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Victorian Heart Hospital (VHH) EMR Project

« Commenced early 2021
» Baseline: existing Monash Health EMR
 Significant additional functionality added for VHH

* New solution design workshops — close collaboration with Monash
clinicians and leadership
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VHH EMR High Level Timeline

EMR Technical Practical
Go-Live Completion

Today

Proof of Concept

Design and Build

2020

2021

10 11 12 1 2 3 4 5 6 7 8 9 10 11 1 2 3 4 5 6 7 8 9 10 11 12
T ? L « > — > ¢ Y
Current State Review Desian Review Unit Testing System Testing Integration Testing
(Future State Review)
A Us?r
Design Validation ceeplance
Key Milestones (Future State Validation) Testing

Major project tasks
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Clinical Go-Live

Health Check




Organisation Wide VHH Impacts - Overview

 EMR Ordering « (Clinical Documentation

- Cardiology Results » Clinical Communication

- Capacity Management - EMR Mobile Apps

- Patient Portal
* Training Overview

« PowerTrials
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Clinical Documentation

Monash
Health



Clinical Documentation

Current State Future State

Documentation for patients attending VHH
will be in EMR

Monash Heart specialist clinic notes in SMR . VHH clinic notes

Anaesthesm records on paper and scanned O Ay
into SMR

« Images from EMR Camera Capture /
Powerchart Touch (found in Clinical
Media tab)
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VHH Ambulatory Clinic Documentation

Ambulatory Clinic Letter X List

10 months] Allergies/ADRs: Irbesartan (Apo), Irbesartan (Chemmart), Irbesartan (Dr Reddy"'s), Irbetan  Un
Alerts:*Ne Alerts Recorded®
Birth Da Goals of Care: <Mo Data Available>

Create Note

Consultant:Doctor, Test

A Ambulstory View l- Z Fullscr o Tahoma - 9 - B I US ﬁ' E =E E E
Aaianiaaim s Ambulatory Clinic Letter
: : S] P — Dear |
R — . S 30 (AN W WS Ambulatory Clinic Note
Private Consulting Clinic Letter =———)  Eroblems
Onaoing
No qualifying data
: Historical
Patient Letter = No qualfying data
Procedure History

Select Other Note

Home Medications
Home
No active home medications

Vital Signs
00wy Es.  ZITEST, Gocor - Cardhologyl V...
(YR —— Present Status
Assessment and Plan
Problem: -
Clinically insignificant= atrial septal defect.
No intervention required.« L
Investigations
Thank you for your referral of DIAGONE EMRTEST whom I had the pleasure of seeing today at the Victorian Heart Hospital= with his= mother= for review related to
their patent ductus arteriosus.
DIAGONE is described to be generally well, and appears asymptomatic from a cardiac perspective. = )
They are described to be growing and developing appropriately.« Kind regards,

No relevant past medical history was described.~ No family history of relevance was reported.~

DIAGONE is taking no regular medications». He- has no known allergies». Immunisation status is up to date.~

Examination:

Examination revealed DIAGONE to appear well. Observations are detailed above. Pulses were normal, including femoral pulses. Blood pressure was measured in

the right~ arm. The heart sounds were normal with no added sounds. No murmur was heard~ ejection~ systolic murmur was heard at the upper~ left~ sternal edge.
No diastolic murmur was heard« early diastolic»murmur was heard at the upper~ left« sternal edge. The chest was clear and there was no hepatomegaly.

An ECG was~ performed today. The findings were normal for age.= The rhythm was sinus rhythm. = The frontal QRS axis was normal for age.= Precordial voltages and
intervals were normal.= There was no evidence of pre-excitation. =

An echocardiogram~ was~ performed recently.~ The findings were stable, demonstrating=



VHH Anaesthesia Record

Menu 4 v ﬁ Notes

Anaesthesia View
aQ X = “f

Surgeon View

o o o ol Monday, 8 November 2021 - Wednesday, 9 November 2022 : 26 out of 26 documents are accessible. (Date Range) In Error Documents Filtered
servation Chart
Results Review £ Admission Notes = ‘ 4 { | '3:’:' | h 3 ‘ ‘ L2
£ Emergency Documentation D Ty — I pa——— ppa—cry T
ers MH Victonan Heart Hospital
Order 5 P ot N F Anzesthesia Re_c‘_:lo_rc:i_‘ PTJOURNEY, THREE
MAR 9 Perioperative Nursing Record Monash University Campus Dete FI”':'MLFL‘JSF ll‘{“rltil 21053 2310884
MAR Stumenary > Anaesthesia Records Clayton, 3800 agE o WTH-2022-6
= Anaesthesia Record Coronary Artery Bypass Graft Surgery
Documentation ] 17/02/2022 10:20 AEST ZZTEST, | Name: PTJOURNEY, THREE Allergies: paracetamol Surgeon Smith, Julian - Consultant .i‘naea Type: GA
Notes £ Clinic Notes { Height 165 ¢ A sthetist oT YTHO1
o 74 kg dure Case # VTH-2022-6

