What Do | Need to Know about Caring for
Patients under Observation

* How long can a patient stay under observation?
Up to 24 hours. But anytime a patient has clear inpatient needs or diagnosis, then admit.
You should have a general idea of the dispo before 24 hours.

* What do | need to do to get a * What orders do | need to convert
patient into observation? patient from observation to
inpatient?

* FIN: Same FIN if coming from ED.

New FIN if coming from outpatient. * Consult to UR: Will need

documentation of why patient

oss ° Placein Observation + general needs inpatient care. Must pass
orders (vitals, diet, activity) Interqual or have justification.
but not Adm|t to Inpatient ° Request for Admit order .
s ) * Admission Meds/Orders * Admit to Inpatient order A
Reconciliation * Reconcile Meds/Orders: Existing 0
* History & Physical orders carry over

(no new H&P if one exists, but at least a
progress note for the day)

Q
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Admission Workflow

@ = Page/Sign-outto accepting team

. Interqual Met 085 = Place in Obsenation order
' = Requestfor Admitorder
. Requestfor Admit ﬂ = Admit to Inpatient order set

# = Initiate ordersonce patientarrves

Interqual Request  REQ & Admitto Inpatient order set

o = Reconcile orders and medications
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Page + Discusswith @
MedicineOn-Call

o Reconcile orders and meds

UR Consultto UR order
. Interqual Met

[EDr UR: x74880if questions)
. Request for Admit

Place inObservation order . .
OBS . Oheervation —Medicing” & Admitto Inpatient order set

Page + Discusswith >

Medicine On-Call o Reconcileordersand meds o Reconcile ordersand meds

Consultto UR UR . & o*
erausiet .‘ . npatientMed/Tele/spuicy |

RequestnewFIN
from PFS x73942

: oes @* w ia @& O
Give new FIN to

Bed Controlx73179



Reminder about FIN’s

When new FIN is required for
Inpatient or Observation Admission,

Use the New FIN

for
signing up as the primary contact
all physician orders
documentation

Call PFS (x73942) to create new FIN (usually done by hospitalist).
Call Nursing / Bed Control (x73179) if questions about which FIN to use.



Patient Flow Reminders:
“Transferring” Patient as ED Boarder

ED =0
BOARDER Transfer Patient Hospital

Observation Request for Admit _
and needs change in level of care,

(do not r_JIace Request Admit to Inpatient
for Admit or Admit to place new Request for Admit and

Inpatient ord
npatient orders) Admit to Inpatient orders. Level of

Place in T While patient is boarding in the ED

care on both orders must agree.

MED / TELE / SDU / ICU



Patient Flow Reminders: Telemetry

Admit/Transfer to Transfer to

>

Add Telemetry Discontinue Cardiac

Monitoring/Level of Care Monitoring if transferring
to Med/Surg

Example:
Class | (72 hours): Mild — Moderate Heart Failure

Class Il (28 hours): Chest pain, Stroke, Syncope
Class Il (24 hours): Electrolyte abnormality

Note: Cardiac Monitoring should be included
by protocol for patients in Step Down and ICU




Telemetry

COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES

OLIVE VIEW-UCLA MEDICAL CENTER
5C TELEMETRY USAGE GUIDLEINES

Based on AHA/ACC guidelines, see reference at: htip://circ.zhajournals.org/content/110/17/2721 full

Instructions:

1. Telemetry is not a replacement for a higher level of nursing care. This does not apply to patients in
ICU or SDU.
2. This is to be used as a reference by:

Physicians when ordering or renewing telemetry for patients admitted to the SC Telemetry
unit and entering the appropriate information in the "Special Instructions” field of the order,
Bed Flow Nurses to review the "Special Instructions” field on an order being placed by a patient
for admission or transfer to 5C Telemetry Unit

5C Telemetry Nurses to review the incoming and current patients with regard to their
indications and length of telemetry

