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PLACING RECURRING INFUSION ORDERS (NON-ONCOLOGY)

How to place a recurring infusion order.

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.

1B SYSTEMTEST, AMBFIFTY - 11001375 Opened by NS Tesl, Hurse - Ambuitary - D x

Tesk  Edt View Pa

Chart Links Motfications  Mavigation  Help

{ (fHeme 5 Muli-Patient Tk List _{Messoge Centre {f Patient List 53 Staf Assignment £ Dynamic Worklist 5 MyEsperence. i Group Note i Ordler Teacking i eConch @ Cardi
5 M0 L
@) Dvacle Bridge @) Clinical Educstion ) Serice Desk Help (€} HDS ESPAN
T Tewr Off il Suspend #l bt [ Cabeulator % adHoc I Medication Adrinsstration .., Specimen Collection g PM Convessation = —f Communicate = (2] Medical Record Request 4 Add = () Charge Viewer ) Discern Reporting Portsl & C: Eiswere [ Point Of Care Resul Entry

SYSTEMTEST, AMBFIFTY - e recent - [ -

n SYSTEMTEST. AMBFIFTY MRM:11001375 Allargies: No Known Allergies. Attending:NHS Test01, Physician - Urology LoeSC URD
i e

Admin SexFemal DOB:01/Apr/1955 Age:69 years Dose Wt:<No Data Available> HCN:ON 6375-563-439
*Code Status: <No Data Available> ation:<No Data Available> Alerts: COVID-19 Recurring FIN: 22-000869 [Visit Dt: 2024-Apr-23 08:00:00] Lac: SCS
A" 3

* | chief Complaint

vital Signs

L]
< 8
a4

Home Medications (1)

Allergies (0) .

C3076 NHSAMBRNLPNO! 16-Oct-2024 10:37 EDT

2. 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.

| | | | | |

AME Blood Transfusion, Scheduling (Planned Pending)
4 |nterprofessional Consults

Platelets Scheduling Review order and schedule infusion accordingly

I|Blood Scheduling 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 &,:J Order Cornments (B Offset Details @ Diagnoses

= h H¥
Requested Start Date/Time: |;‘;‘ ‘ =1 | | = EDT Order for future visit: F Yek F Mo
Priority: | v “Scheduling Location: | NFS - Niagera Falls Site [~]
Special Instructions: [Review order and schedule infusion "Appointment Type: | MD 1 Adult Dose of Platelets | hd |

accordingly
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Every EI day(s)
|:| week(s)
|:| months

[ Grace Period (+/-)

1 Future recurring order for AMB Transfusion Platelets Scheduling

|:| day(s)
|:| week(s)
|:| months

- day(s)

First occurrence estimated start : ~

First occurrence linked to phase start

SYSTEMTEST, AMBFIFTY - 11001375 OK

Cancel

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

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.

Tast Edit View Patient Chan Links Notfications Options Cument Add Help
CfHome 53 Mult-Patient Task Ut |-IMessage Cenire 3 Patient List 33 Staff Assignmens: £ Dynamic Worklist % MyEsperience [ Group Note £ Referral Managemen [ Order Tracking Workist 5 eCoach 99 Cardiovascular
. Mgz 1
) Oracle Bridge €] Clinical Education €] Service Desk Help € HOS ESPAN
TTewrOff PWisuspend Hbie [ Caleulator FaAdHoc IMMedicarion Adminization . Specimen Collection. g PM Conversation = 4 Communicate = ) Medical Record Request + Add + &) Chasge Viewer i 2 : Eiaware i Poi Of Care Result Entry