£ Correspondence
£ Administrative
Interactive View 3 MDT Documentation

Pre-Op Diagnosis

pop e 9:45 10:00 10:15 10:30

; . Medicati

Activities and Interventions 3 Medical Documentation toprazole 40 ma intravenous injectio ) ] 27 o

£ Pharmacy Documentation pantoprazole 40 mg intravenous injection 1V Continuous Infusion L9333 mg
Alerts Summary £ Preoperative Assessment Record midazolam 5 mg/5 mlL injectable solution v 10 mg HOE [
Diagnosis, Alerts & Problems {9 Patient Portal amoxicillin 1 g injection 1g 190

£9 Ambulatory Forms-Text . L . . 500 microg ©
Encounter Procedure Y fentanyl 500 microg/10mL injectable solution i 502 microg —
Histories E——— ) o " . b2 ok 4 a9

pancuronium 4 mg /2 mL intravenous injection v 1.8333 mg -:,I:l

Allergies/ADRs - rocuronium 50 mg/5 mL intravenous solution v 10 m 10mg ©

Medication List

02 - Anaes | /min

Air - Anaes  Lsmin

NZ20D - Anaes | imin

Form Browser ET Desflurane - Anaes
Growth Chart ET Isoflurane - Anaes  «
ET Sevoflurane - Anaes s
ET N20 - Anaes «

ET 02 - Anaes

Patient Information

B
@
8

!
=]

[
D\)
[

ol o of o o of o o o o w ~

My Health Record

Care Plan Summary

Clinical Media

Patient Appointments Fi lsoflurane - Anaes  «
Immunisation History Fi Sevoflurane - Anaes % :4$'|:
Clinical Research Fi N20 - Anaes % u{:%:
Fi 02 - Anaes
Sodium Chloride 0.9% intravenous solution 250 mL bag o site Specified | 250 mL
Urine Voided 0 mlL

Estimated Blood Loss | 100 mL |

0,00050605 0400060 04

Propofol Schneider TCI - Anaes

ECG - Anaes MR NSR NSR

g atory Rate - Anaes  brimin 25 23 13

Temperature - Nasopharyngeal - Anaes  desc 0

Cardiac Index - Anaes  Lminjm2 4 3 4
= 4.

Cardiac Output - Anaes  ymin

DOWID  Amec |




amera Capture
Mobile App

B PTJOURNEY, THREE Dosing Weight:95kg [08/09/2022: 2 months] Allergies/ADRs: paracetamol

= . UR:9310884 Age:22 years Alerts:*No Alerts Recorded*

PTJOURNEY, THREE VHH Consulting . SexFemale Birth Date:01/01/2000 Goals of Care: <No Data Available>
22years F DOB: 1 Jan 2000 URN: 9310884 Menu ~ & Clinical Media

Anaesthesia View

View Media

Surgeon View N @ -

+ Add ~ 7 Show ~ Export Inactivate Delete | g Find
Observation Chart = <t =

< - & :
Results Review Patient: PTJOURNEY. THREE Name : Date Modified Service Date Size
gE Sal mages

Decers bt A L B 20221100 12.27:30 09/11/2022 12:27 09/11/2022 12:27
MAR FIN: 60647807 =/ Person Photo

Visit Date ‘] 2022-08-12 14:44:24 12/08/2022 14:44 12/08/2022 14:44 325 kb
MAR Summary =+ Wound
Documentation Content Type: Images [ 121822 2:13pm 12/08/2022 14:13 12/08/2022 14:13 552 kb

Service Date: 09/11/2022 12:27

Notes Create Person: Lew, Thomas - Admin

Date Modified: 09/11/2022 12:27

Version Number: 1
Interactive View S R
Name: 2022-11-09 12:27:30

Activities and Interventions Media Type: image/jpeg
Alerts Summary Size(bytes): 589,107
Diagnosis, Alerts & Problems

Encounter Procedure

Histories

Allergies/ADRs

Medication List

Patient Information

My Health Record

Form Browser

Growth Chart

Care Plan Summary

Clinical Media

Patient Appointments

Immunisation History

Clinical Research
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Clinical Documentation

Clinical Discipline What is the impact beyond VHH?

