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Revision History

Date Revised Patch Description
Pages Number
9/2022 8,40 PSB*3*93 | Indications for Prescription and Medication Orders:
e Under Discover Benefits Of BCMA 3.0, added description of
Medication Indications in the Bar Code under Indications for
Prescription and Medication Orders.
e Under Features of the VDL, expanded the description of Allergies
e Updated Footers and TOC (Global)
07/2021 PSB*3*82 | For Medication Administration History (MAH) and Medication History
reports sections:
e Added Note and text under "Read Me First" section for MAH and
Med History
e Added Note for MAH Report
o Added new MAH Report example for patient
e Added new MAH Report example for ward
e Added Note for Med History Report
o Added new Med History Report example
e Added Note and text under Viewing/Printing
a MAH Report (refer to Chapters 7 thru 13)
e Updated Footers and TOC (Global)
07/2021 1, 6, 8-9,36, | PSB*3*106 | Updated the content to add the Hazardous to Handle and Hazardous to
43, 354, 358, Dispose of icons to the Icon Legend and to the sections where those

361, 368, icons and/or notifications are discussed.

373, 379,

399, 456

04/2019 99 PSB*3*119 | Updated TOC, footers, and the image and process on the revised page.
12/2018 | 1i,46-47,333, | PSB*3*96 | Two-factor authentication (2FA).
A-14
11/2016 i-xi PSB*3*83 | Updated TOC and footers.
5,6,7,8, 20, Enhancements made in support of Inpatient Medication Administration-
21,27, 29, Transdermal project for medication requiring removal (MRR).
32,37, 39, Renamed “Wit” column to “Alert” and added icon for Requires
40,41, 42, Removal. Replaced screen displays that include this column. Renamed
43, 44, 45, “AdminTime” column to “Next Dose Action” to provide information on
61, 65, 69, medication that is late and/or due for removal along with the admin date
E, &a ms and ti
ime.

207, 210, ) . o

212.214 Added new MRR information in report definitions.

219, 220 Replaced screen displays of reports that now include new MRR removal
information and have Injection site wording revised for new Body Site
and Dermal Site terminology that encompasses both MRR body sites and
non-MRR injection sites.

11/2015 1,11, 2, 33 PSB*3*86 | Added description of maximum days back searched for PRN medication
orders needing effectiveness documentation.
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12/2013 All PSB*3*70 | Enhancements made in support of the BCMA Clinic Orders and Witness
for High Risk/High Alert Medications projects.

Clinic Orders

BCMA modified to display clinic orders on all medication tabs
including Cover Sheet, Unit Dose, [IVP/IVPB and IV tabs.

Choice of order modes — Inpatient or Clinic

Inpatient Order Mode Indicator to display showing green when
active inpatient orders exist or white when no active inpatient
orders exist.

Clinic Order Mode Indicator to display showing green when
active clinic orders exist or white when no active clinic orders
exist.

“Clinic” column displaying clinic name added to all medication
tabs including cover sheet

Ability to view and administer clinic medications that are due
each day and to see active clinic orders that were due prior to
today and after today.

Ability to see all active IV orders that have been infused,
whether infused in an inpatient ward or clinic.

Ability to see clinic order IV bags that have not been completed
until marked as completed.

Last Action column updated on Unit Dose and [IVP/IVPB tabs
to reflect action taken and date/time of action, whether in an
Inpatient Ward or in a Clinic.

Last Given calculation and date updated on the PRN medication
log dialog to reflect the last date/time the orderable item was
given and the elapsed time since it was last given, whether in an
inpatient ward or in a clinic.

All pending PRN Effectiveness entries, along with the Location
given, displayed in the PRN Medication Log dialog, whether
the PRN med was originally given in an inpatient ward or in a
clinic.

Indicators to display on the VDL when patient has any Infusing
IV’s, Stopped IV’s and Patches that are not removed.

Mutually exclusive reports which separate Inpatient data from
Clinic Order data including Admin Times, Due List, Missed
Meds, and Cover Sheet reports.

Combined reports which include both Inpatient data and Clinic
Order data including MAH, Med Log, Med History, IV Bag
Status, Med Therapy and PRN Effectiveness reports.

High Risk/High Alert Medications

High Risk/High Alert medications requiring witness to
complete administration identified on the VDL

“Wit” column added to the Cover Sheet and all medication tabs
on the VDL displaying the HR/HA Icon when a witness is
required for the administration.

New BCMA Witness Sign-On dialog for administrations
requiring a witness added.

New BCMA Witness Sign-On dialog for administrations
requiring a witness to display Quantity and Units, where
applicable.

ii BCMA V. 3.0 GUI User Manual September 2022




Witness information stored in the Medication Log for report
purposes.
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Read me First

Before Using Don’t like to read manuals? Join the club. We designed this chapter for
: users, like you, in mind. It will quickly acquaint you with this new
this Software Graphical User Interface (GUI) version of Bar Code Medication
Administration, also called Bar Code Med Admin (or BCMA) and its
many new features — including system conventions, and help systems.

IMPORTANT: f e . : . .
A Use it to familiarize yourself with this new version of BCMA, and refer
gy Takeafewminutes | (o it later as needed.

to review this

hapter bef . . .
3S?nzet;]isenzrv€ Then you will be ready to take a quick tour of this product and learn

version of BCMA. how to successfully administer active medication orders, i.e., Unit
Dose, IV Push (IVP), IV Piggyback (IVPB), and large-volume 1Vs,
electronically to patients at your medical center.

Our Target Audience
We have developed this guide for clinicians who are responsible for

administering active medication orders to “inpatients” at Veterans
Affairs Medical Centers (VAMCs).

Thanks to Our Many Partners!

The BCMA Development Team would like to extend their sincere appreciation, and special thanks,
to the multitude of individuals comprising the various teams so crucial to the development of
BCMA V. 3.0. All were key to this version’s success. Without the coordinated efforts of these
groups, BCMA would not be the dynamic product that it has become.

We are also extremely grateful to the many test sites listed below that have spent numerous hours
testing and retesting the new capabilities within this version of BCMA. Thanks to their help and
dedication, VA medical centers will benefit from the multi-faceted functionality that this new
version has to offer.

Charleston, South Carolina
Dublin, Georgia

Durham, North Carolina
East Orange, New Jersey
Fargo, North Dakota
Hampton, Virginia
Indianapolis, Indiana

Iowa City, lowa

Iron Mountain, Michigan
Loma Linda, California
Madison, Wisconsin
Manchester, New Hampshire
Martinez, California
Martinsburg, West Virginia

Minneapolis, Minnesota
Mountain Home, Tennessee
North Chicago, Illinois
Palo Alto, California
Phoenix, Arizona
Pittsburgh, Pennsylvania
St. Cloud, Minnesota
Tampa, Florida

Temple, Texas

Tucson, Arizona

Upstate New York, New York
Washington, D.C.

West Palm Beach, Florida

VVVVVVVVVVVYVYVYY
VVVVVVVVVVVYY
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Discover Benefits of
BCMA V. 3.0

TIP:

BCMA is equipped
to document the
administrations of
Unit Dose, IV Push,
IV Piggyback, and
large-volume IV
medication orders
for your patients.

TIP:

You can double
click on the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

Take a few minutes to discover the many exciting new features included in
BCMA V. 3.0 before using the software. These enhancements are a direct
result of feedback from our many users.

Indications for Prescription and Medication Orders

Adds the ability for clinicians to view medication indications in the Bar
Code Medication Administration (BCMA) application for unit dose,
continuous IV, and intermittent IV medications in the order detail screen.

This will prevent medication errors from occurring, improve the accuracy
of medication administration, and enhance patient safety and patient care.

Example: Indications on BCMA Display Order
E‘ M WA, - [y Cvde

Report 1of 1

Patient Transfer Notification Message

The Patient Transfer Notification Information message displays when you
open a patient’s record, or view the Unit Dose or the IVP/IVPB Medication
Tab for the first time. It indicates that the patient has had a movement type
(usually a transfer) within the Patient Transfer Notification Timeframe site-
definable parameter, and the last action for the medication occurred before
the movement, but still within the defined timeframe.

You can define this site parameter, by division, with a minimum value of 2
and a maximum value of 99. The default is 72 hours.

Note: The display of the message is dependent on the last action displayed
in the “Last Action” column of the Virtual Due List (VDL). BCMA
evaluates the last action performed on a medication each time

the Unit Dose or the IVP/IVPB Medication Tabs are refreshed.

Documenting Fractional Dose Orders

You can document Fractional Dose medication orders on the Unit Dose and
the IVP/IVPB Medication Tabs. This functionality is designed to alert you
when dispensed drug dosages need to be administered to a patient in
“fractional” doses so you can provide comments about this order type once

BCMA V. 3.0 GUI User Manual September 2022



administered. The Fractional Dose dialog box displays when the unit per
dose is fractional and /less than 1.0. The Multiple/Fractional Dose dialog
box displays when the units per dose is greater than 1.0.

Note: If you do not scan once for each unit listed in the
Multiple/Fractional Dose dialog box, the Confirmation dialog box displays
requesting that you confirm the actual total units administered to the
patient.

BCMA Clinical Reminders Marquee

Located in the lower, right-hand corner of the BCMA VDL, this “marquee”
identifies Pro Re Nata (PRN) medication orders needing effectiveness
documentation. The setting is based on the PRN Documentation site-
definable parameter, and applies to current admissions or to the site
parameter timeframe (whichever is greater). Values can be set from 1-999,
with 72 hours the default setting. The maximum days back searched for
PRN medication orders needing effectiveness documentation is 35 days, or
the value of the Med Hist Days Back parameter; whichever is greater. A
“mouse-over” list displays when you place the pointer over the PRN
Effectiveness Activity in the marquee. It provides the four most recent PRN
orders that need comments.

September 2022
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

PRN Documentation Site Parameter

The PRN Documentation site parameter lets you define the minimum
number of hours from NOW that BCMA will search for PRN medication
orders needing effectiveness comments. The four most recent PRN
orders that need documentation display within the PRN Effectiveness
mouse-over list in the “BCMA Clinical Reminders” marquee, located in
the lower, right-hand corner of the BCMA VDL.

The allowable entry for this parameter, definable by division, is a
minimum value of 1 and a maximum value of 999. The default is 72
hours.

Include Schedule Types Site Parameter

You can automatically display PRN medication orders when the BCMA
VDL is first opened by selecting the PRN check box in the “Include
Schedule Types” area of the GUI BCMA Site Parameters application.
This parameter controls the default display of PRN medications on the
BCMA Character-based User Interface (CHUI) Due List and the BCMA
VDL even if you change the Schedule Type or Medication Tab during a
medication pass.

Your medical center can choose to have the PRN Schedule Types
display on the BCMA VDL by default, or to display PRN
medications once a clinician selects the PRN Schedule Type check
box on the BCMA VDL. All other Schedule Types will display by
default and cannot be changed.

Accessing PRN Effectiveness Log

You can quickly access the PRN Effectiveness Log dialog box by
selecting a medication on the BCMA VDL and selecting the PRN
Effectiveness command from the Right Click drop-down menu.

The PRN Effectiveness Log displays the patient’s medication
information at the top of the box, under the Selected Administration area,
and all PRN medication administrations in the PRN List table. Once a
medication is selected, the “Selected Administration” area of the dialog
box populates with administration information. The Med History button
on the dialog box displays the Medication History Report for the
orderable item listed in the ”Selected Administration” area of the dialog
box.

10
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

TIP:

Discontinued and
expired orders,
with a Stop
date/time greater
than 72 hours from
NOW, will not
display on the VDL
even if an infusing
or stopped bag
exists on the order.

A ~’
’rv‘A

Schedule Type Indicator Alert Lights

In the Schedule Type area of the BCMA VDL, a GREEN “alert light”
indicates that a medication order exists for the Schedule Type selected
within the respective start/stop date and time selected on the BCMA
VDL. If grayed out, none exist.

Medication Log Dialog Box

The Medication Log dialog box includes the Vitals area, which displays
the four previous vitals entries for each of the Vital signs listed in the
area. The “+” (plus) sign, to the left of a Vital sign, expands the row to
reveal additional entries. The “— (minus) sign collapses the row to hide
all, but the most recent entry.

PRN Effectiveness Dialog Box

The PRN Effectiveness dialog box includes the Vitals area, which
displays the four previous vitals entries for each of the Vital signs listed
in the area. The “+” (plus) sign, to the left of a Vital sign, expands the
row to reveal additional entries. The “—” (minus) sign collapses the row
to hide all, but the most recent entry.

Scan IV Dialog Box

The “Bag Information” title/area at the top of the Scan IV dialog box has
been replaced with “IV Bag #.” BCMA populates this area with pertinent
information about the IV bag selected on the BCMA VDL. The “Other
Print Info” title has been replaced with “Order Changes,” which now
displays changes to an IV order, which have an Infusing or Stopped IV
bag.

Bag Information Column on VDL

This new column on the BCMA VDL identifies an IV order that
currently has an IV bag with a status of Infusing or Stopped. It also
identifies orders that have changed since the Infusing or Stopped IV bag
was first infused.

Unable to Scan Functionality

The Unable to Scan functionality allows the nurse to record and report
wristband and medication bar code scanning failures when they happen
during a med pass. An email notification message is automatically sent,
and data is captured so that management reports can be generated in
order to identify, analyze, and ultimately reduce scanning failures.

Icon Legend

An Icon Legend option has been added to the View menu. When selected, a dialog will display
showing icons used throughout BCMA

September 2022
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

Read Me First!

with their corresponding descriptions.
To display the legend

1 Click on View then click on Icon Legend.

Example: Icon Legend

& |con Legend - O X

. CPRS order flag
|:| Override/Intervention reasons

O Med orders exist

STAT order

:@:l Mo action taken on IV order

_1\ High Risk/High Alert - Witness Required/Recommended
'7_| Requires Remaoval

m Hazardous to Handle

TIF Hazardous to Dispose

2 Click OK to return to the VDL

CPRS Order Flag Indicator

The CPRS order flag identifies a patient that may need special handling
such as a violent patient.

Provider Overrides/Pharmacist Interventions

Indicator

If Computerized Patient Record System (CPRS) Provider Override
Reasons/Pharmacist Interventions are associated with an order, the cell
in the “ver” column of the order/administration on the BCMA Virtual
Due List (VDL) will be highlighted in yellow for all three medication
tabs: Unit Dose, Intra Venous Push/Intra Venous Piggy Back
(IVP/IVPB) and Intravenous (IV) as well as the Cover Sheet. If you
hover over the highlighted “ver” cell a visual indicator will display the
following message: “Override/Intervention reasons.”

Example: Override/Intervention Indicator

Oyverride<Interventlion reasons
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Discover Benefits of
BCMA V. 3.0 (cont.)

Med Orders Exist Indicator
Med Orders Exist Indicator alerts you that active orders exist on the
VDL for the patient.

STAT Order Indicator

The STAT Order Indicator identifies a medication order given
immediately to a patient, entered as a One-Time order by providers and
pharmacists. This order type displays for a fixed length of time on the
VDL, as defined by the order Start and Stop Date/Time.

No Action Taken on IV Order Indicator
The No Action Taken on IV Order Indicator alerts you that IV bags are
available, but nothing has been infused.

Witness Indicator and Requires Removal

The Witness Indicator icon appears in the “Alert” column on the Cover
Sheet, Unit Dose, IVP/IVPB and IV tabs to alert you that a High
Risk/High Alert medication is to be administered requiring a second
signature from licensed personnel.

The Requires Removal icon in the Alert column indicates the date and
time that a medication requiring removal has been entered for the order.

The system allows the user to sort the icons in the Alert column by
clicking on the column heading “Alert,” or by selecting the Due List
menu, Sort by, then Witness. The system automatically prompts for the
witness sign-on, determines if the witness is authorized to witness a high
risk/high alert medication administration and store the information with
the patient’s record so that the process is integrated into the
administration workflow.

Example: “Alert” Column on the VDL

ALLERGIES: penicillin  ADR=z: Mo ADH= on file

Statusz |"»-’er |Hsm |T_I,I|:|e|.-’-'-.lert |.-’-'-.|:ti\.fe b edication |[
=== oc ACETAMIMOPHEM /CODEIME ELI-IR
ACETAMIMOPHEM, CODEIME ELE<IR [OZ]
=== C 1‘3 IMSLULIM M
- INSULIM LEMTE U-100 IM.J
G MGHA C [ NICOTIME PATCH
MICOTINE 14MG/24HR PATCH
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Read Me First!

Example: Hazardous to Handle and Hazardous to

Dispose Alerts on the VDL

| Status | Ver | Type | Alert | Medication

Active | **¥% [C FAMCTIDIME TAB

Active | *** |C ['}'] PHEMOXYEENZAMINE CAP,ORAL
Active | *** [C ["E]@ VWARFARIN TAB

The system allows the user to sort the icons in the Alert column by
clicking on the column heading “Alert,” or by selecting the Due List
menu, Sort by, then Alert.

14

BCMA V. 3.0 GUI User Manual September 2022



Discover Benefits of
BCMA V. 3.0 (cont.)

Report Printing
Here is the report printing functionality in BCMA V. 3.0:

o All reports have the following features:

o Report criteria entered by user at report run-time appear
at the top of the report.

o When applicable, a legend of initials and names
appearing in the report displays at the bottom of all
reports.

o Queuing functionality can delay report printing to a
future date/time.

o Reports can be previewed on screen or printed directly
to the printer.

o Ward-based reports allow the user to select multiple
patients, print directly to a printer or preview and
selectively print per patient.

o Ward-based reports provide a feature to exclude
inactive wards in order to limit the selections in the
drop-down list.

o Ward drop-down list includes an indicator that
distinguishes between Nurse Units and MAS Wards.

o A date range for Start and Stop dates is available for
Medication Log, PRN Effectiveness, and Patient Ward
Administration Time reports.

Note: For the Med Admin History and Med History
Reports (below):

When an order contains an additive (or additives) in a solution, the
CPRS Order Details display will only search for and display
administrations associated with the relevant additives. A duplicative
display representing administrations of the solutions will no longer
occur. When a patient has medication administrations for dispense
drugs associated with the same Orderable Item, those administrations
will continue to display, BUT the administrations will no longer be
grouped separately in reverse chronological order. Instead, the
administrations for the infusion and unit dose orders will be
interspersed (in reverse chronological order) so providers can visualize
administration history for medications associated with the same
orderable item regardless of whether the medication was delivered as a
unit dose order or as an infusion.

e Medication Administration History (MAH) Report:

e The Date column lists three asterisks (***) to indicate that a
medication is not due. This information is also noted in the Legend
at the bottom of the MAH Report.

The report also includes information about when an order is placed
“On Hold” and taken “Off Hold” by a provider, and the order Start
and Stop Date/Time for the medication.

e Medication History Report:
o The Status and Schedule Type will have their own
columns with their values spelled out, e.g., G will be
'Given' and P will be 'PRN'
o Units Ordered is being added as a new column

September 2022
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o Previous statuses will be displayed in reverse
chronological order

e Medication Variance Report: Provides “exceptions” (variances)
to the medication administration process. It also lists “event”
information within a selected date range, such as the type and
number of events, and the total percentage of events that occurred.
A variance preceded by a minus sign (such as —24) indicates the
number of minutes that a medication was given before the
administration time or before the removal time for medications
requiring removal.

e Cumulative Vitals/Measurement Report: Lists a patient’s vitals
from the Vitals package, along with their demographics and
hospital location information. You cannot print this report by
ward.
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Discover Benefits of
BCMA V. 3.0 (cont.)

Report Printing (cont.)

e Ward-Based Reports: Simply click CANCEL at the Patient
Lookup dialog box to access the Menu Bar — without opening a
patient record — and print ward-based reports only, except for the
Cumulative Vitals/Measurement Report. A patient’s file must be
opened to access patient-specific reports.

e Missed Medications Report: Indicates when a medication order
is placed “On Hold” and taken “Off Hold” in the Computerized
Patient Record System (CPRS) or Inpatient Medications V. 5.0.
The Hold information is provided below the medication
information on the report, and only applies to administrations due
within the Hold timeframe.

When running the Missed Medications report, the user may
selectively include or exclude Held and Refused orders. Held,
Refused, and Comments boxes will be checked on the Missed
Medications Report dialog box as an initial default. The report now
includes a “Ver” column containing the initials of the nurse who
verified the order or three asterisks (***) indicating the order was
not nurse verifies. The report has added the word “(Remove)”
below the medications requiring removal that are past due for
removal per site parameters.

o Cover Sheet—-Medication Overview Report: Displays and groups
active, expired or discontinued, and future expiring orders for the
current patient and by ward. For each group, the total number of
orders per group is displayed in brackets next to the group heading.

e Cover Sheet—PRN Overview Report: Displays and groups active,
expired or discontinued, and future expiring orders with a schedule
type of PRN for the current patient and by ward. For each group,
the total number of orders per group is displayed in brackets next
to the group heading.

e Cover Sheet-1V Overview Report: Displays and groups IV bag
information on active, expired, and discontinued orders for the
current patient and by ward. For each group, the total number of IV
bags per group is displayed in brackets next to the group heading.

e Cover Sheet—Expired/DC’d/Expiring Orders Report: Displays
and groups expired and discontinued orders, as well as orders that
will expire for the current patient and by ward. For each group, the
total number of IV bags per group is displayed in brackets next to
the group heading.

o Medication Therapy Report: Includes information similar to the
Medication History Report but does not require a patient record to
be open. The report allows searching by VA Drug Class, Orderable
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Read Me First!

Discover Benefits of
BCMA V. 3.0 (cont.)

Report Printing (cont.)

Item, or Dispense Drug within a specified date range and selected
search criteria.

IV Bag Status Report: Provides status on IV bags, excluding
available bags, by patient or ward. This report allows the user to
include/exclude completed, infusing, stopped, missing, held, and
refused IV bags. In addition, the user can include bags for which
no action has been taken on the order.

Unable to Scan (Detailed) Report: Provides detailed
information related to each “unable to scan” event for a selected
ward/nurse unit, or for all wards. The report includes patient,
date/time of unable to scan event, location, type of bar code
failure, drug, user’s name, reason for scanning failure and
optional comments. The user can specify report selection criteria
including start and stop date/time, type of scanning failure and the
unable to scan reason, in addition to up to three levels of sort
fields.

Unable to Scan (Summary) Report: Provides totals and
percentages of wristband and medication bar codes scanned and
when scanning is bypassed. The report will include totals and
percentages for: total wristbands scanned; total wristbands
bypassed; total medications scanned and total medications
bypassed. The user will be able to print the report for the entire
facility (default), by nurse unit/location or by ward.

HL7 Messaging

BCMA V. 3.0 supports “Health Level Seven (HL7),” a standard
package (VistA Messaging) used with M-based applications for
conducting HL7 transactions. This package provides facilities the
ability to create, transmit, and receive HL7 messages over a variety of
transport layers. BCMA only exports HL7 messages.

Missing Dose EMail Notification
The email notification that is sent from BCMA to the Pharmacy, when
you submit a Missing Dose Request, includes “Schedule” information.

18
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Discover Benefits of
BCMA V. 3.0 (cont.)

Documenting PRN Pain Scores
With BCMA V. 3.0, you can perform the following tasks with regard to
documenting PRN pain scores:

o Define Items: In the “Reason Medication Given PRN” default
Answer Lists of the GUI BCMA Site Parameters application you
can identify those items that will require the documentation of a
pain score within BCMA. The pain score will be documented and
stored in the Vitals package.

e Select a Pain Score: When documenting an administration for a
PRN medication, you can select a pain score from a pre-defined
list.

e Access a Pain Score: When documenting the effectiveness for a
PRN medication, you can access pain score information for the
patient.

Administering a Multiple Dose Order

If you do not scan once for each Unit Dose or IVP medication listed in
the Multiple Dose dialog box, BCMA displays the Confirmation dialog
box informing you to scan additional units. The Multiple Dose dialog
box retains the data that you entered before receiving the message.

Administering a PRN Order

In the Medication Log dialog box, you can select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10” the Worst
Imaginable, and “99” for “Unable to Respond.”

Recording the Effectiveness of a PRN Medication

In the PRN Effectiveness Log dialog box, you can select the patient’s
pain score, between 0 and 10 or 99, with “0” being No Pain, “10” the
Worst Imaginable, and “99” for “Unable to Respond.”

Creating Default Answers Lists

In the BCMA GUI Site Parameters application, the Attribute column is
available only when you choose the Default Answer Lists Tab and
select the “Reason Medication Given PRN” list. This column identifies
that a Pain Score is required from the patient when a clinician
administers a specific medication.

When you select the “Requires Pain Score” check box when adding or
renaming a “Reason Medication Given PRN” item, you must choose a
pain score in the BCMA Medication Log and PRN Effectiveness dialog
boxes when administering a medication.
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Using this Manual

Assumptions that We admit it. We made several assumptions about you before

We Made About You developing this User Manual. This process was necessary to help us
keep this manual to a reasonable size, containing only information
related to BCMA. For example, we assume that you have the following
knowledge or skills:

e Can use and navigate around a PC or a Laptop computer

e Experienced using a keyboard, mouse, touch screen, or touch
pen

e Experienced using Windows-based software

e Understand how to open menus and choose commands, close
dialog boxes and windows, minimize and maximize windows,
and print from a software program

e Understand the medication administration process

Benefits of this This User Manual is a valuable resource for learning about this new
Manual version of BCMA, particularly if you know how to navigate around it.
You can use it to discover the many features of this system, and later as
a reference tool in your daily work.

After acquainting yourself with this chapter, you will be ready to take a
quick tour of the BCMA main window and its many features — and
learn BCMA “lingo” using the Glossary in Chapter 11 of this User
Guide. With this knowledge, you will be ready to use the BCMA VDL
for viewing, documenting, and printing patient medication
administration information.
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Using this Manual

How this Manual You will find that this User Manual is divided into two sections: an

. : introductory section and a learning section. We believe that this

Is Organlzed organization will help you gain the most understanding of BCMA in the
shortest time possible. Functionality for Inpatient as well as Clinic
Orders is provided. Applicable Clinic Orders functionality will be so

indicated.
\ TIP: Each section is divided into chapters, and briefly described below.
3 This Manual . . . .
{.l' includes e Introductory Section: Provided in chapters 1 and 2 of this
navigational tools User Manual, includes information that will help you get
such as chapter acquainted and better understand the features and benefits of
Table of Contents, this new version of BCMA.
and an Index, to ] . .
help you locate e Learning Section: Provided in chapters 3-12 of this User
information quickly. Manual, includes tips, and tricks, task-oriented material in the

form of hands-on exercises, and BCMA terminology. These
chapters are a great source of information when you need
answers about a particular feature, option, or command. Here
are other resources within this guide.

> Glossary: Provided in Chapter 13, this alphabetical listing
is designed to familiarize you with the many acronyms and
terms used within this manual and the BCMA software.

» FAQ Section: Provided in Appendix A, includes the most
Frequently Asked Questions (FAQs) of our Customer
Service Team, plus tips for troubleshooting your system
when you run into a problem. Check out this Appendix first
— before contacting Customer Service for assistance.
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Using this Manual

Conventions Used
in this Manual

» TIP:
{!«: Use this column
7 to jot notes

and important
information.

Throughout this manual, you will find a variety of elements designed to
help you work more efficiently with BCMA. They include the special
conventions listed below.

o Mouse/Stylus Responses: Buttons provided in boldface, within
the steps, indicate what you should select on your touch screen
with the stylus, or click on your computer screen using the
mouse. For example, when you see NEXT, YES/NO, or OK in the
steps, click or select the appropriate button on your touch or
computer screen.

o Keyboard Responses: Keys provided in boldface, within the
steps, help you quickly identify what to press on your keyboard
to perform an action. For example, when you see ENTER or TAB
in the steps, press this key on your keyboard.

e User Responses: Information presented in boldface, within
steps, indicates what you should “type” (enter) onto your
computer screen. For example, “Type the medication quantity
and units that you are administering to the patient, and press
ENTER.”

e Screen Captures: Provided throughout this manual to show you
examples of what you will see on your computer or touch screen
after performing a step or an action.

e Notes: Provided within the steps to describe exceptions or
special cases about the information presented. They reflect the
experience of our Staff, Developers, and Test Partners.

e Tips: Located in the left margin, these helpful hints are designed
to help you work more efficiently with BCMA.

o Keyboard Shortcut: Includes shortcuts (“hot keys”) for using
this version of BCMA with a keyboard, instead of a mouse or a
stylus. For example, “Press ALT+V to display the View menu,
and press P to display the Patient Inquiry dialog box.”

22
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Using this Manual

Windows
Terminology Used
in this Manual

Use this section to quickly acquaint yourself with the terminology used
throughout this User Manual for this Graphical User Interface (GUI)
version of BCMA.

Example: Windows Terminology Used in this Manual

Perform This Action: To Make This Occur:

Click To perform an action by pressing and releasing the mouse button
quickly.

Double-click To press and release the mouse button twice in quick succession.

Right Click To display the Right Click drop-down menu on the VDL.

Ctrl+Click To individually select multiple medication orders on the VDL, so you can
mark them with the same administration status, to select multiple
patients when printing selected patients on a Ward, or to select multiple
medications in the search results window of the Medication Therapy
report.

Shift+Click To select a range of medication orders, on the VDL, so you can mark
them with the same administration status, or a range of patients when
printing selected patients on a Ward, or a range of medications in the
search results window of the Medication Therapy report.

Ctri+A To select all patients listed on a selected Ward, in reports where you
can print selected patients on a Ward, or to select all medications in the
search results window of the Medication Therapy report.

Choose To pick an item (i.e., a command from a menu) to perform an action.

Enter To accept and save changes.

OK To accept and save changes.

Press To hold down a key on the keyboard to perform an action.

Select To choose (or highlight) an item by clicking on it.

Tab To move from one text box or field to another in a dialog box.

Tap To perform an action by pressing and releasing the stylus quickly.

Type To enter information in a text box or a field in a dialog box or the VDL.
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Using this Manual

Other Sources of
Information

TIP:

A

Bookmark these
sites for future
reference.

Refer to the Web sites listed below when you want to receive more
background/technical or training information about BCMA, or to
download this manual and related documentation.

Background/Technical Information
To access the BCMA Bar Code Resource Office (BCRO) home page,
access the following link from your Intranet: REDACTED

Training Information
To access BCMA training modules on the National Training and

Education Office web site, access the following link from your Intranet:
REDACTED

This Manual and Related Documentation

To access this manual, and those listed below, from the VHA Software
Document Library, access the following link from your Intranet:
http://www.va.gov/vdl/application.asp?appid=84

o Release Notes

e Installation Guide

e Manager’s User Manual

e Technical Manual/Security Guide
e Nursing CHUI User Manual

e Pharmacy CHUI User Manual

24
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What is BCMA?

TIP:

See the
“Administering ...”
chapters to learn

specifics about
the validation
processes for
Unit Dose and IV
medication
orders.

IMPORTANT:

The chances for
errors increase
when the
“scanning”
process is
circumvented (bar
code # or IV bag
number entered
manually) during
the medication
administration
process.

September 2022

BCMA: In a Nutshell

BCMA software is an innovative, automated system that uses wireless,
point-of-care technology with an integrated bar code scanner to record
the administration of patient medications.

Reduces Medication Administration Errors
When used as intended, BCMA can dramatically reduce medication
administration errors by letting nurses perform the following functions:

e Electronically verify a patient’s identity

e Validate the patient’s medications against their active orders
from the Pharmacy

e Record the patient’s medication information once administered

Each time a nurse scans the bar code on an ordered medication, BCMA
ensures that a patient receives their medication in the correct dosage, on
time, as well as electronically documents the medication status and
route.

Provides a System of “Checks and Balances”

The system of “checks and balances” that BCMA provides visually
reminds nurses when medications need to be administered, and when
they need to assess the effectiveness of doses scheduled for
administration. No longer must they rely on their short-term memory.

For example, if a nurse attempts to administer a medication outside the
scheduled time, BCMA provides a Warning message indicating that this
administration is ‘X’ number of minutes from the scheduled
administration time. (This time is based on a site parameter determined
by your medical center.) The nurse then reviews and documents the
medication administration, as “Early” or “Late,” which BCMA then
stores in the Medication Variance Log.
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BCMA: In a Nutshell
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What is BCMA?
(cont.)

Augments Nurse’s Clinical Judgment

Because BCMA was designed to augment, not replace the nurse’s
clinical judgment, the nurses alone can determine whether (or not) to
administer the medication to the patient. If they choose to administer
the medication, BCMA requires documentation as to their clinical
decision. By displaying only active medication orders, BCMA can
altogether eliminate the potential for a nurse to administer a
discontinued or expired order to a patient.

And, by replacing the manually created 24-hour Medication
Administration Record (MAR) with an on-line MAH Report, nurses
reap the benefits of having more sophisticated audit capabilities. The
software is flexible enough that a nurse can even record medications
refused by a patient, including the refusal reason; request Missing
Doses electronically from the Pharmacy; and record Early or Late
medications outside the regular administration window.
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BCMA: In a Nutshell

Benefits of BCMA

BCMA software is designed to improve the accuracy of the medication
administration process. Consequently, you can expect enhanced patient
safety and patient care at your medical center.

Improved Patient Safety and Patient Care

The greatest measure of improvement can be seen in patient safety and
patient care. The Department of Veterans Affairs (VA) also expects to
save approximately $14.5 to $25.4 million dollars each year by
avoiding costs associated with the following:

e Medication errors and waste

e Time spent gathering patient charts, running reports, and
manually documenting medications given to patients

Note: These figures are documented in the “VHA Office of Information
Newsletter,” Volume 4, Number 6, dated June 2000.

Improved Communication Among Medical Center
Staff

The electronic information that BCMA provides clinicians (i.e., nurses)
improves their ability to administer medications safely and effectively
to patients on wards during their medication passes. The results
reporting data available from BCMA is currently being used nationally
by many Veterans Health Administration (VHA) medical centers. Not
only does it improve the accuracy of the medication administration
process, but also the daily communication that occurs between Nursing
and Pharmacy staffs.

Commitment to Putting Veterans First

BCMA software is just one more example of the VHA’s commitment to
“Putting Veterans First.” In the year 2000, this software earned the
BCMA Development Team the “Hammer Award,” a Federal
Technology Leadership Award from (then) Vice President Al Gore.
During the same year, it was also a finalist in the “USA Today —
Rochester Institute of Technology Quality Cup Award” competition.
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BCMA: In a Nutshell

Features Unique Here’s a summary of the many recording and reporting features that you
to BCMA will find in this version of BCMA.

Virtual Due List (VDL): Records medications that need to be
administered to, or medications requiring removal that need to
be removed from, a patient within the specific time parameters
established by your medical center. These include active
Continuous, PRN, On-Call and One-Time Inpatient and Clinic
medication orders.

Due List Report: Provides detailed information about active
and future Unit Dose and IV medication orders that are “due”
for administering to a patient or due for removal for
medications requiring removal, within a specific timeframe,
during a 24-hour period. Inpatient data and Clinic Order data
are shown separately.

Medication Administration History (MAH) Report: Lists the
patient’s Unit Dose and IV Inpatient and Clinic medication
orders and any actions taken on the order — in a conventional
Medication Administration Record (MAR) format — for a
specific date range. You can access and use this Log to review
your patient’s medication needs.

Medication Log Report: Displays a detailed history of actions
taken on a patient’s medication orders for both Inpatient and
Clinic. Includes witness name, date/time witnessed and optional
witness comments made for high risk/high alert medications.
Witness data is recorded in the audit log when a high risk/high
alert drug is administered.

Missing Dose Requests: Automatically “alerts” Pharmacy
personnel of a Missing Dose order by printing requests for re-
issuing on a designated printer in the Pharmacy. This method
minimizes the nurses’ workload and disruption to the Pharmacy
and Nursing workflow. An email notification is also sent from
BCMA to the Pharmacy when a Missing Dose Request is
submitted by a clinician.

Missed Medications Report: Includes Continuous and One-
Time Unit Dose and IV Piggyback Inpatient and Clinic
medications that were not administered to a patient or removed
from a patient for medications requiring removal during a
medication pass, within a specific timeframe, during a 24-hour
period. This Report also includes Missing Dose Requests
submitted to the Pharmacy. Inpatient data and Clinic Order data
are shown separately.

PRN Effectiveness List: Identifies PRN or “as needed”

Inpatient and Clinic medication doses that require Effectiveness
comments after they are given.
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Features Unique e Medication Variance Log: Logs Inpatient medications given
to BCMA (COI’It.) outside the medlcatlon adrmmstratlon wmdqw as “.Early’.’ or
“Late” (depending on the site parameter settings), including the
time it was scanned, and the reason it was administered or
removed early or late, any comments from the nurse, late PRN
Effectiveness documentation, and event totals and percentages.

e Patient Record Flag (PRF) Report: Prints detailed
information about any active PRF assignments associated with
the current patient record.

e Cover Sheet-Medication Overview Report: Displays and
groups active, expired or discontinued, and future expiring
orders for the current patient or by selected patients on a ward.
For each group, the total number of orders per group is
displayed in brackets next to the group heading. Inpatient data
and Clinic Order data are shown separately.

o Cover Sheet—PRN Overview Report: Displays and groups
active, expired or discontinued, and future expiring orders with
a schedule type of PRN for the current patient or by selected
patients on a ward. For each group, the total number of orders
per group is displayed in brackets next to the group heading.
Inpatient data and Clinic Order data are shown separately.

e Cover Sheet-1V Overview Report: Displays and groups IV
bag information on active, expired, and discontinued orders for
the current patient or by selected patients on a ward. For each
group, the total number of IV bags per group is displayed in
brackets next to the group heading. Inpatient data and Clinic
Order data are shown separately.

e Cover Sheet—Expired/DC’d/Expiring Orders Report:
Displays and groups expired and discontinued orders, as well as
orders that will expire for the current patient or by selected
patients on a ward. For each group, the total number of IV bags
per group is displayed in brackets next to the group heading.
Inpatient data and Clinic Order data are shown separately.

e Medication Therapy Report: Includes information similar to
the Medication History Report for both Inpatient and Clinic
orders, but does not require a patient record to be open. The
report allows searching by VA Drug Class, Orderable Item, or
Dispense Drug within a specified date range and selected search
criteria. This report can be run for the current patient (if
applicable) or by selected patients on a ward.

e IV Bag Status Report: Provides status on IV bags, excluding
available bags, by patient or by selected patients on a ward for
both Inpatient and Clinic orders. This report allows the user to
include/exclude completed, infusing, stopped, missing, held,
and refused IV bags. In addition, the user can include bags for
which no action has been taken on the order.
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Features Unique e Unable to Scan (Detailed) Report: Provides detailed
to BCMA (COI’It.) information related to each “unable to scan” event for a selected
ward/nurse unit or for all wards for Inpatient administrations,
only. The report includes patient, date/time of unable to scan
event, location, type of bar code failure, drug, user’s name,
reason for scanning failure and optional comments. The user
can specify report selection criteria including start and stop
date/time, type of scanning failure and the unable to scan
reason, in addition to up to three levels of sort fields.

e Unable to Scan (Summary) Report: Provides totals and
percentages of wristband and medication bar codes scanned and
when scanning is bypassed for Inpatient administrations, only.
The report includes totals and percentages for: total wristbands
scanned; total wristbands bypassed; total medications scanned
and total medications bypassed. The user may print the report
for the entire facility (default), by nurse unit/location or by
ward.
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Background
Information About
BCMA

Built on Workgroup’s Findings

The standard GUI version of BCMA, currently being used nationwide
by the VHA, was built based on the results of the BCMA Workgroup’s
findings. This includes functionality replicated with Microsoft®
Windows-based GUI Client/Server architecture.

This interface was chosen only after the BCMA Workgroup concluded
that their users were more familiar with the GUI aspect of computer
systems than any other proprietary system — and that Windows-based
computer hardware could be used for other purposes. Plus, BCMA was
fully compatible with the existing VistA System.

Provides Immediate Access to Information

Such an automated system, they determined, would enable nurses
administering medications to be extremely mobile — without the need
to carry heavy, bulky paperwork and patient charts. With their new
battery-powered laptop computers and handheld bar code scanners,
nurses could quickly and easily move from patient to patient or from
ward to ward and electronically complete the medication administration
process. (In areas of the medical center that do not require nurse
mobility, wired networking can be used.)

Uses a Wireless Network Infrastructure

By using a Wireless Local Area Network (WLAN) technology, the VA
could place real-time information into the hands of nurses, thereby
decreasing the possibility of medication errors. To achieve this real-
time capability, the software required a continuous Ethernet connection
to the VA hospital information system database.

Wireless LAN technology creates a network that operates much like a
wired Ethernet network, but without the wire. Wireless LAN devices
communicate network traffic via radio frequency (RF) transmissions.
The personal computers (PCs) connected by wireless LAN technology
can communicate using Telnet Communication Protocol/Internet
Protocol (TCP/IP) anywhere in the RF coverage area.
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BCMA: In a Nutshell

Background
Information About
BCMA (cont.)

These devices avoid interference with other RF devices by using spread
spectrum technology. Interference is greatly reduced by spreading the
transmissions out over a wide band of frequencies. This technology,
when combined with data encryption, creates a secure network
infrastructure for many applications.

When selecting the wireless LAN System, BCMA planners considered
the coverage areas, supported applications, point-of-care devices,
infrastructure, and interference with other RF devices in the hospital. A
site survey by experienced technical personnel averted problems in
these areas before implementing the BCMA application.

Patient Safety Comes First...

Today the BCMA Workgroup continues to work closely with the
BCMA Development Team to enhance the functionality available to
VA nursing staffs — always keeping in mind that “Patient Safety
Comes First ... Because Second is Too Late!”
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Getting Help — In a Hurry

Offering Superior
Customer Service,
Technical Support

2 TIP:
,: Use this checklist
to help your
medical center
quickly (and

efficiently) resolve
problems with this
version of BCMA.

The BCMA team takes pride in offering the best in customer service
and technical support. Our staff of experienced technical advisers
specializes in the critical areas, applications, and systems important to
you. These individuals are dedicated, responsive, helpful, and
professional — and ready to assist you when you need help.

We realize that your medical center also possesses many individuals
qualified to troubleshoot your less complex BCMA problems and
issues. We have designed the following checklist with these individuals
in mind.

Your ChecKlist for Solving Problems

Using this checklist, your medical center can resolve many BCMA
problems quickly and efficiently — eliminating the need for our
immediate intervention.

o First Solution: Use the On-line Help System.

» Context-Sensitive Help: Access context-sensitive, on-line
help by selecting a command in the Menu bar or Right
Click drop-down menu, and pressing F1. You can also
receive help for a feature, option, or button by placing your
“focus” on it (tabbing to the area on the BCMA VDL), and
pressing F1.

» Help Menu: Use to receive detailed information about the
many features within BCMA. You can search by a keyword
or by using the Index.

» Pop-up Windows: Also called “mouse-overs,” provide less
detailed help than mentioned above. Access by placing the
pointer over an area of the BCMA VDL to display
information in a pop-up window.

e Second Solution: Locate Answers in this User Manual.

» Use the “Main Contents,” “Chapter Contents,” “Index,” or
“Glossary” within this manual to quickly locate answers to
your problems.

» Review Appendix A in this manual, which provides
answers for FAQs asked most often by our many BCMA
users.

September 2022

BCMA V. 3.0 GUI User Manual 33



Getting Help — In a Hurry

Offering Superior
Customer Service,
Technical Support
(cont.)

Your ChecKklist for Solving Problems (cont.)
e Third Solution: Refer to our other BCMA manuals.

» Check out the other manuals that we provide with this
software on the VistA Documentation Library.
From your Intranet, enter the following in the Address field
to access these manuals:
http://www.va.gov/vdl/application.asp?appid=_84

e Final Destination: Contact Your BCMA Coordinator.

» Contact your BCMA Coordinator about the specific type of
problem that you are experiencing with BCMA. They are
responsible for assisting you initially and contacting
Enterprise Product Support for technical assistance should
the need arise.

» You may be required to document the problem that you are
having, by logging a Remedy ticket.
Note: If you have arrived at this “final” step, we apologize that the
other solutions in this section were not helpful to you and your medical
center.
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Taking a Quick Tour of BCMA

Benefits of this
Chapter

The VDL: In a
Nutshell

This chapter will acquaint you with the BCMA Main Screen — the
VDL — and it many features. As you have already learned, you can
access the menus, options (commands), and many other features of the
VDL using a mouse, a stylus, or a keyboard.

The BCMA VDL is truly the “command center” of BCMA. The
information that you need to administer active Unit Dose and [V
medications to your patients is directly accessible from this location.
This includes all of the features and options that you will need to scan
patient wristbands and medication bar codes, plus record, view, and
print patient- and medication-specific information.

A Look at the VDL

An example of the VDL, or Main Screen in BCMA, and its many
features and options shows the active window that displays the first
time that you open BCMA.

Each time that you open a VDL (i.e., patient record), BCMA defaults to
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you
change the Schedule Types or Medication Tab during a medication
pass.

Note: The PRN Schedule Type controls the default display of PRN
medications on the BCMA VDL, and is based on the GUI BCMA Site
Parameters entry for “Include Schedule Types.”
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Taking a Quick Tour of BCMA

The VDL: In a View Menu Option

Nutshell (COI‘lt.) The Yiqw menu option provides a quick way to select between Inpatient
or Clinic order mode.

