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Preface: User Profile Settings for Goals and Inactivating Earlier Versions of the
Preventative or Other Care Plan(s)

User Profile Settings for Goals
The *eDOCSNL Provincial Preventive Care Plan includes the option to apply Goals to a patient chart. To

work with Goals in the EMR, a User’s Profile needs to be set to “Approve” Goals in their Permissions tab -
Other:

User Settings: medtest

General Groups Passwords Macros Signing Options Preferences Filters Templates Workflows Features History ~

General

Other Permissions Task

Name Approve Write Read None frome
Allergy ® ©) [e) [e)
Billing (o) 0 (@) ®
. [©) O O
I Goal ® o ) 0
Label ® [©) O [®)
Med @® ) ) )
Schedule @® o) [e) [e)

Inactivating Previous Versions of the Preventative or Other Care Plans

Please refer to Appendix A at the end of this document or contact info@edocsnl.ca for assistance.




A Care Planis a way to add multiple documentation items or perform multiple tasks simultaneously. This
is an efficiency measure that prevents providers from having to navigate to multiple places in a chart to

perform tasks one by one.
Accessing and Applying the Care Plan
Access the *eDOCSNL Provincial Preventive Care Plan in one of two ways from within a patient chart:

1. Hover over the “Care Plan” icon in a Visit and select the *eDOCSNL Provincial Preventive Care
plan from the dropdown that appears:

KALA_TPCHI L ACEVEDO v = =
60 years_24-Mar-1962 Female E;='-l ﬁ’
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2. Because this Care Plan also contains Goals, it can be accessed from the Goals tab in the patient’s
chart. Hover on the “Care Plan” icon:

KALA_TPCHI L ACEVEDO [_=J w A (3 2 F ) e
60 years 24-Mar-1962 Female = E’ NextGen Launch Summary Search HEALTHe NL Help
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— — — - —_— =
i g 5 ®» » @ &
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=
575\ *eDOCSNL Diabetes Care Plan
Nothing found to display - = k
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The Care Plan first appears as below. From the list, check in the applicable boxes of the Tasks and/or
Goals to be applied to the specific patient’s chart. These are explained in more detail in this guide.

00 Chart Summary

Help

nt Summ:
Care Plan *eDOCSNL Provincial Preventive Care Plan
Active Requests -
Test Group Name Description Observations
[s] 251an2307.03AM  PAP Smear (NL) (Preventive Care Plan) Lab, PAP SMEAR, PAP SMEAR Requisiion, PAP Smear (NL) (Preventive Care Plan)
[S] 20/an230957 A *Lab Req Fecal Immunochemical Test Kit (FIT) (NL) Lab, FIT Test, Fecal Inmunoassay Test, “Lab Req: Fecal Immunochermical Test Kit (FIT) (NL)
o 10Jan230526AM  Lab Req: Outpatient Specimen Collection (Preventive Care Plan) Lab, PSA Prostate Specific Antigen, Lab Req: Outpatient Specimen Collection (Preventive Care Plan) -

Date Urgency. Ordering Provider Facility Type Description Reason Observation Status
oo 25an23 Normal a 2 Bone Density Investigation, Bane Density, Screening BMD (CH)

0o 20223 Normal a ) Mammogram Investigation, Mammagram, Screening Mammogram (WH)

oo 10Jan23 Normal ) g Bone Density Investigation, Bone Density, Screening BMD (LGH)

[us] 10Jan23 Normal ) 2 Mammogram Investigation, Mammogram, Screening Mammogram (LGH)

oo 10Jan23 Normal a 2 Mammogram Investigation, Mammogram, Screening Mammogram (EH)

0o 10Jan23 Normal a ) Bane Density Investigation, Bone Density, Screening VD (EH)

oo 10Jan23 Normal ) 2 Mammogram Investigation, Mammogram, Screening Mammogram (CH)

[wn] 10Jan23 Normal a 2 Bone Density Investigation, Bane Density, Screening BMD (WH)

Urgency Ordering Provider Service Provider Type Description Reason  Observation Status
oo B 08Feb23 Nomal a & Endoscopy Consul, Endoscopy, Request for Endoscopy Consulation (LGH LHC/LWHC)
oo B 200an23 Nomal a & Endoscopy Consult, Endoscopy, Request for Endoscopy Consulation (EH)
oo B 1Jan23 Nomal a & Pharmacist Consult, Pharmacist, Pharmacy Consult for Medication Review and Education
oo B 1Jan23 Nomal a & Endoscopy Consul, Endoscopy, Request for Endoscopy Consulation (LGH CCMH)
S 10Jan23 Nomal a & Endoscopy Consul, Endoscopy, Request for Endoscopy Consulation (VVH)
(SR 10Jan23 Nomal a & Endoscopy Consult, Endoscopy, Request for Endoscopy Consulation (CH) -
Active Goals
Goal Name Target Last Value Last Date Repeat Next Due Met?
O Bone Densiy Y 2 year Unknovm No
[ Colonoscopy 3 5 year Unknoun No
O CT Colonoscopy/Colonography » O 5 year Unknown No
O FECALIMMUNOASSAY TEST Fy 2 year Unknown No
O Influenza (Flu) 3 1 year Unknoun No
O Mammogram » O 2 year Unknown No
O PAPSMEAR s O 3 year Unknown No
O Pneumococcal vaccination 3 5 year Unknoun No
) PROSTATE SPECIFIC Ag 3 2 year Unknown No

