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
1in licked ac a2 IVV medication in the Denart
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ICall 911 if you have:

1.Severe shortness of breath or trouble breathing.

2.Heart Attack warning signs: Chest pain; pain in one or both arms; pain in jaw, 1

3. Stroke warning signs: Sudden numbness or weakness, especially on one side
sudden trouble walking; dizziness; loss of balance; sudden severe headache.

arning: Smoking causes lung disease, heart disease, and other health problemrr
moked in the last 12 months, we strongly advise you to quit. Talk to your heaithc
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PENDING TESTS

[INo pending tests at discharge
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CONTINUING CARE
These are your continuing care instructions after you leave the hospital.

Other: Patient has been on Rocephin 1gram daily x 4 days. Today is Day 4 of 14 Antibiotics will need to
be ordered at the accepting facilty.

Patient was on Heparin drip in house and in route for transfer. This will need to continue at the accepting
facility and be ordered by accepting facility

Your med list says to stop Coumadin. This is due to your recent surgery and bleeding. You will need to
restart Coumadin in 10 days on December 5th.

Durable Medical Equipment/Non Medication Orders:
Mo Available Information
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EMERGENCY DEPARTMENT EXAMS/ITESTS/IPROCEDURES
you were cared for in this hospital Emergency Department, you will see these exams, tests,
nd procedures listed on this page.
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Talk with your primary care doctor if you have any medieation questions

|START taking these NEW medications: +

Non-printed | has supply at home or called to pharmacy or dispensed by provider or
over-the-counter or samples given) ==

cefTRIAX one (Rocephin 1 gm/50 mi intravenous solution) 1 Gm IV Q12H 10 day(s). Today faf”r
is day 4 in house, 1V Antibiotics will need 1o be ordered at accepting facility.. Refills. 0 e

For. infected hardware in knee i

Ordenng physician: MILLS MD, ANGELA MARIE =

Last dose Hext dose

MEEP taking these HOME medications as before:

Non-printed (has supply at home or called to pharmacy or dispensed by provider or
over-the-counter or samples given)

aspirin &1 Miligram Oral Once every day.

Ordenng physician.

Last dose: MNexl dose
furosemide (Lasix) 40 Mikigram Oral Once every day
Ordening physician’

Last dose: Mexl dose.
lisinopril 10 Miligram Cral Once every day

Ordenng physician’

Last dose: Mext dose




