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Big Bang 2008 Complete Guide for
. UNIVERSITY Physicians

REVIEWING ORDERS

ORDERS TAB

@
R

Suspended Order

A review on the order is required = A review on the order is overdue

% DEMO, NURSING1 - Sunrise Clinical Manager [_[51x]
File Registration Edit Yiew GoTo Actions Preferences Tools Help

AP OFroRRBE § X A LERG I Sl mas]

DEMO, NURSING1

Orders: A 14 orders
Use Pharmacy Ales Date Status Disc/Stop
H? Levoflanscin PO - 250 mg T ablet - LEVAQUIN 15Nov-2007 Aclive 22Nov-2007
250 g, Aduivister by toute: Dral, Two times & day Routine
Department Dale Due lo Aeview:20Nov-2007, 00:00
Mt MODTBCH1S Pafected: Yes  RuVeilied: Yes ReqBy ConoverEva
/Extended Dispense Subtype: Oral; Notes; Order Set Hame: Levoflowacin PO and IV, Therapeutic Category: quinolones
L seah D Deslioss 5704 - T5Nev-2007 ctive 25 Nov-2007
. 4l S Give 1000, ml <Continususs over 10,00 o), IntieVensus Run at: 100 e Routine
F||te|’s 2 |(etect=d fan = Date Due to Review:27-Hov-2007, 00:00
& fwvaire: [ 3] Mt MODIBCH1SE Pafected: Yes  RuVeilied: Yes ReqBy ConoverEva
. Dispense Sublype: Flids, Therspeulic Categony: ntravenous nulilionl products
% | Jispense SubType F2 Digosin P - 0.25 mg tablet - LANDNIN T5Nov-2007 clive Z3Nov2007
£ 025 mo, Administer by route: Oral, Daily Routine
g Diste Due to Review:27 Hov-2007, 00,00
= Mt MODIBCH198 Pafected: Yes  RuVeilied: Yes ReqBy ConoverEva
Dispenss Sublype: Dral: Therapeutic Caleory: incliopic agents
R Ampiclin IVPE -1 gm T 15Nev2007 ctive ZeNov-2007
1. g, IV Pigcy Back, Dy Routine
Run al: 200 mirke
Placed i Dextisse 5% 100 il
Diste Due to eview:20Nov-2007, 00.00
Rlang Time: 05 Houris)

RX Unveriied By Pharmacy

’VW, MM MOO1BCH205 Perfected: Yes  RxWerfied: No  ReqBy Conover Eva

Dispense Subtype: WPB; Order Set Name: AMPICILLIN V; Therapeutic Category:

Display Format oty B2 Acetaminophen PO - 325mg Tablel - TPLENOL 15Nov-2007 Aclive 23 Now 2007
T Y —T 325 g, Administer by route: Oral, Thies times a day, PRN For Mild Pain [1-3) or Temp > Routine
4 epaitment/k Htends Date Due to Review:27-Nov-2007, D1:00

Sort Sequence MM MODIBEH223 Perfected: Yes  RuVerlied: Yes FeqBy: Conover, Eva
o — Dispense Sublype: Oral; Therapeutic Catego: mi analgesics |
Date/Time: A2 Ampiciln [VPE -2 gm T 1GNov2007 Aolive 22 Nov-2007
Give 2, gm, IV Piggy Back, Two times  day Rioutine
IT Show Link Details Frun o, 200 mivhe

Placed in Dentioss 5% 50 ml
Date Due to Review:20Nov-2007, 00.00
Hang Time: 0.25 Hous)

B Unveriied By Phammacy

MM#  MODIBCH225 Peffected: Yer  RxVerlied Mo FieqBy: ConoverEva
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MEDICATION RECONCILIATION

Medication Reconciliation will begin in the ED. A nurse will start filling out an electronic Medication
reconciliation form in SCM

Select the patient and then click on the New Document icon in your toolbar g
Type Med in the Searching for field and double click on it.

Document Entry Worksheet

buthored: ¢ Date & Mow 17 - Aug -z008 25¢ Time: lm
Authored By: % e  Other I Source:l
Co-Signatures: [ I ] I
Flag s [ Incomplete I Results Pending I~ Priority
Mhanual Entry j Searching for med
Imedl

Document Mame

Medication Reconciliation Form

Allergies: If you need to add additional allergies, click on the Allergy button i': (same as the icon in
the toolbar)

Patient HT&WT: If you fill out actual it will populate the patient header. If you fill out estimated it will
document on note but not override header.

Pregnancy and Lactation: will only show for females age 10 and over.

Home Medications (Outpatient Medication List): g Will be entered in RxWriter by clicking on the Add
HX button. (if patient isn’t on any meds choose the check box, patient takes no medications)

Medication Reconciliation Form - Structured Notes

futhored: © Date & MNow I12-Aug-ZDDB Time: [33:51 .

fAuthored By: & e O Other | Source: | Click on A"ergy

Co-Signatures: |_| |_| bUttOﬂ tO a.dd

Flag fs: ™ Incomplate ™ Results Pendiny T Priarity additional a||ergies Modify Template
- Patient Allergies 3]

Assessment B

i Outpatient Mhedications * A“ergy List

Check off actual or
estimated for
Assessment additional fields

Patient Height and ' actual ™ estimated
Weight iz actual or
estimated?

Pregnancy Status ' Yes € No (Reported] € Mo iConfirmed) ¢ Unknown
Source of Medication List [ patient o
O Family
[ Unzble to Obtain Click on RxWriter

[ pharmacy
L Primary care physigias-t =l

fl Out Patient Medication List

Medicatio.. Instructions Status Quantity

icon to add home
medications

Mo Results Found
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Everything the nurse enters on the Medication Reconciliation note, will populate on the Clinical
Summary Tab—Medication Reconciliation View (may need to refresh screen©)

Clinical Summary tab- choose view Medication Reconciliation

Actions  Preferences Tools Help

A4l OFXPRR IS X AL NGB I W I #IM P
ILSON. NANCY B

Patient List ~ Order: ks~ Patient Ir IMaTy nts  Fl - Clinical Summary
View: | Medication Reconciliation ~] [5tart of chan 7] 15-Feb-07 11:04 To12-Aug-08 1533 Sl ¢ > & A
Allergies From Start of Chart: 15-Feb-07 11:04 | Significant Events 01-Jan-00 00:00 Ta 12-Aug-08 15:37

| Type | Reaction | Description [ Type Jescriptio bem |UOM [Range |LastDate
Anaphylaxis Hypothyraid Sigrificant Diagnosiz Pregnancy Status 12-40g-0815:31
Lactation Status No M 3-Jul08 14:36

