
eMAR Medication Administration Record (MAR)

5.6.1 Release eMAR Desktop

Introduction to the eMAR

Purpose of the MAR 

The Medication Administration Record (MAR) is a tool that is generally used by clinical staff to indicate what medications have been administered to a patient.  It can also be used to indicate why a medication was not administered.  

A MAR will summarize patient information for Nursing and Pharmacy staff, provide a means of tracking and documenting the administration of medications and IV's by the Nursing staff, and is considered part of the patient's permanent medical record.

Who uses the eMAR?

Whenever patient medications are mentioned, it is not uncommon for one to think of Pharmacy staff.  Pharmacists and Pharmacy Technicians are instrumental in the processing of patient orders and ensuring that the correct medications are available but the Pharmacy staff is only half of the picture.  Nurses generally administer medications and are responsible for recording those medications using a Medication Administration Record.

Paper MAR vs. eMAR

In the MEDITECH system, there are two types of Medication Administration Records: paper and electronic.

The content of the paper MAR is user-definable, and may be location specific.  MAR sections are built in the Enter/Edit MAR Section Dictionary, using either standard or custom NPR Report Writer fragments.  
The actual MAR format is defined by arranging these sections in the Enter/Edit MAR Format Dictionary.  The Pharmacy department prints the MAR and the administration of medications is documented directly on the form by Nursing staff.  The MAR is included in the patient's chart once it has been completed.

The Electronic Medication Administration Record was designed to enable online charting of medications from the nursing unit, the patient's bedside, wireless Handheld (HH) device or using the Point of Care.  
Medication information is live and up-to-date within the Pharmacy system.  As a result, the most current administration data is posted to Pharmacy to allow real-time billing based upon nursing documentation.  

Overall Benefits

A complete patient profile including both dispensed and actual medication administration information.

· Enhanced patient care by providing an integrated patient record that is both accurate and complete.

· Reduced administration errors resulting from medication acknowledgement functionality, dose warnings, and the absence of manual documentation on a paper MAR.
· Increased patient safety  provided by using the Bedside Medication Verification (BMV) feature ensuring the 5 rights (right patient, med, route, dose, and time). 

· Access Dictionaries providing greater flexibility and control over user documentation functions and medication access.

· Sort criteria for medications can be modified per patient while in the routine.

· Customer-defined screens  provide a method of capturing additional drug specific information when nurses document administrations.
· Minimized financial audits based on discrepancies between what has been dispensed and what was charged.

· Medications can be available for documentation immediately after being ordered.

· The eMAR is integrated with MEDITECH's Nursing, Pharmacy, Billing, Materials Management and Patient Care Inquiry applications.

 Features

The eMAR may be used to chart the administration of scheduled and non-scheduled medication orders via the Status Board, Process Interventions, Critical Path Spreadsheet, eMAR Desktop and Point of Care.  Major features of the eMAR include:

User Access and Security

· MAR Access Dictionary controls access to medication and additional medication routines.
· Electronic signature requirements can be captured when accessing a patient or performing eMAR documentation functions. 
· Warning messages exist for exceeding variance limitations, acknowledgement requirements and dosage discrepancies.
Access to Medications

Nursing can enter Pharmacy orders that utilize interaction checking when the Pharmacy is closed.

  These orders can be transmitted as unverified to the Pharmacy module for verification of appropriate dosing, allergy interactions, or other clinical Pharmacy content.

· Access to the unverified order is immediate and based on Sort criteria.

· Documentation of an unverified order generates a charge in Pharmacy and inventory adjustments in Materials Management.

Medication Acknowledgement

· The acknowledge medications feature allows users to renew existing orders on an hourly, daily or weekly basis based on patient location.

· System alerts nurse that a medication must be acknowledged prior to administration.  Time frame and prevention is location specific based on NUR parameter settings.

· Acknowledgement audit trail

Bedside Medication Verification

· Scan patient and medications to ensure the 5 rights.

· Compound Verification routine can be used to verify all components of a compound medication.

· The Drug Information function can be used to perform interaction checking prior to adding a new medication to a patient’s profile.
· Medication education can be obtained through the Drug Data button
Patient Care

· Enhanced patient care by providing an accurate complete patient record.

· Patient summary can be sent to Optical Disk in a user-defined format via PHA.
· Reduce user error by eliminating manual intervention.

Display (for traditional workstation only)
Patient header includes name, account number, unit number, age, sex, location,     and room, bed, attending physician, date and conflicts

· User can control sort and selection criteria per session and patient.

· Standard patient fragment which displays height, weight, BSA, lab test values, verified lab results, broadcast queries, pharmacy allergies, adverse drug reactions, diseases, transfers and internal/external comments.  The patient fragment is also user-definable in the MAR access dictionary.

· Medication section includes generic or trade name, dosage, IV rate, route of administration, directions, schedule, last recorded documentation, next administration time, links and order status.

· Customer-defined screen can be defined per drug to capture pertinent patient/drug data e.g., vital signs, variable dose sliding scale insulin, etc…

· User alerted to existing dose instructions, Rx comments, taper schedules and acknowledgements.

Administration Billing Option

PHA parameter determines billing method by refill or administration based on patient's location.

· Zero dose billing method parameter defined per drug.

· Option to bill manual debits based on administration.

Dispensing Machines

Billing for medications dispensed from dispensing machines are defined within the PHA Parameters.

· Dispensing machine orders can be automatically available for administration documentation on the MAR.

Reporting and Audit Tools

User discretion in selection of types of reporting tools.

· Standard formats and templates.

· MAR Administration Log displays up-to-date administration activity by user.

· The user-definable eMAR Administration report displays all administration data for specified criteria.  It can also be referred to as a cumulative daily summary and can be viewed from both the eMAR Desktop and from PCI.

· The user-definable eMAR Exception report can be run by date and time to check against undocumented scheduled doses and can also be printed from the eMAR Reports button.
· Scan Report can be used to identify those medications that were administered using a scanning barcode device and those that were manually entered into the system.

· Print Order is available in three versions:  with or without ADMIN activity or EXTENDED.

· The user-defined MAR Summary includes every detail of the order history and can be sent to Optical Disk for storage following patient discharge.

· Patient summary can be sent to Optical Disk in a user-defined format as defined in the PHA Parameters.

Setting up the eMAR/BMV
The process of setting up the HCIS for eMAR requires entries in three modules:  MIS, Pharmacy, and Nursing.  

Entries in MIS are made to define how electronic signature security will be handled.

Entries in the Pharmacy Parameters define the billing and electronic signature procedures.  Pharmacy dictionary entries are used to set up user access, report formats, and drug specific information.

Parameter and dictionary entries in the Nursing module will be used to provide access to desk top functions for processing medications.

MIS Entries

MIS Parameters
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The prompts used to define electronic signature are found on Page 2 of the MIS Parameters.  

Level 1 Check?  

Purpose:  Defines whether users will need to type their MIS sign on password when required to enter an electronic signature.

Required: No

Response:  This is a Y/N prompt.  “Y” indicates that users will need to type their sign on password in order to electronically sign an item.  “N” indicates that the user will not be prompted for their sign on password.
Comment:  If the “Level 2 Check?” field is set to “N”, you must set the “Level 1 Check?” field to “Y” to enable electronic signature.

Level 2 Check?  

Purpose:  Defines whether the system will require a level two confirmation from users, and if so, the type of Level 2 check.

Required:  No
Response:  There are 4 options available:

· N: Indicates that the system will not require a level two check from users.

· PW: Users will need to type their sign on password as the level two check.

· UDPIN:  Users will type a user-defined PIN (Personal Identification Number) as a level two check.  These are entered in the MIS Enable/Disable Electronic Signature routine.

· SGPIN: Users will type a system generated PIN as a level two check.  PIN numbers will be generated by the system when electronic signature is enabled for a user.

Comment:  If the “Level 1 Check?” field is set to “N”, you must set the “Level 2 Check?” field to any entry other than “N” to enable electronic signature.

Signature Label

Free text box most commonly defined as <<Signature on File>>.  This appears on some printed reports.
Enabling CRT

Purpose:  Defines the devices that can be used to access the MIS Enable/Disable Electronic Signature routine.

Required:  No, but at least one enabling CRT must be defined in order to set users up with the ability to enter electronic signatures.

Response:  Select a device from the device table.  A lookup is available.

Comment:  If the user attempts to access the Enable/Disable Electronic Signature routine from a device that is not listed in the “Enabling CRT” field, they will be presented with an error message indicating that the routine is unavailable.

The Enable/Disable Electronic Signature Routine 

The Enable/Disable Electronic Signature routine is used to enable electronic signature and define a PIN number for each user.  It can also be used to disable electronic signatures if a user no longer requires this capability. This routine can be found in the Users Menu, Electronic Signature in the MIS Dictionaries.
Users are able to access this routine only from devices that have been entered as an Enabling CRT in the MIS Parameters.

All users will need to be enabled with electronic signature if the facility will be using the electronic signature function on the eMAR.
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User Mnemonic

Function: Defines the mnemonic of the user for whom electronic signature will be enabled or disabled.

Required:  Yes, if this function is to be used.

Response:  A user mnemonic from the MIS User Dictionary.  A lookup is available.

User Name

Function:  Displays the name associated with the selected user mnemonic.

Required: No.  This is a view only prompt.

Response:  This is a view only prompt.

Comment:  The user name will be displayed once a mnemonic is selected.

Enabled for Electronic Signature?

Function:  Defines whether or not a user has the ability to sign items electronically.

Required: Yes.

Response:  This is a Y/N prompt.  To enable a user for electronic signature, type “Y” at this field.  If not, enter “N”.

Enabled for Electronic Signature? (Continued)

Comment:  If the “Level 2 Check” in the MIS Parameters is set to “N”, “PW” or “SGPIN”, the user will be prompted to file the screen.  If the level 2 check is set to “N” users will enter their sign on password to electronically sign an item.  If the level 2 check is set to “SGPIN”, the system will display the PIN number that the system generated in the file message.  Users should write down the System Generated PIN when filing the item.

New PIN is

Function: Defines a Personal Identification Number for a user that will be used as the Level 2 check for electronic signature.

Required:  Yes, if the “Level 2 Check” entry in the MIS Parameters is set to “UDPIN.”

Response:  A free text entry, up to 7 characters.

Comment:  If the “Level 2 Check” parameter is set to “N”, “PW”, or “SGPIN”, the cursor will skip this field.

Nursing Entries 

Parameters for eMAR (Page One)
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PHA Pharmacy:  The appropriate NPR PHA database needs to be defined here.  If a PHA database is not defined here users will not have access to the Process Medications screen.  If a pharmacy database is entered here, users in the Nursing module will be able to  access the Process Medications screen as well as see the date and time of the last edit made to a patient’s medications.  This information will be displayed in the “Med Edit” field, which appears along with other patient information in the following routines:

· Process Interventions

· Process Interventions (for Stopped Plans of Care)

· Assessment routines (View and Enter)

· Review Monitor Results

· Patient Notes

· MDS routines
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The date and time of the last medication edit will be displayed.  Medication edits that will update the Med Edit date and time can be made in the following PHA routines:

· Enter Order

· Verify Order

· Edit Order

· Cancel/ Fix Cancel Order

· DC/Fix DC Order

· Deactivate/ Reactivate Order

If no Pharmacy database is entered in the NUR Parameters, the system will display “MAR N/A” in the “Med Edit” field.

Default MAR Access Code:   The system will use this default access for users who do not have a MAR Access defined in the Nurse Dictionary.  If a default MAR Access code is necessary, it should be as restrictive as possible to prevent unauthorized activity in the Process Medications routine.  We recommend leaving this blank for no access or a View type access level which would allow the viewing of orders without any documentation ability.

PHA Editing Cutoff Date:  T - ___
This can be any number 1 - 99.  This defines the number of days in the past that the administration time of medications can be documented, edited or undone in the eMAR Desktop screen.  If this prompt is left blank, the system assumes an editing cutoff date of T – 7 days.  This most commonly set equal to or less than the NUR editing cut off date.
When a user attempts to edit or undo documentation prior to the editing cut off date users will be flagged “date is before cutoff date”.  The user will then be required to enter a new administration date.

This will not affect the ability to document/edit/undo a medication administration whose scheduled date and time is prior to the cutoff date – it can still be documented, however the administered date will not be able to be backdated before the cutoff date.

NUR Parameters for eMAR (Page Three)
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This set of parameters defines which locations will require medications to be acknowledged and the number of days and hours that can pass before the medication needs to be re-acknowledged, if at all.  This can be set for the entire facility or location specific.
Standard:  A standard acknowledgement can be set up for all locations.
Location:  Enter the location mnemonic from the lookup to the MIS Location Dictionary.  If a location is not specifically entered here, the system will refer to the standard setting.

Document:  ERROR, WARNING, NONE

· Error:  The user will be flagged that a medication has not been acknowledged and will not be allowed to document that medication until it is acknowledged.

· Warning:  The user will be flagged that a medication has not been acknowledged but will be allowed to bypass the flag and document the medication.  This will be captured on the Print Acknowledgements report.

· None:  The user will not be flagged that a medication needs to be acknowledged.

Days and Hours:  This determines the amount of time that can pass before a medication will require re-acknowledgement.  Although this is an optional setting, pharmacy edits to a medication will automatically re-que the medication to be reacknowledged.

Disable  eMAR?

This parameter is called "Disable eMAR” and will accept a Y/N answer. If this parameter is set to N or blank, then the user will have full access to the eMAR routines, as defined in the MAR and NUR Access Dictionaries. If the parameter is set to Y, then even if the user has access to this routine through the access dictionaries they will not be able to access the routine. The user will be flagged with a message stating: "This routine has not been configured in your system!"  If using the eMAR is parameter should be set to N.

Document Medications Only? (for traditional eMAR only)
This parameter field is a Yes/No response and will determine whether the “Patient Notes” function is available to be added in the MAR access dictionary.  This function can only be added to a MAR access group if the parameter “Document Medications Only” is set to “N” or left blank.  If the parameter is “Y” then this function will not be available in the lookup.  If the parameter is edited from "N" or nil to "Y", the “Patient Notes” verb strip

function will not be removed from the MAR access groups where it is already listed..  

Med Discharge Sum Rpt Format?

This parameter is a look up to the Pharmacy Discharge Summary Dictionary.  This is the format the system will use when a Medication Discharge Summary Report is printed in the Nursing Print Multiple Reports Routine.  When users add the MED DIS SUM RPT report type to a multiple report format in the Nursing Multiple Report Format Dictionary, the system uses the format entered here.  If this is left blank you will not be able to print the Medication Discharge Summary Report via the Nursing Print Multiple Reports Routine. 

NUR Dictionaries:

eMAR Access Dictionary

This dictionary defines the user’s access to functions on the eMAR.
· Access to functions (ex. Reports, change order functions)
· Require a co-signature for DEA Scheduled Drugs

· Sort criteria of medications (ex. status, order type, next admin).

· Access to order types and schedules. ( for 3.15 workstation only)
· Access to orders at specific statuses (acknowledged, active, inactive, unverified, deactivated, cancelled). (3.15 work station only)
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Function:  This controls which options on the eMAR footer buttons are available to the users.  To allow access to all functions, simply type the word "ALL" and the functions will default onto the screen.  
Order:  The sequence of the assigned functions on the Process Medications screen is determined by assigning a numerical value to each entry.  Function number one will appear first on the left followed by function two, three, etc.  After the numbered functions are ordered, the remaining will list alphabetically.  Only six functions appear on the screen at once.  The < and > keys can be used to scroll through the verb strip. It is recommended that the most frequently used functions be numbered first to limit scrolling. Note: This is only used with the Traditional eMAR, not the eMAR Desktop (prior to 5.6.1)
Users:  The users assigned to this particular access group can be entered in this field.  This field will automatically update the MAR Access prompt in the Nurse Dictionary and vice versa.  If a user is not assigned to a MAR Access, the default MAR Access code from the NUR Parameters will be used.  Users need to have the NUR module linked to them in the MIS User Dictionary, and they need to be defined as a nurse in the Nurse Dictionary otherwise they will not be able to be added to a MAR access group.

Admin View: (3.15 workstation) The screen fragment that will appear in the Process Medications (PM) screen for users with this access defined.  If this field is left blank the system will use the PHA.PAT.std.admin.hdr.1.R header as a default Admin View.  The screen fragment displays in red in the traditional workstation and pale yellow in the NUI.   This displays in the middle of the PM screen and is accessed by using the <Page Up> key.  Patient information such as height, weight, allergies, BSA and last creatinine is available.  A screen fragment can be selected from a lookup.  Two standard formats are provided although customized fragments can also be created in NPR.  When new fragments are built this lookup must be recompiled before the entry will be available.  To update the list of “Admin View” fragments, use the <Right Arrow> key while in the lookup.

Co-signature For All Doc Meds?:  If “Y” nurses defined in this access group will require a co-signature (an electronic signature of any nurse who is NOT the primary user signed on to the session) before filing an administration (or an undo or edit documentation).

Co-signature Required for DEA Schedules:  Users will only stop on this field if Co-signature for All Doc Meds? is set to “N” or left blank.  This prompt will provide a lookup that will list the Control Schedules 1-6.  Multiple Control Schedules may be selected.  If this is blank, the user group would not be required to have a co-signer for Control Scheduled drugs.  A control schedule is defined per drug on page one of the Drug Dictionary.

Quick Charge/Document

Review Required for Orders?  : Identify if users in the access group should require PHA to review any orders entered through the Quick Charge/Document Routine.  If review is required, you must also set up Activities to flag for Review prompt on page 6 of the PHA CDP’s to include Stock Orders (RST).  This medication order will display with an r in the Status Column on the PM screen if review is required by pharmacy.

Display LAB Test View Group? : When users are entering medications through this routine, do you want LAB results that may be attached to this medication to appear prior to filing?

Display Queries? : Enter Y if you want the CDS associated to the medication to pop up before filing.  Otherwise enter N.

Display Scan Med Defaults (3.15 workstation only) Enter Y to allow this user group to edit the admin date, time and user when accessing the Scan Medications verb strip function.  Enter N to have users go directly to the scan medications screen and not allow users to change the admin date, time and user.  
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Interaction Checking

Quick Charge/Document?: To have the system check for interactions when this user group accesses the Quick Charge/Document  routine enter Y.  Otherwise enter N.  If set to “Y” the system will look to the PHA CDP’s’ for interaction checking.
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Page 2 of the MAR access Dictionary only applies to the 3.15 workstation only.  The 4.1 workstation criteria can be controlled with the Preferences button on the eMAR.  Defaults are hard coded and not dictionary defined.

Orders Criteria
On page 2 of the MAR Access Dictionary, the following default information about the Process Medications routine is defined:

Sort 1, Sort 2, Sort 3:  Defines the primary, secondary and tertiary sort order in which orders display on the Process Medications screen.  The sort factors are as follows:


Sort Factor


Description


RX NUM


Order Rx number


MED



Medication included in the order


ORDER TYPE 

Hospital-defined order type 


STATUS


Order status (by alphabetical order)

SCHEDULE 


Order schedule


NEXT ADMIN

Next administration date and time


LINK 



The orders that are linked together


PRN RSN


Reason for a PRN order


RSN CAT


Reason category

Order Types:  Enter the order types to which users in this group will have access.  A lookup to the PHA Order Type Dictionary is available.  If blank all order types will be available.

Schedules:  This prompt defines which orders will appear on the PM screen based on their schedule.  If blank all schedules will appear.  Schedule types are as follows:

· SCH – Scheduled:  This schedule type is used for medications that have consistent doses administered at regular intervals.  SCH medications may be ordered without a Stop Date and Time.  An example of a scheduled order would be an antibiotic that is taken every eight hours for ten days.  

· PRN – As Needed:  This schedule type is used for medications that need to be administered on an "as needed" basis.  An example of a PRN order would be a pain medication.  

· NR – Non Routine:  Non-Routine Orders are very similar to SCH orders, but will be given to a patient for a limited period of time. Medications ordered with an NR schedule type must have a Stop Date and Time defined. 

· STA – Stat:  This order type is intended for medications given to the patient immediately.  Stat orders are always entered for today and now and will discontinue automatically after one minute.  An example of a STAT order would be an emergency dose of epinephrine for a person experiencing a severe allergic reaction.

· ONE – One Time:  Medications with this schedule type will be given to the patient once.  For example, if a patient is dehydrated, a large volume IV may be ordered.  One-time orders can be placed for the future, and do not discontinue immediately.
Acknowledged, Required, Both:  Enter “A” to include orders that have been acknowledged by Nursing.  Enter “R” to include those orders that require acknowledgement (newly entered, edited since the last acknowledgement or the specified time interval has elapsed).  Enter “B” to include Both orders that need to be acknowledged and orders that have already been acknowledged.

Active, Inactive, Both:  To include only active orders, enter “A”.  To include inactive (DC, CAN) orders, enter “I”.  Enter “B” to include Both.

Number of Hours Inactive:  If “I” or “B” is selected in the previous field, specify a cut-off time for the inactive orders.  That is, enter 8 to include those orders that were inactivated within the last 8 hours only.  This is most often set to 8, 12 or 24 hours to cover a shift or an entire day based on the needs of the users in this access group.
Include PHA/POM Unverified Order:  To include unverified orders coming from POM or the PHA modules, enter “Y”; otherwise enter “N”.

Deactivated Orders:  To include deactivated orders (orders placed on hold), enter “Y”; otherwise enter “N”.  An order must be deactivated throughout the entire date and time range to be excluded.

