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SECTION 1:

LOGGING IN TO MANAGER AND OPENING PATIENT RECORDS

Citrix Receiver

Enter your user name and password. These are usually, but not always, the
same as your windows details.

User name:

: M

Select MO Manager

Wi

MO Manager

Enter your username as User ID. This is usually firsthame.surname format. From should
always be MTW NHS Trust. Log into should be the area where the patient will be treated
and should always be at ward/department level. Your password must be between 6 and 10
characters long, start with a capital letter and be mixed case. It should contain at least 2
numbers, no special characters and be unique from the previous 5 passwords.

User ID Iﬁrstname.surname from |I'~"IT‘|."'J' MHS Trust LI

0

QK Cancel |

Password |‘““

Doz, Helen TEST LOCATION - QUTPATIENT 8 | [Mar 8, 2023 11:32 4
Your name should be displayed. If it isn’t click on the name displayed and select
Switch Users. DO NOT USE Lock Application.
Ensure you are working in the correct area. This should show the department where
the patient will be treated. Click on the location displayed to change.
Use File and Exit to close programme. DO NOT use X as this will close the
window but will not log you off.
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CUSTOMISE TOOLBAR
System Admin = Security = Customise Toolbar

Select an item from the menu on the left by clicking on it once then select ‘Add’ to add to your toolbar. Select
an item on the right then select ‘Remove’ to remove it from your toolbar. Click on an item on the right then
select ‘Icon’ to change the picture of that icon. Change the numbers to change the sequence in which the
icons will appear on your toolbar, item 10 will be on the far left, item 20 second from left and so on. Select
Sort to put in numerical order once re-numbered.

Customnize Toolbar

Available Toolbar Ttems = Selected Toolbar Items
File Add > | Demographics IT
Batch Test Orders ml Notes II
Biling Manager Review Sart | -
Task List Patient History [0
Document Scanning Icon... Flow Sheet E
Batch Document Scanning Vital Signs I?D_
Physician Order Transcriptions s Exam E
Dictation Queue Medications W
Transcriptions Drug Administration lﬁ
Caorrespondence Reminders 110
Follow By Mail Patient Schedule IE
Meaninaful Use Dashboard e | Close Patient W
Quality Measures Reparts W
Workup Set Effective Date IF
Plan Management Questionnaires 160
Eligibility Questionnaires
Patient Comments
ADT
Assessments
Tests
GFR
=
= [ el B Hye | i " & » e B = (b
Demog, Summary Motes Prow Appe History  Flow Sheet Vital Signs Exam R Drug Admin Reminders  Schedule Close Report
o | N

The items listed as 10 — 160 above, show from left to right in the order defined by their numbers

M B B KR @B B 9 W & @ BB O @ @A ?

Demog, Fummary Motes Frow Appr Hiztary Flow Fheet  ital Signz Exam 3 Drug Admin  Reminders  Schedule Close Reperts  SetE. Date Bstrs

OPEN PATIENT - VISIT TAB

Ensure only the Attending box is ticked to view a list of patient appointments that match the selected
criteria for the location currently logged into.

isi minde icati - o
Visit | o | o p——— | Proceed to IMedlcatons I 111 -
Date ps7ior201s | | [Foday =] View =
Start Time [(Al) -] ¥ attending =
. . [~ Non-attending
Provider |(AII) ;I EI :I IScheduled Event ;I [~ Open chart él
Location ;”[AII) ;I RI :I IScheduIed ;I il [ cancelled Ej Refresh
SOP No KMCCEPO027 Version 3 Supersedes version 2 page 5 of 41
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OPEN PATIENT — PATIENT TAB

Proceed to [Medications LI =

Wisit Patient | Reminders

Last Mame I\:Iuck Search by |Approx ;I

IFirst Mame Iaylesbury [~ Other Names Search

te of Birth J00/00/0000 +f- 5 Years

Primary 1D |R Mumber JEa| | |Current =] L

Provider [(All) LI\EI Sex [{all) | | Advanced...

Institution [TEST LOCATION - OUTRPATIENT Status [{All) =] él EI
o 7 [wme Jomeorom |

Duck, Aylesbury quack Oct 10, 1950

Duck, Aylesbury Oct 10, 1970

To search for a patient enter at Select an option from the Proceed to menu Select View to view patient
least the first 2 letters of their first and whenever you open a patient record it will demographics. This
and last names or select their go directly to the area selected. For information is fed through
primary ID type from the drop prescribers it is recommended to set this as from KOMS so if
down list and enter in the box to ‘Medications’ to make reviewing the Provider amendments are required
the right t.hen click _Sear,Ch' 'To Approvals easier (see page 28). they should be performed
§elect pa.tle.nt from list, highlight _ = _ ) TREIE Wb il e
line by clicking once then select Selecting displays the last 20 patients update the ARIA record too
Open or double click on line. you have viewed in the department selected

PATIENT DETAILS
Open Patient Window = View Patient

All information in the demographics tabs is imported from KOMS however the patient’s Provider
(Consultant) will need to be added manually. To add the Provider, select the Providers tab.

