Medication Reconciliation

Organization Requirements
and Cerner Tips for Providers

Presented by: Teresa Hsieh (PHC Medication Reconciliation Pharmacist)
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Best Possible Medication History (BPMH):
Pharmacy BPMH Team

* BPMH pharmacy team is available at:
VGH ED 07-24:00 7 days a week
Scope of Pharmacy BPMH service:
»  BPMH for patients admitted through ED only (complex patients prioritized)
»  Admission MedRec is out-of-scope for Pharmacy BPMH team

e To place a Pharmacy BPMH Consult order:

Search: hF'mhl

= |

Advanced Options | Type: .?5\, O

ED Perform Best Possible Medication History (BPRMH]
“Enter” to Search

broh within: | A1

* The admitting provider team is responsible for documenting

BPMH outside of Pharmacy BPMH hours



Best Possible Medication History
(BPMH)

BPMH must be documented on each encounter prior to completing
MedRec

Look for Reconciliation Status:
& W Meds History = BPMH has been documented this visit

M Document Medication by Hx

*

B | Order Mame Status Details Last Dose Date/Time  |Infon
| + Last Documented On 10-Nov-2020 09:30 PST |

2 Home Medications
" methadone Documen... 30 mg, PO, gdaily, *DWI*, drug form: oral lig, refill{s): 0
.-;’ HYDROmorphone (P.. Documen.. 1-2 tab, PO, g3h, PRM other (see comment), *daily dispense ...

X 'B Meds History = BPMH not yet documented this visit

P Document Medication by Hx

B} [Order Name Statye Petaile Lact Doce Date Time | |nformation Source
I 'B Medication history has not yet been documented. Please document the medication history for this patient encounter.l

4 Home Medications
Eﬁ cyclebenzaprine (cycl.. Prescribed 1tab, PO, TID, PRM spasm, order duration: 5 day, drug form...
Eﬁ naproxen (naproxen Prescribed  1tab, PO, BID, PRN pain, OTC, order duration: 7 day, drug f...



Best Possible Medication History
(BPMH)

For patients whose BPMH is not yet documented:

* Maedications that appear on the “Document meds by hx” screen may be
outdated.

» Maedication history list and prescriptions carry over in Cerner from previous
encounters, and could be from months or years ago.

Pl Document Medication by Hx

& | Order Name Statye [letajls | act Poze Date/ Time lnformation Source

B Medication history has not yet been documented. Flease document the medication history for this patient encounter.

4 Home Medications
Eﬂ cyclobenzaprine (cycl.. Prescribed 1tab, PO, TID, PRM spasm, order duration: 3 day, drug form...
Eﬂ naproxen (naproxen Prescribed 1tab, PO, BID, PRN pain, OTC, order duration: 7 day, drug f...

* Please verify whether the medication regimen is still current.
» DO NOT click “document history” without verifying information.

» Outdated entries must be updated/removed if patient is no longer taking
that regimen.

» Select “Complete” to remove a medication from the BPMH list.
Do NOT select “Cancel/Discontinue”.



Best Possible Medication History
(BPMH)

 PharmaNet is a dispensing record ONLY

* Shows medications a patient filled at a BC community pharmacy

* May not capture medications not picked up by patient, samples,
verbal instructions given to patients, meds given in clinics, out of
province meds, etc.

 Fill dates and quantities helpful to assess compliance

* Long Term Care Homes/Transfer from facilities

* PharmaNet not reliable depending on type of facility
* Refer to facility MAR
e Enter BPMH based on facility MAR

* Contact SPH Pharmacy Dispensary for ARVs
information



PharmaNet in Cerner

* Important takeaways when viewing PharmaNet in Cerner:

o Click on blue arrows until there is a green checkmark at the top of PharmaNet

screen
Rx history display: |[FESEN et v

% Drug Name Rx Medication

Refresh to get latest external medication history.
misleading =p No Medications to Display
(patient may still have meds on PNet)

o Medications with same generic name are collapsed together
o must click on triangle to see different dosing regimens and different formulations

b (4) HYDROMORPHOME HCL 3 MG CAPER 12H PURDUE PHARMA
07-Jan-2020

|| B

4| SITAGLIPTIN PHOS/METFORMIM HCL 30MG-300MG TABLET MERCK CAMNADA . . .

