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Introduction

Intended This reference guide addresses multiple functions in Cerner PowerChart. It is
Audience important that you only perform actions that align with your current job description.
Research Coordinators
o As mentioned above, this is a reference guide that is intended for numerous

audiences and for this reason does not follow the workflow of any particular venue
or workplace. You must decide, in consultation with supervisors and fellow
research coordinators, which sections are applicable to your field of work.

Cerner Cerner PowerChart is an Electronic Medical Record (EMR) system. Its purpose is to
PowerChart provide electronic access for multiple users to enter and review patient information
at the same time.

Icon Legend The following icons will be used throughout the guide to visually assist you:

Item Description

The light bulb icon displays extra information that may be helpful to
learners.

The exclamation mark icon indicates a “warning” message directed
to the learner.

The hammer icon is used on skill sheets for the “apply your skills”
sections. Instructor Supported, not instructor led.

01-13-17 Version 2 Page 1



Obtain Cerner Remote Connectivity

Introduction

Prepare to
Connect

Page 2

In order to access PowerChart, a user needs to set up a “gateway” to connect to [U
Health’s network. This section describes how to accomplish this task. There are
many variables and this guide will not cover all possibilities, but will focus on the
most common and most direct methods.

A new user will need to contact Data Security to begin this process.

Step ‘
1

Action

Submit a Research Access Request via email to
scanmyolar@iuhealth.org.

When approved for the new user, Data Security will
e Create an IU Health NT ID and Password.
e Create an Cerner Account Username and Password.
e Email the new user the account information created.

Verify the version of Citrix receiver on the computer being used.
OnaPC

a. Click the Start menu.

b. Click the Control Panel command.

c. Set the View by drop-down to Small icons (top, right corner of
Control Panel).

d. Select Programs and Features.
e. Find the Citrix Receiver.

f. Check for the version in the Version column.
The version must be 4.0.0 or at least 14.0.0

g. Close Control Panel.

Note: If the device being used has the incorrect version of Citrix
Receiver, Contact your local Help Desk.

Ona MAC
a. Go to the Applications folder.
b. Right-click the Citrix Receiver application icon.
c. Select the Get info command.

The version will be displayed and must be version 11.9 or at
least 12.1 or above — you do not want 12.0

Note: If the device being used has the incorrect version of Citrix
Receiver, Contact your local Help Desk.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Connect to the  Depending on the network connection of a workstation, there are 4 primary options

IU Health available for connecting to the U Health network.
Network . )
Option 1 - IU Backbone —requires no MFA
Step ‘ Action
1.
2.
3.

Option 2 - IU SSL VPN HSN — requires no MFA

Step ‘

1.

Action

2.

3.

Option 3 - IU Secure Wireless — requires MFA

Step ‘

1.

Action

Open a browser.

2.

Navigate to at https://nsgate.iuhealth.org.

The Indiana University Health login portal displays.

Enter the assigned IU Health NT ID (Username) and Password.

If logon fails,
a. Verify correct Username and Password.

b. Attempt again.

If logon still fails, proceed to Option 4 - U SSL VPN.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Connecttothe  Option 4 - IU SSL VPN — requires MFA

IU Health
Network Step ‘ Action
(continued) .
1. Connect via IU or 1U Health VPN.
2. Open a browser.
3. Navigate to at https://nsgate.iuhealth.org.
The Indiana University Health login portal displays.
4. Enter the assigned 1U Health NT ID and Password.
5. If logon fails,

c. Verify correct Username and Password.
d. Attempt again.

6. If still unable to connect, contact your local Help Desk.

Note: If a user encounters issues not covered in this process, please contact the U
Health Help Desk at (317) 962-2828 or helpdesk@iuhealth.org.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Access If accessing PowerChart from a device other than a PC, documentation is available
PowerChart on the following Web site: http://docs.iuhisclinicaleducation.org/files. Search
fromaDevice  for the “Remote Access Update-Citrix Upgrade” Clinical 1S Update document.

other thana PC ) ] . L ) .
This document will aid in connecting to the correct Citrix Receiver for your device.
Devices included are: MACs and MAC laptops.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Option 1:
Access
PowerChart via
IU Health
Applications

Page 6

From an IU Health computer system network connected workstation, it is possible
to login to Cerner directly.

Step ‘

Action

1. Double-click the IU Health Applications icon on the
desktop.
e The IU Health Applications window displays.
Applications
2. Double-click the IU Health Application Portal icon.
The Citrix XenApp — Applications window displays.
td
IU Health
Application Portal
3. % Click the Cerner Internal Redirect icon.
Cergizjlip;;ma' The Welcome to CernerWorks! window displays.
4. Click the PowerChart PROD icon.
The Cerner Millenium login screen displays.
5. Enter a Cerner Username and Password.
6. Click OK.
PowerChart opens and Message Center is displayed.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Option 2: If the workstation being used to access PowerChart is not on the IU Health System
Access ~ computer network, PowerChart must be accessed using NSGate, a portal into the
l;owertChart via  network. There are several steps involved in using NSGate.

emote
Connectivity Submit a Research Access Request

Send a Research Access Request to scanmyolar@iuhealth.org (Data Security). In
response, Data Security will complete the following three (3) tasks:

e Create both an IU Health NT ID and a Password.
e Create both a Cerner Account Username and a Password.

e Will send an email to the applicant containing the above mentioned
accounts/accesses.

Verify the Citrix Receiver Version on the User’s Computer

It is imperative that the correct Citrix Receiver version is on the computer being
used to access NSGate. It will not function otherwise.

Note: If the device you are using has the incorrect version of Citrix Receiver,
Contact your local Help Desk.

Verify the Citrix Receiver Version on a PC

Step ‘ Action
1. Click the Start button.
The Start menu displays.

2. Click the Control Panel command on the right side of the menu.

The Control Panel window displays.

3. Click the Programs link.

o Programs

I‘ IUninstall @ program
L i Get programs

4. Click the Programs and Features link.

5. Look for the Citrix Receiver application in the Name column.

The Citrix Receiver version on a PC must be at least 4.0.0 or 14.0.0.
In the example shown, below, the version is 13.4.0.25. This version

will not work.
Citrix Receiver (Enterprise)  Citrix Systems, Inc,  4/13/2016
6. Close the Control Panel window.

Continued on next page
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Obtain Cerner Remote Connectivity, Continued

Option 2:
Access
PowerChart via
Remote
Connectivity
(continued)

Page 8

Verify the Citrix Receiver Version on a MAC

Step ‘ Action

1. Go to the Applications folder.

2. Right-click the Citrix Receiver application.
3. Click the Get info button.

The Citrix Receiver version on a MAC must 11.9 or 12.1 or above. If
version 12.0 is displayed, this version will not work.

Use NSGate to Access PowerChart

Step ‘
1.

Action

Open a browser window.

There is an NSGate icon present on the desktop
a. Double-click the NSGate icon.
Or, there is no NSGate icon on the desktop
b. Open Internet Explorer.
c. Navigate to the https://nsgate.iuhealth.org Web site.

Log in using an assigned 1U Health User name and Password.

Click the Cerner Home Remote icon.

>= Details

Cerner Home Remote

The Welcome to CernerWorks! window displays. The initial loading
time via Cerner Home Remote will take somewhere between 40
seconds and 2 minutes. Once loaded, it will operate at regular
speeds.

Click the PowerChart PROD icon.
The Cerner Millenium login screen displays.

Enter a Cerner Username and Password.

Click OK.
PowerChart opens and Message Center is displayed.

Basic PowerChart Reference Guide ©2017 IU Health
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Message Center

Message Center
Tabs

Message Center is where staff communicates with each other from within the
patients’ charts. Messages that are sent from one clinic staff to another, i.e. — from a
provider to an MA or from a nurse to a provider, become a part of the clinical notes
section of the patients’ charts. The Messages button can be accessed from anywhere
within PowerChart.

@ 4 Patient List S Multi-Patiert Task List F]Scheduling [ PAL | _

The Inbox Summary pane contains 3 tabs: Inbox, Proxies, and Pools.

Inbox Summary

Inbox | Proxies | Pools

Inbox Tab

Inbox Summary

Inbox | Proxies | Pools

The Inbox tab contains messages that are addressed to the user. It consists of 3
categories of messages: Inbox Items, Work Items, and Notifications.

Category Contents

Inbox Items | General Messages, Orders, Results, and Documents folders
containing messages specifically sent to the user.

Work Items Reminders and Saved Documents folders containing items
for follow-up by the user.

Notifications | Notify Receipts, Trash, and Sent Items folders.

Within each category are folders and sub-folders that display both pending and total
messages (i.e. — 2 unread messages out of 2 messages).

Click the plus sign (+) next to a category to expand and view additional folders
within the category.

Inbox Items {0}
%urk Items (0}

Reminders

Saved Documents

Continued on next page
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Message Center, Continued

Message Center
Tabs
(continued)

Page 10

The expansion button (plus sign), sub-folders, and item counts do not display when
there are no items present.

- Inbox Items (3}

+ Orders (171}
= Results (2/2)
Abnormal (2/2)

I Docurnenks I

Proxies Tab

Inbox Surnmary

Display: Last30Days v [ . |

The Proxies tab allows a user to access the Inbox of another user and perform any
activities for which authorization has been granted.

Pools Tab

Inbox Sumrmary

Inbox | Proxies) Pools

Display: |ast 30 Days ~ E

Filters:  a -

The Pools tab allows multiple users who are members of the pool to have access to a
shared mailbox. All pool members can view all items in the mailbox. An item in the
mailbox is considered complete when any one of the pool members processes and
deletes the item.

Note: Refer to your standard of practice before making changes in Message Center.

Continued on next page
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Message Center, Continued

Set the Message

Check with your supervisor before changing the Message Type Preference. The

Type need to change or not change this preference will depend on your role and location.
Preference . . .
The Message Type Preference determines in which folder a newly created message
is stored in the Clinical Notes section of the patient’s chart.
Step ‘ Action
1. Be sure the Message Center is open.
a. ’ | If not, click on the Messages toolbar button.
2. Click on the Inbox menu at the top of the window.
3. Click on the Manage Preferences command.
H 5| Setup for Hup, Dupe
The Setup dIaIOQ bO)’( Configuration | Behavior Prefs ‘Managa Poo\slManagaProxy FYIResuItSubscnpt\onsl e
Opens, with the user’s ||/ om | e tenens ?
name in the title bar R @ & St rotoug, :
and the Behavior “lag # <
Prefs tab displayed. VA
j Accept: Reject:
4. Click on the Message e 2 e :
band in the navigation
Saving To Patient's Chart ’
pane, tO the |Eft [¥] Automatically attempt to save a new message to a patient's chart
Ack me te confirm the save to chart when:
Message Behavior [On\yWhenDe\etmgaMessage - ;
Preferences display to Defaults When Creating a New Message J
. Document Type: -
the rlght- Research/Clinical Trial Records
. 0OP-Radiol-NucMed Phone Motes @
5. Click on the Op-Rneumstoloy Prone Notes
0OP-5leep Med Phone Notes
Document Type drop- o e
down list in the E O Tramaplont Prome Notes X
Defaults When Op-Arciog Phona oes
OP-Vascular Surg Phone Notes
. Phone Call/Message — -
Creating a New PSR ) — {
Message section. Thoracic Tumor Phone Notes <& it 5:
Add ->
6. Scroll to locate the ,_ PP G P
correct <default message » ,
7. Select the <default message folder for your location> option.
8. Click on the OK button.
The Commit Progress notice box displays a message, ““Settings saved
successfully.”
9. Click on the OK button in the bottom, right corner.
Now, when the user creates a new message, the As field, to the right
of the Save to Chart text box, defaults to Research/Clinical Trial
Records.
Continued on next page
01-13-17 Version 2
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Message Center, Continued

Send a New
Message from
the Inbox

Page 12

Step ‘
1.

Action

Click the Communicate button located within Message Center.

Inbox Summary Messages X

7 Communicate -

Status Pat

A new message displays.

Type the first few letters of the patient’s last name in the Patient
field.

Click the Search button (binoculars).

Conduct a thorough search.

Select the correct patient in the top results pane.

IS A B

Select the most recent encounter for the patient and your location.

Note: A new encounter will need to be created if there are no existing
encounters for the current location. Instructions for this task are
found in the next section, “Create a Phone Encounter.”

Click OK.

Click in the To field.

Type <staff member name>.

10.

Enter a concise, specific message title in the Subject field.

Note: It is recommended to change the subject so that it reflects the
specific nature of the message. This becomes the title of the message
in the recipient’s Inbox.

11.

Type the needed communication in the Message field.

12.

Click the Send button.

13.

Click the Refresh button.

The sent message displays in three locations:
b. The recipient’s Inbox
C. The sender’s Sent folder.
d. Clinical Notes in the patient’s chart.

Continued on next page
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Message Center, Continued

Create a Phone It is best to associate a new message with the most recent encounter for the clinic
Encounter location. When no previous encounter for the clinic exists, a phone message
encounter needs to be created.

Note: Appropriate routing of electronic prescriptions, outside order requisitions, and
order tasks are all dependent on the clinic location associated with the encounter. If

misrouted, orders and tasks may be missed and result in patient care delays.

Step ‘

1.

Action

Click the Communicate button.

The New Message window displays.

Enter the last name of the patient in the Patient field.

Click the Search button (binoculars).

Conduct a thorough search.

Select the correct patient in the top results pane.

Do NOT select an encounter (bottom, right pane).

N|jo(a|s~|w N

| Add Encounter | Click the Add Encounter button, in the bottom,
right corner of the Patient Search box:

©

Enter location search criteria in the Facility Name field.

[ Click the Search (ellipsis) button.

10.

Select the correct Organization from the search list.

11.

Click the OK button.
The Phone Message Encounter conversation opens.

12.

Right-click on a blank grey area of the conversation.

13.

Select the Highlight Required Fields command.
Required fields are now highlighted in yellow.

14.

Complete all required and any other relevant fields.

15.

Click the OK button.
The New Message window is re-displayed.

16.

Complete and send message.

See the “Send a New Message from the Inbox ” section on the
previous page.

Continued on next page
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Message Center, Continued

Reply to a
Message

View a Phone
Call/Message in
Clinical Notes

Page 14

message.

The message displays in the pane to the right.

Step ‘ Action
1. Double-click to open an inbox message.
2. Click on the Reply button.
3. Enter response at the top of the Message field.
4. Click the Send button.
5. Click the Refresh button.
Step ‘ Action
1. Click the :
Patient Chart I Wallace, LizC " i Recent ~
Access drop- B
down arrow. \
When a message .
is selected in the
Inbox, the Patient Chart Ovcivien
Access button displays the R R o
patient’s name, to the left of S
the Recent button. il Chie
The patient’s chart displays. Results Review
. Pending Labs -
2. Click the Clinical Notes band. o
3. Double-click the Phone Medication List
Call/Message folder. Orders
i . Order History (Non-Meds)
When opening other folders, it s iy
may be necessary to open
several layers of next folders to
reach a specific note.
4, Double-click the newly added

Basic PowerChart Reference Guide
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Message Center, Continued

Message Center A pool allows groups dedicated to particular tasks to share an inbox and provides
Pools one message center address to direct messages for a specific purpose or set of
purposes, regardless of which workers eventually handle those messages.

Send a Message  The following is an example of how to send a message to a Refill Pool.
to a Pool
Step ‘ Action

1. Click the Communicate button.
A new blank message opens.

Click the binoculars to the right of the Patient field.

Conduct a Patient Search.

Select the correct patient (top pane, right).

AN EE Il A

Select the most recent encounter for your location (bottom pane,
right).

6. Click OK.

The patient’s name displays in the Patient field.
7. Click the binoculars to the right of the To field.
The Address Book displays.

8. Click the Pool option button.

9. Enter the Pool name in the search field

Example: Scheduling Pool — the actual name of the pool must match
whatever is entered in the search field to display in the results field.

10. Highlight the correct pool name.

11. Click the Add button.

12. | Click OK.

The pool name displays in the To field.

13. Enter a concise, specific message title in the Subject field.

14. Enter a message in the body of the Message field.
15. Click the Send button.

Continued on next page
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Message Center, Continued

View Pool
Messages

Page 16

Pool functionality allows users to share responsibility for managing results,

documents, and messages for one clinic, department or unit.

Step ‘ Action
1. Click the Pools tab.
2. Click the drop-down arrow in the Pool field.
A list of assigned pools displays.
i Inbox Summary i
Proxies
Pool:  Training Refill ||| Manage |
Display: J7aining Clinical ﬁ —
Filters: -
3. Select the specific Clinical pool.

Note: Assigning a message alerts other pool members that somebody
has taken responsibility to follow-up on this message.

