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Communication

Whom to contact

e During normal business hours (M-F, 7:30a-4pm, non-holidays), contact your service-specific pharmacist.

Phone Pager Usual physical location
Inpatient Surgical 66513 11515 F3-260 (3" Floor)

Patients
Outpatient/ Discharge | 65776 11573 Bldg 100, 1* Floor

During off-hours or holidays, call central pharmacy at x65837 or page 11515/11513

via phone
When in doubt, page your pharmacist 24 hours a day—it will be forwarded to the covering pharmacist

Microsoft Lync
[ ]
e Lyncis one of the most efficient ways to communicate with pharmacy

e If you are not logged in automatically, find it in your start menu:

Programs (2)
@ Microsoft Lync 2010
Microsoft Lync Recording Manager

- See more results

| Logoff ||

‘ lync x |

Lync is an instant messaging program that allows communication between anyone at any VA in the country

On overnight shift (midnight — 7:30am), please page 11515/11513 ONLY as a pharmacist is not always available

e Watch out for the flashing Lync icon, since new messages will not steal focus:
CPRS Notifications (FLAGS)

e Orders are flagged to notify the provider that clarification is needed
e Notifications of these flags can be found in CPRS at the bottom of the Patient Selection window

o Double click on item and it will take you to the flagged order with comments for clarification
e Flags can be also be seen within a patient’s chart in the Orders tab

o Double click on the item in RED and flagged comments populate in Activity section of order

Page 4
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ZZCHAMPUS TEST DAUGHTER [INPATIENT) |TESTING TESTBED-1

Mo PACT assigned at any %4 location / \i

000-00-0022 Sep 13,1980 (58] | Provider: WONG AUDREY (Inpatient] Attending: Faustina,Mary Lou - (Inpatient] Provider: Montufar Mary
Wiew Orders Active Orders (includes Pending & Recent Activity] - ALL SERVICES
Irders [includes Pending Service Order Start /
»» SAT/SBT Daily Respiratory Orders: SAT/SBET Daily i safety screen pass. Start; O
17.26
Diiet REGLLAR Diet Start; 0
wiite Delayed Orders 1062
wérite Orders INSULIMN REGULAR [MOVOLIM] “HI-ALERT= INJ T00UMIT ML Start: 01
CODE ELUE ORDERS pr SLIDIMG SCALE SC TID AC MILD F5<E0=glucoze gel or Tamp D50 or OJ&call HO; B0-200=n0 ingulin; 201-2580=2units; 251-300=4units; 1E:30
SEPSIS NRDERS 301-360=Eunits; 351-400=8units; > 400=1Qunitsheall HO_Flagged”
Anesthesia Orders i tart: OI
Cardiac Surgery Orders @ Patient Selection @ 1:00
Cardiology Orders . -
CRC/TBI/PMLR/SE] Drders et L ezl tart 0
Dialysiz Orders Patignt Demographics Cancel 525
ECS /Shart Stay/MHCU Haspice Orders @ Default: ZZ10 [ Concdl ] =
EMT Surgery Qrders Providers Llinics Kjidakjid,0ne T07-00 525
gfg‘f‘;‘jg‘@ew Drders Team/Persanal Wards Zeharcode,Fractice Testber
Zzchampus,Second Test D aughter Murs-E¢
IGTN Dldecrs Ord Hreselis & Zzchampus, Second Test Son Murs-Ex
h;‘ ed'.‘s!"e Daée rders Zechampus Secondtest Wie T-01-00 tart 01
N:u:ggu?gsrwaﬂ'srders Zzchampus, Test Daughter Testbes 700
Zzchampus, T est Wife 1
m“c‘?a'gadd'mﬁlg'dem Zznursingedonly, Four Nurs-Ex ‘l‘taBtUU
Nurs!ng PAS[ISJDH SIVIGEE ZZIESIA[bE[ Testbes .
Onbehalmology Drd Zolest Piot T tatt 1
Dﬁa\ Ssrggrs%lldélsem Zztesting Patient Murs-Ee
Zztesting Patient T-01-00 \art O
E}Thupedlct Inﬁallenl ElDrdgrs Zztesting Patient Orly Murs-Ee =
Al altr_naé:y o ‘30”‘395 fdets Zztestpatient Another Murs-Ex
P;;;?w rnrgtagrd;r:rs Zztestpatient,Dieer Head T-01-00 :1&;[2“
- - Zztestpatient Hok ay Murs-Ex 5
Feetiety Inpatient Ordess Zatesipalient Test 01,0, | (mBnsn okl ictinana] tart 11
Interventional Radiology Orders E 38
Wascular Surgery Orders Matifications tart: O
\L:IJEEQE}I Orders Info  Patient Location  Urgency Alert Date/Time Message Farwarded By 40
NV Fedioatom ZZCHAMPUS [20022) Zz10 HIGH (06/28/2016E10:08  Order(s] needing clarification: Flagged 06/28 10:08 EEY
on edicalons
e — tart: 11
Mon Formularg/R estricted Meds
OUTPATIENT DRDERS EET
ER Orders
Retumn to Clinic Order tart: 0
AllergiesiADR \att O
Consult 0:00
Diet/Inpatient
Diet/Outpatient tart 0
1% Fluids/Clinic Infusions
I Fluids r
Lab Tests 0
Blood Bank
Meds/Clinic: 4 1 | [tart O
Meds/Inpatient 7564
g{z‘:zﬁ'r"épat‘e"t Processlnfo | [ Processal Frocess Farward Shaw Comments Remave tart: O
737
Radiology M ascular/Muclear Med
Mammogram Orders IFCwRISC YOGA WELLMESS PALO ALTO Cons Consultant's Chaice Start: O
MRIOiders 17:37
Mon &, Care Radiology CEOC: Scheduling »>» RTC STOCKTON Start, 0
Supplies Clinic: TEST 1516

