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PURPOSE

This document provides an overview of IRIS’ basic functionality.

Note » Specific functionality is dependent upon security access. The
following information provides common functionality available
across multiple system roles.

OBJECTIVES

=  Navigate IRIS
= Use IRIS functionality to care for residents

SECURITY
Please keep your laptop with you at all times. If it is necessary to step away from the
computer, make sure it is password protected and/or secured with a laptop lock.
Password protect your laptop by using #+L on the keyboard. A password is required
to log back in.

LOGGING IN

Training Login

1. Double click the training application icon to open the login window.
2. Type the training username in the Username field.
3. Type the training password in the Password field.
4. Click OK.
Daily Login

1. Loginto Cerner.
2. Click the icon for PowerChart.

Logging Out (Exit)
1. From any window within the application, click the Red X ( ) at the top right corner of the window to
log out.
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POWERCHART OVERVIEW

The PowerChart Overview will provide an overview of the main sections of the IRIS windows, how to view a
resident’s chart, and use common functions.

Note » Identify criteria to group and manage residents by any sequence
of factors and/or conditions.

Resident Summary: Window Overview

Title Description

1. Title Bar Displays the application that is currently open, and the name of the individual logged in. On
the right, there are buttons to minimize, maximize, or close the application.
2. Menu Bar Includes the following menus:
Menu Description/Functionality
Task Change a password, suspend the application, view report, print, refresh
the window, or exit the application.
Edit Cut, copy, paste and delete.
View View the CareCompass, Resident List, Multi-Resident Task List,

MyExperience and Dynamic Worklist.
Toolbars can be customized by following these steps:

1. From the View menu, click Toolbar.

2. Click Navigation Toolbar, and select which toolbars to view. Any
toolbar with a check will be visible; any toolbar without a check
will be hidden.

3. Click PatientToolbar to check (view) or uncheck (hide) the
Resident Toolbar.
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Patient Perform a resident search, view a recent resident, input new
orders/allergies/medication list or notes, or complete a Patient
Management Conversation.
Chart This menu contains all of the items that are also located on the Chart
menu, which displays on the left side of the window when a chart is
open. The following functions are also available:

=  (Clinical Calculator, Message Sender, AdHoc Charting, Patient

Education, Patient Pharmacy, Tear Off This View and Attach to

Chart
= View who has accessed the current chart, and close the current
chart
Links Access PMLaunch and CareTracker.
Tip » These can also be accessed from the Links Toolbar, located

below the Menu Bar.

Navigation Navigate through the application with the following functionality: Zoom
in or out, change the window orientation to rotate left, right or flip, go to
the previous, next or a specific page in a document, perform a search
within the window, go back, go forward or go to the Home window.

Help Links for CareCompass, Navigation, HNA Help topics, Policies and
Procedures, Support Center and About Power Chart.
3. Refresh Keeps track of how many minutes have lapsed since the window was last refreshed. Click

this at any time to refresh the window and return the minute counter to zero.
4. Recentdrop- | Displays the most recent nine residents viewed.
down menu

MPAGES

The MPage, is the first view that displays when a resident’s chart is opened in PowerChart, and displays differently
based on roles. It consists of multiple widgets (sections), each containing information about the resident. MPage
views can be customized by the individual end-user.

MPages Overview: Sample View
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Tabs

Based on roles, different tabs display along the top of the window.
1. To view the contents of a tab, click the tab.
2. Toclose a tab, click the X on the right side of the tab.

3. Toreopen a tab, click the + that displays to the right of the tabs that are currently open, then click the
name of the tab to reopen.

4. Rearrange the order of the open tabs by dragging and dropping a tab to the new desired location.

MPages Tabs

Layout

The location of widgets within MPages can be customized using the drop-down menu ( =~ ) at the top right of the
window.

= (Create Columns
1. From the drop-down menu, select View Layout.

2. Select the amount of columns to display. The window automatically refreshes to incorporate this
change.

=  Dragand Drop
1. From the drop-down menu select Drag and Drop.
2. When marked with a check mark, drag and drop widgets to different areas of the window to
further customize the view. When unchecked, the drag and drop functionality is not available.

/A‘A‘—-—‘—““ |
u:'d* Boa =~
= |

)

&? Two Drag and Drop
< L Theee Exo:;cfni:m v
%

J{/

Four

In l:l Fi Add Folder...
ive
Clear Preferences

D The system ¢. __H_'.a![f_. —
an error retrieving health

plans. Refresh the romponent.

View Layout

Widgets
The look of each individual widget can be customized, to help manage work.

= Color
1. From the top of the widget, click the drop-down menu (=7).
2. Select Color Theme.

3. Select the desired color for the widget. The widget automatically refreshes to incorporate this
change.
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= Expand/Collapse
1. From the drop-down menu at the top of the window, select Expand All or Collapse All to expand
or collapse all widgets at the same time.

2. From the top of a widget, click the collapse icon (=) to expand or collapse only the selected
widget.

RESIDENT SEARCH

Resident Search

1. From the Patient Toolbar, click the down arrow to the right of the Search box.
2. Select to search by MRN, Name or FIN.
3. Inthe Search box, type the search criteria.
4. Press Enter.
5.  From the Resident Search pop-up window, double click the resident or encounter to open and view.
Note » If the Patient Toolbar is hidden, the Search bar is not available.
Resident Toolbar
Quick Search

1. From the Patient Toolbar, click the search icon ().

2. From the Patient Search pop-up window, type in the Phone Number, Encounter Identifier, Person
Identifier, Last Name, First Name and/or DOB to conduct the search.

Click Search, or press Enter to display the search results.

4. Double click the resident or encounter to open and view.

w

Open Multiple Residents at a Time

Perform a Patient Search or Quick Search, as indicated above.

Each new resident opens in a new tab on the Patient Toolbar, and also in a new window.
Click the name of the desired resident to move between charts.

Click the X next to the resident’s name to close a chart.

bl o

Note » The maximum number of resident charts open at any time is two.
If trying to open a third chart, a pop-up displays with a request to
close one chart.

Multiple Resident Tabs
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RESIDENT DEMOGRAPHIC BANNER BAR

Resident Demographic Banner

Located at the top of the window above the Resident Summary and Chart menu, the Resident Demographic
Banner displays when a chart is open. Displayed in blue, it provides pertinent information about the resident’s
demographics.

Note » When two resident charts are opened at one time, the second
resident’s banner displays in yellow.

= Resident Name
=  Date of Birth

= Age
=  Dose Weight
= Sex

= Medical Record Number
= Attending Physician

= Allergies

= DADS Pre-Admit status
=  Residential FIN

=  Admit/Discharge Dates
=  Location

Several items within the Resident Demographic Banner are clickable links, as shown in the screen images below:

Resident Demographic Banner

Note » These screen images appear with jagged edges in this document,
as they are showing small portions of the window, versus a view
of the entire application.

= (Click the resident’s name to display a pop-up window with general resident information including: Age,
DOB, Sex, Race, Marital Status, Language, MRN, SSN, Religion, Address, Phone Numbers, and Insurance

Number. Information cannot be edited within this window.

A, DE
DELIA, DELOITTE TEST DOB:03/18/90 Age:25 years Dose Wt:
Fo A Allergies: penicillin r Residential FIN: 0120-02:

ks - | Resident Summary

Custom Information: DELIA, DELOITTE TEST

GENERAL INFORMATION
Full Name: DELIA, DELOMTE TEST Religion
Age: 25 years Home Address:
Date of Birth 09/18/30 00:00:00 CDT

Sex Female

Race: Unavaiable —_—

Warital Status: | Single Home Phone:

Language: English Bus Phone:

Resident Demographic Banner: Click the resident’s name
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= (Click Residential FIN to display a pop-up window with the following information: Name, Registration
Date/Time, Discharge Date if applicable, DOS, Nurse Unit, Room, EMC, EMC Phone, FIN Number
(FIN=financial), Service type, and Visit Reason. Information cannot be edited within this window.

Age:25 years Dose Wi Sex:Female MRN:6450-16948 Attending:Cr
Residential FIN:’* 2 Disch Di: <Mo - Discharge date>..| gc:AU 729: 115: B

P| Custom Information: DELIA, DELOTTTE TEST

| Visit Type Location Admit Date Discharge Date
g Residential AU 7291158 01/13/16 21:36:00 CST 0120-02857 -84 Order for Long-Term Placement Forensics

< 1 |

GENERAL INFORMATION

§|| Funname [DELIA, DELOMTE TEST | Eme: [ |
Reg Date/Time: [0113116 213600 C5T | ENC Phone: [ |
Dos ED | Fin Number: [0120-02857-84 |
Murse Unit: | Al_729 ‘
Room: | 115 ‘

Resident Demographic Banner: Click Residential FIN

= (Click Allergies to display a pop-up window, which displays a list of allergy information including:
Substance, Category, Type, Severity, Reactions, Interaction, Comments, Source and Reaction Status. From

the Allergy Profile, you can add, review, and update allergy information.
[ N
9 DELIA, DELOITTE TEST DOB:09/18/90 Age:25 years Dose Wi:
Allergies: |.:|er||]:|'l\ink Residential FIM: 0120-02857-84 [Admit Dt: 1/13/20°

u Custom Information: DELIA, DELOITTE TEST
Task Allergy

=dent Plan of Care Summal|
w and I&0 Mark All as Reviewed

ok Add | ] Modify | Mo Known Allergies # Mo Known Medication Allergies | /¥ Reverse Allergy Check Display  a)

D. Substance Category Type Sewverity Reactions Interaction  Comments Source Reaction Status

Ne . B 2L
& 9¥

~ penicillin Drug Allergy Active

ledl

L Summary

p=dication List

Patient Demographic Banner: Click Allergies
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TOOLBARS

Patient List

Click Resident List under the Menu Bar to display the Resident List window. Click the tabs across the top of the
window to view all residents within each list. From this window, the functions to add or modify lists are available.

= Adda New List

1. From the Patient List window, click the list maintenance icon ( 2 ).

2.  From the Modify Resident Lists pop-up window, click New.

3. From the Resident List Type pop-up window, select the type of resident list (CareTeam) to build
and click Next.

4. From the Care Team Patient List pop-up window, select all list preferences.

Note » Click the properties icon ( ) to modify list preferences.

At the bottom of the window, type a name to add to the list, then click Finish.

Find the newly created list in the left column of the window under Available Lists, and select it.
Click the right arrow to move the new list to the Active Lists column.

Click OK. The new list displays as a new tab on the Resident List window.

PN,

= Add a Resident From Another List
1. From the Resident List window, right click on the resident’s name.
Click Add to a Resident List.
Click the list to add the resident to.
Click the tab for a list to view the updated list.
Click Refresh. The resident now displays in the list.

uhwnN

= Add a Resident From the Resident’s Chart
1. From the resident’s chart, click Resident on the Menu Bar.
2. Click Add Resident to a Resident List.
3. Click the list to add the resident to.

Resident List

Py

| | B B @

| AB_645 Unit I | AU_785 Wood Hollow, AU_785 | Austin SSLC | SanAngeloTrain | MS_702 Shamrock, MS_703 Shamrock, MS_704 Shamr... | Austin SSLC.2

|

All Patients - M5_702 Shamrock, M5_703 Shamrock, M5_704 Shamrock, MS_705 Shamrock, MS_706 Shamro... g
ﬁﬂ Mame MRN FIN Age DOB Admitted Admitting Physician Visit Reason  |Primary Care Physician|
iﬂ DITLBOND, DITFSHAME 2000-00409 15336-00003-09 32 years 09/18/83 02/23/16 11:13 C5T Cerner Test, PHYSPCP Cerner Medical Needs
iﬂ ZZITEST, SCOTT 2000-00336 1836-00002-85 22 years 08/19/93 Cerner Test, AMBCM Cerner
ﬁﬂ DITLWOMACK Jr, DITFTERRY M 2000-00589 153356-00005-00 50 years 10/10/65 03/14/16 10:35 CDT Baratang, MD, Ramil Forensics
DMTEST, CTTHREE C 0672-77777 0672-77777-02 35 years 05/09/80 01/01/15 12:00 CST Zemler, MD, Cathy Medical Needs Yitta, Suseela

Resident Lists

Dynamic Worklist

The first time Dynamic Worklist is clicked, the Dynamic Worklist window will be blank. A user can create several
worklists, and apply various filters, based on roles they play or special focus areas, such as:
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= Provider Group or Provider Name
= Visit Relationship Types
= Conditions

Dr smith Detais I My work list for UTI Detals

Dynamic Worklist Group Dynamic Worklist Group

Ambulatory Provider Group Ambulatory Provider Group
Visit Relationship Types:

Physician (Office/Clinic Only)
Conditions

Visit Relationship Types:
Physician (Office/Clinic Only)

o Resident
Constipation .
Asthma Conditions
ADHD Urinary Tract Infection

Sample Dynamic Worklists

=  Create a new Worklist
1. From the Dynamic Worklist window, click Create List.

2. Type a name for the Worklist being added.
3. Select providers to add to the list, then click Next.
4. Select all criteria to view in the Worklist, then click Next.
5. Click Finish.
Tip » At any time, create, modify, rename, delete, share, export or customize a Worklist by clicking Actions

and selecting an option from the drop-down menu.

=  Add a Resident to a Worklist
1. From the Dynamic Worklist window, click Add Patient.
2. On the Patient Search pop-up window, type search criteria then click Search or press Enter.
3. Double click the resident to add to the Worklist.

Dynamic Worklist: Add a Resident to a Worklist
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MyExperience

MyExperience allows a default view to be set within the application. Possible options to select as a default view
are: CareCompass, Patient List, Multi-Resident Task List, MyExperience or Dynamic Worklist. Select the desired
default view, then click Save. Users may find this feature helpful based on the windows they most often access, the
tasks they most often perform, or the order in which they perform them. Selecting default views may limit the
information which can be displayed.

Note » Changing the My Available Positions or My Default Organizer
View may limit the windows and information which can be
displayed.

MyExperience
ARIARIRR [0 -[O0d

My Default Organizer View

() Home

() Message Center

() Dynamic Worklist

@) Resident List

() MyExperience

) Ambulatory Organizer

My Experience

Note » The options provided vary based on positions and roles. Click
Reset to reset the original settings.

Tear Off

When a resident’s chart is open, from the Action Toolbar click Tear Off to separate the Resident Summary from
the main window and display it as a pop-up window.

Tear Off
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Tear-off View

Note » When the Tear-off function is used the items are removed from
the Chart menu and can be worked with in a separate pop-up
menu.

Tip » This feature may be beneficial when there is a need to update multiple windows in a resident chart
simultaneously, or see screens at the same time.

Suspend
From the Action Toolbar, click Suspend to close and lock the application. A password is required to reopen the

application.

Suspend the application if it is necessary to step away from the computer, to
prevent unauthorized individuals from viewing private resident information.

Note > The Suspend feature only works on specific screens.
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Calculator

From the Action Toolbar, click Calculator to display the Online Clinical Calculator pop-up window.
1. From the Identify Formula drop-down menu, select the desired formula.
2. Use a keyboard or the Keypad on the right of the pop-up window to type all required fields.
3. Press Enter.

& Online Clinical Calculator [= =] =]
Identify Formula: | 5 per Hour -
Current Formula: ((mcg desired/1000] * weight * 60)/{concentration of drip)
Enter Parameter Values: Keypad:
mcg/kg/min desired E
Patients Weight b - E E
concentration of drip ! mg/mL - E
ENENEY
mL/hr
EN
Clear Entry
Clear All

Online Clinical Calculator

Note » Click Calculator on the bottom left of the pop-up window, for
basic calculator functionality.

Calculator
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AdHoc

AdHoc Forms allow a provider to document required and important information in pre-defined templates and
easily add the form to a resident’s chart. Open a resident’s chart. From the Action Toolbar, click AdHoc to open
the AdHoc Charting pop-up window to chart unordered results and documents.

1. Double click a folder in the left column of the window to select the charting category.
2. Inthe center of the window, select the task that needs to be charted.

Ad Hoc Charting - DADSUATDOE, JOE | = [[=2 ==
&2 IntakeHistary [T B Advance Directive Ambulatary [T B Oswesty Low Back Pain Questionnaire
& Ambulatory POC [T B Anticoagulation Discharge Form [T B Pain Assessment
& Addiional Assessments [T B Articoagulation wiork fow - Hurse Staf [T B Pediatric Growth Chart
&3 Physician Documentation [T B Articoagulation Patisnt Assessment - Provider [T B PHES
£ Alltemns [T B Asthma Aszesement [ B Pulmonalogy Exercise Provocation Test Interpretation
[ B Asthma Scoring [T B Retumn to work Status
[ [ Breast Cancer Questionnaire [T [ Review of Spstems
[T B Croup Scoring [T & Spirometry POC
V B Wt T ng [ B 5TarT Back Screening Tool
[T B Coumadin Flow Sheet [ B Valuables and Belongings
[ B ASCYD Risk Percentage [T & Vital Signs Check.
[ [ Diabetes Epe Testing [T B vitalsHeight weight Ambulaton

[ [ Diabetes Foot Exam

[T B GIR Calculator

[T B HAS BLED Calculator

[T & Hearing Screen Ambulatary

7 B INR Alert

[T B Medicare Annual wWellness Visit
[T B Montreal Cognitive Assessment
[ B Ophthalmalogy Intake

Chart ] [ Close
AdHoc Charting
3. Click Chart.
4. Another pop-up window displays fields that are specific to the task being charted. Fill out all pertinent
information.

Note » The date that the screening/procedure/etc. is performed is a
required field on these windows. The date/time defaults to the
current date/time. The time is displayed in military time, CST. To
change to the date or time, click in the field and type in the
correct numbers, or use the up and down arrows to adjust the
date/time as needed.

5. Once the form is complete, click the sign form icon (\/).
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PM Conversation

Open a resident’s chart. From the Action Toolbar, click the drop-down arrow next to PM Conversation (Patient
Manager Conversation) to View an Encounter.

Note » The options provided in the drop-down menu vary based on
positions and roles.

PM Conversation Drop-down Menu

=  View Encounter
1. Click the drop-down arrow next to PM Conversation, then select View Encounter.
2. The View Encounter pop-up window displays all information that was input during the Admission
process.
3. Allinformation is view-only. To exit, click Complete.
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Communicate

Open a resident’s chart. From the Action Toolbar, click Communicate to send a new message; or click the drop-
down arrow next to Communicate to send a message, reminder, resident letter or provider letter.