Know where to find and access cardiology investigation results

Medical Consistently review the EMR for latest relevant results or notes, especially if seeing
patient in a non-VHH outpatient clinic

Nursing Know where to find and access cardiology investigation results

Allied Health Know where to find and access cardiology investigation results

Pharmacy Know where to find and access cardiology investigation results
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Cardiology Results

Monash
Health



VHH Cardiology Results

Current State Future State

« VHH 12 lead / Stress ECGs reported
directly in EMR, and accessed using ECG

 Monash Heart investigations reported in viewer

HealthTrack and copy sent to EMR and

SMR as PDF - All other results will be found in the

Cardiology folder of “Other Diagnostics”

 Results found in Results Review under tab in Results Review (PDF)

“Other Documents” tab or Investigations

tab in SMR - Cardiology View Results flowsheet

available
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VHH Cardiology Results - 12 lead ECG viewer

ECG Viewer:ECG 12 Lead x
Views~ tive | Sign & Close | Save & Close | Mark ECG As None . 4 Patient MAFS, SHELLEY
Sex Female
Active - Tue, 05/04/2022 11:38 AEST | | [] Tue, 05/04/2022 8:44 AEST | _|[] Thu, 17/02/2022 11:00 AEDT | Date of Birth Sat, 01/01/1983
Acquired: 05/04/2022 11:38:35 Name:SHELLEY MAFS 1D:9308644 DOB: 01/01/1983 Age:39 Years Sex:Female it Age Then 39 years
Age Now 39 years
Vent rate | BeM + MRN 9308644
| 38‘} History ‘ : Encounter Type Outpatient
ERin 214745} MS || Complete AV block with wide QRS complex...V-rate< 50, QRSd>140, AV dissoc Compared to ECG at 05/04/2022 08:44:32 4\ Allergies (1)
QRS dur 169\ ms Left bundle branch block...QRSd>120, broad/notched R Medication No Known Allergie
[ | 4 Current Medicat No Known Medica
QT/QTc 430 342| ms
L ' 1
P-R-T axes 68| 46 224}
Avg RR | 1579|ms
‘ NORMAL ECG ~ | Transcribed by: ZZTEST, SurgiNet - CathLab Physiologistl 10/05/2022 15:17:44
|
=
—
S
1 I avR lv1 | va +

i I avL Iv2 lvs

it | avr lv3 I ve

4 Order Detail ~
Requested St... 05/04/22 10:36:
Spedial Instru... Choose “Physic

Stop Date/Time 05/04/22 10:36:
Reason for Pr... Consulting EC(
Priority CV Routine
Custom Resea... No
4 Procedure Detail
Last Name MAFS
First Name SHELLEY
MRN 9308644
Type ECG 12 Lead
Reason Consulting ECC ¥

MH VHH 25 mm/s 10 mm/mV 0.15-100 Hz
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VHH Cardiology Results:

Results Review - Cardiovascular View Flowsheet

-

Menu
Anaesthesia View

Surgeon View

Observation Chart

A Results Review

Recent Results Pathology - Recent

Pathology - Extended Microbiology Diagnostic Imaging Assessmel

Results Review . .
Cardiovascular View

[Flowsheet:

Cardiovascular View

] v Level:

@T

Orders

MAR

MAR Summary

%]

Navigator
] CARDIOVASCULAR

Documentation

Show more results

Showing results from (12/08/2022 - 07/10/2022)

Notes | Cardiovascular Investigatiol

Interactive View

Activities and Interventions

- —
Alerte Siimmang

16/11/2022

Organisation Wi

Cardiovascular View
CARDIOVASCULAR
Capillary Refill
Heart Rhythm
Cardiovascular Investigations
ECG 12 Lead

07/10/2022 23:51 AEDT | 18/08/2022 9:(

Cancelled Canceled Cancelled Canc

17 m
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Cardiology Results

Clinical Discipline What is the impact beyond VHH?

Know where to find and access cardiology investigation
results

Medical Consistently review the EMR for latest relevant results or
notes, especially if seeing patient in a non-VHH outpatient

clinic

Know where to find and access cardiology investigation

Other Clinicians results

16/11/2022 Organisation Wide VHH Impacts




EMR Ordering

Monash
Health



Future Orders

Current State Future State

Availability of Ambulatory functionality
in EMR allows future ordering of:

« Referrals to VHH Outpatient Clinics
« Monash Heart

Not possible to place orders intended to 0 Lalielee SRy

be scheduled for a future date or visit - Requests for VHH Cardiology Investigations
« Echocardiograms
« Functional Cardiac Testing (e.g., stress
echo/ECGs)

- Pathology / Diagnostic Imaging for VHH
patients
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Future Orders

