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ePrescribing Team Contacts and Availability:

Bleep: XXXX
Phone: XXXX
Fax: XXXX
Out of Hours: Contact Switchboard
email: eprescribing@uhs.nhs.uk

Onsite: Mon-Fri 07:30 — 23:00 Sat-Sun 09:00-13:00
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Process for access to ePrescribing

WHS Foundation Trust

Log onto Virtual Learning Environment
(VLE)

N

Complete Prescribing JAC
eLearning package

Il

Download and print out system

access from which is produced

once you have completed the
eLearning and assessment

—

!

Complete the system access form
and sign.
Please write any professional
registratiml—rumber (NMC)

2

Take form to your administrator

AGENCY NURSES

ll

for them to sign the authorised

signature section

T

Send completed system access
form to ePrescribing (fax 5428) or
scan to
ePrescribing@uhs.nhs.uk

i

We will then set you up on the

ePrescribing system and send

you an email with username &
password

If you are an Agency Nurse,
please send the completed
copy to your agency to
sign. Once they have
authorised the form they
will fax or email the
eprescribing team.

Fax: 02381205428
ePrescribing@uhs.nhs.uk
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A Guide for Accessing and Completing
JAC ePrescribing via the VLE:

Before you can use the JAC medicine management program at University Hospital
Southampton Trust you must have completed the ePrescribing training.

Prescribing - For Doctors.

The training must be completed via the trust’s Virtual Learning Environment (VLE). As a UHS
staff employee, you should have an account. Here is a step by step guide to the process.

e In the address bar enter: www.uhs-vle.co.uk/login/index.php

e Login

¢ All packages are located within Clinical Systems.

University Hospital Southampton m

NAVIGATION
Home
Courses

Chnical skills

&%

Compuling

Division specific training

| padershin and mananement

e Click on JAC ePrescribing

| » My profile settings |

EDUCATION BLOGS

DME's view of August Induction

Evaluate your training!

A new direction for compliance

Three “new” things for 2014!

Portering by John Vear

e Click on JAC ePrescribing — Drug Prescriber

This course is designed for drug prescribers to introduce all the functions required to allow a staff member to

prescribe drugs on the JAC System

¢ Read through all sections and complete the assessment which must be passed with a
93% mark, or higher.
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Once you have successfully completed the learning, a System Access Form (SAF) will
become available to download/print. In order to retrieve this you will need to press the F5 key
to refresh the page. The SAF(s) will be available to download and print.

System Access Form

The link for the system access form will appear below once you have completed the assessment. You cannot access this
link until you have complejedibg Galiascdbing drug prescribing e-learning package

Restricied

ewseiakebidden o aule until you achieve a required score in JAC ePrescribing -
Drug Prescriber Module 2013

Restricted (completely hidden, no message): Not available until you achieve a required score in Drug Prescriber
Assessment

Summary of Previously Downloaded Certificates/SAFs

Issued

Monday, 2 February
2015, 408 PM

Click the button below to save your certificate/SAF to your computer

@our Certificate/SAF >

Please print the System Access Form (SAF), complete, sign then obtain a signature by an
appropriate authorised signatory.

Authorised signatory's can be:
Doctors:
Clinical Lead Consultant
Education Admin (Via Landesk)

If you are in any doubt please contact the ePrescribing team to clarify.

Once the form is complete, fax to X XXXX.

Useful Contacts

Learning Support Phone: XXXX

(Mon-Fri 8am-4pm) Email: learningsupport@uhs.nhs.uk
ePrescribing Team Ext: XXXX

24 hour service Direct Phone: XXXX

Email: eprescribing@uhs.nhs.uk
Bleep: (via switchboard) XXXX
Fax: XXXX

Out of hours: Contact switchboard


mailto:learningsupport@uhs.nhs.uk
mailto:eprescribing@uhs.nhs.uk
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1.1 ePrescribing Project

Process to follow if you can’t access the ePrescribing System

can’t access the
ePrescribing
system

Am | the only
person who
annot access?

ePrescribing
is working on the PCs
but not on the Drug
rolleys / laptop:

am entering Action
I have completed v UserlD and y_p| - contact ePrescribing team
my training / SAF password correctly (bleep XXXX / XXXX or
B Caps Lock)? via switchboard if can’t
reach)

| cannot access
ePrescribing on any
devices (PC, laptop,
Drug Trolley

N N
Action:
- complete the elearning Action:
and / or send completed Enter UserID and password
System Access Form to correctly
ePrescribing Team
Action:

- bleep the ePrescribing team (bleep XXXX or XXXX) who will investigate
the problem with the IT team. They will contact you to let you know either
that the issue has been resolved, or the timescale for resolving the issue

- if you need to view the patients medication charts for either the admin-
istration and prescribing of medications, use the ward PCs to print out the
MACs and (if required) and MAPs

- if any prescription changes are made to the paper record, please ensure
Y——pthat a record is kept on the ‘Prescription changes during downtime’ form
provided in each ward’s ePrescribing resource file or under ePrescribing on
Staffnet. This is to make is easier to check that any changes are input onto
the electronic system once it is available.

- If the system is unavailable for a period of time during which medications
are administered to patients, the ePrescribing team will advise on how the
charting record should be updated on ePrescribing. At the time of
administration charting should be recorded on the patient MACs and this
paper record kept in the patients notes

Action:
- bleep the ePrescribing team (bleep XXXX or XXXX) who will investigate the
problem with the IT team. They will contact you to let you know either that
- if you need to view the patients medication charts for either the administra-
tion and prescribing of medications, contact the ePrescribing team.
We have a back up system that we are able to print the MACs and MAPs
from. If the issue is not quickly resolvable, the ePrescribing team will
communicate with you and print out the MAC and MAPs for all ward areas
- if any prescription changes are made to the paper record, please ensure

that a record is kept on the ‘Prescription changes during downtime’ form
provided in each ward’s ePrescribing resource file or under ePrescribing on
Staffnet. This is to make is easier to check that any changes are input onto
the electronic system once it is available.

- If the system is unavailable for a period of time during which medications
are administered to patients, the ePrescribing team will arrange for a system
message to appear in the electronic administration record for each patient
stating ‘system unavailable’. The administrations should be recorded on the
patient MACs and this paper record kept in the patients notes
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The ePrescribing support team is available 24/7
If at any point you need to contact us, call us
on 4190 or Bleeps 1800 and 1721, or via
switchboard if the bleeps are absent.

Each ward is provided with a ward resource
reference file, and there is lots of information
on Staffnet to help you, just search
ePrescribing.

Accessing @ ARSEIAIING)

Prescribers should access JAC via EPR applications such as DWL or eDOCS, access will require
your PIN. If these systems are unavailable the desktop JAC Medicines management should be used,
access will require your password.

The patient does not appear when you search for them.
All patients must be admitted to the hospital to appear in JAC. Please check they have been admitted
on eCaMIS before contacting the ePrescribing team.

The drug you want to prescribe is not on the system
Everything should be prescribed electronically, with the following exceptions:

IV Fluids, Enteral feeds, Parenteral Nutrition, Actrapid Infusions,
GTN Infusions, Furosemide Infusions, Heparin Infusions, Syringe drivers.

These are all prescribed on paper medication charts (either non ePMA drug Charts or existing
specialist charts.) A corresponding instruction must be prescribed on the electronic system to alert the
administering staff at appropriate times to the presence of an additional chart, for example 1V Fluids —
See Paper Chart(s).

If you are attempting to prescribe a drug that is not appearing as being on the system then type in
“‘DRUG” in to the search bar which will give you the option to select “DRUG-See Note”. You must
however remember to attach a note to the drug so the nurses can see what needs to be administered
when they do their drugs rounds. If the drug is something you believe will be used fairly regularly then
please contact the ePrescribing team and fill out a drug request form (available on Staffnet) so we can
add the drug to the system. Please note these requests can only be auctioned weekdays between
9am and 5pm. (ePrescribing team 4190).

