EPIC NON-PROVIDER
ENHANCEMENTS

_ January 16, 2024 Meeting




Ambulatory -

Approved for Production: Move on 1/23/2024
- r

Add Patient Supplied Field to Injection Update the RWJBH Behavioral Health (BH) Injection Note with a smartlink that pullsinacomment from the MAR EPREQ0016961
Note administration.

PelvicHealth Intake Questionnaire Add questionnaire to PelvicHealth intake symptoms data. EPREQQ016634
Lymphedema Volume Calculationin Allow IP therapists to access Lymphedema volume calculation documentation tools. EPREQ0017640
Inpatient (IP) Setting

STarT Back Screening Testfor Physical Add STarT Back Screeningtool for Outpatient Physical Therapy. EPREQ0015301
Therapy (PT

EpicC together.



Acute -

Approved for Production: Moveon 1/23/2024
- r

Room Service Assessment Add Room Service section in Admission navigator for CBMC. EPREQ0017484
Offshore HURC Access to Auth/Cert Link Allow Offshore HURC access to Auth/Certlink in Payor Comm activity. EPREQO0013450
Spiritual Care Note Service Restrict non-applicable note services forselection. EPREQ0014701
Spiritual Care Flowsheet Spiritual Care Nursing Referral section now contains Cultural Requests and Spiritual Requests During EPREQ0014699
Hospitalization.
Update Feeding Tube LDA’s Addrow to assessment fordocumenting free water bolus. EPREQO007597
Update to Neuro Checks Task Update the task verbiage to clarify the workflow. EPREQ0012073
Discharge Plan Status IP Case Management: Discharge Plan Status flowsheet row and Patient List Column EPREQ0016191
Update Medication Administration Rate Addroute of orogastricto meds, replace OGtube, and delete that route. EPREQO007574

of OG Tube/Orogastric

Update Behavioral Health (BH) Nutrition Update the BH Nutrition Risk Assessment and BH Medical General Screening. EPREQ0011625
Risk Assessment and BH Medical General
Health Screening

Update to Suicide Risk Best Practice Quality Users will nolongersee the Suicide Risk BPA popup when reviewing charts. EPREQ0016408
Advisory (BPA)

EpicC together.



Other (Ancillary, Access/Revenue, Digital, Data & Analytics) -

Approved for Production: Moveon 1/23/2024

R I

None

EpicC together.



Ambulatory - PROVIDER

Approved for Production: Move on 1/23/2024
- r

Physician Access to Edit Multi Provider Physicians and Residents request access to edit appointment/case notes. EPREQ0014815
Schedule Appointment Notes

Eric B ChandlerSmartPhrases Note Template standardization Request for EricB Chandler EPREQ0013925
Lab Letter Templates for MyChart Create letterforlabs priorto appointmentto be sentvia MyChart. EPREQ0010211

EpicC together.



Acute - PROVIDER

Approved for Production: Move on 1/23/2024
- r

Panel Availability Making many standard order set panels available outside of the sets. EPREQ0017120

Non-Emergent Involuntary Medication Update Non-Emergent Involuntary Medication Administration Note Template. EPREQ0017830
Note Template

NasogastricTube (NGT) Placement Panel Add new Panel including chest x-ray for verification. EPREQ0017232

EpicC together.



Other (Ancillary, Access/Revenue, Digital, Data & Analytics) -

PROVIDER Approved for Production: Move on 1/23/2024

e N L
None

EpicC together.



AMBULATORY



Application: Behavioral

Add Patient Supplied Field to Injection Note Health

Owner: Jen Berry

My Note O sensitive | 4 Tag JLAEIECRULEENE Details ¥ | 4=

EPREQ0016961 Injection Note

%|[B 2% 6 Q) e B¢ D5 S A E
Ad d patlent Su p p | |ed Patient Name: Chip Zakaras _l"ljeﬂiorl Note
field to RWJBH D05 /10/2005
(Behavioral Health) BH Aiergics:

Patient has no allergy information on record.
Reason for Visit:

Injection Note.

ent presents with :
L .

Vitals:
There were no vitals taken for this visit.

Administrations This Visit

: RIPiprazole (Abilify) injection 300 mg
Admin Date :Action i Dose
01/11/2024  Given :300 mg

"""Documented By
sychiatry, Nurse, RN

s: patient supplied

Response to Treatment:
ik

Medication Education:
b d

Pt. was instructed to re-contact the clinic with any questions and / or concerns prior to his / her next
scheduled appointment.

Return to Agenda

EpicC together.




Pelvic Health Intake Questionnaire

Application: Rehab
Owner: Silverio Derikito

EPREQO016634

Affected users: PT OP
(Pelvic Health Navigator
Only)

Request: Add Pelvic
Health Intake
Questionnaire and add
this to PT EVALUATION
PELVIC FLOOR visit

type.

Patient Facing

Pelvic Health Symptom Questionnaire

Attached to a message from Silverio D received 1/10/2024
Please indicate your appropriate symptom, bladder habits, bowel habits and fluid intake

| Symptom Questions |

Do you have Bladder Leakage?

