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Place your cursor anywhere on the topic name and Click to move directly to that topic.
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Logging In to the Inpatient Unit

1. Loginto Epic using your current User ID and Password

May 2019

HYPERSPACE®

‘User ID

Password

2. Click the selection button and search HFHS Provider Medicine.

May 2019

HYPERSPACE?®

=T B HFHS PROVIDER MEDICINE [1000000004] o

Last login Fri Mar 20, 2020 6:54 AM EDT,
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Reviewing your Patient List
Patient Lists is your hub for finding patients in the hospital and managing patient assignments. To
open Patient Lists, select the workspace tab. From here, you can:
A. See lists of patients you're following and patients who need specialty consults.
B. View a report about a patient without opening the chart. Click the report toolbar buttons to
switch reports.
C. Search for other patients.
D. Double-click a patient to open his chart.

EpiC v | 3=PaientLists (=}InBasket §™ PatientStation [ Chart {§j TodaysPts ¥ RemindMe §§ WebLinks + {}yHome [f] Patientimages 4 Customization Tools - [Z CPNG Chart @ & EnPrint + 3] Change Context. [ Log Out|

= [ @[] [TraninG-Aces 8

Patient A
& Edit List + Remoye Pafien! 4 Add Patient | g Open Chart | [ Sign OutRpt [5] Patient Report ‘ (=1 MyChart Message ~ §§ Write Handoff Form Reprints

My Lists My Patient List 3 patients Refreched 8 minutes ago 43 -

~ ¥ My Patient List
ifii All My Patients

New
Treatment Rslt New Cons Cosi Cosi New
Patient 4 Age/Gender Admission Info T% Code Status Flag Mote Note Ord Mote Ordeass  Time in Obs INR Goal
e @ TRN 1P 1A Pool01/TRN | ly
60y.0./M  BB55 D FulCode ! B B 3 — — —
& 103000010 Microscopic gastrointesti.. e
Asparagus, Edward TRNIP ICU Pool 03TR . Chris
60y.0./M  HFHP5CVSICU Asparagus,  Full Code
&» 102000010 Acute renal insufficiency... MD - Admitti
Asparagus, Jamal TRN IP 1A Pool02/TRN |... Chris
45y.0./M  HFHNHENRY FORDH.. Asparagus,  Full Code
& 105000010 Calyceal renal calculus (M et
Available Lists ¥ —
2 Recent Searches A RALID 1A Poolnd Bed
» im System Lists - 0 | [# Overview  [F] Meds [ Handoff Notes [E] Provider Handoff (Brief) [E] Provider Handeff (Medium) Overview &~
» m Detroit Campus
» i Ki - . . TRN 1AMS-TRN IP 14 Pool01-TRN IP 14 Pool01 Beds 7Y
i Kingswood Asparagus, Charlie #103000010 (CSN: 361030) (60 y.o0. M) (Adm: 03/19/20) . res A Fool e
» @ Macomb-Clinton Towns.---
b} b Macomb-Mt. Clemens Registries Show Detail
» m Maplegrove Nene
L pleg Attending Provider: Hunter Timely Isclation: None Ht: 1.803 m (5on Cmt: None
» @ Select Specialty Allergies: No Known Allergies. Code Status: FULL Wi 862 kg (1
» @ West Bloomfield Admission Wt
b im Wyandotte % Treatment Team
» i Allegiance Provider Service Role Specialty From phone Pager
o Frmrrest fos Hunter Timely — Attending Provider General Surgery — not on file Number nat on file
> i Allegiance-W1 Washingt-- v Physician Zzgastroenterclogy,  — Surgeon Gastraenteralogy 03/19/20 150(-3355 Number nct on filz M
——— =
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Find Patients Assigned to you

When you log in, the All My Patients list within your My Patients folder shows the admitted patients
you're following. Patients appear on this list automatically when you're assigned to their treatment
team. In other words, the All My Patients list includes patients to whom you're assigned as the
admitting, attending, consulting, or primary care physician. Admissions staff might assign you, or you
might assign yourself when consulting on a patient. When you're removed from a patient's treatment

team, the patient is removed from this list.

Assigning yourself to the Patient’s Treatment Team

e Highlight your patient and right-click to get the dropdown list of choices. Click Treatment Team. Click

Assign Me to be added to that patient’s Treatment Team.

My Patient List 3 Patients

Search

Provider

Search

Search

Provider

Maurice Foley

& Admitting Provider

for admitting

Chris Asparagus, MD

& Attending Providers

Chris Asparagus, MD

& Treatment Team

for provider

for provider team | 4k Add

New
Treatment Rslt New Cons
Patient & Age/Gender Admission Info Team Code Status Flag MNote Note
Asparagus, Charlie TRNIP 1A Pool01/TRN I... Hunter Timely
60 y.0./ M B555 - Admitting FulCode ' B B
103000010 Microscopic gasirointesti .. Hunter Time. ..
Asparagus, Edward TRN IPICU Pool 03/TR... Chris
60 y.o./M HFH P5 CVS ICU Asparaous. Full Code
YT Acute renal insufficiency.. Brint List
Asparagus, Jamal TRN IP 1A Pool02/TRN ...
105000040 45y.0./M HFHN HENRY FORD H... Assign Me
Calyceal renal calculus (... End My Assignments
Assign Others
End Others" Assignments
Assign Jgams
1 Remove Teams
List Memberships
Add to Reminder List
Asparagus, Edward  Unit P5  Room TRNIPICU Pool 03 B  C0PY Patient 5
Send To b
O | [# overview [F Meds [5] Handofi Notes [f Provider Handoff (Brie,___ )
(] Edward - Ti Team -

dAdd =k Add Me

4 Adq == Add Me

&

Relationship

Number not on file

Registered Nurse

Specialty

Specialty Start

30182020 1:41 PM

Start
3/18/2020 1:43 PM

J# Show: [_]Past Providers
End

4 Reassign

Show: [JPast Providers &

End
X End FReassign £, Take Over

+ Close

Please Note: Inside the patient’s chart you can click on TT in the Patient Header to assign yourself to the

patient or add their PCP.
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FAttending Providers
* pnp—