Basic PowerChart Reference Guide
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Message Center, Continued

Assign a To... Then...
Message to -
Yourself Open and respond to a Double-click on the message.
message. .. )
The message displays.
Assign the message. .. 1. Right-click on the message.
2. Select Assign Item from the menu
displayed.
Assign Ikem
nassign Ikem
Qpen Patient Chart  #
The user s name displays in the Assigned column in
the Summary Pane.
Messages X‘
s Communicate - ¥ oren | ﬁReply QReply all aFor'
Priority | Assigned From Subject
; Taylorl0, Jon Taylorls, Oscar  Refill Lipitor
Step ‘ Action
1. Locate the message regarding Patient 3.
2. Right-click on the message.
3. Click on the Assign Item command.
Unassign a A message may be unassigned by you or by someone else.
Message
Step ‘ Action
1. Right-click on the message.
2. Click on the Unassign Item option.
Continued on next page
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Message Center, Continued

Introduction to  Granting proxy to another user’s Inbox allows that user to have access to the folders

Inbox Proxy and functions (i.e. — signing, refusing, and forwarding messages/results) that have
been granted within the limitations of their scope of practice. (i.e. A nurse cannot
cosign orders on behalf of a physician).

The proxy Inbox has the same look and feel as one’s own Inbox; however, all
actions taken are on behalf of the individual for whom one is acting as proxy.

Important e When signing an inbox item as a proxy, the signature states the user is signing
Notices about on behalf of the individual’s inbox. If an item is reviewed but needs to be left
Using Proxy for the original user to review as well, close the notification or move to the next

message without deleting.
o e Any activities performed as a proxy are electronically recorded.

Set Up a Proxy Step ‘ Action

1. Click on the Proxies tab
in the Inbox Summary
pane within Message
Center.

2. Click the Manage button.

The Setup # | setup for TAYLORD1, AMBER

window displays ([ configuaton | sshavior prefs | manage Poois | Manage Proxy | Fyi Resu
and the Manage | = =
Proxy tab is
selected.

3. Click the Add
button in the
Proxies Given
by Me pane.

Prooges Given by Me

| User BeginDate End Date

Continued on next page
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Message Center, Continued

Set Up a Proxy
(continued)

4. Enter the name of the person in the User field to whom is being given
proxy.
The User field displays the selected name(s).
Optional Search Tool
e Click the Search button (binocular icon) to search for and
select the recipient’s name.

e Multiple users with the same level of access may be granted
proxy at the same time.

5. a Click the down arrow to move the current user to the
Additional Users list box.

Important: The last user being added must remain in the User text
field and NOT moved to the Additional Users list box.

6. Continue to add Additional Lisers
Optional | additional users, if
Step needed.

Taylorl0, Jon Taylor15, Oscar

7. Enter the appropriate oo Ls
date and time in the 11/09/2012
Begin Date field. End Dabe

8. Enter the appropriate 12/09/2017
date and time in the
End Date field.

9. Click the Grant All button.

Available Items Granted Items
Inbox Items - [Messages Abnormal
- Messages I CC Messages Critical
- CC Messages Consumer Messages Mormal
General Messages Other
- Consumer Messages
' Brant o 1" Renewal Requests Documents
-~ General Messages = — eRx Routing Errors Review
- Renewal Requests 7 e eRx Mon-Matches Sign
- eRx Routing Errors B eRx Renewals Letters to Print
- eRx Non-Matches eRx Suspect Matches  Reminders
... Ry Renewals Secure Messages Saved Documents
- eRx Suspect Matches B Secure Mon-Matches  Notify Receipts

Carra M, . Secure Routing E

[ Accept & Next ] Cancel

All Available Items are moved to the Granted Items pane.
See option to grant partial privileges on next page.

Continued on next page
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Message Center, Continued

ot
(continued) Y page...

10. Grant Partial Privileges

O'Ztti"“a' e Select items from the Available Items pane.
ep :
e Click the Grant button to move them to Granted Items pane.
11. acceptie Next | Click the Accept and Next button (button location

illustrated on previous page).

The selected name(s) display in the Proxies Given by
Me pane:

Configuration | Behavior Prefs | Manage Pocks | Manage Proxy |

Proies Given by Me

Lser Begin Date End Date
HowserlS, Aiden 110502002 12:15:00  12/0%(2017 12:15:00
Taylor10, Jon 11/09/2012 12:15:00 12092017 12:15:00

TaylorlS, Oscar 110502002 12:15:00 120022017 12:15:00

12. Click the OK button to close the Setup window.

The Commit Progress window displays, stating the settings were
successfully saved.

13. Click the OK button.

Continued on next page
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Message Center, Continued

View Proxies
Received from
Others

Once proxy authorization is granted, a user can view the proxy privileges.

Step ‘ Action
1. Click on the Proxies tab in the Inbox Summary pane.
2. Click the Manage button.

The Setup window displays the Given pane.

3. Click the Received tab in the bottom, left corner.

Givelll In_uﬁ;ij
\]

The Received pane displays:

Manage Proxy F

Configuration | Behavior Prefs | Manage Pools

. Received

Praoxies Received by Me

User Begin Date End Drate

Howser10, James 110902012 12:15:00  12/09)2017 12:15:00
Howser1S, Aiden 1100902012 12:39:00 12/09/2017 12:39:00

'M
4. Select a user’s name.
5. Click the Details button.

privileges can be viewed.

The Details for Received Proxy pane displays, below, where granted

Continued on next page
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Message Center, Continued

Update Proxy

Page 22

The end user can change proxy authorization details.

Authorization
Step Action

Click on the Proxies tab in the Inbox Summary pane.

2. Click the Manage button.
The Setup window displays.

3. Remove an authorization or proxy:

Remove an authorization
from a proxy...

. Highlight a user’s name.

. Click the Details

button.

Highlight the authorization in the
Granted Items pane.

. Click the Revoke

button.

Remove all authorizations
from a proxy...

Highlight the user's name.

. Click the Details button.

c. | << Revoke Al [Revoke All button.

Remove the proxy
completely...

Tayke10, Jon
Tayke 1S, Oscar

Highlight the user's name.
Click the Remove button.

Procies Given by Me ;

Begn Date

Howwls.kden 11/09/2012 12:15:00 1210‘9]‘201712.15.(1')

11/09/2012 12:15:00 12/09/2017 12:15:00
11/09/2012 12:15:00 12/09/2017 12:15:00

[Lowtats | [_ass

|

TR nina AU RO

_J—_—

Note: Date and time fields may also be modified.

4. Click the OK button after all changes have been made.

Basic PowerChart Reference Guide
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Schedule Viewer

Scheduling

The Scheduling viewer is accessed through the Scheduling button
Viewer

on the Organizer Button Bar. The Schedule Viewer is an efficient and
easy-to-use scheduling tool. It allows you to see your schedule and those of others
in a daily, weekly, or monthly view.

Schedule Viewer is used to perform numerous scheduling tasks, such as:
e Check in appointments.
e Cancel appointments.
e No Show appointments.
e Reviewing your appointments by day, week or month.
e Reviewing appointment comments.
e Check out appointments (not utilized by all clinics).

Schedule Viewer allows users to easily customize the display, such as time
intervals and displayed columns.

It can also serve as a list of patients to be seen the current day. In addition, patients’
charts can be opened directly from the Schedule Viewer.

Scheduling

Date: ['5-"'5'1 J2012 | : w Recent % Fesouce |EDTE|ES. Tirnathy t

Time  Status t arne Location Duration Dezcription
45

1300 Checked Out Barber, Alice HeartF ailure tH 0030 Fallow-Lip

Continued on next page

01-13-17 Version 2 Page 23



Schedule Viewer, continued

Scheduling Basic demographic patient data can be also be viewed by hovering over the

VieW_er patient’s name in the Schedule Viewer.
(continued)

Time Mame Appointment Type

Once the rooming process has been completed, select the room number from the Pt:
Location drop-down, which notifies the physician that the patient has been roomed
and is ready to be seen.

Date:  08/13/2015 : Miler, DT MD

Time  MName Appointment Type i Description PT: Location

Continued on next page
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Schedule Viewer, continued

View of the Step cHion
Schedule 1. Right-click anywhere within the Schedule Viewer.
Viewer
Lodk...
Unlodk. ..
Appointment View
Appointment History View
. - . =
View 4 m Day View
Preferences Loz =
Month View
2. Hover over the View option.
3. Select the Week View option.
4. Right-click, again, anywhere within the Scheduling window.
5. Hover over the View option.
6. Select Day View option.
Access Scheduling reports can be viewed and printed from the Schedule Viewer.
Scheduling
Schedule - . . .
Viewer 1. Right-click anywhere in the Schedule Viewer.
T e HSPPQINCMENT HISCOrY WIS
Scheduling Reparts., .,
Wiew
Preferences
2. Select the Scheduling Reports command.
Continued on next page
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Schedule Viewer, continued

Search for a To view the schedule of a resource, follow these steps:
Resource
Step ‘ Action
1. Type “Garcia” in the Resource field.
Dr. Garcia’s name displays in the Resource field.
2. Click the Binoculars icon ﬂ
3. Select the name of the appropriate person.
Find Resource
Mniemanic -
Garcia, BMH MD
.DTMD
Garcia, Ely J, MD E
Garcia, iConnect MD
Garcia, Implement MD
Garcia, IUHP MD m
Garcia, SIP MD -
| ok || cancel |
4. Click OK.
The selected resource’s schedule displays.
Check-in A patient may be checked-in in Schedule Viewer, if they are not checked-in by the
Patient from front desk.
Schedule
Viewer Step ‘ Action

1. Right-click on the patient’s appointment.

2. Click on the Check In command.

The Check In dialog box displays.

3. Click the OK button.

The appointment turns to a green color in the Schedule Viewer.

Continued on next page
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Schedule Viewer, continued

Open a Patient  Patient charts can be opened from the Schedule Viewer.

Chart from _ _ _ _
Schedule Note: By selecting your patient from the Schedule Viewer, you can ensure you are selecting
Viewer the correct encounter. Once the patient turns green, it means they are checked in and ready

for documentation.

Step ‘ Action

1. Double-click on Patient’s appointment.

Scheduling

=source:

The patient’s chart opens to the Ambulatory Viewpoint page.
2. Click the X on the patient chart tab.

The patient’s chart closes and Schedule Viewer is displayed, again.

01-13-17 Version 2 Page 27



Patient Lists

Create a Patient lists can be created in order to make tracking patients a much easier task.
Location
Patient List Step ‘ Action

1. o Click the Patient List button.
A list of active patient lists tabs displays.

2. Click the List Maintenance icon /& on the Patient List toolbar.
The Modify Patient Lists window displays.

3. Click the New button in the lower right-hand corner.

4, Select a Patient List Type (i.e. — Location).

Patient List Type

Select a patient list tvpe:

CareTeam
Zuskom

Me% gl Service
Pro¥Mer Group

Query
R.elationship
Scheduled

5. Click Next.
6. Click the # (plus sign) to the left of the Location folder on the right.
A list of all Indiana University Health facilities display.

7. Click the = (plus sign) to the left of the facility group.
A list of all locations within the chosen facility display.

8. Click the plus sign # next to the facility name to expand the folder.

Select the location name or clinic by clicking in the checkbox.

Location Patient List

*Locations [UH Hol E]lfa 1UH Morth Hospital .
I Medical Services IR 1UH Physicians |
|:| Encounker Types E B IUH Saxony Hospital
|:| Care Teams E B IUH Saxony Surgery Cenkter
[CJrelationships E]#H9 IUH Senate St Surgery Cr
|:| Time Criteria []dHe 1UH Springmill Sutpt Center
[C]bischarged cCriteria E I IUH University Hosp Clinics
O] Admission Criteria El CIEE wH uH Clinies

IlJ Central Pharmacy

k. |UH Hospital Oukpt TURMG PO

x| 1UH University Hospital

Continued on next page
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Patient Lists, continued

Create a
Location
Patient List
(continued)

10. | Click Finish.
The patient list displays in the Available List pane.
11. | Highlight the clinic name in Available Lists.
12. | Click the Send button s .
The list is transferred t;he Active Lists pane.
13. | Click OK.

The list displays as a tab under Patient Lists.

Continued on next page
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Patient Lists, continued

Create a
Custom Patient
List

Page 30

Custom patient lists can be created in order to track specific patients, independent
of location, encounter, etc. Each patient must be added to and removed from a
custom list individually.

Step ‘ Action
1. Click on the Patient List button on the View toolbar.
Task Edit View Patient Chart Links Notificaty
Tracking List ¥ Patient List =JMessages &3 Multi-Pa
gTear Off @At 8¢ Change ¥ Charges 39
The Patient List window displays.
2. Click on the List Maintenance button.
Patient List
k> % F ﬁ|@3|?
(Lt Maintenance |
MEMER. - Mot discharge
The Modify Patient List dialog box displays.
3. Click the New button.
[ B 1Modify Patient Lists ==
Available lists: Active lists:
CWB2E
The Patient List Type dialog box displays (see screen shot on next
page).

Continued on next page
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Patient Lists, continued

Create a
Custom Patient
List

(continued)

Continued

3.

Patient List Type

Select a patient list type:

Assignment

Scheduled

Click the Custom option.

Click the Next button.
The Custom Patient List dialog box displays.

Custom Patient List

D Lu:u:aﬁu:uns

| unter Tvpﬁ [Emergen{
ission Criteria

[]Cischarged Criteria || i~ D Lilly
[[luse Best Encounter || i D Lilly Pre-reg
----- - [[] Observation

[[]care Teams ‘ ‘

4 {11 I

Back Mext Finish

Select the Encounter Types checkbox.

Select the Emergency checkbox.

Enter a name for your list, such as “Transfer List.”

A I e

Click the Finish button.

Continued on next page
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Patient Lists, continued

Add a Patient
to a Custom
List

Remove a
Patient to a
Custom List

Page 32

Each patient must be manually added to a custom list.

Step ‘
1.

Action

Right-click on a patient’s record.

Patient Snapshot.,

8 |
¢ Right Click e

Visit List...

Inactivate Relationship...

Add/New Sticky Notes..,

Hide

Customize Columns...

Add to a Patient List

Copy

Paste

Open Pabent Chart

Cri+C
Ctrisy

W Py

Hover over the Add to Patient List option.

Click on the name of the list to which to copy the patient.
The patient record is added to and displays on the custom list.

Each patient will remain, indefinitely on a custom list until thare are manually
removed from the list.

Step ‘ Action
1. Right-click on a patient’s record.
2. Select the Remove command.

The patient record falls off the custom list.

Basic PowerChart Reference Guide
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Patient Lists, continued

Proxy a Cerner

Patient List
1. Login to PowerChart.
2. & Patient List Click the Patient List button on the PowerChart View
toolbar.
3. S_,elect the patient | tisw, 1r3s THPOC | Pediatrics MMP | TUH Ball Mem Hosp |
IISt tab to be Pediatrics MMP East - Qutpatient - Onl ay patients that have been admi
proxied.
Admitted|Name]Visit Reason| MRN[DOB| AgefSex] Attending Physiciar] Primary Car
o e BNV Y R
4. Click the Properties button.
The Customize Patient List Properties dialog box displays.
6. Click the Proxy Customize Patient List Properties
= | tab. Prony )
4
Mame (Lim... Access End Date © Group
@ Click the New
button. @ @ Provider .
- EVTEST. GENUSER .
Access:
@ Click the v
Provider option 2 & -
button. - )
- A=l 1 e
() |Clickthe
7 | Search button @)[ New | [ Aeely |
(binoculars). [ ok [ Caned )
9. Search for and select the correct user.
10. Click the OK button.
Continued on next page
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Patient Lists, continued

Proxy a Cerner
Patient List
(continued)

Page 34

9. Click the Access drop-down Access:
list. M
Full Access
; Maintain
10. | Select the Read option. Read
11. | Set the date and time to begin From:
proxy in the From date and time  pz/17/2015 = B ps00 = EsT
fields.
- Ton
12. | Set the date and time to end 0218,/2015 = E 0 12 gt
proxy in the To date and time - .
fields.
13. Click the Apply button.
14. | Click the OK button.

Basic PowerChart Reference Guide
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Patient Lists, continued

o broxed
. ; te Action
Patient List P

1. Login to PowerChart.

2. 4% | Click the List Maintenance button.

The Modify Patient List dialog box displays.
9_ Select the proxied list from the Available Lists pane on the left.

Modify Patient Lists

Available lists: Active lists:
Pediatrics MMP East (L. VPHVXH)

@

0 Click on the Move button (small right-pointing arrow) between the
' panes.

Modify Patient Lists =)

Available lists: Active lists:
Pediatrics MMP East (L. VPHVXH)

New [ : OK [ Cancel ]

@ Click the OK button.