=
Apply Care Plan Cancel

e Ifanitemina Care Plan (or Chart Summary) has two checkboxes, check the inside box and both
boxes will be automatically selected.

e Once applicable Tasks and/or Goals are selected, click on “Apply Care Plan” icon at the bottom:

0 Chart Summary @
Hlp

<

Patient Summary

Care Plan *eDOCSNL Provincial Preventive Care Plan

Active Requests. =
| Date. Test Group Name Due'r’%m Observations
[s] @ 25/an230703AM  PAPSmear (NL) (Preventive Care Plan) SMEAR, PAP SMEAR Requisition, PAP Smear (NL) (Preventive Care Plan)
o B 20Jan230957AM  ‘LabReq Fecal Immunochemical Test Kit (FIT) (NL) Lab, FIT Test, Test, "Lab Req: TestKit (FIT) (NL)
o B M LabReg O (Preventi Plan) Lab, PSA Prostate Specific Antigen, Lab Req: Outpatient Specimen Collction (Preventive Care Plan) -

25)an23 Normal e T Bone Density Investigation, Bone Densiy, Screening BMD (CH)
@ 200an23 Normal [2) 2 Mammogram Investigation, Mammogram, Screening Mammogram (WH)
00 @m 10Jan23 Nommal e B Bone Density Investigation. Bone Density, Screening BMD (LGH)
o0 @® 10Jan23 Nommal e & Mammogram Investigation, Mammogram, Screening Mammogram (LGH)
oo 5] 10Jan23 Normal a 2 Mammogram Investigation, Mammogram, Screening Mammogram (EH)
[ws) 10Jan23 Normal 2] 3 Bone Density Investigation. Bone Densiy, Screening BMD (EH)
00 ®m 10Jan23 Normal e B Mammogram Investigation, Mammogram, Screening Mammogram (CH) 1
00 10Jan23 Normal a 2 Bone Density Investigation, Bone Density, Screening BMD (WH) |
| Active Requests -
| Urgency ~ Ordering Provider Service Provider Tree Description i Reason  Observation Status
o0 = 08Feb23 Normal a & ndoscopy Consult, Endoscopy, Request for Endoscopy Consultation (LGH LHC/LWHC)
00 = 200an23 Normal a & Endoscopy Consul, Endoscopy. Request for Endoscopy Consultation (EH)
oo ®m Jan23 Normal a & Pharmacist Consult, Pharmacist. Pharmacy Consultfor fon Revi
00 m 1Jan23 Normal a & Endoscopy Consult, Endoscopy, Request for Endoscopy Consultation (LGH CCMH)
0o m 10Jan23 Normal a 2 Endoscopy Consul, Endoscopy, Request for Endoscopy Consultation (WH)
00 = 10Jan23 Normal a_ & Endoscopy Consul, Endoscopy, Request for Endoscopy Consultation (CH) -

i Name Next Due

O Bone Density IS 2year Unknovm No
O Colonoscopy » 5 year Unknown No
O CT Colonoscopy/Colonography £y 5year Unknown No
) FECALIMMUNOASSAY TEST % 2year Unknown No
O Influenza (Flu) FY 1 year Unknown No
O Mammogram 3 O 2year Unknown No
O PAPSMEAR s O 3year Unknown No
O Pneumococcal vaccination £y 5year Unknown No
O PROSTATE SPECIFIC » 2year Unknovn No

——
| e 6
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0o
oo
0o
0o
0o
0o

B EEGHEE

Date
08Feb23

20Jan23
11Jan23
11Jan23
10Jan23
10Jan23

Feature: Pre-Populated Tasks

Care Plan *eDOCSNL Provincial Preventive Care Plan

Test Group Name
PAP Smear (NL) (Preventive Care Plan)

*Lab Req: Fecal Immunochemical Test Kit (FIT) (NL)

Lab Req: Outpatient Specimen Collection (Preventive
Care Plan)

Urgency Ordering Provider Facility
Normal ¥

Normal
Normal
Normal
Normal
Normal
Normal
Normal

Urgency Ordering Provider  Service Provider
Normal

Normal
Normal
Normal
Normal
Normal

Description Observations

Lab, PAP SMEAR, PAP SMEAR Requisition, PAP Smear (NL) (Preventive Care

Plan)

Lab, FIT Test, Fecal Inmunoassay Test, “Lab Req: Fecal Immunachemical Test

Kit (FIT) (NL)

Lab, PSA, Prostate Specific Antigen, Lab Req: Outpatient Specimen Collection

(Preventive Care Plan) -
Type Description Reason  Observation Status

Bone Density
Mammogram
Bone Density
Mammogram
Mammogram
Bone Density
Mammogram
Bone Density

Type
Endoscopy

Endoscopy
Pharmacist
Endoscopy
Endoscopy
Endoscopy

Investigation, Bone Density, Screening BMD (CH)
Investigation, Mammogram, Screening Mammogram (WH)
Investigation, Bone Density, Screening BMD (LGH)
Investigation, Mammogram, Screening Mammogram (LGH)
Investigation, Mammogram, Screening Mammogram (EH)
Investigation, Bone Density, Screening BMD (EH)
Investigation, Mammogram, Screening Mammogram (CH)
Investigation, Bone Density, Screening BMD (WH)

Description Reason Observation Status
Consult, Endoscopy, Request for Endoscopy Consultation (LGH LHC/LWHC)

Consult, Endoscopy, Request for Endoscopy Consultation (EH)
Consult, Pharmacist, Pharmacy Consult for Medication Review and Education
Consult, Endoscopy, Request for Endascopy Consultation (LGH CCMH)
Consult, Endoscopy, Request for Endoscopy Consultation (WH)

Consult, Endoscopy, Request for Endoscopy Consultation (CH)

Tasks can be added to the patient visit/chart from the Care Plan which may include pre-populated phrases
and check boxes. This is an efficiency measure so that tasks don’t have to be ordered one by one and
reduces the amount of typing involved.

