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4 Number. 7019892 cation: 6MA 1852 Age: 83Y

Q

Ds,Karissa Number. 11510000462 G Female  Birthdate: 27-Apr-33

Patient Care | Labs | eForms | Regional EHR

Best Possible Medication History (BPMH) A AlergylAdverse Reaction
Chart Review Infection Calculators
Medication Review (Centricity) Height and Weight
Med Profile
Order Review Morse Fall Scale
Order Entry
SRR Order List ) Fall Risk Interventions AIIergieslAt_ivevse Reaci_ions
B T Patient Results Online Liver Clinic Assessment « Acetaminophen causing anag
Inscheduled Procedures icylic Aci i
Cardiology Reports Confusion Assessment Method ( CAM/ A i Acetyjeatcyiic Ackl catisghg
Patient Care Schedule « Banana causing nausea
OTTR Reports Delirium Prevention and Management o Caffeine causing "Gl upset
7 Day Med History Report 5
RS CAIS Reports RAI-MH Assessment * MSG causing anaphylaxis
Medication Dose Summary i
e ey Pulmonary Function Report Update Dosing Weight o Latex causing ‘itching Tolera
Consult Order Notification N _:
Vascular Reports Medication Restrictions Falls Risk
e e e 1 ictan n Pirtatinn ¥ artcatinn tistans v Falls Risk not documented on this
Vital Signs Trend Report
Nemetcab ey Patient Imagi Scanned Documents
Radiology Images View Scanned Documents :eﬁﬁm ﬂ";‘vy’?iﬁ"; -
Print Scanning Leadsheet st and Weight bave not been
& DsKarissa X

Bed History Active Orders Report had
Face Sheet Reprint Med Order Sheet |
Face Sheet Summary Transfer Report |
Provider Register LOA Meds Printout { C?noer Staging [
Patient Addressograph Lab | [Discharge summary ]
Communication Note
Clinical Research Chart Request Palliative Status

View Clinical Research Studies Inpatient Chart Request ED Follow-UP Note
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¢ C0 [G) uhnvgin01d.uhn.on.ca:3001 /forms/discharge-summary/7018832/11510000462
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£ Visit(Encounter) | % Diagnosis = Coursa Whie in Hospital | % Alettindcators | € Medications | = Discharge Plan (2 Oter Documentation |

Name: Ds, Karissa Visit#: 11510000462 Attending MD: Generic, Physician
MRN: 7019892 Patient DOB: 27-Apr-1933 Gender:F | Admission Date: 01-Nov-2015 Discharge Date: 27-Nov-2015

Ifthe pati ¥ i to their Primary Care Provider or o another ician, cont ote n s system, ({16-4711) prior o Sign O
Cli
Encounter Information
* Senvice [ General Internal Medicine l
#DischargeDate | 27-Nov2015 %
Actual LOS: 26 days
* Discharge Dispositon [ Home .

Primary Care Provider (PCP)

Name(s)  Generic, Physician £ Update from EPR

Mo th Care Provider (MRP)
Name  Gereric, Pysiian

- |

- p



1/11510000463 o

me: Ds, Pablo

MRN: 7019969 Patient DOB: 19-Aug-1977 Gender: M

Visit # 11810000437 Attending MD: Generic, Physician
AdmissioniDate: 30-0ct-2015 Discharge Date: 16-Aug-20'
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“ 1@Acetaminophen
u K z%‘

torphine
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‘Atlergen Reactions.
anemia; fever

shock; swelling

General Communications (intemnalidoes not
print)

BPMH Comments.

aSRAOlFa2ya

al

3 Banana “fever; (tolerates when cooked)
4 Soy *Gl upset; vomiting
5 Latex *itching; hives:
Sait tz2aaArotsS as
R @
Date Initiated
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I
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Date

£ Vist (Encounter) | % Diagnosis 1= Course While in Hospital |~ % Alert Indicators

ceses

&

BPMH Admission Rec Transfer Rec  Discharge Rec  Med Letter  Patient Med G

I A&

G2 NE

—
Medications | = Discharge Plan H [ Other;
z

§

Prescription Medications (Include any medication prescribed in hospital. Use generic names.)

