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This information - tips & tricks document is designed to support the practical application of
basic SCM functionality and reinforce the knowledge attained from the SCM elLearning
modules and/or in class instruction.

These additional information provides practical experience of key SCM principles, according to
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Accessing the SCM Training Environment

1. From the desktop, double click:

2. Double click Training Gateway.ica

& C:\Documents and SettingsMIL Users\Desktop\SCM-Sh

File Edit View Favorites Tools Help

File and Folder Tasks

(=) Make a new Foldsr
ot it

3. Log on Instruction:

Clinical Clerks: © Aliscripts Gateway Logon

User: 1clinical to 64clinical Allscripts

Password: training Residents: Sunrise Enterprise”"
User: 1resident to 64resident Release 6.1

Password: training Physicians UsemamePassword
User: 1physician to 20physician

Password: training

User Mame |

Password |a |

*** Welcome to the Sunrise Clinical Manager * * *

If you have any questions or concerns please contact the Solution Centre at 403-310-3111

Need Help? [ toan

o Current Workgroup: 37 - TRAINING 3

) 2013 Alfsrripts Hesitfyesre Solutiores, In. and/or its affiist=s. A8 Rights Reserver], This software contsins confidential and
propeictery information of Alsoripts Heslthcare Soiutions, Inc. andfor its affilistes. This scftwars is proteci=d by trage s=cret and
copyright kw. All us= of the softwars s gaverned by the fcense terms of Allsripts Healthcars Solutions, Inc. ander it
afTiictes. Notice to LS. Gavemment Ussrs: This softwars is "Commercial Gomputer Softwerz.” Full notics click here.




The tabs above the patient list take you to different parts of the patient’s chart.

' Patient List | Orders | Results | Patient Info | Timeline | Documents | Flowshets | Clinical Summary | AB Netcare Portal |

e Orders: Review all current Active/Pending/Hold orders. Filters can be set to view other types of
orders such as discontinued orders, cancelled orders, prn orders, meds due to expire in X days,
etc.

e Results: Review Lab/DI results

e Patient Info: Review Allergies, Intolerances. There are other patient demographics that can be
viewed such as height, weight, health issues, alerts, phone numbers, address, contacts, etc.

e Timeline: Review past visits

e Documents: Review transcribed reports and SCM documents (review nursing document Surgical
Assessment and History)

Other patient information is in the patient’s paper chart (e.g. Physician progress notes)

e Flowsheets: Review Vital Signs, Intake/Output, and other Nursing Assessment(s)

e Clinical Summary: Can click on different views such as Surgery or Medicine to get a quick
snapshot of patient status

e AB Netcare Portal: Links you directly to the Netcare portal

Review Order

» Highlight assigned Patient if in a classrooms session, or use patient “Crystal Ball” if completing
independently, from “Physician Training Patients”.
e Click on the Orders tab.

Clinicians may enter orders prior to patient admission (pre-admission). These orders must be put on hold, @
and are to be released upon patient’s arrival to the unit. If your assigned patient has orderson hold, @

review the orders and select those you want to release.

After assessing the patient, review the orders tab for the current treatment plan. Review
your patient’s orders and release any orders on hold.

Release Orders - Note: Clinical clerks,
clinical assistant level 1 and IMGs cannot

i A Ball, Crystal
release orders. Please skip this step. s

1= furosemide inj - 20 Aug 20 2014 Routine Hold =]

@ mg IVPB once,
. --Give after first
unit RBCs
e Click (located on the Tab level toolbar) e I

I Clinical Aug 20 2014 Hold
Communication -
Physician to Nurse,
-- Please hold other
IV Infusions while
RBECs infusing
{2 To Be Released Later
<Requested for: 2014-Aug-20>
I3 acetaminophen Aug 20 2014 Routine Hold
tab - (Ordered as:
TYLENOL tab) 325
to 650 mg PO g4-6h

PRN
ST &)

Release Orders - Ball, Crystal -

RGH-47-4701-2 Female 29y (1986-Jun-08)
Allergy - Drug: penicilin




The family arrives as the patient is being settled into bed. They state the patient is allergic to penicillin —
Reaction: Hives.
“Unreviewed Allergies” in the header bar indicates the allergies have not been reviewed.

Further review of the ‘Allergies Summary’ on the ‘Patient Info’ tab shows no listed allergies.

Enter the allergy.

Allergies Summary

Click the toolbar to access the allergies summary.

@ Aliscripts Gateway | My Applications | Acute Care

| My Appications B Acute Care B Patient List ay@o

File Regstration View Golo Actions Preferences Tools

e OERAR/QATEX+ BRI EW I RARB®

Charming. Prince 2250002652 / 100042500705 67y (1950-Aug-16) Male
RGH-72-7212-2 nreviewed Allergies Way, Jeffrey C
ADOD:
| Patientlist | _Orders | Results | Patientinfo | Timeline | Documents | Flowsheets | Clinical Summ
G R[S Vo l&l W " B BY e 0
Current List: | Patients in This Unit/Clinic [w! [ setectanpatiens ] 823 Visit(s) L Save Selected Patients... )
Patient Name e Age Provider Famity MD N Yo ot sl B [0 IR O [0 Admit Date 3
Charming, Prince 2-2 ” Way, Jeffrey C Aaron, Stephen Louis
Line. Power | RGH-72- 5.1 | 41y Sutherland, Francis Rober | Aaron, Stephen Louis | | 2010-Dec-15
Payment. &ill | RGH-72-7216-1 | 72y | Sutherland, Froncis Rober | Asren, Stephen Louis | | | | | | 2010-Dec-15
Apple2. Big | RGH-73-73011 |73y | @oseh. J Douglas v | | | | ¥ | ¥ [2010:0ec15
BoatZ, Sail | RGH-73-7302-1 |'séy | Way, Jetfrey C T | | | | 2010-Dec-15
Buns2, Brown | RGH-73-7302-1 |67y ["Abelsath, Gregory Allsn | Aaron, Stephen Louis | | | | | [ 2010-Dec-15
Cabinet2, Kitchan | RGH-73-7304-1 |23y | Abelseth, Gregory Allsn | Aaron, Stephen Lovis | | | | | 2010-Dec-15
Candle2, Scented | RGH-73.72051 | 209 | Conway, Patrick £ Asron, Stephen Louis | | | | [ 2010-Dec-15
Charming2. Prince | RGH-73-73061 |67y | Way. Jettrey C Aaron. Stephen Louis | | [ | | | 2010-Dec-15
Devilsfood2, Fluffy | RGH-72-7307-1 51y | Way, Jettcay C Asron, Stephen Louss | | | | | | 2010-Dec-15
Driftwood2, Old Encn-n.now ihy EAnderwn Daphne Lois | Aaron, Stephen Louis ‘ \ 2010-Dec-15
Elephsnt2, African RGH-73-7309-1 67y Way, Jeffrey C Asron, Stephen Lovis | 2010-Dec-15
Fest2, October | RGH-73-7310-1 | 82y | Abeiseth, Gregory Allan | Aaron. Stephen Louis | | | | | 2010-Dec-15 —=|
Fly2. Dragon | RGH-73-7311-3 ISy | Way. Jettrey € Aaron. Stephen Louss | | | | | | 2070-Dec-15
l | l | | l | 1 | ] =
(X1 | [
M380298 [Citri] CR3FCTPV2 (8.2450.10005)  CRIFHCT  Physician, One Generic (Physician)  03/01/201808:39 00001  CRITRN37 [y
T S ok

« Click 1\

- Click

L Enter Mew Allergy/Intolerance 1

« Enter the following data:

Category: select Allergy
Type: select Drug Category
Allergen: select penicillin drugs (hint: type pen)

Select Hives from the ‘Reaction Details’ window and indicate the severity as ‘Moderate’.

. CIick

- Enter data for:
Confidence Level select Confirmed

Info Source select Family

Confirmed By: select to add electronic signature



. CIick then click [ Maskwaslieniemen ]

After seeing the patient in the ED a decision is made to admit the patient for fractured right hip.
Enter admission orders for your new patient.

Admitted Patient Requires Surgery (on ward or from ED).

Er
Enter Orders

¢ From the Orders tab, review all Emergency department orders for appropriateness of therapy, correct
dosage, and to prevent duplication.
e Click to open the Order Entry Worksheet.
e Use the Manual Entry option. You will enter the “home medications” from the Best Possible Medication
History (use example on page 9).

e The MRHP needs to review the medication list with the patient /family/ caregiver for accuracy.

e The MRHP reviews the patient’s home medication list (BPMH) and determines if the medication is to be

continued, held, discontinued or changed.
e If held, discontinued or changed a rationale must be included on the BPMH form (see example page9).

Resources for Completing Medication Reconciliation

On Insite home page, under “Info for”, click on “Medical Staff”.

Emall | ePeope | Folices &Forms | Foging | On CaWROCA | Schedulng

- ._I: searr.rlrsme B
insite —

About Toals Teams Mews Social Contact

] Headline Mews Legacy Insite
1 5 ® Mlnute ©One Prosince, One Haalthcare Sept. . —
Challenge  sysem abecseor e —
Healthcara Transfemation In Infa For

Alperta _—
n New Emplayess

— ) ELT Motables - Latest Edition 9 |::I Managers
e Mzdical Star
= S -
= = Datz: Pracio ceff 4 Evenybo
saptember Physical actvity Challenge: za;‘:g;;;:;ZJ:;e;i; = = ¥
Can you reach 150 minies? ssssses F oo Ea __!
Wiorkers' Compensation Act AUZ. 28 Bnang
Amendmeants
Please note: Dus %0 3 racent Microsofl Lpgrade yau may experience Leaming
IssU2s vizwing some Insibs pages. M you 30e having problems plesse iy Manaatary Sreach Reperiing Aug 24  Emergency Preparsdness
Esning ihe page. Zafety & Reporting
Report Safety Problems Connect Care
Insite Redesign
= . Info for Staff & Physiclans
e . - ~ r& Patient Event ¥
= redegigned Inshs with YOU 35 Ine focus. Inshs is el [
your one-stop shap for e information and resources T Zone Info
you naed 1o o your jab. Tha naw and improved
Intranet was designed and devaloped In-house wish Morth Zon2
your fesghack In mind. Far mare detalls on the Ci - Repart Edmanton Zane
radzeign, please B2 the Frequanty Asked QUSEHonE. e vafke\' Incident [EIE] -
e Central Zone
==
Calgary Zong
SDES’ UD South Zone

Undar our new Social s2cion 3coses the AHE Dlogs Policy & Forms

and comment boarde. Hear what athars In the

organization hava to s3y and share your thoughts and S23rch for polizies o fame by Keyward, 1D NUMDEr or e
feedback. YOU €3N alss leam about aiher culures %

through our epacial day celebrations and post P | ==arcn Folicss & Foms n

congratulations for 3 colleagus on our Awands Wall.




Click on “Drug Information” — there is a large selection of pharmacy and formulary resources.

N T e p—

B—_— =2

insit
insite ——
About Tools Teams News Social Contact
Home > Tools > Employes Tools by Audience - Medical Starf
o ey s

Need Help?
FIng it nere In the AHS employes 1oL Search and access SUPPOTL, and
resources. If you require 305265 0 3 1001 Nt yet MIgrated visit your former
neattn ermy.

Top Searches

- Email | Manags Distribusion List

& Repoing (RLS 7 Worker Incidents)
- Staff Orectory | Ear Your Info

B3 Acts siegemtion Staff Scheduling

EJ Contact information & Scheauing - Workdtoros ESE - Seif Servios (formerly R-ESF)
- Webforms & Rescurcee

On Call / Paging
Orug infarmation
- Caigary: Paging System | Recional On-Cail Appiication (ROCA)

- Eamonton: Paging System | Ragiona On-Call (ROCA
- Red Deer Aphs-Numenc B3ger
- South Zone: Regionsl On-Cat Appiication (ROCA!

E3 roms. Polices & Protocals

Learming & Development Popular Resources

Fina resources you nesd aaty.

oo > |

Logos & Tempiores [

E3 Patient informason

E3 Resources

Best Possible Medication History
In the Calgary Zone, there are 2 forms used for Medication Reconciliation.

