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INFUSIONS WITH HOME MEDICATIONS OR MEDICATIONS BROUGHT INTO CLINIC

How to place an infusion for medication not dispensed by the hospital

Physicians

1. When in the correct patient’s chart, navigate to Orders, in the blue menu on the left-
hand side and select + Add.

**NOTE: If the physician is not able to find the patient when ordering an infusion, their office
needs to call the hospital registration to have the patient built out.
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Within the Add Order window, type in the correct infusion name in the search bar. For
Ambulatory these often have the Prefix “AMB”.

3. Single click the correct order you would like to place then select Done.
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You will now see your order in the gray view pane on the left. This plan has three embedded

phases, this can differ based on the infusion.
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4. Inthe View pane, click the title of the first phase. Orders within that phase appear.
Select and modify the desired orders.
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The following icon €3 will populate when additional information is required to place the

order. To view and modify these additional requirements right click the icon and select
modify.
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= __ Modify

Platelets Scheduling
I|Blood Scheduling

Review order and schedule infusion accordingly
Review order and schedule infusion accordingly

Required fields will show in yellow with a *.
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5. Since this is a recurring order, future order details are added by selecting the calendar
icon next to the Yes for Order for future visit. Here within the Recurring Order tab, you
can input the frequency of the future orders and select OK.

= Details for AMB Transfusion Platelets Scheduling
Details E’E' Order Comments CB Offset Details

= h EE

Requested Start Date/Time: |J":"

Priority: |

Special Instructions: [Review order and schedule infusion

accordingly

niagarahealth

Order for future visit:

*Scheduling Location: | NFS - Niagara Falls Site [~]

*Appointment Type: | MD 1 Adult Dose of Platelets | ~ |
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. Future Order Details

=71

(O Single Order| (@) Recurring Order

1| Future recurring order for AMB Transfusion Platelets Scheduling

Every EI day(s) |:| day(s)
|:| week(s) I:I week(s)
|:| months |:| maonths

€ Grace Period (+/-) : day(s)

First occurrence estimated start :

First occurrence linked to phase start

£
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X

Cancel

6. The phase can be selected as Plan for Later or Initiate Now. * This will be for the

infusion phases, as the scheduling phases automatically initiate.

NOTE: The scheduling phases will only automatically initiate for the Ambulatory Powerplans,
any other plans will need the scheduling phase to be initiated as explained below.

**Pplease review the Scheduling Tip Sheets for further instructions on scheduling

appointments. **
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Plan for Later - Selected orders are placed in an inactive state until the order set phase is

initiated by a nurse at the appropriate time.
Initiate Now - All orders within the order set phase are immediately active once signed.

7. Now you will select and place orders for the next phase. *Do not click Orders for
Signature at this point. You will need to select orders for all phases before clicking
Orders for Signature. Orders for Signature will process the orders for all phases. *

8. From the View pane, select the title of the next phase.
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9. Select and modify the desired orders.

10. Click Plan for Later or Initiate Now as desired.

11. Repeat for all other phases within the order set.

12. Once all phases have been addressed, a summary will display:

The statuses of all phases of the multiphase order set and order details for all selected orders to

be initiated.

