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INTERPROFESSIONAL - OCCUPATIONAL THERAPY, PHYSIOTHERAPY,
SPEECH-LANGUAGE PATHOLOGY, RECREATION THERAPY, KINESIOLOGY

(OUTPATIENT ONLY)

This Tip Sheet aims to support rehabilitation staff in effectively managing cutover activities for both

inpatient and outpatient services ahead of the go-live date.

Logging into PowerChart and Creating a Patient List

1. Loginto PowerChart.

% Cerner

Username :

=
Domain

PowerChart

2. Navigate to Patient List to create patient lists.

PowerChart Organizer for MHS Test01, Physiotherapist

Task  Edit View Patient Chart Links TaskList Options Hel|

- &3 Multi-Patient Task List L Rehab Organizer I Group Mot

iﬂﬂiSuspend !m_Exit @ Calculator %AdHoc & PM Conversation ~ 3 Ce
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3. Select List Maintenance WRENCH icon.

Patient List

B2 R a2

4. The Modify Patient Lists window opens. Select New to create a new list.

— o
NYEIITY JAIIES, Wik, |l by Al By LI 3L [l Ihe ays

[P Madify Patient Lists X

Available lists: Active lists:

Balsam HealthCare

HDS5 1 East, HDS 1 West

HDS5 2 West Complex Care

HDS Amputee/Wound Clinic, HDS Audiclogy & H..,
HDS General Neuro

Physic Treatment list for the day

5CS 2A Acute Stroke Unit, SCS 24 Medical Pod A... Move Up
5C5 3B Palliative Pod C

SCS ED Hold, 5C5 Emergency
Shelley

5t. Catharines Site

WR

Remave Maove Down

| New | ok || Cancel
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5. Choose Location and click Next.
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Patient List Type

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam
Custom

Lustom
>
Edadiral Semeie

Medical Service
Provider Group
Query
Relationship
Scheduled

Back Finish

Cancel

6. Expand locations and site until desired location(s) are selected.

Location Patient List

Filter Criteria

Filter Criteria Details

[|*Locations

[ Medical Services
[l Encounter Types
[l Care Teams

[l Relationships

[l Time Criteria

[l Discharged Criteria
[l Admission Criteria

[EM i | Locations
X Fort Erie Site

EB Hotel Dieu Shaver
EB Niagara Falls Site
EB Port Colborne Site
EB St. Catharines Site

: CIEF St. Catharines Site
X Welland Site

) Locations Groups

Click Finish.
Repeat as many times as necessary, to
create lists for those areas for cutover.

Enter a name for the list: (Limited to 50 characters)
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7. Move the lists from Available lists to Active Lists. In order to do this, click the list item in the
Available lists box, then click Add. Click OK when all desired lists are in the Active lists window.

Modify Patient Lists
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b
Available lists: Active lists:
Balsam HealthCare HDS 1 East, HDS 1 West
HDS 2 West Complex Care
HDS Amputee/Wound Clinic, HDS Audiology & H...
HDS General Meuro '
Physio Treatment list for the day
SCS 2A Acute Stroke Unit, 5C5 24 Medical Pod A...
SCS 3B Palliative Pod C Add Move Up
SCS ED Hold, SCS E
ol MmergEney Remove Move Down
Shelley
St. Catharines Site
WR
MNew OK Cancel
Locating the Patient
1. Click on the patient from the Patient List viewpoint. Double-click on the patient to open the
. ’
patient’s chart.
Patient List
» o BERe @
HDS 1 East, HDS 1 West
All Patients - HDS 1 East, HDS 1 West
Mame Age DOB jﬁ Admitted Admitting Physician Visit Reason Length of Stay
BARTESTFIVE, HDS MILLEMIUM Toyears 01/Jan/1945 !ﬁ 18/0ct/2024 14:39 Reimer, Wesley James, M5c, FCFP, CCFP, HBSc EOL 13.2 Days
ZZREHAB, HDSHIGH 38years 11/MNov/1985 jﬂ 08/May/2024 15:40 Cerner Test, Physician - Hospitalist Cerner Stroke 176.2 Days
ZZREHAE, TEST THREE 20 years  04/Mar/1995 ’ 25/Apr/2024 15:26 NHS Test03, Physician - Hospitalist 189.2 Days
SCHED, AAINA 26years 01/Jan/1998 ' Test, Doctor One BKA
LLTEST, ICSIXTEEM 32years 23/Sep/1992 jﬂ 23/5ep/2024 11:09 Tam, Benjamin Ho-Lai microtest 33.4 Days
SYSTEMTEST, MHATWOHUNDREDTHREE 46 years  03/Mar/1978 i 18/Jul/2024 11:10  NHS Test01, Physician - Ambulatory Test 105.4 Days
P . T - S PP e [ PR,
\-\;\ 4
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Task Edit View Patient Chart Links Mavigation