1) This is an example of the Netcare generated Best Possible Medication History (BPMH) form #20539. This is NOT the BPMH until it is verified
with a SECOND source such as the patient/family/caregiver for accuracy. Medications on this list are from pharmacy dispensed information that
has been pre-populated from the PIN profile and does not reflect how the patient is actually taking their medications. This is not part of the
electronic chart. It is printed off from Netcare and is filed in the History and Physical section of the patient’s paper chart. Note: check your site if
using this Netcare form to complete the BPMH and reconciliation.

Albers ., Best Possible Medication History (BPMH)
Netcare '+ and Reconciled Medication Orders

This report has been generated based on the past_4 months of medications via Netcare. PLEASE NOTE: changes MAY have
been made to list of medications since this report was generated. It may contain discontinued medications and does NOT
contain any updated instructions received from a patient's physician. It is not inclusive for all items such as over the counter
medications, herbal medications, drug samples or clinical trials or prescriptions from outside of the province of Alberta.

Emergency Department/Urgent
_ —= _ Care Adverse Drug Event Screening
Information Sources — minimum one additional source: OHighRisk  Result
O Patient/Caregiver interview (primary source where possible) O Low Risk
0 Interview not possible
O Other (please specify) Prescriber Orders
O Unable to venfy with a second source  Reason: It I3 the praacribers reeponaidliity to verify each
- - = RIS ation (| g doss and frequsncy) prior to
Medications m' i rishelony p.mﬂ"tw procsssing. Please enter Into electronkc order entry system
3 medications not ilsted In Nstcare 8 whereapolcas |
Add any additional prescriptions, over g 8 i i E
the counter and herbal medications | Z 8 Comments/Rationale
2 > i 2
PR R AT g g < |2e|35| €| | & for Discontinuations,
- s - S 15528/ 5| .| 2| Holds and Ch
O No Home Medications | § § g 32 €| §| 3| § | Holds and Changes
G 3 g 5|5 - 3|2
[ [} 4 w = |lozlo 5|o|x|0O
Metformin HCL (METFORMIN
500 MG TABLET) OYes
1 Tablet(s) Three times daily ONo
2016-Oct-26 270 Tablet(s)
Insulin
Glargine, Hum.Rec.Anlog
(LANTUS (OPTISET) 100U/ML) |DOYes
1 Inject 24 units at bedtime 9 n .
2018:Gct.28 3 ek ONo Enter raty:?,?c?lge‘ Zc:];ilézontmue,
Carvedilol (CARVEDILOL 25
MG TABLET) OYes
1 Tablet(s) Two times daily ONo
Take with a meal
2018-Nov-08 180 Tablet(s)
Ticagrelor (BRILINTA 30 MG OYes




Medication Reconciliation/Best Possible Medication History

Inpatient Units: File in the History/ Physical section of the chart

|
2) The second form is the Calgary Zone Med

Rec form #19143 shown here. During this
scenario you will have the opportunity to
review the Best Possible Medication History
(BPMH), complete reconciliation, and enter

Source of Medication List (Minimum of 2 sources required)
X Patient ocheckifunabletoobtain X Netcare PIN

Old Chart o MAR 0

o Review of Patient Medication Vials/Med List

o Community Pharmacy Name:
Ph:

o Other:

(O} ]

orders from the following sample “home
medication list”. This form is not part of the
electronic chart. It is filed in the History and
Physical section of the patient’s paper chart.
Note: check your site if using this form for
completing the BPMH and reconciliation.

Allergies oNoallergies X Allergies entered in electronic system Prescriber Confirmed Medications
Write all medication changes &
o No Home Medications rationale below
Home Medication List > 2 . g Reason for
(BPMH) s S .22 o Discontinuation/
3 E s % S |E 8 = § Change
o] o o R E |o|l2 |05 |lc
a @ L | S |o/loT O
Januvia 100mg PO daily Today @ UN |X
0800
Corversyl plus 1tab PO daily Today@ JUN [X
BISOPROLOL 5mg PO Daily Today @ JN
0800
Aviane Birth Control Pill 1tab PO Daily for 21 Today @ N |X
days 0800
Hydrochlorothiazide 12.5mg PO Daily Today @ UN X |Increase to 25mg
0800 due to T BP
Warfarin 2mg PO Even days Today @ JN X Hold for surgery
1700
Warfarin 4dmg PO Odd days |Yesterday UN X Hold for surgery
@ 1700
Amoxicillin 500mg PO Three timesToday @ N X Allergic reaction
daily 0800
Quinapril 20mg PO Daily Today JN X [Therapeutic
@0800 Interchange to
Ramipril
Nifedipine XL 30mg PO Daily Today@ JUN [X
0800
Date(yyyy-Mon-dd) 2018/02/28 Time 1200 Signature: JSMITH
Name(please print) Designation Initials JN
Jane Nurse RN Name(please print) Designation
Dr John Smith MD
Nameplease print) Designation Initials
: . . o Date (yyyy-Mon-dd) Time
Name(pl t Designation Initials
(please prin g 2018/02/28 1430
Comments 9




Enter Orders

Non-Formulary/Restricted Drugs
Type in Januvia. Drug items are listed by generic names but can be searched by their common brand
name. Whenever possible search the drug item by generic name. Type in Januvia (brand name) and you
will see that the generic name is listed in brackets.

Click

Worksheet - Hour, Rush

Order Entry

Hour. Rush 2160024036 / 100041602605 14y (2003-Aug-04) Female
PLC-31-3113-1 Unreviewed Allergies Canada Albert A

Requested By: (s)Me () Other Source: Allergy Details

[~ Session

Type: [Standard ~| Reason: | ]
Manual Entry +| Searchingfor...

Order Cost
JANUVIA tab (SiTagliptin tab) —
RESTRICTIONS apply to the use of this drug - please

refer to the Provincial Formulary via PCIS links for = =
specific information.
Dosage requires adjustment in renal impairment. =

Drug Info °

(Hide Worksheet ][ Cancel ][ Help ]

1020AM |
2/21/2018

-~ .l @

e Januvia is a “Restricted Medication”.
e The instructions refers you to Provincial Formulary via PCIS link to find out what therestrictions
are.
To access the PCIS link information on the computer...the prescriber will exit the order entry

screen.

Wy Agpconens B Aot Con B Ponent L a?‘e

e Raguinaton Vew Oo%o Actems Preferercer Tooh

L ©E}IQQ«TB”I‘ P EHERESEW P Ln.{&
@, Charming. Prince

$30002032 / 1000300 ™S ATy (1950 Aug- 'y Mae
Way Mty C

Patere Lot | Qv | Senin | Pesertinto | Tenetne |

N S Ay L PAAS. .
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Under the “Medication References” section - click on “AHS Provincial Drug Formulary”

Email | e-People | Policies & Forms | Paging | OnCallROCA | Scheduling

insit —
I n SI e u Search People E

About Tools Teams News Social Contact

Home = Teams = Information Technology = Applications = PCIS Links

PCIS Links
Clinibase W

Downtime Resources - Calgary Insite Pages gﬁg?gf;g{";amc':e;‘fgmm
Zone

eClinician - CImlFaIA ) I.\cat\ons
= Sunrise Clinical Manager

Millennium Scheduler

= Nursing Policy & Procedure Manual Report Worker Incidents
Meditech - Pediatric Nursin MySafetyNet
Pediatric Nursing ~ Employee
Medwonro UMS * ACHEWS Resources & . Hanager
I PCIS Links » Regional OnCall Application (ROCA) e
Sunnise Clinical Manager (SCM) * Inform Alberta

- MyHealth Alberta

ARIA MO
MUSE & ECG Web

Medication References

* AHS Provincial Drug Formulary
= RxTx (CPS
- Reference (Adult)
Lexi-Comp ONLINE® - Medication Reference
« Alberta Drug Benefit List
= Adult Parenteral Monographs {Calgary Zone)
= Meonatal & Pediatric Parenteral Monographs {Calgary Zone)

When you get into the AHS Provincial Drug Formulary page, type in Januvia or sitagliptin. Click Search.

Go[l!l http://webappsint albertahealthservices.ca/Pharmacy/AHS_FORMULARY/search formulary.aspx = O~ @

188 AHS Provincial Drug Form... % ’ ’

5 £ Suggested Sites v £] Web Slice Gallery v sls Alberta Health Services &] Alinity - Advanced Simpli... 11 Insite

Pharmacy Services ontact Us App Home
AHS Provincial Drug Formulary o B % Seatch AHS Provincial Dug

Formulary
Drug Utilization > Search AHS Provincial Drug Formulary

» Criteria Of Use / Restrictions,
* Guidelines and Therapeutic
Search Formulary Database Guidelines and Therapeutic
Interchange Reports

Note: » Formulary Change Request
Forms L

« If adrug, Therapeutic Interchange (TI), guideline or restriction is listed as pending or deferred, please

% Drugs and Therapeutics
consult your regional formulary until these issues have been resolved provincially.

Committee G

« For questions about the formulary, please contact Drug Utilization (. % Formulary Terminolog @
o |Combination products not found in the Formulary database should be searched for in the eCPS @ % Tall Man Lettering a
first, then by individual ingredients in the formulary or eCPS (2. i

? Former Region/Entity
Formularies &

Welcome! You may search the formulary using one of the options below: % Short Term Exceptional Drug .

Therapy (STEDT @

> AHS Provincial Drug
Sedifch By Drug' Formulary Tutorial (How to @
(Brand Name or Generic Name) —

R 1 ” Low Cost Non-Formulary
lsnagllptln Process @

g _ CORRECTIONAL
: W : FACILITIES
& Generic Name starting with » Search AHS Correctional
AZABCDEFGHIJKLMNOPQRSTUVWXYZ S
—— T

T T T
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Sitagliptin is Formulary Restricted (FR). Click on sitagliptin 100 mg strength to find out what the restrictions

are.

AHS Provincial Drug Formulary

Drug Utilization > Search AHS Provincial Drug Formulary > Search Results

Search Results For Formulary:ALL Drugs with Brand or Generic Name Containing ‘januvia’

Please click on the drug's GENERIC NAME to see further details, including restrictions, guidelines and
therapeutic interchanges. Brand names are listed for information only. Brand name or equivalent
generic product may be dispensed.

Non-Formulary Drugs

Generic Name

Brand Name & Strength Dosage Form Formulary
Synonyms (Size) Status
Januvia 100 mg tablet FR g —
Januvia 25 mg tablet FR
Januvia 50 mg tablet FR

Formulary Status Code:
Note: Each of the formulary status codes outlined in the table below can be used individually and/or in combination to describe a
product’s formulary status on the AHS Provincial Drug Formulary and Supplements.

Abbreviation
C

DC

DEF

DNP

NF
NPP

PEND

SAP

TI
UR

Description
Correctional facilities

Discontinued by
manufacturer

Deferred

Do not provide
Formulary

Guidelines
Non-Formulary

Not a pharmacy product

Pending

Restricted

Special Access
Programme (Health
Canada)

Therapeutic Interchange
Under review

Comments

Indicates that the formulary status of a drug on the AHS Correctional Facilities Drug
Formulary Supplement differs from its status on the AHS Provincial Drug Formulary.
Exception: Formulary status code "DC": Manufacturer Discontinued.

No longer commercially available on the Canadian market.

Item deferred to the Provincial Drugs and Therapeutics Committee (DTC) for decision;
initial provincial formulary consolidation recommendation had major disagreement from
former regions.

Will not be provided by AHS Pharmacy Departments.

Listed for use on formulary or Supplement(s).

Listed with guidelines to optimize appropriate use.

Reviewed and excluded from the formulary or Supplement(s).

This product is not supplied by pharmacy departments within AHS but may be available
from other departments (e.g. Diagnostic Imaging or CPSM (Contracting, Procurement
Supply Management))

Formulary status is recommended but pending provincial review or feedback, other
policy decision, or other factors.

Listed with restrictions for use.

Not marketed for sale in Canada but may be available and require approval for use
through the Health Canada Special Access Programme.

This product is interchanged to another drug, dosage form, or dosing regimen.

Currently being reviewed for formulary by Provincial Drugs and Therapeutics
Committee (DTC).