General | IDs | Temporary Address | Contacts I Demographics Referrals | Photograph | Preferences I

—Internal Physicians

Physician Name [ Relationship [ Classification || New. .. |

Select Modify then New. Type the surname of the required consultant then select Search.
Highlight the relevant consultant then select OK

Provider Search

Provider |
Frovider Name m
Provider Organization Classification City Status

Varian, MD Medical Oncologist

From the Relationship menu, always select Consultant. Select OK to complete

General | IDs I Temporary Address I Contacts I Demographics Providers | Referrals I Photograph |

Physician Name Relationship Classification Mew...
Varian, MD Consultant ﬂ Medical Oncologist

Once added, the nominated consultant will remain in the patient record

SOP No KMCCEPO027 Version 3 Supersedes version 2
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SECTION 2:
PATIENT HISTORY

DRUG ALLERGIES
Patient History = Allergies Tab

Allergies already entered are displayed here. Highlight and click View to see details.
Icon is added to EMR for allergy information:

2 - Allergy status not completed @ = NKDA /A = Documented allergy
aires | Comments | Tests | P | n Control I Chief Complaint / HPT | Impression [ Plan |
| Procedure rgica | ecolog nlly | Allergies | Medications | Diagnoses [ Problems |
[~ Show Errors
Reaction Type | Response [ Type [onsetpate |

Allergies

CYCLIZINE Photosensitivity (Mild) Drug Unknown
DOMPERIDONE Nausea,/Vomiting/Diarrhea (Moderate) Drug Unknown G|

Check ‘No Known Allergies’ if appropriate or select New... to add

jl Ve, . Errar... |||- Mo Known Allergies

Always select Drug from Type drop down menu and not drug class. For drug allergies click 0 to search

ol ;E-J_l@[ﬂ‘.{é " Adverse Reaction
Type IDrug LI
Allergy | \EI
DO NOT FREE-TYPE DRUG NAMES as Agent Mame B:enicil

these won’t then be linked to inputted

. . . [~ Formulary Only
information. Always select from list.

. Agent Mumber of Matching Entries 7
Ensure the Formulary Only box is [E] PENICILLAMINE - (oral liquid Oral)

unchecked then type the first few letters of [E] FENCILLAMNE - (tablet Oral)
the drug; this will then display a list of [E] FENICILLIN v - (capsule Oral)
matching agents. [&] PENICILLIN V - (oral liquid Oral)
&1 PENICILLIN ' - (tablet Oral)

Highlight the drug you require from the list

then select OK to add P— - _
; Adverse Reaction
Type IDrug vl
Alleray rENICILLIN v g
Tick the box(es) beside the correct reaction
. . . OnsetDatel |Unk.n0wn ;I Formltablet ;I
description then select the severity from the
drO -dOWI”l menu Responise IDescripﬁon ISE\.I'EI"itY
p [~ skin Rashes/Hives
™ shockju i
Select Save-New to complete current entry I rotmafhories ot st
then add another or select OK to complete I Nausea/Vomiting/Diarrhea
taSk [~ Anemia/Blood Disorders
[~ Photosensitivity
Save - Mew (0’4 Cancel I” swolen-ips
[T ChestPains/Irregular Heart Rate
[~ Other O
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OTHER MEDICATIONS
Patient History = Medications Tab

Questionnaires | Comments | Tests | Photographs | Infection Control | Chief Complaint / HPL | Impression /Plan |
Medical | Procedure [ Surgical | Gynecologic | Family | Sodal | Allergies I Medications | Diagnoses [ Problems | ‘
-

¥ show Inactive I~ Show Errors = D View ITreatment _I
| Medication [ Last Given [startDate [EndDate  [indication |

Do not enter concomitant medications in Aria, Tick No External Medications

jl New... | Iadify . | WIER, | Efrar... | Cumnulative Dose. ., | I ™ Mo External Medications I EH Brint &l Close |

SECTION 3:
PATIENT VITAL SIGNS

ENTER VITAL SIGNS
Vital Signs = New

Enter Vital signs in the right hand box next to the unit of measure. Once height and weight are entered, the
system will calculate BSA & BMI. Range parameters are provided for reference

Height [ [ 2000 ems (180.0 - 180.0) O &£ r

Weight |_|_|W kg (100.0 - 100.0) O £ r

BSA [T [ 2z¢sam (-) O £

BM| S (18.0-30.0) O £

Pulse [T [ ¢min (60.0 - 100.0) O £ r

Respiration [T [ ¢min (12.0-28.0) O £ r

Temperature I_I_I— Celsius (-3 | é r

Systolic |_|_|— mm(hg) (90.0 - 140.0) O &£ -

Diastolic |_|_|— mm(hg) (65.0 - 80.0) O &£ -

02 Sat |_|_|— o (96.0 - 100.0) O &£ r

Pain |_|_|— [0.0-10.0) O £ r

Select All Approve to complete
Entered All
Print Mew Errar, .. = Preliminary ’7 Approve ‘ Apprave | oK I Cancel
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SECTION 4:
ENTER PATIENT DIAGNOSIS

ENTER DIAGNOSIS
Exam => Diagnosis / Problems Tab

Select New to enter a diagnosis

) ) _ [¥ Show Interface Diagnoses .
New... Iodify .. Efrar... Lesiom Assessments, .. | Disease Response. .. [~ Show Historical - = Flam.. . Disease Hx .. Stage. ..
ow Historical -

Click on the magnifying glass to enter diagnosis

Definition |

Dx Date [0g/03/2023 L}
Code I J

Check the Keywords and Cancer Codes Only boxes then enter the first few letters of the diagnosis.
All matching codes will populate the list below.

Code Type——— | [ Search Criteria
’71@-10 =l ’7(" Code |

* Keywords Ibreast

| ¥ Show Sub-Categories [~ FirstLetters of Word Search |

¥ Cancer CodesOnly I_

5

Malignant neoplasm of breast

C50.0 Malignant neoplasm: Nipple and arecla

C50.1 Malignant neoplasm: Central portion of breast

C50.2 Malignant neoplasm: Upper-inner quadrant of breast
C50.3 Malignant neoplasm: Lower-inner quadrant of breast
C50.4 Malignant neoplasm: Upper-outer quadrant of breast
C50.5 Malignant neoplasm: Lower-outer quadrant of breast
C50.6 Malignant neoplasm: Axillary tail of breast

C50.8 Malignant neoplasm: Overlapping lesion of breast
C50.9 Malignant neoplasm: Breast, unspedfied

Select the appropriate clinical description from the list then OK to complete
Once a diagnosis has been selected, further tabs appear. Pathology and Staging must be completed.