NOTE: As a feature only available from within the *eDOCSNL Preventive Care Plan, some additional
enhancements have been added to the Tasks. These enhancements are not available in the same Tasks
if applied from outside of the *eDOCSNL Preventive Care Plan. These features include:

Lab, PAP SMEAR (NL) Requisition (Preventive Care Plan):

Hovering over the edit icon to the right of the “Previous Pap —

Smear?” field will show any previous Liquid Base Pap Smear
results for that patient which have been delivered via eResults
(i.e. not entered manually) to that EMR. The date can then be Smear?” Field
entered in that field by the Ordering Provider, if applicable:

Tip: Hover on “Previous Pap

Hovering to the right of the
“Previous Pap Smear?” field
will show any previous Liquid
Base Pap Smear results for
that patient which have been
delivered via eResults to that
EMR.




= |
=2 QHO
Category” Type . : £
Lab - | PAP SMEAR - | P 148 SMALLWOOD ROAD
Description ¥ a8 Reason :;‘-"3:2??0\“9 MALLWO
PAP SMEAR Requisition E 3 Lab d . =
f - rﬂ OT' Province/Teritory: NL Postal Code:A0G 4
note . Telephone: (Indicate Preferred) O Home (709) 148-4856
8 PAP Smear Requisition ) Cell 08 675057 AWok
Emcmg Provider's Name Barbara Blake Clinic de fax, provider and mnemonics)
Iinic Name: Barbara Blake, (BLAKBAR)
Pragross Indicators Maiing Address.
o o ICity:
ad ] P rovince/Termitory: Postal Code: .
Assignes (328 O @ Stant o Phone: Fax _ rovider’s Meditech BLARRAR
[Blake, Barbara v]& [ioFes2023 | i [iores2023 | 19 [ | - EMR Clinfc EMRO01
T ISignature: Date:2023-Feb-10 COPY TO PROVIDER
@Update or Forward pp pb Urgency | Nomal  ~ Date Specimen Taken: P o
o= 28Nov19 Liguid Base Pap Smear
s s | Clinical History: PATIENT BARKER MERRI_TPCHI ACCT # WF000015/19 LOC WMH.DJ CHART#W000722
a' + Post-M al o MCP # 149603415782 AGE/SX 57/F ROOM REG DT26/08(19
Preview ¢ REG DR TAVENOR ANTHONY STATUS REG REF BED: DIS DT
Last Menstrual Periodt
Hysterectomy? [ h Spec #: CY6\19 Spec Date: 2311119 Staws: SOUT Reg#: 00009384
Abnormal Bleeding? oy Received: 26/11/19-1332
v 4 Spec Type LB PAP Copy To GOLEMAN DAVID ALLISON
Prewou? Abnormal Pap/Colposcopy? [0 EMR_MAIN ST MEDICAL CLINIG
Spe"" MACAULAY ANDRIA JAYNE
HPV Vaccination? Click label for graph
Previous Pap Smear? Yes CINo
If yes, date: =

(Result is fictitious and for illustration purposes only)

Lab, PSA, Prostate Specific Antigen Lab Requisition (Preventive Care Plan):

e The PSA checkbox is pre-selected.

o If applicable, medications can be
dropped” from the Patient’s Sidebar into the Drug #1
and Drug #2 fields (and then edited, if applicable).
This is done by left-clicking with your mouse on the
selected medication and continue to hold and drag
and then let go over field.

e The ability to “drag and drop” from the patient’s
Sidebar is repeated wherever there is a fillable
Medications or Allergies field on all Requisitions
created from within the
Preventive Care Plan.

“dragged and

*eDOCSNL Provincial

Tip: “Drag and Drop”
from Sidebar

The ability to “drag and drop”
from the patient’s Sidebar is
repeated wherever there is a
fillable Medications or Allergies
field on all Requisitions created
from within the *eDOCSNL
Provincial Preventive Care Plan.

-
e HIERERER . B lm
P s - noocsnan»suAsp?;:w View 28 Timeiine
Lab ~|PsA - foaiing Ragreas:
2 — kity: Prov: Postal Code.
Ducipson O & (18 Faescn Phone: Fax:
[Prostate Specific Antigen | & fordering c:BLAKBAR
Note /Instructions ignature: ate:__2023/Fb/10 | MR Clinic EMRO00T
nter new note/T O} COPY TO PROVIDER [ ]

DIAGNOSIS / RELEVANT HISTORY

Frequency of Testing (For Repeat Testing) ]
ORUG.

