EHR Go Guide: Adding Medication Administration
History

Introduction

Past medication administrations are often an integral part of a patient scenario. It may be
important for students to review the patient’s medication administration history in order to make
decisions about the patient’s care and current medications that are due. As a faculty user, you
may add past administrations to an existing or new patient chart. Patients that are provided in
EHR Go typically do not have medication administration history included, but administration
history can be added by following the instructions in this guide.

Additional resources

Please review the EHR Go Guide to Editing Patients or Activities or the EHR Go Guide to Creating
New Patients or Activities for more detail on modifying or adding chart content beyond
medication administration history.

Author perspective and static time

Whether you are editing an existing patient chart or creating a new chart, you need to be in the
Edit View when adding the past medication administrations. Administrations added in the Faculty
View or Student View are only visible to you and will not propagate out to other users when the
chart is assigned.

Keep in mind, when in the Edit View, the chart will be in static time — meaning arbitrary fixed
timestamps in the past are used for chart entries. The chart is converted to relative time in the
Faculty and Student Views. Relative time shifts the chart entries to be more recent based on a
user-defined offset (ex. the most recent event in the chart occurred 15 minutes ago).

The most challenging aspect of adding past administrations is determining the correct static time
to use when entering them in the Edit View so they appear at your preferred time when viewed
in relative time in the Faculty and Student Views.

Adding medication administration history
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The process for adding medication administration can be summarized in the following steps, each
described in more detail below.
Step 1: Select the Edit View for the patient activity
Step 2: Observe the key event and the time profile

Step 3: Determine when the administrations should appear in relative time (ex. 1 hour before
the most recent lab results)

Step 4: Administer the medications and adjust the time stamps and other administration
documentation accordingly

Step 5: Review the chart in relative time

Step 1: Select the Edit View

Selecting the Edit View varies depending on if you authored (or are authoring) the chart or if it
was authored by someone else.

For an existing chart that you didn’t author or weren’t added to as a co-author:

You will need to duplicate the chart so that you can modify it in the Edit View

After selecting the patient activity, select Duplicate. You’ll automatically be in the Edit View.

E Create Collections Community Library Help -

Views: Faculty Student o Overview & Resources o Review EHR

Patient: Jane Shriver DUPLICATE

FOCUS
COPD

PATIENT DESCRIPTION

This is an EHR patient. Jane Shriver is a 76-year-old female brought to the hospital by EMS for shortness of breath and weakness
that progresses to a full inpatient admission related to complications assaciated with COPD. She has PHH of COPD and
Emphysema, and she lives alone at a retirement complex with no local family support available. During her hospitalization, she
receives medical, nursing and respiratary therapy care. Can your students help Jane?

AUTHOR
EHR Go library / Archetype Innovations, LLC
TAGS
rroiaer L arins | oce s [ s | ersy Jinpen [ineprtssion] 0
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For a chart you authored or were added as a co-author:

After selecting your patient activity, select the Edit view. You can choose Edit above the patient’s
name or off to the right — both options bring you to the Edit view.

Views: Faculty Student Edit o Overview & Resources  (Ii"> JRVENEZT

Patient: Ann Thompson DUPLICATE  EDIT

PATIENT DESCRIPTION

Ann Thompson is a middle aged woman being seen at the clinic for complaints of dysuria, polyuria and pelvic pain.

AUTHOR
Neehra Perfect / Neehr Perfect

For a new patient chart:

From the Create tab, select + Add New.

FACULTY  ADMIN  CONTACT

T LOGOUT
R
h E Qpllections Community Library Help ~

Teach your way with your own custom content.

Create anything you want. /

You’ll automatically be brought to the Edit View to create a new chart.
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If you’re building a new chart, please first add all of the chart contents except for the medication
administrations. Refer to the EHR Go Guide: Creating New Patients or Activities on how to do so.
Once the chart is done, proceed to the next step for adding the medication administration
history.

Step 2: Observe the Key Event and time profile

Once your new chart is done or for existing charts, it’s important to note the original static time
profile used to build the chart. You'll be adding the medication administrations based on this
original time profile.

