai| Chief Complaint| LOS | DR | RN To Do Orders Lab| Rad »
4. For a new medication or allergy :3weU #I:Chestpain | 851 210 2
right-click the empty area of the T1y(F [781: ABDOMINAL | 1:25]  |[iEa @ %
window and the “Add Allergy” 17 hibdkOl1- uti- 2- LTI 1R lica
. 5. Allergy7ADR Profil
screen will pop up. oy =10l x|
_E Allergy
- Qisplay:l}.\ll Reactions LI Perfoim Reverze FRefrezh fdark Al Showrn tark Selected az
5. Select “Add NCW..” then choose 1 Allergy Check [last at 5:20 P) a3 Feviewed Feviewed
elther “Drug Allergy EL) “Drug T D..I Substance | Categary | Reactions | Seve;ityl Type | Cl Est. Onset | Reaction 5... | Updated By | Source | Re
y 4
Side-Effect,” or “Other’. il
—— Add New. .. Drug Allergy...
—— Drug Side-EFfect. ..
il Other...
SIMM. MAREEN P - Modify morphine -0 il Yiew Histary afi .. = -
aygffes. Search | Substance | History Eantel. e
e P DT A Finacion < 15| [roctine_# I~ fee e CaegoyDug v Display. .. 3
For items with these vocabularies/principal types: m Gheck Interackion I LI
Vocabularies: Alleigy. Multum Allergy Category. :IJ
Name [Vecebul [Code [P (| 2 Reaction tyos % - Preferences...
is is the explanation for 5ids Effed

' 31 (et e 4_ Allergy detail .
M Status; [ctive =] [PHa As Peviewed A"ergy/ADR Profile
Tad Free Ten

freasor] | Reviewed: | 67232007

% hallucinations

% rash Seveiity: [ <not entered> =
Recorded on behalf of

X Zofran

X Zehian Info source: [ <nat entered> +| [Test, ED Nurse phas | @)
Dnsell <ot Enlevewj |<nnl Entelewj Iff EB

It you decide to add or modify an allergy

[ 5. C
A Comgen = from within PowerNote, you can do so in the
® Emlg Basic Information/Allergies sentence. Click

' Reverse chionological

-l “Include allergy profile.” The Allergy/ADR
screen that pops up includes an “Add Al-
lergy” button in the bottom right corner.

oK | Cancel fpply | Hew. |

Add Allergy dialog box

6. Type the medication in the Search window and click “Search”.

7. If your search is successful, you can click “Select” to move the result to the “Substance” window. If you
get a list of preparations, you can double-click an item to place it in the “Substance” window.

8. Click the drop-down arrow for “Reaction type” and click the desired selection

[enuey Buiures| uenisAud 19N1Si4 - LNOSSIN Plol

9. Type symptoms in the “Reaction symptoms” window and click “Add Free Text”
10. Add other details as appropriate.

I1. Click “OK”
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Document Quality Indicator

The Document Quality Indicator (DQI) is based I b »
on Lynx’s algorithm, which was developed using research o _ _
from over 11 million ED visits. It takes into account the Tht'ﬁ ISI t?{el collapsed V'e‘;"t;’f tge DQII\i 'I resides
.. . . In the lert lower corner o € FoweriNote screen.
reason f(‘)r‘V151t, age, and sex of the pa‘qent. The DQI zguldes Glicking the up arrow will expand it to the
the physician towards maintaining quality documentation “moderate view”.(below)

by measuring how complete the documentation is in the
areas of HPI (History of Present Illness), ROS (Review of
Systems), PFS (Past Medical, Family, and Social History),
and Examination. As you select terms throughout the note you can see the DQI increase. The White
number indicates the E&M Visit Level based off the Physician’s current documentation. The black number
indicates the Typical Visit Level associated with the Reason for Visit that is being documented against. As
the Note is documented, the bar graph will approach the Target TVL and the E&M Level will increment
accordingly to indicate the current E&M Level based off the
documentation. It is important to note that the DQI displays TVL-4  Frv: Headuche, Abdomingl e @
current state and will not prompt the user to document more

sections in order to increase the E&M Level.