Medication Name. Dosage unit Roue Frequency
LIE] [Acelammophen [sun [mg Icla\ly levery 4 hours
2 [Dlgm\n [ﬂ 0625 [mg Iola\ly lonce daily with breakfast
daiy with cinner
LIE [advair [2 [Dlﬂs Imhz\ed pm
& [Asctaminopnen (500 [ma [oraty every 4 hours
Dosage unit Route Frequancy
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able to Complete BPMH v Sign-off BPMH

Purpose Duration [ Comments.
Pharmacy unable to provide
strength of Advair

Purpose Duration f Comments.

r Prescription Medications

PHARMACY NOTE: BPMH

JUHNES
PHARMACY NOTE: BEST POSSIBLE MEDICATION HISTORY

Re: Pharmacy Pre-Admission Medication History for Ds, Larry (MRN7019891)

NAto pre-ad medications. A best possible
medication history regarding pre-admission medication was completed on 24-Feb-2017 at 1

Allergies:
« Please refer to EPR for most up to date allergy information.

‘Sources Of Medication History
» Notavailable
Drug Plans
« Notavailable
Pre-adnission Medications
Prescription Medications:

Me ns
sesesesssescsscscscsese
control blood

., {pumaiga) nsulin spro (uman) 30 mL oraly wice 2day iR S

{Lipidil Mitro} Fenofibrate micronized 45 mg orally once a
day

for Tyiend No. 1) Acetaminopen 300 mg - cafiene 15 mg
codeine § mg 15 mg orally painreliet

Bisoprolof20 mg orally once a day

ins orally

Community Prjrmacy Information:

Comments
NA

Prepared by: James Pharmson, Pharmacist
Signature:

Number:
|||" [] Printed by: James Pharmson, Pharmacist on 24-Feb-2017 at 16:00:09
‘
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Circle of Care who should be notified
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*rovider List: Open Request Form

BPMH Reconciliation Options Discharge Medication Dose Unit Freq.
& ace‘tlaminclphen 500mg |Same as Home v| |acetaminophen | |5[}0 | |mg Every 4 Hours
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Contact

Unit Phone [ ]
Number

Include Pharmacist Information

Last Name

Bobberton ] First Name:

Bob ]

Phone [ 416-340-4800 1 Fax [ 416-340-5555 1

T
Pager [ 116 111 5555 ] &, Pull from Discharge Rec
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Click here for examples of good Discharge Summaries
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Follow-Up Plan Recommended for Receiving Provider(s) u 2

Uy O
_ » R

* List the follow-up receiving provider(s), if applicable N\B t

I ‘z\ No relevant information to note I C)I y- 6 S
I LILIS

> SN N ()

Co-morbidities, History, and Risks DIAGNOSIS (CO-MORBIDITIES,
HISTORY AND RISKS)

* Itemize Patients comorbiities, history, and/or risks below, if applicable

[ ] No relevant information to note: Conditions:

Condition Description DevelopedPre Exisiting Impacts LOS

Pre-existing:
« Stemal fracture and consequent retrostemal hematona:
The patient was admitted to Toronto Rehab
fomewrophysical rehab from Sunnybrook following a motor
vehicle accident which occurred on July 4, 2015,

The patient was admitted to Toronto Rehab fomeurop || (@) Pre-Existing
hysical rehab from Sunnybrook following a motor vehid Developed
le accident which occurred on July 4, 2015.

* |
Stemal fracture and consequent retr Yes | No | NA

L] ‘S 1| subarachnoid hemorth ‘ ‘ ‘ (®) PreExisting « Small subarachnoid hemorrhage
mall subarachnoid hemorhage o Developed Yes No NA « Cinhoic liver disease: Mr. Smith was maintained on
D) Develope SPIRONOLACTONE. a5 well as FUROSEMIDE. He also
L] Ty 2 diabets \Was under reasonable control. His hemoglobin ALC w ‘®) PreExisting was on tuice daily dosing of LACTULOSE to maintain a
Ype 2 diabetes Yes | No | NA minimum of 2 bowel movements per day. He has 2 p.rn
— |25 0.062 on admission. His oralagents were continued, Developed
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Co-morbidities, History, and Risks | 2 2NDARASSAS | A

* ltemize Patient's co-morhidities, histary, andinrnsksheln W A a)‘ll @/' 6 '£J2 ILM 2 L'j é
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+ Type 2 dabetes with no known,
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© Update Lab Results from EPR

Fiter by Lab: | Show Al || cBG Hm\

- _ >
& Ve INR (0} dzg 2 y (0]
& ¥ cee Hb

Include .