Deugie Docsen, MD P NI X Ert risasegn

FiTreatment Team

T
oo ClpasPravers e
= P — v
[ Bobby x
Class: Emergency  MRN: 100000010 TRNEDO1 " AfiProv: Docson, Do... 31 [5]  Co '
311872011 CSN: 361165 Loc.: HF ED HFH CAT 2E,..]  TT: No Admitting Pr} ~ PCP: Raymond D Al... JR Patient Core Team
mary . » R R— on
verview Index  Rapid Response Overview  ED Clinical Summary ~ Labs  VitalsLastDay Wt Rad Micro Fever Event v
 clone
linac/Dirais i 5 l:o—‘" ital Drahl

Opening your patient’s chart

e Double-click the Patient. You will have a tab with the patient’s name. On the left side you will see
Activities. It defaults to Summary Activity.
1. The Summary Activity: Reports of patient information (Overview, Index, Rapid Response, etc.) for

the current encounter.
i [ @ | 1 | @ | asparagus.cnarie x - CHRISA.

Asparagus, Charlie Class: inpatient  MRN 103000010 TRN 1AMS LOS 1,03M8/2020  AmProv Tmmely, M. L3 1 [  Cose FULL ADSISMuS NOLON... ABIGNOKRO... FYINONe Wi 1803M (.. BMEZ6.51KgWF OUll
60y.0. M 0X1/1950 CSN: 361030 Loc: BS55, TRNIP1AP... TT: Hunter Tumely. . PCP: Doiigié DOcs Prob: MCTOSco. Vi1 B52KQ(19... MYChar Inacive
ummary o - |
Overview Index  Rapid Response Overview  ED Clinical Summary  Labs  VialsLastDay Wt Rad Micro  Fever FEventlog  IntakeiOutput P Overview 0 - o s D
Chart Review
Resufts Review D Lines/Drains/Airways Timeline = | & Hospital Problems Mever Reviewed A B Link to Reports A
Patient images
. controlled (CMS-hec)
Synopsis (@) periphesal v 3/19/2020 Left Amtecubital 1 day e 03/19/2020 - Present
Flowsheets 03/19/2020 by Asparagus Chris, MO
- itestinad blesding
hotes 72020 - Present
03/19/2020 by Timaly, Hunter
)
& Non-Hospital Problems Hever Reviewed
Rounding
Hyper
Conzut eck 03/16/2020 - Present
POMP 03/18/2020 by Asparagus, Chris, MO
s BestPractice Advisories
=/
= If laft blank, the default trigger (30-BPA Revi
Manage Orders Please use the recommended order set to assess and order VTE Prophylaxis.
Regues! Duisi For ICU patients where there Is a medical reas t administering VTE prophylexis, reasons for
BOTH and

E-Signature =) Ao nformatior

Demographics B Ancillary Flowsheets
Frocadurs “ Vital Signs & Timeline & This patient has these orders
Interpreter Ser. #Raunding Nane
Advance Care 3
—_— . If left blank, the defauit trigger (30-BPA Revi
Restraints Berme-
i 12 B
Admission 8 .'— - et
Transfar 3 e et @ Future Events
Discharge B Y 98/35-120/70 10060 Mene
N e Past Events
s 8409 L] 271972020 [¥] v
& More » 03/19/20 (Unseheduled)  FGD TRANSORAI BIDPSY SING £/ TIP| F

2. Results Review: View current and past lab results, search for specific results and choose to view
only new results.
Synopsis: View Correlations between vitals and events.
Manage Orders: View all orders since admission, including discontinued orders.

Rounding

1. To open the Rounding Navigator, click the Rounding Activity on the left.
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[#z | @ | & | @ | asparagus.chariie x
Asparagus, Charlie Class: Inpatient MAN: 103000010 TRN 1AMS
60 y.o., M, 03/201980 CSM: 360077 Loc.: BSS55, T

* ~ |Rounding
Summ DEC UM TATION . . N
- ¥ BestPractice Advisories #

Chart Review
Opioid Ord Exp No advisones 1o addrass

Rasults Review
MRI Screening Fo..
Patientimages (| apargies

Synopsis Expeciled Discharge
Aowshests Team Comm

Hospital Course
Moles SmartSels

et b
Sedect Hosp Service
—

St B Opioid Order Expiration

Trans#tions of Care
Consult

Probiem List {®) Patient has medication orders expiring |
POMP
e Cosign Orders ) ;

=4 Manage Orders B MRI Screening Form

i-U‘ TPM Orders Ord R - 5 . 3
Manage Orders r‘ers quulnng a Screening Form

Hason HFrocedure
Reques! Outsl... Handatr # CT abdomen pelvis with contrast

Handoff Report
E-Signature
Demographics # Allergies/Contraindications
Procedure
Interpreter Ser. E No Known Allergies Last Updated by Deb Gurm)
Advance Care _..