Definition | Patholegy | Lesions | Staging | Tumor Markers |

Dx Date WE _ _
I':'Ei"ftﬁ"llzﬂ23 L {¥ Diagnosis  { Problem
Code I':5':'-I5| Jl ¥ Cancer Dx
Code ICD-10 ;I Code | Malignant neoplasm: Breast, unspecified ;I
Type Desc ;I
SOP No KMCCEPO027 Version 3 Supersedes version 2 P 9 of 41
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Select the Pathology tab then click on the words Cell Histology

Definition | Pathology | Lesions | Stagingl Tumor Markers

| Pathology Item | Details

Bl Cell Histology
'thor Size Assessment
Marnin Accacemant

Complete the top three drop down menus then select OK to complete

Cell Histology

Cell Category l ;l

Cell Type l ;l J
Cell Grade I LI

Select the Staging tab then click on the white symbol to the left of the word Staging

Definition | Pathology| Lesions Staging | Tumor Markers
- &[] swsin

Click on the letter T to open up list of tumour classifications then check box for appropriate code. Follow this
procedure for N, M and G classifications as appropriate. Other grading schemes are displayed as appropriate
for the diagnosis but the process for adding the staging is the same. Add the date of the staging via the
calendar.

Select Approve to complete

Details for C50.9 Malignant neoplasm: Breast, unspedfied Basis IPaihoIogic LI Date Staged I2023 ¥ ‘.S\;:ang
Dx Site [Breast Scheme [AJCC 8th Ed. =l Stage [Stage X Stage Timing | |
T - | PRIMARY TUMOR (T)
N 0 im Primary tumor cannot be assessed
I: O imo No evidence of primary tumor
ey [0 iTis{DCIS) Ductal carcinoma in situ
ER Paget diseaseofthe nippleNOT associated with invasive carcinoma and/or carcinoma insitu (DCIS)in the underlying
e [0 iTis(Paget) breast parenchyma. Carcinomasin the breast parenchymaassociated with Paget disease arecategorized based on the size
and characteristics ofthe parenchymal disease- althoughthe presence of Paget diseaseshould still be noted.
Q
neety [ Tumor less than or equal to 20 mm in areatest dimension
Click on the Performance Status tab
Diagnoses / Problems |  RosPE || Performance Status ||  chief Complaint/HP | impression / Pian
AsmtDate [22/05/2020 Time [13:32
Select Assess then select the
appropriate WHO performance Sce [WHO 7]  Perfstabs 1 |
Desc. Restricted i ically str ctivity, but able to walk and d
status from the drOp down menu. esc igerftul\nork.mphwmys enuous activity, but able to walk and do
Select Approve to complete
Impression
Approve OK Cancel
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SECTION 5:

PRESCRIBING

INITIATE CHEMOTHERAPY REGIMEN
Medications = Start Treatment Tab

The regimens folder displayed will be relevant to the diagnosis entered. Click

NHS|

Kent and Medway
Cancer Collaborative

once on a regimen from the list on the left to view the details in the middle panel.

(3) at the rate of 1,000 mL/hr

Start Treatment | Orders / Rx | Medication History | Plan History | X A |
|Breast LI BRE-077 Carboplatin (every 3 weeks) & weekly Paditaxel (cydes 5-8 of protocol) 4 cydes x 214
------ &, BRE-086 TCH-P (adjuvant) ;| ™ Dpay1 Mar 08, 2023 = Order.., |
""" & BRE-088 Abemaciclib and Fulvestrant MB Maonitoring parameters 1 unknown Mot Assigned once B
------ BRE-068 EC followed by Pacltaxel, P
[—ZIIF%’ Early breast ct;::ar LR ME Reminder 1 unknown Not Assigned once E Intenb bl |
______ J, BRE-081 TCH-P (neoadjuvant) (tra DEXAMETHASOME 8 mg injection IV Inj once bolus B
------ L, BRE-084 ECO0 then wkly paciitaxe CHLORPHEMAMINE 10 mg injection IV Inj once bolus B Scores [
------ &, BRE-071 Neratinib ONDANSETRON 8 - 16 mg injection Intravenous Inf once continuous over 15 minutes in sodium chioride 0.9% wfiv & crel |
------ &, BRE-075 Trastuzumab emtansine { 50 ml (1) at the rate of 200 mL/hr
------ {, BRE-076 Accelerated EC & accele PACLITAXEL 80 mg,/m2 infusion Intravenous Inf once continuous over 1 hours in 0.9% Sodium Chloride PVC Free B Select
...... J\ BRE-077 Accelerated EC (cycles 1 250 ml (2) at the rate of 250 mL/hr pp— ;: ;:
..... +& BRE-077 Carboplatin (every 3 wee CARBOPLATIN & AUC (CrCl) infusion Intravenous Inf once continuous over 30 minutes in glucose 5% wv 500 ml B
0

------ {_L, BRE-079 TCPhesgo® (Neo-adjuval

______ J\ BRE-080 TCPhesgo® Adjuvant (no DEXAMETHASONE 6 mg tablet Oral every am for 3 days

------ {_L, BRE-083 Accelerated EC then we
------ {_L, BRE-08% Abemaciclib & letrozole o

...... Nl ADF NO7 Man adi namhrenlizimah 2 = |

T Days Mar 15, 2023
MB Maonitoring parameters 1 unknown Mot Assigned once

Change the number in the Cycle drop-down menu to start treatment at a cycle
number other than 1. This is the only point at which the starting cycle number can
be changed so ensure the correct cycle number is selected before proceeding.

