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Entering PD Powerplan

Entering PD Powerplan

Navigate to the Table of Contents (Blue Menu) and select next to orders.

: Menu

Prescriber View
Results Review
Orders + Add

Documentation + Add

Allergies + Add

The Add Order dialogue box displays. In the search bar type NEPH (note many of the orders and order
sets are going to be prefaced with ‘NEPH’) and select the appropriate Powerplan (Order Set) to view.

The Add Order dialogue box opens. Select the appropriate order. In this example we will select NEPH

Continuous Cycling Peritoneal Dialysis (CCPD Prescription)

\

SYSTEMTEST, AMBSIXTVSIX - Add Order

Dose Wt:<No Data Available>

SYSTEMTEST, AMBSIXTYSIX MRN:11001744 Allergies: Allergies Not Recorded Attending:Quinn, Kathleen Marie

Admin Sex:Male DOB:01/Jun/1951 Age:73 years

*Code Status:<No Data Available> Isolation:<No Data Availables Alerts:No Alerts Documented Recurring FIN: 22-002071 [Visit D1

Diagnoses P RTDbleS) ] A |Advam:ed Options V| Tope & ‘In Clinic:
Diagnasis [Probler] being Addressed this Vist NEPH Bedside Tunneled Hemodialysis Catheter Insertion
{
# A Cower | Digky [A = [BFINEPH Continuous Ambulatory Peritoneal Dialysis (CAPD)
B0 NEPH Continuous Cycling Peritoneal Dialysis (CCPD) Prescription
SHOMED O (SYNEPH Continuous Renal Replacement Therapy (CRRT) Low Concentration Citrate Solution
(BHINEPH cycloPHOSphamide Infusion for Inpatient

o Annotated Display Code Clrical Dx Condtion Name

(HINEPH Erythropoietin Management (ESA)
(B8INEPH Hemodialysis Acute Start
@NEPH Hemodialysis Chronic 2x
(8INEPH Hemodialysis Chrenic 3x
(B8INEPH Hemodialysis Chronic 4«
(SINEPH Hemodialysis Chronic 5x
(BINEPH Hemodialysis Chronic 6x
@NEPH Hemodialysis Chronic Tx
(88INEPH Hemodialysis Monthly Blood Work
@NEPH LAB CKD

“Enter” to Search

The Ordering Physician Dialogue box displays. Enter the Physician name.

Communication Type, for cutover, we will select ‘Written’ and click ‘OK’.
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Ordering Physician %

MEPH Continuous Cycling Peritoneal Dialysis (CCPD)

*Physician name

‘Ra‘napamhe Sushil. FRCPC. BSc ‘ 3|
*Order Date/Time

‘zzzomznzn ‘: % |2225 ‘: EOT
*Communication type

Phone with Read Back [Co:
Verbal with Read Back [Co:

cal Intervention
Initiate Plan
Downtime Back Entry
Medical Directive
IPAC Isolation Order

Cancel

Click Done or minimize the Add Order window.

The CCPD Powerplan displays.
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4 Add | J Doc

Orders  Medication List Document In Plan

Orders for Signature
Plans

Document In Plan
£ Medical

Suggested Plans (0)

Orders

["] Admission/Transfer/Discharge
{CIDiet

[ Activity

[Cvital Signs/Monitoring
{CIPatient Care

{CIMental Health and Addictions
[T]W Solutions/Infusions
[IMedications
[CLaboratory