The proxied list, and its patients, displays as a tab on the Patient List
page.

Continued on next page
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Patient Lists, continued

Inactivate a Step Action
List

1.
Click the List Maintenance icon 2 )

2. Highlight the list name in the Active lists pane.
3.

Click the Remove button 3'
The selected list displays in the Available lists pane.

4. | Click OK.
The list is removed from Patient Lists.

Delete a List Step Action

Click the List Maintenance icon 5 .
1 Right-click on the list name in the Available lists pane.

2. | Select Delete Patient List.

o Modify Patient Lists

UH Hospital Qurgh TR B
b Delete Patient Lisk

3. | Click Yes.
4. Click OK to close the Modify Patient List window.

Tips and Tricks - - - — - -
Patients are automatically discharged at midnight on the day patients are seen in an

outpatient clinic.
o Series (recurring) patients display in your Patient Location list for up to 90 days.
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Open a Patient’s Chart

Overview

Open a Patient
Chart Using
Patient Search

Open a Patient

There are numerous
methods to use to
open a patient’s chart
(see previous section,
“Open a Patient ling Database Tools ‘B Report Builder
Chart from Schedule

- s List (fi Recent ~
Viewer”). s iy Tecen

In many windows, it
is possible to right-
click on a patient’s
name and use the
Open Patient’s Chart
command. Two

QLab Directory of Services QUp To Date QCerner Education | _

O Fullsceen  @EIPrint &> 0 minutes ago

common methods are listed, below, both of which can be accomplished from the

Message Center or from another patient’s chart.

Step ‘ Action
1. Click in the Patient Search field.
2. Enter Patient’s LastName, FirstName.

3. Press Enter on the keyboard.
The Patient Search dialog box displays.

4. Select your Patient.

5. Select the appropriate encounter.

6. Click OK.

The patient’s chart opens to the Ambulatory Viewpoint page.

7. Click the X on the patient chart tab.

t Acti
Chart Using Step ‘ cHOH
Recent Drop- 1. Click on the Recent drop-down list.
down List .

The last 9 charts opened are listed, most recent at the top.

2. Click the Patient’s name.

The chart opens to the default section of the chart.
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Chart Search

Overview

Information
Searching

Items Not
Included in
Chart Search

Page 38

Chart Search is a search engine within Cerner that allows users to search for
patient data within a patient's medical record. It will provide near instantaneous
search for words, phrases, and clinical concepts found in the patient medical record.
It can intelligently match and rank documents so that the most important and useful
documents will move to the top of the result list, reducing the time it takes to locate
key pieces of clinical data.

Chart Search offers users the ability to search for the following types of
information:

e Text Documents (not
including scanned
documents)

o

o

o

o

Clinical Notes

Diagnostic Reports
Pathology Reports
Radiology Reports

e Discrete Data

Measurements, such as:

o

o

o

Vital Signs
Body Measurements
Labs

ay QDN SND

2.8 months ago
5.5 months ago
8.7 months ago
8.8 months ago
11.9 months ago
1.2 years ago
1.5 years ago
1.6 years ago
1.7 years ago
1.8 years ago
11 more

lote-Fhysi

linic |

anticonvulsants

Gabapentin Lvl
Gabapentin Lyl
Gabapentin Lvl
Gabapentin Lyl
Gabapentin Lv|
Gabapentin Lvl
Gabapentin Lvl
Gabapentin Lvl

Gabapentin Lvl

Phenytoin Level Total

1:58:00 PM

Hte vsiclan: "Diabetes g
He is currently on Neurontin 900 mg t.i.d, His ophthalmology ¢
normal and he is due for a followup visit, ... MEDICATIONS: Gly!

Looking for Results for anticonvulsants ?

10.7 mcg/mL
10.5 meg/mL
9.3 mcg/mL
2.3 meg/mL
6.8 mcg/mL
6.4 mcg/mL
3.9 meg/mL
4.7 meg/mL
3.8 meg/mL
4.4 meg/mL

I am not aware of why he is on the
of medications, a variety of vita

nt

Dilantin, and he denies ar
mins, B12 oral replacement, Fo

Chart Search does NOT include the following:

o

o O O O

Orders
Problems
Procedures
Allergies

Lab panels (currently must search for individual components)

Note: Depending on your search criteria, data may not return for all searches. If you are
expecting a return when a certain term/phrase is entered, but nothing returns, use the
Give Feedback button to communicate with Cerner engineering.
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Chart Search, continued

Perform a
Word or
Concept Search

1.

Click the Chart Search band in the Table of Contents in the patient’s

chart.

The Chart Search screen displays.

|

LR LR

Everything | |

Documents

Results

Newest documents
Newest results

> Any time —
Past 24 hours —
Past week =
Past month
Past year
Older than 1 year
Specific date range

» Most relevant first
Newest first
Oldest first

Help

PROD JBARBER3 August 24, 2016 13:38 EDT

Enter a word or
phrase in the
Search field.

Note: Chart
Search
automatically
offers helpful
words and
phrases when the
user begins
typing; this is
referred to as
Search Assist.
Results
displayed above
the line search
for concepts.

The quotation marks around a word designate a word search.

diabetes]

diabetes | * diabetes 1

diabetes insipidus

diabetes insipidus - pituitary: rewrohvpophyseal diabetes

insipidus

diabetes insipidus secondary to vasopressin deficiency:
newrohypophyseal diabetes insipidus

diabetes management plan given

diabetes mellitus

diabetes mellitus - adult onset: diabetes melltus type 2
diabetes mellitus arising in pregnancy: gestational diabetes

mellitus

diabetes mellitus insulin-glucose infusion in acute

myuocardial infarction

diabetes mellitus screening

diabetes mellitus type 1. diabetes mellitus type 1
diabetes mellitus type II: dizbetes mellitus tyne 2
diabetes mellitus with ketoacidosis: dizbetic ketoacidosis
diabetes mellitus with neuropathy: dizbetic reuropathy
diabetes mellitus, adult onset, with hyperosmolar coma

diabetes mellitus, brittle

diabetes mellitus, disorder associated with: diabetic

complication

diabetes mellitus, disorder associated with type 2

Search for items containing "diabetes”
Search for iterns NOT containing "diabetes”

us and related

Continued on next page
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Chart Search, continued

Perform a
Word or
Concept Search
(continued)

Filter Results

Page 40

3. Select a concept from the list displayed or click the Search button or
press Enter on the keyboard.

A list of matching results displays.

diabetes |
Search

Cerner's Chart Search provides a delayed index to 2 subset of the patient's medical record. Learn muore.
WMatches 1 - 10 of 181

Search again using: “diabetes”

Looking for Eesults for diabetes 7

S.4days ago Glucese SerPl QN 266 ma/fdL  High 70-99 This Is the ref .
6.4 days ago  Glucese SerPI QN 191 mgfdL High 70-99 This is the ref ..
7.4 days ago Glucese SerPl QN 299 mgfdL  High 70-99 This |5 the ref
B.4 days ago  Glucese SerPl QN 279 mgfdL High 70 -99 This is theref..

9.5days agn Glucese SerPl QN 735 mgfdL  Cntical 70-99 Critical vaiue
0.7 days ago Glucese SerPl QN 1131 mg/fdL  Crtical 70 -99 Critical value ..

0.7 days ago  Glucese 1000 mgfdL Abnormal  =Negative

175 days ago  Glucese SerPI QN 185 mgfdL  High 70 -99 This |5 the ref.
125 days ago  Glucese SerPl QN 136 mgfdL High 70 -99 This is theref..
185 days ago  Glucese, POC 133 mgfdL High 70-99 Note: New Refer

L TS more
Internal Mad Staff Inidal Consut: "Consult Mote, Diabetes”
diabetic retinopathy, nephropathy, neuropathy). She uses Lantus per vial but is interested in using an
insulin pen, ... 12/20/2010 10:16 insulin lispro 2 Units Units .., HgbA1C 17.3% ... BG fairly controlled
and suspact insulin requirements decraasing with improved insulin sensitivity /resolving glucotoxicity,
&8 months ago Dec 20, 20010 12:50 PM EST  [U Health Methodict Hasznital

Enco/Diabetes Staff Progress Mote: “diabetes”

06/25/2011 5:45 insulin regular 73 Units Units ... 06/25/2011 .00 insulin reqular 5 Units/hr Units ..
05/24/2011 15:19 insulin regular 4 Units/hr Units ... 06/24/2011 8:00 insulin regular 2 Units/hr Units L.
05/24/2011 6:00 insulin regular 4 Units/hr Units 06/24/2011 5:45 insulin regular 33 Units Units

201 days ago Jun 25, 2011 12:27 PMEDT  [U Health Methodist Hospital

Patient Chart Search returns a prioritized list of results that contain the word or

concept searched for. At this point, the user can choose how view the results by

using the filtering option located on the left of the screen. Search results can be

filtered by:

e Documents — displays both text documents and discrete measurements
beginning with the most recent.

e Results — displays only discrete measurements such as labs and vital signs
beginning the most recent.

Displayed results can also be sorted by a timeframe (i.e. — Past 24 hours) or by
relevance.

Click the black arrow + next to the header to collapse or expand the section.

Click the Filter this search arrow to display additional Filter this cearch: v |

filtering options for the current search. These options » All document types

include: Critical Care Resident

Progress Maote {3)

e All document types Primary (

e All authors ] F_'r_n:ig_re-zvz. Motes (5)
Internal 1

e All locations Progress Maote (4)
Endo/Diabetes MD

e All druQ classes Progress MNotes (2)

e All drugS ..Many more

Continued on next page
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Chart Search, continued

View Patient The prioritized list of results includes an excerpt from the document and additional

Chart Search details, such as the number of years since the original document was created, the

Results date/time of the original document, and the location where the original document
was created.

To view a specific result, follow these steps:

Step ‘ Action
1. Click on the title of the document.

‘ diabetes |

Cerner's Chart Search provides a delayed index to a subset of the patient's medical record. Learn more.  Matches 1 - 10 of 52

Looking for Results for diabetes ?
6.0 months ago  Nen-Insulin Dependent Diabetes Yes

9.2 months ago Cl‘l[ll:l Click Here rlmmunn:ated High

Endo/Diabetes MD Progres®lotes: "Diabetes, Type 17 ; .
Quality measures Diabetes Melll@s Assessment: most recent blood pressure less than 140/80 mmHg.
1.3 years ago Mar 8, 2010 11:26 AM EST  Ferry 2600 Pediatrics APC - IU Health Arnett Physicians

Primary Care MD Progress MNotes: “Progress MNote, Diabetes; Type 2 *”
Impression and Plan Diagnosis Type 2 diabetes (ICD29 250,00,
22.2 days ago Jun 21, 2011 9:18 AM EDT  IU Health Methodist Hospita

Endo/Diabetes [VID Progress Notes: "Diabetes, Type 2 *”

Patient: Powernote M, Template Buil Age: 110 years Sex: Female [
01/01/1900 Associated Diagnoses: None author: Histories Family History: . No family hi
have been selected or recorded.

1.3 years ago Mar 8, 2010 11:54 AM EST  Ferry 2600 Pediatrics APC - IU Health Arnett Physicians

The document window displays.

P o FENPVPS PR e BT T e T et e

(>

Patient Demographics

Attending:

Med Service: Hospitalist

Code Status: Full Code Status12/15/10 11:47:00,
Disease alerts: MRSA

LOS: 5.0 Days

History of Present Iliness

This is a 39 y/o wf who was admitted 5-days ago by for elevated blood sugar.
We have been kindly asked by her service to manage this patient's diabetes for the duration of
this hospitalization. Upon interview of the patient at her bedside, she states that she has been
an insulin dependent diabetic for the past 12-years. She states she never misses a dose of
her insulin which she takes Lantus 30 units daily but offers her sugars are very labile. She used
to take her sugars three times per day but now only twice per day and they ave been running in
the 200's-300's. She does not follow a specific diet "I eat pretty much what I want to." She
denies experiencing any complications that would be associated with diabetes (i.e., diabetic

ratinanathin nonbronathe Annranathoe Yy Cho o oeac T antoe nore vial bot e intaractad i ocima an —

This cached view was extracted from an original docurment which was posted to the
medical record at Dec 20, 2010 2:46 PM EST. The cached view may not appear CLOSE x

exac‘tlx like the nrisinal. Learn more.

Note: This view shows unformatted text that was extracted from the
original document in the patient’s medical record so it may not
display exactly as the original.

2. CLOSE X Click the CLOSE button in the lower right-hand
I corner of the screen to return to the Chart Search

main page.

Continued on next page
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Chart Search, continued

Feedback
Options

Disclaimers

Page 42

The Give Feedback link allows users to give feedback in context to a search just
performed.

o ,j,|

]

16/25/2011 23;15 insulin lispro 6 Units Units ..,
3/25/2011 16:30 insulin regular 32 Units Units ..,
. D6/25/2011 5:45 insulin reqular 73 Units Units

|

Next

cadbar

v

The feedback is routed to the engineering team. If you do not see a result displayed
that you expected, click the Give Feedback link. The Semantic Search Feedback
window displays. Enter your feedback and click the Submit Feedback button.

Search was for. diabetes

Feedback:
term did not return polyuria

Contact information (optional):
Dr. ¥YZ (M) 111-1111 or XY Z@iuhealth. org|

[ cancel || SubmitFeedback |

Once submitted, the engineering team will consider this for future build.

Cerner has continued efforts to improve and enhance Chart Search features. At
this time, Chart Search does not include:

e Orders

e Problems

e Procedure

e Allergies

However, documents often contain everything so much of this data is still available

in a search. However, it displays as it is documented, not as it recorded in the
patient’s chart.

Lab panels (i.e. — CBC, BMP) are not searchable. Only individual results are
searchable. For a comprehensive look at lab panels, refer to the Results Review
band in the patient’s chart.

Again, when you come across things that you expect to see but don’t, use the Give
Feedback link to let engineering know.

Continued on next page
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Chart Search, continued

Key Features Chart Search uses the following key features to quickly perform searches:

Word Search — allows users to find information based on the presence of a
specific word. Words can be clinical or non-clinical.

Search for Matches

Ash T [ e e e “rash” (“rashes,” etc.)

Concept search - allows users to find information based on the clinical concepts
that occur in the record. Mapping is based on SNOMED nomenclature. It
searches for concepts in the document body and title, including symptoms,
diseases, medications and common procedures.

o For example, a concept search for rash will return any results associated
with the term and find documents containing the medical term "skin
eruption™.

Search for Concept Matches
“rash” [-==- eruptionofskin ~-------~-- “skin eruption” “rash”
“exanthem”

Smart ranking - brings the most relevant search matches to the top of the list of
search results.

diabetes

Cerner's Chart Search provides a delayed index to a subset of the patient's medical record. Learn more. Matches 1 - 10 of 52
Looking for Results for diabetes 7

6.0 months ago  Non-Insulin Dependent Diabetes Yes

9.2 months ago Critical Glucose Communicated High

GI-Gen MD Progress Notes: “Quality Measures”

Diabetes Mellitus with Hyperosmolarity, Type I [juvenile Type], Mot Stated as Uncontrolled / ICD-9-CM 250.21 / Confirmed ...

Review / Management Quality Measures Diabetes Mellitus Assessment: most recent blood pressure less than 140/80 mmHg.
22.2 hours ago Jul 12, 2011 3:42 PM EDT  Ferry 2600 Pedistrics APC - IU Health Arnett Physicians

Cardiol-Gen Fellows Progress Note: “Progress MNote”

Respiratory: Shortness of breath, Cough, Sputum production, Hemoptysis, Wheezing, Cyanosis, Apnea. ... Endocrine: No
polyuria, No heat intolerance. Musculoskeletal: No back pain, No joint pain, No muscle pain, No claudication.

12.0 days ago Jul 1, 2011 2:44 PM EDT  IU Health Methodist Hospital

Primary Care MD Progress Notes: "Progress MNote, Diabetes, Type 2 **

Impression and Plan Diagnosis Type 2 diabetes (ICD9 250.00).