2. Telemetry is continuous (including for transport off floor) wuntil discontinued.

Class I (Valid for 72 hours) --CONSIDER SDU OR ICU LEVEL OF CARE, IF INDICATED—

+ Mild — Moderate Heart Failure (Requiring IV Diuretics)
+« Hemodynamically Stable Arrhythmia (HR >45 & <150 bpm]:
o Atrial Fibrillation/Flutter (AF),
o Mon-Sustained Ventricular Tachycardia (NSVT), or
o Other non-sustained Supraventricular Tachycardia (SVT)
+ Following Percutaneous Coronary Intervention (PCI)/Cardiac Catheterization
+ QTc prolongation (=460 ms in women, =450 ms in men)
+ Hemodynamically stable (HR =45 bpm) Atrioventricular (AV) Block (consider SDU/ICU for 31

degree)

+ Drug overdose with arrhythmic potential:

= Digitalis, Tricyclic Antidepressants, Phenothiazines, Antiarrythmics

Class 11 (Valid for 48 hours):

+ Transfer from ICU or SDU after Acute Coronary Syndrome (STEMI/NSTEMI) or
cardiac/respiratory arrest

Stroke

Chest pain requiring inpatient evaluation (troponin < 0.8, no significant ECG changes)

Syncope (true loss of consciousness)

Post-operative patients with presumptive or confirmed obstructive sleep apnea
Cardiac contusion, myocarditis or pericarditis

Initiation/adjustment of antiarrhythmic medications

Class 111 (\Valid for 24 hours):

s Electrolyte abnormality requiring cardiac menitoring but not requiring higher level of care due to
underlying process such as diabetic ketoacidosis

+ Following pacemaker placement or cardioversion

s Asthma/COPD Exacerbation with hypoxemia (sp02=95%) despite high flow O: treatment



Lab Reminders

Collection Priorities

 AM Draw o
 Routine °
T : oo f locti | .
{notforphlebotomy) .
o STAT .
* Timed STAT .
 Add

Tip: Group tests into fewer collection times

Routine Draw Times

0400 = AM Priority
1000
1300
1700
2100
0000

- less needle sticks, less demand on phlebotomy

Tip: Sign lab orders all at once = less labels, less tubes of blood



Routine lab tests default to the next collection time

& & & TSH &
% CBC % BMP % Alc %
0000 0400 1000 1300 1700 2100 0000 0400

Routine Collection Times

For routine test that can be delayed, change collection time to group the labs
into less blood draws, e.g. next AM lab time

TSH &
BMP Alc -\ %

0000 0400 1000 1300 1700 2100 0000 0400

Routine Collection Times



Lab Add-on

To add a lab test to a previous specimen, best
practice is to:

A. Just order the lab as with “Add” priority

B. Call the lab before placing the order

C. Screw it! Phlebotomize the patient again

Call the lab at x7376 (Main General Lab) or x74977 (ER Lab)
e Askifitis possible to add on a lab

* Lab tech will ensure an adequate specimen exists

* Then place the order with “Add” priority

e Lab will print the lab sticker and process it




Lab Reminders

* For ED Boarders needing non-STAT labs (e.g. AM labs):

Remove the location on lab orders

(in case the patient gets a bed, the ED Boarder location on the lab order
may not get transmitted to the appropriate phlebotomist)




Lab Reminders

You suspect a patient has pyelonephritis and want a UA and
Urine Culture. Which labs do you order?

A. Urinalysis w/ Micro, if ind ~ ——— )5 only (micro = microscopy!)

B. Urine Culture >  Urine culture only

C. BothAandB

Also, remember to set:
Nurse Collect: Yes
Future Order: No (if doing as inpatient)




Useful Order Sets

MED TB Sputum AFB Bundle

MED Sepsis Screening and Includes blood cultures, IVF bolus, lactate,
Management Bundile antibiotics

MED/SURG Blood Cultures

(5] (5] (3] (5] 3] [

Blood Product Transfusion Includes pRBC, Platelets, FFP (Plasma),
Greater Than 30 kg Cryo, plus pre-medications™

Heparin Drip ACS/Cardiac For ACS, heparin bolus @60 units/kg,
per Pharmacy heparin gtt @ 12 units/kg

Heparin Drip DVT/PE per For DVT/PE, heparin bolus @80 units/kg,
Pharamacy heparin gtt @ 18 units/kg