&pricot

Ambul atory Medications

e d Status Juantity efills | Start Date Stop nts tatus 3

Lewvothroid... Active 1 tab(s) orally. 0O 0 12-Aug-08.. albuteral NEB UNIT DOSE..  Active 05-Aug-08 16:30 08-Aug-08 2359
albuteral 2 mg/S ml LIQ PO, Active (08-Aug-08 09:00 J1-Juk08 10:43 1d-4ug-08 23:59
digozin PO Tablet - Aclive 308 10:42 14-Aug-08 23.59
levofloxacin IVFE .. Active 07-Aug-08 10:00 3081042 07-Aug-08 23:59
axycodone Achive 31Juk0810:47 03-Aug-08 2359
acetaminophen PO Tablet -.  Active 08-Aug-08 10:00 31-Ju0810:30 14-Aug-08 23.59
digoxin LIQ PO 50 meg/mb.  Active F-Jul08 10:24 14-4ug-08 2359
acetaminophen Infant PO 80.. Active 308 10:23 14-Aug-08 23:59
oxycodone.. Active FaJuk08 1023 03-Aug-08 2359

Documents Tab-Double-click on the form to view

IERN Cocuments LIrnrmnary

Chart ITI'n's Chart j W N =

Since
{01 -Aug - zons

! [

To Today

=10 = 01-Aug-2008
= S 1441 Medication Reconciliation Form Abbatepaolo, Darlene [IT)

All documents shown,

Frew Range Mext Range |

Document Selection
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Physicians will should review home meds tile and begin ordering inpatient meds. You will no longer
have to circle, continue or stop.

Placing an order for the medication is understood that you are continuing medication upon admission.

When reconciliation is complete physician will add a significant event to document medication
reconciliation. Right click in the Significant Event box (in the clinical summary tab) to do this.

AFLFEIHBD I P iz,

Right click in box to Add
new Med Reconciliation

' 20:15 | Siqgnificant Events
| Onzet Date | Dezcription

| Inpatient Medications

Select Type: Medical Reconciliation, Choose Event (Admission) and fill in necessary fields.

Significant Event (Adding New) - WASHINGTON, KEIYANA

Type:

Status:  [ackve Goope: IThis Chart

Significant Diagnosis
Significant Proced
gt |'c:an rocedures j

E venl]

Drescription: _I
N

D ate: onth rear

M I I
& Full Date I_ - 3: vl Add Mew Apply

Entered: I

Last Modified: |

QK I Cancel Dizzontinue [elete Help
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To Edit an Significant Event go to the Patient info tab, double click on the Event you wish to edit and

choose Discontinue.

B FERNANDEZ, LUIS MARIO - Sunrise Cl
File Registration Edit Wiew GoTo Actions

Tools  Help

E]E

Adigr @X¥ L s XX 2+ FHRD ISl cd] Il A

Summary Yiews:

Alerts
Allergies/Comments
Care Providers
Health lssues

Addresses/Phones/Contacts
Demographicsisit Data
Financial/E mplayer

igit Histary

Drata Entry;

Addiess

Alias

Allergy

Care Provider
Comment
Contacts/Directive
Patient Demographics
Discharge
Employer

Health |zsue
Height//w/eight
Insurance

Phone

Significant Event

Revised 2/26/08 DAs

Significant Event Details - FERNANDEZ, LUIS MARIO

Type: |5|gmhcanlD\agnos\s ﬂ Bl St |

Event: IHash\mutDs Thyroiditis =

Description: I ;I
Diate: Month Year

& MY tay 2001

C RulDate [ =] ssthen || ooy |

Entered. IAbbaleDau\u, Darlene (I T) 30-Jan-2008 11:14

Last Modified: IAbhatepaolo, Darlene (IT) 30-)an-2008 11:14

el onowine | Do | i

QECLIPSYS

The Outcomes Company*®



TRANSFERS

Physician places a Transfer Service Request order. This notifies patient access that the patient needs
a transfer in Eagle.

Once the patient is in the new location the accepting Attending will:
1. Place a SATC order (updates Service, Attending, and Team)
2. Review Clinical Summary Tab (medication reconciliation view)
a. Look at home meds and inpatient meds
3. Discontinue/Cancel any active orders or Discontinue/Recorder active orders
4. From the Clinical Summary tab add a significant event- Medication Reconciliation upon transfer
Please note: Nurse will continue using Transfer paperwork.

SATC Order:

Service fAttendingfTeam Confirmation - SANTAMARIA, ARMANDO

Order: |Sewice:’f—'«ttending.-‘Team Confirmation

Requested By: |.-’-'«I:uhatepanlo, Darlene

Meszages: I

Pricrity
Taday E

|SELEET ATTEMDING FROM OME OF THE LISTS BELOW.

Aftending Lazt name: A-L Aftending Last name: b2

| * 5] | * k|
Team

| ]

Service

|ORTHOPEDICS

Significant Event — Medication Reconciliation — Transfer

B5To12-Aug-081231

25 | Significant Events Fram Start of Chart: 26-Jun-06 13:25 | Observations

| Type | Onset Date | Description Item | Item Info |"alue
Transfer Medication Reconciliation

Significant Event {Adding New) - SANTAMARIA, ARMANDOD

Type: IMedication Reconciliation >| Status: I-"-\Cti\’e SoTE = IThisEhart

R Event:

=

Description: _I
Y

[ ate: Maonth Tear
= MAY

Revised 2/26/08 DA ay
evise : 8 "CECLIPSYS

The Outcomes Company*®



Please add the column TEAM to your patient list so you can view all patients based on team assigned.

(CAN ALSO VIEW TEAM IN PATIENT INFO TAB UNDER COMMENTS)

Clirizal Surnmary

EI Select All Fatients a1 Visit(z) Save Selected Patients. .

2478971HA1 31560001 Bagdonaz, Richard A E l
1371053HA1 307 A1 002 Mangao, Thaormas Medicine - Blue T E
147868E8H.1 31531 201 Ahmed, Shadab Medicine - Green |E| l
146931 4H.1 31539501 Gonzalez, Edwin edicine - Blue / |E| l

DISCHARGE v

1. 24 hour Discharge Order which will notify patient access and case management to begin

preparing for discharge- placed by physician. (this will appear on Nurses Tasklist)

24hr Discharge Notification - KHAYKIN, DORA

Ordler: |24k Discharge Notfication Order 1D: [001BDF163
Requested By: IAbbatepaoIo, Datlene Template Mame: I
Messages: I

Discharge Patient to:
[ |

ISchadule the following appointments:

MNHCL Follow Up Clinics: Schedule within:
&

NHCL Follow Up clinics: Schedule within:
§ &

NHCC Fallow Up Clinics: Schedule within:
8

|Schedu|e the following diagnostic tests as outpatient: |Any appointment request aver 3 manths, instruct patient to call 572-6262

1.Requested Test Schedule within:
E E

2. Requested Test Schedule within:
= [

3. Requested test Schedule within:
B =

Revised 2/26/08 DAs 9
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2. Discharge Summary- Electronic will replace the paper version and is all free text

Discharge Summary - Structured Notes %)
Document Tapic: |
suthored: C Date @ Now [12-Auz 2008 Time: [12:53
#uthored By: & e © Other | Source: |
Co-Signatures: I'| I'|
Flag #s: ™ Incomplete ™ Results Pending ™ Priority Modify Acronyms | Modify Template |
Discharge Summary &) [5)
bischarge Summary
Discharze Summary
Operations
History and Essential Physical Findings:
Course in Hospital
=

Note: Medical Records will run a Discharge Summary Report that will pull in all of the

remaining information that is currently filled out on paper (lab results, Meds, Diet, activity).