Paper Charts for infusions or emergency drugs.

All wards have non-ePMA paper charts available for prescribing any fluids not available on the
system, and emergency drugs.

If you prescribe on a paper chart, remember to add a dummy drug on the patients profile to alert
nurses to the presence of an additional chart.
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Writing a Note

When prescribing a drug and you wish a note to be attached to that order click the ‘Add Note’ button
on the bottom left of the prescription screen to add a note.

You can add a note when the existing notes appear as you first open the patient’s record.

Note to appear when charting

) 7 0 Jln c)
From POE, click on the green button A |
“Notes” a bOX appears (prev'ous note H - [ Mo Oaeotbith [aser-1o0 | Agefis ya  Heh]  em wewrtfosom kg Bsa [ sam

that have been added can be seen.
Select the correct reason, write the note
and save. The title will auto populate with
the first 60 characters

Fetain

QDispersible Tabiets
Capsuios

Shio

Clinical | Discharge

gad

Click “Add Note”.

This will be at the |:> v
Mote

bottom right of the
new window.

Seloct palert Palert
Palori Wairk Aloray W

pationt Previous
Datalls

Moty scortinae | susperd | gesume
Croer | onteton | =, Ordlor

Ortler

e

Lob Resuls Charling @;ﬁﬁ; Al s Help

Sport Tern | Admin,
Loave chart

—Select Note Reazon

[] Adverse Drug Reaction
[] Allergic Reaction

Tick the box marked, “Note to appear when charting” ] Dispensing Hote
Write the message you wish to convey to the charting nurse. | |- frermstieniactin for doctors

[ Medication supply

The note you write will pop up when the nurse charts - Wecieines Reconciton {Brug e
the item. [] Mate to sppear in Discharge Letter
¥ rote to appe Charting

[[] Patiert Information

[[] Pharmaceutical care

[[] Pharmacy Counseling

[[] Pharmacy Only Review

[[] Rea=zon For Mon-administration

[] Total Fluid Restriction

[[] Total Fluid Target

Attaching a note to a specific drug —
From POE, enter the patient number then "OK’, frrmre: V=3 e Gl J A
For a new prescribed drug ADD ORDER, in the = = L m e v s e

drug selection’ screen, enter drug required. | ) [ ST e
On the bottom left of the screen, click the Iz

ADD NOTES button. i

Active Madication:

Cardovagcuia
i

Ereency Cardlovazoula

[T~ ONCE a day inthe morning
PR Noles
r

-

St eclcation on
Date [04-u-2014 Time [oR00

| I adnitedondrug [ i

Adririster st 08.00
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Prescribed the wrong drug?

If you have prescribed a drug incorrectly there it is possible to cancel the prescription without it
appearing in the ‘Discontinued Drugs’ Tab. When discontinuing the prescription simply select the
‘Prescribed in error’ reason.

Patients moving to/from non ePrescribing Wards within the hospital

For patient safety reasons the ePrescribing team will suspend the medications of any patients
transferred to non ePrescribing wards (e.g. ITU) after 6 hours.

Before patients are transferred to a non ePrescribing ward a MAP and MAC should be printed for the
patient to provide information about the patient prescribed medications to the receiving ward.

Once the patient returns to an ePrescribing live ward, the medications should immediately be
reviewed and restarted as appropriate.

Adding a patient’s Height and Weight.

For adult patients the system does not enforce a weight entry before prescribing can take place,
however patients under 17 years, must have‘a weight entered. Add in'the weight to a patient is very
simple:

Go to PATIENT MANAGEMENT in JAC and then go to PHW (Patient Height and Weight). Here you
can enter the two figures (one for height and one for weight. You can add periodically or regularly the
PHW and this will be recorded.

NOTE: When prescribing for Paediatric patients, it is important to remember that
you will not be able prescribe anything if the weight is not recorded.

6"*

The system won’t let me prescribe my patient

(the “Add order” button is not allowing me to click).

Ensure you are in the correct part of the system, “POE” not “POENQ”. If it is a paediatric patient
check that the patient’s weight has been entered recently. If the ADD order button does not appear
for any patients including adults contact the ePMA Team.

SC Syringe pumps — End of Life Care
Please prescribe syringe pumps on the additional NON EPMA DRUG CHART. This is because the
prescribed pump volume is not lasting the full 24 hours due to priming of the SC line.

Previous Medicines

In the POE program, patient’s medication on previous admissions can be reviewed and then
restarted, without the need to prescribe all the medication again from scratch. Just click Previous
Meds tab and select the spell you wish to use.
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STAT Doses
If adding an order for a STAT dose and you will NOT be administering it then click ‘no’ when
asked if you are administering it yourself.

NOTE: Once a STAT dose has been given, it disappears off the list on active drugs in

POE.
Please check the ‘Admin Chart’ page to check if a STAT dose for a drug has already U

€ peen prescribed and given.

If you are prescribing a drug and the first required administration time has passed (e.g. 08:10 for an
8am dose) and you want a dose to be given before the next due dose you can prescribe an
ASSOCIATED STAT DOSE within the original order screen, or as a separate STAT dose.

Specific times can be prescribed for irregular doses.

A STAT dose can be prescribed to be given at a certain time:

POE/ Input patient number/Add Order/Enter drug/Check dose then:

Height | 125 om weignt| 55000 kg BSA| 217 sam Age[ 44 s PHM EHE . .
Put atick in the STAT box.
Drug Description |MORPHINE SULPHATE 10 mg in Sml Cral Solution
—Route A -
Create associated 7
IOraI j PEM order r /
Dose &Description — iz equivalentto — [ Alfternative Dose & Description
mg il / D

' }— Unless YOU are going to

Erequency STAT Wl T .
ﬁ = I~ Fres Form 2 )wmster M rr administer

(2R Meies the drug yourself,

dJ | ! DO NOT
[ St nan [ Stop Medication after H H H

O Brozotd tme [ — S click in this box.
‘ - Admitted on drug [N Oy W edication ' Se\im\

- Select a date and time for the
STAT
— dose to be given.

Aod Calculste
JAIW @ﬂa | _|D°Se e |

Click on the "OK" button to add
to order.
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ASSOCIATED STAT DOSES: To be used with caution.

An issue regarding prescribing a set frequency of a drug with associated stat prescribing occurred
and has now been incorporated in to the handy hints section for you to consider.

If a patient is to receive a drug dose, for example Twice a Day (morning & evening) and that patient is
admitted to the ward either mid-morning, after the normal morning dose time or afternoon, before the
normal evening dose is due, the Doctor can prescribe the drug with an associated Stat dose. This
means that at the earliest convenience a dose can be given followed by a normal timed dose.

CAUTION:
The Doctor must be aware that prescribing this way, an associated Stat dose could potentially be
given too close to the normal dose time prescribed, resulting in a drug overdose.

Below is how to prescribe an Associated Stat Dose of a drug:

The example is a patient must receive Piperacillin 4g/ Tazobactam 0.5g Twice Daily (morning &
evening). The patient arrives at 10/11/12/13:00. The Doctor would go to POE, type in the patient
number then prescribe as follows:

W ENTRY - Medication Order Entry for LEE (EPMA) TEST (9998887)

Heictt [ 135 com weight [ 85000 kg BSA] 217 sam Age[ 44 yrs PHM mnE
DugCesrn [FPERACLLN 3/ TAZGEACTAN 05 i / Tick create associated STAT dose
e QI "9 I Create the frequenc
"Qnsa & Descripton ————————— is equivalent to Atternative Dose & Descnmmng —/ q y
[ 454 ’7|—1 sl . ..
_— If required, the prescription can be
started at a later time by amending
IZEI-TWICEaday (morning and evening) ™ Free Form ’7 w ‘ h
iy — Yolume t e i
r ( T date/ time here.
Start Medication on Sloy fion after
e el e Click “OK to continue
FL Admitted on drug T OW ™ Self Administsr | _/

Administer ot 05:00 18:00

Add Calculate

A warning appears on the screen to highlight your prescribing.