| Cover Sheet | Prublsmsl Meds ‘ Orders ‘ Notes | Conszults | Surgery | /T Summ | Labs | Heuurls‘

Inpatient Order Entry

Surgical Specific Order Menu

e Each surgical service has an order menu which contains frequently used orders for your service

e Use this menu when writing initial admission/transfer/delayed orders for admission

e When in doubt, look at order set first before ordering through meds inpatient, as some medications are hidden

from the generic medication ordering screen

o Common order sets to use

Updated 7/3/2016

= Hydrocodone/acetaminophen

= Intensive Care IV infusions

= Insulin Orders

= Electrolyte sliding scales

= |V fluids ( Bolus/maintenance IV fluids)
= Heparin/Argatroban Infusions

= Patient Controlled Analgesia

=  Antimicrobials
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757 VistA CPRS in use by: Wong, Audrey (VISTAPALO-ALTO.MED.VA.GOV)

File Edit Yiew Action Qptions

000000022

[wiite Delayed Orders
Wiite Orders
CODE BLUE ORDERS A

SEPSIS ORDERS

Anesthesia Orders

Cardiac Surgery Drders

Cardology Orders

CAC/TEI/PHAR /SCI Didlers

Dialysis Orders

Stay/NHCUHospice Diders

GI Orders

GYN Dicers

Intensive Care Orders
Medicine Orders
Neurosuigery Oiders
Nuclear Medicine Oiders
Nursing Drders Al Services
Mursing PACU/OR
Ophthalmolagy Orders

el Surgery Drcless
Orthepedic Inpatient Orders
Phamacy fo Manage Orders
Plastic: Surgery rcers
Podialry Inpi Orders
Pepchiaty Inpetient Orders
Fiadiclogy: General
Intervertionsl Faiclogy Orders
Vascular Surgerp Orders
Urology Diders

WERL

I

Fon Vi Medications

Tools

ZZCHAMPUS TEST DAUGHTER (INPATIENT)

Help
TESTING TESTBED-1

ADMISSION DRDERS
“wiite ER Boarding Orders
ADMIT to' WARD
ADMIT to WARD Embolization
ADMIT o I
ADMIT to SMICU
ADMIT to 0BS
ADMIT to 0BS (< 24H) Embolization

ADDIT'L ORDERS
Alergy
Behavioral Supenvision [Homicide/S icide Precal
Nonperative Management of SB0
Bowel Prep Orders
Code Status
ER Boarding Menu
Stroke Oiders (shearly admited]
S plenectomy Vaccines
5P02 Monitoring
1PAM Study Orders

Always DELAY TRANSFER Orders

DISCHARGE ORDERS
Phamacy Dischaige Medication et
Diseharge Palient
Folowup &ppt
Dischargs Supplies
PICC fine D/ Supplies
Subeutanzous Ijection DT Supplies
Tracheastom Dischaige Suppies

e =
Ho PACT sssigned at any VA location / o) 1ol VoD | gy | Postings
= CWAD
General & Orders
DIET ORDERS LABORATORY o
Dist Order (al]) Laboratory Orders.
Dist Orders HIY Sereen/vVerbal Cansent Documentation

NPO @ MH Hold Meds
NPO @ MH E xcept Meds

Clozapine Confinuation Request
Furosemide VP once at 6pm
Heparin and Argalioban
Intensive Care IV Infusions
Isuin Orders

+MRSA Treatment Protocol
PCA Morphine:

P Hydiomorphone PACL
P& Hydiomorphone:

Fetiop Beta Blockers
Phamacy to Manage Orders
Pre/Post Op Meds

Respiratory Meds

Sliding Seales: Insuln/K+/Mar

Peake/Trough Diug Level
Usine Tox Screen

May have ice chips Utine SHI4A
o Regular Healthy Diet [Fat Contioled 3gm Nz Chiomogranin A
o Boost Plus 1 can tid Quick Labs Ward
Cultures.
Tube feeding Menu Blood Culuress2
TRNAPPI Lab Orders Suspected Hospital Acauired Pre
Sputum Gram Stain/CAS
MEDICATIONS o Uiine Culture:
Inpatient Meds. Wound Culture
Quick Meds
Avtbiotics PROCEDURES