3. Discharge paperwork- replaces the physician discharge order sheet and replaces nursing

Interdisciplinary patient education sheet.
Every observation section must be completed. Click Submit at the bottom of the screen
when finished.

ML Practice note - Structured Notes

Document Topic: I
 Date & Now W
Authored By = e " Other I
Co-5ignatures: |-| |-|

Flag &s: [T Results Pending [~ Prar

huthored:

Source:

r Incomplete

~Choose Discharge Diagnosis: @
El- Discharge

Instruct patient/Caregiver

truct patien

Discharge patient to: i H

Must all be
completed

: ‘- Recommended Discharge Die
B Activity

‘. Recommended Botivity

= Preumavax and/ ar Influsnza

‘- Preumovax and Influenza
e Orders

E| Smoking Ceszation

~

. Smoking Cessation

Qutpatient Medications
E--Congest'i\re Heart Failure 5SpEi

‘- Congestive Heart Failure spe

é--Myocardiallnfarction andforfc : /

Diagnosis specific.
Must be completed
if treated for any
of these three.

‘. Discharge Treatments

E| Mursing Section

Mursing Section

Submit |

Time: [12 Nurse completes the final section on the bottom
of the discharge paperwork. When ready for
Discharge, nurse will go over education with
patient and print report to give to patient.

Revised 2/26/08 DAs
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EDIT OR APPEND A DOCUMENT

Go to the Documents Tab, click on the note and then right click and choose Edit Document or Append

Document.

Drug Allergies: Mo Known Allergies Other:Mo Known Allergies

Patient List  Orders Patient Info - Summary EEERELTEN Fl

cal Summary

Chart i
ITh1S Chart 'l (&9 Tracking Mew Documents - All Docum

Since

|07 -3an -zan7 el 7|
IStart of This Chart =]
To Today

All documents shawr,

Prey Ranse Mext Ramgze |

Document Selection

|m| x|
Apply |

™ Retain for next patient

Document Type
o g

Drizplay Format

IRepo rt j

=] 19-M ar- 2008

fﬁ 09:05 Pediatric Initial Patient Evaluation peddocd (Physician) [Signed: 19-#ar-2008 09:16] [Last Upd:
0916 Pediatric Episodic Care Wizsit peddocd (Physician)

fﬁ 02:20 Pediatric Initial Patient Evaluation peddoc? (Physician) [Signed: 19-Mar-2008 0%:33] [Last Upde

11:3% Pediatric Initial Patient : 11 INCOMPLETE
Wiew Document Details

View Mew Documents
View Correckions

Siew Media

Siew Order

Status History

Forward Document
Document Info
Annatation Histary:

Print Selected Documents

DO LMENT BTy
Edit: Document
Unfinalize Bacument
Append Document
QL= e s =
Sigm Docurment:

Surnrnaty View
SHIM Yiew
Letters Yiew

MEDICATION RECONCILIATION AT DISCHARGE:

In the new discharge paperwork, the MD should update RxWriter with new meds for home. Note:
Discontinue any meds you want the patient to stop taking.

f:00To12-Aug-2008 1253

00 | Significant Events

Significant Event (Adding MNew) - KHAYKIN, DORA

From Start of Chart: 27-Dec-2007 17:00 | Obzervations |
s s )

Type: IMedicaIHecnnciliatiDn j Shatus: I.-'l'-.ctive SCope: IThiS Chart
Event: j
by |Fe L
0 Drezcription: ;I
1]

Revised 2/26/08 DAs
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ENTERING MEDICATION ORDERS

PLEASE NOTE:

The orders placed by the care provider will be automatically populated in the nurses’ work list to be
documented. Task schedules are defined by the type of frequency selected by the prescriber.
Medication schedule times are set in the system according to NUMC’s Medication Administration Policy,
i.e. every six hours equals 12 am, 6 am, 12 pm, 6 pm, daily equals 10 am.

For typical orders with fixed schedule, select the appropriate frequency such as every six hours, daily,
two times a day etc.

Please pay attention to these frequency types:

Multiple — allows user to order items with multiple frequencies in the same order. For example, vitals
signs every 15 minutes X 1 hour, then every 30 minutes X 4 hours, then every 4 hours X 8 hours etc.
User schedule- allows user to place an order to be done at particular times instead of the system
defaulted times. For example, Librium 5mg PO at 8 am, 12 pm, 4 pm, 8 pm.

Standing order- Used for one time standing orders that do not require a frequency, For example, bed

rest, activity as tolerated etc.

For PRN orders without a frequency, such as “suction PRN”, select continuous as frequency AND
check off the PRN box which will allow the nurse to document against the task as many times as
needed.

How to:

You enter medication orders the same as you would any order. You can find medication orders either
through the Start of Browse, under Pharmacy, Pharmacy ED or manually type in the name of the
medication.

In the Order Browse, medication orders are located under Pharmacy and are categorized according to
therapeutic class.

[F}- Cardiology

- Charges

[# Consults

Start of Browse ] Diagnastic Imaging

Diets

- Labaratany

- Meurology

[E} Mursing

OB/GYN

- Order Sets

- Patient Access

[—} Pharmacy

EI Common Orders

EI IV Solutions

5 Theropeotic tass]
[F Altemative Medicines
- Antilnfectives
Antidiabetic Agents
- Antihpperlipidemic Agents
- Antineoplastics
[# Biologicals
Cardiovascular Agents
CHS agents
- Coagulation Modifiers
[ Gastrointestinal agents
- Hormones
Immunalogic agents

Or Manual Entry type the name of the medication you wish to order.