¥ Details for Referral to AACHD Clinic Initial
Details ELE' Crder Comments
4
07/11/2022 z 0001 z *Referring Physician: | IEN
*Contact Details: | | *Referring Unit: | |
Referral To: I | '--_§3| *Reason For Referral: || |
Situation and Assessment: Suggested Priority: | A |
*Preferred Campus: |‘u‘ict0rian Heart Hespital ~ |
*Interpreter Required?: | A | *Scheduling Delivery Mode: | Face-to-face A |
*Referral in Reason: | v | *Health Condition: | v |
. e e ey e e i e . S
4 Diagnostic Tests
4 Active
‘:ﬁ Future (Q... Adult Transthoracic E... Requested Start Date/Tirme 07/11/22, Primary Consultant: G... ZLZTest, Doctor - Surgeon
A lebenrfne
= Details for Adult Transthoracic Echocardiogram
Details B,E' Order Comments
IR
*Primary Consultant: | | '--_'?%| *Clinical Details: Background: | ~ |
*Priority: | ~ | Booking Instructions: Cardiac Rhythm: | |
*Contact Details: | | Interpreter?: | ~ |
Copy Results to Dr 1: | | Copy Results to Dr 2: | Currently Pregnant: | ~ |
EDD: =16 Research Investigations?: (" Yes (® No Additional Booking Condition:| V|
Replace With Appointment: | ~ |

4 Consults/Referrals
4 Active
ﬁ Ordered Pharmaceutical Review Requested Date/Time: 28/10/22 18:06:19 AEDT, Medication ... SYSTEM, SYSTEM
ﬁ Future (3... Referral to AACHD Cli... Referral Date/Time: 07/11/22, Referring Physician: Franco, ... L7 Test, Doctor - Surgeon
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Future Orders

What is the impact beyond VHH?

Clinical Discipline

Medical

Nursing

Diagnostic Imaging

Phlebotomy

16/11/2022

Use EMR electronic orders for MH patients for VHH clinics and investigations.
These will be triaged and scheduled by VHH staff

Understand how to identify future orders and not action them

Understand how to identify future orders for DI and how to action them
appropriately

Understand how to identify future orders and not action them / or activate them as
required
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EMR Orders - Cardiac CT & MRI

e Cardiac CT / MRI is ordered in the EMR

« Cardiac CT / MRI is ordered via paper « Image & Report is stored in CareStream
request and reported in HealthTrack PACS

« Result is available under Results Review in
EMR

w Details fr CT Cardiac - Non CTA Coronary

Details |-f_' Order Comments

J

| *Clinical Details: ‘ *Immunocompromised Patient: " Yes ( No *Referrer Phone or Pager: ‘
*Treating Consultant/Reg: I I < | *Is this a Brown Dot examination?: | Yes (® No Radiolegist Discussed with and Instru... [ I Preferred Date of Scan: =1
External eGFR with date: | | Contrast Allergy: |(C Yes ( No Currently Pregnant: ‘ v | Nurseescort: [ Yes ( No

*Provisional Diagnosis: |

Transport: | v ‘ ‘ Clinical Alert(s): [ I Copy Results to Dr1: ‘

Medicarecriteriamet?Seeordercom...‘ v‘ Order for future visit: |(C Yes (® No Research Investigation?: |(C Yes (® No

Copy Results to Dr2: |
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EMR Orders - Cardiac CT & MRI

Clinical Discipline What is the impact beyond VHH?

Use EMR electronic orders for MH patients for Cardiac CT and MRI

Medical Find Cardiac CT and MRI results in Diagnostic Imaging tabs in
Results Review

Diagnostic Imaging Reporting of Cardiac CT and MRI to be done solely in CareStream

Cardiology Reporting of Cardiac CT and MRI to be done solely in CareStream
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Patient Portal

Monash
Health



Patient Portal

Allows patients to access their medical information safely and easily from Monash Health.
« View, Request - reschedule or cancel upcoming appointments

« View test results (results and reports posted after a 7-day delay)

« View and download their medical records (limited)

Health Profile

Monash kbt
« View clinic letters that have been sent Health ® onenoa srevens :
BARBARA STEVENS
- View inpatient discharge summaries " Home T
. . . . [® Health Record A
« Complete preadmission patient forms online Sl udile Picti TIFFANY BANDASACK
O Documents Current Medications
Monash X Lab Results
Health X COVID Center .
..... & Medications
& He v & aspirin 162.5 mg oral capsule, extended release
Me v Procedures
,E- AD o5 Date Started On
D ’ stist Reslts ¢ Radiology
® A ity ” & Pathology Tylenol 325 mg oral capsule
‘2 coviD-19 : o | |
L-‘ vacc‘naﬁon th'S Way &' Family History Date Started On: N
[‘_’]Ihmuay,“ g ey & Microblology lisinopril 10 mg oral tablet
2= Soclal History
Date Started On
B Messaging v
A l o acetaminophen 325 mg oral tablet, disintegrating
ppointments ! v
D Qo U Date Started On ep 02, 2
4 U m
® FAQ acetaminophen/chlorpheniramine/phenylephrine 325 mg-4 mg-10 mg oral tablet

Date Started On: Aug 25, 2020
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Patient Portal

Clinical Disciplines What is the impact beyond VHH?