Quick Charge/Document Orders: To include orders entered via the Quick Charge/Document function enter “Y”.  Otherwise, enter “N”.  If Y, stock orders remain on the screen until the number of hours defined at the Number of Hours Inactive prompt elapses. 
Dispensing Machine Orders:  If “Y” then Dispensing Machine Orders will appear on the Process Medication screen.  If “N” these orders will not display.  If in the access group the user has access to active medications only (determined by the "Active Orders, Inactive, Both" field) the user will not be allowed to stop at this field. 
 
Non-Formulary Items:  To include non-formulary items, enter “Y”; otherwise enter “N”.

IV Additive Dose:  If “Y” the system will display the additive doses for IV’s listed on the Process Medications screen.  If “N” or “blank” these additive doses will not display.

Medication Display
By Account or Medical Record:  Enter “A” to include orders associated to the current account.  Enter “M” to include orders associated with all visits (i.e. the Medical Record).

Print Generics or Trade Names:  Enter “G” to display generics on the PM screen.  Enter “T” to display medication trade names. (traditional eMAR only)
Nurse Access Dictionary
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Function
To access eMAR from the Process Interventions and Critical Path Spreadsheet routines, users must have the Process Meds function included in their Nurse Access.

Nurse Quick Edit Dictionary

This dictionary can be found on the Other Dictionary Routines Menu.  This dictionary can be used to initialize new users from existing users and update information in the Nurse Dictionary for existing users.  Updates can be made by a multiple range of nurses or by a range of nurse types.

You will find eMAR specific fields on page 2 of this dictionary.
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Nurse Dictionary Quick Edit

Existing dictionary entries do not change when a prompt is left blank

WARNING: These fields cannot be restored once updated.
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Skills Dictionary
The Skills Dictionary is used to define skills that will be assigned to caregivers in the Nurse Dictionary.  This works in conjunction with the Pharmacy Drug Dictionary assigning the necessary skill level for administration of that drug.
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Description

This identifies the skill that is specific to the caregivers and required for documenting certain medications.

Display code

Display code that determines how this skill appears in the E/E Schedule routine in the Staffing and Scheduling routines found in Nursing.

Medication

This indicates whether this skill type will be available in the lookup to be associated to a drug in the Drug Dictionary.

Nurse Dictionary

MAR Access 
Here is the field in which the MAR Access is entered.  This will update in the MAR Access Dictionary and vice versa.

NOTE:  If a MAR Access is not assigned to a user, the system will use the default MAR Access that is defined in the NUR Parameters if the user has access to the Process Medications routine on their menu.
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Access for Other Users
· Doc:  A Y/N prompt that defines whether or not a user can document medications for another user.

· Edit:  A Y/N prompt that defines whether or not a user can edit documentation that was entered by another user.

· Undo:  A Y/N prompt that defines whether or not a user can undo documentation that was entered by another user.

Skill

This field gives a lookup into the skill dictionary.  Any skill that is associated to this user should be included.

Comment:

This is a free text field.  This can be used to  further clarify the skill.
Date:

This can be used to identify a date related to the skill (i.e. expiration date, initial date).  Reports can be run from the Skills Menu in NUR based on the date entered.

Enter/Edit eMAR Choices

This routine can be found on the eMAR main menu. This routine allows health care organizations to define a group response for the Injection Site query when documenting medication injections either on the eMAR or via the DG Hand Held.
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Route of Administration 
Here is where the various routes of administration that require an injection site are defined.   This is a free text field that must be completed in order to document the Route of Administration for medications in both the Process Medications screen and on the Handheld.  

NOTE:  Although this is a free text entry, these routes must match the “Admin Routes” for a medication as defined in the PHA Drug Dictionary in order to be prompted to enter an injection site.

Injection Site
Enter the appropriate mnemonic of a group response of Injection Sites for each corresponding Route of Administration.  This information is required when a Route of Administration that has been specified in this routine has been documented.  A lookup to the MIS Group Response Dictionary is available.

Directions

This is used in conjunction with the DG Handheld devices. If you are not using the DG handhelds this prompt is not needed.

PHA Entries
Pharmacy Parameters for eMAR (Page One)
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NUR Database: Ensure the appropriate NUR database is entered here. 

Disp. Mach.  I/F: Y/N prompt that defines if a Dispensing machine is used for dispensing medications.  This prompt must be set to Y to stop at the Dispensing Machine prompt referenced with Admin billing.

Billing Type: ADMIN or REFILL

Admin billing will compile available medications that will generate charges when medications are documented as given.  The Billing Type must be Admin when using eMAR and printing MAR reports.  Admin charging will occur when the caregiver documents a medication as given in the Process Medications routine.

Refill billing will generate charges when the refill list is compiled for a scheduled period of time.  The number of doses the patient is scheduled to receive will be charged regardless of the actual administrations.  

NOTE:  If administration billing is being activated for locations that had previously been using Refill billing, Rx's that have been dispensed will already have charges applied to them.  These doses will be available for documentation; however, they will not generate a charge. For more detailed information on billing, please refer to the Billing for Medication Administration section of this document.

MAR Format: Only applies when using Admin billing is selected.  This is the format to be used by those ADMIN billing locations when printing the MAR Billing Report.  A lookup is available into the MAR Format Dictionary in PHA.  Four standard formats are provided and additional formats can be created.

Locations:  Enter the locations that will be using Admin billing.  Locations not entered here will use Refill billing.  If this field is blank, ALL locations will use Admin billing.
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Outstanding eMAR Activity:  Enter the number of days you want the system to wait before purging outstanding NUR requests and administrations less than the ordered dose.

The purge parameter does not affect the information on the PHA Print Order, which your organization can use for auditing purposes.

Scanned/Not Scanned: Define the amount of time information will be kept for the Scanned/Not Scanned Report.

eMAR Detail Stats:  Define the amount of days to keep the detail data for the eMAR Measuring and Monitoring Detail Report. The detail data will be available for up to 99 days.

eMAR Summary Stats:  Define the amount of days to keep the summary data for the eMAR Measuring and Monitoring Summary Report.
PHA Parameters for eMAR (Page Three)
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PHA Access to Special Instructions: This prompt defines if Pharmacy users have access to Special Instructions.

· R: (Restricted) Suppress the Special Instructions field on the Pharmacy Ordering screens.

· V: (View Only) Enable the Special Instructions field to appear on the Pharmacy Ordering screens as view-only. 

· N: (Normal) Enable the system to refer to the PHA Access Dictionary to determine whether a user can display, view, or edit Special Instructions.

Use Renew Data: Use Renew Data, controls whether or not we will use Renewal Data on Orders.  This will not prevent any of the Dictionaries from having Renewal Data entered.  If the Parameter is set to N, the prompts will be visible in the various Dictionaries, and will accept user entry, but the data will not be applied when the user enters Orders.  
# hrs Undo Fix DC Rx’s: Use this parameter to set the number of hours after which you can no longer use the Undo Discharge function in the Admissions (ADM) module to fix medication orders  discontinued due to discharge.

# hrs Match Unv Orders with DM:   When a dispensing machine is vended - PHA will attempt to match the medication to any unverified orders on the patient's profile as long as it is within the time limit specified in this parameter.  If this parameter is left blank orders will not be linked.

Use Nursing Status Board: Enter “Y” at this prompt to have admin times and medications flow over to the Nursing Status Board.
Facilities:  Facilities listed here will have medication information flow to the Status Board if the above parameter is set to “Y”.
Document Med ES at: F, S or N

· F: indicates that the user will be prompted for their electronic signature when filing each documentation function in the Process Medications screen.

· S: indicates that the user will only be prompted for their electronic signature at the beginning of each Process Medications session.

· N: indicates that electronic signature is not required for use on the eMAR.

Document Med ES Lvl: 1 or 2

Level 1: The user will be required to enter their password for electronic signature.

Level 2: The user will be required to enter the appropriate information as further defined for a Level 2 check in the MIS Parameters.  

eMAR Adjust Admin Times: Y/N

Use this parameter to control how the Adjust Specific Times and Adjust All Times functions are filed from the Nursing Module.  

Y: indicates that nurses are able to make the adjustments to the scheduled administration date/time(s) via the Adjust All Times or Adjust Specific Times routine without Pharmacy approval.

N: indicates that Nursing request to Adjust Specific Times or Adjust All Times will be sent over to Pharmacy.  Pharmacy will then need to adjust the date/time(s).

# hrs Display DC Orders Act

Use this parameter to set how many hours that one time and STAT orders will appear as active on the eMAR .  These orders will DC in Pharmacy one minute after they have been entered.  If you leave this parameter blank the orders will remain active on the eMAR until they have been documented.  At that point they will DC on the eMAR.

# hrs Display Future Sch Times 
This parameter will restrict the number of future Scheduled Dates/Times available when performing a lookup in the document screen.  The minimum number of times in the future will be hard coded at '1' which means that the next admin time is always included in the lookup.  If this parameter is left blank the date/timed lookup will function the same as it has in other releases.  The system will look to the PHA editing cut off date defined in the NUR parameters.

Enable Bedside Scan Opt: Y/N

The bar-coding feature allows a user to scan a patient's identification bracelet and the medication to verify that the correct medication is being administered to the correct patient. Bedside barcode scanning helps to reduce medication errors and enhances patient safety.  This parameter cannot be turned on unless you have purchased Bedside Medication Verification.  Please contact your Sales rep for details on purchasing this option.

BMV Turn Off Patient Lookup: Y/N

Setting this parameter to “Y” prevents a lookup when performing a manual bar code during patient verification.

Require Initial Patient Verification: Y/N If this is set to “Y” users will be required to verify the patient prior to documenting.  If set to “N”, initial patient verification is not required.

Require File Patient Verification: Y/N

If set to “Y” users will be required to verify the patient prior to filing any medication documentation via Scan meds.  If set to “N” users will not be required to verify the patient before filing the medication documentation.

For Quick Charge/Doc: Y/N

If this is set “Y”, patient verification will be required when using the Quick Charge/Document function.  If set to “N”, no patient verification is required with this function.

Enable eMAR Desktop: Y/N
Users will have access to the Desktop eMAR with this set to “Y”.  If this is set to “N”, users will only have access to the original eMAR screen.

PHA Parameters for eMAR (Page Four)
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Archive: Setting this parameter to “Y” will enable Optical Disk (OD) archiving of MAR information.  Please contact your PHA Service specialist if you would like more information on archiving.
Include Data: A Y/N prompt which defines the extent of information to be archived.  If defined as “Y”, the system will archive the patient and Rx data to OD in addition to the report image.  If “N”, only the report image will be saved.  It is recommended to set this to “Y” if archiving to OD.  If blank, this will assume N.

Archive Formats

MAR Summary: Define the MAR Summary Format to be used when archiving MAR information to OD.  The format must first be built in the PHA MAR Summary Format Dictionary found below.  
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Patient Header |PHA.PAT.std.patient.hdr.2.R
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Med Discharge Summary: Defines the Medication Discharge Summery report that can be archived.  This format must be built from the Medication Discharge Summary Dictionary as outlined below.
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Send MAR Summary to Archv Days: This prompt defines the number of days which must pass after a patient has been discharged before the MAR information will be sent to OD.  This is a numerical field accepting values ranging from 1-9999, however this parameter cannot exceed the DIS purge setting in the Pharmacy Parameters.

PHA Customer-Defined Parameters (Page One)
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 PRN Reason Required:  This parameter controls access to and/or requires a response at the PRN Reason prompt on the ordering screens. For further information regarding PRN Reason dictionaries and prompts please refer to the PRN Reason section in this manual.
Dft Out Type of Order:   This prompt sets the default order type for Outpatient orders entered in Pharmacy.  
OUT: Outpatient

INP: Inpatient

Note: Only inpatient order types will display on the eMAR Desktop.

Process Activity Mode: Scroll/Select

This prompt controls the mode in which you process orders.
· SCROLL - Scroll through the list of eligible Rx’s on the screen, selecting those to be processed, and then select a function.

· SELECT - Choose a function first and then select Rx’s for processing from the list of eligible Rx’s that appear.

PHA Customer Defined Parameters (Page Two)
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Urgent: This field provides a lookup to a hard coded list of medication status.  This includes Admins, Conflicts, Hold Acknowledgement, One Time, Pending, POM Non-formulary and Stat Orders.  All selections added to this field will be flagged as Urgent in the Process Patient Activity routine and therefore appear on the top of the patient list.
· STAT - This will refer to orders that have a schedule of STAT & require

               Review or are Unverified.

· ONE - This will refer to orders that has a schedule of ONE & require

               Review or are Unverified.

· ADMINS - This will refer to a Nursing order that is a One-Time free text

Order or an Unverified order that has at least one Administration time              associated with it.

· HOLD ACK - This refers to orders that have a Hold Acknowledgement request for Nursing.
· CONFLICTS – This refers to orders that have been flagged by the system as having conflicts needing Pharmacy review.
· POM NFRM – Non-formulary medications entered in the Provider Order Management module.  (POM)

Order Source

Ask Order Source: Determine the requirement for entry of the source when users enter, process, verifies and order, sends a request to Hold, DC or Resume an order.


Y: These prompts will be available to the user but not required.


R: Requires a user to enter in an order source


N: Order source field will be inaccessible

Order Source Default: Enter the default to be used when a source is required.  This is a lookup to the MIS Order Source Dictionary.

Default Editing Doctor from: Enter the default value that appears in the Editing Dr field when a user edits a medication order.

Order: Ordering Doctor will be default.


Last Edit: Doctor who made the last edit to the order.

PHA Customer Defined Parameters (Page Four)

[image: image22.png]ES PHA.P (AD1/55.6.MIS/B60/.

Enter/Edit PHA Cus Defined Params By Site: MAIN

Usage Usage Name

Default Destinations
Device

Page 4 of 7

Order Type INP Lbl Device OUT Lbl

Device DIS Lbl Device

ATC Port

DC Lbl Device TR Lbl Device

C2u286H C2u286H
N2S146UP

Label Parameters

# of Dose Lbls
# of IV Lbls

# of MAR Lbls
No Dose Msg

1

o Dose Entered

C2u286H

C2u286H

FSUP217
FSUP217
C2u286H

~——— RxLabel / Comment Lengths
INP Lbl/Rx Cmt/Spec Instr
INP/QUT/DIS IV Cmt/Spec Instr

OUT Rx/Refill Cmt
OUT Lbl Direction

[45 Prep Instr
[f8 DC/Cancel Cmt
[8 Dose Instr
[8 C/E Cmt Dft

Rpt
Lbl

Format

MAR

Thermal Printer

Format

Display IV Cmts
Print Output in Bkg Default [

COMMENTS

Ne=ifdZox<

U |e=s1





Print Labels? AT (Adjusted Times): Y/N

Use this parameter to control label printing when adjusting administration times in the Adjust Specific Times or Adjust All Times routines. These routines are available in the PHA and NUR modules.

· INP: To print labels when adjusting an inpatient order enter Y, otherwise enter N.

· Comp: To print labels when adjusting a compound order enter Y, otherwise enter N.

· IV:  To print labels when adjusting an IV order enter Y, otherwise enter N.

· Alt IV: To print labels when adjusting an alternating IV order enter Y, otherwise enter N.

PHA Customer Defined Parameters (Page Five)
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eMAR Document CDS:  Enter the mnemonic of the PHA/NUR MAR type Customer-defined screen that will appear when each medication is documented.  This screen would be used to collect additional data not captured when the medication is administered (e.g. Blood Glucose or Pain Level.)  Information entered on the CDS will appear on the eMAR Administration report and eMAR Administration Log.  Previous responses made on the CDS for the specific Rx can be recalled using the Recall key (F5).  If a screen is entered here, it will be used for all medications, unless a CDS has been specified in the PHA Drug Dictionary.  

NUR Document CDS Display: Always/Required/Full Doc

Use this prompt to control when customer-defined screens appear during the documentation process on the eMAR. Enter one of the following options:

· ALWAYS - Customer-defined screens appear for editing after any LAB results 

· REQUIRED - Only customer-defined screens with required fields appear for editing

· FULL DOC - Customer-defined screens appear only in the Full Document Routine (not applicable for eMAR desktop)
Variance Limit:  The number of minutes between the scheduled administration time and actual administration time of a medication is considered to be the variance.  This field will be referenced if the Variance Limit is not defined in the PHA Drug Dictionary.  A warning message will appear when a dose is documented outside the Variance Limit.  This information is captured on the MAR Administration report.

Dose Warning:   Y/N/E

Defines whether users will be prompted with a message in the event that a documented administered dose exceeds the ordered dose.  When the warning message appears, the system asks if the user wants to continue. To do so, the user enters Y and the cursor bypasses the Dose field (but the user must enter a comment). If the user enters N, the documentation does not proceed until the dose is changed.  

If this prompt is set to Y, the system allows you to enter administrations that

have a higher or lower dosage than what was ordered. You need to enter an

override comment.

If this prompt is set to N, the warning does not appear.

If this prompt is set to E, the system prevents you from filing an

administration if the administered dose is greater than the ordered dose. For

backwards compatibility, a blank Dose Warning field causes the system to act

the same way as when this prompt is set to E. You can enter a low dose. Then,

system requires that you enter an override comment.

This table displays a summary of what happens for the Dose Warning prompt

settings.

Dose Warning:

setting         Low Dose          High Dose

-----------     ---------------   ----------------

N               No message        No message

Y               Message appears   Message appears

                Comment required  Comment required

E or blank      Message appears   Error appears

                     Comment required

Note: This field is accessible only if your organization

has ADMIN billing defined in the PHA Toolbox Parameters.

Access Notes or Comments:  Comments/Notes (for traditional eMAR)
To allow nurses to process patient notes via the Full Document function, enter NOTES. The Notes prompt appears on the Full Document screen. 

Because notes are not linked in any way to the medication, there is no audit trail of the note on the Print Order. No asterisk or any other indication appears in the comments column to indicate a note was entered via the function.

To allow nurses to edit administration comments via the Full Document function, enter COMMENTS. The Cmts? prompt appears on the Full Document screen. If a nurse enters Y at the prompt, the Edit Admin Comments screen appears.

A checkmark next to the Cmts? prompt indicates comments exist.

Charge on Admin for 0 Dose?  
Defines whether a charge will be generated for zero dose orders when using Admin billing as defined in the PHA Parameters. 

Dose Required? ALL/EXCLUDING BULK/NONE

Defines how the system should require a dose for orders in the quick, batch, and full document routines. 

· ALL:  all dose entries must be greater than zero

· EXCLUDING BULK:  all non-bulk dose entries must be greater than zero

· NONE: no dose entry is required

If blank the system assumes NONE.

eMAR MED Order Type:  Enter the order type you want the system to assign to unverified medication orders entered in the NUR Process Medications Routine via the Enter Med function.

Lookup: PHA Order Type Dictionary

eMAR IV Order Type:  Enter the order type you want the system to assign to unverified IV orders entered in the NUR Process Medications Routine via the Enter Med function.

Lookup: PHA Order Type Dictionary

Default Dose in Enter Med: Y/N

To allow the dose defined on the defaults page of the Drug Dictionary to default in when using the Enter Med routine from the eMAR enter Y. Otherwise, enter N.

Include NF Orders: Y/N

Use this prompt to control whether the system includes PHA non-formulary orders on the eMAR.

 To include non-formulary orders on the eMAR, enter Y. 

To restrict non-formulary orders from the eMAR, regardless of access values defined in the Nursing Module MAR Access Dictionary, enter N.

Include POM NF Free-Text Orders: Y/N

Use this prompt to control whether the system includes non-formulary, free text orders entered in the Provider Order Management (POM) Module on the eMAR.

 To include POM non-formulary orders on the eMAR, enter Y. 

To restrict POM non-formulary orders from the eMAR, regardless of access values defined in the Nursing Module MAR Access Dictionary, enter N
Adjust Admin Days Limit: Enter the number of days you want future-schedule administration dates available for adjustment. You can enter a value between 1 and 9. For example, to display active order times for today and tomorrow in the Scheduled Dates/Times Lookup, enter 2.

To view all the doses that are available when the order is active, leave this parameter blank. 

Adjust Admin Minutes: Enter the value during which an administration time can be adjusted, either before or after the scheduled time. For multiple component orders, the system respects the least number of days defined in the set. To leave a drug ineligible for administration time adjustments, enter 0.

 To limit adjustments according to the Adjust Admin Minutes value defined per medication in the PHA Drug Dictionary, leave this field blank.

Flag For Links At: Scan/ File/Blank

· Scan:  At the time of scanning or selecting an order from the Scan Medications process screen, the user is prompted that there are linked orders that may also need to be administered.

· File: At the time of filing the documentation, (prior to verifying patient if applicable) the user is prompted that the documentation did

            not include a linked order.

· Blank: Users will not be flagged to process any linked orders via the Scan Meds function.

Charting Unit for 0 Dose and Comp:  Allows PHA to enter in a charting unit for zero dose and compound orders at the time of order entry.  This charting unit will be seen on the eMAR desk top and during medication documentation.
Ignore CDS Req if not given: Y/N (N/A for eMAR desktop)
If there is a required query on a CDS attached to a drug , can this  be ignored for a NON-given administration document enter Y. Otherwise enter N. 

Ignore Cosigner if not given:  Y/N

If there is a cosigner requirement for a drug that can be ignored for a NON given administration document enter Y. Otherwise, enter N.

Display Undo/Skip Next Admin: Y/N  (N/A for eMAR desktop)
This parameter determines how the system provides a next administration time value after a user undoes documentation via the Undo Document function on the Nursing Module (NUR) Process Medications Routine.