Revised 2/26/08 DAs 12
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IV fluids example

LVP - CLT! ] E3
Order: Jsodium chiorids 0482 v FLUID Order ID: [no1BCHETD
Fequested By: [abhatepanin, Darlens Template Name: [sodium chiorids 0453 I FLUID 500 L
Messages: | =
Start Date Prioriy Complete Diug Name Dirug Name Spnonpm Fieview Dale Fieview Time
T [Foutine & WS 0.45% LVP H =
Pequested Amount Urit of Measure Form Cods Frequency
500 ] %] [sol Cont &
i | |galoin =] [<Cortnuous 5l Height finches] ___ Height [em) Weight (1] Weight (k] BSA
538 152 100 45.4 138
Addiives H Fielevant Results H
Route Fioute Modilier
Iniraenaus & &
Fiate of Administiation mi/h] Hang Time Hang Time Urits
* [mlhr k| o * * &
PRN Reason Murse Instructians
PRAN [~ =l
Stop After [Duration) Stop Date Stop Time Note to Phaimacy
: E]_en = il H

Patients Qwn Medication(s] Murse to Schedule

Additive to an IV Fluid

e After selecting the solution click on the box for the additive. Start typing in the additive to pull up a
list.

o Select the additive and add it to enter the dose. Click Ok and then enter the Rate.

sodium chloride 0.. IANK I
Order, sodium chiorids 0.45% ¥ FLUID Order ID: [OmGRHB30
Fiequested By [Abbatepaoln. Darlene Template Name: [sodium chioride 0.45% IV FLOID 1000 mL
Messages: | =
Start Date Prioriy Complete Drug Mame Dinug Name Synonpm Feview Date Review Time
014-Aug 2008 ] [Fouine B[ WS 0.45% LVF =]
Fiequested Amount Unit of Measure Form Code Fiequency
& i &
[E0 Eln ] [salution 5] [<Continuous> & [Height fnchesl  Height [em) Weight (bl weight (kal B5A
Additives Felevant Fiesults e
Floute Floute Madifier
[intavencus I k|
Figte of ¢ Mame: Add
]

B HJ as addi Calculate

potassium chloride (as additive only] —I

potassium chioride (TP sddtive] =l

patassium phosphate (TPM additive]
patassium phosphate [MJ (additive only)

E
Stap After (Duration Stop Dat
— M Clear | |05-4ug- Name e UOM
=
JE|

Patients Own Medication(s]
&

Delete Recaloulate aK Cancel Help

Revised 2/26/08 DA y
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IV Piggy back example

methyldopate I¥PB - MURPHY, FRANK 1 9
Order: [methyldapats 1VPE Order ID: [001GRHES3
Requested By: [Abpatepano, Darlene Template Name: [metiyidopate MPB 50 ma/ml
Messages: | =
Friarl Complete Diug Hame Diug Mame Synanym Fieview Dale Fieview Time

T [Foutine &) [50 mg/mL v METHYLDOFA [VFE H =

Dose Uit of Measure Form Code
%] [Sou
* 2 = 15 |goton & Height finches] Height [em) Weight (1] Weight (kg) B3

Calculation Infio Fielevant Results

= =

Ruts Fioute bowifier Freusncy

I Piggy Back & | & * &l
BaseSoliion

dertrose 55w & [100 [ml &

Fiate of Administration (i Hang Time Hang Time Urits
200 ml/hr | kvo 30 min &

Murse Instructions

=l
=
St After (Turstion) Stop Dats Stop Tims Mot o Pharmscy
= 1% Clear | [11:4ug-2008 = B |
Addives Phamscy Information
ﬂ.ﬂ =l
[]

Patients Own Medication(s] Murse o Schedule
r r

Dosing options

e Sequential Dosing- Used for orders such as tapering medications which uses same frequency but
different dose and different duration.

For example, Prednisone 20 mg PO daily X 3 days; 10 mg PO daily X 2 days; 5 mg PO daily X 1 day.

e Concurrent Dosing- Used for orders with different doses and different frequencies.
For example, Risperidone 1 mg PO every morning; 2 mg PO every evening.

e Stat & Then- Must be placed as two separate orders. Place the STAT order first, then place a
second order with priority as Time Critical and enter time that is a safe interval from the STAT dose.

/¥ regular Calculated Dose - CLINICTEST, ONE

[_[=]x]
Order: [predniSOKE FO Order ID: [0ECNETS
Fequested By: [abhatepantn, Darene Template Name: [rednSONE PO 20 mg Tablet
Messsges: | =
Start Date Fiioil Complete Drug Hame Diug Name Spnonym Ficview Date Fieview Time
T T [Foutine &) [Tablet ORASONE FO H =
Dose Linit of Messire Dose High Fom
Tablet
e H [Heigh finches) Height o) weight 6] “weight [kg) B34
|5sa 152 100 5.4 138

Relevant Results
£ H=

Route Fioute Modifier

Frequency

ol &l T e B

FRN FARM Ficason Nurse instructions

L El
-]

Stop After [Duration] Stop Date Stop Time Mate ta pharmacy

rkji_]—m Clean |_P_ :II_P_ 13 H
=

Fatients Own Medication(s) IP_ahent May Self Administer Murse to Schedule IU_se ‘whaking Hour Only

Revised 2/26/08 DAs 14
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Sliding Scale

Click on the variable dose button to the right of the box for variable dose
Standard sliding scale ranges are defaulted. Adjust ranges as necessary. Type in units.
If you have extra lines when finished you MUST delete the blank lines before clicking OK

Dose low Dose high fields- enter dosing information for anything outside the sliding scale. Both
have defaulted text but can be edited.

%_Regularsliding Scale - DEMO, PEDS1

insulin R Sliding Scale - DEMOD, PEDS1

Order: [insulin Ft Siiding Seale Order ID: [nm1BCH 792
Requested By: [abhatspacio, Darlens Template Mame: [iriuiin R Sliding Seale 100 urits/ml Solution
Messages: | =
“Start Date “Order urgency status Cornplete Drug Name Feview Date Peview Time
25-Feb-2008 [E] [Routine | 100 units/mL_ solution = =]
Dose Low
[0 Units i BG <125 2l
“ariable Dase [H) =
unitfs] f Glucoss POE fingerstick - [ Prewve— PR . .
unitfs] if Glucose POC fingerstick B Varinble D = yeight(ka)  BSA
unitfs] if Glucose POC fingerstick anahieli0Sage 2 035
unitfs] if Glucose POC fingerstick
unitfs] if Glucose POC fingerstick Candition Fram stiuctions
itjs) f Glucose POC fingerstick > B - -
unit{s] f Glucose INgerstic: [] [alucoge POL fingerstick uitfz] Ei
Dass High Glucose POC fingerstick unit{s] E
IFBG <70 or >400, notiy MD = 1sPRN T i Glucose POC fingerstick uni(s] E
“Route “Routs Modifier “Frequency Glucoge POC fingerstick uni(s] E
Subcutaneous & [iniection 5] [Betore Meals Glucose POC fingerstick uni(s] =&
l_ Glucose POC fingerstick » unit(s] [+ .
“Stop Aiter (Duratior] “Stop Date St
- ] Clear =
“Hurse Instructions
oK. Cancel | Add Delete Help

TPN Order

e The form will calculate calories (forwards not backwards)

e Once you put in the total volume, it will calculate the IV Rate
e If you enter one field or the other it will populate either field

[ ]

Go to TPN ingredients to enter the electrolyte doses. You can select only what you need.

