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TIMELY DISCHARGE SUMMARY COMPLETION IS CRUCIAL FOR ALL
INPATIENTS. THIS ENSURES CONTINUITY OF CARE, DECREASES HOSPITAL
RE-ADMISSION RATES AND PREVENTS ADVERSE EVENTS
POST-DISCHARGE.

UHN DISCHARGE SUMMARY

APPLICATION

THE APPLICATION WAS DEVELOPED IN COLLABORATION WITH UHN
CLINICIANS, PATIENT PARTNERS, PRIMARY CARE, AND THE TORONTO
CENTRAL LOCAL HEALTH INTEGRATION NETWORK. IT SUPPORTS
COLLABORATIVE PRACTICE AND IMPROVED VALUE FOR PRIMARY CARE.

THIS GUIDE PROVIDES A GENERAL OVERVIEW OF KEY FEATURES AND
FUNCTIONALITIES AVAILABLE WITHIN THE DISCHARGE SUMMARY
APPLICATION.



APPLICATION ACCESS

Log in to EPR using your EPR ID and password and search for
the patient.

Click on the patient's electronic record and then select their
active inpatient visit.
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Navigate to the Patient Care tab and then click on the
Discharge Summary button.

The note will launch in a separate web browser and default to
the Visit (Encounter) tab.

[ University Health Netwe: X

¢ C0 [G) uhnvgin01d.uhn.on.ca:3001 /forms/discharge-summary/7018832/11510000462

U

£ 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

G

Encounter Information

* Senice [ General Iniemal Medicine l

* Discharge Date 27-Nov-2015 x

Actusl LOS: 26 days

* Discharge Disposition [ Home -

Primary Care Provider (PCP)

Name(s)  Generic, Physician £ Update from EPR

Mo th Care Provider (MRP)
Name  Gereric, Pysiian
o | | . 5




GENERAL LAYOUT

[ University He3ith Netwo %
€ C OO umy Y /11510000463 o

.
"UHND' 3 me: Ds, Pablo Visit # 11!510000431 Attending MD: Generic, Physician
P W MRN: 7019969 Patient DOB: 19-Aug-1977 Gender' M | Admissiondate: 30-Oct-2015 Discharge Date: 16-Aug-201]

:
. m orm ‘ @ Split ‘ 3 Preview l [ Pharmacy Note ‘ DS Note l

——
£ Visit (Encounter) ‘ ‘ “ Diagnosis ‘ ‘ k= Course While in Hospital H ® Alert Indicators ‘ Medications = Discharge Plan H [3 Other;
cees ceee . L

ecccccscsccccccscscces
n’

‘ BPMH Admission Rec Transfer Rec  Discharge Rec  Med Letter  Patient Med G
E I S
Allergies |_Hide Allergies
Anergen Reactions

1 Acetaminophen  anemia; fever

2 Morphine shock; swelling

3 Banana “fever; (tolerates when cooked)
4 soy “Gl upset; vomiting

5 Latex “itching; hives.

& AirPollens “watery eyes, nose

Best Possible Medication History (BPMH)

) @ KX

General Commurications (infemalidoss not |
print)

Gecesscesscscscsesesssecscscscses

Eep——

BPMH Medications

Medication Name. Dosage unit Roue Frequency
T | 1 [Acetaminophen [sun [mg Icla\ly levery 4 hours
2 [pigoxin [ﬂ 0625 [mg Iola\ly lonce daily with breakfast

daily with dinner

acvair [z [pms I\ nhaled pm

mininm

Acetaminophen lsnn [mg lma\ly lever‘{4 hours

Medication Name. Dosage unit Route Frequency
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iable to Complete BPMH

+ 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

o
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FEATURES & FUNCTIONALITIES

Enhanced inter-professional collaboration through:

|?|‘m| The ability to concurrently contribute to the
_ same note, with an indicator in the upper-right
= e corner showing the number of users editing.

User notifications when another
) Dan Daniels has updated Medications: Discharge Reconciliation % clinician has edited a part of the

Discharge Summary.

renamone___saeesse— Fi@lds that lock if another clinician is updating

I a ! New: Start on Discharge {Humalog} Insulin I

them, to prevent accidental overwriting of
information.

rsenarge e notyet ey pramac. COMpletion/Sign-Off buttons allow the user to

Discharge Rec not signed-off

indicate completion or cancel completion in
Medication sub-tabs; the Review button allows

e (T R |

we e Clarity

\ I | Pharmacists to indicate review of the section;
\ [ \

sign-off/review is only possible when no one else is
editing the same table.

Circle of Care who should be notified

Hovering over a heading/button displays its definition and/or explains its functionality.

hrough EPR Provider Directory Hyperlinks to important information or supplementary
forms are available, including the EPR Provider List
Change Request Form, LU Codes, and EAP Forms.