. O Hotel Di
niagarahealth y\gteavelfu

HEALTH AND REHABILITATION CENTRE



TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS
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I H @B dar o oz Datail
=) AMB Blood Transfusion, Scheduling Initiated Pending T order(s)
Orders for Signature " 'AMB Blood Transfusion, AMB Blood Pre Transfusion Labs Initiated Pending 4 order(s)
Plans AMB Blood Transfusion, Blood Transfusion Initiated Pending 8 order(s)
Document In Plan 4 SCURD T 2
(EMedical 4 Vital Signs/Monitoring
£/AMB Blood Transfusion & B vitalSigns Order 2024-Oct-1708:20  17/0ct/2024 0320 EDT, ***Follow NH Policy™
3F Scheduling (Initiated Pending) 4 Patient Care
A AMB Blood Pre Transfusion Labs (Initiated Pending) & B Verify Consent Order 2024-Oct-1708:20  17/0ct/2024 08:20 EDT
3F Group amd Screen Subphasc (nstiated Pes &. B peripheral IV Insertion Order 2004-0ct-17 0820 17/0et/2024 0820 EDT, I no existing venous access device
3 Blood Transfusion (Initiated Pending) 4 IV Solutions/Infusions
£ INEPH Hemodialysis Chronic 3x - Cycle 1 &) sodium chioride 0.9% intravenous solution 1000 mL Order 2024-Oct-1708:20  Total Volume (mL): 1,000, SOLN-IV, IV-CONTINUOUS, 10 mLfhr, Start Date: 17/0ct/2024 08:20
Hemadialysis Treatment (Days 1, 3, 5.8, 10, 12, 15,17, 19,22, 2¢ R
Scheduling (Initiated) A Lo
URO Bladder Instillation (Initiated) & B aceteminophen Order 2024-0ct-1708:00 650 mg, PO, TA, once, First Dose: 17/Oct/2024 09:00 EDT, Stop Date: 17/0ct/2024 03:00 EDT
URO Bladder Instilation (Initiated) 30 minutes pre-transfusion
URO Bladder Instillation (Initiated) lilahoratory) .
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— ) Complete Blood Count (CBC) Order 2024-Oct-1708:20  Blood, Routine, once, 2024-Oct-17, Order for future visit, Track Order on Worklist
] AdmissionTransfer/Discharge & ABO Order 2024-Oct-1708:20  Blood, Stat, once, 2024-Oct-17, Order for future visit, Track Order on Worklist
. E) Antibody Sereen Order 2004-0¢t-1708:20  Blood, Stat, once, 2024-Oct-17, Orderfor future visit, Track Order on Worklist
D Activity &. B Platelet Product (1 Adult Dose) Order 2024-Oct-1708:20 _ Stat, Blood, 1, <20x10*9/L & Minor Procedure, Adult Dose
[EVital Signs/Monitoring &. B Factor | Fibrinogen Product Order 2024-0¢t-1708:20  Routine, Blood, 4, FIB < 1, Non Bleeding, *Transfuse Derivative” order is required with each pr..
[ Patient Care 4 Procedures
[lMental Heolth and Adeictons ) Central Venous Access Device Care (CVAD) Order 2024-Oct-1708:20  17/0ct/2024 08:20 EDT, **Follow NH policy and procedure for accessing, flushing and locking.
IV Solutions/Infusians Bt Sl o
EMedications AMB Transfusion Platelets Scheduling Order 2024-Oct-1708:20  2024-Oct-17, Order for future visit, SCS - St. Catharines Site, Review order and schedule infusi..
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. EDiagnostic Imaging
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< >
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(A AMB Blood Pre Transfusion Labs (Initiated Pendi & Verify Consent Order 2024-Oct-1708:20  17/0ct/2024 08:20 EDT
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-/NEPH Hemodialysis Chronic 3x - Cydle 1 &) sodium chloricle 0.9% intravenous solution 1000 mL Order 2024-0ct-1708:20  Total Volume (mL): 1,000, SOLN-IV, IV-CONTINUOUS, 10 mL/h, Start Date: 17/0ct/202408:20
Hemodialysis Treatment (Days 1, 3, 5,8, 10, 12, 15, 17,19, 22, 22 TKVO
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URO Bladder Instillation (Initiated) & B acetaminophen Order 2024-Oct-1703:00 650 mg, PO, TAB, ance, First Dose: 17/0ct/2024 09:00 EDT, Stop Date: 17/0ct/2024 03:00 EDT
e A A 30 minutes pre-transfusion
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G ) Complete Blood Count (CBC) Order 2024-0ct-1708:20  Blood, Routine, once, 2024-Oct-17, Order for future visit, Track Order on Warklist
] Admission/ Transfer/Discharge ® 480 Order 2024-Oct-1708:20  Blood, Stat, once, 2024-Oct=17, Order for future visi, Track Order on Worklist
@it &) Antibody Screen Order 2024-0ct-1708:20  Blood, Stat, once, 2024-Oct-17, Orderfor future visit, Track Order on Worklist
EActiity &. B Platelet Product (1 Adult Dose) Order 2024-Oct-1708:20 _ Stat, Blood, 1, <20x10"9/L & Minor Procedure, Adult Dose
E1Vital Signs/Monitering &. B Factor| Fibrinogen Product Order 2024-0ct-1708:20  Routine, Blood, 4, FIB < 1, Nan Bleeding, "Transfuse Derivative" order is required with each pr..
A 4 Procedures
[DMental Heakth and Addictions &. B Central Venous Access Device Care (CVAD) Order 2024-Oct-1708:20  17/0ct/2024 08:20 EDT, **Follow NH policy and procedure for accessing, flushing and lacking.
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OMissing Fequired Details | | DxTable | | Oiders For Nurse Review

