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New Ambulatory CSF Labs SmartSets

Audience: All Users

Reason for Change: To assist providers and clinicians in ordering CSF labs correctly to minimize
potential for errors in collection and processing.

Brief Description & Workflow: With implementation of the Beaker Lab reporting system, CSF and
serum companion lab orders must have the correct lab order settings to avoid collection and processing
errors. To ensure that your CSF and serum companion lab tests are ordered correctly, we recommend
all providers in the ambulatory setting order CSF testing from one of two following SmartSets:

o Use Lumbar Puncture SmartSet: AMB Bedside LP [2656] for CSF samples collected via
lumbar puncture in an ambulatory clinic

¢ Use Lumbar Puncture SmartSet: CT-guided LP [1510] for CSF samples collected in a CT-
guided lumbar puncture

While providers can still order CSF labs outside of the SmartSet, ordering from one of the SmartSets is
the recommended approach. Please submit an APeX ServiceNow ticket if there are any CSF studies
you commonly order that are missing from the SmartSet and should be added.

Order and SmartSet Search O X

csf E Browse  Preference List = Facility List  Database

Ef SmartSets, Panels, & Express Lanes # 1 (Alt+1 No current selections

Name Notes Pref List

Ei ¥ 2l 2656 Lumbar Puncture SmartSet: AMB Bedside LP Use for any outpatient bedside LP. If you are plac -
Ei W 2 1510

SME/Informaticist: Katie Grouse; Build Analyst: Andy Mucklow

Lumbar Puncture SmartSet: CT-guided LP Use for any CT-guided LP. If you are doing an o...

In Rare Situations, APeX Incorrectly Indicates Result
Released/MyChart Message Sent

Audience: All Users who use Results Management Activity

Reason for Change: This Issue has been ongoing for the past two years. Epic only recently
discovered this and notified us of the problem.

Brief Description & Workflow: In a specific set of very uncommon circumstances, when using Results
Management activity in Result Management or Results Follow-up encounters, users can be led to
believe that results and associated MyChart messages have been released/sent to the patient when
this is not the case. This only occurs when a combination of releasable and unreleasable results were
initially selected, and the user then manually deselects all releasable results before sending.

While Epic works on a solution to this problem, if you see the following pop-up warning when trying to
release a result or send an associated message to the patient in Results Management Activity:
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Result Management ®

& Are you sure you want to continue?

These results will not be released per policy:
URINE CULTURE, COLONY COUNT [1020416679]
Other selected results will still be released.

Continue Go Back

Please be aware that the results will not be released, and the associated MyChart message will not be
sent, even if you subsequently see the following message indicating that they were sent.

New MyChart Message + Release results to MyChart
To: B4 . 3

7% ||Arial 11 B A -E SIS

M

L=

[] Do not allow replies

OwN

Results Follow-Up Message was sent to 1

© recipient. Result Encounter Note was filed. The
selected results were released. MyChart message
was sent.

SME/Informaticist: Katie Grouse; Build Analyst: lan Shaw

Adolescent Radiology Encounters and Results in MyChart

Audience: All Clinical Users

Reason for Change: Updating adolescent (12-17 yrs) radiology sharing to reduce over-blocking while
maintaining protections for sensitive services.

Description & Workflow:

Encounters (Appointments)
Radiology encounters for adolescents and their proxies will now appear in MyChart unless:

e The encounter involves a procedure specifically related to pregnancy or sex organ evaluation.
e The procedure was ordered during a private encounter.
In these cases, registration staff can mark the encounter as private.

Results

Radiology results will not automatically release in MyChart for procedures that may contain sensitive
information (e.g., related to pregnancy, contraception, or sexual health). However, clinicians now have
the ability to:
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o

MyChart Result Release Activity

apShot Chart Re.. Review F Results Sy s Problems Medications

UCSF MyChart R..

Immuniza

Use a variety of workflows to release results, including:

Demograp.

Manually release results after confirming they do not contain sensitive information.