[Therapies

[CIbiagnostic Imaging
{[]Cardiovascular

[TJOther Investigations
[CJProcedures

{CIProvider Consults
[interprofessional Consults
[CPatient Education

[CINon Categorized

[TJED Charges

[Isupplies

Medication History
Medication History Snapshot
 Reconciliation History

Diagnoses & Problems
Related Results
Formulary Details
Variance Viewer

NEPH Continuous Cycling Peritoneal Dialysis (CCPD) Presc|

Reconciliation Status
& Check nteractions O Meds History @ Admissien @ Outpatient
4 a5 © 4 AddtoPhaser /) Check Alerts ZComments  Start
ke Component Status Dose Details ~
NEPH Continuous Cycling Peritoneal Dialysis (CCPD) Prescription (Planned Pending)
4 Admission/Transfer/Discharge
<% The intent of this PowerPlan is for initiation and ongoing treatment with continuous cycling peritoneal dialysis (CPPD).
@ **=peritoneal dialysis outpatient clinic to be notified of any inpatient admissions —ext. 43219
{& prescriber to di: i ypertensi ions on ing of treatment as required.
4 Vital Signs/Monitoring
[ Weight Weigh pre and post CCPD treatrent and PRN
~ [ Motify Prescriber Notify Nephrologist if weight exceeds more than 2 kg (above or below) ideal weight
[ ([ Vitel Signs TN, (Lying and standing) pre AND post CCPD treatment
[ [ Notify Prescriber Notify Nephrologist if temperature greater than 37.5°C
4 Patient Care
PD Care and Maintenance
~ Peritoneal Dialysis Care and Maintenance B -
Lines/Tubes/Drains
o Exit Site Care TN, Peritoneal transfer set change q& months and PRI,
Sterile enclosed dressing weekly and P
= [ it Site Care TN, Daily exit site care/shower techniques as per policy.
Sterile enclosed dressing weekly and PRN
[ ([ Wound culture/Swab TN, Send swab for culture and sensitivity if exit site presents with exudate on assessment.
o [F Notify Prescriber TN, Notify Nephrologist if exit site presents with exudate on assessment.
Dialysis Therapy
{8 Please note the order for CCPD below opens and has modifiable details including: CCPD Dialysate Type, Total Volume, number of day fills, night therapy time, night fill volume, dwell time, CCPD day Fill Volume,
Last Fill Dialysate Type, Number Of Cycles, Dwell Time, and Ideal Weight
F & [F ccPpTheapy
~ [ Notify Prescriber TN, Notify Nephrologist if patency cannot be established
Contamination Management
% **For contamination or break in the sterile system**
[ [ Notify Prescriber TN, Closed witnessed contaminations; Apply new minicap for 15 minutes.
[mi (& Communication Order TN, For Open or unwitnessed Closed contaminations
C [& Fiuid Gram and Cutture Peritoneal Dialysis Fluid, Stat collect, T;N
[ [ Notify Prescriber TN, Consult Nephrologist for prophylactic zntibiotic(s) requirements
Suspected Peritonitis Management
i T-Bl_Deais it to di cHice tact ol h
=
D Table Orclers For Cosignatue | | Drders For Nurse Feview Flan for Later | |35 Iniiate Now
C3076 NHSDIALRNO3 22-0ct-2024 22:33 EDT.

There are some orderable items that are pre-selected and incorporated into this plan.

You will need to go through each of the items to determine which orders are applicable to that patient.

Vital Signs/Monitoring

>  Weight

Vital Signs

YV V VY

niagarahealth

Notify Prescriber — if weight exceeds more than 2 kg (above or below)ideal weight

Notify Prescriber — if temperature greater than 37.5
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Patient Care

PD Care and Maintenance
» Peritoneal Dialysis Care and Maintenance
Lines/Tubes/Drains

> Exit Site Care — Peritoneal transfer set change g6 months and PRN. Sterile enclosed dressing
weekly and PRN

> Exit Site Care — Exit site care/shower techniques as per policy

> Would Culture/Swab

» Notify Prescriber — if exit site presents with exudate on assessment

Dialysis Therapy

» CCPD Therapy
> Notify Prescriber — if patency cannot be established

Contamination Management

> Notify Prescriber — Closed witnessed contaminations; Apply new minicap for 15 minutes
» Communication Order — For Open or unwitnessed Closed contaminations

»  Fluid Gram and Culture

» Notify Prescriber — Consult for prophylactic antibiotic(s) requirements

Suspected Peritonitis Management

» Peritoneal Catheter Drain Care

» Communication Order -

> Fluid Gram and Culture

> Notify Prescriber — Consult nephrologist on suspected peritonitis management

Medications
Anticoagulation

> Heparin

If you review the Powerplan and you see anything that has the ‘blue circle with the x’ o in front of the
order, it means additional information is required in order to process this order. In this instance we must
enter the details of the CCPD Order
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Dialysis Therapy
/% Please note the order for CCPD below opens and has modifiable details including: CCPD Dialysate Type, Total Volume, number of day fills, night therapy time, night fill volume, dwell time, CCPD day Fill Volume,

Last Fill Dialysate Type, Number Of Cycles, Dwell Time, and Ideal Weight
I~ E3 Ei  CCPD Therapy
v [F Notify Prescriber T:N, Notify Nephrologist if patency cannot be established.

Contamination Management

Right click on the CCPD Therapy and select modify.
The ‘Details for CCPD Therapy’ displays.

Enter the details of the CCPD Prescription.

