EPIC PROVIDER
ENHANCEMENT REQUEST
WEEKLY UPDATE




Ambulatory -

Approved for Production: Move on 08/01/2023
N

New Pediatric Diabetes Flowsheet This request is for a new flowsheet template for use in tracking pediatric diabetes patients. EPREQ0006643

New Blood Marrow Donor History This request addresses an update to the CINJ Blood/ Marrow Donor History Questionnaire. EPREQO005890

Questionnaire

New Flowsheet to Document Wheelchair  This request is for a new flowsheet template for use in calculating wheelchair weight. EPREQO003756

Weight

Level of Service Hard Stop for This request adds a new hard stop when entering Level of Service with an encounter scheduled to a generic N/A

Encounters Scheduled to a Generic provider. It will require providers to change the provider from the generic resource to the appropriate real Revenue Integrity/Billing

Provider provider. Currently, this is being implemented for Hospital Outpatient Specialty clinics and a few Ambulatory Initiated
clinics.

New Interpreter Services SmartForm This request is to provide a documentation tool to capture information about Interpreter Services. EPREQ0009018

Two New ENT Procedures: VivAer and This request is to implement two new procedure orders. EPREQ0009362

RhinAer

EpicC together.



Acute -

Approved for Production: Move on 08/01/2023
S e

C diff BPAs Reactivate C diff Best Practice Advisories (BPAs). INC1211199
Tube Feed Modular — Multi Response LQL's for Tube Feeding Modulars changed from Single response to Multi response. EPREQ0010415
Care Coordination Note Alerts Two new alerts added to show providers that the patient has a care coordination note. One is a chart open alert,

and the other shows in the storyboard.

EpicC together.



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

Approved for Production: Move on 08/01/2023
S e

Update to Mammogram Health Updated mammogram to 2-year frequency from the current 1-year frequency. This update aligns
with Quality Standards. Providers will still have the override option to update individual patients to a 1-

year frequency if needed.

Maintenance

Update to Diabetic Retinopathy Health Updated Diabetic Retinopathy to 1-year frequency from the current 2-year frequency.
Maintenance This update aligns with Quality Standards.

EpicC together.



AMBULATORY



Application: Ambulatory

New Pediatric Diabetes Flowsheet Template Owner: Faye Erickson/

Amy Byers

Enhancement
Number:

EPREQ0006643
Requestor:
Dr. Dennis Brenner

Date Reviewed:

3/21/2023

Existing process?
No
Build Required?:

(=3

Background: Dr. Brenner has requested a new flowsheet template for use
in tracking pediatric diabetes patients. This request was discussed by
the Endocrinology Specialty Advisory Council.

Impact: This flowsheet will be utilized in the Pediatric Endocrinology
departments to gather required data for US News and World report
recognition qualifications.

Recommendation: Move the existing flowsheet template to PRD and use
that for tracking data until a report can be created to collect the data
needed. Not all data in the flowsheet exists in the chart, and existing
data in the chart cannot be pulled into the flowsheet automatically.

***The flowsheet has been reviewed and approved by the Vetting
Council leadership.

Return to Agenda
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New Pediatric Diabetes Flowsheet Template, Application: Ambulatory

Owner: Faye Erickson/

Continued Amy Byers
I S

Flowsheets

H File F.AddRows - LDAAvatar v i Add Col ijlnsert Col < Device Data <gjHide Device Data ~ [ Last Filed

Ped Endo Clinical Rev... Vitals Carb Count for Bolusing  Growth Chart Events Insulin 70/30 Ped Diabetes

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

Hide All  Show All im 5m 10m 15m 30m 1h 2h 4h 8h 24h Interval Start 0700 | Reset Now

| Visit Information Office Visit from 6/...
Health Mainten... 711412023

History

Visit Information

5
Primary language

Barriers to learning

Last visit

Missed school / work since last
Other medical conditions
Diabetes type

Last adm after diagnosis

Last DKA after diagnosis

Last ER visit after diagnosis
Total DKAs since diagnosis
Last hypoglycemic seizure

Self-Managem...