Sign

14. Refresh and review the status of the multiphase order set that you just placed from the

View pane.
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS

+ Add | 47 Document Medication by Hi | 4% Check Interactions

Orders Medication List  Document In Plan

Orders for Signature

Plans
Document In Plan

 Medical

A Blood Transfusion
Scheduling (Processing)

AMB Blood Pre Transfusion Labs (Processing)
Blood Transfusion (Processing)

NEPH Hemodialysis Chronic 3x - Cycle 1
Hemodialysis Treatment (Days 1, 3, 5.8, 10, 12, 15, 17. 19,22, 2
Scheduling (Initiated)

AMB Blood Transfusion

Scheduling (Initiated)

(JAMB Blood Pre Transfusion Labs (Initiated)

Group and Screen Subphase (Initiated)
Blood Transfusion (Initiated)

URO Bladder Instillation (Initiated)

URO Bladder Instillation (Initiated)

URO Bladder Instilation (Initiated)

Suggested Plans (0)

Orders
[CJAdmission/Transfer/Discharge
[EDiet

[EActivity

[ Vital Signs/Monitoring

[T Patient Care

[[]Mental Health and Addictions

[GIV Solutions/Infusions

(6 Medications

(HLaboratory

< >
Diagnoses & Problems
Related Results
Formulary Detailz

Variance Viewer

Note: The Scheduling phase should show as Initiated and the remaining phases as Planned.

4 Add | & Document Medication by Hx | Reconciliation™ | 4% Check Inter

Orders  Medication List

Reconciliation Status
Meds History @ Admission @ Outpatient

Ll 5 Component Statve Doce.. Defallc
| Processing. Please refresh. ]
DiToble | | Crders For Nurse Fleview Diders For Sianature

ractions

M ai% © + AddtoPhasew /) Check Alerts 0 Comments  Start

Duration:

Reconciliation Status
@ Meds History @ Admission ) Outpatient

Status Dose... Details

“~*Follow NH Policy™™

View <
Orders for Signature A [T [Component
- |AMB Blood Transfusion, Blood Transfusion (Planned)
Medical Last updated on: 2024-Oct-23 15: by: NHS Test01, Physician - Cardiovascular
| AME Blood Transfusion I: Vital Signs/Menitoring
Scheduling (Initiated) ~ Vital Signs

- AMB Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Planned)

AMB Cyd ide Infusion for
Scheduling (Initiated)
CyeloPHOSphamide (Planned)

AME ACTH Stimultion Tnjection
Scheduling (Initiated)

ACTH Stimulation Injection (Initiated)
- ACTH Stimulation Injection (Planned)

=1 AME Blood Transfusion

Seheduling (Initiated)

AMB Blood Pre Transfusion Labs (Planned)

Blood Transfusion (Initiated)

| AMB Blood Transfusion

Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Initiated)
- Blood Transfusion (Initiated)

[AInterdisciplinary

Suggested Plans (0)

Orders

[l Admission/Transfer/Discharge

Diet

[ Activity

[E Vital Signs/Monitoring

[d|Patient Care

[[Mental Health and Addictions

[EIV Solutions/Infusions

[H|Medications
[l ahoratary
Diagnoses & Problems
Related Results
Formulary Details

Variance Viewer

4 Patient Care

5% <% For guidelines regarding irradiated blood components, pl
{5 <% Adult Frozen Plasma Transfusion Guidelines - POLICY.
% % Adult Platelet Transfusion Guidelines - POLICY.

5% % Adult Red Blood Cells Transfusion Guidelines - POLICY

5% <% Administration Guideline Table for Blood and Blood Prod:
5% <% Ottawa IV Manual
~ CF Veify Consent
<% Confirm Patient Consent on Chart
4% Confirm Blood Consent on Chart
%% <% special Blood Product Requirements

4 IV Slutions/Infusians

~ 3 Peripheral IV Insertion

~ [ZF Central Venous Access Device Care (CVAD)
~ B odium chioride 0.9% intravenous solution
[ B heparin flush

4 WMedications

Pre-Infusion Medications

~ < aceteminaphen
r A diphenhydrAMINE
~ A diphenhydrAMINE
- A rupstadine

<% Theintent of this PowerPlan is for the routine ordering of blood products for ADULT patients.

ease see link to National Advisory Committee (NAC) guidelines.