07-Jan-2020 | 4° | | Ele

HYDROMORPHONE HCL 1 MG TABLET APOTEX INC
01-Jan-2020 | 4 | | Efe

A (4 HYDROMORPHOME HCL 3 MG CAP ER 12H | PURDUE PHARMA ‘
|

HYRRAKANARDHAKE KTl /DE A0 RASRAL WAL CARNDAT rARANA

o Do NOT use “CONVERT EXISTING SIG” when importing medications



Medication List in Cerner

e Default filter is “All Active Medications”:

» Displays active inpatient medications and home medications (documented and prescribed)
» Filter can be manually changed

e “Status” column:
» “Ordered” = active inpatient order
» “Documented” = documented home medication (from BPMH)
» “Prescribed” = previously prescribed medication (from BPMH)

Dizplayed: All Active Orders | All Active Medications

@% E | % |Order Name Status o Details
4 Medications
.-;’ salbutamol (salbutamol 100 mog/puff inhaler) Documented 2 puff, inhalation, g4h, PRN shortness of
o insulin glargine (insulin glargine (BASAGLAR)) Documented 15 unit, subcutanecus, qH5, drug form:
; ASA (PMS-ASA 81 mg oral tablet) Documented 1 tab, PO, gdaily, drug form: tab, refill(s)
(‘3», " cefTRIAXone Ordered 2,000 mg, IV, qdaily, administer over: 20
ﬁ ondansetron Ordered 4 mg, PO, TID, drug form: tab, start: 19-1
ﬁ sedium chloride 0.9% (sodium chlornide 0.9% (M5) bol... Ordered 1,000 mL, IV, gdaily, drug form: bag, first
Eﬁ rmetFORMIN Prescribed 250 mg, PO, BID, drug form: tab, Supply
ﬂa caRVEDILOI (caRVEDILOI .25 mq oral tablet) Prescribed 6.23 mg, PO, BID, drug form: tab, Supply

* Do NOT “cancel/discontinue” items with “documented” or “prescribed” status
from the medication list.
» These are not active inpatient orders.
» They are part of the patient’s medication history.




Please review MedRec Practice Pointers to help navigate common

Cerner issues related to BPMH and MedRec
Best Possible Medication History (BPMH)

For SPH and MSJ Acute
.’f 1
"2 MONTO BEMEST BPYM for ED ptints SR TEAY ALABET DO AOT USE "CONVERT EXISTING SIG" FUNCTION
o U et < e 15018 S o A 01t et Gt 8
Ul .E;tpjrf::r:j:: Possible Medication History (BPMH) J| Dose and frequency may be modified i .

)] Cirder Seniences - "R

[ —
R ADE 20MG TUBLET MINT PHARKR
URCEEMIDE 200G TABLE CEU 1ML n E

? HOW TO OBTAIN AN ACCURATE PHARMANET LIST o, e s e s s=l=][E]

TIP: Click on "Recycle” icon until green checkmark displays S mowa- [¢] [B]

Ovher savtences Ton Puresensde Mint-Furosemig

DO NOT choose
“Convert Existing Sig™

1 boka, P qubaaly, dvag forms dks
Gitaks, P, B, drug form: fab

CANDESAATAMN CLEXETIL 8 MG TABLET SANDOZ CAMADS N Ttaly, P, qusily, dvag Toem il . e orc v
- = 15-My-a. | || B Hone]" and modify
Foxhistery dipley: " A blank PharmaNet sereen does not rl |—|
. ACENASTATIN CALCILM 10 MG TAEET SAMDOZ CARADA
5 Drug Marme [Rx Medication ahways indicate that a patient has no 1521 El @l Reser [ Concel
Fefresh & =xternal Hom histol medications on Pharmaiet! AITTTRLEM T BREIE TATEET TRHE FARANA T —i—
riislead ing =g No Medications to Display
[pationt may still have meds on PHat) -~
Fo' Recycle icon = list is incomplete
Rx history display: [FEJIIIFRTEEE
= Click on "Recycle” icon until the green Using "Convert existing sig" results in ERRORS
Drug Name Fx Medication checkmark appe ars S
&aug—mﬂ 15:25:38 PDT ppaars. for all future Admission, Transfer, and Discharge MedRec!
k(5 sulfamethoxazole-timethopri  SULFAMETHOXAZOL v Creen cheokmark = list up:fuhcf
m