*rovider List: Open Request Form

BPMH Reconciliation Options Discharge Medication Dose Unit Freq.
& |acetaminophen 500mg |Same as Home v| |acetaminophen | |5[}0 | |mg Every 4 Hours
orally ] i (starting at 2
AN
. | I Il | |
-
Add Medication

The medication route can be selected from a list of drop-down options and edited if
needed; the route for added medication rows will auto-populate to “orally.”



Contact

Unit Phone [

Number

Include Pharmacist Information

Last Name Bobberton

] First Name: Bob ]

Phone [ 416-340-4800

1 Fax [ 416-340-5555 1‘

Pager [ 116 111 5555

] &, Pull from Discharge Rec

Buttons to pull Pharmacist/Prescriber and Drug Plan coverage information into

subsequent sub-tabs reduce the need to re-enter information.

Click here for examples of good Discharge Summaries

Samples of good Discharge Summaries specific to Medicine, Rehabilitation, and

Surgery, can be viewed to ensure quality documentation that supports timely and

appropriate follow-up care.

In the event that there is no information

Follow-Up Plan Recommended for Receiving Provider(s) tO be documented in a section, the No

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

I ‘7\ No relevant information to note I

Co-morbidities, History, and Risks

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

[ ] No relevant information to note:

Condition

Description

relevant information to note checkbox
can be selected so the section will not
appear in the final note.
DIAGNOSIS (CO-MORBIDITIES,
HISTORY AND RISKS)

Conditions:

DevelopedPre-Exisiting Impacts LOS Pre-existing:

i
‘Stema\ fracture and consequent veu‘

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

« 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,

Yes No NA

= ‘Sma\\subavachnmd hemorthage H

= Small subarachnoid hemorrhage

(@) PreExisting
- « Cimhotic liver disease: Mr. Smith was maintained on

Yes No  NA

© Developed SPIRONOLACTONE, as well as FUROSEMIDE. He also

& |Type 2 diabetes |

Was under reasonable control. His hemoglobin ALC w
as 0.062 on admission. His oralagents were continued

was on twice daily dosing of LACTULOSE to maintain a
minimum of 2 bowel movements per day. He has ap.r.

(@) PreExisting
- Yes | No | NA

) Developed

Under the Co-morbidities, History, and Risks section of the Diagnosis tab, selecting
the appropriate option buttons can group conditions to indicate Pre-existing or
Developed status, and/or Impacts to the Length of Stay. The Discharge Summary

note is populated accordingly.

Co-morbidities, History, and Risks

Co-morbidities, History, and

* ltemize Patient's co-morbidities, history, and/ar risks Deln RiSkS can be auto_populated

| | Norelevantinformation to note

Would youike 1o popuate ths nformation intothe current nate?

omns oo oears | {TOMN @ Previous Discharge

Summery.

Summary (completed within

DIAGNOSIS (Comortidtes, History and isks)

the past 6 months). This

as been some pains In the neck,elbows and lowerback. The back.

ot 0o i e e information can then be edited

movement.He has had pains n is elbows fo approximately four

o

sy
+ Type 2 labetes with no known complicatons: he paient presents

~ [« within the form as needed.



Type-ahead cells narrow down long lists

® e to show only matching options . Three

characters must be entered into these

Chronic hepatitis B infection with cirrhosis ceIIs before a “St Of matching options

Chronic kidney disease

Chronic myeloid leukemia (CML) blast crisis EIPIPIERI Type_ahead cells in the Course

While in Hospital, Interventions,
Follow-Up instructions section display
pre-built templates for optional use.

Labs

* Select relevant lab results 1o include, if applic able Under the |nvestigations section of the Course

|| Norelevant information to note

While in Hospital tab, Lab, Microbiology,

© Update Lab Results from EPR

Radiology and other results can be filtered by

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

type, by clicking on the appropriate rounded

Include
in note

Lab o

& Ve INR button.
& ¥ |eac He
Include .
Pp— Date Imaging Type REEUT‘ Details

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

[] | 05Nov2015 % | Chestx-Ray

Radiology result details can be displayed by selecting View Report; Users may copy
and paste pertinent information into the edited by clicking in the Details field.

Select the Include in Note checkbox for results to appear in the note.

When documenting Lab and Radiology results only include those items
pertinent to follow-up care; do not copy and paste entire radiology results.