| 41 Multi-Patient Task List x;;(\ Patient List i Rehab Organizer

i@TearOff Imjﬁuspend ﬂﬂ_Exit @ Calculator
HAB, TEST THREE

ZZREHAB. TEST THREE
J Admin Sex:Male
*Code Status:<No Data Available>

-

i

Therapist View (Rehabilitation)

Activities and Interventions

Help

Group Note Ei Ambulatory Organizer Ef Referral Management (=1 Mes

& PM Conversation ~ @ Communicate ~ ] Medical Record Request =+ Ac

MRN:88000115
DOB:04/Mar/1995
Isolation:<No Data Available>

a Therapist View (Rehabilitation)

ARARAY [0 -|O0d

X Mental Health and Addictio... > +

Rehabilitation
Appeintments
Orders ¥
Interactive View and |&0 1 Goale

Goals

Ad Hec Charting - ZZREHAB, TEST THREE

= Inpatient Therapy
£ Dutpatient Therapy
23 Al ltems

[T B PT AcutedAnpatient S3sessment
VB Inpatient Treatment
[ [ PT Discharge Summary

[ 1 PT SM&RT &ssessment

[T B PT SMART Treatment

[T 1 PT ORT &ssessment

[ B admission Barthel Index of Activities of Daily Living
[T [ Discharge Barthel Index of Activities of Daily Living
[ B Mini-Cog Test

—_—rn ,

4. Click the Chart button to open the PowerForm.

Chart Cloze

niagarahealth
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3.

Select the appropriate
Ad Hoc Folder (Inpatient
Therapy for inpatient
settings or Outpatient
Therapy for outpatient
settings).

Choose and click the
PowerForm.
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Most Appropriate Treatment PowerForms to Use for Cutover

Inpatient Outpatient

OT Acute/Inpatient Treatment OT Outpatient Treatment

PT Acute/Inpatient Treatment PT Outpatient Treatment

SLP Acute/Inpatient Treatment SLP Qutpatient Treatment

Recreation Therapy Treatment Recreation Therapy Treatment

OT NICU Assessment & Treatment Augmentative & Alternative Communication
Treatment (HDS)

OT Paediatric Assessment & Treatment Kinesiology Treatment (HDS)
Pulmonary Rehab Treatment (NH)

Recreation Therapy does not have separate folders. The folder for Recreation Therapy for both
inpatient and outpatient is titled “Recreation Therapist Documentation”.

To find the Kinesiology Treatment PowerForm go to the Outpatient Therapy folder:
All Items (folder) > Ambulatory Care (folder) > Kinesiology Treatment (PowerForm)

Treatment PowerForm Documentation

Inpatient and Outpatient: Physiotherapy and Occupational Therapy

1. Go to the Review/Treatments section of the PowerForm. For OT, the section is OT
Review/Treatments; for PT, the section is PT Review/Treatments.

PT Acute/Inpatient Treatrment

vEHO S+ ¢ |G

*Performed on: | 31/0ct/2024
’

Analysis
Short Term Goals
PT Long Tem Goals

PT Review/Treatments
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2. Inorderto open the flowsheet, Click “Yes”. The flowsheet will open as an additional window
pop-up.

Meuromuscular
Reeducation

O Yes

3. Flowsheet Data Entry

. MNeuromuscular Reeducation - ZZREHAB, IPCLINICALREADINESSSMART
Ol g m

Neuromuscular Reeducation B

Neuromuscular Reeducation

Activities Assist Position Equipment Response Rehab Assistant |D ate Last Last Completed By |Comment
To Complete? |Completed [Provider Lookup]
Activity 1 <Mulbidlpha>  <Multidlphaz  <Multidlphar  <Mulitlphas <Mulidlpha>  <Alphas <Date/Times
Achivity 2 <Mulbidlpha>  <Multidlphaz  <Multidlphar  <Mulitlphas <Mulidlpha>  <Alphas <Date/Time>
Activity 3 <Multidlpha>  <Mulidlphar  <Multidlpha>  <Mulidlpha>  <Mulidlphar  <Alphas <Date/Time>
Activity 4 <Multidlpha>  <Multislpha>  <Muligdlphar  <Multitlpha: <Multidlpha>  <alphas <Date/Time
Activity b {Multislphar  <Multislpha:  <Muliglphar  <Multitglpha: Mulidlpha:  <alphas <Date/Time:

Complete any necessary exercises/activities as needed. Ensure to complete all relevant columns. The
Rehab Assistant To Complete? column is helpful with Rehab Assistant instructions. Also, fill in Date Last
Completed and Last Completed By (Provider Lookup).

4. Click the circle arrow “ on the top left to save the data entered. By doing this, the flowsheet
becomes accessible in the left column of the sections within the PowerForm.

[
- Meurormuscular Reeducation - ZZREHABE, TEST THREE

O |G @

Neuromuscular Reeducation |

Meuromuscular Reeducation

3lifyi
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PT Treatment Flowsheets

Therapeutic Activities/ Therapeutic

Neuromuscular

Manual Therapy/

Mobility/Balance Exercise Reeducation Massage

‘O es ‘ ‘O e ‘ ‘O b ‘ ‘O e

Modalities Taping/Bandaging/ Aquatics Cardiovascular
Strapping Exercise

‘O r'eg ‘ ‘O YVes ‘ ‘O Ves

‘O e

PT Instructions

|S'EgneU| v||9

@ +=@e BUTS

Patient has pain with mild act\'v'rty.l

Flease see exercises and activities in the Neuromuscular Reeducation flowsheet.

Complete as many flowsheets as required.

5. In the
Instructions rich text
box, type in any
special instructions
or considerations,
safety parameters,
and which
flowsheets the Rehab
Assistant should
access. For OT, the
rich text box is titled,
OT Instructions; for
PT, the rich text box
is titled, PT
Instructions.

“Note: If the flowsheets need to be reopened, ensure to click on the flowsheets from the left Sections

column of the PowerForm.

VEO|SHE e ¢ @E R

“Performed on: [ 1/Nov/2024 |E||T||09:15 | EoT

-~
PTC“_"'" Neuromuscular Reed

Manual Therapy/Massage

Analysis

Short Term Goals Neuromuscular Reeducation

PT Long Tem Goals Activities Assist

PT Review/Treatments Activity 1 <Multitlpha:  <Multidlphas

PT Care Plan Activity 2 <Mulitlpha>  <Multidlpha>

Therapevtic Exercise Activity 3 <Mulidlpha: <Multidlpha:

Neuromuscular Reeducation Activity 4 <Multitlphay  <Multidlpha:
Activity 5 <Mulidlpha: <Multidlpha:

PT Modalties

Taping/Bandaging/Strapping

niagarahealth
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Meuromuscular
Reeducation

g [@ ves N

Other fields in this form depend on the value entered in
this field. These additional responses will be lost if you
proceed with this modification.

Do you want to continue?

Yes Mo Detail > >

CUTOVER
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*Caution: Do NOT re-enter the flowsheet through the flowsheet box.

When clicking Yes on the flowsheet box, a warning
window will open, asking if the end user wishes to
proceed. If the end user clicks Yes, all flowsheet data
previously entered, will be cleared.

Ensure to click No, and reopen the flowsheet as needed
from the left Sections column of the PowerForm.

6. Once the flowsheets are completed, the therapist can continue within the PowerForm to fill in

any other sections desired.

7. Once the therapist is done documenting within the PowerForm, the therapist will click the green

check mark to SIGN the PowerForm.

PT Acute/Inpatient Treatment - ZZREHAE, TEST THREE

FRolsre s @i

*f Sign Form }: [31/0ct/2024 = lw || 19:58 (= EDT
PT Consent &
. Long Term

Analysis

Lng CHE i N e Y
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8. Confirm the PowerForm is published in the patient’s chart by clicking on the Documentation tab
on the blue Table of Contents.