Mo Known Allergies

Restraints Review Complete| ’| + Mark as Reviewed | [
Admission

<

Next, go through the sections in the Table of Contents to complete your documentation .

a. Documentation-Address any BPAs that come up. Review Allergies. You can access Hospital Course
and SmartSets.

b. Problem Oriented Charting-This is where you can create your note for your patient.

Orders-You can access Manage Orders and take care of any orders needing your Cosign.

d. Handoff-Specialty Handoff notes can be created here to share with your team.

o

Creating your Progress Note

PROBLEM ORIENTED
CHARTING

Select Hosp Service

| Subjective/Objective @

Transitions of Care

Problem List @

1. Click Select Hosp Service. You must enter your hospital service the 1% time and then it will default
after that.
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2. Click Subjective/Objective. Your note template will open in Notewriter. You will have a ROS and
Physical Exam to help you complete your documentation. Your information will show up in the
Sidebar. You can also type right in the note any addition information. Click Accept.

3. Click Problem List. You can review/add/resolve the appropriate problems. Click the appropriate
Create Current Assessment & Plan Note for each problem you need to document. Click Mark as
Reviewed. Click Generate Note to create the final Progress Note. Click Sign to File the Note.

Manage Orders
Active Tab- From this tab, you can not only see a list of all the patient's active orders, but you can also modify,
discontinue, and enter new orders. On the right side of the screen is the Orders sidebar. From the sidebar you

can enter new orders individually or by using an Order Set.
Manage Orders @ 2 X | summay m

Active  Signed & Held HomeMeds ~ Completed & Pending  Order History

Manage Orders  Order Sets

Sortby: OrderType || Go tor| schedluies ||
Options ¥

Scheduled A & providers
cefOXitin (MEFOXIN) 830 mg in sodium chioride 0.9% 890 mg (80 mg/kg/day x 44.5 kg), Intravenous, at 217.8 mL/hr, Every 6 hours, First dose on Wed 3/18/20 at 1300, For 24 haurs Order s Complete Reorder
100 mL IVPB Give one hour befare surgery Place new orders or order sets | 4+ New.
insulin glargine (LANTUS) injection 30 Units 30 Units, Subcutaneous, Nightly, First dose on Wed 3/18/20 at 2100 Modify | Discontinue Select order mode j

HIGH ALERT Medication
insulin lispro (HumalOG) 100 unit/mL injection 2-8 2-8 Units, Subcutaneous, 4 times daily before meals and nightly, First dese on Wed 3/18/20 at 1700 Modify | Discontinue
Units HIGH ALERT Medication
Continuous
0.9% NaCl 1,000mL with KCl 20 mEq infusion 2t 75 mihr, Intravenous, Continuous, Starting Wed 3/18/20 at 1300 Modify | Discontinue
PRN
acetaminophen-codeine 120-12 mg/5 mL solution 5 5 mL, Oral, Every 6 hours PRN, moderate pain (4-6), Starting Wed 3/18/20 at 1910 Modify  Discontinue
mL Maximum dose of acetaminophen is 4 gm in 24 hours. HIGH ALERT Medication
Code Status
Full cade Modify | Discontinue
Diet
Diet Diabetic Diet effective now, Starting Wed 3/18/20 at 1616, Until Specified Modify = Discontinue

Diabetic: Diabetic 1800 Kcal
Liquid consistency: Clear Liquid

Lab

CBC and Differential Routine, Once, Wed 3/18/20 3t 1910, For 1 occurrence Modify  Discontinue
POC Glucose, Meter Routine, 4 times daily before meals and at bedtime, First occurrence on Wed 3/18/20 at 1700, Until Specified Modify  Discontinue
Nursing

The Signed & Held tab shows you a list of all the patient's signed and held orders. Remember, orders that are
signed and held are authorized but not yet active. From this tab, you can review signed and held orders and
release them if there is a need for the order to become active.

Manage Orders @ 7

Active | Signed & Held  Home Meds Completed & Pending Order History

Sort by: Nurse Default j 3 Refre]

I Signed & Held Orders - Unreconciled Transfer Orders

Signed & Held Orders - Reconciled Transfer Orders A JPRRIGES]

Last reviewed by Sam Stethoscope, MD on 3/19/20 1016
O Amylase STAT, Once, Thu 3/19/20 at 0846, For 1 occurrence Discontinue ™
[] Basic metabolic panel STAT, Once, Thu 3/19/20 at 0845, For 1 occurrence Discontinue ™
[ Blood Culture Once, Thu 3/19/20 at 0858, For 1 occurrence Discontinue ™
[J Cardiac monitoring Routine, Continuous, Starting Thu 3/156/20 at 0844, Until Specified -
[ Catecholamines, plasma Routine, Once, Thu 3/19/20 at 0858, For 1 occurrence Discontinue ™
[] CBC and differential STAT, Once, Thu 3/19/20 at 0846, For 1 occurrence Discontinue ™
[J ciprofloxacin (CIPRO) injection 400 mg 400 mg, Intravenous, Every 12 hours, First dose on Thu 3/18/20 at 1100 -
[] Diet NPO Diet effective now, Starting Thu 3/19/20 at 1008, Until Specified -
[} enoxaparin (LOVENOX) syringe 80 mg 80 mg (1 mag/kg x 83.9 kg), Subcutaneous, 2 times daily, First dose on Thu 3/19/20 at 1700 -
HIGH ALERT Medication
[ Fall precautions Routine, Continuous, Starting Thu 3/19/20 at 1010, Until Specified, Environment clear of obstacles Bed in low position and brakes on Side rails are appropriate in height and length -
Ensure call light, personal care items and bedside table are within reach Provide patient with non slip socks/slippers Instruct patient to call for assistance when appropriate Provide
proper equipment to maintain safe environment-assistive devices, gait belt for transfers, and wheelchair as appropriate
[ Full Code -
[] Glucose, random Routine, Every 2 hours, First eccurrence on Thu 3/18/20 at 1200, Until Specified -
O o Routine, Every shift, First occurrence on Thu 3/19/20 at 1009 -
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On the Home Meds tab, you can see a list of the patients prior to admission medications and add to the list if
the patient tells you they are taking a medication that is not already documented.