= Details for CCPD Therapy

E Details (17 Order Comments ) Offset Details [ Diagnoses
i [#) Diag

Future Order: [(@

B
5
S
g

Special Instructions:

Requested Start Date/Time: |*/™"/™" v < EDT Ideal Weight (kg): | 114
“Total Therapy Volume (mL): “Heparin (see Orderset f yes):
“Night Fill Volume (mL): “Last Fill Dialysate Type:
*Last Fill Volume (mL): “Number of Cycles:
CCPD Dialysate Type (Bag 1) CCPD Dialysate Type (Bag 2)
CCPD Dialysate Type (Bag 3: *Extra Daytime Exchange:
CCPD Extra Daytime Fill Volume (mL): Extra Daytime Exchange Solution Type: v

DuTable Orders For Cosignature | | Ordes For Nurse Review Flan for Later | |35 Iniiate Now

C3076 NHSDIALRNO3 22-Oct-2024 22:56 EDT

If you need to add any additional orders, you can add them at this time.

Adding Medications Orders to Powerplans
In this Powerplan there are no Bowel Management medications ordered.

To add a medication order, select Add to Phase — Add Order

ECormerts Sart [Fow_Jo] ution: (e o

M a§ < @[+ AddtoPhase~ | /A Check

N[v Add Order... Status Dose Details

F Add Outcome / Intervention, TN, Peritc

Sterile enc

[ [F Exit Site Care TN, Daily

5 Sterile enc
cling Peritoneal islysis (CCPD) Presct | CF Wound cutare/Swab E—
cd [F Motify Prescriber T:N, Notif

Dialysis Therapy

Picrhaera

The Add Order dialog box displays

In the Search window, select Lactulose. If the order sentence for Lactulose does not display with the
desired dosage, select the first option of Lactulose with no order sentence.
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SYSTEMTEST, AMBSIXTYSIX - Add Order

SYSTEMTEST. AMBSIXTYSIX MRN:11001744
Admin Sex:Male DOB:01/Jun/1951

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

Search Iactu\osel ‘ ! ‘Advancedﬂpt\ons V|T51pe @\,|\nc\inic V‘

lactulose

H lactulose (15 mL, PO, LIC, once) Search within
lactulose (30 mL, PO, LIQ, once)
“Enter” to Search

The Order Sentences window for Lactulose displays. Select none as the dosages displayed are not the
desired dosage.

B Order Sentences O X

Order sentences for: lactulose Filtered Order Sentences

30 mL, PO, LIQ, once

(None)

15 mL, PO, LIQ, once

Reset 0K Cancel

At this time you can also search for and select Sennosides using the Search function.

SYSTEMTEST, AMBSIXTYSIX - Add Order

SYSTEMTEST, AMBSIXTYSIX MRN:11001744 Allergif
B Admin Sex:Male DOB:01/Jun/1951 Age:73
"Ml "Code Status: <No Data Available> Isclation: <No Data Available> Alerts:I|

Search: | sennoside| \ ‘Advanced Options \,| Tope & |In Cliric: v|
“Enter” to Search

There are no order sentences available for sennosides. Select the option sennosides.

Click Done or minimize the Add Order window.

You are now returned to the CCPD Powerplan.
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T ideal Weight (hg): 114, Total Therapy Vol (m): 16950, Heparin (see Orderset if yeul. CCPD Tidal %: None. Therapy Time (h): .

N Nty Nephiologest ¢ patency cannct be estabieshed

T

NEPH Contmucus Cycing Pertonesl Duyss (CCPD) Prescs
Suggested Plams ©)
Ordens

Admason Tranctee Dcharge

«T VTWTW VWO

€D Charges
i, ¥ Detsis I lactulose
+ Medication History 2O Detahs [ Ovder Comments (€ Offset Detas [ Digmones
M sticn Festony Snaginct
Reconcation Hestory +% g
pree “Dose Unit:
e & P
it i “Rewte of admimintsation:

Note the Orders for lactulose and sennosides are now listed in the Powerplan.

The ‘blue circle with the x’ @ in front of those orders indicates there is more information that is
required.

Select lactulose and provide the required details for the lactulose order. You may need to maximize or
increase the size of the Details for lactulose window.

* Detais 1 lactulose
F Detols 5 Onder Commants (D) Offset Dty Diagroses

Use Potient Supply e (

P o Lot | b

Select the sennosides order and enter the required details for the sennosides order.

= Detas for SENNOSIdes
EF Detals i Onder Comments  (£) Ottt Detaks i) Diogrses

“Dose Unit: | mg
Orug Form:
Durston

PRI [® v (Mo
Adwanistes over

First Dose Date/ Time: - O o o7

Use Patient Supphy e Ne

Fesearch Account

Pt Latee | Iriate Now

You may also enter any additional details in the Special Instructions field.
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After the appropriate items have been selected/deselected and no additional items need to be ordered

Select ‘Plan for later’. DO NOT SELECT INITIATE NOW as that will make the orders unavailable for their
future visit. Click Sign at the bottom right corner.

