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June 30, 2015

Workflow in Clinic
 ‘Arrived’  = checked in by front desk				‘Exam Rm # ___’ =  patient is in exam room

Grey/white dot = PFT lab is aware of patient
Black dot = Patient is being roomed by clinic MAs/nurse 
Red dot = Patient is having PFTs done
Green dot = Patient is ready to be seen by provide

Blue dot = Patient has orders pending


Clinic Workflow - AFTER the provider has finished seeing the patient:
· Enter special instructions (timing of PFTs, followup in PHTN clinic) in the ‘check out note’ section
· Print the AVS (after followup and instructions have been entered)
· Leave the patient in the exam room (‘one of the MAs or nurses will be in with your shortly’)
· Notify MA/nurse that you are ‘out of room ___’ and summarize paperwork/in clinic orders if possible
· Do NOT close the Encounter until the end of clinic (allows for MA/nurse documentation of immunizations, etc)
· Give any forms (oxygen, home care, HF health products, pulmonary rehab) to the MA/nurse to be completed/sorted/ faxed if necessary
· MAs/RNs take the AVS (and any scripts, orders) off the printer
· MAs/RNs provide any clinic procedures in the exam room (immunizations, neb treatment)
· MAs review AVS instructions with the patient
· Patient is sent to front desk to checkout 
Orders:
· Lab orders – No automatic routing of orders!  Standing orders need to printed too!
· To the lab: Enter ‘Lab’ collect and ‘Future’ status  
· Pulmonary Function Tests:  The paper order forms are no longer needed
· Same Site: EPIC order, make a note to CSRs for scheduling (or to enter note for contact center)
· Different Site (from clinic visit): EPIC order, PROVIDE Patient with number to call to schedule
· Echocardiogram:   (R heart protocol is only available at Main campus, Sterling Heights, WBH)
· EPIC ENTER ‘Echocardiogram’ (includes prompts for all required information), no signature required
· PROVIDE patient appropriate phone number to call to schedule (inform them that prior authorization may be required)
· PET scan 
· Requires BUN/creatinine within past 90 days (if IV contrast ordered) and probable insurance authorization
· PRINT and SIGN Xanax script (place back on printer)
· MA gives PET instructions and Xanax script to patient with AVS
· [bookmark: OLE_LINK1]Radiology department calls patient after insurance authorization is obtained 
· CT scan
· With IV contrast - BUN/creatinine within past 90 days and possibly insurance authorization (often) AND 
· NOTIFY RNs/MAs if scan is urgent (<1 week time frame)
· Radiology department calls patient after insurance authorization is obtained 
· Pulmonary Rehab
· Enter EPIC order
· Give to MA/Nurse to place in the folder at the front desk on K17 (or send an inbasket message to ‘p hfhs detc pulmonary rehab support pool’ with the patient info to notify them of the consult’

· Referrals (print automatically) – 
· HFH Internal consults – no need to sign or fax.  MAs pull up contact number.  If not providing the patient with a number, please also enter the referral in the RPO website (link available on hfhpulm.com) 
· Lung Transplant referrals – 
· New - enter EPIC order (staff works queue, patient contacted)
· Return to Transplant: Email Christina Sandmair 
· In Clinic Orders
· Inhaler teaching: Enter ‘Aerosol/Inhaler Demo’ ENTER the phrase ‘[MDI name] teaching’ in the patient instruction section and mention this in your note (MAs document teaching as a separate note)
· Nebulizer administration:  Under ‘Clinic Administered Meds’ (Bed icon), ORDER the nebulizer solution (MAs document Aersol TX), DOCUMENT in your note 
· Immunization:  ORDER the immunization under ‘Orders & Prescriptions’ (House icon) AND enter diagnosis of ‘need for prophylactic vaccination…’ of the immunization you are ordering  (located in the ‘common diagnosis section’


Resident/Fellow assignments in Pulmonary Clinic
· For Residents:
· The patients will be scheduled with a generic provider (has ‘Resident’ listed as the provider)
· If there are 2 residents –  one will always have patients assigned on the hour, the other on the ½ hour (this can be found at the end of the fellow monthly schedule) .  
· So, residents and/or allergy fellows are still able (AND EXPECTED) to review upcoming days’ charts 
· Checker/ Pulmonary HTN/ Transplant clinic staff: 
· For Resident patients (or fellows in subspeciality clinic): DOUBLE CHECK that the provider has been changed to you (the checker staff) PRIOR  to the patient checking out
· For Fellow and Resident patients: DOUBLE CHECK the LOS and Visit Diagnoses before signing

Direct Admission
1. Physician/APP enters EPIC order and notifies Nurse
2. Physician/APP calls ATMO, will be transferred to medical officer to approve direct admission
3. Bed assignment***, then Physician/APP and Nurse give SIGNOUT
4. Patient will be accompanied by a physician/APP if being directly admitted to the ICU (NOT required for GPU or ER)
***If no bed is available immediately, the patient will be sent to the ER or told to wait at home or in lobby based on physician’s judgement if the patient can wait for 6-8 hours without intervention.  As ‘a bed will be available’ turns into 6-8 hours.*** 
Same protocol for admissions from home as for a direct admission who can wait 6-8 hours for a bed.
 
Clinic Transfer to ER/ICU
(For patients with clinical instability, those needing immediate interventions(urgent antibiotics), or those without a bed available + cannot wait at home due to distance/safety concerns).
1. Physician/APP notifies patient and Nurse and Documents (minimum: vitals signs, rationale for transfer to ER)
2. Physician/APP calls ER with brief signout (patient can then bypass waiting area, ER aware of suspected issues/recommended workup)
3. MA/Nurse transports patient to the ER
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