Medical

Nursing « Previous VHH patient may have a Patient Portal account so will

have access to discharge summaries regardless of which site

Allied Health they were admitted

* Relevant documents and results from subsequent non-VHH

Pharmacy visits will also be made available for patients with Portal

Clerical
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Capacity Management

Monash
Health



Capacity Management (Cap Man)

« Cap Man - new EMR application used for cleaning, transport and bed
allocation

Organisation Wide VHH

 Bed request orders

« Additional functionality of
- Bed allocation - Impact on DCOs, cleaning and transport jobs
NCOs, Bed Managers
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Cap Man

All bed request orders will be placed within the EMR and not in PFM.

E Menu - ﬁ Orders ;c Full screen B Print 5 3 minutes ago
i ] 4 Anaesthesia View - M adicat ) et an e ; Reconciliation Status
|npatler1t Views - Dashboards « Reports Surgeon View + Add | J* Document Medication by Hx | Reconciliation™ | % Check Interactions o Meds History © Admission © Discharge
) Ord TS .
Today Pending Today Tomormow Pending TRRSEEEIEOREEN] rders | Medication List | Document in Plan | Manage Infusions
ord Enter name to create sequence: | |
’ Cirders
B &8 It & Bed Status » = Occupancy « Facility~ ¥ Wward~  Bed~ Be A Search | E | irdvanced Oplions v| T @ |,mmatient .
- < >
Campus Ward Bed Team UR Name DOB Age [Tl MAR Summary
D - » (rders for Signature
Jocumentation
MMC - Bed 00- - |®% |® | & | ¥ |Order Mame |Statu5 |Start |Detai|s
Clayton Cws32 Hold Transfer Request Notes 4 VHH Ward 7B; -; 29 Fin#:120000425 Admit: 28/10/2022 20:00 AEDT
- 4 Adrnit.r’Tnsferr’Discharqe.r’Status
@ Notes Bed 01 Transfer from G Ward 2 Interactive Vie M| & X Hospital Transfer Req... Order 08/11/2022 1401 .. Pending Allocation, Victorian Heart Hospital,
(=] £l VE VIEW
Patient Details Transter To « | *Required Activities and Interventions
Patient Alerts Jerts Summary f
Bed 02 . Y -
Reseied Bed T ¥ Details for Hospital Transfer Request
Transfer Request Jiagnosis, Alerts & Problems
HTR t Bed Type - Details B?J Order Comments
eques Bed 03 .
Transfer Status .| TF - e
Bed Status = B i v
Comments
Nati | Patient T it pod o Medication List *Admission Campus: |‘u‘ict0rian Heart Hospital | v | Special Instructions: -
ational Fatient Iranspo
Bed 05 Patient Information *Specialty: | | - |
; ) Last Updated
Dialysis ast Upda i My Health Record *Bed Type/Site: |Standard | - | *Reason for Transfer: | |
Scanned Medical Record Ype d d
Bed 06 Status Farm Bro
e *Accepting Physician: | | *Urgency: | Monurgent by 21:30 next day | v |
) ) Dialysis Growth Chart
Monash Imaging Viewer . : — hd
i . i m Cance Care Plan Summary
sen EI[': E;on CW32 geadl [;.?S Clinical Media kl\-‘lissing Required [ etails Orders For Cosignature Ordzrz Far Murse Review Sign/
¥ lalysi = =
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Cap Man

All bed allocation will be done within Cap Man
by DCOs, NCOs, Bed Managers

Transfer Request

Transfer From C Ward 32

Transfer To oloct» | * REQuired
Reserved Bed -
Bed Type Select

* Required

Transfer Status I

Comments Bed Allocated by Bed Manager

Transfer Requested

Last Updated

Status

16/11/2022

Cancel

Admission Date

Admission Approved

Admission Clerk Infermed

Ward Informed

Patient Informed

PAED Patient informed

Comments

* Reguest must be crealed before ward can be assi)

Trwmponmen  Unt Comtirater B8 Comnne s 100 Copaoty Motres ODmboat Aoy Paners bicom  Bod Mamagemant Y Superones Tot Maragemers (V% Tormpas mbe