21,2018
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http://insite.albertahealthservices.ca/1278.asp
http://webappsint.albertahealthservices.ca/Pharmacy/AHS_FORMULARY/search_formulary.aspx

The restrictions are listed.

w8 hitp://webappsint albertahealthservices.ca/Pharmacy/AHS_FORMULARY/search_details.aspi?id=73' 0 + &

Q

l!l AHS Provincial Drug Form... ‘ |

File Edit View Favorites Tools Help
5 £ Suggested Sites v & Web Slice Gallery v ls Alberta Health Sevices & Alinity - Advanced Simpli... 11 Insite

Acute Care Drug Details:

AHFS Class

+ 68:00 - Hormones and Synthetic Substitutes

+ 68:20 - Antidiabetic Agents

+ 68:20.05 - Dipeptidyl Peptidase-4 (DPP-4) Inhibitors

DRUG'S DETAILS:

Generic Name Brand Name & Synonyms  Strength Dosage Form  Formulary Status
(Size) Status  Rationale’

sitagliptin Januvia 100 mg tablet FR

Formulary Restricted

REFERENCES / LINKS:

This is a High-Alert Medication (HAM). For information about the HAM Palicy, click on the link below:
htp://insite.albertahealthservices.ca/10449.asp

type 2 diabetes in patients with intolerance to and/or inadequate glycemic

control on
a previous sufficient trial (i.e. a minimum of 6 months) of metformin (first line),
AND a sulfonylurea (second line)
AND for whom insulin is not an option (e.g. unable to manage injections) OR
ea or insulin) are contraindicated OR
3) Stabilized prior to admission

Guidelines and Therapeutic
Interchange Reports

» Formulary Change Request
Forms

7
@

% Drugs and Therapeutics
Committee

% Formulary Terminology R
% Tall Man Lettering @

> Former Region/Entity
Formularies

% Short Term Exceptional Dru
Therapy (STEDT E
% AHS Provincial Drug
Formulary Tutorial (Howto @

Use)

» Low Cost Non-Formulary
Process

CORRECTIONAL
FACILITIES

7> Search AHS Correctional
Facilities Drug Formulary
Supplement

» AHS Correctional Facilities

Drug Formulary Supplement
Support Documents

|__— e gm— g pape— par——— ame—

e [f the patient meets one of the criteria listed, then the Pharmacy department will provide the
restricted medication. In this case, the patient meets the criteria of “stabilized prior toadmission”.

="~

e If you are unsure if the patient meets the criteria for a restricted medication or unable to determine an
alternative medication, then connect with Pharmacy to discuss the options.

e One more step: when ordering Januvia (sitagliptin) in SCM, put a reason for ordering the restricted

medication in the “additional information” box such as “stabilized on med at home prior to admission”.

This way Pharmacy will have this information when reviewing the order and will not contact you for

clarification of why a restricted medication needs to be ordered.

Please note:

There may be some restricted medications that will not be provided. There are also select medications that
need approval from a specialty consult (i.e. Infectious Disease) before it can be provided. Contact Pharmacy

for more information.

Link to AHS Provincial Drug Formulary

On BPMH select “Continue”.....no further documentation is required.
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http://webappsint.albertahealthservices.ca/pharmacy/ahs_formulary/search_formulary.aspx

Combination Drugs

Next enter order for Corversyl Plus.

Corversyl Plus is a combination drug and needs to be ordered as its separate components.

Use Netcare print out or medication pill bottle to determine dose of each component.

The patient’s dosing is:

e |ndapamide 1.25 mg PO daily
o Perindopril 4 mg PO daily

Enter both medications in SCM Orders. In comments section — add “Part of combination drug
(Corversyl plus) that patient was on at home.”

On BPMH select “Continue”.....no further documentation is required.

@ Allscripts Gateway | My Applications | Acute Care

‘MyAppl‘N:Ations ’ Acute Care ' Orders

File Registration View GoTo Actions Preferences Tools

P OBRA/TX1aBF &R 0

n Charming, Prince
E/ RGH-72-7212-2

ADOD:

2250002652 / 100042500705
Unreviewed Allergies Way, Jeffrey C

|" PatientList | Orders | Results | Patientinfo | Timeline | Documents | Flowshests ] Clinical Summary |

67y (1950-Aug-16)

Options Panel

«

Chart Selection
(®) This chart O All available char

|~

BODtESet fhlbH e &G E

M some orders may not be shown for this chart for order dates from 2010-Dec-15;

To | [3
[ Retain selections for next patier
Display Format

\ Department and Order NameE]

9 /
° Filters
Status/Priority: B
( Active/Pending/Hold [

Order Selection:

on at home

O perindopril tab - 4 mg PO daily, --Part of combination drug-Corversyl Plus that patient was on
at home

Important to Remember:

When completing “Discharge MedRec” remember these 2 medications are part of the original combination

Routine

2018-Mar-01 Active
Routine

Date Range Display Format: Department and Order Name; Filtered by: Status/Priority; Grouped/Sorted by: Department and Order Name d
PBased on date: @) Ordered O Order Summary ! f:'f; i) Ra E:m vl @ ! *? Order Date  Status Stop Date
From: [ 2010-Dec-15 B - [LJ Medications and IV's

Start of This Chart @] indapamide tab - 1.25mg PC daily, --Part of combination drug-Corversyl Plus that patient was 2018-Mar-01 Active

drug - Corversyl Plus. Discharge the patient home on their original medication unless changed or discontinued

in hospital.
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Enter order for BISOPROLOL
e Enter order for Bisoprolol 5 mg PO daily.

On the BPMH you would select “Continue” at admission. If you change doses later, you do
not need to go back to the admission BPMH and change the documentation.

For STAT dose

The patient has been ordered BISOPROLOL 5 mg PO daily, but now days later his condition warrants a
“top up dose” of 5 mg and then a change to the current daily dose — an increase to 10 mg PO daily.
e Type in BISOPROLOL
e Select “BISOPROLOL” tabs (no specific dose)
e Inorder field:
v Enter dose (5 mg)

v" Route (PO)
v" Frequency (once)
. . “ 2 . . . .
v’ Start priority “STAT” - pharmacy will deliver as soon as possible to the unit.
v’ Click OK.
[ RX Standard /WC Medication Form - Hour, Rush
Hour, Rush 2160024036 / 100041602605 T4y (2003-Aug-04) Female 6
PLC-31-3113-1 Unreviewed Allergies Canada, Albert A
Order: [bisoPROLol tab | order D:[oo1Bcre17 |
Requested By: iphysioan, One Generic ‘ Template Name:|pisoPROLoI tab — |
Messages: ‘ |
S — = % E
Route : |po g_]
Frequency : [once |
\withhold Dose If
[ B | |
OR
| =l |
Advisory Note : ‘
Start Priotity : [STAT E OR Enter Start Date : ‘ D
Stop After : D%ﬁ OR Enter Stop Date : | : Stop Time : [ &
Review Date [ : Re\.’lewTime'lE
Additional Information :
Use Patient's Own Supply : (] Patient/Parent/Other May Administer - ] 8
Administration Instructions :
Ordered as:

<l @

ynps | |

15



Changing Current BISOPROLOL Dose After Admission Reconciliation

e Patient needs BISOPROLOL order increased to 10 mg PO daily.
e Right click on BISOPROLOL 5 mg PO daily order.
e Select Discontinue/Reorder.

y | My Applications | Acute Care

Activate.

| My Applications [ Acute Care B Orders '.\'dd SPQC"’“T-- ‘ @?@ 0

File Registration View GoTo Actions Preferences Tools

éh@@ﬁ%?l}*’h@ a[ Copy/Rearder '}\ELQ;

Discontinue/Cancel...

%, Hour Rush Curent.. (3 oz A5 00 Ee
PLC-31-3113-1 Extend Stop Date I o
ADOD:

bisoPROLol tab - 5 mg PO daily...

Mark as Reviewed...
] — ) | Modify Order
Patient List Orders Results Patient Info Timeline Documents Fl  Modify Order Set

Options Panel « E @ e ‘g & @ ) Print/Reprint Lab:

Chart Selection - - | { Reinstate..

® Thi 0] i Releas Hold Orders...

@ This chart O Al available char E@Some orders may not be shown for tf Pe ia afigi e -30: (0 of 1 selected)
Date Range Display Format: Department and Order | SJF Oetictate = ped/Sorted by: Department and Order Name e

s . gn. -
PBased on date: @ Ordered O Order Summary Stspend . B! B R Ra @Gl G | <7 OrderDate Status StopDate  Entry Date
From: -Aug- -k sand IV's Insuspen »
[ 2011-Aug-30 > [ m W's U d
s Chare 8 bisoPROLol tab - 5 mg PO daily 018-Feb-21 A 018-Feb
View > % 0

To | ltem Info

[ Retain selections for next patier | Grid Options 5

Display Format

| Department and Order Name :

G

© Filters L]

Status/Priority:

[ Active/Pending/Hold

Order Selection:

[No Order Selection Fitter [ 3]

Department:

[ No Department Fiter B &

- M380298 [Citrix] CR3FCTPV2 (82450.10005)  CR3FHC1  Physician, One Generic (Physician)  02/21/2018 11:09  000:48  CR3TRN37 (@

11:09 AM

2/21/2018

e Select BISOPROLOL 10 mg tabs.

[ =S
[my Appiications B AcuteCare B Orders )?ddSpecime‘n_., . 8700

File Registration View GoTo Actions Preferences Tools o
M OB AT X4 GERT S & o '
| Discontinue/Cancel.. |

@ Pack. Ice Discontinue/Reorder Current... | 54y (1963-Jun-15) Female
PLC-29-2010-1 | Extend Stop Date S
R e bisoPROLol tab - 5 mg PO daily.

) Modify Order > bSoPROLoltab 10 mg PO dail
PatientList_| Orders |_Results | Patientinfo | Timeline | Documents | Flowsheets | Clinic  Modify Order Set sl DiscPROISIERS

ADOD:

Options Panel « E = g @ @ % Print/Reprint Labels.. % [ %
[ Retain selections for next patier [=| 5 g oEE €4 o -
Release/Manage Hold Orders
Display Format K@Some orders may not be shown for this chart for order o Tg'k (0 of 1 selected)
| Department and Order Name j Display Format: Department and Order Name; Filtered by: S e 2partment and Order Name Clear All Selections
e = ign. -
B> 7 Order Summary Sispend v B! B Ra @i G ! Z OrderDate Status StopDate  Entry Date
- [ Medications and IV* Unsuspend 4
© Fitters 7 8 bisol = 018-Feb-21 A 018-Feb
lew »
Status/Priority: R
| Active/Pending/Hold :
Order Selection: SodOptions s
| No Order Selection Filter :
Department:
[ No Department Filter :
Rx Verified:
[an v!
© Display Styles
P Group/Sort Orders by:
| Department and Order Name :
Show
[ visit details [ Heat =]
- M380298 [Citrix] CR3FCTPV1 (82450.10005)  CR3FHC1  Physician, One Generic (Physician)  02/21/2018 1246 000:10  CR3TRN37 (@

12:46 PM

2/21/2018



e Select reason for discontinuing original order.
e Click OK.