Information lined paper contains the regimen summary

Lined paper beside each drug entry contains further information

Plain paper is empty

Check the box(es) next to each treatment day(s) of the cycle that you wish to

...... &, BRE-081 EC then paciitaxel weekly ONDANSETROM 8 mg tablet Oral b.d. for 3 days
------ &, BRE-082 EC then paclitaxel week METOCLOPRAMIDE tablet Oral Take as Directed
""" & BRE-083 Accelerated EC then wes FILGRASTIM 5 mcgykg injection Subcutaneous Inj o.d. for 5 days

Informaﬁo

TR T T

order then select Order to proceed

The Dose Calculation Management window
w_iII appear pefore the prescription can be S,
viewed. Height, Weight and BSA used to Mgnt | Component | Cur.vae _ [unt Type [Date e Value
calculate doses will be displayed. Fesi e i DLGREE LN
. . Weight [100.00 kg Actual Mar 08, 2023 100,00
All dose calculations will be capped at a Use Actual | B5A (deriveg)  [p.00 sqm Capped  Mar0s, 2023 2.24
maximum BSA of 2m? as standard. To override cd 11285 rifmin Estmated - Mar 03, 2025 11283
this, click on Use Actual to recalculate doses at
actual BSA stated in the New Value column. To | T
revert to cap select Use Cap (Button toggles
between these 2 options)
Order | Rx | Medications Cum. Dose | Alerts | Allergies/Adverse Reactions [} Scores [ BRE-077 Carboplatin (every 3 weeks) weekly Paclitaxel (cycles 5-8 of
Ordered bylVﬂrian. Dr. MD LIEI on Mar 08, 2023 at 12:37 ¥ Completed Line of Tx TxIntent  Tx Use D m
OrderID 402100002 Starton J3/03/2023 (|  PENDING | FREE | I | I'E]
Internal - Favorites... |
Administration Start Date Mar 08, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly Paclitaxel (cycles 5-8 of protocol) - Cycle 1 Day 1 Add
1 NB Monitoring parameters 1unknown Not Assigned once
Plan -Opt 100 % [2 Admin Instructions [~ Approve é Last Ordered: None [ Dose Mod. Reason [odifs. .. |

Select the golden Rx symbol to re-open the dose calculation management window
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VIEW AND AMEND PRESCRIPTION
Medications = Order/Rx

NHS|

Kent and Medway
Cancer Collaborative

Ensure a name appears in the ‘Ordered by’ drop-down list (should auto-populate for prescribers
who are logged in to a location they have access to, if not, please contact your user administrator)

and only 1 drug is highlighted, to enable the function buttons on the right-hand side

Order / Rx I Medications Cum. Dose l Alerts l Allergies/Adverse Reactions [ ) Scores [ BRE-077“Carboplatil (every 3 weeks) weekly Padlitaxel (cycles 5-8 of

Ordered by|Varnan. Dr. MD

Starton p8/03/2023 3|  PewDmNG

Order ID 402100002

L!BI on Mar 08, 2023 at 12:37 ¥ Completed

Line of Tx Tx Intent

Tx Use

1 Hi|

||

=i

CJ

L

43|

Internal

<

Administration Start Date Mar 08, 2023
1 NB Monitoring parameters 1 unknow
Plan -Opt 100 % [EJAdmin Instructiol
2 NB Reminder 1 unknown Not Assigned once

Plan -Opt 100 % [2) Admin Instructions [~ Approve £
3 DEXAMETHASONE 8 mg injection IV Inj once bolus

Plan -Opt 100 % [2) Admin Instructions [~ Approve £
4 CHLORPHENAMINE 10 mg injection IV Inj once bolus
Plan -Opt 100 % [2) Admin Instructions [~ Approve £
5 RANITIDINE 50 mg injection IV Inj once bolus

Plan -Opt 100 % [2) Admin Instructions [~ Approve £
6 ONDANSETRON 8 - 16 mg injection Intravenous Inf once continuous over 15 minutes in sodium chloride 0.9% w/v 50 ml (1) at the rate of 200 mL/hr
Plan - Opt 100 % [2) Admin Instructions [~ Approve £
7 PACLITAXEL 162mg (at 80 mg/m?2) infusion Intravenous Inf once continuous over 1 hours in 0.9% Sodium Chioride PVC Free 250 ml (2) at the rate of 250 mL/hr
Plan -Opt 100 % [2) Admin Instructions [~ Approve £
8 CARBOPLATIN 700 mg (at 6 AUC (CrCl)) infusion Intravenous Inf once continuous over 30 minutes in glucose 5% w/v 500 ml (3) at the rate of 1,000 mL/hr
Plan -Opt 100 % [2) Admin Instructions [~ Approve £

Last Ordered: None

Last Ordered: None

Last Ordered: None

Last Ordered: None

Last Ordered: None

Last Ordered: None

Last Ordered: None

Last Ordered: None

3% Additional administration instructions have been entered

BRE-077 Carboplatin (every 3 weeks) & weekly Paclitaxel (cycles 5-8 of protocol) - Cycle 1 Day 1

se Mod. Reason

[) Dose Mod. Reason

[} Dose Mod. Reason

[ Dose Mod. Reason

[} Dose Mod. Reason

[} Dose Mod. Reason

[} Dose Mod. Reason

[} Dose Mod. Reason

Fl

§
§

o7 2

Internal: Administered on the
ward/day unit

Pick-up Internal: Given to the
patient to take home (TTOSs)