Example: View Menu Option

File | View FReports Duelist Tools Help

flizz  MedTah 4 iicatinn fdmin Hiztany
B, Icon Legend ]
agigi Allercies Clinic F3
Loca Patient Demographics
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Taking a Quick Tour of BCMA

The VDL: In a Starting at the top of the BCMA VDL, take a few minutes to get better

Nutshell ( cont ) acquainted with it. Then review the next section, which describes each
’ feature and option.

Note: The Example provided below displays active medication orders
for the Unit Dose Medication Tab. This is the default window that
displays each time that you open BCMA.

Example: BCMA VDL (or Main Screen)

CPRS Med Virtual Due
Order List
Button Parameters
. Patient Area
Patient Record Flag Order imi
Demographics ( Maximize
i . inimi Button
Display Indicator Minimize
Button
Title Bar—* l
' Bar Code Medicati inistration - v3.0.8341 [n=h| Schedule
Menu > File View Reports Duelist fools Help Type
Tool ' Missing Dose Medication Lag  Medfation Admin History Allergies CPRS Med Drder Flag Indicator
Bar BCMAPATIENT FIVE [MALE) v Order Mod; Virtual Due List Parameters Scheduls Types:
e @ | & npatient ||| Stat Time Sigp Time @ W Lontrueus @ B OnLal
. ) e Yo o 12 kg © o Lriee 300*_‘ ' Ral _ Pl Column
A"ergleSI ALLERGIES: penicilin  ADRs: No ADRs on file Headers
ADRs Bar Status [Ver [Hsm |Type|alett  [Active Medication |Dosage Route [Mext Dose Action & |Last Action \Lastsua'\
== ac ACETAMINOPHEN/CODEINE ELIXIR BOOMG, ON CALL ORAL
ACETAMINOPHEN. CODEINE ELIXIR [0Z]
G MGR C |E| NICOTIME PATCH 1. QDAY TRANSDERMAL LATE-RM GIVEN: 7/7/20 61408 BICEP, LEFT
I EDT\NE 14MG/24HR PATCH 07/07@2100
Selected " NBULIN LENTE U-100 1y ~~ Last
Admln istl‘ation C N‘Nﬁ%%ﬁlﬁgﬂzwﬂ RN 1. QDaY TRANSDERMAL IIEI?ITIIES@DSI]IJ GIVEN: 7/7/20 61408 BICEP.LEFT Body
/ ' _15 INSLILIN [NJ SML. 08H SUBCUTANEOUS — DUE Site
INSULIM LENTE U-1001MNJ 07/06@1500
Medication
Order
Display
Medication
Requiring
Removal Icon
High Risk/High
Alert
Medication
Icon Cover Sheet (@ Unit Doss | () WPAVPB] ) IV
Scanrer  Ready Alert Legend Meds or Patient ‘ BCM Clinical Reminders ‘
Status 1% High Risk  High Alert Cart | Aculy
Medi€ation / — Rl FecviceFonial | paghes 0 P“"‘E‘"“““m
TabV BChANURSE ONE ALBANY f f Server Time: 7/8/201E[14:01 \
Enable Scanner button, / / . .
Scanner used to change Scanner BCMA Clini¢al Reminders Status
Status Status to Ready Alert Meds on Marquee identifies PRN
Indicator Icon Patient medication orders needing
Legend Indicator effectiveness documentation.
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The VDL: Ina
Nutshell (cont.)

423

{, TIP:
¥ Check out the

“Reports” and

“Administering ...”

chapters to learn

how the features

listed here work
in BCMA.

Features of the VDL
Review this section to discover the many features (and benefits) that the
BCMA VDL has to offer.

o Title Bar: Lists the name of the software application.

e Menu Bar: Provides options (commands) for accessing features
and options within the BCMA VDL.

e  Minimize Button: Shrinks the BCMA VDL to half its normal
size.

e Maximize Button: Expands the BCMA VDL to its maximum
size.Missing Dose Button: Requests a Missing Dose
replacement from the Pharmacy.Allergies/ADR Bar: Describes
food, drug, and “other” allergy and Adverse Drug Reaction
(ADR) information about the patient, including whether the
allergy or ADR was verified and observed. If this button is
grayed out, no allergies or reactions were documented for the
patient in the Allergy/Adverse Reaction Tracking (ART)
package.

e CPRS Med Order Button: Also called the “Hot Button,”
provides a link to the Computerized Patient Record System
(CPRS) package for electronically ordering, documenting,
reviewing and signing verbal- and phone-type STAT and (One-
Time) medication orders that you have already administered to
patients.

o Flag Button: For the current patient record, displays a Patient
Record Flag (PRF) Report for active PRFs. The button is
disabled when there are no active PRFs associated with the
current patient record.

e Tool Bar: Provides access to frequently used options within the
BCMA VDL. (You can also access many of these options within
the Menu Bar or by using the Right Click drop-down menu.)

e Patient Demographics Display: Displays personal, admission,
eligibility, and appointment information about the patient whose
orders are displayed on the BCMA VDL. This information was
electronically documented when the patient was admitted to your
medical center.

e Order Mode: Indicates whether you are working with Inpatient
or Clinic orders. When a patient record is open, if the patient
status is admitted, the Inpatient order mode defaults. If the
patient status is not admitted, the Clinic order mode defaults, and
the Virtual Due List Parameters area is replaced by the Clinic
Order Date area, the Clinic column is added, and the HSM
column is removed from the Unit Dose tab. A GREEN “alert
light” indicates that active medication orders exist and/or an
action needs to be taken on an expired or discontinued order.
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The VDL: Ina
Nutshell (cont.)

TIP:

You can
automatically
display PRN

medication orders
when the VDL is
first opened by
selecting the PRN
check box in the
“Include Schedule
Types” area of the
GUI BCMA Site
Parameters
application.

"
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TIP:

Check out the
“Reports” and

& -@»‘
K
423

“Administering ...”

chapters to learn

how the features

listed here work
in BCMA.

Features of the VDL (cont.)

Clinic Order Date (Clinic order mode only): Defaults to
today’s date, regardless of whether there are active orders to be
administered today.

Virtual Due List Parameters Area: Reflects the
“Administration Time Window” defined as a site parameter for
your site for Inpatient order mode, only. This area of the
BCMA VDL displays medications that need to be given within
that Time Window. It corresponds to the Schedule Types
selected on the BCMA VDL.

Schedule Types: Indicates when active medication orders exist
for the selected timeframe, for each Schedule Type on the Unit
Dose and IVP/IVPB Medication Tabs. These include
Continuous, PRN, On-Call, and One-Time.

» Default in BCMA: The Schedule Types of Continuous,
One-Time, and On-Call are already selected (checked)
when you open a patient’s record. The PRN Schedule Type
controls the default display of PRN medications on the
BCMA VDL, and is based on the GUI BCMA Site
Parameters entry for “Include Schedule Types.”

» Schedule Type Indicator: A GREEN “alert light”
indicates that a medication order exists for the Schedule
Type selected within the respective start/stop date and time
selected on the BCMA VDL. If grayed out, none exist.

Allergies/ADRs Bar: Alphabetically displays all food, drug,
and “other” allergies and adverse drug reactions, in RED, that
were documented for the patient in the ART package.

Additionally, the display of a drug-allergy order check shows
ALL ingredients and the drug class associated with the entry in
the allergy file.

Column Headers: Separates pertinent information about an
active medication order. You can sort information
alphabetically within each column by ascending or descending
order.

» Order in Columns: Numeric information displays before
alphabetic information. “Blank” columns display at the top
of the BCMA VDL.

Medication Order Display Area: Displays active medication
orders for the VDL Parameters (Start and Stop Times),
Schedule Types, and Medication Tab selected.

» Hold Orders: Includes orders placed “On Hold” (grayed
out) by a provider using CPRS, or by Pharmacy using the
Inpatient Medications V. 5 0 package.

Scroll Bar: Available (not grayed out) when the number of
medications that need displayed is greater than the Medication
Order Display Area.

“Clinic” Column (Clinic order mode only): Displays the clinic
name associated with the order.
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The VDL: Ina
Nutshell (cont.)

TIP:

Check out the
“Reports” and

X

“Administering ...”

chapters to learn

how the features

listed here work
in BCMA.

Features of the VDL (cont.)

“Ver” Column: Displays either the initials of the nurse who
verified the order or three asterisks “***” to indicate the order is
not nurse verified. “Ver” column is highlighted in yellow when
CPRS Provider override reasons or Pharmacist interventions are
associated with the order.

“Alert” Column: The presence of the Icon ﬁ in the “Alert”
column identifies high risk/high alert medications for which a
witness is recommended or required, for administration of the
drug.

The presence of the E{EJ icon indicates a drug, additive or
solution is hazardous to handle; personnel handling the product
should follow the recommended precautions.

The presence of the icon indicates a drug, additive or
solution is hazardous to dispose; personnel handling the product
should follow the recommended precautions.

Cover Sheet Tab: Its primary purpose is to provide users

with four alternate user-selectable views of medication

data related to the selected patient, and allow the user to drill
down to view additional data. The Cover Sheet displays
information by order, instead of by administration, as is
displayed on the Medication Tabs, and does not allow the user to
edit or take action against a patient record. When Clinic order
mode is selected, only clinic orders display. When Inpatient
order mode is selected, only inpatient orders display.

Medication Tabs: Within each order mode, medication tabs
separate the different types of active medication orders that need
to be administered to a patient. They include Unit Dose, IV
Push/IV Piggyback, and large-volume IV orders. Medications
that need to be administered will correspond to one of these
Tabs. The Tab under which an order displays depends on how it
was entered.

» Alert Light: Each Medication Tab provides an “alert light,”
which turns GREEN only when the patient has active
medication orders associated with them and/or an action
needs to be taken on an expired or discontinued order. On
the Unit Dose and IVP/IVPB tabs, active orders will display
when the admin time is within 12 hours before and 12 hours
after NOW.

» Default in BCMA: The Unit Dose Medication Tab is
selected when you open a patient’s record.

Scanner Status Indicator: Indicates the status of your scanner.
If indicator is RED and displays the “Not Ready” message, click
the Enable Scanner button to activate the (GREEN) Ready Light
and display the “Ready” message.
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The VDL: In a
Nutshell (cont.)

TIP:

Check out the
“Reports” and

X

“Administering ...”

chapters to learn

how the features

listed here work
in BCMA.

Features of the VDL (cont.)

Meds on Patient Indicators: Indicates when the patient has any
Infusing I'Vs, Stopped Vs, and Patches that are not removed.
These indicators are updated in real-time, and are applicable to
both Inpatient and Clinic orders.

BCMA Clinical Reminders Marquee: Identifies PRN
medication orders needing effectiveness documentation. Based
on the “PRN Documentation” site parameter, the setting applies
to current admissions or to the site parameter timeframe
(whichever is greater). Values can be set from 1-999, with 72
hours being the default setting. The maximum days back
searched for PRN medication orders needing effectiveness
documentation is 35 days, or the value of the Med Hist Days
Back parameter; whichever is greater.

» Partial List: “Mouse-over” on PRN Effectiveness Activity
provides the four most recent PRN orders that need
comments. This list is updated each time
a PRN Effectiveness is documented and the BCMA VDL is
refreshed.

» Full List: Double clicking on the PRN Effectiveness
Activity lets you document ALL PRN medication orders
needing effectiveness comments.

Status Bar: Includes the name of the clinician(s) administering

medications, plus the name of the hospital and division, and the

Server time (system time).

» Student Nurse Information: Will also include the name of
a student nurse if logged on using the PSB STUDENT
security key.
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Accessing BCMA
Features and
Options

TIP:

Check out the
“Introducing
BCMA V. 3.0”
chapter to learn
other ways to
use the
mouse/stylus
with BCMA.
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TIP:
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You can double
click on the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL
PRN medication
orders needing
effectiveness
documentation.

BCMA provides several ways to access features and options within the
VDL. They include those listed in this section.

Menu Bar

BCMA includes five menus for accessing features and options
(commands), plus a Help menu. They include: File, View, Reports, Due
List, and Tools. You can access an option using shortcut keys, the Menu
Bar, or the Right Click drop-down menu.

Note: The Tools menu is quite helpful for troubleshooting problems
with BCMA.

Tool Bar

The Tool Bar located at the top of the BCMA VDL provides buttons for
accessing features in BCMA. They include: Missing Dose, Medication
Log, Medication Admin History, Allergies, and CPRS Med Order.
Several of these features can also be accessed from the Menu Bar.

Note: See the “Shortcut Keys” information on the next page to learn
how to quickly access menu options on the BCMA VDL.

Mouse/Stylus
BCMA provides several ways to use the mouse and stylus with
medication orders displayed on the BCMA VDL.

e Click: Use to select a medication order on the BCMA VDL,
choose options (commands) from the Menu Bar, and select
Buttons and Medication Tabs on the BCMA VDL.

e Double-click: When you double-click on a medication order on
the VDL, the Display Order dialog box displays, with details of
the order from Inpatient Medications V. 5.0.

e Right-click: With an active medication order selected on the
BCMA VDL, click the right mouse button once to display a
drop-down menu for accessing several BCMA options
(commands). These options are also accessible from the Menu
Bar or via the Buttons on the Tool Bar.

e SHIFT+CLICK: Use to select a range of medication orders, on the
VDL, so you can mark them with the same administration status,
or a range of patients when printing selected patients on a Ward,
or a range of medications in the search results window of the
Medication Therapy report.

e CTRL+CLICK: Use to individually select multiple medication
orders on the VDL, so you can mark them with the same
administration status, to select multiple patients when printing
selected patients on a Ward, or to select multiple medications in
the search results window of the Medication Therapy report.
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Accessing BCMA
Features and
Options (cont.)

Mouse/Stylus (cont.)

e CTRL+A: Use to select all patients listed on a selected Ward, in
reports where you can print selected patients on a Ward, or to
select all medications in the search results window of the
Medication Therapy report.

Keyboard
BCMA provides several ways to use the keyboard with medication
orders displayed on the BCMA VDL.

e Shortcut Keys: Let you access a few Menu options with a
keyboard, instead of a mouse. In some cases, you can access an
option by pressing one key; in other cases, you must use a
combination of keys. See the table provided below for shortcut
keys available in BCMA.

» You can also access options by pressing a letter on the
keyboard that corresponds to the underlined “letter” in a
menu name, directly with the ALT key. Once the
corresponding drop-down menu displays, press a letter on
the keyboard that corresponds to the underlined letter for the
option name. For example, to close a patient record, press
ALT+F [UNDERLINED LETTER OF THE MENU NAME] to display
the File menu. Then, at the File menu, press C on the
keyboard to access the Close Patient Record option.
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Accessing BCMA
Features and
Options (cont.)

Example: Shortcut Keys Available in BCMA

Use This Shortcut: To Make This Occur:

Depending on the mode, accesses the Scan Patient Wristband dialog

Ctrl+O box or the Patient Select dialog box (Read-Only, Limited Access, and
after an Unable to Scan event) to open a Patient Record.

Ctrl+F Display the Patient Record Flag report.

F1 Access context-sensitive, on-line help for a command selected in the
Menu Bar or Right Click drop-down menu, or for a button, feature, or
option that you have “focused” on the VDL.

F2 Select Inpatient Order Mode

F3 Select Clinic Order Mode

F4 Display details of the selected medication order on the VDL, from
Inpatient Medications V. 5.0.

F5 Load active medication orders onto the VDL, and refresh the
information in the Status and Last Action columns.

F6 Display Special Instructions/Other Print Info.

F7 Display Body Site History.

F9 Display Cover Sheet Tab.

F10 Display active medication orders under the Unit Dose Medication Tab.

F11 Display active medication orders under the IVP/IVPB Medication Tab.

F12 Display active medication orders under the IV Medication Tab.
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Understanding the
Columns on the
VDL

9 TIP:
H This section
describes the

columns that
display for the
Unit Dose and
IVP/IVPB
Medication Tabs.
It also includes the
differences among
these Tabs and
the IV Medication
Tab, plus
Exceptions.
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0 TIP:
{ An “Unknown”
v status can only

be changed
using the
Edit Med Log
option.

September 2022

The Medication Order Display Area displays active medication orders
for the Start/Stop Times, Schedule Types, and Medication Tab selected
on the BCMA VDL. This “area” of the VDL is organized into columns,
and described in this section.

Status: Indicates the status of medications scanned for the
Administration Time Window (Start/Stop Times) selected on
the BCMA VDL. When a medication bar code is scanned, it is
considered “Given,” and marked as such (with the letter “G”) in
this column. You can change this status using the Due List
menu or the Right Click drop-down menu. BCMA then
“refreshes” (updates) information in this column and the Last
Action column.

» If Blank: Indicates that no action was taken on the
medication.

» “Unknown” Status: If an order created in BCMA CHUI
Manual Medication Entry is not completed with a valid
administration status, it will display as “U” (unknown) in
the BCMA VDL Status column.

» Undo-Given Orders: Appear only in the Audit Trail
section of the Medication Log Report (not on the BCMA
VDL). The status is listed as “Not Given.”

» IV Medication Tab: Lists the status of the order with a

word instead of a letter like the Unit Dose and IVP/IVPB
Medication Tabs.

Ver: An abbreviation for “Verified,” displays the initials of the

nurse who verified the order using CPRS or the Inpatient

Medications V. 5.0 package.

» Three Asterisks (***): Indicates that the order has not
been verified by a nurse, but by a pharmacist.

HSM: An abbreviation for “Hospital-supplied Self

Medication,” indicates that the medication is supplied by your

medical center’s Pharmacy, but administered by the patient.

> SM: An abbreviation for “Self-Medication,” indicates that
the patient is providing and administering the medication.

» If Blank: Indicates that your medical center’s Pharmacy is
providing the medication, and that a nurse is administering
the medication.

» IVP/IVPB Medication Tab: Column is not available for
this Tab.

» IV Medication Tab: Column is not available for this Tab.

Note: When the Clinic order mode is selected, the HSM column is
removed from the Unit Dose tab.
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Understanding the | This section describes the columns within the Medication Order Display

Columns on the Area of the BCMA VDL.

VDL (cont.) e Type: Displays the Schedule Type of a medication order. They
include “C” (Continuous), “P” (PRN), “OC” (On-Call), and “O”
(One-Time).

» Fill-on-Request Orders: These order types are grouped,
based on whether their Schedule Type is Continuous or
PRN. This depends on whether the schedule contains the
characters “PRN.”

» IV Medication Tab: These order types are listed as
Admixture, Chemotherapy, Hyperal, Piggyback, and
Syringe.

o “Alert” Column: Displays the Icon ﬁ when high risk/high alert
medications exist for which a witness is recommended or

. .. . . [
required, for administration of the drug. Displays the Icon to
indicate the date and time that a medication requiring removal
has been entered for the order.

has been entered for the order. Displays the E{ij icon to indicate

hazardous to handle medications. Displays the icon to
indication hazardous to dispose medications

e Active Medication: Lists the orderable item on the first line, and
the dispensed drug name or medication (indented) on the second
line.

» Special Instructions/Other Print Info in RED: Display
below the dispensed drug name or medication. Pharmacists
enter Instructions using the Inpatient Medications V. 5.0
package

» Special Instructions/Other Print Info in a Pop-up Box:
Display when you scan the medication bar code when set to
pop-up by the pharmacist in Inpatient Medications. You
must acknowledge the message in the Pop-up Box before
administering the medication. Special Instructions / Other
Print Info may also be displayed on demand for orders that
contain them on the right click menu option or the Due List
menu option.

» IVP/IVPB Medication Tab: Column is not available for
this Tab.

» IV Medication Tab: Column is not available for this Tab.

e Dosage: Lists the total dosage and schedule information for the
medication order.
» IVP/IVPB Medication Tab: This column is replaced by the
Infusion Rate column.
» IV Medication Tab: This column is replaced by the
Infusion Rate column.
e Route: Also called “Med Route,” indicates how a clinician will
administer the medication to the patient. For example:
Intravenous, Intramuscular, Intradermal, Subcutaneous.
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Understanding the
Columns on the
VDL (cont.)

TIP:

The Last Action
column will not
display a
date/time if the
medication was
not administered
before to the
patient.

A

This section describes the columns within the Medication Order Display
Area of the BCMA VDL.

Next Dose Action: Replaces the previous “Admin Time”
column on the Unit Dose and IVPB tabs and provides
information on medication that is late and/or due for removal
along with the admin date and time.

NOTE: For non-standard schedules such as DAY @HHMM,
HHMM or other odd schedules, Removal Times cannot be
calculated due to the lack of a Frequency. Regardless of the
Prompt for Removal in BCMA code value for the orderable
item, no Removal Times will display in BCMA for these non-
standard schedules. These types of schedules must be avoided
for Medications Requiring Removal (MRR) orders.

> Continuous Medication Order: If a medication is late, the
text is in red. If a cell in the Alert column contains the
Requires Removal icon and the medication is due to be
removed, the hover hint text consists of “REMOVE” along
with the removal date and time. If the next action is for it to
be administered (i.e., Given), the column contains the word
“DUE” and the next Admin Time as a date/time on a
separate line. If the next action for a medication requiring
removal is for it to be Removed, but is late, the column
contains “LATE-RM” and the next Removal Time as a
date/time on a separate line, with all text in red font.

» Multiple Administration Times: If a Continuous-type
order has multiple administration times, each administration
time appears as a separate line item on the BCMA VDL.

> IV Medication Tab: Column is not available for this Tab
since IVs do not have administration times associated to
them.

Last Action: Describes the last action taken on the orderable

item and the date/time of this action. When BCMA “refreshes,”

it updates medication order information, plus this column and

the Status column.

» Multiple Line Items: If multiple line items are displayed,
the same last action time displays for each related item.

> Renewed Medications: Medications renewed during the
Start/Stop Time Parameters selected on the BCMA VDL,
display the last action and time of the preceding order.

» 1V Medication Tab: Column is not available for this Tab.

» “Unknown” Status: If an order created in BCMA CHUI
Manual Medication Entry is not completed with a valid
administration status, it will display as “Unknown” in the
Last Action column.

Last Site: Shows the location of the last injection site for the
orderable item shown, applicable to administrations that
participate in injection site rotation. When BCMA “refreshes,” it
updates this column.

> IV Medication Tab: Column is not available for this Tab.

Exceptions
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Besides the Medication Order Display Area, the IV Medication Tab also
includes the IV Bag Chronology and the IV Bag Detail display areas.
Each area is described below:
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Sorting the
Contents of a
Column

TIP:

You can sort a
column by
clicking on a

Column Header.

TIP:

“Blank” columns
display at the
top of the VDL.

e IV Bag Chronology: Lists the action taken on each IV bag,
whether the bag is available, the Unique Identifier Number, and
the contents of each bag.

e IV Bag Detail: Provides a history of an IV bag, such as the date
and time the medication was administered, the initials of the
clinician who administered the medication, any actions taken on
the medication, and any comments entered by a clinician.

BCMA displays medication information in columns on the BCMA
VDL. You can sort the contents of each column alphabetically, by
ascending or descending order. You cannot change the order of the
actual columns within the BCMA VDL.

Note: Information in columns is actually sorted numerically, then
alphabetically in the columns. On the Unit Dose VDL in Inpatient
Order Mode, the default sort order upon logging in to BCMA is in
ascending order based on the date/time in the Next Dose Action
column, so “older” items are at the top.

To sort the contents of a column

1 Select the Sort By command in the Due List menu. The Sort
By drop-down menu displays.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press S to display the Sort By drop-down menu.

Example: Sort By Drop-down Menu

orts
Missing Dose Medicatit S Med Order
BCMAPATIENT FIVE (M :
SSN = 000-00-5555
DOB = 9161960 [55)
Height = =, Weight = =
Location = SHORTHGU|
ALLERGIES: penicilli l
Status [Ver [Hsm [Ty | |Dosage |Route | Mest Dose Action 4 | Last Action |Last Site|
ot | S00MG.ONCALL | ORAL
e}
G MGR C|  UnabletoScan | 1oAY TRANSDERMAL  LATE-AM GIVEN: 7/7/2016@1408 BICEP,
- 07/07@2100
c IETID o UBCUTANEQUS | LATE
Verifying Nurse 07/11@0700
MGR C|__Refresh F5 st Sl Kead RANSDERMAL | LATE GIVEN: 7/7/20156@1408 BICEP,
T T RICOTINE TRMG7Z2RR PATCH ) Hospital Self Me 07/11@0300
C 4\ INSULNIN Type UBCUTANEOUS  LATE

INSULIN LENTE U-100 INJ Witness 07/11@1500
Active Medication
Dosage
Route
v MNext Dose Action
Last Action
Last Site

2 Select the name of the column that you want to sort
alphabetically on the BCMA VDL. The contents of the
column changes accordingly.

Keyboard Shortcut: Use the arrow keys to select the desired
column name, and press ENTER to sort the column alphabetically.
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Getting Acquainted with the VDL

Resizing the
Columns on the
BCMA VDL

IMPORTANT:

Once you resize
a column, you
cannot “undo” it,
unless you use
the steps
provided in this
section.

You can quickly — and easily — resize the columns on the BCMA
VDL. Here’s how.

To resize columns on the VDL

1 Place the mouse pointer over the vertical border (line) of a
Column Header. A crosshair displays.

Example: Crosshair Used to Resize a Column

File View Reports Duelist Tools Help
Mizszsing Doze  Medication Log  Medication Admin History Allergies CPRS Med Order Flag

BCMAPATIENT FIVE [MALE)
SSN = 000-00-5555 d
DOB = 9/16/1960 [55)

Height = *, Weight = * (]
Location = 3 NORTH GU 1-2

ALLERGIES: penicilin  ADRs: No ADRs on file

Active Medication
ACETAMINOPHEN/CODEINE ELIXIR
ACETAMINOPHEN, CODEIMNE ELIXIR (0Z)

I=| MICOTINE PATCH
MNICOTINE 14MG/24HR PATCH

ECSG, ON CALL

TRANSDERMAL

= [ N INSULIM INJ SML. G8H SUBCUTANEOUS
INSULIM LENTE U-100 INJ

MGR C NICOT|NE PATCH 1, QDAY TRANSDERMAL
NICOTIME 14MG/24HR PATCH

== & _5 INSULIN INJ SML, G8H SUBCUTANEOUS

INSULIM LENTE U-100 INJ

2 Press and drag the crosshair to the right to increase the
column width, or to the left to decrease the column width.

Note: There is a minimum size allowed for each column so you do not
accidentally overlay one column onto another, and find yourself unable
to access a column.
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Refreshing the VDL

TIP:

After a medication
pass, press F5to
refresh the VDL

with current
medication order
information, and to
update the
information in the
Status and Last
Action columns.

Getting Acquainted with the VDL

You can “refresh” the BCMA VDL to ensure that the medication order

information displayed is the most current received from Inpatient
Medications V. 5.0. When you use this feature, BCMA “loads” active
medication orders onto the BCMA VDL, and refreshes the information
in the Status and Last Action columns.

To refresh the VDL

1 Select the Refresh command in the Due List menu. The
BCMA VDL refreshes so you are receiving the most current
medication order information. It also updates the information
in the Status and Last Action columns.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press R to select the Refresh command. The BCMA VDL “refreshes”
with current medication order information, and also updates the Status
and Last Action columns.

Example: Command Used to Refresh the VDL

et Add Comment

FAS Med Dide Flag

BCMAPATIEMT FIVE IH.n Dii-[ﬂijl' Order [+
S5H = DO-00-5555
EEE,: ?‘”Eﬁ I_EEI Body Site History F1
Location = 3NORTH GL

Mark L:

ALLERGIES: pamcills
Med History

Siabus Ve |Hsm Ty |E|05ﬂ::lﬂ IH'D'.N:

— il S0, OM CALL ORAL
nzi
e c SML, DBH SUBCUTAN
(i i :
Y | . 0> v
= INSULNTENTE UF100
— THEN —

(SEE NEXT PAGE)
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Getting Acquainted with the VDL

Refreshing the VDL | 14 refresh the VDL (cont.)
(cont.)

Example: Message When VDL Refreshing

2 Notice the message that displays when you refresh the
BCMA VDL, and that the Status and Last Action columns
are updated once this process is complete.
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Signing on to BCMA

TIP:

Starting an
administration
session in BCMA
is quite simple.
Just double-click
on the BCMA
icon on your
desktop, then
enter information
when prompted
by the system.

Signing on to BCMA V. 3.0 may vary slightly, as a result of how site
parameters are set for your division. For example, your medical center
may require that you specify your division, enter an electronic signature
code, or indicate if you are working with a nursing instructor. If so, you
will receive all or just a few of the associated screens shown in this
section when accessing BCMA V. 3.0.

To sign on to BCMA

1 Double-click on the BCMA icon on your desktop. BCMA
displays the BCMA Splash Screen then prompts you for your
VistA sign on credentials.

Example: BCMA Splash Screen

3 E;;F.l C;I;E:IED ;\D;ITI:I" |” w m i | _,‘
OOTU e . 480062176 sa 3110 | S

Connecting to Broker Server...

Bar Code Medication Administration
Version: 3.0.96.15

Department of Veterans Affairs / Veterans Health Administration

Veteran's Administration OI&T Office of Enterprise Development staff have made every effort
during the design, development and testing of this application to ensure full accessibility to all
users in compliance with Section 508 of the Rehabilitation Action of 1973 as amended. If any
issues are encountered while running this application, please contact your local help desk for

support.

2 To sign in using two-factor authentication (2FA) you will select
the appropriate PIV credentials.

Example: Select PIV Credentials

I Windows Security [ﬂ_;h.‘]l

Select a Certificate

—
[ &) |
sl Your PIV Credentials

should display here

[ ok || cence

3 Enter your PIV PIN.
Example: Enter PIV PIN
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ActivClient Login

Actividentity

ActivClient

Pleate enter your PIN.

BN [l

4 If you are prompted for your Access Code and Verify Code,
enter those here.

Example: VistA Sign-on Dialog Box

EMVISTA Sign-on M= E3

s

You have accessed the MNTf¥AA DSM DEVELOPMENT Account

Access privilege is based on specified need. As axfser on this system,
Y'OU are responsible for complying with all security: requlations regard-
ing access. YOU are not to share access codes with anyone or to access
accounts that do not pertain to YOUR job. Y'OU are responsible for
maintaining the integrity, confidentiality, and security of all infor-

mation contained in this system.

USERs who use this system inappropriately will have their access ter-
ted and r d from the syst

=l

\/_A Access Code: || ¢ OK |
_( Yerify Code: l— X Cancel |

" Change Verify Code

ALLN  aLT oot T s AL _aNAANN o

|Sener 1SC3A2 [Wolume: WAA [UCE MNT |Port _NL: ‘
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Getting Started

Signing on to BCMA
(cont.)

’ TIP:
- You can skip
steps 4 and 5 by
typing your Access
Code, then your
Verify Code —
separated by a
semi-colon — in
the Access Code
field. Press
ENTER after
typing the codes.

To sign on to BCMA (cont.)

5 In the Access Code field, type your Access Code, and press
tab.

o [fthe “blinking” cursor does not display in this field,
click once in the field to activate it.

e Ifyou are a nursing student, enter your Access and Verify
Codes. When you do, the system will verify that you have
been assigned the PSB STUDENT security key. Your
instructor should enter their Codes at the Instructor Sign-
On dialog box that displays. In order to administer
medications, you must exit Read-Only BCMA and sign
on with your instructor.

e Ifyou are a user requiring Read-Only access to BCMA,
enter your Access and Verify Codes. The system will
verify that you have been assigned the PSB READ
ONLY security key. Upon login to Read-Only BCMA,
“READ-ONLY” will display in the title bar, scanning of
patient wristbands and medications is disabled, and only a
subset of features will be available. Read-Only users are
allowed access to the BCMA VDL to view data and run
reports, but are not allowed to perform any actions
against patient records.

Note: For more information on using Read-Only BCMA, please refer to
the chapter, entitled, “Read-Only and Limited Access BCMA.”

Keyboard Shortcut: Press TAB to move among the fields and buttons
on the dialog box.

6 In the Verify Code field, type your Verify Code, and click OK.

e [If the “blinking” cursor does not display in this field,
click once in the field to activate it.
» Medical centers with multiple divisions, see section
entitled, “For Medical Centers with Multiple
Divisions.”

» Divisions with nursing students, see section entitled,
“For Divisions with Nursing Students.”

» Divisions requiring an Electronic Signature Code, see
section entitled, “For Divisions Requiring an
Electronic Signature Code.”

Keyboard Shortcut: Press ENTER after typing your codes to begin
the verification process.
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Getting Started

Signing on to BCMA
(cont.)

For Medical Centers with Multiple Divisions

If your medical center has multiple divisions, the Select Division dialog
box provided below displays.

To select a division
1 Select a division that corresponds to your medical center, and
click OK to continue with the sign-on process.

Keyboard Shortcut: Use the ARROW keys to select your division
name, and press ENTER. Press TAB to activate the OK button, and press
ENTER.

Example: Select Division Dialog Box

.éy Select Division |_ (O x|

Must Select Division To Continue Signon!

500] ALBANY, NY
(514) BATH, NY

W OK X Cancel | ? Help |

2 Continue with the medication administration process.
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Getting Started

Signing on to BCMA
(cont.)

TIP:

Student and
instructor names
display in the
bottom left-hand
corner of the VDL,
on the Status Bar,
as the medication
administrators for
a patient.

TIP:

The Sign On
Button is grayed
out until you
click inside the
Access Code
field in the
Instructor Sign-
On dialog box.

For Divisions with Nursing Students

If you are a nursing student, your nursing instructor must enter their

Access and Verify Codes, at the Instructor Sign-On dialog box provided
below before you can have full access to the patient’s VDL. BCMA will
then verify that the instructor has been assigned the PSB INSTRUCTOR

security key, and is a recognized nursing instructor.

Note: If Instructor Codes are not entered, BCMA will automatically
default to Read-Only mode (indicated by the “READ-ONLY” message
in the title bar.) In order to administer medications, you must exit Read-
Only BCMA and sign on with your instructor. For more information on
using Read-Only BCMA, please refer to the chapter entitled, “Read-
Only and Limited Access BCMA.”

Note: An Instructor, logged on for the purpose of monitoring a Student,
is not authorized to witness High Risk/High Alert administrations. If the
Instructor currently logged on with a student, attempts to witness the
administration of a high risk/high alert medication, the following
message will display: “An instructor monitoring a student does not have
authority to witness a high risk/high alert medication.”

To enter nursing instructor codes

1 Request that your nursing instructor enter their Access and
Verify Codes in the Instructor Sign-On dialog box, and press
Sign On.

Keyboard Shortcut: Press TAB to activate the SIGN ON button, and
press ENTER.

Example: Instructor Sign-On Dialog Box

Instructor Sign-On I

EETEEE

Access Code: I

Yerify Code:; I"

Sign On Cancel

2 Continue with the medication administration process.
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Getting Started

Signing on to BCMA
(cont.)

64

For Divisions Requiring an Electronic Signature Code
The Electronic Signature dialog box, provided below, displays, if your

medical center has set its site parameters to require individuals to enter
an Electronic Signature Code.

To enter an electronic signature code

1 Enter your electronic signature code, and click OK.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER.

Example: Electronic Signature Code Dialog Box

“® Bar Code Medication Administration

Ilzer's Electronic Sighature:

RREERER

CH Cancel

2 Continue with the medication administration process.
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Working with Patient Records

Opening a Patient
Record

’rlv‘

o TIP:
H Press cTRL+0
to access a
patient record.

TIP:

If the Scan Patient
Wristband dialog is
open, and your
application focus
changes to a
program outside of
BCMA, the Scanner
Status will change to
Not Ready.

To regain focus and
re-enable the
scanner, click the
Enable Scanner
button, or click
anywhere on the
BCMA application
window,
or press
ALT-TAB as many
times as necessary
to switch focus back
to BCMA.

Before you can administer active medications to a patient, you must
open the patient record (VDL). You can also open a patient record
while an existing record is still open on the screen. BCMA may prompt
you to confirm any active medication orders that have not been viewed,
then proceeds to close the current record.

To open a patient record

1 At the Scan Patient Wristband dialog box, perform one of
the following actions:

e [f the Scanner Status is “Ready,” scan the bar code on
the patient’s wristband or the Veterans Health
Information Card (VHIC).

o If the Scanner Status is “Not Ready,” click the
ENABLE SCANNER button to enable the scanner. You are
ready to scan when the Scanner Status indicator is
GREEN and displays “Ready.”
Keyboard Shortcut: Press TAB to activate the ENABLE SCANNER
button, press ENTER, or press ALT-B to enable the scanner.

Example: Scan Patient Wristband Dialog Box

BCMA - Scan Patient Wristband

Scanner Statuz:.  Ready

—

Scan Patient Wnstband

Enable Scanmer | Unable to Scan | LCancel |

Note: Deceased patients cannot be opened via the Scan Patient
Wristband dialog or Unable to Scan functionality. They can only be
opened via Limited Access, Read-Only, and Edit Med Log.

e (lick CANCEL to return to the VDL and access the Menu
Bar — without opening a patient record — and do one
of the following:

» Print all reports by ward, except for the Cumulative
Vitals/Measurement Report. A patient’s file must be
opened to access patient-specific reports. See the
chapter entitled, “Viewing and Printing BCMA
Reports” for more information.
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Working with Patient Records

Opening a Patient

To open a patient record (cont.)
Record (cont.)

» Edit the Medication Log to make changes to
medication administration entries that have been
created during the medication administration process.
Access the Edit Med Log command from the File
menu. See chapter entitled, “Editing the Medication
Log” for more information.

» Open a patient record in Limited Access Mode. See
chapter entitled, “Read-Only and Limited Access
BCMA” for more information.

2 If'the scan is successful, skip to step #5. If you are unable to
scan the patient wristband, click the unable to scan button,
and perform the following actions at the Unable to Scan
dialog box:

Keyboard Shortcut: Press TAB to activate the UNABLE TO SCAN
button, press ENTER, or press ALT-U.

e Select a Reason (required) for scanning failure from the
drop-down list.

e Enter a Comment (optional) that will aid your IRM
staff in trouble-shooting the problem. The Comment
field is limited to 150 characters.

e Click OK to complete the Unable to Scan event. The
Patient Select dialog box displays. Proceed to Step#3.

Example: Unable to Scan Patient Wristband
Dialog Box

Unable to Scan Reason
Heason: I j

Unable ko Determine

Click OK ta Continue

TIP:

oK
You can also enter the = |

first letter of the last
name and the last 4 of
the SSN, e.g., B9678. 3

LCancel |

A

At the BCMA — Patient Select dialog box, enter one of the
following search criteria in the Patient Name field:

e Patient name (Last, First)

Patient Social Security Number (SSN)
Rm-Bed
Ward
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Working with Patient Records

Opening a Patient
Record (cont.)

TIP:

To broaden your
search, you can
enter partial
search criteria for
Last Name, SSN,
Rm-Bed, or Ward
in the BCMA —
Patient Select
dialog box.

TIP:

You can double-
click on the patient
name to quickly
open the record on
the VDL.

To open a patient record (cont.)

Note: BCMA automatically searches for the patient record(s) that
match the criteria - as you are typing. You must enter at least 2
characters to initiate the search. There is no need to press ENTER. Note
that the search is not case sensitive.

Example: Patient Select Dialog Box

“Patient Mame [Last, First ar S5M. Rm-Bd, or Ward}
[BCM

[-Patient List

[ ssm [ pog [ BmBd [ wrard [
BERONNTS? 21161952 B3 GEN MED
Tk 75 Sr2 A7 LN i GE] HE D

BEROO07TD 2ARA1570 7R

000003545 731920 7240 74 GEM MED!

“SEMSITIVE  *SENSITIVE® 7B

BCMAPATIENT. THREE
BCMAPATIENT. TWO

QK Cancel

4 Perform one of the following actions:

o If the patient you are requesting is displayed in the
Patient List, click on the patient record you want to
access, and click OK to access the patient’s VDL.
Proceed to Step #5.

Keyboard Shortcut: Press TAB to go to the Patient List. If multiple
records are displayed, use the ARROW keys to select the patient record.
Press TAB to activate the OK button, and press ENTER to access the
patient’s VDL in Read-Only mode.

o If the patient you are requesting is not displayed in
the Patient List:

» If more records are retrieved than can be displayed in
the Patient List, SCROLL BARS will appear to allow
you to scroll through the data. Scroll to the patient
record, click on the patient record you want to
access, and click OK to access the patient’s VDL in
Read-Only mode.

» Ifrecords are retrieved, but you do not see the
intended patient record, re-enter your patient search
criteria, as indicated in step #3 above.

» If you see a “No patients matching...” message, re-
enter your patient search criteria, as indicated in step
#4 above.
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Working with Patient Records

Opening a Patient

To open a patient record (cont.)
Record (cont.)

» If you see a “Too many patients matching...”
message, the system found more than 100 records that
matched your criteria. Re-enter more specific patient
criteria, as indicated in step #2 above.

5 The Patient Confirmation dialog box displays after a
successful scan, or upon selecting a patient after documenting
an Unable to Scan event. The patient’s personal data
displays, such as name, SSN, date of birth, ward, room-bed,
allergies, ADRs, and Patient Record Flag (PRF) assignments,
if applicable.

Example: Patient Confirmation Dialog Box
(After Successful Scan)

bcrn poveneconprmoon |
oA PabentGontrmotion ]
Name: BCMAPATIENT.ONE Wward: fA GEN MED
S5N: 000-00-9678 |
DOE: 9211947 Bm-Bd: 724-A

Allergies:
Latex, Strawberies

ADRs:
Mo ADRs an file

O [SEE

—Patient Flags:

Dietails |

Ll

|5 this the comect patient?

Example: Patient Confirmation Dialog Box
(After Unable to Scan Event)

BCMA - Patient Confirmation

Mame: BCMAPATIEMT.ONE Ward: 7A GEN MED
S5W:  000-00-9678
DOB: 9/2/1947 BmBd: 724-A
Allergies:
lidocaine ;I
ADRs:
Mo ADRs on fils =
(E

[-Patient Flags:

jl Details |

|5 this the corect patient?

il have confirmed this patient's identity using | Y, 5 | |
r itwo acceptable forms of patient identifiers. | L= Sl
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Working with Patient Records

Opening a Patient | 15 open a patient record (cont.)
Record (cont.)

6 Verify the information provided on the BCMA — Patient
Confirmation dialog box with the information on the
patient’s wristband.

Note: If the patient’s record is marked as “Sensitive,” the SSN and
DOB fields will be blocked out. See the section “If Patient’s Record
Marked as Sensitive” for reviewing information on a sensitive record.

Note: If any active PRF assignments exist for this patient, the DETAILS
button will be enabled in the Patient Flags section of the dialog box. It
is strongly recommended that you click the DETAILS button to view the
Patient Record Flag report, especially for behavioral flags, to view
information which may be critical to patient and employee safety.

7 Perform one of the following actions:

o If the information matches the data printed on the
patient’s wristband:

» If a confirmation checkbox displays as a result of a
Unable to Scan event, check the box and confirm that
you have used two acceptable forms of patient
identifiers.

» Click YES to access their VDL and to begin
administering active medications to the patient.

o If the patient record is Sensitive:

» If a confirmation checkbox displays as a result of an
Unable to Scan event, check the box and confirm that
you have used two acceptable forms of patient
identifiers.

» Click ACCEPT then YES to access their VDL and
to begin administering active medications to the
patient. An entry is created automatically in a log for
your Information Security Officer.

e If this information does not match the data on the
patient’s wristband, click CANCEL, and verify the
patient’s identity against the information on their
wristband.

Keyboard Shortcut: Press TAB to activate the YES, ACCEPT, or
CANCEL button, and press ENTER to access the patient’s VDL.

54 BCMA V. 3.0 GUI User Manual September 2022



Working with Patient Records

September 2022 BCMA V. 3.0 GUI User Manual

55



Opening a Patient
Record (cont.)

TIP:

The information in
a “Sensitive
Record” is
considered
extremely
confidential and
should be treated
as such.

TIP:

If the Details button
is enabled in the
Patient Confirmation
dialog box, it
indicates that this
“Sensitive” patient
also has active PRF
assignments. Click
the Details button to
display the Patient
Record Flag report.

If Patient’s Record Marked as “Sensitive”

BCMA uses the standard Patient Lookup. If a patient record is marked as
“Sensitive,” you may (or may not) receive a Restricted Record Warning
message. This will depend on whether you hold the security key for this
type of patient record. A “Sensitive Patient” is one for whom a record
exists in the DG SECURITY LOG file (#38.1) with a SECURITY
LEVEL field (#2) marked as “Sensitive.”

Example: Sensitive Patient Confirmation Dialog Box

schin_potintConhrmation |
MName: BCMACOIM.ELEVEN Ward: 74 GEN MED

55N *SENSITIVE= |
DOB: *SENSITIVE= EmBd: 726-B

Allergies:
strawberries =l
ADRs:
Ho ADRs on file |
=)
- Patient Flags:
=l
Delais
|

Sensitive Record Acces:
WARNING
RESTRICTED RECORD
This record is protected by the Privacy Act of 1974 and the Health
I P ility and A ility Act of 1996. If you elect
to proceed, you will be required to prove you have a need to know.

Accessing this pabient is tracked. and your station Secunity Officer
will contact you for your justification.

Click accept if pou understand the secunty issues.

ACCBD[ | ZBS | o Qancel N

Note: Every time a “Sensitive” patient record is accessed, an entry is
created in a log for the Information Security Officer at your medical
center. The log lists the individual who accessed the record, how they
accessed the record, and for what length of time. That way, the Security
Officer can monitor the patient’s privacy and make sure that “need to
know” information is disseminated accordingly.

