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Summary of Ticket Number and Request for IV Inotrope

pharmaniaga

No. Ticket # Description Requests Solution

1. | 210004354E Record Prescription- Inotrope Rx To allow IV Inotrope order to flow to 1. Inotrope shall be able to flow to
Inotrope Rx to flow to dispensing process up to print label dispensing process. Screening and Verification.

2. 210006985E Inotropes order to appear IV - verification screen

To allow all inotropes order to appear in Pharmacy Transaction
> Dispensing > IV > Verification

Notes: 04/04 (CR Review with Module
Owner)

Agree not required to print label for
inotrope
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pharmaniaga

Flow
1.

Medication Order Screen in version 2.5

Medication Order Screen in version 2.6

Order Management—> Medication Order = Infusion Tab

1) Select Infusion Order Tab

[ Infusion Order ]

2) Select Inotrope Order Type Tab
[ I\-’Admixturel Inotrope Rx I

3) Fillin all required details and click “Confirm”.
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Oraer Detail

Order Management—-> Medication Order—> Infusion Tab

1) Select Infusion Order Tab
[ Infusion Order ]
2) Select Inotrope Order Type Tab
3) Fillin all required details and click “Confirm”.
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Function

Flow Medication Order Screen in version 2.5 Medication Order Screen in version 2.6

4) Once order has been confirmed, status is updated to “Ordered”. 4) Once order has been confirmed, status is updated to “Ordered” and will
e flow to Pharmacy Transaction—=>Dispensing = IV-> Screening &
Verification.
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Presaription No. Order Type w -

Prescription Status a

Dispense Location Satalite Pharmacy Patient Name

Order Status Al o c
C No/Othes ion IV Ordes Ty

W30001338079 WAD3 USER SUPFORT 3070572022 11:07 AM Satelite Pramacy ORDERED & Prescription | @ Dispensing History

Patient Name s IC No/Other Identification 3 Order Date/Time s Order Location
HSMO0241591 TEST PATIENTOZ 980111081122 301062022 12:14 PM WAD 3 ORDERED IV Inotiope Rx

e “IV Order Type” filter is added. User can filter by selecting either “IV
5) Inthis version, order does not flow to Screening & Verification. Admixture” or “IV Inotrope RX".
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5) Double Click on record. Screening & Verification screen will be opened.
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6) Right click on arrow icon~ . User is allowed to perform actions as below:
e Hold Order
e Alternate Drug
e Intervention
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Function
Flow

Medication Order Screen in version 2.5

Medication Order Screen in version 2.6

IV VERIFICATION

o fpart Grigial Prescrigton| | X
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P
Height om Waight gy BMUBSA B0 m7  lpdste (LastUpdated: | Matonally Warganegara =
Momitarng | Counseling History | Other Appintment
Encounter No: 1709 Actual Admission Date: 3082022 Aflerding Practitonsr.  Vist Location: WAD 3 Order By OR, LEE LI YUAN  Prescriber Dept
8 PRESCRIPTION
venty

et o Dose Dase iy Qrder Detalls a Remarks. Status

7) Click Remarks hyperlink to enter Remarks

(Blle [x

Prescriber Remark

Order Stage

Pharmacist Remark

Verification Stage ‘

8) Click Verify button ¥ Verity |t proceed for verification. Order status is
updated to “VERIFIED”.

CONFIRMATION

4% CONF0062: This order has been successfully
\ updated. Do you want to proceed with the

verification?
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Function
Flow

Medication Order Screen in version 2.5

Medication Order Screen in version 2.6

RECORD RETRIEVAL
o

MRN HSM0241591 F Patient Name TEST PATIENTO2
Order Date From m Order Date To
Order Status A - Order Location Al .
Prescription No. Order Type v v
Prescription Status Al -
1-111]
Prescription No Location Prescriber Name Order Date Time Dispensing Location Order Status
Wa0001119868 WAD 3 DR.LEELIVUAN | 30/052022 12:14 PM Satelite Pharmacy INPROGRESS & Prescripon @9 Dispenaing Fistory

Marphine Suiphate: 10
mgimi Injection

Frequency Start Date End Date Order Status
20 megfegimin 8D PRN 7 Days 0amp 300512022 061062022 VERIFIED