Y indicates the date and time of the undone documentation

N indicates the next chronological scheduled administration time

Drug Barcode Formats: This parameter has been added for the purpose of bar coding for the Bedside Verification option. This parameter performs a lookup into the Barcode Format Dictionary in PHA. When adding a format to this field, two checks will be performed:

 First, the format will be checked against Rx numbers, to see if the new format can mis-interpret an Rx number as a NDC/DIN number. (If so the Rx number length may need to be changed)

DIN:
8 digit DIN number used in Canada

.DIN.2: 
8 digit DIN number, plus 3 alpha-numeric characters

.EAN.128: EAN-128 01AB3NNNNNNNNNNNC
code 01 followed by packaging level indicator, followed by a reserved
character, followed by a 3, followed by a 10 digit NDC# which finally
ends with a check digit.  
Current implementation of EAN-128 barcodes need to be in the following format for 
pharmaceutical purposes:  
 
first 2 characters are 01  
3rd and 4th character is a reserved character that we don't concern ourselves 
with  
5th character has to be a 3 which identifies it as a drug  
next is a 10 digit NDC #  
lastly is a checksum digit  
 
the checksum digit is calculated as follows  
 
Step 1:  Add the following together:  
3rd number  
5th number  
7th number  
9th number  
11th number  
13th number  
15th number  
 
Step 2:  Multiply Step 1 by 3  
 
Step 3:  Add the following to step 2  
4th number  
6th number  
8th number  
10th number   
12th number  
14th number  
 
Step 4:  Whatever number needs to be added to step 3 to make it divisible by 10 
(end in a 0) is the checksum digit that is the 16th digit.  

.NDC.1: NNNNNNNNNNN(A)
11 digit NDC number, with optional 1 alpha suffix

.NDC.2 NNNNNNNNNN
10 digit NDC number

.NDCEX.1: 3NNNNNNNNNNKMM(DD)YY
Encoded 11 digit NDC number, plus optional expiration date in
MMDDYY or MMYY format.

NDC Encoding starts with a 3, has 10 digits of NDC number, then a code
number (1,2,3) to indicate the position of the 0 to make it 11 digits.

.NDC.3: 'N'NNNNNNNNNN
Letter N followed by 10digit NCD Number

.UCC.12: CC 12 FORMAT 3NNNNNNNNNNC
Encoded 10 digit NDC #.  Starts with a 3, has 10 digit NDC number and
then a check digit between 0-9 that confirms that the barcode is a UCC barcode.

UCC-12 barcodes need to be in the following format for pharmaceutical purposes:  
 
first character must be a 3  
2nd thru 11th characters are the 10 digit NDC #  
12th digit is the checksum digit  
 
The checksum digit is calculated as follows:  
 
Step 1:  Add the following together:  
1st number  
3rd number  
5th number  
7th number  
9th number  
11th number  
 
Step 2:  Multiply Step 1 by 3  
 
Step 3:  Add the following to step 2  
2nd number  
4th number  
6th number  
8th number  
10th number   
 
Step 4:  Whatever number needs to be added to step 3 to make it divisible by 10 
(end in a 0) is the checksum digit that is the 12th digit.  

.UCC.14: UCC-14 AB3NNNNNNNNNNC
A 1 character packaging unit, followed by a reserved character,
followed by a 3, followed by a 10 digit NDC #, ending with a check
digit to insure that the barcode is a UCC-14 format.

first character is a packaging level character (we ignore it)  
2nd character is reserved (we ignore it)  
3rd character is a 3 (indicates a pharmaceutical product)  
4th thru 13th characters are the 10 digit NDC #  
14th character is the checksum digit  
 
The checksum digit is calculated as follows:  
 
Step 1:  Add the following together:  
1st number  
3rd number  
5th number  
7th number  
9th number  
11th number  
13th number  
 
Step 2:  Multiply Step 1 by 3  
 
Step 3:  Add the following to step 2  
2nd number  
4th number  
6th number  
8th number  
10th number   
12th number  
 
Step 4:  Whatever number needs to be added to step 3 to make it divisible by 10 
(end in a 0) is the checksum digit that is the 14th digit.  

.ANY: Any characters, max length =18 (not recommend that this format is used)

We recommend you add the above formats in the following order:
1 .EAN.128
2 .UCC.12
3 .UCC.14
4 .NDC.2
5 .NDCEX.1
6 .NDC.1
7. NDC.3

--Quick Charge Doc Defaults—

Dispensing Machine Orders: To allow users to enter dispensing machine orders using the Nursing Module Process Medications Routine Quick Charge/Document function, enter Y. Otherwise, enter N.

Hrs:  Enter the number of hours discontinued dispensing machine orders entered via the Quick Charge/Document function can remain active in the Nursing (NUR) Module.

The default value is 24 hours.

After users document a discontinued order in NUR, the NUR order status becomes DC. In the Pharmacy Module, the order status is DC.

eMAR Med Order Type: Enter the order type you want the system to assign to medication orders entered in the Quick Charge/Document function in the Nursing (NUR)  Process Medications Routine.

eMAR IV Order Type: Enter the order type you want the system to assign to IV orders entered in the Quick Charge/Document function.

Check Skill Level: Skill level requirements are defined per medication in the PHA Drug Dictionary.

To require a particular skill level for users in the Nursing Module Process Medications Routine Quick Charge/Document function, enter Y. Otherwise, enter N.

Web Link Description: enter the description that you want to appear in the list of options that appears when a user selects the Drug Data button. 

Web Link Address: enter the web site's address (such as www.website.com). You can define as many web links, as you want.
PHA Customer Defined Parameters (Page Six)
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Prompt for Renewal
This can also be set in the Drug Dictionary, Drug Type Dictionary and the Clinical Indication Dictionary.

Before (hours): This parameter will determine when the provider

will be informed of the coming renew period in # of hours.

This will be based on the start of the renew period.

Renewal Period (Days): This setting will determine how many days after the start date of the order the renew point will be.
DC if No Renewal (Hours): This will determine how many hours before the order is

discontinued if there has been no renewal.  This will be based on the renewal point that is determined with the Renewal Period parameter.  0 will apply an immediate DC to

the order as soon as it goes past renewal.

--Non-Formulary Defaults--

In the Pharmacy Module, when you are entering a medication order, you can

create a new non-formulary medication in the PHA Non-Formulary Dictionary that

includes default values defined in the Customer-Defined Parameters Dictionary.

Default Med/IV/Compound Charge Types: Enter the charge types that will default in at enter orders when creating a new Non-Formulary item dictionary entry.

Default Drug Type: Enter the drug type that will default in at enter orders when creating a new Non-Formulary item dictionary entry.

Default Billing Code: Enter the Billing code that will default in at enter orders when creating a new Non-Formulary item dictionary entry.

Activities to flag for Review: Enter the Nursing or POM activity types that you want the system to flag for review.

RAT – Adjusted Times

RN – New Orders

RA - Deactivate/Reactivate Orders

RE - Edited Orders

RS - DC/Cancel (stop) Orders

RSS – Sig/Sig Edits

RST – Stock Orders

Conflict types: This section controls which conflict types are flagged for review in PHA, and which conflict types trigger a system alert to the NUR eMAR user at administration. It appears as follows (with sample values):

------------------------------

PHA      NUR

Conflict Type   Review   Admin

Allergy                 Y        A

Disease                 N        N

Dose Warning      Y        U

Duplicate              Y        N

Food                      N        U

Interaction             Y        A

------------------------------

PHA Review: Here you can determine which types of unreviewed conflicts you would like the Pharmacist to be alerted of if they are on the patient's profile.  If you would the system to flag any of the above conflict types for review, enter Y at the appropriate prompt. If you would not like the system to flag a conflict type for review, enter N at the appropriate prompt.

NUR Review: Here you can determine which types of conflicts you would like the nurses to be alerted of if they are on the patient's eMAR.  If you would like to alert the nurses of both reviewed and unreviewed conflicts for each administration, then enter “A”.  If you would like to alert the nurses of only those conflicts that are unreviewed by the Pharmacist, then enter “U”.  If you would like to prevent the nurses from being alerted of any conflict, then enter “N”. 

Alerting the Nurse of a Conflict:
If the parameter is set to alert the nurse of a conflict, the nurse will be alerted:

1. The Rx will show with a status of “Conflicts” on the eMAR Desktop.

2. Upon choosing a documentation function on the eMAR, the nurse will be alerted that there are conflicts on the patient's RX, at which point, the nurse will be presented with the conflict and then prompted with the message "Conflicts found.  Administer?"  If the nurse answers Y, then he/she will be asked to enter an override comment before continuing on with the documentation.  The override comment entered during order entry, the comment will default in, but the nurse has the option to edit the comment.
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**All Conflict History will appear in the Rx's Print Order**
--PCI MAR Defaults--

PCI View Format: Enter the MAR view format you want the system to use when users print the MAR from the PCI Module.

Lookup: MAR view formats defined in the PHA MAR Format Dictionary

PCI View Start Date: Using the T + or - format, enter the default start date when users view MARs from the PCI Module. The MAR includes administration information beginning on the selected date.

PCI Print Format: Enter the MAR print format you want the system to use when users print the MAR from the PCI Module.

Lookup: MAR print formats defined in the PHA MAR Format Dictionary

PCI Print Start Date: Using the T + or - format, enter the default start date when users print MARs from the PCI Module. The MAR includes administration information beginning on the selected date.

PHA Access Dictionary (Page One)
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Enter Verified Orders:  Y/N

If defined as Y, this will ensure that medications are already verified when ordered by a user with this particular access.  Orders can be documented and charged whether or not they are verified.

PHA Access (Page Two)
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Enter INP Orders: This field needs to be filled out if users are entering orders via the eMAR.  This determines what types of medications the user is allowed to order (MED, IV, Compound, etc.).  Order Types are built in the PHA Order Type Dictionary.

PHA Access Dictionary (Page Three)
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Display Messages at Sign-On:  If the Display Messages at Sign-On is set to Y, the type of messages to be viewed can be determined below and at least one choice has to be entered.

The choices available are as follows:

HA

Hold Acknowledgements

NR

Nursing Requests

OT

One-Time Admin Orders

RAT

Review Adjusted Times

RN

Review New Orders

RST

Review Stock Orders

UO

Unverified Order

If set to N, no messages will be viewed.
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PHA Access (Page Four)
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Order Entry Field: Enter the order entry field(s) upon which you wish to place access restrictions.  Most choices represent a single field.  However, some apply to multiple fields.

Access: You have three choices as to the access these users will have to these order entry fields.

Response


           Access on PHA ordering screens

------------


           ---------------------------------------

R (Restricted)



No access to this routine

V (View-only)



View-only access

N (Normal)



Access to view and edit

Drug Dictionary (Page one)
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Control Sched: Enter the mnemonic for the medication's Control

Substance Number.  This number flags controlled

medications for inclusion on  controlled medications

reports. 

NDC/DIN #:   This is the primary NDC# for this medication.  This number is populated by your formulary service vendor

Drug Dictionary (Page Four)
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Skill Type:  Enter the nursing skill level that a nurse needs in order to document administrations of this medication.

Lookup: Entries in the NUR Skills Dictionary with Y defined at the Medication

Prompt.  If you are unable to perform a lookup at this prompt, confirm there is a NUR Database defined in your PHA parameters.

eMAR Document CDS:  This prompt allows a specific CDS to be attached to each drug.  This CDS will appear when the drug is documented.  Information entered on the CDS will appear on the MAR Administration report and the MAR Administration Log.  Previous responses made on the CDS for the specific Rx can be recalled using the <Recall> key.  This must be built as a PHA NUR/MAR type of CDS in the MIS Customer Defined screen dictionary in order to seen in the lookup and added to a medication.
Adjust Admin Minutes: Enter the value during which an administration time can be adjusted, either before or after the scheduled time. For multiple component orders, the system respects the least number of days defined in the set. To leave a drug ineligible for administration time adjustments, enter 0.  This will override what is defined for the Adjust Admin Minutes in the Customer Defined Parameters.

Co-Signature for Doc Med: To require nurses to obtain a co-signature when documenting administrations for this medication via the document functions in the NUR Process Medications Routine, enter Y:

 Enter N to allow nurses to document administrations of this medication without a co-signature or leave the prompt blank.

Co-Signature for Doc IV: To require nurses to obtain a co-signature when documenting administrations for IVs containing this medication via the document functions in the NUR Process Medications Routine, enter Y. Otherwise, enter N or leave the prompt blank.

If a co-signature is required for a medication, when a user accesses any of the document functions for the medication order, a message appears indicating a co-signer is required. 

eMAR Variance Limit: The number of minutes between a drug's scheduled administration time and the time it is actually administered is considered to be the variance.  This can also be set globally in the CDP’s.
A warning message will appear when attempting to document a dose that is outside this Variance Limit.

Multidose Container: This prompt allows you to determine if  this medication will charge upon administration for zero dose items or items dispensed as bulk.  A ‘Y’ response will never charge upon administration.  This item will charge when dispensed.  If the inventory of the order is attached to a dispensing machine, the item will charge when vended.  If the inventory is not a dispensing machine, the item will charge on the initial order, or when manually dispensed.  A “N” response, or if this prompt is left blank, the system will charge for one item upon administration in Nursing.  This includes order types set to manually dispense in the Pharmacy order type dictionary.   

Auto Display at Admin: Define whether you want test results entered in the Laboratory Module to appear when a nurse documents an administration for this drug via the eMAR.

· ALWAYS - Always appear

· ABNORMAL - Appear only when they are abnormal

· NEVER - Never appear 

Alternate NDC#: Use the prompt to define equivalent NDC numbers. In addition to the drug's Primary NDC number on page 2 of the Drug Dictionary, each of the alternate NDC numbers can be used interchangeably to identify the drug when scanning. 

Drug Dictionary (Page 7)
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The PCI Admin Group

The purpose of the PCI Admin Group is to classify drugs into certain groups for viewing Administration Times in PCI.  Drugs that share the same PCI Admin Group on page six of the Drug Dictionary will appear together in PCI on the Co-mingle report under the Medication Orders with Admins Data source.
PCI Admin Groups can be manually created in the Medication Group Name Dictionary as well as created by your Formulary Service Vendor.  Once created in the Medication Group Name Dictionary, the PCI Admin Group is attached to the Drug via page six of the Drug Dictionary.  

On the bottom half of page six of the Drug Dictionary, the Formulary Service Vendor populates four view-only fields; these fields are the Therapeutic Class Name, the General Name, the Specific Name, and the Ingredient Name.  These four view-only fields serve as a reference for attaching a PCI Admin Group to the drug.  You also have the option to have one of these four view-only fields automatically populate into the PCI Admin Group field, in the Drug Dictionary, with the Formulary Service Vendor Update.  This can be accomplished by defining either the Therapeutic Class Name, the General Name, the Specific Name, or the Ingredient Name in the PCI Admin Group parameter in the Formulary Service Vendor Toolbox Parameters.

Once the drug has been attached to a PCI Admin Group on page six of the Drug Dictionary, the physician will see all administration times for drug orders, on a patient, that share the same PCI Admin Group on the Comingle Report in PCI. This will be reviewed in the reports section of the manual.

Drug Dictionary (Page Eight)
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PRN Reason:  The PRN Reason Required prompt can be defined on page 6 of the Drug Dictionary. This prompt controls access to and/or requires a response at the PRN Reason prompt on the ordering screens. If you set a drug's default schedule to PRN, the PRN Reason prompt is also accessible, with a Lookup to the PRN Reason Dictionary. Any reason you define here is the default entry you will see on the Inpatient ordering screens when you order the same drug as a PRN. In a multiple component order, the system looks to the first component for this default. For further information regarding PRN Reason dictionaries and prompts please refer to the PRN Reason section in this manual.

Dft Admin Criteria: Enter the default set of administration criteria that displays when ordering this medication in Pharmacy. This is an optional field.

Lookup: PHA Admin Criteria Dictionary

Note: This set of administration criteria also appears as the default value when defining orders for this medication within the PHA Order String and PHA Order Set dictionaries.

This set of administration criteria automatically appears at the Admin Criteria prompt. If you delete this set of criteria at the Admin Criteria prompt, Pharmacy also removes it from this field (Dft Admin Criteria prompt).

Admin Criteria:  Enter the list of administration criteria that displays in the Admin Criteria lookup available when ordering this medication in Pharmacy. This is an optional

field.

Lookup: PHA Admin Criteria Dictionary

Pressing the special function (Right <Ctrl>) key from either of the above prompts displays the following options.

1. Enter/Edit Admin Criteria

2. View Admin Criteria

3. Print Admin Criteria

Upon selection of Enter/Edit Admin Criteria the user will be brought to the PHA Administration Criteria Dictionary. If a set of administration criteria is defined within the Drug Dictionary, it will default and may be edited. If a set of administration criteria is not defined, the user may select a mnemonic from the lookup or enter a new set of criteria. View Admin Criteria will bring the user to the View Admin Criteria Dictionary routine. Print Admin Criteria will default the mnemonic entered and allow the user to print any predefined set of administration criteria.

Administration criteria entered via Order Strings will override any other default. If a user is ordering by string (whether via POM or non-POM), and there is no set of administration criteria attached to the string, the Rx will have no default administration criteria.

Other Dosage Forms:

Enter the dosage forms of this drug that you want available for users to select when they enter zero-dosed orders for this medication. If you associated other dosage forms with this drug in the PHA Mass Edit Dosage Forms Routine, they appear in this field.

When users enter a zero-dosed order, the Other Dosage Forms screen appears at the Dose prompt. The dosage forms associated with the medication appear in the screen. The user selects each form a nurse can use to administer the appropriate dose to the patient.

For example, suppose that for a 2 MG drug, you enter the 4, 6, 8, and 10 MG dosage forms of the same drug at this prompt. When a user enters a zero-dosed order for this

form (2 MG), the drug's other dosage forms (4, 6, 8, and 10 MG) appear on the Other Dosage Forms screen. If the dose instructions are 2-8MG PRN PAIN, the user selects

each form the nurse can use to administer 2 to 8 MG of the drug to the patient (such as 4, 6, and 8).
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Before (hours): This prompt will determine when the provider

will be informed of the coming renew period in # of hours.

This will be based on the start of the renew period.

Renewal Period (Days): This setting will determine how many days after the start date of the order the renew point will be.
DC if No Renewal (Hours): This will determine how many hours before the order is

discontinued if there has been no renewal.  This will be based on the renewal point that is determined with the Renewal Period parameter.  0 will apply an immediate DC to the order as soon as it goes past renewal.
Admin Criteria Dictionary
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The PHA Admin Criteria Dictionary defines standard criteria for use in Pharmacy and the POM Module. 

Mnemonic: To identify this set of administration criteria, enter up to 10 characters.

Note: The first character may not be a period. For new entries, users can copy

information from existing PHA Admin Criteria.  Lookup: existing PHA Admin Criteria

Active:  Enter Y if this is an active entry. Otherwise, enter N to inactivate this entry.

If a user attempts to inactive or expunge a set of administration criteria, Pharmacy performs a cross-reference check. If the set of administration criteria is referenced by a Drug Dictionary or Order Set Dictionary entry, Pharmacy displays a "Referenced by another dictionary." warning message, does not expunge the dictionary entry, and suggests that the user print the "List Dictionary References" report. This report lists all the affected dictionaries and mnemonics. Users can then remove the set(s) administration criteria from these dictionaries.

Description:  Enter up to 30 characters of descriptive text.

Display: Enter up to 15 characters of free text, which will display within order strings.

If you don't respond to this prompt, the first 15 characters of the description are used.

Type: Use this prompt to determine the type of fields that you have access to at the bottom of this screen.

· TABLE - format that allows you to enter a condition, dose/route/rate, instructions, and treatment text.
· TEXT - format that allows you to enter free text only.
· Customer Defined Screen (CDS) - format that allows you to associate CDS’s with the admin criteria.
The value you enter at this prompt determines the type of fields that you can access at the bottom of the screen in this dictionary.

Condition, Dose/Route/Rate, Instruction:  These are free text multiple prompts at which you can specify things like the Dose/Route/Rate and other administration instructions that correspond to a particular condition.

Edit Treatment: To access the Treatment Text field, enter Y.

Treatment Text: This is a free text scrolling field in which you can enter additional administration instructions. For example, you could use this field to enter instructions that apply regardless of the patient's condition or simply to enter instructions that are too long to fit in the previous fields.

CDS: If you defined the type to be CDS you will have the ability to add a PHA ADMIN CRITERIA type of screen in this field.  You will also have the ability to edit any default responses on the screen.

Non-Formulary Item Dictionary
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Trade Name: When you file the Enter/Edit Non-Formulary Item - Short Form screen, the system creates the non-formulary item in the Non-Formulary Item Dictionary and enters the trade name into the dictionary. In addition, the system enters .DFT in the Restrict to field in the dictionary. The Trade Name field replaces the Alt Description field.

Order Set/ Order String Dictionaries
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Administration Criteria: This will be available within the Order Set/Order String Dictionaries on the Inpatient Ordering Screens.  Only PHA Administration Criteria may be attached within the Order Set/Order String Dictionaries. The standard PHA Administration Criteria Dictionary entries may not be edited within the Order Set/Order String Dictionaries.

Note: The special function key (right <Ctrl> key) options to Enter/Edit, View, and Print Admin Criteria will be available as within the Drug Dictionary.

Reason Code Dictionary
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The Reason Code Dictionary is used to create reasons that explain why a medication was not given/given.  It will be required to enter in a reason for documenting an order as not given in the eMAR Desktop.
Mnemonic:  Enter a unique mnemonic code to identify the entry.  

Active?  Defines whether the entry will be used. 

Name:  Enter a name for this dictionary entry, using up to 30 characters of free text.  This is a required field.  

Description:  Shown on the MAR Administration Log and MAR Administration report when this reason code is selected.

Used By:  Do you want this reason code to be used by Pharmacy, Nursing or both.