SYSTEMTEST, AMBFIFTY

SYSTEMTEST. AMBFIFTY MRN:11001375 Allergies: No Known Allergies Attending:NHS Testd1, Physician - Urclogy LocSC URD
Admin Sex:Female DOB:01/Apr/1955 Age:60 years Dase Wi: <No Data Available> HCN:ON 6375-563-439
“Code Status:<No Data Available> solation: <No Data Available> Alerts: COVID-19 Recurring FIN: 22-000868 [Visit Dt 2024 Apr-23 08:00:00] Loc: SCS
¥ < 2 Ful
[« wactions Rec -4
+ Add &% Check Interactions © Meds History 1 Admission @ Outpatient
Orders  Maedication List  Document In Plan
S [Now Dursion: [
View . = = =
Ordess for Signature s
pians 8 Blood Pre Transfusion Labs (Plamned Pending)
[l B:mpm Blood Count (CBC)
r By Group and Screen Subphas
Hemodislyss Treatment (Days 1. 3,5,8, 10, 12,15, 17,18, 22.2¢
Scheduiing itisted)

URO Bladder Instilation linitiated)

URO Biadder Insitation tntiatod)

URD Bladder Instillation (initiated)

Sugqested Plans (0
“Ordes
o i e
[ Diet
L Vital Signs/Monitoring
Mental Health and Addicse
>
Dingroses & Problers
Formulary Details
Variance Viewer OnTable | | Orcess For Musse Review PlanforLabes | 3gF Irisale N

3076 NHSAMBRNLONOT 17-Oct-2024 0818 E0T

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.
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EMedicat 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..
[E]Laboratory
[Therapies
. EDiagnostic Imaging
[Cardiovascular

[]Other Investigations
<

Diagnoses & Problems
Related Resufts
Formulary Details
Variance Viewer

0OMissing Fequired Details

DnTable | | Oiders For Nurse Review

Sin

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

c H HOSPITAL INFORMATION SYSTEM (HIS

Reconciliation Status

4 Add | " Document Medication by Hx | 5 Check Interactions O en St iion. © Outpstirt

Orders Medication List Document In Plan

] 2 ompgnent Staus____[Dose., | IDetgils
View I e |
Orders for Signature ~
Plans

Document In Plan

= Medical

AME 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 Instillation (Initiated)

Suggested Plans (0)

Orders
[[JAdmission/Transfer/Discharge
[EDiet
[E Activity
[E Vital Signs/Monitoring
[H|Patient Care
[Mental Health and Addictions
[H)IV Selutions/Infusions
(G Medications
[HLaboratory v
>
Diagnoses & Problems

Related Results

Formulary Details

Variance Viewer DiTable | | Orders ForNurse Review Diders Fox Signature

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

Reconciliation Status

+ Add | & Decument Medication by Hx | Reconciliation™ | J% Check Interactions © Vet Hito © Admision © Outpatint

Orders  Medication List

Duration:

M a3 @ + AddtoPhaser /) Check Alerts I Comments  Start:

oY
Orders for Signature = | ¥ Component Status. Dose. Details o
Plans |AMB Blood Transfusion, Blood Transfusion (Planned)
edical Last updated on: 2024-Oct-23 15:31  by: NHS Test01, Physician - Cardiovascular
[ AME Blood Transfusion Iv: Vial B Vel s
Scheduling (Initiated) tal Signs. Follow NH Policy’

4 Patient Care
- AMB Blood Pre Transfusion Labs (Planned!
r dT‘me'E 'a(';‘ ““’;)a S % Theintent of this PowerPlan is for the routine ordering of blood products for ADULT patients.

R e A % & I:y iu;dehnesp‘vegard:g \r;adlaten;b\ju‘d mmppgr:‘e(n‘;s, please see link to National Advisary Committee (NAC) guidelines.
Sy % Adult Frozen Plasma Transfusion Guidelines -
i(m':'g [:";':“'7:‘::;3““) [ <% Adult Platelet Transfusion Guidelines - POLICY
m!:ucm s:mwﬂ“ [marim [ {9 Adult Red Blood Cells Transfusion Guidelines - POLICY
et (5% {% Transfusion of Blood and or Blood Products in Adults - POLICY & PROCEDURE

e [ <% Administration Guideline Table for Blood and Blood Products- POLICY & PROCEDURE