Interventions

% Itemize Patient's procedures and treaiments, if applicable

| Mo eleyant iof ) to note

View OR Note

Procedures and Treatments Procedure Date Description (Optional)

Under the Interventions

~ section of the Course
COPY AND PASTE THE INFORMATION YOU WISH TO oeserptontoptonad — \\fhile in Hospital tab, a
View OR Note button will be displayed
(if any OR Notes were completed during

POPULATE INTO THE CURRENT NOTE

There are 2 OR Notes available
the visit); selecting this button will display
P View Note #1

PROCEDURE: Laparoscopic cholecystectomy with available OR Notes from WhICh the User

Int ti hol i q a q
riracperative ehelandiegram can copy and paste pertinent information

DATE OF PROCEDURE: January 18, 2016 into the Details ﬁeld

10



TABLE/GRID USABILITY FEATURES

ICON/BUTTON

.

b E

atorvastatin

o= Add Row

o Add Columnv

0 Update from EPR

#® Pull from Previous Visit

#P Pull History from Sign-out Tool

ﬁ Pull from OR Note

ﬁ Pull from PHS

-~ Al o
>/ Align BPMH Medications

x Clear Medications

FUNCTION

Dotted edges along the left-side of a cell indicates that
a row can be moved up or down.

A garbage can icon on the left-side of a row can be
clicked to delete the row.

A lock icon on the left-side of a row indicates that the
row cannot be moved or deleted.

A greyed-out cell in a table indicates that a value
cannot be entered.

Clicking this button adds an additional row to a table
in order to enter additional medications.

Clicking this button adds an additional column to a
table.

Clicking this button pulls the most recent information
documented in EPR and overwrites data in the table.

Clicking this button pulls information from the most
recent visit where a Discharge Summary was
signed-off (within the past 6 months).

Clicking these buttons pulls information from
integrated systems actively being updated during the
current visit (e.g. PHS appointments, OR Notes,
Sign-out Tool); information in the table will not be
overwritten.

Clicking this button pulls signed-off BPMH
medications into the table being edited, aligns to
matching medications (if exists), and adds to data in
the table.

Clicking this button clears the entire medication table
above; this change can be reversed using the Undo
button.

To move more easily within tables click Tab to move ahead by one cell and Shift+Tab

to move back by one cell.

11



UHN DISCHARGE SUMMARY

£ Visit (Encounter) = 9" Diagnosis = |= Course While in Hospital || W Alert Indicators | # Medications | = Discharge Plan  [3) Other Documentafion

1 2 3 4 5 6

The six tabs of the UHN Discharge Summary are Visit (Encounter), Diagnosis, Course
While in Hospital, Alert Indicators, Medications and Discharge Plan. These tabs align
with the Discharge Summary template mandated by the Toronto Central Local Health
Integration Network (TC LHIN), and used by all hospitals within it.

1 VISIT (ENCOUNTER)

This tab includes the patient’s visit information, primary care and most responsible

provider information, and contact information for Discharge Summary recipients from
EPR.

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 ‘

) Recipients documented in the patient’s EPR face-sheet are auto-populated
" into the Copies to be sent to section .
25 Double-check contact information for recipient(s) to ensure they are the

intended recipient(s); recipients listed multiple times will receive multiple
copies of the Discharge Summary.

2 DIAGNOSIS

This tab includes the diagnosis most responsible for the patient's course while in
hospital, co-morbidities or conditions that exist at the time of admission or develop
post-admission, and their effect on the patient's Length of Stay.

3 COURSE WHILE IN HOSPITAL

This tab includes the patient’s chief complaints and concerns, a summary of their

course while in hospital, laboratory and radiology results, and any other interventions,
procedures, or treatments; only items pertinent to follow-up care should be included.

4 ALERT INDICATORS

This tab includes the patient’s allergens and their reactions.

EPR is the source of truth for allergies and all updates must be made in EPR;

allergy information is auto-updated each time a tab is launched.

12




5 MEDICATIONS

This tab includes seven medication and pharmacy-related sub-tabs that are further
discussed in the Medication Reconciliation section (page 14).

6 DISCHARGE PLAN

Follow-up Instructions for Patient

ist the follow-up instructions, if applicable

Cx

Category Note

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

Medications - Stroke

Medications
Medications - General Surgery

Instructions for the patient after discharge can be documented in the Follow-Up
Instructions for Patient section.

~(\ Pre-populated follow-up instructions can be selected and modified further
¢ if needed.

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 ‘ It should be noted that the patient's ASA had not been restarted, which he is on for secondary cardiac prevention, pending Neurotrauma and Gl fo|

llow-up at Sunnybrook Hospital

= | Following Endoscopy Appointment with Dr. Caim |

I ask that following Dr. Caim's Oct. 8 endoscopy appointment (assessing for esophageal varices) that if Dr. Caim agrees with resumption of ECA
SA that he inform Mr. Smith, and also note it i his clinic note so the family doctor will be aware.

[Click to-edit k

The recommended plan to ensure timely and appropriate follow-up care for the

patient can be clearly articulated in the Follow-Up Plan Recommended for Receiving
Provider(s) section.

