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Covid-19 — EPR Visit & Assessment Process
*Tip Sheet courtesy of the UHN CAC Centre

*IMPORTANT - All of the following fields are used for Data Reporting to UHN Leadership to help make informed

decisions. Please try to be accurate in you selections (ask clarifying questions with patients to be able to select the
best options in EPR). Thank you!

e Patient [Assessment Patient
Portal Form Form Swab Label

RNactvates | _| R;’(}”&‘E‘;ﬂi’“ | e patent || RN performs Covid-19 N zz:b"‘g::e’:?pﬁg:’g | RN assembles || RN Provides patient with *
CAC Vist P St Assessment - CAC Only collect Jabels) chart chart, info and healthcard

A

Palient
Yes Portal Form

. Clerk prints Provide patient
L m&mtes | | Patient Portal |w-| Covidinfo
through eForms package

Phase 1: Visit Activation and Patient Portal Login (Clerk or RN to perform)

Step 1: Login to EPR, select the Reg/ADT tab and click on the CAC Visit under the Covid Assessment Centre heading

I I
[ Pt Selection | work Queues | Print Functiond| Rea DT ||ntemetiGther | Lockbax | cODE ORANGE ONLY |

Clinic Visit *| Qutpatient Visit - Rehab Edit Registration
Clindc Visit (Mo Physician) Edit Ingurance Info
Emergency Visit

Disposition Processing

Inpatient Visit - Acute UHN Parner IP LOA Override

Outpatient Visit - Acute

Qutpatient Visit - Acute (Mo Physician) A
Qutpatient Visit - LTG Home 1
Patient Regisiration for PHS CAL Visit
Registration - Mo Visit

Same Day Discharge Visit

Volume Registration

Select CAC visit to initiate creating a

patient wisit
Merge Selected Encountars (ER Reg Staff ON__.
P e e o
Bed Mansgement oy |

Bed Control - Acute Information Desk
Bed Confrol - Rehab
Bed History by Bed

Step 2: If the person has a healthcard, enter the letter “0” followed by the person’s OHIP card number or if not, enter

their name [last, first] or if the person has been a patient at UHN before, type the first few letters of their last name
with a -

Enter patient ID:

Enter patient ID: Search using “o” followed by their tes-

0122456720 OHIP # or by the first few letters of their Page 10f 16
last name followed by a dash
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If the person has never been at UHN before, you need to select “Add” instead.

University Health Netwark PROD

[Number [visit Cnt [Sex Birthdate Age [stat

1 TestA a 3984157 752 F 12 Dec 1886 133y |IP ~
2 Test, \ 4712108 m 01.Jan 2001 197
3 TestAds Opis 3723893 193 F 225ep 1974 lasy
4 TestAlex - 3853079 1001 m 07 Jul 1971 48y
5 Test Alextwo h 4813477 25 m 01.Jan 1970 50¢ E
5 TestAllasone * b 3044134 73 m 14 Sep 1975 jagy
i Test Aliasthree * N 3044134 72 m 14 Sep 1975 44y
8 Test Aliastwo * h N 3084134 73 m 148sp 1975 jaav
o TestAllied Healtn b 3116449 209 F 12 Dec 1950 sav m
10 TestAndrea Lee - 4151168 575 F 24 Jun 1981 387
11 TestAnythin,g b 4206214 194 m 31 Dec 1957 52y |Ip
12 TestAnything * - 3082129 310 F 09 Dec 1955 'ﬁr
13 TestAnytning * - 4206214 194 " 31Dec 1967 |2y P
14 TestBdm - 4334208 93 m 02Feb 1980 40y
15 TestBamtwo N |s33aaa0 56 m 12Fen 1977 a3y
16 Testmt - u 01.Jan 2001 197
17 TestCache F 01 Jan 1975 l45Y
8 Test.Chemo-Diana ) . i F 15 Dec 1950 507
10 Testcigap If Patient already exists, select, otherwise m 01 Jan 2017 3y

o click ADD M 31 Dec 1967 527 P
21 Tes Sera m 148sp 1975 'Ev
22 TestCopal U 15 Aug 1979 aov
23 Test.Cog 14194057 T F 02 Fen 1995 |23v
o ’ !3311496 !33 m 01 Jan 1985 [3sv |

Selest pallent or Choose option [ ok |
[1 | [ _sax_ |

(A) Add| Cancel

Step 3 (New Patients): For new patients you will be taken directly to the registration page, where you can enter fields 1
— Patient name, 2 - Sex, 8 — Date of Birth, 16 - Address and 18 — Primary Phone Number to document the appropriate
information for a new patient registration.