- 10Feb23-1
Active Goals

Progress Indicators Dates STTast UG
(=] | Date and Time of Next Dose: 1 Goal Name Target Last Value Last Date
& i o HEMATOLOGY T n Influenza 210ct2020
OCBC................. (Includes automated differential) DDrug #2: s Bone De.
Assignee (I3t O start Due* oer INR ( i === Colonos.
[Blake, Barbara v]© [10Feb2023 | g [10-Fep2023 | 1 IMMUNOHEMATOLOGY Date and Time of Next Dose: ] ora
: Barbar: OBLTYABS............... Type and Screen AON A 00,
Last Update: Barbara Blake Vi e — b
@ Unddate:cé Forwand BpIDY urgency [Normal v | Glucose (Fast8hr) DIURINAP......Urinalysis (reflex microscopic when applicable) s
OComplels ik 1ask )y o Recurrence | None  ~ Glucose — Random (Non-fasting) DIHCGU........Pregnancy Test PAP SM
= 3 75 gm OGTT (Fast 8hr) DIURINCU.....Urine Culture E)Symptomatic DPregnant
| L] [ Preview S0gm Prenatal Screen (Non-fasting) (Urine cultures collected from indwelling catheters will be rejected) Pneumo.
CIMALCRPU.... Albumin/Creatinine Ratio (Microalbumin) PROSTA
75 gm OGTT (Fast 8hr; for PRE-NATAL use)
Hemoglobin A1C PRENATAL SCREENING «
reatinine (with eGFR) [DIBLTYABS ...Type and Screen
Sodium DIPNS...........Prenatal Serology (ncudes MV, Rubells, HESAG, Syhill Screen) Clinical Metrics
... Potassium MICROBIOLOGY Height 00 2018.08
. Bilirubin, Total HIVS........HIVScreen  [JHBSAB.....Hep B Immunity Screen 1 kg/m* ¥
X OHIvS. S DIHBSAB. 8 s BMI 14.0 2 2018.08
.. Alanine Aminotransferase DI TPALAB.....Syphilis Screen BPsystolic 12 mmHg 2018.08
Calcium (with Albumin) ) CTNGDP....CT/NG Testing (Swab) Weight 1007 kg 2018-08
iric Acid O CTNGDPU..CT/NG Testing (Urine) BP diastolic 1 mmHg 2018-08

otal Protein
Albumin
reatine Kinase

D HEPDX........ Hepatitis Diagnosis Panel
(HAV IgM, HBV surface Ag, anti-HBV core total, anti-HCV)

ALP, ALT (Reflex AST & Total Bilirubin)
TChol, HDL, TG, Calculated LDL, non-HDLC
.. Thyroid Stimulating Hormone (Reflex fT4)
C-Reactive Protein

.Prostate Specific Antigen (PSA)

Allergies

DA Suifa (Sulfonamide Antibi... Other Unkn
No review: No non-drug alergies
No review No drug intolerances
No review No non-drug intolerances

INR Results (Most Recent 5)

Nothing found to display




Investigations, Screening Mammogram and Screening Bone Density (EH, WH, CH and LGH):

All Mammography and Bone Mineral Density Requisitions from all four Regional Health Authorities
(RHAs) have been pre-populated with similar information:

e “Screening” and the RHA are indicated in the Description of the Task

e The specific exam, including “screening” is pre-populated in the Exam Required field.
e “Outpatient” check box is pre-selected.

e “Screening” check box is pre-selected.

e Drag and Drop from Sidebar functionality applies to Allergies and Medications fields.

-~
Type
« | Mammogram -
5 % eason
|Screening wH) || £
ote TInstucuons
Progress Indicators
| 1
| d
Assignee” [ U3 1 Start Due*
Blake, Barbara v]© [10Feb2023 | g [10Feb2023 | 18
Last Update: Barbara Blake
@®Update or Forward pp py urgency [Normal v
Complete this task py 4 Recurrence | None  ~
w Do
Recovery Oraft Saved: 03.24 PHM 10-Feb-2023

E) (2 @[l S

@”Jﬁ]\)

[z

"eDOCSNL NL CPP Sideb... NL CPP

View a Taneline

s MAMMOGRAPHY

Consults, Endoscopy, Request for Endoscopy Consultation (EH, WH, CH and LGH)

Western
Health REQUEST FOR EXAM & CONSULTATION Delereciivsd by Modical kg
900585

Medical Imaging Services
O] *INCOMPLETE OR ILLEGIBLE REQUISITIONS WILL BE RETURNED*
EXAM ]
Sele Site Specific. EIWMRH —Faxh - (709 6375358

EISTRH —Faxt. (709) 6431261
TR Tooaon P Ty s |

I Specific Date?
Status PATIENT DJINPATIENT  AccT¥ [ PR L v
DOvee Owee ONa-Res Oova Ooxo obe———] |OFmerget [
1 Urgent n

Name  LAVERN_TPCHI KAUFMAN
| 2 Non urgent

Address. 148 SMALLWOOD ROAD

City:  VALLEYPOND Postal Code: AOG 450
Mcp. 459560852808 VLY e— |

poB.  25/03/1956 Age 68 Sex: Male

Phone  (709) 1484855 (Wark)

|\ SO S — T I — Dot oom Com

Tramport: C1Bed DStretcher 0 Wheelchair OWalk DLt DStretcher & Booad
ORoad Ambulance

[E] cusicavinrormaTION Bascline[)  DiagnosticSymptomatic [

. Regular Screen | Year [ 2 Year D Other O
YesDNo

g Addi quested by Radiologist [

Dateo w0

Paticat's LMP | ) OYeONo
Blood Thinners £ Yes CINo HRT: B Yes ONo

YaliNe :

Active

Active Goals (3)

Active Goals

Goal Name Target Last Value Last Date  Next

Influenza 210ct2020 Oves
Bone De Unkn
Colonos Unkn
CT Colo Unk
FECALI Unk
Mammo Unk
PAP SM. Unks
Pneumo Unk
PROSTA Unkn