ACTH Stimulation Injection (Initiated) % Oamaa s o

- ACTH Stimulation Injection (Planned) & vty Coment =
= AMB Blood Transfusion y g

<% Confirm Patient Consent on Chart
<% Confirm Blood Consent on Chart
%% <% special Blood Product Requirements

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

. 4 IV Salutions/Infusions
= ";'i::":“'[‘:':':g Il Peripheral IV Insertion 1f no existing venous access device
oy ;u:: P" o ) ~ [F Central Venous Access Device Care (CVAD) “*Follow NH policy and procedure for accessing, flushing and locking/de-accessing if using Central Venous Access Device (..
re Transtusion n 2 A sodium chloride 0.9% intravenous solution SOLN-IV, IV-CONTINUOUS, 10 mL/hr
Blood Transfusion (Initiated) TKVO
@ Interdisciplinary [ B heparin flush 50 unit(s), PRN, Use the prefilled 10 unit/mL heparin syringe; for port de-access.
Suggested Plans (0) A Medications.
i Pre-Infusion Medications
[D)Admission/Transfer/Discharge <% **Premeds should not be ordered unless recurrent allergic or febrile reactions (3 or more) OR patient at high risk for circulatory overload™
Opiet 2 @ acetaminophen 650 mg, PO, TAB, ance
DlActivity 30 minutes pre-transfusion
[d)vital Signs/Monitoring =l @ diphenhydrAMINE |23 mg, PO, CAP. once
[ Patient Care 30 minutes pre-transfusion
[CMental Health and Addictions ~ A diphenhydrAMINE | 25mg. IV, INJ, once
[EWV Solutions/Infusions 30 minutes pre-transfusion
[ Medications [mi A rupstadine 10mg, PO, TAB, once
[Fltaboratory. 9 30 minutes pre-transfusion v
Diagnoses & Problems
Related Results
Formulary Details
Variance Viewer D Table | fiders For Eosloratine | | Save as My Favorte Flan o Laier | [ Iniete Now
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Nursing Staff

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

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. They will now select Orders for Nurse Review at the bottom

of the window.

4 Add | < Document Medication by Hx | §® Check Interactions s s:u:mé Adeision © outpetent
Orders Medication List Document it In Plan
M a1 ase~ eck Alerts @] Comments  Start: [Now |.| Duration:
o 1% © + AddtoPhaser ) Check Alerts ZC ts St [Now .| Durat
Orders for Signature " & ks Eo =18 St [Pez2
Plans |AMB Blood Transfusi 'AMB Blood Pre Transfusion Labs (Planned)
Last updated on: 2024-Oct-23 15:31 by: NHS Test01, Physician - Cardiovascular
4 Laboratery
I ﬂ Complete Bloed Count (CBC) Blood, Routine, once, Order for future visit, Track Order on Worklist
[nl B Group and Screen Subphase
[ Activity
.
E
Dx Table Orders For Murse Fieview '\ Planfor Later g Initiate Now
2. This will open a new window where the nurse will review all of the orders, when
.
complete select the Review button at the bottom.

. O Hotel Di
niagarahealth y\gﬁeavéfu

HEALTH AND REHABILITATION CENTRE




ZZOMC, STRAWBERRYMILKMOE - Actions Requiring Review

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

[ Select All [ Show All Details

ZZ0ONC, STRAWBERRYMILKMOB

Review

ZZONC, STRAWBERRYMIL...MRN:11054590 Allergies: Allergies Not Recorded Attending:Bokhari, Mamoon Loc:SC ONSYS
‘ Admin Sex:Female DOB:15/Apr/1997 Age:27 years Dose Wt:<No Data Available> HCN:ON 7846-984-564
*Code Status:<No Data Availab...Isolation:<Ne Data Available> Alerts:No Alerts Documented Recurring FIN: 22-006023 [Visit Dt: 2024-Oct-21 08:36:16] Loc: SCS

Action Action Date/Time ¥ Entered By Order Details Order

MNHS Test01, . e - AMB H

Order 2024-0ct-22 14:57:23 Physician - Hos.. Verify Consent  10/22/24 14:56:00 EDT, 10/22/24 14:56:00 EDT Transf

