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Home Care Orders and Face-to-Face Document
Home Care orders are placed electronically for patients requiring home care services. Home Care powerplans
have beendeveloped by specialty to facilitate electronic ordering to meet CMS and CPOE requirements.

¢ Home Care orders canbe placed onany encounter type and status
e Home Careorders canbe placed ondischarged encountersto facilitate between visit needs
¢ Diagnosis associationisrequired and is prompted during ordering

1. Select the specialty specific Home Care powerplan which includes the:
e Children’s Home Care Referral
e Home Care Referral External (not Children’s Home Care)
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2. Complete the appropriate Home Care order details.

Orders | Medication List I Document In Plan |

M a4} g (9 4 AddtoPhaser / Check Alerts @dComments  Start: | Now D Duration: | Nene |z|

| $ | v | |Compnnent |Status | |Detai|s
Hematology/Oncology Home Care Infusion (Initiated Pending)
4 Patient Care

E X [Ei Children's Home Health Referral hdl T:N. Home Care Support Type Skilled Nursing Visits
r El @ Heme Health Referral Bxternal (Home Care Referral Ex.., Home Care Support Type Skilled Mursing Visits, Procedure/Treatments [V Therapy Referrals
i @ Home Care Nursing Visits Visits for [V Therapy Referrals
4 |V Solutions

4 *Note: Medication Delivery Supplies are Included with the IV Orders. No DME Supplies Order Needed.

r Ea dextrose 5% with 0.45% NaCl (D5 1/2 N5 intravenous s... 1' = 1EACH IV QDay, Days, EACH, Rate: 123 mL/hr/m2 for 24 hours per day, Compound

O Eu dextrose 3% w/ 0.45% MaCl + KCI 10 mEg/L (D5 1/2 N... ll = 1EACH IV QDay, Days, EACH, Rate: 123 mL/hr/m2 for 24 hours per day, Compound

r Eﬁ lactated ringers (lactated ringers intravenous solution) :I = 1EACH IV QDay, Days, EACH, Rate: 125 mL/hr/m2 for 24 hours per day, Compound

r Bs sodium chioride 0.9% (sodium chloride 0.9% intraven... :I = 1EACH IV QDay, Days, EACH, Rate: 125 mL/hr/m2 for 24 hours per day, Compound
4 The followinn madicatinnicl rannnt he aPraccrihad Dlaacs nri armacy

» Details for Children's Home Health Referral

Details |B,=J Order Comments |(:|-:) Offzet Details | Diagnoses ‘

-
Order details + @ ln. Detail values
Requested Start Date/Time [T:N] Ambulatery Patient (N/A)
Est Date of Discharge Today
Home Care Support Type [Skilled Mursing Visits] |E|
Diagnesis (Must be Completec Tomorrow
Initial Visit to Occur Within @ 1-3 Days
Specify Visit to Occur 3-7Days
Anticipated Visit Frequency - .
Assessments 7 14.Days
Specify Assessment Specify

Procedure/Treatments

Specify Procedure/Treatments
Education/Training

Specify Education/Training
Renewing Prov/Clinic Post Discharge
Special Instructions
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Addthe diagnosis to associate the referral.
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Note: An alert will display as a reminder to enter the diagnosis within the referral order.
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Children's Home Heal... Order 104172021 15:56 C...  10/1/2021 15

» Details for Children's Home Health Referral

| Details | [1= Order Comments |{B Offset Details | Diagnoses
+add |
|E‘|r| | | |A\railal:lle Diagnoses
[ (=) » Well child visit (Z00.129)

DH’) B On antineoplastic chemotherapy (Z79.859)
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Labs

1. Selectthe Home Care Lab orders or the specialty Home Care powerplan.

2. Selectthelabs neededtobe drawn together and thenselect Orders for signature.
3. Highlight all of thelab orders and then complete the timing details using the calendaricon:
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4. Recurringorderscanalso be entered by selecting Recurring Order.
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Notes:

Children’s Home Care nurses will activate future lab orders which will expedite lab resulting
[ ]

The TPN Home Care Powerplan, contains common labsincluding preset timing
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Medications (Entered as Prescriptions)
1. Selectthe medicationrequired fromapowerplan:

El O % ) # AddioPhaies b Chock Aoty @l Comments  Sewt: [How || Duration: [ Hse ]

1 ¥ T Lmmponee Tapten Cetas
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2. Completethe prescription details.

Note: Ensure that the pharmacy is Children’s Hospital of MN- Homecare or if another agency, select
the appropriate Home Care Pharmacy.
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In the Dispense field, select EACH.
)
= betsh i 20FAZ0ln (ceFAZolin 1 g injection) Bared T of Mitd- Horreacans (1390 € =1 =]
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Associated flushes are prechecked.
| $ |V ‘ |Component

Status | |Deta\|s

O Eu sulfamethoxazole-trimethoprim (sulfamethoxazole-tri...
r E] Ea vancomycin (vancomycin 1 g injection)
Other Medications
I . sodium chloride 0.9% LOCK
ol ﬁa heparin lock (Heparin Lock 10 units/mL intravenous s...