Data Review

Pump Review

Meter Review

K& XA A A

Sensor Review

Return to Agenda
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Application: MyChart

New Blood Marrow Donor History & Ambulatory

Questionnaire

Owner: Faye Erickson
MarkStockdale Amy Byers

Enhancement Number:
EPREQO005890
Requestor:

Nicole McEntee

Date Reviewed:
Existing process?

V(=3

Build Required?: Yes

Background: Nicole McEntee has requested an electronic version of the CINJ
Blood/ Marrow Donor History Questionnaire. Currently, a paper form is being
used.

Impact: This form is used by the Blood and Marrow Transplant program
providers to prescreen donors for risk of communicable disease.

Solution:
Update the draft flowsheet with the most current questions.
Build out matching Questionnaire questions for display in MyChart

Create medication deferral questions (no longer deferring meds, just asking if
they have taken) and attach to MyChart Questionnaire

**See next slide for before/after of the Medication Deferral question changes

Return to Agenda
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Current state:

Medication Deferral List
D0 NOT STOP taking medication: prescribed by vour doctor in order to donate blood.
ating while taking these drugs could have a megative effect on your health or on the health
of the recipient of your blood.
PLEASE TELL US IF YOU:

New Blood Marrow Donor History
Questionnaire, Continued

Future state:

Application: MyChart & A
mbulatory

Owner: Faye Erickson
MarkStockdale Amy Byers

MEDICATION DEFERRAL LIST

Please tell us if vou have EVER taken any of these medications:

2 Growth Hormone from Human Pituitary Glands — uied usaally for ehaldren wath
delayed or smpazred gromih

2 Insulin from Cows (Bovine, or Beel, Insulin) = used to treat diabetes

2 Hepatitis B Immune Globulin — grven following an exposare 1o hepatits B

NOTE: Thus 1s dafferent from the hepatitis B vaccmne, whach m a senes of 2
mmjections prven over a 6 month penod to prevent future infection from exposures to
hepantis B

2 Unbicensed Vaccine - usually assocuated with a research protocol

ARE BEING TREATED WITH
OR WHICH IS ALSO ANYTIME
ANY OF FOLLOWING . t
TYPES OF MEDICATIONS: HAVE TAKEM: CALLED: THE L
Feldens [ ]
(usually taken Effent
stroke of heart e s -
e v
Tichd
Zontivity
Anticoagulants or “blood Astxira w
thinners” (useally taken to E
prevent bi;nd clots in the \ F|‘P" #-n
togs and hungs and 1o <L *!""': A;e:-w-« 2ous
" - Fyadaza #_ dabigawan
Sabgyes edoxaban
Xaehg ] thearnnaban
Coumading wbt: 4
Janioven warfain 7 Days
Ache lisatment Acadang \ T
]
AboTICE Lenatans isotrefinon
Clarwvis N
Muktiple myeloma /" Thalosmid S thaldomids
Rheumatoid artheitis Riimrog :
Hait o temedy Propedia \%
Prostate sy Progcar finaMpride
Avodat & Months
o anang
BT Celcapt mye "'Mg“ TWeths
HIV Prevention and Trurvada, D ¥ 5
Isentess dotegrav, raogravi, | 3 Momths
B“Ily{lln o Erivedge vismodegb 24 Months.
Oudoma gl
an ) :
sclerosiy Aubaga becillunomide
R arthritis Asava
exposure Hepatts B Immune Globulin HEIG 12 months
Medication or Unlicensed Waccine
Paoriasis Soriatane agiinglin 35 Monihs
Ever

IF YOU WOULD LIKE TO KNOW WHY THESE MEDICINES AFFECTYOU AS A
DONOR. PLEASE KEEF READING:

Growth bormens from buman pituitary glands was prescibed for chuldren with delaved of
imparred promth  The hommons was chtamed from buman prrartan: flands, which are found m the bran
Some people who took thes hormone developed 3 raee nervous wystem condition called Croutzfebdt-Jakob
Drsease (CID, for shoet). Potential donors who have taken growth hormone from buman piutary glands
should be evaluated by the Madical Director