QO 2 ot B e roetrems o, Wiviieis et 2

& Sende L [N T LT

© Pindeg blodon 0

U S L e

- N
My~ Pammy
WO WO O LD O% st s Nt
R0 TN
PEST alnal Tec

CIO™IN tervegeesty

3673 Fenon; BesEera

e AT T T (L V1Y AN el el o
PYMOLIT PORTAL D k]
"o Oa Pt b we greed P g

ZITsT W Bre A gt Peadng
BAAE L LRSS T AL T
b 12 Bades SN Cheron
PETTEEIG P ENTON 4
Nermotges Dot
LT AU O
Hetrcrrmad Popome
e

Mt -

0 DR eae 2 vt ronaoene

v O
W EDED AT

W L Dol

- gt T

D g TA 08
W (e

L BEES L L
WDl ot Lpent
L Saiet

Weer

VO Camaiing C8
= rwacee (30
sl v

W= (0 A0

Dertmat e Cormvmwe

Teners Wesome Bondare )

Theinlw i Wtawvue® T s

AN s st Cene s Manen
et il e b M m
N 5 COVD Wescy Confrmed 2
B ey M

St Jrperr Coney Sen Sy

Dnang W rang - Comaalont

Woarrive leel
e aeime s Wy dp

Lo Novne & Dot Brgeny e

e
L R
POMEEE ) sttt S e
[T e
Dantmron panian Caw W
el D AL mr et els i

Hingstee 3 Irest

Patect My

-

’m
™Y
SO S TR
L A

L Dl ]

T

adad O o Sen Ve

Fororml  Mua

vy =

Fotasd 4B aste | acubow MGty | s Meire

. . . .

e e e e o

Organisation Wide VHH Impacts




Site V|S|b||.|ty PFM not used at VHH, but all above mentioned
steps write to PFM

- Trwmponamen  Unt Comtorater B8 Comnne wrsion 100 Copunty Motres Ombteat Anibley Paners bicom Bod Mamopemant  Yeue Superows Tot Maregamers (V5 Tarmpas mie
Non-VHH: continue to use PFM ==y
& Sonde L W S T Pedane La
U S (a1 26 B Pandeg Alecsen 3
Inpatient ~ Vviews - Dashboards ~  Reports n
Today Pending Today Tomorow Pending Tom ExpEDD Onleave Oufiers PhyBeds Open Occupied Unoccupied WLToday EDToday AddOn TrReady IHTIN IHTOUT  Trin . -
o o S
4 [ ] 3 EE 0 B 50 50 47 4 2 4 ) 0 0 0 4
e TR us Teners Wesome Dondare 1)
= It | &  Bedstaws~  Occupancy~ | Facilty~ | Tward~ Bed~ | BedCalegory~ | Unit~  Consultant~ =~ Team~  LOS~-  D/CDesin~  Gender~ Wt WO OV KD Of et 3 Wt Lo Sletterd Mt est T 1A
WD, DN . CAR WS e AT ot Funtat Cenes Wason | o
campus Ward Bed Team UR Name poB age unit Nurse/Mid Diet Risk  Suburb Visit Freq PT(E) oT(E) sw () 0T (E) RALS (E) Invest / Proc EDD - -
AT TG % 1enang el it s EOLD AY2 R 1 PR - -
- IO teTvegen 15673 P BesBayn o ] S oo m SOVD Weacy Cofr=ed ]
G BH Bed 16 74 Renab Cranboume InPr InPr 08/12 0 - X ” s b ~
Hospital North @~on Moot Rase V10000 Bl e bh et Putading W Dol e hargery M
PRAOTEST PORTAL B L1 vort Pesan - gt Th Sty Sorperr Cone Cen Sy
=] BH Bed 17 60 Rehab Endeavour InPr InPr InPr 14011 A i :
Hospital Hills O O Pot baw el Fesang . Dnang e raeng - Comanliont
Casey ZZITesT Wt e g TA 12
| foopi BH Bed 18 84 Ger Med Officer Comp Comp InPr 1611 Dot Pantue 10 M . b O —
3 b 12 Bt Mg Cheron iR -i Mottt Manipt
. H:;:L\ BH Bed 19 74 Ger Med Beaconsfield InPr Comp InPr 10011 PETTE S I0uG Pad ENTONE Py — & Dondt Brgeny
Netmotanen Oerat - ED 2R e
™ i:i:"ta\ BH Bed 20 67 Ger Med Hallam InPr E InPr InPr 06112 T DU (WY W e 14 R L oot tnngiel Code
Mo crrae Po oy Ll SRS MeMmmE et Ces PIC Degen - LES YL
- S:E:L‘ BH Bed21 78 Renap Mulgrave InPr comp InPr 1811 - b Fel dorComnineg 0 RN < vtd e
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oy ! Lol ey 1S . . .
- BH Bed 25 76 Ger Med Berwick Comp InPr InPr InPr 25011
Hospital
Casey ) .
- BH Bed 26 58 Renab Narre Warren InPr Comp 15111
Hospital
casey
- BH Bed 27 76 Ger Med Carum Downs Comp Comp Comp o8/11
Hospital
Casey
- BH Bed 27 7 Ger Med Sale InPr
Hospital
e o - E el - Toiwa - e
Casey N Aw v
- BH Bed 28 73 Ger Med Brighton East InFr 1811 !
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G Narre W: 10 &5 )| o
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PowerTrials