Plan—Opt = Part of regimen

Non-Plan = Added from

Key to function buttons on the right hand side:
Favorites: to add an item to the prescription
Modify: to make modifications to a drug except dose changes

Delete: to delete a drug, select again to undelete (button toggles
between the two actions)

Screen: to view screening tool. This function should not be

favourites i ) -
relied upon, a manual screening of the prescription should
always be performed
Adjust Dose: to perform a dose adjustment
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MODIFY A DRUG
Medications =» Order/Rx = Modify

NHS|

Kent and Medway
Cancer Collaborative

Reset |

Format Type: Change to either Simple or Take as directed. Simple will
enable drop down boxes to complete frequency, duration etc. Take as
Height 150,00 cms R | directed will disable all drop down menus and only enable information to be
Weight 100.00 kg added into the admin instructions. When changing from one format type to
BSA 2.00 sq.m Capped the other, any admin instructions already present will be deleted so
cral 112,83 mlfmin Estimated ensure they are highlighted and copied before changing the format type
Creatinine 100,00 umol /L
* - Mot Most Recent I .
W . - ] Type: Internal for drugs
i * i Nterna hd e . 5
Simple Complex Take asDirected ||| T¥PE administered on the ward/day unit,
Agent ¥ substitutes Alowed] - Pickup-Internal for any drug given
PACLITAXEL e Strength | to the patient to take home. Pickup-
Dose | Range Unit QOrdering Dosel a0 mafmz | External should not be used.
—1|| 162 to Jma | Last Ordered: None
Eﬁ'Jm' = — e Intusion Mode Buration
'n sion I niravenous in |cnnh’nunus L” llhours ;Ill
S Trequency Daraton Diluent
. Ic"-":E L” t"I I L” 1|doses = |D.9“}‘u Sodium Chloride PVC Free v | New |£IZILI
Ea— S - Bag Vol I 250 R teIZSD L
[~ PRN |{none} | |[none] | =4 Yolme 2 mi e
Quantity Volume Unit Agent 'u'olumel I j' E
_ . Infusion mode: Select
Admin Instructions ) ) )
= |Use non-PVC administration set Start Date FS{DB,’?_DZB EI Continuous for infusions or
* Give via indine 0,22 microns filter. bolus for boluses
* Flush with sodium chloride 0.9% .
™ Sync. Durfaty Diluent: To change or add,
select New, then select diluent
and volume from drop down

Dose/Range: This should only be
changed if modifying an agent from

Frequency and Duration:
Select from drop down menus

favourites or entering an EDTA. For
all other dose changes this should
be done via the Adjust Dose button

ENTER AN EDTA RESULT

menus. DO NOT change the
diluent without first clicking New
Admin Instructions: Free type
any administration instructions
into this box

Medications =» Order/Rx =» Highlight Carboplatin line = Modify

: L3 Select AUC (EDTA) from the drop down list under
Height 162.00 cms = . .
Weight 75.00 kg = Unit 'ther'1 enter AUC value in Dose/Range box.
BSA 1.84 sq.m This will prompt the EDTA button to appear.
cral 68.27 mi/min Estimate_] Select this button to enter EDTA result.
EDTA 50.00 ml/min LI i i
_ Enter EDTA result in the right hand box next to
- Not Most Recent .
— FormatType : the unit of measure then select All Approve to
| € Smple @ Complex € TakeasDirected | Type|Interna close window and OK on the next screen to
Agent complete change.
[eARBOPLATIN 2]
Dose /Range Unit
[ S to | [auc EoTA) ~] EDTA | mijmin
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ADJUST DOSE

Medications = Order/Rx = Adjust Dose

NHS|

Kent and Medway
Cancer Collaborative

To adjust a dose by percentage, either select a ®: The drug is dose-
value from the drop-down list or free-type the
required figure.

The entered value must be % of regimen standard
dose not % dose adjustment.

banded, click on the symbol
to view the table
= 3.3 : The drug is rounded

up to the nearest 3.3(mg)

~Dioge Modification Modification Reason
Change Al | Change Al |
% 100% ¢ 75% ¢ 50% ¢ 25% ¢ Other [~ Same as Last
Change Chemol Reset | Change Unset |
Agent | FulDose| ordering | o | caleulation/rounding | | Last Ordered| Reason

HAEM-NHL-063 R- BEAM - Cycle 1 Day 1

[ vooo

CHLORPHENAMINE [ (Fima | 10 10 ma | | =]
DEXAMETHASONE [ = [0 =f 8 8 mg I | =3
NB Reminder [ 1 [0 = 1 1 | | e
RITUXIMAB [ 5[ ssmgmz [0 630 @ 700 mg | | e
ONDANSETRON [ = [0 =f SI 3 mg | 8 | =]
CARMUSTINE [ e[  &0mgmz [ =] 110.4) = 3.3 108.9 mg | | =]
[TRACONAZOLE [ =20 [ =] 200 | 200 mg | | =]
ACICLOVIR | [0 =f 400 | 200 mg | | =3
OMEPRAZOLE [ = [0 = 20 | 20 mg | | =1
ALLOPURINGL EE [0 = 300 300 mg | -] 1
CO-TRIMOXAZOLE (trimethoprim and sufam [ 480 S | I =]

Dose adjusted drug appears with percentage of full dose

figure a red. This figure is the percentage of full dose

before banding or rounding is applied.