In:ulin from cows (bovine, or beel, insulin] = an mpected maternial used to treas duabetes. If thus
wnsulin was enporied mio the US from countes n whach “Mad Cow Dusease”™ has been found, it could
contun muerial from infiected cande. There is concem that “Misd Cow Disease”™ is trapemitted by
tramifumions and tramplants. Potential donors who have taken maulin from coms should be evalusted by
the: Mischcal Durector

Hepatiti: B Immune Clobulin (HBIG) 1= an mpecied matenal used 1o prevent infection followng
n exponge 1o hepatitis B, HBIG does not prevent hepatitin B anfection in every case, therefoae
potential donors who have taken hepatitn B Imommne Globilin should be evalusted by the Medscal
Duwrector 8o be sure they were not mfected. Hepatitrs B can be transmutied, through transfusons and

transplanis, 10 a pabent

Unlicensed vaccine e ueuadly associsted with 3 research protocol and the effect with regaed 1o stem
cell recapaents s unknown.  Potential donors who have taken unheensed vacones should be evaluated by
the Miachcal Derector

Return to Agenda
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New Flowsheet to Document Application: Ambulatory

Owner: Jose Aponte-Lopez

Wheelchair Weight Amy Byers
-y OO

rmemmeenmewea  Background: This addresses a request to create flowsheet to
calculate a patient's weight when the patient's health makes it
difficult to weigh the patient without his/her wheelchair.

EPREQO0003756
Requestor:

Dietician Group

Solution: New flowsheet row to calculates the patient's actual
weight. The customer will then enter the calculated value in the
Epic-released row for Weight. This was approved by

Existing process? Ambulatory Advisory Council.

Date Reviewed:

3/21/2023

No
Build Required?:

Yes

Return to Agenda
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New Flowsheet to Document Application: Ambulatory

Owner: Jose Aponte-Lopez

Wheelchair Weight, Continued Amy Byers
S S

Q After (Future State)
Flowsheets Ml o

wse Indicators  Individual Treatment ~ Patient Weight Calcul PPatient Weight Cal... | &
— HEle 3, AtdRows 4 LO&Avatar = gl AddCol plyjnsert Col o Data Valdate < Hide Device Data = pf LastFiled §§RegDoc [ Geaph = [ GotoDate [ Responsie More -
1 Flowsheet Template Order * -prdiilizcL,
| Vilal Signs  FallRisk PHO-9 Depression Scale  Time-Oul  Abuse Indicaters  Individual Treatment  Patient Weight Cabcul Patient Weight Cal *
i Qverride Template Order () condon () Expanded [ @ ewsu 121622 1048
Tempiate Hide ifno Data Display Name Saus WAl Sl 1 Sm tom fSm dm I 2 @ B 20 it St 0700 | Raset Now fandng un Suse 4
g1 AME BASIC VITALS 0 Vital Signs Displayed | Weight for Pwith W... [ Office Visire.  Agpoistment fem 1216,
| . ) P
I 2 FALL RISK NAV O Fall Risk Displayed 1000 m—
3 AME PHQ-9 DEPRESSION SCALE O PHQ-S Depression Scale Displayed Weight for Pt with Wheelchair . _ Row Information N
4  EDPROCEDURE TIMEOUT 0 Time-Out Displayed . Reading from Scale %k 50 This row ks the value of the wiight o the
Wiitesght of Whaelchair 11.34 kg | scale - pabeent gnd whissichar
5 ED TRIAGE ABUSE INDICATORS O Abuse Indicators Displayed - Calculated Pt 'Weight in Pounds 4536
We .
6  AMB PEDS INDIVIDUAL TREATMENT [ Individual Treatment Displayed e L’;l:':d[::':? (24 hours) "
7 RWJEH AMB EBC PEDS PROGRAMS [ Peds Programs Hidden, filtered by Narse Family Medicine, RN at 12/16/22 1000
& RWJBH WHEELCHAIR WEIGHT || Patient Weight Calculation... Displayed First Filed Value =
6.7 kg 1125 1)
B u :.'-.h'?.r.'".'-'.*:."."'..'!'.'.'..'..'.
Press F4 to insert row / Shift+F4 to delele row F b Flowsheet Information ¥
" Accept X Cancel