Warning

2

Height 1895 om Weight| 85000 kg BSA| 217 sgm Age| 44 yrs

Drug Description |P\PERACILUN 40 TAZOBACTAM 0 50 Injection 1

Route . . .
ﬁ Assomated STAT Order ) If you are happy with your clinical

Dose &Description ————————— is equlvs\emtn Anamaﬂve Doz d ec | S | on th en c I | C k \O K‘ .

’7|—45 o 1 ial

Frequancy STAT

’] j I™ Free Form ’7 F Administer Wowe [ ‘

=

R

" "lnlume
Start Megication an Stop Medication after ~

. Day(s)
Date [05-Feb-2015 Time [1252
{ ( /f4  Dosets)
| I Admitedondrug [ Owniedication T Self Administer | /

/

Add Calculate
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— = @  The regular prescribed drug will now

B 1 e 5 be on the patients chart along with
e e N e O N N the stat dose ready for administration.

Hlesges

o |

“~Crug Alergy Ststus Unestermined™, Oiher

ictve Mericaion: | Discontrwed Madicalions
[ Stsils | Drug hame Dose Freguency Fioute: SartDeteine | Stom DetefMine | BNF
Intermittent nfusiors
j | . S T STAT Wirsvenous bfusin  6Fe-2015 1255 feciins
A 459 261- TWICE g (R0rTin irevenns Rfushn_ 65eb-201518.00 nectins
¢

Clicking on the ADMIN CHART button will show which
doses have been or not been given.

[ol+lulo|=|=

Dizcontinue S
L Crder

}rart_ing I;

N

Conlict Log M steg | A OTIR

Clinical Info Dizcharge

4 PAC - Patient Administrations Chart 2lx

e s llll A Doctor can check this at anytime

Consutart DR & DUMMCONSLILTANT Ward [Z0DIAC UNIT '[0 ensure a drug haS been g iven .

Hospital NDW Iigtional Mo. l— Date of Birth W

Allrgies | sy Known Drug Allergies®™, Cther Height W o
Weigntfssm0 kg
gsa 17 | eam

2N\
4\
February 2015
Drug Name: ‘ Dose | Frequen:yl s | B ‘ 3 ‘m | " ‘ 2 ‘ 13
R Intermittent Infusions
PIPERACILLIN 4g / TAZOBACTAM 0.5g Inje 45 g STAT
1 PFIPERACILLIN 45 | TAZOBACTAM 0.5g Ije 450 TWICE a day (marrio |
c

8 Nursc Administration 21x1 To chart/ administer the drug,

{ Fle Help

{J[Alc| double click Nurse Administration

Southampton Hospitals NHS Brogram ) ‘
Version 5.02 Ij (the screen Just after JAC |Ogm)

—Select & program from the List below —
1Bk Issues = Tougle Program View / Th en

I}y APAT
3, Clinical Information e

(& Dispensing [} CHART

Chart Ations bl .
— o Double click on CHART. Locate
", Finance: P lonate Patient to 8 Consuts:

| | = the patier_lt by choosing_ the ward
e g e and location. Double click on the

s Man 0 & Trading

Emar H
T Furse Administration Medication Admiristration Profie patl e nt .
4| Ordering & Invoicing '_}mgupuate
5 Patient Managemert A7PAC
Patiert fdministration Chart
{gyPrescrioing R2rca
i Preseribing Fils Msintenance Patiert Group Allocation

[ TPAT

=1Stack Cortral File Mairtenance Transfer Patient
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o Chart Administrations [RTech LEE BARNETT] 2ix
e e —— h Click in the Admin. Date section
Cansmary [OR A CUMMY CONELLTANT Wierd  [Z00eR LT Hegrt [f75 cm
Hasptitio [2530007 [rem— Dz ot Brin [5.555.1570 vatpon 1

Alerges [ Krown Drap Alerges, Clrer Bsa 217 mm

Administration Period: 06-Feb-2015 05:00 - 07-Feb-2015 04:59
S wetors | s uns R et |

| Dess

isg

[ Roe — TW[ Anin. Oste [Tine | Reseon for on- scriietrations |
Firovenovs h

Sched DateiTin Crvg Mame
06.Feb. 20151300 PPERACILLN dg | TAZOBACTAM 0 5 inkction

T Input the administration date &
[ s TSt CanttionPatiert with similar name on Ward PHM EME t|me

Consutart [OF A UMMV CORSLLTANT wiwd [Z000c T rgrt 15 em

Hosptai o Eccees [ Dote o Bt

AMerges [ hnown Crag Alerges Clher

Z=r

Period: 05-Feb. O7-Feb
‘Sohedute Meskcnin | s raarsd (PO Medcatins |
Sehed Deartims | ame Toee

Lrug| 1 1
06 Feu3015 1300 FPERACLLM dg / TAZOBACTAM 059 hecion 459 Foravercus n (05 Feb2015 1307

B CHART - Chart Adm s [Rech LEE BARNETT]
[LEE ) TEsT CanttoncPatient with similar nanme on Ward PHM m
Consubant [DFR A TRV COMSLLTANT wiwd [zcomc ot et [195 em
Hospii o [5535567 [T Detm ot it [£5.5ep- 1570 vairn[52000  j
Adergies [“ia Rnown Drug Alergess, Cther gsa B17 sanm
Period: 06-Feb- 00 - 07-Feb-2015 04:59

SER0UNT MBS | s requied (PRI) Medications |

Sched. Datemne i rane Tose Foute W] Aamin Date Fisson for nan-sommistaten

Meds now charted
x|

' E Scheduled Medications have been charted.
=t

Another look at the admin chart.

& Pac - Patient Administrations Chart 2]

o =l The solid green box

Cansutant [DR & DLMIYCONSLLTANT Vg [EODAC T con fl rms th at th e d ose h as
oept o T N |

st [ been charted.
R Intermittent Infusions
PIPERACILLIN g # TAZTOBACTAM 0.57 Inje 4.5 g TWICE @ chay (miggrning 1] ],

Using the Admin Chart

The Admin chart shows details of all medications given to a patient on the system, it is good practice
to view it regularly and each time you prescribe a patient any medication. The details of individual
medication administrations can be viewed by clicking on the appropriate box for that administration.
Remember a clear box means none of the drug has been given, a half populated means some of the

drug has been administered and a fully green box is all the drug has been administered for the day
period.

Admin.
iZhart
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Warfarin Prescribing

The JAC system has inbuilt program functions to aid the prescribing of warfarin. When prescribing
warfarin you can prescribe a regular daily dose until and add a review date (NOT a number of
days/doses).

E.g. The patient has been prescribed warfarin 5mg daily at 1800 until the 7/7/2012 when a review is
required.

