PhIS & CPS Project - Quick Guide For Manufacturing IV for Web App

Summary of Ticket Number and Requests on Manufacturing IV

No. | Ticket # Description Requests Solution
1. I-PhIS01374 | IV order - Transcribing infusion medication Update IV Order | Normal Order: Add new free text field
49165 Diluent must be filled when transcribed infusion medication and stock will be function of ‘Infusion Details’ for the IV drugs.
deducted. Current hospital setting is IV Drips has been supplied to 18respective Prescriber enter the details, the
wards and nurse will use their own stock as diluent. details will be displayed in all related
To removed compulsory Diluent supply in ‘Infusion Order’ function screens ([:')harmacy dispensing, MAR,
med profile)
2. I-PhIS00878 | Request all inotrope order to view until Verification screen for pharmacist to Update IV Order
9815S verify. function
Currently, all IV inotrope order flow directly to MAR screen for nurse
administration. User request for all inotrope order to flow to pharmacist as ward
stock to view only until Verification screen.
After pharmacist verify, no need to display the order in preparation screen.
Module: Manufacturing - IV
Time: 12.00 pm, 05/02/2015
3. I-PhIS01526 | (1.4.1) Medication Order - Request to enable edit Infusion Rate To update To update calculation as: Infusion Rate
19165 User request to enable edit Infusion Rate fill on Infusion Order. User stated when | infusion rate = Fluid Volume / Infuse Over Fluid
he edit the infusion over(hour and minute) will affect the infusion rate. calculation Volume = Infusion Rate * Infuse Over
IPAD Version 1.4.1 Infuse Over = Fluid Volume / Infusion
Rate
4, I-PhIS01209 | IV Order - Request for Ordered Concentration, Infusion Rate and Duration To update
6415S editable infusion rate

User request variable not automatic calculation for column "Ordered
Concentration", "Infusion Rate" and "Duration" at screen "Infusion Oder"

calculation
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No. | Ticket # Description Requests Solution
5. I-PhIS01221 | Order management (1V) - Request to be able to alter Ordered concentration To update
1315S and infusion rate infusion rate
"User reported iPad version for “Infusion Order” is not user friendly, because calculation

unable to alter Ordered concentration and infusion rate

e.g. IV Pantoprazole 80mg in 50cc NS run at 5cc per hour ( unable to key in
infusion rate) and IV Noradrenaline 8mg in 50cc NS run at 10.3cc per hour
(=0.5mcg/kg/min) Unable to key in infusion rate."

6. I-PhIS01615 | Request to add Patient IC No for PN and IV drug label. Add patient No | Add patient No in IV drug label
12165 Request to add Patient IC No for PN and IV drug label. in 1V drug label
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Function Current Version 2.0 New Version 2.1
Flow
1. New field ¢ No field to enter ‘Infusion Details’. User to fill in the details in e Allow to enter Infusion Details in ‘Medication Order - Normal Order’ and
for ‘Infusion ‘Remarks’ field only ‘Record Prescription — Normal Order’ screen and display in all related
Details’ in screens (pharmacy dispensing, MAR, medication profile)
Normal 1. Go to Medication Order and choose Normal order screen.
Order 2. Create IV drug order and Infusion details field(1) does not exist. 1. Go to Medication Order/Record Prescription screen and choose Normal

Patient Diagnosis DRUG DETAILS

Allergy

Adverse Drug Reaction

|
|
|
|
|
|
|
|

l
l
l

order screen.

2. Create order for Normal Order, select IV drug and Infusion Details field(1)

will appear.

3.