Return to Agenda
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Application:

Level of Service Hard Stop for Hospital Outpatient Specialties and
. . Ambulatory
Encounters Scheduled to a Generic Provider Owner: Ruben Fernandez

Jose Aponte-Lopez Amy Byers

Enhancement Background: This change is being requested by the Revenue Integrity Team and
Number: N/A Billing. When a generic provider is left as the assigned (encounter)

provider, there are several downstream affects impacting revenue. To help
improve the Change Provider workflow and avoid delays in processing
encounter claims, the Hospital Outpatient Specialty team is proposing adding
a hard stop when a provider enters the Level of Service (LOS) to make sure a

Requestor:

Revenue
Integrity/Billing Team

Date Reviewed: generic provider is not left as the encounter provider, which prevents billing.

07/17/2023 Impact: Ambulatory Generic Provider(s), with SER item 13 set to "Yes".

Existing process? Solution: Put build in place that triggers a hard stop requiring that the encounter
provider be changed to a real provider, at the time of LOS entry, in order to

No close and bill for the encounter. This will have minimal impact on Ambulatory

Build Required?: providers initially, but a greater impact to Hospital Outpatient Specialty

§ providers. Eventually, all Ambulatory generic providers will also receive the

= hard stop.

Return to Agenda
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Application:

Level of Service Hard Stop for Encounters Scheduled o oipatient Specifies and

to a Generic Provider, Continued Owner: Ruben Fernandez
Jose Aponte-Lopez Amy Byers

Hard Stop message:

E 6 CCd Chant

- — Inappropriate LOS code: PR OFFICE/OQUTPATIENT ESTABLISHED LOW MDM 20.29 MIN
€ @Ouﬂm Crder Review  Synopsis ’Rouning S’an ‘@Wﬁp-up Boually(iapi m;‘J]
AC 7 |Wrap-
@ ap-Up
A E BB PanentPass Educaton The code selected may be appropriate, however, the appointment provider is still set to a genenc
Ccrd . 2
Chargetestingop [l | PXtmemon comnacaces Folowuo Charge Capare pronder Please update using erther the Change Prowder worifowfunctionaity or via your Front
Lags g"";‘.x""'“? Epic # Patient Instructions & » | tFollow-up Desk Sad
Female (D, 33 yo. 2/1/1990
MAN: 00354420 + Add Folowupin 4 Weeks 3 Months 6Months 1Years
Needs Interpreter: Vietnamese Days  Wesks Months  Years QK
(Spoken). Tigrinya (Written)
Cur Location: Rutgers Health & 3 s ) 2008 Foliow up on W Approximately RHD MED GEN INT MED DEXA
Chinical Academic Building < BRV -+ Now
Code: Assume Full (no ACP docs) _JPRN
Vistor Restrictions: None - Mmoo P™ae R P
Patient Contacty
Chargetesting Mo
o m&fvﬁm&nﬂl’l Inappropriate LOS code: PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 2029 MIN
P13
POMP Risk Seore: None The code selocted may bo approprate, however, the appointment powder is st Sat 1o 3 Qanenc N
prowder Please update using ather the Change Prowder woridlowunctionaity or a your Front
Isolation: None Oosk St
Medic Level of Service nNQ F
o Moh" = Communications ax
&8 pCP - Genensl PR OFFICE/QUTPATIENT ESTASLISHED LOW MOM 20
Primaty Cwg: New Jersey Medica... Templates + New Communication Modfiers: 24 2 57 [
Atiergrex: Not on File Lottors: o Jute test < Standard Addtional E/M codes: o
5 Biling area: RWIPE Somerset Famly Practice [9946252)
Prefecred Lab: None _IRemind me to
LAST APPT WITH ME ¥ Let's get sending! Start a New Communication Send Chant Upon Clasing Workspace Calculate LOS based on time A
None +MyLet = o PCP o Omer Teleheath moce
NEXT APPT WITH ME patient Type: Hew
fNooe Total time (mnx 5 10 20
10:30 AM DEXA BONE DENSITY SCAN Comments gt g Low oy % 40
:&“e.:»k Pain 29 DR+ | & &2 BI100%
No wital signs recorded for this ' s »
o s EEE e Exts Now 2
New 3 Newd New5 | PostOp | ProcOnly
%9 loswetp|  Est1 ™1 Tei2 Teia | [FO0RtIX Cencw Return tO Agenda
Ful Reutng History
-
cimwon B om0 - EpiC together.
.