Clinical Metrics

BP diastolic 1 mmHg 2018-08-15
Height 0.0 cm 2018-08-15
BMI 1140 kg/m*2 2018-08-15
BP systolic 12 mmHg 2018-08-15
Weight 1007 kg 2018.08-16

| o 0 70" 0 s

«

INR Results (Most Recent 5) =

All Request for Endoscopy Consultation Requisitions from all four Regional Health Authorities (RHAs)
have been pre-populated with similar information:

e “Request for Endoscopy Consultation” and RHA are included in the Description of the Task.
e “Outpatient” check box is pre-selected.

e “Screening Colonoscopy” check box is pre-selected.

e Drag and Drop from Sidebar functionality applies to Allergies fields.




Category"
Consult v | Endoscopy L
Y T
Requestfor Endoscopy Consult| ] *
Wote [inswructions
153

d ] d ]
d ] d ]

Assignee (120 ()6 Start Due*
“]o  [ormae | 5 o]

Blak:

Last Update: Barbara Biake
@Update o Forward pp pp
(CComplete this task by o

Physician Information (please use stamp)
Barbara Blake (BLAKBAR)

Date of Birth:25/Mar 1956
Address: 148 SMALLAOOD ROADNALLEY
o o R
. sican's
Telephone: (799) 1434355 gy
O Inpatient - Unit Outpatient o — 1
Patient Transport: [J Bed [ Stretcher [ Whoelchair Copy report to (please print): EMRO00T
OMCP CIWCC CINR CIDVA C1OND BOther: e

Reason for Endoscopy:

URGENT (Indications]

DiSevere andlor rapidly progressive dysphagia or odynophagia

on maging
0 Clinical featu gestive of active bowel ds
N-URGENT (Indications)

mergent bright red rectal bleeding
0 One or more positive fecal occult blood fests:

O Chronic constipation or chronic diathca 0 New onset change in bowel habit

O Chronic unexplained abdominal pain B Confirmation of
o

iron deficiency anemia_(Either forritin, transferrin saturation or MCV must be low)

O Stable dysphagia (not severe)
a diagnosis of celiac disease (antibody test) O Reflux/dyspepsia

SCREENING (Indications)
B Screening colonoscopy. [} Average Risk O Increased Risk

| : 0 CRC Familial Screening 0 Colorectal Cancer Screening D Other ]

SL'I“'[ILLM"CE (Indications)
Barrett's Esophagus

o O Follow up / Surveillance from previous Cancer / Polyps
Dot Recommended for Fllow up: Lomomore oo S Peoy O oy date)

O High Risk

O Follow up / Surveillance for IBD

CLINICALINFORMATION Renal Disease 0OYes O No

aticnt on Warfarin, ASA or other anticoagulants? B Yes ©No  Awial fibrillation OYes O No
I paticnt on LMWH? OYes ONo  Coronary Astery Stent OYs O No
1s paticat on Clopidogrel? OvYes ONo  Diabetes OvYs ONo
Is patient on Ticlopidine? OYes ONo  Mechanical valve replacement OYes O No
Is patient on insulin? OYes O No

Is patient on oral hypoglycemic's?
Is patieat on iron?

fonamide

QYes ONo  Pacemaker/1CD
X . WT

Oves ONo

Consult, Pharmacy Consult for Medication Review and Education

Goals

Active Goals (9) [ 0 W T TS
Active Goals
Goal Name Target Last Value Last Date  Noxt
1

Influenza. 12020 Over
Bone De Unke
Colonos. Unke
CT Colo Unke
FECALI Unie
Mammo Unks
PAP SM Unke
Pneumo. Unkr
PROSTA Unke
« I )
Clinical Metrics =

Height 00 om 20180815
BMi 140 kgim'2  2018-08-15
BPsystolic 12 mmHg 2018-08-15
Wei 1007 kg 2018-08-15
BPdastoic 1 mmHg 2018-08-15

(Sulfonamide
o review: No ron-dng sieres
Noreven No drug mtoierances
Noreview No ron-dng intolerances

INR Results (Most Recent 5) =
Nothing found to display

Similarly, the Allergies field in the Medication Therapy Services Consult Requisition has been updated to
be a text box to which Allergies can be drag and dropped from the Sidebar:



Task

Category* Type

[ Consult [ Pharmacist -
Description ) (|| & Reason

[Pharmacy Consult for Medicatior|[ Il £

[Enter new note/instructions here

q

l d ]

o

] d ]

Assignee” [0 [

[Blake, Barbara

Due
Vle  [oFsa |t [roreaom ]

Last Update: Barbara Slake

@Update or Forward pp py
(CComplete this task by o

Type

[Consut
Description (1 ()

~| Pharmacist -

[} Reason
[Pharmacy Consult for Medicatior| I

nter nex

instructions here

@Update or Forward pp py
(OComplete this task by &

>3
Progress Indicators S
d ] d ]
d ] d ]
Asgee (323 (5 stant Duet
|Blake. Barbara v]6 [10Fep-2023 | gy [10Fe0-2023 |
Last Update: Bartara Biake