# Allscripts Gateway | My Applications | Acute Care

IMyMplkaﬁons P Acutecare P Orders ‘ @2’@0

File Registration View GoTo Actions Preferences Tools

P OERAR/ATEXF &

@/ Pack, Ice 2160023939 / 100041602598 54y (1963-Jun-15) Female
PLC-29-2910-1 Unreviewed Allergies Canada, Albert A
ADOD:

| PatientList | Orders | Resuts | Patientinfo | Timeline | Documents | Flowsheets | Clinical Summary |

- e ) ¢
. | °e g - ©

[] Retain selections for next patier [«

‘%

Display Format K@Some orders may not be shown for th| Haguetlaiy _ . (0 0f 1 selected)
Department and Order Name Display Format: Department and Order N ©Me  O0ther lent and Order Name Clea electio
p y pa
e Ve DC/Cancel Details iR g5l G | 47 OrderDate Status StopDate  Entry Date
o : = GEESORIPHARM - therapeuti a
© Filters I ol o 2018-Feb-21 Active
ow ate |-
Status/Priority: Routine

| Active/Pending/Hold :

Order Selection:

= - | Apply to all future occurrence:
[ No Order Selection Filter pply to all futur men

e ok [ cancel ([ Hep ] |
| No Department Filter : —
Rx Verified:

| A v/

© Display Styles
P Group/Sort Orders by:
| Department and Order Name : L]
Show

(O Visit details O Heal [=]

Time: ‘

M380298 [Citrix] CR3FCTPV1 (8.2450.10005)  CR3FHC1 Physician, One Generic (Physician) ~ 02/21/2018 1239  000:04  CR3TRN37 %

e ﬁ EH F'@' . 1239PM

2/21/2018

e Prior to submitting.... Click on order in submission window to highlight the order. This
will make “Edit” button available. Click on Edit.

heet - Pack, Ice

 Pack Ice 2160023939 / 100041602508 54y (1963-Jun-15) Female
PLC-29-2910-1 Unreviewed Allergies Canada, Albert A

Requested By: (+ M= Other. Source: Allergy Details

[~ Session

Type: lSlandald ,v[ Reason: I |

Common Order Sets | w| Contents of ‘/Order Sets/.Common Order Sets'

[E1]-Common Order Sets [2] [Tvpe here to enter order name Vie
Anesthesia || Order Cosh
Apheresis (ly 24 Hour Urine Investigations
Cardiac Sciences (ly Admission & Discharge
Ciitical Care (ly Bowel Routine - Comprehensive
Emergency o () Bowel Routine - Simple
Family Medicine £y Chest Pain NYD
Hematology £y Common Analgesics
Internal Medicine {3y Common Antibiotics (V)
Neonatology £y Common Antibiotics (Oral)
Neurosciences £y Common Antihypertensives
1 RS /RYN &) (ly Common Antinauseants
C) ] ”

ROLol tab - 10 mg PO daily E Pending
<REORDER START AT; Fel

( Submit Order(s) for Pack, Ice ) (Hide Worksheet( Cancel  J(_ Help ]
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e Ondrugitem form - Enter time when to start next dose and change Start Date to nextday.
e Click OK.

e Then submit order.

e BISOPROLOL 10 mg will appear with start date for tomorrow AM.

[#8 RX Standard /WC Medication Form - Pack, Ice

Pack, Ice 2160023939 / 100041602598 54y (1963-Jun-15) Female @
PLC-29-2910-1 Unreviewed Allergies Canada, Albert A
Order: [bisoPROLol tab | order D:[o018cKo27 |
Requested By: Physician, One Generic | Template Name: bisoPROLol tab - 10 mg PO daily |
Messages: \ \
o o = 2
Route : |po M
Freauency : [gaiy 8]
\tithhold Dose If :
H | J
OR
Advisory Note : l
Start Priority : | & OR Enter Start Date : [2018-Feb-22
Sophfier:[ @ |(Clear) OREnterSiopDate:| = Stop Time : G
Review Date : [201g Mar 23 = Review Time :
Additional Information :

Use Patient's Own Supply : (] Patient/Parent/Other May Administer : (]

Administration Instructions :

Ordered as:

BN

12:47PM

Sl @ s




Non-Formulary Medication Ordering

e Type in Non-formulary medication.
If you’ve typed the drug name correctly when ordering in SCM and the drug item doesn’t show

in the order entry screen, then most likely it is non-formulary (NF). You can also search in the

AHS Provincial Drug Formulary to see if a drug is on formulary ornot.

51y (1966-Jun-06) Female

Davilsfoodl2. Fluffy 2250002942 / 100042500757
FMC-32-363-1 Way, Jetfrey C
Weight: 50kg

Source. 2 Verbal wih Repeat

Reoquested Byt () Me () Qther: Wy, Jefirey C Allergy Details

Session

Type: | Standard »| Reason ]‘

| Marvaal Entry .| Searching for Add -
View...

Druginfo__|=)
2] @

Hide Worksheet ][ Cancel [ Help ]

1:52 PM
S ol Wt 0

In the order screen, enter the following: (Remember to document “Continue” on the BPMH)
e Select most appropriate reason for non-formulary drug (No Formulary alternative).

e Exact name of Medication (Aviane Birth Control Pill).
e Dose of medication (1 tab).
e Route (PO).

e Frequency (daily).
Click on “Use Patients Own Supply”. Ensure the patient has enough of their own supply to last the

entire anticipated LOS. If not, order formulary alternative or call Pharmacy to discuss options.

RX Non Formulary Medication Form - Hour, Rush L
2160024036 / 100041602605 14y (2003-Aug-04) Female o

Hour, Rush
Unreviewed Allergies Canada, Albert A

PLC-31-3113-1
Order ID:|001BCK915 I

Order: ‘non-formulary medication

Template Name:| non-formulary medication

Requested By: lPhysi(ian, One Generic

(i.e. not approved for use in Acute Care) can result in delays in therapy. Medications entered using this form are not automatically checked for interactions or

Messages: [ Please considera Y Requests for

allergies.
Resson for Non-Formulary Drug : [No Formuiary atemative 2 4
Medication Name : [Aviane Bith Cortrol Pill1 | Form : | &
Range Dose : [
g — N
Dose Calculation : ‘
Route : [PG &
Frequency : |da,yy &]
PRN: ()
Advisory Note :
Start Priority : [Routine 5] OR Enter Start Date : ‘ |_'3
Stop After : D%,iy OR Enter Stop Date : 1:1 Stop Time : | 5 i
Review Date : l ]: Review Time :
Additional Information :
Use Patient's Own Supply : Patient/Parent/Other May Administer : [
Ordered as:
=
4

~ il @

2/21/2018

q i 100AM | |
. : 0
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Therapeutic Interchange

Type in Quinapril - “Interchange/Own” appears.

Ninety

[ ]
Order Entry Worksheet - Nine,
Nine, Ninety
FMC-72-760-2

RequestedBy: (s)Me () Other

2250004716 / 100042500576 65y (1952-Mar-19) Male
Unreviewed Allergies Poweil, James N

Source: Allergy Details

Session
(Twm [Standard

Manual Entry || Searchingfor...

| | Order i | Cost
i, Quinapril tab: Interchange/OWN
Dosage requires adjustment in renal impairment.

Submit Order(s) for Nine, Ninet (HideWorksheet ] Cancel ][ Help ]

212PM |

A il @ 4

Option 1:

3/1/2018

Click “View”, Therapeutic Interchange will display.
Select appropriate/correct dose equivalent. (Do not just select first dose on screen).

The dose equivalent for Quinapril 20 mg is Ramipril 5mg.
Click OK and Submit.

e. Ninety 2250004716 / 100042500576 65y (1952-Mar-19) Male @)
FMC-72-760-2 Unreviewed Allergies Powell, James N
Quinapril tab: Interchange/OWN [0 orders of 18 are selected ]
| Guinapnl tab not cumently svalable on AHS Formulary. Please select cne of the following. ] =
n prefernd. Ct : quinapel 10 mg = enalapnl §to 10mg |
| Thecapewtic Interchangs to ramipet only for dosms and frequancies isted |
¥ another dosage of ramipd required. pleass select from “Other ACE hihibitors™ gad at the bottom. o |
\Withhold Dove It IWuo |orvww¢wn |v.|u. |munu
Jkcesition
()}
{ | [ Gischacge
L 1 | | Gischarce
Quinapeil
(¥ cinical reason why Guinapr must be continued please seiect Use Patiert s Own Supply~ box |
IOn’- IMIUM lﬁu‘- IFmIMM'MMDu-I |Vdc- IO«WMM 'Vd_ IMW
Susely
=1 Patierits Own Supply -  item(s) ~ . - ) = . . -
[C1] quinspeil 1ab -NF 5 [mp |PO_ [daiy (=] [ I | =
L] quinspeil 1sb -NF 10 Img |PO daily 0 | | l | |
L] quinepe tsb -NF 20 |mg |PO_|aily o 1 I |
L] quinapeil tab -NF 20 |mg_[PO_|[daily W] [ 1 | | |
Ol quinapnl tab -NF | Img PO | ] | | i |
Other ACE Inhibitors
[¥ ancthver ACE inhibtor 12 to be used, please select from oid Below
[ [ Order [Dose  [Unit  [Routs | Frequency | Withhold Dose I [Value TOr \Withhold Dose H [Vaiue T Addinonal |
=1 Othec ACE Inhibitors - 8 iter(s) . N— . . | =

214PM |

- il @ 4

3/1/2018
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Option 2:

You can also find this information by clicking on the PCIS Links that takes you to the AHS Provincial Drug
Formulary Page.

e On Main SCM screen locate PCIS links. You will need to exit the order entry screen to access PCIS
links.

[Mysoprcatons B Acwecore B oges T R0

File Registration View GoTo Actions Preferences Tools

P CBER/XATX I eEaSER Y g b

[@), Charming, Prince 2250002652 / 100042500705 67y (1950-Aug-16) Male
RGH-72-7212-2 Unreviewed Allergies Way, Jeffrey C
ADOD:

| PatientlList | Orders | Results | Patientinfo | Timeline | Documents | Flowsheets | Clinical Summa

T LT F TOF TN
Chart Selection =] . (3. - " & - B By OO . 4. e - @ | S
e e E@Some orders may not be shown for this chart for order dates from 2010-Dec-15 ; (0 of 2 selected)
Date Range Display Format: Department and Order Name; Filtered by: Status/Priority; Grouped/Sorted by: Department and Order Name 3 electio
PBased on date: @ Ordered O |Order Summary 0! (b khRa @i G | 7 OrderDate Status StopDate  Entry Date
From: [ 2010-Dec-15 > -0 i s
nare (] indapamide tab - 1.25mg PO daily, --Part of combination drug-Corversyl Plus that patient was 2018-Mar-01 Active 2018-Mar-01
= on at home Routine 08:54
perindopril tab - 4 mg PO daily, --Part of combination drug-Corversyl Plus that patient was on 2018-Mar-01 Active 2018-Mar-01
[T Retain selections for next patier at home Routine 08:54
Display Format
| Department and Order Name
w2
© Filters L]
Status/Priority:
(‘Active/Pending/Hold B
Order Selection:
(No Order Selection Fitter (2]
Department:
{No Department Filter B
y—— =l
- M380298 [Citrix] CR3FCTPV2 (82450.10005)  CR3FHC1  Physician, One Generic (Physician) ~ 03/01/201808:54 000:16  CR3TRN37 @

8:54 AM
3/1/2018

A il @ ds

e Under the “Medication References” section - click on “AHS Provincial DrugFormulary”.

4 o _t Search Insite ﬂ
Insite P

About Tools Teams News Social Contact

Home = Teams = Information Technology > Applications = PCIS Links

PCIS Links ..
Clinibase \W|

Downtime Resources - Calgary Insite Pages Report Patient Incidents

Reporting & L ng System
Zone . ort

» Clinical Applications
= Sunrise Clinical Manager

eClinician

Millennium Scheduler

« Nursing Policy & Procedure Manual Report Worker Incidents
Meditech « Pediatric Nursing MySafetyhlat
Medworx UMS « ACHEWS Resources 9"‘\ et
| PCIS Links « Regional OnCall Application (ROCA)
Sunrise Clinical Manager (SCM) * Inform Alberta
ARIA MO * MyHealth Alberta

MUSE & ECG Web A &
Medication References

* AHS Provincial Drug Formulary

* MICROMEDEX® Healthcare Series - Medication Reference (Aduit
« Lexi-Comp ONLINE® - Medication Reference

= Alberta Drug Benefit List

= Adult Parenteral Monographs (Calgary Zone)

» Neonatal & Pediatric Parenteral Monographs (Calgary Zone)




e Type in Quinapril, click Search.

y/ahs | y h_formulary.aspx pL-0

5 = Surgical Units Falls Report... % SCM Documentation Co... =4« SCM Documentation Co... #8s Home - AHS Insite (2) =%+ CPSM VTE Audit Dashboa... =8 278 - HI DVT Prophy Orde... sls Home - AHS Insite

| T TO T Toviniciar Diay 1 Oriiameny ~ SO T T
J Eormulary A

Druq Utilization > Search A4S Provindial Drug Form ulary >
Criteria Of Use / Restrictions,

Search Formulary Database Guidelines and Therapeutic
Interchange Reports

File Edit View Favorites Tools Help

- Surgical Units Falls Report...

v

Note: » Eormulary Change Request
Forms G
« Ifadrug, Therapeutic Interchange (T1), guideline or restriction is listed as pending or deferred, please % Drugs and Therapeutics .
consult your regional formulary until these issues have been resolved provincially. Gommilice e
« Forquestions about the formulary. please contact Drug Utilization (= » Formulay -
« [Combination products not found in the Formulary database should be searc hed for in the eCPS (7 > Tall Man Lettering @
first, then by indivi ingredients in the formulary or eCPS (7. -
» Former -
Welcome! You may search the formulary using one of the options below: » Shortt Term Exceptional Drug
Therapy (STEDT) e
» AHS Provincial Drug
- ary ( @
Search By Drug. Zormul Tutorial (How to @
(Brand Name or Generic Name) Lse)
i % Low Cost NonFormulary o
[u.unapnl Process !
. CORREC TIONAL
¥ Generic Name starting with L=
> Search AHS Correctional

AZABCDEFGHIJKLMNOPQRSTUVWXYZ

Eacilities Drug Fomulary
Supplement

Therapeutic Categories / AHFS Codes: » AHS Correctional Facilities
Browse Therapeutic Categories / AHFS Codes

Drug Formulary Supplement
é%AQQQEFGHIJKLMNOPQRSTUVWXYZ Support Documents

e Click on Quinapril 20 mg. The formulary status states quinapril is not formulary but has a therapeutic
interchange (NFTI).