)

TIP: Show Individual Instances TIP: Show More Medications

If " Show More Medications'is blue,

e . ool i tion bistery. click until it turns grey
] T o Mebeation

=Sk 4

[ Shew isdividual instances of

Sparisd intructiorss [TARE OME TABIET ORCE DALY

o 1-Aug- 2020 DE:4E53 POT c pA
show More B ications.
WARSARIN SODILRA 4 MG TABLET TARD PHARM Show More Medications

— (Prareed) EPDEAPAIN SOTHLRS 103 ML SYRRIGE. SANDY Close
LR HYDROmosphone (Dizcontmued] HYDROMORFHONE HOLPF 50 MOML VisL 5T
Clickto show al dosage forms and strengths T . ; - "Convert existing sig” brings the details inappropriately as text into the "Special
e T Instructions" section.
_ TR T R It does not fill out the "dose", "route” and "frequency” fields.
— - R These fields are required in order to complete MedRec.

: Cr R " KZTHRSANEN E305 TARLES  SA1eS HEALTH
F 21-Aug- T BAARSE POT
VWARF ARIN SODIAA 4 MG TARLET  TARD PHARM CALCRMTURLETS CVITIC FEADE  WhCHn

VITAMIR E400- CWETICFEROS  UKKMOWH

\HARFARIN SODIM MG TABLET TAR0 FHARM




Check the Med History status icons to confirm whether BPMH has been documented for

the current encounter.

Meds History = BPMH has been documented for the current encounter
M Documant badicaticn by Hx

| |Order Mame Statuz | Detsis
| o Last Documented On 10-Nov-2020 0930 15T |

Last Dosz DateTime  Infon

4 Home Medications

o methedone Documen. 3 ma PO adaidv. "DWT", drue fam ordl ba refilisk 0

Meds History = BPMH has NOT been documented on the current encounter

K Documant Madication by Ha

O | Qe Mamree Liky Detals Lga Poce Pute e infepncion Soee
Iommuhimhuml'tlhu‘ 4. P th e atior, b far Hhi pﬂil-ltu-u\uf.l

@ Home Medidation:
Pla curlnbentaniine frurl.. Bieseibed 1tab PO T PRM s necti darmtin: § dose drun fim..

BPMH medications carry over from previous encounters and may be months or years out-of-date.
Please verify the information with the patient.

Outdated entries must be updated/removed if the patient is no longer taking the regimen.

DO NOT click “Document History” without verifying the information.

If the patient is not taking the medication as it appears on the BPMH list:
“y Ifit appears as a “scroll”:
b Select the entry, right click, “Modify”, and make the necessary changes in each field.
To remove an entry, right click and select “Complete”

ﬁ! If it appears as a “pill bottle”:
Select the entry, right click, and select “Complete” to remove the medication from the list.
Then, re-enter the medication by importing through PharmaNet or adding manually.

If a patient is no longer taking a medication:

If on hold temporarily with intention to restart:
Right click, Modify Compliance, in the “Status” drop down menu select “on hold”, and
indicate the date/time of the last dose in the “Last Dose” field.

If stopped by a provider (with no intention to restart):
Right click, and select “Complete”.
*Note: if the pravious medication entry is incomplete (i.e. missing dose/route/frequency fields),
you will need to fill in the missing fields before the system will allow you to “Complete” the order.

Medications appearing in BPMH list may not be the patient’s current home medications.

Patients may report taking medications that are not on PharmaNet or cannot be imported

from PharmaNet (eg. over-the-counter and compounded products).