CAC Yisit

Mame
Mew Patient

Number Cnf Sex  Bidhdate Age

N
2 Sex = MRN
R auto assign..
) h g MamelAlias 7 Prefered Name

Optional fields to enter OHIP
or 0OOP payment methods

“*Orntario Health Card (OHIP)

11 OHIP Expiry Date

nse Code

14 OQOF Frovince 15 Insurance Comment

— -
‘ 1% 2nmary Phone Mumber 19 Secondary Phons Number
L

Ender patiend name [Last Firs():

Step 3 (For returning/existing patients): Select “Edit Registration” to verify and update their personal information.

V3.0 February 23, 2021 Page 2 of 16
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humber Crt Sex  Bithdate Age

Test Abcdef 9006765 3 W 1Jan 1990 207

123 jump EOEEGEIE  (416) 384-4844
MISSISSAUGA ON Can L5C 3K2

L Wed, 15 Jan 20 1108 (incomplete)

Vst bumber [t [stop Physician [Speciaity vis

50000010055 [19Mar20 [10Mar20 Adler Amno TG

50000007497 [198ep19 | QTPPhyFive
50000007457 [188ep1s T1eseptn

Selectvisit or Choose option:

[A) Add A New Visit} (E) Edit Reglsnﬁun

Enter fields 1 — Patient name, 2 - Sex, 8 — Date of Birth, 16 - Address and 18 — Primary Phone Number to document the
appropriate information for a new patient registration.

CAC Visit Inivarsity Haalth Network DE

Location Marne Mumber Cnf Sex — Binhdate Age
-Amb 1 TGS't Abcdaf Q006765 3 m 1 Jan 1990 a0y
IIHII St gistration (C
: P
‘ 18 nt IJarru 2} zex = MRM
N Male Q006THS

" Tast, Abcdsf

flden MamefAlias T Preferred Name
1 GpunnalﬁelclstuenterOHlP |

ar OGP payment methods

g

Ontano Health Card (OHIP)

11 OHIP Expiry Date

14 OOP Province 15 Insurance Comment
| 17 Res oy Code
— 123 jump 272
=~ MISSISSAUGA, ON Can L5C 3K2
'I 3 Primary Phone Mumber 19 Secondary Phone Mumber
— (416 354-4824
Select fleld to edit

TIP: Do not print the new registration reports when prompted.

Print nw ragisiration repors? Choose option:

i —

wves[oone

V3.0 February 23, 2021 Page 3 of 16
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Step 4: Add a new visit.

UHN COVID Assessment Centre (CAC)

Covid-19 — EPR Visit & Assessment Process

Mumber Cnt Sex  Binhdate Age
TestBmt 4692085 2 U 1Jan2001 19Y
123 Marble St. SR (999) 999-9999
Marble, ON Can Z9Z 979
o Thu, 4 Jun 20 1101
- Visit Numder | Stan |step |Physician |speciatty
B Ms0001482027 [14nov9 lpationty ILipton_Jef |
2 50001482034 |1dNov1d )] |
Selectvisil or Choose oplion.

(a9 2 A téew st | i) copy ) Eat Regiswation|
1

The CAC visit encounter screen looks like this:

CAC Visit

Location Mame Mumber
Addams Wednesday 9007887

J Encounter

Mumber

auto assigned
4 Ins =

Lemieux, Camille M., WD

Cnt Sex Birthdate

University Health Network DEV

&

F 3 Mar 1999 21%

Choose option:

[t\") Process } [(N) Mot Process } [(A) NotAppIicable}

Step 5: Select Y to review the data and submit the OHIP information for final activation of this visit. Select N if the

person has another form of payment.