Yes No

Protection worn
Salect all that apply

None Panty Shield Minipads Maxipads Diapers QOther (comment

# per day (diapers

Leakage cause

elect all that apply

Vigorous activities ~ Coughing/sneezing/laughing  Changing positions Walking to toilet
When experiencing strong urge to urinate ntercourse or sexual activity Contstant leakage without cause
After emptying bladder Urgency Other (comment

Rate severity of the problem (0-10

0/10 1/10 2{10 3/10 4/10 5/10 6/10 T/10 8/10 9/10 10/10

What are you not able to do because of your current problem?

Select all that apply
Housework Grocery shopping Gardening/yard work Work/volunteer activities Lifting Sports
Community activities such as banking, church/wership, appointments, MD visits Other (comment

Return to Agenda

EpicC together.




Application: Rehab

Pelvic Health Intake Questionnaire, continued v Sl Brari

EPREQO016634

Affected users: PT OP
(Pelvic Health Navigator
Only)

Request: Add Pelvic
Health Intake
Questionnaire and add
this to PT EVALUATION
PELVIC FLOOR visit

type.

Patient Facing

| Bladder Habit Questions |

#of voids perday

# of voids per night

Toiletting Position

Sitting ~ Squatting  Splinting

Do you empty bladder frequently before you have the urge to urinate?

No

Able to stop urine flow on the toilet?

No Partial

Do you strain to urinate?

Severe  Moderate

Do you have a slow or hesitant stream?

No

Do you have difficulty initiating urine stream?

Ne

Do you have pain with urination?

Do you have the feeling your blader isstill full after urinating?

Vee  Mn
165 NO

How long can you delay the need to urinate (minutes)?
How long can you delay the need to urinate (hours)?

Have you been nstructed n PelvicFloor Musce trengthening n the past?

vee | a1
&S N

Did you perform the exercises at least 30 days?

Vee  Hn
1= "

Return to Agenda

EpicC together.




. . . . Application: Rehab
Pelvic Health Intake Questionnaire, continued — gomen eharo oo

Patient Facing

EPREQO016634 S
t icate the stool type that applies regarding your bowel movements on the average

Type1 Type2 Type3 How many glasses of fluid do you drink per day?

Affec'ted users: PT .OP 008 -
(Pelvic Health Navigator

el
Only) Type 4 e Type 5 o > Type 6 “M

How many of these glasses are water only?

Type7

Type? - i -’ How many caffeinated beverages do you drink per day?

Request: Add Pelvic
Health Intake
Questionnaireand add ¥ of bowel movements per déy

How many caffeinated beverages do you drink per week?

this to PT EVALUATION
PELVIC FLOOR ViSit # of bowel movements per week

type Do you drink any alcoholic beverages?

Do you currently strain when you defecate?
Yes No

Do you ignore the urge to defecate? How many cups of coffee/tea do you drink per day?

Do you have fecal Leakage?

How many cups of coffee/tea do you drink per week?

Difficulty Emptying Bowels?

Return to Agenda

EpicC together.




Allow Lymphedema Volume Calculation in the  appiication: rehab
|ﬂpatient |P Space Owner: Silverio Derikito

EPREQO0017640 R .
< @ Chart Review | O  Orders Summary Synopsis Rehab Screening Form | N Navigators O Care Plan a Education @ Charges @ Notes MR
. Navigators =

. Evaluation Treatment Discharge Outcome Measures
Affected users: PT IP B T

. (s Time taken: 1/8/2024 1549 A Responsible [ show Row info [ Show Last Filed Value
*Sections adde e
R t . N d Fall Risk Upper Extremity
eq uest: Nee . (il Involved Am Lett || Both Dominant Am Right | Lef
*Limb Vol UE ,
|_ h d V | Actiity Tolerance Right taken today
l I ' e I I l O I I I Integument Segment Length (cm) ¥ 4 Measured Arm Length (em) ¥ 15
ol i1 AECTT 4 taken today 15 taken today
I | t' g th I P I l I l o Fosture
Calculation In the vison Change Aibues
Cognition B
Space *Other Lympedema e S
p . Coordination Standing Side lying Other (Comment)
Balance Supina taken today
ADL
assessments Messarsment
LE ROM comments for sessien
Strength Right Circumference (cmy) Right Volume (mL) Left Circumference {cm) Left Volume (mL)
Hand Function oem ¥ 80 _ v (50 ~
NVA )
5 taken tod. 5 taken today
) aken today 7.96 aken today 796
Bed Mobility dem ¢ |50 7.96 taken today v 50 7.96 taken today
Transfers 5 taken today 7.96 5 taken today 7.96
m::‘u:: gem v |50 7.96 taken today v (50 7.96 taken today
Stairs 5 taken today 7.96 § taken today 796
Other Activities 12em v 50 7.96 taken today v (50 7.96 taken today
1ol 5 taken today § taken today
Outcome Measur
e Right Total Volume (mL): 23.88 Left Total Volume (mL)  23.88
| Limb Vel UE 23 88 taken today 23.88 taken today
— Limb Vol LE
Vol i ire all to b
/ Otner Lympheds. olume require al o be
! + Close X Cancel + Previous 4 Next
General Assess..
Manage Plan & ﬁ Limb VOI LE # C
al Therany o New Roadngat. 1549 Flowsheets
- No data found v