F Edit Vie Favorites Tools Hel

9 £ Suggested Sites v & Web Slice Gallery v =ls Alberta Health Services £ Alinity - Advanced Simpli... 188 Insite

A

AHS Provincial Drug Formulary % Search AHS Provincial Drug

Formulary
Drug Utilization > Search AHS Provincial Drug Formulary > Search Results

>> Criteria Of Use / Restrictions

Search Results For Formulary: fonse nenans hamoeiic

Interchange Reports
ALL Drugs with Brand or Generic Name Containing 'quinapril' >> Formulary Change Request

Forms
Please click on the drug's GENERIC NAME to see further details, including restrictions, guidelines and :

A : 2 5 : 2 >> Drugs and Therapeutics
therapeutic interchanges. Brand names are listed for information only. Brand name or equivalent generic ; i @
product may be dispensed. I
Non-Formulary Dn)gs »> Formulary Terminology -

>> Tall Man Lettering
G ic N; Brand N &S Strength D Fi Fi I i
eneric Name rand Name & Synonyms Streng (;sag);e orm S;:::nu ary % Former Region/Entit
ize| us : S
= Formularies @
quinapril Accupril 10 mg tablet NFTI
. Dru
quinapril Accupril 20 tablet NFTI
- = i Therapy (STED @
Qquinapril Accupril 40 mg tablet NFTI
- - » inci
\quinapsil Accupsil Emg tablet NETI AHS Provincial Drug
Formulary Tutorial (How to @
Use)
>> Low Cost Non-Formulary
Formulary Status Code: @
Note: Each of the formulary status codes outiined in the table below can be used individually and/or in combination to describe a product's Process =
formulary status on the AHS Provincial Drug Formulary and Supplements.
Abbreviation Description Comments CORRECTIONAL
c Correctional facilties Indicates that the formulary status of a drug on the AHS Correctional Facilties Drug Formulary FACILITIES
Supplement differs from s status on the AHS Provincial Drug Formulary. »
Exception: Formulary status code "DC*: Manufacturer Discontinued. Search AHS Correctional
DC Discontinued by No longer commercially available on the Canadian market. Eacilities Drug Formula v
manufacturer Supplement ‘
= - Tr T E—— || — | — T




e The therapeutic interchange for Quinapril 20 mg PO daily is Ramipril 5 mg PO daily.

|l!l http://webappsint.albertahealthservices.ca/Pharmacy/AHS_FORMULARY/search_details.aspi?id=22: O ~ € |

o8 AHS Provincial Drug Formu... % | [ aviane - Bing | |

File Edit e Favorites ools Hel

5 £ Suggested Sites v & Web Slice Gallery v sfs Alberta Health Services £ Alinity - Advanced Simpli... 11 Insite

Acute Care Drug Details:

AHFS Class

* 24:00 - Cardiovascular Drugs

* 24:32 - Renin-Angiotensin-Aldosterone System Inhibitors
* 24:32.04 - Angiotensin-Converting Enzyme Inhibitors

DRUG’S DETAILS:
Generic Name Brand Name & Synonyms Strength Dosage Form  Formulary Status
(Size) Status  Rationale’

quinapril Accupril 20 mg tablet NFTI c

Non-Formulary with Therapeutic Interchange

THERAPEUTIC INTERCHANGE:

Original Order Interchange Complexity
Level’

Quinapril (Accupril) Ramipril (Altace)* Level 2

5 mg PO daily 1.25 mg PO daily
20 mg PO daily 5 mg PO daily

* The evidence to support the use of ramipril in
breastfeeding patients is lacking; enalapril is

Guidelines and Therapeutic
Interchange Reports

% Formulary Change Request
Forms

> Drugs and Therapeutics
Committee

% Formulary Terminology
> Tall Man Lettering

%> Former Region/Entity
Formularies

> Short Term Exceptional Drug
Therapy (STEDT]

%> AHS Provincial Drug
Formulary Tutorial (How to
Use)

? Low Cost Non-Formulary
Process

CORRECTIONAL
FACILITIES

7> Search AHS Correctional
Facilities Drug Formulary
Supplement

» AHS Correctional Facilities

Drug Formulary Supplement
Support Documents

@

el __ I I | — || g— || 10

If you are unsure if a medication is on the formulary or not, you can search for specific drug classes,

individual drugs or the entire list for therapeutic interchanges.

e From the main AHS Provincial Formulary page, on the right hand of the screen click on “Criteria
of Use/Restrictions/Guidelines and Therapeutic Interchange Reports”.

. —— -

-
AT
e@-!- hite wchappsint slbertsheskthsenvices.ca pharmacy

Me [dt View [lovortes Tools |lelp

<5 +le Surgical Units Fals Report.. ol Surgical Units Flls Report... =k« SCM D jon Co.. #le SCMD jonCo... dliHome AHSInsite 2] e COSMVTE Aud Dashbos.. ke 778 HIDVT Prophy Orde. tltHome AHSInsite

ANY T TUVINLanr uruy muimuiary e VT T T O

1S Prouncal Drug Foemalary

Search Formulary Database

Noke-

+ lfadng, Thesapeuic nferchange (TT), guideline or restriction i lised as pending or deferrer please | ) Crugs and Thersseatics

consuit your regional formulary unti thesc issucs have been resoived provingially. Commites
« Forquestions about the formulary, please contact Drug Ufiizafion = ” Hormulay lemngiogy -
o (Combinaton products not found in the Formulary database shoud be searhed for in the eCPS & 3

st then Dy MaViUal INGrEQErts In e Tomuiary o ecks (2
Welcome! You may search the formulary using one of the options below: ” Shot Teem Exceptional g _
Tiesapy (STEDT) =
O Scarch ONLY Formulary drugs O Scarch ONLY NonFommulary dmigs © Scarch ALL drugs » AHS Prowicial Diw

. Formutary Tutorial (How to 3
Search By Drug: et &

(Rrand Name: or Generic Name)

» Low Cost NonF ormulary
inzprd *||  Seach Process

CORRECTIONAL

Browse Drug Alphabetically: PoRies

¥ Generic Name staring wih

Faciif

» Search AHS Cor
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In the example of the therapeutic interchange for Quinapril:

e Click on therapeutic interchange in the drop down box under Criteria type.

e Click on cardiovascular drugs in the drop down box under AHFS class.

e Click View Criteria of Use.

e Alist will show all the cardiovascular drugs that have therapeutic interchange. Quinapril is listed with

Ramipril as therapeutic interchange.

e [f there are no therapeutic interchange options for the non-formulary drug you are looking for, you

can also click on the AHS Class and select the general category of drugs. This will guide you to other

drugs within this class that are on formulary for you to choose from. Contact Pharmacy if you need

further assistance.

G a8s hitp://webappsint.albertahealthservices.ca/Pharmacy/AHS_FORMULARY/ criteria_of_use_report.osps S = € || s8s AHS Provincial Drug Formu... % | [I aviane - Bing

ISites w 3] Web Slice Gallery v «le Alberta Health Services & Alinity - Advanced Simpli... 8 Insite

AHS Provincial Drug Formulary

Select Criteria of Use:
Crmtena Type
IY) {ERAPEUTIC INTERCHANGE

AHFS Class

[24700 - Cardiovascular Drugs

Cancel View Criteria Of Use

For the up to date information. please refer ta the individual farmulary recerd for each product or use electronic

version of the report above

FACILITIES

CORRECTIONAL

ES8S Tir T pr=— iy— ye—

On the BPMH select “Change”... documentation of rationale is required. Document.... “therapeutic

interchange to Ramipril”.
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Placing an Order on Hold

The physician can place medications from the home medication list on “hold” to be released at a
later date. The physician will need to enter any medications to continue from the home medication
list and submit.

To place medications on hold, the physician will need to change the order selection to “HOLD”.

Example: Patient is going for surgery - his Warfarin is to be “held”.
e On order entry screen — click on session type - select “hold”.

e Any medications entered under ‘hold” will appear on patient orders with @ symbol.

Order Entry Worksheet - Artichoke, Pickled

 Artichoke, Pickled 2250006554 / 100042500980 66y (1951-Apr-17). Female
FMC-61-624-2 Unreviewed Allergies Graham, Andrew J

RequestedBy: (&) Me () Other Source: Allergy Details

[~ Session

‘ Type: [Hoid ~| Reason: [To Be Released Later |

Common Order Sets | »| Contents of /0

[El{.Common Drder Sets

ts/.Common Order Sets'

ere to enter order name:

Anesthesia Order Cost
Apheresis (ly 24 Hour Urine Investigations E}
Cardiac Sciences £l Admission & Discharge N
Critical Care £l Bowel Routine - Comprehensive
Emergency {ly Bowel Routine - Simple == fessage
Family Medicine £l Chest Pain NYD Drug Inf
Hematology (ly Common Analgesics i i
Intemal Medicine (ly Common Antibiotics (V)
Neanatology (3l Common Antibiotics (Oral)
Neurosciences £l Common Antihypertensives
1 NRS/RYN o (ly Common Antinauseants =
<0) D) -
R e P ATk e - e =

Submit Order(s) for Artichoke, Pickle [Hideﬂmksheﬂ]( Cancel ][ Help ]

6STAM |
22212018

e Type in Warfarin.

e Select order set - “Warfarin”.
e Select Option “Alternating Doses”.
e Enter Warfarin 2 mg and 4 mg. Click OK.

H8 Warfarin - Artichoke, Pickled

Artichoke, Pickled 2250006554 / 100042500980 66y (1951-Apr-17) Female 6
FMC-61-624-2 Unreviewed Allergies Graham, Andrew J

vbarfa:i; [2 orders of 27 are selected]

e : - = T
O] [ Notify | Attending Physician [IfINR less than 25 or greater than 3.5 | 5
| O [ES [ Notify [Attending Physician [IFINR less than or greater than |
Warfarin
| Order [Dose [Unit  [Route | Start Priority | Advisory Note | Additional
=1 Warfarin Therapy ONE-TIME Dose - 4 item(s)
O warferin tzb. mg__[PO 17:00
O warferin tzb. 1 mg__ |PO 17:00 Low dose therapy
O warferin tzb. 25 |mg PO 17:00 Low dose therapy
0| warfarin tab 5 mg PO 17:00 Standard dose therapy
|=I Warfarin Therapy DAILY Dose - 4 item(s)
[ warfarin tsb mg__[PO Routine
[ warferin tsb. 1 mg__|FO Routine Low dose therapy
O warferin tzb 25 |mg PO Routine Low dose therapy
01| warfarin tzb 5 mg__ |FO Routine Standard dose therapy
\larfarin ALTERNATING DOSES
[Ensure Start Date of Wartarn Dose Ais the frst day altemating dosing i to commence. Statt Date of Waram Dose Bis to be one day folowing the Start Date of Warfarin Dose A
| Order |Dose |Unit |Route | Freguency | Si=rt Priocity | Start Date | Addtional
=] Wartarin Dose A~ 1 item(s) _|
|4 warfarin tab 2 [mg [P0 [o48n 1700 [T [ ALTERNATING Dose A (alternate daily with Dose B)
| Warfarin Dose B- 1 itemls)
@ warfanintab [N~ qigh 1700 T+ ALTERNATING Dose B (alternate daily with Dose A)
Vitamin K (HIGH INR)
| Order |Dose [Dose |Unit  [Rouste | Frequency | Stert Priority___| Advisory Note | Additional
=] Vitamin K- 2 item(s)
[O] phytonadione liquid ] Ima  [PO [ Routine [25t0 5 mg - urgent reversal if no bleeding
| O] phytonadione inj | [mg v [ Routine [5t0 10 mg - emergent reversal if bleeding
[JThis is Not An Order - For Technical Use Only U
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e Submit order.