Revised 2/26/08 DA ay
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Parenteral Nutrition Adult - MURPHY, FRANK 1

Order: [Parenteral Nutiion Adult Order ID: [001GRHE3E

Requested By IAbbatepao\D, Dailene Template Name: |Faler\tera\ Mutrition Adult

Messages: MUST BE RECEIVED IN PHARMACY BY 11:00 P ;I

Dy Weigh | [ =l Parerteral Nutition & StentDote [abug 2008 | Stop Date [ g 2008
Order Type

WRate[ g [mishr ] Lah Results 17 Route [jnravenous E]

Requested Time [Foune 6]
N l— P ,— Amina Aeids [Ghandard [* | A lm

Derose (%[ Dediosenidar [ Is patient on Fropophol g

TotalVolume | i

|Z

FVES, consider calories (1.1 keal/ml] and giams = |
of fat (100100l provided

[
Click Here to Calculate [ L | —
Total keal
ELECTROLYTES [ELECTROLYTES DOSING GUIDELINES
CPN/EPN Ingredients per day
aming acids (4dult Standard TPN Soin] 0 gm =&l Sodun: 45 10 145 mEq/day [average - 77 mER/L] =] [The total of Calcium & Phosphat not to exceed =]
destiose 70% in Water for TPN) 0 gm Folassium- B0 o1 20 mEq/day [average 30 mEq) 45 mEq/L or 90 mEq i a 2 Liter bag
sodium chioride [TPN addifive) 0 meq Fhosphate- 20 (o 40 mmol/day (~30+60 mEq/day) (average 45 mEq)
sodium acstate [TPN addiive] 0 meq Calcium- 10 to 20 mEq/day (average 15]
sodium phosphate (TPN addtive) 0 meq Magnesium: 10 to 30 mEa/day (average 20) | =
pctassium chloride (TP addiive] 0 meq
potassium acetate (TPH addiive) 0 meq
potassium phosphate (TP addiive) 0 meq
calcium gluconate (TPN addiive) 0 meq
magresium sulfate [TPN additive) 0 meq =l
Note to Nurse Note to Pharmacy
| =
= =
Titrating Drips
e Enter the starting rate, auto calculates the rate of administration
e Enter yes/no for titration
e You must then free text the titration instructions for the nurse
i8] 1vPB calculated Dos: _[a=]
DOBUTamine DRIP stomize DWARDS, THERESA 0
Order: DOBUTamine DRIP Customized Order ID: [001BCNS33
Requested By [aphatepacio. Darlens Template Name: [DABLITamine DRIP Customizsd Solution
Messages: Cardiac Decompression: [V Infusion: 2.5 - 20 megdkg/min; ;I
max: 40mca kalmin LI
Diip Cancentation (ma/mi) or
Start Date Priiit Complete Drug Name Dirug Name Synonpm [uriits /i) Feview Date. Review Time
26-Feb-2008 [Foutine & DOBUTREX DRIP [ [ =
Dose Dose High Unit of Messure Form Code
* k= s ] [Sotuion 5l Height linches) __ Height leml weight (] weight kg) Bsh
[152 [150 8 165
Calculation Info Felevant Results
E | =
Route Route Madifier Frequency
[Intavencus Infusion B[ B [ccontinuouss 3]
Is titration of Dose/Rate
B lution required?
[ * 3l [ [2] [es k|
Drip Rate Value Drip Rate Urits Rate of istration [miAhr] Harg Time Hang Time Units
® [ * B[ % v &[T kv [ * [ * 3]
PRN ReasonTest Hurse |
PRN [C [ * L]
=
Stop After ([Duration) Stop Date Stop Time Note ta Pharmacy
= | & Clear |[27-Feb-2008 3] =
|
Additives
ﬂF‘J
Patients Own Medication(s] Murse to Schedule
r r

al Manager [x]

i Please specify tiration requitements in the Nurse Instuctions field
A

PRN Order (Pain Scale)

e Click on the Variable Dose to enter the dosing information. The standard pain scale is defaulted.
e Always check off the PRN check box and enter the PRN Reason

Revised 2/26/08 DAs 16 x
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e Enter the Frequency

morPHINE sulfate INJ PainScale{Class IT} - UNIT, TEST3 7

Order: [morPHINE sulfate INJ PainScale(Class 1] Order ID: [001GRHE3S
Requested By: [Abbatepaolo, Darlene Tempiate Name: [moPHINE sulfate INJ PainScale(Class 1] 10 mafml Soktion
Messages: | =
Start Date Prioiity Complete Diug Name Diug Name Synarym Review Date Review Time
04-£00:2008 T [Routine k] 10 ma/ml Solution [ | = =
Warigble Dose:
ma i Pain Scale (Mid)1- 3 -
maif Pain Scale [Moderate] 4 - 6 == Height (inches) Height (cm) Weight (Ib) “eight (kal Bsa
maif Pain Scale (Severs) 7 - 10 70 177.8 100 45.4 155
mgif Pain Seale (Unbearable] » 10
PRN Reason
FRN [T | El
Routs Route Modiier Frequency Relevant Resuts
¥ Al H * B | Ch
Stop After (Duration) Stop Date Stop Time
= &]_Clear | [07-Aug-2008 = &
Nurss Instructions
Condition o osedInstuctions Lo e
Pain 5cals (Mild) 1 3 g E 4
Pain Scale Moderate) 4 3 mg [y pmacy
Pain Scale [Severe] 7 10 mg El
Fain Scale (Unbearable] > |10 | g = fromation
ok Cancel | add Delte Help

OTHER ANCILLARY ORDERS:

ADMIT ORDER

DOrder: [Admit Order Order ID: IDD1GF|JD--18
Requested By: IAbbatepaolo, Darlene Template Name: I

Meszanes:

Vou MUST check and enter an admitting diagrnosis in order to complete this Admit QOrder. [ you have not, pleaze go back and complete,

Admizzion [ate: [§

Admizzion Time: I % % _I;

Fricrity: ITDda_'r' M
Admitting 5 ervice: I * M
Lacation: I g
Accepting Attending: I *
Categony: I *
|zolation Reguired: I *

|zolation Type: I

e ]l e

Private &dmissian; I *

Private Physzician: I

Special [nstructions: I

Admit Diagnoziz:

[

805.4 B4 LUMBAR
ERTEBRA-CLOSE

i

Revised 2/26/08 DAs 17 o :
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CALCULATED DOSE

If you want to calculate the dose amount based on height, weight, or BSA you would select this option
in the order form.

