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This tip sheet provides a step-by-step guide for Scheduling Clerks using the Work Queue Monitor
application. It outlines the essential procedures for navigating the work queue, selecting and
reviewing work items, searching for patient information, handling requests or appointments, and
managing document types and statuses. Follow these steps to ensure efficient and accurate workflow
management.

Navigating the Work Queue

1. Accessing Your + CPDIWork Queue Monitor
Department’s Queue: Select Task  Workltem  View  Help

the tab corresponding to your F Et e 08 -
department’s queue (e.g., ASW Addiction Services | 5C5 OP Clinic Gohedules | SC5 Dutpatient Clivic. | Ambulatory Clinic test
Ambulatory Clinic)

waQMm at a glance

+ CPDI Work Queue Monitor
Task  Workitem View Help

P Ete 20K Fu Filters: v | & search

Ambulatory Clinictest | SCS Rensl Ciric WFCC | Unknown Gues |

Person Name |Heath Card Number Date/Tme  Blapsed Tme Stals  |Reason |Encounter Number MRN  Document Type | Owner
SCHED. AAINA 2222012345 20244un031357 S6d20h  Avaiable 83000043 Physicen Order  NHS Test01. HUC
SCHED, AAINA 222012345 20244031357 S6d20h  Avaiable 88000043 NHS TestD1. HUC
ZZREHAB. WQMREFERRAL 5506453575 20243031357 564 20h  Avalable 83000143 Referal Letter  NHS Test01. HUC -
202440031357 56d20he  In Process NHS Test01. Oncology Reg. Z Kidne
2024-4un-1710:04 43d Ohr In Process Lete, Robert Ontario Renal Network Wise Y .
it LA ol I 1 AR e oo hdaion
202434290927 1d Thr Avaiable NHS TestD1. HLC
RO [0 [Nkte U Pt Outpatient Nephrology Referral Form for Primary Care Providers
20043290927 1dThe Avalable Late, Robert
2024290928 1d Thr Available Latle, Robert To our primary care provider colleagues:
2024250928 1d The Avalable NHS Test01. HUC
202434290928 1d1hr Avalable Litle, Robert Please find an Outpatient Nephrology Referral Form developed by the Ontario Renal Network  The KidneyWise Clinical
20240230829 1d1hr Available Litle, Robert (ORN). Recommended reasons for referral of patients with nephrological problems are outlined,  Toolkit helps primary care
20240290829 1dThr Available Lttle, Robert and these closely mirror the ORN's KidneyWise Clinical Algorithm and Evidence Summary. While  providers identify, detect,
202436290930 1d1hr Available Litlo, Robert patients (and their primary care providers) often want to arrange a timely s0 that al ge chronis
LGS T4 T v i, Aot their clinical concerns can be addressed and/or alleviated quickly, most nephrologists will  kidney disease (CKD).
triage d on level of need. Those p: who are at high risk of progressing

The KidneyWise Clinical Toolkit
10 end:stage renal disease anchor who may require a renal biopsy for diagnosis are usually seen L CC?

more urgently.
0 Determine which patients are

at high risk of developing CKD
Typical indications include:
© Provide recommendations
« Very low renal function (eGFR < 20 ml/min/1.73n7, confirmed on repeat testing) onhow to properly diagnose !
K
+ Rapidly declining renal function (eGFR decline > 10 ml/min/1.73m’ within 2 to 4 weeks, and best manage the disease B

to reduce risk for further
progression
© Guide clinicians on which

confirmed on repeat testing)

« Nephrotic syndrome (edema with severe proteinuria - i.e. urine ACR > 150 mg/mmol o

24-hour urine protein > 3.5 g/day and serum albumin < 25 g/L) patlents might beneitfrom
- Suspected glomerulonephritis or renal vasculitis (hematuria with > 20 RBC/hpf or RBC casts referral to nephrology
proteinuria, dlor p

www.kidneywise.ca

the use of NSAIDs very low or rapidly
declining renal function, as this is a common reversible cause of a decline in eGFR. Also, note
that initiating the use of an ACEI or ARB may cause a reversible decline in eGFR (up to 30%) that

does not necessarily warrant referral.