¥ POE - Prescriber Order Entry [RP MARK PEPPERRELL] i B3|
CautionPatient with Retsin PHM EHE
v
I ANNE TEST similar name on ard Ward d
B i i ?
<P AnTa, U B ENTRY - Medication Order Entry for ANNE TEST {3133397) 2x|
Height | om Wisight| 70000 kg BSA sym Ags| B9 wrs PHM mE
Hospital Mo. |3133397 I sgm
Allergies 2l Ko Drug Description |WARFAR|N
Details |
[~ Route
— Oral j
Active Medications I
Status |Drug Mame | [ Dose & Description Irregular Doses - for days 210 7 terTime BMF
R I 5 my ’]‘ 2 3 o E| | 7
BUILD UP St
P CALOGENE
— CALOGEME |
c CHLORHEX| | [ I oduensy Review Dat f
— DOSULEPIN | | [1C - ONCE a day &t 1800 =] I~ Free Form d:::;";fur:r';:ir;”\,v” Jor-su-2012
1 LACRILUBE | — o
Result
T Target I = Resuft I e I
5 AORPHINE @ | —Start Medicationon —————————— Stop Medication after
— ¥ Day(s)
Dste |04-Jul-2012 Titme: |1 00 I—
’V  Dose(s)
ACETYLCY:!
A p——— ‘ I mdmitted ondrug [ Own Medicstion [ Self Administer ‘
Administer at; 18:00

2Add | | Calculate

Hote Ok Cancel Dose Help

Select Pa Cloge
Patient ST Tergy & Hotes | Order Order Tirder Ordler |
Patient Previous Short Term Admin Order Help |
Details Lab Resuts Meds. Clinical Info Dizcharge e Chart Charting e Al Orders

Note. The nursing staff will not be able to administer the warfarin on the system on or after the set
review date. A prescriber must review the prescription and alter the review date to a future date as
applicable.

Prescribing STAT doses of Warfarin

When prescribing a STAT dose of warfarin, search for the drug then use the Search All function to
bring up Warfarin 5mg tablets. The stat dose should be prescribed using the 5mg tablet option.
Regular doses should then be prescribed in the normal way by selecting plain Warfarin.

Using the Search All Function Zearch Al

Some drugs may exist in many different forms and preparations, to facilitate drug selection in these
cases not all drugs will appear at the first search, if there are additional drugs to select from, the
search button will turn into a green Search All button. By clicking this button all available drugs will
appear for selection.
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Prescribing Protocols

The implementation of ePrescribing has allowed pre set Protocols to be compiled that allow for
common drugs to be prescribed altogether. These include Pain management protocols, Infection
protocols and paediatric protocols.

To prescribe one of the protocols, go to (1) Add Oder then click in the (2)Treatment Protocol button
tab, (3) add the protocol type using CAPITAL LETTERS then (4) search. Scroll down for more

protocols.
8§ POE - Prescriber Order Entry [ EPMA 9] 2=l
CautiorPatient with Retain PHM EEE
v
I LEE (EPMA} TEST sitmilar name on ard Wizt 7
Consutant [DR: & DUMMCONSLLTANT =l Wiard [ZODIAC INIT (UHS) =l
Hosnital Mo, [39s8a57 Mat. Mo, | Date ot Bith [23-Sep-1570 | agefss s Heioh] om weightfssoo0 kg BSA | sum
Allergies #3hn Known Drug Allergies**
Dretails |

2| x|
o W

[ Search Options
Active Medications || Discontin
Drug Mame O Prescrisble © Appro D @ Treatmert Protocols

[ Drug(s) Iy/ Route
PAED ==ALL ROLTES== j Search

Stop DaterTime

Treatment Protocol Mame
ESCUE MEDS (. =)
PAED ALLERGY RESCUE MEDS (=15kg)
PAED CHLORPHENAMINE warious routes
PAED CYCLIZIME Yarious routes
PAED DEXAMETHASOME various routes
PAED DICLOFENAC various routes
PAED FOLIMIC ACID RESCUE 13mafim2 & horly
PAED GRAMISETRON various routes
PAED HYQSCINE BUTYLBROMIDE various routes

e |+4]|w|o|=]|=

Ok

Select Hogt gt Patient Modify A Dizcontinue Suspend Resume Clase |
Patiznt Enitry Allergy REEICIEER Crriler el Crrider Orcler Orcler

Patient Previous - |/ . Shott Term Addmin. . Order Help |
Detais Lab Resuts Meds. Clinical Info Dizcharge Py Chart Charting nguiry Al Orders

Modifying a protocol

It is possible to modify some elements of a protocol. When amending a protocaol, it is important to
remember that each line of the protocol must be modified individually. In order to do this, select the
line of the protocol you wish to change, make the required changes and then click the “modify Order”
button which will save the changes you have made. You can then move on to the next line. When all
lines have been completed, the “OK” button becomes available to select. You can remove a line from
a protocol by clicking the red cross to the left hand side of the line if you wish to remove, and then
click OK.

A general list of protocols can be found on STAFNET (Hospital Intranet).

Drug History documentation
If a pharmacy team member has undertaken a drug history it will be in the patient notes under
Medicines Reconciliation.
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Adding drug allergies (PATALGY)

Before any prescribing can take place for a patient the system requires that the patient’s allergy status
is recorded. This can be added in two ways. Either you can go to POE to prescribe and it will come up
automatically or you can go to the PATALAGY program in PATIENT MANAGEMENT and enter any
allergies there. Once in there it will give you the option of adding a drug allergy or non drug allergy.

All of the drug allergies are listed in their drug group’s i.e. Penicillin’s but you can also search for
specific drugs. To enter a no known allergies verdict you need to click on “non-drug allergy” and from
the drop down menu select

“No known allergies”. Remember to click ALL if the allergy you are looking for does not appear on a
first search.

You can add a drug as an allergy rather than the drug group — click on the right hand side of the
screen and quickly type the start of the drug name.

1 Select “Add Drug Allergy” Penicillin’s are set as priority. If a patient is allergic to all penicillin
based drugs, click penicillin in the “Allergy group™ column to highlight it in blue. If a patient is
allergic to a specific penicillin, select that particular one in the "Allergen” column to highlight it
in blue.

2 If you are searching for another drug, click the “ALL” button. If it is in a group of drugs that a
patient is allergic to, such as NSAIDs, click anywhere in the "Allergy Group Column™ and type
in the first few letters of that drug as quickly as you can. If it is a specific drug, click anywhere
in the "Allergen column’ and type the first few letters of the drug as quickly as you can.

3 If a patient is allergic to latex, plasters, peanuts or other non drug allergies then select, “Add
Non-Drug Allergy” button.

Allergy Group/ Allergen

x| /NOTE: When adding an allergy for a co-drug \
you need to add each drug

2-p-chlorophenoxyethanol i i i
T E——ET— separately in their generic form.

3 d-diaminopyridine

balsalazide e.g. Co-Trimoxazole is entered as:

S-AMIMOEALICYLATES A .
mesalazine

olsalazing Trimethoprin and Sulfamethoxazole
5-HT1 RECERPTOR AGORN ;I \ J

& ok
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Here are 2 examples of obvious allergies that can be hard to find:

All Drug Allergies Xl Metformin:

Allergy Group |.-'lkllergen |:|

mersalyl
mesns

methyl phenylbenzoxazole
methyldopa
methythioninium chloride
methyprylones

Al

Type metf into allergy group column

—

[

All Drug Allergies
|Allerg§.-' Group Allergen

Phenytoin:

L llx

hvaluronidaze

hydralazine
hydrargaphen
brydrocolloid matriz:

Al

fosphenytoin

phenytain

Type phenyt into allergen column

If you cannot find the allergy by

searching in the Allergen column

- try searching in the allergy group
column.

Discharging Patients

First check you have the red ePrescribing link in eDocs, if not contact the ePrescribing team. Then
select the required drugs for TTA via the Discharge function in JAC, as per your training. Once the
discharge is complete in JAC, a flashing TTO button will appear in eDocs. If the flashing TTO button
does not appear, check you have the correct date on the discharge summary i.e. today’s date. If this
does not match contact the EPR Team first or the ePrescribing team. You can add the drugs to the
discharge summary by choosing each drug individually and indicating the method of dispensing e.g.
pharmacy, patients own drugs.

Click on the red ePrescribing button in the TTO screen to be taken directly to the patients JAC record
where you can log details of the TTOs to be given at discharge.

ePrescribing
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Amending the start time of a drug
Or
Stipulate the number of specific doses of a drug

POE / Add Order/ Enter drug name then click search. This will bring similar information below:

§ ENTRY - Medication Order Entry for LEE (EPMA) TEST (9998887)

i |
Height [ 195 om weight| 5000 ko BSA| 217 sgm age| 44 wrs PHM mﬂ

Drug Description ‘PARACETAMOL 00 mg Tablets

Credesssoczd ‘ Check the dose and frequency are correct.