Return to Agenda
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Add STarT Back Screening Tool in the Application: Rehab
Outpatient (OP) Space

Owner: Silverio Derikito

EPREQO0015301

@ X QOutcome Measures @ X
a
. The STarT Back Screen ool 1 A KU Balance Test The STarT Back Screening Tool (Total Score) ~

Affected users: PT OP s o 5 bon oty
KOOS 8 Responsible +1 Create Note [+#] Show Row Info &) Show Last Filed Value [] Show Details 4 Show All Choices & KOOS 5
LEFS . N LEFS

A .
wis The STarT Back Screening Tool S s Total Seore: All 9
. . MAS 1. My back pain has spread down my leg(s) at some time in the last 2 weeks MAS The STarT Back Screening Tool (Sub Score Q5-9)

Req u est . WO u I d I | ke tO mCTSIB Disagree taken today mCTSIB 4 taken today
mRS 1=Agree rD mRS 4

h B Mss MsS

ave the STarT Bac S Sore @59

MsI529 2. | have had pain in the shoulder or neck at some time in the last 2 weeks MSIS29

S . T I d 0=Disagree taken today > STarT Back Tool Scoring System (Interpretation)

creenin g ool an we b b - High Risk taken today
‘sa Ll 1=Agree D L

NIHSS 0 0 NIHSS High Risk

u se it Ve Ofte n b L) 3. I have only walked short distances because of my back pain NIH-CFS!

y . NDI 0=Disagree taken today NDI

LRI e Agee T D) oI b The STarT Back Tool Scoring System
PAC-SYM PAC-SYM
PASS 4. In the last 2 weeks, | have dressed more slowly than usual because of back pain Ras
PGQ 1=Agree taken today PGQ
PHC-9 — v o Total score |
pars 0=Disagree gree D b 4R
PFDI20 5. It's not really safe for a person with a condition like mine to be physically active L) / ™~
PFIQ7 1=Agree taken today PFIQ7 ~

PISQ12 T v ISz 3 or less 4 or more
PUF Patient Sym... PUF Patient Sym... )

Penn Shoulder S.. [

Penn Shoulder S 6. Worrying thoughts have been going through my mind a lot of the time
PCSS 0=Disagree taken today PCSS .
Quick DASH . Quick DASH ub score Q5-9
gee ¥ D i /
Rhomberg omberg —
- 1

SPADI 7. | feel that my back pain is terrible and it's never going to get any better e — Jorless | 4 or more
Sit to Stand 1=Agree taken today S .

MWT BMWT
c 0=Disagree D

UK The SBST — - - -
I I SFGS Low risk [ Medium risk High risk
SFGS 8. In general | have not enjoyed all the things | used to enjoy :
10MWT —

TOMWT 1=Agree taken today

30sCS - . 30sCS

TG 0=Disagree gree D TG &DTTG

TSK 9 Overall, how bothersome has your back pain in the last 2 weeks? D3

TuG 1-Very much taken today e _ +" Close ¥ Cancel J Next

F A 0-Not at all 0-Slightly 0-Moderately IRECRWIN 1-Extremely DO \ &~ - v

Return to Agenda
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ACUTE




Application: Clinical Case

Offshore HURC Access to Auth/Cert Link Management

Owner: Leslie Fernandez

Patient Lookup Ty Workqueue List

[
EPREQ0013450 e | L | Twentyninea, Adttrn |
Adttrn Twentyninea & Summary @ Chart Review | | Physician Advisor @ Utilization Review | Response History | Payar comm

Female, 105 y.0.. 1/1/1919 &
Allow OffShore HURC MRN: 30101583 Payor Comm
H PAYOR GOMM —————
access to Auth/Cert link e B Auth/Cert Before
. . . Admitted: 2/16/2023 (323 d), Payer Communic... Auth/Cert Information
Patient Class: Inpati E ted
I n Pa yo r CO m m a Ct I VI ty' D?Slcinarge?sgsg angé,ent' R Payor Fax Cover. Create auth/cert for haspital account 1011000018834 &
Exp Disch Date: 12/10/2023 Auth/Cert
Principal Problem: Stroke aborted | Bed Days : 8
Approved by EpIC Legal ssjmdtn(wclms;;ﬁgcr; of thrombaolytic naviHealth Link F Bed Days Referral Entry *
‘You do not have security to create a referral in this department.
on 1/5/24 Dt & Tm 1st Inp: 3/14/23 10:22
A
E Index oK
UTILIZATION MANAGEMENT Orders =