*IMPORTANT to complete the insurance type to ensure UHN is not billed for the visit

V3.0

February 23, 2021 Page 4 of 16



Toronto General
Toronto Western
Princess Margaret
Toronto Rehab
Michener Institute

Choose option:

[m Process ] [{N} Mot Process ] [{A} Mot Applicable

UHN COVID Assessment Centre (CAC)

Covid-19 — EPR Visit & Assessment Process

TIP: For other forms of payment you can search the list of payment methods to locate the correct one by first selecting

“I (insert)”.

Balect paymeant responsibilidingurance coverags bo edit or Choose aption:

[[ﬂ}Cnpr”mmmm

—

{1 hserl] 12 Mwe]

Then select the appropriate payment method from the list. Please note the majority of private insurance methods
require the policy # and ID #, you can find these on the insurance card.

CAC Visit

TIP: Select “Manual Override” if information requires updating.

V3.0

February 23, 2021

Location Hame Fumber Cnt
Test Kate JO18239 2
: C) Encountsr
# Common Insurance Options
1 QOHIP
2 WS.IB.
3 0-Yukon
4 1-British Columbia
5 2-Alberta
B 3-Saskatchewan
7 4-Manitoba
8 5-Quebec
9 G-Prince Edward Island
10 T-Mew Brunswick
11 8-Mova Scotia
12 9-Newfoundland & Labrador
13 Armed Forces
14 Federal .F.H.
15 Self Pay - Canadian
16 Self Pay - Mon-Resident
17 UHIP - Sun Life Insurance
18 V-Munavut
14 ¥R 16-5351-C, CAD13004
20 XR-0OCREB 16-002, IND.222
24 ZCOWWAR NS IRANCE CROLIP
Select payment responsibilibyinsurance coverage ar Enter partial name or Choose option:
|

Page 5 of 16
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Mame
TestAbcbe

=nt (CAC) Encounter

hlumber Cni Sex Eirthdate
Toi1g682 32 F 30 Jun 1990

Expiry Date

Sean card of Choose option”

I (M} Manual Dvsmd&l

UHN COVID Assessment Centre (CAC)

Covid-19 — EPR Visit & Assessment Process

Step 6: Select the testing location “TW-COVID Assessment Centre”

CAC Visit

Location ~  Name

ieitlocation Cotl

1 TW-COVID Assessment Centre

Selectvisit location:

Step 7: Input the on-site Physician name to search for the appropriate physician.

HINT: You may type the first few letters of the physicians name, followed by a dash (-) to search for the physician.

University Health hetwark C

Location Name Mumber ©nt Sex  Birthdate
TestAbcbe 7018682 32 F  30Jun 1990
it (CAC) Encounter
|speciatty

Daly Kristen |

Eniter Physitian ID:
phys-

V3.0
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Step 8: Select “Accept” once all encounter information is completed.

Choose option:

la

lfﬂl P"UCBN"[{E) Continue Editing

TIP: Do not print the new visit reports when prompted.

|
Printwisit reports? Choose option:

Step 9: Select “Yes” to enter the patients chart.
Visit
Testabcbe R

Waming!
8% Recording chart access. Continue?

|

nation Desk

Step 10: Providing a patient their myUHN Patient Portal login information

TIP: Ask the patient if they have a myUHN patient account. If they do already, you can skip this step and remind them to
use their OHIP number to login. If not please provide them a verification code to login to check their results. Advise the
patient to use their OHIP number to login for the first time along with the activation code. If they do not have an OHIP
number, provide them their UHN MRN number.

v
0 r ] Misle Attending: Finedl Ant
Test,Bdm i a0y

= . Pnuntc:mimrlorurmsl I

Biarintric Ansessment Mots . Ceder Enbry 2
Best Possioks Medscabion History (BPUH) Patient Care Schedule L7 ‘ﬁ
Chart Review =| Clinic Nobe (Men-dicaled) o —
Radiology images Communication MNaote
DREAN/CAIS Feepors Resuechalion Statec
Vasoular Reporis - E Unikenoram
sammdnonmers Lo | o
Vigw Scannad Documants Allprgytddearss Reacion ke Q Allarges. have ot baen documented on this visit. Please document
Frink Scanning Leadshee Cther Medical Aers - =« Acetylsahcylic Acid Causing shock
= MNuts [all types) causing nausea

s M W » Latex causing rash

Vital Sions Assesament e
Fikhl and Weigh have mok bsom docuspesta o e ik leass docaraen
Eloods
Spulan, Slool Swabs Liing
Other Spdimaes
REFRIMT Specimen Label