*Be sure to Request the blood product and Transfuse for the nurse to give it



Useful Order Sets

MED TB Sputum AFB Bundle

MED Sepsis Screening and
Management Bundle

MED/SURG Blood Cultures
Blood Product Transfusion

Greater Than 30 kg

Heparin Drip ACS/Cardiac
per Pharmacy

Heparin Drip DVT/PE per
Pharamacy

(5] (5] (3] (5] 3] [

™ $

4 Component

MED TB Sputum AFB Bundle (Planned Pending)

Includes
antibiotia

Includes
Cryo, plu

For ACS,
heparin gtt @ 12 units/kg

4 Patient Care

v

4 Laboratory

Immunclogy

v

Microbiclogy

v

A Respiratory

Vv

{9 This order set should only be used to e
every AFB smear. The standard Pulmo
hours apart. This order set should not |

,% @ Isolation Guidelines (refer to Appendix
- Airborne: e.g. TB, measles
- Droplet: e.g. bacterial meningitis, me
- Contact: e.g. MDROs, C. diff, RSV, he
- Airborne and Contact: e.g. chickenpc
(Note: Refer to hospital policy regardin

B Patient Isolation Precautions

@ M. tuberculosis PCR with Rifampin Re:

@ AFB Culture, Other Non Sterile-PHL.

@ Sputum Induction

For DVT/PE, heparin bolus @80 units/kg,
heparin gtt @ 18 units/kg

*Be sure to Request the blood product and Transfuse for the nurse to give it



Useful Orde

MED TB Sputum A

MED Sepsis
Managemeii v

MED/SURG Blood
Blood Product Tra

Greater Than 30 k

Heparin Drip ACS/
per Pharmacy

Heparin Drip DVT/
Pharamacy

(5] (5] (3] (5] 3] [

*Be sure to Request the blg

o 8

¥

Component Status Dose ... Details

4 Fluids/Continuous Infusions

1N

[ AN I A A A o A A o

b

EURURY

O o O oo o [@Oo;o o

Medications

Anti-pyretics

Laboratory

6%

=2 o)

@ Patients with hypotension or with septic shock require a 30 mL/kg fluid bolus which must be initiated wit!
not in septic shock may alsc benefit from a similar fluid belus. If fluids are withheld for medically appropr

appropriately.
- 2,000 mL, IV Bolus,
or as fast as possib

m’ Sodium Chloride 0.9% (Sodium Chloride 0.9% bolus)

-\’:§ The choice of empiric antibiotic therapy for patients with severe sepsis/septic shock should always be gui
history and physical. Rapid testing may also be considered prior to administering antibiotics (e.g. CXR, uri

lE||:| MED Pneumonia Sepsis Antibiotics Subphase

@j ICU Abdominal / Pelvic Infection Severe Sepsis / Septi...

IE|I:| ICU Urinary Tract Infections Severe Sepsis / Septic Sho...

@3 ICU Cellulitis / Skin Abscess Severe Sepsis / Septic Sho...

Ei‘j ICU Necrotizing Soft Tissue Severe Sepsis / Septic Sho...

i ICU Neutropenic Fever Severe Sepsis / Septic Shock A...

lE||:| MED Possible Endocarditis Severe Sepsis / Septic Shoc...

@j ICU Unknown Severe Sepsis / Septic Shock Antibiotics ...

% SUSPECTED BACTERIAL MENINGITIS:
ICU Suspected Bacterial Meningitis Severe Sepsis / Sep...
For meningitis, add dexamethasone if high suspicion of Strep pneumaonia:

E dexamethasone 0.15 mg/kq, IV Pus

jl,OOO mg, Oral, Fol
** Black Box Warni
650 mg, PR, Form:
** Black Box Warni

g acetaminophen

E acetaminophen

Blood Cultures and Lactate

Hematology

Chemistry

Blood Gases

Coaqulation

Pregnancy

Urine Studies

Radiology

Each Blood Culture order = one set (2 bottles: 1 aerobic & 1 anaerobic)
Blood Culture

Blood Culture

Lactate Level

| Blood, Blood, Perij
“w | Blood, Blood, Peri

Blood, Stat collect,
CBC w/ Diff Blood, Stat collect,

Basic Metabolic Panel
Comprehensive Metabolic Panel

Blood, Stat collect,
Blood, Stat collect,
Blood Gas Venous w/ Chem OVM Blood Gas, Stat col