Monash
Health



VHH Clinical Trials in EMR

* Single repository of clinical trials conducted at VHH
» Ability to easily identify patients participating on a clinical trial
» Research appointments will be scheduled in the EMR

« Study team is notified if clinical trial patient is admitted to ED or as
an inpatient
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Clinical Trial Repository Ability to see the list of clinical trials in one place

Task Edit View Patient Chart Links Notifications Navigation Help
| (3} Home B

Doctor Worklist - Message Centre < Patient List Perioperative Tracking Emergency Tracking i Clinical Leader Organiser i COVID-19 Inpatients @ VHH ECG Ei My Experience [] Case Selection £ eCoach &3 Multi-Patient Task LEt £ Clinical Research Organiser ] ¢ Q) SMR &} Patholo:

ﬂlExrt J Calculator %AdHoc i Medication Administration Specimen Collection & PM Conversation ~ i Communicate ~ Patient Education EiAware # SaAnesthesia ‘B Anesthesia Record Viewer ™ Documents & Discern Reporting Portal 3 Printed MAR ﬁstaff Assign Report Builder
PTJOURNEY, THREE

Clinical Research Organiser

AR E 00 - O04

Clinical Research Organiser X< -+
Initiating Service: All Protocols j Protocol Status: Any j W
Protocol Mnemonic Date Activated Status Protocol Alias Principal Investigator
ALL779 27/03/2012 Open to accrual
ALLSTUDY9 04/06/2013 Open to accrual
Another test 07/11/2022 Open to accrual ZZTEST, Clinical Trials Staff VHH 1
APOLLO 01/08/2022 Open to accrual Nicholls, Stephen James
BREASTCA411 24/05/2013 Open to accrual
BREASTCA901 24/05/2013 Open to accrual
Cardiologyl 27/07/2022 Open to accrual Nicholls, Stephen
CHAMPION-AF 10/07/2022 Open to accrual Alison, Jeffrey Francis
coLs77 22/05/2013 Open to accrual
CTH-001 In development Smith, Julian
DIAB457 03/03/2012 Open to accrual
DIAB491 08/08/2013 Open to accrual
emr test 01/07/2022 Open to accrual Smith, Julian




Identifying patients on Clinical Trial

Patients can be easily identified if they are on a
clinical trial: © Information

« Banner bar alert Clinical Research On
« SmartZone Study

Searchone, Rea

Searchone, Rea Diosing Weight:80kg [30,/0 4 weeks] Allergies/ADRs: Peanuts Unit:General Medicine
UR:9306900 Age:71 years Alerts-*No Alerts Recorded* Loc:C Ward 3 07 Monash Patient Portal: No
Sex:Female Birth Date:01,/03/1950 Goals of Care:<No Data Available> Consultant: Cutpatient FIN: 60 40 [Visit Dt: 06,10 114:5...

H Clinical Research ¢ Full screen ™ Print 47 5 minutes ago
Activities and Interventions

+ o IGLIE LIRS YRR L -
Information
rts & Problems Clinical Research X + o

Deocumentation 1 't

. . Clinical Research On
— Potential Studies Stud
Interactive View udy

Potential Studies

MAR ) Patient Interested in being screened FOR ANY POTENTIAL CURRENT OR FUTURE TRIAL? View Activity
Note Study Information

NoTes - . .

Study Enrollment @ Available for pre-screening O Not interested

Patient Information .
Information

Study Contacts
Potential Clinical Trials and Studies for Patient

Studv Documents
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ED or Inpatient Admission Notifications

When a clinical trial patient is admitted to ED or as an inpatient, the
primary contacts in the study team will be notified in Message Centre

Messages X
“9Communicate ~ B¥ Open | E:Reply EReply A Forward ¥3Delete 3l Message Journal | fa Select Patient | ¥ Select All ¢ Patient Match
Assigned Create Date Due Date From Patient Mame Pricrity Status Subject To Update D...
27/10/2021 1... SYSTEM, SYST.. ANDREWS, Z0E H Pending Clinical Trials Patient admitted as an Inpatient Smith, Julian - ... 27/10/2021 1.
27/10/2021 1... SYSTEM, SYST.. BROOKS, JOHN ? Pending Clinical Trials Patient admitted as an Inpatient Smith, Julian - ... 27/10/2021 1...
06/10/2021 14:4... SYSTEM, 5¥STE... TEST, MEGAM ' Opened Clinical Trials Patient admitted as an Inpatient Plouzek, Jason ... O7/10/2021 10:2...
01/10/2021 10:3.... SYSTEM, 5¥STE... Searchone, Rea H Opened Clinical Trials Patient admitted to ED Hulley, Amand... 07/10/2021 10:2...
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PowerTrials
Clinical Discipline What is the impact beyond VHH?