Epic & Patient Lookup g5 Workgueue List
#= " = " =] " ] " Twentyninea, Adttrn | ‘
————————————————— I
Adttrn Twent}’”'nea < Summary @ Chart Review | Physician Advisor @ Utilization Review | Response History | Payor Comm | aythycert 27958
Female, 105 y.0.. 1/1/1919 &
MRN: 30101583 Payor Comm
E B Auth/Cert After
UR Note
Admitted: 2/16/2023 (323 d) Payer Communic... Auth/Cert Information
Patient Class: Inpatient, Expected .
Discharge: 26 d ago Payor Fax Cover... Create auth/cert for hospital account 1011000018834 &
Exp Disch Date: 12/10/2023 Auth/Cert - e _
Principal Problem: Stroke aborted | Bed Days e e ety |
by administration of thrombolytic i )
a;ent (CMS/HCC) YIE | navitteattn Link B Bed Days

Return to Agenda
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Room Service Assessment

EPREQ0017484

Add Room Service
section in Admission
navigatorfor CBMC.

Application: ClinDoc
Owner: Leslie Fernandez

E Hyperspace - CBMC 2100 BURN SDU - Proof of Concept Environment (POC) - NURSE I
Epic & PatientLookup = ED Track Board [=| OR/Procedural Areas Clinical Calculator 2 My Reports 2 On-Call Finder UpToDate i Lippincott Procedures i |

K3

- TB

Testing Burn
Legal: Testing Burn
Male, 39 y.o., 2/18/1984
MRN: 40000038
Bed: B2102-A
Code: Assume Full (no ACP docs)
Visitor Restrictions: None

£) €

Patient Contacts:
MNone

Isolation: None
‘=) Sliwowska, Anna
First Contact Provider
Allergies: Not on File
Encounter PHQ: None
ADMIT TO ICU: 11/10/2023 (60D 3H)
Expected Discharge: 56 d ago

Burn

Height: —

ACKNOWLEDGE ORDERS (10+)

Last Wt: 81.6 kg
BMI: — \

¥= " & " | " J " Burn, Testing

< @Summary Chart Review @MAR [Z Flowsheets Notes Education Care Plan Orders | Navigators

Navigators
2] Admission

Interprete™Services
MJ Caregiver
Patient Contacts
Health Care Agenfs
Right to Motify
Visitor Restrictions
Allergies

Home Meds
History

Accept Elood Tra...
Gender Identity
Immunizations
Vaccinations
Directives

Implants
Meds-to-Bed Opt-in
Care Plans
Education

ASSESIMENTS
Vital Signs
Active LDAs
LDAs
Skin Risk
Fall Risk
Nutrition

I Room Service
ADLs

[E Transfer 1) Discharge

% Responsible *1 Create Note

[+ s

Room Service?

Can patient participate in room service?

Room Service Appropriate Room Service Appropriate with Assist

+ Close ¥ Cancel

#° Activities of Daily Living Screening ¢

4 Mew Reading att 1114

@ ADL Devices Assessment
No data found.

i Four Eyes #

= Mew Reading

@ Required Documentation

Not Appropriate for Ry

Admissid
11/14/2023
09:35:14 4

Return to Agenda
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Application: ClinDoc
Owner: Kamla Ramlakhan

Spiritual Care Note Service

< @5ummary Chart Review | SPiritual Care| -~ & |EdiNote -
'

EPREQ0014701 Spiritual Care @
B Progress Notes ¢ My Note e L2 [
Interventions " Progress Notes
I Progress Notes o Create Note | [5) See All Notes {3 Refresh
R — dte of Seniice: [1/9/2024 08:47 AM
: : Youtaro o oss s o s SOOI NONE | T e s
Restrict non-applicable i 5~
. . B Consult Notes  # Search] || © PIRITUAL CARE PROGRESS NOTE -
note service selection Gt | e Avots G| [ =Tt Humber
Neurology 115
. . . You have no filed Consult Notes for this patient within §1 | Neurosurgery 138
I n S I rlt u a I Ca re note s open and in progress which has not yet been s\ | Nursing 150
p || Nutrition 158
|| Obstetrics 17
B Consult Occupational Medicine 179
Pro ress Notes a nd || Occuptional Therapy 180
Oncology 118
Ophthalmol 139
Rachel, Cadence e 181
Consu |t NO es Pa Sto ral Oral & Maxillofacial Surgery 159
* MRN:00343803 Organ Procurement 160
. Orthopedics 119
. f1| Ostomy 216
Careis now the only (HAR:1010000000128 ¢ &0,
Outpatient Cardiac Rehab 252
. 61272) (38 y.o. F) (Adm| pein anagement 161
S e I e ct I O n Pastma B 186
. 07/15/20) Pathology 167
. Pediatric Allergy 198
CBMC || pediatric Cardiolagy 199 v
| 108 categories loaded, more categories ta load
Attending Isalation: None H v Accept R CaNel
Provider: Non  Code Status: — =
Employed, FULL Admission WE
AN [

@
"