© New Mesnge B
Task Edit
¥ High (‘ Notify 38 Message Journal £ Portal Options aLaunch Orders
Patient: | B8 caller | | caller#: |
To: ‘ | [TlInclude me
CcC ‘ | To consumer Disable further replies
Subject: [=] Saveto Chart  As: | Phone Message/Call

Attachy Bilirubin Patient Letter
General Message
Tran pharmacy Communication
Physician Office/Clinic Message
Referral Message
Message pesyits Notification

arial  Trensition of Care e vy e e w7 EE L of F

\General Message: A

m

Actions

|| Patient Needs Appointment Remind on: I:l E e

[]Needs Lab Before Refill

[]Please Call Patient with Results Dueon: [ | E e

[[1Message Left for Patient to Return Call
[ Agree with Message

[ 5ee Note In Chart Send

New Message Pop-Up Menu

=  Send a Message or Reminder
1. From the Action Toolbar, click Communicate or click the drop-down arrow and select Message
or Reminder.

2. The New Message or New Reminder/Task pop-up window displays.

3. The Resident and Caller fields default to the resident’s name.

4. Inthe Caller # field, type the resident/caller’s phone number.

5. Inthe To and CC fields, use the find icon () to perform a search and select an individual to
send the message to.

6. Inthe Subject field, type the subject of the message.

7. Click Browse Documents or Other Attachments to attach a document to the message, if
applicable.

8. Inthe Message field, type the message.

9. Click Send.

Tip » Use the Actions menu at the bottom left of the window to associate an action with the message.
Type in a date and time at the bottom right of the window to set a reminder to take action on this
message.

=  Send a Resident Letter
1. From the Action Toolbar, click the drop-down arrow next to Communicate, and select Resident
Letter.
2. From the Create Letter pop-up window, select the subject from the Subject drop-down menu.
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3. Type the message. Based on the subject, default text displays in this section of the window,
however it can be edited if needed.

4. Inthe To: field at the bottom of the window, use the find icon () to perform a search and
select the individual to send the message to.
5. Click Ok.

= Send a Provider Letter

1. From the Action Toolbar, click the drop-down arrow next to Communicate, and select Provider
Letter.
In the Provider Letter Recipients pop-up window Search for Provider field, type in a provider to

search for and then click the find icon ( ).

From the search results, use the right arrow to move name(s) into the Send To column.
Click Ok.

In the Provider Letter Recipients pop-up window, click Ok.

From the Create Letter pop-up window, type the subject and type the message.

Click Ok.

N

Noukw

IRIS Provider Training: Lesson Plans 20



Resident Education

Open a resident’s chart. From the Action Toolbar, click Resident Education to add new education details.
1. From the Resident Education pop-up window, use the search field to search for a specific type of Resident

Education.
Leave the search field blank and double click the type of Resident Education in the left column under
Resident Education.

2. From the search results window to the right, double click the Click here for instructions link.

Double click the topic, to display the selected educational information on the bottom of the window.

4. Click Sign to sign the Resident Education before saving to the chart; click OK to close the pop-up window
and save all information to the chart; click Print to print; click Cancel to close the pop-up window without

Tip »

W

saving.

Patient Education Pop-up Window

Note » Add as many Resident Educational materials as needed to a chart.
To delete one, click the Red X ( ) next to the topic to delete.

Add

Add an Order, Allergies, Medication List or Note from the Action Toolbar, or from the Chart menu.

Note » The ability to add varies based on positions and roles.

=  Addan Order
1. From the Chart menu, select +Add next to Orders.
2. From the Add Order pop-up window, an order can be added but there must first be a diagnosis

to associate with the order.
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Note » If the chart already contains diagnoses and problems, skip to step
8.

3. From the Diagnoses & Problems column on the left of the window, click Add.

From the Add Diagnosis pop-up window, type a diagnosis and click the find icon ( ).
5. From the Diagnosis Search pop-up window, type additional search criteria or click on the
diagnosis in the search result that needs to be saved.

6. Click OK.
7. From the Add Diagnosis pop-up window, click OK. Repeat steps 3-6 to add additional diagnoses
or problems.

8. Select the check box next to each diagnosis or problem that needs to be associated with the
order that is being added.

9. On the top right of the window, use the drop-down menu to select the type of order to add:
Document Medication by Hx, Inpatient or Prescriptions.

10. In the search field, type the type of Order to search for then press Enter.

11. From the search results, select the appropriate order.

12. For non-physicians who are adding an order, the Ordering Physician pop-up window displays.
Type the ordering Physician’s name. The order date and time default to the current date and
time.

13. In the Communication Type field, select Phone, Verbal, Signature Required or Written
(Paper)/Fax, then click OK.

Note » If a physician is adding the order, steps 12 and 13 are omitted.

14. Click OK.
15. Click Done.
16. On the Orders window, click Sign to complete the order.

Add Order Pop-up Window
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=  Add an Allergy

1. From the Chart menu, select +Add next to Allergies.

2. On the Allergy window, from the Type drop-down menu select Allergy, Contraindication,
Intolerance or Side Effect.

3. In the Substance field, click the find icon ( ).

4. The Substance Search pop-up window displays.

5. Using the Search field, type a substance or allergy code then click Search by Name or Search by
Code.

6. From the search results click the allergy that needs to be saved, then click OK.

Tip » To save an allergy to a favorites list, from the Substance Search pop-up window, click Add to

Favorites, before clicking OK.

7. On the Allergies window, from the Severity drop-down menu select Mild, Moderate, Severe or
Unknown.

8. From the Category drop-down menu select Drug, Food, Environment or Other.

9. Click OK.

Add An Allergy Window

Note » Allergies can be accessed from a specific workflow when
searching for a resident. If the resident’s allergies have not been
reviewed in the last 90 days, a pop-up window will display, which
provides navigation to the allergy window, as shown below. To
do this, click Document. Click OK to bypass the allergy review and
open the resident’s chart.
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Discuss Open Chart Pop-up Window

= Add a Medication

Note » This functionality is used to place an order for a new medication.

From the Chart menu select +Add next to Medication List.

2. From the Medication List window, click the add icon (¥ Add ),

3. From the Add Order pop-up window, a medication can be added but there must first be a
diagnosis or problem to associate with the medication.

Note » If the chart already contains diagnoses and problems, skip to step
9.

From the Diagnoses & Problems column on the left of the window, click Add.

5. From the Add Diagnosis pop-up window, type a diagnosis and click the find icon ( ).
6. From the Diagnosis Search pop-up window, type additional search criteria or click on the
diagnosis in the search results that needs to be saved.

7. Click OK.
8. From the Add Diagnosis pop-up window, click OK. Repeat steps 4-7 to add additional diagnoses
or problems.

9. Select the check box next to each diagnosis or problem that needs to be associated with the
order that is being added.

10. From the search bar, type the name of the prescription then press Enter.

11. From the search results, click the correct medication, inclusive of the dose that is being ordered,
then click Done.

12. For non-physicians who are ordering a medication, the Ordering Physician pop-up window
displays. Type the ordering Physician’s name. The order date and time default to the current date
and time.

13. In the Communication Type field, select Phone, Verbal, Signature Required or Written
(Paper)/Fax, then click OK.

Note » If a physician is adding the order, steps 12 and 13 are omitted.

14. Type all details, comments and diagnoses for the order, including the Medication Indication.
15. Click Sign. The medication now populates in the Medication List and has a Processing status until
it is filled by the pharmacy.
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Add Order Pop-up Window

Note » For a Physician, when an order needs to be signed Orders For
Signature at the bottom of the window are enabled.

Note » For anyone other than a Physician, the Orders for Co-Signature
button is enabled.

Note » For a Nurse, when an order needs to be reviewed, Orders For
Nurse Review at the bottom of the window are enabled.

= Adda Note

1. From the Chart menu, select +Add next to Notes.

2. From the Notes window, any notes that have been added to a chart can be viewed.

3. Onthe left side of the window, select the folder that contains the note that needs to be viewed.
The note displays in the center of the window.

4. Sort the notes view by selecting a radio button: By type, By status, By date, Performed by or By
encounter.

5. Use the up and down arrow buttons to scroll up and down through the available notes.
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Click the new icon (?i%) to add a new note.

6.
7. From the Add Document pop-up window, select the type of note to add.
8. Complete all fields on the window and type the note.
9. Complete the note by:
= (Clicking Sign — Completes the documentation, and publishes the note to the resident’s
chart
= (Clicking Save — Saves the note without signing it, but leaves the note window open; this
provides the ability to make revisions at a later time. The status of the note will remain
as In Progress until it’s closed
Tip » Even when temporarily walking away from the computer, it is important to always save a note to

prevent data loss in the event of a power outage or network failure.

=  Clicking Save & Close — Saves and closes the note without signing it
= Clicking Cancel - Closes the pop-up window without saving changes

DADSUATDOE, JOE - 2000-00555 Opened by Cemer Test, LTCRN Cemer
Task Edit View Patient Chart Links Index Decuments Help

i ¥ CareCompass 4 Resident List 53 Multi-Resident Task List £5 MyExperience &5 Dymamic Worklist |_

§ o Tear Off Y Suspend A Exit (B Calculator FfjAdHoe & PM Conversation + LA &) Patient Educatio
DADSUATDO

DADSUATDO 0 DOB03/0 Ages
<

Bl = e xBX | @TLFY

£ Anesthesia Records
{9 Consultation Motes
{3 Office/Clinic Notes
{3 PowerForm Textual R
{0 Progress Motes

it

s a® =
Add A Note Window

REVIEW RESIDENT PREFERRED PHARMACY

A provider can access a resident’s preferred pharmacy information to quickly view where to send or call-in a
prescription, or what method of prescription fill (mail-in or in person pick-up) the resident requires. Open a
resident’s chart. From the Action Toolbar, click Resident Pharmacy to add/remove a resident’s preferred
pharmacy.
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Review Patient Preferred Pharmacy =
TRAIN, RXTRAIN...DOB:01/1... Ageid6 ye..Dose Wt Sex:Male  MRN:200... Attending:Cerner Test...
4 Allergies: penicillin Residential FIN: 1836-00002-87 [.. | gc:SG On C.
[ No Preferred Pharmacy  Reason: ‘ ‘ — ‘ Last Reviewed:
The default pharmacy is displayed in the Patient Preferrad tak with bold text.

Patient Preferred | Search
Pharmacy Name Address Cross-Street City State Zip Code Phone Pharni
CVS Pharmacy # 6979 318 W BEAUREGARD SAN ANGE... TX 76903 Telk:(325) ... Retail
« . ’

Review Patient Preferred Pharmacy Pop-up Window

= Add a pharmacy
1. From the Search tab, type the pharmacy name and any other known information (address, phone
number, type).
2. Click Search. Results display on the right side of the window.
3. Right click the correct pharmacy within the search results, and click Add to Resident Preferred.

Note » Multiple pharmacies can be saved as the resident’s preferred
pharmacy.

4. Click the Resident Preferred tab to view all saved pharmacies.
5. Click OK.

Tip » If there are multiple pharmacies saved, from the Resident Preferred tab, set a default pharmacy by
right clicking the pharmacy, then click Set as Default. Click OK.

=  Remove a pharmacy
1. From the Resident Preferred tab, locate and right click the pharmacy that needs to be removed.
2. Click Remove.

Note » From the Review Resident Preferred Pharmacy pop-up window,

click the check box for No Preferred Pharmacy, if there is not one
to add. An associated reason is required.
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RESULTS REVIEW

Open a resident’s chart. From the Chart menu, click Results Review to view all recent results including:
Ambulatory, Lab, Pathology, Microbiology, Imaging, Vitals, Assessments and Cardiology. Click on each tab to
review the results within that category.

Note » This functionality is only available for physicians.
DIAGNOSIS & PROBLEMS
View, add and update a resident’s diagnoses and/or problems after a chart is open.

= View a resident’s diagnoses and problems
1. From the Chart menu, click Problems and Diagnoses.
2. All charted diagnoses are displayed on the top of the window. All charted problems are displayed
on the bottom of the window.
3. Double click a diagnosis or problem to view additional details.

=  Add a diagnosis or problem
1. From the Chart menu, click Problems and Diagnoses.

2. Click the add icon (¥ Add ),

3. From the Problems window, type a diagnosis and click the find icon ( ).

4. From the Diagnosis Search pop-up window, type additional search criteria or click on the
diagnosis in the search results that need to be saved.

Click OK.
6. From the Problems window, click OK.

ol

Note » Only providers can add a diagnosis.

=  Update a diagnosis or problem
1. From the Chart menu, click Problems and Diagnoses.
2. All charted diagnoses are displayed on the top of the window. All charted problems are displayed
on the bottom of the window.
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3. Double click a diagnosis or problem to view additional details.
4. Update fields as appropriate.
5. Click OK.

Diagnosis and Problems Window

FORM BROWSER

Form Brower allows a provider to easily access, review and update any forms or completed documentation that
has been added to a resident’s chart, and placed into the resident chart by Date. From the Chart menu, click Form
Browser to view all forms in a chart. All forms are displayed on the Form Browser window.
1. Click the Sort By drop-down menu to view forms by date, form, status, encounter-date or encounter-
form.
2. Double click a form to view its details.

Form Browser Window
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HISTORIES

From the Chart menu click Histories to view family, procedure, pregnancy, and social historical information for the

resident. From any of the tabs at the top of the window, a new history can be added. Click the add icon ( ¥ Add ),
Add all information, then click OK to save the record.

Histories Window

IMMUNIZATION SCHEDULE

From the Chart menu, click Immunization Schedule to view the resident’s Previous Immunizations, and Future
Immunization Schedule.

Immunization Schedule Window
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HEALTH MAINTENANCE

From the Chart menu, click Health Maintenance to view Pending Expectations and Recently Satisfied Expectations
for the resident. The Pending Expectations list displays expectations that require completion to maintain a
resident’s health. The Recently Satisfied Expectations have already been completed and documented in a
resident’s chart. Use the Sort By field to sort the information by status, priority, approximate due date,
expectation or due indicator. Each expectation displays the associated priority and due date, and provides the
option to select Postponed, Refused or Cancel Permanently.

Health Maintenance Window

MAR SUMMARY

From the Chart menu, click MAR Summary (Medication Administration Record) to view the medication summary.
This window displays the dates and times that medications were administered, or are due. Hover the mouse over
each medication to view medication details.

MAR Summary Window
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MEDICATION LIST

From the Chart menu, click Medication List. Multiple tasks can be performed within the Medication List window
including: Add, Document Medication, Reconciliation, Check Interactions, and External Rx History. Nurses can
review medications, physicians can sign them.

Medication List Window
= Add a Medication

Note » This functionality is used to place an order for a new medication.

1. From the Medication List window, click the add icon (¥ Add ),
2. From the Add Order pop-up window, a medication can be added but there must first be a
diagnosis or problem to associate with the medication.

Note » If the chart already contains diagnoses and problems, skip to step
8.

3. From the Diagnoses & Problems column on the left of the window, click Add.

From the Add Diagnosis pop-up window, type a diagnosis and click the find icon ( ).
5. From the Diagnosis Search pop-up window, additional search criteria can be added, or click on
the diagnosis in the search results that needs to be saved.

6. Click OK.
7. From the Add Diagnosis pop-up window, click OK. Repeat steps 3-6 to add additional diagnoses
or problems.

8. Select the check box next to each diagnosis or problem that needs to be associated with the
order that is being added.

9. From the search bar, type the name of the medication then press Enter.

10. From the search results, click the correct medication, inclusive of the dose that is being ordered,
then click Done.

11. For non-physicians who are ordering a medication, the Ordering Physician pop-up window
displays. Type the ordering Physician’s name. The order date and time default to the current date
and time.
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12.

13.
14.

In the Communication Type field, select Phone, Verbal, Signature Required or Written
(Paper)/Fax, then click OK.

Note » If a physician is adding the order, steps 11 and 12 are omitted.

Type all details, comments and diagnoses for the order, including the Medication Indication.
Click Sign. The medication now populates in the Medication List and has a Processing status until
it is filled by the pharmacy.

Note » For a Physician, when an order needs to be signed Orders For
Signature at the bottom of the window are enabled.

Note > For anyone other than a Physician, the Orders for Co-Signature
button is enabled.

Note » For a Nurse, when an order needs to be reviewed, Orders For
Nurse Review at the bottom of the window are enabled.

CLINICAL NOTES

From the Chart menu click +Add next to Clinical Notes to access the Notes functionality. From this window, view,
modify or add notes.

= View Notes

1.

From the Clinical Notes window, view any Clinical Notes that have been added to a chart within
the dates specified on the information bar along the top of the window.

On the left side of the window, select the folder that contains the note that needs to be viewed.
The note displays in the center of the window.

Sort the clinical notes view by selecting a radio button: By type, By status, By date, Performed by
or By encounter.

Use the up and down arrow buttons to scroll up and down through the available clinical notes.

Note » If the note does not display, the date range may need to be
changed. Right click the information bar at the top of the Clinical
Notes window where the date is displayed, and select Change
Search Criteria. In the pop-up window, change the From and To
dates, then click OK.

=  Modify a Clinical Note

1.

w

From the Clinical Notes window, double click the note that needs to be modified. The note
displays in the center of the window.

Click the modify icon ( =, ).

After required changes have been made, click Sign.

A pop-up window displays and asks: A change has been made to the note details of the
document. Would you like to save this change?

Click Yes.

Note » After a note is modified, “Document Contains Addenda” will
display at the top in red.
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=  Add a Clinical Note

1. From the Notes window, click the add icon ( Iéj) to add a new note.

2. From the Add Document pop-up window, select the type of note to add.
3. Complete all fields on the window and type the note.
4. Complete the note by:
= (Clicking Sign — Completes the documentation, and publishes the note to the resident’s
chart
= (Clicking Save — Saves the note without signing it, but leaves the note window open; this
provides the ability to make revisions at a later time. The status of the note will remain
as In Progress until it’s closed
Tip » Even when temporarily walking away from the computer, it is important to always save a note to

prevent data loss in the event of a power outage or network failure.