, TEST THREE

ZZREHAB. TEST THREE MRN:88000115
B Admin Sex-Male DOB:04/Mar/1995
*Code Status:<No Data Available> Isolation:<No Data Available=

o< ~ {4 Documentation

shabilitation) gk Add ~ ['Sign 0 53 Forward |3 Provider Letter | [ Modify | By | 8§ @ [ B B2 10 Error || [{E]P

s and Interventions

List
Appointments
Orders + Add Dizplay : | Al e Advanced Filters
Interactive View and [&0 r
D ) . Service Date/Ti.. *  Subject Type 14

Medication List e 2024-0ct-31 1€ 0 PT Acute/Inpatient Treatment
Diagnoses and Problems 2024-0ct-21 08:42:00  5LP QOutpatient Treatment SLP Qutpatient Treatment - Tg
Histories 2024-0ct-04 09:42:45  Oh lawdy, here we go! Phene Msg
Allergies 2024-5ep-23 14:34:00  SLP Acute/Inpatient Assessrment 5LP Acute/Inpatient Assessme

2024-Jul-24 13:42:00 Rehab Assistant Treatment Rehab Assistant Treatment - T|
MAR Summary 2024-Jun-1813:01:04  Therapeutic Intervention/Group Progress Note  Group/Intervention Note I
Motes 2024-May-16 14:11:00 OT Qutpatient Assessment OT Qutpatient Assessment - T

Documentation

Form Bre

Results R

Clinical Media

Plan of Care Summary
Growth Chart

Patient Information

Clinical rch

Patient Preferred Pharmacy

Clinical Connect

2024-Apr-25 16:00:00
2024-Apr-25 15:55:00
2024-Apr-25 15:54:00
2024-Apr-25 15:53:00
2024-Apr-25 15:4%:00
2024-Apr-25 15:35:00
2024-Apr-25 15:32:00
2024-Apr-2515:31:14

MRS/FIM Admissicn
MRS/FIM Admissicn
MRS/FIM Admission
MRS/FIM Admission
MRS/FIM Admission
MRS/FIM Admissicn
MRS/FIM Admissicn
History and Physical

Refresh the screen to ensure the most up-to-date information.

B Print

;C Full screen

€5 0 minutes ago

MRS Admission - Text
MRS Admission - Text
MRS Adrmission - Text
MRS Admission - Text
MRS Admission - Text
MRS Admission - Text
MRS Admission - Text
History and Physical

All data entered into the Treatment Flowsheets, will flow into the next opened PowerForm for
the therapists and the Rehab Assistant, using Last Charted Value (LCV).

niagarahealth
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Inpatient and Outpatient: Speech Language Pathology

1. Go to the SLP Short Term Goals section of the PowerForm.

. SLP Acute/Inpatient Treatment - ADTTEST, CLINICAL VISIT
VEHOERE e+ BER
“Performed on: [ 01/Now/2024 ||7|| Tae |[z] BT
SLP Consent
Short Term Goals
Clinical Swallowing Exam
Vidafil ic Swallow Auditory Comprehension
Achivi TP A -
C Stat Date Met  |C. t
Diysphagia Assessment./Findings 7 . | T ‘ atus | ate Mef | omment
Dysoh T R——— Goal #1 <Multislphay <Multidlpha>  <Alphar <Dates
agia e INg/owallow Fres
Goal #2 <Multislphay <Multidlpha>  <Alphas <Datex
Diet R dati
seommendations Goal B3 <Mukiblphas Mullidlphas  <lphas Date>
Dyatioogbiicatiay Goal B4 <Mulilphas (Mullibphas  Alphas  <Dates
EE Goal #5  <Multidlpha> <Multidlpha>  <Alpha> <Date>
SLP Long Term Goals Goal #E <Multidlphaz <Multidlpha>  <Alpha> <Date>
Short Term Goals Goal H7 <Multislphaz <Multidlpha>  <alphas <Dater
SLP/CDA Treatment Flowshest Goal #8 <Multiglpha> <Multidlpha>  <Alphax <Dater
Plan
SLP Mote Verbal/Mon-Verbal Expression
SLP Workload Activity Context Percentage Accuracy Cueing Status Date Met Comment
Goal #1 <Multidlpha:  <Mullidlpha> <Multiblpha>  <Alpha> <Date>
Goal H2 <Multidlpha:  <Multidlpha> <Multiblpha>  <Alpha> <Date>
Goal H3 <Multidlpha:  <Multidlpha> <Multiblpha>  <Alpha> <Date>
Goal H4 <Multislphar  <Multidlpha> <Multidlpha>  <Alphax <Date>
Goal #5 <Multislphay  <Multidlpha> <Multislphar  <Alphar <Datex

Complete Short-Term Goals for the patient. These Short-Term Goals will flow as Last Charted Value
(LCV) into both the SLP Treatment PowerForm and the CDA Treatment PowerForm. It has been
designed this way, to help guide the patient’s treatment.