Order Entry Worksheet - Artichoke, Pickled

Artichoke, Pickled 2250006554 / 100042500980 66y (1951-Apr-17) Female
FMC-61-624-2 Unreviewed Allergies Graham, Andrew J

RequestedBy: (= b= () Oiher Sauce: Allergy Details
- Session
| Type: [Hald | #| Reason: [ToBe Released Later | ‘
Manual Entry || Searchingfor...

watai Pr—

| Order Cost r—
8l Warfarin disaadl

(ly Warfarin Argatroban Transition Add to Favorites
Drug Info °

@ ToBe Feleased Later

iy Warfarin
Warfarin Dose A
warfarin tab - (Known as: APO-WARFARIN tab) 2 mg PO q48h, Start at 17:00, -ALTERNATING Dose A (alternate daily with Dose B] Hold
Warfarin Dose B
Warfarin tab - (Known as: APO-WARFARIN tab) 4 mg PO q48h, Start at 17:00, ~ALTERNATING Dose B (alternate daily with Dose A] 1 Hold -
ndication
0 ] (2

( Submit Order(s) for Artichoke, Pickled ) (Hide Worksheet ] Cancel ][ Help

7:05 AM

2/22/2018

e Medications will appear with Hold symbol @ next to medication order on Patient order summary.
On the BPMH (MedRec document) you need to document the reason for the medication being
placed on hold - “Pending Surgery”.

 PatientList | Orders I Results | Patient Info_| Timeline | Documents | Flowsheets | Clinical Summary. ]

<H 0Dt ESBT RN GG oG E
B ] - @
Chart Selection [« L @Y. b 9 L E@ - - g v &8
(9 Thischait: )0 availsble char dSome orders may not be shown for this chart for order dates from 2011-Aug-30 : (0 of 12 selected)
Date Range Display Format: Department and Order Name; Filtered by: Status/Priority; Grouped/Sorted by: Department and Order Name Clear All Sefections
®PBased on date: @ Ordered C Order Summary ! 35 i Rg & g % ) 7 Order Date Status StopDate  Entry Date Z
From: | 2011-Aug-30 : @] niFEDipine XL tab - 30 mg PO daily ;thSi;‘he/IayJG Active 5(1)1]87-May»16
& i u H
Start of This Chart
_ = O non-formulary medication - 2018-May-16 Active 2018-May-16
To: | : Aviane tablet 1 tab PO daily, Use Patient's Own Supply Routine 11:12

Indication : No Formulary alternative

[ Retain selections for next patier Medication Name:

Display Format _ () perindopril tab - 4 mg PO daily, --part of combination drug Coversyl Plus that patient was on 2018-May-16 Active 2018-May-16 [T
| Department and Order Name : at home Routine 111

p P () ramipril cap - 5 mg PO daily, --Discharge reminder: A different ACE Inhibitor has been used in 2018-May-16 Active 2018-May-16
L :3 / hospital. Patient's home medication may differ. Routine 11:16

@] SlTagliptin tab - (Ordered as: JANUVIA tab) 100 mg PO daily, --stabilized at home prior to 2018-May-16 Active 2018-May-16
° Filters || admission Routine 11:09
Status/Priority: [ sulf h le / tris DS tab - (Each tab contains: sulfamethoxazole 800 mg and 2018-May-16 Active 2018-May-16
— = trimethoprim 160 mg) 1 tab PO bid Routine 11:14
[ Active/Pending/Hold E] 8 warfarin tab - (Known as: APO-WARFARIN tab) 2 mg PO q48h, Start at 17:00, --ALTERNATING R
OedenS lection: Dose A (altemate daly with Dose B)
| No Order Selection Filter [3 230 Be Rhleaed s

D warfarin tab - (Known as: APO-WARFARIN tab) 4 mg PO g48h, Start at 17:00, --ALTERNATING 0! 17:00 Hold 2018-May-16
Department: Dose B (alternate daily with Dose A) 11:19
(No Department Fitter E] a @ <Requested for: T+1>To Be Released Later I

= v
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Stop Dates

e Enter and submit sulfamethoxazole/trimethoprim DS 1 tab PO twice daily on your patient. At this point
you are not sure how many days the patient will be required to receive this medication.

e Attime of order entry if a stop date/time is required there are several fields on the drug item form
where this can be done.

X Standard w.
Ball. Crystal 2250001880 / 100042560847 31y (1986-Jun-08) female @
RGH-47-4701-2 Canada, Albert A
Orger: [sulfamethoxazole / trimethopnm DS tab | oroen10:[ooiscicn =
Requested Dy Physician, One Generic Template Name:|sulfamethoxazole / trimethoprim DS tab - 1 tab PO bid |
Messapes: | Dosage requires adjustment in renal impairment

Stimngeh and / or C:

Dose: [} m Uiz a5 Gl
Route - [5G )
Frequency - g &l
Adesory Note |
L
L3 R Enter Start Date i
Stop After [ . Ll Ciear ) OR Erter Stop Date : Stop Time : [ |
f o — )
Addronal Informabon
Use Patients Own Soply - [ ] PatientPacent/Other May Adminiater -

Administration Inatructions - |

Ordered na

s L]

Changing the stop date on an existing order

=3

e You now determine the patient needs to be continued on sulfamethoxazole/trimethoprim DS 1 tab PO
twice daily x 7 days.

e Right click on Discontinue/Reorder....Select “Current”.

8700

File Registration View GoTo Actions Preferences Tools

PR OER/ATE X+ @aBE R S EB

@), Ball Crystal 2250001860 / 100042560847 31y (1986-Jun-08) Female
RGH-47-4701-2 Canada, Albert A
ADOD: Greater than 7 Days

_PatientList | Orders | Results | Patientinfo | Timeline | Documents | Flowsheets | Clinical Sy~

B ONFESHBY . - b & &
Chart Selection [=] ¥ | . - A - - e~
iy el L EdSome orders may not be shown for this chart for order da o, (0.6553 selected)
Date Range Display Format: Department and Order Name; Filtered by: Sta Copy/Reorder » rtment and Order Name el
PBased on date: @© Ordered Ok Order Sommiay, Discontinue/Cancel... | % 4ok R g5 G | <% Order Date Status StopDate EntryDate [1]
e (s 1 03 copidoee ta - 3003 80 nce [ oiomimeeoder e O
= <Requested as: STAT>To Be Released Later Extend Stop Date > T 13553
() dittiazem tab - 30mg PO gid Mok, sulfamethoxazole / trimethoprim DS tab - 1 tab PO bid... 2014-Aug-20
To | > @ <Requested for: 2014-Aug-20>To Be Released Later Modify Qrder ,|  sulfamethoxazole / trimethoprim DS tab —... 13553
T H——— () furosemide inj - 20 mg IVPB once, --Give after first unit f : 5 Routine Hold 2014-Aug-20
SN R e e © <Requested for: 2014-Aug-20>To Be Released Later :‘“‘"" O'de'éeﬁ 13:53
Display Format (] haloperidol nj - (Ordered as: HALDOL inj) 25 mg IM q4- - "/<Print tabels o @  Routine  Hold 2014-Aug-20
| Department and Order Name : © <Requested for: 2014-Aug-20>To Be Released Later Reinstate... 13:53
= = (") HYDROmorphone tab - 1 mg PO q2h L anage Hold Orders... Routine Hold 2016-Jan-08
\/, @ To Be Released Later Rx Generate Task. 13:51
(] lithium carbonate cap - 300mg PO bid with meals | Sign. Routine Hold 2014-Aug-20
© ritters L © <Requested for: 2014-Aug-20>ToBe Released Later | gcpeng o 1353
Status/Priority [ lorazepam inj - 2 mg IM once | T R !  Routine Hold 2014-Aug-20
= for: 2014-Aug-205To Be Rel 03 13
(Acte/Pending/tiond B q or 2014-Aug-20>To Be Released Later ) 3:53
() metFORMIN tab - 500 mg PO tid with meals View > Routine Hold 2017-Apr-10
Order Selection: @ To Be Released Later e It 1712
[ No Order Selection Filter E] (] repaglinide tab - 1 mg PO tid with meals Routine Hold 2014-Aug-20
——— @ <Requested for: 2014-Aug-20>ToBe Released Later | Grid Options » 13:53
it SRR 8 suifamethoxazole / trimethoprim DS tab - (Each tab contains: sulfamethoxazole 800 mg and
| No Department Filter E] B ethoprim 160 mg) 1 tab PO bi
itrix] ,2.450. ysician, One Generic (Physician} 4 :
M380298 [Citrix] CRIFCTPV6 (82450.10005)  CR3FHC1  Physician, One Generic (Physician) ~ 05/08/2018 13:06 000:12  CR3TRN37
=l W
A 0 0 106 PM
Be | L[] s
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e Click on Reason “Clinician Request” or free-hand in text, click OK.

# Allscripts Gateway | My Applications | Acute Care = jiak] sy

‘Ikykpplkaﬁnns P Acutecare P Orders | @y@o

M ORAA T BEE D SEn

@ Ball, Crystal 2250001860 / 100042560847 31y (1986-Jun-08) Female
RGH-47-4701-2 Canada, Albert A

ADOD: Greater than 7 Days

| PatientList | Orders | Results | Patientinfo | Timeline | Documents | Flowsheets | Clinical Summary

< B 0.0 et ) ¢ (B
Chart Selection B ’ - 8 - { I - & -
® This chart O All available char @Some orders may not be shown for thl| | Fesested s . . (0 of 33 selected)
Date Range Display Format: Department and Order N @©Me  OOther  [Physician, One Generic lent and Order Name ele
PBased on date: @ Ordered O'f Ot Saniany DC/Cancel Datais 4R @031 %/ | 47 Order Date Status StopDate |EntryDate ]
From: [ 2014-Aug-15 E] [J clopidogrel tab - 300mg PO oncel| Reason: [ I STAT Hold 2014-Aug-20
e <Requested as: STAT>To Be Re] 13553
(] dittiazem tab - 30mg PO qid Now Date: | - - Routine Hold 2014-Aug-20
mg g-20 | |
To: <Requested for: 2014-Aug-205) 13553
O Retsin solections for nest patier [ furosemide inj - 20 mg VP8 once) ST B Routine Hold 2014-Aug-20
@ <Requested for: 2014-Aug-20>] 13553
Display Format _ () haloperidol inj - (Ordered as: HALI] Apply to all future occurrences i ! Routine Hold 2014-Aug-20
[ Department and Order Name[[> @ <Requested for: 2014-Aug-20) [ ok J( Concel ][ Hep ] 13:53 L
= () HYDROmorphone tab - 1 mg PC = Routine Hold 2016-Jan-08
9 4
w2 @ To Be Released Later 2] 13:51
(] lithium carbonate cap - 300 mg PO bid with meals Routine Hold 2014-Aug-20
© Filters L @ <Requested for: 2014-Aug-20>To Be Released Later 13:53
Status/Priority: O %uepam inj - 2 mg IM once ! Routine Hold 2014-Aug-20
e : <Requested for: 2014-Aug-20>To Be Released Later 13553
Active/Pending/Hold
(et Perding e b () metFORMIN tab - 500 mg PO tid with meals Routine  Hold 2017-Apr-10
Order Selection: @ To Be Released Later 1712
[ No Order Selection Fiter E] [ repaglinide tab - 1 mg PO tid with meals Routine Hold 2014-Aug-20
 T— @ <Requested for: 2014-Aug-20>To Be Released Later 13553
eparent amethoxazole / trimethoprim DS tab - (Each tab contains: sulfamethoxa: 3 Active
p
[ No Department Filter B &l hoprim 160 mg) 1 tab PO bid Routine

M380298 [Citrix] CR3FCTPV6 (8.2.450.10005)  CR3FHC1  Physician, One Generic (Physician) ~ 05/08/2018 13:07 000:13  CR3TRN37 %

BRe | Lol = (o)

e Click on order in submission window to highlight.