Enter/Edit Text: “Y” To access the text editor. Comments associated with the description of the reason code can then be entered. These comments can be seen in the PHA Debit routine.

Append to Debit Comments: If a reason code is entered in the PHA Debit routine and the user has set this prompt to Y for that entry, the comments will be filed as Debit Comments.

PRN Reason Category Dictionary
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PRN Reasons specify the patient condition warranting an order with a PRN

schedule.  

Mnemonic:  Enter a unique mnemonic code to identify the entry

Active:  Defines if the entry will be used

Name:  Enter a name for this dictionary entry, using up to 30 characters of free text. 

PRN Reason Dictionary
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Use this dictionary to define specific PRN Reasons and associate each reason

with a PRN Reason Category. Specific categories are defined in the PRN Reason

Category Dictionary. Together, these two dictionaries accommodate the use of PRN

Reason information. 

Mnemonic:  Enter a unique mnemonic code to identify the entry.

Active:  Defines whether the entry will be used.

Name:  Enter a name for this dictionary entry, using up to 30 characters of free text.

Category:  Enter the category of this reason. The lookup is from the PRN Reason Category Dictionary.

Refill List Section Dictionary


MAR Section Dictionary
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In the Refill List Section Dictionary and the MAR Section Dictionary you can now sort entries in the section by PRN reason and PRN reason category. If you do select PRN RSN or RSN CAT to sort by, the Sort 1 prompt provides a Lookup into their respective dictionaries.
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The PRN Reason response can be entered at the time of order entry or default in via the drug dictionary. The access to this field, and whether or not an entry is required for Inpatient orders, depends on the PRN Reason Required? prompt setting in the CDP or the

Location dictionary. You can enter a PRN Reason not already defined in the PRN Reason dictionary. The entry appears on the Print Order report and becomes associated with the

.UNK PRN Reason Category.

Note: The Print Order and MAR Summary reports now include the PRN Reason (next to the Par level) when it is available.

Order Type Dictionary (Page One)
The Order Type Dictionary identifies all the types of orders that are used by

your health care organization.  Before ordering a medication, you must first

select an order type.  The information associated with the order type determines the type of ordering screen that appears and whether the medication is manually dispensed.  Additional information (e.g., maximum number of carriers, default charge type, and default rate units) is also determined when an IV order type is selected.

Each order type you create can then be assigned to specific users within

The Access Dictionary.  
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NUR Adjust Times: This determines by order type if the times for admins can be adjusted.  This control is needed to have control over certain types of IV orders.  The facility may prefer to disallow adjustments to some large volume IV orders.

Order Type Dictionary (Page Two)
This page controls the default label format that will print when entering an order with this order type.  Label fragments are created in NPR Report Writer.  A facility can create different label fragments for INP, OUT, DIS, etc.  Examples of custom label fragments that have Bar codes attached please refer the NPR Product and Resource Home page under the Archive button.
For BMV it is important to remember that Alt IV orders will need to be bar coded with the Rx# + a space and the bottle #.  
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Location Dictionary
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PRN Reason required: This parameter controls access to and/or requires a response at the PRN Reason prompt on the ordering screens. The following entries are available for the PRN Reason Required? prompt:

· Enter “Y” to require a PRN reason for MED, SPLIT, COMP, and IV inpatient    orders with a schedule of PRN. 

· Enter “N” for a PRN reason selection to be accessible, but not required, for MED, SPLIT, COMP, and IV inpatient orders with a schedule of PRN.

· Enter “U” to leave the PRN Reason prompt unavailable for any orders. 

The PRN Reason Required? prompt setting in the Location dictionary overrides the CDP setting.

A blank response equals N. Outpatient and Discharge orders do not require a PRN Reason, regardless of the PRN Reason Required? prompt setting.

Dft OUT Type of Order:   This prompt sets the default order type for Outpatient orders entered in Pharmacy.  

OUT: Outpatient

INP: Inpatient

Note: Only inpatient order types will display on the eMAR Desktop.

Transfer Dose Option: This prompt is used to define what happens to a

patient's active orders when that patient is transferred to a new location.

· Transfer: The system will transfer any doses already dispensed with the patient to the new location without dispensing or crediting any doses,

· Dispense: The system will transfer any doses already dispensed with the patient to the new location.  In addition, any extra doses needed to get the patient fully dispensed with the new inventory/cart will be dispensed from the new inventory.

· Return: Any doses already dispensed are returned (credited) to the old inventory.  Nothing is dispensed.  However, the order is still considered filled through the period it has been filled.  This will prevent the next fill list from redispensing these credited doses.

· Redispense: any doses already dispensed are returned to the old inventory.  Then the system will dispense any doses necessary to get the patient fully dispensed with the new inventory/cart.

PCI View Format: Enter the MAR view format you want the system to use when users print the MAR from the PCI Module.

Lookup: MAR view formats defined in the PHA MAR Format Dictionary

PCI View Start Date: Using the T + or - format, enter the default start date when users view MARs from the PCI Module. The MAR includes administration information beginning on the date the selected date.

PCI Print Format: Enter the MAR print format you want the system to use when users print the MAR from the PCI Module.

Lookup: MAR print formats defined in the PHA MAR Format Dictionary

PCI Print Start Date: Using the T + or - format, enter the default start date when users print MARs from the PCI Module. The MAR includes administration information beginning on the selected date.

These PCI view and print prompts will override what is in the PHA Customer Defined Parameters.
Override Comment Dictionary
The Override Comment Dictionary identifies all possible explanations why an

order was entered, despite being flagged for interactions, duplicates or

allergies.  These comments appear on the Interaction Overridden Report.  The

user can determine when the system will flag for interactions, duplicates, or

allergies within the Customer Defined Parameters Dictionary.
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These comments can be restricted to the following:

· Blank: this comment will be available to all users
· Admin: this comment will be available within the eMAR when documenting medication administrations.  This includes any orders entered from the eMAR as they are also considered to be documented.  (Enter Med, Quick Charge/Document)
· Non-Physician:  this comment will be available to all users who are not set up as Providers in MIS when ordering via POM, AOM, EDM.
· Pharmacy: this comment will be available throughout Pharmacy for both Pharmacists and non-Pharmacists.
· Physician: this comment will be available to all users set up as Providers in MIS when ordering via POM, AOM, EDM
Quick Add Alternate NDC#
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This Dictionary can be found off of the Additional Dictionary Routines menu.  Use the routine to quickly define an alternate NDC number for a drug. At the Alternate NDC # prompt, identify an NDC number either by scanning a medication or typing in the NDC number. MEDITECH recommends the use of this routine to verify all new shipments of drugs are associated in the Drug Dictionary prior to being placed on the shelf.  This should be part of the receiving process.
Note: If you scan a label, the lot and expiration numbers on the barcode are removed and stored in the background. Only the NDC number appears in the Alternate NDC # prompt.

Once the NDC number is identified, the system checks if the NDC number is the primary NDC number for a drug. If so, the drug defaults into the Primary Drug Mnemonic prompt. If the number is the alternate NDC number for any drugs, the drugs appear at the Alternate Drug(s) prompt. You can add to or delete from the drugs listed. If no drug is associated with the scanned NDC number, enter a drug at the Alternate Drug(s) prompt by performing a lookup into the Drug Dictionary.

The number appears in Alternate NDC # prompt on page 4 of the Drug Dictionary for the drugs listed at the Alternate Drug(s) prompt.

Drug Add Alt. NDC#/DIN#:
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This routine is used to identify a medication and associate all Alt NDC#’s to the primary .  It is recommended that Pharmacy uses an NPR report to capture a bar code of all primary NDC#’s to scan into the Drug Prompt to reduce human error. Once you have identified the medication users can then scan in any alternate NDC#’s you would like to associate to this medication.  Entries entered here will populate the Alt NDC# field in the Drug Dictionary.  MEDITECH recommends using this routine when Pharmacy is first scanning all of the formulary into the Drug Dictionary as part of the BMV implementation.
List Drug Alt NDC#/DIN# Dictionary
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This routine is used to list bar codes added or deleted from the Alternate NDC#/DIN# field in the Drug Dictionary.

This report can be restricted by date range (no more then T-30 days) and to specific drugs.  The report will include the following information:

· Mnemonic

· Each alternate bar code edited for the drug 

· The date the bar code was added or deleted

· Whether the bar code was added or deleted

The system saves this information for 30 days.  Defaults can be set in the Pharmacy Defaults Dictionary.
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Profile Format Dictionary

This Dictionary is used to define the formats that are used in the Print Patient Profile Routines.  
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Resolved Order Detail: Enter the report fragment used to display any resolved one-time orders for a patient (entered via the Enter Med function), if any. MEDITECH provides the standard fragment PHA.RX.std.resolved.oto.detail.

Include Resolved One Time Order: To include resolved one-time orders for a patient at the end of the patient profile, enter Y. The system uses the report fragment entered at the Include Resolved One Time Ord? prompt to format the orders on the report. Enter “N” to exclude one-time orders from the report. 
Accessing the Process Medications Routine

There are three ways to access the Process Medications routine.

Verb Strip: If “Process Medications” is a function on a user’s access group defined in the Nurse Access Dictionary, the verb strip on the Process Interventions and Critical Path spreadsheet routines will provide access to Process Medications (eMAR desktop). 

Status Board: via the eMAR intergrated desktop button.
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Menu:  Users can access the Process Medications routine directly through a menu with the correct procedure attached (NUR.PC.WORK.process.meds) 
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If users access the Process Medications routine from a menu item, they will be prompted to select a patient.

.
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eMAR Desktop
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Patient Header: All pertinent patient information will be available at a

Glance:

· Name, age, and DOB

· Unit and account numbers

· Height, weight, and BSA

· Location and room

· Creatinine clearance

· Admission status

· Allergy and Adverse Drug Reactions
The Diagnosis pulls from a diagnosis query entered in the Administrative data screen in OE.  Today’s date will also be listed in the header.
The user can also click on specific regions within the header to open extended or related information in a pop-up. These pop-up views will include access to the following information:

· Patient's height or weight in both the metric and standard units

· more detailed allergy and AdvReac information

· associated provider information, such as Attending

· Doctor's phone, pager, etc. via the caduceus icon.
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Body of the eMAR screen:

A multi-line medication cell has been created to allow more detailed medication information for the user.  Information that is truncated will be indicated by "..."

and the user may click on it to view the complete information.
Trade and Generic Name: The medication cells will display Trade Name or Generic Name on the first line as defined by the hospital in the User Preferences.  If there is no Trade Name associated with the drug, the Generic Name will be used in place of the Trade Name.  The second line of the medication cell will display information in the following hierarchy:
· Rx ID if edited by user;

· Drug ID if edited by the user;

· Generic Name (strength and form are displayed later in

            the line)

 

DOSE:  The Dose will display on the first line following the Trade Name (or Generic Name).

 

STRENGTH:  The Strength of the medication will display on the second line following the Generic Name and the Dispense Quantity, if it is a medication type.  If the order is a

compound or an IV, the strength will be displayed as part of the Rx ID or Drug ID if defined that way by the user or in the associated pop-up.

 

ROUTE OF ADMINISTRATION:  The Route of Administration mnemonic will be displayed on the first line following the Dose.  The user will be able to click on this

 mnemonic to see the Route description  .

 

DIRECTIONS:  The Directions mnemonic will be displayed on the first line following the Route of Administration. The user will be able to click on this mnemonic to see

the directions description.  Pure interval directions will also have a translated description.  (i.e. Q4H would be displayed as Every 4 Hours).
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SCHEDULE:  All Schedules except “SCH” will display on the first line following the Directions.  If applicable the mnemonic of the PRN reason will follow the schedule.   The user will be able to click on this mnemonic to see the PRN Reason description.  The Rx# can also be seen in the header after clicking on the medication cell.
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LABEL COMMENTS: The Label Comments will display on the fourth line of the medication cell.  If the cell has been expanded to more than 4 lines to accommodate scheduled times, the system will display as many lines of comments as possible before truncating. Any information not visible in the available space will be indicated by a trailing ellipsis (…)
 

ICONS: Icons will display to indicate linked orders, additional comments, co-signature required or customer-defined screens required.

Linked orders (chain link icon):

[image: image65.png]ES PHA.P (AD1/55.6.MIS/4071.) - MEDITECH.

MAR Desktop Total # orders 14

Concurrent Links
8884773 Oxycodone & Asa 1 tab PO ONCE ONE 18/24 11/87 Active
8884777 Oxycodone & Asa 1 tab PO ONCE ONE 18/24 18/24 Discontinued

=l B o<

<

0K Rx

18/24/86 8760 |Oxycodone & Asa 1 tab PO ONCE ONE ﬁ
18/24/06 8781 |Percodan (Give 1 TAB of 1 tab) —adminFala_{
) ; Orders
Discontinued & T
Conflicts ... _Acknowledge |
18/25/86 8988 |1 - B-Dextrose 57 in Water with 6... IV
11/07/86 8908
fActive

U |e=s1

Assessment
Process Int
PI LociList
Plan of Care
Pt Notes

18/25/86 8388 |2 - B-Dextrose 57 in Water with P... IV
11/07/86 0988

Active Flowsheet

‘Worklist

| 118/24/86 0788 |Warfarin Sodiun ? ng PO QD 8388 T m
11/07/86 8653 ransfusions

actine ° __Reguiatory_|

[« | 2| ~| _ Print Report
Schedule

Document | Ack | Preferences| Drug Data| eMAR Reports | Change Order | Other | | Monitor





Additional Comments (bubble icon):
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Co-signature requirement (2 pencils):
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CDS (Note pad icon):
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Compound and IV order display: 

The Rx ID provides the user with a quick synopsis of the order..  As a default, the Rx ID is the generic components of the order along with the strength of the drug, but can be modified at order entry to better describe the order (i.e. in the case of multi-component medications, such compounds and IVs, or Magic Mouthwash and TPN # 2, respectively).  If the Rx ID has been modified, then it will be displayed in place of the Generic Name for all medications regardless of Order Type, as indicated in the hierarchy above.  When the user clicks on the Rx ID (or Generic Name) of the order, the components of the IV or Compound will be displayed, along with the total volume, route and sig.
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Split Medication Display:

Clicking on the medication displays detailed information regarding the dose of the medication.
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Taper Schedule:

Clicking on the medication cell will bring up the taper schedule for the order
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Display of Scheduled Administrations:

A default of three days of scheduled administrations will be displayed on the eMAR, with today's administrations initially located in the center date column with yesterdays and tomorrows on either side.  The number of day’s availability for the user to scroll to is controlled by the user's Preferences.  The Preferences button will be discussed further in this section.
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Colors on the Screen 

You will not be able to modify the following colors: 

CURRENTLY SELECTED orders: The row of the currently selected order will be highlighted in BLUE.

 

DISCONTINUED orders:  The row of a discontinued order will be highlighted in YELLOW.

 

SCHEDULED times: The dictionary-defined scheduled times for a Sig are displayed in a column highlighted in GREEN. (Note that if the Sig is system-defined, then there are no

scheduled times displayed, since future scheduled administration times are based on the start time of the medication or any adjustments.)

 

NOT ADMINISTERED times:  The scheduled times of medications

documented as not given will appear as WHITE text over a GRAY background.
 

ADMINISTERED times: The administration times of medications documented as given, will appear as GREY text.

 

NEXT SCHEDULED times:  The next scheduled administration time of a medication will appear with BLACK text over a GREEN background if the time falls within the variance limit.

 

OVERDUE times:  Administration times that have not been documented and are outside the variance limit will appear as BLACK text on a RED background.

 

FUTURE SCHEDULED times:  All future scheduled administration times will appear in BLACK.

 

HOLD medications:  The administration times of medications put on hold will appear as the word HOLD within a YELLOW block instead of a time.  These hold blocks will appear once on each day that the order is on hold.  If there were scheduled times before the order is on hold for that day, then those times would display and there would be a hold block on the first scheduled time not being given. In the same way, if there are scheduled times before the first scheduled time an order is being resumed, then a hold block would display on that day, followed by the scheduled times to be given.

Status of medications on the eMAR:

Active: Any medication the patient is currently taking.

Discontinued: Any medication that has been D/C'd in Pharmacy

Unverified: On order placed in Pharmacy by an unverified user in the PHA Access group.

Incomplete: Any order entered in Pharmacy that is missing information that needs to be completed.

Edit: includes Limited Edits, Scheduled Time Adjustments, and Sig/Sch edits that do not trigger a Copy/Edit.  Flag will be removed once acknowledged.

Hold: Order has been deactivated. Hold will display in the columns for the scheduled doses that should be held.

Future Hold: Order will be deactivated in the future.

Resume: Any order that has been placed on Hold and a request to resume has been sent by nursing. 

New Order: Any new medication order that was entered that has not had any nursing activity on it, such as documentation, acknowledgement.

Copied Order: Copied Order indicates a New Order with an Historical Link 

Past Renew: Applies to Active, Unverified and Incomplete orders that have past the renew setting from either the CDP's or the Drug Dictionary. This will display in yellow if unreviewed.

Conflicts: Will display if there are any conflicts (duplicate, interaction) on the order.   This will display in a red background.

Hold Acknowledgement: If the order entered does not match the order written by the Physician users can hold the acknowledgement in the Ack function. This order will need to be reviewed and modified in Pharmacy if needed.

Pending: Orders can be placed at a pending status during order entry if further clarification is needed on the order. This applies to Unverified and Incomplete orders. These orders cannot be documented on the eMAR.

Non-formulary: signifies this is a non-formulary order.

Medication Instructions: The availability of Rx level instructions will be indicated

by a bubble icon which displays in the Medication cell. Rx level instructions include the Label Comments, Rx Comments, Special Instructions, Admin Criteria, and the Dose Instructions.  Label Comments will also be displayed directly in the medication cell on the eMAR in the fourth line.  These instructions will also be available in the View Order.
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Selecting an order: The currently selected order is highlighted by the above

defined color convention (blue).  Multiple Orders may be selected by clicking in the box to the left of the order. Checkmarks will appear next to the orders selected.  Once

selected, users may perform batch routines on all the selected orders.  Many of these routines are available via the footer buttons.
Sorting Medications: Users are able to sort medications on table column headers.  Sortable column headers and icons include:

· Start (Date/Time), Stop (Date/Time), Status, Acknowledgment required

· Medication (by Trade Name or Generic specified via User

            Preferences)

· Order Type, Schedule

· Co-signature Required, Medication Comments Available Customer-Defined Screen/Queries Required, Linked Orders

· Scheduled Times (Next Admin)

Sorting by Discontinued, Active, and orders on Hold would be accomplished via the status column.  Auto-stopped orders with outstanding administrations will sort before orders manually discontinued by the doctor, or other discontinued orders. A secondary sort field will be determined for each sortable column header by the User Preferences.

Footer: The footer section of the screen provides commonly used routines via the footer buttons including Document, Acknowledge, Preferences, Drug Data, eMAR Reports, Change Order, Other, Submit.

Document button: There will be several methods of documenting administrations, both given and not given, new and edits. These documentations will be stored in a batch until the users clicks submit.
Once an order has been identified, the system will then check to see if the medication has been acknowledged. If the order is not acknowledged, an error or warning message will appear (as defined in the Nursing Toolbox parameters) indicating that the "Order is not Acknowledged".  If the Toolbox parameter is set to "Error", the order must be acknowledged prior to being documented.  If the parameter is set to "Warning", the user may continue to document.  If the parameter is set to "NONE", no acknowledgment message will appear.

Document as given No: (clink on the Yes option below)
 The Document button in the footer should be used to document a medication as given No. This may be used to document several orders as given No. Highlight the medication to be documented:
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If this is answered as Yes, users will be prompted to pick a reason for given No.
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If you answer this as No, users will be prompted with the following screen (click on the No option):
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In this box users will be able to pick the scheduled date/time to be documented. The system will default the oldest date and time that needs to be documented.  Users can also document on a non-scheduled dose.  Users can change the admin date/time, the dose given, user (if they have access to document for another user in the Nurse Dictionary), document given Y/N, and add any Administration comments.

Document multiple medications: 
The user may check multiple orders and then click on the Document button in the footer in order to document non-scheduled administrations or as not given.  The new eMAR Document screen will appear for each order selected.

Scheduled Administrations:

To document a scheduled administration, the user may click on a scheduled time in the column next to the medication cell.  The document screen will appear.  The selected scheduled date and time will default into the window.

[image: image77.png]ES PHA.P (AD1/55.6.MIS/407/.
MAR Desktop Total # orders 14

SHITH, ANDREW BBBNBAB2696/6880008658 1E 131-1
24M v CrCl No Results on File

Allergy No Allergies Entered. Please Update. AdvReac No Adverse Drug Reactions Entered.
Tuesday October 24, 2006 8906
Start Sched Today =
Stop SRS s Tue Wed Allergies

=l B o<

<

Status [PME; o Document Rx # 0004766 10724 [10/25

10/24705 0780 |Narfar in| 2" farin Sodiun 7 ng PO 4D 0900|0300 Rx

b _ Review |
11/82/06 0659 |Coumadin| | o coooo oo © Given __Admin Data_|

© Non-Scheduled “ Not Given Orders

18/24/86-89002 Acknowledge

Active
Conflicts ...
18/24/86 0788
11/01/86 8653
Active

U |e=s1

Aduinistration  Dose Units
10/24/86| (330 [? [HG Assessment

18/24/86 0788 i User Text Process Int
11/07/86 8653 PI LociList

Active NEDITECH = [H Plan of Care
Pt Notes

Conflicts ... _ Document Cancel _ Flowsheet |

[ T18s24/86 6780 S
11/07/86 8653 Worklist
Active Transfusions
RS ¢ 70 nntifu HD Requlatory
L | Print Report
Schedule
Document | Ack | Preferences| Drug Data| eMAR Reports | Change Order | Other | Monitor





 

The user may document the scheduled time as given or not given.  If the dose is documented as not given, then a reason code field will appear and be required.  Also, the

site field will appear if there is a site required as defined by the route of administration.