Spiritual Care

; v iis A
& Progress Notes # ~ My Not #Tag Details & | 4=

Interventions Progress Notes
I Progress Notes 4 Create Note || [5) See All Notes | £ Refresh
. Senvice: O] Date of Senvice: [1/10/2024 08:17 AM
Consult You have no filed Progress Motes for this patient within the last 24 hours —crsoT -
note is open and in progress which has not yet been saved. grrREquTEd
% BAYG O Ble S CaaE
& Consult Notes # "

SPIRITUAL CARE PROGRESS NOTE

~
== Create Note | [5) See All Notes | ¢ J Refresh

Return to Agenda
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Spiritual Care Flowsheet

Application: ClinDoc
Owner: Kamla Ramlakhan

E Hyperspace - CBMC SPIRITUAL CARE - Proof of Concept Environment (POC) - SPIRITUAL I,
Epic # Patient Lookup [{{f Lippincott Procedures i Lippincott Advisor

EPREQO0014699

Within the Spiritual
Care Interventions
flowsheet template, the
nursing referral section
now displays additional
flowsheet rows that
nursingdocuments as

part of their admission
assessment forvalues
and beliefs. The
Cultural Requests and
Spiritual Requests
During Hospitalization
have been added to this

group.

0| = D Rachel, Cadence

CR

Cadence Rachel
Legal: Cadence Rachel
Female, 38 y.o., 7/15/1985
MRMN: 00343803
Needs Interpreter: Spanish
Bed: 1206-A
Code: FULL (ne ACP docs)
Visitor Restrictions: Mone

Z) Sy

Patient Contacts:
Cadence,Ricky

=

PRECAUTIONS
Aspiration precautions, Fall
precautions, Seizure precautions

Infection: COVID-19 Rule-Out
MNon Employed,

Attending Physician, MD
“®  First Contact Provider

Allergies: Penicillins
Target Arousal: RASS -4 to -5

< @ Summary  Chart Review

[Z Flowsheets

Flowsheets

Education Care Plan

'ﬂ Religion Spiritual Care FYl

H File F.AddRows - LDAAvatar ~ i AddCol piplnsertCol [j LastFiled $F RegDoc |3 Graph ~ [ GotoDate & Resy

Spiritual Care Interv...

Hide All  Show All
I Interpreter In__.
Spiritual Car...
Clinical Enco...
Sacramental...
End of Life C...
Standard Ch...
Specialized...

Advocacy /...

K & & A A A EEE

Spiritual Car...

IV Assessment  Oncology Assessment  Toxicity Assess

(O Accordion (C) Expanded | (®) View All

Fall Risk /0 Home Infusion Engineer
im 5m 10m 15

Admission (Current...
1110/2024

0800 ~

Interpreter Information (If Applicable)

Interpreter provider service

=

Interpreter name and ID number

Spiritual Care Nursing Referral

Cultural Requests During Hospitalization

Spiritual Requests During Hospitalization

-

Spiritual Care Consult Needed

Advance Directive

Clinical Encounter Type

Visited With

Routine Visit

Visit Type

Referral From

Referral To

Continue Visiting

Time Spent

Return to Agenda
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Add Free Water Bolus to Feeding Tube Application: ClinDoc

Assessmeﬂt Owner: Rafael Portales
I e EE————————————————

Future

EPREQO007597

Tube Feeding Flush Amount (mL) Residual Amount (mL)
Add ability to O O
document free water Intake (mL) Free Water Bolus (mL)
bolus separately from 0 100 YO
the tube feedingin the Output (mL)
feedingtube 0

assessment and
Intake/Output(1/0).

Feeding Tube Left nare
Feeding Tube Properties # Show all properties
Placement Verification

Surrounding Skin

Tube Feeding Frequency

Tube Feeding

Tube Feeding Strength

Tube Feeding Method

Tube Feeding Bag Changed
Feeding Tube Flushed With

Tube Feeding Flush Amount (mL)
Residual Amount {mL)

Intake (mL)

Free Water Bolus (mL) 100
Output (mL)

Return to Agenda

EpicC together.




Application: ClinD
Update to Neuro Checks Task e o o

EPREQO012073

Unableto have the task
to bring the nurse

directly to the template
dueto the complexity
and high maintenance DHUD @ -

requirements. Instead,
change the verbiage of 0200 famn

Neuro Assessment -  Flowsheets

the taskto direct the
nurse to the system Go To S}I"Etﬂ'm Assess.

assessment flowsheet. ment Frﬂm Fl[}Wﬂ hEEt
Activity

Return to Agenda

Epic together.