= (Clicking Save & Close — Saves and closes the note without signing it
= (Clicking Cancel - Closes the pop-up window without saving changes

All notes are marked with a colored square to indicate the status. When a note is opened, a yellow dot displays in
the center of the colored square. Note statuses are as indicated in the chart below:

In Progress — The note is in progress, and has not yet been signed

Il | Transcribed — The note has been typed, but not yet signed

7] | Unauthenticated — The note has been signed, but by someone who is not authorized to provide final
approval
Authenticated — The note is finalized and signed

Modified/Corrected — The note or document has been modified, and there is an addendum

Anticipated — A record is anticipated, but has not yet been typed

Error — The note was typed in error

= B .

Unknown Status

Clinical Notes Window
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RESIDENT INFORMATION

From the Chart menu, click Resident Information to view resident demographics, the visit list, and the PPR
summary. This is a view-only window, and information contained herein was typed during scheduling and
registration.

Resident Information Window
PRINTING

Open a resident’s chart, then click the print icon () at the top right of any window to print its contents. The
print functionality does not display on every window.

Note » A provider may want to print a medication list, or document from
the resident chart.

Select Print Options Pop-up Window
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Note > The Print option also allows a provider to send a portion of the
resident chart.

" | Medical Record Request - DADSUATDOE, JOE - 2000-00555 - cardiology cansult
Template Purpoge
Document Report - Pratignt/Perzanal -
[ Proper authorization received?
Destination
Fielated Providers | Sections Fequester
Marne Fielationzhip Device
Comment
Cemer Test, LTCRM Cemer Long Term Care Murse I
Device Copies
@ Device selected () Device cross referenced I vIE] |1— s
Presiew I [ Send I

Medical Record Request Pop-up Window

Medical Record Request -

The report for DADSUATDOE, JOE - 2000-00555 - cardiclogy consult is ready.
Preview it now?

I Yes I [ Mo l [ Cancel

Medical Record Request Confirmation Pop-up Window
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VERBAL/TELEPHONE ORDERS

Purpose
This lesson presents the provider workflow for giving, co-signing, and refusing verbal/telephone orders.
Objectives

= |dentify the process for giving Verbal/Telephone orders
=  Co-sign Verbal/Telephone orders
=  Refuse Verbal/Telephone orders

Giving Verbal/Telephone Orders

Verbal orders are those spoken aloud by a provider to a (LTC) RN. Telephone orders are those given over the
phone by a provider to a (LTC) RN. In both instances, the RN will repeat the verbal order back to the provider for
clarification while manually entering the order in the electronic record.

Locating and Co-signing Verbal/Telephone Orders from the Message Center
Verbal and telephone orders require the ordering provider’s signature to authenticate their accuracy and make
them legally binding. To approve orders from the Message Center Cosign Orders folder, complete the following

steps:

1. Loginto PowerChart and locate the Message Center Inbox Summary.
2. From the Inbox Summary, click Cosign Orders.

The Cosign Orders window displays.

Cosign Orders Window
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3. Toview an Order Message for a particular resident, double-click the resident’s name.

- . . . .
The Cosign Orders window for the resident displays.
PowerChart Organizer for Cemner Test, PHYSPCP Cerner (=R
Task Edit View [[ELQl Chort Links Nofifications Inbox Help
i {3 Home (=1 Message Center Eg Dynamic Worklist 4 Resident List g MyExperience Eg Ambulatory Organizer |_
i [Z1DA2 @ ASCVD Calculator | _
i Resul:0 Docum.0 Messa:l _
i A it 4 Communicate ~ 3] Patient Education &, Patient Pharmacy S AdHoc (] Calculator JifSuspend & PM Conversation ~ = Add - #&:Batch Charge Entry [} Depart ¥ Charges
Message Center
Cosign Orders 3| Cosign Orders: DITLBOND, DITFSHANE x‘
L, Forward Only | 8 Select Patient 4 & Summary View
LBOND, DITFSHANE DOB:09/18/83 Age:32 years Dose WEEmor SexiMale 000-00... Attending:Cerner Test, PHYSPC...
Display: ' Last 90 Days v E] ller: Sodium Isolation:Error Residential FIN 0003-09 [Admil Error
=1 Priority Items (1) Original erder entered and electrenically signed by Cemer Test, LTCRN Cerner on 03/22/16 at 10:18 CDT.
Verbal order by Cerner Test, PHYSPCP Cerner
= Messages (1/1) Nutrition Services Department
General Messages (1/1) Regular Diet
= Inbox Items (192) . - = -
Details | Additionallnfo | History | Comments | Validation | Results | ingredients | Pharmacy|
= Results (0/1)
Oth
- T Details
S Requested Start Date/Time | 03/22/16 10:18 COT |
Proposed Orders (2/2)
Cosign Orders (189/190) Special Instructions | "Allergies have been updated since order was placed” |
Documents Constant Indicator [es ]
= Messages (1/9) Diagnoses
General Messages (1/9) Gastric contents in brenchus (T17.51), Chrenic migraine without aura, non-refractory (G43.709)
= Work Items (12)
Saved Documents (3/6)
Paper Based Documents
Deficient Decuments (8/9)
Reminders (1/1)
= Notifications
Sentltems
Trash
Notify Receipts ST -
@ Approve (Mo dose range) ) Refuse Reasan:
Comments: |
{Limit 255)
Net || OK&Close ][ OK&Net |
PO579 PHYSPCP March 23, 2016 17:36 EDT

Cosign Orders Window

4. From the Action Pane, click the Approve radio button to sign the order.

5. To accept the order and move to the next order, click OK & Next. To accept the order and return to the
Cosign Orders window, click OK & Close.

Refuse Orders

When an order has been submitted for the wrong patient, or the wrong order has been submitted, providers can
refuse orders from the Cosign Orders window. This action is performed through the following steps.
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1. Loginto PowerChart and from the Message Center Inbox Summary click the Cosign Orders band.

The Cosign Orders window displays.

Cosign Orders Window

2. Toview an Order Message for a particular resident, double-click the resident’s name.

39 IRIS Provider Training: Lesson Plans



E  The Cosign Orders Message Details window displays.

Task Edit View Patient Chart
i [EDA2 @ ASCYD Calculator |
i, Resul:0 Docum.0 Messasl | _

i A Bt 3 Communicate

Message Center

Display: Last90 Days - E]
= Priority Items (1)

= Messages (1/1)
General Messages (1/1)

= Inbox [tems (190)

= Results (0/1)
Other (0/1)

= Orders (189/192)
Proposed Orders (2/2)

Cosign Orders (187/190)

Links

PowerChart Organizer for Cerner Test, PHYSPCP Cemner

Notifications  Inbox

] Patient Education & Patient Pharmacy B AdHoc [3

Cosign Orders | Cosign Orders: DITLBOND, DITFSHANE x‘
' Select Patient 4 8 [Inbox View| Summary View
ITLBOND, DITFSHANE DOB:09/18/83 Age:32

L, Forward Only

Pharmacy Department

i & Home =1 Message Center Eg Dynamic Worklist 4 Resident List B3 MyExperience E5 Ambulatory Organizer |

DITLBOND, DITFSH,

Calculator 8t Suspend & PM Conversation ~ =4 Add - %:Batch Charge Entry [} Depart +$Charges _

:Error  Residential FIN: 1

Qriginal order entered and electronically signed by Cerner Test, RTSUP2 on 03/22/16 at 09:03 CDT.
Verbal order by Cerner Test, PHYSPCP Cerner

albuterol (albuterol 90 mcg/inh aerosol inhaler)

ars  Dose WEErmor

Details | Additional Info | History |Comments | Validation | Results | Ingredients | Pharma:y‘

Sex:Male

3-09 [Admit D

Details
Strength dose

Strength dose unit

=
@
8

Documents Dose
5 Messages (1/9) Dose Unit
General Messages (1/9) Route of administration 3
2 CrHiiznody Drug Form
Saved Documents (3/6) Frequency
Paper Based Documents Medication Indication
Deficient Dacuments (8/9)
Reminders (1/1) PRN P
T PRN rezson
Through MMR
Sent Items roud No
T First Dose Date/Time 03/22/16 09:09 CDT
Motify Receipts First Dose Priority
Next dose date and time 03/22/16 08:09 CDT
Order for future visit
e EETE}R}R}E}EhEhEhEhEhEhEhEhEhEhEhEhEhTE————————————————————n
i Action Pane * ‘
) Approve (No dose range) @ Refuse Reason: -
Comments:
! Assign to another MD |
(Limit 255) Other (See Comments)
Report Already Exists, (See Comments) [ Next ] [ OK & Close ] [ OK & Next ]
Wrang Order
I Wrong Patient P0579 PHYSPCP March 23, 2016 17:38 EDT I
Cosign Orders Message Details Window
3. From the Action Pane, click the Refuse radio button to reject an erroneous order.

&

From the Reason drop-down menu, select the appropriate reason for refusal.
5. To void the order and move to the next order, click OK & Next. To void the order and return to the Cosign
Orders window, click OK & Close.

Exercises

1. Cosign the telephone order for the resident from the Message Center Inbox.
2. Refuse the verbal order for the resident. Indicate "Wrong Resident" as the Reason for Refusal.
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RADIOLOGY & DIAGNOSTIC ORDERS

Orders for radiology and diagnostic procedures contain special requirements based on whether the test is
performed On Campus by the Radiology Department or Off Campus by a third party mobile imaging resource. The
workflows for processing the results differ based on the time of day a test is completed and whether an RN or
radiology technician receives the initial results.

Purpose

This section presents the provider workflow for entering a Radiology or Diagnostic order and the processing of
those results.

Objectives

= Place Radiology or Diagnostic orders with appropriate order details

= Process Radiology or Diagnostic orders performed On Campus

= Process Radiology or Diagnostic orders performed by third party mobile imaging
= Document results in a Radiology/Lab Results Reviewed note template

Radiology/Diagnostic Orders Performed On Campus

To enter a Radiology/Diagnostic order to be performed On Campus, complete the following steps:

1. From the Resident List, click the resident’s name to open the chart.

The resident’s Chart window displays.

Chart-Orders Window

2. To enter a new order, click + Add from the Orders menu.
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Tip » From the View menu in the Chart-Orders window, click the order type check box to add orders by
category. Any of the listed categories can be selected and searched.

The Add Order window displays.

DITLMURPHY, DITFEDDIE - Add Order

; Search: Advanced Options = Type: S Inpatient
Diagnosis [Problem) being Addressed this Visit V ercise Stress [est

H CV ECG Pharm Stress Test
CV Education
CV Electrocardiogram 12 Lead

= | |An T I—'T CV Holter Menitor
% B noltati 3 |sp:y F:l: amaoxicillin-clavulanate 250 mg-62.5 mg/5 mL oral liquid
ipolarl disorder ! B

4+ Add 5 Convert |Display. Al

amaoxicillin-clavulanate 250 mg-125 mg oral tablet
amaoxicillin-clavulanate 250 mg-125 mg oral tablet (1 tabs, Oral, Tab, TID

amoxicillin-clavulanate 400 mg-57 mg/5 mL cral liquid

Problems amaoxicillin-clavulanate 500 mg-125 mg oral tablet
& Add S Guweh % Mo Chronic Problems amaoxicillin-clavulanate 500 mg-125 mg oral tablet (1 tabs, Oral, Tab, BID

amoxicillin-clavulanate 800 mg-42.9 mg/5 mL oral liquid

Display: &l amoxicillin-clavulanate 875 mg-125 mg oral tablet

amaoxicillin-clavulanate 875 mg-125 mg oral tablet (1 tabs, Oral, Tab, BID

Angiotensin Converting Enzyme

[ Annctsted Dienla « Thame of Prblem “Enter” to Search
11} —

| 3

DITLMURPHY, DITFEDDIE - 2000-00436

Add Order Window
3. Search for a specific test by typing the test name into the Search field.

4. Click to select the desired order.
5. To save the selection and enter order details, click Done.
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E  The Order Details window displays.

Order Details Window

Three required fields must be completed on the Add Order window to successfully submit the order.

1. From the Priority drop-down, choose the test priority. The options are STAT or Routine.
2. From the Reason (multi-select) field, identify from the drop-down the reason for the order.

Tip » More than one reason for an exam may be selected. To choose multiple reasons, compress the ctrl
key in the lower left corner of your keyboard while clicking additional reasons from the list. After the
order is signed, each reason for the order will display.

Click the Diagnosis tab on the Add Order window to add diagnoses.

1

Add Order Window — Diagnoses Tab

3. From the Diagnoses tab, click the Add icon ( ¥ 2dd ) to associate a diagnosis.
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E The Diagnosis Search window displays.

r o |
Add Diagnosis @
DITL RPHY, DI... DOB06/07... Age:70 yea..Dose Wi Sex:Male  MRMN:2000... Attending:Cerner Test, ...
Allergies: Allergies Mot ... Residential FIN: -00003 i .
*Diagnosis Laterality Responsible Provider
Anging Free Text ~  Cemer Test, PHYSPCP Cemner
Display &s *Clinical Service *Date Comments
MenSpecified - 032172006 = B %
*Type ‘Confirmation *Classification Ranking
Discharge ~ f Confirmed -  Medical - - -

¥ Show ddditional Details

Ll Up faf Home v [ Folders 7 Previous Diagnosis  Folder  Favorites

|~ Anti-Coagulants
[ Cholesterol Meds
[£3 Psych Meds

| System Tracked
(dam

] I 3

I 0K I Cancel

Diagnosis Search Window

4. In the Diagnosis field, type the diagnosis name.

1. Click the search icon () to open the Diagnosis Search. A list of matching diagnoses is displayed. To
associate a diagnosis, click the corresponding row to choose the entry.

2. From the Type field on the Diagnosis Search window, select the appropriate diagnosis type (i.e. working,
admission, discharge, etc.).

3. Click OK to complete the process.

The processing of Radiology and Diagnostic orders differs based on the following:
= |f the exam is performed On Campus or Off Campus
= |fthe results are read by a radiology technician, provider, or third party resource

= Whether the results are received and read before or after 5:00pm

The table below lists the Radiology/Diagnostic order workflows based on the processing criteria.
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On Campus Exam

Exam is performed by the onsite radiology technician
Results are read by either the radiology technician, provider, or a third

party resource

Off Campus Exam
Exam is completed by a third party mobile imaging

Results are read off site and faxed back to SSLC

Results are received by either the radiology technician or nurse

‘ Results Received/Read After 5:00pm

Results Received/Read Before 5:00pm

Radiology Tech places results in
resident’s paper chart & sends
provider an Inbox Message
Provider documents major
findings in a Lab/Radiology
Results Reviewed note
template

Nurse places results in
resident’s paper chart & sends
provider an Inbox Message
Provider documents major
findings in a Lab/Radiology
Results Reviewed note
template
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General Message is routed to the Message Center Inbox notifying the provider that the paper test results are
ready to review. Once a provider views the test results, major findings are documented in a Lab/Radiology Results
Reviewed note. To access this template, complete the following steps:

1. From the Documentation band in the Chart menu, click + Add.

The New Note window displays.

Documentation - New Note Window

From the Type drop-down menu, enter Lab/Radiology Results Review to choose the type.
Select a template from the Note Templates section.

In the Title field, enter the name of the test or procedure being reviewed.

To open the Lab/Radiology Results Review template, click OK.

ukwnn
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The Lab/Radiology Results Review window displays.

Lab/Radiology Results Review Window

6. Enter the results interpretation in the Lab/Radiology Results Review note.
7. To sign the note and submit the documentation, click Sign/Submit.

The Sign/Submit Note pop-up window displays.

Sign/Submit Note Pop-Up Window

8. Click Sign to sign the note.
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Radiology/Diagnostic Orders Performed Off Campus

The provider process for entering Radiology/Diagnostic orders is identical whether the procedure is performed On
Campus or Off Campus; however, results are processed differently depending upon where the order was
performed. In both instances, the provider receives a General Message in the Message Center Inbox indicating that
the final results are ready for review in the resident’s paper chart. The overall Off Campus process is as follows:

1. From order entry, the provider places a Radiology/Diagnostic order.
2. The resident’s exam is performed Off Campus.

The nurse receives a paper copy of the radiology results from the off-site facility and places it in the resident’s
chart. The nurse then sends a General Message to the ordering provider that the results are ready for review.

3. The provider reviews the results and documents major findings in a Lab/Radiology Results Reviewed note
template.

Exercise

Complete the following exercise. Reference the workflows from the lesson as a guide.

Locate the resident from the Resident List.

Enter an order to be performed On Campus.

View the message stating that the test is complete.

Document the major findings in a Lab/Radiology Results Reviewed note template.

i
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LAB ORDER ENTRY

Purpose

This section presents the provider workflow for lab order entry using a local lab and documenting results in an
Integrated Progress Note (IPN).

Objectives

=  Enter lab orders using a local or state lab
= Review completed lab results
= Document lab results in an IPN

Enter Lab Orders

1. Navigate to the Quick Orders dashboard window.

Primary Care Quick Orders & Charges Window

2. From the Menu, click Primary Care Workflow.
Click the Quick Orders tab.
4. From the Labs tab, click the name of a lab test to order.

w

Note » To add any order directly from the Quick Orders window, click the
New Order Entry icon.

5. Click the Orders for Signature icon ()
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E  The Orders for Signature pop-up window displays.

Orders for Signature (1) &

Clear All

(KB1.2) (644.02) (E08.44) (M72.2)
Acute and chronic cholecystitis Chronic cluster headache Diabetes mellitus due to underlying condition Fascitis plantar
with diabetic amyotrophy

Laboratory |
CBC w/ Auto Diff . |
Routing

Orders for Signature Window
6. Click a cell to associate a diagnosis to the Laboratory order, or click a diagnosis name to associate it to all
orders.

7. To edit order details, click Modify.

The Orders for Signature window displays.

Orders for Signature: Order Details Window

8. From the Orders for Signature window, click CBC w/ Auto Diff.
9. From the Lab Performing Location drop-down, click Local Facility Lab.

Note » When using the state lab, click Austin State Lab from the Lab
Performing Location drop-down.

10. From the Collection Date/Time field, enter the date and time of the collection.
11. Select the Collection Priority and Frequency.
12. Click Sign.
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Note » The LTC RN procures the specimen. The specimen is couriered to
the local facility and the test is performed. The completed results
are faxed to the SSLC. The LTC RN sends the provider a General
Message via the Message Center with notification that the lab

results are completed and a hard copy of lab results are in the
resident’s chart.

Review Completed Lab Results

The Provider views the hard copy of lab results but must document the lab results in the resident’s EMR.
1. From the Menu, click the Documentation band.

2. From the Note Templates field, select Lab/Radiology Results Review.
3. Click OK.

The Lab/Radiology Results Review tab displays.