Note: For opening Sensitive patients during an Unable to Scan event,
the checkbox must be checked to enable the Accept button. Click
ACCEPT to enable the Yes button. Click YES to open the patient’s
record.

To review information for a sensitive record

1 Review the Warning message, and click ACCEPT, which
acknowledges your understanding of the security warning,
Click YES to access the patient’s VDL and begin
administering active medications to the patient.

Keyboard Shortcut: Press TAB to activate the YES button, and press
ENTER to display the patient’s VDL.

2 Continue with the medication administration process.
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Opening a Patient
Record (cont.)

9 TIP:
!‘A The Patient
Transfer

Notification
message will only
display once per

Medication Tab
(i.e. Unit Dose or
IVP/IVPB), while
the patient’s
record is open.

If Patient Transfer Notification Message Displays

BCMA displays the Patient Transfer Notification message for Inpatient
orders, only, if the patient has had a movement type (i.e., usually a
transfer) within the site-definable parameter, and the last action for the
medication occurred before the movement, but still within the defined
timeframe. You can define this parameter, the Patient Transfer
Notification Timeframe, on the BCMA Site Parameters Tab of the
BCMA GUI Site Parameters application

Note: The display of the message is dependent on the last action

displayed in the “Last Action” column of the BCMA VDL. BCMA
evaluates the last action performed each time the Unit Dose or IVP/IVPB
Medication Tabs are refreshed.

To review Patient Transfer Notification message

1 Review the Patient Transfer Notification message, and click
OK to return to the patient’s VDL and begin administering
active medications to the patient. BCMA will determine each
last action that falls within the site-specified Notification
“window” and display the patient’s movement in the “Last
Action” column, along with the existing last action.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to display the patient’s VDL.

Example: Patient Transfer Notification Message

Rewiew the Last Ackion column an the YOL
For each medication due ko

Patient Mowement type:

[ TRAMSFER ] [ INTERWARD TRAMSFER ]

gK'

2 Continue with the medication administration process.
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Closing a Patient
Record

TIP:

It is not necessary,
or required, to
close a patient
record before

opening another,
although it is
advised if you are
leaving the
patient’s room
for awhile.

TIP:

BCMA displays an
Information
message to verify
if you want to view
active orders on
other Medication
Tabs before
closing the
patient’s record.

Once you finish administering active medications to your patient, you
can close their patient record (VDL), and open another patient record.
This feature is particularly useful when you need to leave the patient’s
room for a few minutes, and do not want to leave their record open on
your computer.

To close a patient record

1 Select the Close Patient Record command from the File
menu. The Information message displays.

Keyboard Shortcut: Press ALT+F to display the File menu, and
press C to display the Information message.

Example: Information Message

Information [ x| I

@ ALCTIWVE MEDICATION ORDERS are available for review on these Medication Tab(s]:

=» NVF/VPB

Are you sure you want bo cloge thiz patient's record before viewing these Tab(z]?

Yes | MHa |

Note: The Information message, provided above, displays only for

IV Piggyback medications since you automatically view Unit Dose
orders when the BCMA VDL opens. The message lets you verify if you
want to view active orders under the [IVP/IVPB Medication Tab before

closing the patient’s record.

2 Perform one of the following actions:

e Click YES to close the current record without viewing
medication orders, for the patient, on other Medication
Tabs. The Patient Lookup dialog box displays.

e Click NO to view active medication orders under the
Medication Tab listed in the Information message.

Keyboard Shortcut: Press TAB to activate the YES button, and press
ENTER to continue.

Note: BCMA provides the “BCMA Idle Timeout” site parameter for
defining the number of minutes that an idle BCMA session can stay
open. Once the allowable time-out has been reached, BCMA will close.
If the BCMA session displays a prompt, it will not time-out until the
prompt is answered. The allowable entry for this parameter is 1 to 1440
minutes/day. The default is 30 minutes.
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Benefits of this
Chapter

Preparing to
Administer Unit
Dose Medications

TIP:

A medication
displays on the
VDL if it has an

“active” status
and the patient
has a status and

location of
“inpatient.”

"
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423

TIP:

The PRN
Schedule Type
controls the
default display of
PRN medications
on the VDL, and
is based on the
GUI BCMA Site
Parameters entry
for “Include
Schedule Types.”

‘t-!!::ﬁh‘
K
423

Use this chapter when you need to administer active Unit Dose
medications to patients on your ward and in the clinic. The options and
features available within the BCMA VDL apply specifically to active
Unit Dose medication orders only.

Before administering any active Unit Dose medications to a patient,
review this section to learn more about the Schedule Types for Unit
Dose medications that you can administer, including medication orders
that display on the BCMA VDL, and how BCMA indicates “actions”
taken on medications displayed on the VDL.

Then you will be ready to define the administration Start and Stop
Times and Schedule Types of the medications that you want to display
on the BCMA VDL, and to administer active Unit Dose medications to
your patients.

Schedule Types that You Can Administer
You can administer medications for active Unit Dose medication orders
with the Schedule Types listed below.

e Continuous: A medication given continuously to a patient for
the life of the order, as defined by the order Start and Stop
Date/Time. Includes Fill-on-Request orders.

» Fill-on-Request Orders: These are grouped, based on
whether their Schedule Type is Continuous or PRN. This
depends on whether the schedule contains the characters
“PRN.” If BCMA does not find these characters, it looks
for administration times, and places the order accordingly
on the BCMA VDL.

e PRN: A medication dosage given to a patient on an “as
needed” basis. Includes Fill-on-Request orders.

e On-Call: A specific order or action dependent upon another
order or action taking place before it is carried out.

e One-Time: A medication order given one time to a patient such
as a STAT or a NOW order. This order type displays for a fixed
length of time on the BCMA VDL, as defined by the order Start
and Stop Date/Time.

Note: Each time that you open a BCMA VDL (i.e., patient record),
BCMA defaults to the Unit Dose Medication Tab and the Schedule
Types of Continuous, One-Time, and On-Call already selected. This
occurs even if you change the Schedule Types or Medication Tab
during a medication pass.
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Preparing to Medication Orders that Display on the VDL
Administer Unit Once a Unit Dose medication order becomes “active,” it displays on the
. . BCMA VDL under the Unit Dose Medication Tab for the Start and
Dose Medications Stop Date/Times and Schedule Types selected on the BCMA VDL.
(cont.) This status occurs once a pharmacist or nurse verifies a medication
order using Inpatient Medications V. 5.0 or CPRS, provided the nurse
holds the PS Nurse Verify key. This includes orders on “Hold” and any
orders entered through the Unit Dose or IV package. Orders placed “On

’ TiP: Hold” by a provider display grayed out on the BCMA VDL. You can
r The only mark these order types as “Held,” although it is not necessary that
v administration d
. . you do so.
time of an active
order must fall . . . . .
within the Start Active Unit Dose orders display under the Unit Dose Medication Tab,
and Stop except for orders entered with a Medication Route of IV PUSH or IV
Date/Times Piggyback. (These order types display under the IVP/IVPB Medication
selected on the Tab.)

VDL before the

order will display.
Py BCMA determines when to display an order on the BCMA VDL by

subtracting the information in the “Before Scheduled Admin Time” site
parameter field from the Start Date/Time of the medication order. You
can define this parameter using the Parameters Tab in the GUl BCMA
Site Parameters application.

Medications Available for Scanning

Administering Unit Dose medications to a patient involves the scanning
of the patient’s medication (drug) bar code. BCMA recognizes the
following number on the Unit Dose Medication Tab:

e Internal Entry Number (IEN): Drug numbers provided
on medication bar codes are considered a unique drug identifier
by the Pharmacy. BCMA validates the bar code scanned against
the IEN of DRUG file (#50) and/or the SYNONYM field (#.01)
of the DRUG file (#50), to ensure that a valid number exists for
the dispensed drug and strength scheduled for administration.
BCMA also recognizes National Drug Code (NDC) unique
identifier product numbers found on manufacturer bar code
labels, which are also stored in the SYNONYM field (#.01) of
the DRUG file (#50).
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Preparing to
Administer Unit
Dose Medications
(cont.)

4 TIP:
> When the
patient’s VDL

uses the Status
column to sort
orders, BCMA
displays
medications with
no status at the
top of the VDL. It
then displays all
other medications
in alphabetical

Status code.

TIP:

You can only
change a
“Given” status to
“Not Given” by
using the “Undo
— Given” option.”
This status does
not display on
the VDL; it only
appears in the
Audit Trail
section of the
Medication Log

TIP:

An “Unknown”

status can only

be changed to
Given,

Not Given,
Held, or
Refused—-using
the Edit Med
Log option.

Marking the Order Status/Last Action Column
When you administer a Unit Dose medication to a patient, BCMA
electronically documents the “action” taken on the medication by
displaying a letter, for example a “G” (for “Given”), in the Status
column of the BCMA VDL. This information also displays on the
Medication Log Report and the MAH Report.

The Last Action column lists the “last action” taken on an orderable item
and the date/time of this action, so the nurse will know when the patient
last received and last had a medication requiring removal removed for
any dose of a medication regardless of the Schedule Type selected. This
information helps to prevent the same medication from being given to
the patient from another order or schedule type.

e [fthe orderable item is the same, the Last Action column lists
the last administration action.

o If'the patient has two different orders, for the same orderable
item, the last administration of either of these orders displays in
the Last Action column for both orders. You can view the MAH
Report to determine from which order the medication was given
on the BCMA VDL.

e Ifa medication was not administered before to the patient, the
Last Action column will not list a date/time.

Understanding the Status of a Medication Order

Once you scan and mark a medication as Given, you cannot scan it again
for the same administration time. If you do, you will receive an Error
message. You can, however, change the status from “Given” to “Not
Given” by using the “Undo—Given” option — provided you are the
individual who originally marked it as “Given,” or you have been
assigned the PSB MANAGER security key.

You can mark a Unit Dose medication with the following status:

e Given to Not Given

e Removed to Given

o Held or Refused to Given

e Missing to Given, Held, or Refused

Note: A patch marked as “Given,” displays on the BCMA VDL each
time BCMA is opened — until it is marked as “Removed” — even if the
order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center. The patch will fall off the display
after the order’s stop date if the “Patch Display Duration” site parameter
value is set between 7 and 14 days.
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Preparing to
Administer Unit
Dose Medications
(cont.)

Information Stored by BCMA
BCMA stores the following information each time you administer an
active Unit Dose medication to a patient:

Patient

Location of the patient (i.e., bed, ward, division, clinic)
Clinician administering the medication

Clinician who created the Medication Log Entry
Entered date and time

Audit information (i.e., clinician, text, date and time)
Administration date and time

Status of the administration, such as Given, Held, Refused,

Missing, or Removed (in the case of a patch)

» Orders changed using the “Undo—Given” option do not
display a code (letter) in the Status column of the BCMA
VDL. This status appears only in the Audit Trail section of
the Medication Log Report, not on the BCMA VDL.

» “Cancelled” administrations are not stored in the
Medication Log.

»  “Unknown” Status: If an order created in BCMA CHUI
Manual Medication Entry is not completed with a valid
administration status, the Admin Status will be stored as
null (blank), but will display as “U” (unknown) in the
BCMA VDL Status column and “Unknown” in the Last
Action column.

Number of minutes that the dose was given too Early or too
Late to the patient

Reason that a PRN medication was administered and the
medication effectiveness

Medication, dosage, and/or number of units given
Any comments associated with the drug administration dose

Injection site for medications that must be injected
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How BCMA
Validates Patient
and Medication
Information

TIP:

After a
medication
pass, press F5
to refresh the
VDL, then
note that the
Last Action
column lists an
administration
as the most
recent one.

A

When used as intended, BCMA serves as an excellent check-and-
balance system for patients and VAMCs. The chances for errors
increase when the scanning process is circumvented — entered
manually — during the medication administration process. In short,
here is the validation process completed by BCMA V. 3.0.

First Validation by BCMA

When you scan the bar code on a patient’s wristband, BCMA
automatically verifies/validates the patient’s identity and provides
important clinical information via a Confirmation dialog box and the
patient’s VDL.

Second Validation by BCMA

The second validation by BCMA occurs when you scan the bar code on
the patient’s medication or when you use the Unable to Scan feature.
During this validation process, BCMA verifies whether the medication
is located in the DRUG file (#50), if the patient has an active order
entered into Inpatient Medications V. 5.0 for the medication scanned,
and if the dosage is correct and timely for the medication ordered. The
lookup is restricted to the IEN and SYNONYM field (#.01) of the
DRUG file (#50).

A variety of dialog boxes will display for each patient, depending on
the medications scheduled for administration. (See the descriptions
provided below to learn when a dialog will display on the VDL.) If the
administration is successful, the patient’s VDL displays the letter “G”
(for “Given) in the Status column to document that the patient received
the medication as required.

e Ifthe order is active, and includes more than one unit per dose,
a dialog box displays so you can select and scan each unit dose
scheduled for administration.

e If a patient has more than one active order for the same
medication, with different schedule types, both orders display
on the BCMA VDL.

e If you give the medication outside the medication
administration window — Early or Late — (as defined by a site
parameter), the Medication Log dialog box displays, requiring
that you complete the Comments field. The order is then logged
as Early or Late in the Medication Variance Log.

e [Ifa medication is scanned and marked as “Given,” you cannot
scan it again for the same administration time.

e Ifyou scan a medication twice for the same administration
time, you will receive an Error message.
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How BCMA
Validates Patient
and Medication
Information (cont.)

Unable to Scan Medication

If you experience a medication scanning failure, you can select the
Unable to Scan feature to administer the medication and inform your
support staff of the failure, After entering a reason for the failure and an
optional comment, the Medication Verification dialog displays, where
you can choose one of the following options:

e Verify Medication: This (default) option provides an entry
field in which the user types the number from the bar code label
on the medication or IV bag to verify the medication being
administered to the patient. BCMA validates the entry against
the order and displays the matching dispense drug or bag
components. Best practice dictates that you always attempt to
verify the medication first. You may retry if your entry does not
result in a match.

o Verify Five Rights: This option provides a method for
administering a medication in the event that Verify Medication
failed, or, for example, when the number on the bar code label
1s not readable, or there is no label. You must confirm that each
of the five rights of medication administration have been
physically verified (right patient, right medication, right dose,
right route, right time) before you can continue the
administration process.

Note: Refer to your BCMA Coordinator and site policy for guidance
on the use of the Verify Five Rights option.

Note: The Verify Five Rights option is only available if the Five
Rights Override Parameters are enabled for Unit Dose and IV
medications in the BCMA Site Parameters application. If the Five
Rights Override Parameter is turned off, the option will be grayed out
and you will not be able to administer the medication. Refer to your site
policies regarding how to contact pharmacy to address the problem.
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Preparing to
Administer Unit
Dose Medications

TIP:

If the number
of medications
that need to be
administered is
greater than the

VDL can display,
use the Scroll Bar
to view
all of them.

TIP:

Each time you
open a patient
record, BCMA
defaults to the
Unit Dose
Medication Tab.

September 2022

The instructions listed in this section describe how to change the Virtual
Due List Parameters (Start and Stop Date/Time) and Schedule Types on
the patient’s VDL, along with the process for scanning the patient’s
active Unit Dose medications.

Viewing a Patient’s Active Unit Dose Medications

The “view” or active window shown below, displays the first time that
you open BCMA and display medications under the Unit Dose
Medication Tab.

Each time that you open a VDL (i.e., patient record), BCMA defaults to
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you change
the Schedule Types or Medication Tab during a medication pass. The
PRN Schedule Type controls the default display of PRN medications on
the BCMA VDL, and is based on the GUI BCMA Site Parameters entry
for “Include Schedule Types.”

Using the Unit Dose Medication Tab

The Unit Dose Medication Tab provides an “alert light” which turns
GREEN only when the patient has active medication orders associated
to them and the admin time is within 12 hours before and 12 hours after
NOW. When you click a “lit” Tab, BCMA displays the patient’s active
medication orders on the BCMA VDL for your selected timeframe. This
safeguard is provided, along with the Missed Medications Report, to
ensure that all Unit Dose medications that are due are given to the patient
in the correct dosage and on time.

Example: BCMA VDL for
Active Unit Dose Medications

elist_Tools Help

g Medicaiion AdrinHistory | Aleigies | CPRS Med Order Flag

BCMAPATIENT FIVE [MALE) Orcler Made Vitual Due List Parametsrs: Schedule Types:
SSN =

@ & Inpatient Stat Time: Stap Time: @ W Contiruous @ W OnCal

O/ ¢ cinie oreenon | [orizemn <] | O RN O W Onelime |}

DOE - 5/16/1960 (55)
Height - Weight =~
Locaiion = 3NORTH 6U 1:2

ALLERGIES: penicilin ADRs: No ADRs on file

Status [Ver _[Hsm |Tups|Alert _|ctive Medication Routs [ Nest Dose Action 4 | Last Action [LastSite |
oc ACETAMINOPHEN/CODE INE ELIXIR SOOMG, ON CALL | DRAL
ACETAMINOPHEN, CODEINE ELIXIR (02)
C 4 INSULININJ SML.O8H SUBCUTANEOUS  LATE GIVEN: 7/11/2016@1747  FOREARM, LEFT UPPER
= INSULIN LENTE U-1001NJ 07/11@1500
G MGR c 3] NICOTINE PATCH 1,004 TRANSDERMAL  LATE-RM GIVEN: 7/11/2016@1743  ARM. RIGHT UPPER
NICOTINE 14M G /24HR PATCH 07/11@2100
€4 NSULNING SML, GEH SUBCUTANEOUS TE GIVEN: 7/11/2016@1747  FOREARM, LEFT UPPER
= INSULIN LENTE U-100 1N 07/11@2300

CoverSheet @ UnitDose | @ NWPAVPB| @ 1]

ner Mot Ready

Sean
Status: I oo sconne
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Preparing to
Administer Unit
Dose Medications
(cont.)

> rlv <

» TIP:
y The Start and Stop
Time Parameters

are set to the
“Default Times
from ” settings in
the GUI BCMA
Site Parameters

application.

TIP:

You can expand
(or restrict) the
number of active
Unit Dose
medications, that
display on the
VDL, by changing
the default Start
and Stop Times in
the Virtual Due List
Parameters area.

"
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43

Changing the Virtual Due List Parameters

The Virtual Due List Parameters, applicable to the Inpatient order
mode, only, is the functional timeframe during which you can
administer medications to a patient before or after the scheduled
administration time. For many medical centers, this timeframe is
defined as two hours.

Once you use BCMA, these Parameters become your default settings.
For example, when you change the default settings for certain fields
(i.e., Start and Stop Times, and Column Sort Selection) on the BCMA
VDL, these settings are retained in your user parameters and become
the default settings each time you log on to BCMA. You can reset these
user-selected parameters to site-defined parameters using the Reset
User Parameters [PSB USER PARAM RESET] option in CHUI
BCMA.

Note: The BCMA VDL Start and Stop Times display in one-hour
increments, from the top of the nearest hour. For example, 1:15 displays
as 1:00 and 1:45 displays as 2:00. You can expand the time range 12
hours before and 12 hours after NOW.

To change the Virtual Due List Parameters

1 In the patient’s VDL, select the Start and Stop Times in the
Virtual Due List Parameters area. The BCMA VDL
automatically refreshes and displays active medications for
the newly selected administration window.

Keyboard Shortcut: Press TAB to access the Virtual Due List
Parameters area and to move among the Time fields.

Example: Virtual Due List Parameters Area on VDL
(When Inpatient Order Mode is Selected)

Wirtal Due List Parameters:

Stop Time:
|07/05@1400 |

Start Time:

|07/05@1000 |

Example: VDL Parameters Area on VDL (When Clinic
Order Mode is Selected)

Cliric Order Date
R R
Today I

2 Now you are ready to select the Schedule Types of Unit
Dose medications that you want to display on the BCMA
VDL.
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Preparing to
Administer Unit
Dose Medications
(cont.)

. TIP:

r You can

y automatically
display PRN

medication orders
when the VDL is
first opened by
selecting the PRN
check box in the
“Include Schedule
Types” area of the
GUI BCMA Site
Parameters
application.

TIP:

A GREEN “alert
light” indicates that
a medication order

exists for the

Schedule Type

selected within

the respective
start/stop date
and time.
If grayed out,
then none exist.
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X
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Changing Schedule Types on the VDL

You are ready to select the Schedule Types of the active Unit Dose
medications that you want to display on the BCMA VDL. You can
choose all Schedule Types available or just specific ones.

The abbreviation for each Schedule Type is listed as follows in the Type
column of the BCMA VDL.:

e C (for Continuous)
e P (for PRN)

e OC (for On-Call)
e O (for One-Time)

Note: Each time that you open a VDL (i.e., patient record), BCMA
defaults to the Unit Dose Medication Tab and the Schedule Types of
Continuous, One-Time, and On-Call already selected. This occurs even
if you change the Schedule Types or Medication Tab during a
medication pass. The PRN Schedule Type controls the default display of
PRN medications on the BCMA VDL, and is based on the GUI BCMA
Site Parameters entry for “Include Schedule Types.”

To select Schedule Types that display on the VDL

1 In the Schedule Types area of the BCMA VDL, select the
check boxes that apply to the types of medication orders that
you want to display on the BCMA VDL for the patient. You
may select all of the check boxes or just specific ones.

o If a checkbox is selected for a Schedule Type that you
do not want displayed, click on it to deselect it.

Keyboard Shortcut: Press TAB to access the Schedule Types area

and the ARROW keys to move among the Schedule Types. Use the
SPACEBAR to select a Schedule Type.

Example: Schedule Types Area of VDL

Schedule Types:
(» v Continuous () [ On-Call
(» v FRN (3 ¥ OneTime

2 Now you are ready to scan the patient’s active Unit Dose
medications.
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Scanning and Now you are ready to scan (and verify) the patient’s active Unit Dose
Verifyin g Medication medications and to officially begin the medication administration
_ process.
Information
To scan and verify medication information
- 1 Atthe patient’s VDL, first check the status of the scanner at
{’ TIP: the lower left corner of the VDL.
g0 Youdo noth
7 otL:) szlggt aﬁve e If the Scanner Status is “Ready” and GREEN, scan the
active Unit Dose bar code on the medication.
t?:g}g?_tlggfgre o If the Scanner Status is “Not Ready” and RED, click
scanning the the ENABLE SCANNER button to enable the scanner, and
medication bar scan the bar code on the medication.

code. Keyboard Shortcut: Press ALT-B to enable the scanner.

Example: Scanner Status and Enable Scanner button

Cover Sheet () Unit Dose | @ IWPAVPE | O Iv]

Scanner Beady

Shatus:
| Enable Scanmer |

Cower Sheet (:} it Doze (:} P/ FB (:} '

Scanner Mot Heady

Shatis:
- Enable Scanner

2 Ifyou are unable to scan the medication bar code for any
reason, right-click on the administration, and select the
Unable to Scan option from the right click or Due List menu.
Proceed to the section entitled “Unable to Scan Unit Dose
Medication.”
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» TIP: To scan and verify medication information (cont.)
<!‘: If the Scanner Example: Unable to Scan
g Status Indicator is Right-Click Option

red, click in the

. + Stanus | '1"& |Ham |TyDe At | Active Medization |Dasage | Route | Mest Dose Action & |Laut Ac
e | R i
activate the green
Ready Light before L i i e r—
. (r] MGR -r| HICOTIME PATCH P AW GIVEH
scanning a HICOTINE 144G/24HR PATCH Display Order f @210
. . c J'_\ INSULIM [N " y GIVEH
medication bar INSULIN LENTE U-100 /1) pecial Insructions / Other Print Inf 6 h@zano
code. Body Site History "7
Unable to Scan
Mack v
. Med Histery
Scanning and Mssing Dose
Verifying Medication —
Information (cont.)

3 Continue with the medication administration process for the
patient’s active Unit Dose medications.

If an Error or Warning message indicates that the order is not nurse
verified, see the section entitled, “If Non-Nurse Verified Orders Site
Parameter “Prohibit Administration.”

If an Information pop-up box displays that indicates that Special
Instructions/Other Print Info apply, see the section entitled,
“Administering an Order with Special Instructions.”

If an Early/Late Medication Log dialog box displays, see the section
entitled, “Administering a Medication Early.”

If a Late Medication Log dialog box displays, see the section entitled,
“Administering a Medication Late.”

If an Error message indicates that the Drug IEN Code was not found in
the DRUG file (#50), see the section entitled, “If Drug IEN Code Not
Found in Drug File.”

If an Error message indicates that the medication has already been
given or it’s not time to give it yet, see the section entitled, “If
Medication Already Given or Not Time to Give Yet.”

If an Error message indicates that no order exists for the medication
that you just scanned, see the section entitled, “If No Order Exists for
Medication Scanned.”

If an Information message indicates that you attempted to take action
on an administration with an unknown action status, see section
entitled, “If User Attempts to Take Action on an Administration with
an Unknown Action Status.”
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Scanning and If an Information message indicates that you attempted to take

Y 3 . : action on an order that contains an administration with an unknown
Ve"fymg_ Medication action status, see section entitled, “If User Attempts to Take Action
Information (cont.) on an Order that Contains an Administration with an Unknown
Action Status.”
If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is Selected

The Error message provided below displays when administration of a
non-nurse verified order is attempted.

e Click OK to acknowledge the message, then click OK at the
“Order Administration Cancelled” dialog to acknowledge the
cancellation and return to the VDL without administering the
medication.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

Example: Error Message When
“Prohibit Administration” Parameter is Selected

Error x|

%%, Order NOT Murse-Verified.
ey DO NOTGIVE!
oK |

If Non-Nurse Verified Orders Site Parameter “Allow
Administration with Warning” is Selected

The Warning message provided below displays when administration of a
non-nurse verified order is attempted.

e Click OK to acknowledge that the order has not been nurse
verified and to continue the administration. All medication
administration dialogs will display as appropriate to the
workflow for the selected administration.

e Click Cancel to display the “Order Administration Cancelled”
dialog. Click OK to acknowledge the cancellation and to return
to the VDL.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.
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Scanning and
Verifying Medication
Information (cont.)

September 2022

Example: Warning Message When
“Allow Administration with Warning” Parameter is
Selected

Warning x|

Order NOT Murse-Verified.
! . Do you want to continue?

oK | Cancel |

Note: When the “Allow Administration with Warning” or “Prohibit
Administration” parameter setting is selected, the resulting
warning/error pop-up message will usually precede other BCMA pop-
ups during the medication administration process. Exceptions to this
are:

e Multiple Orders for Scanned Drugs: When the user scans a
medication and there are multiple administrations available
within the virtual due list parameters timeframe, the Multiple
Orders for Scanned Drugs dialog displays before the Non-
Nurse Verified pop-up.

Note: Site parameters for non-nurse verified orders do not affect the
CPRS med order button functionality.

If Drug IEN Code Not Found in DRUG file (#50)

The Error message provided below displays when BCMA does not
locate the medication Drug IEN Code or synonym in the DRUG file
(#50). This occurs if the DRUG file (#50) contains two entries for the
same Drug IEN Code, or the code is invalid.

This error message also displays during an Unable to Scan event,
whenever the Drug IEN Code or synonym entered at the Medication

Verification dialog does not match the medication on the order.

Note: If you receive this Error message more than once, contact the
Pharmacy directly about the problem.

1 Review the Error message, and click OK to return to the
patient’s VDL.

BCMA V. 3.0 GUI User Manual 71



Administering a Patient’s Unit Dose Medications

Scanning and
Verifying Medication
Information (cont.)

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to display the patient’s VDL.

Example: Error Message When
Drug IEN Code Not Found

Error x|
Q Invalid Medication Lookup
Do NOT GIVE!

I

2 Select a medication order on the patient’s VDL.
If Medication Already Given or Not Time To Give Yet
The Error message, provided below, displays if a patient has an order,

BUT the medication has already been given to them, or it’s not time yet
to give the medication to them.

To review the Error message

1 Review the Error message, and then click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’s VDL.

Example: Error Message When Medication Already
Given or It’s Not Time to Give Yet

lerror x|

Scanned Drug Mat Found in Mirtual Due List ar
It Has already Been Given!

o] 4

2 Continue administering active Unit Dose medications to the
patient.
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Scanning and
Verifying Medication
Information (cont.)

If No Order Exists for Medication Scanned

The Error message, provided below, displays if the patient does not have
an order for the medication that you just scanned.

To review the Error message

1 Review the Error message, and then click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and then
press ENTER to return to the patient’s VDL.

Example: Error Message When No Order Exists
for Medication Scanned

Eror x|

Scanned Drug Mok Faund in Yirbual Due List or
It Has Already Been Given!

8] 4

2 Continue administering active Unit Dose medications to the
patient.
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Scanning and
Verifying Medication
Information (cont.)

If User Attempts to Take Action on an Administration with an
Unknown Action Status

The Informational message, provided below, displays if the user
attempts to administer or take action on an administration whose status
is “Unknown.” The user must confirm the message by clicking OK, but
the action will be cancelled. Users are required to resolve the status of
the administration using the Edit Med Log option.

To review the Error message

1 Review the Error message, and click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Information Message for Unknown Action
Status -- Administration Cancelled

i

\ij) This order contains an administration with an UMKNOWM status as described below:

Patient Mame: BCMAPATIEMT, OME

Location: GEMERAL MEDICIME A-1
Medication: YITAMIN E CAP, ORAL

Order Number: 21

Unknown entry created at: 7f14/2006@1316
Scheduled Admin Time: 7/1<4/2006@1300

Contact your BCMA Coordinator if you do not know your sites policy regarding administration with an UMKNOWN status,

Administrations with an UKMOWN status need to be edited via Edit Med Log.
This action will be canceled

2 Proceed to the Edit Med Log option to resolve the status of
the administration.

Note: For information on using the Edit Med Log option, please refer
to the chapter entitled, “Editing the Medication Log.”
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Scanning and
Verifying Medication
Information (cont.)

If User Attempts to Take Action on an Order that Contains an
Administration with an Unknown Action Status

The Informational message, provided below, displays if the user starts
to administer or take action on an order in which one of the
administration associated with that order has an “Unknown” status. The
user can choose to acknowledge the message and proceed with the
administration or cancel the action.

To review the Error message

1 Review the Error message, and perform one of the following
actions:
e To continue with the administration, click OK.

e To cancel the administration without saving, click
CANCEL. To resolve the status of the associated
administration, use the Edit Med Log option.

Keyboard Shortcut: Press TAB to activate the OK or CANCEL
button, and press ENTER to access the patient’s VDL.

Note: For information on using the Edit Med Log option, please refer
to the chapter entitled, “Editing the Medication Log.”

Example: Information Message for Unknown Action
Status with Option to Continue Administration

zl

\ij) This order contains an administration with an UMKMOWN status as described below:

Patient Mame: BCMAPATIENT, ONE

Location: GEMERAL MEDICINE 4-1
Medication: YITAMIN E CAP, ORAL

Crder Number: 2L

Unknown entry created at: 7/14/2006@1316
Scheduled Admin Time: 7/ 14/2006@1300

Contact vour BCMA Coordinator if wou do not know vour sites policy regarding administration with an UMKNOWH status,

Click OF ko continue with the administration or Cancel to exit the administration without saving any data.

oK | Cancel |

2 Continue administering active Unit Dose medications to the
patient.
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Unable to Scan Medication scanning failures may be due to several reasons. The

. barcode may be illegible, it may be damaged, it may be absent, the
Unit Dose : o
) ) equipment may be faulty, the drug may be invalid, there may be a dose
Medication discrepancy, or the synonym may not be in our drug file. Whatever the
reason, the user can select the Unable to Scan feature to document the
administration as well as inform their IRM/Pharmacy staff of the
problem.

To administer a unit dose medication using Unable to Scan

TIP: 1 From the Unit Dose tab, select an administration for a unit
You can report dose order. Then select the Unable to Scan command from
Scanning fa”ures the I‘lght—chck or the Due LlSt menu.
without
interrupting the Example: Unable to Scan Right Click Option
medication
administration
Status [Ver |Him |Typelalee  [Active Medcation | Dessage | Rous | Mest Dose Action A | Last Act
process. — oC ALE T AMIMUPHEM/CODEINE ELCOR SO0MG, ON CALL ORAL
ACE TAMINOFHEM, CODEIME ELBAR (0Z) S
g " SULALLENTE U100 P el e
MGR C || HICOTIMNE PATCH rrenin ] e AM GIVEN
" NICOTINE 14MG/24HR PATCH Display Order f @100
C J!_\ INSULIN INJ ! GIVEN
INSULIM LENTE L1100 1K) Special Instruct e 5 hazaon
Body Site History (24
Unable to Scan
ack »
Med History
Missing Dase

If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is selected

The Error Message: “Order NOT Nurse-Verified! DO NOT GIVE!”
displays.

e Click OK to acknowledge the message and click OK at
the “Order Administration Cancelled” dialog to
acknowledge the cancellation and return to the VDL
without administering the medication.

76 BCMA V. 3.0 GUI User Manual September 2022




Administering a Patient’s Unit Dose Medications

Unable to Scan
Unit Dose
Medication (cont.)
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To administer a unit dose medication using Unable to Scan
(cont.)

If Non-Nurse Verified Orders Site Parameter “Allow
Administration with Warning” is selected

The Warning Message: “Order NOT Nurse-Verified! Do you want to
continue?” displays.

e Click OK to acknowledge that the order has not been
nurse verified to continue the administration. Or, click
Cancel to display the “Order Administration Cancelled”
dialog then click OK to acknowledge the cancellation
and return to the VDL.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

o [f Special Instructions/Other Print Info apply, the
information will display in a pop-up box when the
pharmacist has flagged the message to pop-up in
BCMA.

o [fthe early/late medication log displays, enter a
comment describing why the administration is early or
late.

e [fitisa PRN order, the PRN Medication Log dialog box
displays before the Unable to Scan dialog box if it is too
soon to give the PRN medication.

e If the selected administration has multiple dispense
drugs, or a unit per dose does not equal to one, continue
the existing workflow as if the drug had been scanned
until the Multiple Dose or Multiple/Fractional Dose
dialog box displays. For orders with multiple dispense
drugs or units per dose not equal to one, refer to the
sections on “Administering a Multiple Dose Order” and
“Administering a Fractional Dose Order.”
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Unable to Scan
Unit Dose
Medication (cont.)

TIP:

If the Scanning
failure is not an
equipment problem,
you can scan the
problematic bar
code directly into
the Comment field.
This may help your
IRM and Pharmacy
staff zero in on the
source of problem
more quickly.

To administer a unit dose medication using Unable to Scan
(cont.)

2 At the Unable to Scan dialog box, verify the administration
information displayed at the top of the Unable to Scan
dialog box including: Medication, Scheduled Admin Time,
Schedule Type, Dosage/Infusion Rate, Units Per Dose, Last
Action, Bag ID, Medication Route, Special Instructions, and
Dispensed Drugs/Medications/Solutions.

Example: Unable to Scan Dialog Box
for Unit Dose Administration

BCMA - Unable to Scan

Medication: DIGORIN TAR
Scheduled Admin Time:
Schedule Type: One-Time
Dosage / Infusion Rate:  0.26MG
Units Per Dose: 1
Last Action,
Bag ID: TS
Medication Route: INTRAVENDLS
Special Instiuctions £ Other Print Info:
HOLD FOR HF < B0 =]
]
Dispensed Diugs / Medications / 5 olutions:
MHame |
DIGOXIM [LANDXIN) 0.25MG TAR
Unable to Scan Reason
Beasr: [HNNO -
Enter 3 Comment (Optional] (150 Characters Masimum]:
Click. OF. to Continue
K Cancel

3 Select an “Unable to Scan Reason” from the drop-down list
box. Selections include: Damaged Medication Label, Dose
Discrepancy, No Bar Code, Scanning Equipment Failure,
and Unable to Determine.

Example: Unable to Scan Medication Reasons

Unable to 5can Beason

Beaszan: j

Damaged Medication Label
Enter & Col Dioze Discrepancy

Mo Bar Code =
Scanning Equipment Failure
IUrable to Determine
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Unable to Scan
Unit Dose
Medication (cont.)
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To administer a unit dose medication using Unable to Scan
(cont.)

Note: If you click Cancel at any point in the Unable to Scan process,
the Unable to Scan event is not logged, an email is not sent, and the
“Order Administration Cancelled” message displays.

4 You may enter an optional text comment. Click OK. The
Medication Verification dialog box displays.

Example: Medication Verification Dialog Box

[ hedicaton verfcaton =1

{+ Verify Medication

Type in the human readable number below the
Bar Code of the drug being administered

= verify Five Rights

[~ | Rigft Patient
[~ | Right Medication
[~ | Right Dose:

[~ Right Route

I~ | Righk Time

5 Notice the Verify Medication option is selected by default.
To verify the medication being administered, enter the Drug
IEN or National Drug Code from the medication package in
the entry field. Click Submit.

e [f the number entered matches the dispense drug being
administered for the selected order, the medication,
dosage, units, route and special instructions will display.
Verify that the information displayed matches the order.

Note: When entering a bar code number, remember that no letters,
spaces or punctuation marks are allowed.
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Unable to Scan
Unit Dose
Medication (cont.)

To administer a unit dose medication using Unable to Scan

(cont.)

Example: Medication Verification Dialog Box
(Verify Medication Option)

"® Medication Verification

% Verify Medication

=lol x|

Type in the human readable number below the
Bar Code of the drug being administered

Subrmit |

DIGOXIM (LAMCXIN) 0.25MG TAB

Dosage: 0.25MG

Units/Dose: 1

Route: ORAL

Spedial Instructions: Hold for HR. < &0

c

(=) Yerify Five Rights

[ Right Patient
I Right: Medication
I™ Right Dose

[ Right Route

I Right: Time

Cancel |

e [f the number entered does not match the dispense drug
being administered for the selected order:

» An “Invalid Medication — Do not Give”error

message displays.

Example: Error Message When
Drug IEN Code Not Found

Qkil

0 Irralid Medication Lookup
Do NOT GIVE!

x|
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Unable to Scan
Unit Dose
Medication (cont.)

(cont.)

To administer a unit dose medication using Unable to Scan

» If the number entered does not match, or the bar code
number is not readable, or there is no label, you may
select the Verify Five Rights option. Place a
checkmark in each of the five checkboxes to
document that the five rights of medication
administration have been physically verified (right
patient, right medication, right dose, right route, right
time) and continue administering the medication
without entering a matching bar code number.

Note: This option is only available if the Five Rights Override
Parameter is enabled for unit dose medications in the BCMA Site
Parameters application. If the Five Rights Override Parameter is turned
off, you will not be able to administer the medication. Refer to your site
policies regarding how to contact pharmacy to address the problem.

Example: Medication Verification Dialog Box
(Five Rights Override Option)

= Verify Medication

~=loi x|

Submit |

% Verify Five Rights

¥ Right Patient
¥ Right Medication
¥ Right Dose
¥ Right Route

QK

Cancel |

6 Review the contents of the Medication Verification dialog
box and perform one of the following actions:
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Unable to Scan
Unit Dose
Medication (cont.)

TIP:

Email messages
will be sent to the
Unable to Scan
email group that is
defined in the
BCMA Site
Parameters
application.

A ~’
’rv“

To administer a unit dose medication using Unable to Scan
(cont.)

e Click OK to complete the Unable to Scan process and
continue with the administration. Upon completing the
administration you will return to the VDL. BCMA
processes the information and displays the letter “G” (for
“Given”) in the Status column to document that you
administered the medication to the patient. The Unable
to Scan event is recorded, and a Mailman message is
sent notifying IRM/Pharmacy staff of the medication
bar code sanning failure.

e Click the Cancel button to cancel the Unable to Scan
process without documenting the administration. The
Unable to Scan event will not be recorded, nor will a
MailMan message be sent.

MailMan Message Sent After Medication Bar Code
Scanning Failure

When you create a medication scanning failure entry, a MailMan
message will be sent to the mail group you specified. The subject line of
the message will indicate a medication scanning failure. The body of
the message will contain the following information:

e User: Last name, First Name (for identifying system issues
only/educational needs)

e Date/Time of event

e Patient: Last Name, First Name, and last four digits of patient’s
Social Security Number.

e Order Number

e  Ward Location/Room

e Type of Bar Code issue: Medication
e Medication

» Unit Dose orders will display dispense drug; drug IEN;
dosage ordered

» 1V Orders will display: unique ID (Bag ID typed by User or
Ward Stock); orderable item.

e Reason for scan failure

e User’s comment

Note: Inclusion of the last four digits of the patient’s SSN is currently
allowed in VistA clinical alert messaging. If there are changes to this
policy due to a future VHA directive, the format of this field is subject
to change.

82

BCMA V. 3.0 GUI User Manual September 2022



Administering a Patient’s Unit Dose Medications

Administering a The Multiple Dose dialog box, provided below, displays when the

. patient’s order includes a single dispensed drug with multiple doses
Multiple Dose Order (variable doses) that need to be administered to the patient. The Multiple
Dose dialog box provided on the next page displays when the patient has
multiple dispensed drugs that need to be administered to them. You can

TIP: add comments about the medication administration process to either
) o dialog box.
This functionality
is also available .. .
on the IVP/IVPB To administer a multiple dose order
Medication Tab. 1 Scan each dosage or dispensed drug for the medication that

you want to administer to the patient.

» If you did not scan once for each unit listed in the
Multiple Dose dialog box, the Confirmation dialog
box displays. Proceed to step #2.

» If you are unable to scan one of the units, click the
Unable to Scan button next to the unit and proceed
with the Unable to Scan Unit Dose Medication
process, as described in the Unable to Scan Unit Dose
Medication section.

Note: The Multiple Dose dialog box closes automatically if you are
scanning the last dosage for the medication.

Example: Multiple Dose Dialog Box

PMultiple Doss

Active Medication: ALENDRONATE TAB
Diozage Ordered: JIOMG

Special Instructions # Other Print [nfarmation:

GIVE OM EMPTY STOMACH ;I
Diozage: 30MG  Units per Dose: 3

¥ ALENDRONATE 10MG TAE Unatle to Scan

™ ALENDRONATE 10MG TAE Unable to Scan

™ ALENDRONATE 10MG TAE Unable to Scan

Enter a Comment [Optional] (150 Characters M axirmum]:

Scanner Status: Mot Ready

- EnabIeScannerl Daone | LCancel |

— OR —
(See Next Page)
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Administering a
Multiple Dose Order
(cont.)

TIP:

The Multiple Dose
dialog box displays
the dosage and
units per dose for
orders that contain
only one dispensed
drug. However,
orders that contain
more than one
dispensed drug will
display the heading
“***Multiple
Dispensed Drugs:”
instead.
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To administer a multiple dose order (cont.)

Example: Multiple/Fractional Dose Dialog Box

Multiple/Fractional Dose
Active Medication: MIDODRINE TAB
Dosage Ordered: MG
Special Instructions / Other Print Information:
Dosage: BMG Units per Doze: 2.5
™ MIDODRIME HCL 2.5M0G TAS Unable to Scan
™ MIDODRIME HCL 25MG TAB Unable to Scan
™ [Partial] MIDODRINE HCL 2 5MG TAB Unable to Scan
Enter a Comment [Optional] [150 Characters M asimum]:
Seanner Status: Ready
Enable Scarner | Done | LCancel |

Confirmation

Warning
Dispensed Drug:
ACETAMINOPHEN 325MG TAB

Units per doze: 2

“ou did not scah all of the units for this
dizpensed diug. Click the BACK. button to
scan additional units.

-~ 0Of -

Click the D buttan if you completed
scanhing the hecessarny units. Ok |

2 At the Confirmation dialog box, click BACK to scan
additional units. The Multiple Dose dialog box re-displays,
retaining the data entered before you clicked the DONE
button.

3 Click DONE after you scan all multiple dosages or multiple
dispensed drugs needed. BCMA processes the information,
and then displays the letter “G” (for “Given”) in the Status
column to document that you administered the medication to
the patient.

4 Continue administering active Unit Dose medications.

Keyboard Shortcut: Press TAB to activate the DONE button, and
press ENTER to display the patient’s VDL.
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Administering a
Fractional Dose
Order

TIP:

This functionality
is also available
on the IVP/IVPB
Medication Tab.

TIP:

The Fractional
Dose dialog box
lets you document
the administration
of fractional unit
doses that are
less than 1.0.

September 2022

The Fractional Dose functionality is designed to alert you when
dispensed drug dosages need to be administered to a patient in
“fractional” doses, and to allow you to provide comments about this
order type once administered. In short, the related dialog boxes let you
document the units and the fractional portion of a dose administered to a
patient.

Note: The Fractional Dose dialog box displays when the units per dose
are fractional and /less than 1.0. The Multiple/Fractional Dose dialog box
displays when the units per dose is greater than 1.0. If you do not scan
once for each unit listed in the Multiple/Fractional Dose dialog box, the
Confirmation dialog box displays, requesting that you confirm the actual
total units administered to the patient.

To administer a fractional dose order

1 Scan the medication that you want to administer to the
patient.

Note: The dialog box that displays depends on the amount of the
fractional dose (i.e., less than or greater than 1.0) to be administered to
the patient.

Example: Fractional Dose Dialog Box

Fractional Dose

THIORIDAZIME TAB
Dozage Ordered: 12.5MG

Active Medication:

Special Instructions / Other Print Infarmation:
HOLD FOR HR < EO =

Dozage: 12.8MG  Units per Dogze: 05

Enter a Comment [Optional] [150 Characters b aximum]:

Scanner Status:. Ready

Enable Szanner |

Done | LCancel |
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Administering a
Fractional Dose
Order (cont.)