V3.0 February 23, 2021 Page 7 of 16
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o F e aWE)

~ T -.1 W,

pended OF Male Affendrg FimelLAnd
P Lab SO0001 234G Ll

Pabant Care | ADT| #Forms

Incidant Raport
Incident Report aFom
Incident Report Policy

bl | Genarale Pateni Regisiraion Code

5 oy o

> ¥ X & M
pended OF  Number: 4334208 Male Atiznding: Finell,Ant
i PM-Lal ber. SOD00378346 Ape. 400

Generate Patient Registration Code

-
myUHN

Account Registration: Generate Code

Please confirm the patient information below before generating and printing the registration code.

This patient does not have an account.

Patient’s Name:
Test, Bdm

Patient’s Medical Record Number (MRN):
4334298

TIP: Print the myUHN generate code page and provide to the Patient. It contains all of the instructions on how to
access their results.

myUHN

Account Registration: Print Code

This code can be printed using the "Print' butten found on the top right hand corner of this page.

Registration Code for Test, B.

9 SMA_ TEY2 Provide this code to the new user

« The registration code above allows you to create a myUHN Patient Portal account.

* Visit www.myuhn.ca and click on "Register Now" to complete your registration.

+ This registration code expires on 22-Jun-2020.

« For help registering your account, contact myUHN Support by calling (416) 340-3777 or emailing
myuhn@uhn.ca.

Keep this registration code private. After it is used, shred it before you throw it away.

V3.0 February 23, 2021 Page 8 of 16
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Phase 2: RN Assessment and Covid Order Entry (RN ONLY to perform)

Step 1: Within the patient chart, find under the Assessments tab, the “Covid-19 Assessment — CAC Only”, select this to
initiate a nursing assessment.

EP Visit Mumber; ge; 20
emale  Atending: TomenMark

Patlent Carg | Assecements |ja FATCHT aFnrms] Regional EHR TCoua Orange OI‘IL‘:‘]
Braden Scals Risk Azzessment =
Pressurs Injury Prevention Care Plan # |DateMime

Head-Toe Skin Assessment =
Wound AszessmentDressing Changes
[Wuund Location Update ] w

Other Assessments

AQMISSI0n

Allergyladverse Readion
COVID-19 Assessment - CAC Only
Other Medical Alerts.

g o e Within the patient visit, select the

Jl Assessments Report Cument Dialysis Regquirements = COVID-19 Assessment — CAC Only
wital Signs

Meurological Vital Signs - TWH Only
Activities of Daily Living

Morse Fall Scale

| UHN Patients - 40 UH._. 3

Fall Risk Iinferventions
Oral Health
Medication History w

Assessment Processing (Selact multiple aptions with Crivclick and r

Select avent(s) o process:
Change Event Time 7

Canicel Reversal

Step 2: Proceed through assessment items 1-3 (please note: The only mandatory field is symptoms however it is
advisable to complete these to the best of your ability for reporting purposes.)

COVID-19 Assessment

WlEs T Tue, 3 Moy 20 11323
1) Symptomi(s): |
7 COVID-19 Exposure: |

(unscheduled)

B OccupationType: |

V3.0 February 23, 2021 Page 9 of 16
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Covid-19 — EPR Visit & Assessment Process

Symptoms: Any symptoms they have been having and the date of onset of that symptom.

*IMPORTANT to document all of the symptoms accurately and date of first onset as this will auto-populate in the
Order Entry and be tied to the swab details. Please be as accurate as possible.

COVID-19 Assessment

Tue, 2 Moy 20 1133

{unscheduled)

1) Symptomis): | [cough
2) Symptom onset date: |
) COVID-19 Exposure: |
A Decnnatint e |
# Covid Assessment Symptoms Options
1 Mone - Mo symptoms reported by patient
2 Fever
2 Dizziness
4 Headache
5 Runny nose
i} Cough
7 Diarrhea
8 Aches
9 Sore throat
10 Shorness of breath
11 Chills or shakes
12 Mauseal vomiting
13 Productive sputum
14 Fatigue
15 Chest pain
16 ltchy eyes
4 fal Lionkn
{Select multiple options with single click)
Select Mone if no symptoms are present, othenwise select all applicable symptoms.
l6.14

HINT: Onset is by date

CQOVID-19 Assessment

RGN Tue, 3 Mow 20 1133

{unscheduled)

1) Symptomis) |Cough‘ Fatigue

|2} Symptom onset date: ‘ |‘

3) COVID-18 Exposure: |

43 QeccupationiType |

Enter symptormn onset date (e 20jan2016 or jan2016 approximate date is fine but he specific when possikle)

V3.0
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Covid-19 Exposure: Any exposures they report.