Lab/Radiology Results Note Documentation Window

4. Type the lab results information in the Note Documentation.
5. Click Sign/Submit.

Exercises

1. Place a One Time Lab Order for a PSA from the Primary Care Quick Orders window.
2. Choose Local Facility Lab for the Lab Performing Location.
3. Document the lab results in an IPN.
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CONSULT ORDERS

Purpose

This section presents the provider workflow for entering a consult order with an outside provider (ENT, Podiatry,
etc.) and processing the recommendations of the consult.

Objectives

=  Place a consult order with appropriate order details

= Review the recommendations of a consult

=  Transcribe the recommendations of a consult into an Integrated Progress Note (IPN)

=  Enter orders and update problems/diagnoses based on the recommendations of a consult

Place a Consult Order

1. From the Menu, click Orders.
2. From the Orders window, click +Add.

The Add Order pop-up window displays.

Add Order: Consult Window
3. Type the consult name in the Search field.

4. Click the name of the consult order.
5. Click Done.
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E The Orders window displays.

Displayed Orders Window

Select the *Requested Start Date/Time.

Select the Consulting Physician.

In the *Consult Reason field, type the reason for the consult.

. From the *Consult Location drop-down menu, select Off Campus.
10. Click Orders for Signature.

©®No

The Orders for Signature window displays.

Orders for Signature Window

11. Click Sign.

53 IRIS Provider Training: Lesson Plans



Enter a Consult’s Recommendations into an Integrated Progress Note (IPN)

After the resident’s consult is completed, the provider receives the consult results in the resident’s paper chart.
The provider reviews the recommendations and transcribes them into a Consultation Recommendations
Integrated Progress Note (IPN).

1. From the Menu, click the Documentation band.

E The Documentation window displays.

Documentation Window

2. From the Documentation window, click +Add.
3. From the Note Template field, click the Consultant Recommendation for IPN Note.

Note » The optional Title field will automatically populate after selecting
the Note Template. The Date automatically populates with the
current date and time, and the Author field automatically
populates with the name of the provider writing the IPN.

4. Select the Type from the drop-down menu.
5. Click OK.
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The Consultant Recommendations for IPN Note window displays.

Consultant Recommendations for IPN Note

6. From the Consultant Recommendations window, document the consult notes.
7. Click Sign/Submit.

The Sign/Submit Note pop-up window displays.

Sign/Submit pop-up window

8. Review that the Note data is correct.
9. Click Sign.
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Exercises

1. Place a Vascular Surgery Consult Order, Off Campus, with an Outside Provider on the resident.
2. Document the surgeon’s recommendations into a Consultation Recommendation IPN.
3. Update the resident’s problem list and order an antibiotic ointment to apply to the foot ulcer.

DYNAMIC DOCUMENTATION

Purpose
This section presents the provider workflow for completing Dynamic Documentation.
Objectives

= Locate the New Note function in a Resident’s chart

= Review all documentation

= Enter the following visit information: Chief Complaint, Vital Signs, Problem List/Diagnoses, History,
Medications, and Lab Results

=  Select an Objective/Physical Exam auto-text

=  Create a comprehensive SOAP note

Enter Visit Information

1. From the Primary Care Workflow menu, click Chief Complaint.
2. Click in the Chief Compliant field.

The Chief Complaint field becomes editable.

Chief Complaint Window
3. Inthe Chief Complaint field, type the Chief Complaint (up to 255 characters).

4. Click Sign.
5. From the Primary Care Workflow menu, click Vital Signs.
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E  The Vital Signs section of the document displays.

Vital Signs Section

Note > Filters are available to view Vital Signs from a certain timeframe.

Note » A red exclamation mark ( ! ) indicates results in a critical range.

6. From the Primary Care Workflow menu, click Problem and Diagnosis.
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E The Problems and Diagnosis section of the document displays.

Problems and Diagnosis Section

7. Click This Visit.
8. From the Primary Care Workflow menu, click Review of Systems.
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E The Review of Systems section of the document displays.

Review of Systems Section

9. Click in the Review of Systems field.
10. Type text.
11. Click Save.

12. From the Primary Care Workflow menu, click Subjective/History of Present Iliness.
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E The Subjective/History of Present lliness section of the document displays.

Subjective/History of Present Iliness Section

13. Click in the Subjective/History of Present lliness field.
14. Type text.

15. Click Save.

16. From the Primary Care Workflow menu, click Histories.
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E  The Histories section of the document displays.

Histories Section

17. In the Histories, click the individual tabs view information.
18. From the Primary Care Workflow menu, click Labs.
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E  The Labs section of the document displays.

Labs Section

Note » Filters are available to view Labs from a certain timeframe.

19. From the Primary Care Workflow menu, click Home Medications.

Home Medications Window

20. Click (I:‘) to Add medications.
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Select an Objective/Physical Exam

1. From the Primary Care Workflow menu, Workflow tab click Objective/Physical Exam.

The Objective/Physical Exam section of the document displays.

Objective/Physical Exam Section
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2. From Objective/Physical Exam click the Auto Text icon.

E The Manage Auto Text pop-up window displays.

Manage Auto Text Pop-Up Window

3. From the Phrases section of the Manage Auto Text pop-up window, click Normal physical exam, or a
similar example.

4. Inthe Abbreviation field, type an abbreviation for the template.

In the Details field, click Normal PE or a similar example.

6. To save the auto text, click Save.

o
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Create Notes

1. From the Primary Care Workflow menu click Select Other Note.

E The New Note window displays.

New Note Window
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2. From the Note Template window, select Progress/SOAP Note.
3. Click OK.

Progress/SOAP Note Template Selected

The Progress/SOAP Note displays.

Progress/SOAP Note Template

4. Click Sign/Submit to complete the note.
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After a Progress/SOAP note has been signed and/or submitted, the provider can make updates or modifications
from the Documentation window.

1. From the Menu, click the Documentation band.

E The Documentation window displays.

Documentation Window

2. Click the Modify icon to make any updates or changes.

Exercises

1. Review the resident’s clinical information from the Primary Care Workflow window.
2. Chart an Objective/Physical Exam using auto text.
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NON-SCHEDULED VISITS

Providers perform non-scheduled visits on residents whenever additional clinical needs arise. This may be an in-
person visit or a conversation over the phone. It is important to document any pertinent information regarding the
resident using the functionality outlined within this section.

Purpose
This section presents the provider workflow for completing a non-scheduled visit.
Objectives

=  Manage the documents, messages and orders for a resident

= Access Resident Lists and select/add residents

=  Update the resident’s information

=  Enter orders from the Quick Orders MPage

=  Document a Progress Note from the Primary Care Workflow menu

Manage Documents, Messages, and Orders for a Resident

When conducting a non-scheduled visit, it is important to access and review any pending orders, documents, and
messages from the Message Center.

Note » To review and process any pending orders associated with a
resident, see the Approve/Refuse Orders — Message Center
section above.

Documents
1. Loginto PowerChart and access the Message Center Inbox Summary.

Note » Whenever a provider logs into PowerChart, the Message Center
displays as the default screen.

2. Click the Documents band to access the Documents window.

The Documents window displays.

Documents Window
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3. Allitems requiring a signature or review by the provider are displayed in the Documents window of
Message Center.

4. Double-click a document row to open the Final Report for any document populated in the Documents
window.

Tip » A document can also be opened with a right-click on the appropriate row, and by selecting Open.

The Documents - Final Report window displays.

Documents - Final Report Window

To complete the review, select the Review radio button.

To enter a comment, type the information in the Comments box (there is a 255 character limit).
To complete the review and open the next document click OK & Next.

To forward a reviewed document to other providers, click Additional Forward Action.

To select recipient(s), click the find icon () and enter the name(s).

L N W;

Note » A limit of five clinicians can be selected.
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The Address Book pop-up window displays.

Address Book (==
Type a name or select from list: Show names from
[ Last Five Forwarded Names -
Personnel Pool Distribution List

Right click to add/remove a name in the personal address book

Name Mame
Cerner Test, PHARMACIST Cerner Cerner Test, DPHYSAME Cerner
Cerner Test, DPHYSAMB Cerner
Cerner Test, AMBCM Cerner
Cerner Test, AMBHIM Cerner

Add

Remove

More

1 )
| T .|

Address Book Pop-Up Window

10. Highlight the name(s) in the Name field to select recipients to receive a copy of the reviewed document in
their Message Center Inbox.

11. Click the Add button.

12. The name moves into the Send to field.

13. To save the selected recipients, click OK.

The Action Pane window displays.

Action Pane Window

14. To complete the review and forward the document to the new recipient(s), click OK & Close.
15. To complete the review and move to the next message, click OK & Next.
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Note » There are two additional folders under Documents. The Sign
folder and the Review folder. These folders contain documents
that require the signature of the provider or have been forwarded
to the provider for review.

The Documents Sign folder gives providers the option to review each document individually. There is also the
option to sign all documents at once.

The Documents to Sign window displays.

1. Click Sign in Inbox Summary for the Sign folder window to display.

-

Sign folder messages

2. From the Sign folder screen, click Sign All. This queues all reviewed documents to be signed.

The Documents to Sign pop-up window displays.

O

—

Documents to Sign Pop-Up Window

3. Mark the check box to the right of the document(s) to sign.
4. Click Sign. All of the identified documents are signed.

Similar to the Sign folder, the Review folder has the same option to mark all selected documents as reviewed.

1. To mark all selected items as reviewed, click Review All.
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Note » This queues all the documents to be marked as reviewed.

Review Documents Window
2. Click Review to complete the process.
Messages
1. Loginto PowerChart and access the Message Center Inbox Summary.

Note » Whenever a provider logs into PowerChart, the Message Center
displays as the default screen.

2. Click the Messages band to access the Messages window.
3. From the Messages window, all received messages for the residents associated with the provider are
displayed.

The Messages window displays.

Messages Window

4. Click a message row to view the contents of the message on the lower half of the window.
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The Message Detail displays.

Messages Detail

Message Attachments

If a message contains any attachments, they are saved directly to the resident’s chart.

Message Window — Attachments
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1. From the resident’s Menu, click the Clinical Notes band.

= The Clinical Notes window displays.

Clinical Notes Window

2. Double click the date folder from the day the message was received.
3. Double click the message to view the item.
4. Double click the link to view the attachment.
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= The attachment pop-up window displays.

= (03/22/16) Transition of Care/Referral Summary EI
iz 4l

| »

Transition of Care/Referral Summary | SG_San Angelo State
E Supported Living Center

m

DITFCLIVE DITLLLOYD
Race: American Indian or Alaska Native | Ethnicity: Hispanic or Latino | Gender: Male | DOB:

December 12, 1975 | Language: eng
Patient IDs:

Bacdk to Top

Encounter

2/24116

SG_San Angelo State Supported Living Center 11640 N US Highway 87 Carlsbad, TX 76934-7000 (325)
465-4391

Back to Top

Allergies, Adverse Reactions, Alerts

m

Substance Reaction Severity Status
Cinnamon Maoderate Active
Badk to Top 5
4 I 3 L |
Message Attachment
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Reply to a Message

5. From the Messages window, select a message and click the Reply button to send a reply message.

E The Reply Message pop-up window displays.

 —

Reply Message Pop-Up Window

5. From the Reply Message pop-up window, type the desired message and click Send.
6. Additional actions that may be taken are as follows:
a. Click Browse Documents to attach documents to the message.
b. Click an Actions check box to associate any of the listed actions with the message.

Note » Providers are not able to send messages directly to nurses
through the Message Center. A nurse can send a message,
respond to a resident’s chart or add an IPN note. To communicate
directly with a nurse, the provider must connect outside of the
system.

Access Resident Lists and Select/Add Residents

Resident Lists allow providers to organize and easily access large amounts of clinical data. Most Resident Lists are
populated automatically by the system while others are built manually. The lists that display are determined by the
individual provider. A specific resident’s chart can be opened directly from a Resident List, but first a relationship

must be established with the resident.

1. From the Action Toolbar, click Resident List to display a list of Long Term Care (LTC) residents.
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The Primary Care Workflow window displays.

PowerChart Organizer for Cerner Test, PHYSPCP Cerner

Task Edit View Patient Chart Links Motifications PatientList Help

i fak Home (=1 Message Center
i (@ DA2 @ ASCVD Calculator |

Dynamic Worklist ,)’? Resident List

MyExperience Ambulatory Organizer |

@p Messa.: 0 Docum.: 8 Resul:0 =

Eﬁﬂ&_ﬂt L Communicate -~ %] Patient Education &, Patient Pharmacy ZagAdHoc a Calculator ﬁm§uspend & PM Conversation -~ = Add - E,erar‘t u*(harge; =

'O Full screen

TRAIN, TRAIN

Resident List

By E %

@EPrint  &¥ 0 minutes ago

& EBRE @5

AB 645 Unit T | AU 785 Wood Hollow, AU 785 | A SSLC| SanAngeloTrain ‘ MS,_702 Shamrock, MS_702 Shamrock, MS_704 Sharr... | Austin SSLC_2 | DITLTWO's List | 2 ||

All Patients - 5G_501 Unit I, 56_502 Unit I, 5G_504 Unit LI, 5G_505 Unit1, 5G_508 Unit [ L..

DITLTRUMP, DITFDOMALD
DITFLFINE, DITFSARA
DITLMEECHUM, DITFEDWARD
DITLHINGIS, DITFMARTINA

2000-00304 1836-00002-72 60 years 02/02/56 02/19/16 16:04 CST Boston, James Leverett
2000-00321 1836-00003-45 36 years 06/06/79 02/24/16 10:27 CST Cerner Test, PHYSPCP Cerner
2000-00414 1836-00003-15 37 years 11/19/78 02/23/16 11:26 CST Bessman, Joel David
2000-00274 1836-00002-12 14 years 09/08/01 02/19/16 11:41 CST Cerner Test, PHYSPCP Cerner

Medical Needs Cerner Test, PCP TWO Cerner
Medical Needs
Medical Needs
Medical Needs

ﬁ |Name |MRN |F[N ‘Age |DOB |Adm\tted |Adm|ttmg Physician |V|s|t Reason |Pr\mary Care Physician :
_!ﬁ TEST, TIM B 2000-00620 1836-00005-41 66 years 01,/01/50 03/21/16 16:02 CDT Jolivet, David Anthony Behavioral
TRAIM, TRAINRXJAME 2000-00621 1836-00005-42 34 years 04/05/82 03/22/16 11:30 CDT Cerner Test, PHYSPCP Cerner  Behavioral

1,

fﬁ DITLLLOYD, DITFCLIVE 2000-00284 1836-00003-44 40 years 12/12/75 02/24/16 09:20 C5T Cerner Test, PHYSPCP Cerner
!ﬁ DITLATHERTON, DITFKIETH 2000-00335 1836-00002-34 72 years 09/12/43 02/19/16 13:35 CST Cerner Test, PHYSPCP Cerner  Medical Needs
gﬂ TRAIM, RNTRAIMIAMC 2000-00435 1836-00003-35 47 years 11/22/65 02/23/16 19:29 CST Cerner Test, AMBCM Cerner  Behavioral
jﬁ DADSLPHARMQDDR, DADSFPHARMQDDR 2000-00503 1836-00004-11 47 years 03/11/69 03,/01/16 11:51 CST Cerner Test, PHYSPCP Cerner  Medical Needs Cerner Test, Nurse Practitioner Test... -
P0579 PHYSPCP April 07, 2016 16:43 EDT
Resident List Window
2. To view a specific LTC Facility list, click the Facility name tab to display the list contents.

w

. Toview a specific resident’s chart, double-click the row identified by the resident’s name.

Note » If an association already exists with a resident manually add a

resident to an existing Resident List, click the Add Patient icon.

Add Patient Icon
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E The Primary Care Workflow window displays.

Primary Care Workflow Window

Note » The Primary Care Workflow window contains a Chart menu to
streamline completion of all the necessary visit documentation.

Update Resident Information

Access to accurate past and current clinical information helps to provide ongoing quality care for LTC residents.
This information, both past and present, is viewed and updated from the Primary Care Workflow menu. Click the
Primary Care Workflow band from the resident’s Chart Menu, and the clinical contents are viewable and new
information is entered as appropriate.

The Primary Care Workflow window displays.

Primary Care Workflow Menu
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Note » From any window accessed from the Primary Care Workflow
menu, click the Refresh icon to verify that the contents of the
window are the most up to date.

View Lab Results
1. From Primary Care Workflow menu, click the Labs band to view the most recent lab results.

E The Labs window displays.

Labs Window

2. From the filters on the right side of the window, click a tab to display lab results by the selected
timeframe.

Vital Signs

The Vital Signs window contains both past and present vital sign records. Current vital signs for a resident can be
entered in this section.

1. From the Primary Care Workflow menu, click the Vital Signs band to display the latest vital sign readings
of the resident.

E The Vital Signs window displays.

—1

Vital Signs Window

2. From the filters to the right of Vital Signs +, click a tab to view all vital signs over the selected timeframe.
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Documents

The Documents band in the Primary Care Workflow menu contains past and present documentation entered by all
providers.

1. From the Primary Care Workflow menu, click the Documents band to open the Documents window.

E The Documents window displays.

Documents Window

2. Similar to the other windows, documents can be filtered by timeframes selected from the right side.
Providers can view only the notes that they are associated with by clicking the My notes only check box.
4. To enter a new note, click Documents +.

w

The New Note window displays.

Documentation - New Note Window

5. Select Office Visit Note from the Type drop-down.
In the Title field, enter Office visit for the resident.
7. To open the Office Visit Note template, click OK.

o

Note » Double click the Office Visit Note template from the Note
Templates window to open the new note directly.
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E The Office Visit Note screen with prepopulated text displays.

New Office Visit Note Window

8. Enter clinical updates from the visit.
9. To sign the note and submit the documentation, click Sign/Submit.

Chief Complaint/Visit Diagnosis

1. From the Primary Care Workflow menu, click the Chief Complaint band to open the Chief Complaint
window.

E  The Chief Complaint window displays.

Chief Complaint Window

2. From the text box, type the applicable chief complaint of the resident (up to 255 characters).

Note » This is the reason for the visit and not necessarily the resident’s
diagnosis.
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E  The bottom of the Chief Complaint window displays.

Chief Complaint Window - Sign

3. From the lower right corner of the screen, click Sign to save the entry.

Imaging
From the Chart menu, providers are able to view clinical images.