Prothrombin Time with INR
APTT (Partial Thromboplastin Time)

Blood, Stat collect,
Blood, Stat collect,
HcG Qualitative, Urine (Pregnancy Urineg) Urine, Stat collect,

Urine, Stat collect,
Stat collect, T:N, N

Urinalysis w/ Micro, if ind
Urine Culture

&
&
i
I
i
i
@
7§
i
@
7§
7

XR Chest 1 View T:N, Stat, Transpor



Useful Order Sets

MED TB Sputum AFB Bundle

MED Sepsis Screening and
Management Bundle

MED/SURG Blood Cultures
Blood Product Transfusion

Greater Than 30 kg

Heparin Drip ACS/Cardiac
per Pharmacy

Heparin Drip DVT/PE per
Pharamacy

(5] (5] (3] (5] 3] [

Includes
antibioti

For ACS,
heparin

i + Add to Phase~ /A Check Alerts 1 Comments

Start:

For DVT,
heparin

_I

a7 17

o T T At Anl

®| % v
Emergent Blood Products
{g Call the Blood Bank directly to order emergency
cover the administration of uncrossmatched blc
g Emergent Blood Products Transfused - Retroact
Red Blood Cell (Adult Unit)
@ If transfusing for sickle cell disease, please ment
Red Blood Cell - Request to Blood Bank Type ar
@ Red Blood Cells - Transfuse
Plasma (Adult Unit)
g Plasma - Request to Blood Bank
E Plasma - Transfuse
Platelets (Adult Unit)
‘\@ One platelet apheresis unit is equivalent to six in
@’ Platelet - Request to Blood Bank
E Platelets - Transfuse
Cryoprecipitate
E Cryoprecipitate - Request to Blood Bank
Cryoprecipitate - Transfuse

Component

Other
(A CBC w/ Diff

[A Prothrombin Time with INR

Q APTT (Partial Thromboplastin Time)

ﬂ Fibrinogen

*Be sure to Request the blood product and Transfuse for the nurse to give it



Medication Reconciliation

Even if you’re not writing the prescriptions, double check that your
team member has written and sent the medications correctly.

4 Prescription
A Active

Correct Medication

(dose, route, frequency, quantity) Correct Pharmacy

Correct Label Electronic Routing to

acetaminophen (Tylenol 325 mq ...

ambrisentan (Letairis 10 mg oral t...
diclofenac topical (diclofenac 1% ...
docusate (Colace 100 mg aral cap...
dowycycline (dowycycline monahy...
ferrous sulfate (ferrous sulfate 325...

fluticasone nasal (Flonase 0.05 maq...

furosemide (Lasix 80 mqg oral tablet)
gabapentin (gabapentin 300 mg o...
HYDROcodone-acetaminophen (...

levothyroxine (Synthroid 100 meg ...

ondansetron (Lofran 4 mg oral ta...
rivaroxaban (Xarelto 20 mqg oral ta...
zenna (senna 8.6 mg oral tablet)

simwastatin (simvastatin 10 mg or...

spironolactone (spironolactone 50...

tadalafil (Adcirca 20 mq oral tablet)

Prescribed
Prescribed
Prescribed
Prescribed
Prescribed
Prescribed
Prescribed
Prescribed
Prezcribed
Prezcribed
Prezcribed
Prezcribed
Prezcribed
Prescribed
Prescribed
Prescribed
Prescribed

325 mg = 1 tabs, Oral, Q&H, PEM pain, Do not exceed 4 gm per day, # 360 tabs, 0 Refill(s), Pharmacy: LA C
10 mg = 1 tabs, Qral, QDAY, # 30 tabs, 5 Refill(s), Pharmacy: LA CO ACH High Desert RHC

4 gm, Topical, QID, PRM knee pain, # 100 gm, 3 Refill(s), Pharmacy: LA CO OWVMMC OPD

100 mg =1 caps, Oral, BID, £ 180 caps, 3 Refill(s), Pharmacy: LA CO OVMC OPD

100 mg =1 caps, Oral, BID, X7 days, £ 14 caps, 0 Refill(s), Pharmacy: LA CO OVMC OPD

