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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 been developed by specialty to facilitate electronic ordering to meet CMS and CPOE requirements.
e Home Care orders can be placed on any encounter type and status.
¢ Home Care orders can be placed on discharged encounters to facilitate between visit needs.
¢ Diagnosis association is required 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 4§ g (S 4 AddtoPhaser /% Check Alerts LdComments  Start: | Now D Duration: | Nene |z|

| $ | v | |Compnnent |Statu5 | |Detai|5
Hematology/Oncology Home Care Infusion (Initiated Pending)
A Patient Care
E X i Children's Home Health Referral hdl T:N. Home Care Support Type Skilled Nursing Visits
r El @ Home Health Referral External (Home Care Referral Ex... Home Care Support Type Skilled Nursing Visits, Procedure/Treatments [V Therapy Referrals
i @ Home Care Nursing Visits Visits for [V Therapy Referrals

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

| ﬁa dextrose 3% with 0.45% NaCl (D5 1/2 NS intravenous s... :I = 1EACH IV QDay, Days, EACH, Rate: 125 mL/hr/m2 for 24 hours per day, Compound

r Ea dextrose 3% wy 0.43% MaCl + KCI 10 mEq/L (D3 1/2 M... ll: 1EACH IV QDay, Days, EACH, Rate: 123 mL/hr/m2 for 24 hours per day, Compound

r Eu lactated ringers (lactated ringers intravenous solution) ll = 1EACH IV QDay, Days, EACH, Rate: 123 mL/hr/m2 for 24 hours per day, Compound

r Eﬁ sodium chloride 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 followinng medicationicl cannnt he aPraccrihad Dlaaca nri rmacy

» Details for Children’s Home Health Referral

Details |B,:J Order Comments |(:L:) Offset Details | Diagnoses ‘

-
Order details + e i Detail values
Requested Start Date/Time [T:N] E Ambulatory Patient (N/A)
_ Date of Discharge Today
Home Care Support Type [Skilled Mursing Visits] |E|
Diagnosis (Must be Completec Tomorrow
Initial Visit to Occur Within |E| 1-3 Days
Specify Visit to Occur 3-7 Days
Anticipated Visit Frequency ¥ 7.14 Days
Assessments ¥
Specify Assessment Specify

Procedure/Treatments

Specify Procedure/Treatments
Education/Training

Specify Education/Training
Renewing Prov/Clinic Post Discharge
Special Instructions
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3. Add the diagnosis to associate the referral.
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Note: An alert displays as a reminder to enter the diagnosis within the referral order.
Problem List
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Diagnoses tab

A Other Orders to Sign
i ENE Children's Home Heal... Order 104172021 15:56 C...  10/1/2021 15

» Detailz for Children's Home Health Refermral

| Details | Bﬁ' Order Comments |{B Offset Details | Diagnoses

*Add |

|E‘|r| | | |A\railahle Diagnoses

(=] (=) » Well child visit (Z00.129)

] P On antineoplastic chemotherapy (Z79.859%)

2
Informatics Education Reviewed January 2025
Questions or need assistance? Call Children’s IT Service Desk 24/7 at 952-992-5000 or 4-5000 internally



Children's

MINNESOTA

EMR Education

Home Care Orders and Face-to-Face Document

Labs

1. Select the Home Care Lab orders or the specialty Home Care powerplan.
2. Select the labs needed to be drawn together and then select Orders for signature.
3. Highlight all of the lab orders and then complete the timing details using the calendar icon:

[s [@[S[¥  [Order Name [Stotus [start [Details
Home Care Future La... Initiated ... placing 3 order(s)
4 Hem/Onc C-M Acct:31188432
4 Laboratory
*Est. 6/23/2021 *Est. 6/23/2021 Future Visit Order, Once, Routing, Nurse to Draw Mo
B & Bilirubin, T/D *Est. 6/23/2021 *Est. 6/23/2021 Future Visit Order, Once, Routing, Nurse to Draw Mo
*Est. 6/23/2021 *Est. 6/23/2021 Future Visit Order, Once, Routine, Nurse to Draw Mo
4 Consults/Referrals
[[] & €3 @ Children's Home Heal... Order 6/23/2021 %:44 CDT  6/23/2021 8:44 CDT %
¥ Details for selected orders
Details | [{ Order Comments | [[3) Diagnoses |
-
Order details + & I Detail values
Future Visit Order [Ves] +| | No n
Frequency [Once]
Collection Pririty [Routine]
Murse to Draw - Only enter yes or no  [Me]
External e
CONFIDENTIAL Order
Copy te Provider ¥
5 Wissing Fequied Detals | [ D Table | | Orders For Cosignature |