Urgency [ Normal v
Recurence None v

i =)
g, I
*4DOCSNLNLCrP Sideb... NLCPP | Viewss Trnline
Active Goals
Goal Name Target Last Value Last Date Nex!
Name: LAVERN_TPCHI KAUFMAN Influenza 210ci2020 Ovel
. " s IS B D Unkr
Medication Therapy Services Clinic e e -
Colonos. Unkr,
Patient Referral Form \iCh. 459560852805 CT Colo Unka
FECALI... Unkr,
Phone: 709-864-2274 Fax: 709-864-6245 Mamme. Unkr
13-Feb-2023 PAP SM. Unkr,
Date: 25-Mar-1956
Date of Birth ar: Prisufmo Uik
PROSTA. Unk,
[ ]
Patient Information Referring Healthcare Provider information | —— )
Address: 148 SMALLWOOD ROAD ##EYPOND ADG 4S50 (Pl!ﬁe use ﬂamp) Clinical Metrics =
P.0.Box 203 709-623-2117 Straitsview Newfoundland =
h N Weight 1007 kg 2018-08-15
Telephone: (709) 148-460 (home) (Feoyere-aser (cell) andLalrador A0k 2X0 BPdiastolic 1 mmHg 20180815
Height 0.0 cm 2018-08-15
. . . . BMI 1140 kg2 2018-08-15
Primary Care physician: [] Referring physician [JOther: | BPoysoic 12 mmig 20160615
Does the patient know you are referring him/her to the MTS Clinic? [T]y [] N
DA Sulfa (Sulfonamide Antibi... Other Unknown
Who should we call to arrange an appointment? No review: No non-dug sllergies.
——— ot st
[lpatient Other:@ Frovider sipnature; No v
KA abana 1| Phone: Fax:

EIEEIEEYE

Reason for Referral (check all that apply):

Nex:

[ORenal-acute [ Renal-chronic ~ [[]Depression

Ovel
therapy Simplify medication therapy regimen ::::
[C] *NEW* Deprescribing assessment [ Adherence issues Unk
Suggest of chronic disease or Unks
Please specify: | | | e
[C] Requires edulcaﬁan about 3:::
Please cify: | l Uni
Please provide any details/concerns which would help in our assessment: )
i | Clinical Metrics =

2 Woeight 1007 kg 2018-08-15

BP diastolic 1 mmHg 20180815

Height 00 om  2018.08-15

Medical Conditions: M 1140 kgm*2 2018-08-15

BPsystolc 12 mmHg 2018-08-15

Cardiovascular disease: [JAngina [JPriorMI  [Heart failure Oatral fib [ other cardiac:[ ]
] L} Clova (] (type): W Sulfa (Sulf - Othar Unknown
.

" No review No non.anup iergie

Anxiety [insomnia [ Arthritis (type):[____] i T
[DAsthma Ccoro Deero [lpeptic ulcer disease  [pain (type):[ | INR Results (Most Recents) =
[JOthe: a| | Nothing found to display
Please list all community pharmacies the patient uses: | ]
iown ekl iksedi L |Wesa=ramoasa
Sulfa (Sulfonamide afi e Dengity Scree
sz :v ;:::k:;m intolerances (Please specifyk [ oa SR SIS ] I s e

[T cognitive impairment (Please specify who is for
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Feature: Goals

Individual patient goals can be set up from within the *eDOCSNL Provincial Preventive Care Plan.

These goals are individualized to the particular elements of care and/or monitoring to be followed for this
patient and have been configured to represent the critical elements of a variety of current provincial and
national best practice guidelines.

Select which goals you will apply to the individual patient by clicking the check box to the left of the item
and then click on “Apply Care Plan”.

Active Goals
Goal Name Target Last Value Last Date Repeat Next Due Met?
Bone Density 2 year Unknown No
Colonoscopy 5 year Unknown No
CT Colonoscopy/Colonography 5year Unknown No
2year Unknown No
1 year Unknown No
2year No
3year No

FECAL IMMUNOASSAY TEST
Influenza (Flu)

Mammogram

PAP SMEAR

5 year Unknown No
2 year Unknown No

Pneumococcal vaccination
PROSTATE SPECIFIC Ag

PPPYYYydyye

o | X

Once applied to a patient chart, there are a number of common features of each Goal. These can be
accessed by hovering and right-clicking on the Goal:

Pneurl # PintoTop
E=} Change Target/Frequency

| ” Defer for 3 year >
Clini Y
. @. Enter Result
Mathin
@ Cancel >
.||§_|f Lab, *eDOCSNL Pap Smear (NL) (Preventive Care Plan)
Mo revi |2 . .
= >
No rov E(g View History

1. Pinto Top —that Goal will appear at the top of the Goal list in that patient’s chart.
2. Change Target/Frequency — the interval for monitoring can be changed, unique to the specific
patient and/or a Note unique to that patient can be entered.
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3. Defer for “x year” — based on the original screening interval set for the Goal, it can be Deferred
for the same length of time. Selecting a Deferral requires also selecting a Reason, and note that
it creates a fictitious Cancelled Result for the date that the Deferral is created and uses that date
to Defer for the set period of time:

Goal Management
PAP SMEAR: a Lab task with a type matching or description containing [PAP SMEAR match on | Responses v within the last| 3 year v
) 30 week <
bl I 32 week
ividual 34 week
Resson [Cervical Cancer Screening ] wesk ]
38 week
Notes - doweek |
Associated Task | Lab("eDOCSNL Pap Smear (v 2 ook
Cancel this Goal (] CancolReason [ | 2 month
T fd | |
& month