2250001860 / 100042560847 31y (1986-Jun-08) Female
RGH-47.4701-2 Canada, Albert A
Source: ‘Allergy Details
i>| Restonc |
| Comemon Oides Sets 1=l Cortents of "Drdet Sets/ Common Oide Sets’

[E)] -Common Order Sets| T=) [Ty here 16 enter orat name
[} Ansuthedia Order o
[ Acheresis (i 24 Mour Urine investigations (=)
[} Cardhos Sciences (il Admission & Discharge |
[F) Crivest Coen (g Bowel Routine - Comprehensive \
Emmgancy @ () Bowel Routine - Simple
3 vomtetor - Jrmadiopts (Cevario )

! it
[ Hemolologs () Common Anaigesks Deug lafo =]
@ trtems Medcne Ll Common Antiblotics (V)

gy Common Antibiotics (Oral)

gy Common Antihypertemives

(i) Common Antinauseants =

sulfamethoxazole / trimethoprim DS 1ab - [E3¢h tad contams: sulfamethorazole 800 mg and tnmethoprim 160 ma) 1 tab PO bid a8 Pending
11 P>

( Subemit Order(s) for Ball, Crystal )(Hde worksheat ) Cancet ) Hep )

e This will make “Edit” button available. Click on Edit.

e This will open up drug item form making fields available to add stop date/time.

Remember to document on the BPMH that amoxicillin is to be “discontinued” as you are ordering
sulfamethoxazole/trimethoprim. Rationale: allergic to penicillin.
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Setting Parameters: Additional Information — “Withhold dose if”

e Medications currently not required due to patient condition.
e The MRHP can place parameters in SCM.

v' Enter Metformin 500 mg PO three times daily.

v' Click “withhold dose if”.

v Click on “NPO..... Resume when patient eating and drinking wel

V" Click OK.

[® RX Standard w/Creatinine Clearance WD Medication Form Devilsfood1l, Tiuffy

III

Devilsfoodll. Fluffy

FMC-102-1063-1 Way, Jettrey C

2250002934 / 10004250075

Order: imﬂFORMlN tab

Requested By [Physician, One Generic

Template Name:| metFORMIN tab - 500 mg PO tid wit

Messapes: | Dosage requires agjustment in renal Impairment.

Crestinne Clearance : (Actusl) E
Creatinine fumol/1) Cront Cloar (actunl) @ Actunl

1 =ls

Dose - [500 Unit* [mg T
Route lpo =]
Frequency * [ud wah meals '3}
Withhold Dose If
|NPO 2] [Resume when eating and daniing]
Adwvisory Note
Start Pronty | [Routee L)
Swop atte: [ | G( Ciesr)  OREnter Stop Date: | =
Review Date : [2017-Aug-16 =1 Review Time : (00 . 00 &3

Additional Information

Use Patient's Own Supply : [

PatientParent/Other May Administer - [}

Administration Instructions

Ordered as: |

[ Ouginte [=]

( teminto )

Other Examples:

In additional information section of the order enter:
1. “Hold Potassium Chloride SR tab - if serum K>5.0”
2. “Hold Ramipril if systolic BP less 90 mmHg”

Order: |ram\pr\| cap

| Order ID:‘om BCL743

Requested By: [Physician, One Generic Template Name:/ramipril cap - 5 mg PO daily

Messages: [ Dosage requires adjustment in renal impairment.

Creatinine Clearance : (Actual)

Creatinine (umol/L) Creat Clear (actual) @) Actual
I = [
Most Recent Relevant Result (Check Date) ’a
Dee i i3
Route : [0 &
Frequency : [daiy &
Withhold Dose If
[Piastolic Biood Pressure less than 2] [50mmHg
OR:
[Systolic: Biood Pressurs Isss than 2| [3ommHg
Advisory Note
Start Prioriy : [Rouine & OR Enter Start Date : | T
Stop After : D% ﬂ Stop Time : | 5

OR Enter Stop Date ‘

FlwiewT\me.

Review Date | 1=

Additional Informaticn :

Use Patient's Own Supply : [ Fatient/Parent/Other May Administer : [_]

Administration Instructions : |

Repeat Druglnfo [+ View Document



Changing Dose from the Home Medication List (BPMH) at Admission

e You decide the dose of Hydrochlorothiazide 12.5 mg PO daily needs to be increased to 25 mg POdaily
at admission.
On the BPMH form you need to document the reason for the change.

Example: “To control increased BP”
e Inthe SCM Orders under “Additional information” section document your rationale.

Rationale is required for any change in dose or frequency, discontinued, or held medications

on the admission BPMH.

i RX Standard Medication Form - Spedial, Investigator

| Speciall, Investigator 2160021065 / 100041602188 72y (1945-Apr-06) Male 0
| FMC-1038-2C-03 Unreviewed Allerges Canada, Albert A

Order: 'hydrochlorothiazide tab JOrderlD:’oomq_gog ‘
Requestedﬁ“ﬁ]Physimn, One Generic |TemplateName:|hydrocmorotniazide tab- 25 mg PO daily \

Messages: l ‘

— " T E

Route: Ipo _[ﬂ
Frequency oy ]
Advisory Note :
Sttty [Rouine [ OR Enter StartDate : | D
Stop Afer: D% _QJ OR Enter Stop Date : | Stop Time: I _[ﬂ

i

Addiional nformation | ncreased from orginal dose of 125 mg due to BP management|

Use Patients Own Supply: (] PatientParent/Other May Administer: ()

Administration Instructions :

Ordered as:
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Medication Formulations

Many medications have a variety of formulations. These include: long acting versus immediate
release.

Examples:
e Nifedipine immediate release 20 mg 3 times daily versus Nifedipine extended release

60 mg daily
e Wellbutrin SR 150 mg 2 times daily versus Wellbutrin XL 300 mg once daily
e Oxycodone versus OxyContin

When ordering these medications in SCM do not select the first option. Ensure you have the correct
formulation. If you have questions, contact the pharmacist.

Ordering the wrong formulation can have a significant impact on patient outcome.

This patient is on Nifedipine XL 30 mg daily ...which item would you select?

Order Entry Worksheet - Grapes, Sour

Grapes, Sour 2160023772 / 100041602590 53y (1965-Feb-03) Male
PLC-27-2709-1 Unreviewed Allergies Canada, Albert A

Requested By: (&) Me () Other: Source: Allergy Details
Session
Type: [ Standard |+| Reason: | |
Manual Entry +| Searching for...
rifed] Views:
Order Cost
niFEDipine XL tab - 20 mg PO daily
niFEDipine XL tab - 30 mg PO daily
niFEDipine XL tab - 60 mg PO daily
ER niFEDipine XL tab -- Message
B8 niFEDipine cap - Drug Info °

[:, BB niFEDipine cap for liquid --

(Hide Worksheet ] Cancel ][ Help ]

* ™
<l @ 6 SOPM

3/5/2018 |

e Attimes it may be required to convert a long acting to an immediate release formulation.

Example: Patient requires medications to be administered via an enteral feeding tube. Long acting or
extended release tablets cannot be crushed and administered via the enteral feeding tube.

Another clue for determining if a drug is long acting or not is when you are ordering the drug in SCM,
most long acting drugs only have the route option of ‘po’, not ‘ng’. If a drug can be given via ng, it will
have the option for you to choose ‘po/ng’. Most long acting drugs will also have administration
instructions like “swallow tablet whole: do not break, crush or chew”. Contact the pharmacist to assist
with converting daily extended release dose to an immediate release dose.
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Other Tips:

Back Ordered Medications

Central Pharmacy inventory puts out shortage alerts. A SCM drug shortage alert may be attached to a
corresponding SCM drug item when there are drug shortages and backorders. This way when the end-

user orders that drug item an alert pops up.

Alert Summary

Acknowledg... Viewed Document Alert

2

Alert: Drug Shortage
Message:  [Seock levels of this product critically low.
Expand If clinically appropriate order formulary alternative, Please refer to:

for detailed information,

You can open the link on the alert for more details. If still need assistance call Pharmacy.

Special Access Programme (SAP) Drugs

There is a message visible on the browse on the drug item.

albend

albendazole tab --
Health Canada SPECIAL ACCESS Programme drug.

This message also prints on the SCM requisition to Pharmacy, so if you order, Pharmacy will contact

you since it is a patient-specific SAP.



Insulin Therapy

Please take the opportunity to review these resources.

http://www.bbit.ca
Includes videos- “Overview” & “How to order in SCM” and the following resources:

Physician ordering:

http://www.bbit.ca/assets/ahs-scn-don-inpatient-diabetes-key-messages.pdf

http://www.bbit.ca/assets/ahs-scn-don-bbit-site-implementation-guide.pdf
http://www.bbit.ca/assets/ahs-scn-don-how-to-bbit.pdf

Surgical considerations:
http://www.bbit.ca/assets/ahs-scn-don-guide-to-surgical-diabetes-management.pdf
FAQs:

http://www.bbit.ca/assets/ahs-scn-don-bbit-frequently-asked-questions.pdf

Pamphlet:
http://www.bbit.ca/assets/ahs-scn-don-bbit-pamphlet.pdf

Pocket card:
http://www.bbit.ca/assets/ahs-scn-don-bbit-prescriber-cards.pdf
Worksheet:
http://www.bbit.ca/assets/ahs-scn-don-bbit-worksheet.pdf

Ordering BBIT

To order in SCM: (Please seek assistance from GIM/hospitalist consult or pharmacist when ordering
BBIT).
e Type in BBIT. Select View.


http://www.bbit.ca/
http://www.bbit.ca/assets/ahs-scn-don-inpatient-diabetes-key-messages.pdf
http://www.bbit.ca/assets/ahs-scn-don-bbit-site-implementation-guide.pdf
http://www.bbit.ca/assets/ahs-scn-don-how-to-bbit.pdf
http://www.bbit.ca/assets/ahs-scn-don-guide-to-surgical-diabetes-management.pdf
http://www.bbit.ca/assets/ahs-scn-don-bbit-frequently-asked-questions.pdf
http://www.bbit.ca/assets/ahs-scn-don-bbit-pamphlet.pdf
http://www.bbit.ca/assets/ahs-scn-don-bbit-prescriber-cards.pdf
http://www.bbit.ca/assets/ahs-scn-don-bbit-worksheet.pdf

Last11, Dead 2160023269 / 100041602660 30y (1978-Mar-21) Male
“5INN-04 Unreviewed Allergies Canads, Albert A

Requested By: (&)Me () Other: Source: Allergy Details

‘FJ ion
i Type: [Slandard }v' Reason: 1 | ‘
Manual Entry Searching for ...
BEIT] View...
| Order | Cost

- ftem Info

8l BBIT (Basal Bolus Insulin Therapy)

Add to Favorites

(Hide Worksheet]( Cancel ][ Hep ]

9:34 AM
3/6/2018

e The order set will appear:

Complete the order set for BBIT.