22.2 days ago Jun 21, 2011 9:18 AM EDT  IU Health Methodist Hospital

Radicl-Intvn Staff Initial Consult: “IR Pre-Procedure Mote”

Diabetes Mellitus with Hyperosmaolarity, Type I [juvenile Type], Mot Statea as uncontrolled / ICD-9-CM 250.21 / Confirmed
253.1 days ago Jun 20, 2011 10:49 AM EDT  IU Health Methodist Hospital

Continued on next page
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View Orders

Orders Section

- |# Orders

= Add | RxPlans ({

O Fullscreen  [@Print ¥ 20 minutes ago

Status

'o Meds History 0 Adm, Meds Rec 'o Disch, Meds Rec

Orders | Medication List I Document In Plan|

View
-~ Orders for Signature
éPIans
é--DocumentIn Plan

( . )|
Order Filters
Dizplayed: All Acti rders | &ll Inactive Orders | &l Orders & Days Back

Show More Orders...

| $ | | K |Orcler MName |Statu5 |Dc:5r:... |Detai|5 -

B Patient Care

K

él"«"ledical Daily Braden Score Ordereg = 3 20:00:00, G12H
_ Urology Inpa View Pane j Adult Order Profile  Entered secondary to patient ad
=l ) |93" ?h — Daily Fall Risk - Adult  Ordered UzZrZZ713 20:00:00, Q12H
-Urology Ther, ic Anti y

: M Order entered secondary to patient ad
HliE SEhi AL M Evsluste Care Plan Goal Ordered 02/23/13 5:00:00, Q24H
[+/Suggested Plans (1) Met/MNot Met (Evaluat... Order entered secondary to patient ad
[—]Qrders M Evaluate Care Plan Goal Ordered 02/23/13 17:00:00, Q24H
[”|Condition/Status Met/MNot Met (Evaluat... Order entered secondary to patient ad
D Crder Sets M Pain Assessment Ordered 02/23/13 8:00:00, Q12H
[Pl Patient Care Ongoing Order entered secondary to patient ad
Section Explanation
Tabs e Orders — Screen from which you enter orders in PowerChart.
e Medication List — List of medications and continuous infusions
ordered for this patient.
e Document In Plan — Where nurses evaluate the patient goals.
Order Displayed — The recommended order filter is Inpatient Preferred.
Filters Click the drop-down arrow to select from the list.
View The View Pane on the left displays a list of PowerPlans and Order
Pane Categories. The categories with orders have a checkbox next to them
and correspond to the headings in the Orders Profile on the right.
When there are orders present in a category, its checkbox is checked.
Click an order category to go directly to that section. If a patient has
a large number of orders, you may want to hide order categories from
view that don’t pertain to you or your department. Deselect the
checkmark to the left of the order category. This does not remove
the orders from the category, but only temporarily hides them.
Order The Order Profile on the right side of the screen displays the patient’s
Profile existing orders, the status of the order and some detail information.

Page 44
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View Orders, Continued

(Fgg\?iiuolggﬁg Icon Name Description
Add Order Initiates the order entry process.
Document Enter prescriptions or medications patient is currently
o VIR ICATION taking at home.
by Hx
Pharmacy Medication has not been verified by a pharmacist.
verification
¥ | Caduceus Physician needs to co-sign the order.
Nurse Indicates an order that has not been reviewed by a
Review nurse.
Stat Order Indicates a Stat order that requires a nurse review.
Inpatient/ Identifies inpatient/outpatient orders on the Add

Outpatient Orders dialog box.

= Prescription | Identifies a prescription order on the Add Orders

dialog box.
Reference Displays to the left of an order and indicates that
Text additional data, such as age-specific information and

test preps, is available.

Checkmark Located to the left of an order, the checkmark indicates

Next req’d Takes you to the next required field that is missing
field data.

Next order Takes you to the next order. This button is enabled if
you have more than one order with required fields.

] . . .
that the order has been signed and is active.
& PowerPlan Indicates orders that are grouped together - two or
more orders grouped together for ease in ordering.
O Additional One or more details must be completed.
Details
Additional Same icon as above but displays differently when the
E Details order is highlighted.
(Highlighted)
ﬂ Next detail Takes you to the next detail whether it’s required or
not.
ﬂ Previous Takes you to the previous detail whether it’s required
detail or not.
9|

Continued on next page
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View Orders, Continued

Communication
Types

Page 46

These following Communication Types are available to those placing orders and
are an indication of the origination of an order:

1.

Written: Orders written on paper order sheets (i.e. Downtime orders). This is
also the communication type that is associated with orders entered directly by
the provider via CPOE.

RVVO: Repeat Verify Verbal Order. These orders will automatically route to
the provider for co-signature. The dictation number should always be used for
verbal orders to ensure they are routed to the correct provider. Verbal orders
should only be used in urgent/emergent situations, as was the process prior to
CPOE.

RVTO: Repeat Verify Telephone Order. These orders will automatically
route to the provider for co-signature. The dictation number should always be
used for telephone orders to ensure they are routed to the correct provider.
The provider should stay on the phone as you enter the verbal telephone order
into Cerner in order to address any alerts which may display during the order
entry process.

Note: Order Communication Types “4” and “5,” below, refer to [U Health
clinical policies.

Protocol Sign Req’d: Used when approved protocol orders require the
provider’s co-signature (medications, 1V Fluids, labs, and/or tests,
including radiology orders), e.g., Skin and Wound Care Protocol, if
medication(s) are added.

Protocol: Orders that have been approved and do NOT contain medications,
IV Fluids, labs, and/or tests, e.g., Skin and Wound Care Protocol, if no
medications are included. These do NOT route to the provider for co-
signature.

CPOE Initiate: Used when the nurse initiates a PowerPlan from a planned
state. Because the provider signed these orders when placing them in a
planned state, they do NOT route to the provider for co-signature. If there
is a question, or if the nurse encounters warnings when initiating the orders,
the nurse should validate with the provider which orders are appropriate.

Unit Routine: Used to cancel/reorder existing orders to reschedule them to
meet unit routines. Also used to discontinue phases of Multiphase
PowerPlans. These do NOT route to the provider for co-signature.

Continued on next page
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Document Medications by History

Step Action

Document
Medications by
History

1.

Click the Medication List band.

2.

Click the Document Medication by Hx button.

3.

Click the Add button.

+|§d Medication Hiskory
] curnent Medication by Hx

The Add Order window displays.

Note: If the patient has no known medications, you will click the

checkbox for [No Known Home Medications|

hdaaication History
b Known Home Medications [ Unable To Obtain Information [ Use Last Compliance

Type “multivitamin® in the Search field.

o

Select the multivitamin.
The Order Sentences window displays.

Select 1 Tablet, Orally, Daily.

Click OK.

Click Done.

|| N

Complete the Details, Order Comments, and Compliance tabs with

any required information.

= Details for Multivitamin
nemls][f_w Order Comments | [ Diagnosis | 71 Compliance |

Route of Admini... Frequency  Duration Dispense Refl

Dose
‘lTahlet |\,)Ura\ly |\,)Da|\v | | |\ ‘ = (¥

o oFTereo: € e

(® Maintenance
Spedal Instructions:

10.

Uncheck the Leave Med History Incomplete — Finish Later box.

| Leave Med Histary lncomplete - Finish Later |[ Docurnent History ] [ Cancel ]

Unchecking this box will trigger the Status icon for Meds History (as
viewed from the Medication List and Orders page) to update from a
blue circle with an exclamation point to a green checkmark. This is
the only visual indicator to the provider that the med list is updated

and ready for reconciliation.

=1 Print

I Status I
" Meds History Adm. Meds Rec 'o Cutpt. Meds Rec

O Full screen

> 0 minutes ago

Continued on next page
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Document Medications by History, Continued

Document ; i
continued from previous page...
Medications by P Pag

History 11. | Click the Document History button.

(continued) The historical medication is saved to the patient’s Active Documented

Medications by Hx list.

Continued on next page
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Document Medications by History, Continued

List a Study An example of a medication by history could be a study drug. A drug that a patient
Drug in Cerner s taking, but has not be prescribed within the electronic medical record. Having it
documented provides transparency for other clinicians involved in the patient’s

care.

Open a patient’s chart in PowerChart.

Click the Medication List band.

Ipps, Bells x List
Ipps, Bells Code Status: LG MRN:44091412
Preferred Name: DOB:08/15/85 Sex:Female FIN:00
Allergies: q n Medication Allergies ‘Wit. For Calc: IU Health: Mo Inpatient [9/
Accountable Care Services Eligible:No rwocwYU, Ksgemtmiw Clinical Resea

Mann _ an vl g - |# Medication List

q:.*’ Document Medication by Hx

m Medication List | DocumentIn Plan

“ I ———— + Add + Add Reconciliation = | s External Rx History = | Rx Plans (UJ:NoBQ

4
.

Displayed: All &ctive Orders | &ll Inactive Orders | *|npatient F’refe@

View
.- Orders for Signature 4
: cation List | $ | | ki |Order MName = |Sta-
: 4 Inpatient
Nursing Communication Qutpatient 4 Active - . .
. e e L SRS A p

| The Medication List page displays.
9 Click the Document Medication by Hx button in the Medication List.
The Document Medication by Hx list displays.

) Medication History
| ! acy Mo Known Home Medications Unable Te Obtain Information Use Last Compli
t 1on by Hx

N Doecumen

|E'3 |Order Name = Status Details |Li
+ Last Documented On 02/28/2015

4 Home Medications
Eﬁ amiodarone (amiodarone 400 m... Prescribed 400 maq, = 1 Tablet, Orally, Daily, Maintenance, Dispense: 90 ...
Ea fluconazole (fluconazole 200 ma ... Prescribed 400 mag, = 2 Tablet, Orally, Daily, Maintenance, Dispense: 60 ...
Eﬁ sulfamethoxazole-trimethoprim (... Prescribed 2 Tablet, Orally, BID, Maintenance, Dispense: 40 Tablet, Refil...
Documen... 2 mag, Orally, Daily, Maintenance, 02/28/15 11:25:02, Supply

& warfarin

) | Click the Add button.

5. Type “Study Med” in the Find box.

6. Click on the Study Medication option.
A second window will open.

Continued on next page
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Document Medications by History, Continued

List a Study
Drug in Cerner
(continued) 7. Click the Done button.

The selected study medication is selected and displays in the
Medication List pane and the Details pane, below presents fields
which are required.

R

T T bt WE0amoms - 1 < i B I W S
F i Study Medication (Study Drug 1A... Do Study Drug 1

cument

= Detais for Study Medication (Study Drug XXX/Placebo)

Details][f' Order Commeﬂtsl ' Cnmpliance]

Dose Route of Administration Frequency Duration
‘ 1 | Orally | BID | 3 Weeks
Description: | Study Drug XXX/Plzcebo | IRB#: [1234567890
PRIN: | A ‘ Type Of Therapy: (‘ Acute

®  Maint
Dispense Quantity: | ‘ (% Maintenance

Dispense Quantity Unit: | ~ ‘ Special Instructions:
Requested Start Date/Time: 03/12/2015 A=) ez =
Stop Date/Time: ~/™/™ = |z| =
0 Missing Required Details Document History Cancel

8. Complete the Details section by adding:

e Dose

e Route of Administration

e Frequency

e Description (if blinded randomized study drug, enter “Name of

study drug/Placebo™)

e |IRB#

e Special instructions or order comments may be added here, if
necessary.

@ Click the Document History button.

Continued on next page
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Document Medications by History, Continued

Modify Modifying medications allows clinicians to modify historical medications that have
Historical been entered into the system instead of having to Cancel/DC the medication and
Medications begin the process again. Modify allows you to correct a historical medication entry

or add details to the medication.

1. Click the Document Medication by Hx button.
< Document Medication by Hx

The Document Medication by Hx window is displayed.

2. Right-click on the medication you need to update.

3. Select Modify from the menu.

A Active
4 Prescription

Eﬂ Prescribed  amoxidillin (amoxic Renew
4 Deocumented Medications by Hx Madify

"' Documented albuterol (albuterd Suspen

. Document

= Right-click Complets

4. Update the Details, Order Comments and Compliance tabs as
needed.

AL alnldn - J
xiind
) {

. |

Route of Administration Duration Disg
| | @ orally | @sm | | K
PRM: | | - | Type Of Therapy: { Acute
Indication: | | (& Maintenanc
See Instructions es (" MNo Print DEA Mumber: € Yes (T
8mg = |Z| = Requested Refil Date: =/
Samples Given: ( Yes (Mo Performing Location: l:
Physician Address Id: | | - | Order Qutput Destination: I:
| eRx Note to Pharmacv: | | ’

5. Click the Document History button.

The historical med is saved to the patient’s Active Documented
Medications list.

Continued on next page
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Document Medications by History, Continued

Cancel / e Complete: Acute medications (antibiotics, prednisone tapers, etc.) that were
Discontinue an prescribed for a short duration, and have exceeded the end date. Complete
a'sé(_’”i‘?" should also be used to remove duplicate historical medications

edication

Cancel/DC: Prescriptions that the patient states they are no longer taking
because a provider told them to stop taking.

DOCUMENT COMPLIANCE: Not Taking: Prescriptions that the patient is
not taking, for any reason other than specific instruction from a provider.

1. Click the Document Medication by Hx button.

<& Document Medication by Hx

The Document Medication by Hx window displays.

2. Right-click on the multivitamin.
3. Select Cancel/DC.

When cancelling or discontinuing historical meds, the Ordering
Physician window does not display.

4. Click OK.
A strikethrough line displays through the medication.

H Home Medications

"- N

5. Click the Document History button.
The historical med is saved to the Inactive Medication list.

Continued on next page
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Document Medications by History, Continued

Complete a Use Complete for medications that are supposed to be taken for a finite amount of
Medication time (i.e. antibiotics).
Step. = Adtion
1. Right-click the antibiotic on the medication list.
2. Select Complete from the menu.
| % | | w |r ] |Status
H Medications Right Click
arnosicilin el LIl A kG TE il e darad
Renew
Modify without Resending
Copy
Cancel/Reorder
Suspend
Complete
Cancel/DiZ
3. Click the Sign button.
Continued on next page
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Document Medications by History, Continued

Add/Modify Compliance can also be added or modified per the Add/Modify Compliance option.

Compliance

1. Click the Document Medication by Hx button.

2. Right-click on the medication to be modified.

3. Select Add/Modify Compliance.
The Compliance tab displays below.

4. Make the necessary additions or changes.

5. Type a comment regarding the modification in the Comment box.

¥ Details

“‘?_Q Compliance ]

Status Information source
‘ Still taking, not as prescribed v| Patient

*Comment
Comment is REQUIRED herel|

Note: The Comment field is a required field if you choose the status Still

Taking, not as prescribed. Users cannot sign the modification until this
field is completed.

6. Click the Document History button when finished.
The Compliance Status is updated on the Medication List.

H Active

H Documented Medications by Hx
P Skill Eaking, not as prescribed Patient does naok kake BID .., |1
& Still taking, as prescribed 1

Continued on next page
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Ambulatory Viewpoint

Overview The Ambulatory Viewpoint page can be

used as a basic navigational tool and s aQ & [100% - 4
accessed through the PowerChart menu. o
There are three tabs across the top of the
page; AMB Summary, AMB Custom,
and Future Orders.

AMB Summary AMB Custom Future Orders

AMB Summary The Ambulatory Summary tab provides a snapshot summary of the patient’s record.
Tab It allows clinicians to take action, such as add orders, problems, diagnoses and
medical histories directly from this view.

The Ambulatory Summary tab is divided into 3 columns. Each column contains
components to access and document patient data. User-based customization is
available allowing the user to rearrange components on the page and to define the
default expand/collapse behavior for each component.

Each component header (i.e. — Vitals and Measurements) is a hyperlink that
launches the user to the appropriate section in the patient chart. The user can hover
over any of the headers to see, in a tooltip, where clicking on that header will take
them in the patient’s chart.

Vitals and Measurements takes the user to RESULTS REVIEW.

Yitals and Measurements L [~
L35t 1 {Go to ital Signs tab)

Today Prewvious

BP 13471 120/60 121/51
11129/12 w112 10/31012

HR. 70 60 60
1129/12 wz112 10/z4i12

Temp 375 37 37
11)29/12 03112 1024012

- |# Ambulatory Viewpoint ‘O Fullscreen  (EPrint &> 10 minutes ago
) & & [100% - o
& e B i
AMB Summary AMB Custom Future Orders Q, =
" Problems and Diz;ynoses ™ I =~ . past Medical Hi & =
e ) TR S— |
" Add Order/Favorites [y | jelBemindecs () . Notifications = -
— Low MRI results to Mrs.  11/26/14 08:00 —
Appointments (3) = Zyxtest at next Registries == ¥
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Ambulatory Viewpoint, Continued

Problems and
Diagnoses
Component

Page 56

The Problems and Diagnoses component is an enhanced version of the Problems

and Diagnoses band and displays the following three categories:

e Diagnosis This Visit — the problem being addressed at the current visit (i.e.

— pain)

e Active Problems - the patient’s active problem list (i.e. chronic conditions

such as diabetes)

e Resolved Problems - the patient’s Past Medical History (i.e. — a kidney

stone)

Note: Diagnosis is to be entered by the Provider.

