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Enhanced View




After Completing this Module

You will have a basic understanding of how the
Depart Process works

Be prepared to attend the classroom training
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INPATIENT [09/08/2011 7:04 - <No - Discharge date>] Age:b1 years

Menu SN Results Review

i

Orders *Add | Quick View
Medication | ist

Allergies * Add

Lab | Radiology | Agzeszments | Wital Signs | Transcripti




: :
T T Consists of 7 sections that make up

nMPPETT ™™ the patient’s discharge instructions

Templates |11.I]EI.21 Fatient Dizcharge j

s Reciin o4 Physicians/Mid-level providers
o must complete the yellow required
e sections

e Meds Reconciliation

Patient Chat L Follow-up

Discharge Order sections
T emplates ‘11.09.21Pali&nlDischafgej Select the penC” |Con to Open page

@Medsﬂemncmanun Blue check indicates that section

Fg 4 has been completed
Discharge Order {




ledication Re

Bl Order Reconciliation: Discharge - CBT, TEST 2
CBT, TEST 2 DOB:01/01/51 Fin Nbr:002008294% Loc:2N
INPATIENT [03/08/2011 7:06 - <No - Discharge date>] Age:b0 years MRN:88-76-42 Allergies: Allergies Not Re
+ Add ‘ B/zra0e Plane ‘ R Plans (0); Error = Print- Era mds History 7 A, Meds Ree ) Dis
5
M Medications Prior to Discharge Reconciliation Medications After Discharge Reconciliation
B | % |Order Wame Details Skatus P Eﬁ L B | % |Drder Name Detalls
Continue After Discharge Create New Ry Do ot Continue After Disch..
= Home Medications
q:|" @ metoprolol [Lopressor 50 mg... 1 TAB, PO, BID, 60 TAB Suzpended | O | O | O |
= Continued Home Medications
q:|" @ docusate (Colace 100 mg or... 1 CAP,PD, QDay, 30CAP  Suspended O O §]
8 ) docusale [Colace] 100MG, 1 CAP PO, Q0 Didered 0 0 0
q:|" @ furnsemide [Lasis 20 mg oral.. 1 TAB, PO, B0ay, 30 TAR  Suspended O O O
B O fuoseide [Lasiy) 20MG, 1748
Discharge Med Reconciliation MUST be
completed from the Depart Summary
Please refer to Medication Reconciliation
modaule for details
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CBT, TEST 2

INPATIENT [09/08/2011 7:06 - <No - Discharge date>]
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x| ™ Onlyif Needed
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Search by Provider, Organization or Free text for ‘Who'’. Complete ‘When’.
NOTE: PCP will automatically default in under Selected Follow-up window.

linl Dick

Fallow up with primary care provider

Return to Emergenc) Department

Use Quick Picks and Predefined Comments
to add details to Follow Up instructions

Comment

Predefined Comments Edit Comments

Call for follow up appaintment

.

r-MH CHarge

Call far follow up appaintment

Physzician office will call to sche
Retum to ED for suture removal
Return to ED for waund check.
Return to ED if symptams worsen

Selected Follow u

N

| Wwhen | where \

| Comments

Who *,
M MATTHEW DUNM

x Fallow up with primary care provider

GFH ECC DEPT. 100 PARK STREET GLEMS FALLS, MY 12801

eturn bo ED if symptoms worsen
Call far fallow up appaintment
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CBT. TEST 5 DOB:01/01/55 Fin Nbr:0020082948 Loc:ZN
INPATIENT [09/08/2011 709 - <No - Discharge date>] Age:56 years MRN:88-65-45 Allergies: Allergies Not Recorded
 Add ‘ <" Document Medication by Hx ‘ Recondliation v | & Check Interactions ‘ ma Extermd Ry Histary ‘ R Plans (0]: Error ~ ’_36;;& ds Hitoy © Adn Meds e © Disch, M dsHec‘
H X
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~Plans -
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2l Vieal igns Discharge Patient
1 hcthity Discharge Patient and Transfer o Acute Care Faciy
1 Clinical Orders Discharge When
- 1 Wound Care
1 Nutrition
N Search for and select
- 1 Medications . .
B oy appropriate Discharge
-~ 1 Diagnastic Tests '
i Patient order.
- 1 Consuks
-~ 1] Communication
1] Non Categorized
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]
ge Diet/Acti
DietfActivity/ound Care - CBT, TEST 3

T Complete
Performed on: [\ DISCharge to

¥ Discharge Diet/d ; i i DlSCha rge Dlet
Disharge Wou Discharge Activity
Wound Care Instructions (if necessary—10

[ Home with hame healtn i i
[ Acute Rrehab [GFH Rehab, Sunnyview] wou nd |OcatI0nS aval |a ble)

Dkt Click the green check mark to sign the form

[ Hospice

[ 5killed Mursing FiehabyLong Temn Care Faciity

[ Other:

Discharge Diet Discharge Diet Details
[ Regular [ Low cholesteral [ Pureed

[l Bland O Lowiat CRenal

[ Diabetic [ Lo fiber [ Tube feeding

[ Dysphagia [ Low sodium [ Other:
[ Low calorie [ Mechanical saft
[ Law carbobydiate ] No added salt

Discharge Activity Discharge Activity Details
[ Bedest [ Partial weight on right
Mo diiving o sexual intercourse:

[ Ha heaw liting [ s talerated

[ No weight on [eft I Ho bathing/showering
CHaoweightonight ] Other:

[ Patial weight on it




The remaining sections may be completed by the
provider, nursing, case management, etc.

Patient Education
Home Equipment

Diet/Activity/Wound Care will be completed by the form
attached to the discharge order but is available in the
Depart Process for any modifications.

Patient Chart will return you to the chart without
exiting the Depart Process.



IFoIIow up with prim

fHaTTHEW DUNN

IEducation

'tivityMound Care

Iqulpment

Chart

alizes understanding of instructions given.

[MName: CBT, TEST 2 Age: 60 Years Date of Birth: 1/01/1951 7:00 ANi
lAllergies: Admit Date & Time: Attending Physician: GLEMNS FATLLS
Glenz Falls Hospatal would like to thank wou for allewing us to assist you with your healthcare needs. The
following includes patient educat on material s and informati on regarding vour hospitalizati on. If wou have an
HIAO or managed care plan, remember to call your primary provider’s office for additional guidance.

[If sou cannot contact ¥our doctor (or ¥ou do not have one) and your condition w orsens, new symptoms
appear, or you do not recover as expected, PLEASE VISIT OUR EMERGENCY CAHRE CENTER.

Ness- medication list.

- Remember to discard any old medication lists.
. Update this list when medications are started, stopped, or changed.
. Carry medication information on you at all times, in the event of an emergency situation.
- Share this list with each of your doctors and pharmacies.
MIedications:

Mew Medications

Mone

Med ications to Continue Taking That Have Changed
None

Medications to Continue with No Changes

docusate (Colace 100 mg oral cap sule) 1 CAF, Oral, Onece Daily, 30 CAP, Refills: 0
LastDose MNext Dose

furosemide (Lasix 20 mg oraltableiy 1 TAE, Oral Once Daily, 30 TAEB, Refills: 0
LastDose Mext Dose

Select SAVE to leave Depart
- e ’ in progress

Mo Longer Take the Following Medications

Select SIGN when Depart
(Contact Your Physician Prier to Taking the Follow ing Medications CO m p I ete

None
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This concludes our overview of Depart Summary. After
completing this (along with Message Center and
Enhanced View Features and Functionality) you should be
ready to participate in the Enhanced View training class.