Application: Ambulatory

Interpreter Services SmartForm Owner: Jose Aponte-Lopez
Amy Byers

Enhancement Background: We are required to offer language services to our patients
Number: utilizing a certified interpreter. We need to document the Interpreter
EPREQO009018 ID and we need to be able to monitor usage and compliance.

Requestor:
Jennifer Smith Impact: All clinical staff.

Date Reviewed:
Solution: Create an Interpreter SmartForm section in the Rooming Tab

where Clinical staff and Providers can document the interpreter services,
Existing process? capturing interpreter ID and time spent, when needed.

No

Build Required?:

Yes Return to Agenda
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Interpreter Services SmartForm, Application: Ambulatory

) Owner: Jose Aponte-Lopez
COﬂtIﬂued Amy Byers

Rooming

Visitinfo  Vital Signs  Care Everywhere  Allergies  Verify FxBenefits  Pharmacy  Medication Review  AnswerQnrs  Review PtQNs  History  Gender Identity/Sexuality  Social Determinants o
Goals Hearing/Vision Color Vision Screenings R¥WJBarnabas Health MyChart Signup MyChart Proxy Interpreter
¢ a
Time taken: 62202023 8 Values By Show: [_|Row Info [ |LastFiled [ |Details
= Add Row == Add Group
¥ Interpreter Service
GE Interpreter Needed? | Yes Mo Patient Declined
4 Restore +" Close X Cancel 1 Previous
'
Time taken: 1033 61222023 8 Values By Show: [_|Row Info [_|Last Filed [ ] Detais
& Add Row « Add Group
*~ Interpreter Service
GE interpreter Needed? ) Yes Mo Patient Declined

Services Used: | Ower the Phone Interpreter Remote Video Interpreter  In-Person Interpreter  Other
Interpreter Name

Interpreter 1D ]
Language | Spanish Arabic Mandarin Portuguese Hindi Korean Malian Chinese Polish Gujarati Tagalog Other (Comment)
Call Start Time

Call End Time
Service Total Time

4 Restore " Closa X Cancel

1 Previous

Return to Agenda
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Application: Ambulatory

Two New ENT Procedures Owner: Jose Aponte-Lopez
Amy Byers
I S

Enhancement Background: Two new ENT procedures need an order created in
Number: Epic. The orders will be placed by the providers and need prior
EPREQO009362 authorization before the procedures are scheduled. The orders
Requestor: are VivAer (cpt 30469) and RhinAer (cpt 30117). Both will be clinic
Erica Quezada performed using the generic procedure documentation tool.

Date Reviewed: Impact: These are for the ENT specialty, but they are able to be
found/used by all when searching.

Solution: Create new orders, including configuration to route to the prior-

Existing process?
auth work queue.

No

Build Required?:

Yes

Return to Agenda
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. Application: Ambulatory
Two New ENT Procedures, Continued

Owner: Jose Aponte-Lopez
Amy Byers
S

VivAer - (ENT30) RhinAer- (ENT31)

A | -
X gance RhinAer X Goncel
Class: Clinic Perfo o R
A Referral: Ooverride —
restrictions Class: Clinic Perfo
To provider: y B
To providel a Q Status: Normal Standing VUGS
To dept: A fo)
Expected Today  First Available Tomorrow 1Week 2Weeks 1Month 3 Months 6 Months
Status: Normal Standing [FNUTE ate:
Expected Today First Available Tomorrow 1Week 2Weeks 1Month 3 Months 6 Months Comment: After Procedure  After Tests  Before Next Visit ~Before Procedure  Other (specify)
Date: O Approx.
- : Expires: 7/24/2024 1 Month 2 Months 3 Months 4 Months 6 Months RIREEId 18 Months
Comment: After Procedure  After Tests  Before Mext Visit  Before Procedure  Other (specify)
Expires: 7/24/2024 1Month 2 Months 3 Months 4 Months 6 Months [RRGE 18 Months Comments: * Add Comments (F6)
N it ¥
Show Additional Order Details ¥ Show Additional Order Details %
0 +" Accept | X Cancel o " Accept | X Cancel