HPl | ROS | PFS | Ewam
Current Level b 5 ] a]
® The TVL is the typical visit level for the reason for visit Typical 4 z 1 5
selected. For example, the TVL for a patient laini Dacumeried | 5 L 3 2
. ple, patient complaining Remaining 0 0 3 3
of Chest Pain is a 5. This means that some chest pain 4 g -

patients do not meet the level 5 criteria while most do.

® The “Current level” represents the amount of points
awarded per area if nothing is documented within the note

® The row titled “Typical” represents the amount of documentation needed to support the TVL of the
complaint.

® The row titled “Documented” shows the points earned for each area. The numbers will increase as you
document within the note. The row titled “Remaining” shows the amount of points needed to meet the
points in the “Typical” row. Note: the “Remaining”
section will display in Red until the amount of
documentation needed to satisfy each section for the RFV = Egmtﬁj'e' =
1S Complete. Bl Present lIness

Expanding the DQI field to the FULL view by i
clicking the up arrow in the upper right corner displays i
the sentences in each area. This allows you to easily see
what has not been documented. Completed items have a
checkmark. See the screen shot at right from a partially

I Duration

F Tiring

I Context

I Modifying Factors

+Azsociated Signs and Symptoms

'\‘\'\'\‘@

. L Basic Hist
documented note. If there are unchecked items, you would e TR z
need to insert the sentence that you want to document TVL:4 RFY Headache Abdominalpain  _4 |
within. Note, if the sentence header is dithered, that sentence
is not available in the current Note. You must add that HPL | ROS | PFS | Exam
. . . . Current Level 5 5 5 5
section via the insert sentence function located under the Tugical 4 2 1 5

“Documentation” Menu item.
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Deletions, Cancellations: What to Do When=¥Yeu € ‘"‘E--r-l"" Fone ]
> | ‘.ﬁh—‘ﬂf‘.ﬁ- s

The Sign Instead of Save Error

You cannot modify a chart if you “Sign” instead of “Save”. You have two options:
1. If you have finished the History, ROS, PMH and Physical Exam, simply create an addendum.
(See “Create and Addendum” on page 23)
2. If you have NOT completed History, ROS, PMH and Physical Exam, you will want to
reactivate the chart by “Copying to a New Note” (probably a rare event),

Reactivating a “Signed” Chart

Open Hote 15[
Hew  Esnieg | Procumpieind] Cotakog| Recent| Favesites| Rsason Fortiua|
1. Open the chart in PowerNote ED Ptk ram: FEISTW, SONECVARSAN
2. Click on the “Open...Chart” mqmla folder in ET;:;TGW :
the top toolbar [Or Documentation/Open/Open]  Mcansen st gee |
3. Select the “Existing” tab
4. Click on the chart you want to activate
5. Click on the checkbox for “Copy to New Note”
6. Click “OK”
7. Chart on the patient as usual.
8. Then you will have to delete the original note.
It may also be useful to “Copy to a New Note” when

a patient returns with the same problem as before (and
their Past/Social/Family history is complex). You will
have to clear some of the previously completed sections in order to appropriately chart on the new visit.
However, you cannot copy notes between patients.

Deleting the Original Signed Chart After Reactivation by Copying to a New Note
1. Close the note by selecting “Documentation” on the top toolbar, then “Close Note”.

Access the original note by selecting the “Open...” folder on the top toolbar

Click on the “Existing” tab

Select the note you want to delete by clicking on it. It will turn blue.

Click “Delete” [If this is “grayed out”, you are not the author of the selected note]

Click “OK”

IS

Open Note | _[O]
Mew Existing | Preconwletedl l:ataiog] Flecentl Famitesl ReasonFor\-"isitI
Patient name:  FIRSTW, SONEDVARIAN
Encounter ID: 2933606.000000 ™" Copy tonew nate

& Cusrent encounter ™ Unsigned notes only

Al encourters ™ My notes only ( Qelolb_)
b

Perform/Semvice Date... © Authnc Stakus Tltle patiwia In uge since
8/2/2005 23:51:00 et pain  Chest pain [ED)

8/2/2005 13, 32.00 TES.. swd Delvery  Delvery
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Cancelling an Order

Open the patient’s chart by double-clicking the arrowhead in the left-side gray box
Click the Orders tab
Find the order you want to cancel on the list.
For orders that have been signed: right-click the order and select either (depending on your
intention):
“delete” (for an order that has not been initiated)
“cancel/DC” (for an order --like a PRN--that has been started) or
“cancel/reorder” (for an order whose details you want to change)
® C(Click the refresh button if the orders are designated as “processing”. This will change
their status to “ordered” so that you can make changes.
® For unsigned orders a right-click allows you to “remove” them but doesn’t give you
any of the other choices.
5. Select the reason for cancellation in the lower right box.
6. Sign the order by clicking the check box called “Orders for Signature” which is mid-way up the
screen on the right. (Depending on your choice you may have to fill in details and sign twice.)

