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New Patient Access, New Processes, New Geography, New Ways to Engage 
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Please post / share this communication within 24 hours in your department/unit. 

 
Remember: Many answers/clarifications on EHR processes can be accessed through the  

EHR Intranet site or EHR Learning (Learning Live) 
 

 Enhancement/Change Request  
 Clinicians should start at their UBWT for peer review and input of the proposed change or enhancement 

and obtain manager/director approval. 

 Once vetted through the UBWT, clinicians should reach out to their Clinical Informatics representative 
(Kristin, Tom, Julie, etc. *see Hospital-Based Support Document).  

 Clinical Informatics will assist clinician in filling out Enhance/Change Request form, obtaining screen 
shots of proposed changes, investigating functionality options and determining the impact of proposed 
changes on other documentation. 

 The request form is on the nursing web site – formerly known as “Bob the Builder” 

 Clinician and Clinical Informatics will then take proposed changes through appropriate work teams 
and/or Provider groups (Patient Care Work Team, Safety and Quality, PDC Group, Provider 
Department meetings…). 

 Clinical Informatics will coordinate agenda spot with Julie Kreckow to submit for final decision at Patient 
Record Committee (“Forms” Committee).  

 
This includes all functionality in EHR (i.e. iView, PowerForms, Orders, etc.) and solutions (FirstNet, 
SurgiNet, PowerChart, etc.).  

 
 Core Measures: AMI Education and Core Measures: Pneumonia Education  

 As of May 15, the Pneumonia and Acute MI teachback will be in the EHR within the adhoc Core 
Measure Education PowerForm. 

 The Pneumonia and Acute MI paper teachback forms should be discarded as of that date.  

 
 New Orders to Stress Test PowerPlans 

The following orders are now part of all Stress Test PowerPlans with the exception of Cardiac Stress Test 
Regular (w/out Imaging) and Exercise Treadmill Stress Test (w/out Imaging): 
 

 Communication to RN:  No caffeine 24 hours prior to procedure or as soon as initiation of PowerPlan 

 Communication to RN:  Resume current diet after nuclear/stress test are completed 

 Communication to RN:  Patient to have working IV prior to arrival to Stress Test area 

 NPO:  NPO except for medications; for 8 hours prior to procedure 
 
The 3 Communication to RN orders will be visible on the Orders tab, Nurse Communication Page and Task List. 

 

***Change/Enhancement/New Updates*** 
 

 The Observation – Low to Moderate Risk Chest Pain PowerPlan has been revised and released for use 5/6/13. Notification 
was sent to ED and Hospitalist providers 
 

 General and Vascular Surgery Post has been edited and approved by the General Surgeons. The most notable change is the 
layout of VTE prophylaxis The surgeons and PACUs have received email notification of a release date of Friday 5/10/13 
 

 There is a team reviewing and suggesting edits and revisions to the ED Pneumonia and Pneumonia Admission PowerPlans. 
Please watch for communications and release of these PowerPlans in the very near future. These revisions are critical to 
address core measure fall outs. Please call Julie Kreckow with any questions 

 

 The PowerPlan team has been building a number of new PowerPlans. Please watch your email for a possible review request 
from ViewSpace – Zynx. Instructions and a link are included in the email, with the link located at the bottome of the email. 
Please submit you review in Zynx in as timely  a manner as possible. Again – call Julie Kreckow with questions 