Pp— Date Imaging Type REEUT‘ Details

& [ | 06MNow2015 % | Thorax Computsd Tomogram View Report | |

& []  snovants  x Chest X-Ray
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Interventions

% Itemize Patient's procedures and treaiments, if applicable

[ __No ol ot iof 1 to note
View OR Note
. .
' Y RS NIYHIRCNIDS Y o
Procedures and Treatments Procedure Date Description (Optional)

‘éé()e 2y 2E&NA K S
COPY AND PASTE THE INFORMATION YOU WISH TO | A 4. W =T Y v I OO o -2 W IR
+AS¢ haed2ySeArftt oS

POPULATE INTO THE CURRENT NOTE

‘ OAF Ftye hw b2GSa S0

There are 2 OR Notes available . . . 5 L A . _
T UKS @GAaAuUULOLT asStSOay:

PROCEDUR_E: Laparos_ccpic cholecystectomy with I @ I A t I 6 t é h w b 2 lj é é‘ :F

Intraoperative cholangiogram (‘j I y- é 2 LJé I y- R LJl é l:l é |_

DATE OF PROCEDURE: January 18, 2016 7\ y' lj 2 l:l K é 5 S lj | A t é_ U é f
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£ Visit (Encounter) = 9" Diagnosis = |= Course While in Hospital || W Alert Indicators | # Medications | = Discharge Plan  [3) Other Documentafion

M H ) m P ©

¢KS aAE (loa 2F (GKS # A DA B AGERDKD RESFGENEYS)
2 KAES AV fISNILAEFEROOH &/8F a OK I B 8 KSAISy|d |
GAGK GKS 5Aa0KINBS {dzYYFINE GSYLX FGS |YI
LYGdSaNrez2y bSig2N] 6¢/ [1Lb0oX FyR dzjSF
wmtrlL{L¢C O09b/ h}] b¢9wv

¢CKA&a GlFlo AyOftdRSa GKS LI aSyidiQa Grard A
LINEGARSNI AYF2NXIoa2y3 FyR O2yidl OG AyTF2N
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Copies to be sent to

Contact Information

a Generic, Physician Moe ‘B\ackhmse drive 43214, ON, Fax: (416) 340-4797 ‘

& Generic, Physician Moo [Blackhorse drive 43214, ON, Fax: (416) 3404797 |

Add Additional Copy Recipient ‘ Start typing to search through EPR Provider Directory ‘
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¢CKA&a GlFlo AyOftdzRRSa GKS LI aSyiQa OKAST C
O2dzNBES 6KAES Ay K2aLAGIE3X tF062NF G2NB |
LINE OSRdzNB&X 2NJ GNBI GYSy dzlD @QIWNE RAKSdtar
m ! [ O9Owe¢ LbS5L/ ! ¢hw{
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Follow-up Instructions for Patient
* List the follow-up instructions, if applicable
ol

Category Note

w |Madmaﬁ0ns‘ ‘ ‘Resume taking Sample Medication on January 1st following your appeintment with Dr. Bob.

Medications

Medications - General Surgery

Medications - Stroke
LYyadNdzOs2ya F2NJ GKS LI oSyl | mSNH RWA OK I
LyadNdbzOs2yaSdaay ol aSyi

St

o
<,
e
w»
ax

t NB2 LJdzt | § 9RI Ry ANHz00 2y &

Follow-Up Plan Recommended for Receiving Provider(s)

* List the follow-up receiving provider(s), if applic able

[ No relevant information to note

Heading (Optional) Recommended Plan

= ‘ECASA ‘ should be noted that the patient's ASA had not been restarted, which he is on for sec ondary cardiac prevention, pending Neurotrauma and Gl fo‘

I ask that following Dr. Caim's Oct. 8 endoscopy appointment (assessing for esophageal varices) that if Dr. Caim agrees with resumption of ECA ‘

= | Following Endoscopy Appointment with Dr. Caim |
SA that he inform Mr. Smith, and also rote it in is clini note o the family doctor will be avare.

¢tKS NBO2YYSYRSR LI Iy (2 Sy addeNBO aNGS fFe2 N
( y 0SS Of E2NY @)k NB §dzwISDER YBYW RER

Appointments and Referrals

* List forrals, if applicable

- oz v - e e
T Booked ~ [24-Hour Urine Colection (TG) | a16-340.3068 %[ Time x|
Ll x| x|

Patient to be called fadiation Oncology ‘ 416.046-4696

178 171

Patient to call

%[ 1im x|

el Collection (TW) | 416.603-5850 ‘Toronto Western Hospi

ff FLILRAYGYSyGa FyR NBJELS NOW NB Y diz2d Soy/S
R20dzYSY G BRLIR Yy KSYy (i aaSgR2WSFENHKE OF ST N
ablti 2 pSIRe Sy i G2 talfid Dt BRIDG2 X Y G YSy il a

z Z A

LI AYyGYSyGa dGKFG KIFE@®S 0SSy aOKSRdzZ SR
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{A3¢gB8R. Sal t2aaro0fStaSRATHAAY oA &G AN