I Application: ClinDoc/CCM
|P Case Management: Discharge Plan Status IR Blvee)

Owner: Melissa Nguyen

Flowsheets
EPREQO0016191 HEle 3. AddRows 4 LDAAvatar ~ p} AddCol plplnsertCol [f LastFiled $fReaDoc [fi Graph ~ [ Goto
CM Discharge Assessment | Vitals Basic Assessment Daily Cares/Safety /0 Screenings Adult/OB Interv
A new ! DiSCha rge Pla n () Accordion () Expanded im Sm 10m 15m 30m 1h 2h 4h Sh
Stat u S" row h as bee n Admission (Current) from 2/24/2023 in NBR 2E OR
1219/2023 1/5/2024
added tothe CM 1300
2 Discharge Plan
Discharge Assessment Actusl Discharge Pian
ﬂowsheet Alternative Discharge Plan
Barriers to Discharge
D arge Pla 3 | @
n . Discharge Planning Assessment Completed Awaiting discharge recommendations

The CM DISCh a rge PI an Education/list provided

] - .
Status" column can be Choices received

. . Referrals sent
added tO Pat|ent L|StS Pending authorization
c i |
to display the most ded Available
Services Confirmed . _
recently documented Other (Comment) My Patients 19 Patients
va I ue » 1 Next Row
1 Patient  CM Discharge
Patient Admission Info  Class Plan Status -
E201/E201-A
Beck, loseph iting di
P NBR NIC Inpatient #\aiting discharge
[ ) 62yo /M Omani type s... recommendations
- 337 Eed
* Cherry, Katie
Approved by CM Workgroup gt SDS15 Emerg... Available;Services

1/10 - 20y.0./F MNone Confirmed

Return to Agenda
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Update Medication Administration Rate of

OG Tube/Orogastric

EPREQO007574

Medications are not
ableto be ordered via
correct route,
requestingtoadd OG as
orderable enteral routes
in Epic.

While making these

changes, | realized that
there were duplicated
routesin Epic, both OG
Tube & orogastric.

Orogastricwas added to
the meds where it was
requested & OG tube
was replaced & deleted.

Route:

Frequency:

iol| oral

Title

g-tube

j-tube

nasogastric tube

oral

Number
86

89

35

119

15

Meds that orogastirc route was added to:

Acetaminophen
Amoxicillin

Caffeine citrate
Calcitriol

Calcium carbonate
Chlorothiazide
Cholecalciferol
Dexamethasone
Famotidine
Furosemide
Hydrochlorothiazide
Hydrocortisone (tab)
Lansoprazole

Levetiracetam
Levothyroxine (tab)

Medium chain triglycerides

Morphine sulfate 0.4 mg/mL

Phenobarbital

Poly vi sol

Poly vi sol with iron
Potassium chloride
Propranolol
Sodium chloride
Sodium phosphate
Spironolactone

Route:

Frequency:

Application: Willow IP
Owner: Sue Faust

oral )| oral |
Title Number
g-tube 86
j-tube 89
nasogastric tube 35
nasojejunal tube 118
oral 15

Return to Agenda
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Update Behavioral Health (BH) Nutrition Assessment
and BH Medical General Health Screening

EPREQO011625

Update BH Nutrition
Risk Assessment with
an Eating Disorder
Assessment and

BH Medical General
Health Screening to
include additional
guestions around

dental health/visits to
align with their current
workflow.

Theseitems are
documented by the
nurse/social
workers and is
availabletothe
providers.

(' Medical General Health Screening

2 Responsible 7 Create Note

L

Application: Behavioral

Health

Owner: Jen Berry

1

Show Row Info Show Last Filed Value [] Show Details [] Show All Choices &

Medical General Health Screening

Is the Client Under the Care of a Physician for a Medical Problem?

felto O

Current Physician's Name/Phone Number
Current Pharmacy Name/Phone Number

Has Client Completed a Health Screen & Seen a

Yes No FE 0

[l -~

@ Nutritional Risk

Had a dental visit in the last 12 months?

Yes No Fg 0
If yes, please provide information on the referral provided
Have any dental problems?

Yes No FE ]

8 Responsible *+1 Create Note

A

t3

Show Row Info Show Last Filed Value [ | Show Details [_] Show All Choices

Nutrition Screen

Do you have any food allergies?

No ]

If "Yes" document in Allergies section

+ Close X Cancel

Do you have any difficulty swallowing?

Yes Mo G2 o

Recent appetite change?

Yes No FE O

Have you either gain or loss (10 pounds in the last 3 months)
Yes No FE O

A

Eating Disorder Behavior Assessment
Primary Eating Disorder Behavior(s)

[ Binging [] Restricting [] Laxative []Purging [] Diuretic [] Over exercise [] Dietpills []Other BZ

0O

+ Close X Cancel

>

4 Previous 4 Next

Return to Agenda

EpicC together.




Update to Suicide Risk Best Practice Advisory Application: ClinDoc
( B PA) Owner: Daniel Garofalo

EPREQO0016408

Users that are currently
logged in to Quality Critical (1)
Departments will no
longer see the Suicide
Risk BPA pop up while
reviewing charts.

B

@ Screening indicates patient is HIGH risk for suicide

Screening indicates patient is high risk for suicide:

. Place patient on 1:1 until Physician/LIP is consulted.

Notify the Physician/LIP that the patient is high risk for suicide .

Remove belongings from patient and place patient in hospital provided attire.
Perform room & environmental checks.