To display the Problems and Diagnoses section In Ambulatory Viewpoint:

1. Click the Expand arrow on the right side of the band.

Classification: All

Ldd new as: Diagnosis This Visit

1Q

Diagnosis This Visit (2)

4 Active Problems (3)
DM I (juvenile), uncontrolled
hyperten
Pneumonia NOS

* Resolved Problems(ss)

&
@ Show Previous Visits

Continued on next page
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Ambulatory Viewpoint, Continued

Medication List The Medication List component displays the patient’s current medications. It
Component allows users to Renew, Cancel/DC, and Complete prescriptions from the
Ambulatory Summary view.

Note: The Medication List component is only for renewing, canceling, or
completing medications. Reminder: This training addresses multiple functions in
Cerner PowerChart. It is important that you only perform actions that align with
your current job description.

Review Medications

All Visits

Rx; amoxicillin 500 mg oral tablet 500 mg, 1 Tablet, Orally, BID, 1 Tablet

Rx: cePHALexin monohydrate 500 mg oral capsule 500 mg, 1 Capsule, Orally, BID, 1 Capsule
Hx: multivitamin Vitamin A and D oral capsule 1 Capsule, Orally, Daily

Rx: oxybutynin 10 mg/24 hr oral tablet, extended release 10 mg, 1 Tablet, Orally, Daily, 3!

Rx: Tylenol with Codeine #3 oral tablet 1 Tablet, Orally, Q4H, 1 Tablet, PRN: for pair

(p-" %, (]

Chart Search Chart Search functionality displays at the top of the Ambulatory Summary view.
Functionality It functions the same way as using the Chart Search band in the Table of Contents.

Note: It only displays discrete results and terms.
3

Chart Search —Q[ﬂ

Search

TUETTS

]
]

Type your search term in the Search field. Matching items display as you type.

Continued on next page
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Ambulatory Viewpoint, Continued

AMB Custom The Ambulatory Custom tab allows users to customize the following components:
Tab o Allergies

e Patient Information

e Pregnancy History

e Procedure History.

Future Orders  Future lab order functionality enables providers and support staff to enter
Tab departmental lab orders with a future date or timeframe for activation at a future
office visit or IU Health Outreach Lab.

After future orders have been placed, the future orders tab is where these orders are
shown, activated, or cancelled/DC’d.

: E e

AMB Summary AMB Custom Future Orders Q, q

Look back (Overdue): 1 |weess []  Look forward (Upcoming): 1 |wees [v]  Provider: Ordering Location:

Laboratory (3) Radiology (0) All (3)
Order Grace Period Order Date Provider Ordering Location Details
Overdue (0)
4 Due (2)

Hemoglobin 03/11/2015 - 03/13/2015 HOWSERO1, CANDACE Blood, Routine, Results Needed: Routine, ONCE, *Est. 03/13/15
03/15/2015 +(- 2 Days, Order for future visit

03/13/2015 - 03/13/2015 HOWSERO1, CANDACE Blood, Routine, Results Needed: Routine, ONCE, *Est. 03/13/15
04/17/2015 due within 5 Weeks, Order for future visit

4 Upcoming (1}
Hermoglobin 03/18/2015 - 03/13/2015 HOWSERO1, CANDACE Blood, Routine, Results Needed: Routine, ONCE, *Est. 03/20/15
03/22/2015 +/- 2 Days, Order for future visit

& pefresh | Activate | | CanceliDC |

Note: This reference guide addresses multiple functions in Cerner PowerChart. It is
important that you only perform actions that align with your current job description

Continued on next page
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Ambulatory Flowsheet

Overview

Ambulatory Flowsheet is a view-only comprehensive overview of the patient’s

care. You will see items such as Vital Signs, Body Measurements, labs, and data

from AdHoc formes.

Menu - All < - |# Ambulatory Flowsheet
Ambulatory Flowsheet ﬁh
Ambulat iewpoint
Control SnapShot Flowsheet: Ambulatory Flowsheet - E] Level: Ambulatory Flowsheet - More
Blood Bank m
Cardiac VAD Template
Chart Search Navigator Ambulatory Flowsheet | 05/21,14 13:48 05/2114 13:47
Body Measurements
Chart Surmnmary Body Measurements I"] Height 165 cm
Clinical Notes Vital Signs E Calculated Height 65 Inches
Weight 553 kg
- P 7 Blood Pressure #1
SEM, MM, Critical Labs I”] cCalculated Weight 1437 b
_ ) - 7| Dependent Hahits F _ i
Dictation View P geggsfj:k:;ethod fc]‘t;.lal2 Standing
7 Clinic Visit Screenin 3 m
Discharge Instructions ? I=] B 24 kg/m2
S I=] BMI 240
rug Lev 7] 1deal Body Weight 61.41 kg
ED Patient Summary Vital Signs
|"] Temperature Cel 367 DegC
i F—
ePartners || Temperature Far Calculated 95,1 DegF
Forms Temperature Method Axillary
~ Patient Condition Appropriate, Calm
owth Chart I”] Heart Rate 80 bpm
Health Maintenance Heart Rate Method Auscultation
|| Respiratory Rate 16 br/min
Histories Respiratory Rate Method Observation
e I"] spo2 99 %
SoErEi 02 Delivery Device Room air
ICU Dash mock Blood Pressure #1
_ _ D Systolic Blood Pressure #1 100 mmHg
ICU Dashboard |"| Diastolic Blood Pressure 21 L 53 mmHg
IDPOC |_| BP#1 MAP Calculated &9 mmHg
BEP # 1 Location Arm, Upper Left
Immunizations Dependent Habits
Inpatient Summary conolitise Denies
Tobacco Use Mever Smoker
Insurance Summary Clinic Visit Screening
I"] Pain Score 0 |
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Results Review

Open the The Results Review section contains data that is populated from multiple sections
Results Review  of the patient’s chart.

Section
Step Action

1. Open the patient’s chart.

2. Click the Results Review band.

The Results Review section displays with the Lab Results tab open.

Menu - All < -~ | #4 Results Review O Fullscreen EEIPrint £ 0 minutes ago es ago

i B

Results Review

Clinical Assessments | Psychosodial | Patient Education | Wound Care | OB Flowsheet | Advance Directive |Neonaml|

Lab R5u|15| vital Signs | Significant Events |Resu|ts | Meurophysiology | Radiology | Pathology | Diagnostics | Glucose Data | Respiratory Care |

Flowsheet: Lab/POC Results Flowsheet - E] Level:  Lab/POC Results Flowsheet + @ Table (O Group (O List
[« ] <
M Showing results from (04/30/16 - 06/06/16) | Show more results
Blood Gases
i : Lab/POC Results Flowsheet | 06/06/16 17:42 EDT | 04/30/16 02:59 EDT
Molecular Diagnostic Tests Blood Gases
I pH Bld Arterial QN = £7.00
I PCo2 Bld Arterial QM *C 19 mmHg
I PO2 Bld Arterial QN H 170 mmHg
Base Excess Bld Arterial incalculable mmal /L
Bicarb Bld Arterial Calc incalculable mmal /L
|| 02 SatBld Arterial Calc H 100 %
|| Patient Temperature 37.0DegC
Molecular Diagnostic Tests
MRSA PCR * A Positive
MS5A PCR A Positive
How to Each result displays in one of two formats:
Interpret Font Black text = Non-critical results
Color of - _
Results e Red text = Critical, High/Low and Abnormal results.
Available Results can come from charted data, completed forms, even feeds from other
Results to View  systems. The following are examples of information that can be found in Results

Review:
e Vital Signs
e Admission History Flowsheet
e Perioperative Flowsheet
e Anesthesia Flowsheet

Note: To view the most up-to-the-minute information, click the
Refresh button frequently.

Continued on next page
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Results Review, Continued

Use Results

Each tab acts as a filter and displays only that specific type of clinical result —i.e.,

Review Tabs the Lab Results tab only displays lab results.
(Filters) - -
- |#4 Results Review O Full screen  E)Print &> 0 minutes ago
Clinical Assessments | Psychosodial | Patient Education | Wound Care | OB Flowsheet | Advance Directive | MNeonatal |
Lab Results ‘ Vital Signs | Significant Events | Results | MNeurophysiology | Radiology | Pathology | Diagnostics | Glucose Data | Respiratory Care |
Flowsheet: Lab/POC Results Flowsheet - n Level:  Lab/POC Results Flowsheet v @ Table () Group (O)List
- March 26, 2016 14:42 EDT - October 26, 2016 14:42 EDT (Clinical Range) -
%] Showing results from (04/30/16 - 06/06/16) | Show more results
Blood Gases
: : Lab/POC Results Flowsheet | 06/06/16 17:42 EDT | 04/30/16 02:59 EDT
Molecular Diagnostic Tests Blood Gases
I”] pH Bld Arterial QN =C <7.00
|_| Pco2 Bid Arterial QN *C 19 mmHg
"] PO2 Bld Arterial QN H 170 mmHg
Base Excess Bld Arterial incalculable mmol /L
Bicarb Bld Arterial Calc incalculable mmol /L
I"] 02 Sat Bld Arterial Calc H 100 %
|:| Patient Temperature 37.0 DegC
Molecular Diagnostic Tests
MRSA PCR * A Positive
MSSA PCR A Positive
Continued on next page
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Results Review, Continued

Flowsheet Type

Level Filters

Page 62

Specialty filters allow the user to

quickly redu

ce the results being

viewed to only those for a
particular discipline —i.e.,
Anesthesia or Diabetic Clinic

Flowsheet.
Step Action ‘
1. Click the Flowsheet
field drop-down
arrow.
2. Select a specialty

filter.

The results are
reduced to those
returned for that
specialty.

MOE Warking View
MRP Documents

‘Navigator Multiple Myeloma Oncology Flowsheet

Meonatology Flowsheet

Hemoar Neurophysiology

Mewborn Brief Discharge Summary

Blood Gipyawhorn Screening Assessment

Mewborn Screening Results
Muftrition Prescription Suggestions

Blood B: Mutrition Services Flowsheet

Mutrition Services Detailed

Moleculz 0B Flowsheet

OB PowerMote Flowsheet
OB/GYM Counts

OP HD Run Record

COF Home Dialysis Clinic
Oncology Flowsheet

Patient Education Flowsheet

1Q Health Patient Viewable Results
Pediatric Growth Chart

Peds Flowsheet

Preoperative Anesthesiz
Perioperative Flowsheet
Pharmacy Flowsheet

Physician Motes

PICU Flowsheet

Postoperative Note

PowerMote Spedialty Flowsheet
Procedural Documentation

Flowsheet:  Lab/POC Results Flowsheet - E] Levér"
Lab/POC Results Flowsheet -

m

(12/15/1%,

Results F

-WBC

| QN
0N
erial

=l

jal Calc
ture

P "

NIOTeE
Urobilinogen
~Laattnnall :

Level filters allow the to reduce the results to those for a particular discipline.

| Lab Results | Vital Signs | Significant Events | RGII||5| Meurophysiology | Radiology | Pathology | Dia:_:l“l::«sﬁq;:.l

Flowsheet: Lab/POC Results Flowsheet

Navigator

Blood Gases

- E] Level:  Lab/POC Results Flowsheet

[ Showing results from (12/15/15 - Transfusion Services
Hemogram-Platelets-WEBC Diffy

Lab/POC Results Flowsheet

Chemistry Studies
Urinalysis Studies

Muolecular Diagnostics Studies

Lab/POC Results Flows!

| +| @) Tabl

Hemogram-Platelets-WBC Differential

Step Action
1. Click the Level field drop-down arrow.
2. Select a specialty filter.

The results are reduced to those returned for that specialty.

Continued on next page
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Results Review, Continued

Display Options Results can be displayed in a Table, Group, or List format, based upon a user’s
preference. The default view is Table, which displays a separate column for the set
of results from each lab draw.

| Clinical Assessments | Psychosocial | Patient Education | Wound Care | OB Flowsheet | Advance Directive |NeonamIL

Lab Results | vital Signs | Significant Events |R.esults | MNeurophysiology | Radiology | Fathology | Diagnostics | Glucose Data | Respb

Flowsheet: Lab/POC Results Flowsheet - E] Level: Lab/POC Results Flowsheet

March 26, 2016 14:42 EDT - October 26, 2016 14:42 EDT (Clinical Range)

8 Showing results from (04,/30/18 - 08/06/16) | Show more results

Blood Gases
- - Lab/POC Results Flowsheet | 06/06/16 17:42 EDT | 04/30f16 02:59 EDT |
Molecular Diagnostic Tests Blood Gases

] pH Bld Arterial G = <7.00

o PCO2 Bld Arterial Q) =C 19 m)

1. Click the Group option button.

The lab results display in a Group format with the set of results from
each lab draw grouped together.

2. Click the List option button.

The lab results display in a List format, displaying all labe results in a
vertical column, the most recent at the top.

3. Click the Table option button.
The lab results display in the default Table format.

Continued on next page
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Results Review, Continued

Expand Search
Criteria on the
Information
Bar

Page 64

On the Results Review band, the Clinical Range Information Bar defaults to the
last 100 results (every piece of data, such as pulse, counts as a result). Therefore,
all results may not be displayed, depending on how numerous a patient’s results are.
The Search Criteria, as displayed on the Clinical Range Information Bar, can be
modified to look as far back as needed.

When setting search criteria, four (4) types are available:
1. Clinical Range
2. Posting Range
3. Result Count
4. Admission Date to Current Date

ep A O

1. Right-click on the Clinical Range Information Bar.
b Marc 014 14 | b 014 14
Right-Click Change Search Criteria... '
owsheet | 04/01/2014 10:48 04/01/2014 &: Setto Today
‘erential |
2. Select the Change Search Criteria command.

The Search Criteria dialog box displays.

Select a Result Lookup type.
4. Modify the remaining criteria in order to return the results.

5. Click the OK bhutton.

Quickly Modify the Displayed Search Criteria

The search criteria range can also be quickly modified, using the expansion arrows
on the left and right sides of the Clinical Range Bar:

I 01 Last 100 Results in the Past 3 Years

I PR . August 29, 2006 14:15 - August 29, 2017 14:15 (Clinical Range)

1. Click on the left and right arrows to shorten and expand the displayed
type of search criteria.

Continued on next page
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Results Review, Continued

Use the The Navigator provides quick access to the categories of available results. Check or
Navigator uncheck the boxes to the left of each category to hide or view the category.
1. Click a category near the bottom of the Navigator.

The results pane to the right, scrolls to the section clicked.

Lab REIIHS‘ Vital Signs | Significant Events | Results | Neurophysiology | Radiology | I-‘

Flowsheet: Lab/POC Results Flowsheet - E] Level: Lab/POC Results Flowsheet
Sl
MNavigator n

owing results from (03/01/13 - 03/08/16) | Show more result

Routine Coagulation Studies
Lab/POC Results Flowsheet [ 0308718

nalysis

Pecific Gravity Urine, POC

pecific Gravity UA dipstick, POC

i Urine, POC

UA Dipstick, POC

Routine Serum/Plasma Chemis
Urine Studies

Urinalysis

Fecal Studies FS

viral FS
Outside Labs

2. Click the category check box to the left of the same category.
The results category is hidden.

3. Click the same category check box a second time.
The results category is re-displayed.

4, Click the the category at the top of the Navigator pane.

The results pane to the right, scrolls to the top category.

Continued on next page

01-13-17 Version 2 Page 65



Results Review, Continued

The Results
Pane

View Result
Details

Page 66

Displays the results based on the tab, flowsheet and category selected.

| Significant Events | OB Flowshest | Achvance Disective |

Lab Resuits | Radiology | Pathology I Dingnnrsticsl Results 72 hrs | Vital Signs I Glucose Data | Respiratory Care ‘ |

Flowsheet: Lab/POC Results Flowsheet

hd E Level: Lab/POC Results Flowsheet

16 October 2014 13:03 - 16 November 2015 13:03 (Clinical Range)

| Show more results

[E] Routine Serum/Plasma C

* (@ Table

) Group

Lab/POC Results Flowsheet | 10,/07/1512:18

Routine Serum/Plasma Chemistry Tests
D Sodium SerPl QN

"] Potassium SerPl QN

"] Chioride SerPl QN

|| Carbon Dioxide SerPl QN

"] Anion Gap

"] BUN SerPIl QN

7] Creatinine SerPl QN
|| Estimated GFR (MDRD)
"] Glucose SerPl QN

[ "] Alkaline Phos SerPl QN
" | ALT SerPl QN

7] AST SerPl QN

] Riliruhin Total Serpt O

4 mmaol/L
13 mg/dL

142 mmaol/L
*C 2.6 mmol/L
107 mmal/L

H 31 mmol/l

10.48 mg/dL
>60 mL/min/1.73m2
H 103 mg/dL

L8 Units/L

L <3 Units/L

L& Units/L

H250 ma/dl

More detail for any result can be viewed, including the result history and action list.

1.

Right-click on a result.

2.

Select the View Details command.