STAT orcier

iz equivalentta Afternative Dose & Descrigtion
W ( et _+ Adjust the start date, time or both
Erequenc STAT
IVIQA -qFOUI:timesaday j ™ FreeForm Mﬂer fow D ‘

[ERN Vs ‘ If the drug is to be administered for a
- [ / .
' specific number of days or doses, please

Start Medication on Medi Ziter . . .
(w— e e V — gg:{fﬁ“ click either Day(s) or Dose(s) and stipulate
== v
e

7 the duration or number.

Own Medistion [ Self Administer ‘

[~ Admit

Administer at: 08:00 1300 1800 2200

W _o e e o Click OK

The default order start date/time is automatically calculated depending on the frequency of
the medication order and whether it is a PRN or STAT order. If an order has a frequency
set, the start date/time must be a valid date/time for that frequency.

The start date and time defaults to the current date/time or to the admission date/time
whichever is the latest. Any remaining date/time calculations use this for the base date/
time. The user is prevented from having a start date/time, which is before the current or
admit date/time. Hourly frequencies are rounded up to the nearest whole hour.
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Amending the start time of a drug in a protocol
Or

Stipulate the number of specific doses of a drug in a protocol

Prescribing/ POE / Add Order/ Enter first 4 letters of the protocol:
For example Pain Relief:

€% Drug Selection

E—— - | Click for Treatment Protocol.
‘o) Prescribable o Approved o) Pmprlata@memwmuculs‘
B
[ Drugi=) ‘\ Route
U [e=aLL RoUTES== j §ear:h£
— Protocol then search.

Ok Close | Help

[ Search Options PHM In thls example the
EEE PAIN RIB FRACTURE
Reute protocol has been chosen.

<=ALL ROUTES== | searen

" Prescribable ¢ fpproved ¢ Propristary  ©* Trestment Protocals

~ Drug(s)

[pam

Click OK.

Ok Close | Help |

21| Any notes regarding the protocol will
000 mi in 100ml

Indiviciual Drug kotels)

appear so please take time to read prior to

[j ==ALL ROUTES== - CAUTION PATIENT WEIGHT (RM MATILDA STEANE 28-MAN-201211:13%)

£33 PAIN R FRACTURE prescrlblng.
2 Inediviciusl Maters) .

=<<8LL ROUTES=» - LDOCAINE PATCH 5% MaX 3 PATCHES (Rtech LIS& SHOWELL 18-FEB-2014 14:04%) Click Close.
F1- 423 LIDOCANE MEDICATED PLASTER 5 % Dressing

Ea Indlivicual Drug Note(s)
==ALL ROUTES== - If used for ather than post-herpetic neu (Rtech LISA SHOWELL 0B-AUG-2013168:12)

I+

Close | Help
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The whole protocol now appears on the screen.

I W PROTOCOL - Inpatient Treatment Protocol for LEE (EPMA) TEST (9998887)

Height | 195 om weight| 85000 kg BSA| 217 sgm Age| 44 ws

University Hospital Southampton NHS

WHS Foundation Trust

x|

v KI0E

PAIl RIB FRACTURE

Drug Desorigtion

Route

I El

Moty Cancel
Crder Ertry

"Duse & Description

is equivalert to —| "Anememve Dose & Description —‘

STAT
"'_ Admiister Now 7 ‘

’—Erequemy

L~ ¥
The start date and time V | [PARACETAMOL 1000 mg in 10
be changed here. etz

el | 7 Dayrs) Calculate
£ Dosels) LeEs)

X Dose Frecuency [Start DateMme | PRM [Stop After | Roule | PRMMotes | Usage
PARACE 48 - FOUR times a day  17-Mar-2015 22:00 | Intravenous i

| |PARACETANG S00mg_Tablsts 4 - FOUR times a day_17-Mer-201522:00_[] oral

[ IBUPROFER 401 Tablets 48 - FOUR times & day [ 18-Mar-2015 00:00 O Oral

| JA MORPAINE SLINGATE 10 mg in Smi O 10 my Every THREE hours 17-Mar-2018 2035 ] Gral FOR PAIN

] A MORPHINE SULPH. " THREE hours 17-Mar-2015 20:35 Oral FOR PAIN

| | A MORPHINE SLLPHAT hours 17-Mar-2015 20:35 oral FOR PAN

|| A MORPHINE SULPHATE 10 H3 - every THREE Mg 7-Mar-2015 20:35 Oral FOR PAN

| |A MORPHINE SULPHATE 10 mgNgaml Or 30 my H3 - every THREE hours TNNg-2015 20:35 oral FOR PAN

| |LIDOCANE WEDICATED PLASTER 3 ] 14 cose(s) Topical AFF

[ MALOXORE 400 micrograms in 1 mi Injer >l M-

CLIEMNCY

STAT —

|4EI ?bsﬁtu{ﬁ & day (5 haurly)

PRI

Nm}\

Start Medication on

Stop Medication after

-

Drug Description

-
/ | Dose

|
| Frehuenu:y-.

"S‘tar‘t Medication on

pate[~  Time |—<

Intravend 750 mg
1000 miy
400 my

44, - FOUR times
44, - FOWR times
48 - FOQR times
H3 - esfery THRE

B edication after

[-] |

% Dayiz)
£ Dozefs)

Stop medication facility after x day(s) or x dose(s).
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BEFORE clicking OK you must click on the MODIFY ORDER BUTTON.
B PROTOCOL - Inpatient Treatment Protocol for LEE (EPMA) TEST (9998887) I
Height | 195 em weight| 85000 kg Bsa| 217 sym age[ 44 yrs PHM EEE
PAIN RIB FRACTURE
— Drug Description — Route
|PARACETAMOL 1000 mg in 100ml Intravenous Infusion Ilntravenous Infuszion INTERMITTENT j Moorgg:' C;_%:’:'
Dose & Description ———— iz equivalentto — [ Alternative Dose & Description

I a0 mg I 07a Wial

— Ereguency TSTAT
J4. - FOURtimes = day | [ rdminister Now: 12
—ERM Motes
r |
i Start Medicationon ——— | [ Stop Medication after - p—
; * Dav(s) alculate |
Date [17-har-2015  Time |22:00 I -

I_ I ’7 J I " Dosers) Dose
¥ Drug Description | Coze Freguency Start DatesTime | FRN | Stop After | Route: | PRN Maotes | Usage
AR AMOL 1000 mg in 100ml Intravend 750 mg s - FOLR -_- Intravenous 0| [ ]
- PARACETAMOL 500 ma Tahlets 1000 mg 44, - FOUR times & dayll 17-Mar-2015 22:00 ] Crral
|| IBUPROFEN 400 my Tablets 400 mgy 4B - FOUR titnes a dayf 18-Mar-2015 00:00 O Cral
|| A MORPHIME SULPHATE 10 mg in Sml Or 10 mg H3 - every THREE hourf 17-Mar-2015 20:51 v Cral FOR PAIN
|| A MORPHIME SULPHATE 10 mg in Sml Or 15 mgy H3 - every THREE hourf 17-Mar-2015 20:51 Cral FOR PAIN

A MORPHIME SULPHATE 10 mg in Sml Or 20 mg H3 - every THREE hourf 17-Mar-2015 20:51 Cral FOR PAIN
|| A MORPHIME SULPHATE 10 mg in Sml Or 25 mgy H3 - every THREE hourf 17-Mar-2015 20:51 Cral FOR PAIN
- A MORPHIMNE SULPHATE 10 mg in Sml Or 30 mg H3 - every THREE hourf 17-Mar-2015 20:51 Cral FOR PAIN
|| LIDOCAINE MEDICATED PLASTER 5 % Dre 1 Dressing H12 - every 12 Hours § 17-Mar-2015 21:00 [ 14 dose(s) Topical AFF
MALCHOME 400 micrograms in 1ml Injection 100 microgram b3 - every FIVE minutef 17-Mar-2015 20:51 Intravenous E Respiratory Distres:

Pratocal
. e Informatian Help |

Start DatelTime
21 -mar-2015 05:00

You will have to amend each line.