Communic Patient Order Re.

UCSF MyChart Results Release
MpPrevew | O Reftesn | [ Patient Sharing 13 Send Patient Message

(D Freers | B4 Reteasable | [T Not Released

@ x

& Cigar Fiters

T

‘ A US Abdomen Complete
Teen Testing &

Female, 13 y.0, 12/12/2012

MRN: 97881219 Test Result Relea
555-555-5555 (H)

inders: None +

ss: Final result  Dx TACO (transfusion associated circulat

i: No

0 Result Notes

My Pat List Rear

YOU CAN BILL FOR THIS Detaiis

¢ R Readir
Hover for more information. reza

Christopher Paul Hess, MD

Yy n DatorTima Ordor Abnormal? Patient Sharing Notif... Com... Hidd -C Aol (=l P IRBCHCE
Recent -
US Abdomen Complete [IMG524]
02/26/2026 15:11 MR Abdomen without Contrast Not Released (Order 161112383)
ﬂ 0272672026 1509 US Abdomen Complele Not Released | s
02126/2026 15:08 US (St Tmastoc OB uith £ Mot Date: 2/26/2026 Department: UCSF Radiology Pamassus Ultrasound
Released By: Abigal € Brown Authorizing: Ronn E Tanel, MD
0272672026 15:07 crA Release to Patient x
021262026 15:07 CTH In Basket Actions
UCSF MyChart Release v Done & Result Mgmt & View in In Basket
02/26/2026 15:06 XRA
Message:
#~ MyChart Comments from the Doctor’s Office
o BP9 2+ » RO
A Study Result
Narrative & Impression
Testing mychart.
Result History
5 US Abdomen Complete (Order #161112383) on 2/26/2026 - Order Result
(100 ot aliow replies History Report
 Bccept X Cancel Signed by
Provider Re: Reading
Signed Type Status Date/Time Phone Pager Radiologists
o In Basket Message Results Release
Result More Info Patient Info Labs/Vitals Meds/Problems My Last Note Last PCP Note My MyChart Msgs Open Orders Appq
O Done * % o G  gpChat J Result Mgmt v

f MyChart: Active L 415-476-1537
PCP; Leena Anupama Ambady, £3415-443-5481
MD darrat ] h G
Primary Cvg: Self Pay Testing mychart.
Exam Ended: 02/26/26 15:09
# 3 so &
Result Care Coordination
o Chart Review (Imaging Tab)
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SnapShot SN Review F.. Results Synopsis History Allergies Problems Medications Immuniza.. Demograp.. Communic.. Patient

Chart Review m DX

JY Encounters Notes Labs Micro Pathology Imaging Cardiology Procedures ScanClin AD/POLST/Legal ScanAdmin Letters Referrals ~

MiPreview O Refresh  wiiRoute £ Ambra Image Storage ~

@ Emters |4 Hice Canceled | [JCT [JMR [CJus [CJXR [CINM [C]John Muir Results [] Dexa [JUCSF Results []FL [[]Marin Results [_] BCH OAK Results More v & Cigar Filters
”n Ordered  Result Date EndExam LastUpdated Exam Name -C AR BlRses-LOX
Recent
US Abdomen Complete [IMG524] (Order
02/26/2026 02/26/2026 02/26/2026 02/26/2026 ... MR Abdomen without Contrast 161112383)
IW 02/26/2026 02/26/2026 02/26/2026 02/26/2026 ... US Abdomen Complete
02/26/2026 02/26/2026 02/26/2026 02/26/2026 US 1St Trimester OB with Endovagin,  Date: 2/26/2026 Department: UCSF Radiology Parnassus Ultrasound
Released By: Abigail E Brown Authorizing: Ronn E Tanel, MD

022612026 02/26/2026 02/26/2026 (02/26/2026 ... CT Abdomen /Pelvis without Contras
02/26/2026 (02/2612026 02126/2026 02/26/2026 ... CT Foot without Contrast for Goutwi I Basket Actions

v/ Done & Result Mgmt & View in In Basket
02/26/2026 02/26/2026 02/26/12026 02/26/2026 ... XR Abdomen Complete =

&~ MyChart Comments from the Doctor's Office

¥ Release » | < X Not seen

Study Result
Namative & 1y

Testing mychart.