1. Click Clinical Images to View Media.

The View Media window displays.

Clinical Images Window: View Media

2. To add new clinical images, click the Add icon.
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E The New Media window displays.

New Media Window
3. From the New Media window, browse for media files by clicking the Browse icon.

The Document Search pop-up window displays.

Document Search Pop-Up Window
4. Locate the appropriate media file and click Open.

5. The file populates in the New Media window. Click Commit to add the clinical image(s) to the resident’s
chart.
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Enter Orders from the QuickOrders MPage

The Quick Orders MPage is an interactive library of commonly used orders and charges in a centralized location. In
the LTC setting, orders are accessible from the Primary Care Quick Orders and Charges (QOC) window. The Primary
Care QOC window is located in the Primary Care Workflow workspace.

1. To access the Quick Orders MPage, click the Quick Orders tab.

E  The Primary Care Quick Orders window displays.

Primary Care Quick Orders Window

2.  From the Quick Orders window, click on the names of individual labs, procedures, supplies and
professional charges to order for a visit.

3. From the upper right corner of the screen, click the Orders for Signature icon (I:I).

The Orders for Signature pop-up window displays.

Orders for Signature (1) 52
Clear all
(701.50) (F41.5) {110
Acute infection of sinus Anxiety disorder Essential (primary) hypertension
Consults/Referrals
Consult to Orthopedics

Orders for Signature Pop-Up Window

4. To associate a diagnosis with a single order, click inside a cell. To associate a diagnosis with all orders, click
the diagnosis name. Each associated order is populated on the grid with the corresponding diagnosis to
the right.
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If an order has been entered in error or needs modifications:

1. From the lower right corner of the Orders for Signature pop-up window, click Modify to edit any of the

orders before signing.
2. To the left of the listed order, click to display order details and edit as necessary.
3.  From the lower right corner of the screen, click Sign to complete the order(s).

If the orders are correct as entered:

1. Click Sign on the Orders for Signature window to complete the orders.
2. The screen returns to the Quick Order window.

Document a Long Term Care Progress/SOAP Note from the Primary Care Menu

The final step in completing a non-scheduled visit on an LTC resident is to enter a Progress Note. The Progress
Note template is prepopulated with clinical information that has been entered during the LTC visit.

1. Collaborate with resident’s nurse.
2. From the Primary Care Workflow menu, Workflow tab, click Select Other Note.

The New Note window displays.

New Note Window

3. From the Type drop-down menu, enter Long Term Care Progress Note then choose the template from

the Note Templates.
4. Inthe Title field, enter Visit for (diagnosis for today’s visit).
5. To open the Long Term Care Progress Note select the template from the Notes Template and click OK.
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E The Long Term Care Progress Note window displays.

Long Term Care Progress Note Window

6. Enter clinical updates from today’s visit.

7. Inthe lower right corner of the Progress Note window click:
a. Sign/Submit to endorse the note and complete documentation.
b. Save to save the note and complete documentation later.
c. Save & Close to save the note and exit the documentation field.
d. Cancel to discard the note.

Exercise

Complete the following exercises. Reference the workflows from the lesson as a guide.

Enter an order for a chest x-ray to be performed On Campus.
View the message stating that the test is complete.
View the resident's chest x-ray results in the paper chart.
Document the major findings in a Lab/Radiology Results Reviewed note template.
Add the resident to your Resident List.
Review and Update the following information:
a. Labs
b. Vital Signs
c. Documents
d. Imaging
e. Problems/Diagnoses
7. Enter orders from the Quick Orders MPage:
a. Hgb Alcto be performed at the Austin State Lab
b. BMP to be performed at a Local Lab
8. Enter an LTC Progress Note.

ok wNE
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HEALTH MAINTENANCE

Health Maintenance initiatives are lists of recommended screenings, preventative care monitoring and disease
management recommendations for residents based on age, gender, risk factors and documented clinical
conditions. A resident’s health maintenance status is reviewed and updated during each provider visit.

Purpose
This section presents the provider workflow for updating Health Maintenance expectations.
Objectives

=  Locate a health maintenance profile for a resident

=  Review pending and overdue health maintenance expectations
= Update health maintenance expectations

=  Add a health maintenance expectation

Locate a Health Maintenance Profile for a Resident

1. From the Menu, click Health Maintenance band.

The Health Maintenance window displays.

Health Maintenance Plan

Review Pending and Overdue Health Maintenance Expectations

Note » The Health Maintenance window is divided into two sections:
1. Pending Expectations — Lists of health screenings, vaccines,
labs, and procedures that are recommended but have yet to be
completed.

2. Recently Satisfied Expectations — Health maintenance
Expectations that have been completed.
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Add a Health Maintenance Expectation

Use this workflow to create a Health Maintenance Expectation.
1. From the Menu, click the Health Maintenance band.

E The Health Maintenance window displays.

Health Maintenance Window

2. From the Health Maintenance window, click +
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E  The Ad Hoc Dialog pop-up window displays.

Add Expectations pop-up window

3. Click the black plus sign to expand the Healthy Adult category.

Mark the Cervical Cancer Screen — Pap Every 3 Yrs checkbox.

5. The Selected Expectations field populates with the screenings that are due, date and frequency. Update
as appropriate.

6. From the Reason field, select Patient Risk Factors from the drop-down menu.

Click OK.

8. The Cervical Cancer Screen displays in the Health Maintenance window.

&

N
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Update a Health Maintenance Expectations — Done Elsewhere

1. From the Pending Expectations window, select the Cervical Cancer Screen — Pap Every 3 Yrs.
2. Click Results Received and Reviewed.

The Satisfy — Cervical Cancer Screen — Pap Every 3 Yrs pop-up window displays.

Satisfy — Cervical Cancer Screen — Pap Every 3 Yrs Pop-up Window

From the Reason drop-down menu, click Expectation Satisfied Elsewhere.
Select the date of the screening.

Click OK.
The Satisfy — Cervical Cancer Screen — Pap Every 3 Yrs expectation displays in the Recently Satisfied

Expectations window.

v e w

Recently Satisfied Expectations Window

Update Health Maintenance Expectations — Refused

To mark a Pending Expectation as Refused, complete the following steps:

1. From the Pending Expectations window, click the Lipid Screening expectation.
2. Click Refused.
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E The Refuse — Lipid Screening pop-up window displays.

Refuse Lipid Screening Window

From the Reason drop-down list, click Patient Refuses.

Click OK.
5. The Lipid Screening expectation appears in the Recently Satisfied Expectations window as Refused with

the date of refusal.

Pw

Refused Notice

Update Health Maintenance Expectations — Postponed

To postpone a Pending Expectation, complete the following steps:
1. From the Pending Expectations field, click Diabetes Screening.

2. Click Postponed.

E The Postpone - Diabetes Screening pop-up window displays.

Postpone - Diabetes Screening Window
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3. From the Reason drop-down menu, click Temporary Reason - reschedule.
4. From the Postpone Until field, enter a future date.

Postpone - Diabetes Screening

Reaszon: Recorded For:

[Temporary Fieazon - rezchedule v] Cermer Test, PHYSPCF Cerner

*Postpone Until:

[p372a:2018 [E B

Comments:

TESTGW Jr, TwD MAN: 2000-00564 I 0k, I l o

Postpone - Lipid Screening

5. Click OK.

Exercises

1. Add a new Diabetes Management Health Maintenance Expectation.

For Selected Expectations, choose Diabetes - Fasting Lipid Profile due 1 month from today.

3. Postpone the Diabetes Eye Exam for six weeks. Enter the Reason: Temporary contraindication -
reschedule. Enter that the resident has Pink Eye.

4. Permanently cancel the Diabetes-Albumin Creatinine ratio.

g
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GENERAL ANESTHESIA

Purpose

This section presents the provider workflow for residents being considered for General Anesthesia/TIVA based on
decisions made at the ISP meeting and input from the Dentist or Hygienist.

Objectives

=  Locate List for residents being considered for General Anesthesia/TIVA by Dentist or Hygienist

=  Document recommendations in the Medical Clearance for General Anesthesia/TIVA Dynamic
Documentation in each residents respective chart

=  Forward the document to Dentists’ inbox for Review

Locate List for Residents Being Considered for General Anesthesia/TIVA

1. From the PowerChart menu bar, click the Message Center icon (I:I).

The Message Center Inbox Summary window displays.

PowerChart Organizer for Cerner Test, PHYSPCP Cerner EI@

Task Edit View Patient Chart Links MNotifications Inbox Help

E]_’;}Home (=1 Message Center Es Dynamic Worklist :( Resident List Ef MyExperience E5 Ambulatory Organizer g
i EDA2 @ ASCYD Calculator _

i %, Messa:0 Docum:8 Resul:0

:ﬁﬂ_Exit L4 Communicate = ] Patient Education &, Patient Pharmacy %AdHoc @ Calculator MSuspend & PM Conversation » =k Add » B_Dapart 3 Charges =

TRAIN, TRANRUAME IREE~TESURE - - el

Message Center 00 Full screen & 0 minutes ago

Messages X
_4Communicate = [ Open | £ Rephy QREF\- All & Forward E]Dflete 4 Message Journal | E}Select Patient | 5:::::gSe\ectAH ;
Display: Last 90 Days . E Priority Patient Name From Subject Due Date Creat “
DADSUATDOE, JOE Cerner Test, LTCRMSUP general message 3/30/
1= Priority Items (0) = Cerner Test, Physician - Dentist Ce... Residents for General Anesthesia 3/29/
5 Messages (0/2) TRAIN, TRAINRXJAME Cerner Test, LTCRM Cerner General Message 3/28/] |
= TRAIN, TRAINRXIAME Cerner Test, LTCRM Cerner Patient Form 3/247(=
Sl == e DITLLLOYD, DITFCLIVE ~ Cerner Test, LTCRN Cerner General Message 31221,
1= Inbox Items (211} W DADSLPHARMINTER, DA... Cerner Test, LTCRM Cemer 3/14/)
= Results (0/1) DITLDEV, DITFKAPIL Cerner Test, PHYSPCP Cerner General Message 3/3/2
Other (0/1) DITLDEV, DITFKAPIL Cerner Test, PHYSPCP Cerner Physician Office/Clinic Message 3/3/2
= Orders (203/203) DITLDEV, DITFKAPIL Cerner Test, PHYSPCP Cerner RE: General Message 37372
DITLDEV, DITFKAPIL Cerner Test, PHYSPCP Cerner General Message 3/3/2 -
Proposed Orders (2/2) T = | .
Cosign Orders (201/201) | - =

P0579 PHYSPCP April 07, 2016 16:46 EDT

Message Center Inbox Summary

2. From the Message Center Inbox Summary window, click the Messages.
3. Click to the message row to open the Document.
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Document Medical Clearance in Dynamic Documentation

1. From Resident List, click to open the resident’s chart.

The Primary Care Workflow window displays.

2. From the Primary Care Workflow menu, click Documents

3. From the Documents window, click ( + ).

The New Note window displays.

New Note Window
4. From the Type drop-down, select the Medical Clearance.
5. In the Title field, type Medical Clearance TIVA/GA.
6. Click OK.
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The Medical Clearance window opens with the template.

Medical Clearance

7. Type information into the Note Template.
8. Click Sign/Submit.

The Sign/Submit Note pop-up window displays.

+

Cerner Test, LTCRN C...
Long Term Care Mur...

Cerner Test, PHYSFL...

. Cerner Test, LTCRN Cerner

Lang Term Care Nurse - ...

Sign  Review/CC

o

[P] Sign/Submit Note
“Type: MNote Type List Filter:
Medical Clearance TIVA/GA All
“Author: Title: “Date:
Cerner Test, PHYSPCP Cerner Wedical Clearance 3/23/2016 5 1147 EDT
~ Forward Options | [] Create provider letter
‘ | Favorites Relationships | IQ Pro
Contacts Recipients
Default |[Name Default Name Comment

®

Unspecified - zzPhysi...

Sign/Submit Note Pop-up Window
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Note > The Date/Time field auto-populates.
Forward Medical Clearance to Dentists

1. Inthe Provider Name field, type the name of the dentist (last name, first name).
2. Click Sign.

Note » The document is forwarded to the Message Center Inbox of the
identified dentist for review.

Exercises

1. Access the list of residents being considered for General Anesthesia/TIVA.
2. Document a Medical Clearance for General Anesthesia/TIVA note in the resident’s chart.
3. Forward the Medical Clearance to the dentist.
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MEDICATION RECONCILIATION

Purpose

This lesson presents the provider workflow for the Medication Reconciliation of a resident upon Admission,
Transfer, Discharge, and Leaves of Absence from a Long Term Care facility.

Objectives

=  Locate a Resident’s Orders from the Primary Care Workflow Menu

= Perform Admission Medication Reconciliation

= Perform Medication Reconciliation when a Resident is being Transferred

= Perform Medication Reconciliation when a Resident is being Discharged

= Perform Medication Reconciliation when a Resident takes a Leave of Absence

Locate a Resident’s Orders and Complete Admission Medication Reconciliation

1. From the Chart menu, click Orders.

The Orders window displays.

Orders for Reconciliation

2. From the Orders screen toolbar, click Reconciliation and choose Admission from the drop-down menu.

Note » The Orders Prior to Reconciliation are listed by Order
Name/Details and Status.
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E  The Orders Prior to Reconciliation: Admission pop-up window displays.

Orders Prior to Reconciliation: Continue or Discontinue

w

From the Continue column (__® ) , click the radio button to continue desired medications.
4. From the Do Not Continue column ( ), click the radio button to discontinue desired medications.

Note » Once a medication is discontinued, its status will change to
“DiscontinueZ.

5. Click Reconcile and Sign to complete the Admission Medication Reconciliation process.
6. The Reconciliation Status in the upper right corner of the screen displays a green check mark indicating
the process is complete if all other Admission activities are completed.

‘O Fullscreen  EIPrint ¥ 0 minutes ago

Reconciliation 5t
O Meds Histuryl\? Admission | Discharge
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Leave of Absence (LOA) - Medication Reconciliation (Furlough)

When a resident is out on furlough, their medications must be converted to prescription.

1.

From the Menu, click Medication List.
2.

Right-click on the medications to convert during the leave of absence and click Convert to Prescription

E Depending on the medication, the Convert to Prescription pop-up window may display.

Convert to Prescription

= |[-= ]
Orders to Convert

Available
QOrder Mame Details

Possible Conversions for: Vimpat
#’' lacosamide (Vimpat)

Oral, Soln-Oral, BID For: sz dfo, Through

= Best Match(es)

lacosamide 10 mg/mL oral solution

: lacosamide 200 mg/20 mlL intravenous solution
-- Other Options

(- Same Therapeutic Class

DADSUATDOE, JOE - 2000-00555

Convert to Prescription Pop-Up Window

3. Click the correct medication from the Available section.
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Medication List - Details Window

4. From the Medication List — Details for window, enter the specific prescription information.
5. Click Orders for Signature.

E  The Orders for Signature window displays.

6. Click Sign.
7. Click Refresh to see converted order.

When the resident returns from the leave, the Medication Reconciliation process must be completed.

1. From the Menu, click Orders.
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E The Orders window displays.

Orders Window
2. Click the +Add icon.

The Add Order pop-up window displays.

Add Order Pop-Up Window

3. Enter “leave of absence” in the Search field.
4. Click the Leave of Absence order.
5. Click Done.
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E  The Orders for Signature window displays.

Orders for Signature

Select the Date of Expected Departure and Expected Date of Return.

Type any instructions in the Special Instructions text box.

Click the Order Comments and Diagnoses tabs to review relevant comments and diagnoses.
Click Sign.

Lo No

Leave of Absence — Medication Reconciliation (Hospital Stay)

Suspension of medication during an LOA occurs when the resident is in a hospital stay. Perform the following steps
to suspend a resident’s medication due to a hospital stay.

1. From the Menu, click Medication List.
2. Right-click on the medications to suspend during the leave of absence and click Suspend.
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E The Details window displays.

w

Select the Suspend Date/Time.

From the Suspend Reason (Pharmacy) drop-down menu, click Patient on Leave.
5. Click Orders for Signature.

&

E  The Orders for Signature window displays.

Orders for Signature

[®]s  [@[®]¥ [OrderName [status  [start Details
4 AU_T79F; 1086; A Fin#:1836-00004-64 Admit: 3/3/2016 23:29 (ST
4 Medications

¥ Details for acetaminophen

Details]&f.‘ Order Commants] B D\agnoses]

5 [MF
Suspend Date/Time; 03/28/2016 = EI 2ms = T Suspend Reason (Pharmacy): ‘ ‘ ~ ‘
0 Missing Frequired Detalls | [ Dx Tabls Drders For Casignature | Sian |
——
Orders for Signature

6. Click Sign.
7. Click Refresh to see the suspended order.

When the resident returns to the facility after the LOA, take the following action to un-suspend the order.
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1. From the Menu, click Medication List.

2. Right-click on the medications to resume by clicking Resume.
The Details window displays.
3. Identify a Resume Date, Resume Reason, and click Orders for Signature.
Resume Date/Time: [~

Resumne Reason: | | - |

Resume Date/Time
03/24/2016 [z 28 = coT

Previously scheduled administration:

E  The Orders for Signature window displays.

4. Click Sign.

Transfer Medication Reconciliation

Complete the Transfer Medication Reconciliation process when a resident is transferring from the SSCL to another
facility.

1. From the Menu, click Orders.

The Orders window displays.

2. From the Orders window toolbar, click Reconciliation and choose Transfer from the drop-down menu.
E The Orders Prior to Reconciliation: Transfer window displays.

3.  From the Continue column, click the radio button to continue desired medications.

4. From the Do not Continue column, click the radio button to discontinue desired medications.

5. Medications that remain active display in the Orders After Reconciliation column.

6.

Click Reconcile and Sign.

Discharge Medication Reconciliation

Complete the Discharge Medication Reconciliation process when a resident is discharged from the SSLC to the
community.

1. From the Menu, click Orders.

The Orders window displays.

2. From the Orders window toolbar, click Reconciliation and choose Discharge from the drop-down menu.

E  The Orders Prior to Reconciliation: Discharge window displays.

3.  From the Continue column, click the radio button to continue desired medications.
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4. From the Create New Rx column which is the medicine bottle, click the radio button to generate a new
out-patient prescription for the medication.

The Convert to Prescription window displays when selecting Create New Rx.