Appointments and Referrals

* List the follow-up appointments and referrals, if applicable

() No relevant information to note

£ Update from PHS

status Hpe With Who Contact Location oate me Comment / Instruction
B Booked  [24-Hour Urine Collection (TG) | s10240:3000 Toronto General Hospital, Eaton || 1, %[ Time x|
b — Buiding - Ground Floor, Room
| patient to be called ladiation Oncology ‘m,m,%% [Princess Margaret Cancer Centre, | pato % || Time x‘
| Patenttocan 178 17th Floor, Unit 178
- J Collection (TW) | '416.603.5850 Toronto Western Hospital, Main | pate x| e x|

All appointments and referrals to ensure timely follow-up care must be
documented in the Appointments and Referrals section, with clear indication of the
status—Booked, Patient to be called, or Patient to call. Appointments are grouped
by status.

Appointments that have been scheduled in PHS can be pulled into this section.

13



MEDICATION RECONCILIATION

DISCHARGE RECONCILIATION

The Best Possible Discharge Medication List is the information source that will flow
into the Medication Letter and Patient Medication Grid.

Signed-off Best Possible Medication History (BPMH) must be aligned and reconciled in
the Discharge Medication List in order to sign-off. Signed-off Discharge Reconciliation
can also be a source of BPMH if the patient is readmitted.

UHNZge | Name: Ds, Pablo Visit# 11510000137 Attending MD: Generic, Physician
SUMMARY

[ ot | [ rom | mooi | @ rovew | [2ono | [ 71 Avoeian |

£ Visit (Encounter) | % Diagnosis le= Course While in Hospital % Alert

rs i Medi

= Discharge Plan | | |41 Other Documentation

RPMH  Admission Rer. Transfer Rec  Discharge Rec Med | effer Patient Med Grid  KPI

Allergies [Show Alersies ]

Best Possible Discharge Medication List

[ome =)

Dose  umt  Routc Frea.

|‘1 Huml HDmHv

g

Rx#2?  Mite  Rpt U7 LUCode  RxCommenta Clarity

CREC NN \ I \

[pasies | Meversine|[z5|[mo | fmams

|jgjar e [ Il J

ularly

Best Possible Discharge Medication List

Date Iniisted | Date x\

Reviewed by Jessica Pharmacist (Pharmacist), on 01-Mar-2017 at 15:35:51
LpclataA BRI o JablaBlase 2lign the BPMH

Discharge Rec not signed-off

[ 0mre Y
The Update Discharge Medications from EPR button will pull active medications from
EPR and overwrite all data currently within the table.

Best Possible Discharge Medication List

[D Exclude Discharge Medication List from Discharge Summary

D Exclude "Hospital Only” medications from Discharge Summary

Select Exclude “Hospital Only” medications from Discharge Summary to omit
medications reconciled as “Hospital Only” from the Discharge Summary output.

Select Exclude Discharge Medication List from Discharge Summary note to sign-off
on the Discharge Summary without completing medication reconciliation; only the
Discharge Medication Comments will appear in the Discharge Summary printout
(if a patient’s Discharge Disposition is set to Deceased, this checkbox is auto-
selected).

14



Bew Reconciiation Options Dose  Umt  Route  Freq. R Rx#2? Mt  Rpt U7 LUCode  ReComments Clarity
@ | 1 |remiprismg T g CREC] i
Same as Home <|Jramipi smg orally
hydrochioroth . = = L
25mg 1tab i
orally once New: Started in Hospital e 25mg 1tab orall
y once daily
dalvoraly M New start on Discharge 4 ’
@ | 2 Acetmminopng [Acetaminophen |[500 |[mg | orally everyan| [ | [] [s0as|[t | []
500 mg orally||| Same as Home v [
ours
= Adjusted
i3 Dexamethasone |[4 mg subcutan [[2 Times a|
On Hold_ Reasse: eoushy. DNav With

Within the medications table, Reconciliation Options include New: Started in Hospital,
New: Start on Discharge, Same as Home, Adjusted, On Hold: Reassess, Discontinued,
and Hospital Only.

When Same as Home is selected, details in the BPMH column (if available) are auto-
populated into subsequent fields; when New: Start on Discharge and New: Started in
Hospital are selected, medication name is populated into subsequent fields and Rx? is
auto-selected.

 Update Discharge Medeations from EPR | 36 Algn BPMH Medications. [EETSIC W] ¥ Sion-of Discharge Re
eI Recaniatin Optns UschargeMedcation Dose Uk Route Freg R?  Ro? | Wte Rt L LGk Rs Commerts Claiy.
LIRS |[— e amg & tgEmg [ eray [aaiy a '
o = Iy azide

a 2 Acstaminoghen

New: Start on Discharge
g oraly

Within the Best Possible Discharge Medication List, Reconciliation Option,
Medication Name, Dose, Unit (for oral medications), Route, Frequency, Mitte and
Rpt (repeats) are required to sign-off prescribed medications.

43 Update Discharge Medications from EPR

EFMH Reconciliation Options Discharge Medication  Dose unit Route Freg.
O B New: Start on Discharge ~||{Humalog} Insulin 1 unit orally once daily
lispro (human} with
breakfast
=2 2 Adjusted || Meperidine 25 mg inframuscul | |every 2

Rx all Medications allows Users to prescribe New, Adjusted and Same as Home
medications with one click.

