W Preparing a Pediatric ePolst

Intermountain Caregivers Impacted:  Caregivers that Prepare Pediatric ePolsts

iCentra Implementation Date: ~ July 9 , 2020

What Is Changing

Intermountain has created a new centralized process to help caregivers know, share, and honor the
healthcare wishes of the patients we serve. The Advance Care Planning (ACP) Dashboardgdaraythird
storage and retrieval system for all ACP documentsestan iCentra. The dashboard provides all
caregivers with a single easy way to locate documents in the patient record and allows electronic
creation of the UF Provider Order of Life Sustaining Treatment Orders (POLST) aRthyBician

Orders for Scopef Treatment (POST).

Why It Is Changing
To provide all caregivers with an easy and reliable way to create, locate and share ACP documents
across the system while finding a simple way to quickly know if a patient has a document on file.

Preparing a Pedia tric ePolst

TheSate of Utah requires twanedicalprovider signatures on pediatric POLSPseparing a ediatric
ePolstdollows the same steps as an adult ePolsibrilicensed caregivers that prepare an ePolst will
encounter a hard stopnce they reactthe Medical Provider signature section. The process during the
Medical Provider section will not provide hard stops between provider signatures

1. OpenAdvance Care Planningpage (access by clickiAglvance Care Planninon the Table of
Contents/Dark Menu) and click @&CP DashboardomponentORuse thePolst Statusor Advance
Directive Statudinks inimportant Patient Notifications.
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2. Click onCreate Newbutton in the ACP Dashboard and selgtah POLSffom the dropdown list.

EN...
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Advance Care Planning

© Reporta problem [) Comnecttomobileorcel (D () CARECAL

ADVANCE CARE PLANNING DASHEOARD

Create New

Current POLST

No active POLST found.

ALL DOCUMENTS

‘;;J) Create New

Menu

OLST Meny Advance Directive

No active form found — No active form found —

3. Complete each section of the POLST form as you discuss the choices with the patient or their
NBLINSASYGlrGAGSd LYRAOIGS @Hr&pobdingatli®htiio® ZhemJNB T S NB
clickAccept and Continue

VYNCATEN...

DOB: Oct 10, 201...

Advance Care Planning

o Report a problem D Connect to mobile or cell @ @ CARIE CALL

0% UTAH POLST 2016 Language: English
(e]

DOCUMENT PROGRESS
Cardiopulmonary Resuscitation (CPR)

Cardiopulmonary

*
Resuscitation (CPR) PR

Attempt to Resuscitate
Do not attempt or continue any resuscitation (DNR)

| do not wish to express a preference

Clear Accept and Continue
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4. Note: The form will not allow yowtuse disagreeing interventions in the form sectionsthin
example belowAttempt to Resuscitatavas marked in CPR section, which will not allow Limited
Additional Interventions or Comfort Measures to be mark in the following Medical Innervations

section.

Advance Care Planning

@ Reporta problem 0 Comecttomobileorcell (@) (@) CARECALL

10%

DOCUMENT PROGRESS

@ o

Medical Interventions

Language: English

UTAH POLST 2016

Medical Interventions
Medical Interventions *
Full Treatment

Limited Additional Interventions

I Cannot select 'Limited Additional Interventions' if 'Attempt to Resuscitate' is I

selected.

Comfort Measures Only (Allow Natural Death)

Cannot select ‘Comfort Measures Only (Allow Natural Death)' it ‘Attempt to
Resuscitate'

is selected.

No Preference

‘Other Instructions or clarification; Describe goals and/or time period if a trial

intervention is desired

Clear Accept and Continue

5. Complete the PATIENT/SURROGATE INFORMATION section by entering the relationship to the
patient of the person communicating the preferences. The patient or healthcare decision maker

R ENE
NOTE: S

VYNCATEN...
01

60%

DOCUMENT PROGRESS

@

@ Patient Informatio

Patient/Surrogate Signature
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Advance Care Planning

®@ @ CARIE CALL

@ Reporta problem [ Connectto mobile or cell

Language: English

UTAH POLST 2016

Patient/Surrogate Signature
Print Name *

Vyneaten Mom Xytest

Relationship (write "self" if patient) *

Mothe:

Signature *

Sign below, or

Jiuymimvmg

Expand Signature

Clear Accept and Continue

[ Click here to connect a smart device for signature

‘ Clear Signature
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https://ihchelp.info/acp/pdf/Sign-ePOLST-with-Mobile-Device.pdf

6.

7.