Procedurs Request
EKG
PFT 2015

CONSULTS
Consult Request
Case MgrDischarge Plan
Consuils to Dther Vs
Inpt Home Skilled Services
PICCA/ascular Access Devies Request

NON FORMULARY DRUG REQUEST
NDR Request Menu

NURSING ORDERS

Tubs Feeting DE Orders Rlenal Proteetion for Hich Risk Pts Quick Nursing Menus
Mon Formilary/Resticted Meds P4CT Discharge Referral Consult (RENO) Fremedication orders for contrast allergy Foley Catheter Insertion/Replacement
BT ENT ORDERS PALT Discharge Refenal Consult [NCHES) Vs Hursing Test
ER Ordess PALT Dischaige Referral Consult (FRESNO) ¥ Flids Nursing et (one time)
Fietun to Clinc Order Transfusion Orders Respirctory Orders
;”evg\ss/ADR Discharge Meds Restraint Orders
Consul - DS5 240mg PO BID IMAGING Telemsty Instuctions
Diet/|rpatient Hydrocodane /icetaminophen 1 PO (EH 10 D/ Radiology/Nue Med/Vascular. Vital Signe
e sions Dpcodone Smg PO B8H prn Quick MRl benu Ward Clerk Orders ~
1V Flade Take U2H between 54M and 10PM for 48 haurs, 1713 i
Biood Bark then Q4H for 48 hours, then 0 shift for 48 hours.
then dai.
mzjzﬁ‘;‘;em Activiy »> ELLYPTICAL MACHINE Start: 04/28/14  Fausiina Mary L aclive | 2210
Meds/Dulpalient 213
Procedute Nursing #5 Fingerstick Scheduls. TID/AL & HS Start: 06/22/16 | Benizley Brandc aclive | 2210
Fraciclogy\/ascular/Nuclear Med Tagel pre prandial blood glucase: 30-120 mg/dL 1524
m;’r'g?ﬁ;’" Orders 5> Treat hypoglyeemia Start 05/22/16  Bentzley Brandc. active | 2210
e adiology CBOCS IF PATIENT IS CONSCIOUS AND NOT NPO and blaod glucose <E0mg/d: 1524
Surplies & Give juice o Glusoss Instant Gel 30 Gm
2upphe Cherk hinnd Aluense 15 minites After Gluense nel or iice

| Cover Shest | Problems | Meds | Oiders | Notes | Consults | Surgery | D/C Summ | Labs | Reports|

Meds, Inpatient Order Entry
o Note BLUE TEXT comments under the medication order.
restricted or require special consult requests

Comments are helpful to know if medications are

e Note NF next to drug name = Non-formulary medication
o If desired dosage is not available to select from, the desired dosage may manually be typed into that field
e Enter special instructions, PRN indication, start and stop times in the comments box

Inpatient Medications @ Inpatient Medications @
PANTOPRAZOLE INJ PWDR PREGABALIN CAP.ORAL  NF
PPl COMSULT FORM REQUIRED NF _consult required; See National Criteria for Use
Route Schedule [Day-OFweek] Route Schedule DayOf Week]
; IV PIGGYBACK, DalLy [CIFRN ORaAL [CIPRN
S/DAY - 25MG NF I .
B /DAY 501G MF S/DAY
FRDAY FEMG MF B/DAY
/DAY 100MG MF FRIDAY
BID 150MG MF SDAY
BID BéM-EPM 200M0G MF BID
BID AC 225M0G MF BID BAM-6FM
BID PC 2 300MG NF BID AC
A00M G MF BID PC
450MG MF BID PRM
Commemts: - BIDMwITH MEALS)
BIDMITH MEALS) PRN -
[ Give additional dose now Prinrity Commetis i
Admin. Time: 0900 || [ROUTINE S
Expected First Dose: TOMORROW [Jun 23, 16] at 03:00 [7] Give additional dose now Priority
ROUTIME
, PPl Conzult Farm Required; See MATL DUC - €]
PANTOPRAZOLE INJ,PWDR - PREGABALIN CAP.ORAL -
40MG VPR DAILY PO

Updated 7/3/2016
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“Now” doses

e If ordering a medication after the desired administration time has passed, please click “give additional dose
now” box in CPRS if a dose is needed now. Leave it unchecked if the next administration time is appropriate for

the first dose

Inpatient Medications

IFUHDSEMIDE TAR

Dosage I Complex

| Route

A0MG

|ORAL

20MG

B0MG
1E0MG

0.00328

0.0084
0.mes

Schedule [Day-Of-wfeek]
BID-DILRETIC 34HM-

BID AC -
BID PC

EID PRM |
BIDMITH MEALS) | |
BIDM/ITH MEALS) PRMN B
BID-DIURETIC S&M-2FM

CONTINUOUS
CONTINLOUS _via_PLMP
DAILY

DAILY AC

DAILY AC LUNCH

DAILY PRM
EVERY_OTHER_BEDTIME
EVERY_OTHER_D&Y
FRID&Y

MO-FR

MONDAY

MO-TH

MO-TH-FR

MIM-TI

This furosemide was ordered at 14:55. The
bottom of the window says that the first
dose will be given tomorrow at 09:00 (as
the administration times are 09:00 and
14:00). If you would like a dose to be given
now, please click the “give additional dose
now” box.