4. Recurring orders can also be entered by selecting Recurring Order.

% Sangle Qwder ) Regurnrsg Orcdler I:Eh

Fulure single arder for
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Notes:

e Children’s Home Care nurses will activate future lab orders which will expedite lab resulting.
e The TPN Home Care Powerplan, contains common labs including preset timing.
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Medications (Entered as Prescriptions)

1. Select the medication required from a powerplan:

El A g 5 4 AddioPhaies R Check Aty BComments Lt [ Howr J:_ [rurabizre | st 1:_

£ 3 - Lamporosl gt Coctwsh
r n Apedmprr dalorsdn DA% |wodeom chionda 5% mbrowen :] w 1 EACH B Cbwy, Dugy, BACH, Rate: 125 rolfhmd Por B By par day, Compossnd
o Blrchesbierm
r L smpeilie Qampoilin, 500 mg mpection] | G0N0 g 1 0 Dy, AR, , O Pl LM 0 DCAES P
i %S B smpicdie-sutactam (ampsilin-ubecem e g in W |85 pray T B 0 D, EACH, 0 Rt} EACH o DAY seguared dor Sensbmisst complsbion
= X W o Alokn [cof ATk 1 g N :
I o oifrpame [cefepase | g ing
I L LT AT (el T ATuirvie 1 g sfgeiiaes]
r @ [ ceTRAions (o TELcnE 1 3 wyectonl
r A oo TR gy (el TELANCAE 1 g inbranncin npactcn]
r 7 ] Lie DAF T ey, (IDAFT Orrrpran 558 mig nfrrvanoun. nge_

2. Complete the 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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3. Inthe Dispense field, select EACH.
* Betat i ©8FAZ0lN (caFAZolin 1 g injection) Sl T [Challonms T T TR———— 1 2]
D Ortae |5 Oectar Comemamin | (T) Offost Dntmin | 31 Duagremen. | g8 Complance
“lhome “Rowde of hdminiirafion  “irrqueny Burston
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5. Associated flushes are prechecked.

| b:3 |V ‘ |Cumpunent Status |

|DE‘tE\|S

ﬁa sulfamethoxazole-trimethoprim (sulfamethoxazole-tri..

E] ﬁe wvancomycin (vancomycin 1 g injection)
Other Medications

[

O

I . sedium chloride 0.9% LOCK

= Ea heparin lock (Heparin Lock 10 units/mL intravenous s...

5mL IV PRN lock, Give before and after meds, before and after lab draws, and as needed,, # 240 mL, 99 Refill(s)
ll 30 Units = 3 mL IV PRN, lock, Hickman/Browviac, # 240 mL, 93 Refill(s)

4 Laboratory
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6. Click the drop-down to determine the type of line being used for the patient.

o] "5 5 addtoFhame i Check dderts BJComments  ewt | How I_| furstion: | Mene =

% ¥ Componant Shabyy LT Chvcdar Com.
r E = P 5.
r t] L e ey, W)
b WAl ey
= L icdem chiloreds 0% LOCK 5 il I PRE Bock, Gown Befor ared after mads, bedore and after feb depws, and ot reonded, ® 240 mil, ¥ Rty
= B tepann bock fHeparn Lot 1) et mi hdl 50 vt = 3 mil s PR ok, HeckrmundBeeniae, & 243 mil, # Bofiliy)
4
F E 10 Uiy = el B PRI, Rosch, Bl o, B 2401 md, % Balilin)
r 7] k " 0k Jenl Y PRI, lecke, PR lofeg, B 280 0l 55 Balilld)
r o i itk Pt ) 0 Linity S emad, IV PR, Lok, Povt-A-Cath, 8 280 mil, 50 Refile)
' 4] B wish DY and Plstwiets Ftuen Yisit Ovden