5. Click Do Not Continue Remaining Orders to discontinue all remaining medications. Click Continue
Remaining Home Meds to indicate that the resident should continue taking all medications prescribed
prior to admission to the SSLC.

6. Click Reconcile and Sign.

Exercises
1. Perform an Admission Medication Reconciliation on the resident. Validate all of the Medications
associated with the resident.

2. Perform a Discharge Medication Reconciliation on the resident. Convert Xanax to a new prescription.
3. Perform a Leave of Absence Medication Reconciliation on the resident.
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180 DAY ORDERS RECONCILIATION

Orders and Medication Reconciliation is the process of identifying an accurate list of clinical orders on a resident
and the medications prescribed—including the name, dosage, frequency, and route. This involves comparing
current list of orders and medications against the physician's admission, transfer, or discharge orders. Every 180
days, providers must complete a current orders reconciliation. The LTC provider is responsible for completing this
process. For residents that are taking psychotropic medications, the psychiatrist must complete the orders
reconciliation for all psycho-pharmaceuticals. All other orders/medications are reconciled by the LTC provider.

Purpose
This section presents the provider workflow for completing a 180 day Orders Reconciliation.
Objectives

=  Complete 180 day Orders Reconciliation for a resident taking non-psychotropic medications
= Complete 180 day Orders Reconciliation for a resident taking psychotropic medications

= Reconcile psychotropic medications

= |nbox messages to PCPs to complete Orders Reconciliation

Continue/Discontinue Non-Psychotropic Medications

Case Manager provides notification that a resident is due for a 180 day Orders Reconciliation.

1. Type the resident’s name in the Search field, located at the top right corner. Click the search icon ().
2. From the Menu, click Orders.

E The Orders window displays.

Orders Window

3. From the Reconciliation tab drop-down menu, select Transfer.
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E  The Order Reconciliation - Transfer window displays.

—

m—

Order Reconciliation - Transfer Window

4. From the Orders Prior to Reconciliation field, click the green Continue icon (__® ) to continue the
selected medication(s) or click the Do Not Continue icon ( ) discontinue the selected medication(s).

5. New orders are reflected on the Orders After Reconciliation section.

6. Click Reconcile and Sign to complete the Orders Reconciliation process. Transfer Orders Reconciliations
are displayed and can be viewed from the Orders menu.

Add | " Document Medication by Hx | Reconcilistion * | j® Check Interactions | Bls External Rx History~ | R Plans (0): No Benefit Found = Reconciliation Status
* * 4 @ B & o i Meds History +* Admission @ Discharge

Orders | Medication List | Document In Plan

Vi Displaect &1 Active Orders | All Inactive Orders | A1l Drders (31 Statuses]
Orders for Signature
Plans K Compli...| ¥ Order Name Status Dose... |Details

Document In Plan Admit/Transfer/Discharqe/Status )
Suggested Plans (0) : Leave of Absence Ordered 03/25/16 12:00:00 CDT, 03/28/16 17:00:00 CDT
Orders| Patient Care

) ) Resident Admission History Ordered 03/06/16 21:50:31 CST

g?"’l""""';ﬁ"““""?’sm“ Order added automatically from new Resident admission
valuation & Management

|d| Patient Care

] Activity 4 Medications

[ Diet/Nutrition

[ Continucus Infusions

ey " SecuauL e — DT 5o » »
Consults/Referrals
{H| Medications Consult to Podiatry (Podistry Consult) Ordered Routing, Consult Reason: Pain in heels, Cerner Test, DREAMILYMED.|
["ILaboratory

[ Diagnostic Tests
[7]Card/Vasc/Neuro
[ |Respiratery
[CITherapies

i Consults/ Referrals

S

S

S

Continuous Infusions

IV Diluent Fluid 500 mL + penicillin G potassium I... Suspended IV Drip Order Rate: 20.83 mL/hr Order Duration: 2 doses Start Date: 0...

S

Orders Prior to Reconciliation

Plan Status

Notification is received that a resident is due for a 180 day Orders Reconciliation. A transfer medication

reconciliation for only the psychotropic medications of the resident is performed and the reconciliation is put into
Plan status.
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1. Type the resident’s name in the Search field, located at the top right corner. Click the search icon ().
2. From the Chart menu, click Orders.

The Orders window displays.

Orders Window

3. From the Reconciliation tab drop-down menu, select Transfer.

The Order Reconciliation - Transfer window displays.

-

Order Reconciliation - Transfer Window

4. From the Orders Prior to Reconciliation field, click the green Continueicon ( P ) to continue the
selected medication(s) or click the Do Not Continue icon ( ) discontinue the selected medication(s).

5. ClickPlan (- P= ) to place the orders in Plan status.

6. From the Message Center, the psychiatrist sends the LTC provider an inbox message to complete the
Order Reconciliation.

7. The LTC provider completes the 180 day Orders Reconciliation on the remaining non-psychotropic
medications. Click Reconcile and Sign when complete.
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Inbox Messaging

1. Loginto PowerChart and access the Message Center Inbox Summary.

Note » Whenever a provider logs into PowerChart, the Message Center
displays as the default screen.

2. Click the Messages band to access the Messages window.
3. From the Messages window, all received messages for the residents associated with the provider are
displayed.

E The Messages window displays.

Messages Window

4. Click a message row to view the contents of the message on the lower half of the window.

Messages Window

5. From the Messages window, select the Reply button to send a reply message.
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E The Reply Message pop-up window displays.

@ RE: General Message - Message E@

Task Edit
¥ High L Notify 38 Message Journal (1) 5 Portal Options ﬁLaunch Orders
Patient: | DITLLLOVD, DITFCLIVE |[B%) Caller: [ DITLLLOVD, DITFCLIVE | caller: | H (306)763-7041
Ton |[Cerner Test, LTCRN Cerner | | [Clinclude me
e | | To consumer Disable further replies
Subject: RE: General Message - Saveto Chart As: |Patient Letter

Attachments

[T Transition of Care Browse Documents ] [ Other Attachments

(03/22/16) Transition of Care/Referra... (02/23/16) Nursing Annual Comprehensi...

Message will be added as an addendum

Arial -0 - 5B RS PERBY BUJSS

& Bf ¥

From: Cerner Test, LTCRN Cermner

To: CERMNER, CERMER; Cerner Test, PHYSPCP Cerner;
Sent: 3/22/2016 6:27-11 PM CDT

Subject: General Message

m

General Message:
No gualifying data available.
TEST MESSAGE

Actions

[ Patient Needs Appointment Remind on: I:I :] i : |z|

[ Needs Lab Before Refill

[ Please Call Patient with Results Due on: l:l :] L = |z| =

[ Message Left for Patient to Return Call
[] Agree with Message

3

Reply Message Pop-up Window

6. From the Reply Message pop-up window, type the desired message and click Send.
7. Additional actions that may be taken are as follows:
a. Click Browse Documents to attach documents to the message.
b. Click Actions check box to associate any of the listed actions with the message.

Exercises
1. Loginto the resident’s chart as the PCP.
2. Complete a 180 day Order Reconciliation.
3. Asthe psychiatrist, begin a 180 day Order Reconciliation.
4. Asthe PCP, complete the 180 day Order Reconciliation on the same resident.
5. View the Plan.
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PSYCHIATRIST SPECIFIC FUNCTIONS

Purpose

For psychiatrists, the processes associated with resident care encompass several workflows that are unique to the
larger provider community. Although functionality within the system is consistent, the lessons identified within this
section cover those unique processes and the steps required to complete them.

Objectives

=  Understand psychiatric admissions and inpatient workflow specific to psychiatrists
= Perform administration of psychiatric treatment and psychotropic medications

= Administer emergency psychotropic medication

= Complete the forms and processes associated with chemical restraint

Admission and Inpatient Workflow

Use the Inpatient Workflow window to manage and update information regarding an individual psychiatric
resident. Similar to the functionality and appearance of the general provider Primary Care Workflow window, the
Inpatient Workflow window groups pertinent resident information.

Inpatient Workflow Window

For admission of new residents with a psychiatric diagnosis that are currently taking psychotropic medications, the
Comprehensive Psychiatric Assessment (CPE) must be completed within 30 days.
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1. From the resident’s Chart menu, click the Ad Hoc icon.

Resident’s Chart - Ad Hoc

The Ad Hoc Charting pop-up window displays.

Ad Hoc Charting - DADSUATDOE, JOE = | S
& Psychiaty [T B Abnormal Involuntary Movement Scale (4I5S
£3 Restraints Documentation [T B Arnual Psychiatric Treatment Plan
€3 Other Scales & Assessments B ation|

£ Allltems [ B Medication Plan
[T B Monitoring of Side Effects Scale MOSES)
[T B Psychiatiic Discharge Note
[T B Psychiatric Progress Note:
[T B Quartery Drug Regimen Review
[ [ Suicide Risk Assessment

- Close

Ad Hoc Charting Pop-Up Window

Note » All psychiatric related forms can be accessed from the Ad Hoc
Charting pop-up window. Use this resource to access any required
forms directly from the resident’s chart.

2. Click the Comprehensive Psychiatric Evaluation check box.
3. Click Chart.
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E The Comprehensive Psychiatric Evaluation pop-up window displays.

Comprehensive Psychiatric Evaluation - DADSUATDOE, JOE o |5 ]
VRO G e | @ER
“Performed on: | 03/25/2016 3 E 0815 = coT By: Cemner Test, PSYCHIATRIST Cerner

Chief Complaint/ + - A L
Chief Complaint/History of Present Illness B

Currert Psychiatr

Behavioral concerns
on Adh
' [PAQ and AGP
Mertal Heatth Tre
Socil History

Family History
Acohol/Substane - Psychiatric Symptoms

Problems and Dig | DePressive symploms
Alergies

History

Nemal S22 gyjicidal/Homicidal Ideation

Cument Services/

not present
Preferences, Goa

Psychistric Goals

Neuro-Vegetative Symptoms

Iack of appetite, sleep dtutbacre, low energy

»

In Progress

Comprehensive Psychiatric Evaluation Pop-Up Window

4. Complete the form and click Sign ("/ ).

Note » For admission of new residents that do not have a psychiatric
diagnosis, the behavioral health specialist (BHS) must complete a
REISS screening.

Note » If the REISS screening indicates that the referral to psychiatry was
warranted, a CPE must then be completed within 30 days.

Psychiatric Treatment and Psychotropic Medications
For psychiatric residents that require psychotropic medications, consent is obtained from the LAR or the Facility
Director within 30 days of admission, and an additional consent form must be completed and sent for due process

by the Human Rights Committee.

1. From the resident’s Menu, click the Documentation band.
2. Click Add+ from the Documentation band.
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E The Documentation window displays.

3. Identify Consent Forms as the Type and select the template from the Note Templates and click OK.

Documentation — New Note

E  The tab displays the Title entered, the Consent Form window displays.

Documentation — Consent Form

4. Complete the form with the appropriate information regarding the status of the resident.
5. Click Sign/Submit.
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Note »

Consent forms are renewed on an annual basis. To view consent
forms in the future, access the Notes band of the resident’s Chart

menu. From this location, consent forms can be viewed and
modified.

Psychiatric residents also have their psychotropic medications reviewed on a quarterly basis. This action is
achieved through the Quarterly Psychiatry Note. All of these forms can be accessed from the Ad Hoc Charting
pop-up window.

1. From the resident’s Chart menu, click the Ad Hoc icon.

The Ad Hoc Charting pop-up window displays.

2. Click the Quarterly Drug Regimen Review check box and click Chart.

E The Quarterly Drug Regimen Review pop-up window displays.

Quarterly Drug Regimen Review - DADSUATDOE, JOE

o o]

VHO|¥Fe s MER

Type of Medication Review

O Requested
O Other,

Current Medication List

Reconciliation Status

4 Add | <" Document Medication by Hx | Reconciliation~ | % Check Interactions . o Meds History. €8 Admission @ Discherge

Ll

View

- Orders for Signature

éMedi:ation List

"] Admit/Transfer/Discharge/Status
1" |Evaluation & Management

T |Patient Care

I Activity

I | Diet/Nutrition

; ["|Continuous Infusions

By: Cerner Test, PSYCHIATRIST Cerner

“Performed en:  03/25/2016 :E| 0831 = DT
Medication List = P :

Medication List B
Clinical Findings
Medication Regir

Displayed: All Active Orders | Al Inactive Diders | A1l Active Medications, All Inactive Medications 24 Hrs BacShaw More Orders. .

|®%| % | |\7 |0rder Name Status |D05e

[Details =~ B

4 Medications
chlorpheniraming/de... Documen...
M :£ LORazepam Ordered
fluecinonide topical (... Ordered
M & vitamin E topical Ordered
{vitamin E topical il)

|_‘/l_ chlorhexidine topical ... Ordered

0 Refill(s), Maintenance

0.5 mag, Cral, Tab, BID For: ANXIETY, Thi
1 appl, Topical, Cream, BID For: rash, Or|
1 appl, Topical, Oil, As Directed For: test|_
Bulk Label Test 1
1 appl, Topical, Soap, Once For: prep, Fi

-

m

In Progress

3. Complete the form and click Sign

Quarterly Drug Regimen Review Pop-Up Window

().

On a yearly basis (10 days prior to the ISP meeting), the Annual Psychiatric Treatment Plan and the Psychiatry
Template for IRRF are completed for psychiatric residents.

1. From the resident’s Chart menu, click the Ad Hoc icon.

The Ad Hoc Charting pop-up window displays.

2. Click the Annual Psychiatric Treatment Plan check box and click Chart.
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E  The Annual Psychiatric Treatment Plan pop-up window displays.

[P) Annual Psychiotric Treatment Plan - DADSUATDOE, JOE = -]
vEO s e | @E 2
“Performed on: | p3/25,2016 = B ogsn =l coT By: Cemer Test, PSYCHIATRIST Cerner
Problems and Dia - - 2
Problems and Diagnosis
Medication Revie
Behavioral Heafth Mark all as Reviewsd
FIT - Formulation ; Diagnosis [Problem] being Addressed this Visit
Peychigic Gasle | | I T4 Mody <5 Conve | Disply: Al - [
IV. PSI Summary
Recommendation ‘ ‘ Priority. ‘Anncrtated Display ‘Condilion Name Date |Code |Clinical &3 |I1:
0 ~ Pain in tooth Pain in tooth 3/21/2016 K08.8 Other specified disorders .. Di
Communtty Servie Q v Eract t st and b Eract trict and b 4072015 552,904 Uacgecfiedfractyracfu. L
[5) - Acutecong heartfam Acutecong heartfam 24042015 sog Heart failure uncpecified DI
@ . el et lcedoncet A0/016 540300 Generalized idiopathic epim Di
) . - - 19015 2150 - i
) - B R B R 34015 =1 B R o
a ~ Mildintellectual dicabilities Mild intellactual dicabilities 2/4/2016 =0} Mild intellectual disabilities Di
o * Constipstionunssecified  Constipation-unspeciied | 242056 200 Constipstion uespeciind D
5] v <conchpation constipation o ,
@ ~ Pathological resorption o... Pathological resorption o... 3/17/2016 K033 Pathological resorption o... Re « =
4 I ] 3
Froblems
# add 4 ody T Cowet [ NoChoncFroblems | Display A - =)
| JAnnotated Display | Condition Name Onset Date | Code Name of Froblem [Lée Cycle 5t . [TA[Classic.. ~ B
@ Do Bipolar disorder Bipolar disorder B70D17F... Chronic bipolar I disorde... Active Medical
= bip P p!
5] ¥ Mild intellectual dis... Mild intellectual disabilities 143892017 Mild mental retardation (I... Active Medical
a D¥ Constipation, unspe.. Constipation, unspecified 25076018  Constipation Resolved Medical E
@ D Choking during swa... Choking during swallowin: 2826181... Choking during swallowing Inactive Medical
= ] ] ] ] ] ] ] ]
a D Post traumatic stres... Post traumatic stress diso... AZEGxw... Post traumatic stress diso... Inactive Medical L3
@ D Gastro-esophageal r... Gastro-esophageal reflux ACSYtQ... Gastro-esophageal reflux  Resolved Medical
5] D Seizure disorder Seizure disorder 206998011 Seizure disorder Inactive Medical
a Dy uTl uT AZEGiw... | UTI Inactive Medical
@ D Abdeminetdistensi. Abdorinaldistensi B 60065012 Abd o S Medical
5] D Fracture at wrist an... Fracture at wrist and han... 2ED0112... Fracture atwrist and han... Resolved Medical I
a Dx Generalized tonic-cl... Generalized tonic-clonic s.. AZEGxw... Generalized tonic-clonic s... Inactive Medical -
] b
In Progress

Quarterly Drug Regimen Review Pop-Up Window

3. Complete the form and click Sign ("/ ).

In addition to the regular forms that must be completed on a quarterly and annual basis, residents are seen as
needed for acute conditions. When these visits occur, any findings and/or recommendations are documented in a
Psychiatry Progress Note template.

1. From the resident’s, click the Documentation band.
2. Click Add+ from the Documentation band.
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E The Documentation window displays.

Documentation Window
3. From the Note Templates window, click Psychiatry Progress Note Template.

= The Psychiatry Progress Note Template window displays.

4. Complete the form with the appropriate information regarding the resident.
5. Click Sign/Submit.
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Emergency Psychotropic Medication

In instances where an individual requires psychotropic medication in an emergency due to a psychiatric condition,
the Emergency Restrictive Practice Use order must be added.

1. From the Chart menu, click Add+ from the Orders band.

= The Add Order pop-up window displays.

Add Order Pop-Up Window

2. Search for “Emergency Restrictive Practice Medication Use” and click the order and then click Done.
3. From the Orders window on the resident’s chart, complete the Restrictive Practice order and click Sign.
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= Details for Emergency Restrictive Practice Medication Use

Details ] B_E‘ COrder Comments] @ Diagnosa;]

= [*
Requested Start Date/Time: 03/26/2016 = IZI 0745 = coT Follow-up within: |12 Hours ‘ v |
Special Instructions: Follow-Up: || |
0 Missing Required Detailz D Table Orders For Casignature Orders For Murse Review I

Order Window — Emergency Restrictive Practice Medication Use

Note » A Psychiatry Progress Note should be completed from the
resident’s chart, documenting all recommendations and relevant
information.

Chemical Restraint

In the case of a resident requiring a chemical restraint due to a behavioral emergency, the chemical restraint
should be ordered by contacting the RN through the Telephone/Verbal Orders workflow.