From the Edit View, note the Key Event and offset. The Key Event is the most recent chart entry
and is used to convert the chart to relative time. The offset (How long ago? field) determines
when the Key Event will occur relative to the current time when viewed in the Faculty or Student
Views.

Select 2: Edit EHR, then Advanced Options.

Views: Faculty Student Edit © Overview & Resources egdnmn ‘ © i

Patient: Jane Shriver eorvem

Click the "Edit Patient Chart" below to edit the patient's chart
Jane Marie Shriver
Advanced Options
You can control the relative t rt. This most t
vent is known as the Key tient chart as follk
Key Event for Jane Marie Shriver:
Nursing Progress Note Note-12/01/2015 01:45 AM
Set how long ago you want the above key event to have F ene
How long ago? v
Disable relative time?
Advanced Options Help
* What's 2 any it
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In the example shown above, the Key Event (most recent event) is the Nursing Progress Note
from 12/01/2015 at 01:45. When the chart is converted to relative time in the Faculty or Student
Views, it will appear as though that note happened 15 minutes prior to the current time.

Note: The Key Event can be an order, note, lab result or other significant chart entry. A
medication administration cannot be a Key Event even if it is the most recent entry in the chart.

Step 3: Determine when the administrations should appear

In the example above, notice that the Key Event happened at 12/01/2015 at 01:45 and will
appear 15 minutes prior to the current time once the chart is viewed in the Faculty or Student
Views.

When do you want your past medication administrations to appear in the chart?

Think about when in the scenario you’d like the administration to appear. The most common
approach is to determine when the medication administrations should occur relative to the Key
Event. For example, we could choose to have the last administration occur 2 hours prior to the
Key Event (which is the most recent nursing progress note). Doing so would mean the medication
administration should be entered at 11/30/2015 at 23:45.

The medication administration may also be entered relative to other chart entries. For example,
you may want it to appear 4 hours after a specific lab result or 15 minutes after a set of vitals
were taken. Regardless of the event, refer to the original static time used in the Edit View and
plan to enter the medication administration based on it. Jot down the timing for the next step.

Keep in mind, the administration should be entered prior to the Key Event + the offset time,
otherwise it will appear in the future in the Faculty or Student View. So in this chart example, it
should be entered on or before 12/01/2015 at 02:00. Hint: The offset can be increased to allow
more time, if needed.

Step 4: Administer the medications and adjust the time stamps

From the Edit View, select Edit Patient Chart to launch the chart.
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Views: Faculty Student Edit © Overview & Resources ° Edit EHR

Patient: Jane Shriver o view

Click the "Edit Patient Chart" below to edit the patient's chart.

Jane Marie Shriver EDIT PATIENT CHART

Go to the Meds tab under the Health section.

Patient: |ane Shriver DOB: 08/25/1939 76yo F MR#: K34-9800 4 n

B General Hospital Admit Date: 11/30/2015 22:45 A Fall Risk

% Meds & Administration History

Health
CATEGORY DRUG DESCRIPTION ORDER STATUS FREQUENCY ADMIN HISTORY

Scheduled Med Albutero! 0.21 MG/ML Inhalant Solutic ML in 5 ML saline v AS DIRECTED Mo administration:

Scheduled Meds Prieumacoccal vaccine polyva
0.5 ML

nt0.5 ML Injectable Solution - Dose:  Active ONCE No administrations

Scheduled Med Flu vaccine; Influenza A virus vaccine (H1N1}-like virus 50000 ONCE

Scheduled Meds

&) (NaCl) - Dose: 1000 ML ACTive NOW No administrations.

al Tablet [Adalat DAILY

Scheduled Meds

Scheduled Med

Scheduled Meds AS DIRECTED No

PRN

Scheduled Meds ASDIRECTED  No a

PRN

Select the medication you would like administered to view the Order Details. Then select
Administer.

Important! Medication orders for past administrations must have a Frequency that does not list
specific due times. For example, “Daily” should be selected instead of “Daily (0800)” or “Q8H"
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instead of “Q8H (0000-0800-1600)". For every Frequency that lists specific due times, there is a
corresponding option without the due times. AS DIRECTED and any PRN option may also be used.