Scan Medications: 
Medications can be scanned from the eMAR Desktop.  If a next scheduled time within variance is found, the scan is stored.  If no schedule time is found within variance, a

window will appear to verify if the user wants to document a non-scheduled administration or select a time outside of the variance.  With each medication scanned, a barcode icon will appear to the left of the order.  
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Linked Orders: Two different link types for Manual Links have been created.  The "Concurrent" type indicates that the two medication orders should be taken together.  The "Alternating" type indicates that the two medication orders should not be taken at the same time, but in an alternating manner.  For example, if a medication was given in two different forms, injection and oral, or if two medications were both given to treat pain.

 

These additional link types will not affect the appearance of warnings outside of the eMAR.  For example, if a linked order is discontinued, the user will be warned that there

is a manual link regardless or what type of link it is. However, what type of link it is will be displayed to facilitate the user's decisions.

  

In the eMAR desktop, the link warning displayed at the time of administration will be tailored to the link type.  When orders are linked as Concurrent orders, then the user will

be alerted if attempting to administer one order without the other.  When orders are linked as Alternating orders, then the user will be alerted if attempting to administer both orders together.

 

There are also two other Historical Links: When Pharmacy performs a Copy-Edit on an existing Order to a new Order, we will prompt the user to establish a Historical Link between the two Orders.
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Copy/Edit orders and Dispensing Machine links (DDP 4984),

 

Multi-component orders: If scanning by NDC# of a multi-component medication users will be brought to the Compound Verification routine to verify all parts of the order.  Users will be asked to scan the NDC# for each of the components listed in the order.
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Skill type override: The system will look to the Drug Dictionary to determine if a Skill Type is defined.  If there is a Skill Type defined, the system will verify that the caregiver has the required skill. If the user does not have the required Skill Type, a warning message will appear. The user will then be required to enter a free-text override comment.  If the user exits the comment field, the medication will not be marked as scanned/selected.
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Zero dose orders: 
When documenting on a zero dosed order users will be required to enter in the dose amount given in the document pop up box.
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Scanning NDC# different then amount ordered: when users need to scan a second item of the same medication to administer the correct ordered dose the user will be prompted to scan each item or if the item scanned exceeds the dose to be given.  In the example below two 350 mg tabs will need to be administered to give the correct ordered dose of 650.  
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Users may or may not be able to administer less then/greater then the dose ordered based on the Dose Warning setting on page 5 of the CDP’s.  Users will need to enter in a  dose override comment to override the below warning message.
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In the event the user scans greater then the dose given for example a ½ tab, users will need to enter in the correct dose given.  Users need enter in a dose override comment if they do not change the dose to reflect what is actually given to the patient.  In the example below this is a ½ tab.
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Editing or Undoing documentation: In order to edit or undo documentation, the user will click on the documented time. The previously filed documentation will display.
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Filing Documentation: (submit button)
Once users have selected/scanned all orders they wish to document on in this session users will need to click on the Submit Button at the bottom in order to file the documentation.  This will be reviewed further in this section.
Acknowledge: Users may click in the empty Acknowledgement cell in the eMAR Desktop in order to acknowledge a single order or select multiple orders by checking them on the left and clicking Ack in the footer to acknowledge several orders at once. Either of these methods brings the user to the eMAR View Order where the user has the option to acknowledge the order in the footer.  See below under the Preferences section for further information on the View Order screen.
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At this point the user has the ability to acknowledge the order, Hold the Acknowledgement, view a monograph, view patient data and change the preferences.

Hold Acknowledgement: A user would “hold the Acknowledgement” if the written order does not match the order entered in the system.
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The Status of the order will now change to Hold Ack:
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Users can click on the Status qualifier to find out more information regarding the status:
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The monograph and patient data functions will be discussed later in this document.
Status on the eMAR Desktop:

Active: Any medication the patient is currently taking.

Discontinued: Any medication that has been D/C'd in Pharmacy

Unverified: On order placed in Pharmacy by an unverified user in the PHA Access group.

Incomplete: Any order entered in Pharmacy that is missing information that needs to be completed.

Edit: includes Limited Edits, Scheduled Time Adjustments, and Sig/Sch edits that do not trigger a Copy/Edit. will be removed once acknowledged.

Hold: Order has been deactivated. Hold will display in the columns for the scheduled doses that should be held.

Future Hold: Order will be deactivated in the future.

Resume: Any order that has been placed on Hold and a request to resume has been sent by nursing. 

New Order: Any new medication order that was entered that has not had any nursing activity on it, such as documentation, acknowledgement.

Copied Order: Copied Order indicates a New Order with a Historical Link 

Past Renew: Applies to Active, Unverified and Incomplete orders that have past the renew setting from either the CDP's or the Drug Dictionary. This will display in yellow if Unreviewed.

Conflicts: Will display if there are any conflicts (duplicates, interaction) on the order this will display in a red background.

Hold Acknowledgement: If the order entered does not match the order written by the Physician users can hold the acknowledgement in the Ack function. This order will need to be reviewed and modified in Pharmacy if needed.

Pending: Orders can be placed at a pending status during order entry if further clarification is needed on the order. This applies to Unverified and Incomplete orders. These orders cannot be documented on the eMAR.

Non-formulary: signifies this is a non-formulary order.

Preferences:
The Preferences button within the Ack order routine will control the eMAR View Order preferences.
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Users can control how many days worth or administrations and history they would like to view.  Users can control what information displays in the view order such as Dispense/Charge info, Review information, Acknowledgement history and Conflicts.

Preferences: The user preferences for the eMAR Desktop and the eMAR View Order will begin with a default setting, much of which will be determined by the MAR Access Dictionary.  The user will then be allowed to change their preferences for that one session or save their settings for a future session.
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Medication Display: Allows the user to have the first line be the Trade or Generic name of the medication.

Include: Users can include/exclude any of the following: Active orders, Inactive orders, PHA/POM Unverified orders, Stock Orders, Dispensing machine orders.

Restrict to: Users can include/exclude specific order types and schedules.

Sorting Options: Primary/Secondary
Primary: User’s primary sort is defined here.  The options include:

· Ack needed

· Start date/time 
· Stop date/time 
· Status

· Medication in alphabetical order,

· Route of administration
· Schedule

A secondary sort can be defined as Medication or Next Administration.

Medication by:

Times to Display: Number of days the user can scroll thru on the eMAR desktop to see past/future administration times.

Save Preferences: Users can save this sort for this one session only or permanently.

View Order Preferences:
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Administrations: How many days worth or administrations do the users what to see.

History: How many days worth or history of the order do the users what to see.

Include: Users can include/exclude Order info, Dispensing/Charge, Administration, Medication Instructions, Review, Acknowledgements, and Conflicts.

This View Order selection can be saved for a session or permanent.

The eMAR View Order may be accessed by clicking the Acknowledgment cell to the left of the start date of the order or clicking the Ack button at the bottom of the screen.  Both options will present the same screen and allow the same functionality.   From this screen users may have the ability to acknowledge the order, Hold the Acknowledgement, and link to the Print Monograph and Patient Data routines.
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How the data is presented is partially controlled through the user's Preferences which may be edited from the View Order screen and the main eMAR Desktop.   Options

include the ability to restrict to specific categories of information and time periods for some categories.  The categories include: Order Info, Administrations, Instructions, Review, Acknowledgements, and Conflicts.

 

The patient header will appear at the top of the screen in the same manner as on the main desktop.  The next section of the screen will include a snapshot of the order as the first four lines appear on the main screen along with the last documentation and next administration date and times. All of the pop ups available from the main screen will

remain functional in the View Order.

 

The next section is the row of buttons that will control what categories of information appear below.  Color will be used to indicate the button selected, and whether there is

data or not for that category.   The Administration and History sections will be separate tables to allow the data to be sorted by columns.  For example, the History audit trail could be sorted by effective date, user, or audit trail type. The Order Info, Instructions and Conflicts will be grouped together so that in addition to "jumping" to the category desired, the user can also scroll to the other sections.  Within each of the categories, an icon will appear if more detail is available for any entry.  For example, query information will be available from a pop-up in the Administration section.

 

All information currently on the Pharmacy Print Order will be available in this format with the exception of Charging and Dispensing information.  This category will be added

when the View Order is made available to Pharmacy.  There will be new information added to the View Order, as well as, the changes to the display of data.  A new

Acknowledgement Status field will display at the top of the Order Info section to provide more information as to why the order may need to be Acknowledged.  The History category will include Acknowledgements, Administrations, and the audit trail of the Conflicts (as opposed to the current snapshot in the Conflict category).

Drug Data:  This function will allow the user to further educate themselves on medications by printing off the medication monographs, by performing interaction checking, and with the ability to link to predefined web paths.  This function was created to further patient safety.

 

When a user selects the Drug Information Function, a pop-up screen will appear including options for Print Monographs and Check Interactions.  Based on the Customer Defined Parameters multiple Web Links can also be included in this lookup.
Print Monographs: Selecting Print Monographs will present the user with the Pharmacy Print Monographs routine.
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The user will also have the option to perform a <F9> lookup to choose a drug from the Drug Dictionary. The default lookup will be determined by the value defined in the Default Drug Lookup prompt in the Pharmacy Access Dictionary. The user may also use the system conventions of "T\" to perform a lookup by Trade name, "GN\" to perform a lookup by Generic Name, "M\" to perform a lookup by drug Mnemonic or "G\" to perform a lookup by Generic Mnemonic.
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Check Interactions:

Selecting the Check Interactions option will present the user with the Pharmacy Check Interactions routine.  After choosing the Check Interactions routine, all drugs on the patient's profile (as determined by the user's sort criteria) will default into the Against Drugs prompt. The user will also have the option to perform a <F9> lookup into the Drug Dictionary to add additional drugs. The default lookup will be determined by the value defined in the Default Drug lookup prompt in the Pharmacy Access Dictionary. At the Check Drug prompt, users may define the drug(s) for which they would like interaction checks performed. A lookup into the Drug Dictionary will be available. 

 

If a value is not defined in the Against Drugs field, the cursor will be brought to the Against All Drugs field. The hard-coded default of "N" may be changed to "Y".  If "Y", the drug(s) entered in the Check Drugs field will be checked against all drugs in the formulary.  The Check Drug Interaction prompt has a hard coded default of "Y". It may be edited.
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Linked Web Sites:

Any additional prompts listed below the Check Drug Interaction prompt will

default from the Pharmacy Customer-Defined parameters and provide the capability to link to defined web sites.  The system will look to the PHA Customer Defined Parameters to identify the web links that should appear under the Drug Information option. Once the web link is chosen, a new session will open bringing the user directly to the chosen web site. Once the user has chosen the web site and the explorer has been launched, the web path may be changed in the internet browser.

eMAR Reports: The following reports can be accessed via the Reports:
· eMAR Administration Report

· eMAR Exception Report

· Patient Interactions/Conflicts

· Print Acknowledgements

· Print Admin Criteria

· Print Order

· Print Patient

· Scan Report

Please refer to the Reports section of this manual for description and examples of the eMAR Administration report, eMAR Exception report and Scan Report.

Print Interactions/Conflicts: This report is used to display existing conflicts on orders that are active.  On the report the orders that have unreviewed conflicts will be highlighted to distinguish them from orders that have conflicts that have been reviewed by a pharmacist. Upon selecting the Patient Conflict Report function, the following screen will display to allow users to select the conflict types they want to appear.  Defaults will be based on the settings entered within the Customer Defined Parameters for the module.  For Nursing, a parameter response of A or U will default Y.  For example, Nursing may choose not to be flagged for Duplicate conflicts when documenting, therefore they may accept the default of "N"  

for the Conflict report.  The report may also print for only those conflicts that have not been reviewed.  There will be no default for the Unreviewed only prompt.  A blank  

response will assume No.
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Print Acknowledgements: This report will display all acknowledgements made for a medication order and acknowledgement warnings that were bypassed.  The Print Acknowledgements report can be printed to a device, screen, view or preview.
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Print Admin Criteria: This report will display any text associated with the selected order.  Users may also choose to print a hard copy.
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Print Order: This report will print detailed information regarding specific medication orders.  Patient information such as name, location ordering and registering doctor will appear on the top of the report.

Order details include:

· Rx #, Status and order type

· Medication Rx ID

· Dose, route and SIG

· Start/stop times

The history section will include details listing by date/time for the following;

· Edits to the order

· Review activity

· Entry of the order

· Administration information (date/time, user, dose)

· Weather the dose was administered to the patient and scanned via the SM routine.

· LAB tests referenced

· CDS queries
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Print Patient: The Print Patient report displays patient data including height, weight, allergies, adverse drug reactions, diseases, external/internal comments and an audit trail.  It may be printed to a device or to the screen
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Change Order: The following options will be available under the Change Order button based on access to these options in the MAR Access Dictionary.
· Adjust All Times

· Adjust Specific Times

· DC Order

· Edit Admin Criteria

· Edit Special Instructions

· Hold Order

· Resume order

Adjust All Times:  This function is used to request a change to all scheduled administration times for orders with system calculated SIG’s such as Q4H, Q6H.  This option is the same as the original Adjust Admin function in earlier releases.  Whether or not the users will send this over to Pharmacy as a request to adjust the time or if the adjustment will take place immediately without Pharmacy intervention is defined by the NUR Adjust Admin Times parameter setting in Pharmacy.

There are two methods:

1. When Documenting a Medication outside the variance limit the under will be asked if they want to adjust the times.
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2. Highlight the medication and use the Adjust All button.  This will bring up the same adjust all routine as above.

The From Date/Time automatically defaults the next dose that is going to be dispensed.  Users can perform a lookup at this prompt to select another dispense time.  Note: The number of future dispensed doses that appear in the lookup is based off of the Adjust Admin Days prompt in the CDP’s.

At the To Date/Time prompt, the user will enter in the new scheduled administration time for the medication.  Users will be prompted with an error message if the date/time entered exceeds the Adjust Admin Minutes setting from the CDP’s.

Adjust Specific Times

This function is used to change administration times for BOTH system calculated as well as Dictionary defined SIG’s.
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At the Scheduled Date/Time prompt, users will select the administration time which they want to adjust.

At the Adjust Date/Time prompt, users will enter the new administration time for the medication.  An error message will be received if the user enters an administration time that is outside of what is entered in the Adjust minutes prompt in the CDP’s
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DC Order: This will send a request to Pharmacy to DC the highlighted order.

Users are prompted for a DC date and time, with "T"oday and "N"ow defaulting. This activity will be included on the Outstanding Nurse Activity Report run by Pharmacy.
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The Status on the eMAR Desktop screen will now display as Discontinue highlighted in yellow.
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If a request has been entered for an order to be Discontinued then requests for Hold, Resume and Adjust Administration will not be allowed.

If an order, which has a Discontinue request attached to it, is discontinued in Pharmacy all other request on the order will also be removed.  However if the Discontinue request is deleted by Pharmacy from the Delete/Continue prompt the other request will not be removed.
Edit Admin Criteria: Upon selection of the Enter Administration Criteria function, any text already entered on the selected order will default and may be edited.  Users may also choose to select another mnemonic from the available lookup based on the drug.
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The entry and any subsequent edits made to the Admin Criterion will be captured within the History Section of the Print Order.  If a standard mnemonic was attached to the order,

"Admin Criterion Entered" and the "Display" name associated to the criterion in the PHA Administration Criteria Dictionary will print. This is true whether or not the criterion was edited prior to filing the order. If the order was placed using a “Favorite” that had a custom Admin Criterion attached to it, "Free Text Criterion" will display.

 

Any edits to the Admin Criterion will be audited with an entry of "Admin Criterion Edited” and the “From:” and “To:” entries of the text changes.  If a standard criterion is edited prior to filing, these edits will also be captured. 

The Admin Criteria will be viewable by clicking on the bubble icon in the medication cell, Print Order and clicking on the Ack button on the bottom of the eMAR desktop.

Edit Special Instructions: Upon selection of the “Edit Special Instructions” button, the user will be presented with the Special Instructions edit box for the order they have highlighted.   Any text already entered on the order will default and may be edited.   
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Special Instructions will be viewable by clicking on the bubble icon in the medication cell, Print Order and clicking on the Ack button on the bottom of the eMAR desktop.

Hold Order: Users can send a request to Pharmacy to place an order on hold by highlighting the order and using the Hold Order option.  Users are prompted for a HOLD date and time with "T"oday and "N"ow defaulting.  This activity will appear on the Nursing Outstanding Activity report in PHA as well as on the sign on messages in PHA.
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Event: This prompt gives the user a lookup to the MIS Events Dictionary.  Events can be restricted to specific Applications such as PHA and NUR.  This can be used to record an event such as Post-Op with this request.  This is not a required field.  

Comment: this is a free text box for users to enter in a comment as to why they are entering this request.  This is a required field.

This order will now display as Hold in yellow under the Status column.  If users try to document on this order they will be flagged with the following:
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Users will need to enter a comment to by pass this warning message.

Once Pharmacy has processed this request this will now display as Hold in the scheduled times column:
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Resume Order: Users may send a request to Pharmacy to resume and Order that has been placed on Hold.  Highlight the order on Hold and use the Resume option under the Change Order button.
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The order will now display as Resume under the status column.   Users can click on the status to see more information regarding the status:
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Other: The following functions can be used under the Other button based on access defined in the MAR Access Dictionary:
· Enter Meds

· Quick Charge/Doc

· Compound Verification

· Manual Bar code (standard button not defined by user access)

Enter Meds: This function will allow eMAR users the ability to enter in a medication order and document on it prior to the Pharmacist entering in the order. This can occur if the Pharmacy is closed for the evening and a patient needs a new medication order to be added to their eMAR for documentation. This order will be an Unverified Incomplete order.  Users can perform a lookup into the drug dictionary, Scan the NDC# of the medication or perform a free text entry.  These free text entries will be One Time Orders to document an administration of a medication, which is not on the patient’s profile.  The function will prompt the user to identify between a Medication and an IV Solution that is being administered.  This is pulling from the MED and IV order types defined in the CDP’s. The system will then allow the user to enter the medication, does, route, sig, injection site (if applicable), cosigner, and the administration date and time.  
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At the Med prompt users can scan the NDC# of the medication if utilitizing Bedside Medication Verification, perform a lookup into the drug dictionary or enter in a Free Text entry.  Free Text entries will be ONE time orders and will need to be manually resolved in Pharmacy.  No Rx number is given to this order at this time.  No duplicate, interaction or allergy checking will take place with a free text entry.  
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Quick Charge/Document: This routine can be used to place a one time stock order on the patient.  This routine will place the order, document as given and charge for the administration.  A charge type must be defined in the drug dictionary in order to use this function.  Once this order is filed it will be discontinued.  Interaction checking and review needed will be based on page one of the MAR Access Dictionary.
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Users will have 2 Order types to pick from based on the prompts set in the CDP’s.
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Users will have the ability to add more than one medication at a time using this routine.
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Compound Verification: The function of compounding verification routine will allow the user to scan the barcode on a label and then scan the individual ingredients to verify the user has the correct ingredients for the compound.  This will provide an extra check to verify that the correct medications are being administered.  This is another feature of the bedside medication verification feature that will enhance patient safety.

 

The ability to add this function to an access group is dependent upon the PHA parameter of "Enable Bedside Scan Opt?”  If this PHA parameter is answered as "Y" then users will have the ability to add this function to a MAR access group.  If the parameter is "N" or NUR is unable to link to PHA dictionaries then this function will not be available to be added to a MAR access group.
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To access this function, the user will highlight the Rx that they would like to verify and choose the Compounding Verification routine.  If the Rx highlighted is not a Multi-Component order and the user chooses the Compound Verification routine, the user will be flagged with the following error message:
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If one or more of the components of the medication has neither NDC # nor an ALT NDC# defined in the Drug Dictionary, the user will receive the error message:
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Otherwise, the compounding verification screen will display with the components of the order defaulting onto the screen. The user will then scan each of the medications contained in the order. If the medication order scanned is an Alt IV, the user will be required to define which Bottle Type they are verifying.

 

If the medication being scanned does not match a medication on the order, the user will receive a warning message "Medication is not part of this order".  The cursor will return to the scan prompt.

 

As the user scans each medication, the system will check to see if the medication has expired. If it has, the message "Warning, Expiration: MM/DD/YY. Continue?" will appear.  The user will be required to respond "N" or "Y".  If the user answers "N", they will be brought back to the scan prompt. If "Y", the medication will be checked off and the user returned to the scan prompt to continue the verification process.

 

As each component on the order is scanned, it will be checked off and highlighted on the screen. The user will then be prompted for the next medication. A check mark will display for each of the order's components that have been scanned.  The most recently scanned component will be highlighted.  Once all components of the order have been checked off, the user will <File> by hitting the <F12> key to return to the Process Medication routine.  If any component is not checked off, the user will be flagged with:
[image: image129.png]@ All components must be verified.

Lok





When accessing the Compounding Verification routine, if the user selects multiple compound orders (by checking off multiple Rx #’s) each Rx will be verified individually. The user will be presented with the standard N)ext, R)epeat, or S)top prompt after each

Rx is verified. 

 

A new report has been created called "Print Compound Verifications", to allow users to list out the medication orders that were verified via the Compounding Verification routine. 

