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All Venues

Pulmonary Function Testing Order
» PFT - Spirometry order will be discontinued.

» The consolidated Pulmonary Function

Testing order has special instructions of e e e ot et e et St e G Gt B (M O
options to choose from for specific _
¥ Details for FUIMONary Function | esting
testing. Special Instructions state: CF Dot [ Ok Conmrs i
e Select one option by placing a “X” in Rt srt ot s mes (90235214 [ |2 1 P
- [E—

the parentheses:
() Complete

() Complete with pre and post
bronchodilator if indicated
() Spirometry

() Spirometry with pre and post
bronchodilator if indicated

* been documented yet it will show as HCC - Due in the Flags column.

ID Risk Screen
» Updates to the ID Risk Screen PowerForm including:
e Removal of Covid-19 screening and Monkeypox screening.
= Responses consolidated into Other Exposure to Infectious Disease section.
e Remove Ebola/MERs section.
* Replaced by rules to fire isolation precautions based on symptoms and possible exposure.
e Removing all symptom types to align with model.
e Updating MDRO from a grid to a single question.
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Non-Medication Skin Care Products

» The following non-medication skin care products used for skin hydration and not the treatment of a
disease state have been removed from Order Sets and the order catalog:

e Lanolin
e A&D Ointment
e Vitamin A&D Topical Ointment

» To document Lanolin going forward:

e In the Adult Systems Assessment navigator band, go to the
Postpartum section.

e The Treatments to Breasts section lists Lanolin as an option.

» To document A&D Ointment or Vitamin A&D Topical
Ointment going forward:
e Inthe Adult Systems Assessment or ED Adult Systems
Assessment navigator bands, go to the Integumentary
section.

o The Brief/Diaper Rash Treatment section has an

Occlusive ointment option available to select.

» The non-medication skin care products will become floor
stock items and nursing should follow the current process of
obtaining floor stock items.

Tuberculosis Testing

Whirlpool Tub

Fundal Position

Fundal Height Postpartum
Fundal Tone

Lachia Color

Lochia Amount

Lochia Description
Pads Changed

Peri Care

OB Perineal Description
Perineal Interventions

Cesarean Section Dressing
Tubal Ligation Site Description
Breasts

Nipples Postpartum

Cesarean Section Incision Description

Treatments to Breasts %
[Breast binder
Cgreast pump, electric
Clareast pump, hand
Breast shells

el pads

Dheat

Sice

IShields

support bra
Cwarm Nipple Soaks

Other

¥ Treatments to Breasts

Select All

* Integumentary

Skin Symptoms
B skin Color
Ecchymasis Color
Skin Integrity
Skin Moisture
Skin Temperature
Skin Turgor
Mucous Membrane Description
Mucous Membrane Color
Brief/Diaper Rash Description
Brief/Diaper Rash Location

Brief/Diaper Rash Treatment

Brief/Diaper Rash Treatment x

Skin Secondary Assessor
4 Incision/Wound/Skin
4 Braden Assessment

Sensory Perception

9o eo

fdHocclusive dressing
I:‘Open o air
Uselect All

» The Tuberculosis Testing and Screening PowerForm will be removed.

» If the medication tuberculin purified protein derivative is ordered on the patient and administered
via the MAR, then the system automatically places an order/task for PPD Reading and the order is set
with a start date/time 48 hours after the medication was administered.

» Once 48 hours has elapsed, the PPD Reading task will access the POC PPD Reading PowerForm where

the results are to be documented.
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Nursing Assistant Positions

» The Medication Administration Wizard (MAW) is being removed from the CAH Nursing Assistant
positions within the FirstNet application since nursing assistants do not give medications.

Electronic Prescribing of Controlled Substances

» Moving forward, EPCS requirements will be determined by both the state where the drug is
prescribed (based on the encounter location) and the state where the destination pharmacy is
located. The system will automatically apply and enforce the stricter EPCS requirements between the
two states to ensure compliance.

