Epic Physician Discharge Reconciliation
Process

Use of the Epic Discharge Navigator can help to ensure that all steps are
completed in the patient discharge process.

Try it out!
First, access Discharge Navigator under the Navigators activity. The best first step is to check for any cosign
orders that need to be signed. They will be found in the Cosign orders section, if any.
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Next, under the RX Routing activity, select wether you want prescriptions to print, not print, or be
electronicaly prescribed.
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The next activity is Medication and Order Reconciliation. The first step in this activity is to reconcile the
problem list for discharge. At least one problem is required to be entered for all inpatients. You can add
problems, resolve them, and indicate if they are hospital problems, chronic problems, principal problems, and
to respond to questions on present on admission indicators. Present on Admission (or POA if not completed
will generate a deficiency for the attending physician after discharge.
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The next step is to review orders for discharge. On this screen you can choose or review the patient’s
pharmacy and choose to resume, modify, or discontinue the patient’s current medications upon discharge.
Orders highlighted in yellow are orders needing review, as well as orders under the red box on the right. All
Scheduled meds must be printed and signed. If the patient is going to a facility, "new, "resume", and "modify"
schedule Il meds will need printed and signed.
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Next, the discharge order can be completed as well as any new orders for discharge entered. Also, all Pended
orders for Care Management will appear here as well. Providers should review these orders in detail and
correct them if needed or notify the care manager. Once all orders have been placed, click Accept.
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Additionally, if dictated notes, such as the discharge summary, needs to be forwarded to the patient’s primary
care physician or other community care provider, the Transition of Care order can be used to facilitate this.
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] 601393 tocilizumab 400 mg piggyback (ACTEMRA) Medication Intravenaus HOSPITAL FORMULARY Yes
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Next, on the Review and Sign screen, check to be sure the pharmacy on file is correct, then sign the discharge
orders.
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Discharge
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Next, on the Follow Up activity, patient follow up instructions can be entered.
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On the D/C Instructions activity, use the .DCINSTRUCTIONSBIFOLD smartphrase, which has been redesigned to be a brief

and appropriate set of discharge instructions for generic inpatients.
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DISCHARGE INSTRUCTIONS

Discharging Provider: Jay Reddy, M[)I
Allergies:

Diet: DIET CARDIAC W CONSISTENT CARBOHYDRATES

Pending Labs:
Please follow up with your primary care provider or specialist on all pending labs.

Fever: may use: {DCantipyretic:18675} per label instructions
Activity: {DCACTIVITY:18672}

Bathing: {DCBATHING:18673}

Bowel Care: {DCBowelcare:18674}

Wound Care: Bathe with dressing {ON OFF:13341}.

Smoking Cessation: If you smoke, please stop for your health and for the health of your loved ones. More information about
quitting is available by calling FreshStart at (503) 561-5639, the Oregon Quit Line at 1-877-270-STOP. (En Espanol
1-877-2MO-FUME; TTY1-877-777-6534 or the American Lung Association at http://wwwlungusa.org. Talk to your doctor about
your progress at your next office visit.

Questions or concerns about your new medications or discharge instructions?
Call the Salem Health Nurse Discharge Callers Monday-Friday, 9AM to SPM at 503-814-1835 for assistance.

Activity:

As tolerated

Pending Labs: Bathing: {DCBATHING:18673

Please follow up with your primary care provider or specialist on all pending Bowel Care: {DCBowelcare:1

Mo bending or stooping

Wound Care: Bathe with dre{NO stair climbing
Mo driving.

Fever: may use: per label instructions

Aspirin

Mo litting greater than *** |bs.
Daily weights and track weight.

Activity: {DCACTIVITY:18672}

Bathing: {DCBATHING:18673}

Acetaminophen (Tylenol)
NSAIDs (lbuprophen, Aleve)

Smoking Cessation: If you sn|
quitting is available by callin

Walk [AAADCWALK: 18671}
Other ™~
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Activity: Walk

Bathing: {DCBATHING:18673}
Bowel Care: {DCBowelcare: 18674}

Wound Care: Bathe with dressing {

with cane
with walker
with crutches
with help
Other =~

Bathing:
Tub
Bowel Care: {DCBowelcare:1 Shower
Wound Care: Bathe with dre Sponge_ . 341},
Mo restrictions
Smoking Cessation: If you smOther *** foryd

Bowel Care:

Wound Care: Bathe with dressing

Wound Care: Bathe with d

Mo straining during bowel movement]

ERE
Smoking Cessation: If you smoke, Ett‘.‘?r

Smoking Cessation: If you
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ressing
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smoke, please stop for |,

quitting is available by calling FreshStart at (503) 3 qther **

-

1-877-2M0-FUME: TTY1-877-777-6534 or the American [uneg
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After using F2 to complete the instructions, remember to mark the instructions as Reviewed.

4+ Previous F7 |4 Next F3

Next is the Preview After Visit Summary activity. The Preview AVS activity is a handy tool on the Discharge Navigator to
ensure your tasks have been completed, enabling the nurse to print the AVS for patient discharge. If you have tasks that
are incomplete and preventing the AVS from printing, you will be alerted to what they are. In this example, there are
discharge orders requiring reconciliation and preventing the printing of the AVS.

Problem List LEITT B After Visit Summary
Follow-Up Cannot print the AVS at this time. L4
DIC Instructions ,
Preview AVS q The following information is missing or may need your attention
= . Reason Required? ,
Diet anc Discharge order reconciliation is not complete for this contact. Yes
Previous DIC Su... A etivitg V.

Once all the required physician elements have been completed, clicking on the Preview AVS activity will generate a
sample AVS such as this.

After Visit Summary

Print Language.l ;. & Print

3¢) SALEM HEALTH

An OHSU Partner
OHSU

890 Oak Street, Salem, OR 97301

After Visit Summary
9/25/2016 John Laker | MRN: 55500241

Attending Providers
Provider Specialty
Edmd, Five, MD —
Eight, Pag Md, MD -
We appreciate having the opportunity to take care of you and your family. We consider this an honor. We want to ensure every patient receives an

exceptional experience every time. To know how we are doing we rely upon feedback from you. You may receive a survey in the mail and it is our
hope that you would take some time to complete it. The feedback you provide us is vital to our success.

Thank you for choosing Salem Health for your care.

About your hospitalization

You were admitted on: September 25, 2016 You last received care in the: IMCU
You were discharged on: September 25, 2016

One last optional, but not required, activity is the Preliminary Cause of Death. Physicians can enter preliminary COD
information on deceased patients, if they choose.
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