A popup box titled Signature Check will appear. Double check the signature andatiegt and
Continue

Signature Check
The sign

Accept and Continue

If you are not a Licensed Independent Practitioner, you will see an additionalpbpx titled
G! 61 AGAY3 F2N { A3y SNJI dsethefoptiainfcEXit if Yok are aH [P {pbceedn mc ® £
to Step 9 inthe Medical Provider Signatures section below.

X
A Awaiting for Signer to sign the UTAH POLST 2016

e ] .

Critical Step:

a. PreparerSend a message to the provider to let them know how they have an ePOLST form
ready to sign. Use Message Center or them@unicatebutton in the iCentra menuVerbally
contact the provider as wellRefer toCommunicating with ACP Document Signer using Message
Center

b. Provider:

i.  Inthe clinicg reply message back to the preparer in Message Center to let them know you
have signed thePolst.
ii. Inthe hospitak contact the preparer to let them know you have signed the ePolst.
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https://ihchelp.info/acp/pdf/Communicate-with-ACP-Document-Signer-using-Message-Center.pdf
https://ihchelp.info/acp/pdf/Communicate-with-ACP-Document-Signer-using-Message-Center.pdf

Medical Provider Signatures

8. Medical Provider Signature sectiqrOpen patient chart, havigate to ACP Dashbodidk Resume
POLS; lenter name, phone anticense number. Sighe form either with the mouse or connected
mobile device. Then cligkccept and ContinueDate will auto populate oncAccept and Continue

UTAH POLST 2016 Language: Englh
70%
DOCUMENT PROGRESS
Medical Provider Signature
Q) Ca v
@ - I Medical Provider's Name *
@
Medical Provider's Phone *
®
2 .
L) e License Number *
@
@) Signature of Medical Provider *
w
N ) ) -
(\’) 2 > t . EICQECCICIYNCTIN [ Click here to connect a smart device for signature
Medical Provider Signature _/A‘-ﬁ'\/ﬂ-m
Clear Signature Expand Signature
Dt
] o V| ves v

Accept and Continue

9. A popup box titled Signature Check will appear. Double check the signatureliakdccept and
Continue. At this point, exit the patient chart and notify®Medical Provider it is ready for their
signature.

Signature Check

_,AAMM/\SL

Accept and Continue
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11. 2nd Medical Provider Signature SectianOpen patient chart, navigate to ACP Dashbodidk ¢
Resume POLSEnter nameand license number. Sign the foeither with the mouse or connected
mobile device. Then cligkccept and Continue

VYNCATEN...

DOB: Oct 10, 201..

Advance Care Planning

@ Reportaproblem 0 comecttomobileorcell (@ () CARECALL

80% UTAH POLST 2016 Language: English

DOCUMENT PROGRESS
2nd Medical Provider Signature

@ Medical
@ ;f“?“ Administered

Medical Provider's Name *

License Number *

(@ Advance Directive Signature of Medical Provider *

@ Patient Preferences
@ Patient Information

(®) PatienvSurrogate Signature _JA ‘—7’9']

‘ Clear Signature ‘ Expand Signature
(@) Medical Provider Signature
2nd Medical Provider Month j B j vear j

Signature
Clea Accept and Continue

EIeQNSEIGCTE [) Click here to connect a smart device for signature

12. A popup box titled Signature Check will appear. Double check the signature andatiegt and
Continue.

Signature Check
Cancel Accept and Continue
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13. Review and Submgectiong review document one final time, cli&ign and Submit.

VYNCATEN...

0,201

90%

DOCUMENT PROGRESS

©c

Medical Interventions

Artificially Administered

Nutrition

Advance Directive

Patient Preferences

Patient Information

Patient/Surrogate Signature

©®O 606 06

Medical Provider Signature

®

al Provider

Review and Submit

Advance Care Planning
@ Reportaproblem [ connect to mobile or cell ® @ carEcALL

UTAH POLST 2016 Language: English

Review and Submit

Pend Sign and Submit

POLST Summary

Cardiopulmonary

Resuscitation

¥ it
Attempt
Resuscitation / Full Treatment N/A
‘ CPR
Freview

Provider Order for Life-Sustal

g Treatment (POLST)

Provider Order for Life-Susta
Utah Life with D}

g Treatment (POLST)
Order

e Do 3 doss ot o .7 FOLST 3 ol O,

1 «
o POISTI

Pend Sign and Submit
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14. Once theePOLST is complete it will open thecument,Of A ORrint@ KSLIWA 2y ' yR 3IABS F
to the patient.

Reminder: Please update orders in PowerChart to reflect the patient wishes documented on the
POLST/POST.

Contacts
iCentra UsersContact your local CTIS Adoption and Support Anatystlbx3456 option 2.

Care Transformation CaregiverSarie CallClinical Informatics Analyst
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