Manage Orders @ > X
Active  Signed & Held = Home Meds = Completed & Pending Order History
(?) This is a list of the patient's home medications. Please verify the list and add new medications as needed.
New Prior to Admission Med + Add
Sort by: Alphabetical ﬂ Check Interactions || Informants
Pharmacy: | No Pharmacy Selected
Alphabetical Last Dose Taking?
i insulin aspart (NOVOLOG) 100 unit/mL injection Today | Vesterday | PastWeek  PastMonth > Month | Unknown |3/19/2016

Inject 8 Units into the skin 3 (three) times daily before meals.
Last Dose: 3/19/2016 at Unknown

Pl -

& metoprolol (TOPROL-XL) 25 MG 24 hr tablet Today|| Yesterday || Past Week | Past Month | > Month | Unknown |[3/19/2016
Take 25 mg by mouth 2 (two) times daily (0900, 1700 only).
Last Dose: 3/19/2016 at Unknown

Osi .

§ simvastatin (ZOCOR) 40 MG tablet Today|| Yesterday | Past Week | Past Month | > Month | Unknown |[3/18/2016
Take 40 mg by mouth nightly.
Last Dose: 3/18/2016 at Unknown

Completed & Pending, is where you can review orders that have been completed as well as the patient’s
pending, or signed & held, orders.
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Manage Orders

Completed Orders

B Completed & Pended Orders

Active  Signed &Held  Home Meds | Completed & Pending  Order History

Ca

Expand | Hide
(From admission, onward)

Start

ADT-Related Orders

03/19/20 1008 > Admit to Inpatient [759018] Once Completed

03/19/20 1002 > Bed Request [750013] Once Completed

03,/19/20 1000 sodium chloride infusion 1,678 mL [758746] Once

03/19/201000 > moxifloxacin (AVELOX) 400 mg in sodium chloride (IS0-05M) 250 mL IVPB PREMIX [758903] Once

Ordered
03/19/20 1016
03/19/20 1016
03,/19/20 0902
03/19/20 0920

Admission Orders
Admit to Inpatient

Transfer Orders
Bed Request

B Pending Orders

Pending Orders

Conditiol -
Expected admit date: -
Senior admitting resident: -

Department: --

Expecte
Admitting in

Comment

Ca

Expand | Hide
(From admission, onward)

Start

Signedand Held  simvastatin (ZOCOR) tablet 40 mg [758209] Nightly
Signed and Held  Full Code [752930] Continuous (0 of 1 released)

Signedand Held  Up as tolerated [
Signedand Held  Diet NPO [75:
Signed and Held  1/0 [758950] Every shift (0 of 1 released)

36] Until discontinued (0 of 1 released)
et effective now (0 of 1 released)

Signedand Held  Weigh patient daily [758957] Daily (0 of 1 released)

Signed and Held  Fall precautions [758953] Continuous (0 of 1 released)

Signedand Held ciprofloxacin (CIPRO) injection 400 mg [758970] Every 12 hours

Signedand Held  vancomycin (VANCOCIN) injection 1,000 mg [75887] Every 12 hours

Signed and Held  Glucose, random [758985] Every 2 hours (0 of 1 released)

Signed and Held > Wound ostomy eval and treatWound/Skin Impairment [758992] Cnce (0 of 1 released)
Signed and Held enoxaparin (LOVENOX) syringe 80 mg [758999] 2 times daily

Signedand Held  insulin regular (HumuLIN R NovoLIN R) 1Units/mL in sodium chloride 0.9% 100 mL infusion [758006] Continuous

Ordered
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held
Signed and Held

Finally, you can use the Order History tab to view a list of all orders and the changes to them that have
occurred throughout the admission.