Up to two separate Prescriptions can be generated to support Prescribers with
limited sign-off authority on medications (e.g. scope of practice does not include
sign-off on narcotics or Patients that have multiple dispensaries).

Prescribers with limited sign-off authority can print both prescriptions, but have the
other prescriber sign-off the second prescription if needed.

Prescribed medications are marked in the Medication List in the Discharge Summary
note with Mitte & Repeat information.

@ s

Same as Home -||Bacitracin oi topicall ||onced | | L
niment 500 u ¥ aily
nitsig 15 g
Isin o || B LU omments tari
P Reconciliation Options ePar®e  Dose  Unit  Route  Freq  Rx? < mime mpt Lz U0 Rxc e Clarity
= Add Discharge Medication % Clear Discharge Medications

Discharge This medication list represents information as of Nov
Medication ember 24th 2016. Medications mat change
Comments

Discharge Medication Comments documented in this sub-section will appear in the
Discharge Summary and the Pharmacy Note.



Up to two Prescriptions, a Pharmacy Note, and the Discharge Summary can be
generated from the Discharge Reconciliation sub-tab.

G oronto GenaralHospial
= 200 Eizabeih St Torork, ON.MSG 2G4, 416.340 4800

Ogi Prpass 2 0170806
p..fn‘h. e Eauardo

Modical Record Number: ru g0z Healin Card Number: N
Paton Prane Nimoer: (159212-3456
[ A
NORTH YORK, ON M2L 142

ALLERGIES
+Acotamicopren: Ties; rausea: nasea
Al rash; (crses Tazocr)
Banans: tever (lrates when

Lot s

MEDICATIONS TO BE DISPENSED

i e e R [Commerts
T I Y L TN
foma [eubataneos 2 Teve 2 coy vt 10
i e oo
e
= [T T ErTam-n
m oem o
oty 8- pamiom ceam 23 _[z5ma oty [oneo sy om0
200w 75950y Jopiatyren o EETa—0
Q o uecaons
?mmwwim“'zmmwumw
& Batamaraone’
ADDITIONAL COMMENTS
oy ryscan o Prary Cre Prvee o g
]
'SUMMARY OF MEDICATION CHANGES SINCE ADMI 200 Ekaben . Toorto, O e et
New wEDICATIONS
- Hons Date Prepard: 02.Mar2017 at08:06:19
P Rame: Ds, Eduardo
Modical Rocord Number: 7019902 Hoath Cord Numbor:
MEDICATIONS T0 START ON DiscrARGE - Baecfbet St toro Patent Prona N (1292423456
b 500mg oty vy s e WoRTH'YoRK, ON Mzt 12
aouwsTED MEDICATIONS N
 Goxamalatins § m sbasanecaty 2 Tomes Doy sl
NestcaTions 10 8E cowmven
* igoun () 0062 mg by ane by ith xesist Orc ity WD
i 100 mg vty iy
proscribor Name: el P 1 Sty 4 T 0o
License # rol * Bachrcin o 500 el 153301 opeaty oGy
P e —
Nt et o mocctions oy b coard by g ouoLo weDicATIONS

*+ Gerkamicn  on k) 80 g ntavenously every 8 s

stoprep ueocanons

,.m o1z

" et & e 21y e by
+ ydtomerghone

PHARMACY NOTE: DISCHARGE MEDICATION RECONCILIATION

proiien
proscriber Name: - [GPur Betors Adrmission_[Reconciiton Thediason Proscrtiont [t cose
e —_— il e e T
e rone
P 2 ot . Bt R e [~ "x'” s [
e el e
= o
|utamin 812 1 ingecton oraty cace [Discontinued |Ma<zam No.
e e e e
Py |
= e
=
s
v e

B
e T
oy

e meummmumﬂ‘svzu =
[ peaiy o

Dischage Madcsion Comants

Proparsd by: JessicaPrarmaci, Phamacst
Signature:

PagorTlephone Number:

Prinod by esica hysison, Pysican on 02 ar 2017 081123 -Page 11 1




BEST POSSIBLE MEDICATION HISTORY (BPMH)

BPMH can be populated from a signed-off Discharge Reconciliation or BPMH from a
patient’s previous inpatient visit (within the last 6 months).

BPMH completed while a patient is an emergency patient is preserved when the visit
is converted and the patient is admitted as an inpatient.

I General Communications (internal/does not print) I

o— The General Communications field

BPMH Medications is for internal Pharmacist

|| Patient has no BPMH medications

communications and does not

(include any medicati in hospital. Use generic names.) print onto any notes.

Medication Name. Dosage unit Route

+ Add Prescription Medication

Other Medications (Include vitamins, herbal and other meds not prescribed in hospital.)

e e S .. medications are documented in
separate tables.