Key Considerations for Clinicians
¢ Information shared with adolescent patients in MyChart is also visible to proxies.

o MyChart messages sent with a result are visible in the Result activity for both patients and
proxies—even if the message was sent to one or the other.

Informaticist: Hailey Choi, Julie O’Brien, Marc Kohli, Nicole Ling, Mike Lang; SME: Anne Kroeger; Analyst: Abby Brown, lan
Shaw

Clearer Privacy Indicators in Chart Review

Audience: All Users
Reason for Change: To make privacy-related indicators consistently visible in Chart Review

Brief Description & Workflow: The privacy indicators across Chart Review are being standardized to
improve clarity and reduce guesswork. This change allows users to confirm whether an encounter is
private, whether a note has been shared, and what content may be visible in MyChart or Care
Everywhere.

Encounter-related tabs will have a Private? column added:
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Chart Review

N Notes Labs Micro  Pathology Imaging Cardiology Procedures Scan Clin  AD/POLST/Legal Scan Admin Consents Meds  Other Orders Episodes A

[W] Preview | £ Refresh | miiRoute | r Encounter | & Clinical Insights [ OneContent

Y Filters |[¥] Defautt fiter || [T] Obstetrics and Gynec... []A3L&DMB | [] Admissions | [] Anesthesia [] Surgeries [_] Communications

@ Not all records have been loaded and sorted. Load remaining records to sort all records. [ oad Additional Records ~ Hide

n \\".’henv Type With Description Private? | B... Open/Closed
6 Months Ago
07/30/2025 Prepare T... BCH OAK PREANESTHESIATESTING No
07/30/2025 Orders Only BCH OAK OPC ORTHOPAEDICS - Kirkwood, K Headache around the eyes (Primary Dx) Open
07/16/2025 Anesthesi... BCH OAK MRI MR ABDOMEN WITHOUT CONTRAST Open
0 07/16/2025 MRI Seda... BCH OAK MRI Headache around the eyes Yes
03/24/2025 Office Visit BCH OAK EIS/CARE - Cantrell, S Yes Open

Note-related tabs will have a Shared with Patient? column added:

Chart Review
" Encounters Labs Micro Pathology Imaging Cardiology Procedures Scan Clin AD/POLST/Legal Scan Admin Consents Letters Referrals Anesthesia Meds q

[W] Preview | £} Refresh | mlRoute | # Edit Note

@ Fiters [COme [Ja3rzome | [JED [JH+P's [JDcsSumm []OpReports [] Provider Notes []iP [[] Amb

] Sen'ice'DaiE Author Author Type Cosigner Share with Patient? Department Service Provider Specialty Status
1 Year Ago
IW 01/28/20250.... Lee, Sue J, PharmD Pharmacist Yes Gl MZ Signed
10/25/2024 0.. Matsuda, Kent Masas... Physician Yes MZ 4 WEST ICU Internal Medicine Signed
2 Years Ago
10/17/2023 1_.. Me No MZ 4 WEST ICU Hospital Medicine Addendum

Order-related tabs (e.g., Procedures, Imaging, Pathology, etc.) will have a Patient Sharing column
added:

Chart Review

N Encounters  Notes Labs Micro  Pathology

5
=1

Cardiology Procedures  ScanClin  AD/POLST/Legal  ScanAdmin  Consents Lefters Referrals  Anesthesia Meds  Other Ordg

(W] Preview | & Refresh | mizRoute | EH Ambraimage Storage ~

@ Eilters Hide Canceled | (] ¢T [IMR [Jus [IXR [INM [ John Muir Results [ Dexa []JUGSF Results [JFL []Marin Results [] BCH OAK Results [] Kaiser Results |[#] Active Orders | [] Ordered / Future [] Final | 7] Hi