How to add medications manually:
To add a medication to the BPMH that is not on PharmaNet, select 4 Add from top of the screen,

type the medication name, and select the correct medication.

| Te: & | Doemn s

Medication History
Ma Known Hame

—p

T Nstrale Free bl sokution

If the drug does not appear, then enter medication by typing “non-formulary” and manually enter

the dose, route, frequency, ang drug name.
ey % & = Dutai: i ROA-lormulary medication (Ginseng)

(& Detalks |58/ Crder Comements | 85 Comphmce

Diosa Fonsks of Adminiriea. . Fraquanay Duraticr
=3 |
| [ v o R 1

Enter combination products and compounded preparations using generic names

Combination products should be manually entared by typing in the brand name or a generic
component and selecting the correct medication.

Compounded preparations (eg. customized cream formulations) should be manually entered as
“non-formulary” as above.

Example: “Polysporin” (a combination product) can be entared by typing “Polysporin” and selecting
the correct product. It will appear on the BPMH list as “bacitracin-Polymixin B”

Enarch | polytpaie]

= ek e bacitracin-polymyxin B topical (Polysporing

M Datal | (8 Dvder Cormemaris | @ Complarca

Dees Fiousoa af Audrrin .. Foagpatincy Eunation by

unded Prescription}”

DO NOT enter medications as “Other Prescription (Com

Some medications display as “Other Prescription (Compounded Prescription]” when you click the E|
button. When this happens, click “Cancel” and enter the medication as “non-formulary”.

DO NOT enter a medication into BPMH using the “Other Prescription (Compounded Prescription)”
box, as Cerner is unable to recognize this medication.

x Order sentences for] Other Prescription (Compounded Preseriptien) |




To enter a range dose on the patient’s Medication History:

1)Import the medication from PharmaNet, or use 4 Add to manually add the medication.

2)Modify the following medication details:
i) Dose: select “See Instructions” from the drop down list.
i) Special Instructions: enter the range dose values,

[ et 1o UENaPine

o Orteks |5 o G | oo

i
™

I [e: F3
Bl |agries - linciesc PEpeing G120 ol
DrugFoerr |tk =
v TR = E = Ty OF Tharngey | e

To continue a range dose medication on Admission Medication Reconciliation (MedRec):

Inpatient range orders are only permitted for select PRN medications in Cerner.

1) Select Continue [* to continue the medication o
as an inpatient order. olel | -
2) Right click on the order in the right side column, -
select “See Alternatives” from the drop down list. e[ Lo
3) Click “Other Options". i

If range dose is permitted for the medication,
there will be a “PRN range dose” option.

a) If a range dose order is permitted for the medication:

Corwerbanan o CUbapent (0sapen W e e
Comvn Laring 35

i. Select the “PRN range dose” option.

ii. Select the desired order sentence.

oo g o, b
e s o P, ol PN sk, s o .
[

iii. Click OK.

iv. Enter the minimum and maximum values for the range in Order Details.

= ook e QUERpine (QUESapine PRN range dose)

i Detats | civcier £ omeraen

[l == i |

Note: Only the higher dose in the range is displayed in the order but full order details will include the range

@ | QU apine QU tlaping ERN range dose)
25 g, PO, g, PRN: agitalizn

. ___________________________________________________________________________________________|
To continue a range dose medication on Admission MedRec {continued):
b) If arange dose order is not permitted for the medication:
i. Under “Other Options”, there will not be a “PRN range dose” option available.
ii. Provider must choose a specific dose for that medication order and cannot order a range dose.

To continue a range dose medication on Discharge MedRec:
In Cerner, the highest dose of a range order auto-populates as the default dose in Discharge MedRec.
Range dose information must be manually entered by the provider in Discharge MedRec.