Selecting the Per Dose requirement will take the total daily amount requested and divide it by the
frequency. Selecting the Daily dose requirement will calculate the dose and multiply by the frequency.

You must fill out the Requested amount per dose, the UOM, and the “per” field to get newly calculated
ordered amount.

Dose Calculation For: Ampicillin IYPB E |

Height / ‘eight / BSA Calculated \Weightz

HEir]: HE[zm]: 't l: Wit (kgl: BSA: BRI I ) i I
|deal;|B8.38 kg Adjusted; |73.97 kg

|sa |1?2.? |2nc| |an.? |2.c|4 |3|14
Fleaze see toal tip far calculation farmulas.

03-Dec-2007 12:33 03-Dec-2007 1233

—Actual Creatinine Clearance

Type :

& actud Serum Creat : I mg/dl I urnol/L

™ Estimated Creat Clear [Actual) I mL#min

— Calculate Ordered Amount per Doze. ..

Bazed On:

{*' Per Doze requirement:

[raily Doze requirement;

Requested
amaunt per
doze:

Actual

pEr:

LI0M:
I _I_Igm

e

= ks

pEr
| DOSE

arnount per
doze:

I:I

[ WY
L L=te L=

||\,r Piggy Back

=

Ordered Amount Per Doze: I“E5 2l j
Owermride Aeazon: I j

= | Ealzulate Total Daily Dose..

Total D ail

Frequency I Di:& ay I am

Calc Info |2 amAg/DOSE = 30,718 Kg = 455 gm/Dose ;I

(1] 9 Cancel Help
Revised 2/26/08 DAs 18
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NEW SYSTEM ALERTS

Alert messages may warn you of possible problems, or notify you of new information. For example,
Drug to Drug Interaction, Drug to Food Interaction and Duplicate orders. MAKE SURE YOU READ ALL

ALERT MESSAGES!

You must click proceed to continue with the order. If there is more than one alert, you must click next to

proceed.

A Alert Detail - BOVICH, MARGARET - Warfarin PO

Alert Summary

v v | Duplicate Order

L

Acknowled | Views Alert Priority Tupe Comment Scope
< | Drug Interaction HIGH WARNING Chart
L WARNING Chart

Chart

Alert: |Therapeutic Medication Duplicate Order

Message|The curent order:
Warfarin PO

May be a Therapeutic Medication Duplicate with the following order(s):

Warfarin PO

Start Date: 05-Dec-2007 14:07

Status: Unzubmitted

Aspirin PO

Start D ate: 05-Dec-2007 14:08

Statuz: Unsubmitted

Acknowledgement Comment;

L D

W Acknowledage when seen

I~ Acknowledge all on Proceed

Unacknowledge

<4 Previous

To view zuggested actiohs for the YWarfarin PO order click Yiew Actions

Tao continug with the \Warfarin PO arder unchanged click Procesd.

Ta return ta the Wartarin PO order and discard alerts click Go Back.

Proceed

GoBack

Alert 3 of 3 st 2 |

Yiew Actions...

Help

N\

Scroll down
through the
Message to be
sure you have
read all alerts.

4

MAKE SURE YOU ACKNOWLEDGE ALL MESSAGES BEFORE PROCEEDING!

Revised 2/26/08 DAs
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Additional ancillary orders:

RESPIRATORY THERAPY

Select the order which will then open the order form. Each order has specific fields to complete.

ratory Therapy Order Set [Dorders of 18 are selected] - DEMOD, PEDS1
ORDERS WENT
B [T BIPAR /CPAP B [ Cont Mech Ventilatar
B [T Incentive Spirometry B [ High Frequency Vert
= [ IPFB &= [ Hyperbaric Ventilator
E [ Oxyoen Therapy = [ Ventnitial
E [ Hes02
E [ Sputum Induction
E [ Vital Capacity

O] albuteral MER 3ml0.083% UNIT DOSE Imhalation
O] acetyloysteine 103 10% S0LN Irhalation

=8
| O] albuterol INHAL 17 gInhaler MDI
| albuterokipratropium INHAL | 90 meg - 18 meadinh.
B

epinephiing iacemic INHAL | Inhalation Solution
|| gentamicin INJ [ 40 mg/ml INHALATION, [ma
] tobramyein INJ [ 40 ma/ml INHALATION, [ma [Inhalation

Revised 2/26/08 DA =
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VIEWING TASKS USING THE TASK VIEWER

Select your patient and then click on the Taskviewer button in the toolbar of SCM

¥ TUESDAY, TEST - Sunrise Clinical Manager
Yiew GoTo Actions Preferences

Tools  Help

File Reqistration Edit

AP |OFXFoR R § X F 2 £

§ BAap " aizi

Patient List

Tasklist layout

The worklist is called All Tasks and it is separated by department. You can see tasks for EMAR,
Nursing interventions, Respiratory etc.

File Edit View Help

CEl R4

| 4l Tasks [ |
From |13-Aug-20l38 —levl IYesterda}l j to |14-Aug-20l38 —Z'|V| by |4 haour j pdate |

Worklist Date
and Time

144ugls
Description il ao 20:00 |0:00 4:00 .00 1200 (1600 |(20:00
ations
3-Jul0g 1622 |
Initials of who
Orders & administered
* famatidine LIG PO 40 mg/5 mL Liquid - FEPCID LIG PO medication and task
. amotiding mg/5 mL Liguid -
AN-Juk08 16:25 Give:40 mg Yia Tube Ewvery 4 hours performed
04-Aug-08 16:54
05-Aug-08 09:50
Hursing

B N N O O O

) * Yital Signs: ALL [T/P/RABP)
14-Jul-08 15:46 Standing Drder

* Sequential Compression Device
Bilateral Lowwer Extremities Ewery Shift

14-Jul-02 1550

14-Jyl0a 1552

e 61 ]

* Ambulate Az Tolerated
15-Jul-02 10:20 Standing Order
if tolerates regular diet

Revised 2/26/08 DA
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Task Icon definitions:
1. Marked as done- cha"IIr .drug administered/task completed

2. Marked as not done-#  drug not administered/task not completed

VIEWING FLOWSHEETS

Flowsheets available are: Nursing Daily Assessment, Pain, Vital Signs, I/O, Critical Care,
Interdisciplinary Progress Note, and Respiratory Care Evaluation Form.