Therapeutic Drug Monitoring

Drug Remarks

[ Radiopharmaceuticals l

- Drug Category
[ View HAR l Disp Location
[ Referral Visit | ——

| org (" Heparin Sodium 5000 1U/ml Injection (5mi) |+ o This new field will display only when the selected drug is specified as 1V
Nutritional Assessment l Dosage | m“ u v Druq’ in Druq Master(2)
NomalOder | dminRowe | Subcutaneous -
- - 3 Diluent O Drug 2
Infusion Order l Flequency 1 | A1 M || Dosage Schedule Infuse Over (hh:mm) |‘W‘| Reconstitution Fluid \
Parenteral Nutrition l Duration | || Days Inotrope Order Applicable O Storage Condition [] Reom Temperature (< 25 °C)
- - — [] Protsct from Light
Cytotoxic Drug Start Date / Time 20/02/2019 3:54 PM [
Reconstitution ) —.
End Date / Time 20/02/2019 3:54 PM i| [ patient Di - l Drug Heparin Sodium 5000 IU/ml Injection (5mi) |=
Therapeutic Drug Monitorin i i | dtient Llagnosis 1
p a 0| Order Quantity | 0||_\.r|al | Dosage | 5000/ 1U =
Radiopharmaceuticals l Drug Indication | Thrombeembolic disorders v | [ gl l Admin Route | subcutaneous - |~
| Adverse Drug Reaction .
View MAR l Drug Remarks | ‘ [ g ! Frequency | BD (twice daily) A || Dosage Schedule *
Referral Vit l Drug Category |'B | [ Nutritional A t 77 ] -
\ J Details 1 | ‘
Dispense Location |FARMAS| PESAKIT DALAM (FILLING) | [ Normal Order ] :
i i Duration [ || Days v |
[ Infusion Order l : —
Start Date / Time 20/02/2019 8:38 AM & |
In other screens (pharmacy dispensing, MAR, medication profile), this | parenteral Nutrition | End Date / Time ORISR EIL
information does not exist since there is no field for Infusion Details l Cich 2B l Order Quantity | 0| fa '|
constitution L
since order. Drug Indication | Thromboembolic disorders v

B

[PHARMACY SATELLITE

& Add | # WModify Q Clear |
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Function
Flow

Current Version 2.0

New Version 2.1

3. Confirm the order and this infusion details will be display on several screens

below:
a. Medication Profile

MEDICATION PROFILE

- - Mykad SCUETIRS40 Age 23 Years 02 Months 22 Days Gender
p
p Address Phone And Email Diagnosis No known
Height cm  Weight kg BMI/BSA 00 m? (LastUpdated: ) Nationality = Warganegara
Upload Photo
Drug Name ~ Visit Type
Prescription Date From Prescription Date To
Prescription Status All Location
Order Type Normal
Prescription Number
Current Medication
Rx No. Drug Name Dose Route Frequency Duration Start Date
F5W0000955139 No Metformin HC1 500 mg Tablet 500 mg Oral BD (twice daily) 7 Days 20/02/2019 08:42:43 AM
Heparin Sodium 5000 1U/ml Injection
5ml
FSW0000955139 Mo D m— 1 5000 IU Subcutaneous BD (twice daily) 7 Days 20/02/2019 03:38:24 AM
Infusion Details This field use to enter
infusion details in v2.1

b. Print Original Prescription

Ministry of Health, Malaysia

Hospital Miri
Patient Name MAF Patient ID 9511
Age 23 Years 02 Months 22 Days MRN : HMIRIDO115555
Gender Female Prescription # : FSW0000955139
Height/Weight/BSA — Ori Prescription
Room No/Bed No ___/BED24 Order Date/Time  : 20/02/2019 08:42 AM
Diagnosis fertit Location . WARD FEMALE SURGICAL

Allergy

Drug Name Route Dose Frequency Start Date End Date Duration Prescribed Qty  Prescriptior]
Heparin Sodium 5000 1U/ml Subcutaneo 5000 IU BD (twice  20/02/2019 27/02/2019 7 Days 3 vial Ordery
Infusion Details “This field use to enfer
infusion details in v2.1
Metformin HCI 500 mg Tablet Oral 500 mg BD (twice  20/02/2019 27/02/2019 7 Days 14 tablet Ordery

4
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Function
Flow

Current Version 2.0

New Version 2.1

c. Inpatient Pharmacy: Screening and Verification
o Note: Infusion Details is not applicable for Outpatient Pharmacy