Order 2024-0ct-22 14:57:23 NHS_TestOL diphenhydrAMIN 25.mg =1 capsule(s), PO, CAP, once, First Dose: 10/22/24 15:00:00 EDT, Stop Date: 10/22/24 15:00:00 EDT, 30 AMBH

Physician - Hos... E minutes pre-transfusion Transfi

Order 024-0ct-22 14:57:23 NHS_TestOL e 65_0 mg = 2 tablet(s), PO, TAB, once, First Dose: 10/22/24 15:00:00 EDT, Stop Date: 10/22/24 15:00:00 EDT, 30 AMB H

Physician - Hos... minutes pre-transfusion Transfi

MHS TestD1, Murse to order er . AME H

Order 2024-Oct-22 14:57:23 Physician - Hos... PTT when 10/22/24 14:36:00 EDT, T;N post-transfusion Transf

MHS Testl1, Murse to order . ¥ AMB H

Order 2024-Oct-22 14:57:23 Physician - Hos... INR when 10/22/24 14:56:00 EDT, T;N post-transfusion Transf

Order 024-Oct-22 1455723 Trts Testll, sodium chloride .|\l ime (mi): 1,000, SOLN-IV, 1V-CONTINUOUS, 10 mi/hr, Start Date: 10/22/24 14:56:00 ET_Tkyn AMB
Physician - Hos... 0.9% intravenou... Total Volume (mL): 1,000, SOLN

INHS Test01, Peripheral IV 10/22/24 14:56:00 EDT, TKVO

Order 2024-0ct-22 14:57:23 Physician - Hos.. Inse‘rj‘tion 10/22/24 14:56:00 EDT, If no existing venous access device, 10/22/24 14:56:00 EDT Transf

MHS Test01, I - - o . AMB H

Order 2024-0ct-22 14:57:23 Physician - Hos... Vital Signs 10722724 14:36:00 EDT, Stop date 10/22/24 14:56:00 EDT, **Follow NH Policy’ Transf

e o MHS Test01, Complete Blood Blood, Routine, once, *Est. 10/23/24 every 5 dayis) (+/- 2 day(s)) for 22 day(s), Order for future visit, Track AME H

& Order 2024-Oct-22 14:57:23 Physician - Hos... Count (CBC) Order on Worklist Transfi

l T — >

Cancel

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

button in the bottom right corner.
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Orders  Medication List Document In Plan

M 4:% @ # AddtoPhaser /) Check Alerts 1Comments St Durstion:
View
N
Orders for Signature ,, ®| ¥ Component Statu: Dose
Plans |AMB Blood Transfusion, AMB Blood Pre Transfusion Labs (Planned)
Document In Plan Last updated on: 2024-0ct-23 1531 by: NHS Test01, Physician - Cardiovascular
o 4 Laboratory
| AMB Blood Transfusion IIZ % chmmetz leuud C:u;t H(CB(J Blood, Routine, once, Order for future visit, Track Order on Workiist
Sched I Group and Sereen Subphase
L AMB Blood Pre Transfusion Labs (Plann:

Blood Transfusion (Planned)

y Infusion for
Scheduling (Initiated)
- CycloPHOSphamide (Planned)
AME ACTH Stimulation Injection
Scheduling (Initiated)
ACTH Stimulation Injection (Initiated)
ACTH Stimulation Injection (Planned)
| AMB 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)
Interdisciplinary
Suggested Plans (0)
Orders
[JAdmission/Transfer/Discharge
Opiet
[activity
[Ei)vital Signs/Monitoring