[ <% Transfusion of Blood and or Blood Products in Adults - POLICY & PROCEDURE

ucts- POLICY & PROCEDURE

TN

If no existing venous access device

““Follow NH policy and procedure for accessing, flushing and locking/de-accessing f using Central Venaus Access Device (o

SOLN-IV, IV-CONTINUOUS, 10 mL/hr
TKVO

50 unit(s), PRN, Use the prefilled 10 unit/mL heparin syringe; for port de-access

% **Premeds should not be ordered unless recurrent allergic or febrile reactions (3 or more) OR patient at high risk for circulatory overload*™

650 mg, PO, TAB, once
30 minutes pre-transfusion

+|25ma. PO, AP, once
30 minutes pre-transfusion
|25 mg. V1N, once
30 minutes pre-transfusion
10 mg, PO, TAB, once
30 minutes pre-transfusion

D Table Oiders For Boslanaiune | | Save s My Favorte
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Nursing Staff

1. After the physician has completed their steps, the nurse can now log in and pull up the

patient chart. When they navigate to the orders page they will see the infusion with
phases in a planned state.

+ Add | < Document Medication by Hx | 5& Check Interactions

Orders Medication List Document In Plan

View
Orders for Signature
Plans
Document In Plan
dical
AMB Blood Transfusion
Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Plann
Blood Transfusion (Planned)
SAMB Cy Tnfusion for
Scheduling (Initiated)

CyeloPHOSphamide (Planned)

=/AMB ACTH Stimulation Injection
Scheduling (Initiated)

ACTH Stimulation Injection (Initiated)
ACTH Stimulation Injection (Planned)
[IAMB Blood Transfusion

Scheduling (Initiated)

AMEB Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Initiated)

/AMB Blood Transfusion

Scheduling (Initiated)

AMB Blood Pre Transfusion Labs (Initiated)
Blood Transfusion (Initiated)

4 Interdisciplinary

Suggested Plans ()

Orders

[ Admission/Transfer/Discharge
[Diet

[T Activity

[E] Vital Signs/Monitoring

Diagnases & Problems
Related Results
Formulary Details
Variance Viewer

M a1 @ + AddtoPhaser /) Check Alerts 3 Comments  Start: [N

N &[v|  [Component

Duration:

Reconciliation Status

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

© Meds History @ Admission @ Outpatient

4 Laboratory
4 [A Complete Blood Count (CBC)
[nl By Group and Screen Subphase

|AME Blood Transfusion, AMB Blood Pre Transfusion Labs (Planned)
Last updated on: 2024-Oct-23 15:31 by: NHS Test01, Physician - Cardiovascular

Status Dose Details

Blood, Routine, once, Order for future visit, Track Order on Workdist

DieTable | [ Orders For Nurse Review

Fle for Later | [ Iniite Now

2. Now when the nurse clicks into an embedded phase they will select the Initiate Now

button in the bottom right corner.

Orders  Medication List Document In Plan

Orders for Signature

Plans

Document In Plan

Medical

-/AMB Blood Transfusion

Schedulis itiated)

Fi05 cod i Tension ot Pl |
Blocd Transfusion (Planned)

AMB Cyd ide Infusion for
Scheduling (Initiated)
CyeloPHOSphamide (Planned)

AMB ACTH Stimulation Injection
Scheduling (Initiated)

ACTH Stimulation Injection (Initiated)
- ACTH Stimulation Injection (Planned)
£ AME Blood Transfusion
Scheduling (Initiated)

AMB Blood Pre Transfusion Labs (Planned)

Blood Transfusion (Initiated)

= AMB Blood Transfusion

Scheduling (Initiated)

AMB Blood Pre Transfusion Labs (initiated)
- Blood Transfusion (Initiated)
nterdisciplinary
Suggested Plans (0)

Orders

[JAdmission/Transfer/Discharge

[Cpiet

DlActivity

[EVital Signs/Monitoring

Diagnoses & Problems
Related Results
Formulary Details
Variance Viewer

M 45 © + AddtoPhase~ /) Check Alerts 0 Comments  Start: | N

>

S| [component

Duration:

Status Dose ...

[P

4 Laboratory
v [ Complete Blocd Count (CBC)
[ &5 Group and Screen Subphase

/AMB Blood Transfusion, AMB Blood Pre Transfusion Labs (Planned)
Last updated on: 2024-Oct-23 15:31  by: NHS Test01, Physician - Cardiovascular

Blood, Routine, once, Order for future visit, Track Order on Worklist

DiTable | | Orders For Nurse Review
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

3. Now the Ordering Physician window will populate. Here they will input the ordering

physician’s name if not already populated and select the Communication Type as
Initiate Plan and select OK.