[P Microbiology Result Details - T, AB - 00000000

Body Fld CX+5tn - Accession: 000000000000000000
Result Status - Auth (Verified)

Micro Reports | Susceptibilities | Specimen | Action List ‘

(= @]

Final - August 14, 2016 10:19 EDT -
1+ (few) Staphylococcus aureus (MRSA)

Pre - August 13, 2016 08:00 EDT -
1+ (few) Staphylococcus auresus (MRSA)

GS - August 10, 2016 21:47 EDT -
No organisms seen.

17118712728 | Print

| [ close

The Result Details window displays.

Click the Close button.

Basic PowerChart Reference Guide
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Results Review, Continued

Print Results Results may be printed from any of the Results Review flowsheets, utilizing either
of the following two (2) options:

e Print an entire flowsheet
e Print a selected section of a flowsheet

Print an Entire Flowsheet

1. Select the tab with the results to print.

Click the Print button at the top, right of the Results Review window.

2
3. Verify the appropriate printer.
4 Click the OK button.

Print Specific Results

1. Select the tab with the results to print.

2. Select the specific results, using one of these methods:
a. Click and Drag

b. Ctrl + Click

c. Click + Shift + Click

3. Click the Print button at the top, right of the Results Review window.

4, Verify the appropriate printer.
5. Click the OK button.

Continued on next page
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Results Review, Continued

Graph Results ~ Numeric results may be displayed as a graph to quickly identify trends. These
graphed results may also be printed.

1. Select the tab with the results to be graphed.

2. Select the checkboxes to the left of any results to be graphed.
Multiple checkboxes may be selected for one graph.

3. fn.  Click the Graph icon in the top, left of the Results Review
window.

The Flowsheet Graph displays the selected result(s) in graph format.

4. Optional Step 4 for Multiple Results Charted
Click the Combine button.

Multiple results are displayed on one grid, rather than two or more.

5. Optional Step 5 for Multiple Results Charted
Click the Split button.

Multiple results are split into individual graphs.
6. Click the Close button.
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Health Maintenance

Overview The Health Maintenance band provides a snapshot of generally recommended
screening procedures and immunizations to maintain health and detect common
problems for a healthy adult. The recommendations are specific to male or female
and are based on age and sex. In addition, whenever a problem or diagnosis is
documented in PowerChart, applicable expectations display on the Health
Maintenance band. Expectations can also be manually added.

Note: IU Health’s recommended Healthy Adult screenings and immunization
schedules are based on recommendations from the U.S. Preventative Services Task
Force (USPSTF).

The Health Maintenance band is divided into two sections:

~ # Health Maintenance <~ 0 minutes ago
Pending Expectations 4+ Add @ Present - December 2022 [V] show satisfiers I Sortby: | Status v I
() Breast Cancer Screening 5, Migh Due 12032012 O3y Qualified
Order: Outside MM Mammogram Screening Order: MM Mammogram Consult Postponed Refused Mammogram Exam Performed
Cancel Permanently
) Colorectal Screening AHigh Due 12/03/ 2012 aable  Qualified
Order: Outside Colonoscopy Order: AMB FIT Testing Kit Postponed Refused
Occult Blood Stool Performed Zolonoscopy Done- 1 yr fju Colonoscopy Done- 3 yr flu Colonoscopy Done- S yr fiu
Colonoscopy Done- 10 yr fju Zancel Permanently
@ Lipid Screening 5, High Due 12/ 1 te  Qualified
Order: AMB Lipid POC Order: Cholesterol SerPl QN Order: LDL Measured SerPi QN Order: Lipid Panel SerP| QNr
Order: Outside Cholesterol SerPl QN Order: Outside LOL SerPl QN Order: Outside Lipid Panel SerP| QN Postponed
Refused Lipid Panel Performed Cancel Permanently
) Zoster Vaccine High Due 12/05/201 One-time only Qualified
Order: Zoster Yaccine kve Postponed Refused Vaccine Given Cancel Permanently
Influenza Yaccine Aigh Not Due Until 1201 Seasond Last Satisfied By: VPHVXH, LYB1 11/30/2012 @
Order: Influenza virus vaccine, inactivated Postponed Refused Vaccine Given Cancel Permanently
R tly Satisfied Expectati @ December 2010 - Present ["Ishow all canceled records
Expectation Status Satisfy Type Administration ...  Satisfy Reason Priority Last Satisfied By ~ Approximate D...  Comments
Pertussis Other Satisfier Order 11/30f2012 High Busha, Ann M, MD
Pertussis Other Satisfier Order 11/30f2012 High Busha, Ann M, MD
Pneumococcal Other Satisfier Order 11/30§2012 High Busha, Ann M, MD
Tetanus/Td Vacc... Satisfied Order 11/30f2012 High Busha, AnnM, MD  11/30/2022

Part Function

Displays tests, procedures, and immunizations recommended for
the patient starting from the current date to 10 years into the

@ future. From this section, the user can satisfy a Pending
Expectation by clicking on the appropriate Satisfier.

Pending
EXpectations | noge: The display default is set to Show satisfiers and to sort by
Status.
@ Displays Expectations that have been completed and
documented in the last 2 years.
Recently

Satisfied Note: The last 2 years of Satisfied Expectations also pulls into
Expectations | PowerNote.

Continued on next page
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Health Maintenance, continued

Health Reference text is available for Health Maintenance schedules. Reference text is
Maintenance accessed by highlighting and right-clicking on a schedule.

Reference Text
Step Action

1. Click on the appropriate schedule (i.e. — Tetanus) to highlight it.
2. Right-click the highlighted schedule.
3. Select View Expectation Reference Text from the menu displayed.

(S PEIRAY Health Maintenance

Pending Expectations =k Add

Azt Due 06/26/2012  “anable
Cancel Permanently

42012

Hapt Due [0E/26 G100 pr

Influenza ¥Yac

Wiew Expectation Reference Text

Wigw Modifications

A Decision Support screen for the selected schedule displays.

Tetanus/Td

Reference |

c @ Nurse preparation " Patient education € Polic cedu c
Vaccine ‘:99 4 19-49 years 50-64 years 65 years & older
Influenza You need a dose every fall (or winter) for your protection and for the protection of others around you.
Pneumococcal | .. y . Youneed i'dose at age 65 (orolder
2 You need 1-2 doses if you smoke cigarettes or if you have certain chronic | You need I dose at age 63 (or older)
polys@ccharlde medical conditions.* if you've never been vaccinated.
(PPSV) |
T
Tetanus, Be sure to get a |-time dose of “Tdap™ vaccine (the adult whooping cough vaccine) if you are younger than age 65
diphtheria, years, are 63+ and have contact with an infant, are a healthcare w gnant. or simply want to be protected
pertussis from whoo After that. you need a Td booster dose eve ars. Consult your healtheare provider if you

(whooping cough)
(Td. Tdap)

haven't had at least 3 tetanus- and diphtheria-containing shots sometime in your life or have a deep or dirty wound.
!

I you are age 60 years or older. you should

Zoster (shingles)
get this vaccine now.

ttp:ffwa immunize orgicatg.d/p4030 pdf

4. Click the OK button to close the Decision Support window.
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Clinical Notes

Overview Clinical Notes are used for reviewing scanned documents and Progress Notes.
Documents currently stored in Clinical Notes for viewing include:
e Registration Documents
e Consent Forms
e Progress Notes
~ #& Clinical Notes BFrint ¥ 2 minutes 3o
bt
'E& Interdisciplinary/Nursing Notes
D: Type: Radiol Sc d
p Racklogy Reports 0225221: Smjeect: X; (Iiohig{PAa:gePonable
# £ General Diagnostic/Fuaro Mo, 1o meq By SYSTEM, SYSTEM on 08 January 2011 22:25
= B Radology Scanned Encounter Info: 000262066152, IUH Univ Hospital, Inpatient, 12/14/2010 -
B 03/26/2012 0:00 SYSTE
@ §09/26/2012 0:00 SYSTE! @ % Preliminary Report *
@ XR2025
Single view chest on 12/06/2006 at 1556 hrs.
History: PICC placement
Impression:
In comarison to exam on December 4, 2006 at 1018 hours , there is a
nev leit-sided PICC tip at the caval atrial junction. There is new
central vascular congestion and diffuse interstitial markings most
consisient with development of pulmonary edema. In addition, there
are increased bilateral lower lobe opacities likely representing a
combination of atelectasis and pleural fluid. The left posterior rib
deformities are again noted. No pneumothorax.
< >WiThis examination and reported findings have been reviewed and
confirred by the undersigned.
(& By type
OBy status ¢ ¥
O by date $ | >
() Performed by Action Performed By Performed Date Action Status Comment Proxy Personnel Requt A
OBy encounter s e Oikoaiis = | Canad ¢ Gregg, Dariel R
» Review Training, Ballmddé , MD 04/19/2012 17:59 Completed Trainir
_l il Review Training, Ballmd01 , MD 04/19/2012 18:00 Completed Trainir ¥
Il < >
T1558 AMBEMRCS10 27 September 2012 11:28
Part Function
@ Clinical Notes Allows users to Add, Modify, or In Error a
Toolbar Clinical Note.
@ Search Criteria Allows the user to select a different time frame for
Bar which to view documents/notes.
@ Navigation Provides a view of documents/notes contained
Pane within folders for a patient encounter.
@ Results Pane Displays a selected document/note.
@ Sort Options Allows users to sort all documents/notes by the
selected criteria
@ Details Displays the activities that have occurred during a
document/note’s lifecycle.
Continued on next page
01-13-17 Version 2
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Clinical Notes, continued

Sort Options Clinical Notes are stored in folders displayed in the Navigator Pane. Users can sort
available documents by using the sort options in the bottom left-hand corner of the
@ screen (see figure above, letter “e”).

The options include:
e Bytype
e By status
e Bydate
e Performed by

Change Search  Search criteria filters can be changed if a document/note needing to be viewed is not
Criteria displaying in the Navigator Pane.

®

1. Right-click the blue Search Criteria Bar.
2. Click Change Search Criteria.

~ #% Clinical Notes

Change Search Criteria ——

= E’J Mursing Progress M

= Interdisciplinary,fNursinE]
M nafzeiz01z 0

The Document Lookup window displays.

Continued on next page
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Clinical Notes, continued

Change Search
Criteria
(continued)

Change the desired search criteria.

| *} Clinical Notes - Document Lookup

[Dacuments for selected encounter:

Filtered B
O bate Renge [o3/2020m2_ ]

(%) Docurnent Count

" Admission - Current
murmber of Documents

[ o H Cancel ]

Clinical Notes can be filtered by:
e Date Range
e Document Count
e Admission-Current

o All Documents for a selected encounter if the Documents

for selected encounter checkbox is checked

Click OK to save.

Continued on next page
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Clinical Notes, continued

Note
1. Click the Clinical Notes band in the Table of Contents.
A list of all available folders display based on the search criteria filter.

2. | Double-click the applicable folder £3 icon.

The folder opens to displays it’s contents — clinical note documents or
more folders.

In the example, below, in order to open the highlighted note, it was
necessary to open

a. First, the Clinic/Office Records (Peds & Adult) folder.
b. Then Family Medicine folder.

c. And finally, Family Med MD Progress Notes folder to access
the clinical note in the last folder.

< -~ | #% Clinical Notes

Bl vz axBY @@L 8w

3 Advance Directives/Code Status/POST i )

E Clinic/Office Records (Peds & Adult) EEEE m:m ;TJF}b?éct: EE&E;”S l}jfre

E'E Family HEd'D'—'E Performed By TRAIN, Stat
= Family Med MD Progress Notes. || |0 nter |nfo- 0000792335

N R0c/25/2016 13:44 TRAIN, 5
Phone CallMessage
£ g

Note: If No Results Found displays in the document tree, change the
search criteria via the blue Search Criteria Bar.

3. Double-click each successive sub-folder £2 icon until the clinical
notes being searched for are listed beneath the opened folder.

4, Double-click the clinical note.

The note displays in the Results Pane to the right (letter “d” - @,
diagram in Clinical Notes, Overview, above).

Continued on next page
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Clinical Notes, continued

Set Document

It is most often beneficial to set a specific type of document as the default clinical

Type note. The type of note selected, when creating a new clinical note, determines in
Preference which folder the new note is stored in the Clinical Notes page on the patient’s chart.
In the following example, the guide illustrates how to set Research/Clinical Trial
Records as the default document type.
1. Open a patient’s chart.
2. Click on the Clinical Notes band.
The Clinical Notes page displays, to the right.
3. Click on the Documents menu at the top of the window.
4. Click on the Options command.
The Clinical Note Options dialog box displays.
5. Scroll to locate the Research/Clinical Trial Records option in the All
Available Document Types list (screen shot, next step, next page).
Continued on next page
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Clinical Notes, continued

Set Document
Type
Preference
(continued)

Page 76

®

Click to select the Research/Clinical Trial Records type.

Clinical Mote Options

.
Document Types |Index Defaults | User Options| @&QJ
- —
b

Default Document Type: IResearch,’CIinical Trial Records
All Available Document Types Personal Document Type List
Psych Unspecified/Scanned Research/Clinical Trial Records

Psych Utilization Review Motes
Pt Financial Liability Waiver
Pulmonary Rehabilitation MNotes
Pulmonary Studies

PV Angicgram

PV Intervention

Quality Monitors

Radiation Oncology

Radiclogy Orders

Radiclogy Scanned

Rapid Response Team Progress Ne
Registration Cenfidential
Registration Non-Confidential

Rehab i
Research/Clinical Trial Recgrds
Respiratory Care Assessme

Respiratory Care Interventi
Respiratory Care Vent Doc
Respiratory Therapy
Respiratory Therapy Progress Mote
Resuscitation Record

Retail Pharmacy MNotes hd

’ QK ][ Cancel ]

Click the single right-pointing arrow between the two panes.

The selected Research/ Clinical Trial Records type
is moved into the Personal Document Type List pane, on the right.

Click on the Default Document Type field drop-down arrow.

0

Click to select the Research/Clinical Trial Records option.

10.

Click on the OK button.

B When the Add button is clicked to create a new clinical note,
the Type field defaults to Research/Clinical Trial Records.

Sl 1Y/ R esearch/Clinical Trial Records -
*Date:  02/02/2015 - E| 1246 -
Continued on next page
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Clinical Notes, continued

Add a Clinical  Clinical Notes can be used for documenting letters to patients or for notes that are
Note not facilitated by a form, procedure, or other notes.

Note: Be sure to select the correct document type. The document type selected
determines where the note is saved and stored.

Step Action

1. Click the Add icon & located in the Clinical Notes toolbar.
The Add Document window displays.

2. Designate the note Type to be used:
a. Accept Default Document Type (see above section).

i. .Skip to step 3.
b. Select a different *Type: T\L
Type: #Dgke: [CF-Primary Care Forms L]

QP-Primary Care Letkers

i. Clickthe drop_ Subject: JOP-Primary Care MD H&P Initial Consult

down arrO\_N In QOP-Primary Care MD Progress Mokes
the Type field. _ OP-Primary Care Nursingfancillary Mokes —
ii. Select the Arial OP-Primary Care Office Procedures RE

OP-Primary Care Qukside Motes
QP-Primary Care Phone Maokes

appropriate note
type from the list

displayed.

3. Verify the author’s name is the person who is signed into
PowerChart.

4. Change the author’s name, if needed.

Optional | Search for and select the appropriate physician’s name if the scanned

5. document needs to route to the provider’s Inbox to be reviewed and
signed.

6. Enter definitive, succint subject for the note in the Subject field.

7. Type the note detail in the white free text area.

8. Click Sign.

The View New Document window displays.

Optional | Select the checkbox next to “Remember my selection and do not
9. display this message again”

to automate that all new notes display upon signing.
10. | Click Yes.
The new note displays in the Result Pane, to the right.

Continued on next page
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Clinical Notes, continued

Request Review  Any clinical note can be forwarded to other clinicians for review and signature. For

of Treating
Provider

Page 78

example, upon completion of a clinical research enrollment a note can be forwarded
to the treating physician to inform them of the patient’s enrollment and to the
principal investigator for study oversight.

Start a new clinical note.

Enter a definitive, concise Subject.

Add Document: Xyztest, Norma - 73620409

*Type: Research/Clinical Trial Records - *Author: Barber,

-

*Date: 08/24/2016 ~1 EDT Status: InPr

SubJECt Enrollment in Clinical Stud

aria v 0 v @ R @

Assodated Providers:

Click the Modify button.

The Associated Providers dialog box displays (see screen shot, next
page).