If the medication order lists a Frequency with specific due times, first choose to Edit the order
and adjust the Frequency to one that does not list due times before administering. See separate
EHR Go Guide to Medication Orders for more information. In the example shown, we are
administering a medication with a Frequency of “AS DIRECTED PRN” which does not list a specific
due time so we can proceed.

Enter or scan the medical record number, then select Next.

Patient: Jane Shriver DOB: 08/25/1939  76yoF MR#: K34-9800 [
General Hospital Admit Date: 11/30/2015 22:45 A Fall Risk

% Meds & Administration History

CATEGORY DRUG DESCRIPTION ORDER STATUS FREQUENCY  ADMIN HISTORY

Scheduled Meds Albuterol 0.21 MG/ML Inhalant Solution - Dose: 1 ML In 5 ML saline A AS DIRECTED  No admini

tiv strations.
neb PRN

Scheduled Meds Preumococcal vaccine polyvalent 0.5 ML Injectable Solution - Dose:  Active ONCE No administrations
0,

Scheduled Meds i 2 Enter Patient MR# No administrations.

Scheduled Meds S{ Ente No administrations.

Scheduled Meds 24 Patient MR#: " No administrations,
of

K34.9800|

Scheduled Meds No administrations.
1§ © Readytoscan R m

Scheduled Meds O, No administrations.
40 MG

Scheduled Meds 500 MG / 25MG  Active ASDIRECTED  No administrations
Oral Tablet [Tylenol PM] - Dose- 1-2 PRN

After the MR# is verified, you will be prompted to enter the medication barcode number for the
med you’re administering. If you’re manually entering the medication barcode number, you can
find it as part of the barcode sheet or in the Order Details after selecting a medication order.
However, the easiest option is just to select the medication from the dropdown menu.

Click anywhere outside of the text field. That indicates to the system that you’re not using a
scanner and then a dropdown list of the patient’s existing med orders will appear. Simply select
the medication being administered from the list rather than manually typing it in.
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Patient: Neveah Williams DOB: 10/14/2009 8yoF MR#: MR4665 4 () m
Hillside Pediatric Hospital Admit Date: 12/01/201500:15 A NKA, Needs full assist, Seizure Precautions

% Meds & Administration History

Health

CATEGORY DRUG DESCRIPTION ORDER FREQUENCY ADMIN HISTORY
STATUS
Scheduled Meds DEXTROSE 5% IN 0.9% NACL - Dose: 250 ML per Hour Artive QIH No administrations.

Scheduled Meds No administrations,

% Enter Medication Bar Code Number @Iiek @_mwhgg off of

""the'Medication Bar
nter your Medication Bar Code Number or scan .
Mt o Cch b L Code Number field
S ““and then the
o gy | QicRdownioptionwill
be enabled.

seheduled Meds

Scheduled Mods

The Medication Administration window will appear. Scroll down to enter your preferred
administration time and other information. Do not select Administer Med yet.

EEmTE IS Lo Medication Administration
General Hospital Admit D

 Meds & Adminis [

S d ds Al ECT o administrations
ol 1 Albuterol 0.21 MG/ML Inhalant Solution - Dose: 1 ML in 5 ML saline neb FSTRD S s ittt on

o

Scheduled Meds Pt ” - 0CCal vaccine yvalent 0.5 ML Injectable t Dose ‘ No administrations.
ol !

Scheduled Meds A i No administrations
" "

Scheduled Meds st diim Chioride Normal saling) (NaCl) - Dase: 1000 M | No adiministrations.

Scheduled Meds No administrations

Scheduled Meds L 60 ACTUAT tiotropiuim 0.0025 M( JAT Metered Dose Inhals ‘ No administrations.
s (Spirive e 2 pufts dally

Scheduled Meds o szole 40 MG Delayed Release Oral Capsule [Prilosec] - Dose: 4 No administrations
40 A

Scheduled Meds A taminophe M phenhydramine Hydrochloride 25 MG Oral [ECTED  No administrations
ol Tablet [Tylenol PM] - Dose: 1

Scheduled Meds A MethaPred (a5 methylprednisolone uccinate) 62 5 MG/ML No administrations
M tion - €

Scheduled Meds 1) [ECTED  No administrations.