Ealb o e

Charting in the Wrong Chart

1. If you realize you have charted on the wrong patient you
can “unchart” the note.

2. Open the DOCS tab and then look for a folder in the left
window. Double-click to open it to the note. This may
be nested inside a second folder, so double-click until
you get to a note with a date.

3. Select the chart you want to delete by clicking on it.

Click on the red “x” that will appear on the toolbar.

4. Enter the reason you are “uncharting” or recording
this charting as an error.

98]

*In Error Report *

5. The chart may still be visible on the DOCS navigator TR —
pane, but will be marked as deleted by a black box rarende

[Patiert. JONES, JULIE

with a red circle inside it. @ The chart will be marked
as “In Error”.
6. Additional options are available by right-clicking the selected chart in the left pane.

If you don’t see your note on the DOCS tab in the left window, it will need to be signed first.
® Return to the note and click the Sign Note icon in the toolbar.

Change the title if you wish (in order to be sure you are deleting the correct note later).

Click “OK™.

Return to step 2 above and follow the procedure from there.
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Miscellany

Designating the Patient’s Specialist Physicians )

1. To add to the list of specialist physicians (for future reference),
click the Private Physician icon on the main Tracking List screen
2. Enter up to four physicians that the patient routinely sees.

3. Refer to this list when you need a specialist for the patient.

Signing and Cosigning During and After the Visit

| Bed |CS|A
ED,03 |2 [HAPH
\J3

i i > i i I » Ep.og—3|1avi]
® [fyou need to sign an order or a resident’s note, a cosign icon e, |

will appear in the CS column on the Tracking List. ——

® [tems that require a cosignature may also be found in the 12-hour departed patient list.
® After 12 hours, incomplete charts can be found on the Reports tab. Click on the patient to open the
chart for addendums or signatures. These will be on the list indefinitely. The list is not limited to just

your patients, so please make an effort to regularly complete your charts so that everyone has a
shorter, faster-loading list.

Adding a Teaching Physician Addendum

® (lick the Open Note folder from within PowerNote.

New ! Exislingl Precumpleledl Catalagl Hecenll Favortes [

® C(Click the [+] for Administrative notes

& Lynx AFY -
[} Administrative —| =Search:
Addendum
AbA discharge
Direct admit
Elopement
Medication adminis Search by nal

Find clinical terms vehi

® Select either Teaching physician addendum- brief or Teaching
physician addendum-expanded. The brief note has sentences for
agreement with the resident’s note and allows for documentation of
exceptions to that agreement. The expanded version includes these
sentences plus the same sections as an Addendum note.

ardiovascular - Respire
ENT and Dental

<

0 itern(s)

Reasons for visit
[31- General medical

L
Addendum

Participated in ptcare as  E&M service / Qther..
ollows

Personally performed None / Medical history / Physical exam [ MDM J Other.

(Case discussed with Yes / No /[ Other.
resident

Procedures Supervised describe.
Personally performed describe.

A oree wiresident E&M None f Describe. .
lserv ic e wiex ception

A gree wlresident inerp wJ/ None § Describe.
lecceptions

Notes... Notes... / Scribble notes.
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Suspend feature [Use in Fishbowl only] H
® [fyou are called away from a computer and are in mid-chart, you can click the suspend button.
When you return to the computer and log in, you can pick up your charting right where you left off.
® This feature must be used carefully as it ties up a Citrix server, and there is a limited number of these.

® [ftoo many users suspend charts at the same time, it can significantly slow the system.
® A suspended chart can only be unsuspended from the computer where it was suspended.

Deleting a Paragraph in the PowerNote chart

® Right-click the paragraph heading in your note (i.e., “History of Present Illness”) and select “clear”
from the choices presented.

Changing the Admitting Physician

Admitted the patient to the wrong physician?

® Verbally inform the Admitting Secretary that the admitting physician should be changed in STAR.