0 Acknowledge Reason

Safety maintained / will notify Physicia...

Return to Agenda

EpicC together.
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Physician Access to Edit Multi Application: Ambulatory

Owner: Jose Aponte-

Provider Schedule Appointment Notes Lopez/Amy Byers
S S

CMT: T100-77298 Background: Request for Physicians and Residents access to edit MPS
Workfront Reference appointment/case notes from the schedule column. Currently, MAs,
Number: N/A LPNs, RNs are the only ones with access to edit the comment notes.

JUELEMEIINIIESE Impact: Ambulatory Physicians and Residents

EPREQ0014815
Solution: Add Item "AMB_IT_EDIT_APPTNOTES_SA" to
VD, Menu (E2U) "MODEL_AMB_MT_MULTI_PROV_SCHED_MD"

Requestor: Pavan Bang,

Return to Agenda

EpicC together.




Physician Access to Edit Multi -
. - Application: Ambulatory
Provider Schedule Appointment Notes, cont. Owner: Jose Aponte-Lopez

U Before (Current State)

Hi=Z1EL®=

Schedule
ter == Open Slots
4 After (Future State)
Bchedule
it S Pt AYS o Spn Encognier B Opgo Siots 8§, Change Prov = [5) Ngtes . ¥ Everty
Jan 04,2024 8 Ioday RHD MED HEMATOLOGY (All Providers) Y Filter by Status ~ Totak ) C Ao
me « Sl 2 Patiemt oot Provider
Sa
Schaduled Test, Amy Follow up Famity Modh
[E4=] [ 4:00 PM . T ke Follow Up NotStehd # Labs RHO Mod He

Return to Agenda
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Application: Ambulatory

Eric B Chandler SmartPhrases Owner: Jose Aponte-
Lopez/Amy Byers

CMT: T100-76263 Background: To promote consistency and comprehensiveness in
W data gathering for residents and medical students, Dr.

orkfront Reference
Number: Levin requests creation of system level Smart Phrases for Eric B
N/A Chandler Office Visit documentation.

Enhancement Number: Impact: Physicians, Residents and Medical Students at Eric B
Chandler.

Solution: Create list of Smart Phrases as systemwide and make
them only accessible when logged into Eric B Chandler
departments.

EPREQO013925

Requestor:

Steven Levin, MD.

Return to Agenda

EpicC together.




EBCHC SmartPhrases/SmartTexts
N

O After (Future State)

ISmartPhrase

EBCHCVISITADULT [105746]
EBCHCLABBMP [105747]
EBCHCLABCBC [105748]
EBCHCLABHGBAILC [105749]
EBCHCLABHIV [105750]
EBCHCLABIRON [105751]
EBCHCLABLIPIDS [105752]
EBCHCLABLIVER [105753]
EBCHCLABMICRAL [105754]

. EBCHCLABTHYROID [105755]

. EBCHCLARBS [105756]

. EBCHCAVSGAD [105757]

. EBCHCVISITPHONE [105738]

14, EBCHCVISITVIDEO [105759]

L U L i

]
[ TER N

SmartText

EBCHCLABEMP [25709]
EBCHCLABCBC [25710]
EBCHCLABHGBAILC [25711]
EBCHCLABHIV [25712]
EBCHCLABIRON [25713]
EBCHCLABLIPIDS [25714]
EBCHCLABLIVER [25715]
EBCHCLABMICRAL [25716]
. EBCHCLABTHYROID [25717]
10. EBCHCVISITPHONE [25721]
11. EBCHCVISITVIDED [25723]
12. EBCHCAVSGAD [25741]

e U T o

@Nntes @ ~ | This visit

Application: Ambulatory
Owner: Jose Aponte-Lopez

== Create Note Standard Bleeding Disorder Hem General Procedure

My Note

HPl | ROS | Physical Exam
| B AL OSEE Ble=2>2500
{Visit type:349071:"This visit was conducted in person.”}

{Preferred Language (Optional):34300::"Skin Biopsy Protocol™}
{Mode of Interpretation (Optional):34301}

Telehealth

Patient ID: Abby Testis a 57 y.0. female.
DOB: 6,/6/1966

No LMP recorded.

Mo chief complaint on file.

Diagnosis
+ Anemia
. _i-listory of creation of ostomy 2016

) Q(CMS/HCC)

+ Hypertension

Past Surgical History:

Attached Files (0)

Sign when Signing Visitﬂ

«" Accept | X Cancel

&

U 2Vl A [¥lShare wi Patient

Return to Agenda
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Application: Ambulatory

New Letter to be Sent Via MyChart Owner: Stephanie

Krusas/Amy Byers

Enhancement
Number:

EPREQO0010211

Requestor: Amanda
Guerrero, Manager

Date Reviewed:

12/3/23

Existing process? Yes

Build Required? Yes

Background: CINJ GYN ONC would like to have a letter created to
be sent out with bulk communication via MyChart for blood
work.

Impact: All ambulatory clinicians.