Administe ed
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Enter the date/time determined in the previous section. In this example, 12/1/2015 at 05:45 is
entered so it will appear 2 hours prior to the Key Event (progress note) when viewed in the
Faculty or Student View.

J Patient: |ane Shriver

General Hospital

€ OXIMETRY 2 12/01/201

% Meds & Adminis

CATEGORY +]] JENCY  ADMIN HISTORY

Scheduled Meds Al Add a Vital [ECTED  No administrations.
ne
Scheduled Meds P No administrations,
0. Administration
Scheduled Meds Fi No administrations.
M -
DUE TIME DOSAGE ROUTE STATUS

Scheduled Meds S¢ No administrations.

Scheduled Meds 24 | Dae 15 23:4 a No administrations

Scheduled Meds 60

Scheduled Meds (e} No administration
Scheduled Meds A [ECTED  No administrations
Scheduled Meds A " ve x No administrations

Scheduled Meds 1 ECTED No administrations.

Administer Med

ADMINISTER

Continue scrolling and populate any remaining fields, as applicable (no fields are required):

Author: By default, ‘Current User’ will be selected which will indicate you gave the med. A nurse
or other healthcare provider may be selected from the dropdown list.

Dispensed Status: By default, ‘Given’ will be selected for scheduled meds and ‘Infusing” will be
selected for infusions. Adjust if applicable. *You may also use the options in Dispensed Status to
show an administration as “Late,” “Early,” “Missed,” “Refused,” or “Held.”

Dose administered: Manually type the amount the patient received of the specific drug. This
should match the quantity specified in the order unless otherwise noted.

Solution Volume (Infusion only): This field auto-populates with the volume that was ordered.

Solution Rate (Infusions only): This field auto-populates with the rate that was ordered.
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Bag (Infusions only): Select which bag was administered (or acted on) from the dropdown menu.

IV Flow Rate (Infusions only): Enter the flow rate of the IV. This is typically the same as the
ordered solution rate unless otherwise noted.

Route: By default, the route specified in the original order will be indicated. If the medication
was administered through another route, select it from the dropdown menu to select it.

Site (if Applicable): Manually enter a site, or location, if applicable. For example, if the medication
was given intramuscularly, indicate where the injection occurred.

Reason for Administration: Enter why the medication was administered. For example, it was
given for nausea or blood pressure control.

Administration Details: Type any additional information relevant to this specific administration.
For example, if a different dose than what was ordered was given, note the reason.

After completing the applicable fields, select Administer Med.

 J Patient: Jane Shriver DOB: 08/2 Medication Administration

General Hospital

% Meds & Adminis

CATEGORY Dl Fre A ECTED PRN JENCY ADMIN HISTORY

Scheduled Meds Al {ECTED  No administrations

Scheduled Meds P No administrations
o)

Scheduled Meds Ff Dose Ordered MLin 5 ML saline net No administrations.
M

Scheduled Meds 54 e a tere R No administrations

Scheduled Meds 24 No administrations
Dy

Scheduled Meds 60 o nhalation (INF x No adminisuatians

Scheduled Meds of No administrations

Scheduled Meds A ECTED No administrations.

Scheduled Meds A No administrations.

Scheduled Meds 1 [ECTED  No administrations

CoS m

The Admin History column of the Meds tab will now display the administration information.
Select OK if it is correct or select Undo if there was an error.