Continued on next page
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Clinical Notes, continued

Request Review

of Treating
Provider Event | The Associated Providers dialog box displays.
(continued)
Associated Providers ==
' Provider | Reguest Type | lequest Status | Business Address |C0mmer|t |
Test, Reviewer Review ding Mot Found
[ Doctor, MD [CL]]Sian ding Mot Found
|Remwe F‘rovider| | Cancel I [ oK
4. Click the Search button (small blue magnifying glass) in the Provider
column.

The Provider Selection dialog box displays.

5. Search for the Reviewer.
The Provider Selection dialog box displays.

6. Select the reviewer.
7. Click the OK button.
The Provider Selection dialog box closes.

8. Click the Search button a second time.

Search for the Provider.

10. | Select the provider to sign the note.

11. | Click the OK button.

The Provider Selection dialog box closes.
12. | Click the OK button.

The searched for reviewer and provider’s names display next to the
Associated Providers label (see screen shot, next page).

Continued on next page
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Clinical Notes, continued

Request Review
of Treating
Provider
(continued)

Page 80

continued from previous page...

Event | The searched for reviewer and provider’s names display next to the
Associated Providers label.
*Date: 09232016 [|[x] 1244  [£]enT Status:
Subject:
Arial v 10 > B R E yElw
13. | Complete the clinical note.
14. | Click the Sign button.
The associated provider receives an inbox message to review the
clinical note.

Continued on next page
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Clinical Notes, continued

Create Auto
Text

Auto Text is a time-saving feature. It allows the user to set up key words or phrases
that can easily be accessed to quickly populate a note being created.

Step Action

1.

Add a new Clinical Note.

Type the text to be saved as Auto Text in the body of the note.

Highlight the entered text.

Right-click the highlighted text.

2
3
4.
5

Select Save as Auto Text from the menu.

| "8 Add Document: O'neal, Nikki - 41001608

*Type: | OP-Primary Care Letters v ‘ *author

*Date: |09/27/2012 |5 v [1244 | 2 Status:

Subject: | Lab Resulks

Arial Right Click

@ R &

Hide Toolbar n

e have tried to reach you by tEIR
\
Impoart...

Insert Auko Text, ..

Sawve As Auka Text,..

The Manage Auto Text window displays with the typed text under

Details in the Abbreviation replaced by field.

Type a name for the auto text beginning with a period. (i.e. — .results)

in the Abbreviation field.

Selected phraze
| Abbreviation: |.results|

Description: |

Abbreviation replaced by

AlR| @l Bl 2

Detailz Type
wie have tried to reach pou by telephone to inform you of your recent lab results.  Formatted Text

Save ][ Dizcard ]

Close

Note: Enter a Description for more clarification when inserting Auto

Text.

Click the Save button.

Click the Close button when finished.

Continued on next page

01-13-17

Version 2

Page 81



Clinical Notes, continued

Insert Auto
Text

Page 82

Once Auto Text has been created, it can easily be accessed and inserted for quicker
documentation of Clinical Notes, PowerNotes, and Messages.

1. Place the cursor in the location to insert the Auto Text.
2. Type a period, (.”).

The Auto Text abbreviation list displays.

Note: Users can also right-click and select Insert Auto Text.
3. Double-click on the appropriate abbreviation.

Arial w |10 w

Dear Mikki,

attest *
Ao *®

+*

it

The auto-text is placed in the body of the note.

Note: This same list of auto text is also available in PowerNotes and
Message Center.

Continued on next page
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Clinical Notes, continued

Modify a Once a Clinical Note has been created, it can be modified to add additional
Clinical Note information.
Step Action
1. Open the Clinical Note to be modified.
2. Right-click on the note text.
- | #4 Clinical Notes tidd Py
a& {?u A x B ScaniImport
Scanner Properties
ﬂ v Filter In Error Documents —
P Clinic/office Records (Peds &
= primary Care gucumeni -|S—}.f rs
= [ primary Care Letters grament ol ) Liob
£ 10/05/2012 11:29 Riﬁhlc"ckES: Review ':tuhnl
= Primary Care Phane M In Errar i
] 0zf10/2012 14:29 MiodiFy
Dear Jack,
Select Modify.
4, Enter the additional note below the “Insert Addendum Here”
instructions.
| 8 Modify Document: Barber, Jack - 41001245
*Type: *]
*Date: | | | | st
Subject: |
Brial v||1|:| v| ® &
Thank you,
Jon Taylor, RM
“Insert Addendum Here:
|
[
5. Highlight any original text to be removed.
6. Click the Strike through button on the toolbar.
7. Click Sign when finished.
Continued on next page
01-13-17 Version 2
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Clinical Notes, continued

Mark a Clinical ~ Clinical notes entered in error (i.e. — on the wrong patient) can be uncharted.

Note In Error
Step Action

1. Open the Clinical Note to be uncharted.
2. Right-click on the body of the note.
3. Select In Error.

- | #% Clinical Notes

Add Chrlm
& & éo Q¥
Scan)Import
ﬂ Scanner Properties
ilter In Errar Documents —
[ Clinic/Office Records (P L
= D Prirmary Care E
= D Primary Care Lg Perfor . 5
E] 10j0s/z013 Review
: Encount IH
I':'__l Primaty Care PH In Errar
Modify
Dear Jat

The Result Uncharting window displays.

Note: Rather than right-click and clicking In Error, the user may
simply click the red ¥ on the Clinical Notes toolbar.

4. Type a reason for uncharting the note in the Comments field.

| .8 Result Uncharting - Barber, Jack - 41001245

In Error Comment - Required

Comments:

Wrong patienﬂ

[ ok ][ cancel |

Continued on next page
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Clinical Notes, continued

Mark a Clinical
Note In Error
(continued)

Click OK when done.

The open note displays *In Error Report* and a Result Comment at

the top of the note.
Document Type: OP-Primary Care Letters
Dacument Subject: Lab Results
Ferformed By Taylorld, Jon on 05 October 2012 11:34
Encounter Info: 0002621768985, IUH Wethodist Hosp, Outpatient, 05032012 -

* In Error Report *

rong patient

Result Comment by Taylor10, Jon on 05 October 2012 15:14

Dear Jack,

Note: The uncharted note displays a red icon with an X on it in the
Navigator Pane when the filter “Filter In Error Documents” is not

selected.

= Clinic/Office Records (Peds & Adulk)
- E Primary Care

= E' imary Care Letkers
B ilD,l'DS,l?lIllZ 11:29 Tavlorl
= Primary Care Phone Mokes

R0z 10/2012 14:29 Tavlor,

Continued on next page
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Clinical Notes, continued

Scan Paper documents obtained during the clinic visit or documents received from non-

Documents into U Health facilities may be scanned into PowerChart from the Clinical Notes band.

Clinical Notes At the end of this process the user will be given the option to forward this note to
another for review.

Step Action

1. Click the Scan icon & in the Clinical Notes toolbar.

The Add Document window displays.

2. Click the drop-down arrow in the Type field.
A list of note types displays.

3. Select the appropriate note type (i.e. — Outside Pathology).

|8 Add Document: Barber, Jack - 41001 24

*Type: I w

*Date: COP-Primary Care Farms
CP-Primary Care Letters |
Subject: |OP-Primary Care MD H2P Initial Consult
OP-Primary Care Mursing/Ancillary Motes [—

Arial OP-Primaty Care OFfice Procedures W
CP-Primary Care Outside Mokes
COutside Pathology
Cutside Radiology h‘
4. Verify the author’s name is the person who is signed into PowerChart.

Note: Select the appropriate physician’s name if the scanned
document needs to be signed by a provider.

5. Enter the original date of the document being scanned in the Date
field.

Note: The date may be outside the parameters of the selected
encounter’s date of service. A future date cannot be selected.

Continued on next page
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Clinical Notes, continued

Scan
Documents into
Clinical Notes 6. Type a brief title in the Subject field.
(continued) -
{48 &dd Document: Barber, Jack - 41001245
*Type: | Outside Pathology - *author: | Taylorl0, Jon iﬁ
*Date: |03/14/2012 o v 1526 s Skatus:

Subject: | Left Leq Mole Biopsy Report

Note: It is particularly important to give each document a definitive
Subject when scanning documents. The Subject displays when using
the “hover” feature in Clinical Notes, which facilitates document
searching in the future.

7 InterdisciplinaryMursing Motes
= Clinic/Office Records (Peds & Adult)
== Primary Care

= EJ Primary Care Letters
[10/05/2012 15:43Taylor10, Jon - "Back ko Work Lether” |
] Radiclogy Reports

7. Load the document into the appropriate scanner.

8. Click the Scan button located in the lower right-hand corner.
The document displays in the Add Document window.

9. Verify the scanned document displays correctly.

Note: Click the Cancel button if the document needs to be rescanned.

10. | Click the Sign button when finished.
The View New Document window displays.

ITJ Yiew New Document

=4 Yiew newly created document now?
9

H Remember my zelection and do not display thiz |
mezsage sgain. d

Tes | [ Mo ]

11. Make the decision to view or not to view the scanned document.
e Click Yesto “View the newly created document now”.
e Click No to close the window.

Continued on next page
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Clinical Notes, continued

Options for When viewing scanned documents, use the document control options at the bottom
Viewing of the screen to move from page to page, zoom in and out, or rotate the document
Scanned as necessary.

Documents

PP 103 REAEOGCLHAY Y REA- TR
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Histories

Overview The Histories band is a single area to document and review the following patient
historical data:

. Pregrancy

L Past MEdlcaI Pregnancy ‘ Past Medical Procedure | Family Social History

e Procedure

. Family R

e Social History Past Medical ‘ Procedure | Family | Social History | Pregnancy‘

[ Mark all as Reviewed ]

Past Medical
g add (4 Madiy | Display: Al -
| Name of Problem |On381 Date = |Age at Onzet | Last Reviewed |

Note: Information entered in the Histories section of the chart can be auto-
populated in a PowerNote when selected. See the PowerNote section of this guide
for specific instructions.
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/0O / I-Flowsheet

Overview

The 1/0O / I-Flowsheet (I-Flowsheet) facilitates clinical documentation. Clinicians

use the I-Flowsheet to document patient related clinical data such as head to toe
assessments, vital signs, safety measures, intake/output, etc. The window is divided

into several sections.

L4 - |# I/O /I1-Flowsheet

mEmw/@hlIha )
- e—C

gy Vitals and Pain

% Routine Care
5 Physical Assessment

¥+ [ Critical

[ElHigh [[Llow [E]Abnormal  [£]Una

Meurological =

Meurological Detailed
NIH Stroke Scale

Abnomal Involuntary Movements
Musculoskeletal

Joint

Musculoskeletal Abnomality
Respiratory

Mursing Suction/1S

Trach Documentation

Artificial Airvay

L

- MNeurclogical
Meurological
Meurological
Level of Consciousness
Characteristics of Speech
Orientation

q Li...
ms

m

T:00

o 14 [
5:00 3:00 1:00 23:00

Section

Defintion / Function

1/0 / I-Flowsheet Tool Bar

Contains icons used in working with the 1/0O / I-Flowsheet. For
example: the green checkmark is used to sign documentation and the
cancel icon is used to cancel unsigned documentation.

Documentation Bands/Navigator

Keep 1/0 / I-Flowsheet organized into documentation categories such
as Vitals, intake and output, patient education, etc.

Information Bar

Indicates current time view. The timeframe can be changed by right-
clicking on the information and changing the time parameters.

Documentation Sections

Within each Documentation Band, there are multiple sections to
further organize documentation on the 1/O / I-Flowsheet. Charting
patient information is done a section at a time; i.e. vital signs.

0 9@ 0 @

Time Frame Columns

The default view on the 1/0 / I-Flowsheet is hourly. The most recent
time is on the left going in reverse chronological order.

Page 90 Basic PowerChart Reference Guide
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The MAR (electronic Medication Administration Record)

Introduction

eMAR Page
Details

MAR stands for Medication Administration Record and is considered the “source of
truth” for all medications. Sometimes the MAR is referred to as the “eMAR,” the
electronic Medication Administration Record.

1. Notice that the MAR defaults to the Time View.

The eMAR is a 24-hour medication view. It defaults to the Time View
in the navigation pane on the left. This provides time-based columns
to view medications for a patient.

2. Click the Route View button, at the bottom of the navigation pane.
View changes to reflect Route View.
3. Click the Therapeutic Class View button.

View changes to reflect Therapeutic Class View. Can view Beta
Blockers from this view.

4, Click the Plan View button.
This will display meds within each plan.
5. Click back on the Time View button.

The first column lists the Medication Orders. Under each medication are the
details of the order for that administration. If you see an ellipsis (3 dots) at the end
of the details that means there are more details to be seen. You can hover over the
details section to see all details.

Since the MAR is a 24-hour medication sheet, task boxes are seen for whenever a
dose is due. For example, the Cefazolin is ordered Q8H, so there is a task box for
0600, 1400, etc.

If a task box is red it means the medication is overdue. A medication is
considered late if it is 61 minutes past due. Blue task boxes are current or future
doses.

Scheduled medications have a blue background and tasks remain in the time
column for when they are due, until they are actually charted against. After being
charted, they move to a column for the time they were actually administered.

Continued on next page
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The MAR (electronic Medication Administration Record), Continued

eMAR Page Unscheduled, PRN, and Continuous Infusions are not timed, so those task boxes
Details float along the current time column — which is the yellow column. When a
(continued) Scheduled Medication is charted, the task box disappears and an administration

result appears. For Unscheduled, PRN, and Continuous Infusions the task box does
not disappear, but the words “Last given” and the date and time it was given

appears.

Continuous Infusions are displayed on a blue background, just like Scheduled

Medications.

PRN medications are displayed on a green background. Users can either scroll to

the PRN meds in the Medication
List or click the green PRN
button in the navigation pane.

Lﬁ\ﬁ

Medications

furosemide

04/13/2010 | 0441372010 | u""
9:.00 -h4 H

loperidol (Haldol)

Note: The Task Box for a PRN
remains, allowing for more
doses, as appropriate.

Discontinued medications
display with a gray background.
This is where information on
previously ordered medications

5 ma, IV Push, Injection, ONCE, STAT, 0413/10
12:54:00, 041310 12:54:00

halopendol

pharmacy taper [predniSONE taper)
041310 12:00:00. Communication order only;
pharmacy to take appropriate action.

20 g Orally OBz » 8 dogas 10 ma Orally Ok

pharmacy taper

KL

yancomycin

1.000 g, IVPB. O12H. 04/06/10 13:00:00
Target Dose: vancompein 15 maskg 04/06/201 .,

ﬂ a
(1]
muw‘“

that have been discontinued is listed. And don’t forget that one-time orders are
discontinued as soon as they are given so they appear in the gray area, as well.

Unscheduled medications display with an orange background.

STAT Medication Orders

If the provider orders a medication order with a priority of STAT, the medication
task box is red with “STAT” displayed in the task box. STAT orders are always
ONCE orders. If there is a continued need for the medication, a separate order

must be entered.

Page 92 Basic PowerChart Reference Guide
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Pregnancy Summary

Overview

The Pregnancy Summary band provides a quick overview of information relevant to

pregnancy. It captures and displays data from the diagnosis of pregnancy through
the postpartum period for the patient’s current and previous pregnancies.

IMPORTANT: Users will only be able to see the start and end date of the
pregnancy. The onset date is the beginning of their pregnancy starting at their last
menstrual period (LMP) and ending two weeks post-delivery. Anything that
happens with the patient during the 9 months they are pregnant will show up on
the Pregnancy Summary. Anything before the onset date does not show up on the

Pregnancy Summary.

< - | # Pregnancy Summary

# o | [ =, # | 100%

MNCNNA |

Pregnancy Summary

Thiz page iz not a complete source of wisit information,

Pregnancy Overview and Contact Info

Current Pregnancy

O'neal, Nikki Fernale 19 vears DOE:07/11f1993 MRMN: 41001608 FIM: 000262066202 visit Reason: abdominal pain

Update Pregnancy:

EDD: 4/12/13 (Initial)
EGA: 1lweeks 3days
Gravida/Parity: G1,P00,0,0,0)
Multiple Fetuses: -
Feeding Plan: -

Age: 19 Years Marital Status: Single
DOB: 7/11/93 Domestic Partner: --
Race: CAUCASIAN FOB: --
Ethnicity: --
Language: English
Education: -
Occupation: -

Insurance: Self Pay

Continued on next page
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Pregnancy Summary, Continued

Navigate the All sections on the Pregnancy Summary screen link to other tabs. Hover the mouse

Pregnancy over the section titles to view the tabs they link to when clicked.

Summary

Section Section Description
Pregnancy Current Pregnancy tab: Displays current pregnancy
Overview information, such as EDD, EGA, Gravida/Para, as well as

Page 94

and Contact
Info

age, race, and body measurements. Allows the user to cancel,
close and modify the pregnancy from the Update Pregnancy
drop- down box.

Contact Info tab: Displays the patient’s address, emergency
contact, and primary physician information.