TIP:

The Multiple/
Fractional
Dose dialog box
lets you document
the administration
of fractional unit
doses that are
greater than 1.0.

To administer a fractional dose order (cont.)

Example: Multiple/Fractional Dose Dialog Box

Multiple /Fractional Dose

Active Medization:
Dosage Ordered 5MG

Special Instiuctions / Other Print Infarmation:

MIDODRINE TAB

Dozage: BMG  Units per Dose: 2.5

I~ MIDODRINE HCL 25MG TAR
I~ MIDODRINE HCL 25MG TAB
™ [Fartial] MIDODRINE HCL 2.5MG TAB

Enter a Comment [Dptional) (150 Characters b asimum):

Unable to Scan
Unable to Scan
Unable to Scan

Scanner Status: Ready

EnabIeScannerl Done | LCancel

2 Perform one of the following actions, which are related to the
fractional dose administered to the patient.

If the fractional dose is less than 1.0, enter any comments
about the administration (if desired), and click DONE.
BCMA processes the information and displays the letter
“G” (for “Given”) in the Status column to document that
you administered the medication to the patient.

If the fractional dose is greater than 1.0, scan all units
that you’re administering to the patient, enter any
comments about the administration (if desired), and click
DONE. If all units are scanned, BCMA processes the
information, and displays the letter “G” (for “Given”) in
the Status column to document that you administered the
medication to the patient.

» If you did not scan once for each unit listed in the
Multiple/Fractional Dose dialog box, the Confirmation
dialog box displays. Proceed to step #3.

» If you are unable to scan one of the units, click the
Unable to Scan button next to the unit and proceed
with the Unable to Scan Unit Dose Medication process,
as described in the Unable to Scan Unit Dose
Medication section.

Keyboard Shortcut: Press TAB to activate the DONE button, and press
ENTER to display the patient’s VDL.
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Administering a To administer a fractional dose order (cont.)

Fractional Dose

Example: Confirmation Dialog Box
Order (cont.) P g

Confirmation

Warning
TIP: Dizpenzed Drug:
THIORIDAZIME 10MG TABS

The Confirmation :
Uritz per dose: 2.5

dialog box
displays if you do
not scan once “You did not scan all of the units for this
for each unit dizpenzed drug. Click the BACK. button to
listed in the scan addiional units.
Multiple/Fractional - 0OR -
Dose dialog box. Click the PARTIAL button to confim the :
number of units that have been scanned. Farlial |

3 At the Confirmation dialog box, perform one of the following
actions, which are related to the fractional dose administered
to the patient.

» Click BACK to scan additional units, if you did not
scan all of the units for this dispensed drug. The
Multiple/Fractional Dose dialog box re-displays,
retaining the data entered before you clicked the DONE
button. If the fractional dose is greater than 1.0,
perform step #2 again.

» Click the PARTIAL button to confirm the number of
units that have been scanned. The Confirmation dialog
box expands for you to select the number of units that
have been scanned. Proceed to step #4.
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Administering a
Fractional Dose
Order (cont.)

TIP:

The Confirmation
dialog box
expands when
you click the
PARTIAL button,
allowing you to
select the number
of units scanned
that will be

recorded in BCMA.

To administer a fractional dose order (cont.)

Example: Confirmation Dialog Box (Expanded)

Confirmation

Warning
Dizpenzed Drug:
THIORIDAZINE 10MG TABS

Units per doze: 2.5

'ou did not ezan all of the unitz for thiz
dizpensed drug. Click the BACK button to
zc:an additional units.

- OF -

Click the PARTIAL button to confirm the
rumber of unitz that have been scanned.

Back

L

Partial

Select the number of units scanned that
will be recarded in BChA:

P iiE 20

ok,

-

4 Select the number of units scanned that will be recorded in

BCMA.

Note: Since BCMA cannot determine if one of the units scanned was
the fractional unit (i.e., the split tablet), the following choices are
provided in the example above, where only two scans were performed.

» Selecting 1.5 indicates that 1.5 units were
administered to the patient.

» Selecting 2.0 indicates that 2.0 units were
administered to the patient.

5 Click OK after making your selection. BCMA processes the
information, records the number of units selected, and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the patient.

6 Continue administering active medications to the patient.
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Administering an
Order with Multiple
Admin Times

The Multiple Orders for Scanned Drug dialog box, provided below,
displays only if the patient’s order has multiple administration times for

the medication that you scanned — using the Start and Stop time setting
on the BCMA VDL.

To administer an order with multiple administration times

1 Select the order containing the administration time that you
need, and click OK. BCMA processes the information and
displays the letter “G” (for “Given) in the Status column to
document that you administered the medication to the patient.

Keyboard Shortcut: Use the ARROW keys to select an order. Press
TAB to activate the OK button, and press ENTER to accept the selection
and display the patient’s VDL.

Example: Multiple Orders for Scanned Drug Dialog Box

® Multiple Orders for Scanned Drug [_ o]
Dispensed Diug: ACETAMINOPHEN TAB
Select One Crder
Clinic Staws | Ver | Type | wit | Active Medication | Dosage | Route | AdminT... | Lastaction | Last Site |
CLINIC 45 =T ACETAMINOPHEN TAB 20MG, | ORAL[EY | 12/18@. 12/12/2012@1529
THIORIDAZINE 30MG/ML... D4H MOUTH] MISSING DOSE
CLINIC 45 = ACETAMINOPHEN TAB Z0ME, | ORAL[EY | 12/18@. 1212/2012@1523
THIORIDAZINE 30MG/ML... 04H MOUTH MISSING DOSE
CLINIC 45 C ACETAMINOPHEN TAB 20MG, | ORAL[EY | 12/18@. 12/12/2012@1529
THIORIDAZINE 30MG/ML... D4H MOUTH MISSING DOSE
CLINIC 45 c ACETAMINOPHEN TAB J0ME, | ORAL[EY | 1248@. 1212/2012@1523
THIORIDAZINE 30MG/ML... 04H MOUTH MISSING DOSE
CLINIC 45 C ACETAMINOPHEN TAB 20MG, | ORAL[EY | 12/18@. 12/12/2012@1529
THIORIDAZINE 30MG/ML... D4H MOUTH MISSING DOSE
CLINIC 45 c ACETAMINOPHEN TAB J0ME, | ORAL[EY | 1248@. 1212/2012@1523
THIORIDAZINE 30MG/ML... 04H MOUTH) MISSING DOSE
L |

Note: If applicable, Non-Nurse Verified messages will display after an
order is selected on the Multiple Orders for Scanned Drug dialog box.

2 Continue administering active Unit Dose medications to the
patient.
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Administering an
Order with Special
Instructions

\ TIP:
é Special
: Instructions help to

ensure that the
patient receives
the medication
dosage required
by the provider.

v

»

Information messages, like the ones provided below, display when the
Pharmacy answers “YES” to a question in Inpatient Medications V. 5.0
about including Special Instructions in a Pop-up box after a nurse scans a
medication. If the Pharmacy answers “NO” to the question, the Special
Instructions only display in RED below the dispensed drug name in the
Medication Order Display Area. You must acknowledge the message
before administering the medication.

Special Instructions messages may include a sliding scale range written
by the provider, so that you know how much insulin to administer to the
patient, based on the patient’s blood sugar level. Other examples include
when to call the doctor, when to hold the medication based on patient
vitals, and when to use standard protocols.

The default size of the Special Instructions popup box is approximately
80 characters wide with a minimum height of 6 lines. The width cannot
be changed, and the height will automatically resize to accommodate the
length of the message. If the vertical height of the message exceeds the
size of the screen, a vertical scroll bar displays.

If the total height of the administration row, including Special
Instructions, is equal to or greater than 19 lines, the following message
displays in place of Special Instructions (bold red text): “Too much
information to display. Use right-click menu to display full text.”

The following methods for displaying Special Instructions are provided
on all three medication tabs:

e Right-click menu option entitled “Special Instructions / Other
Print Info.”

e Due List Menu option entitled “Special Instructions / Other
Print Info.”

e Shortcut function key (F6)

The following dialog boxes display Special Instructions:

o PRN Effectiveness Log

PRN Medication Log

Unable to Scan

e  Medication Log

Multiple/Fractional Dose
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Administering an The vertical height of the Special Instructions display in the above
Order with Spe cial dialog boxes is 6 lines. If text exceeds 6 lines, a scroll bar and “Display

. Instructions” button appear, and the following message displays in bold
Instructions (cont.) red text: “<Scroll down or click ‘Display Instructions’ for full

text>." When the “Display Instructions” button is clicked, Special
Instructions will display in the pop-up.

Following is an example of the PRN Medication Log dialog box with
Special Instructions text that exceeds 6 lines.

Example: PRN Medication Log Dialog Box

PRN Medication Log

Active Medication: [NSULIN ASPART HUMAM 100UNT ML IMJ
Dizpenzed Drug:

“itals [click + for the last faurl:
INSULINASPART HURMAN 100 LINIT AL (M ital | walue | DateTime |«
Temp Ma Entries Faund
Fair B 3/20/20120=21348 T
BP Mo Entries Found LI

Special Instructions # Other Print Info;— <Scroll down or click ‘Display Instructions” for full text> Digplay Instructions | |

CHECK INSULIN SENSITIVITY DESIGNATED BY PROVIDER AND ADMINISTER SCALE AS il
BELOY.

WERY INSULIN SENSITIVE:
FOR BG=153-199 [GIVE 1 UNIT]
FOR BG= 200-243 [GIVE 2 UNITS]

Last Four Actions:
D ate/Time | Action | Type | Reason | Units Given |
31620121335 GIVEM FRMH Elevated Blood Sugar 1
B2 2@N 26 GIVEN FRN Elevated Blood Sugar 1
2428/201 281343 GIVEM PRM Congestion 1
24204201 2032142 GIVEM PRM Cramps 1

* Inits Given do not display in the table above for orders with multiple dispenzed diugs.

Schedule: G1H PRN Select 8 Heazom:
'E Last Given: 54 0h 39m ago on I j
* 37167201 2@1335 _
Pain Score:

r Elha\_re_ reviewed the schedule and last

of this dication. H I j

DK | LCancel Med History |

To review Special Instructions from the Pharmacy

1 Review the Information message from the Pharmacy, and
click OK to return to the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue the medication administration process.
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Administering an
Order with Special
Instructions (cont.)

To review Special Instructions from the Pharmacy (cont.)

Example: Special Instructions Pop-up Box

—oix

SLIDING SCALE SC QlD ACEHS ﬂ
200-250 2UNMITS Sy 231-300 4UMITS Sy, 356, 351 -400 SUMTS SG; =400 10URTS
ARD CALL HOUSE OFFICER

2 Continue administering active Unit Dose medications to the
patient.
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Specifying the To specify medication quantity and units given to patient
Medication Quantity 1 Enter the quantity and units of the medication that you are
and Units Given administering to the patient, and click OK. The maximum

character length is 40. BCMA processes the information and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press

TIP: ENTER to continue.
Y b : L
r;?;*uﬁ’;:g toe Example: Quantity and Units Dialog Box
specify the —
quantity and units [FmsumReGuLARU-00m0 K
given for cc's, Enter Quantity and Units (ie., 30 ma]: P aximum Length = 40
milliliters, grams, fo - =
milliequivalants, {100 wnitg
milligrams,
millimoles, and
units. | oK I | LCancel I

2 Continue administering active Unit Dose medications to the
patient.

Note: BCMA will test for scanning of data into the Quantity and Units
Dialog Box. The following criteria are tested and any input that matches
is rejected: Integer only; a long numeric string that is out of range for an
integer; an IV bag number — nnnVnn where n is a numeric digit; and
number and units — nnnnnU or nnnnn U where n is a numeric digit. A
single U is also rejected.

If a match is found for any of the first four conditions, BCMA will
display the following error message.

Example: Quantity and Units Error Message

Eror x|

IQI Incorrect or insuffident information entered.

Please enter the correct quantity and units.

Examples: 5000 units, 2 mg, 1 puff, smal amount, 1indh.

QK
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94

Specifying the
Medication Quantity
and Units Given
(cont.)

To specify medication quantity and units given to patient

(cont.)

If ‘U’ or ‘v’ is entered, BCMA will display the following error message.

Example: Quantity and Units Error Message

. -

QK |

9%, U or "u”is not an acceptable abbreviation.
i | Retype entry using the word "units",

X
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Specifying the

Injection Site for the

Medication

TIP:

If the
administration is
on the Unit Dose

tab, the “PROMPT
FOR INJ SITE IN
BCMA” must be
specified as “YES”
in the
MEDICATION
ROUTES file
(#51.2) for the
administration’s
medication route.

To assist you in rotating injection sites, an expanded “Injection Site
Needed” dialog displays during administration of applicable injectable
medications, showing the injection site history information detailed
below. Use this important information to determine the next injection
site location on the patient, based on the previous injection sites shown
for the selected orderable item, and all injection sites used for the
patient within the timeframe indicated.

When prompted for the injection site, BCMA requires that you enter the
location on the patient (the site/location) where you are injecting the
medication — before proceeding with the administration process.

To specify an injection site for the medication

1 In the Select Injection Site drop-down list box, select the
location where you are injecting the medication into the
patient, and click OK. BCMA processes the information and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the
patient.

Keyboard Shortcut: Use the ARROW keys to select an injection
“site” in the drop-down list box. Press TAB to activate the OK button,
and press ENTER to continue.

2 Continue administering active Unit Dose medications to the
patient.

Example: Expanded Injection Site Needed Dialog

September 2022

B
Previous Injection Sites for this Medication [up to 4]
Drderable Item: HEPARIN *HIGH ALERT® INJ.SOLN Route: SUBCUTANEOUS
Date Time | Medication | Dosage Given | Route | |njection Site:
03/14/201 2601 3:24 HEPARIN *HIGH ALERT® [NJ SOLK 10000 LINITS SUBCUTANEOUS Buttack. Left
02/23/201 2621 5:00 HEPARIN “HIGH ALERT* M. SOLM 10000 LINITS INTRAMUSCULAR Buttack, Right
02/20/201 2@21:53 HEPARIN *HIGH ALERT® [NJ SOLK 10000 LINITS INTRAMUSCULAR Thigh, Left
02/20/201 222137 HEPARIN “HIGH ALERT* M. SOLM 5000 LMITS SUBCUTANEOUS Abdomen, Right Upper Quad
—all Injection Sites [within last 72 hours)
Date Time | Medication | Dosage Given | Route | |njection Site |
03/20/2012@E17:49 PEMICILLIN G POTASSILIM [MJ 200 ML INTRAMUSCULAR Abdomen, Left Upper Quad
03/20/201 21 3:43 LORAZEPAM INTRAMUSCULARAY PUSH INJ 2mg INTRAMUSCULAR BEuttock, Right
Select Injection Site: nal
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Displaying the To assist you in rotating injection sites for applicable orders, the Last

In ] ection Site for the Site column on the VDL shows the location of the last injection site for
. . the orderable item shown, and is only applicable to administrations that

Medication participate in injection site rotation. When BCMA “refreshes,” it

updates this column.

Example: Last Site Column

ALLERGIES: fentanyl, morphine  ADRs: No ADRs on file

Stat... | Wer | Ham | To Last Site

HYDRALAZINE *HIGH ALERT* TAE S0MG. B4H ORAL 08/27@2100 HELD: 3/16/201231616
HYDRALAZINE HCL 25MG TAB
Too much information to display. Use

tight-click menu ta display full text.

HEPARIN *HIGH ALERT* INJ SOLN TO000UNIT/AML, G4H | SUBCUTAN 03/27@2100 GIVEN: 3/14/2012@1324 Buttock, Left
HEPARIN 10,000UNT THL 5RA
C GENTAMICIN [N SOLN 40MGAIML, Q4H INTRAMUSE. .| 03/2P@2100 GIVEN; /207201281450 Abdomen, Left Lawer Quad
TIP: GENTAMICIN 40MGML 1N 2ML
.

If the BCMA provides multiple ways to display the Injection Site History for

ggrtrxglzt;?ttlgg S"Se administrations that participate in injection site rotation. This option is
tab, the “PROMPT available on the Right-Click menu, Due List menu, or by using the F7
FOR INJ SITE IN hotkey.

BCMA” must be
specified as “YES”

in the Example: Right-Click Menu
MEDICATION
ROUTES file 2dd Comment

(#51.2) for the
administration’s
medication route.

Display Order F
Special Instructions [ Other Prink Info F&

Injection Site Histary
Inable ko Scan

Mark k

Med History
Missing Dose
PRM Effectiveness

Example: Due List Menu

add Comment:
Display Order F4
Special Instructions [/ Other Print Info Fé&

Injection Site Hisktory

Mark. L4

Med Hiskory
Missing Dose
PRM Effectiveness

Unable to Scan

Sork By L4

Refresh FS
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Displaying the The Injection Site History dialog provides two tables: Previous
In ] ection Site for the Injection Site for this Medication Table and All Injection Sites Table.

i . The name of the Orderable Item and the Route are shown above the top
Medication (cont.) | ...

e The Previous Injection Sites for this Medication (up to 4) table
shown at the top, lists up to the last four injection sites for the
orderable item, displayed without time limits.

e The All Injection Sites Table (within last nn hours) shown at
the bottom, lists all injection site entries for the patient within
the time frame (nn), specified by the BCMA Site Parameter,
“Injection Site History Max Hours.” The default is 72 hours.

e The following data are displayed in each table: Date Time,
Medication (Orderable item name), Dosage Given, Route, and
Injection Site, sorted in reverse date/time order.

Note: If no data exists for either table, the message “<<No data to
display>>" appears.

Example: Injection Site History Dialog

E
~Previous Injection Sites for thiz Medication [up to 4]
Drderable Item: HEPARIN *HIGH ALERT= INJ.SOLN Route: SUBCUTANEOUS
Date Time | Medication | Dozage Given | Fioute | |njection Site |
0314720120501 3:24 HEFARIMN *HIGH ALERT* [NJ.SOLM 10000 UNITS SUBCUTANEOUS Buttack, Left
024234201261 5:00 HEFARIMN *HIGH ALERT* [NJ.SOLM 10000 UNITS INTRAMUSCULAR Buttack., Right
0274204201 2221:53 HEFARIN *HIGH ALERT® [NJ,S0LN 10000 UNITS INTRAMUSCULAR Thigh, Left
024204201 20552137 HEFARIMN *HIGH ALERT* [NJ.SOLM 5000 UNITS SUBCUTANEOUS Abdomen, Right Upper Quad
—All Injection Sites [within last 72 hours]
Date Time | Medication | Dozage Given | Fioute | Injection Site |
03/20/201 201 7:49 PENICILLIN G POTASSIL INJ 200 MU INTRAMUSCULAR Abdomen, Left Upper Quad
03/20/201 20501 3:43 LORAZEFAM INTRAMUSCULAR AV PUSH INJ 2mg INTRAMUSCULAR Buttack., Right
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Marking a Patch
As Removed

TIP:

"
e:.
423

You can quickly
mark a patch as
“Removed” by
selecting a
medication
on the VDL, then
selecting the Mark
command from the
Right Click drop-
down menu.

BCMA lets you document when you “remove” a patch (i.e.,
Nitroglycerin, Fentanyl, or Nicotine) from a patient. Once marked, the
letters “RM” (for “Removed”) display in the Status column of the
BCMA VDL.

A patch marked as “Given” displays on the BCMA VDL each time
BCMA is opened — until it is marked as “Removed” — even if the
order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center. The patch will fall off the display
after the order’s stop date if the “Patch Display Duration” site parameter
value is set between 7 and 14 days. If an order (except a one-time order)
has either Expired or been Discontinued and the patch has not been
marked as “Removed,” an alert displays and continues to pop up until
the patch is marked as “Removed.”

Note: The action of marking an administration “Not Given” has been
replaced by “Undo,” which is applicable only to a patch marked as
“Given” or “Removed.” The wording opposite the Undo status will
change, depending on the current status of the patient’s medication. For
example, changing a medication marked as Given to Undo will display
as “Undo—Given” in the Mark drop-down menu.

To mark a patch as Removed

1 Select a “patch” medication that you want to mark as
“Removed” on the BCMA VDL.

Note: You cannot administer another patch to a patient, from the same
order, until the previous one is marked as “Removed.” This requirement
applies to all orderable items with a dosage form of Patch.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for this medication (patch).

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press M to display the Mark command in the drop-down menu.

3 Select the Removed command from the drop-down menu.
BCMA processes the information, and displays the letters
“RM” (for “Removed”) in the Status column of the BCMA
VDL to document the action taken on the medication.

Keyboard Shortcut: Use the ARROW keys to select the Removed
command.

4 Continue administering active Unit Dose medications to the
patient.
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“Given” Patch that
is Expired or
Discontinued

When a patch marked as Given is Expired or Discontinued

When a patch has been “Given” and the order (except a one-time order)
then expires or is discontinued, and the patch has not been marked as
“Removed,” an alert displays for Inpatient as well as Clinic Order patch
administrations. The Location field, indicating INPATIENT for
Inpatient administrations or the clinic name for Clinic Order
administrations, displays in bold uppercase above the Medication.

Example: Given Patches that are Expired or
Discontinued Alert

BCMA - Given Medications that Require Removal

Administration Information

NOTICE: The status of this order has been changed. Please review the
current patient orders in CPRS to determine whether or not this medication
needs to be removed.

Location: INPATIENT

Dispensed Drugs/Medications /Solutions:

MName
NICCTINE 14MG/24HR PATCH (1)

Next Dose Action: LATE-RM 03/08@1700
Schedule Type: Continuous

Last Action: GIVEM: 3/7/2019@1651
Last Site ARM.LEFT UPPER.

Order Status: Dizcontinued

Order Stop Date/Time:  3/7/2019&@1652

Meds Requiring Removal 1 of 1

To satisfy the alert:
Select OK to temporarily remove the alert & continue as normal.

Note: If the OK button is selected, then the status of the patch
administration will remain Given, and the alert will continue to
pop up until the patch is marked as Removed.

1. Mark the patch as Removed, using the steps described in the,
Marking the patch as removed section, on page 98.

2. The patch administration will be removed from the
appropriate order mode, Inpatient or Clinic.

3. Enter comments as needed.
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f‘Giver_l” Patch that To automatically mark a patch as Removed (cont.)
is Expired or

. . 1 Select one of the following options:
Discontinued (cont.)

e Next: The Next button is enabled when there is more than
one “Given” patch order that is expired or discontinued.
You will see “Patch 1 of N,” where N is the total number
of “Given” Inpatient and Clinic Order patches that are
discontinued or expired for this patient. Select the Next
button to display the next “Given” patch order that is
expired or discontinued.

e Done: The Done button is enabled when all “Given”
patches that are discontinued or expired have been either
“Marked Removed” or “Ignored.” Click Done to return to
the VDL.

Note: You can manually mark a patch as “Removed” from the VDL.
Select a patch medication on the VDL in either Inpatient or Clinic order
mode, and then select the Mark command from the Right Click drop-
down menu, then select Removed.
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Administering a
PRN Order

TIP:

If no administration
times are listed in
the PRN
Medication Log
dialog box, the
patient has not
received any
previous doses.

TIP:

The Med History
button displays the
Medication History

Report for the
orderable item
listed in the
dialog box.

September 2022

The PRN Medication Log dialog box, provided below, displays when
you administer a PRN medication to a patient. BCMA checks for an
active order and displays the last four “actions” for the same orderable
item (not the medication), the date/time of each action, the schedule
type, the reasons that the selected PRN medication was administered to
the patient, and the number of units given to the patient.

If you are administering a PRN medication using the Unable to Scan
feature, the PRN Medication Log dialog box will display before the
Unable to Scan dialog box, allowing you to determine whether it’s too
soon to give the PRN medication before continuing with the Unable to
Scan process.

The dialog box also includes the Vitals area, which can display the four
previous vitals entries for each of the Vital signs listed in the area. The
“+” (plus) sign, to the left of a Vital sign, expands the row to reveal
additional entries. The “—” (minus) sign collapses the row to hide all but
the most recent entry.

To administer a PRN order

1 In the Select a Reason drop-down list box, select a site-
defined reason that indicates why you are administering the
PRN medication to the patient.

Keyboard Shortcut: Use the ARROW keys to locate and select a
Reason in the drop-down list box.

Example: PRN Medication Log

Active Medication: ALBUTEROL INHL.ORAL
Dispersed Drug

Vitals [click + far the last four):

ALBUTEROL S0MCG [CFC-F) 2000 ORAL INHL ital | Walue [ DatesTime [ =]
Temp Mo Entries Found
Pain 2 119/2012@04...
BF Mo Entries Found ;I
Special Instructions | nfarmation;
2 PUFFS 3% DAILY AS NEEDED FOR WHEEZING =1
ast Four Actiors:
DatedTime |Action | Type | Reason | Units Given |
1/19/201 2@0924 GIVEN FEN Arziety 1
1/18/201 231545 GIVEN FEN Arziety 1
9/28/2011@1133 GIVEN FFRN Cough 1
8/25/2011@1703 GIVEN FRM Congtipation 1

= Units Given do not display in the table above for orders with multiple dispensed drugs.

Select a Reasan:
Schedule:  TID PRH I j
'E Last Given: 0d 4h 54m ago on
= 1419720120924 Pain Score:
- 1 have reviewed the schedule and last : I j
administration of this medication. H

oKk | Cancel | MedHistor |
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Administering a
PRN Order (cont.)

TIP:

The “G”
disappears from
the Status column
after you refresh
the VDL, or close
the VDL after
administering a
PRN medication to
the patient.

A —’
’vv‘A

To administer a PRN order (cont.)

2 In the Pain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter a pain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” in the GUI BCMA Site Parameters application.

3 In the Schedule area, select the check box to acknowledge
that you, as the person administering the medication, have
reviewed the schedule and last administration for the
medication.

Note: To continue, you must check the box.

4 Click OK to accept your selection and return to the patient’s
VDL. BCMA processes the information, and displays the
letter “G” (for “Given”) in the Status column to document
that you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

5 Continue administering active Unit Dose medications to the
patient.
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Recording the
Effectiveness of a
PRN Medication

TIP:

‘4!!5:::?k
P—

You can quickly
access the PRN
Effectiveness Log
by selecting a
medication
on the VDL, and
then selecting the
PRN Effectiveness
command from the
Right Click drop-
down menu.

TIP:

You can double
click on the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

"
!!::L
—

After administering a PRN medication to a patient, you can record the
effectiveness of the medication for the patient and view the related
information on the PRN Effectiveness List Report.

The PRN Effectiveness Log dialog box lists the orderable item, units
given, administration date/time, reason the PRN medication was given,
medication administrator, and the patient’s location in the hospital. The
Vitals area can display the four previous vitals entries for each of the
Vital signs listed in the area. The “+” (plus) sign, to the left of a Vital
sign, expands the row to reveal additional entries. The “—" (minus) sign
collapses the row to hide all but the most recent entry.

To record the effectiveness of a PRN medication

1 Select the PRN medication on the BCMA VDL for which
you want to record Effectiveness comments.

Note: You can enter the Effectiveness for a PRN medication only if an
administration has a status of “G” (for Given).

2 Select the PRN Effectiveness command from the Right
Click or Due List menu. The PRN Effectiveness Log dialog
box displays with the patient’s medication information listed
at the top of the box, under the Selected Administration area,
and all PRN medication administrations displayed in the
PRN List table.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press P to select the PRN Effectiveness command.

3 Under the PRN List table, select the medication for which
you want to enter an Effectiveness comment. The “Selected
Administration” area of the dialog box populates with
administration information.

Keyboard Shortcut: Use the ARROW keys to locate and select a
PRN medication in the list box.
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Recording the
Effectivness of a
PRN Medication
(cont.)

TIP:

The Med History
button displays
the Medication

History Report for

the orderable item
listed in the
"Selected
Administration”
area of the
dialog box.

TIP:

After you submit
the pain score,
date/time, and

comments and the
BCMA VDL is
refreshed, BCMA
updates the count
for the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee.

To record the effectiveness of a PRN medication (cont.)

4 Under the PRN Effectiveness Comment area, enter the
effectiveness of the medication given to the patient, up to
150 characters in length. If a pain score is entered, the
comment is optional.

Example: PRN Effectiveness Log Dialog Box

Selected Administration
Active Medication: ALELITEROL
Dispensed Drug: Witals [click + for the last four]
ALBUTEROL S0MCHG [CFC-F) 2000 DRAL INHL Wital | Value | Dale/Time [
Temp Na Entries Found
Pain 4 1427201216,
EP Mo Entries Found
Pulse Mo Entries Found LI
Special Instructions ¢ Other Print Info:
2 PUFFS 3x DAILY A5 NEEDED FOR WHEEZING |
L]
Enter a PRM Effectiveness Comment: (80 Characters M aximum]
Pain Score
(\@ue- [ =] Date/Time: [FEE 02, 2012@15:29 9f | caneel | medHiton |
PRM List [Select administration to document):
Orderable ltem | Units Given | Administration Time | Reason Given | Admin... | Location | :I
HEPARIN *HIGH ALERT* 1 1/27/201 2031654 Anhpthmia MEW... | CARDIO CARDIO-2 J
HEPARIN *HIGH ALERT* 1 14204201 201 505 Ariziety HEW... CARDIO CARDID-2
ALBUTEROL il /2020121130 100 CARDID-2
TRAZODONE 1 14204201 261129 Arthpthiia MEW... | CARDIO CARDIO-2
ALBUTEROL 1 1/18/201 200324 Anxiety MEWw.. | CARDIOCARDIO-2
ALBUTEROL 1 1/18/201 2031545 Anziety MEW... | CARDIO CARDIO-2 =l
* Unitz Given do nat display in the table abowe far arders with multiple dispensed drugs. Exit

5 In the Pain Score drop-down list box, select the patient’s
pain score, between 0 and 10 or 99, with “0” being No Pain,
“10” the Worst Imaginable, and “99” for “Unable to
Respond.”

Note: You are prompted to enter a pain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” in the GUI BCMA Site Parameters application.

6 In the Date/Time drop-down list box, define the date/time
that the pain score was taken. This information cannot be

before the administration time or after the current system
time.

7 Click OK to file your comments, or click exit to submit
your comments and pain score information and return to the
patient’s VDL. If you entered a pain score, the text “Pain
Score entered in Vitals via BCMA taken at [date/time]” and
your comments will display on the Medication Log.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.
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Administering a Patient’s Unit Dose Medications

Administering a
Medication Early

<

4,

> TIP:
{' BCMA will not
¥ mark the

medication as
Given (with a “G”),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

TIP:

Medications
logged as “Early”
are noted in the

Medication

Variance Log,
along with the time
scanned, and the
reason the
medication was
administered
early.

September 2022

The Medication Log dialog box, provided below, is designed to “alert”
you that you are administering the medication to the patient before the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “before the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (free text), up to 150 characters in length.

To administer a medication early to a patient (only
applicable to Inpatient administrations)

1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
early to the patient, and click OK. BCMA processes the
information and displays the letter “G” (for “Given”) in the
Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

Example: Medication Log Dialog Box for Early Dose

[Frescaonion =

Active Medication:  WARFARINIGOLDEN STATENNMG*HIGH ALERT* TAB
Dizpensed Drug: WARFARIN N& [GOLDEMW STATE] TMG TAB

Special Instructions / Other Print Info:

Mezzage:
Admin iz 95 minutes before the scheduled administration time :I

Confirm Continuous Medication

Enter a Comment [150 Characters Masimum)

Patient has a fever.

[k I Lancel |

2 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Administering a
Medication Early
(cont.)
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Note: If the medication has been already given within the last 120
minutes, whether administered in Inpatient or Clinic order mode, a
notice displays in the message box, indicating how long ago the
medication was given. This is based on the orderable item for the
medication. Example: *** NOTICE, LORAZEPAM tab was GIVEN
11 minutes ago.

Example: Message when Medication Already Given

fective Medcationr  LORAZERAM TaE

Divpensed Drug LORATERAM 1M TAS

Specisl iratuctions  Other Prrd inbo

PWATHESS NOT REQUIRED =]

Meiragn
Lo o 150 mreted balorn the schedulsd admeeitaten bme
== WTICE , LOREZE PAM TAR vy GVEM 11 merafes oo

Corten Comiuun Med:sun
Erited & Commerd [150 Chaiactars M aanmum]

I
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Administering a Patient’s Unit Dose Medications

Administering a
Medication Late

TIP:

BCMA will not
mark the
medication as
“Given”

(with a “G”), in the
Status column of
the VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

TIP:

Medications
logged as “Late”
are noted in the

Medication

Variance Log,
along with the time
scanned, and the
reason the
medication was
administered late.

The Medication Log dialog box, provided below, is designed to “alert”
you that you are administering the medication to the patient after the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “after the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (free text), up to 150 characters in length.

To administer a medication late to a patient (only applicable
to Inpatient administrations)

1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
late to the patient, and click OK. BCMA processes the
information and displays the letter “G” (for “Given”) in the
Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

Example: Medication Log Dialog Box for Late Dose

*® medication Log x|

Active Medication:  WARFARIMGOLDEN STATENMGHIGH ALERT* TAR
Dizpensed D WARFARIN Na [GOLDEM STATE] TMG TAB

Special Instructions & Other Print hfo:

Meszage:
Admin iz 23 minutes after the scheduled administration time ;I

Confirm Continuous Medication

Enter a Comment [150 Characters kaximum)

Patient in Fadiclogy.

] Cancel |

2 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Marking Single
Administration as
Held or Refused

You can mark single administrations, for the patient, as “Held” or
“Refused” on the BCMA VDL. This feature is particularly helpful
when a patient is temporarily off their ward, or if they refuse to take
their medications. This is applicable to both Inpatient and Clinic
administrations.

To mark single administrations as Held or Refused

1 Select the administration you want to mark as Held or
Refused.

Note: The options available on the Mark menu will depend on the
current Status and Type of medication order. PRN administrations
cannot be marked as Held or Refused.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for these medications.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press M to display the Mark drop-down menu.

3 Select Held or Refused from the Mark menu.

If a Warning message indicates that the order is not nurse verified,
see section entitled, “If ‘Allow Administration with Warning’ or
‘Prohibit Administration’ parameter option is selected.”

4 Select a Reason from the List on the Medication Log and
click OK. BCMA processes the information and displays a
letter in the Status column of the BCMA VDL to document
the action taken on the medications.

Example: Medication Log when Medication Order is
Marked Held

[reacmnin =
Active Medication:  MICOTINE 14MG/24HR PATCH PATCH
Dispensed Dug: MICOTINE 14MG/24HR PATCH
Special Instructions £ Other Print Infa;
remaove and reapply daily at 0900 and 1700, :I
=]
Message
Medication Order Held
Select a Reasan
Eaitation Diarhea
{pical Pulse Out of Range HEALED
Blood Pressure Out of Range NPO
Constipation Obtunded
4 | |
K LCancel
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Administering a Patient’s Unit Dose Medications

Marking Single
Administration

as Held or Refused
(cont.)

To mark single administrations as Held or Refused (cont.)

Example: Medication Log when Medication Order is
Marked Refused

*® Medication Log |

Active Medication:  NICOTINE 14MG/24HR PATCH PATCH
MICOTIME 14MG/24HR PATCH
Special Instructions / Other Print Info:

Dizpenzed Drug:

remove and reapply daily at 0900 and 1700. ;I
I

teszage:
=
I

Medization Order Refused

Select a Reason

Dianhea

E mesiz

Nausea

Patient Request

Patient Spit Clut

tres_|

5 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Marking Single
Administration

as Held or Refused
(cont.)

To mark single administrations as Held or Refused (cont.)

If “Allow Administration with Warning” or “Prohibit
Administration” parameter option is selected

Example: Warning Message when Marking
Single Non-Nurse Verified Administration
as Held or Refused

Warning x|

COrder MOT Murse-Verified.
! + Do you want to continue?

oK | Cancel |

e Click OK to continue the selected action. The Medication Log
with Held or Refused reasons will display as appropriate to the
workflow for the selected action.

e Click Cancel to return to the VDL.
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Administering a Patient’s Unit Dose Medications

Marking Multiple
Administrations as
Held or Refused

TIP:

You can quickly
mark multiple
medications
selected on the
VDL, with the
same “action,” by
selecting the Mark
command from the
Right Click drop-
down menu.

A

You can select and mark multiple medications, for the patient, as
“Held” or “Refused” on the BCMA VDL. This feature is particularly
helpful for marking several administrations at once, for example, when
a patient is temporarily off their ward, or if they refuse to take their
medications.

To mark multiple medications on the VDL
1 Perform one of the following actions:

e Using SHIFT+CLICK, select a range of medication orders
that you want to mark with the same status on the
BCMA VDL.

e Using CTRL*CLICK, individually select several
medication orders that you want to mark with the same
status on the BCMA VDL.

Note: If you do not “select” orders on the BCMA VDL, the Mark
options will be grayed out and not accessible to you. The options
available to you will depend on the current Status of the medication
order.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for these medications.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press M to display the Mark drop-down menu.

3 Select Held or Refused from the Mark menu.

If a Warning message indicates that the order is not nurse verified,
see section entitled, “If ‘Allow Administration with Warning’ or
‘Prohibit Administration’ parameter option is selected.”

4 Select a Reason from the List on the Medication Log and
click OK. BCMA processes the information and displays a
letter in the Status column of the BCMA VDL to document
the action taken on the medications.

5 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Marking Multiple
Administrations as
Held or Refused
(cont.)

TIP:

You can quickly
mark multiple
medications
selected on the
VDL, with the
same “action,” by
selecting the Mark
command from the
Right Click drop-
down menu.

A
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To mark multiple medications on the VDL (cont.)

If “Allow Administration with Warning” or “Prohibit
Administration” parameter option is selected

Example: Warning Message when Marking
Multiple Non-Nurse Verified Administrations

as Held or Refused

l .. Do you want to continue?

oK

You have selected one or more orders that are NOT Murse Verified,

| Cancel |

X

e Click OK to continue the selected action. The Medication Log
with Held or Refused reasons will display as appropriate to the

workflow for the selected action.
e (Click Cancel to return to the VDL.
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Administering a Patient’s Unit Dose Medications

Changing the Status

of a Unit Dose
Medication

TIP:

You can mark the
status of a
medication placed
“On Hold” to
“Held” althought it
is not necessary
that you do so
unless required by
your mediocal
center.

TIP:

You can quickly
change the status
of a Unit Dose
medication by
selecting the Mark
command from the
Right Click drop-
down menu.

4
v
>
S
A
S

TIP:

An “Unknown”

status can only

be changed to
Given,

Not Given, Held,
or Refused-
using the
Edit Med Log
option.

"
a.
423

Use this section when you need to change the status of a patient’s
medication.

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. You can, however, change the status from “Given” to
“Not Given” by using the “Undo—Given” option — provided you are the
individual who originally marked it as “Given,” or you have been
assigned the PSB MANAGER security key.

You can change a medication with the following status:

e Given to Not Given

e Removed to Given

o Held or Refused to Given

e Missing to Given, Held, or Refused
o Held to Refused

Note: A patch marked as “Given,” displays on the BCMA VDL each
time BCMA is opened — until it is marked as “Removed” — even if the
order is discontinued or expires, or the patient is discharged or
re-admitted to your medical center. The patch will fall off the display
after the order’s stop date if the “Patch Display Duration” site parameter
value is set between 7 and 14 days.

To change the status of a Unit Dose medication

1 Select the medication on the BCMA VDL for which you
want to change the status.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for this medication.

Note: The Mark options available to you will depend on the current
Status of the medication order.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press M to display the Mark drop-down menu.

3 Select the command that represents the “action” that you
want to take on the medication selected on the BCMA VDL.
BCMA processes the information and displays a letter in the
Status column of the BCMA VDL to document the action
taken on the medication.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medication
selected on the BCMA VDL.

4 Continue administering active Unit Dose medications to the
patient.
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Administering a Patient’s Unit Dose Medications

Adding Comments
to a Patient’s
Medication Record

» TIP:
{'K You can quickly
7 add comments to

a patient's
medication by
selecting the

medication on the
VDL, and then
selecting the
Add Comment
command from the
Right Click drop-
down menu.

You can add a comment (free text), up to 150 characters in length, to a
patient’s medication marked as “G “(Given), “H” (Held), or

“R” (for “Refused”) in the Status column of the BCMA VDL. Your
comments will also display in the Medication Log Report.

To add comments to a patient’s medication record

1 Select the medication on the BCMA VDL to which you
want to add Comments.

2 Select the Add Comment command from the Right Click or
Due List menu. The Medication Log dialog box displays.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press A to display the Medication Log dialog box.

3 Inthe Add Comment area, enter the comments that you

want to associate with the medication selected on the
patient’s VDL.

Example: Adding Comments to a Patient’s
Medication Record

"® Medication Log x|

Active Medication:  ACETAMINOPHEN TAB
Dispensed Drug: ACETAMIMPHEM 325MG CT

Special Instructions / Other Print Info:

Le Liv |

Message:

L

I

Confirm Continuous Medication I

Enter a Comment [150 Characters b aximum)

Patiert fainted when enema adminiztersd |

s LCancel |

4 Click OK once you’ve read your entry and are satisfied with
it.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.
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Administering a Patient’s Unit Dose Medications

Adding Comments
to a Patient’s
Medication Record
(cont.)

TIP:

BCMA
automatically
wraps words

in the

Comments
area.

To add comments to a patient’s medication record (cont.)

5 Verify that your comments were entered in the patient’s
record by clicking the Med Log button in the Tool Bar to
access the Medication Log Report.

Example: Medication Log with Comments Entered

Medication Log Report for Jul 07, 2016800:01 to Jul 07, 2016E24-00

Include Inpatient and Clinic Orders

Continuing/PRN/Stat/One Time Medication/Treatment Record (Detailed Log) (VAF 10-2370 B, C, D)
Fun Date: JUL 08, 2016814:35

Log Type: INDIVIDUAL PATIENT

Page: 1

Patient: TESTPATHM, THREE SEN: 000-00-0000 DOB: acT 10,1545 (70}
Sex: FEMALE Ht /Wt: *i* Ward: GEN MED Em:

Dx: ANEMIC Last Mvmt: DEC 16,2014g17:50 Type: ADMISSION

ADRs- Ho ADR= on file

Allergies: POLLEN, STRAWEERRIES

Location
Activity Date Orderable Item Action Action
Start Date> [Dose /Sched/Route /Body Site] By Date/Time Drug/Addi tive,/Solution
Stop Date<
2E NOETH
07/07/16 03:10 WARFARIN [2MG O4H POl
ARM, LEFT] 1 07/07/16 09-10
Civen
2E NORTH
07/07/16 05:05 NICOTINE [1 24H Derm Site:
ARM,LEFT UPPER] RG 07/07/16 21:08
Remowved
RG 07/07/16 09:05
Given
T/02/16 05:00> NICOTINE 11MG/Z24HE PATCE
i1.00 1.00 PATCH
Comments: 07/07/16 03:05 HNSS Test patch administration comments

07/07/16 21:08 NS5 Removed:
Witnessed by: BOMA,NURSE MGR on 7/7/16E03:06
7/10/16 08:00<

Note: You can view comments on the Medication Log Report if you select the “Audits” check
box in the Include area of the Patient Medication Log dialog box. See chapter entitled, “Viewing
and Printing BCMA Reports” for more information.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request

TIP:

You cannot submit
a Missing Dose
Request for a
medication
marked as “Given”
on the VDL. You
can, however,
change the status
from Missing to
Held, Refused,
or Given.

"
5‘
d4as)

TIP:

You can quickly
submit a Missing
Dose Request by
selecting a
medication on the
VDL, and then
clicking once on
the Missing Dose
button in theTool
Bar at the top of
the VDL.

A

You can use the Missing Dose command or the Missing Dose button on
the Tool Bar to send Missing Dose Requests directly to the Pharmacy.
Your request will automatically print on a dedicated printer in the
Pharmacy that your site predefined using the GUI BCMA Site Parameters
application. BCMA will also send a MailMan message to a predefined
mail group. If both are predefined, both will be notified.

BCMA V. 3.0 displays an “M” in the Status column of the BCMA VDL
after you submit a Missing Dose Request to the Pharmacy. The Last
Action column includes this status information after you refresh the
BCMA VDL. This functionality will benefit the Pharmacy by identifying
requests that have already been submitted, and by reducing the number of
duplicate submissions that they receive on a daily basis.

Note: You can mark a Missing Dose medication as “Held,” “Refused,”
or “Given.” If you miss the “administration window,” you can use the
Manual Med Entry [PSB MED LOG NEW ENTRY] option in CHUI
BCMA to mark it as “Given.”

To submit a Missing Dose Request
1 Select a medication on the BCMA VDL that is considered
“Missing.”
2 Select the Missing Dose command from the Right Click or
Due List menu.

If an Error or Warning message indicates that the order is not nurse
verified, see section entitled, “If Non-Nurse Verified Orders Site
Parameter “Allow Administration with Warning.”

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press I (not “L”) to display the Missing Dose Request dialog box.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

September 2022

To submit a Missing Dose Request (cont.)

If Non-Nurse Verified Orders Site Parameter “Allow Administration

with Warning” is selected the following warning message displays.

Example: Warning Message when submitting
Missing Dose Request for
Non-Nurse Verified Administration

Wamning x|

Order NOT Murse-Verified.
! v Do you want to continue?

oK | Cancel |

e Click OK to acknowledge that the order has not been nurse
verified. The Missing Dose Request dialog box will display.
You may continue submitting the Missing Dose Request for
the non-nurse verified order.

e Click Cancel to cancel the request.