The Post-Chemical Restraint Clinical review must be completed after a chemical restraint is administered.

Note » The Psychiatry Review section of the checklist must be completed
within 10 days of the chemical restraint.

1. From the resident’s Menu, click the Ad Hoc icon.

Resident’s Chart - Ad Hoc

The Ad Hoc Charting pop-up window displays.
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2. Click the Restraints Documentation folder and select the Chemical Post Restraint Review check box.
3. Click Chart.

Ad Hoc Charting - DADSUATDOE, JOE =

3 Psychiatry [ [ Chemical Post-Restraint Review
[l P estraints Docur ion
(3 Other Scales & Assessments
£ Allltems

Ad Hoc Charting Pop-Up Window

IRIS Provider Training: Lesson Plans 120



E The Chemical Post-Restraint Review pop-up window displays.

[P Chemical Post-Restraint Review - TRAIN, BEH PBSP

= B s
YEHOSE e+ v @E R

*Performed on:  03/08/2016 = ITI 1252 = CST

By: Cerner Test, BHRN Cerner
_FestChemieal Festart Cnea Feve | P st-(Chemical Restraint Clinical Review v

Clinical Review

Record if documentation indicates whether the medication was used in a clinically justified manner, the
potential medication related risks that should be considered, and actions/recommendations, if any.

Segoe UI -3 . @ ytm=R BUTS([E

The resident responded well to the medication and restraint was discontinued.

4 [T |

[3
In Progress

AdHoc Form — Post-Chemical Restraint Clinical Review
4. Complete the appropriate sections of the form and click Sign ( ~ ).

Note » Whenever a chemical restrain is administered, a Psychiatry
Progress Note should be completed from the resident’s chart,

documenting all relevant information.
Exercises
=  Complete a Consent form.
Add an Emergency Restrictive Practice order.

Complete a Quarterly Drug Regimen review.
Complete a Chemical Post Restraint Review.
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ASSIGNING/ADDING A PROXY

E  Begin at the Message Center window.

Pl PowerChart Organizer for Cerner Test, PHYSPCP Cerner

Task Edit View Patient Chart Links MNofifications Inbox Help

fa} Home [=1 Message Center Dynamic Worklist r;;' Resident List EZ MyExperience E5 Ambulatory Organizer B

i #, Messa:0 Docum.:ll Resul:l|_ DAZ €Y ASCYD Calculator |

Message Center

Messages X

EﬂﬂEx\t -3 Communicate ~ %] Patient Education & Patient Pharmacy %AdHoc @ Calculator miuspend & PM Conversation = == Add ~ m,Depa\t u'scha\gaz =

i K

. Full scree

_qCommunicate ~ [ Open | EuReply &G Reply Al (4 Forward 5 Delete 3 Message Journal |

 Select All Q’,Patlem Match

Pricrity Patient Name From

Display: Last 90 Days

- [

Cerner Test, PHYSPCP Cerner
Cerner Test, LTCRNSUP

= Priority Items (2)
DADSUATDOE, JOE

= Messages (2/4)
General Messages (0/2)
eRx Routing Errors (2/2)

TRAIN, TRAINRXIAME
TRAIN, TRAINRXAME
DITLLLOYD, DITFCLIVE
DADSLPHARMINTER, DA...
DITLDEV, DITFKAPIL
DITLDEV, DITFKAPIL
DITLDEY, DITFKAPIL
DITLDEV, DITFKAPIL

Cerner Test, LTCRN Cerner
Cerner Test, LTCRN Cerner
Cerner Test, LTCRN Cerner
Cerner Test, LTCRN Cerner
Cerner Test, PHYSPCP Cerner
Cemer Test, PHYSPCP Cerner
Cerner Test, PHYSPCP Cerner
Cerner Test, PHYSPCP Cemner

= Inbox Items (257)

= Results (1/2)
Other (1/2)

=1 Orders (245/245)
Proposed Orders (2/2)

m

Cerner Test, Physician - Dentist Ce..,

Cerner Test, Physician - Dentist Ce...

Subject Due Date CreateDa.. © To
List of Residents for General Anesthesia 4/7/2016 7:45:5... Cerner Ty
General Message Cerner T
general message Cerner Te;
Residents for General Anesthesia Cerner
General Message 3/28/2016 10:54... Cemner
Patient Form 3/24/2016 5:00:... Cemner
General Message 3/22/2016 7:27:... CERNER?
3/14/2016 2:11:... Cerner Te
General Message 3/3/2016 213:4.. Cerner
Physician Office/Clinic Message 3/3/2016 2:07:3.. Cemer Tes|
RE: General Message 3/3/20161:23:0... Cemner T
General Message. 3/3/2016 1:1 Cemer

Message Center Window

4. Click the Proxies tab in the Inbox Summary section that is on the left of the Message Center window.

=) The Proxies window displays.

PowerChart Organizer for Cemner Test, PHYSPCP Cerner

Task Edit View Patient Chart Links MNotifications Inbox Help

i {3} Home =1 Message Center

Dynamic Worklist 4 Resident List S MyExperience

_ i [©)DA2 @ ASCVD Calculator | _

Ambulatory Organizer | _

i %, Messa:0 Docum.:11 Resul:l

Inbox Summary

Results X

i A Exit L f Communicate = ] Patient Education @ Patient Pharmacy SgAdHoc [ Calculator §BiSuspend G PM Conversation ~ 4 Add - [} Depart % Charges |

i3 Communicate ~ [ Open 3 Message Journal [ Forward Only | [y Select Patient |

Select A1l [ Result Journal <

sient Name  Abnormal Outstanding O... Status Result Type

Po:  CanerTe +
Display: [ast30 Days - E

1= Inbox Items (0)

Results FYT
Orders
Documents

Messages

1= Work Items (0}

" ocumen !

Proxies Window

5. From the Inbox Summary, click Manage.

Result Status From Netification C...  Subject Create Da... /
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= The Setup pop-up window displays.

5 | Setup for Cerner Test, PHYSPCP Cerner =0 EaE

o ion | Behavior Prefs | Manage Pools | Manage Proxy | FYI Result Subscriptions

Proxies Given by Me Proxies Taken frem Me
User Begin Date End Date Mew User BeginDate End Date
Cerner Test, LTCRN Cerner 3/21/201612:18:00 PM EDT  4/21/2016 12:18:00 PM EDT

Cerner Test, AMBRNTEMP Cerner 4/11/2016 3:52:00 PMEDT  5/11/2016 3:52:00 PM EDT

[ Details I Add ] \ﬁmnve | Details |

[ Add |[ Remove |[__ Manage
m Received
oK | [ concal
Setup Pop-Up Window
6. Click Add.
The New Given Proxy section of the Setup pop-up window displays.
| Setup for Cerner Test, PHYSPCP Cemner =R
Configuration | Behavior Prefs | Manage Pools | Manage Proxy | FYI Result Subscriptions
Proxies Given by Me Proxies Taken fram Me
User Begin Date End Date Mew User Begin Date End Date
Cerner Test, AMBRNTEMP Cerner 4/11/2016 3:52:00 PM EDT  5/11/2016 3:52:00 PM EDT
Detils | Add | [ Remove Detais | [ Add |[ Remove ][ Manage

(S8 Received

i New Given Proxy

User Bvailable tems Granted Items

e il ﬂ Inboxltems =~
Messages

... General Messages

Additional Users

Renewal Requests

eRx Routing Errors r Grant All ->>
eRx Non-Matches

eRx Renewals [ eams ]
*. eRx Suspect Matches —— =
L Secure Messages [ <Revoke |

ers ‘
Cosign Orders
Renewal Orders

<< Revoke Al |

. Proposed Orders

Begin Date R_EWA': ‘

.. Abnorma 5
04/19/2016 ] a3 B : B
End Date Accept&Net | | Cancel ]

Setup Pop-Up Window: New Given Proxy

7. Click the magnifying glass icon () to search for the proxy to be assigned.
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= The Provider Selection pop-up window displays.

. Provider Selection

Last name: First name: 5
(5] 6

Cermer Ltcrn

Mew Provider

Title: Aliaz Alias twpe:

:
Uzernarme:
[ Limvit by group k4 Mo data filtering
[ Limnit by organization T Mo data filtering
[] Limit by position k4 Mo data filkering
[ Limit by redationship T Mo data filkering

[ Wiew physicians only
Pogitions
|[LTC RN LTCRM
Austin State Supp... LTCRM
Cemer Test, LTCRMN11 Austin State Supp... LTCRM LTCRM1
Cemer Test, LTCRN12 Austin State Supp... LTCRM LTCRH1
Ceamer Test, LTCRMNZ Camer Y Trairning - Beh... LTCRM LTCRMS
Cemer Test, LTCRMN3 Cemer 7 Training - Beh.. LTCRM LTCRM
Cemer Test, LTCRMN4 Y Trairning - Beh... LTCRM LTCRMA
Cemer Test, LTCRNS Austin State Supp.. LTCRM LTCRME
Cemer Test, LTCRMNE Auztin State Supp.. LTCRM LTCRMH
Cemer Test, LTCRANT Austin State Supp... LTCRM LTCRM3
Cemer Test, LTCRMNES Auztin State Supp.. LTCRM LTCRMY
Cemer Test, LTCRMNS Austin State Supp... LTC RN LTCRMYS
Cemer Test, LTCRMCM Cemer Augtin State Supp... RN Caze Manager LTCRMO
Cemer Test, LTCRMCHM2 Austin State Supp... RN Caze Manager LTCRMO
Cemer Test, LTCRNSUP Augtin State Supp... LTC RM Supervizor LTCRMY
Cemer Test, LTCRNSURP2 Austin State Supp... LTC RM Supervizor LTCRMY
1 m | 3
| | =

6 I 0K I [ Cancel

Setup Pop-Up Window: Provider Selection

In the Last Name and First Name fields, enter the proxy’s name.
Click Search.

10. Select the correct proxy from the search results.

11. Click OK.
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= The New Given Proxy section displays the selected user in the User field.

7| Setup for Cerner Test, PHYSPCP Cerner o[BS

Configuration | Behavior Prefs | Manage Pools| Manage Proxy | FYI Result Subscriptions

Proxies Given by Me Proxies Taken from Me

User Begin Date End Date MNew User BeginDate EndDate
Cerner Test, AMBRNTEMP Cerner 4/11/2016 3:52:00 PM EDT  5/11/2016 3:52:00 PM EDT

Detais__| [ Add | [ Remove Details | | Add | Remove |[ Manage

(0 Received

§ New Given Proxy

User Available Ttems Granted ltems El
Cerner Test, LTCRN Cerner a| x| mboxktems -
| i Messages

Additional Users
General Messages|

Renewal Requests|
Routing Errors
Non-Matches|

1 Grant All ->>

e

m

ecure Messages
rders
- Cosign Orders

<<- ReWoke All

" Renewal Orders
\ Proposed Orders

Begin Date Results

04/19/2016 0835 L

End Date FiE & Accept & Nt | | Cancel | [2)
[ oK ][ cancel |

Setup Pop-Up Window: New Given Proxy

12. Using the Available Items list, select the first item to which the proxy should have access.
13. Click Grant to move that item into the Granted Items list.

Note » To revoke access, select items from the Granted Items list and
click Revoke.

Tip » To grant access to all items, click Grant All. To select more than one item at a time, hold the Ctrl key
on the keyboard to select multiple items, then click Grant.
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=) The New Given Proxy section displays the granted items in the Granted Items list.

New Given Proxy: Granted Items Updated
14. Update the Begin Date and End Date fields to reflect the time period for the proxy.
15. Click Accept & Next to add the proxy.

= The Set-up pop-up window displays with current proxy name and dates.

Set-Up Pop-Up Window
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16. Click OK.

Note » A proxy which has been granted access for a future date will
display as grey in the User list under Proxies Given by Me.
= The Commit Progress pop-up window displays.

Commit Progress Pop-Up Window

17. Click OK.

Modifying a Proxy

1. Click the Proxies tab in the Inbox Summary section that is on the left of the Message Center window.

PowerChart Organizer for Cemer Test, PHYSPCP Cerner

Message Center Window
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Task Edit View Patient Chart Links Motifications Inbox Help
fa} Home [=1 Message Center Dynamic Worklist r;} Resident List MyExperience Ambulatory Organizer | _
i #, Messa:0 Docum.:1l Resul:l DAZ €Y ASCYD Calculator |
EﬂﬂEx\t -3 Communicate ~ %] Patient Education & Patient Pharmacy %AdHoc Calculator miuspend & PM Conversation = == Add ~ m,Depart m"chargaz =
i K
Message Center O Full scree
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= The Proxies window displays.

PouwerChart Organizer for Cemer Test, PHYSPCP Cemer

Task Edit View Pstient Chart Links Notifications Inbox Help

i i Home 1 Message Center E Dynamic Worklist < Resident List £ MyExperience B Ambulatory Organizer
i %, Messa:0 Docum.:11 Resul:1|_ }(Z]DA2 @ ASCVD Calculator |

i A Exit L f Communicate = ] Patient Education @ Patient Pharmacy SgAdHoc [ Calculator §BiSuspend G PM Conversation ~ 4 Add - [} Depart % Charges |

O
Inbox Summary Results X
qCommunicate ~ [ Open 3l Message Journal [ Forward Only | [y Select Patient | % Select A1l (] Result Journal <
dientMame  Abnormal Outstanding O... Status

Pro%:  CanerTe +
Display: Last30Days v | . |

1= Inbox Items (0)

Result Type Result Status ~ From Notification C...  Subject Create Da... /

Results FYT
Orders
Documents

Messages

1= Work Items (0}

" ocumen !

Proxies Window

2.  From the Inbox Summary, click Manage.

The Setup pop-up window displays.

Setup Pop-Up Window
3. Select a proxy from the User list.

4. Click Details to display the items granted and the associated dates for the user/proxy.
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= The Details for Given Proxy section displays.

Details for Given Proxy

5. Make any desired updates and click OK to save.

Note > Available Items may be granted or removed from this window.

View Details of a Proxy

1. Navigate to the Message Center.
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2. From the Inbox Summary click Proxies.

3. From the Proxies window click Manage to add, remove, manage, and view the details of assigned proxies.
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4. To view details of a proxy, select a User and click Details.

5. From the Manage Proxy tab, the items granted and associated dates for the proxy display. Available items
may be granted from this window.
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Remove Proxy

1. From the Manage Proxy tab, select a user and click Remove to remove a user as a proxy.
2. After a proxy is removed, the user is not saved for future use and must be re-added using the above
described steps.

Manage Additional Users

1. Navigate to the Message Center.

2. From the Inbox Summary click Proxies.
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3. From the Proxies window click Manage to add, remove, manage, and view the details of assigned proxies.

4. From the Manage Proxy tab, click Manage to add additional users.
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g The Manage Take Proxy Rights section appears in the window.

5. From the Allow Proxy to be Taken From field, search for a user that the proxy will be taken from.

6. Select the desired user from the pop-up window. This will populate the Available Items field.
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Note » A user must be entered in the Allow Proxy to be Taken From field
for the Available Items to display.

From the Allow Proxy to be Taken By field, search for a user that will take proxy.

Select the user from the pop-up window.
Click the downward facing arrow beside the Allow Proxy to be Taken By field to add the user to the
Additional Users.

Note > Multiple users may be added to the Additional Users field

10. Click the Available Items while holding down the CTRL key on the keyboard to select individual items to
grant to the proxy.
11. Click Grant for the selected items or Grant All for all items.
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12. Click individual items within the Granted Items field to revoke items using either Revoke for selected
items or Revoke All for all items.

13. Click Accept and Next to add the proxies.
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ASSESSMENT

Question 1 - Select the correct response
When refusing an order from the Cosign Orders folder, the provider must identify a reason?
a) True

b) False

Question 2 - /dentify the correct order of steps to complete this process
A resident needs a chest x-ray. The procedure is to be performed by an onsite radiology technician On Campus
before 5:00pm.

Exam is performed and the results are read by the radiology technician.

Provider receives a message/access to the results in the resident’s paper chart.

Order is placed for a chest x-ray.

Radiology technician sends a notification to the provider and adds the results in the resident’s chart.
Provider reviews the results and documents any findings in a Radiology/Lab Results Reviewed note.

Question 3 - Select all that apply
To add a non-scheduled resident to a Resident List, which of the following steps must be completed?
a) Perform a resident search from the Resident List toolbar.

b) Enter the resident’s most recent phone number.
c) Double-click the resident’s name to open the chart.
d) Assign a proxy from the Customize Patient List Properties pop-up window.

Question 4 - Fill in the blank with the appropriate location
A resident’s lab results performed at the state lab are posted in the folder in the
Message Center Inbox when ready.

Question 5 — Select the correct series of steps to complete the process
A resident is being transferred to another SSLC. To perform a Transfer Medication Reconciliation, the provider
must complete the following steps:

a) Select Transfer from the Reconciliation tab and make a decision to continue, discontinue, and/or convert

to prescription for each medication. Select Reconcile and Sign.

b) Select Transfer from the Reconciliation tab and make a decision to continue, discontinue, and/or convert
to prescription for each medication. Select Reconcile and Plan.

c) Convert all medications to written prescriptions. They will be transferred with the resident to the new
facility.

Question 6 — Select the correct response
When giving a telephone order to an RN, an alert can be ignored and addressed at a later date.
a) True

b) False
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Question 7 - Select all that apply
When placing an order for a consult with an outside provider, which of the following steps must be completed?
a) Choose Off Campus for the location of the consult.

b) Review the consulting physician’s recommendations from the results folder in the Message Center Inbox.
c) Review the consulting physician’s recommendations from paper documentation.
d) Transcribe all recommendations into a Consultation Recommendation Integrated Progress Note (IPN).

Question 8 — Select all that apply
When adding a pending expectation for Diabetes Management in the Health Maintenance window, a Consult to
Optometry is one of the selections for the diabetes eye exam.

a) True

b) False

Question 9 - Identify the correct order of steps to complete this process
A medical clearance for general anesthesia/TIVA must be documented for a resident.
Place an additional order for Ativan PO one hour prior to the procedure to control anxiety.

Document medical clearance for general anesthesia/TIVA in the resident’s chart.
Forward the documented medical clearance to the dentist’'s Message Center Inbox for review.
Access the list of residents being considered for general anesthesia from the Message Center Inbox.