HE PHARMACY ORDER

Order Type |Non'na|

Supply Duration |

0 Day

Order By

#8 PRESCRIPTION n W ENGLISH W PROCEED TO PREPA
| | Drug Name Order Detail Order Qty Reserve Qty R:gnicrid Dispea:; uom Balance Remarks
5000 1U, BID,
Subcutaneous, 7 Days
ot Sodurm S0001UI|20/0212019 08:38 AM - avial
O |miIndection (Smi} 220 20320 A et Vi 0 CJPOMs | ovia 0 vial o Remarks
A i Infusion Details - This fisid u
use to enter infusion defails
inv2.1
HCI500mg 500 mg, BID, Oral, 7 Days
- BID, Oral, 0 POMs 14 tablet
(m} Tablet 20/02/2019 0842 AM - 14 tablet oo tablet 0 tablet anlel Remarks
A i 2710212019 08:42 AM Aliemate (7 day(s))

d. Inpatient Pharmacy: Preparation

#g PRESCRIPTION @ 9 LR invoice & Balance Medication Shee
" POMs Dispense UOM
Drug Name Order Detail Order Qty Reserve Qty Received ty Balance
5000 IU, BID,
B 5 Subcutaneous, 7 Days
Hepann Sodlum 8000 107" 2010272019 02:38 AM - —
m [OOsEED ) 220220100838 AM____ 3 vial [ [J POMs vial 0vial e Remarks | [
VO Infusion Detalls : This field
use lo enter infusion defails
in v2.14
Metformin HCI 500 mg
Tablet 500 mg, BID, Oral, 7 Days 20 [ FOMs 12 tablet
O 20/02/2019 08:42 AM - 14 tablet tablet 2 tablet Remarks O
A i 27/02/2019 08:42 AM Allemale (6 day(s))

e. Inpatient Pharmacy: Dispensing

# PRESCRIPTION 1 | @& LREEEEE invoice | @ ReleaseiDiscard || Worksheet | &) Workshest BalanceMemcaﬁonsneatIQ Balance

Drug Name Order Detail Order Qty

5000 1U, BID,
Subcutaneous, 7 Days

Heparin Sodium 5000 U/ 20/02/2018 08:32 AM -

POMs

R D Received

Dispense UOM
Gty

Balance

3vial

Remarks

Drug Counselling

27102/2019 08:42 AM

ml Injection {Sml} o vial ] [ PoMs vial 0 vial S o
A i Infusion Details - This field
use o enter infusion
details in v2.1
Metformin HCI 500 mg I U, Oral, 7
12 fablet
Tablet 14 tablet 200 []FOMs | ntablet 2 tablet Remars | O]
20/02/2019 08:42 AM - (6 day(s))
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Function Current Version 2.0 New Version 2.1
Flow

f.  MAR (For full based facility only)

. Served . Overdue .Wlthold . Mot Serve |_| Due |_‘ Late . Future Dose

Select | Order Detail Source
5:00 PM
Heparin Sodium 5000 IU/ml Injection (5ml) i 50001U
5000 1V, BD {twice daily), Subcutaneous llocate Qty
ZDaus 2002/2010.27/020015) |
] [ Infusion Details : This field use to enter infusion details in v2.1 I
P — Ward/Unit Stock
Prescriber's Name © Dr Ajdl )
Order Date - 20/02/2019 ]|
[] Remarks
Metformin HC1 500 mg Tablet i 5:00 PM .
500 mg , BD (twice daily), Oral 500mg
O 7 Days [20/02/2019-27/02/2019]
Prescriber's Remark : o
Prescriber's Name - Dr 4 O Remarks
Order Date © 20/02/2019

g. View MAR (For full based facility only)

. Ser\.red. Mot Ser\.re|:| Mot Admin

Order Detail 22-Jan-19 23-Jan-19 24,
Heparin Sodium 5000 1U/ml Injection (5ml)

5000 U BD (twice daily) Subcutansous 7 Days
Infusion Details : This field use to enter infusion defails in v2.1
Frescrbers Mame . or

Metformin HCI 500 mg Tablet
500 mg BED (twice daily) Oral 7 Days

Frescribers Name : Dr

Perindopril 4 mg Tablet
4 mg QD (once daily) Cral 5 Days I:ISIJ[J Gl DSZUD Sl DSZUD A