Ambulatory The Ambulatory Flowsheet section displays data (i.e. —

Flowsheet Weeks Gestation, Fundal Height) that is specific to the
Ambulatory clinic’s workflow.

Inpatient The physician customizes date points the physician wants to

Flowsheet see. The Inpatient Flowsheet link launches to the Task View
section on the 1/0O / I-Flowsheet band.

Results An interactive timeline that displays data by trimester. Color

Timeline bars display when there is activity related to patient Visits,
Labs, and Ultrasounds. Results Timeline is hyperlinked to
Results Review.

EDD Displays the initial and final EDD/EGA. Also allows the user

Maintenance

to add an EDD/EGA by LMP from here.

Fetal Launches to historical strips.

Monitoring

Genetic Displays the patient’s genetic history. This information is

Screening collected from the mother’s family history. The link launches
history controls.

Home Displays home medications that have been documented on the

Medications

patient. The Home Medications link launches to the
Medication List band to document new or update current
home medications.

Medications

Displays scheduled, continuous and PRN medications that
have been ordered for the patient. It also displays
administered, suspended, and discontinued medications. The
Medications link launches to the MAR band.

Basic PowerChart Reference Guide
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Pregnancy Summary, Continued

Navigate the
Pregnancy
Summary
Section
(continued)

Continued from previous page...

Documents Displays any type of note outside of OB notes (i.e. - nursing
notes, progress notes, physician notes, etc). Click on the
Date/Time hyperlink next to a note to display the note. The
Documents link launches to the Clinical Notes band.

Birth Plan Displays birth plan information documented on the Birth
Request PowerForm. The Add button launches the Birth
Request PowerForm.

Pregnancy Displays previous pregnancy information. The Pregnancy

History History link launches to the Pregnancy tab on the Histories
band.

Problems Displays problems documented on the patient. The Problems
link launches to the Problems and Diagnosis band.

Past Medical Displays past medical history documented on the patient. The

History Past Medical History link launches to the Histories band.
Click the Past Medical tab to access and/or enter past medical
information.

Procedure Displays the procedure history documented on the patient. The

History Procedure History link launches to the Histories band. Click

the Procedure tab to access and/or enter information.

Social History

Displays the social history (i.e. — alcohol, substance, and
tobacco usage) documented on the patient. The Social History
link launches to the Histories band. Click the Social History
tab to access and/or enter information.

Diagnostics

Displays any diagnostic test or procedures results performed
on the patient. The Diagnostic link launches to the Result
Review band. Click the Diagnostics tab to view additional
information.

Labs

Displays lab results performed on the patient. The Lab link
launches to the Result Review band to view additional
information. Click the Lab Result tab, if necessary, to view
additional information.

Microbiology

Displays microbiology results performed on the patient. The
Microbiology link launches to the Result Review band to
view additional information.

Pathology

Displays pathology results performed on the patient. The
Pathology link launches to the Result Review band to view
additional information. Click the Pathology tab to view
additional information.

Continued on next page
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Significant Events

Complete a
Significant
Events Form 1.

# AdHoc  Click the AdHoc button in the PowerChart toolbar.

Select the checkbox for Significant Events and then.

Ad Hoc Charting - Brown, Betty M

= Ambulatory I B Clinic Visit Recard
53 CN-MIS & Perinatal Clin 7] & OB Clinic Visit Record
3 Allltems [T B Medication List Review
™ & Admission History Adult
[T B Admission History Infant/Peds
[T B AMB Aerosol Nebulizer Tx
[ B AMB Cath In/Dut
[T & AMB Ear lirigation
I B &MB Hearing Scresning
[T [E &MB Infusionhydration
[ Bt AMB Peak Flows
[T [E AMB Vision Screening
[ B Bariatric Measurements
[T B Bedside Procedures
[ [ OP Body Measurements Phamacy
[ [ Diabetes Regimen
[ B HemOnc Visit Screening
™ [ Irtake and Output Ad Hoc
[T [ Intake and Output Infant/Psdiatric
[T [ 0B Ballard Score
[ B OB Biophysical Profile
[ [ 0B Bith Requests
[ [ 0B Exceptions
[ [ OB Genetic Scresning/T eratology Scresning

4 [ | DA m |

Lo o]

[~ [ 0B Postpartum D epression Evaluation

[" B OB Transcribed Labs

[T B Parkinzon Disease Riating Scale

[~ B Patient/Family Education

[T B Pain Assessmert Admission

[ [ Pain Aszessment Ongoing

[C B PPD Reading-Review

[T B Pre Procedure Admission History

[T B Post Procedure Documentation

[~ [ Radiation Therapy - Mew
o Fle i Copy of Health Infomation

E1 BCH Interventional Pain

[~ B BMH Bariatric Clinic

[~ B BMH Family Practice Clinic
[~ B BMH Medicine Cliric

[ B BiH Oncology Chemotherany Infusion
[~ B BMH Pain Managemet

[~ [ BMH Psrinatal Center

[~ B BMH PICC Placement

[ B BMH Wound Healing Center
[~ B CAH Multidisciplinary Clinic
[~ B Chemo Infusion Clinic

[T B IUH Cancer Center

Click the Chart button.

Fill out any necessary fields and.

Significant Events - Brown, Betty M

= o

VRO sHE e s mEIR

= E 1008

*Performed on: | 05/21/2014

Pain Assessmert
Vial Signs.

Provider #1 Notified Provider #2 Notified

Provider #3 Notified

By: TAYLORLY, NANCY

Provider #4 Notified

I
Notification Detail Physician Follow Up New Orders Received
Segoe UL v 9 - $ B @ B[O Phsician notfied: orders received O Resutedinother | [O Yes 3
C] Physician notfied: o orders O NoLoy O Not at this time:

] Physician nct natiied; evpected resuit
] Physician not notiied: patiert has reatment orders

Fll P——

] 3

Time Nurse Notified of Results  Time Physician/ Provider Notified

Hotification Interval

Rapid Response

R S M| I ==l d [ ][O RepidResponse Team Activated
|© Fiapid Riesponse Team Activated by Famiy
Adverse Reaction Event AMA/Elopement Event Bleeding Event Cardiopulmonary Event e A

Medications Including Elopement ‘Spontaneous Bleeding Including DNR Patients Chest Pain
Blocd From Any Ste Arrhythmias
Latex Less of Puises
Line Complication
O Document | ‘O Docurment ‘ ‘O Document ‘ |o Dosument ‘ ‘O Document o
[t k. —
In Progress

Click the Sign (green checkmark).
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Charge Forms

Access a
Charge Form

These instructions are for a Hospital facility Charge Form and not all clinics will
utilize Cerner to input charges.

Step ction

Click the Ad Hoc toolbar button.
A screen displays asking for Charge Details.

1.

Click the Ambulatory folder.
Available Charge Forms display.

Click the check box for the correct charge form.

3 Ad Hoc Charting - Clooney

FEr Ambulatony
3 CM - MIS & Perinatal Clinic
£ Allltems

[C B Clinic Visit Resard

™ B 0B Clinic Yisit Record

" B Medication List Review

[T B Admission History Adult

T B Adwmission History Infant/Peds

" B) AMB Acrosol Mebulizer Tx

[ B AMB Cath In/Dut

™ B AME Ear Imigation

™ B AMB Hearing Screening

T B AMB Infusion/hydration

[C B AME Peak Flows

[T B AME Vision Sersening

™ B Bariatric Measurements

" B Bedside Procedures

[T B 0P Body Measurements Phamacy
™ B Depression Sereening PHA2 PHOY
" B Diabetes Regimsn

T B Hem/One Visit Screering

T B Intake and Dutput Ad Hoc

[T B Intake and Dutput Infant/Pedistric
™ B 0B Ballaid Score

[T B 0B Biophysical Profile

™ [ 0B Bitth Requests

[T B 0B Exceptions

™ B OB Genstic Sereering/Teratology S cresning
™ B 0B Postpartum D epression Evaluation
I~ B) 08 Transoribed Labs

[T B Parkinson Disease Rating Scale
™ B Patient/Family Education

T B Pain Assessment Admission

T B Pain Assessment Ongoing

[T B PPD Reading-Review

[T B Pre Procedurs Admission History
™ B Past Pracedure Documentation

[T B Radiation Therapy - New

™ B Request for Electronic: Copy of Health Information
™ B Significant Events

[T B BCH Intstwentional Pain

™ & BMH Bariatric: Clinic:

[ B EMH Family Fractice Clinic

™ B BMH Medicine Clinic

[ B EMH Oncology Chemotherapy Infusion
[ B EMH Pain Management

[T B BMH Perinatal Center

[ B BMH PICE Placement

[ 1 BMH Wound Healing Center
™ [ C&H Mukidisciplinary Clinic

[ B Chemo Infusion Clinic

[T B IUH Cancer Center

™ B IUSCT Multi Cancer Center

7 B MH Adult Ambulatory

[T B MH &thitis Care Center

[ B MH Arthiitis Care Center Infusion
™ B MH Charis

™ B MH Geriatrics

7 B MH Hem/One

™ [ MH IUMG Surgery

[T B MH Maternal Fetal Medicine
[ [ MH Peds Cliric:

™ [ RH Peds Rehab

[T B MH Psychiatry

[T B MH Transplart Sve

7 B MH Transplant Sve Aequisiion
[T B MH/SH Vascular Disgnastic Center
™ B RH Bum Clinic

[T B Al Cast

[T B RI Childrens Continence Center
™ B Rl Dialysis

[T B RIENT

™ B Rl Hem/One

[ B Al Infusion Center

[ B Al Kidney

™ B RI Motility Lab

[ B Al MsAl

T B AlMsaz

T BRI Msaz

I B Al Neurclogy

™ [ Rl Ophthalmalogy

[~ B RIPan

I B Rl Psychiaty

7 & Rl Pulmonany

I B Rl Sugery

I B Rl Uralogy

I B Spingmil Hem/Onc

= B UH BMT Cliric

7 B UH BMT Comorbidity

[ B UH BMT Reuistry

™ B UH Bronchoscopy

[T B UH Cancer Pavilion

[~ B UH Colsman Center

™ B UH Dematology

[~ B UH Diabetes Center

[ BIUHENT

™ B UH Gastroenterology

[C B UHMDC

™ B UH Neurdlogy

[ B UH Ophthalmology

[T B UH Onthopaedics

™ B UH Pain Clinic

[ B UH Physical Medicine

™ B UH Preniatal Diagnosis

[ B UH Pypchiatiy

[ B UH Surgery Dutpatiert Offices
T B UH Trarsplant Sve Acquisition
I B UH Urdlogy

™ B UH Vascular Diagnostic Canter
™ B Uriversal Protocal Checklist
[ B Vagal Nerve Stimulator

Note: If a problem or diagnosis is entered for the current encounter,

charted information will automatically populate.

Click OK.

Note: Rev Cycle will provide detailed training on entering charges.

01-13-17
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Use the Tracking Shell

Access the The Tracking Shell provides a high-level overview of current patients. The view on
Tracking Shell  the Tracking Shell will be dependent on the location of the Cerner user, whether
they are using an 1U or IUH computer.

Action

1. Click the Tracking Shell button on the View toolbar.

The Tracking Shell displays. The view is location specific and will
not include all the locations displayed here.

Use the Filter to It is possible to select just one (1) unit and to add a second unit.
View One or

Two Units Step ‘ Action
1. Click the Filter drop-down arrow.
2. Select the unit to view.

The view is changed to reflect the new location.

Note: The number of patients and the average LOS (Length of Stay)
is displayed next to the Filter drop-down window.

3. Click the Filter drop-down arrow at second time.

4, Select the second unit.

The patients on the second unit are added to the list and display at the
bottom of the window.

View All

Patients Step ‘ Action
1. Click the Filter drop-down arrow.
2. Select the All Patients option.
All patients are now displayed.

Continued on next page
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Use the Tracking Shell, continued

Sort by Column  The Tracking Shell can be sorted by any column header displayed.

Step ‘ Action
1. Click any header in the Tracking Shell window.
The Tracking Shell is sorted by that column.

2. Click a second header in the Tracking Shell window.
The Tracking Shell is now sorted by that second column.

Hovering The information that displays will vary based on the column and icon being hovered
Capabilities over with the mouse pointer.
For example, some event icons will display the:
e Event name
e Status

When it was requested
Who initiated the action

Other columns, such as Lab and Rad columns will display the:

e Orders associated with that column and the
e Departmental status of the orders

1. Hover over an LOS entry.

A pop-up displays the Arrival date and time.

Continued on next page
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Use the Tracking Shell, continued

Check-in as a
Provider

Page 100

Upon logging in for the first time at each shift, you will be asked to check-in as a provider.

Note: In PROD you will only need to add your display name and choose your color

selection once. The system will default to your choices in future logins.

Step ‘ Action

1. Click the Yes button on the Available Provider Check-In
confirmation box.

Provider Check-in dialogue box displays.

For Display Name, delete the initials and type your own initials.

In the Provider Role drop-down, select Nurse.

In the Default Relationship drop-down, select Registered Nurse.

gl jw N

Click the checkbox for Associated Provider Color.
Color window displays.

6. Select any color.

7. Click the OK button.
Provider check-in window re-displays.

8. Click the OK button.
Tracking List displays to the appropriate tab.

Basic PowerChart Reference Guide
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ED Patient Summary

Overview

This is a view only page that pulls patient information from:

e Registration.

e Quick Triage Form.

e Past Medical History.

e ED Special Charting Form.
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Clinical Research Identification and Information

Clinical If a patient is enrolled in a Clinical Research study, a notification will appear on the
Research Patient Demographics Bar, on the bottom, right side, as shown below.
Section

SSSS, Jane st | Recent - | NN -

SSSS, Jane Code Status: Age:47 years MRN:4409 Phone:(765) 490-2222

Preferred Name: DOB:05/24/1967 Sex:Female FIN:00043|
Allergies: Allergies Not Recorded Wi. For Calc My IU Health: No S
Accountable Care Services Eligible:No PCP:

Location:WT2A; WT2221; P
{1R1R _ «N~n . Discharge date>)

Clinical Research:, On Study
Menu - All v q + #% Results Review 0, “ cein \glPrint &> 5 minutes ago

Action

1 Access the Clinical Research page, using one of the following two
methods:

Option A: Click the Clinical Rearch On Study link on the Patient
Demographics Bar (above).

Option B: Click the Clinical Research band on PowerChart’s
navigator menu (below).

The Clinical Research page and the “Clinical Trial/Study Enrollment
History for Patient” pane displays.

Smith, Jane x st farecent - | -
Smith, Jane Code Status: Age:47 years MRN:44091378 Phone:(765) 490-2222
Preferred Name: DOB:05/24/1967 SexFemale FIN:000435292933 Location:WT2A; WT2221; P
Allergies: A[|ergieg Not Recorded W. For Calc My IU Heaith: No Inpatient [04/15/2014 16:18 - <No - Discharge date>]
Accountable Care Services Eligible:No PCP: Clinical Research: On Study

Menu - All va ~ '# Clinical Research 0. Full screen & 0 minutes ago

Testview
TPN Therapy

Pregnancy Summary VB

Data Reconciliation

Chemo Dosing Mpage Test

IUH Neonate VB

Clinical Summary

Clinical Research

@ Right-click on the protocol name.
A context menu displays.

3 Click the View Document command.

4 Close the document when finished.
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Document Change Control

This page provides information regarding each update made to this guide. Contact the most recent
author with any questions, comments, or corrections.

Update ‘ Date ‘ Author(s) Design Team Comments
1.0.0 11-24-2015 | Christie Prosser Ronica Pate Created for Research. Material originated
from Ambulatory Clinical Support Guide
1.01 05-25-16 | Jon Barber Beverly Hagler Inserted How to Proxy and Use Patient
Lists, pages 53-55.
1.1.0 08-17-16 | Jon Barber Beverly Hagler Changes submitted by Susan Straka and
Deb Broach
111 08-26-16 | Beverly Hagler, Jon Barber Changes agreed upon by Rita Kenney,
Rita Kenney, Cheryl Yacone and Jon Barber in an effort
Christie Prosser, to address the needs of researchers and
Cheryl Yacone, maintain the guide as a generic PowerChart
Jon Barber guide.
112 08-31-16 | Cheryl Yacone, Jon Barber Provided additional changes based on Rita
Jon Barber Kenney’s input.
1.1.3 10-07-16 | Deb Broach, Jon Barber Final edits from MFA, 1U Health network
Susan Straka, connection meeting and other updates.
Jon Barber
114 12-06-16 | Panel for network Jon Barber Modified Connect to the 1U Health
connections Network section.
2 01-31-17 | Deb Broach, Jon Barber Final approval for distribution
Susan Straka
Rita Kenney
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