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ACCESSING WQOM
HOSPITAL INFORMATION SYSTEM (HIS)

This tip sheet provides concise instructions on how to access Work Queue Monitor (WQM).
There are 2 ways to access WQM.

Adding WQM to your AppBar:
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2. Go to customize

1. Click on the

3. Click the tab ‘Buttons’

4. Check off CDI Work Queue
Monitor and hit ‘OK’.

Itis now added to your
AppBar.
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Accessing WQM through Scheduling
Appointment Book:

1. Open up Scheduling Appointment
Book whether that is from your from
Power Chart.

2. Look for the WQM icon on the
Scheduling Appointment Book
toolbar and click on it.
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3. WOM will launch in a new window. Task Edit View Help
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