Prescription and non-prescription

Signed-off BPMH prescription medications auto-populate and align within the
admission, transfer and discharge reconciliation tables.

king History

PHARMACY NOTE: BPMH

PHARMACY NOTE: BEST POSSIBLE MEDIGATION HISTORY

OH History Re: Pharmacy Pre-Admission Medication History for Ds, Karissa (MRN7019892)
ETHbion? | Yes e Patientwas seen on N/A to review and document pre-admission medications. A best possible medication history regardin
medication was completed on 22-Feb.2017 at10:28:02

BPMH Sources

Allergies:
1 b « Please referto EPRfor mostup to date alleray information.

fSources Of Meiation History:
+ Community Pharmacy
« Family Member/Caregiver/Friend: Mother, Nancy Brown

Drug Plans
\2Li4al2. D0 Plan; 50% Pain ed Coverage

Community Pharmacy Information

Comments
Drug Pian

« Patient has recent smoking history. Nicotine replacement was requested. Patient

e

Smoking and ETOH History information is printed in the comments area of the BPMH.

Any Sources of BPMH and Drug Plan checkboxes selected, along with information
entered in the accompanying field, will be printed into Pharmacy Notes .

Community Pharmacy Information (List All) Rexall
ramasy At Press the Enter key to
595Bay S .
cdws);;p;m . format Community
* For Pain meds only U—J Pharmacist information
North York Community Care Access Centre
ke up Phamacy Address to separate lines.
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ADMISSION RECONCILIATION

Improved Reconciliation options

Admission Medicati . . ..
fssion Medieations are available in the Admission

Date Initiated Date x

Medications table, including New,

Same As Home, Same as Acute
?

BPMH Before Admission Reconciliation Options Care (for rehab)’ Adjusted’
i q A
7" Patient not taking at home, On
New . .
s Some A Home . Hold: Reassess, and Discontinued.
s Acute Care (for rehab) A6 A
I When the reconciliation option
& m )
- Patlent pot taking 2t home Same as Home is selected for a
= On Hold: Reassess -l
_ Discontinued medlcatlon, BPMH deta“s are
@ ‘ I
auto-populated into subsequent
fields.
T ntpion Bk Rk e e D
LR {Humalog} Insulin |1 | unit | subcutaneously | oncedaiywitn ¥ | Discrepancy Medication Reconciliation:
a il i e 4 i Admission Discrepancies
2 Meperidne 2% mg | invamuscuary  every2hours jon  Reconcilation Wedication | Comments
as needed
@ 3 Ibuprofen 00- mg  orally every 4 hours ﬁ::ﬁ:f.)":f)“:‘"
o stee ey | e
LR Alowvastain 10 mg | omly once daiy at unceuauywnny

By clicking the Discrepancy? checkbox, “Discrepancy found” will appear in the
Comments field; the Comments field will print onto the Pharmacy Note.

TRANSFER RECONCILIATION

E—— Transfer Date and Time
Py B e —mws e MUSE be entered for all
& 1 ¥ [1spw20r x| Time % [Please selectortype Date x| Mo .
W o .. sennes e transfers in order to pull
s Lo medications from EPR for

the specified period of time.

Internal Transfer Reconciliation Medication List

[ Print Work List?
Transfer Meds not signed-off
[EETSNETI v Sign-off Transfer Meds
BPMH Medication Pre-Transfer Reconciliation Options Curtent Medication Dose  Unit Route Freq Comments
m Adjusted .| [Vancomycin 500mg in 10 m| 500 mg IVMED As Needed
i
m Same as Home .| [Insulin Lispro in 100 units/m| 0.5 unit subcutaneously | |once daily
13 ml vial

By clicking the Work List checkbox beside each medication (if appropriate), users can
generate and print a list of medications requiring follow-up .
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PATIENT MEDICATION GRID

In order to sign-off on the Patient Medication Grid, the Discharge Reconciliation must
be ‘Marked as Reviewed’ and/or ’Signed-off.’

Within the Patient Medication Grid, the Instructions field must be filled out and
checkboxes in that row need to be selected to appear in the grid.

Columns in the grid can be

— ] e [ = moa) . renamed by clicking on their

& 1 Mochenge ramipril 5mg & hydrochlorothiazide 25mg | Take 1g/5mg tab daily 4 v

title and editing the field.

An extra column can be added to the grid

to accommodate an additional medication

@ |1 ochang

time by using the blue Add Column

amipril émg & hycrochlorofizzide 25mg | Take 1g/Emg ab daily
Haboraly orce caily

drop-down button above the grid.

P Columns can be rearranged by clicking the
column header and dragging it to the desired

Noon,with luner Zvening Bedtine s Needea

4 04 [ ]

,,,,,,,

slot, and removed by dragging the column
out of the grid.

Users will be prompted to update the Patient Medication Grid if any changes have
been made to the Discharge Reconciliation; only medications modified in the
Discharge Reconciliation will be updated in the grid. Customizations made to
medication name, instructions, schedule checkboxes and purpose for all other
medications will be preserved.