Mﬁnage Orders

Event time Event

Active  Signed & Held  Home Meds Completed & Pending  Order History

¥4 Last 72 Hrs | ¢ Since Admit % Active Meds ¥ Active Non-Meds ¥ Conditional Orders ¥y Phases of Care ¥ Orders By Order Sets | €3 Discontinue [% Reorder

Order

Route

Current Statu Last Administer¢ Order Type
om0 iots  TNewerdsr  [Mgmivolpaens [ femdees [ Jer  Jemseboepewo T,

er iz Reprint

@ > %X

Ordering Provider Link

3/19/2020 1016 New order Bed Request Completed ADT Sam Stethoscope, MD
371972020 0920 New order moxifloxacin (AVELOX) 400 mg in sodium chloride (ISO-0SM) 250 mL I... | Intravenous Completed 400 mg Medications Dougie Docson, MD
3/19/2020 0902 New order norepinephrine bitartrate (LEVOPHED) 16 mg/250 mL in 0.9% Sodium Intravenous Active 0.1 meg/kg/min Medications Dougie Docson, MD
371972020 0902 New order Catecholamines, plasma Active Lab Dougie Docson, MD

Consults

Consult notes are similar to other notes, but you need to associate them with a consult order. You also need

to select your hospital service and update the problem list information as necessary. Follow these steps to
create a Consult Note:

1. Click Consult navigator click Select Hosp Service and make sure your service is listed.
2. Click the Problem List section. Update and resolve current problems. Add new problems. Prioritize
and sort problems

3. Click the appropriate Create Current Assessment & Plan Note hyperlink for each problem you need
to document against.
4. In the SmartTool window, enter the information for the assessment and plan documentation, and

click Accept. Repeat Steps 3 and 4 to document the assessment and plan for other problems.
5. Click Mark as Reviewed.

o

Click Consult Notes.

7. Inthe New Note window, enter the appropriate department in the Service field.
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8. Select the order associated with your consult note. This tells Epic when you sign that the consult is

completed
9. Complete your consult note as usual.
10. Click Sign. When you sign the note, the consult order is marked complete and the patient is

removed from your specialty's consults list in Patient Lists.

My Consult Note

Consults

& Tag MIShare w Patient Detalls & 4=
Semace Intqnsr:'é Care
Date of Service: 3/21/2020 1128

Please choose the associated consult orders
My Specjalty Associated QOrders
Order Repont

[ o32020 0939 ED consull o Neursiogy

4
-]
<
o | e
)
4
U]

["” Hit

This history may not be -
comprehensive due to (History may
not be comprehensive 22192)

Attempts to obtain history taken by
provider: [Attempts to obtain
history 22193)

CHIEF COMPLAINT ***
HISTORY OF PRESENT ILLNESS

viiPend +/ Sign X Cancel

Remember if patient is admitted, the patient needs a note type called H & P. If the Consult note is
completed and then the patient is admitted, use the Create H&P section of the Admission navigator to
create the H&P note that references the Consult note. The H&P must also include a heart and lung
assessment if these were not a part of the Consult note. If the decision to admit the patient is made
before writing the consult note, write an H&P note, and then, create Consult note that references the

H&P note.

Admission

When admitting a patient, use the Admission Navigator.
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Next, go through the sections in the Table of Contents to complete your documentation .
a. Documentation-Address any BPAs that come up. Review Allergies. Review History. Mark as
Reviewed if you review any of these areas with the patient or the patient’s family

b.
C.
d. Measures- Access the PHQ-9.
e.
- v |Admission
Summary
DOCLMENTATIC ¥ Bestl
ChanReview BestPractice
Results Review | Care Everywhere st
Pabentimages | Cosion Orcers o Care
- Allergies
History 5
Flowsheaets History Timemark wetfest O
AdvDir/Demograp.
Notes Spokesperson Info # Ordsg
Expecled Discharge
Impiants
i Team Comm # Aller
Rounding Interpreter Services
Congult
POMP A2 T
Select Hosp Service
o s Transitions of Care
u—“ Problem List
i H&P
Manage Orders Update H & P
Request Outsi [¥] Histq
E-Signature Unresufted Labs Medi
Demographics Verty Rx Benefits ( c tl
stony
Outside Meds High ¢
Procedure Ord Rec Status triglycd
Interpreter Ser. | 00%ing Weiont High b
Signed & Held Diabet
Advance Care
Release Orders # Famil
2 . Ord Rec-Sign - arfnl
et Ord Rec-SignaHold o
ba
Transfer =onie ( d
PHO-9 ”
Discharge
HANS ¢ Alcoh
Handoft 2.
Handoff Report ‘ e Jue
& Customaze q
More » & »~
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Problem Oriented Charting-This is where you can create your note for your patient.
Orders-You can access Manage Orders and take care of any orders needing your Cosign.

Handoff-Specialty Handoff notes can be created here to share with your team.
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Creating your H&P

1. Click Admission navigator click Select Hosp Service and make sure your service is listed.

2. Click the Problem List. Update and resolve current problems. Add new problems. Prioritize and sort
problems

3. Click the appropriate Create Current Assessment & Plan Note hyperlink for each problem you need
to document against.

4. Inthe SmartTool window, enter the information for the assessment and plan documentation, and
click Accept. Repeat Steps 3 and 4 to document the assessment and plan for other problems.