9 month
1year
2year
3year
4 year
5 year
6 year
7year
8year -

4. Enter Result —a result, pre-populated with the appropriate Category and Description which will
“match” the Goal, can be manually entered. Note that it is very important to enter/backdate
the date that the test was resulted on the right-hand side. For pap smear results (only) an
additional feature is included “normal” or “abnormal” can be noted using the Synopsis pull-
down. For all other results, it is recommended that additional free text be entered on the left-
side of the Task in the Note/Instructions field:

Ordering Provider Facility
Blake, Barbara v | 5 I Send |v
oy o . Date | Time

Description 1) o

01-Fep-2018 | ¢4 10:24 AM
PAP SMEAR Il E3 I ‘ <= ——
P —
[Enter new note/instructions here | =

B Final v
smopss[ V] -]
3 normal

R | d |
o ] d J
Assignee* (a3 (J & Start Due*
[Blake, Barbara v|&  [16-Feb-2023 | #4 [16-Fep-2023 | 4
(OUpdate or Forward pp ph Urgency

@Complete this task py 4 Recurrence | None v
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5. Cancel — once applied, a Goal can be Cancelled. A reason must be specified. Once Cancelled,

the Goal can also then be Deleted if it was

nmuELd |1y
Mammogram
PAP SMEAR

entered in error.

e

Unk

Pneumo /. Pin to Top

PROSTA

E:‘j Change Target/Frequency

Clinica PP Deferfor 3 year
Nothing f Qp Enter Result

@ Alternate plan @ c
— @ No longer indicated

@ Ordered but not done

ancel

View History

5 Lab, *eDOCSNL Pap Smear (NL) (Preventive Care Plan)
>

UeRelgle
@ Patient deceased

L

lo non-drug intolerances.

@ Patient declined
@ Patient transferred
@ Physician Opted Out

@ Other

sults

und to

(Most Recent §5)

display

6. Associated Task (i.e. Lab. *eDOCSNL Pap Smear (NL) (Preventive Care Plan)) — if the
corresponding order/requisition for the test is a provincial requisition and not a series of
different Regional Health Authority requisitions, the Task Template for the provincial requisition
has been embedded with the Goal. Providers can seamlessly create an order by selecting that
Task template. The corresponding Task Template contains all of the unique features to the
Tasks within the *eDOCSNL Provincial Preventive Care Plan as described earlier in this

document.

7. View History — provides a history of the activity surrounding that Goal. Note that the initial
application of the Goal via the Care Plan to the patient chart will appear as being done by the
“System, System RAM” not a specific user.

e e vy

Mammogram

PAP
Pney
PRO|

Clir
MNoth

E% Revision History

/. Pin to Top

|:—='j Change Target/Frequency
" Defer for 3 year

@ Enter Result

@ Cancel

E(% View History

m 15 Lab, eDOCSNL Pap Smear (NL) (Preventive Care Plan) I

>

>
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= Change History

-

TG Tog

tew: No drug infolerances.

~J

Goal History o
Update on Updated By Goal Name  Synonyms Condition Target Repeat LastDate LastVWalue NextDue Met? Status CancelReason  Notes
2023-02-16 11:12:04  Blake, Barbara PAP SMEAR PAP SMEAR 1 year Unknown active

20230216 10:08:17  System, System RAM  PAP SMEAR PAP SMEAR 3 year Unknown active




Applying the Care Plan

If not already done, when finished selecting the elements of
the Care Plan you wish to apply to the current patient, click
the “Apply Care Plan” icon at the bottom of the Care Plan
(see above). Note that applying the same item(s) more than
once to a patient will result in a duplicate of that item.
However, duplicates can be easily Deleted or
Cancelled/Deleted from the chart.

If the Care Plan was applied from within a Patient Visit, a
summary of all the Tasks that were ordered will be visible in
the “Plan” section. These can be actioned individually from
here by clicking on the bold part of the line.

These Tasks will remain Active until they are Completed or
actioned, either from this area or from the applicable Tab in
the chart.

Note: Tasks generated from
a Care Plan still need to be
executed

Tasks that are created by the
Care Plan appear in an active
and incomplete state and still
need to be actioned
individually.
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Goals that were applied can be viewed from the sidebar view to the right of the patient visit template:

Visits Profile

Active Goals (9)
Active Goals

G e 0
- Protie) ey Imperial height (feet) n
Dignosis pecairaintinchesl——]
‘ L wonis ] B
Billing item Imperial weight | os.
{ I Jm imperial weight (ounces)[) | oz
"
a 7 §Q & Z3
SL.BRaelDf o2 10525
| Tasks opm
Lo e suesn 20 Smesr o
Gnaoie -
e et R ) .
3ssigned to Barbara Biake by

Specific Anfgen, Lab Req; Outpatent Specimen Collecion (Preventive Care
ra Blaks

degC

Goal Name Target Last Value Last Date Next Due

Bone Density Unknown
Colonoscopy Unknown g
CT Colonoscopy/Colonogr. Unknown g
FECAL IMMUNOASSAY T. Unknown g
Influenza (Fiu) Unknown g
Mammogram Unknown g
PAP SMEAR Unknown g
Pneumococcal vaccination Unknown g
PROSTATE SPECIFIC Ag Unknown g

Clinical Metrics
Nothing found to display

nsit, Screening BMD (CH) assigned to Barbara Biake Objective Note|
am, Screening Mammogiatp (WH) assigned to Barbara Blake.