Most patients prefer the vertical grid over the horizontal grid.

MEDICATION LETTER

Medications in this sub-tab are populated from the Discharge Reconciliation sub-tab
and are categorized based on their reconciliation status.

Notes

Fields under the Notes heading

Education/Counselling

are not mandatory; only fields Montonng Necos
Compliance

containing information will

Follow-Up Visit Planned

appear in the Medication Medication/Dose Clarifications

Drug coverage can be pulled from BPMH if available.
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PRINTING

Name: Ds, Pablo Visit #
MRN: 7019969 Pafient DOB: 19-Aug-1977 Gender M | Admiss

JUHNZESS

- —
| & Print | | VZFnrm|| @ split I B Preview | ‘ Prescription ‘ Pharmacy Note | DS Noe

PRINT DISCHARGE MEDICATIONS

You have not selected any medications to be prescribed
Pharmacy Note
Select Text Size:
small | Normal | Large
Select Copy Type:
Patient

Chart | Both

= print |

PRINT DRAFT DISCHARGE SUMMARY

Select note(s) to print:

Discharge Summary

Select Text Size:

‘ Small m Large |

Select Copy Type:

s

PRINT PATIENT MEDICATION GRID

Clicking Split in a Medications sub-tab
allows Users to select a note output to
preview or print.

Clicking Print allows Users to view print
options specific to the sub-tab, and
generate a PDF to be printed; sub-tabs with
multiple output options will default to
printing what is currently being viewed.

Patient/Chart/Both copies of the
Discharge Summary and Medication tab
outputs can be printed, with the copy type
indicated in the header of each printout.

Printouts can be generated in small,
normal or large-text format based on the
patient/user preference; medication
outputs default to print in small text.

Select Medication Grid Type:

| Vertical | Horizontal | Wallet Card |

| with Wallet Card?

[:_\ Print allergies?

[:_\ Include 'My Notes’ space for patient?
Select Text Size:

| Small Large ‘

Select Page Size

| Letter

‘ ¥4 Print ‘

Wallet Cards for patient
medications can be printed for
some Medication sub-tab outputs by
checking the Wallet Card checkbox.

Wallet Cards print on a separate
page.

Users also have the option to include
allergies and/or provide a space for
patient notes.



PRINT PATIENT MEDICATION GRID

Select Medication Grid Type:

‘ Vertical

Harizontal

Wallet Card |

|| with wallet card?

[

| Print allergies?

Select Text Size:

(o | e | e

Select Page Size

‘ Letter E

| Letter

__| Include "My Notes’ space for patient?

| ¥4 Print ‘

The Patient Medication Grid can be printed in horizontal or vertical versions, with

additional options of printing on letter or legal-sized paper

SECTION

BPMH

Admission Rec

Discharge Rec

Med Letter

Patient
Medication Grid

Transfer Rec

All Tabs

PRINT OPTIONS

PRINTOUTS

® BPMH Summary
® Admission Rec Summary

® Pharmacy Note

® Up to two Prescriptions

® Medication Letter

® Patient Medication Schedule
(Vertical & Horizontal)

® Wallet Card

® Transfer Rec Summary
®  Work List
® Discharge Summary

® Prescription

FORMATS

Patient or Chart copy

Patient or Chart copy
(With) Wallet Card
Legal or Letter-size
With Allergies

With Space for Patient
Notes

Patient or Chart copy

<1



SIGN-OFF & REVISIONS

All note outputs can be previewed as a PDF and printed directly from the application,

for both the patient and their paper chart. The image below depicts the View Only
mode.

After sign-off, notes can be revised, re-signed off, and re-sent to the intended
recipients. Notes are auto-faxed to Primary Care and Referring Providers each time
they are signed-off and a new note/revision is uploaded to EPR.

I [DRAFT: Chart Copy] GENERAL INTERNAL MEDICINE Discharge Summary [DRAFT COPY] I
=

GENERAL INTERNAL MEDICINE DISCHARGE SUMMARY
Pationt Name: Ds, Donnie:

A DRAFT COPY watermark appears on
outputs printed prior to sign-off/review.