Manual Barcode:   This function can be used to manually type in the Rx# or the NDC# of a medication to document on in the event a bar code cannot be read by the scanner.  This will come across on the print order as not scanned.
               eMAR and POC

eMAR documentation can be done via a Point of Care device.  Please review the following link for information on hardware requirements and set up for documentation done via a Point of Care device.

http://www.meditech.com/prnur/presentations/Point_of_Care/Point_of_Care00.htm

            Billing for Medication Administration

The administration billing feature can be used to generate charges for all types of Pharmacy orders while recording administration times in the Process Medications routine or on the Point of Care device.  Administration billing will only take place when the "Billing Type" prompt in the PHA Parameters is set to ADMIN for the patient's location.

Benefits

The administration-billing feature saves time and provides greater financial accuracy since charges are not generated until medications are actually administered to the patient.   The eMAR can be used for administration billing of non-scheduled doses and other pharmacy orders that could not be administration billed prior to the 4.8 release. 

The time in the Next Admin Time field on the Document Meds Screen is determined using the SIG, schedule, start and stop dates of the order.  If an administration time is skipped or undone, the Next Admin Time field will display the skipped/undone administration time if the Customer Defined Parameter "Display Undo/Skip Next Admin?" is set Yes, otherwise the next chronological administration time will display. The system also considers whether the order is deactivated or discontinued when it calculates the next administration time.

Crediting and Debiting Orders Using Administration Billing

With this enhancement, the PHA Module includes new routines that allow users to

dispense and return doses to the inventory. Organizations that use

administration billing (eMAR) can use the routines instead of the Debit,

Credit and Batch Debit/Credit routines.

Dispense Admin Order Routine

Use this routine to indicate you dispensed doses for a patient. When a nurse

uses the eMAR to document that the dose was administered, the patient is

charged for the dose.

Return Admin Order Routine

Use this routine to indicate that you returned doses for a patient back to the inventory. The routine does not credit the patient since the nurse did not document via the eMAR that the doses were administered.

If the doses were documented as administered, you need to credit the patient for the unused doses.

A warning has been added to the Return function.  If you Return doses which have been charged, when filing, a prompt "Some of the doses being returned have charges. Ok?" will appear at file time.  The user may choose either to say N and change the selected doses to be returned, or say Y and Return the doses without crediting them.  

Batch Dispense/Return Admin Order Routine

Use this routine to indicate you dispensed or returned to inventory doses for multiple patients.

Note: None of the above routines charge or credit patient accounts or affect inventory levels.

Dose Calculations 

Doses are calculated based upon a number of factors within the Pharmacy module.  The Drug Dictionary determines whether an entire dispensed form of a medication is dispensed if "Unit Dose Pack?" prompt is answered "Y"; otherwise the system will dispense only the partial amount.  During order entry, the system calculates if an initial amount to dispense is required.  For scheduled orders, the system references the order's start date/time, the administration times of the order's directions, and the patient's cart exchange time.  If an administration time is prior to the cart exchange, then an initial order is created at the "Amount to Dispense" field.

Editing the Billing Type Prompt in the PHA Parameters

If administration billing is being activated for locations that had previously been using Refill billing, Rx's that have been dispensed will already have charges applied to them.  These doses will be available for documentation.  However, they will not generate a charge.  

However, MEDITECH has developed a Copy and Edit Utility to eliminate the need to document administration times for the Rx's doses that have already been dispensed and charged off the refill list.  The Utility will prevent those doses administration times from appearing in the lookup in the documenting functions on the Online MAR.  

Upon running the utility, all existing SCHEDULED orders, within that location, are given a stop date and time one minute before the conversion time, and copied to new orders that are given a start date and time of the conversion time.  Doses that had been dispensed for the original order, past the new start date and time, will be auto credited (if auto credit parameters are set up in the Customer Defined Parameters). They will be re-dispensed with the new order.  

There are a few things that must be considered before running the utility:

First, the auto-credit parameters which are found in the Customer Defined Parameters should be set to Y if you would like the doses that had already been dispensed for the original order, past the new start date and time, to auto-credit. If your auto-credit parameters are not defined to do so, you will need to manually credit all of doses that were dispensed in excess of the DC'd date/time of the original orders.

If you do not chose to set the auto-credit parameters to Y, it is recommended that for a cleaner and less complex compilation another option can be implemented, which would eliminate the necessity of any crediting at all, regardless of the means, but also would require some advanced planning.

In order to eliminate crediting on the original orders, which will be discontinued by the utility, you will want to make sure that you only dispense doses that are prior to the utility being run. Therefore, when the refill list is run, the cart times will need to be edited to be 1 minute prior to the utility being run. Depending on the time of day and the frequency you run your refill list, may require that this edit to cart times be done a day or numerous days prior to the utility. For example, let's assume you are planning to run the utility on Tuesday @ 09:00, but you run your refill list daily @ 10:00 with an exchange period of 15:00 that day to 14:59 the following day. In this scenario, on Monday @ 10:00, you would need to edit the refill period to be Monday @ 15:00 to Tuesday @ 08:59. Just prior to the utility being run, it is imperative that you run the refill list again, to capture any new orders, once again making sure to edit the period to be 1 minute prior to the utility being run. Then on Tuesday @ 09:00 when the utility is run, you are confident that there are no doses that have been dispensed past the dc'd date and time.

The Utility will copy the original orders to new Rx's and discontinue the originals. If you are planning on switching to Admin Billing, MEDITECH will set the ADMIN BILLING parameter to ADMIN BILLING for the specified location. Once the parameter change has been made and the utility is run, you may enter new orders. Please refrain from entering orders while the parameter is being edited and the utility run. You will also need to run an edited refill list, to dispense the doses needed in excess of the utility and prior to the next refill period. In the scenario previously outlined, you would edit the period to be Tuesday @ 09:00 to Tuesday @ 14:59. These doses will now dispense from the new orders.  

Once the utility is run, confirm the following:

1. Verify that the following orders are not copied

a. PRN, ONE and STA orders

b. Orders that have start dates in the future and have no doses dispensed

c. Discontinued orders 

2. Verify that for orders that were copied

a. The old order displays as discontinued in Nursing

b. The old order is discontinued by the scheduler and the soft stop period is not respected

c. The new order displays the same status as the copied order, for example, a verified order is copied to a verified order

d. Doses that had been dispensed on the original order, past the new start date and time, are auto credited. 

e. If copied from linked orders, the new orders are also linked. 

If administration billing is deactivated for a particular location or all locations, there will be doses that may not have been documented and therefore have no charges.  These doses will need to be manually documented prior to changing the Billing Type entry to "Refill".  The MAR Exception List report can be used to print all scheduled doses that have been dispensed and not yet documented.  Once the parameter is changed, refill billing will then apply.

Billing for SCH Orders

SCH Orders that have scheduled administration times will be available for processing on the MAR.  The doses that are initially dispensed by the Pharmacy department will automatically be available for nurses to select in the document routines.  

MAR Administered Transactions

Once all of the medication administrations have been documented as being given, nurses can still use the Full Document function to indicate that a dose was administered to a patient.

The administration data available for "ADMIN" transactions in the audit section of the Print Order report are also available for MAR administered transactions.  

Admin Debit Transactions

Once all of the scheduled doses have been given to the patient (for example, the medication is Discontinued) and a nurse documents any administrations from this point on, two things will happen:

· A charge will be generated.

· An ADMIN DEBIT transaction will be generated that displays on the Billing Inquiry.

This activity will be included on the Print Order audit trail.

Billing for Manual Dispense Type Orders

Manual dispense type orders, (the "Manual Dispense" prompt set to Y in the Order Type Dictionary), do not generate charges upon documentation.  Charges are generated when doses are dispensed from the Pharmacy, i.e. charges are generated for the initial order and when manual debits are performed in Pharmacy.

Billing for Zero Dose Orders

A Zero dose order is a medication that lacks a defined dose, like an inhaler or a topical ointment.  Billing for these types of orders will be controlled by the setting of the "Multidose Container" prompt on page 4 of the Drug Dictionary.  

"Multidose Container" is a Y/N prompt which is responded to when a zero dose order is placed in the Enter/Edit Inpatient Medication Order routine.  A “Y” response indicates that a charge will be generated for the medication when it is dispensed from Pharmacy.  If the inventory for the order is a dispensing machine inventory, the system charges the patient when the medication is vended from the machine.  If the inventory for the order is not a dispensing machine inventory, the system charges the patient when the initial order is filed or when a user debits the order. A response of “N” indicates that the charge will be generated when the nurse documents that the medication was administered.  

With a response of “N”, the patient is charged when nurses document an administration, even if the order's type is defined as manual dispense (within the PHA Order Type Dictionary).
This prompt has replaced the once existing prompt "Charge for Admin on 0 Dose." 

Billing for Manual Debits 

Manual Debits from Pharmacy are charged upon filing the debit.  The Debit Routine allows Pharmacy to debit a dose and file a charge, while the Dispense Admin Order Routine allows Pharmacy to dispense a dose without filing a charge (PHA DTS 4371).    

Increasing Doses and Charging 

When increasing the administered dose of a scheduled administration the system will round up to the nearest dose and charge for all administered doses.  For example, if the ordered dose is 250 mg and the nurse increases the dose to 375 mg, the system will round up to the nearest dose (500 mg) and charge for two doses.  

Two separate transactions will appear on the Billing Inquiry:

· An ADMIN transaction will display for the scheduled dose

· An ADMIN DEBIT transaction will display for any additional non-scheduled doses.   

The ADMIN DEBIT will also appear in the audit trail history of the Print Order for the extra administered doses and items.  

Unverified Orders

Orders that have been entered as unverified can be available for documentation on the eMAR, however charges will not be generated until the order has been verified using the Verify Routine in Pharmacy.  Upon filing the verification, the user is prompted with a billing screen displaying the documented administrations to date and is asked to enter the number of doses to bill.   

Once the verification is filed with the number of doses to bill, two things will happen:

· A charge will be generated.

· An ADMIN DEBIT transaction will be generated that displays on the Billing Inquiry.

Bulk Orders

Bulk orders are medications that are not distributed per dose, like a bottle of cough suppressant.  Since bulk orders and zero dose bulk orders can have multiple items per dose, they will not be administration billed.  Bulk medications will be dispensed initially and charged in pharmacy.  Any administration documentation performed on the orders will be recorded but no charge will be applied for individual administrations.

Dispensing Machine Enhancements
Prior to 5.6, when a POM unverified order was entered and the nurse vended the medication from a dispensing machine before the order was verified by the pharmacist, a new Dispensing Machine Override Order was created, and could not be matched to the POM unverified order.  This created both procedural and billing issues for the nurses utilizing the eMAR.  The nurses were confused by the duplicate orders, and with the use of Admin Billing, potential billing issues arose due to the fact that the dispensing machine order could charge upon dispensing and the POM standing order could charge when the nurse documents it, resulting in duplicate patient billing.

With the addition of (PHA DTS 6717 and 7116,) a POM unverified order and a Dispensing Machine Override Order may be merged into one RX or linked by the system, depending upon the order of events.  This merge or link will appear to the nurse when documenting on the eMAR.  In both cases, whether the orders are merged or linked, upon Pharmacy verification, the pharmacist will be notified and will be provided with the opportunity to verify the merge or link, or separate the merge or link.

A new PHA Toolbox Parameter called "# hrs Match Unv Orders with DM," determines whether the orders are eligible to be merged or linked, depending upon the start date and time of the POM Unverified Order and the date and time of the dispensing machine override transaction.  If the parameter is left blank, the system will not match the orders.

This section will describe the different scenarios, and how they will affect how the system handles the orders:

Scenario One: The POM unverified order is entered prior to the medication being vended from the dispensing machine.

If the physician enters the POM unverified order before the nurse vends the medication from the dispensing machine, upon the nurse pulling the medication, the system will attempt to merge the dispensing machine override transaction to the POM unverified order, if the two share the following:

1. They must have the same exact drug mnemonic.

2. The timeframe between the start date/time of the POM unverified order and the date/time of the override transaction must be within that specified in the PHA Toolbox Parameter called "# hrs Match Unv Orders with DM."

3. The patient's accounts must match.

4. The dispensing machine override transaction and the POM unverified order must share the same inventory.

If all four of these rules are met, then the override transaction will be merged to the POM unverified order, and no override order will be created.

This will appear on the Pharmacy Print Order as follows:
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When the Pharmacist verifies the POM unverified order, upon filing the verification, s/he will receive the following screen:
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At the "Action" field, the pharmacist can perform a lookup, and has the option to:

MERGE: Leave the POM Unverified Order and the override merged, confirming they are the same order.

SEPARATE:  Separate the POM unverified order and the override, identifying that the override transaction does not belong to the POM unverified order, and is a separate order.  

**Effects on billing**

If the pharmacist verifies the merge, after the nurse has administered the order on the eMAR, one charge is generated.  If the pharmacist does not verify the merge, but instead separates the override transaction and the POM Order, a separate Dispensing Machine Override Order will be created, and the two orders will charge separately.

Scenario Two:  The nurse vends the medication from the dispensing machine before the POM unverified order is entered.

If the nurse vends the medication from the dispensing machine before the physician enters the POM unverified order, the system will attempted to link the two orders.  Since the override transaction was done before the POM unverified order, the override transaction will have created a dispensing machine override order, and therefore there will still be two separate RXs, the dispensing machine order and the POM unverified order.  However, the link status will identify them as the same order.  The system will attempt to link the orders, if the two orders share the following:

1. They must have the same exact drug mnemonic.

2. The timeframe between the start date/time of the POM unverified order and the date/time of the override transaction must be within that specified in the PHA Toolbox Parameter called "# hrs Match Unv Orders with DM."

3. The patient's accounts must match.

If all three of these rules are met, then the dispensing machine override order and the POM unverified order will be linked.

This will appear on the Pharmacy Print Order as follows:


[image: image132.png]HISTORY:

81/18/87 1427 - Linked DH Order by SYSTEH
Dispensing Hachine Order Rx #: 80000345
81/18/87 1427 - OE ORDER by MEDITECH

Order Dr: DR. HEDITECH Order Source: POH





When the nurse documents the POM unverified order, on the eMAR, s/he will receive the following message, and will be asked to document both orders:
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When the Pharmacist verifies the POM unverified order, upon filing the verification, s/he will receive the following screen:
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At the "Action" field, the pharmacist can perform a lookup, and has the option to:

LINK: Leave the POM Unverified Order and the dispensing machine override order linked, confirming they are the same order.

SEPARATE:  Separate the POM unverified order and the dispensing machine override order, identifying that the two orders are two separate orders.

**Effects on billing**

If the pharmacist verifies the link, after the nurse has documented the orders on the eMAR, the system will move the charge from the Dispensing Machine Order onto the POM Order.  If the pharmacist does not verify the link, but instead separates the link, the two orders will charge separately.

Previous to 5.6, whether or not Dispensing Machine Override Orders appeared on the eMAR was determined by access in the MAR Access Dictionary. Furthermore, for those sites utilizing Admin Billing, the point at which Dispensing Machine Override Orders charged was determined globally in the PHA Toolbox, with the "DISP MACH" parameter.  (Dispensing Machine Override Orders are those orders generated from the removal of a medication not presently on the patient's profile.  Also, in order for the order to be considered a Dispensing Machine Override Order, the "Auto DC Stock Order?" field has to be set to 'Y' in the PHA Dispensing Machine Dictionary.)

In 5.6, with the addition of PHA DTSs 7126 and 7129, sites now have the opportunity to determine whether or not Dispensing Machine Override Orders appear on the eMAR, by Drug, Dispensing Machine, or globally, in the General Customer Defined Parameters.  Furthermore, they have the opportunity to determine the point at which Dispensing Machine Override Orders charge, by Drug, Dispensing Machine, or globally, in the General Customer Defined Parameters. 

The PHA Toolbox parameter, "DISP MACH," which controlled when Dispensing Machine Orders were charged with Admin Billing, has been retired in 5.6.  In addition, the "DOCUM" option, which allowed hospitals the option to have charging and auto-documentation take place when the nurse pulled the medication from the dispensing machine, has also been retired.

In regard to profiled Dispensing Machine Orders, (those orders entered through MEDITECH, with a Dispensing Machine Inventory) if the location is set to ADMIN Billing in the PHA Toolbox Parameters, charging will always take place when the order is documented on the eMAR.  If the location is set to REFILL billing, charging will continue to take place when the medication is vended from the Dispensing Machine.

Whether the Dispensing Machine Override Orders will appear on the eMAR and be eligible for documentation, and whether they will charge on dispense (when taken from the dispensing machine) or charge on administration will be determined by the following two prompts:

1. eMAR Display

The "eMAR Display" prompt determines whether Dispensing Machine Override Orders will appear on the eMAR and be eligible for documentation.  

This prompt has three options:

ADMIN:  The Dispensing Machine Override Order will appear on the eMAR and be eligible for documentation.

VIEW ONLY: The Dispensing Machine Override Order will appear on the eMAR but in a view-only state, therefore making it unavailable for documentation.

SUPPRESS: The Dispensing Machine Override Order will not appear on the eMAR.

2. Admin Bill Charge On Dispense

The "Admin Bill Charge On Dispense" prompt determines whether Dispensing Machine Override Orders charge on dispense (when taken from the dispensing machine) or charge on administration.  This prompt is a Y/N field:

Yes: Charging will take place when the medication is taken from the machine. This option will be available whether the "eMAR Display" prompt is set to ADMIN, VIEW-ONLY, or SUPPRESS.

No: Charging will take place when the order is documented on the eMAR. This option will only be available if the "eMAR Display" prompt is set to ADMIN. 

The two prompts above will appear, and can be defined, in the following three dictionaries.  The system will use the following hierarchy when looking for the setting:

Drug Dictionary

Dispensing Machine Dictionary

Customer Defined Parameters - General 

Drug Dictionary

On page 3 of the Drug Dictionary, the "eMAR Display" and the "Admin Bill Charge On Dispense" can be set per inventory.  
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The prompts will only be available for those inventories that are defined in the Inventory Dictionary with the Inventory Type of SUB.  Since multiple component orders can be dispensed from a dispensing machine, if any of the components have the "Admin Bill Charge On Dispense" set to yes, then the order will charge on dispense.  Furthermore, if the order is a multiple component order, the following rules will apply when defining the “eMAR Display” setting:

1. If any of the drugs are set to Admin, it will use that setting

2. If any of the drugs are set to View Only, it will use that setting

3. If any of the drugs are set to Suppress, it will use that setting

Therefore, if any of the drugs are set to Admin, then it will use the Admin setting.  However, if none of the drugs are set to Admin, it will use the View Only setting. Finally, if none of the drugs have the Admin or View Only settings, it will use the Suppress setting.

Dispensing Machine Dictionary

If the "eMAR Display" and the "Admin Bill Charge On Dispense" fields are blank in the Drug Dictionary, the system will look to the Dispensing Machine Dictionary.
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The Dispensing Machine Dictionary allows users to control whether Dispensing Machine Override Orders pulled from certain dispensing machines will appear on the eMAR and charge on dispense or administration.

The same hierarchy logic for these settings is applied here as in the Drug Dictionary.  If the "eMAR Display" is set to ADMIN, the "Admin Bill Charge On Dispense" can be set to Y or N.  However, if the "eMAR Display" is set to VIEW ONLY or SUPPRESS, the "Admin Bill Charge On Dispense" can only be set to Y.

Customer Defined Parameters - General

If the "eMAR Display" and the "Admin Bill Charge On Dispense" fields are blank in the Drug Dictionary and the Dispensing Machine Dictionary, the system will look to the Customer Defined Parameters - General.
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The Customer Defined Parameters - General will specify a hospital wide control mechanism.

*If the "eMAR Display" and "Admin Bill Charge On Dispense" fields are blank in all three dictionaries, then default responses will be ADMIN and Yes.  Therefore, the users will be able to see the Dispensing Machine Override Orders on the eMAR, and the orders will be charged when vended from the dispensing machine.

Crediting

There are three ways of crediting a patient account for Administration Billed medication doses that have been documented in error:

· The documentation is Undone.

· The Edit Document function: when changed from    Given “Y” to Given “N”.

· The Cancel Order function in the PHA Process Orders routine.

If the eMAR is being used, the Credit Order function in the PHA Process Orders routine would only be used when a patient is transferred from an ADMIN billing location to a REFILL billing location.  In this situation, the credit will be displayed on the Billing Inquiry as a MANUAL CREDIT.  In addition, the credit will appear as a separate transaction on the Print Order, and in the audit trail history.  The Credit Order function could also be used to credit a patient for non-administered doses for unverified orders.

Undo Document

The Undo Document function should be used to credit any doses charged through administration billing.  When undoing the administration of a dose that was originally dispensed from the Pharmacy department (i.e., from an initial dispense, a manual debit or the Refill List), the following things happen:

· An ADMIN CREDIT transaction will be generated that will appear on the Billing Inquiry.  

· The "Dispensed Tot Doses" and "Tot Forms" on the Print Order for the medication, which indicate the total number of items and doses dispensed to the patient, will remain unaffected.

Edit Document

When the "Given?" field in Edit Document is changed from Y to N, a credit will be applied to that dose.  The charge will appear as an ADMIN CREDIT on the Billing Inquiry.  The number of items and doses will remain in transit and will not be reduced on the Print Order.

Cancel Orders

The Cancel Order function will credit all dispensed doses and remove all administration data associated with the doses.  Manual dispensed and unverified orders can be cancelled using the Cancel Order function.  

NOTE: If a nurse administers a dose to a patient and documents that dose, pharmacists will still be allowed to cancel the order.

Crediting for Unit Dose Pack Medications

The "Unit Dose Pack?" prompt on page one of the Drug Dictionary defines whether the entire dispensing form is charged to the patient and deducted from inventory or if the patient is charged for the used portion only.  If a drug is unit dose packaged it will round up to the nearest unit when dispensed. If the drug is not unit dose packaged it will dispense the actual amount.  