2. To document the last treatment for the patient, navigate to the SLP/CDA Treatment Flowsheet
section of this PowerForm.

1 SLP Acute/Inpatient Treatment - ADTTEST, CLINICAL VISIT
vVEO|gHE+ + mE R
*Performed on: |01fNovf2024 ‘E|7H11:34 |E| EDT

SLF Consent SLP/CDA Treatment Flowsheet

Clinical Swallowing Exam

Videofl ic Swallow SLP/CDA Treatment Flowsheet
Dysphagia Assessment./Findings Goal Activities Cueing Score Comment
hagia Safe Feeding/Swallow Pre:

ot e Activity 1 <Mulidipha
Diet Recommendations
Dysphagia Education Activity 2 <Multitlphaz
Education

Activity 3 <Multidlphas
SLP Long Term Goals
SLP Short Term Goals Activity 4 <Multitlpha:

\ Treatment Flowsheet
Activity 5 <Multidlphas

| ~Hotel Di
niagarahealth \//(’\ Shaver -
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The information in the SLP/CDA Treatment Flowsheet grid, is not Last Charted Value (LCV). As a
result, each time an SLP or CDA opens a new Treatment PowerForm, the grid will appear blank.

Complete as many activities as necessary, and fill in Goal, Activities, Cueing, and Score Columns. A
comment can be placed in the Comment column as necessary.

3. Once the flowsheets are completed, the Speech Language Pathologist can continue within the
PowerForm to fill in any other sections desired.

4. Once the therapist is done documenting within the PowerForm, the therapist will click the green
check mark to SIGN the PowerForm.

PT Acute/Inpatient Treatrment - ZZREHAE, TEST THREE
RBolsme @
*= 31/0ct/2024 |2 |~ | [19:58 | (= EDT

]
T Consent Long Term

Analysis
oL T Patient/Careqgiver ¢

: O Hotel Di 12
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5. Confirm the PowerForm is published in the patient’s chart by clicking on the Documentation tab
on the blue Table of Contents.

ADTTEST, CLINICAL VISIT =
ADTTEST. CLINICAL VISIT MRN:88000232

‘ Admin Sex:Male DOB:08/Mar/1971
*Code Status:<No Data Available> Isolation: <No Data Available>

Menu ¥F < ~ {4 Documentation

Therapist View (Rehabilitation) gk Add [ Sign J (3 Forward | % Provider Letter | [ Modify | Ba | & @ [ B B0 Error |E

Activities and Interventions

List
Appointments
Orders + Display : | All w Advanced Filters
Interactive View and |80
Service Date/Ti.. *  Subject Type

Medication List + - - . . = : -
= ° 202, 111: SLP Acute/Inpatient Treatment SLP Acute/Inpatient Treatment

Diagnoses and Problems 2024-0ct-04 12:21:00  Preadmission Screening Chart Review Rehab Preadmit Screen Chart R
2024-0ct-04 13:01:00 Complex Care and Rehabilitation Application CCC/Rehabilitation Application

Allergies

} Summary
Motes
Documentation

Form Browser

Clinical Media

Plan of Care Summary

Refresh the screen to ensure the most up-to-date information.

B Print

;C Full screen £y 0 minutes ago

| ~Hotel Di 1
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Inpatient and Outpatient Recreation Therapy; Kinesiology (HDS Outpatient); Augmentative &
Alternative Communication Clinic (HDS); Pulmonary Rehab (Outpatient SCS)

1. Navigate to the appropriate section of the PowerForm to document the last treatment
intervention(s).

AAC Clinic: Navigate to the AAC Intervention section of the PowerForm.