Pationt Encounter Type: Inpatint s

DIAGNOSIS (CO-MORBIDITIES, HISTORY AND Rh
p— PN

-

FINAL NOTES can be viewed and printed using the drop-down at 7 Unversiy Hesth e
the top-Ieft of the screen. _ €« - CcO \G) uhnvgih0ld.uhn.on.ca:3001/

UHNEsaes Name: Ds, Eduardo
SUNMARY | MRN: 7019902 Patient DC

seeched Eelem note to view. E
REVISED COPY appears in the header of a Discharge Summary
. . . . . Prescription(s)
note if it has been revised and re-signed-off, to inform intended ~ *+==-+==--- RS AR S

reci pients. Besi Possible Medicafion Histo
Aﬂl&ﬁsm Reconciiation

RRTTETERNTLIE
secedecccs cecsceed Discharge Reconciiation

FINAL NOTE OUTPUTS: é Patient Medication Grid (Verticz

: o

® Discharge Summary s

VISIT

1 1 : Visit Ny

® Prescription(s) : e

. Discha

® Medication Letter : oiseha

® Best Possible Medication History ~ ceeceeseeeseeeeees estR

Discha

® Admission, Transfer & Discharge Reconciliation

® Patient Medication Grid(s) (Horizontal, Vertical,
Wallet Card)

® Other Documentation
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SIGN-OFF AND SEND NOTE?

If the patient has told you not to send the Discharge Summary to their Primary Care Provider o to another extemal physician, make sure Health Records (16-
4711) has provided confirmation prior to Sign-Off.

This note is 6 pages long. Best practice recommends not to exceed THREE (3) pages to maintain a succinct note for the recipient

Record. A copy will also be auto-faxed to its recipients.

UHN DISCHARGE SUMMARY (CRITICAL CARE) [DRAFT COPY]

UNIVERSITY HEALTH NETWORK DISCHARGE SUMMARY
(CRITICAL CARE)
Patient Name: D3, Fablo (MRN: 7019905)
D0B: 19-1119-1977, 10 yosre i, Gander: Mals
Address: 5 Oxley Blvd SCARBOROUGH, ON M1C 3B3
Completed by:
Name  Dob, Doberion

Date Completed  31-Aug-2017

Phone | |
ot \
raa [ e \
ocston se | Ton B

[ v confirm | [ % cancel

Once Sign-off is selected, a page count and note preview will be displayed for
Users to review and send the note; Return to Edit (revise) gives Users the option
to return to the form and continue editing the note (best practice recommends
not to exceed three pages to maintain a succinct note for the recipient).

o )

lallsl@s

REVISE allows edits

orms/discharge-summary/7019892/11510000462 *| b d
n to be made to an
Vist #: 11510000444 Atiending MD: Generie, Physician I q
. 25Man1570 Gander W | Adrissn Oae: G NowEDTS Scharge Dute: 6 Dac2TS 10 | woesng || & essiaprysen- | already signed-off
= - (= | I R Discharge Summary
- = This Discharge Summary was fast signed-offand submited on 02.Ufsr2017 08:444B P e oo eeeecessssccccccss ceeeecy

<te==+l* note; the note must

MARY (GENERAL INTERNAL MEDICINE) -

be re-signed-off to
save into EPR and be
re-sent to the

, [REVISED COPY]

ERSITY HEAETH NETWORK DISCHARGE SUMMARY
ceeeendeees. {GENERAL INTERNAL MEDICINE)

replaces the Discharge Summary sent on 02-Mar-2017

ardo

recipients.

h

~ years old

Vsl
s: 23 Front NORTH YORK, ON M2L 1H2

ENCOUNTER SIGN-OFF DETAILS
appear at the top of

the screen,

mber: 11510000444
ion Date: 04-Nov-2015
ge Date: 04-Dec2018

ge Diagnosis: Abdominal soriic aneurysm (na rupture)

®eesesesesecssscscscsesesesscscsesessseses

CareProvse Fami Poysiisn: Gerene, nere ceserececeeeecsceeefe documenting if/when
2sponsible Health Care Provider: Generic, Physician

e Summry Complted By Fnyson, s on 024ar2017 the note has been
OISO ISI00004E . . signed-off and

!i“g @ D 0 z.w,rﬂ:,rlzzum “ submitted.

-
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DOWNTIME

GENERAL INFORMATION
e [fEPRis down, the application will also not be available

e |f asource system (labs, radiology, or medications) is down,
the application will function, but source data will be

unavailable

PLANNED DOWNTIME
® Scheduled outside core business hours (2 - 6 hours)

® Email communication sent in advance and a banner message

in the application to indicate downtime

UNPLANNED DOWNTIME
® May involve the entire application or a source system

®  Email communication sent and an overhead pager
announcement made

® Users may wait until the application is restored
e |f documentation is needed urgently:

® Admission Medication Reconciliation can be
documented in the patient chart (TG/TW/PM) or
using the form B-0011 (TR)

® Discharge Prescriptions can be issued using
Prescription form 2113

® Medication Grid can be completed using form
D6979 (TG/TW/PM) or D6979T (TR)

RECOVERY PROCESS
® No additional reconciliation required

® Copies of paper Prescriptions and Medication Grids must be
placed in the patient’s paper chart




SUPPORT

Technical @ Ext. 4357 @ help@uhn.ca

Education o https://www.uhnmodules.ca/DischargeSummary

Change Requests @ Medical.Informatics@uhn.ca
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UHN DISCHARGE SUMMARY

PRESCRIBER REFERENCE GUIDE
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