TIP: If they report that public health has advised them to be tested and they have an exposure number you can
document that when performing Order Entry for the swab.

COVID-19 Assessment

ment

Tue, 3 Mow 20 1133

Mew Event Time Event Status {unscheduled)
1) Symptomis): |Cough, Fatigue
21 Symptom onset date: |Thu, 22 0ct 2020

3 COVID-19 ExposLre: | |

43 OccupationType: |

COVID Assessment Exposure Options

Contact - confirmed or probable case of COVID-19, 14 days prior to onset
Contact - someone with symptoms who has travelled, 14 days priorto onset
Contact - labs/ biological material containing COVID-19, 14 days prior to
Travel

Mone - Mo exposure reported by patient

Other

o[ L [ = |3

[Select multiple options with single click)
Select all applicable means of covid-19 contact:

Occupation/Type: Please ask if they are a UHN employee, they live with a UHN employee or they are a member of the
public. If they are an employee, ask if they consent to notify the UHN occupational health services of their results.

COVID-19 Assessment

SRl Tue, 3 Mow 20 1133 ~tatus funscheduled)
1) Symptomis): |Cough‘ Fatigue
2) Symptom onset date: |Thu, 22 0ct 2020
X Contact with confirmed or probable case of COVID-19, 14
3) COVID-18 Exposure e preeeey

43 OccupationType: ‘ |

Covid Assessment Occupation Options
1 IUHM Healthcars worker

2 Team UHM Househaold Member
3 Fublic

V3.0 February 23, 2021 Page 11 of 16
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TIP: If a UHN employee presents to the CAC select the UHN Healthcare worker option #1. This will prompt you to ask the
employee if they consent to Occupational Health services receiving their results. Select if they provide consent, “yes” or

“ ”n

no-.

) Occ Health Consent:

# Covid Assessment Occupational Health Consent Options
1 Yes - Patient gave verbal consent to sharing information with Occ Health
2 Mo - Patient does not consent to sharing information with Occ Health

Selectif patient gave consent to share infarmatian from this wisit with LIHK Occupational Health:

Once completed select “Accept”

COVID-19 Assessment

A= Tue, 2 Moy 200 1133
1) Symptomis): |Cuugh, Fatigue
2) Symptom onset date: |Thu, 22 0ct 2020

funscheduled)

Contact with confirmed or probable case of COVID-19, 14

3 COVID-19 Exposure: days prior to onset

43 OccupationType: |UHN Healthcare warker

Yes - Patient gave verbal consent to sharing information

ol (BB DTS from this visit with UHN Occupational Health

V3.0 February 23, 2021 Page 12 of 16
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Step 3: Perform Order Entry to generate a label for the Covid-19 Swab and collect the specimen

Chart Reniew
MAR
Med Profile

Murzing Inbox

R S N Select Order Entry to print and collect

Order List

Pt Care Schedule

Specimen Collect
Unscheduled Procedures

¥ Day Med History Report
Transier Report

POCT - Glucose Work Queue

Trend Report

nenis Report

All UHM Patients - AlLUH.,, X

the Covid-19 test

Step 4: Select “DIRECT” then click “OK”

Order Entry - Order Information X

order Type:
O Verbal(Written

Order Time:

Order Author:

() Written () Verbal () Telephone
(O Telephonefritten (O Protocol

Medical Service [

Order Elock Condition: |

| Edt. |

ok ]

Step 5: Search for the Covid-19 Test by typing the first few letters followed by a dash (-). Then select “Search”

V3.0
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Order Entry - 8dding Order

(Cpr |Procedure Order Information

UHN COVID Assessment Centre (CAC)