5. Click Mark as Reviewed.

6. Click H&P. The popup box to select the appropriate template will open. Select your template and
click Accept.

Select MNote Type & Template

Select a note type:

Select a NoteWriter template:

HFHS ADULT GEMERAL H&P (SMARTTEXT)
HFHS OBSERVATIOM H&P

HFHS OMM H&P

Blank Mote

Accept Cancel

7. If you select HFHS Adult General H&P (NoteWriter) you will have HP, ROS and Physical Exam tabs to
help you complete your documentation. Your information will show up in the Sidebar. You can
also type right in the note any addition information. Click Accept to complete your note.
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Order Reconciliation
Ord Rec Sign vs Ord Rec Sign & Hold:

e Order Rec Sign-if the patient is on the floor

e Order Rec Sign & Hold-if the patient is in the ER but going to be sent to the floor.
For this example: select Ord Rec Sign
Defaults to Review Current Orders- From this tab, you can not only see a list of all the patient's active orders,
but you can also modify, discontinue, and enter new orders. On the right side of the screen is the Orders

sidebar. From the sidebar you can enter new orders individually or by using an Order Set.
@ x| smmey [EXEDNEED

'

Admission &

econcile Home Medications 4. Order Sefs

Admission Order Rec  Order Sets  Options ™
-

Order Type Continue Unselected | Discontinue Unselected | Cancel Transfer | Eind Unreviewed

+rew
Medications Appiy 10 Group +

(D) Review Current Orders

albuterol (PROVENTIL} 2.5 mg /3 mL (0.083 2.5 mg (2.0847 mg/kg), Mebulization, Every 6 hours, First dose on Fri 3/20/20 at 1700
%) nebulizer solution 2.5 mg

Contrue  Discontinue

MNebulizer treatment intermittent Routine. Every 6 hours, First occurrence on Fri 3/20/20 at 1800 Continue || Discontinue

cefTRIAXone (ROCEPHIN) 1.480 mg in dex- 1,480 mg (50 mg/kg/day = 29.5 kg), Intravenous, at 220.6 mi/hs, Every 24 hours, First dose on Fri 3/20/20 at 1700
trose § % (DSW) IVFB

Continue  Discontinue  Modity

Procedures Apply 10 Group +

ce, Fri 3/20/20 at 15 1 accurrence
Blood culture Once, Fri 3/20/20 at 1541, For 1 occurrence Continwe | Discontimse Mooty

Continuous Pulse Oximetry Routine, Until tinued, Starting 0 3t 1547, Until Specified s [Fecaae] e
utine. Until discontinued, Starting Fri 3/20/20 at 1350, Unti Specif =
ED nasal cannula oxygen Routine. Until discontinued, Starting Fri 3/20/20 at 1550, Until Specified Soniems | Diocartins ey
Orders Not Needing Reconciliation

to Wound/Ostomy Nurse-
Wound/Skin Impairment: left foot

Reconciiation Not Required ~

+= Provious = Next

The Signed & Held tab shows you a list of all the patient's signed and held orders. Remember, orders that are
signed and held are authorized but not yet active. From this tab, you can review signed and held orders and
release them if there is a need for the order to become active.

Admission G @ ;X
Signed & Held Orders 1. Review Current Orders 2. Review Home Medications 3. Reconcile Home Medications 4. Order Sets *

i sl

B Signed & Held o

TRNEDO1-TRN IP ED Pool 01-TRN IP ED Pool 01 Beds

Asparagus, Bobby #100000010 (CSN: 361165) (9 y.o. M) (Adm: 03/20/20)

Signed And Held Orders
None

Dialysis Signed and Held Orders
None

Pre-Procedure Signed and Held Orders
None

PACU/Recovery Signed and Held Orders
None

Prior to Admission Medications Needing Review

Medication Details Provider Last Reconciliation Status
acetaminophen (TYLENOL) 325 MG tablet Take 650 mg by mouth every 6 (six) hours as needed for pain. Historical Zzprovider, MD Needs Review
ascorbic acid (VITAMIN ) 100 MG tablet Take 100 mg by mouth daily. Historical Zzprovider, MD Needs Review
UNKNOWN TO PATIENT Med Name: == Histarical Zzprovider, MD Needs Review
albuterol (PROVENTIL HFA:VENTOLIN HFA) 90 meg/actuation inhaler Inhale 2 puffs into the lungs every 4 (four) hours as needed. Dougie Docson, MD Needs Review
cetirizine (ZYRTEC) 1 mg/mL syrup Take 5 mLs (5 mg total) by mouth daily as needed. Dougie Docson, MD Needs Review
methyPHENIDATE (RITALIN LA) 20 MG 24 hr capsule Take 1 capsule (20 mg total) by mouth every moming. Dougie Docson, MD Needs Review
pediatric in-iron Chew Take 1 tablet by mouth daily. Historical Zzorovider, MD Needs Review

On the Review Home Meds tab, you can see a list of the patients prior to admission medications and add to
the list if the patient tells you they are taking a medication that is not already documented.
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IAdmission

Signed & Held Orders 1. Review Cuent Orders 2. Review Home Medications 3. Reconcile Home Medications 4. Order Sets

) This Is a list of the patient's home medications. Please veriy the list and add new medications as needed.
Add Home Medications = Add

Sort by: Alphabetical

Pharmacy: | No Pharmacy Selected
Alphabetical

42 acetaminophen (TYLENOL) 325 MG tablet  Take 650 mg by mouth every 6 (six) hours as needed for pain. Indications: Fever

Last Dose: Not Recorded
1 albuterol (PROVENTIL HFA:VENTOLIN HFA)  Inhale 2 puffs into the lungs every 4 (four) hours as needed., Starting Wed 3/18/2020, Print

90 meg/actuation inhaler Last Dose: Not Recorded
Refills: 2 ordered
4% ascorbic acid (VITAMIN C) 100 MG tablet Take 100 mg by mouth daily.