325 mqg =1 tabs, Oral, QDAY, # 90 tabs, 0 Refill(s), Pharmacy: LA CO OWMC QPD

1 sprays, Intranasal, BID, # 3 EA, 3 Refill(s), Pharmacy: LA CO OVMC QPD

80 mg = 1 tabs, Cral, BID, #180 tabs, 3 Refill(s), Pharmacy: LA CO OVMC QPD

600 mg = 2 caps, Oral, BID, # 360 caps, 3 Refill(s), Pharmacy: LA CO OVMC OPD

1 tabs, Oral, Q8H, PRM pain, # 10 tabs, 0 Refill(s), Pharmacy: LA CO OVMMC OPD

100 mcg = 1 tabs, Oral, QDAY, # 90 tabs, 3 Refill(s), Pharmacy: LA CO OVMC OPD

4 mg =1 tabs, Oral, Q8H, PRM nausea/vomiting, # 10 tabs, 0 Refill(s), Pharmacy: LA CO OVMC OPD

20 mq = 1 tabs, Oral, QPM, with evening meal, # 90 tabs, 1 Refillis), Pharmacy: LA CO ACM High Desert R
17.2 mg = 2 tabs, Oral, Mightly, PRM constipation, # 100 tabs, 3 Refill(s), Pharmacy: LA CO OYVMC OPD

10 mg = 1 tabs, Cral, Mightly, # 90 tabs, 3 Refill(s), Pharmacy: LA CO OVMC OPD

50 mg = 1 tabs, Gral, BID, # 180 tabs, 3 Refill(s), Pharmacy: LA CO OVMC QPD

40 mg = 2 tabs, Cral, QDAY, # 60 tabs, 5 Refill(s), Pharmacy: LA CO ACH High Desert RHC



Medication Reconciliation

To cancel or discontinue a medication, do you:

O 6 W

Right-click the order in ORCHID and cancel/discontinue
Call the pharmacist

Tell the patient

Document the change

Do all of these!

Discontinuing the order in ORCHID does not send a
communication to pharmacy, so you have to call the pharmacy
to make changes.

Make sure med changes are reflected in your documentation,
including the auto-populated med list.



— I.r'.'I'IH' - I.I.rf.r'-’.. et Wy e ren R R e
‘ Eﬁ ) doxycycline (doxycycline mﬁnuh]rdra_ Prescribed olo|o |
100 myg = 1 caps, Oral, BID, for 7 days, .. . . .
Ea ferrous sulfate (ferrous sulfate 325 ... Prescribed
325 1tabs, Oral QDAY 90 tabs
oy fluticagsone nasal (Flonase 0,05 mg/in... Prescribed
e e U
|ca lon concl |al elﬂﬂs.nm 1 -P
1 tabs, Oral ctE_
Eﬁ gal:napentln Igal:napentln EEIEI mg oral ... Prescribed
600 mg = 2 caps, Oral BID, ... < Notes...
Eﬂ o! HYDROcodone-acetaminophen (Mor... Prescribed olo|o
1 tabs, Oral QBH, PRN: pain, 10tabs, ... : : :
ole|o ﬁu levothyroxine (Synthroid 100 mcg (0... Prescribed
. . g 100 mcg = 1 tabs, Oral, QD... < Notes.., >
Eﬁ ) ondansetron (Zofran 4 mg oral tablet) Prescribed ololo
4 mg = 1tabs, Oral, Q8H, PRN: nausea... g g g
Eﬂ rivaroxaban (Xarelto 20 mg oral tabl... Prescribed ®|lo|o ﬁa rivaroxaban (Xarelto 20 mg oral tabl... Prescribed
20mg = 1tabs, Oral QPM, with evenL.. g g g 20mg = 1 tabs, Oral QPM, ... < Notes... »
® oo '@a seq'na {SEHT 8.6 mg .ﬂm-l tablet) Prescribed
172 mg = 2 tabs, Orol, Nig... < Notes... »
ole®|o ﬁa simvastatin [simuastat_in 10 mg oral t... Prescribed
10mg = 1 tabs, Oral. Night... < Motes... »
ol®|o '@a spironol.ac::ane {spilrﬂnﬂlactone 50 m... Prescribed i
S0ma =1tabs Orgl BID 1. < MNotes,, =
[ Acknowledge Remaining Home Meds ] [ Do Mot Continue Remaining Orders
r
0 Miszing Required Details | | 4 Unreconciled Ordes(s) ] D= Table Reconcil Flan Sign

Do not leave meds

unreconciled! Click “Acknowledge Remaining Home Meds”

and then sign to complete the med rec task.