Actual dose to be
given can be
entered here. The
system will then
round or band if
applicable

Select the reason for
dose adjustment
from drop-down list.
Further detail can be
documented in the
note paper

- =

Plan - Opt  555% [ Admin Dratruckions f Laat Orcarad: Hona

=

& DACARBAZFINE S00mg (st 333, 3333 mfme) injection Intravenous Bnf onoe short over 30 minutes: in socdm chioride 0,5% wis 500 mi (3) t the rate of 1,000 mitr
) Dose Mod. Reason [ Infusion Rate Crven

PRESCRIBING VINCRISTINE

All Vincristine doses are built as a flat dose of 2mg. For patients with a BSA of 1.4m2 or less, or if
a dose reduction is needed this will need to be amended via the adjust dose window. The
original regimen standard dose calculation can be found in the admin details of the drug

g VINCRISTIME SULFATE 2 mg injection Intravenous Inf once continuous in sodium chi
Plan - Opt 100 9% -5.-:Irr|ir| Instructions [l Appro 2

ministration Instructions

Last Ordered:

loride 0.9% wfv 50 ml (3)

flat dose of 2mg is given on Aria
over 5-10 minutes

FOR INTRAVENOUS USE ONLY. FATAL IF GIVEN BY ANY OTHER ROUTE.

Protocol dose = 1.4mg/m? (max 2mg). Caution if BSA <1.4m? - dose will need amending as a [~

SOP No KMCCEP027 Version 3
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ADDING DRUGS TO A PRESCRIPTION
Medications window

To add a drug, start with either A or B below, depending on whether the drug will be added to the chemo or
support regimen order, or will be a stand-alone item, then continue from step C

A: When prescribing as a stand-alone prescription
Select New... from the Orders/Rx tab

Treatment Orders / Rx Il Medication History | Plan History | Regimen Library |
View by Time Period
" Pending " Approved { Pharmacy Approved || Date | Jal |

& AllbutErrored  Error

Status New...

=

Order # Start Date

o

B: When prescribing a regimen at the same time
Complete the prescribers name (if not already completed) and the start date, then select Favourites.
Without completing this information the Favourites button will not be enabled

Order | Rx | Medications Cum, Dose | Alerts | Allergies/Adverse Reactions [ Scores [ BRE-077 Carboplatin (every 3 weeks) weekly Paclitaxel (cycles 5-8 of

e olmy
Ordered by - &I on Mar 08, 2023 at 12:51 V¥ Completed D m
Order ID 402100005  Starton |29f03,f2023 ﬁ' PENDING U]

| 1 ;l I Favorites... I

D e et mca o mn mann rE L CBki Feeme meemolach A e s P it eecl F el — E o —ek oMY s e

C: In the favourites tab, click on the bold folder name to expand then highlight the required item and click Add.
Administration details can be modified once the drug has been added to the prescription so as long as the

displayed drug name, form and route is correct, all other details can be amended
Favorites
Support

Admin Instr| Agent Description
[ (Mot specified
= Antiemetics
B APREF‘I‘I’AI!ﬂT 125 mg capsule Oral once (Internal)
B APREPITANT 80 mg capsule Oral o.d. for 2 days (Pickup - Internal)
B APREPITANT capsule Oral Take as Directed (Pickup - Internal)
M CYCLIZIME 50 ma tablet Oral t.d.s. for 7 davs PRM (PFickuo - Internall

The added drug is now on the prescription. The sequence of drugs in the regimen is the order in which they

will be administered so ensure added Internal drugs are positioned correctly on the order. To move a drug,

highlight it by clicking on the line once then use the up and down arrows in the bottom right-hand side of the
window *1% . To amend the added item, highlight then select Modify. See page 13

Order/ Rx | Medications Cum. Dose | Alerts I Allergies/Adverse Reactions [ Scores [ BRE-077 Carboplatin (every 3 weeks) weekly Paclitaxel (cycles 5-8 of
e
Ordered by I‘\.-‘arian. Dr. MD LI \L)I on Mar 08, 2023 at 12:51 ¥ Completed
Order ID 402100005  Starton |29f03f2023 _‘:ﬂ PENDING bS]

Pickup - Internal ;I
Administration Start Date Mar 29, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly Paclitaxel (cycles 5-8 of protocol) - Cycle 2 Day 1

9 DEXAMETHASOMNE & mg tablet Oral every am for 3 days
Plan -Opt 100 % [} Admin Instructions [~ Approve é
10 ONDANSETRON 8 mg tablet Oral b.d. for 3 days

Plan -Opt 100 % [} Admin Instructions [~ Approve é
11 METOCLOPRAMIDE tablet Oral Take as Directed

Plan -Opt 100 % (B Admin Instructions [~ Approve é
Administration Start Date Mar 29, 2023

12 APREPITANT 80 mg capsule Oral o.d. for 2 days

| Last Ordered: 4. mg [[1 Dose Mod. Reason

" Last Ordered: 8. mg [ Dose Mod. Reason

Last Ordered: Mone [ Dose Mod. Reason

Mon-plan & Admin Instructions [~ Approve é Last Ordered: Mone [ Dose Mod. Reason
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PRESCRIBING A SUPPORT REGIMEN
Medications window

To add a support regimen, start with either A or B below, depending if you would like the regimen included in
the chemo regimen order, or as a stand-alone item then continue from step C

A: When prescribing as a stand-alone regimen
To add a drug, select New... from the Orders/Rx tab

Treatment | Meﬁcaﬁunuismy| Plan History | Regimen Library |

View by Time Period
" Pending " Approved ¢ Pharmacy Approved || Date | [l R
& AllbutErrored © Error

Status New...