Investigation, Mar —
mmogs mmogram (EH) ara Blake.
investigation, Bane Densit. Screening BMD (EF) assigned o Barbara Blake

INR Results (Most Recent 5)

I
Investigation, Mammogram Screening Mammogram (GH) assigned fo Barbara Blake
Investigation, Bone Densiy, Screen Blake
‘Consult, Endoscopy, Request for Endoscopy L

Blake

Assessment Note|

Consult, Endoscopy, Reat op

Nothing found to display

Nothing found to display

Consult, Pharmacis, nd Education sssigned
Barbara Blake.

Consult, Endoscopy, M

Blake

Consult, Endoscopy, Reay scopy
Consult Endoscopy Request for Endoscopy Consuitation (CH)

Please contact the eDOCSNL Program at info@edocsnl.ca for assistance, if required.
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Appendix A: How to Inactivate a Care Plan

The user must have Permissions set to Template Admin “Allow” in their Permissions — General in their
User Profile:

.
User Settings: Medtest
General Groups Passwords Macros Signing Options Preferences Filters Templates Workflows Features - History

General h
General Permissions Task
Profile
Security Admin Level: Site ~ Privilege
Other
Site Audit Log
Permission Allow Deny
o N Report Privilege
Application Admin 2 £y
T 1 Billing Report Privilege
Template Admin @® O I
- Print Privilege
Signs For Self (@) ®
o e - - Merge Privilege
Select (click on) Templates icon from main EMR Dashboard:
oD o
- o0 n ¥ = 1[/
12 i =
o 2 12 w=ew 1 O i =
Search My Tasks My Bills My Appts Waitlist Import Reports Msg Providers | Templates fLaunch Help
Select List:
= iy
» 0@
=& Expori Help
Select the Care Plan you want to inactivate:
Type Origin Created Date Last Updated By
CARE PLAN LOCAL 2021-Mar-29 Sarah Lawrence
'eDOC SNL COPD Care Plan, Care Plan CARE PLAN SYSTEM 2021-Nov-04 System RAM System
"eDOC SNL Diabetes Care Pian, Care Plan CARE PLAN SYSTEM 2022-May-05 System RAM System
'eDOCSNL Provincial Preventive Care Plan, Care Plan CARE PLAN SYSTEM 2023-Feb-13 System RAM System
AN Care Plan, Care Plan CARE PLAN LOCAL 2022-Oct-06 April Newhook
|Barbara's Test, Care Plan CARE PLAN nllabconf 2019-Dec-12 S!_s_{eﬂ!iﬁ?{l‘iys\em

In the Demographics tab — if the Status is not “greyed out”, proceed with a. below. If the Status is
“greyed out”, proceed with b. below:

a. If the Status not greyed out and is “Active”, pull down and select “Inactive” and the “Save”

Care Plan

Demog Profile Consults

- * ¥
Demographics tuscr verres J=

Edit Priviley

Care Plan Name
(Care Plan

This will move the now inactive Care Plan down on the list to the Care Plans which are Inactive (denoted
by a person with blue exclamation mark icon) in that EMR:
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SU MG Care Fian, Care Plan CAKE FLAN LUCAL
EST CARE PLAN, Care Plan CARE PLAN LOCAL
EST JH, Care Plan CARE PLAN LOCAL

test test, Care Plan CARE PLAN LOCAL
ina's Care Plan, Care Plan CARE PLAN LOCAL
oA-T's Care Plan, Care Plan CARE PLAN LOCAL
LpArthritis (Early RA), Care Plan CARE PLAN LOCAL
LgAsthma, Care Plan CARE PLAN LOCAL
QAT Care plan, Care Plan CARE PLAN LOCAL

e s CARE PLAN LOCAL
CARE PLAN LOCAL

b. If the Status is greyed out as per below, hover the cursor to the right of the care plan name in
the white space until you see a very small blue chevron (down arrow) and right-click with the
mouse:

Care Plan Barbara's Test

Demog

Demographics testcr verifies: o

Create Care Plan

From the list — select “Edit Demographics”:

Care Plan Barbara's Test

Demog Drofile

Demographics vastcr verified:

Create Care Plan [ Add Staff Alert
Care Plan Name @ New Task
[Barbara’s Test LT Audt

Update Patient Status from “Active” status to “Inactive” and then click on “Save” at the bottom of the
page. This will remove the care plan from the active list and users will no longer be able to select it.

Area Number

i

Care Assignment & Notes
Rostered? ())Yes (ONo.

dd-MMM-yyyy ]

‘ Update Patient]

Phone Type ‘Group

|Home - Phone v |0

Update Patient
Identification
Last Name* First Name* Middle  Prefix  Suffix Name Type
Barbara's Test O
Chart# DOB* [ |Newborn Gender* Marital Status
|:] 01-Jan-1970 ] Unknown v
Primary Identifier Number Primary Identifier Type 'Group' Expiry Date
NL PHN v dd-MMM-yyyy [} Active [}
Address & Phone FIRED
Flu Shot
Address ci Province ebe
— — Newfoundland and | v Inacive " B
Country Designation , Addressee Address Type ‘Group'

Family Provider 3¢
&
Last Appt

[dd-MMM-yyyy i)

Provider Group.

v

Effective

dd-MMM-yyyy e

) Consent

[CIConfidential

Paper chart superseded: LG.CMH -
[JAllg (Meds (JProfile (JANl

Similar to the above example, this will move the now inactive Care Plan down on the list to the Care Plans
which are Inactive (denoted by a person with blue exclamation mark icon) in that EMR.