] Ordered Result Date End Exam  Last U;dated Exam Name Status Patient Sharing Ordering Provider Resulting Ag.. |
1 Year Ago
IW 02/07/2025 02/07/2025 ... XR Chest 1 View AP Ordered Not Released Nevitt, Adam W, MD UCSF RAD
09/26/2024 09/26/2024 MR Brain with and without Contrast Ordered chﬂ Released Byron, Maria Elizabeth UCSF RAD

SME/Informaticist: Julie O’Brien, Mike Lang, Aris Oates; Build Analyst: Anne Kroeger

Access Appointment Requests Directly from In Basket

Audience: West Bay, East Bay, Marin, Community Affiliates

Reason for Change: To streamline the process of opening and editing Appointment Requests directly
from Referral Triage In Basket messages, reducing the need for multiple clicks.

Description & Workflow:

Users can now efficiently access and edit Appointment Requests directly from the Referral Triage In
Basket message.

1. Open the Referral Triage message in your In Basket.
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2. Scroll to the bottom of the message.

3. Inthe new Order Information section, click the “Open Request” hyperlink to access and make edits
to the Appointment Request, including adding record prep tasks as needed.

4. This improvement simplifies navigation and enhances productivity for users managing referral triage
tasks.

Order Information

Encounter Summary

Order Details

AMB REFERRAL TO MALIGNANT HEMATOLOGY

D47.2 (ICD-10-CM) - MGUS (monoclonal gammopathy of unknown significance)
2/12/2026

Lauren Bach Phinney, MD

GEN MED MZ 1545 2

SME: Samantha Kahn. Build Analyst: Frank Meyers

Disable Patient Lookup by Historical MRN

Audience: All UCSF Locations and Affiliates

Reason for Change: Certain ID types are causing overlapping patient search results, resulting in more
than one patient being returned.

Description & Workflow: The ability to look up a patient by historical MRNs is being disabled. For
additional information, please review the Important Change to Patient Lookup Functionality

Hazardous Medication and Reproductive Toxin Storyboard Banner

Audience: All Users

Reason for Change: The Hazardous Medication and Reproductive Toxin Storyboard banner has been
enhanced to provide clearer, more actionable information at the point of care.

Description & Workflow: When a hazardous medication or reproductive toxin is administered, the
Storyboard banner will now display:

1. The specific medication name
2. The date and time of administration

3. Clear, actionable safety instructions related to handling, exposure precautions, and required
protective measures

4. Links to UCSF policies and procedures
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https://myapex.ucsf.edu/sites/myapex.ucsf.edu/files/2026-03/Important%20Change%20to%20Patient%20Lookup%20Functionality.pdf

(D) Waming! Don appropriate p | peotective equipment (PPE)

This patient has recesved a hazardous medication within the time frame shown below

If you are handhng body fuids, WEAR appropnate gloves, disposable gowns, and eye protection as outlined
in the Hazardous Safe Handling guxdelines (see knks below)

No Known Allergies

Hazardous Medications Administered In the Past 2 Days

Scroenod

MAR
Admnistere  Aci
) n Medicabon Dose Rate Vist
t Class: Inpatient 02/1972026 New cylarabine (PF) (CYTOSAR) 150 1 208 ED to Hosp-Admission
g harge: 157 d ago 0920 Bag mgindextrose 5% S00mLchemo mg  miMr (Current) (ADMIT) on
: ¢ Infusion 07/1072024 in BE/GN Brdge
Probler Low cardiac uptake Unit
of wdine-131
metalodobenzylguankine on
BRSSPl UCSE Hazar Medicavon Safe Handling Policy
CrCk No successful lab value UCSF Personal Protective Equipment Policy

Hazardous Medication example

(D Waming! Don appropriate p | peotective equipment (PPE)