. . 21-Mar-2015 05.00
If you do not require a drug that is on the protocol, :
Simply click on the left hand side of that drug. This will [ 21-Mar-2015 00:00
Put a cross next to it. = 21 -Mar-2015 21:11

= 21 Mar-2015 21:11
= 21 Mar-2015 21:11
: PARACE e 2 -Mlar-2015 2011

PARACE = 21 Mar-2015 21:11

| IBUTS
ﬂ 21-Mar-2015 22:00
= M -Mar-2015 21:11

S

The date has now changed and charting
cannot occur until the start date.



University Hospital Southampton NHS

MWHS Foundation Trust
COoL
A confirmation message will be shown.
b d Confirm start date
- =
3 davs in the future
YEs I i u] |
The prescription has been created.
¥ POE - Prescriber Order Entry [. EPMA 9] 2l
Caution: Patient with Retain PHM
v
I LEE (EPMA) TEST similar name an Ward Wiard o
Consuliant |DR: & DUMMYCONSLILTANT | Wardd | ZODIAC LNIT (UHS) |
Hospital Mo. |999888? Mat. NU.I Date of Birth |29-Sap-1 a0 Ageldd  yrs  Height{135 cm  WWeight |55.000 kg Bs& 247 s m
Allergies ***hla Known Drug Allergies***, Other
Details |
Active Medications || Discontinued Medications
Status | Drug Mame Dose Freguency |Route Start DateTime Stop DetedTime BrF
R Regular Medications
IBUPRCFEM 400 my Taklets 400 mg 4B - FOUR times & day (B Oral 21-Mar-2015 00:00 Musculoskelst:
I LIDOCAINE MEDICATED PLASTER & % Dressing 1 Dressing H12 - every 12 Hours Topical AFFECTED AF 21-hWar-201522:00 28-Mar-2015 10:01  Anaesthesia
—1 Intermittent Infusions
c ARACETAMOL 1000 mg in 100ml Intravenous Infusi T50 mg 48 - FOUR time=s & day Irtravenous Infusion  21-kiar-2015 05:00 Central nervo
—_— ARACETAMOL 500 mg Tablets 1000 mg 44, - FOUR times a da Oral 21-Mar-2015 05:00 Central nervo
F As required (PRN) Medications
i MALOHOME 400 micrograms in 1ml Injection 100 microgram M5 - every FIVE minutes F Intravenous BOLUS inje 21-har-2015 21:11 Anaesthesia
T 10 mg H3 - every THREE haurs F Oral 21-Mar-2015 21:11 Central nerwo
15 mg H3 - every THREE hours F Oral 21-Mar-2015 21:11 Central nerwo
s ORPHIME SULPHATE 10 mg in Sml Oral Solution 20 mig H3 - ewvery THREE hours F Oral 21-Mar-2015 21:11 Central nerwo
25 mg H3 - ewvery THREE hours F Oral 21-Mar-2015 21:11 Central nervo
30 m; H3 - ewery THREE hours F Oral 21 -Mar-2015 21:11 Central nervo
Select Hogt At Patient . Modlify e Discontinue Suspend Resume Close |
Patient Entry Allergy Hamis Loy \ﬁﬂes RSB Order Sekalion Order Order Oriler —
Patient Previous Short Term Admin Order Help |
Details L=k Resufts Meds. Clinizal Info Dizcharge - Chart Chatting Inquiry &l Orders
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Bupivacaine to Levo-bupivacaine issue:

Bupivacaine 0.125% is temporarily unavailable and in its place we are using levo-bupivacaine
0.125% for infusions and infiltrations.

For epidurals:
0.125% plain levo-bupivacaine and 0.15% levo-bupivacaine with 2mcg/ml fentanyl.

To be able to prescribe LA infiltrations on JACS you need to do the following: With the
“Prescribable” button checked type "LOCAL " into the Drug(s) box and Search All. You should
get the list of all levo-bupivacaine options. Please select the appropriate option. (Diagram 1)

| [ Search Options PHM EHE
1
| 5 prescrinable

" Approved  C Proptigtary € Trestment Protocols

. [ Drugis) Route
‘ I LOCAL |<<ALL ROUTES== j Search Al

| Prescribing Mame ‘ Treatment Protocol -
LOCAL INFILTRATION EXTRAPLELRAL LEVOBUPMNYACAINET 25mgiml Injection
=

LOCAL INFILTRATION MERVE BLOCK LEVOBUPIVACAINE 1.25mginl Injection
LOCAL INFILTRATICN NERVE BLOCK LEVOBUPIVACAINE 2.Smeini

LOCAL INFILTRATION NERVE BLOCK LEVOBUPIVACAINE Smond
| |LOCAL INFILTRATION RECTUS SHEATH LEVOBI SAINE 1.25mg/m| ]
LOCAL INFILTRATICN RECTUS SHEATH LEVOBLFIVACAINE 2 Smginl Injection

LOCAL INFILTRATION STUMP LEVOBURIVACAINE 1.25mginl injection

LOCAL INFILTRATICN STUMP LEVOBUFIVACAINE Z:Smginl Injection

LOCAL INFILTRATIGN WOUND LEVOBLPIVACAINE 1.25mainl Injection

ok | Cloze Help |

To prescribe epidurals on JACS you need to do the following: With the “prescribable” button
checked type "EPI" into the Drug(s) box and Search All. You should get the list of all levo-
bupivacaine options. Please select the appropriate option. (Diagram 2)

2 x|

. Search Options PHM

'
+| % prescribable Approved [ Proprietaty " Trestment Protocols

- [ Drug(s) Route
o [EP1 ==ALL ROUTES== j Search Al

Prescribing Mame
EFIDURA, 0.1 il
ERIDURAL LEWCBUPM ACAINE Amainl & FEMTAMYL 2

Treatmenit Protocal

ok Cloze | Help |

We will be changing the prescription to represent the drug strength in mg/ml as opposed to %
(ie 0.125% will be 1.25mg/ml.) This has been introduced because the infusion bags represent
the drug concentration as mg/ml
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HANDY HINTS

Q. Why can’t | prescribe a STAT dose of Warfarin?

Al.

Ensure you are prescribing using the
Warfarin 5mg tablets, found by using the

€% Drug Selection

Search All function. Any dose can be

prescribed using this formulation.

21|
—Search Options PHM EEE
@ Prescribable (" Approved  Propristary  ( Treatment Protocals
—Drugis) Route
IW’ARFARIII |<<ALL ROUTES== d Search All
Prescribing Mame Treatment Protocol

¢ Drug Selection

Ok | Cloze | Help

2%

[ Search Options PHM A 2 . . .
% Prescribable Approved al Proprietary " Treatment Protocals Please ensure the normal Warfarln |S
ot ie prescribed for following days, with the
[war |z=aLL ROUTES>> x| searen review date.
| |Prescribing Mame |Trea1men1 Protocol |

WARFARIN WARF ARIN

Help

Q. How do I prescribe Phenytoin mg per Kg and fixed doses?

¢4 Drug Selection

— Search Options

(% prescribable  Approved O Proprigtary  © Treatment Protocols

— Drugls)

21 %]

PHM

A

Séarch for PHENYTOIN the
mg/kg doses will appear,

Route

| PHEH

==ALL ROUTES==

j Search Al

Prescriking Mame

YTOIM 20mekg infusion (Patients ove
PHEMYTCIM 20mokg infusion (Patients under
PHEWYTCIN SODIUM 100 mg Capsules
PHENYTCIN SODIUM 25 my Capsules
PHEM¥TOIM SODIUR 250 mg in Sml Injectian
PHEMYTOIM SODIUM 300 mg Capsules

LIDDLIE

Treatment Protocol

5[5 DIMG IMFUSICRN
gl in 1 STANDING INFUSION

PHENYTOIN SODIUM 50 mg Capsules PHENYTOIM SCGDIUM 250 g in Sl Injection

o |

Close |

Help |

however, if you need a one off
or not an infusion or oral you
may need to use the Search All
function.