If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is selected, the following error message displays.

Example: Error Message when submitting
Missing Dose Request for
Non-Nurse Verified Administration

Error x|

#9% Order NOT Nurse-Verified.
| Action unavailable until verified.

gh:'

e Click OK to return to the VDL without submitting the
Missing Dose Request.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

TIP:

When you select
the Missing Dose
option, BCMA
automatically
populates the
fields in the
Missing Dose
Request dialog
box. You must
complete all fields
before submitting
the request to the
Pharmacy.
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To submit a Missing Dose Request (cont.)

3 Verify the patient’s name on the Tab at the top of the dialog
box, and their location and medication information within

the dialog box.

Example: Submitting a Missing Dose Request

to the Pharmacy (Inpatient Orde

r

BCMAPATIEMT T'WELVE I

Location
|GEN MED

Ordered Drug
|DhPSDNE 100G TAB

Dosage
{100 MG

Administration Time

Date@Time Nesded Beazon

=

LCancel |

Submit I

=101%]

Example: Submitting a Missing Dose Request

to the Pharmacy (Clinic Order)

BCMACD ELEVENM |
Laocation

|45 CLINIC FATTERM

Ordered Drug
|ACETAMINDPHEN ELI%. 160MG/SML 402

Dozage
{150 M

Adrmiriztration Time

Date@Time Needed Reazon

=l
Submit I Cancel |

=101 x|
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

To submit a Missing Dose Request (cont.)

4 In the Date@Time Needed field, enter the day and time
when you need the medication for the patient using the VA
FileMan Date/Time formatting guidelines listed below. You
can use a date in the future or the past.

Date Formatting
» May 1,2010,01 MAY 10, 5/01/10, 050110

» N (for NOW)
» T (for Today)

Time Formatting
» 00:00 (For example, 14:00 for 2:00 p.m.)

Keyboard Shortcut: Press TAB to move among the fields on the
dialog box.

Note: If the year is omitted, the computer uses the current year. A two-
digit year assumes no more than 20 years in the future, or 80 years in

the past.

5 In the Reason field, click once on the drop-down arrow to
display pre-defined reasons why you are sending this
request to the Pharmacy.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

TIP:

When you
“refresh” the VDL,
the Last Action
column reflects the
action taken on
the Missing Dose.
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To submit a Missing Dose Request (cont.)

Keyboard Shortcut: Use the ARROW keys to locate and select a
Reason in the drop-down list box.

Example: Selecting Reason for Submitting
a Missing Dose Request

“® Missing Dose Reguest

BCMAPATIEMT ELEYEM |

=101 %]

Locatian
|GEN MED

Ordered Drug
ILIDDC&INE JELLY 2%

Dozage
|2 PERCENT

Adminiztration Time:

D ate@Timme Meadad Feason

-]

Dropped

Empty Package

Mot Avallable

wWiong Doges/Drug Deliverad
FPackage Contents Damaged
Packaqge Integrity Damaged
Barcode/EM lllegible

6 Verify the information in the dialog box, and click SUBMIT
to send the request to the Pharmacy, where it prints on a
predefined printer. An Information message displays. A
MailMan message will also be sent to a mail group if
predefined using the GUI BCMA Site Parameters
application.

Note: refer to Manager’s Manual to see how Missing Dose Request printers are configured
in Inpatient and Clinic settings.

Keyboard Shortcut: Press TAB to activate the SUBMIT button, and
press ENTER to display the Information message.

7 Read the Information message, and click OK. BCMA
processes the request and displays the letter “M” (for
“Missing”) in the Status column.

Note: A “Missing Dose Request” displays on the Missed Medications
Report.
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Administering a Patient’s Unit Dose Medications

Submitting a
Missing Dose
Request (cont.)

To submit a Missing Dose Request (cont.)

Example: Missing Dose Submission Message

Information I
@ Mizzing Dioze Subritted
k.
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Working with IVP/IVPB Medications

Benefits of this
Chapter

Preparing to
Administer IVP or
IVPB Medications

" TIP:
!‘“ A medication
displays on the

VDL if it has an
“active” status
and the patient
has a status and
location of
“inpatient.”

TIP:

The PRN
Schedule Type
controls the
default display of
PRN medications
on the VDL, and
is based on the
GUI BCMA Site
Parameters entry
for “Include
Schedule Types.”

A

Use this chapter when you need to administer active IV Piggyback and
intermittent syringe, and any Unit Dose medication with a route of IVP
or IV PUSH to patients on your ward. The options and features
available within the BCMA VDL apply specifically to active orders
only.

Before administering any active IV Push or IV Piggyback medications
to a patient, review this section to learn more about the Schedule Types
for the medications that you can administer, including medication
orders that display on the BCMA VDL, and how BCMA indicates
“actions” taken on medications displayed on the BCMA VDL.

Then you will be ready to define the administration Start and Stop
Times and Schedule Types of the medications that you want to display
on the BCMA VDL, and to administer active IVP and IVPB
medications to your patients.

Schedule Types that You Can Administer
You can administer medications for active IV Push, IV Piggyback, and
intermittent syringe medication orders with the Schedule Types below.

e Continuous: A medication given continuously to a patient for
the life of the order, as defined by the order Start and Stop
Date/Time. Includes Fill-on-Request orders.

» Fill-on-Request Orders: These are grouped, based on
whether their Schedule Type is Continuous or PRN. This
depends on whether the schedule contains the characters
“PRN.” If BCMA does not find these characters, it looks
for administration times, and places the order accordingly
on the BCMA VDL.

e PRN: A medication dosage given to a patient on an “as
needed” basis. Includes Fill-on-Request orders.

e  On-Call: A specific order or action dependent upon another
order or action taking place before it is carried out.

e One-Time: A medication order given one time to a patient such
as a STAT or a NOW order. This order type displays for a fixed
length of time on the VDL, as defined by the order Start and
Stop Date/Time.

Note: Each time that you open a VDL (i.e., patient record), BCMA
defaults to the Unit Dose Medication Tab and the Schedule Types of
Continuous, One-Time, and On-Call already selected. This occurs even
if you change the Schedule Types or Medication Tab during a
medication pass.
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» TIP:
{! The
( administration

time of an active
order must fall
within the Start
and Stop
Date/Times
selected on the
VDL before the

order will display.

Medication Orders that Display on the VDL

In order for active IV Push or IV Piggyback medication orders to
display on the IVP/IVPB Medication Tab, all medication routes
associated with these orders must have the option “DISPLY ON
IVP/IVPB TAB IN BCMA?” specified as “YES” in the MEDICATION
ROUTES file (#51.2). BCMA then displays the orders that fall within
the Start and Stop Date/Times and Schedule Types selected on the
VDL.

Orders that typically display on the IVP/IVPB tab include active Unit
Dose orders with a medication route of IV PUSH, and the IV order
types listed below:

e “Piggyback”

e “Syringe,” with the “INTERMITTENT SYRINGE?” prompt
setto “YES”

e “Chemotherapy,” with the “CHEMOTHERAPY TYPE:”
prompt set to “Piggyback” or “Syringe” and the
“INTERMITTENT SYRINGE?” prompt set to “YES”

An “active” status occurs once a pharmacist or a nurse verifies a
medication order using Inpatient Medications V. 5.0 or CPRS. This
includes orders on “Hold” and any orders entered through the Unit
Dose or IV package. Orders placed “On Hold” by a provider display
grayed out on the BCMA VDL. You can only mark these order types as
“Held,” although it is not necessary that you do so.

BCMA determines when to display an order on the BCMA VDL by
subtracting the information in the “Before Scheduled Admin Time” site
parameter field from the Start Date/Time of the medication order. You
can define this parameter using the Parameters Tab in the GUl BCMA
Site Parameters application.
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D TIP:
r IV Piggyback
medications
include a

Unique Identifier
Number, with a
“V,” which is
generated when
the Pharmacy
prints a bar
code label
for an IV bag.

Medications Available for Scanning

Administering IV Push and IV Piggyback medications to a patient
involves the scanning of the patient’s medication (drug) bar code, which
was applied by the Pharmacy. BCMA recognizes the following
numbers on the IVP/IVPB Medication Tab.

Internal Entry Number (IEN): Drug numbers provided

on medication bar codes are considered a unique drug identifier
by the Pharmacy. BCMA validates the bar code scanned against
the IEN of DRUG file (#50) and/or the SYNONYM field (#.01)
of the DRUG file (#50), to ensure that a valid number exists for
the dispensed drug and strength scheduled for administration. A
drug entry may contain multiple synonyms, which may include
National Drug Code (NDC) and manufacturer bar code
numbers.

Unique Identifer Number: This number is generated when the
Pharmacy prints a bar code label for an IV bag. It is designed to
communicate which I'Vs have been manufactured by the
Pharmacy. This number displays in the IV Bag Chronology
display area of the BCMA VDL.

Ward Stock Number: This number is generated when you use
a “Ward Stock” item to complete an IV medication order
because the IV bag is not available from the Pharmacy (with a
Unique Identifier Number). When you scan the Bar Code
number on the bag, BCMA generates a Ward Stock number
(with a “WS”) that also displays on the Medication Log. You
must scan every Additive and Solution for the Ward Stock item.
When you do, BCMA then searches for a match to the Bar
Code number in any of the active IV orders displayed on the
BCMA VDL.

Note: If an IV bag is administered using Unable to Scan — Create WS,
or Unable to Scan — Five Rights Override, BCMA generates a Ward
Stock Number for the bag.

Note: Most Pharmacies use a combination of bar codes to identify drug
products at the point of administration.
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TIP:

When the
patient’s VDL
uses the Status
column to sort
orders, BCMA
displays
medications with
no status at the
top of the VDL. It
then displays all
other medications
in alphabetical
order by the
Status code.

TIP:

You can only
change a
“Given” status to
“Not Given” by
using the
“Undo—Given
option.” This
status does not
display on the
VDL, it only
appears in the
Audit Trail
section of the
Medication Log
Report.

Marking the Order Status/Last Action Column

When you administer an IV Push or IV Piggyback medication to a
patient, BCMA electronically documents the “action” taken on the
medication by displaying a letter, for example, a “G” (for “Given”) in
the Status column of the BCMA VDL. This information also displays on
the Medication Log Report and the MAH Report.

The Last Action column lists the “last action” taken on an orderable item
(not the medication), and the date/time of this action, so the nurse will
know when the patient last received any dose of a medication or last had
a medication removed for medications requiring removal regardless of
the Schedule Type selected This information helps to prevent the same
medication from being given to the patient from another order or
schedule type.

e [fthe orderable item is the same, the Last Action column lists
the last administration action.

e If the patient has two different orders for the same orderable
item, the last administration of either of these orders displays in
the Last Action column for both orders. You can view the MAH
Report to determine the order in which medications were given
and removed for medications requiring removal on the BCMA
VDL.

e [fa medication was not administered before to the patient, the
Last Action column will not list a date/time.

Understanding the Status of a Medication Order

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. You can, however, change the status from “Given” to
“Not Given” by using the “Undo—Given” option — provided you are the
individual who originally marked it as “Given,” or you have been
assigned the PSB MANAGER security key.

You can mark an IV Push or IV Piggyback medication with the
following status:

e Given to Not Given

o Held or Refused to Given

e Missing to Given, Held, or Refused
o Held to Refused
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Information Stored by BCMA
BCMA stores the following information each time you administer an
active IV Push or IV Piggyback medication to a patient:

Patient

Location of the patient (i.e., bed, ward, division, or clinic)

Clinician administering the medication

Clinician who created the Medication Log Entry

Entered date and time

Audit information (i.e., clinician, text, date and time)

Administration date and time

Status of the administration, such as Given, Held, Refused, or
Missing

>

Orders changed using the “Undo—Given” option do not
display a code (letter) in the Status column of the BCMA
VDL. This status appears only in the Audit Trail section of
the Medication Log Report, not on the BCMA VDL.

“Cancelled” administrations are not stored in the
Medication Log.

“Unknown” Status: If an order created in BCMA CHUI
Manual Medication Entry is not completed with a valid
administration status, the Admin Status will be stored as
null (blank), but will display as “U” (unknown) in the
BCMA VDL Status column and “Unknown” in the Last
Action column.

IV Additive (strength), IV Solution (volume), and/or number of
units given

Number of minutes that the dose was given too Early or too
Late to the patient

Reason that a PRN medication was administered and the
medication effectiveness

Medication, dosage, and/or number of units given

Any comments associated with the drug administration dose

Injection site for medications that must be injected

Last Injection Site, for administrations that participate in
injection site rotation.
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TIP:

After a
medication
pass, press F5
to refresh the
VDL, then
note that the
Last Action
column lists an
administration
as the most
recent one.

A

When used as intended, BCMA serves as an excellent check-and-
balance system for patients and VAMCs. The chances for errors
increase when the scanning process is circumvented — entered
manually — during the medication administration process. In short,
here is the validation process completed by BCMA V. 3.0.

First Validation By BCMA

When you scan the bar code on a patient’s wristband, BCMA
automatically verifies/validates the patient’s identity, and provides
important clinical information via a Confirmation dialog box and the
patient’s VDL.

If you experience a wristband scanning failure, you can select the
Unable to Scan feature at the Scan Patient Wristband dialog box. After
entering a reason for the failure and an optional comment, you can
perform a patient lookup and confirm their identity on the Confirmation
dialog box before opening the patient’s VDL.

Second Validation By BCMA

The second validation by BCMA occurs when you scan the bar code on
the patient’s medication or when you use the Unable to Scan
medication feature. During this validation process, BCMA verifies
whether the medication IEN Code is located in the DRUG file (#50) or
has a valid Unique Identifier Number, if the patient has an active order
entered into Inpatient Medications V. 5.0 for the medication scanned,
and if the dosage is correct and timely for the medication ordered. The
lookup is restricted to the Unique Identifier Number only in Inpatient
Medications V. 5.0.

A variety of dialog boxes will display for each patient, depending on
the medications scheduled for administration. (See the examples
provided below.) If the administration is successful, the patient’s VDL
displays the letter “G” (for “Given”) in the Status column to document
that the patient received the medication as required.

e Ifa patient has more than one active order for the same
medication, with different schedule types, both orders display
on the BCMA VDL.

e Ifyou give the medication outside the medication
administration window — Early or Late — (as defined by a site
parameter), the Medication Log dialog box displays, requiring
that you complete the Comments field. The order is then logged
as Early or Late in the Medication Variance Log.

e [Ifa medication is scanned and marked as “Given,” you cannot
scan it again for the same administration time.

e If you scan a medication twice for the same administration
time, you will receive an Error message.

September 2022

BCMA V. 3.0 GUI User Manual 127



Working with IVP/IVPB Medications

How BCMA
Validates Patient
and Medication
Information (cont.)

128

Unable to Scan Medication

If you experience a medication scanning failure, you can select the
Unable to Scan feature to administer the medication and inform your
support staff of the failure. After entering a reason for the failure and an
optional comment, the Medication Verification dialog displays, where
you can choose one of the following options:

e Verify Medication: This (default) option provides an entry
field in which the user types the number from the bar code label
on the medication or IV bag to verify the medication being
administered to the patient. BCMA validates the entry against
the order and displays the matching dispense drug or bag
components. Best practice dictates that you always attempt to
verify the medication first. You may retry if your entry does not
result in a match.

o Verify Five Rights: This option provides a method for
administering a medication in the event that Verify Medication
failed, or, for example, when the number on the bar code label
1s not readable, or there is no label. You must confirm that each
of the five rights of medication administration have been
physically verified (right patient, right medication, right dose,
right route, right time) before you can continue the
administration process.

Note: Refer to your BCMA Coordinator and site policy for guidance
on the use of the Verify Five Rights option.

Note: The Verify Five Rights option is only available if the Five
Rights Override Parameters are enabled for Unit Dose and IV
medications in the BCMA Site Parameters application. If the Five
Rights Override Parameter is turned off, the option will be grayed out
and you will not be able to administer the medication. Refer to your site
policies regarding how to contact pharmacy to address the problem.
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TIP:

If the number

to view
all of them.

of medications
that need to be
administered is
greater than the
VDL can display,
use the Scroll Bar

TIP:

Press F10 or click
the IVP/IVPB
Medication Tab
to display active
medication orders
under this Tab.
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The instructions listed in this section describe how to change the Virtual
Due List Parameters (Start and Stop Date/Time) and Schedule Types on
the patient’s VDL, along with the process for scanning the patient’s
active IV Push, IV Piggyback, and intermittent syringe medications.

Viewing a Patient’s Active IVP/IVPB Medications
The “view” or active window shown below, displays when you select the
IVP/IVPB Medication Tab on the BCMA VDL.

Each time that you open a VDL (i.e., patient record), BCMA defaults to
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you change
the Schedule Types or Medication Tab during a medication pass. The
PRN Schedule Type controls the default display of PRN medications on
the BCMA VDL, and is based on the GUI BCMA Site Parameters entry
for “Include Schedule Types.”

Note: The IVP/IVPB Medication Tab provides an “alert light” which
turns GREEN only when the patient has active medication orders
associated to them and the admin time is within 12 hours before and 12
hours after NOW. When you click a “lit” Tab, BCMA displays the
patient’s active medication orders on the BCMA VDL — for the selected
timeframe only. This safeguard is provided, along with the Missed
Medications Report, to ensure that all IV Push, IV Piggyback, and
intermittent syringe medications that are due are given to the patient in
the correct dosage and on time.

Example: BCMA VDL
for Active IV Push and IV Piggyback Medications

 Bar Code Medication Administration - v3.0 N [=] 3}
Fie View Reports Duelist Tools Help

Missng Dose Medication Log — Medication Admin History Allergies: CRRS Med Brder H Flzg,
BCMAPATIENT TWELVE (FEMALE) Order Modk Wirtual Due List Parameters: Schedule Types: ——————————|
S0 =B @ | & Inpstisnt Stat Time: Stgp Tie © ¥ Continuous O ¥ Oplal

QO (r Cliic T LWI [rzr7@ram =] (o I ERN O 7 Oneine

DOB = 4/16/1300 (112)
Heioht = . Weiaht = *
stat. | ver | T.. | wit | Mediation/Solutions | Infusion Rate | Routs | Admin Time | Last Action | Lastsite |

Location = GEN MED
ALLEREIES: no known allergies ADRs: Na ADR's on file
T | 1\ HEPARININISOLN 0000 UNITA ML 04H |V PUSH 12/07@1300 | COMPLETED:
= HERARIN 10,000 LINITS 4ML 114300201 281108

Cover Sheet | @ UnitDose @ weovee [O IV

Scanner Reads
e T —

[ BCMENURSE, ONE. ALBANY [

Meds on Patient BCMA Clinical Feminders
Count_ | Activt
] PAN Effectiveness

Server Time: 12/7/20121463 4

Note: The Medication Order Display Area includes the
Medication/Solutions and Infusion Rate columns.
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TIP:

A

You can expand
(or restrict) the
number of active
IVP/IVPB
medications, that
display on the
VDL, by changing
the default Start
and Stop Times in
the Virtual Due List
Parameters area.

Changing the Virtual Due List Parameters

The BCMA VDL Parameters is the functional timeframe during which
you can administer Inpatient medications to a patient before or after the
scheduled administration time. For many medical centers, this
timeframe is defined as two hours.

Once you use BCMA, these Parameters become your default settings.
For example, when you change the default settings for certain fields
(i.e., Start and Stop Times, and Column Sort Selection) on the BCMA
VDL, these settings are retained in your user parameters and become
the default settings each time you log on to BCMA. You can reset these
user-selected parameters to site-defined parameters using the Reset
User Parameters [PSB USER PARAM RESET] option in CHUI
BCMA.

Note: The BCMA VDL Start and Stop Times display in one-hour
increments, from the top of the nearest hour. For example, 1:15 displays
as 1:00 and 1:45 displays as 2:00. You can expand the time range 12
hours before and 12 hours after NOW.

To change the Virtual Due List Parameters

1 In the patient’s VDL, select the Start and Stop Times in the
Virtual Due List Parameters area. The BCMA VDL
automatically refreshes and displays active medications for
the newly selected administration window.

Keyboard Shortcut: Press TAB to access the Virtual Due List
Parameters area and to move among the Time fields.

Example: VDL Parameters Area on VDL (When
Inpatient Order Mode is Selected)

Wirtual Due List Parameters:
Start Time:

|07/05@1000 |

Stop Time:
07/05@1400 v |

Example: VDL Parameters Area on VDL (When Clinic
Order Mode is Selected)

Clinic Order Date

R EEEERRE R
Today I

2 Now you are ready to select the Schedule Types of IV Push
or IV Piggyback medications that you want to display on the
BCMA VDL.
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Changing Schedule Types on the VDL

You are ready to select the Schedule Types of the active IV Push or IV
Piggyback medications that you want to display on the BCMA VDL.
You can choose all Schedule Types available, or just specific ones.

The abbreviation for each Schedule Type is listed as follows in the Type
column of the BCMA VDL:

e C (for Continuous)
e P (for PRN)

e OC (for On-Call)
e O (for One-Time)

Each time that you open a VDL (i.e., patient record), BCMA defaults to
the Unit Dose Medication Tab and the Schedule Types of Continuous,
One-Time, and On-Call already selected. This occurs even if you change
the Schedule Types or Medication Tab during a medication pass.

To select Schedule Types that display on the VDL

1 In the Schedule Types area of the BCMA VDL, select the
check boxes that apply to the types of medication orders that
you want to display on the BCMA VDL for the patient. You
may select all of the check boxes or just specific ones.

e If a checkbox is selected for a Schedule Type that you
do not want displayed, click on it to deselect it.

Note: You can turn off the automatic display of PRN medication orders
when the BCMA VDL is first opened by deselecting the PRN check box
in the “Include Schedule Types” area of the GUI BCMA Site Parameters
application.

Keyboard Shortcut: Press TAB to access the Schedule Types area

and the ARROW keys to move among the Schedule Types. Use the
Spacebar to select a Schedule Type.

Example: Schedule Types Area of VDL

Schedule Types:
(3 v Continuous () v On-Cal
i3 [v ERH i) vV OneTime

2 Now you are ready to scan the patient’s active IV Push or
IV Piggyback medications.
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TIP:

If the Scanner
Status Indicator
is RED, click in
the Indicator
field to activate
the GREEN
Ready Light
before scanning
a medication bar
code.

TIP:

You do not have
to select an
active IVP or

IVPB medication
order on the
VDL before
scanning the

Drug IEN Code
or the Unique
Identifier
Number.

Now you are ready to scan (and verify) the patient’s active IV Push and
IV Piggyback medications and to officially begin the medication
administration process.

To scan and verify medication information

1 Atthe patient’s VDL, scan the bar code on the patient’s
medication. BCMA processes the scan and displays screens
related to the medication order. If unable to scan, see the
section entitled, “Unable to Scan IVP/IVPB Medication.”

Note: If the medication bar code is missing or unreadable, right-click on
the medication to select the Drug IEN Code command or the Available
Bags command from the Right Click drop-down menu, and to display
the IEN Code or Unique Identifier Number.

2 Continue with the medication administration process for the
patient’s active IV Push or IV Piggyback medication.

If an Error or Warning message indicates that the order is non-
nurse verified, see the section entitled, “If Non-Nurse Verified
Orders Site Parameter “Prohibit Administration” is Selected.”

If an Information pop-up box displays that indicates that Special
Instructions/Other Print Info apply, see the section entitled,
“Administering an Order with Special Instructions / Other Print
M'”

If an Early Medication Log dialog box displays, see the section
entitled, “Administering a Medication Early.”

If a Late Medication Log dialog box displays, see the section entitled,
“Administering a Medication Late.”

If an Error message indicates that the Drug IEN Code was not found
in the DRUG file (#50) or the Unique Identifier number was not
located, see the section entitled, “If Drug IEN Code Not Found in
DRUG file (#50) or Unique Identifier Number Not Located.”

If an Error message indicates that the medication has already been
given, or it’s not time to give it yet, see the section entitled, “If
Medication Already Given or Not Time to Give Yet.”

If an Error message indicates that no order exists for the medication
that you just scanned, see the section entitled, “If No Order Exists
for Medication Scanned.”
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If no bags are available for the medication displayed on the BCMA
VDL, see the section entitled, “If No Bags Available for Medication
Displayed on the VDL.”

If IV Parameters fields set to “Warning” and a field is edited in
Inpatient Medications V. 5.0, see the section entitled, “If IV
Parameters Fields Set to “Warning” and Field Edited in Inpatient
Medications V. 5.0.”

If the “OTHER PRINT INFO:” prompt is edited in Inpatient
Medications V. 5.0, see the section entitled, “If “OTHER PRINT
INFO:” prompt is edited.”

If the user attempts to take action on an IVP/IVPB administration
with an Unknown Action status, see the section entitled, “If User
Attempts to Take Action on an Administration with an Unknown
Action Status.”

If the user attempts to take action on an IVP/IVPB order that
contains an administration with an unknown action status, see the
section entitled, “If User Attempts to Take Action on an Order that
Contains an Administration with an Unknown Action Status.”
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Scanning and If Non-Nurse Verified Orders Site Parameter “Prohibit

Verifying Medication Administration” is Selected

Information (cont.) The Error message provided below displays when administration of a
non-nurse verified order is attempted.

e Click OK to acknowledge the message, then click OK at the
“Order Administration Cancelled” dialog to acknowledge the
cancellation and return to the VDL without administering the
medication.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

Example: Error Message When
“Prohibit Administration” Parameter is Selected

Error x|

%%, Order NOT Nurse-Verified.
'aY DO NOT GIVE!

Ok |

If Non-Nurse Verified Orders Site Parameter “Allow
Administration with Warning” is Selected

The Warning message provided below displays when administration of a
non-nurse verified order is attempted.

e Click OK to acknowledge that the order has not been nurse
verified and to continue the administration. All medication
administration dialogs will display as appropriate to the
workflow for the selected administration.

e C(Click Cancel to display the “Order Administration Cancelled”
dialog. Click OK to acknowledge the cancellation and to return
to the VDL.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.
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Sca_nn_ing and_ . Example: Warning Message When
Verifying Medication|  «Allow Administration with Warning” Parameter is
Information (cont.) Selected

Warning x|

Crder MOT Murse-Verified.
! v Do you want to continue?

K | Cancel |

Note: When the “Allow Administration with Warning” or “Prohibit
Administration” parameter setting is selected, the resulting
warning/error pop-up message will usually precede other BCMA pop-
ups during the medication administration process. Exceptions to this
are:

e Ward Stock Bags: When the user scans bag components into
the Ward stock dialog thus creating a ward stock bag, BCMA
will not match the list of components to the order until the user
selects OK. At that time, if the order is not nurse-verified, the
Non-Nurse Verified pop-up will then display.

e  Multiple Orders for Scanned Drugs: When the user scans a
medication and there are multiple administrations available
within the virtual due list parameters timeframe, the Multiple
Orders for Scanned Drugs dialog displays before the Non-
Nurse Verified pop-up.

Note: Site parameters for non-nurse verified orders do not affect the
CPRS med order button functionality.
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If Drug IEN Code Not Found in DRUG file (#50) or Unique
Identifier Number Not Located

The Error message, provided below, displays when BCMA does not
locate the Drug IEN Code in the DRUG file (#50), or the Unique
Identifier Number is not located. This occurs if the DRUG file contains
two entries for the same Drug IEN Code, or the code/number is invalid.

Note: If you receive this Error message more than once, contact the
Pharmacy directly about the problem.

1 Review the Error message, and click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Error Message When Drug IEN Code
or Unique Identifier Number Not Located

Error I
Q Irvvalid Medication Loakup
DO MNOT GREN
k. |

2 Select a medication order on the patient’s VDL.
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If No Bags Available for Medication Displayed
on the VDL

The Information message, provided below, displays if the scanned bag
number does not match one of the available bags on the order.

To review the Information message

1 Review the Information message, and click OK to return to
the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Information Message When
No Bags Available for Medication Displayed on VDL

Information Ed I

® Mo bags are available for thiz arder!
ar. |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.

138

BCMA V. 3.0 GUI User Manual September 2022



Administering a Patient’s IVP/IVPB Medications

Scanning and
Verifying Medication
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If IV Parameters Fields Set to “Warning” and Field Edited in
Inpatient Medications V. 5.0

The Warning message, provided below, displays when the IV Parameters
fields in the GUI BCMA Site Parameters application are set to
“Warning” and an IV field is edited in Inpatient Medications V. 5.0. This
message indicates that the Infusion Rate has changed.

To acknowledge IV Parameters Warning message

1 Review the Warning message, and click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Warning Message When IV Field Edited in
Inpatient Medications V. 5.0

Warning I

& The INFUSION RATE was changed on MAR 01, 2002051 2: 46

ak. |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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If “OTHER PRINT INFO:” prompt is edited.
The Warning message, provided below, displays when the “OTHER

PRINT INFO:” prompt in Inpatient Medications V. 5.0 is edited for a
medication order displayed on the BCMA VDL.

To acknowledge changes when “OTHER PRINT INFO:”
prompt edited

1 Review the Warning message, and click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Warning Message When
OTHER PRINT INFO Field Edited

warning K|

& The OTHER FRIMT INFO was changed on MAR 25, 200201 1:21

ak |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Scanning and
Verifying Medication
Information (cont.)

If User Attempts to Take Action on an Administration with an
Unknown Action Status

The Informational message, provided below, displays if the user
attempts to administer or take action on an administration whose status
is “Unknown.” The user must confirm the message by clicking OK, but
the action will be cancelled. Users are required to resolve the status of
the administration using the Edit Med Log option.

To review the Error message

1 Review the Error message, and click OK to return to the
patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to return to the patient’s VDL.

Example: Information Message for Unknown Action
Status -- Administration Cancelled

x

j) This order contains an administration with an UMKNOWM status as described below:

Patient Mame: BCMAPATIENT, OME

Location: GEMERAL MEDICINE &-1
Medication: FUROSEMIDE IMJ,S0LN

Order Mumber: 3U

Unknown entry created at: 7/14/2006@1300
Scheduled Admin Time: 7/14/2006@0200

Conkack your BCMA Coordinator if vou do not know your sites policy regarding administration with an UNKNOWN status,

Administrations with an UKMNOWN status need to be edited via Edit Med Log.
This action will be canceled

2 Proceed to the Edit Med Log option to resolve the status of
the administration.

Note: For information on using the Edit Med Log option, please refer
to the chapter entitled, “Editing the Medication Log.”
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Scanning and
Verifying Medication
Information (cont.)

If User Attempts to Take Action on an Order that Contains an
Administration with an Unknown Action Status

The informational message, provided below, displays if the user starts
to administer or take action on an order in which one of the
administrations associated with that order has an “Unknown” status.
The user can choose to acknowledge the message and proceed with the
administration or cancel the action.

To review the Error message

1 Review the Error message, and perform one of the following
actions:

e To continue with the administration, click OK.

e To cancel the administration without saving, click
CANCEL. To resolve the status of the associated
administration, use the Edit Med Log option.
Keyboard Shortcut: Press TAB to activate the OK or CANCEL
button, and press ENTER to access the patient’s VDL.

Note: For information on using the Edit Med Log option, please refer
to the chapter entitled, “Editing the Medication Log.”

Example: Information Message for Unknown Action
Status with Option to Continue Administration

zl

\]:;) This order contains an administration with an UMKINOWH status as described below:

Patient Mame: BCMAPATIENT, OME

Location: GENERAL MEDICIMNE A-1
Medication: FUROSEMIDE IN],50LKN

Order Nurnber: 3U

Unknown entry created at: 7/ 14/2006@1300
Scheduled Admin Time: 7f14/2006@0900

Conkact wour BCMA Coordinator if you do not know wour sites policy regarding administration with an UMKNOWN status,

Click. OK to continue with the administration or Cancel to exit the administration without saving any data.

OF | Cancel |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication

TIP:

You can report
scanning failures
without
interrupting the
medication
administration
process..

A

In the event of a medication scanning failure, you can use the
Unable to Scan feature to administer IV Push and IV Piggyback
medications. Since IV Push orders that display on the IVP/IVPB
tab are treated as unit dose orders, the Unable to Scan IVP
medication process is essentially the same as for unit dose
medications. IV Piggyback orders displayed on the IVP/IVPB tab
may be administered through the Unable to Scan option if the
bags are labeled and sent from Pharmacy or via the Unable to
Scan — Create WS option if the bag is to be administered as a
Ward Stock.

To administer an IVP/IVPB medication using Unable to
Scan

1 From the IVP/IVPB tab, select an administration for an
IVP/IVPB order. Then select the Unable to Scan command
from the right-click or the Due List menu.

Note: The Unable to Scan — Create WS is disabled and not applicable
to IVP orders.

Example: Unable to Scan Right Click Option
for IV Push Administration

*® Bar Code Medication Administration - v3.0.
File View Reports Duelist Tools Help

Miszing Dose  Medication Log  Medication Admin Histarp | Allergies ‘ CEHRS Med Mrder, |J Flag
BCMACOIM SISTEEM [MALE]

55N =000-00-9016 flidsibode
DB = 6/25/1300 (112 @ | & Inpatiert
Height = *, ‘weight = * O  Clinic
Location = GEN MED

ALLERGIES: latex strap ADRs:: Mo ADRs on file

I Infusion B ate I Ro

INFUSE OVER 20 MINUTES, | IV P
04H

Stat...I WVer I Ty... I Wit I Medication/S olutiors
== C HEPARIN INJ SOLN

HEPARIN 200 ML
DEx2 100 ML
HIGIVE VIA IVPBE ROUTE.

Add Commert
Display Order F4
Spedal Instructions  Other Print Info  F&
Injection Site Histary: F7
Unable to Scan

Unable to Scan - Create WS

Mark 3

Med History
Missing Dose
PRI Effectivensss

If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is selected

The Error Message: “Order NOT Nurse-Verified! DO NOT GIVE!”
displays.

September 2022

BCMA V. 3.0 GUI User Manual 143



Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

e Click OK to acknowledge the message and click OK at
the “Order Administration Cancelled” dialog to
acknowledge the cancellation and return to the VDL
without administering the medication.

If Non-Nurse Verified Orders Site Parameter “Allow
Administration with Warning” is selected,

The Warning Message: “Order NOT Nurse-Verified! Do you want to
continue?” displays.

e Click OK to acknowledge that the order has not been
nurse verified to continue the administration. Or, click
Cancel to display the “Order Administration
Cancelled” dialog then click OK to acknowledge the
cancellation and return to the VDL.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

2 If applicable, the Other Print Info message displays.
Review the Information message and click OK to continue.

Example: Other Print Info Message

x
L] per protocal
1)

(] 4 | Cancel |

3 From the Unable to Scan dialog box, verify the
administration information displayed at the top of the
Unable to Scan dialog box including: Medication,
Scheduled Admin Time, Schedule Type, Dosage/Infusion
rate, units Per Dose, Last Action, Bag ID, Medication
Route, and Dispensed Drugs/Medications/Solutions.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

TIP:

If the Scanning
failure is not an
equipment problem,
you can scan the
problematic bar
code directly into
the Comment field.
This may help your
IRM and Pharmacy
staff zero in on the
source of the
problem more
quickly.

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

Example: Unable to Scan Dialog Box
for IV Push Administration

BCMA - Unable to Scan
L con Inf b

Medication: FURDSEMIDE IMNJSOLM
Scheduled Adrmin Time:

Schedule Type: Continuous

Dosage / Infusion Rate:  10MGA1ML

Urits Per Dose: 1

Last Action:

BagID: MR

edication R oute: I PUSH

Special Instructions / Other Print Info:
=
Je

Dispensed Drugs / Medications # Salutions:

Mame ‘
FUROSEMIDE 10MGAML 10ML SYRINGE OR V1AL

Unable to Scan Reason

Reason I j

Enter a Comment [Optional]  [150 Characters arimum]:

Click 0K to Continue

ok LCancel |

4 Select an “Unable to Scan Reason” from the drop-down list
box. Selections include: Damaged Medication Label, Dose
Discrepancy, No Bar Code, Scanning Equipment Failure,
and Unable to Determine.

Example: Unable to Scan Medication Reasons

Beazan: IDamaged Medication Label j

:Damaged Medication Label
Enter a Cof Diose Discrepancy

Mo Bar Code
Scanning Equipment Failure
IInable to D etermine
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

To administer an IVP/IVPB medication using Unable
to Scan (cont.)

Note: If you click Cancel at any point in the Unable to Scan process,
the Unable to Scan event is not logged, an email is not sent, and the
“Order Administration Cancelled” message displays. Click OK to
return to the VDL

5 You may enter an optional text comment. Click OK. The
Medication Verification dialog box displays with the
Verify Medication option selected by default.

Example: Medication Verification Dialog Box (Verify
Medication Option)
RT=TET

i+ Verify Medication

Type in the human readable number below the
Bar Code of the drug being administered

Submit |

|

i~ Verify Five Rights

I~ | Right Patient
I~ | Right Medication
I~ | Right Dose

™| Right Route

I~ | Right Time

o | Cancel

6 Perform one of the following actions:

e To verify the IVP medication being administered, enter
the Drug IEN or the National Drug Code from the
medication package into the entry field.

e To verify the IVPB medication being administered,
enter the bag number that is printed on the label into the
entry field.

Note: When entering the IEN or NDC number, remember that no
letters, spaces, or punctuation marks are allowed.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

7 Click Submit.

o [f the number entered matches the dispense drug being
administered for the selected order, the medication,
dosage, units, route and special instructions will
display. Verify that the information displayed matches
the order. For IVPB orders, the IV bag components
Confirmation dialog box displays, confirming the
additives and solutions.

Example: Medication Verification Dialog Box
(Verify Medication Option)

[ Hedicaton verthcation

{+ Verify Medication

=101 x|

Type in the human readable number below the
Bar Code of the drug being admnistered

651

Submit. |

FUROSEMIDE 10MG ML 10ML INF ;I
Dozage: 10MG 1ML

Unite/Doge: 1

Route: INTRAWEMOUS PUSH

Special Ingtructions:

{ Yerify Five Rights

™ Right Patient
I~ Right Medication
™| Right Dose:

[ Right Route

™| Right: Time

Cancel |

e [f the number entered does not match the dispense drug
being administered for the selected order:

» An “Invalid Medication — Do not Give” error
message displays. Click OK to return to the
Medication Verification dialog box. You may
reenter the bar code number to try again.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan To administer an IVP/IVPB medication using Unable to
IVP/IVPB Medication| Scan (cont.)
(cont.)

Example: Error Message When
Drug IEN Code Not Found

Error x|
0 Inwalid Medication Loakup
DO MNOT GIVE!

CIE

» If the number entered does not match, or the bar code
number is not readable, or there is no label, you may
select the Verify Five Rights option. Place a
checkmark in each of the five checkboxes to
document that the five rights of medication
administration have been physically verified (right
patient, right medication, right dose, right route, right
time) and continue with the medication
administration without entering a matching bar code
number for the medication.

Note: This option is only available if the Five Rights Override
Parameter is enabled for unit dose medications in the BCMA Site
Parameters application. If the Five Rights Override Parameter is turned
off, you will not be able to administer the medication. Refer to your site
policies regarding how to contact pharmacy to address the problem.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan | 14 agminister an IVPIIVPB medication using Unable to
IVP/IVPB Medication| scan (cont.)
(cont.)

Example: Medication Verification Dialog Box
(Verify Five Rights Option)

[ edicaton verhcation L=

= Verify Medication

+ verify Five Rights

¥ Right Patient
¥ Right Medication
[¥ Right Dose

¥ Right Routs

QK | Cancel |

8 Review the contents of the Medication Verification dialog
box and perform one of the following actions:

e Click OK to continue with the administration. The
Quantity and Units dialog box displays for IVP orders.

e C(Click the Cancel button to cancel the Unable to Scan
process without documenting the administration. The
Unable to Scan event will not be recorded, nor will a
MailMan message be sent.

Example: Quantity and Units Dialog Box

Enter Quantity and Units fie., 30 mg]: b aximum Length = 40

{10,000
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

q

TIP:

D rlv <

Email messages
will be sent to the
Unable to Scan
email group that is
defined in the
BCMA Site
Parameters
application.

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

Note: BCMA will test for scanning of data into the Quantity and Units
Dialog Box. The following criteria are tested and any input that matches
is rejected: Integer only; a long numeric string that is out of range for an
integer; an [V bag number — nnnVnn where n is a numeric digit; and
number and units — nnnnnU or nnnnn U where n is a numeric digit. A
single U is also rejected.

If a match is found for any of the first four conditions, BCMA will
display the following error message.

Example: Quantity and Units Error Message
Eror

X

Incorrect or insuffident information entered.
Please enter the correct quantity and units.

Examples: 5000 units, 2 mg, 1 puff, small amount, 1inch.

oK

If ‘U’ or ‘v’ is entered, BCMA will display the following error
message.

Example: Quantity and Units Error Message

Eror x|

% "U"or "u”is not an acceptable abbreviation.
Wa® Retype entry using the word "units™.

B 4
84 |
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

9 If applicable, enter the quantity and units of the medication
that you are administering to the patient and click OK. The
Injection Site Selection dialog box displays.

Example: Injection Site Selection Dialog Box

“® Injection Site Needed!

x|

Selection List

IntravenousiCentral -
Intravenousididling
IntravenousiPeripheral
IntravenousiPICC

Left Forearm

Right Farearm

Thigh, Left

Thigh, Right -

|

B

Note: See note concerning “Expanded Injection Site Needed Dialog’
for selecting the patient’s injection site from the Expanded Injection
Site Needed Dialog Box.

10 In the Injection Site Selection drop-down list box, select the
location where you are injecting the medication into the
patient.

11 Click OK to complete the Unable to Scan process and return
to the VDL. BCMA processes the information and displays
the letter “G” (for Given”) in the Status column to document
that you administered the medication to the patient. The
Unable to Scan event is recorded, and a MailMan message is
sent notifying IRM/Pharmacy staff of the medication bar

code scanning failure.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

To administer an IVP/IVPB medication using Unable to
Scan (cont.)

MailMan Message Sent After Medication Bar Code
Scanning Failure

When you create a medication scanning failure entry, a MailMan
message will be sent to the mail group you specified. The subject line of
the message will indicate a medication scanning failure. The body of
the message will contain the following information:

e User: Last name, First Name (for identifying system issues
only/educational needs)

e Date/Time of event

e Patient: Last Name, First Name, and last four digits of patient’s
Social Security Number.

e  Order Number

e  Ward Location/Room

e Type of Bar Code issue: Medication
e Medication

» Unit Dose orders will display dispense drug; drug IEN;
dosage ordered

» 1V Orders will display: unique ID (Bag ID typed by User or
Ward Stock); orderable item.

e Reason for scan failure

e User’s comment

Note: Inclusion of the last four digits of the patient’s SSN is currently
allowed in VistA clinical alert messaging. If there are changes to this
policy due to a future VHA directive, the format of this field is subject
to change.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

4
v
>
S
"
1

TIP:

You can report
scanning failures
without
interrupting the
medication
administration
process.

If you experience a medication scanning failure while trying to
administer a Ward Stock IV Piggyback medication, use the Unable to
Scan — Create WS feature.

To administer an IVPB medication using Unable to Scan -
Create WS

1 From the IVP/IVPB tab, select an administration for an
IV Piggyback order. Then select the Unable to Scan —
Create WS command from either the right click or the Due
List menu.

Example: Unable to Scan — Create WS
Right Click Option

Route
INTRAVENOUS

Infusion Rate
. I_r-J_F USE O%ER 30 MINUTES,

Sdd Comment

Display Order F4

C HEPARIN IMJSOLM LSH

HEPARIN 10,000 UNITS 4ML Spedial Instructions / Other Print Info F&
Imjection Site Histary: F7
Unable to Scan

Unable to Scan - Create WS

Mark 3

Med History
Missing Dose
PR Effectivensss

2 If there are several orders for the same medication, the
Multiple Orders for Scanned Drug dialog box will display.
Select the appropriate order.

If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is selected

The Error Message: “Order NOT Nurse-Verified! DO NOT GIVE!”
displays.

e Click OK to acknowledge the message and click OK at
the “Order Administration Cancelled” dialog to
acknowledge the cancellation and return to the VDL
without administering the medication.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan To administer an IVPB medication using Unable to Scan -
IVP/IVPB Medication| €reate WS (cont)
(cont.) If Non-Nurse Verified Orders Site Parameter “Allow

Administration with Warning” is selected

The Warning Message: “Order NOT Nurse-Verified! Do you want to
continue?” displays.

e Click OK to acknowledge that the order has not been
nurse verified and to continue the administration or click
Cancel to display the “Order Administration Cancelled”
dialog then click OK to acknowledge the cancellation
and return to the VDL.

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

3 If applicable, the Other Print Info message displays. Review
the Information message and click OK to continue.

Example: Other Print Info Message

x|
& per protocol
1)

Qi | Cancel |

4 From the Unable to Scan dialog box, verify the
administration information displayed at the top of the
Unable to Scan dialog box including: Medication,
Scheduled Admin Time, Schedule Type, Dosage/Infusion
rate, units Per Dose, Last Action, Bag ID, Medication
Route, and Dispensed Drugs/Medications/Solutions.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

TIP:

If the Scanning
failure is not an
equipment problem,
you can scan the
problematic bar
code directly into
the Comment field.
This may help your
IRM and Pharmacy
staff zero in on the
source of the
problem more
quickly.

To administer an IVPB medication using Unable to Scan -
Create WS (cont.)