AAC Treatment - ADTTEST, CLINICAL VISIT
VEO s HE e+ @ER

*Performed on: [ g1/Nov/2024 |[£][v | [1154 | 2] EDT By N
Consent =
AAC Intervention
Long Tem Goals
Short Tem Goals Services Provided
I Cirder form/maunting needs form created
[ Training and/ar custamization 1 Estimates generated
[ Mounting/Access modifications O Oidered equipment
Plan ] Repair of mounting/access hardware [ Received equipment
o [l Repair of device hardware O Invoices generated
¥ AAC Digital Sign-Off ] Troubleshooting hardware [ Device configuration/setup
Primary Device Setup Form ] Troubleshooting software O Dispensed equipment
Secondary Device Seiup Fom O Software upd.ates O Commu.n!cate.d with Centralized E quiprent Pool
[ Shipped equipment O Other biling/finance
OT Workload [l Funding applications generated O Otker:
SLP Workload [l Funding applications sent for signatures
CDA Workload

Intervention Flowsheet

Activities Cueing Score Date Last Last Completed By |Comment
[ leted [Provider Lookup)
Activity #1 <Multislphay <D ate/Time>
Activity #2 <Multitlphas <D ate/Time>
Activity #3 <Multitlphay <Date/Time>
Activity #4 <Multislphay <D ate/Time>
Activity #5 <Multitilpha> <D ate/Time>
Activity HE <ultitlpha> <D ate/Time>
Activity #7 <Multitslphaz <D ate/Time>
Activity #8 <Multitlpha> <D ate/Time>
Activity #9 <Multitlpha> <D ate/Time>

Recreation Therapy: Navigate to the Daily Treatment section of the PowerForm.

Recreation Therapy Treatment - TEST, MAY [m|
< & ®|‘%E| +* "|@@ [ Show Sign Confirmi
*Performed on: | 01/Nov/2024  |[=][w | 11:56 ‘ =| EOT By: NHS Test01, Rec Therapy/Elder Life Speci
Consent
Daily Treatment
Premorbid History
Recreation Therapy Daily Treatment
Note Program Attended Cueing Social Behaviour Program Leisure Awarenesz  |Group Commen
Responze
Workload Activity 1 Feminizcing B3 Independent Socially inappropriate Limited Required cues to identify T'es
talerance therapeutic benefit of
activity
Activity 2 <Multidlphax <Alphax <Multiblpha>  <Multidlpha: <Multitlpha>  <Multidlpha: <Alphax
Activity 3 <Multidlphas <hlphas <Multidlphas  <Multidlpha> <Multitlpha>  <Multitlphas <Alphax
Activity 4 <Multitilphas <Alphas <Multislphas <Multidlphas <Multislphas <Multitlphas <hlphax
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Kinesiology: Navigate to the Exercise Flowsheet, Stretching Flowsheet, and Aquatic Therapy sections of
the PowerForm.

. Kinesiology Treatment - BARTESTFIVE, HDSTWO m]
< @‘ ‘%El &+ ¥+ | aﬁ @ ShowSlgnConflrmat
“Performed on: | 01/Nov/2024 ‘El FH 11:57 |E| EDT By: NHS Test01, Therapy Assist
Coneent Exercise Flowsheet B
History. Problems
Procedure History Exercise Flowsheet
Vital Signs Exercises Equipment Reps [Time Sets Assist Response Date Last Last Completed By Comme
(sec) Completed [Provider Lookup]
Exercige #1 I Multidlphax < bultitphas <hulitilphas <Multidlphas <DatesTime>
Exercise #2 <Multislphas <Multitphax <Mulitlpha>  <Multidlphax <Date/Time>
Exercise #3 <Multislphas <Multitlphay <Mulitlpha>  <Multidlphas <Date/Time>
Exercise #4 < Multisslphaz <Multitilpha <Multitilphax <Multitlphaz <Date/Time>
Rehab Assistant Notes Exercise H5 <Multidlphaz <Multiglphar <Muligiphay  <Multidlphar <Date/Times
Workload Exercise #6 <Multislphas <Multitphax <Mulitlpha>  <Multidlphas <Date/Time>

Pulmonary Rehab: Navigate to the Exercise Flowsheet section of the PowerForm.

[P Pulmonary Rehab Treatment - ZZREHAB, NHOCCTHERAPY O >
v dO | G e | @ [ o [] Show Sign Confirmatio

*Performed on: |01‘.r|\|0“f2024 |E |T| | 12:15 |E EDT By: NHS Test01, Physiotherapist

Consert Exercise Flowsheet

Exercise Flowsheet

Education Sessions Resting Heart Rate Fio2 Resting Sp02 Resting BORG
PT Workload bpm = =
RT Workload

Strengthening Exercises

Reps Sets Free Weight/Resist Bands C

Knee Bends
Hamstrings

Knee Raises

RQuadiiceps
Hip Back Kick
Hip Side Kick

2. Complete any necessary exercises/activities as needed. Please ensure that all relevant columns
are filled out. Specifically, if there are columns labeled Date Last Completed and Last Completed
By (Provider Lookup) in the treatment flowsheet, these must be completed.