3asal Bolus Insulin Therapy - Lasti1, Dead

Last11, Dead 2160023269 / 100041602660 39y (1978-Mar-21) Male 0
PLC-51-5TNN-04 Unreviewed Allergies Canada, Albert A

Basal Bolus Insulin Therapy [9 orders of 29 are selected]

&
[BASAL INSULIN |
@ SELECT INSULIN. & [Please select name for Basal Insuin.
BASAL INSULIN
[ Total Dally BASAL Insulin (1/2 Calculated TDD) = [ |
[ Use home dose or 1/2 TDD (given inttialy as equal, twice daily doses at breakfast and bedtime: glargine may be given once daiy).
| Order | Trade |Dose [Unit | Dose Calculation | Route. | Frequency | Additional Information

=] Basal - DAILY DOSE - 1 item(s)

[Cinsulin basalinj | [ [unitis) | [SUBCUTANEOUSLY |ahs I
=] Basal - BID DOSE - 2 item(s)

Oinsulin_basal inj | | [unitis) | [SUBCUTANEOUSLY |daily with breakfast |

|Oinsulin_basal inj | | [unitis) | |SUBCUTANEOUSLY |ghs
[BOLUS + CORRECTION INSULIN

@ SELECTINSULIN| B [Please select name for Bolus and Correction Insuin. 1
BOLUS INSULIN
[ BOLUS Insulin PER MEAL (1/2 Calculated TDD divided into 3 equal meal doses) = [ ]
[[Home dose (consider reduction of 25-50% for hosptal diet)or 1/2 TDD, divided inital into 3 equal doses.
[Order [Trade [Dose [Unit | Dose Calculation | Route [ Frequency [ Additional Information

=] Bolus - DOSE PER MEAL - 1 item(s)

Oiinsulin bolus inj | [ [unit(s) [ [SUBCUTANEOUSLY _[tid with meals [Hold i o caloric intake. NPO.
=1 Bolus - TID DOSE - 3 item(s)

[Cinsulin bolus inj | | [unit(s) | [ SUBCUTANEOUSLY [ daily with breakfast [Hold i o caloric intake. NPO.

|0 insulin_bolus inj | | [unitis) | | SUBCUTANEOUSLY | daily with lunch [Hold i o caloric intake. NPO. &

35 AM

3/6/2018
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Medication Reconciliation at Discharge

Medication Reconciliation at Discharge can be done by:

SCM Discharge Summary Dictation

OR

In both methods, ensure to:

Indicate the discharge medications were compared to home medication list (BPMH), account and
explain any changes for:

1. Discontinued Medications and Rationale
2. New Medications and Rationale
3. Changed Dosages and Rationale

If using Discharge Summary in SCM:

Ability to free text summary of patient progress throughout hospital stay

Relevant SCM medications are pulled into “Medications to Continue after Discharge” section
Click on the medications you would like the patient to continue following discharge

Under “Medication Reconciliation” field, complete the following:

— Discharge medications are compared with the home medications
— If changes are noted, document in the free text boxes for:

* Discontinued Medications and Rationale

* New Medications and Rationale

* Changed Dosages and Rationale
Explain any changes/differences between the home medication list (admission BPMH) and
medications on discharge and provide rationale.

Click on “Enter documents” icon. [
Type in “dis”.
Select Discharge Summary appropriate to your area.

Click Open.
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File Registration View GeTo Actions Preferences Tools

L

Bee, Spelling
i PLC-48-C4807-1

Gludeing

Step 1: Click on “Enter
Documents” icon

| ™ Docum
ADOD:
[ patientList | Orders | Resuts | Patientinfo | Timeline | ptbort ODste ONow  [2018 - vy - 16 - ([01T)
Options Panel « H
Chart Selection - Ev @v E Authored by (®)Me (O Other | | 50WCE!| |
(O This chart (®) All available charts B Al Document; Co-Signer(s: [ | | | ‘
Date R Display Format |
gﬁ::ﬁ:ﬁd Date Py Mark Mote As: [ |Incomplete [ ] Results pending [ Priority Step 2: Type in “dis”
From: | 2018-May-02 B Highlight Discharge
Tuo Wesks Age Manual Entry | ™ | Searching for dis Summary appropriate
To . ’ dis
l I ‘ to your area :l
. X . Document Name
[ Retain selections for next patient I Click open
Display Format Discharge Summary - Cardiac 5ciences
( Discharge Summary - Colorectal Surge
Date (R > 9 y gery
l ate (Report I J Discharge Summary - General
";‘ — Discharge Summary - Head 8 Neck Surgery
= Discharge Summary - Hospitalist
Discharge Summary - ICU
o Filters Discharge Summary - Medical
o Discharge Summary - Orthopedic Surge
PDDCU'“'E”T Status/Priarity: Discharge Summary - Surgery Short
|\ No Document Status,/Priority Filter @ Discharge Summary Thoracic Surgery
Document Selection:
| No Document Selection Filter B
Type/Category:
|;N° Type/Category Filter m E El: Need help? Document Help [ Open ] [ Gless ]
Ridahar A

5. Select medications to continue after discharge (this will pre-populate into the discharge summary

report).

Modify ‘ Preview |

\ oJu] UBWINOY

Sections

Complications
¥ Course In Hospital
Course in Hospital
¥ Diagnostic Imaging / Cardiovascular
Diagnostic Imaging / Cardiovascul
v Medications
Discharge Medications
Resume Home Medications
ediaion oot
v Follow-up and Recommendations
Family Physician Follow-up
Surgeon Office Follow-up
Cast Clinic Follow-up
Outpatient Referral
Labs and DI Orders Not Yet Result
Patient Instructions

i [ b

-

@] Copy Forward E] Refer to Note  ®a Preview ~ D/ Modify Template Sﬁl Acronym Expansion

[ Retrieve Last Charted Values ]

[ Insert Default Values ]

[ Clear Unsaved Data ]

| — =gy e I !

Chart Scope:  This Chart

[~ | Order Name Order Summary Line

=1 [~ Medications and IV's |
[~ warfarin tab (Known as: APO-WARFARIN tab) 4 mg PO g48h, Start at 17:00, --ALTERNATING Dose B (alternate daily with Dost
[~ warfarin tab (Known as: APO-WARFARIN tab) 2 mg PO g48h, Start at 17:00, --ALTERNATING Dose A (alternate daily with Dos
v SiTagliptin tab (Ordered as: JANUVIA tab) 100 mg PO daily, --stabilized at home prior to admission

v indapamide tab 1.25 mg PO daily, -part of combination drug Coversyl Plus that patient was on at home

v perindopril tab 4 mg PO daily, --part of combination drug Coversyl Plus that patient was on at home

v non-formulary medication Aviane tablet 1 tab PO daily, Use Patient's Own Supply

v bisoPROLol tab 10 mg PO daily

[~ sulfamethoxazole / trimethoprim DS tab (Each tab contains: sulfamethoxazole 800 mg and trimethoprim 160 mg) 1 tab PO bid

v hydrochlorothiazide tab 25 mg PO daily, --dose increased from 12.5mg due to BP management

I~ ramipril cap 5 mg PO daily, --Discharge reminder: A different ACE Inhibitor has been used in hospital. Patient's home medicz
IV niFEDipine XL tab 30 mg PO daily

v dalteparin inj 5,000 unit(s) SUBCUTANEOUSLY g24h

<l

traMADol/acetaminophen 37.5mg/325 mg tab : (Each tab contains: acetaminophen 325 mg and traMADol 37.5 mg)(Ordered as: TRAMACET tab) 1 tab PO g6h {
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6. Next Click on box “ Discharge Medications are compared with the home medication listand”

e If changes have occurred click on box and the following will open:

CREATE Preview |

Sections 1

@] Copy Forward E\j Refer to Note % Preview - D/ Modify Template SCIMI Acronym Expansion

g & Discharge Date B

e y Medication Reconciliation

3 Discharged From

2 Discharge Other i Discharge Medications are compared with the home medication list and

5

i Goals of Care L & the following changes are noted " no changes required " Patient is deceased/HIM use only
Diagnosis v

Discontinued Medication and Rationale:
Complications

. amoxicillin - allergic to penicillin
Course In Hospital

v v v v

Diagnostic Imaging / Cardiova
¥ Medications

Discharge Medications Sl 2

New Medications and Rationale:

Resume Home Medication
tramacet 1-2 tab PO q6h as needed for pain
dalteparin 5000 units subcutaneously daily for 28 days for DVT prophylaxis

Follow-up and Recommendati

v v

Copies

v

£ Completion
P i Changed Dosages and Rationale:

X1

[ ] bisoprolol - increased to 10 mg PO daily due to BP management
hydrochlorothiazide - increased to 25 mg PO daily due to BP management
resume warfarin when INR 2-3, follow up with GP for anticoagulation bridging

Retrieve Last Charted... resume quinapril 20 mg PO daily as formulary change to ramipril while in hospital

Insert Default Values

Clear Unsaved Data [

Family Physician Follow-up

Family physician follow-up required in " one week " two weeks " one month

Compare the discharge medications to the home med list (admission BPMH).

Free text boxes are available to document the changes to the patient medication home
medication list.
Complete information for medication changes in the following categories:

e Discontinued medication and rationale

e New medication and rationale

e Changed medication and rationale

The rationale must be included to explain why changes were made to the patient medication home
medication list.
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Preview the Discharge Summary
Click preview in top left hand corner.
The discharge summary will include medications to continue at discharge and MedRec at discharge.

Visit Data:

o Admit Date: 2018-May-16

» Discharge Date: 2018-May-23

» Discharged From: Peter Lougheed Centre (FLC-48)

Diagnosis:
» hip fracture.

Discharge Medications:

Order Name Order Summary Line

» SITagliptin tab (Ordered as: JANUVIA tab) 100 mg PO
daily, --stabilized at home prior to
admission

« indapamide tab 1.25 mg PO daily, --part of combination
drug Coversyl Plus that patient was on at
home

» perindopril tab 4 mg PO daily, --part of combination drug
Coversyl Plus that patient was on at home

» non-formulary medication Aviane tablet 1 tab PO daily, Use Patient's
Own Supply

Indication : No Formulary alternative
Medication Name:

» bisoPROLol tab 10 mg PO daily
s hydrochlorothiazide tab 25 mg PO daily, --dose increased from
12.5mg due to BP management
« niFEDipine XL tab 30 mg PO daily
+ dalteparin inj 5,000 unit{s) SUBCUTANEOUSLY q24h
» traMADol/acetaminophen 37.5mg/325 | (Each tab contains: acetaminophen 325
mg tab mg and traMADel| 37.5 mg){Ordered as:

TRAMACET tab) 1 tab PO q6h PRN pain,
—-ADULT: MAX 8 tabs/day. MAX
acetaminophen 4 g/day from all routes &

Medication Reconciliation:

» Discharge Medications are compared with the home medication list and the following changes
are noted.

» Discontinued Medication and Rationale: amaxicillin-allergic to penicillin.

» New Medications and Rationale: tramacet 1-2 tab po g6h as needed for pain

dalteparin 5000units subcutaneously daily for DT prophylaxis.

» Changed Dosages and Rationale: bisoprolol - dose increased to 10 mg po daily due to BP
management

hydrochlorothiazide - dose increased to 25 mg po daily due to BP manage ment
resume warfarin when INR 2-3, follow up with GF for anticoagulation bridging
resume quinapril 20 mg po daily as formulary change to ramipril while in hospital.

Note: Please discuss the home anticoagulation therapy with the attending surgeon/physician. Each
practitioner may have unique post-procedure/post discharge order sets.



Print Medication Discharge Report (Prescription)

o
Click on print icon Q._j

Select “Orders” in report category.

Select “Discharge Medication report” per visit.
Click print.
Sign & print name underneath signature.

Date and time document.

Patient Address: 366 - 45th Street NW
Calgary, Alberta T6IN 3T2

Provider: Family Canada, Albert A
Allergies: Drg 2018 -May-13 peticillin - Hives
CHECK THE MEDICATIONS THE PATIENT SHOULD CONTINUE AFTER DISCHARGE
hisoPROL ol tab

10 m g PO daily
Quantity to Dispense: Duration: Num ber of refills:
O New O Contiming O Discontinued (0 Dose/Schedule Change
Feason:

hydrochlorothiazide tab

23 m g PO daily, --increased from original dose of 12.5m g due to BP management

Quantity to Dispense: Duration: Num ber of refills:
O New O Contiming O Discontinued O Dose/Schedule Change
Feason:

indapamide tah

125 mg PO daily, —part of combination drug - Coversyl Plus that patient was on at home

Quantity to Dispense: Duration: Num ber of refills:
O New O Contiming O Discontinued O Dose/Schedule Change
Feason:

niFEDipine XL tab

30 mg PO daily

Quantity to Dispense: Duration: Num ber of refills:
O New O Cotining O Discontinued O Dose/Schedule Change
Feason:

non-formulary medication

Asiane Birth Control Pill tablet 1 tab'cap PO daily, Use Patient's Own Supply

Indication : No Formulary alternative

Medcation Nam e

Quantity to Dispense: Duration: Num ber of refills:

O New O Comtinuing O Discontinued O Dose/Schedule Change

™



This concludes the SCM Tips & tricks. If you require further SCM training please discuss with
your manager.

Other SCM resources and physician training tips are available on Insite:

Physician Practice Exercises & Tips
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https://insite.albertahealthservices.ca/it/Page9825.aspx