Last Dose: Not Recorded

1 cetirizine (ZYRTEC) 1 mg/mL syrup Take 5 mLs (5 mg total) by mouth daily as needed,, Starting Wed /18/2020, Print
Last Dose: Not Recorded

Refills: 1 ordered

13y methylPHENIDATE (RITALIN LA) 20 MG 24 Take 1 capsule (20 mg total} by mouth every morning,, Starting Wed 3/18/2020, Print

¥ hrcapsule Last Dose: Not Recorded

Refills: 0 ordered

[CHCRNE 4

-

Mark Unselected as Taking | Mark Unselected as NOT Taking | Check Interactions | Informants | Eind Unreviewed

Last Dose Time  Taking?
Taking | Taking diferently | Nottaking | On hold | Unknown 2t|:|

Taking | Taking diferently | Nottaking | On hold | Unknown =
Taking | Taking differently Nottaking | On hold  Unknown atl:l

Taking | Taking differently Nottaking | On hold | Unknown L=
Taking  Taking differently Nottaking | On hold | Unknown 2t|:|D

On the Reconcile Home Medications tab, you can decide to Order/Don’t Order/Replace/Discontinue Home

Meds while the patient is in the hospital.

Sort by: Alphabetical Med List Status: In Progress + Add Status Comment

Alphabetical

4 acetaminophen (TYLENOL) 325 MG tablet  Take 650 mg by mouth every 6 (six) hours as needed for pain. Indications: Fever
Last Dose: Not Recorded
12 albuterol (PROVENTIL HFA;VENTOLIN HFA)

Inhale 2 puffs into the lungs every 4 (four) hours as needed, Starting Wed 3/18/2020, Print
90 mcg/actuation inhaler

Last Dose: Not Recorded

4 ascorbic acid (VITAMIN C) 100 MG tablet Take 100 mg by mouth daily.
Last Dose: Not Recorded

1Q) cetirizine (ZYRTEC) 1 mg/mL syrup Take 5 mLs (5 mg total) by mouth daily as needed,, Starting Wed 3/18/2020, Print

Last Dose: Not Recorded

methylPHENIDATE (RITALIN LA) 20 MG 24

Take 1 capsule (20 mg total) by mouth every morning, Starting Wed 3/18/2020, Print

Admission © @ ¢ x| smnay [FIEOERA
Signed & Held Orders 1. Review Curtent Orders 2. Review Home Medications 3. Reconcile Home Medications 4. Order Sets L4
Admission OrderRec ~ Order Sets  Options ~
(%) Reorder or Review the patient's prior to admission medications. -

Edit Multiple
Order Unselected | Don't Order Unselected | Find Unreviewed

e new admission orders or order) % New

Reconcile Prior to Admission Medic
omplete.

Order| Don't Order| Replace  Discontinue

Order| Don't Order| Replace  Discontinue
Refills: 2 ordered

Order Don'tOrder Repiace Discontinue

Order Don'tOrder Repiace Discontinue

Refills: 1 ordered

Finally, you can use the Order Sets tab to place your Admission Order. Review and Sign your orders.

Admission © @ @ x | smmay [OTEEEEE
Signed & Held Orders 1. Review Current Orders 2. Review Home Medications 3. Reconcile Home Medications 4. Order Sets 4
Admission Order Rec ~ Order Sets  Options ¥
Orders from Order S - A
Edit Multiple
 Close

4= Previous = Next e new admission orders or order 4 New

@ Order Sets and Pathways

Suggestions

[Pediatric Asthma [IPediatric General Admission
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Transfer

1. Use the Transfer Navigator.

2. Consider clinical suggestions, called Best Practice Advisories? Select Hosp Service

3. Hospital Course — This section is to input information about what has already happened during the
patient hospitalization. This section will pull into the Discharge Summary.

Review and update the problem list.

Write a transfer note.

Reconcile medications is done by the receiving unit.

Transferring unit needs to write a transfer order. Click Sign-Will be initiated by Receiving Unit.

Cosign orders.

= " ] " A " = " Asparagus,Edwa

Asparagus, Edward Class:
60 y.0., M, 03/19/1960

O NOWU A

- ~ |Transfer

Summary

Daoc NTAION

Chart Review BestPractice

Results Review Expected Discharge

Patient Images Team Comm
Synopsis TRANSFER NOTE
Flowsheets Select Hosp Service
Hospital Course o E—
Motes Transitions of Care T owow Gumert rgos 2 Raconcil Homa Mcatons 3 Onder Sets = m“ —
Problem List
Transfer Notes :
] en
ooms o iow
Rounding ORDERS e 9
Cosign Orders L] L Acute  Stepdown  ICU
S Unresulted Labs
FOMP Ord Reconciliation - =
Ord Rec Status - ;
=l x
=
——
Manage Orders
Request Outsi... n dev
Admission
Discharge I
. + Sign - Will Be Initiated by Receiving Unit
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Discharge

The discharge navigator includes three tabs. The first is Discharge, with is discharging a patient to home or a
non-Henry Ford facility. Next Discharge New Admit tab is what you will use if you are discharging the patient
and sending them to a Henry Ford facility with a different hospital license that is using Epic, for example to
rehab or hospice. Completing the Discharge-Readmit order rec from this navigator allows you to sign-and-hold
orders that can be released once the patient arrives at their new location. The final tab is Discharge as
Deceased which is self-explanatory.

Discharge

LY Discharge @ Discharge New Admit  Discharge as Deceased
DisCcHARGE REVIEW N 1 .

BestPractice ¥ BestPractice Advisories

Unresulted Labs Mo advisories to address.