T

Order # Start Date

e

B: When prescribing another regimen at the same time
Complete the prescribers name and the start date then select Favorites.
NB: Without completing this information the Favorites button will not be enabled

Order | Rx | Medications Cum. Dose | Alerts | Allergies/Adverse Reactions [ Scores [ BRE-077 Carboplatin (every 3 weeks) weekly Paclitaxel (cycles 5-8 of
i)

o Dl P arian, Dr. MD - \:)l on Mar 08, 2023 at 12:51 vV Completed D m
Order ID 402100005  Starton |29f03,f2023 ﬁ' PENDING U]
:l I Favorites. .. Il

P,

B s I TN T ST S O S TN W SRS SN R S S S | S T S

C: Click on the Support tab, expand the folder you require then click once on the required regimen to show the
detalil in the right-hand panel. Select starting cycle number and check box beside day to be ordered then Add.

=[5 Bone Metastases Scores [ Favorites
Lenalidomide Complse _
- Cyde I 1 vl Suppait
------ [T Breast SUPP-001 Zoledronic Acid every 3 weeks 18 cydes x 21 days
------ [C) Cancer -
------ [C3) Colorectal Day 1
...... [C) Haematology MEB Manitoring parameters 1 unknown Not Assigned once B
""" [ MumbnessTingling ZOLEDROMIC ACID 4 mg infusion Intravenous Inf once continuous over 15 O
...... [C3) Off Protocol minutes in sodium chloride 0.9% wfv 100 ml (1) at the rate of 400 mLhr
------ L) Reminders ADCAL -D3 1 Tablet tablet Oral o.d. for 21 days B

The support regimen is now on the Orders/Rx tab and can be amended and completed in the same way as a
chemotherapy regimen.

Internal
Administration Start Date Mar 29, 2023 SUPP-001 Zoledronic Acid every 3 weeks - Cycle 1 Day 1

9 NB Monitoring parameters 1unknown Mot Assigned once

Flan -Opt 100 % (=) Admin Instructions [~ Approve é " Last Ordered: 1. [ Dose Mod. Reason
10 ZOLEDROMNIC ACID 4 mg infusion Intravenous Inf once continuous over 15 minutes in sodium chloride 0.9% w/fv 100 ml {4) at the rate of 400 mL/hr
Plan -Opt 100 % [} Admin Instructions [~ Approve é Last Ordered: None [ Dose Mod. Reason
SOP No KMCCEPO027 Version 3 Supersedes version 2 page 16 of 41
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REVIEWING THE ORDER OF ADMINISTRATION OF ADDED INTERNAL DRUGS

Added Internal drugs from either the favourites or a support regimen, will appear at the bottom of the
selected day’s list of Internal drugs when first prescribed, then at the top of the list of Internal drugs from
the second order onwards. As the order that the drugs appear in on the prescription, is the order of
administration, any added favourite or support regimen drugs must be moved into an appropriate position.
To do this, highlight the drug then select the arrows in the bottom right-hand side of the window to move
the drug up or down. This will need to be repeated each time the drug is on the prescription as ARIA will
not retain the position of the added drug from one cycle to another.

Order | Rx | Medications Cum. Dose I Alerts | Allergies/Adverse Reactions |2 Scores [ HAEM-NHL-063 R-Mini BEAM
Ordered byl\.-‘arian. Dr. MD =] \:__,l on Mar 07, 2023 at 10:59 W Completed Line of Ty TwIntent T Use D m
Order ID 402100676  Starton p7/03/2023 3|  PENDING 31 =] =l =l 3]

Internal = Favorites... |
Administration Start Date Mar 07, 2023 HAEM-NHL-063 R-Mini BEAM - Cycle 1 Day 1 Add |
1 NB Monitoring parameters 1unknown Mot Assigned once
Plan - Opt 100 % [ Admin Instructions I~ Approve é Last Ordered: Mone 1 Dose Mod. Reason Modify... |
2 PARACETAMOL 1,000 mg tablet Oral once Adjust Start. .. |
Plan -Opt 100 % (2 Admin Instructions [~ Approve 4% Last Ordered: None [ Dose Mod. Reason
3 CHLORPHENAMINE 10 mg injection IV Inj once bolus over 1 minutes Discontinue. .. |
Plan -Opt 100 % [ Admin Instructions [~ Approve é Last Ordered: Mone [ Dose Mod. Reason Delete |
4 DEXAMETHASONE 3 mg tablet Oral once
Plan -Opt 100 % [ Admin Instructions [~ Approve é Last Ordered: Mone [ Dose Mod. Reason Saeen... |
5 NB Reminder 1unknown Mot Assigned once . Adjust Dose. ..
Plan - Opt 100 % -'-\u:lnnn structio W Approve g Last Ordered: None DDDSE Mod. Reason
& RITUXIMAB 700 mg (at 375 mg/m2) infusion Intravenous Inf once continuous in sodium chloride 0.9%G wfv 500 ml {1)

Plan -Opt 100 % (2 Admin Instructions [~ Approve 4% Last Ordered: None [ Dose Mod. Reason
7 ONDANSETRON & - 16 mg injection Intravenous Inf once continuous over 15 minutes in sodium chloride 0.9% wfv 50 ml {2) at the rate of 200 mL/hr
Plan -Opt 100 % [ Admin Instructions [~ Approve é " Last Ordered: 8. mg [ Dose Mod. Reason
5 CARMUSTINE 108.9 mg (at 60 mg/m2) infusion Intravenous Inf once continuous over 1 hours in glucose 5% wjv 500 ml (3) at the rate of 500 mL/hr
Plan -Opt 100 % [ Admin Instructions [~ Approve é Last Ordered: Mone [ Dose Mod. Reason

. | W e

# Additional administration instructions have been entered
. Checdked all
PRt .. | L“"’ll le Print: Latel | [ AQprove | ’7 Approve | oK | Cancel

Pick-up Internal drugs need not be moved as they are not listed in administration order.
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COMPLETING AND APPROVING THE PRECRIPTION
Medications = Order/Rx

Once all changes have been applied, select All Approve to complete or OK to leave the order pending

| Internal
Administration Start Date May 07, 2020
1 NB Monitoring parameters 1 unknown No

s

BRE-014 Paclitaxel & Gemcitabine - Cydle 2 Day 1

gned once

Plan - Opt 100 % [E]Admin Instructions [l App 7]

Last Ordered: 1. DDDSE Mod.