Question 10 - Select the correct response
After reviewing a resident’s information, an Objective/Physical Exam can be completed from the following
location:

a) Message Center

b) Ambulatory Organizer
c¢) Workflow MPage

Question 11 - Select the correct series of steps to complete the process
In order to perform a 180 day Orders Reconciliation on a resident with psychotropic medications, a provider must
complete the following steps:

a) Loginto the resident’s chart as a PCP, access the orders profile, and select Transfer from the

Reconciliation tab. An RN case manager will notify the psychiatrist to reconcile the psychotropic
medications.

b) Loginto the resident’s chart as a PCP and reconcile only the non-psychotropic medications. An RN case
manager will notify the psychiatrist to reconcile the psychotropic medications.

c) Loginto the resident’s chart as a PCP, access the orders profile, and select Transfer from the
Reconciliation tab. Reconcile only the non-psychotropic medication and place the reconciliation in Plan
status. An RN case manager will notify the psychiatrist to reconcile the psychotropic medications.

d) Loginto the resident’s chart as a PCP, reconcile only the non-psychotropic medications, and place the
reconciliation in Sign status. An RN case manager will notify the psychiatrist to reconcile psychotropic

medications.
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APPENDIX A

Cerner Icon Glossary

Icon Description

Medication — Indicates medication activities.

Patient Care — Indicates resident care activities.

Assessments — Indicates resident assessment activities.

Other — Indicates other activities.

Nurse Review — The order requires a nurse review.

Immediate Priority — Indicates Stat/Now orders for a resident.

Critical Results — Indicates critical results for a resident.

=2 NDBD S

Non-Critical New Information — Indicates new non-critical results or orders for a resident. Click this
icon to display additional information.

Critical New Information — Indicates new critical results for Stat/Now orders. Click this icon to display
additional information.

High Risk Alert — Indicates the patient has high risk indicators. Hover over this icon to display
additional information about the high risk indicators.

Isolation — Indicates the patient is in isolation. Hover over this icon to display additional information
about the isolation type(s).

Help - Click this icon to display the CareCompass Help Pages.

Order Comment - Indicates an order has a comment attached. Hover over this icon to display the
comment.
Establish Relationship — Click this icon to display the Establish Relationship Dialog box.

2

2 List Maintenance - Click this icon to display the List Maintenance dialog box and to edit the list.

Add - Click either of these icons to open the Add window and to add: a resident, allergies, orders,
medication orders, documentation, etc.

Abnormal Result — Indicates a result is abnormal.

High Result — Indicates a result is high.

Low Result — Indicates a result is low.

Properties — Click this icon to modify the properties in a Resident List.

Sign Form — Click this icon to sign a form.

Find — After typing in a text field, click this icon to perform a search.

New — Click this icon to add a note.

Modify — Click this icon to modify an element on the window (list, note, etc.).

P | Print — Click this icon to print the information displayed on the screen.

Order Details Not Complete — Click this icon to view fields that must be completed before an Order
can be completed.
Appointment Inquiry — Click this icon to look up appointment information.

Check In - Click this icon to check in a resident for an appointment.

e ) @ﬁ@m? B« B+ =

Save — Click this icon to save.
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~#~| | Expand/Collapse — Click the down arrow icon to expand a section of the window. Click the up arrow
icon to collapse a section of the window.
vy Quick Chart - Click this icon to chart progress for Outcomes and Interventions.
-I:- Settings — Click this icon to open the settings window.
—E Search - Click this icon to open the Resident Search pop-up window and perform a resident search.
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APPENDIX B

Cerner Terms Glossary

Term Definition

Account Number A unique medical record number assigned to each resident or guarantor that remains
with the resident regardless of the number of encounters.

Active An element in the system is active when an action can be performed on it (such as
clicking it or pressing ENTER).

Activity Type A division of a catalog type in the Order Catalog. For example, a catalog type of

Laboratory can have activity types of General Laboratory, Blood Bank, Microbiology, and
Anatomic Pathology. Activity types also can be subdivided into activity subtypes. For
example, Anatomic Pathology may have the activity subtypes of AP Processing and AP
Reports. Note - Each activity type is associated with a specific catalog type. Every item in
the Order Catalog must have a catalog type and an activity type.

AdHoc Charting Entering unscheduled results into the resident record. Only individuals with privileges to
perform ad hoc charting can access the appropriate menu commands.

AdHoc Pharmacy A pharmacy order added one at a time.

Order

Administration The time at which a medication, or continuous or intermittent order is administered to a

Time resident. A nurse or other health care professional records the administration time on
the medication administration record (MAR).

Appointment Scheduling Appointment Book offers the option of displaying an availability bar that

Availability View graphically depicts conflicts or available times during appointment scheduling. Duplicate

appointment checking, interaction and sequencing rules, as well as advanced scheduling
notification rules are used.

Appointment Notifications sent to specific routings or printers whenever an action such as confirm,
Notification modify, or cancel is performed on an appointment. Advanced appointment notifications
can be defined where warnings are sent if an appointment is scheduled with inadequate
advance notice according to predefined time limits.

Authenticated The status of a document or result that has been approved or signed by the person
ultimately responsible for it. The result or document is not considered final until it has
been authenticated.

Authentication The process that identifies users through the use of log-on names and passwords.
Availability Conflict | A system-detected difficulty in scheduling one or more requested appointments. This
could be the result of person or resource availability checking.

Available Physicians | This window displays all available physicians whose last names agree with the starting
value entered in the Physician Name field.

Benefit Order The insurance plans for a resident.

Billing Code An alphanumeric identifier assigned to an item to identify it to another system. Some
examples are a CDM (Charge Description Master), which identifies items to a hospital
billing system, and a CPT (Current Procedure Terminology), which identifies an item to
most insurances and Medicare.

Block Scheduling An enhancement to scheduling slots and is useful for utilization of resources such as
operating rooms. With scheduling blocks, you can determine a release time for that slot
or block of time to expire into a different slot. Reports can be run that analyze the data
to determine the efficiency and utilization of the resources reserved in these blocks.
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Cancel Status
Canceled State

Care Coordination

Cerner Millennium

Chart Body

Chart

Charted
Computer-Based
Training (CBT)

Context Menu
Comment

Continuous Order

Co-Signer

Discontinued Order

Dosage

The process of booking appointments to resource calendars composed of slots of a
predefined time. Appointment slots have a single usage definition that does not change
over time. Attempting to book a slot with an appointment request that does not match
the definition of the slot will result in a warning message. Users with proper security
may override this warning.

Indicates that the transmission has been canceled.

A previously scheduled appointment type that has been removed from all resource
schedules as well as the person schedule. Canceled appointments no longer occupy time
for the originally booked person and resources.

The Cerner Millennium solution that supports the care planning process and the delivery
of the direct resident care that is defined in the plan of care. The solution can use clinical
pathways, nursing care plans, and multiple-disciplinary plans of care.

Cerner Millennium is Cerner's comprehensive suite of solutions that promote personal
and community health management by connecting consumers, clinicians and healthcare
organizations into a streamlined, unified single care process. Cerner Millennium
applications work on a cohesive platform that is open, intelligent and scalable, allowing
vital health information to be accessed and shared throughout the healthcare system.
The body of a chart that holds the diagnostic information entered for the procedures,
administrative information associated with the procedures, or both.

In PowerChart, a chart is the aggregation of all information recorded about a person's
health status. All inpatient and outpatient visits, lab results, procedures, evaluations,
orders, reports, X rays, photographs, films, audio recordings, and other multimedia
information pertaining to a person's health are considered part of the total chart.
Historically, the chart has been paper-based. Recently, many institutions have begun
storing resident information in databases accessible by computers, and the chart has
become increasingly electronic.

Comments that can be posted in a chart or report.

Standard computer-based training may be purchased for those Cerner Millennium
applications for which CBT is available; or a CBT can be custom-designed for a client as
an optional service.

A menu that pops up when you right-click some elements.

A free-form narrative attached to a term in an encounter note using the Comment
function.

One of the three order types used in PharmNet. Continuous orders are intravenous
orders marked by uninterrupted infusion over a period of time sufficient to require
additional supplies of the product or products at regular intervals. For example, a large
volume parenteral is a continuous order. The set of attributes required to correctly
distinguish continuous orders from other order types includes interval, rate, and total
volume.

Person who signs off on a document to indicate that the contents of the document are
accurate.

In PharmNet, a pharmacy order that was stopped by a physician, pharmacist, or
clinician, or because its course of therapy has been completed. For example, an order
can be discontinued for an antibiotic when the resident has completed the course of
therapy. An order can also be discontinued by a clinician when a resident has an adverse
drug reaction or does not tolerate the side effects of the medication.

In PharmNet, dosage refers to the defined frequency, amount, strength, and quantity of
doses of a medication.
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Dose

In PharmNet, dose refers to the amount of a drug or drug therapy.

Downtime The sequence used by the system when it is assigning numbers during a system

Sequence downtime. The pool of available numbers for this sequence should be separate from
those used for the default sequence.

Downtime Any period of time during which the system is unavailable to users. The cause is not
relevant.

Dispense In PharmNet, to prepare and distribute medications for a single order, as part of a fill list

or batch, and to replenish the medication supplies.

Electronic Medical
Record (EMR)

The electronic medical record replaces the resident's paper medical record. The EMR is
at the heart of the automated health system. It allows resident records to be viewed and
updated by numerous healthcare providers simultaneously. No longer are the residents'
records inaccessible while waiting to be refiled.

Electronic Signature

The act of verifying or accepting a transcribed report online instead of signing the
physical piece of paper on which the report is printed.

Encounter

A single resident interaction. The following interactions are examples of encounters:
resident registered as an inpatient, resident registered as an outpatient. In the
homecare setting, the following interactions are examples of encounters: resident
admitted to home health, resident admitted to home infusion services.

Encounter Number

An internal number assigned by the system for each resident encounter.

Encounter Type

A classification of resident visit types. Examples include inpatient, outpatient, and
emergency room.

Encounter Note

The textual documentation of a clinical encounter, such as inpatient, outpatient, or
emergency.

Encounter Access Person name, Person ID, Medical Record Number, and Social Security Number can be

Method used to access encounter information. Person name and Person ID require the selection
of an encounter if more than one exists on the person. Medical Record Number and
Social Security Number are encounter identifiers, and directly access the appropriate
encounter.

Floor Stock Medications stocked at the care location. Also referred to as ward stock. Floor stock
items typically are not included on fill lists.

Free Text User-entered text, which is saved by the system.

Free Text Field

Free-text field types allow you to specify a free-text response.

Future State

A narrative or graphical description of how each type of process in the analyzed work
area will work after improvements are completed. This future state may include
targeted benefits and proposed processes to collect measurement data to monitor
improvement.

Go-Live

Conversion or go-live is the process by which Cerner makes the system available to the
client for the first production use.

Immediate-Print
Label

A specimen label produced by the system as soon as an order is requested. This type of
label is typically printed when specimens have already been collected for the orders, or
when orders are requested with a stat collection priority.

In-Process Status

This status indicates those requests on which action has been taken but not completed.

Intermittent Order

One of the three order types used in PharmNet. Intermittent orders are intravenous
orders defined by short periods of infusion that are interrupted before the next
scheduled administration time. An intravenous piggyback is an example of an
intermittent order. The set of attributes required to correctly distinguish intermittent
orders from other order types includes interval frequency, rate, infuse over value, and
total volume.
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JCodes

Label Comment

Location Group

Lot Information

Medical Record
Number (MRN)
Medication
Administration
Record (MAR)

Medication Order

Multi-Choice Field

Type
Multiple Select

New Orders Display
Order Category

Display
Order Type

Outside Orders

PharmNet

Billing codes associated with pharmacy charges used to identify specific ingredients and
dosage in a given injection. It is defined in Charge Services as a bill code.

Label comments are predefined messages created as a database to be shared with other
applications. When you enter the corresponding code during order entry, the system
displays the appropriate label comment.

A textual comment that is to print on container labels or collection lists, depending on
the customized label format. Label comments typically are entered when the order is
requested, and serve as instructions to persons collecting or handling the specimen.
Examples of label comments might be "Draw from right arm" or "Nurse will call when
ready."

A group of locations by which you can filter a list of tasks to be performed. For example,
if you work in the locations 2N and 3N and these are defined together as a group, you
could select this group when requesting your list of tasks.

Drug manufacturers and wholesalers routinely supply lot numbers and expiration dates
for products. The ability to track lot numbers and expiration dates can be used in a
variety of situations, including drug recalls.

A permanent number used to identify the resident. It typically remains unchanged even
if the resident has multiple encounters.

A report that serves as a legal record of the drugs and drug-related devices administered
to a resident at a facility by a nurse or other healthcare professional. The nurse or
healthcare professional signs off on the record at the time that the drug or device is
administered. This report also documents that the appropriate therapy is provided to
the resident.

One of the three order types used in the PharmNet system. Medication orders are
distinguished by administration at a discrete moment in time, whether once or at
regular intervals. Examples of medication orders include tablets, capsules, suppositories,
and syringes. The presence of frequency, without rate, infuse over value, or total volume
distinguishes medication orders from other order types.

Multi-choice field types allow you to specify at least one of several responses.

To select more than one item, click the first and last items while pressing Shift, if they
are listed sequentially. If they are not sequential, press CTRL and click each one
individually.

The area of the Orders view of the resident chart that displays all unsigned orders placed
during a particular conversation. Also called the scratch pad.

Orders are grouped and displayed in a hierarchy according to clinical interest. The site
determines the hierarchy and the orders contained within it.

Order Types are categories used to classify pharmacy products on the basis of how they
are ordered, in particular, on the basis of a set of attributes that varies from one Order
Type to the next. The three Order Types available for selection in the PharmNet system
are continuous, intermittent, and medication.

Outside order are those orders place in another order entry application, such as
PowerChart, Departmental Order Entry, OSM Requisition Order Entry, or even from an
interface with an external system. When the specimens are received in the laboratory,
these orders are logged in using Maintain Case.

PharmNet fully integrates with other clinical applications, automating medication use
across the entire spectrum of medication management.
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Physician Name

The first few letters of the last name of the consulting physician should be entered in
this field. Upon doing so, the user can then click Search to reveal a list of physicians from
which to choose.

PowerChart The Cerner Millennium solution that is the enterprise clinician's desktop solution for
viewing, ordering and documenting the electronic medical record.

PowerOrders A physician order entry solution that gives appropriate access to real-time, relevant
clinical information at any point in the care process.

Proxy List This optional feature allows you to review, accept, and reject reports on behalf of
another radiologist.

Proxy A person designated to perform a task or review results for another health care
provider.

Refresh To replenish new information from the database and redisplay it within the current

screen view.

Resident Chart

In Cerner Health Information Management, a resident chart is an encounter-level
collection of resident information. The resident chart includes all documents, notes, and
images pertaining to a single visit.

Resident
Demographics

Information defined for the person or encounter. Demographic information includes
elements such as the current location (nursing station, room, and bed, for example),
alias identification values, age, birth date, gender, and maiden name.

Resident
Medication Profile

A printed report that lists all of the drugs prescribed for a resident, which may contain
active, suspended, or discontinued orders. The resident medication profile can be used
to support the health care facility in case of a system failure or power outage to ensure
that residents receive the appropriate drug therapy.

Review (Orders)

The process of checking an order for accuracy and appropriateness. Orders subject to
nurse review are designated with an icon that resembles a pair of spectacles. The site
defines which orders require nurse review.

Review (Results)

To verify a result. Results entered in the flowsheet become part of the resident record.
Whether the result records a discrete task assay, document, or laboratory value, the
person ultimately responsible for its accuracy must verify or review the result and sign it.
When signed by the appropriate person, the result has the status of Authenticated
(final).

Reviewer Additional person who receives a copy of a document for review.

Schedulable Any item that can be scheduled to a resource or person appointment schedule.

Schedule The process of creating an appointment request, booking the request to one or more
persons or resources, and confirming the booked requests.

Scheduled A medication order that has fixed dose times. The times can be fixed to always occur at

the same time of day or be determined by the system based on an interval. These are
usually identified by standard frequency codes, such as bid (twice daily at 0800 and
1600) or g8h (every eight hours starting from 10 a.m.).

Scratch Pad

The new order area of the Orders view of the resident chart. All unsigned orders placed
during an order conversation are displayed on the scratch pad until they are signed and
submitted.

Selected Physicians

This window displays the names of physicians who have been chosen from the Available
Physicians window.

Selection Criteria

Variables that determine which residents are included in a distribution.

Soft-Stop Soft-stop review policies are implemented to notify the prescriber that a medication
order requires review, but the medication actually will not be discontinued if the
situation is not addressed by the prescriber.

Sorts Sorts are used to put data in a particular order.
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Subclass

A subclass is a method to categorize or group interesting case files. Subclasses allow
radiologists or residents to group certain interesting case files together and assign a
name to that group. Subclasses are personal or shared.

Summary Sheet

Used to display a summary of the resident's health history to the healthcare provider.

Tab

A window element resembling a folder tab that is used to group similar information.

Task Type Task types are used to group similar, individual tasks together. For example, a task type
of dietary might contain all dietary tasks such as clear liquid diet, soft diet, and so on.

Toolbar A window element containing buttons or other window elements to facilitate
accomplishing a task.

Tooltip A description displayed when you move the cursor over a button in the toolbar.

Unauthenticated

The status of a document or result that has not been approved or signed by the person
ultimately responsible for it. The result or document is not considered final until it has
been authenticated.

Uncommitted Data

Data that has been entered but not saved or signed. Sometimes, uncommitted data is
displayed in a special color until it is saved. If the user attempts to close a window or exit
an application with uncommitted data, a system prompt warns that this data will be lost.

Untransmitted

The report has not been transmitted.

Unverified Order

In PharmNet, an order entered in the system by a pharmacy technician or other
healthcare professional that must be verified by a pharmacist. Unverified orders include
all pharmacy order types---continuous, intermittent, and medication.

Verify To confirm that the result entered for a procedure is correct. The process of verifying
updates the status of the result to Complete. Results of procedures are not available for
general inquiry, transmission, or charting purposes until verification occurs.

Wildcard A character that allows a search over a wide range of related data elements.

Worklist A list of orders that need to be completed.

Worklist ID The worklist ID is an identifier that is assigned to a specific worklist. The date and time is

also stamped with the worklist ID so that if the same worklist ID is used multiple times,
the date and time will differentiate each worklist ID.

Worklist Name

The worklist name is the name assigned to a predefined set of selection criteria for the
worklist.
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