Update the Consolidated Problems:

Provider View > Inpt Discharge > Consolidated Problems

- |# Provider View O, Full scre
o BRI RRS R0k |88 a
Admit]| Clinic * Manage * Inpt Discharge b4 Genaral Medicine b4 + hd 0 | & Disch

Consolidated Problems

Discharge Planning (0) Classification | Medical and Patient Stated Add as | Chronic Add pro

v Consolidated Problems
Priority Problem Name Code Classification Actions

* Medication Recondiliation

(W ~|v| Cough ROS (ICD-10-CM) Medical |
Immunization Forecaster Chronic kidney disease, stage 3 = Medical [ This Visit | Resolve
% Patient Educati
atent ducation Coronary artery disease - Medical [ This Visit | Resolve
« Follow Up
Diabetes mellitus - Medical O This visit | | Resolve
Discharge Order
| i : et v v ) | R e
Discharge
Documentation ... Hypertension - Madical [ This Visit | Resolve

+ Resolved Chronic Problems

m

‘ » All previous This Visit problems

/
L

P o ]
‘ Only 1 problem, non-specific being address this visit? i @

Estimate

g, insulin glargine (insulin glargine 100 units/mL subcutaneous solution) n
See Instructions, BASAGLAR. Kwikpen 100 units/mL 1 box™* Do not substitute™ with evening me.

Document History: Incomple

Immunization Forecaster




Update the Consolidated Problems:

Provider View > Inpt Discharge > Consolidated Problems

Add the new diagnosis ClFdlscrn @Pint &2 minitcs ge

00% -0 . .
| serce (Hopefully you have figured it out P o e e
' | consoidated by the time of discharge) 1 E
Classification | Medical and Patient Stated Add as | This Visit community ad el I
- Priority Problem Name Code Classification Actions Community acquired PNA

(118.9)

m

- Cough ROS (ICD-10-CM) Medical |

Community-acguired PNA

] Chronic kidney disease, stage 3 - Medical | (118.9)
Coranary artery disease - Medical | Community acguired —
Diabstes mellitus - Medical | pneumania (118.9)
Hyperlipidemia - Medical | Community-acquired

pneumonia (J18.9)
Hypertansion - Medical O This visit | |
Community hospital

» Resolved Chronic Problems acquired pressure ulcer
(v93)

m

| » All previous This Visit problems Limited access to

community support
services (Z76.89)

* Medication Reconciliation (1)

- Community acguired -
Status: 9 Meds History | Oﬁdm meticillin resistant
Staphylococcus aureus

Medication . | Responsible Provider Compliance : h
infection (B95.62)

g, insulin glargine (insulin glargine 100 units/mL subcutaneous solution) n
See Instructions, BASAGLAR. Kwikpen 100 units/mL 1 box™*Do not substitute™* with evening me_ - Community-acquired
methicillin-resistant
Document History: I| Staphylococcus aureus
infection (B95.62) L=

Community-acguired

Immunization Forecaster MRSA (methidillin-resistant
Staphylococcus aureus) =

[ T S infection (B95.62%




Update the Consolidated Problems:

Provider View > Inpt Discharge > Consolidated Problems

Add chronic problems that you addressed ClFdlscrn @Pint &4 minites ge

0% - |® cp ey - . . . . .
| e (if it’s in your problem list, you address it this visit) Sl 2 el |3 ]a /=
¥ Consolidated Problems I N
Classification | Medical and Patient Stated 1 Unspecified Problem(s) Add as | Thes Visit lAdd problem | Q l
n- Priority Problem Name Code Classification Action 1
1 Community acquired PNA 118.9 (ICD-10-CM)  Medical | i
r 2 Chronic kidney disease, stage 3 N18.3 (ICD-10-CM)  Medical | Resolve