Prescriners hame - [
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Function
Flow

Current Version 2.0

New Version 2.1

h. MAR chart (For full based facility only)

Name T MA
ID Mo 1851
MRN - HMIRIDO 115555

Diagnosis  : ferttttt

Hospital Miri

MEDICATION CHART

Age 1 23Y 02M 22D
Weight
Ward/Bed : FSW/BED 24

Allergy

Mo Drug Name Order Details
1 | Heparin Sodium 5000 5000 U, BD
1U/ml Injection (Sml) (TWICE DAILY),

;WS
nfusion Uelais s

field use to enter infusion
details in v2.1

7 Days,

5:00 AM

Date/Time

Subcutaneous

5:00 PM

Remarks :

Prescriber name: Dr A
F

Metformin HCI 500 mg
Tablet

Prescriber name: Dr /
R

Order date: 20/02/2019
08:42 AM

(TWICE DAILY),

7 Days, Oral

5:00 AM

Remarks :

5:00 PM

i. Manage Prescription

MRN Patient Name
HMIRIOD115555 MAF
Rx Number Actual Visit Date
[FsW0000955139 [11102018 [0ag
Drug name Drug Details Start Date End D

a v Heparin Sodium 5000 IU/mI Injection (5mi} 20/02/2019 | 27/02/2
r Infusion Details: This field use to enter infusion delails in v2.1

A Metformin HCI 500 mg Tahlet

500 mg, BID, Oral, 7 Days 200022019 | 2770212
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Function
Flow

Current Version 2.0

New Version 2.1

j. Manage Prescription: Change

MODIFY ORDER

IE DRUG DETAILS

g Heparin Sodium 5000 1U/mI Injection (5mi) | Drug Category
Dosage [ 5nnu“ U v | Dosage Form |F‘aremsra\ Solution \
Admin Route | Subcutaneous v | Drug Indication | Thromboembolic disorders v |
Frequency LED (wice saty)
Infusion Details Counselling Indication ]
Duration [ 1/ Days - | Own Medication [m]
Order Quanity [ 1| |vial | Dispense Location |PHARMACY INPATIENT |
Start Date / Time 06/03/2019 3:12 AM o) End Date / Time: 07/03/2019 312 AM &)
Drug Remarks ‘ ‘

k. Intervention details

(1] I ot i oo | e ety [ oty it s

Bl PHARMACY REMARKS

Drug Name (38 Brgs Onder Detsil

eset]| Py Save Reason

[ —

uthenicity

Canraracation

Drug Wnracson

Inapproguiate Dose

Inzpprogeiats Onsg

Insppoguiate Duration

Inspproguiate Frequency

0 Incompatiity

Drug Name

[e—

e S 008 s

cton 5 ol ) st | 51 . om_v v ommmzer s [umamzemi] @+
(Inhssion Detalls)

5B MODIFY ORDER

Drug Name

Heparin Sodium 5000 1U/ml
Injection (5ml)

5000 IU v |E

e

Dilute with NS 100ml. Rate: 100ml/hour. ‘

Infusion Detailst
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Function
Flow

Current Version 2.0

New Version 2.1

I.  Manage Prescription: Taper drugs

TAPER UP / DOWN

- i Ll gagtion (5ml)  Order Details : 5000 IU, BD {twice daily), Parenteral Solution, Subcutaneous, 21/02/2019 (5 Days)
| Infusion Details: infusion details in v2 1

Dosage Route Frequency Infusion Details Duration Prescription Qty

piusion details in v2.1

5000(IU i) Subcutaneous BD (twice daily) v

<

m. Fill List

[T T}m (7] Manage FillList
Dispense Location FARMAS! PESAKIT DALAM (FILLING) - Supply De From 071032019 0255 PM 5
Nursing Unit WAD | - Suppiy Date To 081032019 0250 PM
No Of Days 2 O Dangerous Drug ® Mosmal Drug
Dispense At Pharmacy Countst - Dispense Method Normal Colsction -