For example, if the dose for a medication is 300 mg and 150 mg is ordered, 0.5 items would dispense if the drug is not unit dose packaged.  Users would then be allowed to credit 0.5 items in the Credit routine.  However, if the drug is unit dose packaged, the items are rounded up to the nearest unit, so that one item would be dispensed and consequently one item could then be credited.  This change applies to both scheduled and manual dispensed (i.e., PRN) orders.

eMAR Reports

The following reports can be found off of the eMAR Menu in the Nursing module.
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eMAR Exception Report
This report displays scheduled doses for a patient that has not yet been documented.  Users are able to select any entry from the MAR Administration/Exception Format Dictionary which is defined as an Exception type format.  A standard format (.STDE) is available.  The report is run for a specified date range, locations or patient specific. Defaults can be set in the PHA Default dictionary.  This report can also be run from the Process Medications Routine.
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eMAR Report Format Dictionary:
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Mnemonic

Enter a ten-character mnemonic unique to this entry.  New entries can be initialized from an existing entry.

Active?

If this is a new entry or an existing entry with a status of active, Y defaults.  To prevent this entry from appearing in lookups, change the Y to N.

During the implementation of a system’s dictionaries (before LIVE) it may be necessary to expunge dictionary data. To expunge (delete) this entry from this dictionary, enter E.

Name 

Enter a description of this dictionary entry, using up to 30 characters of free text.  This is a required field.

Type

This field determines the type of report that will be used with the user-defined format.  Select A to create a MAR Administration format.  Select E to create a MAR Exception format.

Report by Scheduled or Admin Time?

This prompt determines whether or not the MAR Administration or Exception report will sort administrations by scheduled date/time or administration date/time.  Select S to run by scheduled time and A to run by administration time.  If run by administration time, scheduled doses that have not been administered will be included in the report by scheduled time.

Include Criteria

SCH Meds W/O Admin

Answer Y to include Rx's without administrations on scheduled medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on scheduled medications from the MAR Administration or Exception report within the defined time frame selected.

SCH Meds W/ Admin

Select Y to include Rx's with administrations on scheduled medications on the MAR Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on scheduled medications from the MAR Admin/Exception reports within the defined time frame selected.

PRN Meds W/O Admin

Answer Y to include Rx's without administrations on PRN medications on the MAR

Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on PRN medications from the MAR Administration or Exception report within the defined time frame selected.

PRN Meds W/ Admin

Select Y to include Rx's with administrations on PRN medications on the MAR

Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on PRN medications from the MAR Admin/Exception reports within the defined time frame selected.

Unverified W/O Admin

Answer Y to include Rx's without administrations on unverified medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on unverified medications from the MAR Administration or Exception report within the defined time frame selected.

Unverified W/ Admin

Select Y to include Rx's with administrations on unverified medications on the

MAR Administration or Exception report within the defined time frame selected.

Select N or leave blank to exclude Rx's with administrations on unverified medications from the MAR Admin/Exception reports within the defined time frame selected.

Zero Dose W/O Admin

Answer Y to include Rx's without administrations on zero dose medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on zero dose medications from the MAR Administration or Exception report within the defined time frame selected.

Zero Dose W/ Admin

Select Y to include Rx's with administrations on zero dose medications on the MAR Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on zero dose medications from the MAR Admin/Exception reports within the defined time frame selected.

Manual Dispense W/O Admin

Answer Y to include Rx's without administrations on manual dispense medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on manual dispense medications from the MAR Administration or Exception report within the defined time frame selected.

Manual Dispense W/ Admin

Select Y to include Rx's with administrations on manual dispense medications on the MAR Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on manual dispense medications from the MAR Admin/Exception reports within the defined time frame selected.

Stock Meds W/O Admin

Answer Y to include Rx's without administrations on stock medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on stock medications from the MAR Administration or Exception report within the defined time frame selected.

Stock Meds W/ Admin

Select Y to include Rx's with administrations on stock medications on the MAR

Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on stock medications from the MAR Admin/Exception reports within the defined time frame selected.

Non Formulary W/O Admin

Answer Y to include Rx's without administrations on non-formulary medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on non-formulary medications from the MAR Administration or Exception report within the defined time frame selected.

Non Formulary W/ Admin

Select Y to include Rx's with administrations on non-formulary medications on the MAR Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on non-formulary medications from the MAR Admin/Exception reports within the defined time frame selected.

Bulk Meds W/O Admin

Answer Y to include Rx's without administrations on bulk medications on the MAR

Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on bulk medications from the MAR Administration or Exception report within the defined time frame selected.

Bulk Meds W/ Admin

Select Y to include Rx's with administrations on bulk medications on the MAR

Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on bulk medications from the MAR Admin/Exception reports within the defined time frame selected.

Dispensing Machine W/O Admin

Answer Y to include Rx's without administrations on machine-dispensed (i.e.
Pyxis) medications on the MAR Administration or Exception report within the defined time frame selected.  Answer N or leave blank to exclude Rx's without administrations on machine-dispensed medications from the MAR Administration or Exception report within the defined time frame selected.

Dispensing Machine W/ Admin

Select Y to include Rx's with administrations on machine-dispensed (i.e., Pyxis) medications on the MAR Administration or Exception report within the defined time frame selected.  Select N or leave blank to exclude Rx's with administrations on machine-dispensed medications from the MAR Admin/Exception reports within the defined time frame selected.

Sch Doses w/o Admin?

Select Y to include scheduled doses without administrations on the MAR Administration or Exception report.  Select N or leave blank to exclude scheduled doses without administrations from the report.  Select O to include only scheduled doses without administrations on the report.

Non-Scheduled Admins?

Answer Y to include non-scheduled administrations on the MAR Administration or

Exception report.  This will include administrations on all non-scheduled order doses, as well as manual debits on scheduled orders.  Answer N or leave blank to exclude administrations on non-scheduled doses from the report.

Dispensing Machine Errors?

Select Y to include doses with dispensing machine error messages (on medications dispensed through a dispensing machine). Select N or leave blank to exclude doses with dispensing machine errors.  Select O to include only doses with dispensing machine errors.

Generic, Trade or Both?

Enter G to print the generic name of medications on the MAR Administration or

Exception report. Enter T to print the trade name of medications on the report.  Enter B to print the both the generic and trade names of medications on the report.

Include HH Activity?

Select Y to include medication administrations documented through the Handheld device on the MAR Administration or Exception report.  Select N or leave blank to exclude administrations documented on the Handheld device from the report.

Include Admin Queries?

Answer Y to include administration queries on the MAR Administration or Exception report.  Answer N or leave blank to exclude administration queries from the report.

Include Admin Comments?

Answer Y to include administration comments on the MAR Administration or

Exception report.  Answer N or leave blank to exclude administration comments from the report.

Include Admin Audit?

Enter Y to display audit trail information on administrations on the MAR Administration or Exception report.  Audit trail information will include administration edits or undone documentations.  Enter N or leave blank to exclude audit trail information on administrations from the report.

Include Nil Sort Key Vals?

Select Y to include medication orders that do not have a value for a specific Rx Sort Criteria.  For example, when sorting by CTRL SCHED, if an Rx does not have a control schedule, it will still be included on the report.  Select N or leave blank to exclude medication orders that do not have a value for a specific Rx Sort Criteria.

Patient Types?

To determine which types of patients with inpatient orders will be included on the MAR Administration or Exception report, select I for Inpatient, O for Outpatient and D for discharge patient.

Sort Patients by

Sort Key 1

Within each date, select a primary patient sort criteria for the MAR Administration or Exception report.  The following sorts are available for selection:  ACCT#, PT NAME, LOCATION, DISCH DT and ROOM-BED.

Sort Key 2

Within each date, select a secondary patient sort criteria for the MAR Administration or Exception report.  The following sorts are available for selection:  ACCT#, PT NAME, LOCATION, DISCH DT and ROOM-BED.

Sort Key 3

Within each date, select a tertiary patient sort criteria for the MAR Administration or Exception report.  The following sorts are available for selection:  ACCT#, PT NAME, LOCATION, DISCH DT and ROOM-BED.

Sort Rxs by

Sort Key 1

Within each date, select a primary Rx sort criteria for the MAR Administration

or Exception report.  The following sorts are available for selection: CTRL

SCHED, DOCTOR, ENT DT/TM, ORD TYPE, PT TYPE, RX NUM, SITE and STRT DT/TM.

Sort Key 2

Within each date, select a secondary Rx sort criteria for the MAR Administration or Exception report.  The following sorts are available for selection: CTRL SCHED, DOCTOR, ENT DT/TM, ORD TYPE, PT TYPE, RX NUM, SITE and

STRT DT/TM.

Sort Key 3

Within each date, select a tertiary Rx sort criteria for the MAR Administration

or Exception report.  The following sorts are available for selection: CTRL

SCHED, DOCTOR, ENT DT/TM, ORD TYPE, PT TYPE, RX NUM, SITE and STRT DT/TM.

Printer Information

Chars Per Line

Specify the available number of characters for each line of text.

Chars Per Inch

Specify the available number of characters for each inch of text.

Lines Per Page

Specify the number of lines available for each page of text.

Lines Per Inch

Specify the number of lines available for each inch of text.

Page Size

Specify the page size in terms of total number of lines (available and unavailable).

Fragments

Page Header

Determines which fragment will print on the top of each page of the MAR Administration or Exception report.

Patient Header

Determines which fragment will print at the beginning of each patient on the MAR Administration or Exception report.

Rx Header

Determines which fragment will print at the beginning of a patient's medication orders on the MAR Administration or Exception report.

Rx Detail

Determines which fragment is used to print individual Rx information on the MAR

Administration or Exception report.

Patient Trailer

Determines which fragment is used to print at the end of each patient on the MAR Administration or Exception report.

eMAR Administration Report
This report is used to list medication order information for a range of dates/times, locations and patients. A lookup to the MAR format dictionary with reports defined as Administration reports can be done.  Defaults can be set in the PHA Default dictionary.  For each patient, medication orders that were active during the selected range of dates appear on the report based on the report format chosen. (see above for definition of each prompt)
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Fragment:
Page Header PHA.PAT.std.page.hdr.adnin.1.R
Patient Header |PHA.PAT.std.patient.hdr.aduin.1.R
Rx Header PHA.RK.std.rx.hdr.aduin.1.R
Rx Detail PHA.RX.std.rx.detail.adnin.1.R
Patient Trailer  [PHA.PAT.std.patient.trailer.aduin.1.R





eMAR Administration Log
This report provides an audit trail of administration documentation undocuments and edits.  

This report can be run by date range, by specific users who performed activity as well as specific reason codes from the Pharmacy Reason code dictionary.  Activity performed via the DG handheld can included/excluded.  Users define if medications will display by Trade name, Generic or Both.
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Print Order

This report will print detailed information regarding specific medication orders.  Patient information such as name, location ordering and registering doctor will appear on the top of the report.

Order details include:

· Rx #, Status and order type

· Medication Rx ID

· Dose, route and SIG

· Start/stop times
The history section will include details listing by date/time for the following;

· Edits to the order

· Review activity

· Entry of the order

· Administration information (date/time, user, dose)

· Whether the dose was administered to the patient and scanned via the SM routine.

· LAB tests referenced

· CDS queries

Include Admin Data:

· Admin: basic administration information.  All documented administrations.

· Extended: an extended audit trail of all administrations including any edits and undocuments performed on the order.

· None: No administration data will display on the order

By default, if not defined, the system will assume ADMIN.  Defaults can be set in the PHA Default Dictionary.
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Nursing Station Worklist
This report may be run in order to print a list of scheduled medication administration times. Users may opt to run this report for selected patients or by location for a start date and particular shift. Nurses running this report could further determine whether or not they want to include patients without scheduled activity for the date selected and whether they want to have discontinued or unverified medications appearing on the worksheet.  This routine also exists on the Reports menu in the Pharmacy module. 
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Start Date: Enter the date for which you want to start the report.

For Shift: Enter the shift for which you want the report to print.

Choices:

1, 2, 3 or ALL

The time that each shift represents is defined in the Location Dictionary.  If no shift times are defined for a particular location, the system uses the shift times

defined in the PHA Toolbox Parameters.

Start Shift: Select a starting shift for the report.  The cursor stops at this field only if you enter ALL at the For Shift prompt.  A default for this field can be entered

By Start Shift:    Enter Y if you want the shift columns to reflect your response to the Start Shift prompt.  For example, if you selected ALL at the For Shift prompt and selected 1 at the Start Shift prompt, the Nursing Station Worksheet will print for all shifts starting with, starting with shift 1.

If you enter N, the report will start with Shift 3.

A default for this field can be entered in the Default Dictionary.

Show Patients w/o Activity: you will only stop at this prompt when printing by location.

Show Discontinued Rx's?: To include Discontinued orders on this report, enter Y;

 otherwise, enter N.

Show Unverified Rx’s?: To include unverified orders on this report, enter Y;

otherwise, enter N.

Show SCH/Admin Times (S,A,N)?: Response will determine which times will be

shown on the report.

· S - Displays scheduled times.

· A  Displays scheduled and admin times if any doses have been documented.
· N - No times displayed.

Print Medication Order Acknowledgements

This report will itemize orders that meet the user specified criteria for each patient.  Each order will show the relevant data such as name, dose, directions, schedule, start, stop and status.  There will also be a flag to indicate if the order is presently acknowledged.  Below this information, the list of acknowledgements will appear.  This list will be in reverse chronological order, that is, with the most recent activity listed first and this will include the date, time, user and device.  This report is also available from the Process Medications Screen.
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Acknowledgement:
· Required: Orders that require acknowledgement

· Acknowledged: Orders that have been acknowledged

· Both: All medications for the patient(s) print regardless of acknowledgement
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Print Medication Discharge Summary
This report is used to produce a chronological listing of all medication documentations for a patient’s visit.  This information will sort by date and time.

The report is organized by nursing shift, and includes applicable entries and

edits made for medications and their associated administration documentation.

The report also includes:

· Data generated in the PHA Module

· Order activity from the Nursing Module (NUR)

· Allergy information

· Electronic signature or other user administration information

Additional entries and edits made in the Process Meds routines and

entries/edits made using the "Document for Other Users" function appear.

The sort order for all medications in a given period is:

· all non-PRN medications

· PRN medications

· manually resolved one-time orders

Medications are sorted by Rx number for each category.

The column specific to the formulary information contains the following

information:

· Drug trade name

· Generic name (in parentheses, including multi-component orders)

· Ordered dosages

· Component strengths for multi-component orders

· Route

· Frequency

· Dose instructions

· Label comments

· Rx number

The order start and stop dates appear in the Start/Stop column.

Note: Financial information does not appear on this report.

Each page of the report includes the statement that the document is part of the

Legal medical record. The Legend section defines the activity, reason, and site

codes used in the report. You can also define shift and printer information for

the report.

The Medication Discharge Summary Report lists all medication documentation for

a single patient. The MAR summary format that you select for this report

determines how the report is formatted. You can use a standard format, or you

can use a custom report format created via the PHA Medication Discharge Summary

Dictionary that uses custom report fragments defined in the NPR Custom Report

Writer Module.

You can access this report from both the Pharmacy Module and the NUR Print

Multiple Reports Routine in the Nursing Module. PHA users can print this report

for only one patient at a time. NUR users can print the report for more than

one patient via the NUR Print Multiple Reports Routine.

Discharge Summary Audit Types

The following audit types may appear on the Medication Discharge Summary

Report.

Type      Description

-----     -----------------------------

UNDOC     Nursing Undo Document

REF       Patient Refused

AO        Nursing Acknowledged Order

HO        Pharmacy Deactivate

RO        Pharmacy Reactivate

AA        Pharmacy Next Dispense Adj

DC        Pharmacy Discontinue

ED        Pharmacy Edit or Verification

MERGE     Pharmacy Merge OTA

OTA       One Time Admin

OVDC      DC Order Override

OVHO      Hold Order Override

*         Not Administered

nREM      Nursing Request Removed

nDC       Nursing DC

nHO       Nursing Hold

nRO       Nursing Resume

nAA       Nursing Adjust Admin

nHA       Nursing Hold Acknowledgement
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The following reports can be found off of the Reports Menu, eMAR Reports Menu.
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eMAR Billing Report

This report can only be used with ADMIN billing.  This report is used to track doses that are administered via Process Medications routine.

You can restrict the information on the MAR Billing Report by

· location or patient

· date and time range

· user who last administered the medication

You can also restrict which medication orders print on the report by indicating

whether you want to print the following:

· all medication orders

· only medication orders with a difference between the quantity scheduled and

                the quantity billed

· only medication orders with no administration recorded for the selected MAR

               period
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This report will list the following information for each report:
· medication order number

· bottle number (of Alt IV medication order)

· medication

· items per dose for medication and split medication orders. Zero (0) appears

               for compound medications, and 1 appears for IV medications

· route of administration

· medication order schedule

· number of doses scheduled to be administered during a selected MAR period

· number of administrations recorded for a selected MAR period

· difference between scheduled and actual administrations

· user, date, and time associated with the last data entry for a medication

             order

For the following reports see documentation in the eMAR reports found in the Nursing module:

eMAR Administration Log

eMAR Administration Report

eMAR Exception Report

MAR Dispensing Report

This report will list active medication orders with dispensed doses form Pharmacy that have not been documented.
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For each order, the following information appears on the report:

· number and medication

· SIG, schedule, dose, and route of administration

· IV infusion site

· unit of administration

· label comments and dose instructions

· ordering doctor

· start and stop dates

· the number of doses

· dispensed

· documented as given to the patient

· documented as not given to the patient (including the reason, if any)

· not documented

Note: Stock orders do not appear on this report.

To define the format of the report, use the eMAR Report Format Dictionary.
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eMAR Variance Report

This report will print all Nursing Variance Activity.  Both "TIME LIMIT

EXCEEDED" and "DOSE LESS THAN ORDERED" variances will appear on this report.  Skill type overrides will also appear on this report.

Time variances are defined either system-wide in the Pharmacy Customer Defined

Parameters or per medication in the Drug Dictionary.  Dose variances are

created when a user edits the administered dose to a value less than the

ordered dose within the Full Document function in Nursing.  This report will also capture if a user has a missing skill type defined per drug in the drug dictionary.  Skills get attached to the user in the Nurse Dictionary.
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The variances will print by patient and include:

· Rx number

· Medication/dose

· Route

· Start/stop

· Sig/sch

· Date/Time of variance

· Type of variance

· User

Defaults for this report may be entered in the Default Dictionary.
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Measuring and Monitoring Detail Report

This statistical report is used to track warning and error messages that 

are received during the administration of medications with eMAR.   This will identify areas where warning and errors are prevalent.  This information will remain in the system up to 99 days as defined in the PHA parameters: eMAR Detail Stats.  Default for this parameter setting is 60 days.

When administering a patient's medication order, every time the user 

receives an error or warning message the system will record it. The system 

will also capture number of times each of the messages is filed. The error and warnings messages will not be captured in the Prepare Meds routine. 

For each administration that receives any of the following warning or error 

message, the Drug, Drug Class, Drug Type, Ordering Doctor, User that 

entered the medication order, Location, Administration route, Date of the 

Administration and the User that performed the administration will be 

captured. We will store the number of warnings received and the number of 

times the administrations are filed with the warnings.

The "eMAR Measuring and Monitoring Report-Detail" will allow the user to 

gather statistics for particular warnings on a daily basis. It will list 

the percentage of times a user filed with the warning versus exiting the 

warning. The report may be run for a date range.  If the "Include Override 

Comments" prompt is set to "Y", Override Comments entered when bypassing a 

warning will display on the report.  

If the "Include Patient Stats" prompt is set to "Y", incorrect patient unit 

number and account number warnings will be included on the report. If the 

"Include IV Solutions" prompt is set to "Y" the category of IV Solutions 

will display on the report. This will display the total number of IV 

Solutions and the messages that were received. If the "Include Comp Orders" 

prompt is set to "Y", the category of Comp Orders will display on the 

report. This will display the total number of compound orders and the 

messages that were received.  

The report may be restricted to Location, Ordered by, Medications, Drug 

Type, Ordering Doctor, Administration User, Drug Class and Admin Route. 

Each restricted field is a multiple field. The following Mnemonics and 

Descriptions will be available under the "Warning Type" field to allow the 

user to further restrict the report.

Warnings:

ADMIN AMT LESS THAN ORD AMT: number of times the nurses received the warning
"administered is less than ordered amount."  The system will list the total
number of times the warning was received, the number of times an administration
was filed despite the warning, and the number of times the administration was
exited without filing when a warning was received.

ADMIN DATE/TIME VARIANCE: number of times the nurses received the warning that
the variance limit has been exceeded.  The system will list the total number of
times the warning was received, the number of times an administration was filed
despite the warning, and the number of times the administration was exited without filing when a warning was received.

ALLERGY WARNINGS: number of times that the nurse received the warning that
there was an allergy conflict for this order.  The system will list the total
number of times the warning was received, the number of times an administration
was filed despite the warning, and the number of times the administration was
exited without filing when a warning was received.

COMPOUND VERIFICATION WRONG MED: number of times that the user received the
warning that they were scanning the wrong med when using the compound
verification function.  The system will only list the total number of times the
warning was received in this case because the compound verification routine does
not include documenting an administration.  You will see a N/A in the ADMIN and
NOT ADMIN columns.

DC/HOLD OVERRIDE: number of times that the user received the warning that they
were about the document on a med that is on DC/HOLD. The system will list the
TOTAL, ADMIN, and NOT ADMIN for this warning.