GKS 5Aa0KIFNBS aSRAO2 @ y{-Z[E yBHRIAOK I 2NNHFSS Ny

Oy |fa2 oS | &a2dz2NOS 2F .tal AF G4KS LJ
UHNSSSE | D0 5000 o o | o i s e e (o (@ irmn | & e
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RPMH  Admission Rer. Transfer Rec  Discharge Rec Med | effer Patient Med Grid  KPI

[Ea
> mesz  wme et W7 LWCode  xComments Clarity
CE N e e [ Il J
a [N [ Il J

Best Possible Discharge Medication List

Date Iniisted | Date x

Reviewed by Jessica Pharmacist (Pharmacist), on 01-Mar-2017 at 15:35:51

FrTITIR lahlaBlazce align the BPNH medi Discharge Rec not signed-off

™
5] Update Discharge Medications fromEPR | 2§ Align BPMH Medications | & Audit Tral | + Sign-off Discharge Rec

¢CKISLIRIF S 5A40KIFNBS a&R2Y 62t EMRY bOw
9tw YR 2@0SNBNAGS it RFGF OdzZNNByGfte

Best Possible Discharge Medication List

[D Exclude Discharge Medication List from Discharge Summary

D Exclude "Hospital Only” medications from Discharge Summary

{ StBOMUt dzZRS a1l 2a8LAGHE hyfteéé YSR2AO2ZY¥Ria
YSRAOlFIoa2y&d NBO2yOAftSR Fa al 2aLAdlt hyl
{ St Bt dzRS 5A40KF NHS aSRAOlFa2yl(gA-AKIFN
2y GKS 5Aa0KIFNHS {dzYYINE gAlGK2dzi O2 YLJ
5Aa0KFNBS aSRAD@AS R Y| LIIAVASIKA NBBK § dzY Y I N
OAT | LI aSyiQa 5Aa0KIFNHS 5AaLlR2aAaz2y A
4S5t SOGSRUV O
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Bew Reconciiation Options Discharge

uuuuuuu Route. Freg. R Rx#2?  Mite  Rpt LU? LUCode  RxComments Clari
Medication o & Y

Same as Home | Jramipril 5mg & h orally o o 0 o
omfl .

" | new: started in Hospitar - ab oral
y or aily

New: Start on Discharge

@ 2 |Aceaminopnd
mmg Hy Same as Home mg orally every 4h | [#] ) [30days [[1 L
ours
= Adjusted
i3 Dexamethasone |[4 mg subcutan [[2 Times a|
On Hold, Reasse: eoushy Dav With

2 A0KAY (KS YSRBOQKOAY & ApR@H B’ES 2 {/ &I NI
bSéyY {iFNIL 2y 5Aa0KFNASZ {lYS I|a 2
FYIRRALAGEE hytféo

2 KSfyl YS I & al %88 SOGSRY RSGFAT & AyNBi K Sz
LR LIzt F 6 SR Ayi(2 sXKEYESY dSHIINID S REGFY¥a O+ N

LA

| 23 LIANBG taSt SOGSRE YSRAOlIea2y yIYS Aa LI

I dz&a st SOGSR®P

a 1 Discontinued 1g/5mg  |[tab oraty fasiy 20 1

a 2 mwm [New: Start on Discharge 500 mg oraty fevary 4 U] sy |t

2 AGKAYSEIKS 2aaA0f S 54 2K ANEGA falSIRS Dy a2 bd

aSRAOFa2y bl YoS2 Ng22NE>f ¥ W RIAzDE 5 2 g MDY KzS
WLEINB LIS Gao | N2 INBINGENINR 6 BR &SRR O a2y

43 Update Discharge Medications from EPR E

BFMH Reconciliation Options Discharge Medic:

Route Freg.
o B New: Start on Discharge ~||{Humalog} Insulin 1 unit orally once daily
lispro (human} with
breakfast
u 2 Adjusted || Meperidine 25 mg intramuscul || every 2

WE ff alSRiDea2yasSnNneSsbz | IHIERAGERI S | 2Y
YSRAOlIa2ya ogAGK 2yS Of A01 @
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Transfer Meds not signed-off
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Dose  Unit Route Freg

mg IVMED As Needed

100 units/m| 0.5 unit subcutaneously | [once daily

0S4ARS SI OK YSRAOLI ¢
I f A8z ®F YSRAOI a2y