Orders Prior to Reconcilation Orders After Reconciliation
[ 7 s Name/etalls |Status BT BT ke Name/Detail
loxapine {loxapine PRM range dose) Ordered ¥
20mg PO, gdh, FAN: agitatian o|@ |0
. ™
actual inpatient erder details:
- . L range dose
loxapine lusapire PRN ringt dost) information does not
Idme range: 10 to 20 g, PO, géh, PRN agitation, I'Img Fromm: tal, stark: (3-Feb-2021 14:48 PST carry forward on
== discharge ardars
L — —_—

1) Click/highlight the medication with range orders that needs to be reconciled.

Orders Prior to Reconciiation Orders After Reconcliation 1
O | ¥ | Order Name/Details Status B 0| B || %O Mame/Detsils
| BB oaapine (ioxapine PRM range dose) Orderedd
Mg, PO, g4k, PRN: ogitation o|@®

2) Indicate the proper dose range in the Spedial Instructions field. Ensd"® all other fields are correct.

= besi i loxapine |

[ Detail |32 Order Comments
Dege “Foute of Administr=. *Frequency Duntion “Dispense 3 o “Redill
2mg [H o dvh 30 doses or times ]'.[I 5

"PRM: | agitaticn [+] Special brtuctions |Range dose 10-20mg po g4n FRN
Chug Forrre [t [+]

The range should now properly display in the right side column.

Orders Prins to Reconcilisfion Drders After Reconsiliation
B ¥ [orier Mame/Deials |status B [0 (A 5] [0 Hametenis
B fosapioe (loxapine PRN mnge doce) Ordered

N, By gdh, BRAL agitation

3) Complete the remainder of Discharge MedRec and Sign.




ADMISSION MEDICATION RECONCILIATION
For SPH and MSJ] Acute

(o]

‘?—"_'j inpatient encounter ambulatory encounter
g WHEN TO COMPLETE iom =

<) WHO IS RESPONSIBLE 523 WHY ARE SOME MEDICATIONS FLAGGED IN

-

FOR ADMISSION MED REC?

Orders from another encounter are identified with a purple band:

The Most Responsible (=] [Order Name/Details
Provider [#RP) is responsible. E\, E= darbepoetin
S0 meg, IV, g5un
Admission MedRec is out of Continuing a "Purple Banner” medication on Admission MedRec creates
scope for the BPMH Pharmacy an order on the inpatient encounter.
Service and nursing staff. Selecting "Stop" will not create an order on the inpatient encounter.

Order 1S from a different order is from an

ADMISSION MED REC?

Continue the order Th= arderon the The order an the
UF}DF‘I admission. E‘* other encounter wall ambulatory encourter wil |
2 be discontinued. remain active.
It is recommended 1o have
Admission MedRec C:DI'T‘IP-'ETE DO:'E;E?S;L““E The arderon the The order an iths
prior to entering cdmission g other encounterwill ambulatory encourter will
. remain active. remain active.

orders and PowerPlans.

[As detoied obove, these ootions will hove vorying effects on orders from the othor

encounter, depoending on the encounter fpel

MANUALLY CONVERTING MEDICATIONS

Orders Prior to Recondiliation

Some medications may not convert B [ | Srder Marm o/ T ceails e B =
autematically to the correct product on A4 Medbcatlons
MedRec. &b metFORMIN Crdered
. . SO0 g, PO, BAD withh food
If CST Cerner cannot identify the correct 7 3 nitroglycerin (Apo-Nitroglycerin 0.4 mg e
product, o Convert to Inpatient sublingual spray}
" " . i spray. sphlimguael gSmin, PEN: s needed for
Medication window cpens. chest pain, 4.9g, O Refillis)
Corvert to Inpatient Medication - o EEN
Avraillable
Posszible Conversions for: Apo-Nitroglycerin 0.4 mg
sublingual spray Read this window carefully and choose the
5 Best Matchies) most accurate match [O'I

= Dther Dpliomns

ratroglycenn 0.2 mohow pateh

ritreghe e s/ haout patch If the preduct is not availakle, use the
ratroglyceran .4 mgfspray spray | template for nonformulary (TNF)

o medication {9 1

mitroghycenn L2 mohowr patch




TRANSFER MEDICATION RECONCILIATION

For SPH and MSJ Acute

@ WHEN?