DISEASE CONTRAINDICATION WARN: number of times the nurse received the warning
that there was a disease contraindication conflict for the order. The system
will list the TOTAL, ADMIN, and NOT ADMIN for this warning.

DOCUM. TIME LIMIT EXCEEDED: number of times the nurse received the warning that
they exceeded the document time limit when trying to back document (editing the
admin date and time).  The system will only list the total number of times the
warning was received and NOT ADMIN because this particular warning is an error
message.

DOSAGE ERROR: number of times the nurse received the warning that the
administered dose exceeds the ordered dose.  If the PHA CDP prompt "Dose
Warning" is set to E, then the nurse will received this warning as an error
message, therefore the system will only list the TOTAL and NOT ADMIN.

DOSAGE WARNING: number of times the nurse received the warning that there was a
dose warning conflict for the order. The system will list the TOTAL, ADMIN, and
NOT ADMIN for this warning.

DUPLICATE WARNINGS: number of times the nurse received the warning that there
was a duplicate conflict for the order. The system will list the TOTAL, ADMIN, 
and NOT ADMIN for this warning.

EDIT DOCUMENTATION: number of times an Edit Documentation was performed.

FOOD WARNINGS: number of times the nurse received the warning that there was a
food conflict for the order. The system will list the TOTAL, ADMIN, and NOT
ADMIN for this warning.

FUTURE ORDER START DATE:

HOLD ACKNOWLEDGMENT: number of times a Hold Acknowledgement was performed.

INTERACTION WARNINGS: number of times the nurse received the warning that there
was an interaction conflict for the order. The system will list the
TOTAL, ADMIN, and NOT ADMIN for this warning.

LAB RESULTS ABNORMAL: number of time the nurse received the warning that there
were abnormal LAB results.  In the drug dictionary, you defined when you want to

received LAB results: ALWAYS, NEVER, or ABNORMAL.  The system will list the
TOTAL, ADMIN and NOT ADMIN for this warning.

LAB RESULTS NORMAL: number of time the nurse received the warning that there
were normal LAB results.  In the drug dictionary, you defined when you want t
received LAB results: ALWAYS, NEVER, or ABNORMAL.  The system will list the
TOTAL, ADMIN and NOT ADMIN for this warning.

MAX DISPENSE: if the nurses are entering orders via the eMAR, the number of
times that receive the max dispense warning.

MED IS FOR DIFFERENT PATIENT: number of times the nurse received the warning
that they were scanning a med for a different patient.  This would be if the
nurse was in the scan meds routine for patient A and scanned an RX for patient
B.  The user will only receive this message if they are scanning an RX.  The
system will list the TOTAL and NOT ADMIN as this is an error warning.

MED IS NOT ON PAT CURRENT MAR: number of times the nurse received the warning
that they were scanning a med not on the patient's MAR.  This would be if the
nurse was in the Scan meds routine and scanned an NDC not on the patient's MAR.
The system will list the TOTAL and NOT ADMIN as this is an error warning.

New Uncoded Allergies: number of time the nurse receives this message upon
entering the patient's eMAR.  This is simply a message so the system will only
list the TOTAL and place a N/A in the ADMIN and NOT ADMIN columns.

No Allergies Entered: number of time the nurse receives this message upon
entering the patient's eMAR.  This is simply a message so the system will only
list the TOTAL and place a N/A in the ADMIN and NOT ADMIN columns.

NOT GIVEN: number of times an administration was documented as NOT GIVEN.  The
system will only list the TOTAL and NOT ADMIN.

ORD DOSE EXCEEDED: number of times the nurse received the warning that the
administered dose exceeds the ordered dose.  If the PHA CDP prompt "Dose
Warning" is set to Y, then this warning is only a message so the system will
list the TOTAL, ADMIN, and NOT ADMIN.

SKILL TYPE OVERRIDE: number of times the nurse received the warning that they
did not have appropriate skill to document/administer the med. The system will
list the TOTAL, ADMIN, and NOT ADMIN.

UNDO DOCUMENTATION: number of times an Undo Documentation was performed.

PAT'S ACCT # DOES NOT MATCH: number of times the nurse receives the warning
message that the patient account number does not match.  This warning will
appear while verifying the patient in the Scan Meds routine if the account
number the nurse is scanning does not match that of the patient whose meds are
being documented.  The system will only list the TOTAL and NOT ADMIN since this
is an error warning.

PAT'S UNIT # DOES NOT MATCH: number of times the nurse receives the warning
message that the patient unit number does not match.  This warning will
appear while verifying the patient in the Scan Meds routine if the unit
number the nurse is scanning does not match that of the patient whose meds are
being documented.  The system will only list the TOTAL and NOT ADMIN since this
is an error warning.

The Report Summary section includes the following fields. The "Total Number of Administrations" field will capture the total number of administrations 

that have taken place for the time period specified.  The "Total Number 

Scanned" field will indicate the number of administrations that were 

scanned. The "% of Total Administered" field will calculate the percentage 

of medications administered which were scanned.  The "Number of Patients 

Verified" field will indicate the number of times patients were verified. 

The "% Scanned" field will calculate the percentage of times the patients' 

account numbers were scanned/entered. No restrictions, other than the date range, will be taken into consideration when calculating these totals. 

A Warning Summary will appear next. This section will list out each warning 

that was received for the time period specified. The "Total" field will 

list the total amount of times each warning was received. The "Administered 

with Warning" field will list the total number of times the administration 

was filed when a warning was received during the time period specified. The 

"Not Administered" field will indicate the number of times the 

administration was exited when receiving the warning. A percentage will 

also be calculated for each field. 

The details of the report will appear next. Each warning specified in the 

"Restrict to Warning Type" field (or ALL if no restrictions exist) will 

display. The "Total (%)" field will list the number of times the warning 

was received for the time period specified. The number of times the warning 

was received in relation to the total number of warnings will be calculated 

in a percent total.  The "Administered with Warning" field will display the 

number of times the user filed the administration after receiving the 

warning message. The "Not Administered" field will indicate the number of 

times the user exited the administration after receiving the warning. A 

percentage will also be calculated for each field. The percentages will 

calculate with a three decimal precision. 
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Measuring and Monitoring Summary Report

This report is similar to the Measuring and Monitoring Detail report.  Information is stored for this report based on the eMAR Summary Stats parameter setting up to 999 days.  Default for this setting is 360 days.

This report may be run on a monthly basis. It will include statistics for 

each warning and error received. 

The report may be restricted to Location, Ordered by, Medications, Drug 

Type, Ordering Doctor, Administration User, Drug Class, Admin Route and 

Warning Type.
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Print MAR Summaries
This user-defined report, similar in format to a long patient profile, provides

detailed administration history for a patient.  This report can be printed for a location or specific patients.  The MAR Summary Format is defined in the MAR Summary Format Dictionary.
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The MAR Summary Format dictionary is found off of the Report Dictionary menus in Pharmacy.
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One-Time Admin Unverified Orders

The One time Admin report will give you a list of any unresolved one time orders that will need to be resolved in PHA using the Merge function in Process Patient activity in PHA.  This report can also capture unverified eMAR , POE and PHA orders.  . This can be run by Location or by Patient.  This report can also include Manually Resolved orders
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Scan Medication Detail Report

Use this report to list medications that were scanned, not scanned, or both.  This report is most often run on a regular basis to QC if drugs are being scanned via the Scan Medications function on the Process Medications screen.  If specific drugs, patient or users are always appearing on this report further investigation will be required.

You can restrict the report to the following values:

· date ranges   

·  patients

· locations   

· users   

·  medications

You can also specify whether you want the trade or generic names of medications to display on the report.
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 Information on the Detail Scan Medication Report

 The medications on the report are sorted according to location, date, and user.

 The following information appears on the report:

· patient's name and account number

· medication

· whether the medication was scanned

 If at least one medication of a multi-component order was not scanned, the

 prescription number appears on the report under the Medication field.

 The system saves the information on the report for 45 days.
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Scan Medication Summary Report

This report is similar to the Scan Med Detail report.  This report will list the number of each dispensed medications that was scanned, not scanned or both.   If certain medications are appearing on this report further investigation will be required as to way this medication is not being scanned.  Such as is this an issue with the scanners or the labels?
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Information on the Summary Scan Medication Report

For each location and medication on the report, the following information

 will appear:

· each date the medication was administered

· for each date the number of administrations of the medication that were entered using a barcode scanner

· the number of administrations that were not entered using a scanner

· the total number of scanned and unscanned administrations
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Scanned/Not Scanned Report
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Compound Verification

The Compound Verification Report can be run to list the multi-component orders verified using the PHA Compounding Verification routine and the NUR Compound Verification option from the Process Medications screen. This report is available from the Reports menu in Pharmacy and includes information about the user who performed the verification, patient location, the component medications and whether the components were expired (if expiration dates are included in barcodes).
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Information can be sorted by Location, Date or User.

Outstanding Activity
This report is used to print any outstanding requests and activities that need to be processed in Pharmacy.  Defaults for this report can be set in the PHA Default Dictionary.  This report can be run for a range of locations and date range.  
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To include this activity          Enter

----------------------------      -----

Adjust all times                  AAT

Adjust next admin time            ADJ

Adjust specific times             AST

Discontinue orders                DC

Hold (deactivate) orders          H

Hold Acknowledge orders           HA

Review Reactivate/Deactivate      RA

Review SCH/SIG edits              RSS

You can also include activities from the following

Modules:
To include                     Enter

--------------------------     -----

Emergency Department           RST

Management Module (EDM)

Review stock orders

Nursing Module (NUR)           RAT

Review Adjusted Times

NUR Resume orders              RO

Provider Order Entry (POM)     RE

Review edits

POM Review new orders          RN

POM Review stop                RS

Entries are listed by Patient name and will display the following information:

•RX number

•medication and dose

•Route/sig/schedule

•start and stop date of the order
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eMAR related Data sources in PCI

Setting up the MAR Summary Report in PCI

1. Go into MIS and access #80 Medical Records Form Menu.

2. In the E/E Medical Records Forms routine, create a form for the MAR. This form is not actually viewed, but is required in the PHA Parameters.

3. Go to page three in the PHA Parameters.  At the MAR SUMMARY prompt enter the form created in step two.

Although the format itself will not appear in PCI, this enables subsequent administration documentations to appear in PCI under the MAR Administration Summary data source.

4. In PCI Maintenance, access the appropriate user menus in the User Menus Edit routine and add the mnemonic of MAR.

Medication Orders with Admins and the Comingle report

To access the Comingle Report in PCI:
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Choose the Medication Orders w/Admins Data source. Upon entering the data source, you will be presented with all the patient's orders and the order's administration times.  The screen displays the Medication Name, Dose, Sig, Route Date/Time, Start Date, Stop Date, and Note.  Those administration times that display in red signify that the dose was not given.  At the top of the screen, there are verb strip options that allow the user to change the display of the screen.  The Names verb strip option allows the user to toggle between displaying the Generic or Trade Name.  The Sort verb strip option allows the user to sort the medication orders by Drug Class, Drug Name, or Start Date.  
[image: image173.png]% PHA.AB (EE0/S5.4.MIS/. 1924) - MEDITECH

Medications w/Admins Summary Thu - Apr 20 (15:45)

MARS,UERONICA Unit # [MABO?428 Age/Sex [17 F
3E 3E 13 CAdui B4/18/86)

Print  Split Mail(28) Order Allergies  Names Extend MOnograph AMbulatory >More

Not Given
Hane Sig Route Date/Tine Start  Stop Note

ACETANINOPHEN DALY PO 04/18/06 [04/21/06 |+
PATIENT 04/20/86 1545
INSULIN HUNAN ISOPHANE C BID st 04/18/86 (02/22/06 |+2
el el 0720706 15438 )W
INSULIN PORK ZINC CLENTE BID st 04/18/86 (07/22/06 |+2
04/20/86 1543

Sig Route Date/Tine Start  Stop Note

U |e=1 et





Admin.Times verb strip option allows the user to choose how many days of administration times they would like to display.

As the user scrolls through the medication orders on the Medication Orders w/Admins Data source, if the user highlights the Medication Line and hits the right arrow key, they will be brought into the PHA Print Order.  Instead, if the user highlights one of the administration times and hits the right arrow key, they will be brought to the PHA Comingle Report, which is where the PCI Admin Group comes into play.  The Comingle Report will display all the administration times for medication orders that fall into the same PCI Admin Group on page seven the drug dictionary. This will allow the user to view only those medications that fall into a similar group.  
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For example, a Medication Group Name of Insulin is created in PHA.  This PCI Admin Group is then attached to all of the Insulin drugs on page six of the Drug Dictionary.  The pharmacist orders two insulin on a patient and a nurse administers and documents each of these two insulin orders via the eMAR.  The physician then goes into PCI and accesses the Medication Orders w/Admins Data source.  If s/he highlights an administration time for one of the insulin and hits the right arrow key, they will be brought to the Comingle Report, which will display both insulin orders administration times, allowing the physician to see all the insulin administration times together on one report.

Current Medication Orders

Current Medications Orders is the profile of a patient's current medications. The data is pulled from the Pharmacy Module.

A patient's current medications are listed within this data source for up to 24 hours after they are discontinued. To view a patient's current and discontinued medications, use the Medication Orders History data source.  Data within the Current Medications data source is organized by Stop date. The index used in building the table of medications is listed by Stop Date, Start Date, Rx, and then Account.  The medications are listed on the summary screen first if there is no-stop date, then latest stop date (including future dates) to earliest stop date.

Unlike other clinical data sources, Current Medications Orders does not contain a History Window.

This data source allows you to access the Allergies verb strip command on the Summary Window which includes information such as patient allergies, height and weight. Patient's allergies can also be accessed on the Table of Contents Menu via the Allergies verb strip command.

1. Summary Screen
All active meds from the Pharmacy Profile display.  The Rx# is prescription number entered upon filing an order in Pharmacy.

The name field will display either the Generic or Trade name from Pharmacy, this is determined in PCI Maintenance and each user can them decide which one will display.

The Sig/Sch field displays the administration direction followed by the inpatient schedule.  If the administration direction is a user defined time, or the med is
an alternating IV, three asterisks display (***).

Route indicates the administration route (i.e. PO, IV). RF indicates the refill frequency (number of days).  Start and stop display the drug's start and stop date.  

The note field displays flags from Pharmacy, they are:
DCD - Discontinued by pt discharge
DC  - Discontinued
WD  - Will deactivate
D   - Deactivated
R   - Rescheduled
WR  - Will reschedule
+N  - No soft stop
+#  - # of soft stops

2. Detail Screen
The detail window looks directly into the Pharmacy Module at the View Order Screen.

Medication Orders History

Under the Medication Orders History data source on the Table of Contents Menu, medications are organized by drug class (Anti-Infective Agents, Antihistamine Drugs, etc.).  The Medication Orders History data source will display all of a patient’s medications, or only those from a particular drug class, at one time.

In PCI MNT, the user has two options when defining the Medication Orders History data source on their Table of Contents Menu.  They can use either MED or MED.SUM.

If a user adds the MED data source to their Table of Contents Menu, the Medication Orders History data source and its associated Drug Classes will list on the Table of Contents Menu when accessing a patient. If a user adds the MED.SUM data source to their menu, the Medication Orders History data source will be the only data source that lists on the screen.  The Medication drug classes will list on a separate summary screen which can be accessed by pressing the <right arrow> key.

Comment:  Only drug classes with American Hospital Formulary Service Numbers ending in 00 or 00.00 will appear on the Table of Contents Menu. If the drug class is not associated to an American Hospital Formulary Service Number, PCI will associate the drug number to a class and list it under an Undefined Class on the Table of Contents Menu.

1. Summary Screen
The medication field lists all meds within the selected drug class, sorted alphabetically by code (generic) name.  Compound medications are listed with the base and each ingredient as separate entries.

Ending sig displays the dosage, signature/schedule and route, it only appears if the drug is currently being prescribed.

The timeline indicates a + sign for meds with a duration of one day or less.  If the med is prescribed for more than a day, the timeline displays a solid line from the beginning thru the ending date.

2. History Screen
Displays the same information as the Current Medication Orders summary screen.

3. Detail Screen
The detail window looks directly into the Pharmacy Module at the View Order
Screen.  If the data has been purged from the Pharmacy Module, the data will not
be displayed.

eMAR Vocabulary Terms

Acknowledge:  This is a method used to ensure that the user has checked the Rx order to confirm that the medication and dose is correct.  Hospital policy defines whether or not medication acknowledgements are required for all locations and how often a medication needs to be re-acknowledged, if at all.  An Rx is acknowledged by means of the Acknowledge Orders function on the Process Medications screen.  

ADR:  Adverse drug reactions can be entered for a patient and this information will be accessible to users when viewing a patient fragment or on the patient profile.  

Admin Billing:  Charges for medications are only generated when the medication is documented as being administered.  This is the Billing Type that should be used when billing and documenting through the eMAR.

CANC:  An order can be cancelled by PHA when it was entered in error or the patient was discharged prior to the administration of the first dose.  It is indicated by the CANC in the ‘Sts’ column on the eMAR Desktop.
CKD:  When an order has certain limitations on the dose, age, weight, etc…, this Checked status is indicated by a *CKD in the ‘Sts’ column on the Process Medications screen.  Pharmacy will be warned if the limitation is exceeded but this warning can be overridden.  In this instance, the *CKD indicates to the nurse that Pharmacy has checked this medication and confirmed that it is ok to administer.  

D:  When an order has been deactivated, this is indicated by a *D in the ‘Sts’ column on the Process Medications screen.  This is a means of putting the order on hold for a time period.  For example, the patient may be in surgery for a few hours or may be out on pass.  Such orders can be reactivated at a later time. 

D/C:  This is how a discontinued medication is indicated.  A medication is discontinued when all doses of the medication have been given and there are no remaining refills.  Also, medications can be D/I’d automatically when the Stop Date passes or due to allergies or Adds.  

Formulary Drug:  A drug approved by the committee for inclusion on the hospital formulary.  Formulary drugs are generally available for routine use.  

Injection Site:  This information is located in the Enter/Edit Handheld Choices routine in NUR.  Here is where the applicable injection sites for each Route of Administration are entered to be used when documenting medications in both Process Medications and on the Handheld (HH).  These may be built in MIS as a group response and the mnemonic of the group response can be entered in this field.  

Investigational Drug:  A drug undergoing investigation as a part of a research protocol approved by the Institutional Review Board.  Such investigational drugs are stocked by the Pharmaceutical Service Department and are available for use only by the authorized investigator in the manner designated in the study protocol.

Inv Formulary Drug:  A drug approved by the committee for inclusion on the hospital formulary.  Formulary drugs are generally available for routine use.
Link Orders:  Users have the ability to link medications that are to be administered together, e.g. an antibiotic and an analgesic.  This can be done on the Enter Orders screen if both medications are being ordered at the same time or in the Process Orders routine in PHA.  A number will appear in the “LO” column of the Process Medications screen to indicate which Rx’s are linked.  A new screen has been created for documenting linked orders.  

NR:  This schedule type is used for Non-Routine medications.  An example of this would be insulin because although this may be given at regular intervals, the doses may not be consistent (since the required insulin dose is dependent on the patient’s blood glucose level).  Medications ordered, as NR must have a Stop Time defined.  

Non-formulary Drug:  Any drug, which has not been reviewed by the committee or has been reviewed and denied inclusion on the formulary.  Non-formulary drugs are not stocked by the Pharmaceutical Service Department and are available for routine use.  However, non-formulary drugs may be ordered for individual patients when sound pharmacologic and/or therapeutic considerations so dictate.

One:  This schedule type is used for medications that are administered one time.

PRN:  This schedule type is used for medications that need to be administered on an “as needed” basis. 

Provisional Drug:  A drug approved by the committee for evaluation for one year pending inclusion on the hospital formulary.  Provisional drugs are generally available for routine use during the evaluation period.  The results of drug use evaluation will determine final formulary status.
Refill Billing:  Charges for medications are generated according to the PHA refill list, that is, when the medication is dispensed.  It is important to track the use of medications when using this Billing Type because a patient ma be discharged before all doses have been taken and therefore a credit must be entered manually.

Restricted Drug:  A drug approved by the committee for inclusion on the hospital formulary, however, prescribing of this drug will be limited in scope (i.e., to a particular physician or medical service).

SCH:  This schedule type is used for scheduled medications, that is, those that have consistent doses to be administered at regular intervals.

Soft Stop:  This can be any number between 1 and 9 that determine how many days this order will continue to appear on the Refill List following the scheduled Stop Date.  This can be defined either per drug in the PHA Drug Dictionary or in the PHA Customer-Defined Parameters.  This can be edited when entering the order.

STA:  This schedule type is used for STAT medications.  These medications are discontinued one minute after being ordered.

UNV:  An order is unverified if it was placed by a user without access to enter verified orders as defined in the PHA Access Dictionary.  Such orders need to be verified by Pharmacy in the PHA Process Orders Routine.

Variance Limit:  This is the amount of time in minutes between the scheduled administration time of a medication and its actual administration time.  This can be further defined per drug in the PHA Drug Dictionary.  A warning message will appear when a user documents a dose that is outside the limit.  This information is captured on the MAR Administration Report.

Verify:  This method is used by a Registered Pharmacist (RPH) when PHA orders are entered by users other than PHA personnel.  Hospital policy defines whether or not medications need to be verified since some facilities may allow PHA technicians to enter verified orders without RPH approval.  The ability to enter verified orders is defined in the PHA Access Dictionary.  Orders from OE, PCI, and NUR must always be verified by an RPH.

Zero Dose:  A medication that is ordered as a zero dose lacks a defined dose like an inhaler or eye drops.  For these medications, patients are not charged per dose but rather for the entire medication.  