Reference Range Updates

» Reference ranges and linearity ranges will be updated to standardize values across the system. This
update supports consistency in results and interpretation.

Perioperative Forms Update

» In order to standardize documentation and reduce double documentation see the following
updates:

e Preadmission Assessment is renamed to Perioperative Preadmission Assessment.
e Replaced Depression screening section with PHQ-2/PHQ-9.
¢ In the education section, Preprocedure Education is renamed to Preadmission Education.

e Allergies and Immunizations will only be documented in the PAT Workflow and removed from
the Perioperative Preadmission Assessment and the Perioperative Preprocedure Intake Form.
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Patient/Parent/Significant
Other Desired to Learn

Barriers To Learning
Learning Style Preference
Preprocedure Education

Preprocedure Education
Comments

Accompanied By

Accompanied By Names

The Perioperative Preprocedure Intake Form has the following sections added:

Tabs within the Perioperative Preadmission Assessment are reordered for better workflow.

The Perioperative Preprocedure
Intake Form updates the following
naming conventions:

= Site Verified by Patient/Family

update to Procedure/Site
Verified by Patient/Family.
Site Verified by RN updated to
Procedure/Site Verified by RN.

[P Perioperative Preprocedure Intake - ZZTEST, MELISSA o
VEO S e+ @B [JShow Sign Confirn
*Pedormedon: (020472026 |12 1w [15:17 |[2] CST By: Mansoor (CommWs) TESTCOMH, M
Genend e 7
o= _lGeneral Admission Information
o Hoght Vieight Preferred Spoken Language
S C e © Darish © Greek © Raban O Polsh © Sudsnese © Other
SN O Abarian O DestSevices O Hebeow © Japanse O Potuguese O Swedsh © Mandain
1D Rk Screen O Arabic O Duch O Hidi O Koiwan © Romanion O Ths
Checki © Bosnian © Figro © Hmong O Latin © Russian O Tukish
O Cartorese O French O indonesin O Malay O SignLangusge: O Uksarian
Medcaton Htory O Crinese O Gaslc O anien © Nowegin O Somak O Vietnamese
Problem Hetory O Crecle O Gemen O lish O Pessian O Spanish © Unknown
Procedure Htory
s Preferred Communication Information Given By
O Vebal [ Unsbisto obtan [ Famly member ] Significant other
Famiy Hetory
ety O Sign language O ser O Friend O Son
Morse Fall Risk O Witten [ Spouse O Patent ] Othec
Conley Fal Rek [ Daughver O Sibleg
Aduk VTE Prevention
General Anesthesss Rk Ast Surgery Reason Surgery
= wac Primary Care Physician Date/Time/Location Date/Time/Location Not Contact Name
Ml Potcles Reviewed Reviewed
Pesoperative Protocols 116 Ver
Vakisbles/Beiongngs O No
Education
DC Needs Patient Primary Concern Sensory Deficits
CSSRS Scroen, Weh Trage O] Bind et eye T ae
O] Bind. ight epe [ Sensation/Touch defict
] Cogrative defict [ Speech defict
) Heating defick.left e [ Unconected visul mpsiment
] Hearng defich. ight ear O Other
Living Situation Admitted From Mode of Arrival to Unit
[ Assisied bving [ Home with rezponsile caregver [ Ambuistory  © Stetcher
[ Extended Cave Facilly [ Home with telehealth O 8ed © Wheeichst
[ Group home [ Homsless 1O Canied © Tiansport
O O detertion |O Carseat © Other
(] Hore with day care. [ Paychistic Unit ‘
o L
C] Home with home health [ Sheter Pressure Injury Present On Patient/Parent/Significant
] Home with hospice [ Skiled rursing faciity Admission Other Desire To Learn
[ Home wih rfusiontherapy [ Other C No [C Vs |
] Home with palistive care O Yer 10 No ‘

Site Verified by Physician updated to Procedure/Site Verified by Physician.
Site Laterality Verified updated to Procedure Laterality Verified.

o The Perioperative PreProcedure Intake Form has replaced the Depression Screening section with

the CSSRS Screeners section.