Diagnoses & Problems
Related Results
Formulary Details
Variance Viewer

Dy Table | Orders For Nurse Review

FlanforLater G Initiste Now

C3076 NHSAMBRNLPNO1 23-Oct-2024 1535

4. 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 S(U‘Q!a‘:“z;f;nﬁ sdmision © Cutpatint
Orders  Medication List Document In Plan
L % © & Add to Phas P Ordering Physician X Duration
ki
Orders for Signature ~ AM:BloodI '::m.m::; *Physician name Dose ..
Plans o ) [NHS Test01, Physician - Cardovaseular
Document In Plan Last updated on: 2024-Oct-2 i A
Medical A Lairzy *Order Date/Time
AMB Blood Transfusion IE @ GCvmmﬂ:BS\ 230072024 39 ot Blood, Routine, once, Order for future visit, Track Order on Worklist
Scheduling (Initiated) i) Group ant

AM Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Planned)

AMB G i i
Scheduling (Initiated)
CycloPHOSphamide (Planned)

“Communication type

Read Back (Cosign)
Read Back [Cosign)

ime Back Enli
AMB ACTH Stimulation Injection ,mm"i
Scheduling (Initiated) Per Poli
ACTH Stimulation Injection (Initiated) Medical Directive
ACTH Stimulation Injection (Planned) Clinical Intervention
AME Blood Transfusion
Scheduling (Initiated) oK Cancel
AMB 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
[CAdmission/Transfer/Discharge.
Diet
[ Activity
[EVital Signs/Monitoring

Diagnoses & Problems
Related Results
Formulary Details
Variance Viewer

D Table | | Drders For Nurse Review

Planfor Later  [§

5. Then the Orders for Signature button will populate in the bottom right, select this.
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+ Add

Document Medication by H

8 Check Interactions

Orders  Medication List  Document In Plan

Orders for Signature

Plans

Document In Plan

Medical

£1AME Blood Transfusion

Scheduling (Initiated)

FAME Blood Pre Transfusion Labs (Initiated Pending)
Blood Transfusion (Planned)

Infusion f

Scheduling (Initiated)
CycloPHOSphamide (Planned)
AMB ACTH Stimulation Injection
Scheduling (Initiated)
ACTH Stimulation Injection (Initiated)
ACTH Stimulation Injection (Planned)
=1AMB Blood Transfusion
Scheduling (Initiated)
AME Blood Pre Transfusion Labs (Planned)
Blood Transfusion (Initiated)
-1AMB Blood Transfusion
Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Initiated)
Blood Transfusion (Initiated)
[ interdisciplinary
-Suggested Plans (0)
Orders
[ Admission/Transfer/Discharge
Diet
[ Activity
[EVital Signs/Monitoring

Diagnoses & Problems
Related Resuits
Formulary Details
Variance Viewer

H

~

9§ %% (© # AddtoPhaser @] Comments Start: | 2024-0ct-231536] .| Duration:
k4 Component Status Dose .. Details

TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Reconciliation Status
O Meds History @ Admission @ Outpatient

|AMB Blood Transfusion, AMB Blood Pre Transfusion Labs (Initiated Pending)

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

4 Laboratory
3 [} Complete Blood Count (CBC)

Order
[l B Group and Screen Subphase

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

DiTable | Orders For Nurse Review

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

+ Add Document Medication by Hx | 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)

y ide Infusion for
Schedul

- CycloPHOSphamide (Planned)

AMB ACTH Stimulation Injection

~ACTH Stimulation Injection (Initiated)
ACTH Stimulation Injection (Planned)
=1 AMB Blood Transfusi

5FAMB Blood Pre Transfusion Labs (Initiated Pending)
Blood Transfusion (Initiated)
= AMB Blood Transfusion
Scheduling (Initiated)
AMB Blood Pre Transfusion Labs (Initiated)
Blood Transfusion (Initiated)
[Interdisciplinary

Suggested Plans (0)

Orders

[[lAdmission/Transfer/Discharge

[Cpiet

ElActivity

[EVital Signs/Moritoring

= - Diognoss B Probians

Related Results:

Formulary Details

Variance Viewer

IR

& lniiate Mow Orders For Signature.