Example: Unable to Scan Dialog Box
for an IV Piggyback Order

BCMA - Unable to 5can
P e Inf b

Medication: GEMNTAMICIM INJ.SOLM

Scheduled Admin Time:  2/14,/201 20900

Schedule Type: Continuous

Dosage / Infusion Rate:  INFUSE OVER 50 MINUTES

Units Per Dose: A4

Last Action: GIVEN: 2/6/201 2621253

Bag ID: A4

Medication Route: I PIGGYBALCK.

Special Instructions / Other Print Info:
|
I

Dizpensed Drugs / Medications £ Solutions:

GEMTAMICIN 500 MG
DEXTROSE 20% 500 ML

Unable to 5can Reason

Beaszon: | j

Enter a Comment [Optional] (150 Characters b aximurn]:

MName ‘

Click OK to Continue

ok LCancel |

5 Select an “Unable to Scan Reason” from the drop-down list

box. Selections include: Damaged Medication Label, Dose
Discrepancy, No Bar Code, Scanning Equipment Failure,
and Unable to Determine.

Example: Unable to Scan Medication Reasons

Unable to Scan Reason

Beazaon: | -

[Dramaged Medication Label
Enter a Col Doze Discrepancy

Mo Bar Code =
Scanning Equipment Failure
IIhable to Determing
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan To administer an IVPB medication using Unable to Scan -
IVP/IVPB Medication| €reate WS (cont)
(Cont.) Note: If you click Cancel at any point in the Unable to Scan process,

the Unable to Scan event is not logged, an email is not sent, and the
“Order Administration Cancelled” message displays.

6 You may enter an optional text comment. Click OK. The
Ward Stock dialog box displays.

Example: Ward Stock Dialog Box
x

Continue zcanning each additive and/or solution only once, When finished, click OF o
zearch for an order on the Wirtual Due List.

If Unable to Scan, type the bar code number for each component, preszing [Enter] after each enty.
"when typing & bar code, enter numeric values only [omit non-numeric characters).

Scanner Scan Bar Code
Statuz: I_— QK | EanCEI |
Ready

7  Enter the Drug IEN or the National Drug Code from the
medication package for each Additive and Solution in the
order in the Scan Bar Code field. Press Enter after each
entry.

Note: When entering a bar code number, remember that no letters,
spaces or punctuation marks are allowed.
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Administering a Patient’s IVP/IVPB Medications

Unable to Scan To administer an IVPB medication using Unable to Scan -
IVP/IVPB Medication| €reate WS (cont)
(cont.)

Example: Ward Stock Dialog Box

[Fwardstoce X

PROLEUKIM 7GR IRJECTICN.
DEXTROSE 3% INWATER.

Continue scanning each additive and/or zolution anly once. When finished, click OF to
zearch for an order on the Yirtual Due List.

I Unable to Scan, type the bar code number for each component, pressing [Enter] after each entry.
‘When buping a bar code, enter numeric walues only [omit non-numeric characters).

Scanner
S tahue: Scan Bar Code K | Cancel |

Ready |

8 Verify the information in the Ward Stock dialog box. It
should contain all of the correct additives and solutions for
the selected order. Click OK. The Injection Site Selection
dialog box displays.

Example: Injection Site Selection Dialog Box

*® Injection Site Needed! |

Selection List

IntravenousiCentral -
IntravenousiMidlineg

IntravenousiPeripheral LI
IntravenousiPICC

Left Farearm

Right Forearm

Thinh, Left |-
Thigh, Right -

Note: See note concerning “Expanded Injection Site Needed Dialog”
for selecting the patient’s injection site from the Expanded Injection
Site Needed Dialog Box

9 In the Injection Site Selection drop-down list, select the
location where you are injecting the medication into the
patient.

September 2022 BCMA V. 3.0 GUI User Manual 157



Administering a Patient’s IVP/IVPB Medications

Unable to Scan
IVP/IVPB Medication
(cont.)

<
v
>
S
A
S

TIP:

Email messages
will be sent to the
Unable to Scan
email group that is
defined in the
BCMA Site
Parameters
application.

To document an IVPB medication using Unable to Scan -
create WS (cont.)

10 Perform one of the following actions:

e Click OK to complete the Unable to Scan process and
continue with the administration. Upon completing the
administration you will return to the VDL. BCMA
processes the information and displays the letter “G” (for
“Given”) in the Status column to document that you
administered the medication to the patient. The Unable
to Scan event is recorded, and a MailMan message is
sent notifying IRM/Pharmacy staff of the medication bar
code scanning failure.

e (Click the Cancel button to cancel the Unable to Scan
process without documenting the administration. The
Unable to Scan event will not be recorded nor will a
MailMan message be sent.

MailMan Message Sent After Medication Bar Code
Scanning Failure

When you create a medication scanning failure entry, a MailMan
message will be sent to the mail group you specified. The subject line of
the message will indicate a medication scanning failure. The body of
the message will contain the following information:

e User: Last name, First Name (for identifying system issues
only/educational needs)

e Date/Time of event

e Patient: Last Name, First Name, and last four digits of patient’s
Social Security Number

e Order Number

e  Ward Location/Room

e Type of Bar Code issue: Medication
e Medication

» Unit Dose orders will display dispense drug; drug IEN;
dosage ordered

» 1V Orders will display: unique ID (Bag ID typed by User or
Ward Stock); orderable item

e Reason for scan failure

e User’s comment

Note: Inclusion of the last four digits of the patient’s SSN is currently
allowed in VistA clinical alert messaging. If there are changes to this
policy due to a future VHA directive, the format of this field is subject
to change.
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Administering a Patient’s IVP/IVPB Medications

Administering an
Order with Multiple
Admin Times

September 2022

The Multiple Orders for Scanned Drug dialog box, provided below,
displays only if the patient’s order has multiple administration times for
the medication that you scanned — using the Start and Stop time setting
on the BCMA VDL.

To administer an order with multiple administration times

1 Select the order containing the administration time that you
need, and click OK. BCMA processes the information and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the patient.

Keyboard Shortcut: Use the ARROW keys to select an order. Press
TAB to activate the OK button, and press ENTER to accept the selection
and display the patient’s VDL.

Example: Multiple Orders for Scanned Drug Dialog Box

*® Multiple Orders for Scanned Drug M=l E3
Dispensed Drug: CEFAMANDOLE [MJ

Select One Qrder:

Clinic I Stal...l Wer I T... I Wit I Medication/S olutions I Infusion R ate I Route I Admin TI Last Act. I Last Site I

CLINIC 45 == C CEFAMANDOLE INJ INFUSE OVER B0 INTRAM... | 12/18@.

CEFAMANDOLE 500 GM | MINUTES, Q6H
5% DEXTROSE 1000 ML
CLINIC 45 = C CEFAMANDOLE INJ INFUSE CVER B0 INTRAM... | 12/16@.
CEFAMANDOLE 500 GM | MINUITES, OEH
5% DEXTROSE 1000 ML
CLINIC 45 = CEFAMANDOLE INJ INFUSE CVER B0 INTRAM... 12/18@
CEFAMANDOLE S00GM | MINUITES. QEH
5% DEXTROSE 1000 ML
CLINIC 45 = c CEFAMANDOLE INJ INFUSE OVER 60 | INTRAM... | 12718,
CEFAMANDOLE 500 GM | MINUITES, Q6H
5 DEXTROSE 1000 ML

2 Continue administering active IV Push or IV Piggyback
medications to the patient.

Note: Non-Nurse Verified messages will follow this dialog after an
order is selected.
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Administering a Patient’s IVP/IVPB Medications

Administering an
Order with Special
Instructions / Other
Print Info

\ TIP:
{ Special
7 Instructions help

to ensure that
the patient
receives the
medication
dosage required
by the provider.

'™

Information messages, like the ones provided below, display when the
Pharmacy answers “YES” to a question in Inpatient Medications V. 5.0
about including Special Instructions in a Pop-up box after a nurse scans a
medication. If the Pharmacy answers “NO” to the question, the Special
Instructions only display in RED below the dispensed drug name in the
Medication Order Display Area. You must acknowledge the message
before administering the medication.

Special Instructions messages may include a sliding scale range written
by the provider, so that you know how much insulin to administer to the
patient, based on the patient’s blood sugar level. Other examples include
when to call the doctor, when to hold the medication based on patient
vitals, and when to use standard protocols.

The title bar of the Special Instructions pop-up box reflects the type of
information contained in the dialog, Special Instructions or Other Print
Info. The default size of the Special Instructions / Other Print Info pop-
up box is approximately 80 characters wide with a minimum height of 6
lines. The width cannot be changed, and the height will automatically
resize to accommodate the length of the message. If the vertical height
of the message exceeds the size of the screen, a vertical scroll bar
displays.

If the total height of the administration row including Special
Instructions / Other Print Info is equal to or greater than 19 lines, the
following message displays in place of Special Instructions (bold red
text): “Too much information to display. Use right-click menu to
display full text.”

The following methods for displaying Special Instructions / Other Print
Info are provided on all three medication tabs:

e Right-click menu option entitled “Special Instructions / Other
Print Info.”

e Due List Menu option entitled “Special Instructions / Other
Print Info.”

o Shortcut function key (F6)

The following dialog boxes display Special Instructions / Other Print
Info:

o PRN Effectiveness Log
e PRN Medication Log

e Unable to Scan

e Medication Log

e Multiple/Fractional Dose
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Administering a Patient’s IVP/IVPB Medications

Administering an
Order with Special
Instructions / Other
Print Info.(cont.)

The vertical height of the Special Instructions / Other Print Info display
in the above dialog boxes is 6 lines. If text exceeds 6 lines, a scroll bar
and “Display Instructions” button appear, and the following message
displays in bold red text: “<Scroll down or click ‘Display
Instructions’ for full text>.” When the “Display Instructions” button
is clicked, Special Instructions/Other Print Info will display in the pop-

up.

Following is an example of the Unable to Scan dialog box with Special
Instructions text that exceeds 6 lines.

Example: Unable to Scan Dialog Box

BCMA - Unable to Scan
s tration Inf b

Medication: HEPARINDIALYSI S TPN 2000unt=2ML 41 IN. SOLN

Scheduled Admin Time:  3221,/201 2@0300

Schedule Type: Continuous

Dozage / Infusion Rate:  [INFUSE OWER B0 MINUTES

Units Per Dose: N

Last Action: GIVEN: 3/20/201 221444

BagID N4,

Medication R oute: INTRAVENDLIS

Special Instructions / Other Print Info: <5croll down or click 'Display Instructiong” for full text> Display Instructions | |
THIS TPN REQUIRES CYCLING.. j
EMSURE FINGER STICKS ARE BEING MONITORED DURING CYCLE

RUN @ B0ML/HR »

RUN (32 83ML/HR = LI

Dizpensed Drugs / Medications # Solutions:

Mame |

HEPARIN FOR T[F]PN 500 UNITS
DEXTROSE 20% 500 ML

Unable to Scan Reason

Breasors AR - |

Enter a Comment [Optional] (150 Characters b aximum]

Click OK to Continue

i LCancel |

To review Special Instructions from the Pharmacy

1 Review the Information message from the Pharmacy, and
click OK to return to the patient’s VDL.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue the medication administration process.
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Administering an
Order with Special
Instructions / Other
Print Info.(cont.)

162

To review Special Instructions from the Pharmacy (cont.)

Example: Special Instructions Pop-up Box

*® special Instructions

bI\-’E ON EMPTY STOMACH

=101 x|
=
I
0K I Lancel |

2 Continue administering active IV Push or IV Piggyback

medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Specifying the
Medication Quantity
and Units Given

¥ TIP:
{'«: You may be
9 required to
specify the

quantity and units
given for cC’s,
milliliters, grams,
miliquivelants,
milligrams,
milimoles, and
units.

September 2022

The Quantity and Units dialog box, provided below, displays when the
medication order does not include the words “CAP” or “TAB” in the
“DOSAGE ORDERED:” prompt of the patient’s order from Inpatient
Medications V. 5.0.

To specify medication quantity and units given to patient

1 Enter the quantity and units of the medication that you are
administering to the patient, and click OK. The maximum
character length is 40. BCMA processes the information and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

Example: Quantity and Units Dialog Box

""DIPHENHYDRAMINE INJ.SOLN |

Enter Quantity and Units is.. 30 mi}
{50 md

Maximun Length = 40

Ik | I Cancel I

2 Continue administering active IV Push or IV Piggyback
medications to the patient.

Note: BCMA will test for scanning of data into the Quantity and Units
Dialog box. The following criteria are tested and input that matches is
rejected: Integer only; a long numeric string that is out of range for an
integer; an IV bag number — nnnVnn where n is a numeric digit; and
number and units — nnnnnU or nnnnn U where n is a numeric digit. A
single U is also rejected.
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Specifying the
Medication Quantity
and Units Given
(cont.)

164

To specify medication quantity and units given to patient
(cont.)

If a match is found for any of the first four conditions, BCMA will
display the following error message.

Example: Quantity and Units Error Message

eror x|

%% Incorrect or insufficdent information entered.

'-.\ /.-' Please enter the correct quantity and units.

Examples; 5000 units, 2 ma, 1 puff, small amount, 1inch.

oK

If ‘U’ or ‘v’ is entered, BCMA will display the following error message.
Example: Quantity and Units Error Message

Error x|

%% "U"or "u"is not an acceptable abbreviation.
| ! Retype entry using the word "units”.

Ok |
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Specifying the
Injection Site for the
Medication

The Injection Site Selection dialog box, provided below, displays when
an IV Push or IV Piggyback medication is injectable and when
“PROMPT FOR INJ. SITE IN BCMA” is specified as “YES” in the
MEDICATION ROUTES file (#51.2) for a particular route other than
Intramuscular, Intradermal, or Subcutaneous. When prompted for the
injection site, BCMA requires that you enter the location on the patient
(the site/location) where you are injecting the medication — before
proceeding with the administration process.

To specify an injection site for the medication

1 In the Injection Site Selection drop-down list box, select the
location where you are injecting the medication into the
patient, and click OK. BCMA processes the information,
and displays the letter “G” (for “Given”) in the Status
column to document that you administered the medication to
the patient.

Keyboard Shortcut: Use the ARROW keys to select an injection

“site” in the drop-down list box. Press TAB to activate the OK button,
and press ENTER to continue.

Example: Injection Site Selection Dialog Box

“® Injection Site Needed!

x|

Selection List

IntravenousiCentral -
Intravenousiiidline
Intravenaus/Peripheral
IntravenousiPICC

Left Forearm

Right Forearm

Thigh, Lett

Thigh, Right

L |

-

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Specifying the
Injection Site for the
Medication (cont.)

» TIP:
) If the
¥ administration is

on the IVP/IVPB
tab, the
“PROMPT FOR
INJ SITE IN
BCMA” must be
specified as
“YES” in the
MEDICATION
routes file (#51.2)
for the
administration’s
medication route.

Note: At some facilities, pharmacists may choose to finish certain
injectable medication orders (such as concentrated Insulin or Haldol) as
an intermittent syringe, so that the medication will be drawn up in
pharmacy and packaged with a patient and order specific label. This
results in non-IV route injections displaying on the IVP/IVPB tab.
When one of these orders is administered, the expanded Injection Site
Needed dialog displays along with a required acknowledgement of the
route. In addition, the injection site will display in the Last Site column
for these administrations.

When you administer orders on the IVP/IVPB tab with a medication
route of Intramuscular, Intradermal, or Subcutaneous, an expanded
“Injection Site Needed” dialog displays showing injection site history
and requiring acknowledgement of the medication route prior to
selecting the injection site location. Use this important information to
determine the next injection site location on the patient, based on the
previous injection sites shown for the selected orderable item, and all
injection sites used for the patient within the timeframe indicated.

To specify an injection site for the medication

1 In the lower left of the dialog, a checkbox is displayed with
the statement: “I acknowledge this medication to be
administered via route: .” The medication route is
displayed in bold uppercase red text. Confirm the statement
by checking the checkbox.

2 In the Select Injection Site drop-down list box, select the
location where you are injecting the medication into the
patient, and click OK. BCMA processes the information and
displays the letter “G” (for “Given”) in the Status column to
document that you administered the medication to the
patient.

Note: The OK button remains disabled until the checkbox is checked,
and an injection site is selected.

Keyboard Shortcut: Use the ARROW keys to select an injection
“site” in the drop-down list box. Press TAB to activate the OK button,
and press ENTER to continue.

3 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Specifying the
Injection Site for the
Medication (cont.)

To specify an injection site for the medication (cont.)

Example: Expanded Injection Site Needed Dialog
(invoked from IVP/IVPB tab)

*® Injection Site Needed!

x|
—Previous Injection Sites for this Medication [up to 4]
Orderable Item: PEMICILLIN G POTASSIUM INJ Route: INTRAMUSCULAR
Date Time | I edication | Dozage Given | Fioute | |njection Site |
03/20/201 20221749 FEMICILLIM G POTASSILIM M. 200 MU INTRAMUSCULAR Abdomen, Left Upper Quad
03415/2012@11:11 FEMICILLIN G POTASSIL [MJ 200 MU INTRA&MUSCULAR Deltoid, Left
03/05/207120@21:48 FEMICILLIN G POTASSIUR [MJ 200 U INTRAMUSCULAR Abdomen, Left Lower Quad
02/28/2012@17.24 FEMICILLIN G POTASSIU [MJ 200 L INTRAMUSCULAR Arm, Left Upper
—All Injection Sites [within last 72 hourg)
Date Time | Medization | Dozage Given | Foute | |njection Site |
<<Mo data to display: >
[~ 1 acknowledge thiz medication is to be administered via route: Select Injection Site: I ﬂ
INTRAMUSCULAR
0] LCancel |

Note: The above dialog only displays from the IVP/IVPB tab.
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Administering a Patient’s IVP/IVPB Medications

Displaying the
Injection Site for the
Medication

TIP:

If the
administration is
on the IVP/IVPB

tab, the
“PROMPT FOR
INJ SITE IN
BCMA” must be
specified as
“YES” in the
MEDICATION
routes file (#51.2)
for the
administration’s
medication route.

To assist you in rotating injection sites for applicable orders, the Last
Site column on the VDL indicates the location of the last injection site
for the orderable item shown, and is only applicable to administrations
that participate in injection site rotation. When BCMA “refreshes” it
updates this column.

Example: Last Site Column

e | LastActio Last Site_|

o\ (KL 20MEU/D5/NAELUS/\NJ SOLN IV INJ.... | INFUSE OVER 30MINUTES, INTRAVENDUS 11/UT@USUU MISSING DUSE
POTASSILIM CHLORIDE 300044000004 20... | OBH 10/23/20 21536
DEXTROSE 6% IN M. SALINE 1000 ML

11/01@0300 | GIVEN: 1072

i, |HEPARIN INJ.SOLN /2012610136

HEPARIN 10,000 UNITS 4hL

BCMA provides multiple ways to display the Injection Site History for
administrations that participate in injection site rotation. This option is
available on the Right-Click men, Due List menu, or by using the F7
hotkey.

Example: Right-Click Menu

fdd Comment
Display Order F4
Special Instructions [ Other Print Info Fa

Injection Site Hiskory

Unable ko Scan
Unable ko Scan - Create WS

Mark: 3

Med History
Missing Dose
BRI Effectiveness

Example: Due List Menu

Ldd | Carnmment

Display Order F4
special Instructions | Qther Print Info - Fa
Site Hiskory

Injeckion S

IMark. 4

Med History
Missing Dose

PRM Effectiveness
Unable ta Scan

Sark By 4

Refresh FS
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Displaying the The Injection Site History Dialog provides two tables: Previous
In ] ection Site for the Injection Site for this Medication Table and All Injection Sites Table.

i . The name of the Orderable Item and the Route are shown above the top
Medication (cont.) | ...

e The Previous Injection Sites for this Medication Table (up to
4) shown at the top lists up to the last four injection sites for
the orderable item, displayed without time limits.

e The All Injection Sites Table (within last nn hours) shown at
the bottom, lists all injection site entries for the patient within
the time frame (nn) specified by the BCMA Site Parameter,
“Injection Site History Max Hours.” The default is 72 hours.

e The following data are displayed in each table: Date Time,
Medication (Orderable item name), Dosage Given, Route, and
Injection Site sorted in reverse date/time order.

Note: If no data exists for the table, the message “<<No data to
display>>" appears.

Example: Injection Site History Dialog

X
—Previous Injection Sites for thiz Medication [up to 4]
Orderable Item: PENICILLIN G POTASSIUM INJ Route: INTRAMUSCULAR
[rate Time | Medication | [ozage Given | Fioute | |njection Site |
03/20/201 261 7:49 PENICILLIN G POTASSILM INJ 200 MU INTR&MUSCULAR Abdomen, Left Upper Quad
03A15/2012@11:11 PENICILLIN G POTASSILM INJ 200 MU INTRAMUSCULAR Deltoid, Left
03/05/201 222148 FENICILLIN G POTASSILM IM.J 200 MU INTRAMUSCULAR Abdomen, Left Lower Quad
02/28/201 261 7:24 PENICILLIN G POTASSILM INJ 200 kU INTR&MUSCULAR Arm, Left Upper

—All Injection Sites [within last 72 hours]

D ate Time | i edication | Dozage Given | Fioute | Injection Site |
<<Mo data to dizplay: >
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Administering a
PRN Order

TIP:

If no administration
times are listed in
the PRN
Medication Log
dialog box, the
patient has not
received any
previous doses.

TIP:

The Med History
button displays the
Medication History

Report for the
orderable item
listed in the
dialog box.

The PRN Medication Log dialog box, provided below, displays when
you administer a PRN medication to a patient. BCMA checks for an
active order, and displays the last four “actions” for the same orderable
item (not the medication), the date/time of each action, the schedule
type, the reasons that the selected PRN medication was administered to
the patient and the number of units given to the patient.

The dialog box also includes the Vitals area, which can display the four
previous vitals entries for each of the Vital signs listed in the area. The
“+” sign, to the left of a Vital sign, expands the row to reveal additional
entries. The “-” sign collapses the row to hide all but the most recent

entry.
To administer a PRN order

1 In the Select a Reason drop-down list box, select a site-
defined reason that indicates why you are administering the
PRN medication to the patient.

Keyboard Shortcut: Use the ARROW keys to locate and select a
Reason in the drop-down list box.

Example: PRN Medication Log Dialog Box

Active Medication: LORAZEPAM INTRAMUSCULARAY PUSH IMJ
Dispensed Drug: “Witals [click + for the last four]:
LORAZEPAM 2MG THL INJ ital | Value |_DateTime | =
Temp Mo Entries Found
Paity & 30/ 2E1348 T
EP No Entries Found d
Special Instructions / Other Print Info: <S5 ecroll down or click 'Dizplay Instructions” for full text> Dizplay Instructions | |
Severity score [ doze =
>11 give 4 mg
10-11 give 3MG
-9 give 2MG e
B-7 give 1MG
0-5 0 MG j
Last Four Actions:
Date/Time | Action | Type | Reazon | Unitz Given |
3/20/2012@1343 GIVEM PRN Aty 1
3M5/201 21301 GIVEM PRN Agitation 1
3A15/2012@1322 REFUSED CONTINUOUS 1]
/B2 2@1323 GIVEM CONTINUOUS 1
* Units Given do not display in the table above for orders with multiple dispensed drugs.
Schedule:  03H PRN Select a Heason:
'j Last Given: pd 1h 1m ago on I j
£ 3/20/2012@1343 .
Pain Scare:
1 have reviewed the schedule and last ; L
Leen ion of this medication. I J
oK | LCancel Med History |
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Administering a
PRN Order (cont.)

TIP:

The “G”
disappears from
the Status column
after you refresh
the VDL, or close
the VDL after
administering a
PRN medication to
the patient.

A

To administer a PRN order (cont.)

2 In the Pain Score drop-down list box, select the patient’s pain
score, between 0 and 10 or 99, with “0” being No Pain, “10”
the Worst Imaginable, and “99” for “Unable to Respond.”

Note: You are prompted to enter a pain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” in the GUI BCMA Site Parameters application.

3 Click OK to accept your selection and return to the patient’s
VDL. BCMA processes the information, and displays the
letter “G” (for “Given”) in the Status column to document
that you administered the medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

4 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Recording the
Effectiveness of a
PRN Medication

» TIP:
! You can quickly
access the PRN

Effectiveness Log
by selecting a
medication
on the VDL, and
then selecting the
PRN Effectiveness
command from the
Right Click drop-
down menu.

d4as)

> TIP:
Q: You can double
y click on the PRN

Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee to
document ALL PRN
medication orders
needing
effectiveness
documentation.

After administering a PRN medication to a patient, you can record the
effectiveness of the medication for the patient and view the related
information on the PRN Effectiveness List Report.

The PRN Effectiveness Log dialog box lists the orderable item, units
given, administration date/time, reason the PRN medication was given,
medication administrator, and the patient’s location in the hospital. The
Vitals area can display the four previous vitals entries for each of the
Vital signs listed in the area. The “+” sign, to the left of a Vital sign,
expands the row to reveal additional entries. The “-” sign collapses the
row to hide all but the most recent entry.

To record the effectiveness of a PRN medication

1 Select the PRN medication on the BCMA VDL for which
you want to record Effectiveness comments.

2 Select the PRN Effectiveness command from the Due List
menu. The PRN Effectiveness Log dialog box displays with
the patient’s medication information listed at the top of the
box, under the Selected Administration area, and all PRN
medication administrations displayed in the PRN List table.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press P to select the PRN Effectiveness command.

Note: Double-click on the PRN Effectiveness Activity to document
ALL PRN medication orders needing effectiveness comments.

3 Under the PRN List table, select the medication for which
you want to enter an Effectiveness comment. The “Selected
Administration” area of the dialog box populates with
administration information.

Keyboard Shortcut: Use the ARROW keys to locate and select a
PRN medication in the list box.

172

BCMA V. 3.0 GUI User Manual September 2022



Administering a Patient’s IVP/IVPB Medications

Recording the
Effectivness of a
PRN Medication
(cont.)

TIP:

The Med History
button displays
the Medication

History Report for

the orderable item

listed in the

"Selected
Administration”
section of the

dialog box.

TIP:

After you submit
the pain score,
date/time, and

comments and the
BCMA VDL is
refreshed, BCMA
updates the count
for the PRN
Effectiveness
Activity in the
BCMA Clinical
Reminders
marquee.

To record the effectiveness of a PRN medication (cont.)

4 Under the PRN Effectiveness Comment area, enter the
effectiveness of the medication given to the patient, up to
150 characters in length. If a pain score is entered, the
comment is optional.

Example: Entering an Effectiveness Comment
for a Selected PRN Medication

PRN Effectiveness Log

Selected Administration
Active Medication: LORAZEPAM INTRAMUSCULAR/Y PUSH
Dispensed Drug: Witals [elick + for the last fourl:
LORAZEPAM 2MG THL INJ Vital | alue | Date/Time [=
Temp Mo Eritiess Fourd
Pair B 3/2n/2mz@s.
BP Mo Entries Found
Fulse No Entiies Found 7|
Special Instructions / Other Print Info: <Scroll down or click ‘Display Instructions® for full text> Display Instructions |
S everity score / dose -
>11 give 4 mg
10-11 give 3 MG
9-9 give 2MG
E-7 give 1MG
05 0 MG =l
Erter a PAM Effectiveness Comment: (80 Charactrs Magimurn)
Pain Score
’7V§|ue [ =] Date/Time: [WAF: 20, 2012@1452 oK. Cancel Med History |
ERM List (Select administration ta document]:
Orderable ltem Urits Given Fieason Given
Ariiety 5] [ CARD
LORAZEPAM INTRAM .1 Arviety ... CARDIO CARDL...
LORAZEPAM INTRAMUSC... 1 2/28/20 241359 Arviety NEWMAN MAR...  CARDIO CARDL...
LORAZEPAM INTRAMUSC... 1 2/20/2M 2@2156 Arviety NEMW/MAN MAR CARDIO CARDI
* Units Given do not displap in the table above for orders with multiple dispensed drugs. Exit

5 In the Pain Score drop-down list box, select the patient’s
pain score, between 0 and 10 or 99, with “0” being No Pain,
“10” the Worst Imaginable, and “99” for “Unable to
Respond.”

Note: You are prompted to enter a pain score only if your site has
selected this requirement for the “Reason Medication Given PRN
Answer Lists” in the GUI BCMA Site Parameters application.

6 In the Date/Time drop-down list box, define the date/time
that the pain score was taken. The information cannot be
before the administration time or after the current system
time.

7 Click OK to file your comments or click EXIT to submit your
comments and pain score information and return to the
patient’s VDL. If you entered a pain score, the text “Pain
Score entered in Vitals via BCMA taken at [date/time]” and
your comments will display on the Medication Log.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.
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Administering a
Medication Early

TIP:

BCMA will not
mark the
medication as
Given (with a “G”),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

TIP:

Medications
logged as “Early”
are noted in the

Medication

Variance Log,
along with the time
scanned, and the
reason the
medication was
administered
early.
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The Medication Log dialog box, provided below, is designed to “alert”
you that you are administering the medication to the patient before the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “before the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (free text), up to 150 characters in length.

To administer a medication early to a patient (only
applicable to Inpatient administrations)

1

In the Comments area of the Message Log dialog box,
specify the reason that you are administering the medication
early to the patient, and click OK. BCMA processes the
information and displays the letter “G” (for “Given”) in the
Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

Example: Medication Log Dialog Box for Early Dose

=

Active Medication:  HERARIN INJSOLN

Dispensed Drug: HEPARIM 10,000 LIMITS 4kL

Special Instructions / Other Print Info:

WITMESS REQUIRED =
L]

Message:

Admin is 438 minutes after the scheduled administration time ;I
L]

Confim Continuous Medication

Enter a Comment (150 Characters Maximum)

Patient iz munning high fever.

oK | LCancel
2 Continue administering active IV Push or IV Piggyback

BCMA V. 3.0 GUI User Manual

medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Administering a
Medication Early
(cont.)

September 2022

Note: If the medication has been already given within the last 120
minutes, whether administered in Inpatient or Clinic order mode, a
notice displays in the message box, indicating how long ago the
medication was given. This is based on the orderable item for the

medication. Example: *** NOTICE, FUROSEMIDE INJ, SOLN was
GIVEN 13 minutes ago.

Example: Message when Medication Already Given

Active Medication:  FURDSEMIDE INJ.SOLM
Dizpensed Drug:

Special Instructions # Other Print Info:

Meszage:
Admin is 107 minutes before the scheduled administration time |
=== NOTICE. FURDSEMIDE INJ.SOLN was GIVEN 13 minutes ago.

Canfirmn Continuous Medication

Enter a Comment [150 Characters M asimum)

4 | Lancel |
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Administering a
Medication Late

TIP:

BCMA will not
mark the
medication as
Given (with a “G”),
in the Status
column of the
VDL, until you
enter a “Comment”
in the Medication
Log dialog box.

TIP:

Medications
logged as “Late”
are noted in the

Medication

Variance Log,
along with the time
scanned, and the
reason the
medication was
administered late.

The Medication Log dialog box, provided below, is designed to “alert”
you that you are administering the medication to the patient after the
scheduled administration time. The dialog box includes the number of
minutes that you are administering the medication, “after the scheduled
administration time” listed on the BCMA VDL. You can add a
“Comment” (free text), up to 150 characters in length.

To administer a medication late to a patient (only applicable
to Inpatient administrations)

1 Inthe Comments area of the Medication Log dialog box,
specify the reason that you are administering the medication
late to the patient and click OK. BCMA processes the
information and displays the letter “G” (for “Given”) in the
Status column to document that you administered the
medication to the patient.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.

Example: Medication Log Dialog Box for Late Dose

ET

Active Medication:  KCL 20MEQ/DE/NACL 0.9% IMJSOLM 1Y [N SOLN

Dispensed Diug:

Special Instructions £ Other Print Info:

"WITHESS REQUIRED d
-]

Message:

Admin i 166 minutes after the: scheduled administration time d
I-]

Confirm Continuous Medication

Enter a Comment [150 Characters b aximum]

K LCancel |

2 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Changing the Status

of an IVP or IVPB
Medication

> TIP:
':’ You can change
7 the status of a

medication on
“Hold” to “Held,”
although it is not
necessary that you
do so unless
required by your
medical center.

TIP:

You can quickly
change the status
of an IVP/IVPB
medication by
selecting the Mark
command from the
Right Click drop-
down menu.

£
v
>
s
A
S

TIP:

An “Unknown”

status can only

be changed to
Given,

Not Given, Held,
or Refused-
using the
Edit Med Log
option.

Use this section when you need to “mark” (change) the status of a
patient’s medication.

Once you scan and mark a medication as “Given,” you cannot scan it
again for the same administration time. If you do, you will receive an
Error message. You can, however, change the status from “Given” to
“Not Given” by using the “Undo—Given” option — provided you are the
individual who originally marked it as “Given,” or you have been
assigned the PSB MANAGER security key.

You can mark a medication with the following status:

e Given to Not Given

e Held or Refused to Given

e Missing to Given, Held, or Refused
o Held to Refused

To change the status of an IVP or IVPB medication

1 Select the medication on the BCMA VDL for which you
want to change the status (take an action on).

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for this medication.

Note: Held and Refused IV bags as well as IV bags marked as Missing
Dose can be set to the infusing state via scanning and via the Unable to
Scan process.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press M to display the Mark drop-down menu.

Note: The Mark options available to you will depend on the current
Status of the medication order.

3 Select the command that represents the “action” that you
want to take on the medication selected on the BCMA VDL.
BCMA processes the information and displays a letter in the
Status column of the BCMA VDL to document the action
taken on the medication.

Keyboard Shortcut: Use the ARROW keys to select the command
that represents the “action” that you want to take on the medication
selected on the BCMA VDL.

4 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Adding Comments
to a Patient’s
Medication Record

TIP:

You can quickly
add comments
to a patient’s
medication by
selecting the
medication on the
VDL, and then
selecting the
Add Comment
command from the
Right Click drop-
down menu.

& -&»‘
X
423
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You can add a comment (free text), up to 150 characters in length, to a
patient’s medication marked as “G” (Given), “H” (Held), or

“R” (Refused) in the Status column of the BCMA VDL. Your
comments will also display in the Medication Log Report.

To add comments to a patient’s medication record

1 Select the medication on the BCMA VDL that you want to
add Comments.

2 Select the Add Comment command from the Right Click or
Due List menu. The Medication Log dialog box displays.

Keyboard Shortcut: Press ALT+D to display the Due List menu, and
press A to display the Medication Log dialog box.

3 Inthe Add Comment area, enter the comments that you
want to associate with the medication selected on the
patient’s VDL.

Example: Medication Log Dialog Box

£
Active Medication:  FUROSEMIDE IMJ.SOLN
Dispensed Drug;
Special Instructions # Other Print [nfo:
=
i
Meszage:
=
Il
Confim Continuous Medication
Enter a Comment [150 Characters Marimum)
Patient in radiology
oK Cancel

4 Click OK once you’ve read your entry and are satisfied with
it.

Keyboard Shortcut: Press TAB to activate the OK button, and press
ENTER to continue.
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Administering a Patient’s IVP/IVPB Medications

Adding Comments
to a Patient’s
Medication Record
(cont.)

TIP:

BCMA
automatically

To add comments to a patient’s medication record (cont.)

5 Verify that your comments were entered in the patient’s
record by clicking the Med Log button in the Tool Bar to
access the Medication Log Report.

Example: Medication Log with Comments Entered

Medication Log Report for Jul 07, 2016800:01 to Jul 07, 2016824:00

Include Inpatient and Clinic Orders

Continuing/PRN/Stat/One Time Medication/Treatment Record (Detailed Log) (VAF 10-2370 B, C, D)
Fun Date: JUL 08, 2016814:35

Log Type: INDIVIDUAL PATIENT

Page: 1

Patient: TESTPATHM,K THEEE SSNH: 000-00-0000 DOB: OCT 10,1345 (70}
Sex: FEMALE Ht /Wt i Ward: GEN MED Em:

Dax: ANEMTIC Last Mvmt: DEC 16,2014E17:50 Type: ADMISSTION

ADR.s: NHo ADR= on file.

Allergies: POLLEN, STREWEERRIES

Location

BActivity Date Orderzble Item Action Action
Start Date> [Dose /Sched/Route /Body Site] By Date/Time Drug/Addi tive/Solution
wraps words Stop Daves
in the p—
07/07/16 09:10 WARFARTN [2MG (4H PO]
Comments ARM, LEFT] RG 07/07/16 09:10
section. Given
3E NORTH
O7/07/16 09:05 NICOTINE [1 24H Derm Site:
ARM,LEFT UPPER] RG 07/07/16 21:08
Remowved
RGC 07/07/16 05:05
Given

T/0Z/16 03:00> COTINE 11MG/Z4HE PATCE
i1.00 1.00 PATCH
Comments: 07/07/16 03:05 NHSS Test patch administration comments
07/07/16 21:08 NS5 Remowved:
Witnessed by: BOMA NURSE MGE on 7/7/16E05:06
T/10/16 08-00<

Note: You can view comments on the Medication Log Report if you
select the “Comments” check box in the Include area of the Patient
Medication Log dialog box. See chapter entitled, “Viewing and Printing
BCMA Reports” for more information.

September 2022

BCMA V. 3.0 GUI User Manual 179

a clinicia



Administering a Patient’s IVP/IVPB Medications

Marking Single
Administration as
Held or Refused

180

You can mark single administrations, for the patient, as “Held” or
“Refused” on the BCMA VDL. This feature is particularly helpful
when a patient is temporarily off their ward, or if they refuse to take
their medications.

To mark single administrations as Held or Refused

1 Select the administration you want to mark as Held or
Refused.

Note: The options available on the Mark menu will depend on the
current Status and Type of medication order. PRN administrations
cannot be marked as Held or Refused.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for these medications.

Keyboard Shortcut: Press ALT+D to display the Due List menu,
and press M to display the Mark drop-down menu.
3 Select Held or Refused from the Mark menu.

If a Warning message indicates that the order is not nurse verified,
see section entitled, “If ‘Allow Administration with Warning’ or
‘Prohibit Administration’ parameter option is selected.”

4 Select a Reason from the List on the Medication Log and
click OK. BCMA processes the information and displays a
letter in the Status column of the BCMA VDL to document
the action taken on the medications.

Example: Medication Log when Medication Order is
Marked Held

x
Active Medication:  TESTOSTERONE INJ.SOLM
Dispensed Diug:
Special Instiuctions ¢ Other Print Info:
ADMINISTER V1A INTRAMUSCULAR! =]
Kl
Message:
(A s 172 minutes after the scheduled administration time ;I
|
Medication Order Held
Select a Reason
Eitation Dianhea
[&pical Pulze Out of Range HEALED
Blood Pressure Out of Range NPO
Constipation Obtunded
41 | |
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Administering a Patient’s IVP/IVPB Medications

Marking Single
Administration

as Held or Refused
(cont.)

September 2022

To mark single administrations as Held or Refused (cont.)

Example: Medication Log when Medication Order is
Marked Refused
=

Active Medicationn  TESTOSTEROME IMJ.SOLN

Dispensed Diug:

Special Instructions / Other Print Info:

ADMIMISTER V1A INTRAMUSCLLAR! ;I
I

Message:

Admin iz 184 minutes after the scheduled administration time ;I
J]|

Medication Order Refused

Select a Reason

Dianhea

E mesis

Mauzea

Fatient Fequest
Fatient Spit Out

5 Continue administering active IV Push or IV Piggyback
medications to the patient.
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Administering a Patient’s IVP/IVPB Medications

Marking Single
Administration

as Held or Refused
(cont.)

To mark single administrations as Held or Refused (cont.)

If “Allow Administration with Warning” or “Prohibit
Administration” parameter option is selected

Example: Warning Message when Marking
Single Non-Nurse Verified Administration
as Held or Refused

Warning x|

Order NOT Murse-Verified.
l . Do you want to continue?

oK Cancel

e Click OK to continue the selected action. The Medication Log
with Held or Refused reasons will display as appropriate to the
workflow for the selected action.

e C(Click Cancel to return to the VDL.
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Administering a Patient’s IVP/IVPB Medications

Marking Multiple
Administrations as
Held or Refused

TIP:

'.‘
sy

You can quickly
mark multiple
medications
selected on the
VDL, with the
same “action,” by
selecting the Mark
command from the
Right Click drop-
down menu.

You can select and mark multiple medications, for the patient, as
“Held” or “Refused” on the BCMA VDL. This feature is particularly
helpful for marking several administrations at once, for example, when
a patient is temporarily off their ward, or if they refuse to take their
medications.

To mark multiple medications on the VDL
1 Perform one of the following actions:

o Using SHIFT+CLICK, select a range of medication
orders that you want to mark with the same status on
the BCMA VDL.

e Using CTRL*CLICK, individually select several
medication orders that you want to mark with the same
status on the BCMA VDL.

Note: If you do not “select” orders on the BCMA VDL, the Mark
options will be grayed out and not accessible to you. The options
available to you will depend on the current Status of the medication
order.

2 Select the Mark command from the Right Click or Due List
menu. The Mark drop-down menu displays with the
“actions” available for these medications.

Keyboard Shortcut: Press ALT+D to display the Due List menu,
and press M to display the Mark drop-down menu.

3 Select Held or Refused from the Mark menu.

If a Warning message indicates that the order is not nurse verified,
see section entitled, “If ‘Allow Administration with Warning’ or
‘Prohibit Administration’ parameter option is selected.”

4 Select a Reason from the List on the Medication Log and
click OK. BCMA processes the information and displays a
letter in the Status column of the BCMA VDL to document
the action taken on the medications.

5 Continue administering active IVP/IVPB medications to
the patient.
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Administering a Patient’s IVP/IVPB Medications

Marking Multiple
Administrations as
Held or Refused
(cont.)

To mark multiple medications on the VDL (cont.)

If “Allow Administration with Warning” or “Prohibit
Administration” parameter option is selected

Example: Warning Message when Marking
Multiple Non-Nurse Verified Administrations
as Held or Refused

waming x|

You have selected one or more orders that are NOT Murse Verified,
l .. Do you want to continue?

Ok | Cancel |

e Click OK to continue the selected action. The Medication Log
with Held or Refused reasons will display as appropriate to the
workflow for the selected action.

e (Click Cancel to return to the VDL.
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Administering a Patient’s IVP/IVPB Medications

Submitting a
Missing Dose
Request

TIP:

You cannot submit
a Missing Dose
Request for a
medication
marked as “Given”
on the VDL. You
can, however,
change the status
from Missing to
Held, Refused, or
Given.

A

\ TIP:
{ You can quickly
y submit a Missing

Dose Request by
selecting a
medication on the
VDL, and then
clicking once on
the Missing Dose
button in the
Tool Bar at the top
of the VDL.

'™
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You can use the Missing Dose command or the Missing Dose button on
the Tool Bar to send Missing Dose Requests directly to the Pharmacy.
Your request will automatically print on a dedicated printer in the
Pharmacy that your medical center predefined using the GUI BCMA
Site Parameters application. BCMA will also send a MailMan message
to a predefined mail group. If both are predefined, both will be notified.

BCMA V. 3.0 displays an “M” in the Status column of the BCMA VDL
after you submit a Missing Dose Request to the Pharmacy. The Last
Action column includes this status information after you refresh the
BCMA VDL. This functionality will benefit the Pharmacy by
identifying requests that have already been submitted, and by reducing
the number of duplicate submissions that they receive on a daily basis.

Note: You can mark a Missing Dose medication as “Held," “Refused,”
or “Given.” If you miss the “administration window,” you can use the
Manual Med Entry [PSB MED LOG NEW ENTRY] option in CHUI
BCMA to mark it as “Given.”

To submit a Missing Dose Request

1 Select a medication on the BCMA VDL that 1s considered
“Missing.”

2 Select the Missing Dose command from the Right Click or
Due List menu.

If an Error or Warning message indicates that the order is not
nurse verified, see section entitled, “If “Allow Administration with
Warning” or “Prohibit Administration” parameter option is
selected.”

Keyboard Shortcut: Press ALT+D to display the Due List menu,
and press i (not “L”) to display the Missing Dose Request dialog box.
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Submitting a
Missing Dose
Request (cont.)

186

To submit a Missing Dose Request (cont.)

If Non-Nurse Verified Orders Site Parameter “Allow
Administration with Warning” is selected the following warning
message displays.

Example: Warning Message when submitting
Missing Dose Request for
Non-Nurse Verified Administration

Warning x|

Order MOT Murse-Verified.
l .. Do you want to continue?

(84 | Cancel |

e Click OK to acknowledge that the order has not been nurse
verified. The Missing Dose Request dialog box will display.
You may continue submitting the Missing Dose Request for
the non-nurse verified order.

e Click Cancel to cancel the request.

If Non-Nurse Verified Orders Site Parameter “Prohibit
Administration” is selected, the following error message displays.

Example: Error Message when submitting
Missing Dose Request for
Non-Nurse Verified Administration

eror x|
#®%  Order NOT Nurse-Verified.
I'x f.-' Action unavailable until verified.

gh:'

e Click OK to return to the VDL without submitting the
Missing Dose Request.
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Administering a Patient’s IVP/IVPB Medications

Submitting a
Missing Dose
Request (cont.)

’ TIP:
£ When you select
the Missing Dose
option, BCMA
automatically
populates the
fields in the
Missing Dose
Request dialog
box. You must
complete all fields
before submitting
the request to the
Pharmacy.

i, TIP:
.‘A Enter “N” (for
NOW) if you want

BCMA to
automatically
enter the current
date and time in
the dialog box for
you when you
move to the
Reason drop-
down list box.