University Hospital Southampton NHS

. WHS Foundation Trust
ePrescribing

Q. A different siding scale insulin is required/the existing system note is incorrect?

%2 Drug Selection d |

~Searoh Optone PHM HHE A. The pre written notes cannot be changed,
& Prescribable  © Approved O Propristary ¢ Trestment Protocals hOWeVer you can add an edlted note.

[ Drug(s) Route
ACTRAP ==ALL ROUTES== j Search All

Prescribing MName Treatment Protocal
2 D Insulin MFL /5l 4 NDING INFLISION

RAPID Insulin 10units in S0ml GLUCOSE 50% ovi STANDING INFLISION
AR TRAPID MICU Only 50 units in S0ml Sodium Chioride 0. STANDING INFLISION

— Open the note (click the little note symbol
against the drug you wish to prescribe).

Ok Close Help

& Drug Notes: ACTRAPID NICU Only 50 units in 50ml Sodium Chioride 0.9% 21|

File Edt  View Wersion

& | # | G . _LCopy the text (highlight and right mouse click)

Drug Hote Title: [Human 2 ctrapid 50 units in 50mis 0.9% Sa Active Note
Currert vl
Route [<=aLL ROUTES=> <] RP ANRA BUNCH 21 -JAN-2015 11:28%
Avsilable in Charting [ Aweilatle in Dispensing B

Human Actrapid 50 units in 50mis 0.9% Saline. Infuse according to scale below.

Blood Glucose
mmol/L

Insulin Infuswn Rate
Close the notes function, now select
ACTRAPID NICU only, and click the Add note

button again, selecting notes to appear when
) charting.

se 1V and inform Docior

| cantir Garbic 12 |1 ast Chanaed byt RP MARK PFRRFRRFI 1 77-14M-2113 17107

W ENTRY - Medication Order Entry for TEST LUKE (7086559) ?
Height | 230 om weight| &5.000 kg BSa| 245 sqm Age| 27 ws PHM mE

Drug Description ‘ACTRAP\D MICU Onby 50 Lnits in S0ml Socium Chiorice 0. 9%

Route

Intravenous Infusion INTERMITTENT

Creste sssocisted [ Y
STAT arder

Dose &Descripion ————————— s equivalentto Aternative Dose & Description
’7 50 ml —‘ ’7 50 unit

Fraquency STAT
’]x: CONTINUOUS - Se Notes/Seperate Chart ﬂ [~ FreeForm ’7 I mominister oy T ‘
PRN — hiote: Yolume
’7 [Gee Mates | ’7 ,Fﬂ—‘
Start Medication on Stop Medication after
’7Dale 08-Mar-2013 Time [or10 | ’7 = (f: EZZS[)S) Y
‘ ™ Admitedondrug = Owntiecicstion [ Self Administer |
8 ) — T < -
alx
S 1 B2 L Paste the copied text, (right click where you want the text
N o to go) into the text box. Edit the information to what is
PTG ACTGEHa 50 Ui 7 0.7 e e GGG 036k D, ) clinically required. Record the title of the note as: NEW
e ™ o ACTRAPID INSULIN SLIDING SCALE.
0.24 CHANGE THIS PART
25.40
The pasted note will now appear on top of the notes
when the nurses look at it.
>15 =
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Q.Using the normal NICU siding scale?

A. Notes written on a patient’s record by staff cannot be removed entirely, but can be suppressed by
selecting the note that is no longer relevant and selecting the Suppress box.

) Order Clinical Note: TEST LUKE - ACTRAPID NICU Only 50 units in 50ml Sodium Chioride

2]

File
iH | S | &

Mate ta appear when Charting

Edit  Wiew  Format

A B I U 48

Created by: RN LUKE STILL DB-MAR-2013 12:18

= Y

ote Title: |NEWAETHAPIDINSUL\N SLIDING SCALE.

Ird Suppression Date IDE-Mar-2D1 3 Suppress on Order Stop/Discontinue [

Suppress

q

The note will then no longer appear in the active notes but will be saved on the system in the
suppressed notes section.

4 Seclect Note: + - ACTRAPID NICU Daky 50 urats in 50wl Sadsuen Chioride
= Comtig ety

<< BIDHE = 05-MAR- 200 3 000

<< NEAY ACTRAPID INSULI SUDING SCALE. »» 06-AR- 2013 1218°

/3 Incivaiuai Dria Moteds)
‘<<ALL ROUTES=> - i Actragid S0 Lk in S0z D% Sa (RE ANMA BUNCH Z1-JAN.2013 11:29%)

E g Totol Fhad Restriction
<< 1500 mLi24 hours »» 06 MAR 2013 1341

s e
+ |ae

Crcer

‘A Cinica Mok

Crder

=

e
ot

LS

Patiert

Once suppressed, you cannot un-suppress a note if it is required later on. Instead copy the note
details into a new note, to do this, click on Suppressed notes then copy the text in the note (highlight
it and right mouse click select copy), click on the Active notes, select Add note, then paste (right
click where you want the text to go) the text into the note and save it.

Q. My patient is on an ITU/paper drug chart how do | let the nursing staff know?

— p— PHM A. There is an option now built into the

' Prescribskle ¢ approved ¢ Propristary  © Trestment Protocols SyStem y PATI ENT on 24h ou I'/ ITU p ap er
— Drugrs) Route C h art .

PATIENT ==Ll ROUTES== j Search

Prescriking

Mame Trestmenrt Protocol

FATIENT on 24hour i ITU paper chart

Cloze

Help

It can be viewed by searching PATIENT.
This will by default appear on the Nursing
Chart at 0800, 1400, 1800 & 2200, but the
frequency that it appears for the nurses
can be changed.

Please note the nurses will not see this
until they log into the patients record, so a
verbal prompt may be necessary.
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Q;. Has the stat (or any drug) order been given?

ADMIN button.