@ SelectDeseloct Al = Collapse All |+ ExpandAl [T Pl List

Patient Name. Patient ID [

@ v 2 RAMADOD45150 M 75 Years 02 Months

Ordor Dotail

Drug Name Order Gty | Reserve Qty | Provious Disp Oty Last Dispense Date

@ 07032018 WAD10000472837  |Amikacin S00mg/2mi injection 07/03:2019 02:50 PM - 08/03/2019 02:50 PM
Infusion Details : Dilute with 100mL. Rate 250miour

KEMENTERIAN KESIHATAN MALAYSIA
Hospital Tanah Merah

Nursing Unit From SWAD 1 Date From 18/10/2018 05:01 PM
Fill Process ID - WAD1/20181018M10178 Date To 22/10/2018 05:01 PM
Fill Process Executed Date/Time 2181042018 05:.07 PM Supply Duration 4 days
Fill Date Rx Date Rx No Drug Dose ‘ Route ‘ Freq Code‘ Qty Reqd ‘ Fill
Patient Name / 1D / MRN : PATIENT TEST CDR / 800909134455 / htmh00101627 Room/Bed No :
1810/2018 18102018 WAD10000365535 Heparin Sodium 5000 I1U/ml Injection (5ml) 5000 U sC Q12H 8|vial
Omifhour
!
Collected By: Dispensed By:

Notes:
e ‘Infusion Details’ is not displayed in following screen; user can refer to
medication profile:
i.  Authorization
ji. Order Endorsement
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Function Current Version 2.0 New Version 2.1
Flow

4. Inpatient Drug label show Infusion Details(2) in second sheet of drug label if
this drug ir ordered through normal medication order:
a. First sheet drug label
HOSPITAL TANAH MERAH (Tel: 099545000)
YUl i e
00045150 WAD 1 4401070 0w.w
Amikacin 500mg/2ml Injection

- 500mg Serta merta
Intravenous

07/03 08/03

07/03/19 [1 hari] 1vial RMS5.77
UBAT TERKAWAL Doctor 1 07/03/2019 02:59 PM

b. Second sheet drug label

HOSPITAL TANAH MERAH (Tel: 099545000)
YUREE IR Ie
00045150 WAD 1 4401070

Amikacin 500mg/2ml Injection
- 500mg Sertamerta

Intravenous
Infusion Details:Dilute with 100ml. Rate
250mli/hour

UBAT TERKAWAL Doctor 1 07/03/2019 02:59 PM

10
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Function
Flow

Current Version 2.0

New Version 2.1

2.1V
Admixture:
Update
calculation
for Dosage,
Infuse Over
and Infusion
Rate

1. Medication Order/Record Prescription - Infusion order screen:

a. Maedication Order

Ao uptem P Cear

IV Admaoxture x
o s p—— earertern Sonten
Agrmin Rioute Infravenous -
Dossge 500/ mg MBS, AMTOGEasoes
Frequerc, STA 30 (Mnute:
Ouraton 1) [Der Sodum Crionde 0.5% S00mL 1V soin
- — = 1
End Dale 2702018 o
Orug Remars sce Rxe i -
Dwsoense Locsoon FARMAS! PESAKIT DALAM (FILLING)
# Ase Qb Update P Cear
Pabient Diagnosis ) MEUSION DRUG DETALS
My IV Admixture.
] CIDEE D
Acbvesa Drug Rasction | 7% Amicacn S00mg/2m Injecion
Strems) ssserert Dosigs 200)| =a. =
achn Rt et
Mormal Ordar
Frequarcy sTaT =
re—r—
Ourston 1)[oars .
ESu P Start Dste 200272018 1019 AM * End Date | 27/0212019 1019 AM
Cytoto b
Snconuton
Ot Sodum Chicede 0.9% 500 IV s0in .
Therapetic omg Merstare (| e 0t/ fmi
Jp S — 1| momi
P —
. 2 e =
g inostion e — -