Note: If Height or Weight and/or Allergies have not yet been documented on the patient, you may

receive the following message:

Discern: (1 of 2) "Height, Weight or Allergies Missing" o

-
<

Height, Weight or Allergies Missing
Cerner

ALT+F6totab out of content

This patient is missing the following required documentation. Please document prior to placing an
order. Click ‘Document’ below to open the Height, Weight, and Allergies PowerForm

Height not documented
Dosing Weight not documented

Allergies not documented

If not already documented, at this time the Height, Weight and Allergies can be documented. Click OK

An additional pop up box may display indicating Height, Weight and Allergies have not been
documented in the past 30 days. Click Document.

Enter the Weight and the Height of the Patient.

niagarahealth
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Height Weight Allergy Rule - SYSTEMTEST, AMBSEVENTVNINE
<EHO %A | @

“Performed on: | 17/0ct/2024 |2 || 2031 |[2] EDT

Height Weight Alergy

Height/Weight

Dosing Weight Height Length Measured

78 kg | ’IBD

Height/Length values and
Weight values must be
om ‘ entered in metric units

Allergies

Fier by Stotus

 No Known Allergies

Mark All as Reviewed

& Add || | 4 Modify (2 No Known Medication Allergies

a X

Show Sign Confirmation
By:  NHS Test03, Nurse - Dialysis

¥ Reverse Allergy Check

substance Type Reactions

Interacion  Comments  Source Reaction Sta

In the Allergies section, add the patient’s allergies by selecting the Add Button.

gk Add

He Add Allergy/Adverse Effect dialogue box displays. Note the required fields are highlighted.

From the Allergy Type, you can select an ‘Allergy’, ‘Intolerance’ or ‘Side Effect’

Enter the Substance then click the binoculars icon initializing the search. If the substance is found, select
the specific substance from the Multum Drug Terminology list and click ok

niagarahealth
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B SYSTEMTEST. A . R Allergy/Adverse
Tope An adverse reaction 1o a drug or substance which is due to an immunclogic response
“Substance
[omin 8B i | 7 Substence Search x
Reaction|s): *Search: ‘ penicillin ‘ ‘ Starts with v‘ Within: | Terminology
[ | [dreETe S Sl i i
Terminology: | Multum Drug, Mult| | | Terminology Axis | <Al terminology ax
Categories n:
Tem ~ Terminology
penicilins [ Muitum Alergy Category
4 Up {3} Home 97 Favorites
(3 Envirormental
2 Food Tem ~ Code Teminology  Temninclogy Ais
400116 Muium Drug
penicilin G benzathine 07727 Mutum Drug  Generic Name:
peniciin G potassium 07729 Mutum Drug  Generic Name:
Peniclin G Potassium (sbsolete) 00116 Mutum Drug  Generic Name:
Peniciin G Procaine 07350 Mutum Drug  Generic Name
penicilin G sodum 07723 Mutum Drug  Generic Name
Penicilin G Sodium (sbsolete) 00116 Mutum Drug  Gieneric Neme:
penicilin V' potassium 07730 Mutum Drug  Generic Name:
Penicilin V Potassium (sbsolete) 00116 Mutum Drug ~ Generic Name:
Periciline V 07730 Mutum Drug  Generic Name
Periciline V (obsolete) 00115 Mutum Drug  Generic Name
Add to Faverites Cancel
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Once the Substance has been selected, Enter, (if known) the Reaction(s), Severity, Info Source and the

required field Category (Drug, Food, Environment, Other).

Comments can be added by selecting the Add Comment button.

#1 SVSTEMTEST, AMETHIRTYFOUR (MRN; 11001585) - Add Allergy/Adverse Effect

x
Tiwe  [allergy | i adverse seaction 1o 2 dhug er substanes viich is chie Io an immunslogic response
“Substance
= S—
Rascsonist “Severity Irfa source o
e
[ M AddFiee Ten Madsrate - |P=Irnl
E/0cl/2028 02 37 - Fafient has o taken Persciin i the past 10 years
Sy A ot enierats Oreet: <nck erlmed
Yea: s ol
Flecorded on behak of *Category Stalus Reason:
U [oe B
x OK & Add New Cancel
o U 3 Favorites | _i Folders Fakders

B Common Reactians and Intolerances

Once you have completed adding allergies/adverse effects, click OK
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You are returned to the Height Weight Allergy Rule dialogue box.

Review the information you have entered and if OK, click on the Mark All as Reviewed and then sign the
form by click on the sign icon in the top left corner of the dialogue box.

At any time if any additional Allergies/Adverse Effects need to be added, navigate to the Table of
Contents (dark blue menu) and select Allergies.

10
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