Click on the Flowsheets Tab

File Registration Edit Wiew GoTo  Actions Preferences Tools Help

4P @R 2 LIEBREIWD Mz

Current List: | -Patients at this Location ﬂ 32 Visitfz)

Select the appropriate Flowsheet from the bottom of the control panel. Use Filter on left to change date
range. Check off the box Suppress Blank Row and Cols to see only valued cells. Click Apply to update
the view

B TESTING, EIGHT - Suntise Clinical Manager | @ deltoid

File Reqistration Edit Yew GoTo Actions Preferences Toals Help

AP OXPRR XX AL CIRB IS0 RE

g

Patient List  Orders

|

% @ Flowsheet Criteria ﬁ Blank Rows and Columns Suppressed. VIEW ONLY Daily Nursing Assessment, From 01-Jul-2008 to 01-Aug-20(
&

g X 22.Jul-2008 23.Jul-2002

o Chart Selection:

@ | [This Chart &] 700 700

F3

bl o B NEUROLOGICAL

21 o1 -oul . 2008 e MENTAL STATUS

2 alert alert, 4
% | g respongive b touch,

i Tot responsive to pain

2 o1 - aug - 2008 7]

o

g I Retain for Next Patient ORIENTATION

%‘ [~ Default to Summary person, place, time person, place, time

™ Show Abnormal Only

Select

Flowsheet i.e

Vital Signs

press Blank Rows and Cols

BEH&VIOR
calm, cooperative calm, cooperative

SPEECH
Flowsheet clear clear

L:19)

Pain Assessment

Alternate tab views at the bottom of the
screen.
Revised 2/26/08 DAs 22
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You can click on the tabs at the bottom to see this data in a different view. Please note in order to see
the data plotted in the other tabs you must put a check next to the observation.

If you want to see the graphical representation, check off the boxes and click on graph view at the

bottom of the screen. @[

Fatient List iesults Summary  Documents [EEEEEGEDER Clinical Summan
{¢¢) Flowsheet Criteria Vital Signs, From 01-Jul-2008 to 01-Aug-2008

Chart Selection:
[This Chart

From:
Jo1 -0l _zoos el B/F

| g —
To:

Jo1 _aug -zoos el Check off boxes
™ Retain for Mext Patient I~ Temperature tO see gl’aphical

™ Default ta Summary H
™ Show dbnormal Only representatlon
(| Suppress Blank Rows and Cols

I showe mliks

Swstolic Diastalic

| sl Ydels | sUondn 2ARg | EHa] jRaysHalY

)

I PULSE
Apply I Reset |
Flowsheet Selection: I
7 WEST | PULSE QUALITY
Flowsheet

Daily Mursing #ssessment
[[=1a]

Pain Assessment

I/O Flowsheet Summary View

Click on the I/O Summary totals View when in the 1/0 flowsheet to see totals.

Flowsheet Wiew | Graph Yiew | Surnmmary Yiew ¢ 10 Summary Tatals Wiew

TSN | ISR | TG00 TG00 | TTJUN00 | O1AUZ008 | 1A 00 | O1-Aug008 | 0242000
| [hert Selection « 00 a0 700 100 700 700 700 1900 700
i crart 3l Daly Shit Dy Shit Dy Shit Dy Shin Daky
From: | =] Grand Totals
!—5 [ o £ E 7 1795 m
: | o Out 00 1000 1000 600 ]
I“Iﬁgﬂ Net =0 i) 0 25 = 100 10
| T : | CumdHi 20 0 20 ] E= 00
oo| I Rewtal for Must Patient |24 Beunt
? | T Default to Sunmary
| 7 Shew Abaarmal Oy In 20 =0
I suppress Bank Rows and Cobs ou
| I show mirkg Net 250 =0
Auply l Fesat IF‘ W Phide
Floushent Selection: | In 20 0 1000 1000 00 »
O [ [} o o
HEHRE I Het m am 00 000 m m
Flowshest |=1 vl
Interdiicipbinnry Progress Note In 240
Fain hzzessment ot
Pagteral Carm Vicitation Record Het 40
Vinal Signs |51 Tube Feedrg
In 45 5 400 a0
Ou
Het 5 [ am 4
|=1 Ume
In
Out 00 1000 1000 00 w0
Het =0 1000 000 £00 &0
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USING SIGNATURE MANAGER

You will need to Sign off on Verbal Readback orders as well as documents such as H&Ps, Discharge

Summary etc.

Please note: You will need to add the To sign column to your patient list. Click View in the Menu bar,
column selection, select “To sign”, click add and then OK.

TO ACCESS THE SIGNATURE MANAGER

TOOLBAR:

The SIGNATURE MANAGER ICON @ﬁ
that reauire vour sionature

will display items

PATIENT LIST COLUMN: TO SIGN Column

GREEN FLAG- list of all items that requires a signature
RED FLAG- requires your signature

Sighature Manager Screen

You can also use the Signature Manger icon in the toolbar.

You can use the provider selection filter to narrow to orders that require your signature. If you use

filters you must check the Get List button at the bottom of the filtering section.

You can select the orders to sign by checking off each one or choosing the select all option. Click the
Sign button at the bottom of the screen to complete.

5ignature Manager

Function
& Sign
 approve/Verify

Patient Selection

|
Date Range
Start Date:
Eatliest Available i] j
Stop Date:

Latest ivailable [ |

Facility Selection
INassau Univ. Medical Center, I)I ‘

¥

Provider Selection

My Signatures

Itermn Type Filter

IOrders, Documents, Tasks I E“

Itemn Status Filter —,
IActwe I‘

ke uen:

Provider

Selection Filter,
click Get List

Pafient, Type, Date 2

Frocess
Refuse To Sign
sign

Get List |

=] E3

-] EDWARDS, THERESA <1478571H> (Massau Univ. Medical Center - 11EAST - 26-1an-2007)
[=] Orders

30-Nov-2007

Darlene (IT.

Requested By:
15:30 Abbatepaola,

)

Entered By:
testerl? (RN}

-t

Tasks

Acetaminophen
PO Tablet Form

- TYLEMOL
325 ma,

Aadrninister by

route: Oral,

Three times a

day

Date Due ta

Review:12-Dec

-2007, 00:0

Documents
(-] Hassau Univ. Medical Center - 9 WEST
=] TEST, PHIL <2475709H> {Nassau Univ, Medical Center - @ WEST - 09-May-2007)

a

30-Nov-2007  Active
15:29

<Session: >5Sta
ndard;*Auto
Activate.,

[=] Orders
19-Oct-2007 Requested By: Entered By:
1301 Abbatepaolo,  Abraham,
Darlene {IT) Shiny (IT)
- ! AbaCavIR PO 19-Oct-2007 Active =Session:>Sta
300 mg Tablet 13:01 ndard;*auto
- Ziagen Activate,
Give 300, ma,
Oral, OMCE
Date Due to
Review:16-Nov
[t}
= Check off
Docuy .
order (o Sign - N EE————
: or choose :
Select all | _Unselect all | Details|  Alerts Info
select all : Devats|_alers | _iofo |
R

@ efuse | &Eassignl _IDSEl

Revised 2/26/08 DAs
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Check mark definitions

v Black check mark indicate the itema assigned to you.
v Blue check mark indicate items you can sign for.
v Bed check mark indicate items you have processed. The check marks stay

red until you click Get List to refresh the display of items in Signature
Manager.