¢ Added a new Education section to replace the Preadmission Education section.

e Updated Preprocedure Checklist Short Form renamed to Perioperative Preprocedure Checklist.

Future Changes

To Be Determined

>
Entry tool. Coming mid-2026.

run at any time by clicking Reverse Allergy Check button.

Instead of using POC PowerForms, POC result values can be entered into the Point of Care Result

Reverse Interaction Checking will automatically run each time new allergies are entered and can be
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¢ Interaction is found: Red warning populates with details. This is not auto dismissed.

e No interaction is found: Green checkmark with text Success. No Drug Interaction found. This

message will auto-dismiss after 5 seconds.

» MyExperience Replacement

e MyExperience will be replaced with Role Profiles. In the future, if more than one role exists there

will be a prompt to choose a role when logging into an application.

> Problem List Cloud

e New tools for evolving problems, improved classification filters, problem summaries, and HCC

indicators, with details below:

= Problems component will be

Problem List

renamed to Problem List.

Add As: This Visit
This visit

* Separation and filtering of

~ MO (ICD-10-CM)

Flags Actions

Problems into This Visit and .
Ongoing.

J44.1

M25.562

* Improved Nomenclature Search. s -

* Display of Classification Filters —

such as Dietary, Family History,
Medical, Nursing, Past Medical

History, Patient Stated, SDOH, N — e -

is \ ing
F34.81
Evolve
=00 e 3 This Visit () Ongoing
Evolve
Ongoing Resolved
Classification Filt -
Problem Name Onset Cod Flags ot
(] This Visit Ongoing

Social History, Surgical History.

= Ability to Evolve Problems; a new ability to change the problem’s code as the problem

evolves. It also allows the ability to view a timeline of the problem’s evolution.

* Narrative for Problem Summary can be viewed from the problem detail pane.

* Resolve action allows a treated or managed problem that is now considered clinically stable
to be resolved . The problem will now show as part of the patient’s problem history

* Remove action is the ability to remove an incorrect problem on the patient’s chart.

e The problem will be cancelled but still discoverable
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= Ability to Favorite Problems
Vital Signs X
* Problem Summary is a narrative .
Problem List Problem Detail
summary to all ongoing problems. -
L. . . This Visit CHF exacerbation
This is intended to provide a brief
Prionity Problem Name Onset Actions
synopsis of the management of that I v Aatechestpan Othsvist & ongong [ wodly | :
problem and current state. Ongoing _ Resled —
Problem Summary @ \L
o If multiple Pr Oblem EE—— Am;ee;(acefbabon ;fiéhi»o;c congestive heart failure likely due
. . BRSNS v to fluid overload and medication noncompliance. Symptoms
summaries exist, the user can | === - comssent wih YA Clss -V
R View History
see all I‘iOI‘ I'Oblem Compuisive tobacco user syndrome
prior p
summaries by selecting the protlem information @
«y 7. . P33 . Classiica
View History” hyperlink. A | edl
comment icon will display if  ledels S 1 B o P

problem summary or
comments are documented.

* HCC will now display in the Flags
column.

No Results Found

Richard, Paul CLWX

Revirwed Date/Time @ Online Resource [4
Aug 18, 2025 13:09

e HCC are tracked and reset on a calendar year basis (January 1 - December 31).

e Diagnosis captured during this period determines the patient’s Risk Adjustment
Factor (RAF) for the following year’s payment. Even if a condition is ongoing, it must
be re-documented every year to be included in the risk score.

Ongoing Resolved

Classification Filter: | Medical x

Mursing X ) =

Problem Name Onset

Code Flags

CHF exacerbation N -

2973838013

Tobacco user

175325014

Actions

| This visit [ Ongoing

| This Visit Ongoing

For questions regarding process and/or policies, please contact your unit’s Clinical Educator. For
questions regarding workflow, please place a ticket to Health Informatics. For any other questions
please contact the Customer Support Center at: 207-973-7728 or 1-888-827-7728.
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