4 Add | 4 Document Medication by Hx | % Check Interactions Reconciliation Status

O Meds History @ Admission @ Outpatient
Orders  MedicationList Document In Plan
M 4t o Phas Ordering Physician X ration .
o 45 @ + AddtoPh Durati
Orders forSignature | [ IS[¥ ] Tomponent| o gcian name Dose . | [Detits
Plans o A [NHS el Physcion Cardovasculer ][
~Document In Plan
rsacal I: meaé Compites oo Date/Time Blood, Routi Order for future visit, Track Order on Worklist
) @ omplete = s , Routine, once, Order for future visit, Track Order on Worl
e Tt - s e
uling (nitisted) -

AME Blood Pre Transfusion Labs (Planned) ~Communication type
Blood Transfusion (Planned) Phone with Read Back (Cosign)

(TG o mfusion for » Verbal with Read Back [Cosign)
Scheduling (Initiated)
CycloPHOSphamide (Planned)

AMB ACTH Stimulation Injection Electronic
Scheduling (nitisted) Per Policy
ACTH Stimulation Injection (Intiated) Medical Directive
ACTH Stimulstion Injection (Planned) Clinical Intervention

AMB Blood Transfusion
Scheduling (nitisted) oK Cancel
AME Blood Pre Transfusion Labs (Planned)

Blood Transfusion (Initiated)
AMB Blood Transfusion
Scheduling (Initiated)

AMB Blood Pre Transfusion Labs (Initiated)
Blood Transfusion (Initiated)
Interdisciplinary

Suggested Plans (0)
Orders.
[ClAdmission/Transfer/Discharge
[Diet
Dactvity
[EVital Signs/Monitoring M
T i s
Related Results ‘i ‘
Farmulary Details
Variance Viewer D Table Orders For Nurse Review

FlantorLater [ Initiate Now

4. Then the Orders for Signature button will populate in the bottom right, select this.
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% Check Interactions

+ Add | * Document Medication by H

Orders  Medication List  Document In Plan

-Orders for Signature

Plans

Document In Plan

Medical

©1/AMB Blood Transfusion

Scheduling (Initiated)

E AMB Blood Pre Transfusion Labs (Initiated Pending)

Blood Transfusion (Planned)
ide Infusion for

‘Scheduling (Initiated)
CycloPHOSpharmide (Planned)
/AMB ACTH Stimulation Injection
‘Scheduling (Initiated)
ACTH Stimulation Ijection (Initiated)
ACTH Stimulation Injection (Planned)
-JAMB Blood Transfusion
Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Initiated)
©IAME Blood Transfusion
Scheduling (Initiated)
'AMB Blood Pre Transfusion Labs (Initiated)
Blood Transfusion (Initiated)
(Interdisciplinary
Suggested Plans (0)
Orders
DAHM\;;\M/Tvan;fer/D\s:havge
Diet
DAty
[EVital Signs/Maritoring
= - Diognoses & Problems
Related Results.
Formulary Details
Variance Viewer

5. Now the page will refresh, select Sign button in the bottom right corner.

o Add |  Document Medication by H | 5 Check Interactions

Orders  Medication List Document In Plan

Orders for Signature
Plans
Document In Plan

AMB Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Planned)
Infusion for

AME Cyc)
Scheduling (nitiated)
CycloPHOSphamide (Planned)

AME ACTH Stimulation Injection
Scheduling (nitiated)

ACTH Stimulation Injection (Initiated)
ACTH Stimulation Injection (Planned)

£ AME Blood Transfusion

- Scheduling (Initiated)

5 AMB Blood Pre Transfusion Labs (Inftiated Pending)

Blood Transfusion (Initiated)
- AMB Blood Transfusion
Scheduling (Intiated)
AME Elood Pre Transfusion Labs (Initiated)
- Blood Transfusion (Initiated)

(s Interdisciplinary

Suggested Plans (0)

Orders

[JAdmission/ Transfer/Discharge

Cpiet

FlActivity

[EVital Signs/Moritoring

— . Diagnoses & Problems.