Once you have clicked Sign button you will be required to put in your password.

Password Required

This activity requires your password. The activity iz for:

Multiple patients.

Password: ||

[ox ]

Cancel |

Help |

The check mark next to the order will then change to processed.

Then click close.

o M

IMMUNIZATION MANAGER

Click on Go To in the menu bar and select the Immunization Manager.

B WALSH, BARBARA & - Sunrise Clinical Manager

Fle Registration Edit View | GoTo Actions Preferences Tools Help

4> o

WALSH, BARBA

9EAST-923-1
HT: cm 0WT:kg (BI
Drug Allergies:penicillit

Patient List fiilC]

Current List, |9 East

fiexL Patient
Prexvious Patient
Patient List

Chart Section

Health Tssue Entry...

Order Entry Workshest. ..
Signature Manager...
Document Entry Workshest. .
Worklist. ..

Task Viswer...

Piscellaneous Data, .

Expert Dosing Profile, .,
Clinical Path Manager,

A FESIEM 9 st ip® Here you can view the CDC Schedule or a
- report of the immunizations. Click on either
the CDC Schedule tab or the Reports tab.

1478677H /131530301
Gruesa, Daisy

i) Save Selected Patisnts

ned Locatior

SE&5T-9220

imber
315291201

15-Mar-20

Enter Results
Secire Health Messaging
Letters

16-Mar20.| ADM | REE  End Of Vist... Bagdonas, Richard &

15-Mar-20...[ ADM AND V54 530701 Grueso, Daisy JEAST-922-02
16-Mar20- ADM | B5H  Growth Charts el Grueso, Daisy SEAST 52202
15-Mar- THO  Prescription writer 529801 Bagdonas, Richard A JEAST-923-0

31530601

Bagdonas, Richard & 9 EAST-324-02

Revised 2/26/08 DAs

TEMar20 | ADM | QU gy 523601 Bagdonas., Fichard & SEAST-52601
TE-MarZ0_| ADM | FR&  Patienk Eduration Log BT Hupst, Kernet H TEAST-02612
16-Mar20..| ADM = KILGO. MATTHEW SEAST 52702
15-Mar20_.| ADM I = Bagdonas, Richard & SEAST-52501
Discharge Instructions
16 MarZD. | ADM | PAT remesememe Hupart. Kenneth H SEAST-52502
16-Mar2D.| ADM | MCE  Document Scanning 50801 Bagdonas, Aichard & SEAST-930M
16-Mar20-| ADM | HUGGING, MILLER & [ 747867 4H /1 315300601 Hupart. Kenneth H SEAST-531 02
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Patient Schedule Tab: This shows all
vaccines documented

™ 1mmunization Manager
Patient
First Name: CLINIC

Last Name: TEST Date Of Birth: 04-Mar-2006

Patient Schedule | CDE Sehedile ] freports |
CDC Recommented Schedule

%] GREENFIELD, TIMMY - Immunization Manager

Patiem

PatientID: 1478635 Name: GREENFIELD, TIMMY Date OfBirth: 01-Jan-2002  Age: 5y6m

Patient Scheduls | £DC Schedule | Reports |

Immunization Record Entry o
SelectImmunization Date: [17-Jul2007  TJ1+ -15 =] populate Dates and Times
Vaceine Dose 1 I Dose 2 Dose 3 =
» [oTap [ = :I
Tdap
0T (pediatrio)
Td (adult)
Hib
pCV.
rotavirus
1PV
L« | >
For Administration
Entered By: [Cofrumento. Mary (IT) 17-Jul-2007 14:15
Administered By: | —] _Add Me
Manufacturer: | =l
Lot Number: [ WIS Published: =
Lot Expiration Date: | T ws presantad: =
Route: [ -~
Site: [ -~
Dose Lnits [ =l
Comments: =
= Save Clear
Last Modified Byi apoty | cancel | close |

=] E3

Recommended #ge Range Vaccine Dose Mumber | Recommended Date Range | Date Of Vaccination
» | Birth Hep B, NOS 1 0 ar-2005
1 to 4 Month(s) Hep B, NOS 2 014-Apr-2005 to 04-Jul-2005
2 Month(s) DTaP, NOS 1 014-M.3-2005
Py 1 04-M.3y-2005
Hib, NOS 1 0Pl ay-2005
prsumccocesl, N | 1 0Pl ay-2005
4 Monthis) DTaP, NOS 2 0-Jul-2005
1Py 2 04-Jul-2005
Hib, NOS 2 04-Jul-2005
preumococeal, N | 2 0d-Jul-2005
6 Months) DTaF, NOS 3 01d-52p-2005
Hib, NOS 3 01d-52p-2005
preumococeal, N [ 3 04-52p-2005
6 to 18 Month(s) Py 3 04-52p-2005 £o 04-5ep-2006
Hep B, NOS 3 04-52p-2005 £o 04-Sep-2008
12 to 15 Month(s) [ 1 02-M3r-2006 to 04-Jun-2006
Hib, NOS 4 02-Mar-2006 to 04-Jun-2006
prsumococoal, N | 4 02-Mar-2006 to 04-Jun-2006
12 to 18 Month(s) varicella 1 04-Mar-2006 to 04-52p-2006
15 to 18 Month(s) DTaP, NOS 4 04-Jun-2006 to 04-5ep-2005
4 to 6 Year(s) DTaF, NOS 5 0 3r-2009 to 04-Mhar-2011
[ 4 0 3r-2009 to 04-Mhar-2011 |
anme = R B e 0N0E £ A M e 011 | 1

CDC Schedule: THIS IS FOR PEDIATRICS
ONLY

CDC recommended vaccines and date range based
on the patients age. Red= Vaccinations are
overdue!

Reports: There are several reports that
clinicians can view. These can also be printed.
Patient Immunization History shows all
documented vaccines.

Revised 2/26/08 DAs

[ GREENFIELD, TIMMY - Immunization Manager = B3
Patient
Patient ID: 1478639H Mame: GREENFIELD, TIMMY Date OfBirth: 01-Jan-2002 Age: SpEm

Patient Schedule | COC Schedule Reports |

Pick Report IF’allenl Imnunization History

H4r VRS d& X -d

Mainfeport |

S le]

2]

Immunization History
GREENFIELD, TIMMY
01-Jan-2002

Sy6m

Patient Name:
Date of Birth:
Age:

Center For Disease Control Vaccines

DTar Dose Number Vaceination Date
1
3
4

Hep A Dose Number Vaccination Date
T
2

Hep B Dose Number Vaccination Date
T
a

nib Dose Number Vaceination Date

1
4 |

N

[Current Page Mo 1 [Total Page Mo: 1+ |Zoom Factor: 100%
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