Comments:

[~ Give additional dose now

-

Admin, Time: 0900-1400

Expected First Dose: TOMORRO (Sep 09, 14) at 09:00

Priorit
” IHDUTINE 'I

-

Standard Administration Times on the Wards

e Note the difference between BID and Q12H, TID and Q8H, etc.

Daily
QAM
QAM AC
QPM
QHS
BID
Q12H
TID
QS8H
Q6H
QiD

0900

0900

0700

1700

2100

0900-1700

0900-2100
0900-1300-1700
0600-1400-2200
0500-1100-1700-2300
0900-1300-1700-2100

Non-Standard Administration Times

e If a medication should be given on a schedule that is not found in the ordering menu, utilize the “other” menu

e If you wanted to give acetaminophen every day at 3pm

o Begin typing the word “other” in the “schedule” box and this will pop up:

Updated 7/3/2016
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rovider: Clurn, Nancy M
ACETAMINOPHEN TAB i
Max APAP 4G/Day [Max 2G/Day in patients with cirrthosis] Pravider MNurse ol
Dosage | Comples | Route Schedule [Cray-0f-week) obayashi Kari N
BOOMG [ 1=F1 OTHEE [Eleehl. n
B0 Order with schedule 'OTHER [ L o]
325M0G
Thiz order will not become active until a valid schedule is used. -
E5OMG 1Y
375G
1000MG
Select Days of Week Set Administration Time Schedule
SUN 4 . | OO
2 o /DAY
. -
MOM 5 Ellis BX/DAY 3|
-E verpday . TAADAY E
TUE 3 < BRADAY
=1 EID
WED :||1D gg EIDY Bkd-EPM GEMELE
12- | lan BID AC
THU 13 a5 BID PC
11 = BIDWITH MEALS)
¥ FRI 55 BID-DIURETIC 54
15 ' CONTINUOUS
[#] a1 17 = CONTINUOUS 414~
S chedule - SU-M0-TU-wE-TH-FR-5AG1500
: [ ok [ Goud
Comments: L

o Select the days of the week, pick the time, and click “Add”
o You can select any combination of days and as many administration times as you wish
e Follow this procedure to create 2 separate orders for medications that require a different dose on different days
(ie warfarin 5mg daily except 7.5mg MWF)

PRN Medications, Indications, and Sequencing
e Every PRN medication order must have an indication, a frequency, and a sequence
o Thisis a Joint Commission requirement, there are no exceptions
e The indication is typed into the “comments” field
e If there are multiple PRN orders for PAIN, they must include objective data(i.e pain scores)
o Ranking is required if overlapping pain scores are used
o Example:
= Acetaminophen 500mg Q6H PRN pain 1-4
= Oxycodone 5mg Q6H PRN pain 5-10
= Hydromorphone 0.5mg IVP Q4H PRN pain 8-10, Rank #2
e For other PRN orders for the same indication, they must be sequenced so the nurse knows when to give each
medication
o Example #1:
=  Ondansetron 4mg PO Q6H PRN nausea
=  Prochlorperazine 5mg PO Q8H PRN nausea not responsive to ondansetron
= Ondansetron 4mg IVP Q8H PRN nausea not responsive to oral medications or patient cannot
tolerate oral medications
o Example #2
= Ondansetron 4mg PO Q6H PRN nausea, first-line
=  Prochlorperazine 5mg PO Q8H PRN nausea, second-line
=  Ondansetron 4mg IVP Q8H PRN nausea, third-line

Updated 7/3/2016 Page 8



PRN Dose/Frequency Ranges
e Dose ranges for inpatient orders (ie oxycodone 5-10mg Q6H PRN pain) are NOT ALLOWED
e Frequency ranges for inpatient orders (ie oxycodone 5mg Q6H-Q8H PRN pain) are NOT ALLOWED
e Ifarange is desired, separate order should be entered for each quantity
o Example #1:
=  Oxycodone 5mg PO Q6H PRN pain 5-7
=  Oxycodone 10mg PO Q6H PRN pain 8-10
o Example #2 (alternative):
=  Oxycodone 5mg PO Q6H PRN pain 5-10, may repeat x1 if not effective in 1 hour
o If a repeat dose may be given to a patient if first dose is ineffective, this should be ordered as a standing dose of
the minimum quantity that the patient is to take as well as a PRN dose for any additional amount of medication
o Example:
* Trazodone 50mg QHS
=  Trazodone 50mg QHS PRN if not asleep one hour after first dose

Holding Medications
e No mechanism to HOLD meds in CPRS
e Discontinue active order and reorder when appropriate

Automatic Stop Times for Medications
e Medications in CPRS that are not renewed will EXPIRE and patient will miss all doses of medications until
reordered
e In CPRS—> Meds tab, a provider can check the stop date of all currently active medications