Solution: Create letter for CINJ.

Return to Agenda

EpicC together.




. . Application: Ambul
New Letter to be Sent Via MyChart, cOntinUed  gumen Steshanio Kioes

RWJBarnabas RUTGERS

HEALTH Cancer Institute
of New Jersey
RUTGERS HEALTH

Please get your blood work and labs done one to two days before your
treatment appointment to help us reduce wait times.

Blood work and labs can be completed at one of the following
locations:

RWJ Laboratory Services — 866-476-2522 jey!

(No appointmentnecessary at any location)

E L
RWJUH New Brunswick locations: CI NJ AM B N B LAB PR I O R TO APPT
Rutgers Cancer Institute, 195 Little Albany St. (1st Floor) Monday- Friday

7-30am-4:30pm

*Walet Parking available

Clinical Academic Building, 125 Paterson 5t. (3rd Floor) Monday-Friday

B8am-5pm

*Metered street parking/deck parking/valet available

Monument Square, 317 George St. (Suite 101) Monday-Friday

Tam-5pm

*Public Parking available

Plum Street, 10 Plum Street (3rd Floor) Monday- Friday

8am-12pm

*Free parking during testing

East Tower, 1 Robert Wood Johnson Place East Tower (9th Floor) Monday-Friday

7-30am-4pm

Other locations (free parking):

Dayton

12 Stults Road (Suite 122) Monday-Friday 8am-4pm

East Brunswick

557 Cranbury Road (Suite 22B) Monday- Friday 8am-4pm
Monroe

18 Centre Drive (Suite 205) Monday-Friday 8am-4pm
Hillsborough

331 Route 206 North (Suite 2C) Monday- Friday 8am-4:30pm
Somerville

Steeplechase Cancer Center Monday-Friday &am-5:30pm
Saturday 7am-11am

LabCorp EAEE Return to Agenda

Find a location near you at

i -
www Jabcorp.comh findalab ] m to g eth er.
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Panel Availability

Many panels were only
availablein order sets
forcingusers to either
place one-off orders or
open order sets and
deselect all
unnecessary orders.

We are making many

SENPEICTERERS
available for one-off
ordering.

Available Panels

o Anti-Emetic Medications

o Pain Management

o Smoking Cessation

o Bowel Management

o BH - PRN Medicationsages 18-65
o BH—-PRN Medicationsages 65-85
o BH—-PRN Medicationsages 85+

Application: Orders
Owner: Bjorn Vanberg

Return to Agenda
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Update Non-Emergent Involuntary Medication ﬁppl'iﬁati°n= Behavioral
ed

Administration Note Template Owner: Dave Atlas
S

EPREQO017830 M}f Mote 2 Sensitive ‘Tag Details #

Request to update Type: (1] Service: |Behavioral Healt Date of Service: |[1/12/2024 02:03 PM

Behavioral Health Non-
Emergent Involuntary

Medication 7% B 2% Y34 B =25 O

Administrationnote | have found that this patient has a psychiatric illness and as a result of that illness, poses a
template to add default substantial risk of serious harm to self, others, or property If psychotropic medication is not
Smartlist which would administered. | have met with the patient regarding his/her diagnosis, symptomatology, and
treatment options, recommended medications including purpose, dose, and route,

: . expected benefits, possible side effects, and potential risks. The patient has had an
documentif the patient opportunity to ask questions and receive answers as well as offer further information and

appealed the continues to refuse the administration of medication(s).
decision. Incurrent
state, the patient's

| Cosign Required

allow providers to

{Did the patient appeal the decision?:1543041060}
Yes: IRWJEBH BH INVOLUNTARY MED ADMIN APPEAL:TXT, 15400000051

appealisaseparate o
note template. Having
thisembedded within Yes: Patient Appeal:

tet lat il Has the Patient appealed the Review Committee [yes/no28786]
onenotetempiate wi Date and Time of the Medical Director Review of Appeal {Date: 16023014011 at *-**
streamline the Committee Decision: Review Upheld [yes/no:28786)

EpicC together.



. Application: Ord
Nasogastric Tube Placement Panel it B Yo

New Nasogastrictube

insertion panelincludes ’ ’
Masogastric Tube Insertion " Accept
a held chest x-ray to

Confirm p|acement_ Masogastric tube insertion
Until discontinued, Starting today at 1731, Until Specified

Scheduling/ADT, Sign

The nursesreceive a Release chest x-ray order once nasogastric tube placed

taskto release the Once, today at 1731, For 1 occurrence
imagingorder once the

Please released the signed and held chest x-ray to confirm correct NGT placement., Scheduling/ADT, Sign

tu be is p|aced SO that ™ XR Chest 1 View For MNGT/OGT
. X STAT, Once, today at 1731, For 1 occurrence
the imagingtech only Portable? Yes

arrives after the tube Reason for Exam: Confirm NGT placement, Phase 1I/On Unit, Sign and Hold

has been placed.

" Accept

Return to Agenda

EpicC together.
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