O

Transfer MedRec is required when there is o change in level of care within the
same facility (ie. from ICU/OR/PACU /HAU/CICU/CSICU to general unit)

WHO? Shared responsibility between transferring and receiving providers
o Follow the workflow of each critical care unit
- Should be done betore transfer or upon patient's arrival to receiving unit
5 It not signed before patient arrives on the general unit, it is the responsibility of
the receiving _provider to sign the Transfer MedRec ASAP
WHY?  If the Transfer MedRec is not signed:
: changes te orders are not active
o patient may continue to receive critical care medications that are
inoppropriate
. providers will not be able to start Discharge MedRec
e e T R T Tip: if there are any Required
2 Wallation Unremnm'ea'{?m'erfs,."|"o‘,..
mathORMEN the SIGN cption will not be

500 mg, PO: BID with foedd

3 nitresghycerin this Mtreghyeerin D4 my  Decumen..

sublingual speay)

P pray. sublingusd aimin PRA: as neaded

for cher? pain, 49 g. O Refils)

- (1]

1 g U scintin] Dickine]

Cirderss | 2 | B meeroRmin
500 mg, D, EID) mith food
available | @) until an action

is selected for each order.

o The receiving provider
should SIGN (and not plan) the

Reconde and Pl Transfer Medfec.

Transfers from General Unit s OR/PACU =mp General Unit

1. Surgical provider SIGNS the Transfer MedRec prior to patient leaving OR

Transfers from ICU/Medical HAU ==p General Unit

1. Intensivist PLANS the Transfer MedRec.
2. Receiving provider SIGNS the Transter MedRec.*

*During handever, intensivist and receiving teams should confirm that receiving team will sign the

MedRec.

If the receiving team is not available to sign prier to patient transfer out of ICU (eg. all members

of receiving surgical team is in OR}, receiving team may ask intensivist team to sign the Transfer

MedRec.

5. If not signed before patient arrives on the general unit, it is the responsibility of the

receiving provider to sign the Transfer MedRec ASAP.

A\ D0 HOT USE "MANAGE PLANS" FUNCTION

The "Manage Plans" function in Transfer MedRec does not work.
Discontinuing PowerFlans using this function would cause all PowerPlan medications to

continue.

There are two options for discontinuing PowerPlans upon patient transfer:
1. Discontinue PowerPlans prior to completing Transter MedRec
2. Discontinue each individual order of the PowerFlan on Transfer MedRec

Age:49 years Enc:0760010...
fies: No Known Me... Gender:Male PHMN:107601... Dosing Wt77 kg

Orders Prior to Reconciliation
@ | % |Order Name/Details Status [ N ] E\¥ |0
4 Medications
&  metFORMIN Ordered & n
500 mg, PO, BID with food E]

" 3 nitroglycerin (Apo-Nitroglycerin 0.4 mg  Documen... |
sublingual spray) ~



DISCHARGE MEDICATION RECONCILIATION
For SPH and MSJ Acute

.

" WHEN IS IT NEEDED?

L
Discharge to home or another facility
Exeeption: SPFH <—: MS) Acute
[considered as one site)

PARENTERAL INFUSIONS

Ceorner does not allow infusions to be
acted upon on Discharge MedRec.

If infusions are to be continued on
discharge, please specify this inthe
Disc harge Summary.

TAPERING DOSES,
START AND STOP DATES

DUPLICATE ENTRIES

On Discharge MedRec, these items may appear as duplicates:
- & Inpatient orders
* " Documented (heme) medications
* EHa Prescribed (ocutpatient] medications

When true duplicates occur [le. identical regimens), you should
continue [or prescribe) the documented | ") or prescribad [ B
medication and discontinue the inpatient arder [ #h).

Drders Prior to Reconciliation

= v
3

=

<]

Crder MamesDetails Sratus = g N |
chalacalcifans] {Witamin D3] Docusnsrtad | ) ~
OO0 LY, PO, qaiaily with supper & | o
chalecaldifersl feitamin D31 Ordered e | ~,

1,000 nit, PO, gdzily wibh supper e

This will ensure that medications will populate ap propriately
into the “Home Medications - Continue Taking” section of the
Discharge Summary and Patient Hand out.