5 mL IV PRN lock, Give before and after meds, before and after lab draws, and as needed., # 240 mL, 99 Refill(s)
:I 30 Units = 3 mL IV PRN, lock, Hickman/Broviac, # 240 mL, 99 Refill(s)

4 Laboratory
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6. Click the drop-downto determine the type of line the patient has.
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I 4] B ik Dl and Prstwiets Ftuen Wit Svden
IV Fluids

1. IV Solutionscanbe ordered via subphase or powerplan.
Infectioen Diseare Home Care Infusions (Initiated Fending)
| .4 Patient Care
[ "] g Children's Hema Feakth Eeferrsl Hiome Care Support Type Skilled Mursing Visits
F] Home Heaith Refesral Externall (Home Cate Referral Ex.. Home Care Suppent Type Skilled Nurzing Visits, Procedure/T ¥ Theerapy R
IV Schstices

4 “Note: Medication Delivery Supples are Included with the IV Orders. No DME Supplies Order Needed

IV fuicks shoukd be ordered usang the subphase. Be as complete as possble in your order o avodd questions from the home care pharmacy. Please
send elecironicaly

iC S Haenie Care IV Flind Pretenptions

| 4 Mesications

[ m] amgacilin (ampicillin 500 myg injecticn] llllknmg I Q6 Days, EACH, ., 0 Refiliis), EACH = DOSES required for treatment completion
[ Ei smpacilin-tulactam (ampicllin-sulbactam 2 g-14 ﬂﬂwﬁgwwm EACH, 0 Rehill{s), EACH = DOSES requaed for trestment completion
C @ ceFAZokin [cef AZclin 1 g inpection)

iC B cefeperne icefepime 1 g impection)

(W cef TATidimee (el TAZidine 1 g ingection) [%

[ "] cef TRIANome [cef TRIANome | g ingection)

= ] cefTRIAX one [cef TRIANEme 1 g intravencus mjection)

C ] DAPT Dwnyein (DAFTOmvein 500 mag inksmapnsut injg—

2. Complete therequired fields:
e Frequency
¢ Duration
¢ Special Instructions
¢ Send topharmacy

¥ Detaits for dendrose 5% with 0.45% NacCl (D5 1/2 NS intravenous solufion) | send T Select Routing ~ | [..]

Send to Pharmacy is not available because D5 1/2 NS intravenous solution is not eligible.
Y g
See Details

Details ‘ B;' Order Comments | (:L:} Offset Details | Diagnoses | ﬁ Compliance ‘
= —

*Dose *Route of Administrati.}. *Frequency *Duration Dispense ]R,eﬁll
1EACH |I‘u" | | Days | EACH IO | (é . @
—_—
Start Date/Time: |"f“/““ |%|E| ‘ % coT Special Instructions: [Rate: 125 mL/hr/m2 for 24 hours per -~
day
PRN: | [+]
*Type Of Therapy: (: Acute Select Prescriber Address: | | ~ | =

(" Maintenance DAWS
Print DEA Number: Order Location: | | A |

ConfidentiaIMedication:FYe; F Mo eRxNotetoPharmacy:‘ ‘

Reminder: Powerplans need to be Initiated. Orderswill not be routed to Home Care or Pharmacy if the
powerplanremains in a planned state.
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Add to Phase

If the order needed is not in the powerplan, use the Add to phase optionto locate the additional order(s)
needed.

il a'i = =k Add to Phase~ |0 Comments  Start: | 6/3/202115:24 COT |I| Duration: | Mone |I|
% Add Order... Status Detai
C Add Outcome / Intervention.., iprim (sulfamethoxazole-tri...
r Add Prescription... 1 g injection)
Other Mameueree
r ﬂa sodium chloride 0.9% LOCK 5 mlL
[l Eu heparin lock (Heparin Lock 10 units/mL intravenous s... ﬂSele:
4 Laboratory
O E] @ ALT Futur
[l E] @ AST Futur
r B [ Bilirubin, T/D Futur
[l E] @ Basic Metabolic Panel (BMP) Futur
[l E] @ CBC with Diff and Platelets Futur

Note: If additional communicationto Home Care is required, send the message to Consult, Home Care
Referral.
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Routing of the Home Care Orders and Face-to-Face Document

Children’s Home Care

Children’s Home Care orders automatically route to Home Care via Message Center. A Face-to-Face
document is automatically created and sent to Children’s Home Care, eliminating the need for the paper form.
Children’s Home Health clinical staff will save it to the chart.

Home Care External (not Children’s Home Care)

Home Care External (not Children’s Home Care) orders canbe printed/faxed. A Face-to-Face
document is created using the Message Center Patient Letter functionality

To create the external Face-to-Face document:

1. Fromthe Communicatebuttoninthe tool bar, select Patient Letter fromthe drop-down.
i ‘ Communicate

@ Message

Reminder

B PationtLetter_|
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Select Home Health Referral (Ext) Face-to-Face.
Thisletteris available for all encounter types and can be edited and reprinted when needed.

N
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3. Print/fax or forward electronically using Medical Records Request Print (MRRP) on the toolbar.

7
Informatics Education October 2021
Questions or need assistance? Call Children’s [T Service Desk 24/7 952-992-5000 (4-5000 internal)



	Home Care Orders and Face-to-Face Document
	Labs
	Medications (Entered as Prescriptions)
	IV Fluids
	Add to Phase
	Routing of the Home Care Orders and Face-to-Face Document
	Children’s Home Care
	Home Care External (not Children’s Home Care)