Covid-19 — EPR Visit & Assessment Process

|start Time |orger set

Nerbal by Park, Grace, RN at23Jun20 17.0246_ g

[Tpe

A ary

[ ol Setocton | Order History| S=arch

Search Oplions ]

St Type

[ Procacure
[ rder S=t
[ Therapeutic Class

Search

Step 6: Select the covid-19 Virus Detection Test

Y dure | Ordar Sat Mame a \Search Type |Therapeutic Drug Class
D] Proced | ©0VID-19 virus Detection Procedure |
rocedure —
[] Order Set
[[] Therapeutic Class

Step 7: Select #6, “now (label/collection)”, then click ok

Order Entry - COVID-19 Virus Detection

in ] transfer

i L wia preur
1at

Frequency'Schedule Options

1 ftoday [l
2 |now |
3 |zcheduled dateftime [
4

lalv [label pontl
[6 row (avevcolecton) |

|
[
i
ltomarraw am ‘
!
|
|
!
|

Step 8: Select #1, “Nasopharyngeal Swab”(#1) (unless advised otherwise — Saliva (#25) and Throat (#5) also available
options), then click ok

V3.0

February 23, 2021
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Order Entry - COVID-19 Virus Detection

2) Wher: [Tuesday, 23 June 2020 1722 RUC
o Spec =

1 |Nasophanmgeal Swab |
TIESTSwWar
3 |BAL
4 |Blood - Viralogy (Lavender)
5 |Bronch, Bronchial Washing
5 |Lung Tissue,
7
8
9

Plewral Fluid,
Saliva
|Seutum
0 |stoot
1 Urine, MSU

Select specimen definition-

Step 9: Select an outbreak number associated with a UHN outbreak if necessary, otherwise select NONE. Then select ok.

Order Entry - COVID-19 Virus Detection

irator

specimens ordered for C Wirls ; 0.

e collected, | : C _ i il transfer

UHMN CGutbreak Mumber Cptions

1 MOME
2 TR-UC-75: 3885-2020-01348

Step 10: Select an investigation/outbreak option if patient identifies as being a hemodialysis patient or part of an
outbreak outside of UHN.

Order Entry - COVID-19 Virus Detection

collected, pl

n te

|d—ays PrTor 10 ONS el

8) UHN Outhreak Number: |NONE

I!J) Investigation/Outbreak Number: | |

# Investigation/Qutbreak Options

1 NOMNE

2 Ontario Renal Surveillance testing (for hemodialysis patients OMLY)
D External Qutbreak Mumber

V3.0 February 23, 2021 Page 15 of 16
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*HINT: The person presenting should have received a phone call or letter advising them they were part of an
outbreak. The outbreak number should have been provided to them - if not they may need to follow-up.

Order Entry - COVID-19 Yirus Detection

[FaE prioT o onset

8) UHN Qutbreak Number: |NUNE

9) InvestigationiOutbreak Number: |Extarna\ Qutbreak Number

10) External Outbreak Mumber: | ||

Site: |Turumw Westemn
12) Comment. |
Reason Text: |5ympmmat\c

OLIS Outhreak Summary |

OLIS Travel Histary, |

Enter External Quthreak Number (- - 1A

*NOTE: The Clinical Symptoms, Symptom onset date, Reason for Test, Isolation, Covid-19 Exposure and site are all
pre-populated based on information input in the assessment. It is extremely important you be accurate in the
assessment as this information is tied to the specimen itself.

Qrder Entry - COVID-19 Virus Detection

an uring

1) When: |Tuesday, 3 November 2020 1155 RUC
2) Specimen: |Nasnpharyngeal Swab
3) Clinical Symptoms: |Cnugh, Fatigue
4) Symptom onset date: |Thu‘ 22 0ct 2020
Reason for Test: |Symptnmat\c
Isolation: |COVID-19 Isolation required

Contact with confirmed or probable case of COVID-19, 14

7) COVID-19 Exposure: days prior to anset

8) UHN Outbreak Number: |

9) Investigation/Outbreak Number: |

Site: |Tnmnm Western

1131 Comement [

Step 10: Select “Order Summary” then “Accept order” to finalize and print the label. Obtain the label from the label
printer to provide the patient for their test.

o
[ Add Order ] Order Summary ]|

Add Order Accept Order
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