3. Once the flowsheets are completed, the Speech Language Pathologist can continue within the
PowerForm to fill in any other sections desired.

| ~Hotel Di
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4. Once the therapist is done documenting within the PowerForm, the therapist will click the green
check mark to SIGN the PowerForm.

_ LINER e =K ECT R E I NMTHErAFIET

PT Acute/Inpatient Treatrment - ZZREHAE, TEST THREE
ﬂﬂ&l%ﬁlf + | @E =
*f Sign Form }; [31/0ct/2024 S| 19:58 (= EDT

L)
T Consent Long Term

Analysis
Ot Troeees Poramile Patient/Careqgiver C

5. Confirm the PowerForm is published in the patient’s chart by clicking on the Documentation tab
on the blue Table of Contents.

BARTESTFIVE, HDSTWO =

BARTESTFIVE, HDSTWO MRN:88006833
= B Admin Sex:Male DOB:01/Jan/1980

*Code Status:<No Data Available> Isolation: <No Data Available>

EMenu E S 4 ~ & Documentation

Therapist View (Rehabilitation)

ok Add [l Sign ‘ i3 Forward |7 Provider Letter | EModif’y LYK
Activities and Interventions )
List
Appointments *Examp|e shows a
Orders + Add Displap: | Al ~ Advanced Filkers . . .
published Kinesiology
Interactive View and [&0
L Proht Service Date/Ti.. ©  Subject Type Treatment PowerForm
SHESIOREE - 2024-Mov-01 11:38:00 |Kinesiology Treatment |Kinesiology Treatment - in the Documentation
Sries 2024-0ct-1715:17:31  History and Physical History and Physical area of the patient's
Allergies -+ Add 2024-0ct-17 140%:55  History and Physical History and Physical chart

Summary
+ Add
Documentation + Add

Form B

Refresh the screen to ensure the most up-to-date information.

E: Full screen B Print ¥ 0 minutes ago

| ~Hotel Di X
niagarahealth >(\ Shaver
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HOSPITAL INFORMATION SYSTEM (HIS)

*Note: All data entered into the Treatment Flowsheets, will flow into the next opened PowerForm,
using Last Charted Value (LCV).

OT NICU & Paediatric Clinical Areas

Occupational Therapists working in the NICU and Paediatric settings can fill out any necessary areas of
the PowerForm to document the child’s most recent treatment intervention(s).

. OT MICU Assessment & Treatment - ADTTEST, CLINICAL VISIT
vVEO| s+ | @ER [
*Performed on: |lEI1fNova_OP_4 |E||T| | 12:51 |E EDT By: NHS Test!
N Oral Feeding . . |
o1 Coneent Oral Feeding
Medical History Current Feeding Plan Feeding Method
Development O Masogastic feeding only O Altemating [ Breast O Gastroztom
- - O Cue based oral feeding with nasegastic tap up ' 2 aral ta 1 nasogastic O Battle O Mazoigjuna
bE Sz O 1 time per day O Other: ] Masogastic O HPO
Clinical Summary O 1 time per shift [ Orogastric O Orcigjunal
OT Workload < b A
Age at First Breastfeed Age at First Bottle Feed
Current Bottle/Nipple
O Ewtra Slaw-flow O standard flaw ] Dr. Brown's Preemis O] Dr. Brown #1 ] Other:
[ =TI ~lr.on FIRRTIO .o T —lr.on ey

niagarahealth

—~COH
N

HEALTH AND REHABILITATION CENTRE

otel Dieu
Shaver




3, CUTOVER

M 0 N.A c H HOSPITAL INFORMATION SYSTEM (HIS)

Placing Follow Up Orders — Inpatient Occupational Therapy, Physiotherapy, Speech Language
Pathology and Recreation Therapy ONLY

1. While still in the patient’s chart, navigate to “Order” section in the blue Table of Contents.

ADTTEST, CLINICAL VISIT =

ADTTEST, CLINICAL VISIT
J Admin Sex:Male

Click +Add icon to
open the Add
Menu ¥ ~ A Orders Order window.

