
Situation:
A consistent way to communicate IV meds at discharge is needed 

--Accepting SNF
--Accepting higher level facility (example: University of Denver or a University in AZ)
--Infusion Center * (Provider needs to write a separate script)

 
A consistent way to communicate Medication Information at discharge is needed

-- “We stopped your Lisinopril during this hospitalization because of your kidneys.  You may restart Lisinopril again 
in the near future after discussing with your primary care physician.”

-- “We discontinued Coumadin.  This is due to your recent surgery.  You will need to restart Coumadin on X date.”
 
Background:  Free text areas exist.  Providers use them differently, or not at all.
 
Assessment: Currently, there is no standard for Continuum of Care information in the Depart.  *This will change in the near 
future as there is a platform in development (via Cerner) for this. 
 
Recommendation: We need to fill the gap until the new Continuum of Care platform is implemented.
  Hospital Medicine CCG recommendation:

1.  Enter free text information in ‘Discharge Instructions/Recommendations’ section in the depart under ‘Other’
2.  Continuing IV meds at discharge with radial dial is not allowed at current time.  We are reviewing this for 

possible change.
3.  Present Day: New script will always need to be created if you want the medication to be a IV script or show 

up listed as a IV medication in the Depart.







 





Option #3