® In the PowerNote “Medical Decision-making” section document that this has occurred.

Use the Depart Process Icon on the Tracking List as a Shortcut

a

® Click the gray squares preceding Prescriptions and Patient Education to review, edit and print your
prescriptions and discharge instructions.

® On the Tracking List toolbar, click the Depart Process icon.

Il Depart Process
Name: ERPEDTR, THREE Allergy: ** Allergies **
Aliases: IFIN NER - 0713800011 - SLH ]LI

Templates -] Ciical | Patient |

Addendum Discharge

| Actions St. Luke's
v Diagnosis Emergency
Depart $
Patient Education
e PERSON INFORMATION
e . ame ERPED TR, THREE Age 7 YVears
Pain Section Kex F PCP
Primary Physicians
— - — Marital Status SINGLE Phone (E36)1296-7944
Print Patient's Chart MRH 0000960264 Visit Id
= Patient Chart Wisit Reason Shortness of breath; FEVER Specialty
Enc Type EMERGENCY Med Service ERS500

Discharge Patient eheclout

Admit Patient
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Troubleshooting

PRINTING PROBLEMS: No Output

® Make sure the default printer for your computer is set correctly. Citrix sets the printer when you log
on, and to change it you have to log off, reset the default printer, and log on again.

® Set the default printer with “Printers and Faxes” under “Settings” in the Start Menu. Right click the

printer you want and select “Set as default”.

® [f prescriptions will not print:

A. Click Order Details button on the prescription’s right side. This will expand the bottom of the

prescription pane.
B. Find Routing AND (select one:)
“Print Rx”,

“Document” (don’t print: for OTC meds or things you called in), OR

“Send Rx by Fax.”

SECRS

of screen) in the ED or Express Care

For Fax, a dialog box will appear with a window to type in the name of the desired pharmacy.
Left-click and drag box downward to see more choices (e.g., different Walgreens).
To print on prescription paper: Select the location of one of the two prescription printers (middle

A LU Allergy Y Drug Food Dup. Therapy  [] Reference

371 Zithromax Z-Pak 250 mg oral tablet I Quick sig
¥ Shortlists
GG 06/21/2007 T Autostop

o as directed on package labeling

| Take 2 on the first day,
& <None> Order Details w
R

Il Test ED Physician phase?

mii—2 AN V| Print DEA
at {location) I” Histarical

ERROR REPORTING PROCEDURE

® During Go-Live you can communicate problems to Superusers. For the first two weeks we will also

have Cerner staff (in red vests) who can address problems.

® After Go-Live call the Help Desk at extension 4357
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Order Details Not On-Screen

At times, the Details window may be “below the horizon” and you will be unable to supply missing details.

1. Move the mouse over the pane border until you see a double arrow
2. Left-click and drag upwards to resize the pane.

5 DOWN, SIZE - 0000234546 Opened by Test, ED Physician phase2 — ||:||£I

A3 0f 3:08 PM | ® iz IAII arders 5 days back ;I

Task Edit Miew Options Current Add Help

falh ¢ » TEWOMAOBEHe &N

bAR Summary |

PoweMote ED Orders

Patient Information | Flowsheeil VIS | LB | =R | Assessmenksl 1&0 | R | Docs | Form Brwsrl Patient Care Summary |

PowerDrders |

p

|§:) 3 missing required details & Mext

Sign Now I

ows Selected [1)

N || I |
- View I B Laboratory

-~ Orders for Signature L FreeTd Oircler Blood, 225 TAT, 8/7/2007 3:09 PM, Once, Nurse Collect, Print Label
- Orders Profile —

o Probl =] Medications

pomems Ead frovatiiptan Order { 4:00 P : 07 4:00 P

- Allergies

- e Yital Signs

i ADLs

- Patient Care

- 1w Nutrition Services

- ¢ Diagnostic Tests

- 1w Laboratory

- ¥ Radiology

- 1w Cardiac Services

- ¥ Respiratory Therapy
- ¥ Therapy Services

- Consults

- | Care Sets

- Medications

- |V Solutions
- # Non Categorized w |Details For lrovatanc 4
Details\l-i_:.»' Ul}l Comments \ \ 1]

‘F o)
1%@ details / @ Detail values )

Related Results |

TRME [EDPHYS |August 07, 2007 [3:09PM /|
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