EHR Go Guide: Adding Medication Administration History G1020.4
Archetype Innovations LLC ©2019




Important! Past administrations cannot be edited so ensure it was entered correctly. See next
section if you need to make changes to a medication administration.

o
Patient: Jane Shriver DOB: 08/25/1939 76yo F MR#: K34-9800 5 -
General Hospital Admit Date: 11/30/2015 22:45 A Fall Risk
 ~ ]

% Meds Administration Confirmation

Health
CATEGORY DRUG DESCRIPTION ORDER STATUS FREQUENCY  ADMIN HISTORY

Scheduled Meds Albuterol 0.21 MG/ML Inhalant Solution - Dose: 1 ML In 5 ML saline  Active AS DIRECTED  11/30/2015 23:45

neb PRN 1 MLin 5 ML neb Given via inhalation (INH) by Cathy Rhoades, RN for Severe
wheezing

Scheduled Meds Pneumococeal vaccine polyvalent 0.5 ML Injectable Solution - Dose:  Active No administrations
05ML

Scheduled Meds Sodium Chioride 0.9% (Normal saline) (NaCl) - Dose: 1000 ML Active No administrations

cheduled Med: 24 HR Nifedipine 30 MG Extended Release Oral Tablet [Adalat

Dose; 30 MG

Scheduled Meds 60 ACTUAT tiotropium 0.0025 MG/ACTUAT Metered Dose Inhaler Activ DAILY
[Spiriva) - Dose: 2 puffs dally

Omeprazole 40 MG Delayed Release Oral Capsule [Prilosec] - Dose

40 MG

Scheduled Meds phen 500 MG / Dig y ne Hydrochloride 25 MG Active AS DIRECTED  No administrations.
Oral Tablet [Tylenol PM] - Dose 1.2 PRN

scheduled Med A as mett iccinate) 62.5 Q6H

Scheduled Meds Active AS DIRECTED  No administrations.
PRN

Repeat the process for additional administrations of the same medication or other medications.

When all administrations have been entered select Save Patient.

g h I =2} Save Patient

J Patient: Jane Shriver DOB: 08/25/1941 76yoF MR#: K34-2800 &4 O “
General Hospital Admit Date: 11/30/2015 22:45 A Animal dander, Dust, Mald, Fall Risk, N
[~}

m Overview

LEET Patient Infa .

NAME CONTACT INFORMATION PATIENT LANGUAGE PATIENT RACE/ ETHNICITY

Shriver, Jane 21855512, White or Caucasian

DATE LOCATION PROVIDER STATUS DESCRIPTION

1173042015 General Hospita Richard Chamberlain, MD  Admitted
240 stable condftion

EHR Go Guide: Adding Medication Administration History G1020.4
Archetype Innovations LLC ©2019



Step 5: Review the chart in relative time

When you return to the network, select the Faculty or Student View to launch the chart in relative
time under 2: Review/Launch EHR. Start a New Session.

Views: Faculty Student Edit o Overview & Resources

Patient: Jane Shriver DUPLICATE  EDIT

Neehra's EHR Sessions

Tip: You can click the name of your Session to rename it

Important! Once in the chart, you must click the orange Close Session button when you're finished with your activity. If you don't click Close Session, your work won't be

saved

Name Last Updated

Show Previously Deleted Sessions

Go to the Meds tab and confirm your administration appears at the correct time relative to the
current time. In this example, the med administration history was added 2 hours prior to the Key
Event. With a 15-minute offset, the administration should appear approximately 2 hours and 15
minutes before the current time.

Modifying a medication administration

After a medication administration has been entered, it is not possible to modify it. If you would
like to adjust the date/time or other aspects of the administration, you must first delete the
original medication order, re-enter the order, and then re-administer the medication.

1. Launch the Edit View and choose 2: Edit EHR.

2. Goto the Orders tab of the Health section.

3. Select the medication order with the administration history you’d like to change. Note
the original order date in static time and other order details.

4. Select Delete to remove the original order and associated administrations.

5. Back on the Orders tab, select New to add a new order.
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6. Re-enter the order based on the original information noted in Step 3. Be sure to use the

original static time for the Date field and Starts on Date/Time field. Select Save.

Go to the Meds tab and select Administer Med.

Enter the administration information following the steps in this guide then select

Administer, then OK to confirm.

9. Select Save when administrations are complete.

10. View the patient using the Faculty or Student View to see the administration in relative
time.

% N
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