1. Medication Order/Record Prescription - Infusion order screen:
a. Medication Order

HE INFUSION DRUG DETAILS

| 1v admixture | notrope x|

Drug | Cefotaxime 19 Injection 2] Dosage Form |Parenteral Solution ‘
Admin Route [ Intravenous Bolus v Drug Category [a ]
Dosage [ 1000 | mg v |

Frequency [ @sH x) Infuse Over [ o tHoun: | 20| (Minute)
Duration [ 1| [ Days -]+ Divent ( -]
Start Date 0710312019 E ]* Fluid Volume [ of| ‘
End Date 0810312010 (&) (Ordered Concentration | off

[

[REY
«

Infusion Rate o

Drug Remarks ‘

[ # Add | [ Update | &P clear |

b. Record Prescription

HE INFUSION DRUG DETAILS

| v Admixture # PRESCRIPTION

O CED D

Drug | Gentamicin 80mg/2mi Injection 2"

2. ‘Infusion Rate’ and ‘Ordered Concentration’(1) and (2) fields are NOT

editable.

3. Infusion calculation are using current formula.

Dosage [ 80|[ mg v " "
Alert Drugiluent Name Dose Qty Order Details Drug Info
Admin Route [ Intravenous Infusion v
Frequency [ 0D (once aaily) vl Ho Records Found!
Duration [ 1|[ pays v |*
dap Dot = ol
Infuse Over [ 0| (Houn | 30 | (Minute)
Diluent [ Sadium Chiloride 0.9% 100mLIV soln v
Fiuid Volume ( 100  [mi |
Ordered Goncentration ( 0.8/[mgimi ] 2
Infusion Rate [ 3.33 || muin v |
Drug Indication | Antibiotics, Aminoglycosides v |
Drug Remarks ‘
[+ ada | Upaate | (&P cloar |

2. ‘Infusion Rate’ and ‘Ordered Concentration’ (1) fields are editable and
calculated based on formula below:
a. Infusion Rate = Fluid Volume / Infuse Over (Default calculation)

b. [If user change ‘Infusion Rate’ value >> Recalculate: ‘Infuse Over’ =
Fluid Volume / Infusion Rate.

Ordered Concentration = Dosage /Fluid Volume (Default calculation)

d. If user change ‘Ordered Concentration’ >> Recalculate: ‘Dosage’ =
Ordered Concentration * Fluid Volume

11
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Function Current Version 2.0 New Version 2.1
Flow
3.1V 1. IV Admixture — Preparation screen: Print label 1. IV Admixture — Preparation screen: Print label, label layout updated as
Admixture: _ below:
Add patient ID . IV Admixture F’harm.acyr .
No in label Hospital Pakar Sultanah Fatimah, Muar || IV Admixture Pharmacy
Patient Name: ZXXXXX XXXXXX XXXXX XXX XXXXX [ Hospital Tanah Merah
MRM: HPSFO0001344 WAD 1 (PSY -P) PATIENT TEST IV
Drug Name: Esomeprazole 40mg Injection Bed No: htmh00107858 WAD 1 441204035293
Dose: 40mg / 5 ml (Conc: 0.08 ma/ml)
||Drug Name: Cefotaxime 1g Injection Bed No:
in 500ml Sodium Chiloride 0.9% 500mL IV soln 5 1000 A (C y ; |)
ose: m m onc: mg/m
Route: v Freq: BD (twice daily) Infuse Rate: 250 ml/Hour ¢ g
. . ) o
Prepared Date: 19/10/2018 Exp Date- 19/10/2018 in 250 ml Sodium Chloride 0.9% 250mL IV soln
Indication: Peptic Ulcer and Gastro- Price: RM 65.36 ||ROUte: IVB Freq: Q6H Infuse Rate: 12.5 mi/Min
Storage. Refrigerats (@8 C) [Prepared Date:  07/03/2019 Exp Date:  07/03/2019
||Indication: Third-Generation Cephalosporins Price: RM 1.00
Storage:
L
a. Addin patient ID number(1)
b. Remove labeling ‘Patient Name:” and ‘MRN:’(1)
c. Remove line between patient name and MRN number
d. Adjust MRN, Visit Location and ID Number to be in one line
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