The "tapering dose” functionality for medications is unavailable when creating a prescription in Cerner.
Inpatient medication taper orders do not populate correctly to prescriptions on Discharge MedRec.

To prescribe a tapering regimean on

LT
o vl

raSONE [predni SONE §

oral tabdet) =

et T | Do Mt Samcti o

Discharge MedRec: =
* Prescribe the first order of the

-

R e

& o ]

tapering regimen. Enter the toper
instructions manually infa the

e DB |1

o -

[ s =

special instructions field on this

l-u.,u..,-n._ z

prescription.
* Discontinuwe all subseguent crders
in the tapering regimen

Mote: Start dates do not print on prescriptions.
For prescriptions with future start daotes, or specific stop dates: enter the intended

atart/atop date in "special inatructiona” field of the preacription.

PRINTING PRESCRIPTIONS

N T ——

Dhs metirnser
Dhex mertwmserd
(2T

F e Po. (RExB@toass
- LR i
400 mg_ Discestmmd
L

i 0
A58 [454 EC 2 g

[

Cepy
Can 0 e Redaley
S

Cermplas
Canoal! Dacosnu

S ormt b npotie Dy
Frini Fx

APty Cowrgldian e
-

A werdd FieT

e W

Dimabis ODxder IEisemation Hyzerink

Ensure your filfers are sef fo include "Frescribed AMedications™

Deouble check printed prescriptions to ensure all
prescriptions were printed!

If more than one medication is prescribed, they are
sometimes routed to dif ferent printers due fo the

workstations settings.

Reprinting prescriptions:
From the "Medication List” menu,
- Rigl"'—c“ck over the prescription order in
PowerChart
» Select Primt Rx

Te select multiple prescrption orders, press and
hald the Ctrl key on your keyboard and click on

each arder to highlight. Then reprint as above.




MEDICATION CHANGES AFTER DISCHARGE MEDREC IS COMPLETED

For medication changes made after Discharge MedRec has been signed, the changes must be reflected using

the Discharge MedRec function as follows:

Example:

Discharge MedRec originally completed with furosemide 20mg PO BID prescribed for discharge.
Decision made after Discharge MedRec wos completed to increase furosemide to 40mg PO BID.
Patient to continue furosemide 40mg PO BID upeon discharge.

Steps:
1. Return to the Discharge MedRece sereen,
e Girders Prior to Reconcliation . ] . . I Dirders After Recom:iEatien .
B |2 | Order Heme/Detaik Chabe = [0k [T Oder Herme/Detais Crabu
A Comtinued Home Medicstions.

| @ — UI fumromsernide (furcsemnide 20 mg osal tebled) Prescribed
o 2 g, PG B, 30 atmy;, O Refidlys) + Norbes fior Patient =

O furosemide Ordered o

7 mg, PO B0 ’

2. Review medications on the left column "Orders Prior to Reconciliation” AND the right column

"Orders after Reconciliation”.

3. i) Select Diseontinue [T to discontinue the medication regimen the patient should no longer receive
[regardless of whether it is in the left or right column), AND
ii} Select Prescribe Beto generate a new prescription for the medication regimen the patient should
continue upon discharge,

R Owders Prior bo Reconcillation ) i Owders After Becondliation
B |7 |Qider Mame/ Delais S aTH

[ Du P .D".‘F-:\.IUE Manre Delails IJI.-'.u-_
o o | n O furcoemdde ilusssemide 20 mg oral tablet) Dissonbnua
20wy PO, B, §0day, 0 Rl
£ twoewide ".'lrdrenﬂ “ o | henemide taosendde 0 mg oral tablet) Prescr ibe

0 mg. A0, B0 40 mg @0, B0 50day, 0®efikis) < Mobss Tor Patent »

4. SIGN the Discharge MedRec,

5. Update the Discharge Summary and Patient Discharge Handout to reflect the medication changes.
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