Thes patient has recerved a medicabon wathin the East 48 hours that may have repeoductive toxacty or have

unwanted reproductive effects
If you are handling body fluds, CONSIDER wearing appropriate gloves, disposable gowns, and eye
No Known Allerges protection as cuthned in the Hazardous Safe Handiing guidelines (see links below)
l: pifitios No mﬁuE Reproductive Toxin Medications Administered in the Past 2 Days
Admirestiere ;:4; e
Inpatient d n Medicabon Dose Rate Vist
¢ v 157 d a¢ 02/160°2026 Given erlotinib (TARCEVA)tablet 25mg 25 ED to Hosp-Admession
A 3 '70& 0822 mg (Current) (ADMIT) on
’ ert £ Low cardac uplake /] f Bndgc
of wdine-131 8:."1‘0?024 in BE/GN
metaiodobenzyliguamdine on
santgraphy
CrCk No successful lab value UCSFE Hazardous Medcation Safe Handling Policy
found. VUCSF Personal Protectve Ecupment Policy

Reproductive Toxin Medication example

Informaticist/SME: Amy Kuwata, MSN, RN, NI-BC, CNS, John Kapisarov, PharmD; Analyst: William Hung, PharmD

MMR Vaccine Product is Being Transitioned from MMR-II to Priorix

Audience: UCSF Nursing and Pharmacy

Reason for Change: The MMR vaccine product is being transitioned from MMR-II to Priorix. APeX
medication orders will be updated to reflect the new product.

Description & Workflow:

1. Reconstitution is still required prior to administration.

Unlike MMR-II (which came with two vials), Priorix packaging includes:
e One single-dose vial containing the lyophilized (powder) live antigen component

e One single-dose prefilled syringe containing sterile water diluent

2. Nursing Reminder:
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Alert: Please ensure the vaccine is properly reconstituted using the
provided prefilled diluent syringe prior to administration. Carefully

A review the packaging, as the diluent is now supplied in a syringe
rather than a vial.

measles, mumps, rubella vacane (PRIORDX) 10exp34-42- 33CCID50/0.5mL ingection (LIVE vaccne) 0.5 ml v Accept | X Cancel Manage Orders  Orger Sets

Restricted formulary. Restricted to outpatient use only )
s Eor Mutpe

Stancarg v

,--'—':brl ks o Lexi-Comp (Adult » Le-Comp (NeoPed D This patient has active treatment/therapy plans.

B New Orders
mL
" oo SecDsasmd e :
. Once  once |
212472026 cham 0945
Routine
v + 5 100%

Keep Refigerated Until Use. Do Not Shake Rms&:bnumnmw(}wml anor»ymhmewm
Sterle Water Divent Component 10 form PRIORIX. Admainister PRIORIX immediately afler reconstitution If not used immedately,
store in refrigeralor and administer within 8 hours. Descard reconstituted vaccine if not used within 8 hours.

e 10 Pharma + Aad Note to Pharmacy

SME E//se Wozniak, PharmD; Informaticist: John Kapisarov, PharmD; Analyst: Vincent Le, PharmD

New Order Panel — Heparin (Adult) Prophylactic Dosing

Audience: Adult Patients and Clinicians

Reason for Change: Ordering heparin for adult DVT prophylaxis has been challenging due to:
o Difficulty locating the correct prophylactic concentration (5,000 units/0.5 mL)
e Limited embedded clinical decision support (CDS) within the order workflow

This has created inefficiencies and potential variability in ordering practices.

Description & Workflow: A new standardized order panel titled “Heparin (Adult): Prophylactic Dosing”
has been created to streamline ordering and improve patient safety:

e It is now one of the first selectable options when searching for prophylactic heparin orders

e The panel includes integrated clinical decision support to guide appropriate ordering

Ambulatory APeX Monthly Updates — March 2026 9 New Order Panel — Heparin (Adult) Prophylactic Dosing
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Heparin (Adult): Prophylactic Dosing v Accept ll ZL New Orders

Patient weight: 49.9 kg (110 Ib) © Heparin (Adult): Prophylactic Dosing
Body mass index is 16 24 kg/m?