To submit a Missing Dose Request (cont.)

Note: Check your site policy to determine the correct workflow for
verifying the order in CPRS.

3 Verify the patient’s name on the Tab at the top of the dialog
box, and their location and medication information within
the dialog box. The Location field will reflect whether the
patient is located in a ward or clinic.

Example: Missing Dose Request Dialog Box
=0 x]

BCMAPATIENT. TWELVE I
Location

|GEN MED

Ordered Dirug
IDAPSDNE 100MG TAE

Dozage
[100 MG

Administration Time

Date@Time Needed Reason

=

LCancel I

Subrnit I

4 In the Date@Time Needed field, enter the day and time
when you need the medication for the patient using the VA
FileMan Date/Time formatting guidelines listed below. You
can use a date in the future or the past.

Date Formatting
» May 1, 2010, 01 MAY 10, 5/01/10, 050110

» N (for NOW )
» T (for Today)

Time Formatting
» 00:00 (For example, 14:00 for 2:00 p.m.)

Keyboard Shortcut: Press TAB to move among the fields on the
dialog box.

Note: If the year is omitted, the computer uses the current year. A two-
digit year assumes no more than 20 years in the future, or 80 years in
the past.
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Administering a Patient’s IVP/IVPB Medications

Submitting a
Missing Dose
Request (cont.)

TIP:

When you
“refresh” the VDL,
the Last Action
column reflects the
action taken on
the Missing Dose.

To submit a Missing Dose Request (cont.)

5 In the Reason field, click once on the drop-down arrow to
display pre-defined reasons why you are sending this
request to the Pharmacy.

Keyboard Shortcut: Use the ARROW keys to locate and select a
Reason in the drop-down list box.

Example: Missing Dose Request Dialog Box

(= tinnng Dose Request I
BCHMARPATIEMT TWELWVE |

Location

|GEN MED

Ordered Drug

|HEF'AF|IN 10,000 UNITS 4ML
[osage

|1DDDD UMITA1 ML

Adrminiztration Time
|12/07@1300

Date@Time Needed Reazon
[pEC 07, 2012@12:45 |
Dropped

Empty Package

Mot Available

wirong Dose/Dug Delivered
Package Contents Damaged
Package Integrity D'amaged
Barcode/|EN lleqible

6 Verify the information in the dialog box and click SUBMIT to
send the request to the Pharmacy, where it prints on a
predefined printer. An Information message displays.

A MailMan message will also be sent to a mail group if
predefined using the GUI BCMA Site Parameters
application.

Keyboard Shortcut: Press TAB to activate the SUBMIT button, and
press ENTER to display the Information message.

Note: Refer to Manager’s Manual to see how Missing Dose Request
printers are configured in Inpatient and Clinic settings.

7 Read the Information message, and click OK. BCMA
processes the request, and displays the letter “M” (for
“Missing”) in the Status column.

Example: Missing Dose Submission Message

@ tizzing Dose Submitked

ak.
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Administering a Patient’s Clinic Order Medications

Displaying Clinic
Orders in BCMA

TIP:

]
v
>
S
A
| 3

As a ward nurse,
you can distinquish
between Inpatient
orders and Clinic
orders in BCMA, so
that you can view
and administer
inpatient
medications using
BCMA.

TIP:

As a clinic nurse,
you can
distinquish
between Inpatient
orders and Clinic
orders in BCMA,
so that you can
view and
administer clinic
medications using
BCMA.

September 2022

BCMA displays clinic orders on the Cover Sheet, Unit Dose, IVP/IVPB
and IV tabs. You may select between two mutually exclusive “Order
Modes.” See the following Inpatient/Clinic Order Mode Indicators
Table for an explanation of possible display combinations.

Inpatient/Clinic Order Mode Indicators Table

Mo active Inpatient orders exist for this patient.
= Mcrde‘ No active Clinic orders exist for this patient.
O @ Inpatient There are no discontinued/expired orders, in eithermode, on which action can
Q| € Clinic betaken.
- Inpatient Order Mode is selected.
Mo active Inpatient orders exist for this patient.
[ Order Mcrde‘ Mo active Clinic orders exist for this patient.
O C Inpatient There are no discontinued/expired orders, in eithermode, on which action can
O | & Cinic betaken.
- Clinic Order Mode is selected.
Active Inpatient orders exist for this patient and/or there are
Order Mode discontinued/expired Inpatient orders onwhich action can be taken.
Q| @ Inpatient Mo active Clinic orders existfor this patientand there are no
O " Chinic discontinued/expired Clinic orders on which action can be taken.
Inpatient Order Mode is selected.
Mo active Inpatient orders exist for this patientand there are no
[~Order Mode discontinued/expired Inpatient orders onwhich action can be taken.
O o Inpatient Active Clinic orders exist for this patientand/or there are discontinued/expired
O * Clinic Clinic orders on which action can be taken.
- Clinic Order Mode is selected.
Active Inpatient orders exist for this patient and/or there are
Order Mode discontinued/expired Inpatient orders on which action can be taken.
Q @ Inpatient Active Clinic orders exist for this patientand/or there are discontinued/expired
O " Clinic Clinic orders on which action can be taken.
- Inpatient Order Mode is selected.
Active Inpatient orders exist for this patient and/or there are
[ Order Mode discontinued/expired Inpatient orders on which action can be taken.
@ c Inpatient Active Clinic orders exist for this patientand/or there are discontinued/expired
Q| & Clnic Clinic orders on which action can be taken.
= Clinic Order Mode is selected.

Viewing a Patient’s Clinic Order Medications
When Patient Status is Admitted

The system selects a default order mode based on the patient admission
status when the patient record is opened. If the patient is admitted to a
ward, BCMA selects the Inpatient order mode. An indicator displays
next to the Inpatient order mode, showing green, when active inpatient
orders exist for the patient and/or an action can be taken on an expired
or discontinued order or white when no active clinic orders exist.

When the Inpatient order mode is selected, the Order Mode indicator
shows Inpatient orders exist, and the Virtual Due List Parameters
section displays.
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Displaying Clinic
Orders in BCMA
(cont.)

Example: Inpatient Order Mode Selected

Order Mode Virtual Due List Parameters:
(| % Inpatient Stark Time; Stom Time;
(| Cliric R | [EESEEE

When Patient Status is Not Admitted

If the patient status is not admitted, the system defaults to the Clinic
order mode. An indicator displays next to the Clinic order mode,
showing green when active clinic orders exist for the patient or white
when no active clinic orders exist.

When Clinic mode is selected, the order mode indicator shows Clinic
orders exist, and the Clinic Order Date area replaces the Virtual Due List
Parameters area on the screen. Only clinic medication orders display on
the Cover Sheet, Unit Dose, IVP/IVPB and IV tabs.

Example: Clinic Order Mode Selected

Order Maode— Clinic Order D ate

(2| & Clinic Todsy |

In the Clinic order mode, the column entitled “Clinic” displays the clinic
name associated with the order on the Cover Sheet, Unit Dose,
IVP/IVPB and IV tabs. The HSM column is removed from the Unit
Dose tab. “Location” is blank for patients that are not admitted.

Example: Clinic Column

File View Reports Duelist Tools Help

izsing Dose Medication Log  Medication Admin History Allergies CPHES Med Order “ Flag,

BCMACD ELEVEN [MALE) Order Mad Clinic: Order Dt

55N = BEE-00-1111 -

DOE = 3/10/1900(112) Q| Inpatient j | 1/25/2013 -[ j

Foshi = Woght = ®| ¢ o rocy_|

ALLERGIES: latex strap ADRs: Mo ADRs on file

Clinic | Stal..| Yer | Ty | it | Aclive Medication | Dosage | Floute I Lidmin Time | La
45 CLIMIC == ACETAMIMOPHEN TAB 20 MG, 04H ORAL [BY 01/25¢271300
PATTERM THIDORIDAZINE 30MG/ML CONC. MOUTH]
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Administering a Patient’s Clinic Order Medications

Displaying Clinic
Orders in BCMA
(cont.)

TIP:

The clinic column
appears to the
extreme left on the
VDL.

Note: If “AUTO-DC IMO ORDERS?” is set to “Yes” in the CLINIC
DEFINITION (#53.46) file when a Clinic patient is admitted, Active
Unit Dose and IVP/IVPB Clinic orders are discontinued, at which point
they will not display on the VDL, except for Expired/Discontinued
Patch orders that display for the number of days defined by the “Patch
Display Duration” parameter or until removed by a nurse.

If “AUTO-DC IMO ORDERS?” is set to “No” in the CLINIC
DEFINTION (#53.46) file, when a Clinic patient is admitted, Unit Dose
and IVP/IVPB Clinic orders will remain displayed on the VDL in Clinic
Order Mode.

Displaying Clinic Orders on the Cover Sheet

When Clinic order mode is selected, only Clinic Orders are displayed on
the Medication Overview, PRN Overview, IV Overview, and
Expired/DC’d/Expiring view of the Cover Sheet. When Clinic order
mode and Cover Sheet are selected, the Clinic order date, calendar,
navigation arrows, and Today button are disabled. When Clinic order
mode is selected and focus goes from the Cover Sheet back to a
medication tab (UD, IVP/IVPB), the Clinic order date field, Today
button, and navigation arrows are re-enabled, and the previous date
selected is active.

If you switch between Inpatient and Clinic order mode while on the
cover sheet tab, the Medication Overview view displays as the initial
default view. If you select Medication Overview or PRN Overview,
orders that have expired or have been discontinued within the last 7 days
are displayed in the Expired/DC’d orders section.

Example: Clinic Mode and Cover Sheet
(Medication Overview)

"* Bar Code Medication Administration - v3.0.

File WView Reports Duelist Tools Help

Missing Dose Medication Log ~ Medication Admin History | Allergies | CPRS bed Oider |J Flag
BCMACOELEVEN (MALE] Order Mod Clinic Qrder D at Sc
G5M = 666-00-1111 e i
DOE = 341041800113 3 € Inpaten: 2 | | O
Height = *. \Weight = * Q| & cinc Tioday | G
Location =
ALLERGIES: latex strap ADRs: No ADRs on file
Yigwr |Medication Overview 'I [ Display Gridines
= Active [4 Orders]
| | | Clinic. |VDL | Status | Wer | Ty... | Wit | Medication | Duosage, Foute | Schedule | Next Action
BECK... |[IWP/L.. |Active | === FLUDOROURACIL INJ SOLN INFUSE OVER ... |Q8H MISSED 08/27E0500
BECK.. |UD Active | == C 1\ SECOBAREITAL CAP.ORAL 200 MG, ORAL (.. Q2H MISSED 08/27@1400
45CL... |UD Active | == [ 75\ METHADOME TAE T0MG, ORAL [B... Q2H MISSED 08/27E1400
BECK.. |UD Active | == C AMINOPHYLLIME TAB 200 MG, ORAL (.. QEH MISSED 08/27@1500
= Future [1 Order]
| | Clinic. |VDL | Status | Wer | Ty... | Wit | Medication | Duosage, Foute I Schedule | Next Action | Sp
-

BECK... |UD Active

= Expired/DC'd within last 7 days [2 Orders]
| Cinic_ | vDL | Status | ver | Ty | wit | Medication
BECK... |UD Disco.. | == C AMINOPHYLLIME TAB
BECK.. IV Expired | === CEFAMANDOLE IMJ

AMANTADINE CaP.ORAL 200 MG, ORAL [.. | WEEKLY DUE 17/05@1200

| Dosoge, Route | Schedue | Mest Action | sp

200 MG, ORAL (.. QEH
R, INTRAVEND...
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Displaying Clinic
Orders in BCMA
(cont.)

If you select the Expired/DC’d/Expiring orders view, orders that have
expired or have been discontinued within the last 7days are displayed in
the Expired/DC’d orders section. Orders expiring within the next 7 days
are displayed in the Expiring within next 7 days orders section.

Example: Clinic Mode and Cover Sheet
(Expired/DC’d/Expiring Orders)

|v Display Gridlines ~ Past Expiied/DC'd arders withine | 7 Doy~ Future Expiring orders within: | 7 Daps =

= Expired/DC'd within last 7 days [2 Orders]
| | lciic | WL | Status | Ver| 7. | Medication | Scheduls Dosa
ALLCAR P/ | Expired == |C DISZEPAM INJ BID-AM INFUSE OVER 2
SY-ORT... NP/ | Expired == |C HEFARIN INJ SOLN G8H INFUSE OVER 2
Expiring Today [0 Orders]
Expiring within next 7 days (after Midnight tonight) [0 Orders]

e. Route Mext Action Special

Note: The system ignores the parameters for Allowable Time Limits
(Before Scheduled Admin Time and After Scheduled Admin Time)
when displaying clinic orders on the cover sheet.

Note: Orders associated with outpatient clinics, that are not technically
“Clinic Orders,” will display in the Inpatient Order Mode in BCMA.
Clinic Orders display within the Clinic Order Service in the Orders tab in
CPRS.

The following BCMA Clinic Order definitions only apply to the BCMA
VDL, not the Cover Sheet:

e ACTIVE ORDERS only display in BCMA Clinic order mode, if
the order is active relative to TODAY, meaning the Order Start
Date must be less than or equal to TODAY, and the Order Stop
Date must be greater than or equal to TODAY.

e FUTURE ADMINISTRATIONS only display in BCMA Clinic
order mode for an ACTIVE ORDER, as defined above, for a
date in the future, only if the schedule and admin time matches
the selected Clinic Order Date. You can take an action on a
future Administration on an ACTIVE ORDER.

e PAST ADMINISTRATIONS only display in BCMA Clinic
order mode for an ACTIVE ORDER, as defined above, for a
date in the past, only if the schedule and admin time matches the
selected Clinic Order Date. You can take an action on a PAST
ADMINISTRATION on an ACTIVE ORDER.

e FUTURE ORDERS should never display in BCMA Clinic order
mode since the order start date is greater that TODAY and you
cannot take an action on a FUTURE ORDER.
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Administering Clinic| You can access the BCMA VDL to view and administer clinic
Orders in BCMA medlcatlons' that are due each day. You can see active c'hm.c orders that
were due prior to today so that you can administer medications to a
patient who arrives late for an appointment. You can also see active
clinic orders that are due after today, so that you can administer
medications to a patient who arrives early for an appointment.

You can access all features of the cover sheet for either clinic orders or
inpatient orders, and then switch between inpatient and clinic orders
while displaying the cover sheet.

The Clinic Order Date defaults to today’s date, regardless of whether
there are active orders to be administered today. If no active clinic orders
display on the Unit Dose or the [IVP/IVPB tabs for the selected date
and/or selected schedule types, the following message displays on the
VDL: “There are no administrations to display, based on your current
Clinic Order Date and/or Schedule Type selections.”

Display Alerts
The following alerts pertain to clinic order administrations and display in
the Medication Log dialog prior to administration:

e An alert displays on the Medication Log dialog, requiring a
comment, if you attempt to administer a clinic medication on a
day other than the scheduled day.

e An alert, “You are about to give a medication that is scheduled
for <Future Date>" in bold text in the Medication Log dialog
message box, if you attempt to administer a clinic medication for
a future administration of an active order. A comment is required
before you are allowed to continue.

e An alert, “You are about to give a medication that was scheduled
for <Past Date>" in bold text in the Medication Log dialog
message box if you attempt to administer a clinic medication for
a past administration of an active order. A comment is required
before you are allowed to continue.

e An alert also displays on the Medication Log dialog, if you
attempt to administer a medication (Orderable Item) that was
already given within the last 120 minutes, whether the
medication was given in Inpatient or Clinic order mode.

Note: The parameters for Allowable Time Limits (Before Scheduled
Admin Time and After Scheduled Admin Time) are ignored when
displaying and administering clinic orders on the VDL, meaning that
alerts are not displayed when clinic orders are administered early or late.
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Administering Clinic
Orders in BCMA
(cont.)

N TIP:
P As a Clinic nurse,
y BCMA alerts you

when you attempt
to administer a

clinic medication
on a day other

than today to help
prevent errors.

h, TIP:
E BCMA alerts you
when you attempt to

administer a
medication that was
already given within
the last 120 minutes.

To Administer Clinic Orders in BCMA

1 In the Clinic Order Date area on the Unit Dose and
IVP/IVPB tabs of the BCMA VDL, select a single clinic date
to display, using the left and right arrows in the pop-up
calendar. Or you can click the drop-down arrow to the right
of the date to display the calendar pop-up.

When you open a patient record, the Clinic Order date defaults
to TODAY.

Example: Clinic Order Date Selection

Clinic Order Date

R | EEEEE Og
'
n January, 2013 n

Sun Mon Tue 'wed Thu Fri Sat
e 1 2 3 4 5

| Route E 7 &8 9 10 11 12
13 14 15 16 17 18 18
2001 22 23 24 k6
228 29 3 A

Sche

o Today: 1/25/2013

2 A “Today” button allows you to return to today’s date while
in Clinic order mode. The button is enabled when the Clinic
Order Date is set to a date other than today’s date, and you
have selected the Unit Dose or IVP/IVPB tab. It is disabled
when the Clinic Order Date is set to today’s date.

Example: Clinic Order “Today” Button

BEMACLELEVEN [MALE) Order Mod Clinic Order Date
DOE = 3/10/1900 (112) O € Inpatent R
Locatin <2 @]  oie Todsy |

3 After a date is selected, all active Clinic Orders for the patient
are displayed for a 24 hour period on the selected date (0001
to 2359), based on the Clinic Order’s start date, stop date,
schedule, and admin times.
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Administering Clinic
Orders in BCMA
(cont.)

Note: Clinic orders, for which the Order Start Date/Time is in the
future, do not display on the VDL.

Once a date is selected, and orders that are due are displayed, the
administration workflow continues, such that you can scan the
medication to be given or use Unable to Scan functionality.

Actions taken (Status) on non-PRN clinic order administrations on
PREVIOUS or FUTURE DATES remain displayed on the VDL, as long
as the order is still active, even after refresh.

After you refresh, the “Given” status of all PRN clinic orders
(administered TODAY, administered on PREVIOUS dates, or
administered on FUTURE dates) is cleared.

Note to BCMA Coordinators: The system excludes Unable to Scan
data logging functionality when BCMA Clinic Orders are administered.
Clinic patients may be retrieved using Unable to Scan functionality in
the GUI, but Unable To Scan events for retrieval of clinic patients are
not logged. Clinic medications may be administered using Unable to
Scan functionality in the GUI, but Unable To Scan events for
administration of medications are not logged. Unable to Scan Detailed
and Summary reports only include data for Inpatient administrations.
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Working with Large
Volume IV Clinic
Orders

TIP:
As a Ward nurse who
has a patient who just
came up from PACU
or ED, where an IV
bag was infused, you
can go to the Clinic
mode and mark the
IV bag as completed.

‘-ﬂ';
N

You can see all available IV bags on active IV orders for both Inpatient
and Clinic orders to infuse, monitor or take action on the bags as needed.

IV bags on active clinic orders for bags that have not been completed,
display on the VDL until they are marked as completed. IV bags on
Expired/Discontinued Clinic orders that have not been completed,
display on the VDL for a maximum of 7 days or until they are marked as
completed.

When you are in the Clinic order mode and select the IV tab:

e The Clinic Order Date Selection field, navigation arrows, and
Today button are disabled, as date selection and navigation are
not applicable to large volume IV orders.

e Active IV Clinic orders display based on the order’s start
date/time and stop date/time.

e Expired IV Clinic orders no longer display unless the bag is still
infusing or stopped.

e You may complete infusing IV bags on expired orders,
regardless of whether they were infused in a Clinic or an
Inpatient location.

¢ Clinic order IV bags only display on Expired/Discontinued IV
Clinic orders if an IV bag on the order is Stopped or Infusing for
a maximum of 7 days, or until you complete them.

e You may infuse or take action on bags on active IV orders and
on Expired/Discontinued IV orders in both Clinic and Inpatient
order modes.

o If“AUTO-DC IMO ORDERS?” is set to “Yes” in the CLINIC
DEFINITION (#53.46) file, when a Clinic patient is admitted:

= Active IV Clinic orders are discontinued.

= Infusing and Stopped IV bags on
Expired/Discontinued orders remain
displayed in the clinic order mode for a
maximum of 7 days, or until you complete
them.

e If“AUTO-DC IMO ORDERS?” is set to “No” in the CLINIC
DEFINITION (#53.46) file, any existing active IV Clinic orders
display in the Clinic order mode.

e Ifthere are no active IV clinic orders, and no action to be taken
on Expired/Discontinued IV Clinic orders, the following
message displays on the VDL: “There are no administrations to
display.”
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Last Action and You can verify that the last action taken on a.par.ticular administratiqn
PRN/Effectiveness reflects the. statu.s anq date acted on that 'rn.edlcatlon, whether the action
for Clinic Orders was taken in an inpatient ward or in a clinic.

o The Last Action column on the Unit Dose and [IVP/IVPB tabs is
updated to reflect the action taken and date/time of the action on
that orderable item, whether the action was taken in an inpatient
ward or in a clinic.

Example: Last Action Column on VDL

dication _ Dosage Raute | &dmin Time Last Action | Last Site
EGULAR HOMAN (NOVOLIN ] INJ ENTER UNITS-DO  SUBCUTANED.. 05/18@1700 HELD: 3/19/2012@1602 | Thigh, Right
REG HUMAN 100 UMIT/ML NOWOLIN R MOT USE U, BID

lre patient is eating!

1AM INTRAMUSCLILAR/Y PUSH INJ MGAML, Q4H INTRAMUSCL. .| 0541 8@1700 GIVEN: 3/26/2012G1038 | Dieloid, Left
PAM MG ML INJ

OR OVERSEDATION

CIN IMJ S0LN 4OMGAML, D4H INTRAMUSCL... 05A8@1700 GIVEN; 5/17/2012@1803 | Buttock, Lef
ICIN 40MGML INJ 2ML

e The Last Given calculation and date are updated on the PRN
Medication Log dialog to reflect the last date/time the orderable
item was given and the elapsed time since it was last given,
whether last given in an inpatient ward or in a clinic.

Example: Last Given Calculation and Date/time Given
on PRN Med Log

TIP:
You can document
and satisfy all pending Schedule: Q1H PRN
PRN administrations i Last Given: 164 5h 36m ago on
that need : 5/2/2012&1100
effectiveness r | have reviewed the schedule and last
documentation, administration of this medication.

whether given in an
inpatient ward or in a
clinic.

e You will see the date and time a PRN medication was last given,
including the calculation of time elapsed, whether the medication
was given in an inpatient ward or in a clinic.

e All pending PRN administrations that need effectiveness
documentation, whether given in an inpatient ward or in a clinic,
are displayed on the PRN Med Log.

e All pending PRN Effectiveness entries, along with the Location
given, are displayed in the PRN Medication Log dialog, whether
the PRN med was originally given in an inpatient ward or in a
clinic. Ward names and clinic names display in the Location
column.
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Last Action and
PRN/Effectiveness
for Clinic Orders
(cont.)

TIP:

See the last four
PRN
administrations
that need
effectiveness
documentation.

v

e

Example: PRN Effectiveness Entries on the PRN
Medication Log Dialog

ERM List [Select administration to document]:

Orderable lkem i FReason Given
ASPIRIN 3/ 3E1106 isconfort ‘w/|LSOM REME...

ACETAMINOPHEN/CODEI Cough “wILSON REME
MORPHINE 1 3/22/2013@E1042 Discomfort WILSON REME... BECKY'S CLINIC
LORAZE Pt 1 3722420131036 Anzigty WwILSON REME... BECKY'S CLINIC

e The Location column, on the PRN Effectiveness Log dialog, is
updated to include the Clinic Name that is associated with the
orderable item, when administered in a clinic.

e For non-admitted patients with Clinic Orders, the PRN
Effectiveness Log dialog and BCMA Clinical Reminders
marquee include up to the last four clinic administrations
requiring PRN Effectiveness documentation for a period of 24
hours.

e For admitted patients with Clinic Orders, the BCMA Clinical
Reminders marquee includes up to the last four administrations
requiring PRN Effectiveness documentation, and the PRN
Effectiveness Log dialog displays PRN administrations requiring
effectiveness documentation based on the BCMA Site
Parameter, PRN Documentation (in hours).

e The Last four PRN Effectiveness entries, under the BCMA
Clinic Reminders marquee are updated, whether the PRN
medication was originally given in an inpatient ward or in a
clinic.

Example: Last Four PRN Effectiveness Entries under
BCMA Clinical Reminders

BCMA, Clinical Reminders
Count | Activity

4 PR l‘%ffactiveness

= ADMIN DATE — CRDERAELE ITEM — FREN EEASON — ADMINISTERED EY

3

I | 3-22-2013@1106 — ASPIRIN — Discomfort — HURSE.BCHA
3-22-2013@1105 — ACETAMINOPHEN-COD... — Cough — HURSE.BCHA
3-22-2013@1042 — MCRPHINE - Discomfort — NHURSE.BCHA
3-22-2013@1036 — LCRAZEPAM — Anziety — HURSE.BCHA
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Meds on Patient
Indicators

N TIP:
'5 Meds on Patient
s Indicators alert

you when your
patient has
Infusing or
Stopped IVs or
Patches that are
not removed.

Three separate indicators display on the VDL to the left of BCMA
Clinical Reminders, in a group entitled “Meds on Patient,” when the
patient has currently Infusing IV’s, Stopped IV’s, or Patches that are not
removed. The indicators are applicable to active Inpatient or Clinic
orders or if there is action that can be taken on an active, Expired, and/or
Discontinued order.

Note: When Meds on Patient Indicators display, you may need to
switch tabs or order mode to find Infusing IVs, Stopped IVs or Patches
on which action can be taken.

The Infusing IV indicator displays the words “Infusing IV’s” in red bold

text, only when there is one or more active, expired, and/or discontinued
Infusing I'V on the patient, in either Clinic or Inpatient order mode.

Example: Infusing IV Indicator

BChA Clinical Reminders
Count | Activity
] FRM Effectiveness

teds on Patien
Infusing I¥s

The Stopped IV indicator displays the words “Stopped IVs” in red bold
text, only when there is one or more active, expired, and/or discontinued
Stopped IVs on the patient, in either Clinic or Inpatient order mode.

Example: Stopped IV Indicator

BCkA Clinical Beminders
Count | Actinvity
1] FPRM Effectiveness

kMeds an Patien

Stopped 1Yz

The Patches indicator displays the word “Patches” in red bold text, only
when there are one or more active, Expired, and/or Discontinued patches
that are not removed from the patient, in either Clinic or Inpatient order
mode.
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Meds on Patient
Indicators (cont.)

200

Example: Patch Indicator

BChA Clinical Reminders
Coaunt | Achivity

Patches

] FRM Effectivenesz

If any of the indicators are applicable, the system displays the “Meds on
Patient” group box with a light colored background; otherwise, the box
displays no indicators with a gray background. The “Meds on Patients”

group box can be blank, or display up to a total of three indicators, when

all three conditions are met.

Example: No Indicators

teds on Patien

BCha Clinical Beminders
Count | Activity

1] PRM Effectivensss

Example: Multiple Indicators

keds on Patien
Infusing I¥s
Stopped 1¥s
Patches

BCkA Clinical B eminders
vt I Artivity

1] FRH Effectiveness
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Patch
Administrations
Expired or
Discontinued

TIP:

You can
distinguish
whether an
expired or

discontinued
patch was
administered in a
clinic or inpatient
setting.

You can view clinic patch administrations as well as inpatient patch
administrations that are expired or discontinued on the VDL.

e The system displays both clinic and inpatient patch
administrations in the “Given Patches that are Expired or
Discontinued” popup on the VDL.

e The count (Patch # of #) is updated to include the total number
of patch administrations in the “Given Patches that are Expired
or Discontinued” popup and whether they are clinic or inpatient.

e The Location (Ward name or Clinic name) where the patch was
administered in the facility is displayed above the medication in
the popup. The word “INPATIENT” is displayed for ward-based
administrations, and the clinic name is displayed for clinic based
administrations in bold uppercase.

e  When you select “Mark Removed,” the system marks the patch
administration “Removed” from the appropriate order mode
(Clinic or Inpatient).

Note: The BCMA site parameter “Patch Display Duration” applies to
patches administered in both Inpatient and Clinic order modes. If
“AUTO-DC IMO ORDERS?” is set to “Yes” in the CLINIC
DEFINITION (#53.46) file, when a Clinic patient is admitted,
Expired/Discontinued orders remain displayed in Clinic order mode for
the number of days defined by the “Patch Display Duration” parameter,
or until removed by a nurse. If “AUTO-DC IMO ORDERS?” is set to
“No” in the CLINIC DEFINTION (#53.46) file, when a Clinic patient is
admitted, any existing patch orders display in Clinic order mode.

Example: Given Patches Expired or Discontinued

45 CLINIC PATTERN
NICOTINE PATCH
8/24/201 2@0200

Schedul

Schedule Type. Continuous
Dosage/Inhusion Rate: 1 PATCH

Units Per Dose: 1

Last Action; GIVEN: 9/26/201 21438
Medication Route: TRACH

Oider Status: Expired

Order Stop Date/Time:  8/24/2012@2400

Dispensed Drugs/Medications/Solutions:

Name
NICOTINE PAD

Enter a Comment (Optional] (150 Characters Maximum:

MOTICE: Patient has a patch that has expired or has been DC'd. This patch
should ed from the patient. Any comment entered will be saved
on selected.

NOTIC ime patch orders that are Expired/DC'd are excluded from
this rem d must be manually marked as Removed.

Patch 1 of 1
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Viewing and Printing
Clinic Order Reports

D, TIP:
3 You can run
v reports and

BCMA
remembers the
last mode you

were in, Inpatient

or Clinic, so that

it defaults to the
correct mode.

A variety of reports displaying Clinic Order data are available.

Some reports separate Inpatient data from Clinic order data. These
reports are referred to as “Mutually Exclusive” reports. Other reports
always include both Inpatient data and Clinic order data. These reports
are referred to as “Combined” reports.

Mutually Exclusive Reports

Mutually Exclusive reports include the following:

e Admin Times Report
e Due List Report

e Missed Meds Report
e Cover Sheet Reports

You may run these reports for either Inpatient or Clinic orders for a
single patient. You may also run these same reports for Clinic orders,
only, for all patients in one or more selected Clinics. BCMA remembers
the last order mode you were in, Inpatient or Clinic, so that when you
run reports without a patient selected, the correct order mode defaults.

If you select the Print by “Clinic” option, you may select one or more
clinics to include in the reports. See the “Mutually Exclusive Reports —
Select Clinics Functionality” section.

» If a patient record is open:

e The report dialog Print by selection always defaults to
“Patient.”

e Ifyou select the “Inpatient” order mode on the VDL, the
report dialog Include Orders selection defaults to “Inpatient
Orders.” The Print by selection defaults to “Patient,” Print
by “Ward” is enabled, and Print by “Clinic” is disabled.
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Viewing and Printing
Clinic Order
Reports(cont.)

e Ifyou select the “Clinic” order mode on the VDL, the
report dialog Include Orders selection defaults to “Clinic
Orders.” The Print by selection defaults to “Patient,” Print
by “Ward” is disabled, and Print by “Clinic” is enabled.

Example: Clinic Orders/Default to Print by Patient

rInclude Detall; |nciude Order
v Comments/Feasons i Inpatient Orders
* Clinic Orders
—Pritat by
" Patient
£ Ward I j v Exclude Inactive wWards
Print by w'ard Optich
) Sort by Patient
) Sort by Foom-Bed Selent Pai
7 Print Gelected Patients onward - No Patients Selected lect Flaiisric: |
= Clinic  Select Elinicsl Mo Clinics Selected
Prexview I Brint | LCancel |

e Ifyou change the report dialog Include Orders selection
from “Inpatient Orders” to “Clinic Orders” (or vice versa),
the dependent corresponding Print by option must also
change.

» If no patient record is open:

e The report dialog Print by selection defaults to “Ward” or
“Clinic,” based on user parameter that indicates the last
mode that you selected, and Print by “Patient” is disabled.
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Viewing and Printing
Clinic Order Reports
(cont.)

e If you choose “Inpatient Orders” for the Include Orders
selection, the report dialog Print by selection defaults to

“Ward.”
Example: Include Inpatient Orders/Default to Print by
Ward
rInclude Detail: Include Order
[v Comments/Feasons {* Inpatient Orders
= Clinic Orders

—Frint by

= Fatient

f+ Ward j [v Exclude Inactive wards

Print by “ward O ption:
& Sort by Patient

" Sort by Room-Bed P——
™ Print Selected Patients on'Ward - Mo Patients Selected 4|'3 25t r At

£ Clific: SelectEIinicsl No Clinics Selected

e If you choose “Clinic Orders” for the Include Orders
selection, the report dialog Print by selection defaults to
“Clinic.”

Example: Include Clinic Orders/Default to Print by

Clinic
rInclude Detail: Include Order
[v Commentz/Reazons ™ Inpatient Orders
* Clinic Orders
Print by
! Patient
£ wfand j v Exclude Inactve ‘wards

Pririt b ¢ ard O plicir
% Sork by Patient

= Sort by Boom-Bed E—
) Fiint Selected Patisnts onward - Mo Patients Selected EEEIT BN |

¥ Clinic  Select Elinicsl No Clinics Selected

The report header displays “Include Clinic Orders Only” for reports that
include only clinic order data. The report header displays “Include
Inpatient Orders Only” for reports that include only Inpatient order data.

When printing mutually exclusive reports for clinic orders only, the
system includes the Clinic Name associated with the clinic
administration and displays the word “Location” in the header, where
appropriate, to indicate where the administration took place.
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Viewing and Printing
Clinic Order Reports
(cont.)

Example: Administration Times Report

PATIENT AMMINISTRATION TIMES

Run Date: JUL 08, Z0l&@l5:20

Include Impatient Orders Omly

ATMINISTEATION DATE: JUL 0&, Z01& to JUL 08, Z0l& Page: 3

Patient: TESTPLTINM, TWO SEN: 000-00-0000 DOE: QCT 10,1545

Sex: MALE Ht /Wt L Ward: GEN MED Bm:

Dx: Dizziness, nsusea last Mvmt: DEC 1&,Z014@17:50 Type: REDOMISSION

AORs=: Ho ADRs on file.

Rllergies: POLLEN, STRAWEEREIES

Date/Time Self Med Medication Dose/Route

JUL 08, 201&

5:00a ACETAMINOPHEN TAE Dosage: 3Z25ME Route: ORAL (BY MOUTH)

3:00a ALCETAMINOPHEN T2E Dosage: 3Z5ME Houte: ORRL (BY MOUTH

S:00a (BM) NITROGLYCERIN PATCH Dosage: 1 PATCH Route: TRANSDERMAL

5:00a NICOTINE PLTCH Dosage: 1 FRoute: TRAENSDERMAL

1:00p LCETAMINOPHEN TABE Dosage: 3Z5ME HRoute: ORAL (BY MOUTH

5:00p ACETAMINOPHEN TAE Dosage: 3Z25ME Route: ORAL (BY MOUTH)

5:00p WEARFRRIN TEEB Dosage: ZMG Route: ORAL (BY MOUTH)

5:00p LCETAMINOPHEN TXE Dosage: 32E8ME DRoute: ORLL (BEY MOUTH

S :-00p (B} NICOTINE BATCH Dosage: 1 Route: TRANSOERMAL

3:00p NITROGLYCERIN BATCH Dosage: 1 PATCH Route: TRANSDERMAEL

S:00p WARFRRIN TZEB Dozage: ZMG Route: ORAL (BY MOUTH)
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Viewing and Printing
Clinic Order Reports
(cont.)

TIP:
Combined
reports give you
a completed
picture of the
medications that
the patient has
received.

b ylv <

q

Combined Reports

Combined reports include the following:

e MAH Report

e Med Log Report

e Med History Report

e IV Bag Status Report

e Med Therapy Report

o PRN Effectiveness Report

Both Inpatient and Clinic Order data for the selected patient are included
in these reports. The inpatient nurse can see any Vs that were infused in
Clinic that must be marked as completed. The clinic nurse can see any
IVs that were infused in Inpatient that must be marked as completed.

The inpatient nurse can run a PRN Effectiveness report that combines
both inpatient and clinic data for a single patient to help document PRN
effectiveness for medications administered in the Clinic. The clinic
nurse, likewise, can document PRN effectiveness for medications
administered in the Ward.

Each report dialog contains the following message: “This report includes
both Inpatient and Clinic Order data.”

The Print by “Clinic” option is disabled since selecting clinics is not
allowed when printing these combined reports.

» If a patient record is open:

e The Print by “Patient” option is enabled, and the report
dialog Print by selection defaults to “Patient.”

Example: Default to Print by Patient

—Frint by
{* Palient
= wlard I

|'F'rint by 4 ard Dptian

[

[ Exclude Inactive Wards

) Sort by Patient
 Sort by FoomEed
! Print Selected Patients on Ward - No Patients Selected

Select Patients |

" Clinic | Select Elinicsl No Clinics Selected

This report includes both Inpatient and Clinic: QOrder data.

Print | LCancel |

i Preview |
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Viewing and Printing > If no patient record is open:

Clinic Order Reports e The Print by “Patient” option is disabled, and the report
(cont.) dialog Print by selection defaults to “Ward.”

Example: Default to Print by Ward

—Frint by
= Patient
f* Ward I j [¥ Exclude Inactive *ards

|’F'rint b vfard Opion

{* Sort by Patient

= Sort by Room-Bed S eloct Pt
= Print Selected Patients on Ward - Mo Patients Selected et Pftianits |

" Clinic Selectl:linicsl No Clinics Selected

Thiz report includes both Inpatient and Clinic Order data.

Frint | LCancel |

The header of all reports displays the wording: “Includes Inpatient and
Clinic Orders.”

MAH Report

The Inpatient nurse may print this report by ward or by patient. The
Clinic nurse will print this report by patient.

Note: The Date column lists three asterisks (**%*) to indicate that a
medication is not due. This information is also noted in the Legend at the
bottom of the MAH Report.

The report also includes information about when an order is placed “On
Hold” and taken “Off Hold” by a provider, and the order Start and Stop
Date/Time for the medication.

MAH Report for a Single Patient

e Ifa patient has Inpatient orders, the header
“**INPATIENT ORDERS**” is printed, followed by a list
of all of the patient’s Inpatient orders in two groups:

Continuous Unit Dose and IV orders
PRN, STAT, and One-Time orders

The word “INPATIENT” is displayed above the Order Start
Date for each medication administered in an inpatient ward.

e Ifa patient has Clinic Orders, the header “**CLINIC
ORDERS**” is printed, followed by a list of all of the
patient’s Clinic orders in two groups:

Continuous Unit Dose and IV orders
PRN, STAT, and One-Time orders

The Clinic name is displayed above the Order Start Date for
each medication administered in a clinic.

Within each group, the orders are sorted alphabetically by medication
name.
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Viewing and Printing
Clinic Order Reports

(cont.)

A combined legend prints at the end of the report, containing nurse
initials for both Inpatient and Clinic administrations, if applicable.
The word “Location” displays above the “Start Date” in the left hand

column header.

Example: MAH Report for Single Patient

Note: Because of its length, this report is in two (2) screens

MAH Report: Screen 1

ATION ADMIWISTRATION HISTORY
lude Inpatient and Clinic Ozdezs

Jun 14, 2021 o Jua 19, 2021923:59

Continuing/PRE/Stat/One Time Medication/Treatment Record [VAF 10-3570 B, C, D) Run Date: JUL 1l
CPRSPATIENT, NINETEEN ESNM: €E6-44-5887 Do|: DEC 14,2000 (20)
M He/We . wpa Wapd: 3§ } B
TEST Last Mwvmc: APQ 2 0810:10:18 Type: AIMISSION
ADRs: Ho ADRs on file
Allergies: MNo Encwn Allergies
A INPATIENT ORDERS ‘¢
1 1 i i 1 i i
Sta: Te Step Date | Admin | 1 i i i i i
and Time and Time | Times | 06714723031 | 06/16/302L | DE€/1E/2021 | 0€/17/2021 | 06€/18/202) | 0&/18/2021
INDATIENT 1 1 I I 1 i
0€/17/2021 0€/24/2021 | 0100 | i i 1 1
911:37 §18:00 1 o800 | i i 1 i
1 0800 1 i I 1 1 i
BACITRACIN INJ 1 1300 | ] 1 | €1214 BP 1 ]
BACITRA S UNITS, LACTATED | 1700 1 1 i i 1 1
RINCER'S 00 ML Cive I 2100 | i i 1 ¥
Q48 INFUSE OVER LOML/H ML | i i i I i
i 1 ¥ i 1 i
RS , o b o i ,
[ 1 | i 1 ] |
g 07/03/2021 1 0000 | ] i i 10852 a9 1 I
P08:4¢ 915:00 ] 1 i I { 50819 B9 1 i
I 1 i i | 10832 BP 1 L]
I 1 i i i CL045 8% ] i
i 1 { i | 151047 B85 | I
I | i i | S105€ 89 | i
1 1 i i { 1105€ BY 1 i
i i i i | s1217 89 4 i
I I 1y I i 1 ok i 11317 B2 1 !
i 1 i I I 1 1
I 0000 1 i t 1 11211 8% 1 L
I 1 L] t | §121¢ BP 1 I
I 1 i i 111217 89 1 L
i 1 i i 1 i
M VITAMIN INJ 5 ML IN BRG | 1 ] 1 1 i
§, DEXTROSE 10% IN WATER 1000 | 1 i I i 1 I
ML Give: 1V i0m1/h I i i i i I i
U 1 ¥ I 1 1 ¥
RFH: JP BN ] 1 . i bk i . 1 i
MAH Report: Screen 1 (Continued)
MEDICATION ADMINISTRATION HISTORY for Jun 14, 2021 to Jun 19, 2021@23:59
Include Inpatient and Clinic Orders
Continuing/PRN/Stat/One Time Medication/Treatment Record (VAF 10-2570 B, C, D) Run Date: JUL 1z
Patient: CPRSPATIENT,NINETEEN SSN: €€6-44-5887 DOB: DEC 14,2000 (20)
Sex: MALE He/We: e nes Ward: 3 § (M) Bm:
Dx: IEST Last Mvmt: APR 2,2020@10:10:1%5 Type: ADMISSION

ADRs: No ADRs on file.

Allergies: No Known Allergies

*+ LEGEND **

Initial - Name Legend
BP CPRSNURSE, BRANDT

Status Codes

C - Completed

G - Given

H - Held

I - Infusing

M - Missing Dose Requested
R - Refused

RM - Removed

§ - Stopped

> - Scheduled administration vimes for the order have been changed
itk - Medication Not Due
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MAH Report for a Selected Ward or Nurse Unit

All patients assigned to the selected ward or nurse unit are printed as a
series of single patient reports as described above for a single patient.

Example: MAH Report for a Ward
Note: Because of its length, this report is in three (3) screens

MAH Ward Report: Screen 1

patient: ssn: ceE 101 DoB:  OCT 10,1958
Ses: He/We: */47. E3kg Ward: 3 S (M) Bm:
Dxc: SICK Last Mvmt: MAY 17,2017€09:13:3% Type: ADMISSION
[2DRs - No RDRs on file.

Allergies: ABACAVIR

*4%4NO MEDICATIONS FOUND****

MEDICATION ADMINTSTRATION HISTORY for Jul 07, 2021€00:01 so Jul 13, 2021@24:00

Include Inpatient and Clinic Orders

Continuing/PRN/Stat/One Time Medication/Treatment Record (VAF 10-2370 B, C, D) Run Date: JUL 13, 2021@08:24
Page: 1

Patient: CPRSPATIZNT,SZVENT SSN: €€6-78-8998 DOB:  JAN 1,15€0 (€1)

Sex: MAL: He/We: e Ward: 3 5 (M) Rm:

D TEST Last Mvme: JEN §,2020@12:54:47  Type: ADMISSION

[ADRs - No BDRs on file.

Allergies: No Enown Allergies

*+ INPATIENT ORDERS **

Location 1
Start Date Stop Date
and Time and Time | Times

1 1 1 1 | |
Admin | 1 1 1 1 | |
1 | 07/08/2021 | 1 1 |

21

07/08/2021
@1s:00

0000

[ACETAZOLAMIDE INJ
BACITRACIN § UNITS IN BAG 4,

AZOLAMIDE 5 MG IN BAG 4,

NORMAL SALINE 1000 ML

Cive: IV 100 ml/hr

RPH: JP AN

INPATIENT
07/01/2021 07708/
@15:11 @1é:00

1 1 1 1 1 | |
o700 1 1 1 1 1 | |
1700 | 1 1 1 1 | |
1 1 1 1 1 | |
1 1 1 1 1 | |

CALCIUM GLUCONATE 0% INJ, SOLN

MAH Ward Report: Screen 2

patient: CEPRSDATIENT,ONE ssN: €ee-01-010L DOB:  OCT 10,1958
Sex: MALE He/We: */47.63kg Ward: 3 5 (M) Rm:
D=2 SICK Last Mvme: MBY 17,2017@05:13:3% Type: ADMISSION

[nDRs - No ADRs on file.