2|
Fetan
e = e o B
consutsnt [Fovors crerie = Wora [Z0008E T (750, =
Hsphaitio. [i724515 M. o [ o o0 Dube ot [aoc 167 Agefis s Heghfis  om weghforo kg BsA [i75  sam
Mgz [\rmethcprin FENCLUNS, Loex
Detsic
G |oiwe Medicatuns [Disconsnued Medcations
[Statas g vame Doee Fronsniy Traute [Son Dota/tmeSton Dstermins B[]
Ragular Medications
R DRUG-See Mote: 1 Instruction A - ONCE » cay iInthe mc NGTRUCTION 16-Feb-2013 0500
1 FENTAYL12 micvograms per hour Pt 1 Paten 02 every THREE days h Transdermai 1E-Feb.mn3 0800 Certainer
| METRCMDAZOLE 400 mg Tabiets 00 mg 34 HREEtmesadey Cra 16-Feb.2013 0800 recter:
clls [y sl Masgasid d
R T £ T OCE oy e e vl TE-Feh I G0 Fiecicrs |
P NYSTATN 10000 itz b T Susperson Tm A -FoURtmes adey  Cra 22013 1600 ischcrs
MORFHEE 10 mg i 1m becion smg Ha-avery TWOhows  HMUSCLAR  31-Hw 20131200 Coriralner
T I FLUDS! INFUSIONS - See Paper Chart 1A lnstruction 28 - TWCE a day {mornioy MSTRUCTION 1-Mar2013 1800
CO.BENELDORA, 12:550 Capsules 2cupsule THREE MESDALY  Ori 1. Mar 20132250 Certralner
s wass AR sma 1E - ONCE a day inthe « Ot 11-Ap2013 1000 Cardiovan
) CALCITCNRN (Seion) 2000t por schation Nasal < 200t 10~ GNGE oy sttt RIGHT rastrt 1540020132200
(15 GhoRMSMEICO 05 & bra rope Pros e G R Tape riNeey
s recuired (PRI Medications
SHLBUTAMOL 100 micrograms nhaler 2 Puff(s) 44, . FOUR times & day PR Inhaled 18-Feb.201301:13
VELITHE S Taels Simg A THREE s & g P Ol TEFeh 30110
VCLIZHE 50 mg i 1m Irection ) 34 THREE tives a doy P riravercus SOLUS e 16-Feb 20130114
47 o riechn img A ¥k e oy PR irmvencus B0LLS v 1 5
TRON 4 mg Tt 4mg 44 FOURfines 8 day PR Cra 16.Feb 200
ARACETAMOL 1000 g n 1001 Vb avercus nfus 1000 G- FOUR tnes ady (6 Fiaveraus hiusen  15.E5#13 0115
ARACETAMOL 500 % Tatets 1000 ma 46 - FoUR tnes aday (6 Ore a0 2130115
P [ L Supera
| | e | | o |t g |
2ot | ments | P | e e E = 2o | o [
» > 4
T —

[DRUG VIEA

trations Chart

Consuant [ P e

Hospital o 0754516

Mational No.[000 000 0000 Date of Birth |15

N e

Alergies [ rimethoprim, PEMCILLING, Latex

Height [172 em
weight[50.000 | kg
Bsa fi7s  sam

w|H|D|0|=-|m

Previous 24Hour
Mes. PAC

Meds

M (22|25 24 (25|27 [26 ]2 [30 1 ]2 ]3|
Regular Medications.
PARACETAMOL 500 mg Tablets 1000 mg STAT
CALCITGNI (Saimon) 200units per ect. 200 unt ONCE a day inthe morr|
CPROFLONACIN 250 g Tablets 750 mgy TWICE & day (morming
DONYEYCLINE 100 mg Capsules 200 mg TWICE a day (morning |
DRUG-See Note: Ainstruction  ONCE a day inthe morr| IEN 1 W m e [ —1|
FENTANYL 12 micrograms per hour Fic 1 Patch every THREE days () [ ] —
IV FLUIDSY INFUSIONS - See Paper Che 1 Instruction  FOUR imes  day
WETRONDAZOLE 400 mg Teblets  400mg THREEtmes aday | Bl [ HEN E =
CO-BENELDOPA 125050 Capsles 1 Capstle THREE TIMES DALY
WETHOTRENATE 2.5 mg Tablets 18my every SEVEN days at 1
DONYCYCLIE 100 m Capsules 200 mg ONCE aday inthe morr| BN [ W m ||
FETHIDNE SO mg in 1mi Injection  50mg STAT
PETHDINE S0 mg in iml jection 45 mg STaT
PETHDINE S0 mg in 1l Fjection  40mg STaT
PETHIDNE §0 mg in 1ml Injection  35mg STAT -
K] >|‘|

Active ”; All administerest ] Some acministered [ None aciministered

[ Al short termleave [ Some acmirnistereishort term leave

Qose | Help

A. The ADMIN chart is the best thing to look at for a full medical profile. From POE click

Acmin.
Chart

The admin chart will load.

This will show all the medication the patient
has received this admission. It is instant, so if
it is given it will be on the chart. If you right
click on a box it will tell you the time and who
administered it.
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If you need to amend a prescription that is to start in the future to a free form prescription (i.e.
a daily administration at times other than the defaults provided in the frequency selection)

INQUIRY - Inquire Medication Order for ANNE TEST (3133397) cd |

Active Order
PHM

Heightl 174 cm WeingI 93.000 kg BSAI 213 sqm Age | 71 yr

Drug Desctiption [LACOSAMDE 100 mg Tablets

Ralte Joral -l Verified v
Dose I 100 my iz equivalent to I 1 Tahlgt

Freguency |1 [ - OMCE & day at night. Administer at:- 22:00

Start l—
Datortme |V5-MDY-2014 22:00

Crdered by RP AnMA BUMCH Od-Mow-2014 09:29 | Suspended by
Changed by (Reason)
Dizcorntinued by Resumed by

4 ) HE =
ot Adming

DON'T - This causes a problem where the dates for the new free format revert to the current
date, thus making the prescription active.

B MODIFY - Modify Medication Order for ANNE TEST (3133397) 2=l
Heightl 174 om Weightl 99.000 kg EISAI 213 sqm Age| 71 wrs PHM EEE
Drug Descrigtion |LACOSAMIDE 100 my Tablets

Route |Ora| Start DatefTime | 06-Mov-2014 22:00

Dose & Description ———— iz equivalent to Alternative Dose & Description
’7 I 100 mg ’7 I 1 Tahlet

— Ereguency
I j v Free Form
—ERM Motes
o I
Change Medication st Stop Medication after
Bt ’74_;,10\,_2014 [EE] Bl ’7 - € Day(s) ||I” Admited on drug [~ Self Acminister
" Dose(s) [T Own Medication

—Free Form Freguency (Use for administrations given every day only)

Description I

Draily Administration Times I I I I I I I I
fdd | Ok | Cancel | Calculate | Help |
Mote Dose

4

It is recommended that if you need to change the frequency for a not yet active prescription,
you should discontinue the original and re-prescribe.
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Midnight Processor (10-15 minutes downtime)

Each day around 00:10 and 00:20 JAC may be unavailable. This is because of the Midnight
Processor run. The Midnight Processor sorts out data from the day and sorts information for the
following day. This process takes about 10minutes.

Monthly update downtime

At the start of each month the ePrescribing team will take JAC off the server for an update.

The update will take around half an hour to install and this will affect ALL ePrescribing computers.
JAC will not be able to run on your computed during this time. Please do not panic. There is no need
to contact the ePrescribing team during this short downtime.

The update will normally take place around 6am to 7am on the Sunday nearest the new month and an
email highlighting the above will be sent out prior to this date.

Agency/ Locum Staff

From time to time the hospital employs a Locum Doctor. The Locum Doctor should have completed
their JAC ePrescribing therefore would needing minimal guidance regarding ePrescribing.

For the Locum’s first shift, s’lhe may still require their password from the ePrescribing team. Please
contact the team on x4190, bleep 1800 or if out of hours via the switchboard, asking for ePrescribing
on-call.

Locum Doctors can be fast tracked with their mandatory JAC ePrescribing training and therefore need
to contact the ePrescribing team to help.

If a Locum Doctor works on the ward without completing the mandatory JAC ePrescribing training
then s/he must not use JAC. DO NOT SHARE PASSWORDS.

Any Locum Doctor who has completed the mandatory JAC ePrescribing training and does not have a
login/ password then contact the ePrescribing team for advice.

Any Locum Doctor who has completed the mandatory JAC ePrescribing training and received an
email to contact the ePrescribing team, contact the ePrescribing team for advice.

Any Locum Doctor who has completed the mandatory JAC ePrescribing training and has forgotten
their password, contact the ePrescribing team for advice.

ePrescribing Team Ext: XXXX

24 hour service Direct Phone: XXXX
Email: eprescribing@uhs.nhs.uk
Bleep: (via switchboard) 1800
Fax: XXXX

Out of hours: Contact switchboard


mailto:eprescribing@uhs.nhs.uk
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