If you feel that circumstances warrant referral of a patient with CKD who does not meet
the recommended referral criteria on the Outpatient Nephrology Referral Form, particularly in
younger patients, contact your local nephrology group for further advice. If you feel your
patient needs to be seen within 24 hours, contact the nephrologist on call in your region for
further discussion.

fuaditd o

Or. Allan Grill, MD, CCFP, MPH Dr. Scott Brimble, MD, MSc, FRCPC
Provincial Primary Care Lead, ORN Provincial Lead, Ealy Detection and

: 2 Proaression, ORN Do v

Hems 1-16 evioss P lext Pag e Page 1of2 Ra@-OvaA vy REO-Five % ,

INHSHUCO1 | P3076

16 Total Items in Queue
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Ambulalmyl:lininlesll SCS Renal Clinic WFCC | Unknown Queve |

Single click
for quick view

Or double
click to select
work item.

2. Navigating the Work Queue:

Single Click on each work item for a
quick view.

Double Click on the thumbnail to
the right of the preview pane to
preview a page, or use the blue
arrows at the bottom of the
preview pane.

To select a work item, click the
work item you want to work on.
Double click the highlighted work
item.

Blue arrows
to preview
pages
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Person Name. |Heakh Cand Number | Date/Time [Bapsed Time [status  [Reason |Encounter Number [MRN  [Document Type |Owner
SCHED, AAINA 2222012345 20240un 031357 564 20hr  Available 28000043 Physician Order  NHS Test01, HUC
SCHED, AAINA 2222012345 20244un031357 564 20hr  Available 23000043 NHS Test01, HUC
7ZAEHAB, WQMREFERRAL 5586453575 2024-4un031357 564 20br  Availzble 83000143 Refersl Letter  NHS Test01, HUC
2024-un-031357 564 20hr I Process NHS Test01, Oncology Rea,
a0
g 202429 09:26 [1d Thr Avaistle | | | | NHS Test01. HUC I
[ g 20
20240290827 1dhr Available Litlle, Robert
20240290827 1d1hr Available Litlle, Robert
20240250528 1dhr Availzble Little, Robert
202400230528 1d 1hr Availzble NHS Test01, HUC
202400230328 1d 1he Availzble Little, Robert
202400290923 1d 1hr Availzble Little. Robert
2024-0u2909:25 1d1hr Availsble Little, Robert
20240290930 1dhr Available Little, Robert
20240290831 1d1hr Available Litlle, Robert
~
(e(e(o  Ontario Renal Network m?sneey
Detect + Protect ==
Outpatient Nephrology Referral Form for Primary Care Providers
To our primary care provider colleagues: .
Double click
Please find an Outpatient Nephrology Referral Form developed by the Ontario Renal Network
(ORN). Recommended reasons for referral of patients with nephrological problems are outlined, to p review a
and these closely mirror the ORN's KidneyWise Clinical Algorithm and Evidence Summary. While
patients (and their primary care providers) often want to arrange a timely appointment so that
their clinical concerns can be addressed and/or alleviated quickly, most nephrologists will
triage referred patients based on level of need. Those patients who are at high risk of progressing
to end-stage renal disease and/or who may require a renal biopsy for diagnosis are sually seen o i 2
mofe urently. o Determine which patientsare
Typical indications include: 2 hl_gh nk O'dwelw?g S
o Provide recommendations
Very low renal function (eGFR < 20 ml/min/1.73m?, confirmed on repeat testing) on how to properly diagnose
Rapidly declining renal function (eGFR decline 2 10 mi/min/1.73m? within 2 to 4 weeks, and best manage the disease K
confirmed on repeat testing) toreduce sk for further &
progression
Nephrotic syndrome (edema with severe proteinuria - i.e. urine ACR > 150 mg/mmol or A s
24-hour urine protein > 3.5 g/day and serum albumin < 25 g/L) batients might benehtfrom
Suspected glomerulonephritis or renal vasculitis (hematuria with > 20 RBC/hpf or RBC casts referral to nephrology
associated with proteinuria, declining renal function and/or positive immune markers) s s ywizas
Please note that the use of NSAIDs should be discontinued prior to confirming very low or rapidly
declining renal function, as this is a common reversible cause of a decline in eGFR. Also, note
that initiating the use of an ACE| or ARB may cause a reversible decline in éGFR (up to 30%) that
does not necessarily warrant referral.
If you feel that circumstances warrant referral of a patient with CKD who does not meet
the recommended referral criteria on the Outpatient Nephrology Referral Form, particularly in
younger patients, contact your local nephrology group for further advice. If you feel your
patient needs to be seen within 24 hours, contact the nephrologist on call in your region for
further discussion.
(ter AN
Or. Allan Grill, MD, CCFP, MPH Dr. Scott Brimble, MD, MSc, FRCPC
Provincial Primary Care Lead, ORN Provincial Lead, Early Detection and
Prevention of Progression, ORN D—> =
1 > N I Page 1 et2 Y . .