Allergies: ABACAVIR

+4+4§O MEDICATICNS FOUND****

MEDICATION ADMINISTRATION HISTORY for Jul 07, 2021€00:01 to Jul 13, 2021@24:00

Include Inpatient and Clinic Orders

Continuing/PRN/Stat/One Time Medication/Treatment Record (VAF 10-2370 B, C, D) Bun Dave: JUL 13, 2021@08:24
Dage: 1

Patient: CPRSDATIENT,SEVENT! ssN: cee-78-8958 DOB:  JAN 1,150 (E1)
Sex: MAL; HE/We: ww Ward: 3 5 (M) Bm:
D2 TEST Last Myms: JBN 8, 2020@12:54:47 Type: ADMISSION

[2D2s No ADRs on file.

Rllergies: No Enown Allergies

*+ INPATIENT ORDERS **

Location 1 1 1 1 |
stars Date Stop Date | Admin | 1 1 |
and Time and Time | Times | 07/07/2021 | 07/08/2021 | | 07/13/2021
INPATIZNT 1 1 1 1 1 1 | |
07701/ 07708/, I o000 | 1 1 1 1 | |
e15:18 @1s:00 1 1 1 1 1 1 | |
1 1 1 1 1 1 | |
[ACETAZOLAMIDE INJ 1 1 1 1 1 1 | |
BACTTRACIN 5 UNITS TN BAG 4, | 1 1 1 1 1 | |
AZOLAMIDE 5 MG IN BAG &, | 1 1 1 1 1 | |
NORMAL SALINE 1000 ML 1 1 1 1 1 1 | |
IV 100 ml/he 1 1 1 1 1 1 | |
I o | | | | e | e | e | ower | e
INFATIENT
0770172021 07/08/2021 o700
@15:11 @16:00 1700

CALCIUM GLUCONATE 0% INJ, SOLN
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patient: CPRSPATIZNT,ONE ssN: DOB:  OCT 10,1558 (£2)

Sex: MALE He/We: Ward: 35 (M) Rm:

D2 SICK Last Mvmt: MAY 17,2017@09:13:3% Type: ADMISSION

nDas: No 2DRs on file.

Allergies: ABACAVIR

+4+4NO MEDICATIONS FOUND*#*+

MEDICATION ADMINTSTRATION HISTORY for Jul 07, 2021€00:01 so Jul 13, 2021@24:00

Include Inpatient and Clinic Orders

Continuing/PRN/Stat/One Time Medication/Treatment Record (VAF 10-2370 B, C, D) Run Date: JUL 13, 2021@08:24
Page: 1

Patient: CPRSPATIENT, SEVENTZEN SSN: €€6-78-8998 DOB:  JAN 1,15€0 (€1)

Sex: MALE He/We: e Ward: 3 5 (M) Rm:

D TEST Last Mvme: JEN §,2020@12:54:47  Type: ADMISSION

[ADRs - No BDRs on file.

Allergies: No Enown Allergies

*+ INPATIENT ORDERS **

Location 1 1 1 1 1 1 | |
Stars Date Stop Date | Admin | 1 1 1 1 | |
and Time and Time | Times | 07/07/2021 | 07/08/2021 | 07/09/2021 | 07/10/2021 | 07/11/2021 | 07/12/2021 | 07/13/2021
INPATIENT 1 1 1 1 1 1 | |
0770172021 07/08/2021 | 0000 | 1 1 1 1 | |
e15:18 @1s:00 1 1 1 1 1 1 | |
1 1 1 1 1 1 | |
[ACETAZOLAMIDE INJ 1 1 1 1 1 1 | |
BACTTRACIN 5 UNITS TN BAG 4, | 1 1 1 1 1 | |
ACETAZOLAMIDE 5 MG IN BAG %, | 1 1 1 1 1 | |
1/2 NORMAL SALINE 1000 ML 1 1 1 1 1 1 | |
Cive: IV 100 ml/hr 1 1 1 1 1 1 | |
RPE: JP AN 1 1 1 1 1 1 | |
INPATIENT 1 1 1 1 1 1 | |
07/01/2021 | o7oo | 1 1 1 1 | |
@15:11 | oo | 1 1 1 1 | |
1 1 1 1 1 1 | |
1 1 1 1 1 1 | |

CALCIUM GLUCONATE 0% INJ, SOLN

Administering a Patient’s Clinic Order Medications

Viewing and Printing
Clinic Order Reports

(cont.) Med Log Report

The Inpatient nurse may print this report by ward or by patient-almost
always by patient. If no patient is selected, the report defaults to by
Ward, then the nurse can select one patient on the ward (typical).

The Clinic nurse will print this report by patient.

The Medication Log report displays the Inpatient Ward name (where the
medication was administered) above the Start Date for each medication
administered in an inpatient ward.

The report displays the Clinic name (where the medication was
administered) above the Start Date for each medication administered in a
clinic. The report displays the word “Location” above the “Activity
Date” in the left hand column header.

210 BCMA V. 3.0 GUI User Manual September 2022



Viewing and Printing
Clinic Order Reports
(cont.)

Example: Medication Log Report

Madisatian Lag Basost fo- May 11, Z01ER00:01 teo BMay 12, ZO1ER24:00
Includa Inpatiant and Clinis O-decg
Continning/FAN/Itat,/Oma Tima Madisation/T-eatmant Raoood (Datailed ILegl (FAF 10-2570 B,
FAun Date: MAY 20, ZO01ER1l4:45
Loag Typa: IKDIVIDOAL FATIENT
Faga: 1
Fatiant: TESTEATM,TIWO 99K : EEE-23-23323 LB DEC 1
Sax: MALE HoFWE: b Wa=d: GCEN M
D REZITRTED Iast Memt: DEC 16, 2015817:48:10 Tyow: RDMIS
KLOBE: o AlEe on fila.
Alla-gias: No Enown Rllac-giaa
Location
Retiwity Data Codacanla Itam Reotion Retion
Sta=t [mta> [Deoa/SchadfBantafBady Sita) By Lo ta,/ Tima Di=eay SRt T4 wr
Step Data<
ZEN MED B4
0571171 17:55 RSFIRIN [325MS Q4EH FO] K35 05711716 17:5E
Slran
Ef1171€ 10:00=> RIFIRIN BUFFE
COmmante : 0Ef1171E 17:55 H89 TRET Sommant
Ef1EF1E 18:14:07<
Fmdita: 051171 17:-58 88 Fiald: ACTION DRIE/TIME Sac to "MAY
0Ef1171E 17:55 H89 Fiald: RCTION STATTS Sat to "SIVEN" |
0Ef1171E 17:55 H89 Fiald: DEES SIVEN Sat te "1°.
Ef/1171E 17:55 K89 Fiald: TNIT OF ADMINISTBATION Sat to
ZEN MED B4
0571171 18:08 SHELECSILINE [13J ONCE Dacm
Sita: AEM, LEFT TFFER] K35 05711716 21:07
Bamosrad
a5 05711716 0506
Slran
Ef1171€ 13:00> SEIEZILINE 12
COmmante : 0E71171€E 18:07 NS89 Bamo-w-ad: TEST
Ef1171€ 18:06:08<
Fmditm: 0E71171€E 18:06 89 Fiald: RACTION L[RIE/TIME Sat to "MAY
0E71171€E 18:06 89 Fiald: RCTION STATTS Sat to "SIVEN" |
0E71171€E 18:06 89 Fiald: DEES SIVEN Sat te "1°.
0E71171€E 18:06 89 Fiald: TNIT OF ADMINISTBATION Sat to
051171 18:07 88 Fiald: ACTION DRIE/TIME "BMAY 11, 201
0E71171€E 18:07 NS89 Fiald: RACTION L[RIE/TIME Sat to "MAY
271 05:06 K389 Fiald: RCTION STATTS Sat to "BEMOVED

Med History Report

This report can only be printed by patient.

Note:

e The Status and Schedule Type will have their own columns with
their values spelled out, e.g., G will be 'Given' and P will be

'PRN'

e Units Ordered is being added as a new column

e Previous statuses will be displayed in reverse chronological

order

Example: Medication History Report
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MEDICATION HISTORY for MAY 18, 2021 to JUN 17, 2021 Bun Date:
Include Inpatient and Clinic Orders

MEDICATIONS SEARCH LIST: BACITRACIN
SERRCH FOR ADDITIVE: BACITRACIN

Patient: CPRSPATIENT,NINETEEN 55N: 666-44-5337 DOB:  DEC 14,2000 (20)
Sex: MALE Ht/We: S Ward: 3 5 (M) Rm:

Dx: TEST Last Mymt: APR 2,2020@10:10:15 Type: RDMISSION

ADRs: No ADRs on file.

Allergies: No Enown Rllergies

Location Status Schedule Iype Administration Date TUnits Unit

By Medication & Dosage Body Site Ordered GIVE
PRN Reascn PRN Effectiveness Effectiveness Entered By Effectiveness Entered

35 (M Given Continuous JUN 17, 2021@12:14

BP BACITRACIN - 5 UNITS 5 UNITS 5

BP LACTATED RINGER'S - 1000 ML 1000 ML 10

Initial - Name Legend
BP CPRSNURSE , BRANDT

CPRSPATIENT, NINETEEN 666-44-5387 Ward:

IV Bag Status Report

The Inpatient nurse may print this report by ward or by patient.
The Clinic nurse will print this report by patient.

Med Therapy Report

This report is very patient specific and is never used by Ward. The
Inpatient nurse will print this report by patient.

The Clinic nurse will print this report by patient. If no patient is selected,
the report will default to by Ward, and the nurse can select one patient on
the ward (typical).

PRN Effectiveness Report

The Inpatient nurse may print this report by ward or by patient. The
Clinic nurse will print this report by patient.
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Administering a Patient’s Clinic Order Medications

Viewing and Printing
Clinic Order Reports
(cont.)

TIP:
'5 Select one or more
¥ clinics from the

search results by
using the mouse or
the keyboard with
shift or control click.

Mutually Exclusive Reports - Select Clinics
Functionality

You will be able to select one or more clinics for clinic-based mutually
exclusive reports by specifying a search prefix entry for your
division/location that searches from the beginning of the clinic name,
and a search text entry that searches within the clinic name to filter the
list of available clinics to a more manageable list.

When you select the “Clinic Orders” option in the Include Orders section
of the report dialog, the “Select Clinics” button allows you to print
reports by clinic.

To Print Reports by Clinic
1 Click Select Clinics to display the Clinic Selection dialog.

2 Enter search criteria in the “Enter Search Prefix” field and
click Search (example: AL — Albany), and/ or

3 Enter a clinic name in the “Enter Search Text” field
(example: DERM) and click Search.

4 Select the clinic by clicking on it or use Shift-Click or Ctrl-
click to select multiple clinics to include in the report.

5 Click Add, and the selected clinics move to the Selected
Clinics box.

6 Click OK, and the data in the Selected Clinics window will
be used for the report, and the number of clinics selected will
be reflected on the requesting report dialog.

September 2022

BCMA V. 3.0 GUI User Manual 213



Administering a Patient’s Clinic Order Medications

Viewing and Printing
Clinic Order Reports
(cont.)

To Print Reports by Clinic (cont.)

Example: Clinic Selection - Enter Search Prefix Field

BCMA - Clinic Selection

i Clinic S earch Criteria
Enter Prefis: [2 - 20 char) Enter Search Text:

[MsP [ ORTHD Search |

Search Results: Selected Clinics:

2WK POSTOP 2F0 MSP ORTHO CON EBELING 2FO

BABE 2FO MSP ORTHO CONS FEY 2FO
ORTHO COM EBELING Z2FO MSP ORTHO CONS NELSON 2FO
ORTHO CONS FEY 2FO MSP ORTHO CONS NOVAK 2FO
Add = MSP ORTHO CONSULT 2FO

ORTHO CONS NELSON 2FO
ORTHO CONS NOVAK 2FO

ORTHO CONSULT 2FO
MSP ORTHO FOOT 2FO

MSP ORTHO GEMERAL 2F0O
MSP ORTHO HAND 2FO

MSP ORTHO HAND CONS 2F0 = FErmeE
MSP ORTHO HAND POSTOP. 2FO —
MSP ORTHO NP CRESPO M/W 2FO
MSP ORTHO NP CRESPO T/TH 2F0 << Remove Al
MSP ORTHO NP DYS M/W 2FQ
MSP ORTHO NP DYS T/TH 2FO
MSP ORTHO PA NIETZ 2FO

Add All ==

il

Use Chil-Click or Shift-Click to select multiple,

Example: Clinic Selection - Enter Search Text Field

=T

rSearch Criteria
Enter Search Prefix: Enter Search Text:

ICL || Search |

Search Results: Selected Clinics:

CLINIC (45) CLINIC (45)
CLINIC (PAT)

CLINIC PATTERN 45

CLINIC PATTERN 51X 2dd >

Add Al ==

< Remove

il B

<< Remove Al

oK Cancel |
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Administering a Patient’s Clinic Order Medications

Viewing and Printing
Clinic Order Reports

To Print Reports by Clinic (cont.)

Note: Previous prefix and search entries are retained for the user from

session to session. If either search entry is invalid or not found, the error
message: “Invalid Clinic Lookup” displays.

(cont.)

Note: Although multiple searches that can result in duplicates displayed
in the Selected Clinics window are allowed, all reports that allow clinic
selection display the list of selected clinics sorted in alphanumeric order
without duplicates in the “Search List” portion of the report header.

Example: Medication Due List Report

HMEDICARTION DUE LIST for SEP 12,
Z01Z@Z400

Include Clinic Orders Omly
Schedule Iypeis): Continuous / PRN / OnCall /
OneTime

Jrder Type(s):

20120001 to SEP 12,

Run Date: SEP 12, Z012@1&:25

Page: 1
IV / Unit Dose / Future Orders

CLINIC SEARRCH LIST: CLINIC (45), CLINIC (PAT}, CLINIC PATTERN 45, CLINIC PATTERN SIX, CLINIC PATTERN TWO

Patient: BCHMACO, THREE SEN: ee8-00-3333 DOBE: JEN 13,1500 (112}
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Administering a Patient’s High Risk/High Alert Drugs

Preparing to
Witness High
Risk/High Alert
Drugs

TIP:

You can sort the icons in
the witness column by
clicking on the column

heading “Wit,” or by
selecting the Due List
menu, Sort by, then

Witness. This will group
all high risk/high alert

administrations together

on the VDL.

TIP:

Follow your local
site policy to
determine who is
authorized to
witness and when
the witness is
needed during the
high risk/high alert
administration.

g
v
>
/S
.
¥

BCMA provides functionality that allows the nurse to easily identify
high risk/high alert medications that require/recommend a witness on
the VDL and Cover Sheet, and prompts for witness credentials within
the administration workflow.

The Icon 3 appears in the “Alert” column on the Cover Sheet, Unit
Dose, IVP/IVPB and 1V tabs to alert the user that a High Risk/High
Alert medication is to be administered, requiring/recommending a
second signature from licensed personnel. When your cursor hovers
over the icon, the following text displays: “High Risk/High Alert —
Witness Required/Recommended.”

The witness provides an independent double check for a high risk/high
alert medication in BCMA and is automatically prompted for their
credentials before the medication is administered and allowed to add an
optional comment to the patient record. The witness name, the date/time
witnessed, and the optional witness comment are stored in the
Medication Log.

Local site policy dictates which High Risk/High Alert medications are
to be marked as “Recommended to witness” versus “Required to
witness” in BCMA. Sites should carefully consider which High
Risk/High Alert medications are marked as “Recommended to
witness,” as those medications will be allowed to be administered
without a witness in BCMA. Conversely, High Risk/High Alert
medications that are marked as “Required to witness” must be
administered with an authorized witness, and cannot be documented as
Given or Infusing without the witness.

Y our nursing and pharmacy staff will work together to assign a Witness
HR Order Codes in the Drug file at the orderable item level to control
whether a witness is required or recommended for a particular
medication and the impact on the workflow. The four qualifying codes
are as follows:

Code Witness Required/Recommended

Code 0/Null: | Not a High Risk/High Alert drug (default)

Code 1: High Risk/High Alert — Not required to witness in BCMA
(Pharmacy use only)

Code 2: High Risk/High Alert — Recommended to witness in BCMA

Code 3: High Risk/High Alert — Required to witness in BCMA
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Administering a Patient’s High Risk/High Alert Drugs

Note: All drugs flagged with a Code 2 or Code 3 will display the High Risk/High Alert icon and hover text in BCMA, and will display the witness sign-on prompt
within the administration workflow.

Example: Hover Text on the Cover Sheet

View: |Medication Overview ~| ¥ Display Gridines
= Active [7 Orders]
| | | wOL ... | Status |M Ty... | Alert | Medication | Dosage, Route | Schedule | Newt Action | Special Instructions | Order Start Date | Order Stop Date |
up Active ™= DC l\ METHYLPHEMIDATE PATCH 1, TRAMSDER... 'ON CALL 09/30@1100 10/14@1100
up Active ™ C ASPIRIN CAP.ORAL 325MG, ORAL QEH MISSED 09/30@2100 09/30@1226 1041461226
up Active (™= |C MHITROGLYCERIM PATCH 1PATCH, TRA.. Q24H MISSED 1040420300 10/03@1417 10 7@1417
+ up Aclive ™= C 1\ |4 CAPSAICIN PATCH 1, TOPICAL TR... BID REMOVE 10/14@&1700 03/30@1700 11/04=0800
up Active == [ MIFNTIMF P&TIH 1 TR&NSNFR  N17H MISSFD [9/30&E1800 09/30@1800 11/04@0800
5 up Aclive == [ High Risk ~ High Alert - Witness Required- Recommended -AM 10/01@1400 09/30@1400 11/05@0900
UD  Acive ™= C | A\Requires Removal 10/01@0900 09/30@0300 | 11/13@0900
Future [0 Orders] )
= Expired/DC'd [1 Order]
| | | voL.. | SMM Ty... | Alet | Medication | Dosage, Route | Schedule | Newt Action | Special Instructions | Order Start Date | Order Stop Date |
up Expired | === P RIVASTIGMINE PATCH 1. TOPICAL TR... PRN 03/30@0300 10/14@0800
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Example: Hover Text on the VDL

Status Active Medication Dosage Route Next Dose Action A | Last Action

METHYLPHENIDATE PATCH 1, 0N CaLL TRANSDERMAL REMOVED: 8/30/2016@1443
METHYLPHENIDATE 10MG/SHR PATCH
G e C [#] SELEGILINE PATCH . 024H TRANSDERMAL LATE-RM GIVEN: 9/30/2016@1512
| SELEGILINE 12MG/24HR PATCH 10/01@1400
s C ASPIRIN CAP.ORAL 325MG. QBH ORAL LATE GIVEN: 9/30/2016@1236
ASPIRIN BUFFERED 325MG TAB 10/14@0300
- C NICOTINE PATCH 1.012H TRANSDERMAL LATE REMOVED: 9/30/2016@1450
NICOTINE 11MG/24HR PATCH 10/14@0600
= C N SCOPOLAMINE PATCH 1 PATCH. Q24H TRANSDERMAL LATE REMOVED: 9/30/2016@1450
SCOPOLAMINE 0.33MG/24HR (1.5MG) PATCH (REMOVE IN:12H) 10/14@0900
== E ASPIRIN CAP,ORAL 325MG., QBH ORAL LATE GIVEN: 8/30/2016@1236
ASPIRIN BUFFERED 325MG TAB 10/14@0900
— L NITROGLYCERIN PATCH 1 PATCH, Q24H TRANSDERMAL LATE
NITROGLYCERIN 0.1MG/HR PATCH 10/14@0900
G = [ A\ 4] CAPSAICIN PATCH 1,BID TOPICAL REMOVE GIVEN: 10/14/2016@1046
CAPSAICIN 0.025% PATCH TRANSDERMAL 10/14@1700
High Risk ~ High Alert - Witness Required/Recommended
REMOVE 10-14@1700

Last Site
A, Left Upper

Shoulder, Left

Behind Ear, Left

Bicep. Right

Arm, Right Upper

The BCMA Witness Sign-On Dialog is displayed last in the administration workflow, just before the Give/Infuse action. The following administration information

is displayed at the top of the dialog:
e Medication (Orderable Item)

e Scheduled Admin Time

e Schedule Type

e Dosage/Infusion Rate

e  Units Per Dose

e Last Action, if applicable

e BagIDorN/A

e Quantity and Units Documented, if applicable
e Medication Route

e Special Instructions/Other Print Info

e Dispense Drugs/Medications/Solutions

The following information displays at the bottom of the Witness Sign-On dialog in a group entitled “Witness Sign-On.”
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e Witness Access Code field
e Witness Verify code field

e If Witness is recommended, the following message displays: “This drug is a High Risk/High Alert
medication that recommends a second signature from licensed personnel for administration.”
If Witness is required, the following message displays: “This drug is a High risk/High Alert medication
that requires a second signature from licensed personnel for administration.”
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Administering a Patient’s High Risk/High Alert Drugs

Witnessing High
Risk/High Alert
Drugs When a
Witness is Required

9, TIP:
'} Your local site
L] policy dictates

which High
Risk/High Alert
medications are
required versus
recommended to
be witnessed.

To Administer High Risk/High Alert Medications When a
Witness is Required

1 When a medication is flagged with a Code 3 (Required to
Witness), identify and obtain your witness, and have them
perform the independent double check, according to your
local site policy for High Risk/High Alert administrations.

2 At the BCMA Witness Sign-On dialog, your witness should
review the administration information and enter their Access
and Verify codes.

Note: The prompt for changing the user’s Verify code is not supported.

3 The witness can enter an optional comment, up to 150
characters in length, and click OK.

4 The witness must click OK to complete the administration or
click Cancel to display the “Order Administration
Cancelled” confirmation dialog, then click OK to
acknowledge the cancellation and to return to the VDL.

If the Witness Sign-On Credentials are valid:

e You are returned to the VDL.

e The administration is marked as “Given” or “Infusing.”

Note: The High Risk/High Alert Drug code values for each
medication/additive/solution are included in the order. The Witness IEN,
Date/Time, Optional Comment and Witness HR Order Code (the highest
value of all High Risk/High Alert Drug code values in the order), are
determined and stored. The “Witnessed?” flag is set to a value of Yes,
indicating the administration was witnessed.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is Required
(cont.)

To Administer High Risk/High Alert Medications When a
Witness is Required (cont.)

Example: BCMA - Initial Witness Sign-On Dialog for a
High Risk/High Alert Administration
when Witness is Required

Focrawtnemsgron M=
Medication: LORAZEPAM TAE
Scheduled Admin Time:  1/7/2013@2100
Schedule Type: Continuous
Dosage / Infusion Rate:  2MG
I Units Per Dose: 2
Last Action:
Bag ID: MNfA
Medication Route: ORAL (BY MOUTH)
Spedial Instructions [ Other Print Info:
=]
Dispensed Drugs / Medications | Solutions:
MName |
LORAZEPAM 1MG TAB
[ Witness Sign-On
This drug is a High Risk/High Alert medication that recommends
Access Code: I ! a second si from li d I for ini; ion.
WVerify Code: I
Comment [Optional] (150 Ch ters Maxi
aF. Cancel |
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Witnessing High
Risk/High Alert
Drugs When a
Witness is Required
(cont.)

To Administer High Risk/High Alert Medications When a
Witness is Required (cont.)

e Ifpreviously prompted for Quantity and Units, the BCMA
Witness Sign dialog will display the Quantity and Units to be
administered.

Example: BCMA — Witness Sign-On Dialog With
Quantity and Units Display for a High Risk/High Alert
Administration when Witness is Required

*¥ BCMA Witness Sign-On

1= 3

Administration Information

Medicatior: INSULIN N

Scheduled Admin Time:  4/16/2013@1100 [ Quaniity and Units Documented
Schadkle Type: Carac | 2 units for FP 138
Dozage / Infusion Rate:  Sliding scale

Urits Pes Doze: 1

Last Actior: GIVEN: 4/15/2013@1304

Bag ID: W74

Medication Foute: SUBCUTANEOUS

Special Instuctions # Dther Print Info: <Scroll down or click 'Display Instructions for full text> Display Instructions |

Low Dose; -
GLUCOSE
70-130 = 0 Units;
131-180 = 2 Units;
181-240 = 4 Unats:
241-300 = & Units; L‘

Dispenised Drugs / Medications / Solutions:
Name
INSULIN REGULAR U-100 INJ

~Witness Sign-On—
f Thiz diug iz a High Rizk/High Aleil medication thal requires a
Access Code: I ! second signature fiom licensed peisonnel for administration.
Venify Code: I
Comment [Optional] (150 Characters Maximum])
=
oK Cancel I

If the Witness Sign-On credentials are invalid:

e An Error message will display, based on the reason the
credentials were not validated. Click OK to clear the error and
return to the BCMA Witness Sign-On Dialog.

Note: See section entitled “Error Messages for Witness Validation”
for all witness sign-on error messages.

e The administration workflow will not continue until the witness
enters a valid Access and Verify code and has authority to be a
witness.

e To cancel the administration, click Cancel to display the “Order
Administration Cancelled” dialog, then click OK to
acknowledge the cancellation and to return to the VDL.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is Required
(cont.)

September 2022

To Administer High Risk/High Alert Medications When a
Witness is Required (cont.)

If Witness Sign-On credentials are blank:

e The Error message: “An authorized witness must sign on before
you are able to administer this High Risk/High Alert
medication” and the OK button displays.

Example: Information Message when User Attempts to
Proceed without Authorized Witness
Access and Verify Codes

Information I

8, An authorized witness must sign on before you are able to administer this
! | High Risk/High Alert medication.

Ok

e Click OK to clear the error and return to the BCMA Witness
Sign-On Dialog to retry.

e The administration will not continue until the witness enters a
valid Access and Verify code and has authority to be a witness.

e To cancel the administration, click Cancel to display the “Order
Administration Cancelled” dialog, then click OK to
acknowledge the cancellation and to return to the VDL.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is
Recommended and
Witness is Provided

b rlv <

D TIP:
Your local site
L policy dictates

which High
Risk/High Alert
medications are
required versus
recommended to
be witnessed.

To Administer High Risk/High Alert Medications When a
Witness is Recommended and Witness is Provided

If witness is provided:

1 When a medication is flagged with a Code 2 (Recommended
to Witness,) identify and obtain your witness, and have them
perform the independent double check, according to your
local site policy for High Risk/High Alert administrations.

2 At the BCMA Witness Sign-On dialog, your witness should
review the administration information and enter their Access
and Verify codes.

3 The witness may enter an optional comment, up to 150
characters in length.

4 The witness selects one of the following:

e Click OK to complete the administration, or

e Click Cancel to display the “Order Administration
Cancelled” confirmation dialog. Click OK to
acknowledge the cancellation and to return to the VDL.

If the Witness Sign-On Credentials are valid:

e You are returned to the VDL.
e The administration is marked as “Given” or “Infusing.”

Note: The High Risk/High Alert Drug code values for each
medication/additive/solution are included in the order. The Witness IEN,
Date/Time, Optional Comment and Witness HR Order Code (the highest
value of all High Risk/High Alert Drug code values in the order), are
determined and stored. The “Witnessed?” flag is set to a value of Yes,
indicating the administration was witnessed.

Note: The prompt for changing the user/s Verify Code is not supported.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is
Recommended and
Witness is Provided
(cont.)

To Administer High Risk/High Alert Medications When a
Witness is Recommended and a Witness is Provided (cont.)

Example: BCMA Witness Sign-On Dialog for a High
Risk/High Alert Administration when Witness is
Recommended

*® BCMA Witness Sign-On

Medication: LORAZEPAM TAB

Scheduled Admin Tme:  1/7/2013@2100
Schedule Type: Continuous
Dosage / Infusion Rate: 2 MG
I. Units Per Dose: 2
Last Action:
Bag ID: NfA
Medication Route: ORAL (BY MOUTH)
Spedial Instructions / Other Print Info:
Dispensed Drugs / Medications / Solutions:
Name \
LORAZEPAM 1MG TAB
Witness Sign-On
This drug is a High Risk/High Alert medication that recommends
Access Code: ! 5 a second si from licensed | for ini i
Werify Code:
Comment (Optional) (150 Characters M aximum)
[ |
S

If the Witness Sign-On credentials are invalid:

e An error message will display, based on the reason the credentials
were not validated. Click OK to clear the error and return to the
BCMA Witness Sign-On Dialog.

Note: See section entitled “Error Messages for Witness Validation”
for all witness sign-on error messages.

e For High Risk/High Alert medications that are flagged as
recommended to witness, if you have a witness available, the
credentials entered must be valid.

e To cancel the administration, click Cancel to display the “Order
Administration Cancelled” confirmation dialog, then click OK to
acknowledge the cancellation and to return to the VDL.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is
Recommended, but
Not Provided
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To Administer High Risk/High Alert Medications When a
Witness is Recommended but Not Provided

If no witness is provided:
1 When a medication is flagged with a Code 2 (Recommended
to Witness,) at the BCMA Witness Sign-On dialog, leave the
Access and Verify codes blank and click OK.

2 The warning message: ““You are attempting to administer a
High Risk/High Alert drug without the presence of an
authorized witness. Actions taken will be recorded in the
audit log. Do you want to continue WITHOUT A
WITNESS?” displays.

Example: Warning Message when Attempting to
Administer a High Risk/High Alert Drug Without Witness

‘Waming

You are attempting to administer a High Rigko/High Alert drug without the presence of an
! authorized witness.

~ Actions taken will b recorded in the aud log.

Do you want to continue WITHOUT A WITNESS? Yes | Mo |

e Click No to return to the BCMA Witness Sign-On dialog
to enter witness credentials.

e Click Yes to return to the BCMA Witness Sign-On dialog
and acknowledge the message.

o The Access Code and Verify Code fields are
grayed out, and the OK button is disabled.
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Witnessing High
Risk/High Alert
Drugs When a
Witness is
Recommended, but
Not Provided (cont.)
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To Administer High Risk/High Alert Medications When a
Witness is Recommended but Not Provided (cont.)

Example: BCMA Witness Sign On Dialog with

Acknowledgement of Administering a High Risk/High

Alert Medication without a Witness

“® BCMA Witness Sign-On H=] E3
Medication: LORAZEPAM TAB
Scheduled Admin Time:  1/31/2013@2100
Schedule Type: Continuous
Dosage [ Infusion Rate: 2MG
L. Units Per Dose: 2
Last Action:
Bag ID: MNfA
Medication Route: ORAL (BY MOUTH)
Spedial Instructions [ Other Print Info:
IE|
[
Dispensed Drugs [ Medications / Solutions:
Name |
LORAZEPAM 1MG TAB
[ Witness Sign-On
This drug is a High Risk/High Alert medication that recommends
Aeoess Code: 1\ a second si from [i d | for admini: ion.
ety Codze: r 1 ack ledge that | am ing thiz High Risk/High Alert
imedication without the p of an authonized witness._
Comment [Dptional] [150 Characters Maximum]
=]
-]

BCMA V. 3.0 GUI User Manual

3 Read the acknowledgement message: “I acknowledge that |
am administering this High Risk/High Alert medication
without the presence of an authorized witness” and check the
box. The OK button is enabled only after the
acknowledgment checkbox is completed.

4 Enter an optional comment, up to 150 characters in length.
5 Select one of the following:

e Click OK to complete the administration and return to the
VDL. The administration is marked as “Given” or
“Infusing.”

e Click Cancel to display the “Order Administration
Cancelled” dialog. Click OK to acknowledge the
cancellation and to return to the VDL.
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Error Messages for | Error Messages for Witness Validation:

Witness Validation BCMA authenticates witness credentials based on the witness’ access
When Witnessing and verify codes, security keys, and primary and secondary menu
High Ri sleigh Alert| options. The conditions are checked in the sequence specified below,
such that if more than one condition is applicable to the witness, the first
Drugs matching condition will determine the error message displayed.

If the Witness Access and Verify Codes are not valid

e The error message “Invalid Witness sign-on” displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Example: Error Message when Witnhess Credentials
are Not Valid

I.Q.I Invalid Witness sign-on

If the witness is a student holding the PSB STUDENT Key and is
attempting to witness for self or any other user

e The error message: “A student does not have authority to witness
a High Risk/High Alert administration” displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Example: Error Message when Student User Attempts
to Sign On as Witness

Error I

(8] A student does not have authority to witness a High Risk./High Alert administration.
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Error Messages for
Witness Validation
When Witnessing
High Risk/High Alert
Drugs (cont.)

Error Messages for Witness Validation (cont.):

If the witness is a user holding the PSB NO WITNESS key, they are
identified as unauthorized to witness high risk/high alert
administrations.

e The error message: “You do not have authority to witness a High
Risk/High Alert administration” displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Note: The PSB NO WITNESS security key is assigned to personnel
who are BCMA users, but are not authorized to witness High Risk/High
Alert administrations such as Unlicensed Assistive Personnel and
Respiratory Therapists.

Example: Error Message when User holding PSB NO
WITNESS key Attempts to Sign-On as Witness

|'6'| You do not have authority to witness a High Risk/High Alert administration.

If the witness is a Read-Only user holding the PSB READ ONLY
Key:

e The error message “Read-Only users do not have authority to
witness a high risk/high alert administration” displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Example: Error Message when User holding PSB READ
ONLY key Attempts to Sign-On as Witness

Error

|'®'| Read-Only users do not have authority to witness a High Risk/High Alert administration.
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Error Messages for
Witness Validation
When Witnessing
High Risk/High Alert
Drugs (cont.)

Error Messages for Witness Validation (cont.):

If the witness is a user holding the PSB INSTRUCTOR Key that is
currently logged on with a student holding the PSB STUDENT Kkey:

e The error message: “An instructor monitoring a student does not
have authority to witness a High Risk/High Alert administration”
displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Note: Users holding the PSB INSTRUCTOR key may serve as a
witness, if they are not the primary instructor that is currently signed on
with a user holding the PSB STUDENT key for the purpose of
monitoring that student.

Example: Error Message when Instructor currently
logged in with Student Attempts to Sign-On as Witness

[8‘, An instructor monitoring a student does not have authority to witness a High Risk/High Alert administration.

If the witness Access Code and Verify Code are the same as the
administering nurse user:

e The error message: “Cannot Witness for yourself” displays.

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Example: Error Message when Current User Attempts
to Witness Own Administration

Error I

I.Q.I Cannot Witness for yourself

If the user does not have PSB GUI CONTEXT — USER menu option
assigned to their primary or secondary menu:
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Error Messages for
Witness Validation
When Witnessing
High Risk/High Alert
Drugs (cont.)

Error Messages for Witness Validation (cont.):

e The error message: “A non-BCMA user does not have authority
to witness a High Risk/High Alert administration” displays.
e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.
Note: A witness must be a BCMA user and must have the PSB GUI
CONTEXT — USER menu option assigned to their primary or secondary
menu. The user is not prompted for Electronic Signature (eSig), even
when a division sets the parameter to require eSig for sign-on to BCMA.

Example: Error Message when Non-BCMA User
Attempts to Sign-On as Witness

Error

'Q' A non-BCMA user does not have authority to witness a High Risk/High Alert administration.
L7

If an invalid VistA user attempts to sign-on as witness:

e The error message: “Invalid VistA user — No Primary menu
setup for this user in the New Person file.”

e Click OK to clear the error and return to the BCMA Witness
Sign-On dialog.

Example: Error Message when Invalid VistA User
Attempts to Sign-On as Witness

@ Invalid VistA user - Mo Primary menu setup for this user in the NEMW PERSON file,
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Witness Information
Stored in the Med

Med Log Report

The Medication Log report stores witness information for high risk/high

Log Report alert medication administrations, including the witness name, date/time
witnessed and optional witness comment, if the user selects to include
comments on the Witness sign-on dialog. The witness information is
captured in the Comments and Audits sections of the Medication Log.
If you choose to exclude comments from the report, the report will not
display witness sign-on information or witness comments.

If you select to “Include Comments” on the Medication Log Report
dialog, the following witness information appears in the body of the
report:

e For High Risk/High Alert administrations (marked as
Recommended or Required) that are witnessed: Witness Last
Name, Witness First Name, Witnessed Date@Time, and
Optional Comment.

e For High Risk/High Alert administrations marked as
Recommended to witness, that are not witnessed: “Witnessed?:
No” and Optional Comment.

e For High Risk/High Alert administrations that are marked as
Given, then later marked as Undo Given, prior witness
information and any witness comments are removed from the
body of the Med Log report.

If you select “Include Audits” on the Med Log Report dialog, the
following witness information is included in the Audits section of the
report:

e For High Risk/High Alert administrations marked as Required
(3) that are witnessed, the following is printed in the Audits
section:

[DATE TIME] [USER INITIALS] “Field: WITNESS DATE/TIME
Set to” ‘[WITNESSED DATEQTIME]’
[DATE TIME] [USER INITIALS] “Field: WITNESSED BY Set
to” ‘[WITNESS LAST NAME, FIRST NAME]’
[DATE TIME] [USER INITIALS] “Field: WITNESS HR ORDER
FLAG Set to” ‘[WITNESS HR ORDER FLAG]’
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Witness Information
Stored in the Med
Log Report (cont.)

[DATE TIME] [USER INITIALS] “Field: WITNESSED?” Set
to” ‘[WITNESSED?]’

For high risk/high alert administrations marked as
Recommended (2) to witness that are witnessed, the following is
printed in the Audits section:

[DATE TIME] [USER INITIALS] “Field: WITNESS DATE/TIME
Set to” ‘[WITNESSED DATEQRTIME]’

[DATE TIME] [USER INITIALS] “Field: WITNESSED BY Set
to” “[WITNESS LAST NAME, FIRST NAME]'

[DATE TIME] [USER INITIALS] “Field: WITNESS HR ORDER
FLAG Set to” ‘[WITNESS HR ORDER FLAG]'

[DATE TIME] [USER INITIALS] “Field: WITNESSED?” Set
to” “[WITNESSED?]’

For High Risk/High Alert administrations marked as
Recommended (2) to witness, that are not witnessed, the
following is printed in the Audits section:

Witnessed?:” NO
[Required COMMENT] (on line below witness name, aligned
with witness name)

[DATE TIME] [USER INITIALS] “Field: WITNESS HR ORDER.
FLAG Set to” ‘[WITNESS HR ORDER FLAG]'

[DATE TIME] [USER INITIALS] “Field: WITNESSED? Set to”
‘ [WITNESSED?]’

Example Audit entries:

10/15/12 01:32 GN Field: WITNESS HR ORDER FLAG
Set to 'RECOMMEND WITNESS-HIGH RISK/ALERT'.

10/15/12 01:32 GN Field: WITNESSED? Set to 'NO'.

For High Risk/High Alert administrations marked as Required
(3) or Recommended (2) to witness that were witnessed, then
later marked as Undo Given, the following is printed in the
Audits section:

[DATE TIME] [USER INITIALS] “Field: WITNESS DATE/TIME
deleted.”

[DATE TIME] [USER INITIALS] “Field: WITNESSED BY
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Witness Information deleted.”
Stored in the Med [DATE TIME] [USER INITIALS] “Field: WITNESS HR ORDER
LOg Report (Cont.) FLAG deleted.”
[DATE TIME] [USER INITIALS] “Field: WITNESSED?”
deleted.”
Note: See Med Log Report examples below.
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Examples of
Witness Information
Included in the Med
Log Report

The following Med Log Report example shows what displays in the
comments and audits sections for an administration of a High Risk/High
Alert medication marked as Required to witness.

Example: Med Log Report

EECEY 'S CLINIC
01/05/13 13:47 METHRDONE [20 Mz Q2H PO]

1/3/13 10:07>
Comrents:
Witnessed by:
€/24/13 12:00<
Iudits:
01/03/13
01,/05/13
01/05/13
01/05/13

01/05/13
01/05/13
01/05/13

Mo Comments>
ECMA, NURSE MGR on 1/5/13@13:47

01/05/13 13:47

BEW 01/05/13 13:47
Given
METHADONE 10MG TAB 2.00

REW Field: ACTION DATE/TIME Set to "JARN 05, 2013@813:47:43".

BEW : LCTION STATUS Set to "GIVEN' by "BEW'.

EEW Fi WITHESS DATE/TIME Set to 'JAN 035, Z013@13:47:43".

EEW DMIN WITHESSED EY 5 to "BEQR, NURSE MGR".

REW Fi WITHESS ER ORLER CODE Set to "WITHESS REQUIRED IN EBCMA-HIGH
RI LERT" .

BEW Field: WITHESSED? Set to "YES'.

BEW Field: DOSES GIVEN Set to "1".

BEW Field: UNIT OF ARIMINISTEATION Set to "TRAB".
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Examples of
Witness Information
Included in the Med
Log Report (cont.)

The following Med log Report example shows what displays in the
comments and audits sections for an administration of a High Risk/High

Alert medication marked as Recommended to witness, when a witness
is provided.

Example: Med Log Report

BECKY'S CLINIC
02/07/13 15:26 LORRZEPAM [2 MG Q6H PO]

1/3/13 10:06>

02/07/13
02/07/13
02/07/13

02/07/13 1

2

02/

02/07/13

‘

LORRZEPAM 1MG TRB 2.00 1.00 TAB
Comments: <Ne Comments>
Witnessed by: BCMA,NURSE MGR cn 2/7/13@15:26

€/24/13 12:00<
Rudits: 02/07/13 15:26 __REW Field: ACTION DATE/TIME Set to 'FEB 07, 2013@15:26:15'.

02/07/13 15:26__REH Field:

REW 02/07/13 15:26
Given

Field: ACTION STATUS Set to 'GIVEN' by "REW'.
Field: WITNESS DATE/TIME Set to 'FEB 07, 2013@15:26:15°".
WITNESSED BY Set to '"BOMA,

S HR ORDER COD! t REC

Field: W

D? Set to "YES'.
Field: DOSES GIVEN Set to 'l1'.
UNIT OF ADMINISTRATION Set to '"TAB'.
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Examples of
Witness Information
Included in the Med
Log Report (cont.)

The following Med log Report example shows what displays in the
comments and audits sections for an administration of a High Risk/High
Alert medication marked as Recommended to witness, when a witness
is not provided.

Example: Med Log Report

GEN MED
10/22/12 14:54  INSULIN [100 units Q4H PRN SC
Inj Site: Abdomen, Right Lower
Quad] MEN 10/22/12 14:54
Given
S5/26/12 14:57> INSULIN BEG. U-100 INJ
(PORE) 1.00 1.00 100 Units
DRN Reason: Elevated Elood Sugar
PRN Effectiveness: <No PRN Effectiveness Enteredsr
Comments: <No Comments>
Witnessed? Ho
Thi=s is & comment from sdministering nurse-Witness was unavailsble.
3/25/13 14:57<
Budits: 10/22/12 14:54, MBN  Field: ACTION DATE/TIME Set to 'OCT 22, 2012@14:54:51'.
10/22/12 14:54 MEH Field: ACTION STATUS Set to 'GIVEN' by "MBNH'.
10/22/12 14:54 MEN Field: INJECTION SITE Set to 'BEbdomen, Right Lower Quad'.
10/22/12 14:54 MEN Field: DRN BEASON Set to 'Elevated Elood Sugar'.
10/22/12 14:584 MEH E. THESS HR ORDER FLAG Set to ‘RECOMMEND WITHESS-HIGH RISK/ALERT’
10/22/12 14:54 HMEN Fie THESSED? Set to “No”
10/22/12 14:54 MEN Field: DOSES GIVEN Set to "1'.
10/22/12 14:54 MEN Field: UNIT OF ADMINISTRATION Set to '"100 Units'.
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Examples of The following Med log Report example shows audits after an Undo
Witness Information Given is performed on a High Risk/High Alert medication for which a

Included in the Med | /"¢ " Reauired
Log Report (cont.)

Example: Med Log Report

GEN MED
10/22/12 14:51 POTRESIMM CELORIDE [2 MEQ/1 ML
Q€H IM Ipj Site: Abdomen, Right

Upper Quad] MEN 10722712 14:52
Not Given
5/28/12 05:-00> DOTASSIUM CELORIDE
ZMEQ/10ML INT 1.00 0.00 2 meg
Comments: 10/22/12 14:52 HMEN Tndo Given:
3727713 11:23<
Dudits: 10/22/12 14:581  MEN Field: ACTION DATE/TIME Set to '"OCT 22, 2012@14:51'.

10/22/12 14:51  MEN Field: ACTION STATUS Set to 'GIVEN' by 'MBN'.
10/22/12 14:51 MEN  Field: INJECTION SITE Set to 'Abdomen, Right Upper Quad’.

10/22/12 14.51 MEN F ITHESS DATE/TIME Set to 'OCT 22, Z012#14:51'.

10/22/12 14:51.  MEN URSE TWO".

10/22/12 14251, MEN MESS REQUIRED-HIGH RISK/ALERT'
10422412 14:51. MEN ITNESSED? Set to 'Yes
10/22/12 14:51 MEN : DOSES GIVENW Set to '1'.

10/22/12 14:51 . MEN Field: UNIT OF ADMINISTRATION Set to "2 meg’ -

AL WITHESSED BY Set
HNESS HR ORIER F

10/22/12 14:52 MEN Field: ACTION DATE/TIME 'OCT 22, 2012@14:51' deleted.
10/22/12 14:52 MEN Field: ACTION DATE/TIME Set to 'OCT 22, 2012@14:52:27".
10/22/12 14:52. MBN Field: ACTION STATUS 'GIVEN' by 'MEN' deleted.

10/22/12 14:52 MEN Field: ACTION STATUS Set to '
10/22/12 14:52. MEN 1d: WITNESS DATE/TIME 'OCT
10/22/12 3

10/22/12 HESS ER ORDER
10422412 F ITNESSED? Qelsted.
10/22/12 14:52 MEN Field: DOSES GIVEN '1' deleted.
10/22/12 14.52 MEN Field: DOSES GIVEN Set to '0'.
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