IV Fluids

1. IV Solutions can be ordered via subphase or powerplan.
Infecticens Disease Home Care Infunions (Initiated Pending)
|4 Patient Care

[ "] Children's Home Health Eeferral Hiorme Care Support Type Skilled Mursing Visits
r @ Homae Health Referal External (Home Care Refernl B Home Care Support Type Skilled Nussing Visits, ProcedureT: W Theerapey Red
|4 1V Sohutioes

4+ "Hote: Medication Delivery Supplies are Included with the IV Orders. No DME Supplies Onder Needed

IV fuidks should be ordered using the subphase. Be as complete as possible in your order to avodd questions from the home care pharmacy. Please
Send elecironicaly

L S Haene Care IV Flind Pretenptions

| 4 Medscations

[ ampscilin {ampicillin 500 myg injection) lllllnmg I QM Days, EACH, ., 0 Refilix), EACH = DOSES required for trestment completicn
O ﬂi ampacilin-pulbactam (pmpicdin-sulbactam 2 g-1 g :JI'ms.-"thWDnm EACH, O Rehll{s), EACH = DOSES reqused For brestment Somplefion
C @ eeFAZulin [cef AZelin 1 g inpection)

iC B cefepeene icefepime 1 g wpection)

[m cef TAZidime (cefT AZidime 1 g ingection) [:3

[ "] cefTRIAXone [cef TRIANDme 1 g ingection)

\C ] cefTRIAX g [cef TRIANGmE 1 g intravencus mpection)

C ] DAPTOrnvein (DAPTOrrvcin 500 mg intbtwnencut inie—.

2. Complete the required fields:
e Frequency
¢ Duration
¢ Special Instructions
¢ Send to pharmacy

* Details for dexdrose 5% with 0.45% NaCl (D5 1/2 NS infravenous solution) | send T Select Routing ~ | [.]

Send te Pharmacy is not available because D5 1/2 N5 intravenous selution is not eligible.
<y g
See Details

Details ‘ Bﬁ' Order Comments | (B Offset Details | Diagnoses | ﬁ Compliance ‘

*Dose *Route of Administrati.l *Frequency *Duration Dispense ]R,eﬁll
| | = = ;  Fn @T
—_—
Start Date/Time: |~/ [~] 2] cDT Special Instructions: |Rate: 125 mL/hr/m2 for 24 hours per -~
| |III|E| ‘ ||I| " day
PR: | [~]
*Type Of Therapy: (® Acute Select Prescriber Address: | | A |

(‘ Maintenance

Print DEA Number: Order Location: | | ~ |

Confidential Medication: F es F Mo eRxNotetoPharmacy:‘ ‘

Reminder: Powerplans need to be Initiated. Orders will not be routed to Home Care or Pharmacy if the
powerplan remains 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 option to locate the additional order(s)
needed.

M 4t ©[+ AddtoPheser | LdComments  Start: | §/3/20211524 DT .| Duration: | None [..]

% Add Order... Status Detai
[l Add Outcome / Intervention... prim (sulfamethoxazole-tri...
C Add Prescription... 1 g injection)

Other Mcomemmres
O Ea sodium chloride 0.9% LOCK 5 mlL
r Ea heparin lock (Heparin Lock 10 units/mL intravenous s... ﬂSele:
4 Laboratory
r B ¥ aT Futur
[l E] @ AST Futur
r B [ silirubin, T/D Futur
r E] [ Basic Metabolic Panel (BMP) Futur
O E] @ CBC with Diff and Platelets Futur

Note: If additional communication to 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 can be 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. From the Communicate button in the tool bar, select Patient Letter from the drop-down.

i ‘ Communicate

@ Message

Reminder

2|
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2. Select Home Health Referral (Ext) Face-to-Face.
This letter is available for all encounter types and can be edited and reprinted when needed.

Subppct. w|  Iewhi | Dot i ovk Rdoirie Led =
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3. Print/fax or electronically forward using Medical Records Request Print (MRRP) on the toolbar.
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