EHR Hospital Communication: August 19, 2015

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)

 PathNet Command Center Information
EHR Command Center
CSM Milwaukee Women’s Hospital – Sr. Elizabeth Ann Seton #1
 Command Center Help Line: 414-585-1111
 Vocera: “EHR Roamer”
 Online: http://activationissues
 IS Service Desk: 414-326-2400
Hours of Operation:
th
Opens August 16 at 0100
Command Center Hours:
 8/16 – 8/21: 24 hours
 8/22 – 8/30: 0400 – 1900
Refer to flyer for more details

 Changes to the Task List (Effective 8/26/15)
Beginning August 26, to improve documentation efficiency and optimize task list utilization, several
items will be removed from the task list for the inpatient RN position.
To see the list of tasks that will be kept and removed, click here. You may also access this list from
CSM Intranet>EHR Home>Clinical Informatics.
For questions, contact Jill Kortebein, RN, Clinical Informatics, at jkortebe@columbia-stmarys.org

 ICD10 PTE (Physician Transition Early) (Effective 8/25/15)
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To increase early familiarity with the new ICD10 codes before 10/1/15, CSM will be implementing a
tool in the EHR called PTE (Physician Transition Early). This tool allows dual coding with ICD9 and
ICD10 when Providers enter/use the Diagnosis list in the EHR. Anyone viewing Diagnosis list in the
EHR will see both ICD9 and ICD10 codes reflected in the list. In addition, you will see icons
identifying specified and unspecified codes, which will be the responsibility of the Provider to address.

For questions, contact Suzanne Wilkerson, MD, at swilkers@columbia-stmarys.org
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 Patient Discharge Medication List Changes (Effective 9/1/15)
Currently, the medication list patients receive at discharge is causing confusion for some patients.
The goal of the current design is to point out changes in comparison to home medications on
admission, but in reality it is creating new risks that do not outweigh the proposed benefits. Work is
being done to improve clarity with this type of format. In the meantime, in coordination with the
Readmission Reduction Committee, it has been decided to migrate back to a simple list,
meaning the categories will be removed. This will be a cleaner, simpler medication list to help
improve patient understanding of their discharge medications.
Current state (old):

Future state (new):

Provider Medication Reconciliation Impact:
 As a reminder, <Notes for Patient> is visible only on the patient list and not on the actual
prescription. This feature remains with the new simple list.



**Some patients admitted from the clinic have suspended medications on their home med list.
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Unfortunately these medications are not called out as suspended on the new simple
medication list. Thus, Providers should discontinue all suspended medications at hospital
discharge if they are not being resumed. As a precaution, “Acknowledge Remaining Home
Meds” function does not continue suspended medications.
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