3. Access Calendar: Click the
Calendar Button (top left corner
of the window).

4. Patient Search: Enter patient
information (HHCN; Last Name; DOB)
from the document for an accurate
search.

Select the correct patient in the top
half of the search results window.

Click the “All Encounters” button or
select the correct encounter and click
IIOK”_
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Searching for a Patient

®

@

Task

gmE*Y->EE e k@

View

Work ltern Help

4, Patient Search K
Narmne: Name Pronouns  SSN MRN Sex Birth D{
|sched.test | SLACU, 12l | FUGOU-UUE Y, INA 1 TUU-U7 20 | vidie U 1Jdn
e SCHED,TEST | ShelMer | | HD8800-D096; NH1100-0719 m
SSN
Birth Date:

[—— BN
Sex < >

Select th

e correct encounter —

<

| Encounter Number  Enc Type

| AR LG eeun iy

Enc Type(s) Med Service

AuG

Facility

T

1~

22001010 [PreReg | lambultoy ___]scs ||

81-000049 PreRecurring Ambulatory HDS

Search | Reset | 22-000815 PreRecurring Oncology SCS
22-00063% PreReg Diagnostic Imaging SCs
22-001011 Outpatient Ambulatory SCS
81-000047 Recurring MNeurclogy HDS
22-000646 Recurring Nephrology/Dialysis SCS
81-000031 Recurring Rehab HDS -
< >

QK | Cancel All Enwuntersu

Or, click “All Encounters”

) Hotel Dieu

[

‘~_Shaver

HEALTH AND REHABILITATION CENTRE



WQM - SCHEDULING

M 0 “A c H HOSPITAL INFORMATION SYSTEM (HIS)

Handling Requests or Appointments

Requests/Appointments for: SCHED, TEST X
Patient request(s)
Request Action Request Status  Reason Appointment Type/Modality Earliest Date/Time  Latest Date/Time Dste Created Image Orders Orde *
H . Canceled Administrative Error  Cardio Therapy
5. Requests or Appointments: If
. . Canceled Patient Refused Cardio Therapy
req uests or appo|ntments ex|st- Canceled Patient Request  Cardio Therapy
Book Available 14/5ep/2023 3:32 PM 14/Sep/2023 3.32PM  View Test,
Book ONC CTX- Infusion Appointment  26/Apr/2024 1200 AM  10/May/2024 11:50 PM 26/Apr/2024 11:40 AM ONC Systemic Treatment NHS
. Book ONC CTX- Infusion Appointment  26/Apr/2024 12:00 AM  10/May/2024 11:59 PM  26/Apr/2024 11:48 AM ONC Systemic Treatment NHS
The Req u ests/Appo| ntments Book Unknown Appointment 04/Jun/2024 1200 AM  18/Jun/2024 11:39PM  04/)un/2024 356 PM AMB Venofer 200mg Scheduling
< >

window populates, click Paicrt appointment(] .

Current State  Appointment Type/Modality Location Begin Date/Time End Date/Time Date Created Image Orders Ordering Physician
“Associate” if applicable. If not
applicable, click “Cancel”.