Medication Expiration

All antibiotics, antifungals, antivirals 14 days

IV acetaminophen 24 hours

Schedule Il controlled substances 7 days

Schedule 11I-V controlled substances 28 days

Clozapine Thurs of the week pt is due for labs
Ketorolac 5 days

Total Parental Nutrition 24 hours

All other non-controlled substances 28 days

Continuous Infusions 3 days

e Inpatient orders will automatically be discontinued in the following scenarios. New/delayed orders must be
written.
o Patientis transferred to a different acuity (i.e. in/out of MSICU, IICU, ward, OR)
o Primary treating specialty changes ( i.e. transferred from ENT to medicine service)

Delayed Orders for Admission/Transfer
e Admission orders
o Use Admission order set within each surgery specific order menu in CPRS (top left corner of order menu)
o Choose appropriate admission ward (WARD/IICU/SMICU)

Updated 7/3/2016 Page 9



e Transfer orders aka “Delayed orders”
o Upon transfer, all existing orders will be discontinued automatically
o Delayed orders can be written in advance and will be activated once patient transfers
o Use “Write Delayed Orders” top left corner within orders tab in CPRS
= Allows for copying of all current active orders into the delayed order set

File Edit View Action Options Tools Help
ZZCHAMPUS SECOMD TEST SOMN (INPATIENT) | TES

000-00-0004 Aug 07,1972 (43) | Provi
\ Wiew Orders Active Orderz [includes Pending
Active Orders [includes Pending & Rec: Service Order

»» &I DC meds

Exceptions: THIS

ADAT »» Transfer Pati

‘it Delayed Orders Ewent: SCI Trat

- Ward: 2210

Wwiite Drders Specialty, SPIN
CODE BLU ERS - Prirmary Prosider
SEPSIS ORDEWS Attending: MOM

Anesthesia Orders . :

- »» &dmit Patien!
Cardiac Surgery Orders .
Cardiology Orders hienpatientiar

Ewvent: Medicin
CRE/TEI/PMER/SCI Orders wWard: 2aor col
Dialysiz Orders Specialy: GEN
ECS/Short Stay/MHCL /Hospice Orders Interr: F'.DSLE‘r
EMT Surgery Orders Hesidént' POSL
General Surcerv Orders Mo gl PET)

o If patient transfers without orders, a copy of last known active orders can be found by looking at the
Auto DC/Release Event orders in CPRS. These can then be copied to new active orders
= |n Orders tab—=> VIEW(top menu bar)->Auto DC/Release Event-> Choose most recent event

File Ed\tArtlun Options  Tools  Help

g Zz Chart Tab * JURS-ED
o Information » INGALDF

Active Orders (includes pending, recent activity) ik Activity]
Current Orders (active/pending status only) ediee e
Aute DC/Release Event Orders ESTOF Th

\write Dielape] Expiring Orders

‘Wiite Diders Unsigned Orders BIGH

CODE BLUE Recently Expired Orders TINA MAR

SEPSIS ORL MARY

Anesthesia 0 Cugom Order View...

Cardiac Surg it

Cardiolagy 0

E;rg‘/oﬁgg\l:py\ Save as Default View... 1

. B ward,

Dialysiz Orde; N

ECS/Short 5 Return to Default View iF\D

EMT Suigery

General Surg Details... TEI—Ii'ﬁEN

Gl Orders Results

GYH Orders

Intensive Cal Results History...

tedicine Ore. ialty SN MED: ‘1‘;‘35'5‘

Meurosurgery Orders Hpecla u

Nuclear Medicine Orders esn:le_nl.. FAUSTINA MARY LOU

Mursing Orders Al Services Attending: MONTUFAR MARY

Nursing PACU/OR Diagnosis b33 Ad_r_nltllng Diagnosis: pheumoni.

Ophthalmology Orders Condition: Stable

Mral Suraery Nrders “n Adritinn Mlizmnecies Ao

IV Fluids Orders - (IV’s section of Surgery Specific Order Menu)
e Continuous IVs/maintenance fluids
o Continuous IVs (admixtures) are active for 3 days. Orders MUST be renewed every 3 days
o Specify a volume or time limit if needed
= Ex. if you want to give a total of 1L of NS at 200ml/hr, specify that rate and enter a volume limit
of 1L; otherwise the patient will get 4.8L of NS every day until the order is discontinued
e Piggybacks/boluses
o Specify total volume in comments box if bolus dose is different than the bag size
= Ex. if you want to give 500ml of LR over 30 mins, pick the LR 1000m| medication order, specify
the infusion length and enter a volume limit of 500ml in the comments section
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Herbals and OTC supplements/ Patient OWN Medications
e VAPA discourages the use of herbal supplements in the inpatient setting as we cannot ensure purity or efficacy.

o Per policy (HCSM:11-14-206), if a patient chooses to continue to take any herbal/dietary supplements
during their hospital stay, the primary inpatient provider will enter an “Inpatient Use of Dietary
Supplements” progress note to ensure transparency to all health providers caring for the patient