Related Results
Formulary Details
Variance Viewer

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS

Reconciliation Status
O Meds History @ Admission @ Outpatient

M q:% © % AddtoPhases @ Comments Start: | 2024-0ct-23 1536 Durstion:
> [ ¥ |  [Component Status. Dose .. Details

|AMB Blood Transfusion, AMB Blood Pre Transfusion Labs (Initiated Per

4 Laboratory
[} Complete Blood Count (CBC)

[ &5 Group and Screen Subphase

ing)
Last updated on: 2024-Oct-23 1531  by: NHS Test01, Physician - Cardiovascular

Order

Blood, Reutine, once, 2024-Oct-23, Order for future visit, Track Order on Worklist

DiTable | Orders For Nurse Review

itz How | | Orders For Signature

Reconciliation Status
O Meds History @ Admission @ Outpatient

H S@[B[¥  [orderName Status [Start Details
AMB Blood Transfusi... Initiated . piacing 1 orderi(s)
A |4 Future
4 Laboratory
E  CompleteBlood Cou... Order  2024-Oct-2315:43  Blood, Routine, once, 2024-Oct-23, Order for future visit, Track Order on Worklist

0 Missina Fieauired Details | | DinTable | [ Orders For Nurss Revien

Sign

6. Now the right window pane will show “Processing. Please refresh.” Refresh the

window.
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ek TIP SHEET

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

Add | Document Medication by Hi | J® Check Interactions Reconciliation Status
* * i N © Meds History @ Admission @ Outpatient

Orders  Medication List Document In Plan

e —
View I Processing. Please refresh. I
e

AMB Blood Transfusion
Schedul
AMB Bloo
Blood Tra

AMB Cy
Scheduling (Initiated)
CycloPHOSphamide (Planned)

/AMB ACTH Stimulation Injection
Scheduling (Initiated)

ACTH Stimulation Injection (Initiated)
lanned)

AMB Blood Pre
Blood Trar
/AMB Blood ion
Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Initiated)
Blood Trar ion (Initiated)
Interdisciplinary

[Diet
[ Activity
[0 Vital Signs/Monitoring v

D Table | Orders For Nurse Review Orders For Signalure

The phase should now have a status of Initiated. Repeat these steps if there are multiple
embedded phases within the infusion order.

£/AMB Blood Transfusion

- Scheduling (Initiated)

é--AMB Blood Pre Transfusion Labs|(Initiated)

.. Blood Transfusion (Initiated)

7. Select Medication Administration in the top gray banner bar. This will prompt you to
scan the patient’s wrist band, if you are unable to select Next, it will then prompt a

window to input a reason as to why you could not.

Medication Administration o x Il

ZZONC, STRAWBERRYMILKMOB MRN: 11054550 DOB: 15/Apr/1997
FINE: 22-006311 Age: 27 years

Female

Please scan the patient’s wristband.

12
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Override Reason

_f?\ Patient has not been verified by a scan.
(=% Doyouwantto continue?

Reason:

Parent/SDM Declined Scanning
Patient Refused Hospital ID Band
Patient Self Administered
Malfunctioning Scanner

Mo Scanner Available

Patient Armband Mot Accessible
Patient Refused Scanning
~—|Unable to Scan Barcode —
911-Unidentified Patient
Other

8. You are able to try scanning the bar code on the patient’s medication. However, if the
barcode does not work, you will complete the following:

Select the box beside the medication:

Medication Administration O > .
B Murse Review Last Refresh at 15:54 EST [
I} ZZONC, STRAWBERRYMILKMOB MRN: 11054590 DOB: 15/Apr/1997 -
e FIN#: 22-006311 Age: 27 years
] |
: Scheduled Mnemonic Details G
O 5 01/Nov/2024 15:00 acetaminophen 850 mg = 2 tablet(s), PO, TAB, once, First Dose: 11/01/24 15:00:00 E
Y 30 minutes pre-transfusion
Il C & @ 01/Mov/2024 15:00 diphenhydrAMINE 25 mg = 1 capsule(s), PO, CAP, once, First Dose: 11/01/24 15:00:00
o 30 minutes pre-transfusion
1 (i3 @ 01/Nov/2024 15:.00 diphenhydramMINE 25 mg = 0.5 mL, IV, INJ, once, First Dose: 11/01/24 15:00:00 EDT, St
30 minutes pre-transfusion
WA 01/MNov/2024 16:00 diphenhydrAMINE 25 mg = 0.5 mL, IV, INJ, once, First Dose: 11/01/24 16:00:00 EDT, St
! ]Et'f *w@mxmwzou 16:00 iron sucrose 300 mg = 15 mL, IV, INJ, once, Administer over: 3 hour(s), First Dos:
i *~*Rapid administration increases the risk of hypotension™*
i O @ PRMN acetaminophen 630 mg = 2 tablet(s), PO, TAB, once, PRN allergy symptoms, First Dt
e C o@PRN dimenhyDRIMATE 50 mg = 1 mL, IV, INJ, once, PRN allergy symptoms, First Dose: 1141
" C “aEpRN diphenhydraAMINE 0.5 ma/kg, IV, INJ, once, PRN anaphylaxis, First Dose: 11/01/24 15:3
4 ©E5prn diphenhydraAMINE 50 mg = 1 mL, IV, INJ, once, PRN allergy symptoms, First Dose: 11/
I alEpRN EPINEPHrine 0.01 mg/kg, IM, INJ, once, PRN anaphylaxis, First Dose: 11/01,/24 15
n EPINEPHrine (EPINEPHrine 1 ma/mL (1:1,000) injection)
ER N B prn hydrocortisone 100 mg = 1 vial, I'v, INJ, once, PRN allergy symptoms, First Dose: 11
! hydrocortisone (hydrocortisone sodium succinate)
i © Elpry Sodium Chloride 0.9% intravenous solution 500 mL, SOLN-IV, IV BOLUS, Once, Start Date: 11/01/24 15:51:00 ED
1 sodium chloride 0.9% intravenous solution (sodium chloride 0.9...
: C @ Continuous Dextrose 5% in Water intravenous solution Total Volume (mL): 1,000, SOLN-IV, IW-CONTINUCUS, 10 mL/hr, Star o
LINEA o 5 ; ‘ T o >
€
Ready to ... 2of2 Back e
1l Medication Administration Wizard Help[©  About Medication Administration Wizard [

Now input your reason as to why you were unable to scan, in this case it would be Patient’s
Own Medication:
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Details
Override Reason tablet(s),
pre-transfi
Medication has not been verified by a scan. Fapsule(s),
Do you want to continue? pre-transfi
B mL, IV, Ih
Reason: pre-transfi
| pmL IV, IS
Parent/50M Declined Scanning 3 _m_L, N,_”
Patient Self Administered ministratic
Dosage Form Does Mot Match Ordered Form tablet(s),
Dosage Form Does Not Match Ordered Route L, IV, IMNJ,
Malfunctioning Scanner W, I, one
Medication Mot Identified by Scanner L, IV, IMJ,
Mo Scanner Available :I IM, INJ, o
ZPHrife|Mon-Barcoded Medication —
Patient's Own Medication | E 1 vial, IV, IN
drocort|Ynable to Scan Barcode
9% intr|Barcode Discarded During Preparation EOLN-IV, IV B
3% intrd 11-Unidentified Patient
ter intr4 Other me (mL): 1,0
9. Input any additional comments if applicable then select Yes.
B Medication Administration O *
| Nurse Review | | LastRefreshat 2354 EST |
ZZONC, STRAWBERRYMILKMOB MRN: 11054590 DOB: 15/Apr/1997 Loc:; I8
Female FIN#: 22-006424 Age: 27 years ** Allergies Not Recorded ™
Mnemonic Details Result
ol \ﬂ@iron sucrose Override Reason dminister over: 3 hour(s), First Dose: 11/06...
s the risk of hypotension™*
C @ a;etammophen Medication has not been verified by a scan. nce, PRM allergy svmptoms, First Dose: 11/...
l o@dmenthR\NATE Do you want to continue? allergy symptoms, First Dose: 11/05/24 2...
l 0@diphenhvdrAMlNE I allergy symptoms, First Dose: 11/05/24 2...
C hydrocortisone Reason: N allergy symptoms, First Dose: 11/05/24 ..,
hydrocortisone (hydrocortisone sodium sucq | EEREERORTN PG T Tl
C Q@SOdium Chloride 0.9% intravenous solution e, Start Date: 11/05/24 23:53:00 EST
sodium chloride 0.9% intravenous solution (3
r (84 sodium Chloride 0.9% intravenous salution V, IWV-CONTINUQUS, 10 mL/hr, Start Date: ...
sodium chloride 0.9% intravenous solution 1
|| Yes || | Mo
< >
20f2 Back Sign
[13] Medication Administration Wizard Helngl' About Medication Administration Wizard [
Now a check mark will appear beside the box of the medication. Select Next.
14
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Age: 27 years