Both orders will fall into WQ#14814 for Prior Authorization

Return to Agenda
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ACUTE




C dlﬂ: BPAS Application: Orders

Owner: Jean Bjugstad

Best Practice Advisories | Important (1)

(BPAs) will be

i (1) C Diff testing is contraindicated on this patient due to the following: »
reactivated: -

v Laxatives administered in the last 48 Hours

1. Fire alert when C

diff order is placed on For clinically stable patients (e.g. patients without fever, abdominal pain/distention, or

) ) leukocytosis), please wait 48 hours after last administration prior to assessing for ongoing
pt with laxatives, tube diarrhea. If patient is taking a daily laxative please consider whether patient's stool frequency or
feeds, or oral contrast consistency is worse than their baseline.

in the last 48 hours.
Click 'Accept’ to remove the order from 'Order Entry'.

Remove the following orders?

e e i Clostridium difficile PCR
_ P Once, today at 1619, For 1 occurrence Stool, Per Rectum
Acknowledge Reason

Concern for severe disease; diagnosis ca...  Concern for ileus due to C. difficile

Pt has been on laxatives & diarrhea was ... Pt has been on tube feeds & diarrhea was...  Other (Comment)

+" Accept

Return to Agenda
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C diff BPAs, Continued Application: Orders

Owner: Jean Bjugstad

Best Practice Advisories |
(BPAs) will be Important (1) |

reactivated: (T) C Diff testing is contraindicated on this patient due to the following: ..F*' |

2. Fire alert when @ Positive C diff result in last 14 days
C diff order is placed
on pt with an
existing order, a
previous positive in the Remove the following orders?

|aSt 14 daYS, Or.a . ez jcgllgc?:;lglrﬂq;.dllglfﬂfcfngrﬁ:e Stool, Per Rectum
previous negative in the
last 7 days.

Click 'Accept' to remove the order from 'Order Entry".

Acknowledge Reason

Reason for Ordering

»" Accept

Return to Agenda
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I Application: Orders
Tube Feed Modulars-LQL's e W i

E P R EQOO 104 1 5 Adult Tube Feeding no Tray Bolus; 33; 44; Ensure plus high protein; Full strength; 30; Water; With each bolus + Accept | ¥ Canc Adult Tube Feeding no Tray Bolus; Ensure plus high protein; Full strength: 30; % Cancel
Frequency Effective tomomow Water; With each bolus
Starting For Frequency: Effective tomorrow
TU be Feed (TF) M Od u Ia IS 7/24/2023 Tomorrow Hours WEVEN Weeks Starting For
7/24/2023 Tomormow Hours sERE Weeks
changed from Single >
g g 0921 At
. 0932
select to Multi select. Starting: Today 0921  Ending: Until Specified
Tube placement G-Tube J-Tube ND-Tube NG-Tube NJ-Tube OG-Tube o D O g S pecied)

. Tube placement:  G-Tube |J-Tube ND-Tube NG-Tube WMJ-Tube OG-Tube
Tube feeding type: m Continuous

C t Stat
Al | TF M Od u Ia r LQL Tube feeding bolus {mi] urren ae Tube feeding type: m Continuous Future State

13 [ ! R feeding bolus (mL):

u pd ated tO M u Iti Select Tube feeding bolus frequency:

to keep build consistent -

TF Formula MMC ENEE LT EVENE Glucena 1.2 cal | Jevity 1.5 cal  Mepro with carb steady Mon Formulary Product = Promote
ey e TF Formula MMC:[ISENERIIE LD Glucerna 1.2 cal | Jevity 1.5 cal  Nepro with carb steady
for all facilities Twocal KN VialAF 12l

* Non Formulary Preduct  Promote TwoCal HN | Vital AF 1.2 cal

| 7F Modular Expedite Prosource ||

@ Tube feeding bolus frequency:

Single Select I TF Modular: l:l Expedite D Prosource I Multi Select

Tube feeding strength fl

Tube feeding strength:
1 1 2468 = 1 1 14 1 3 = 3/4 strength |[1/2 srength || 1/4 strength 3/4 strength 12 strength | 1/4 strength

Tube feeding cyclic (start / stop time):

1 1 195 2 _ 1 1252 1 _ Tube feeding cyclic (start / stop time):
Tube feeding cyclic rate (mL/hr):

112477 - 111355 - Tube feeding ol rate i)

Tube feeding flush (mL

) Tube feeding flush (mL):
30 30

T100-65184 Fush ype: ER . |

Flush frequency Every 4 hours PRN  Every 6 hours PRN | Every 8 hours PRN M Flush frequency:  Every 4 hours PRN  Every 6 hours PRN | Every 8 hours PRN  [IUITQEEETS IRk

Free water addition total daily (mL) Free water addition total daily (mL)

Requester: Lori Snable
\[\Y/[e

Return to Agenda
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Care Coordination Note Alerts

Two new alerts for
patients with care
coordination notes:

The first alert appears
the first time each
physician opens the
chart for each
hospitalization.

After reviewing the
alert, it will no longer
appear for that user for
the rest of the
hospitalization.

BestPractice Advisory - Poctest, Stork

(1) Please review patient's care coordination note

CINJ Transition of Care to ED/Inpatient Document
Date and Time: 7/24 0900

Oncology Office Visit Information
- Visit Date: 7/16

- Seen By: OncMD

Reason for Visit

- Brief Description:

Vital Signs:
- Temperature:
- Pulse Rate:
- Respiratory Rate:
- Blood Pressure:
- Oxygen Saturation

Primary Oncological Condition
- Primary Malignancy:
- Current Treatment Regimen:
- Chemotherapy:
- Radiotherapy:
- Immunotherapy:
- Surgery:

Reason for ED Evaluation or Inpatient Admission

Additional Notes/Comments (if any)

- Name:
- Contact Information:

& Problem list

o Acknowledge Reason

Acknowledge

Application: Orders
Owner: Bjorn Vanberg

Return to Agenda
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Care Coordination Note Alerts, Continued

The second alert
appears in the
storyboard.

For the first 72 hours of

admission physicians
can see the alert and
hover for additional
details.

Stork Poctest
Female, 31 y.0. 1/11/1992
MRN: 10003168
Bed: 131-AD
Code: Assume Full (no ACP docs)
Visitor Restrictions: None

Patient Contacts:
None

~, | Summary

Overview | Index Peds Flowsheet Apnea/Bradycardia

T BestPractice Advisories

Click to view active BestPractice Advisories

| - Vital Signs

(1) Please review patient's care coordination note

CINJ Transition of Care to ED/Inpatient Document
Date and Time: 7/24 0900

Isolation: None

@ “Intent to Treat Order
missing."

Oncology Office Visit Information

- Visit Date: 7/16

- Seen By: OncMD

Reason for Visit

@ Patient has a care
coordination note

Encounter PHQ: None

A\ Balica, Adrian C, MD - Brief Description:
¥ First Contact Provider . .
Vital Signs:
) _ - Temperature:
Allergies: Mo Known Allergies _Piles Rate-

@ Summary @ Chart Review Asthma Action Plan

Application: Orders
Owner: Bjorn Vanberg

-y
P Problem 6Nutes Orders (

Meds History  Nutrition  Delivery

Timeline & E|

Return to Agenda
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Application:

Update to Mammogram Health Maintenance Owner: Jeffery Cummis

O

Updated mammogram to 2-year frequency from the current 1-year frequency.
This update aligns with Quality Standards.

Providers will still have the override option to update individual patients to a 1-year frequency
if needed.

Return to Agenda
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Update to Diabetic Retinopathy Health Application:

Maintenance Owner: Jeffery Cummis
S e

o Updated Diabetic Retinopathy to 1-year frequency from the current 2-year frequency.

o This update aligns with Quality Standards.

Return to Agenda

EpicC together.
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