Avoid 7500 units dosing if neuraxial catheter in place
- Antithrombotic Agents in the Setting of Neuraxial Procedures Guidelines

heparin: 5,000 units q 8 hours
heparin (Jow body weight < = 50 kg or BMI <= 18.5). 5,000 units q 12 hours

heparin (high body weight BMI > 40): 7500 units q 8 hours

SME: Dexter Wimer, PharmD, BCCCP, Mike Trillanes, PharmD, BCCCP, Althea Han, PharmD, BCPS; Informaticist: John
Kapisarov, PharmD; Analyst: Rajeev Sawhney, PharmD

Update to Free Light Chain (FLC) Lab Ordering in Preference Lists

Audience: All Users

Reason for Change: To reduce inappropriate ordering of urine free light chain testing and align
ordering workflow with current best practice.

Brief Description & Workflow: The urine free light chain test KAPPA/LAMBDA LIGHT CHAINS,
FREE WITH RATIO, URINE, RANDOM [LAB3413] has been removed from system preference lists. It
has been replaced with the consolidated FLC panel (UCSF AMB LAB FREE LIGHT CHAIN ORDERS
[01168668]). Within the panel, Serum FLC [LAB3195] is the default selection. Urine FLC remains
available but must be intentionally selected within the panel.

Free Light Chain Orders " Accept

MNOTE: The appropriate order for Free Light Chains is almost always Serum Free Light Chains (not uring). Only order urine FLC if you
have consulted with Hematology or Mephrology.

Kappa/Lambda, Free Light Chains, Serum [l

Lab Collect, Routine. Expires: 2/11,/2027. Blood. Blood
5T Patient requests delaying MyChart release of this result to allow for discussion with their dinician prior to electronic availability. Mo, release immiediately
Resulting Agency - QUEST

[ Pratein Electropharesis, Serum [l

[ immunofixation Electrophoresis, Serum [l

16, Serum W

1

[ 1gM, Serum W

1

O 1gA, Serum W

[] Kappa/Lambda, Free Light Chains, Urine, Randomine, Random [l

_otlect, Routine pires: 1 Year

" Accept

For more information on this change, please see the Upcoming Change to Urine Free Light Chain

(FLC) Orders communcation.

Informaticists: Dr. Katie Grouse and Dr. Raman Khanna; Build Analysts: Reynold Lee (AMB), Mathew Doell (Orders)
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https://myapex.ucsf.edu/sites/myapex.ucsf.edu/files/2026-02/Upcoming%20Change%20to%20Urine%20Free%20Light%20Chain%20%28FLC%29%20Orders.pdf
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IVIG Lot and Expiration Requirement

Audience: All RNs, Pharmacists

Reason for Change: To ensure documentation of lot and expiration for IVIG products, these fields on
the MAR will now be required for selected MAR actions.

Description & Workflow: The Lot # and Expiration must be documented for all blood derived products,
such as IVIG. The flowsheet rows on the MAR for this documentation will now be required when
documenting the action of New Bag to ensure this information is captured.

immune globulin (human) (GAMUNEX-C) 20 gram/200 mL (10 %) injection 20 g & Dose 20 g: Intravenous : Once e R x

Order Information [E Administration Details

Admin Instructions (Edited Today at 1616)

Show Changes Action Date Time Comment

Begin infusion at 0.6 mL/kg/hr = 37 mUhr (dosing weight) mLihr for 30 minutes i < L L
New Bag 02/1022026 1617

If patient tolerates, may increase to 1.2 mLkgthr = 74 mUr (dosing weight) for

30 minutes Route Site

If patient tolerates, may increase to 2.4 mL/kghhr = 149 mL/r (dosing weight) for Intravenous

30 minutes

If patient tolerates, may increase to 4.8 ml/kg/hr = 298 m/hr (dosing weight) Dose Rate

until infusion is complete 20 g mUhr

For subsequent vials of the same infusion, continue with the last rate from Ordered Admin Dose: 200 mL

previous linked vial Order ¢ entration: 0.1 g/mL

Product Instructions: Order Concentration g/mi

OK 1o flush line with NS or DSW. NOT compatible with NS if further dilution of .