MNurse Review Last Refresh at 23:54 EST

| Mnemonic Details Result
[ iron sucrose 300 mg = 15 mL, IV, INJ, once, Admi iron sucrose 300 mg, IV_
***Rapid administration increases the ...
i (i @ PRMN acetaminophen 650 mg = 2 tablet(s), PO, TAB, once, PRM...
[ 0@ PRMN dimenhyDRINATE 50 mg = 1 mL, IV, INJ, once, PRN allergy ...
| IO 0@ PRMN diphenhydraNINE 50 mg = 1 mL, IV, INJ, once, PRN allergy ...
[ Il @ PRMN hydracortisane 100 mg = 1 vial, IV, INJ, once, PRN allerg...
y g 9
hydrocortisone (hydroc...
: r G4 pry Sodium Chloride 0.9% i... 500 mL, SOLN-IV, IV BOLUS, Once, Start ...
sodium chloride 0.9% in...
1 (i (= Continuous Sodium Chloride 0.9% i... Total Volume (mL]: 1,000, SOLN-IV, V-CO...
f sodium chloride 0.9% in..TKVO
h
I
L
il
i
il
Ready to ... 20of3 Back
) [Ti] Medication Administration Wizard Help[  About Medication Administration Wizard [
. . . . .
Once the information is confirmed, select Sign.
Medication Administration O x
NC, STRAWBERRYMILKMOB MR 15/Apr/1997 -
Female FIN: Age: 27 years o
N
iron sucrose
300 mg = 15 mL, IV, INJ, once, Administer over: 3 hour(s), First Dose: 11/01/24 16:00:00 EDT, Stop Date: 11/01/24 16:00:00 EDT, Use Patient Supply, in 250 mL sodium chloride 0.9%
***Rapid administration increases the risk of hypotension™
Performed Diluent: | <nonex ~] mL
Date/Time : 2024-Nov-03 1558 EST
Performed By : NHS Test01, Murse - Ambulatory Total Volume : | 15 Infused Over :
iron sucrose : 300 mg 2024-Nov-03 2024-Nov-03 2024-Nov-03 2024-Nov-03 2024-Nov-03 2024-Nov-03
*  ja00EST 1300 EST 1600 EST 1700 EST 1800 EST 1900EsT
Route: v 008 5 5 492
[ [»]
Ready to ... Jof3
Back Sign
[15] Medication Wizard Help[#  About Medication Ads Wizard [ _I

10. Now navigate to the MAR Summary in the blue menu on the left-hand side. Here you

should see your medications ordered from the powerplan.
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- . [
Tk Ed# View Patient Chot Links Notfications Options Help

(3 Home &3 Multi-Patient Task List |1 Message Centre ) Patient List 53 Staff Assignment £ Dynsmic
Q) Oracte Bridge Q) Clinical Education (€} Service Desk Help @Y HDSESPAN _ © 4, Msgz0 «
ETear Off {BSuspend M Ext J Cakculstor HPAdHoc IMMedication Administration {,; Specimen Collection & PM Conversation ~ . Communicate = (1) Medical Record Request + Add ~ (@ Charge Viewer £

Wiorkiist § Mybrperence § Group Note i Referal Management E; Order Tracking Worklist i eCoach @ Cardiovescular

ZZONC, STRAWBERRYMILKMOB

TIP SHEET
c H HOSPITAL INFORMATION SYSTEM (HIS

ZZONC, STRAWBERRYMILKMOB Allergies: Allergies Not Recorded
Ad emale DOB:15/Apr/1997 Age:27 years ble>
Isolation: <No Data Available> Alerts:No Alerts Documented tient FIN: 22006311 [Visit Dt: 2024 Nov-01 12:27:46]
A MAR Summary
? B '01-How 2024 0000 £DT - 06-Nov 2024 2359 £5T
R L] Show AllRate Change Documentation
)it e Vew 2024 o6 200 ov. 2024 ew8]_ 2004.Now03 preror &
00003335 | 00003558 0000 - 2359 COODEDT <2999 E5T o000 3358

on
160000 £DY, Stop
epoctio ata

2,000 unitfs) = 0.5 mi,
SUBCUT, INJ, once, First
Dose: 1023724 11:27:00 ..

ferrk desmomattone.
500mg = Simi, IV, IN,
‘once, Adminsster over: 50
minutetd,

3 2

furosemide.
20mg = 2 mL. IV, IN),

Frst Dose 11/-.

mg @15ss "
ron sucose: 300 mg IV |
= Documented Date/Time: 2024-Hov-05 2355 €5
= Performed By: NHS Test01, Nurse - Ambulatory
650 mg ~ 2 tabletls), PO,
TAB, once, PRN allergy
symptoms, First Dose: 11
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