Reconciliation Status
D Meds History @ Admission @ Outpatient

Order Name Status Start

Details

4 Future

placing 1 order(s)

4 Laboratory

B CompleteBlood Cou.. Order 2024-Oct-23 15:43

Blood, Routine, once, 2024-Oct-23, Order for future visit, Track Order an Worklist

=

0 Missing Flequired Details

D Table | [ Orders For Nurse Review,

Sian

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

window.
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TIP SHEET

c H HOSPITAL INFORMATION SYSTEM (HIS)

OPERATION D T | |

MONA

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

Orders  Medication List Document it In Plan

View I Processing. Please refresh. |
e —— |

AMB Blood Transfusion
Scheduling (Initiated)

usion
Blood Transfusion (Planned)

AME Cy, ide Infusion for
Scheduling (Initiated)
CycloPHOSphamide (Planned)

/AMB ACTH Stimulation Injection
Schedul

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

[ Activity

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.

. £JAMB Blood Transfusion

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

Additional Feature:

*Copy Forward allows a nurse to copy a PowerPlan phase from a recurring infusion that is
initiated or planned, into a new phase of the order. For example, if the patient has a recurring
blood transfusion every week and there are no changes to the transfusion order, the nurse can
copy the blood transfusion phase.

*Note, copying a PowerPlan phase is only applicable when there are NO changes to be made to
the phase. If changes need to be made the physician must plan a new order for the infusion and

modify accordingly.
To copy a PowerPlan phase:

1. Right Click the embedded phase you would like to copy, and select Copy.
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TIP SHEET

HOSPITAL INFORMATION SYSTEM (HIS)

Reconcilistion Status.

Add Document Medication by Hy 5% Check Interactions
+ N © Meds History @ Admission @ Outpatient

Orders  Medication List Document In Plan

M a5 © + AddtoPhaser /A Check Alerts 2 Comments Start: [Now || Duration: [Nene |l

View
Orders for Signature 5 E R Component Status Dose Details
et AMB ACTH Stimulation Injection, ACTH Stimulation Injection (Planned)
. Last updated on: 2024-Oct-23 13:48 _by: NHS Test01, Nurse - Ambulatory
e 4 Vital Signs/Monitoring
o
 AMB ACTH Stimulation Injection |: - tCl? Vital Signs Follow NH Pelicy’
f atient Care
| | Scheduling (Initiat
H ing (Initiated) 2 Verify Consent
| ACTH Stimulation \memon ETEES 26 Confirm patint Consent on Chat
<
H o licciion Plany 4
FAMS Blood Tr3 e o [ Mm“g cosyntropin 025 mg, IV, INJ, ance
=] Discontinue Reaction Medications.
i AMBBloodP
eid ~ Notify Prescriber
it east <% If reaction occurs, notify prescriber
(/AMBBlood Trz  Replicate 4 e
Scheduling (| Copy [ Cortisol Blood, Routine, T;N
AMB Blood P v\\ S
<% pre-cosyntropin
Blood Transf  Plan Information., [ BF Cortisol Blood, Timed Study, ;
l;\mard\;:\::maryq Check Alerts <% 30 minutes post-cosyntropin
uggested Plans (0] 4 [F Cortisol Blood, Timed Study, ;
Orders Add Comment % 60 minutes post-cosyntropin
[lAdmission/Transrersuisenarge
[piet
[ Activity
[EVital Signs/Monitoring
[EPatient Care
[IMental Health and Addictions
[EIV Solutions/Infusions
[HlMedications
[ELaboratory
[ Therapies
[[IDiagnestic Imaging )
- Diagnoses & Problems.
Related Results ‘i ‘
Formulary Details
Variance Viewer D Table [ Oicers For Nurse Review FlariforLater | [3F Initate Now

This will add the new phase below the copied phase. The new phase will show in a Planned
Pending status.

e
EIAMB ACTH Stimulation Injection

¢ i-Scheduling (Initiated)

-ACTH Stirnulation Injection (Discontinued Pending)
~-ACTH Stimulation Injection (Planned)

-ACTH Stirmulation Injection (Planned Pending)

You can now activate the plan as previously discussed.
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