IVIG is required @ Associated Flowsheet Rows

Bottle expires 24 hours after puncture
Ordered Admin Dose: 200 mL = 20 g of 20 g/200 mL .
U ( ”L: Qr PN I:PATIEIETDPHARQ?MC? Time taken: | 2/10/2026 1617 8 Responsible Show Details
cy

Once . . .
. If no new assessment is needed, check the box to link flowsheet rows to the previous
e Intravenous

assessment
e: 20

e Today 02/10/26 at 1645 immune glebulin (human) (GAMUNEX-C) 20 gram/200 mL (10 %) injection 20 g A
g 0 (+1in progress)
200 mL Volume (mL
Lexi-Comp (Adult)
Lexi-Comp (Neo/Ped) OTHER A
UCSF IVIG Guidelines (Pediatric)
UCSF IVIG Guidelines (Adult) Lot# (1]

UCSF IVIG Nursing Procedure

Boxed Warning Expiration (1) (]
Linked Line: Mot Linked (as of Today 02/10/26 at 1617)

Next Actions
02/10
1645
Due

Informaticist: Jordan Lorenz, RN, Allison Pollock, PharmD; Analyst: Zhi Liang

Update to Transfusion Report: Blood Draw Requirements

Audience: Ambulatory Nurses

Reason for Change: Clarification was needed to better explain pre-transfusion blood draw
requirements and specimen collection expectations for nursing staff.

Description & Workflow: A visual reference has been added to the Transfusion Report to guide RNs
on required blood draws prior to blood administration and to support accurate specimen collection.
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Transfusion Report o X
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Step 1: Do blood bank labs need to be sent?

* Check Type & Screen expiration date below.
« Type & Screen expires at midnight on date listed.

Type and Screen: EXPIRED/NOT PRESENT (there is no current Type and Screen for this patient. A new "Type and Screen” order is required)

Two (2) independent blood types (ABORH) must be on record before issuing blood products.

How to Meet the Requirement
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Blood Bank Results (since 5/31/2025)

None

Informaticist/SME: Amy Kuwata; Analyst: Aleli Phung

Initial APeX Training for Nurses Moving to Amplifire

Audience: Nursing & Operational Leadership

Reason for Change: To modernize APeX training with an adaptive, self-paced learning model that
improves efficiency and supports a consistent level of APeX knowledge.

Brief Description & Workflow: Initial APeX training for nurses is moving to Amplifire, an adaptive
learning platform that adjusts to each learner. This change will phase out current instructor-led and
group-based training for a more flexible format that can be completed independently.

Starting in April, new nurses in Ambulatory, ED, Inpatient, and Perioperative areas will complete their
initial APeX training in Amplifire. Additional nursing specialties and roles will transition in phases. This
update is intended to reduce time away from clinical work, improve accessibility, and help ensure a
standard baseline of APeX knowledge across nursing roles.

SME: Health IT Training & Education Center of Excellence

Closure of Shattuck Training Classrooms

Effective July 1, 2026, all APeX training sessions will transition from the Oakland Shattuck facility to
our San Francisco Embarcadero location. Moving forward, all training programs will be held
exclusively at the Embarcadero site.

Please note the following:

e The training schedule and cadence will remain unchanged.
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o The LMS will be updated to reflect the new location, ensuring teams have access to the latest
information.

We kindly ask that you share this update with your teams and plan accordingly. Should you have any
questions or require additional support, please don’t hesitate to contact us at ApexTraining@ucsf.edu.

Thank you for your cooperation as we navigate this transition.