= Ensure to include the list of products the patient intends to self-administer
e VAPA does NOT allow the use of patient’s home prescription medications while admitted

o EXCEPTION: if VAPA does not have drug in stock, the pharmacy will pre-pack patient’s home supply until

the pharmacy obtains a hospital supply

Total Parental Nutrition (TPN)
e Total Parental Nutrition should be ordered DAILY BEFORE NOON
o If ordered after NOON, D10% + electrolytes can be ordered
e TPNis ordered as a CONSULT (Consult tab—> new consult=> TPN order)

Order a Consult @

Conszult ko Service/Specialty Urgency Altention

ROUTIME = e

Clinically indicated date:

Tranzgender <ifc Scan-Echo Transgender LI E]
Tranzgender E-Consult Ife Loma Linda
Trauma <pted Residential Behab Program/Trauma R Patient will be zeen az an; .
Travel <beneficiary Travel (bt . . Place of Consultation
Travel <special Mode Patient Transportation: 9 Inpatient () Dutpatient  pERSIDE

Traveling Yeteran Request/Pad = = =
Travoprast Padr Proviziohal Diagnosis
Tramcinolone <nazal Steraid Padr [mometasone/Tric Lexricon
Tsoac <doac Padr: i

Feason for Request

Tpn Order Conz BEDSIDE

: [AcceptDrder] [ it ]

e TPNs generally start at 1700 and run for 24hr unless specifically written for cyclic TPN
e Peripheral Parenteral Nutrition is no longer given per hospital policy
e Lipids are run twice a week on Monday and Thursdays

e Order metabolic panel, Ca, Mg, PO4, albumin daily and insulin sliding scale+ fingersticks every 6 hours.

Nonformulary (NF) and formulary restricted medications
e If a medication is a non-formulary or criteria restricted, it generally requires a prior authorization drug request
(PADR) consult
e Common examples of drugs for which a PADR is required
LMWH and fondaparinux (“Lmwh Padr”)
Dabigatran/rivaroxaban/apixaban (“Doac Padr”)
IV pantoprazole (“Ppi Padr”)
IV Acetaminophen

0O 0O O O O

Insulin glargine (“insulin Glargine Padr”)

Updated 7/3/2016 Page 11



o More than one antipsychotic at the same time or higher than FDA approved dose of antipsychotic (“hi-
Dose/Dual Antipsychotic Padr”)

e Provide indication/rationale and supporting evidence-based medicine + citations as necessary to increase
likelihood of consult approval

e |f a patient takes a non-formulary medication as an outpatient and it has previously been dispensed by VA Palo
Alto, a new consult is NOT required.

e |[f a patient takes a non-formulary medication as an outpatient and it has never been dispensed by VA Palo Alto,
a new consult IS REQUIRED.

e PADR consults can be found in CPRS under the “orders” tab on the left side=> “Non Formulary/Restricted
Medications (more user-friendly)

o If you don’t see the specific medication, use the “generic NDR” option on the upper right corner

1stA CPRS in use by: Pitak, n Non Formulary/Restricted Medications (Rev 7/14]
File Edit View Action O Abiraterone Mipomersen Other Medications
N Agarenas Mometasone Nasal Spray Generic MDR
EUZUBU‘;F;'?:;D E.PRACT] Apinaban Naltrexane Inj S4 [330mg IM Manthly) High Dose/Dual Antipsycholic
el ] Alogliptin Oncology Appeal Hospice
View Orders Aripiprazale Olanzapine 1M [Zpprexa Relprewy) Inzamnia
Becaplermin Olanzapine PO Opiate+Benzodiazepine
Buprenorphing Orlistat Statin Fibrate
Cabazitaxel Qxybutynin
Celecosib Oxycontin SA
\wiite Delaved Ordsrs Cilostazol Phentermine T opiramate [ spmia)
‘wite Orders Cinacalcet Pioglitazone
CRC/TBI/PMER/SC] Oiders » Calchicine Prasugrel
Dialysis Orders
ECS/Shert Stay/NHCU/Hasp B ieD R it
ENT Surgery Orders Dalteparin Rizedronate
General Surgery Orders Drarbepagtin Rivaroxahan
E‘Yﬂ'%e:js Darifenacin Rivastigmine
rders ,
Itensive Care Orders Dofetilide Fosurvastatin
Medicine Orders Donepezil Saxagliptin
Meurosurgery Orders Donedarane Sitagliptin
Nuclear Medicine Orders £ Sl P
Mursing Orders All Services goxapang R
Nursing PACU/0R L Enteral Feeds Tadalafil
SD”‘“QE‘MOWQUP grders q Enzalutamids Testosterone
ral Surgery Orders
Drthopedic Surgery Orders Epoetin Alfa Tolterodine
Pharmacy to Manage Orders [ Fentanyl Patch Travoprast
Plastic Surgerp Orders Fexofenadine Triamcinolone Nasal Spray
Podiatry Inpt Orders
Paychiat Inpatient Orders eI UBEsEItm
Radiology: General Galarkamine Valsartan
Interventional Radiology Orde Heparin High Dose SC (Inpatient Order) Wardenafil
\Lu"as‘cularuﬁ\lj.lrgew Drders Heparin High Dose SC [Qutpatient Order] Varenicline
\’Jgg%’ rders Insulin Concentrated [U500) Ziv afilbercept
Insulin Glargine Zoledronic Acid
Non Vé Medications Iibesartan
=d M IVIG
Lansoprazole
EE'BP:T‘ RDERS Levocetinzing
rder "
Return to Clif: Order Lma.gllpfm )
,,,,,,,,,,,,,,, Lamitapide (Justapid)
Allecnies ANR S Lareessin
| Cover Sheet | Problems | Meds | Lurasidone
Memantine
L 4