« Problems List documentation

o Clinical Trials Alert

Medical - inpatient Identification of potential patient consent

Nursing « Clinical Trials Alert

e Clinical Trials Alert
Pharmacy

« Trials Medication review and supply
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Clinical Communication

Current State Future State

VHH staff will not have:
LAN page / paging
SmartPage

Staff have access to same communication

platforms across Monash Health including

MS Teams

Only VHH staff will have access to:
Zebra mobile clinical handhelds
Cerner CareAware Connect Messenger mobile

app

Likely solution will be use of MS Teams
& Baret for contacting staff at VHH
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VHH Training Model

- Hybrid model: eLearning, Simulation Lab, Webinars, Knowledge Hub, and practise

« Most disciplines attend Simulation Lab (located on-site at Clayton and VHH), in person not
online

« eLearning module completion and Simulation Lab bookings via Latte - available now

 VHH new recruits
1. EMR Foundations eLearning and webinar training, plus
2. VHH elLearning modules, plus
3. Attend relevant Sim Lab session or webinar
 Employees transferring/rotating to VHH
1. VHH eLearning modules, plus

2. Attend relevant Sim Lab session or webinar
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VHH Training Matrix - Clinical Streams

.. T Existing/New Total Learning eLearning Webinar Simulation Lab
Clinical Discipline . %
Employees Time (hrs) (hrs) (hrs) (hrs)
Existing 2 1
Allied Health / Cardiac Rehab- VHH Ambulatory ) 1
New 6-8 5 2 +/- optional 1
Cardiac Physiologists (Monash Heart)- VHH Existing 2 1 1
Ambulatory New 3.5 2.5
Diagnostic Imaging / Cath Lab Rad Tech - VHH Existing 1 1 n/a
Ambulatory New 4 4
. ) ) Existing 2 1
Nursing Ambulatory (including PAC) - VHH Ambulatory 1
New 5.5 4.5
Nursing - Inpatient & ED 2 : £ 15
(incl 32, 32w, CCU, ICU, ED, Periop, Cath Lab, CT, MRI) New 9 5.5 2 |
Pharmacy - VHH Ambulatory/ Inpatient Existing 3 1 >
Pharmacists New 9 5 2
Pharmacy - VHH Ambulatory/ Inpatient Existing 3 1 5
Pharmacy Tech New 7 5
. . Existing 2 1
Medical - Ambulatory/ Inpatient/ ED 1
New 8 5 2
. , Existing 2 1
Medical - Anaesthetics 1
New 8 5 2
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VHH Training Matrix - Clinical Support Streams

- T . . im ion
- .. Existing/New ota}l elLearning Webinar S
Clinical Discipline Emblovees Learning (hrs)* Lab
ploy Time (hrs) (hrs)
Clerical Scheduling- VHH Ambulatory Existing 2 1 1
Clerical Scheduling Advanced - VHH Ambulatory New 6 3
Existing 2 1
Phlebotomy - VHH Ambulatory n/a
New 4 3
] ] Existing 2 1
Support Services - VHH Capacity Management 1
New 2 1
Bed Management - VHH Capacity Management Existing 2 1 .
Non VHH Bed Managers, DCOs, NCOs New 4 3
Bed Management - VHH Capacity Management Existing 3 2.5 55
VHH NCOs, DCOs New 10 75 ’
VHH Power Trials Existing 2 1 -
(Medical/ Nursing/ Researchers) New 3 2
VHH Power Trials Existing 4 2
(Coordinators) New 5 3
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VHH Training

What needs to be completed before VHH Go-Live

I

Book into Sim Lab/Webinar

/

Attend Webinar

Managers ensure employees are New employees attend
booked in relevant Sim Lab/ relevant EMR Foundations
webinar training webinar
Book on Latte via EMR Webinars ComplEte eLearning New and existing Attend Sim Lab
tab On Latte from 1 December employees attend 'relevant Attend booked onsite Sim Lab
Booking schedule available now Link on Lat NCrr PR Tam—. VHH EMR webinar training
See manager email instructions Program tab Available from 5 December for
Complete prior to attending scheduling & Clinical Trials
Sim Lab/Webinar Available from 9 January for all

streams



Questions
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