SME: Health IT Training & Education Center of Excellence

Rover Access for Practice Managers, CRCs, and MAs

Audience: Practice Managers, Clinical Research Coordinators, and Medical Assistants
Reason for Change: To standardize Rover access for additional roles

Brief Description & Workflow: Practice Managers, Clinical Research Coordinators, and Medical
Assistants can now use Rover for their mobile work. While Rover is not a full substitute for APeX, users
can view schedules and complete some documentation. For more information on Rover, please see
this Introduction to Rover slide deck.

SME/Informaticists: Tip Tilton, Katie O’Connor; Build Analysts: Tara Crandall, Brandon Wade

Referral Updates

Audience: All Users

Reason for Change: To standardize and consolidate referrals for ease of user lookup and system
maintenance.

Brief Description & Workflow: The referral standardization team is working with various groups to
improve referrals. The referral standardization will be an ongoing effort with multiple specialty referrals
going live each month.

Updated referrals:
o Referral to Burn [REF204]
Referral Improvements include:

e Consolidation of referrals by specialty, subspecialty, discharge, and different referrals based on
location (UCSF, BCH Oakland, MarinHealth, etc.)

o Standardization of referral workspace

e Includes enhanced feature: sidebar guidance with instructions of when and how to get the
patient referred

e Improves the referral and decision tree workflow
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. Note: Locate referral orders by searching “Referral To” without
additional qualifiers such as “Amb” or “Discharge”
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Review the Referrals to Specialty Standardization Tip Sheet for more information about the referral
standardization efforts.

Informaticist/SME: Laura Hill-Sakurai, MD, Nicole Ling, MD, Lisa DeAngelis and Specialty SMEs; Analyst: Ambulatory and
Patient Access Teams

Reporting Office Hours

APeX Reporting Team members and EIA are hosting Office Hours monthly. Get answers to your
questions on APeX Reporting content and workflows, and Tableau Dashboards. This is a forum to
provide end users with immediate training support, there is no set agenda, however we do provide a
Reporting Tip each session. Below is the upcoming schedule for Office Hours:

APeX Reporting Office Hours Meeting Link

Date Time
March 5, 2026 12:10 pm - 1:00 pm
March 19, 2026 12:10 pm - 1:00 pm
April 2, 2026 12:10 pm - 1:00 pm
April 16, 2026 12:10 pm - 1:00 pm
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Audience Legend

All Users: All APeX Ambulatory Users at any location, including Stanyan and Hyde
MarinHealth: UCSF MarinHealth Clinics
Community Affiliates: Community Clinics that use APeX

UCSF: All UCSF locations in San Francisco; including UCSF Benioff Children’s clinics in Oakland
and Mission Bay.

BCH: Benioff Children’s Hospital-Oakland and Mission Bay (Pediatric Specific Changes)

Want the Latest APeX Updates?

Get monthly news straight to your inbox! Join the Ambulatory LISTSERV 2

Catch up on previous Ambulatory Updates

See Inpatient Provider Announcements»

Need APeX Training or Resources?

Iy Find upcoming classes in the APeX New Hire Training Schedule~

s Browse guides and tip sheets in our APeX Knowledge Bank

IXw Stay current on upgrades and events at the APeX Hubx

Still have questions? Connect with the us directly at ApeXTraining@ucsf.edua
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Disclaimer: You are receiving this monthly update because your APeX access includes
Ambulatory security. This may involve responsibilities such as reviewing patient charts,
rooming patients, placing orders, writing notes, documenting in encounters, or supporting staff
with Ambulatory workflows. The content in this update is provided for educational and
informational purposes.

Always Remember Your Responsibilities for Use for the Electronic Health Record

APeX is the legal electronic health record for patients at the UCSF Medical Center. All users have the
following responsibilities:

e Assure that all information is entered correctly and accurately and within your scope of practice.

e Stay up to date on changes in APeX.

o Follow all UCSF Policies & Procedures on use of the electronic health record.

e Report any issues or problems to your manager and/or IT Service Desk at (415) 514-APeX (2739).
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