Refresh Combine | | Assodate

Splitting Documents

6. Select pages to split (if
applicable): Click the first page

you wish to split. Hold the shift @

Pags 1

key and click the last page you
want to split. Dage 2

o+ (o] |

Page 3

7. Split the Document:
Click the “Split” icon,
located below the
thumbnail images on the
right-hand side.
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8. Selecting Document
Type: Click “Document
Type” drop down arrow.
Scroll the list, find the
Document Type, and click
on it to populate the field.
(Will mostly use Physician
Order in these cases)

9. Selecting Document
Status: Click “Status” drop
down arrow. Scroll the list,
and select “Available”. Click
on it to populate the field.

10. Maintain Information
(Only use this if splitting the
documents): Check the
appropriate box for this
document: “Maintain patient
context” or “Maintain
document type and subject”.
Click “OK”.

niagarahealth
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Assign Document Type

Document type:

|| L

Document type: |

| SlEd

24 Howr pH Probe

T2-Hr Fecal Fatfweight

Abdominal Paracentesis

Abdominal Ultrazound

Acute Pain Service [&PS) Conzulkation
Acute Pain Service [&PS) Progress Hote
Addiction Medicine Consultation
Addiction Medicine Office Clinic Mote
Addiction Office Clinic Mote

Addiction Pragress Mote
Adminiztrative Clozure Letter
Admizzion Medications Mote

Advance Directive Documents

Scroll to find
document

type

Status:

| Supplemental r
HAovailable

il

Supplemental

Maintaining Information

o5 Maintain Information

[ Maintain patient context

[ Maintain document type and subject

OK

Cancel

A
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Physician Order and Scheduling

11. Set Physician Order: Click
the “Document Type” drop
down arrow. Scroll the list and
select “Physician Order” to
populate the field.

12. Set Modality: Click the
“Modality” drop down arrow.
Type the modality name into
the blank field or scroll the list
to find and click the desired
modality.

13. Select Scheduling Request
List: Click the Scheduling
Request List drop down arrow
(above “Modality” and below
“Priority” on the left side of
the screen.

Type the scheduling request
list name into the blank field
or scroll the list to find and

click the desired request list.

niagarahealth

Document type:

Phpgiotherapy Frogress Mote
FICU Progress Mote

Flaztizz Clinic Procedure
Flaztizz Conzultation
Flazticz Office Clinic Mate
Plaztics Progress Maote
Fleural Effuzion Office Clinic Mote
Podiatry Clinic Procedure
Podiatry Office Clinic Maote
Police Releaze of Cuztody
POLST or POST

Partal E izt

madality:

AEAFL LA R
AT et et A0 W e e | e

AP Billing
AP Processing
AP Reporting
AP Specimen
Blood Gas
Blood Gases

Cardiac Cath W

Scheduling Request List:

Scroll to find modality

CRAC Future Book ~
CT Future Book

FE ASCOPD Future Bool

FE LS Future Book

FE ¥R Future Book

GAC Future Bool

3YME Future Book

HOS AAC Future Boolk W
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Referring physician:

test] «Multiple Matchesx» ':k |

&), Provider Selection — O >
Lazt name: First name: Suffis: 5 " |
Barc
|test | | LI
Title: Alias: Aliaz tpe: Mew Provider |
I LI I I LI Presview |
14. Set Referring Physician: Usernarne: Cloar |
Click in the “Referring I
Physician” field and type the Feawh By
. % Internal
name of the Referring
PhySIClan' [ Limit by group f M data Ffilkering
Verify that the selected [ Limit by organization ¥ | Hodatafilering
prowder Is correct. [ Limit by position f Mo data filkering
Select “OK”. [~ Limnit by relationship ¥ Mo data filkering

¥ “iew physicians only

MHane Organizations Semices .~

=t N g S

est, =
Test, Murse Practitioner
Test, Murge Practitioner
TEST, PROVIDER INTERFACE
TEST, PROVIDER INTERFACE
TEST. PROVIDER INTERFACE

TEST. PROVIDER INTERFACE
< >

| =]
oK I Cancel

By following these steps, you will efficiently manage scheduling tasks within the Work Queue Monitor.
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