Team Comm

I E Unresulted Labs

Please note for Discharge as Deceased you will need to review and complete the following:

1. Problem List
2. Date/Time Death- Only Providers can enter in this information.
3. Discharge Summary
4. Ord Reconciliation- Discontinue Orders
Discharge

fiY Discharge ™ Discharge New Admit = Discharge as Deceased

DOCUMENTATION
Problem List
Date/Time Death
Post Mortem Doc

Discharge Summary

Unresulted Labs ¥ Diagnosis
Ord Rec Status Likely to need additional annotation or resolutio
Ord Reconciliation Acute renal insufficiency

4= Discharge Problem List

Review all problems to determine which can be resolved ar
require a plan for treatment after discharge.

Unspecified essential hypertension

" Mark as Reviewed | Last Reviewed by Asparagus, Chri
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Discharging a Patient Home

Discharge
’fDischnrgc Y D

DESCHARGE REVIE
BestPraclice
Unresulted Labs

Team Comm

Cosign Orders

R Routing Discharge Workflow: You can complete Med
B Reconciliation, MAPS PDMP, Verify Rx Benefits,
Qutside Meds

—| and Cosign Orders
MAPS PDMP

Med Reconciliation
Ord Rec Status

Communications

Face o Face Nole

Fulura Appts
Follow-Up Providers Discharge Instructions: Enter any
Signs & Symptoms instructions for your patient.

Discharge Inst
Patient Belongings

Print Belongings

SUMRAS

Select Hosp Senvice Discharge Summary: Complete your Hospital
Hospllal Course @ L | Course, Review Problem list and Create your
LIRS Discharge Summary

Discharge Surmmary

Add M;d Details After Visit Summary: You are able to add med
Preview AVS &—— | details, preview the AVS, and review discharge
Discharge Status status
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Observation Patients

For Observation Patients use the Obs Navigator Activity. There are four tabs. The first tab, Obs Intake has all
the tools for Admission, the next tab is Obs Rounding for your Progress Note, the next tab is Obs to Inpatient
which you can use if the patient is being changed from Observation to Inpatient, and the final tab, is Obs
Discharge.

== |0 | = | obsgod 51 | ObsBob & || Obs,Bob || & | obs,Bob
Obs, Bob ' Class: Class: Observatior Class: Observation MRN: 61003701 E Class: Observation MRN: 61003701 11
SO byo. M o20meTs %0 M, 020031075 y.0., M, 020311975 CSN. 20898 ¥0 M, 020311875 GSN: 20898 Loc: 104-A 1104
« + ~ |Obs Navigators Obs Navigators Obs Navigators 1Obs Navigators
summary Obs. Intake Ops, g ODS. Intaiz | Obs. Rounding|  Obs.Intake Obs. Rounding | Obs. to Inpatient | Obs. Intake  Obs. Rounding ~ Obs. to Inpatient  Obs. Discharge
Chart Review PREADH - B . E 085 D! - : L.
Resuts Revi T Besl  BestPractice ¥ BestPractice Ad\nsorl: R=V T BestPractice Advisories
esults Review . BestPracti
Expected Discharge . : strractice
Patient Images @ This  Team comm (@D Allergies have not been Unresuited Labs (@ This patient doesn't have a problem docum
IN |
Synopsis D ION sstect Hosn Senv P1 [ — Allergies Activity 4 Problem List
elect Hosp Service LGRS | v
Flowsheets EailEvantio . ’ . Cosign Orders | Cosign Orders
Unresulted Labs Subjeclive/Objective A [—, ] 9 Acknowledge Reason
. nresulied Labs . ] ;
Notes Cosign Orders Transitions of Care <] Expected Dlscharge ] Rx Routing
- Problem List p  Orders ! Verify Rx Benefits No Known Problems
istory Expected discharge date and hme: Qutside Meds
.. ' MAPSPDMP
e ) E Team Communicatio -
Allergies + Ord Reconciliation
Rounding E ‘. Unresulted Labs @ Alle B Communication é e T
Consult Select Hosp Service Expecied Discharge e o [l Unresulted Labs
Al | Future A
PDMP Transitions of Gare M anelOsie : AR Unresulted Labs
. Follow-Up Providi . . .
Problem List VST G E Orders Needing COSi: S.O W&Sp roviders (From admission, onward)
o H&P = sele : D'_Q”E ylm::“"'s None
' Discharge In:
gt Update H& P !
- | A Intemal h | Patient Belongings W Orders Needing Specimen Collection
Manage Orders maT B Unresulted Labs ! Print Belongings Mone
ORDERS |
Request Outsi... H
Verify Rx Benefits 5 Sub Unresulted Labs | rmy .
. J (From admission, onward) ! _
Qutside Meds | Select Hosp Service F 3
E-Signature ) ’ & Curre None b Hose E] Orders Needing Cosign
Dosing Weight ! Hospital Course
Demographics . . . .
aren Ord Rec-Sign No nev W Orders Needing Specimen' Froblem List
Ord Rec-Sign&Hold N | Disch Si P . :
Procedure ! Last Subjs one p LSRR R L) f Prescription Routing - Make Selection
No sut '
| T SUM
Interpreter Ser... .
v ord ! Add Med Details o QI T
Advance Care ... & Trar ¥ Orders ! .
p BrEEilE No data found.
| Discharge Status
Restraints = Creati ! 3
PrET— p I M Verify Pharmacy Benefits
Ohs Novinators !
<
t o—an - £ Tl aran  aan
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