Therapist View (Rehabilitation)

*Code Status:<Mo Data Available=

4 Add | <& Document Medication by Hx | 2%
Activities and Interventions

) : Orders  Medication List  Doecument In Plan
Appointments

Orders + Add

Interactive View and 180

- Orders for Signature
=IPlans

Diagnoses and Problems ~-Document In Plan
.. Sugnested Plans (0

Medication List <+ Add

2. Search for discipline title and Follow Up order.

Available Follow Up Orders

Occupational Therapy Follow Up

Occupational Therapy SMART Follow Up

Physiotherapy Follow Up

Physiotherapy SMART Follow UP

Speech Language Pathology Follow Up

Recreation Therapy Follow Up

PT and OT - if the patient is being treated under the SMART Program, Physiotherapists need to
choose Physiotherapy SMART Follow Up and the Occupational Therapists need to choose Occupational
Therapy SMART Follow Up as the follow up order.

| ~Hotel Di s
niagarahealth >{\ Shaver
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3. Choose the order and click Done.

CUTOVER

HOSPITAL INFORMATION SYSTEM (HIS)

Allergies: Allergies Not Rec... Attending:Setrak, Rafi, MB... Loc:SC ED; WR
Dose Wi:<No Data Availabl...HCN:ON 2910-195-911

Advanced Optionz | Type: ﬁ |Inpatient

farch withir: | Al

ZZREHAB, IPCLINICALREADINESSSMART - Add Order
ZZREHAB, IPCLINICAL... MRN:11054709
= B Admin Sex:Female DOB:29/0ct/1959 Age:65 years
*Code 5tatus:<No Data Ava...Isolation:<No Data Availabl...Alerts:No Alerts Documented Emergency FIN: 22-006279 [Admit Di: 2024-Oct-29 08:47:3...
Diag & Probl -
Search: physml
Diagnasis [Problem) being Addressed this Visit | Physiotherapy Follow Up
TR s )
g Add “ Convert | Dkl IE Physiotherapy SMART Follow Up
Physid Chest Physmthe.rapy by Murse
E‘f Arnotated Display Code Consult to Physictherapy - Assessment & Treatment
“Enter” to Search
£
Problems
4 add T+ Convert @ Ma Chronic Problems
Dizplay: | Active
Annotated Display Name of Problem = C
£ H
< > <

ZZREHAE, IPCLINICALREADINESSSMART - 11054709

>

4. Complete the order details, including all required fields. The Treatment Type and Frequency are
required fields. The Treatment Type is a free text box. A Duration and Duration Unit can be

chosen, but this is at the discretion of the therapist.

> Details fr Physiotherapy Follow Up

S Details (1= Order Comments [ Diagnoses
=B [BF
*Requested StartDatef[ime: S| S EDT *Treatment Type: l:l
Dutiontnit| [+] Stop Date/Time: M JE e

5. Sign the order, by clicking Sign on the bottom right.

niagarahealth by

Sign

)\ Hotel Dieu
~
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*Choose a
frequency
based on how
often
treatment
PowerForms
will task to the
therapist.
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6. To review the Follow Up Order, navigate to the Orders section of the patient’s chart.

£ 0 minutes ago

7. Click the Refresh button
order status from Processing to Ordered.

|®%| |V |'-_"5> |OrderName - |Status |Dose... |Detai|5 |Ordering Physician Start
4 Therapies
4 Active
M &g ﬁ Occupational Thera Dtz e o 10/30/24 8:34:00 EDT, OT SMART Treatment, once, Stop date... 2024-0ct-3008:34
L ﬁ Physictherapy Follo 01/MNov/2024 13:41 EDT, Ambulation, gMen/Wed/Fri for & w... 2024-Nov-01 13:41

on the top right of the patient’s chart to change the

4 Therapies

4 Active
g & Occupational Therap._Qrdered 10/30/24 8:34:00 EDT, OT SMART Treatment, once, Stop date...
M i ﬁ Physiotherapy Fcllc-».-' 11/01/24 13:41:00 EDT, Ambulation, gMen,/Wed/Fri for 6 we..

Click the tiny x next to the patient’s name to close their chart.
ZZREHAB, TPCLINICAL READINESSSMART

ZZREHAB, IPCLINICALREADIMNESSSMART
J Admin Sex:Female

*Code Status:<No Data Available=
- ﬁ Orders

Navigate back to the patient list, locate another patient, and repeat the same steps.
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