3 Coranary artery disease [25.10 (ICD-10-CM)  Medical | Resolve

4 Diabetes mellitus E11.9 (ICD-10-CM)  Medical | Resolve
/I'\.

5 ‘1) Hyperipidemia E78.5 (ICD-10-CM) Medical | Resolve

6 Hypertension 110 (ICD-10-CM) Medical | Resolve

v Cough ROS (ICD-10-CM) Medical |

» Resohved Chronic Problems

| » All previous This Visit problems

* Medication Reconciliation (1) All Visits | & | | =
Status: o Meds History | OAdmission | o Discharge | View Details

Medication ~ | Responsible Provider Compliance Estimated Supply Remaining

. insulin glargine (insulin glargine 100 units/mL subcutaneous solution)
See Instructions, BASAGLAR. Kwikpen 100 units/mL 1 box™*Do not substitute™™ with evening me_

Document History: Incomplete | Complete History



Update the Consolidated Problems:

Provider View > Inpt Discharge > Consolidated Problems

Problems address this visit appear in the Suee S S
discharge instructions =T ) =

0% - | @
X

Manage

» -
Consolidated Problems o
7| Depart Process = = )l
ZZZZTEST, LUZ DOB: 05/08/1950  MyWellness: No  Code Status: N/A Attending: Ta, Vinhfield X MRN: 100342066 Add as | This Visit l.ﬁ,dd problem | o} l
Dosing Wi N/A 9 years Hold Status: N/A Care Team: <No Primary Cont...FIN: 1016532573
Allergies: No Known Allergies Sex: Female Isolation: N/A Emp Prov: N/A Loc: OVM ED Boar... . i
Classification Actions
1| Templates: | 0yM ED Patient Summary [ ~ Patizrt Surnmary ‘ Clinical Summary | =
" [= Diagnosis wl reschedule your appointment, please call that clinic directly. Report any new or remaining problems at the 0 Medical ~ This Visit | ‘
r ) time of your follow-up appointment, because it is usually not possible to recognize and treat all elements of
o Medical v This visit JJll v chronic JEEENNS
H Discharge Information: < —
- Diagnosis g =T ~* This Visit | + Chronic =84
/] 1:Community acquired PNA; 2:Chronic kidney disease, stage 3; 3:Coronary artery disease; 4:Diabetes
) imellitus; 5:Hyperlipidemia; 6:Hypertension; Cough . _ _ _
|| | Medical ~ This Visit | + Chronic [JEEIE
/]
Follow Up
Orders/Fix ~ - . -
P - | | Medical v This visit JJll v chronic JEESIE
edication A econciliation vl E
= Patient Education v [With: Address: When: .
Aerabic Exsrcise for a He | || Medical ~ This Visit | + Chronic [l
Clive View - UCLA Cardiology 14445 Olive View Drive Rm 24140
Anatomy of the Female L
(747) 210-4287 . - -
Anatomy of the Male Urir Medical ~* This Visit | ‘
Anatorny of the Pediatric
Anemia and Kidney Dise.
more. [With: Address: When:
¥ = Follow-up Date A
Follow-up as scheduled
v}
&
Patient Chart A
Dispostion Questons A All Visits | & | | =
ED Fost Visit Flan &
ED MEFF £ | | [Insurance Name: SELF PAY OUTPATIENT 000 Status: o Meds History | o Admission | o Discharge | View Details
Lbclelo < Phone Number: { ) - - _ - -
: rovider Compliance Estimated Supply Remaining
Group Mame:
[ Patient requested electranic patient instructions . i
Patient received electronic patient instructions Docurmnent HIStDW' Incﬂmplete Complete HlStOlT
[P atient/F amily/Caregiver demonstrates understanding of instructions giveri Print ] [ Sign ] [ Close




Paging Reminders

* Include your callback number and pager number
and give sufficient time for the person to call you

* Answer nurse pages within 5 minutes

e Call back nurse/lab for critical results within 5 minutes
(required provider notification with call back and read back!)