Antimicrobials and ID approval
e Order antibiotics through the Antibiotics/ID ordersets (Inpt) order menu (within each surgical service orderset)
e If ordering an ID restricted med, please page ID for approval 11711
o ID will contact pharmacy directly with approvals to start new restricted medications
e All HIV medications must be approved by ID even if restarting a home medication

Chemotherapy/Biologics
e All oral chemotherapy must be approved by sub-specialty service/oncology prior to restarting while in-patient
e Enter Comments “Approved by ” when reordering
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Pharmacy-to-Manage Medications
Antibiotics (vancomycin/aminoglycosides)

Anticoagulants (warfarin/LMWH /fondaparinux)
e Order these medications using the order set shown below
e Select the appropriate order set and follow the prompts
e To discontinue “Pharmacy to Manage” ensure DRUG and NURSING TEXT are both discontinued
e Pharmacist plan will be documented as an inpatient note “Pharmacy Inpatient...”

= VistA CPRS in

File Edit View Action Options Tools Help
g ZZBARCODE PRACTICE [INPATIENT] |TESTINE TESTBED-3| Mo PACT/HEPC assigned at any V4 |ocation /

000-00-7777

Pharmacy to Manage Orders [Except Livermore)

Wievs Orders

Anti lants/LMwH/Fond i Orders Antibiotic Orders

Anticoagulants per Pharmacy Antibiotic Dosing Per Pharmacy

‘wirite Orders
CODE BLUE ORDERS -
SEPSIS ORDERS F
Anesthesia Orders

Cardiac Surgerny Orders
Cardiology Orders
CRC/TEI/PMER/SCI Orders
Dialysiz Drders

ECS/Short StayMHCU Hosp
ENMT Surgery Orders

General Surgery Orders

Gl Orders

GYM Orders

Intensive Care Orders
Medicine Orders
Meurozuigeny Orders

Muclear Medicine Orders
Mursing Orders All Services
Mursing PACL/OR
Ophthalmaology Qrders

Oral Surgeny Orders m
Orthopedic 5 Orders
Pharmacy to & Orders |
Plastic Surgery Orders
Podiatiy Inpt Orders
Psychiaty Inpatient Orders
Radiology: General
Interventional Radiology Orde
Yazcular Surgery Orders
Uraolagy Orders

WEBRLC

m

MonVh Medications

Mon Formulary/Restricted Mer _

T T0z03 T T T T T T -
| Cover Sheet | Problems | Meds | Orders | Motes | Consults | Surgery | D/C Summ | Labs | F!epolts| Ii
LOCK

Medication administration history (BCMA) What did my patient receive and when?

Ward Medication Administration
o All medications administration is documented in CPRS
e Double click on medication order(in Orders or Meds tab) and scroll down to the bottom
o “St” =Status
= G=given, H=held, M=missing, R=refused
=  CAUTION! BCMA will track all statuses for a particular order, so make sure to look at the most
recent one
e For example, you may see M @ 1345, but G @ 1415; this means that initially the nurse
was waiting for the medication, but eventually gave it at 1415
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o “Sch” =schedule
= C=continuous, standing order, P=PRN, O=once
e Counting the P’s is a quick way to tell how many PRNs a patient used especially if they
have the same medication scheduled (you will see a combination of P’s and C’s)

ER Medication Administration
e ED does not use BCMA so the CPRS medication history is not accurate
e Documentation of ER medication administration is in a NOTE titled “ER MED ADMINISTRATION”
e Check all note addenda for all medication given while in the ER

Operating Room/Cath Lab/Other Procedure Area Med Administration
e OR does not use BCMA, please refer to PICIS chart for documentation
e (Cath lab/IR does not use BCMA, please refer to VISTA imaging for paper documentation

Medication Reconciliation

Provider Responsibility on Admission
e Review existing medication information, including herbals, OTC medications, nutraceuticals, and alternative
medications, from all available sources, including the Outpatient Medication Profile, previous inpatient
medication regimen, outside medical records, and remote data in CPRS
e Interview patient and confirm medication regimen the patient is following
e Document all allergic reactions and non-allergic adverse drug reactions
e Order inpatient medications to be restarted on admission
o Avoid “Transfer to Inpatient” option when re-ordering medications, as it can often lead to errors
= j.e. OutptRX: Fluoxetine 20mg, take 2 capsule gAM = when transferred to inpatient will become
Fluoxetine 20mg PO QAM (incorrect dose)

Outpatient medication statuses
e Active:
o The medication is active and it is likely the patient should be taking the medication
o Check last fill date, as often this can indicate if the patient has been taking consistently
e Active/Susp:
o Consider this the same as an “active” prescription

o This status means that the patient has requested a refill to soon so the system “suspends” the Rx to
be mailed out when that date comes ( “last fill” date is a future date)
o Does NOT mean the medication is being temporarily held
e Discontinued:
o Provider has intentionally stopped the medication order, indicating that either the patient should
have stopped taking the medication or that the dose or frequency had changed
e Expired:
o The order has expired either because the original order was written over a year ago, or earlier for
controlled substances
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o If a patient needs to continue an expired medication on discharge, it must be renewed (cannot be

refilled)
e Hold:
o These medications cannot be filled until the patient calls pharmacy to request it
o Common reasons for medications to be on hold:

= To be administered in clinic, and NOT dispensed to the patient directly (ex. Vaccines, IV
medications)

= Patient has a lot of the medication already, and requests it to be placed on hold until they
need a refill

= Patient was discharged to a SNF, so no supply was needed at time of discharge

= Does NOT necessarily mean that a medication has temporarily been stopped

Remote Medications (other VA data)

CPRS is used nationally. Labs/medications/notes from outside VAs can be seen in CPRS

If a patient has remote data, the remote data icon will be BLUE. When clicked, it will show the different VA

facilities that the patient has used and the date of the last charted information
Go to Reports tab and choose the report to search within remote data

Most useful information is found in “clinical reports” section: allergies, labs, medications, progress notes,

surgery notes
Other useful tabs include Reports—>Health Summary—> Medication Reconciliation

: [ Va Healland - West. Yisn 15
- Giraphing (local anly)

Giraphs [Predefined)

77 Visth CPRS in use by: Wong Audrey (VISTAPALO-ALTO.MED VAGOV) = e s
File Edit View Tools Help
ST O - - v o0 e PP PP e Postings
i S
Remots Dats
Ausiable Fepors rieain summary L Al Availsble Sites
HE gt I athen o HesSep o0

b tdool an Francisco Vams

;':;”59““‘19 ““ﬁ' ”":”] " [ 8t Louis Mo VameJ Division Jul 28 21

- Proceduues local orly

£~ Med Admin History [BOMA]
i Med dmin Log (BCMA)
£ Oulpatient R Profile
- Anatomic Pathology
Blood Bank Report
Lab Status
~ Dl Dider Summary
Order Summary for a Date Range
- Chart Copy Summary
Dietetics Profile:
Nutitional Assessment
~Witals Cumuletive
4 Clinical Reports

w-bllergies
Patiert Information
Visits / Admissions

- Comp & Pen Exams
Dietetics.

- Discharge Summary
Labaratary
Medicine/CP

Oiders

Outpatient Encounters / GAF Scores
-Pharmacy

Prabler List

Progress Motes
Fiediology

Surgery Reports

-Vital Signs
Articoagulation Flowsheet

Dept. of Defense Reparts

Discharge Process

Provider Responsibility on Discharge

e Review inpatient medications to determine the patient’s discharge regimen
e Discontinue obsolete medications from the Outpatient Medication Profile
e Order discharge medications with indication in comment field
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e Order a sufficient quantity of medication to last until the patient’s next outpatient visit or order a 90-day supply
of chronic medications, if appropriate

e Update the non-VA medication list

e Communicate the medication regimen to the patient and emphasize the indications of medications ordered.
Written discharge instructions will be provided

e Document in the discharge note the entire medication regimen the patient will be on following discharge

Discharge to Home, Board and Care, or Assisted Living Facility
e Please enter discharge medications as soon as possible, preferably the day before discharge if feasible
e Qutpatient pharmacy will complete medication reconciliation/discharge counseling at the outpatient pharmacy
window ( Bldg 100, 1* floor)
e Qutpatient normal business hours: M-F, 0900-1930, Weekends: 0900-1730

Discharge to Non-VA Skilled Nursing Facility or Acute Rehab
e These are places where nurses administer medications and the facility provides medications, not the same as
Assisted Living or Board and Care
e Any medication changes should be explicitly indicated in the discharge instructions, which serves as the
physician’s orders for the SNF
o If the patient is likely to need a controlled medication in the upcoming 48-72 hours, it should be ordered as an
outpatient medication and it will be sent with the patient to the SNF

Other Discharge Tips
e Warfarin

o If a patient is a new start, please enter an anticoagulation clinic consult. To be eligible for warfarin
monitoring at VA Palo Alto, he or she must have a PCP here.

o In general, never change the patient’s active outpatient warfarin prescription even when a dose is
changed. The outpatient order typically states “take ____ or as directed by anticoagulation clinic”, and
we just instruct them how much to take. This makes it much easier for the outpatient anticoagulation
clinic to continue ordering the patient’s warfarin

Pharmacy Resources

VAPA Drug Information/Medical References Sharepoint
e http://vaww.visn21.portal.va.gov/pharmacy/SitePages/Drug%20Information%20Resources.aspx

VAPA Drug Policy Information Sharepoint
e http://vaww.visn21.portal.va.gov/paloalto/pharmacy/DI Test/Drug%20Information.aspx
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