2 NB pre-meds 30 mins pre cheme 1 unknown Mot Assigned once

Plan - Opt 100 % [E Admin Instructions I~ Approve é < Last Ordered: 1. [} Dose Mod. Reason

3 DEXAMETHASOME 12 mginjection IV Inj once bolus

Plan -Opt 100 % [Z Admin Instructions [ Approve 9 " Last Ordered: 12, mg [ 1 Dose Mod. Reason

4 RANITIDINE 50 mg injection IV Inj once bolus

Plan -Opt 100 % [ Admin Instructions [~ Approve 2 /" Last Ordered: 50. ma (] Dose Mod. Reason

5 CHLORPHENAMINE 10 mg injection IV Inj once bolus

Plan - Opt 100 % [ Admin Instructions I~ Approve é + Last Ordered: 10. mg [ Dose Mod. Reason

6 METOCLOPRAMIDE 20 mg injection IV Inj once bolus

Plan - Opt 100 % [E Admin Instructions I~ Approve é " Last Ordered: 20. mg [} Dose Mod. Reason

7 NB Check accuracy of % dose reductions 1 unknown Mot Assigned once

Plan -Opt 100 % [ Admin Instructions [~ Approve 4% " Last Ordered: 1. [71 Dose Mod. Reason

% PACLITAXEL 378 mg (at 175 mg/m2) infusion Intravenous Inf once continuous over 3 hours in 0.9% Sodium Chloride PYVC Free 500 ml (1) at the rate of 167 mL/hr
Plan - Opt 100 % [ Admin Instructions I~ Approve é Last Ordered: None [} Dose Mod. Reason

9 GEMOTABINE 2,700 mg (at 1,250 mg/m2) infusion Intravenous Inf once continuous over 30 minutes
Plan - Opt 100 % [ Admin Instructions I Approve é " Last Ordered: 2,700. mg {at 1,250 mg/mZ2)

| |

-
»
+# Additional administration instructions have been entered

Print.. . | L‘_“Jl Ql Print Labe| |

The screening window appears following selection of the approve button. The ARIA screening tool must
not be relied upon. A manual evaluation of drug interactions and allergies must be performed.
However, this screen must be acknowledged for the prescription to be approved, select Accept to
continue. ARIA will then notify of any discrepancies it has found e.g. infusion rate outside set parameters.
Select Yes to continue or No to return to the prescription and amend the discrepancy.

[} Dose Mod. Reason

Checked All
Appraye

Approve

Summary |Imem1:iun:| Sensitivities Allerglesl C | 'Namingsl F i | i il |
—Screening Results for All Drugs Screening Results
Interactions l—ﬁ Sensitivities/Alergies I—u Cnntraind'mﬁulls- Warningsl—f Precautions |_1
¥ View Results for Current Prescription/Current Agent(s) Only ¥ View Patient Specific Results Only
Agent Name [ Form Reaction Type | Response
Agents on Current Prescription
ADCAL D3 tablet
APREPITANT capsule
CARBOPLATIM infusion
CHLORPHEMAMIMNE injection
DEXAMETHASONE injection
DEXAMETHASONE tablet
METOCLOPRAMIDE tablet
OMDANSETRON injection
OMDANSETRON tablet
PACLITAXEL infusion Code | Clinical Description
RANITIDIME injection Primary
ZOLEDROMIC ACID infusion C50.9 Malignant neoplasm: Breast, unspecified
3% NB Monitoring parameters unknawn
# NB Reminder unknawn
Agents not on Current Prescription
METQOCLOPRAMIDE injection
3 - Exduded from screening
Tz | =0 Print |I Accept I Cancel
Multilex DDF
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SECTION 6:
PRESCRIBED REGIMEN MAINTENANCE

MODIFY, DELAY AND DISCONTINUE REGIMEN
Medications = Treatment Tab

Once a cycle has been approved, the prescription will appear on the Orders/Rx tab and
the full regimen will appear on the Treatment tab.

Status of Rx:

Ordered = Ordered and approved by prescriber
Pending = Pending completion by prescriber
Not Ordered = Not ordered

Treatment Orders / Rx | Medication History | Plan History | Regimen Library
Treatments Mar 08, 2023 Cycle1-Day 1 BRE-077 Carboplatin (every 3 weeks)
BRE-077 Carboplatin (every 3 & weekllv Paclitaxel (cycles 5-8 of
weeks) & weekly Paditaxel protacol)
(cycles 5-8 of protocol) NB Monitoring parameters 1 unknown Mot Assigned once  0/1 Given Ordered &
4x 21days ﬁ MB Reminder 1 unknown Not Assigned once  0/1 Given Ordered &
SUPP-001 Zoledronic Acid every DEXAMETHASOME 8 mg injection IV Inj once bolus 01 Given Ordered é
3weeks
CHLORPHEMAMINE 10 mg injection IV Inj once bolus  0f1 Given Ordered é
18 x 21 days ﬁ
RANITIDIME 50 mg injection IV Inj once bolus 01 Given Ordered é
COMNDAMSETR.OM 8 - 16 mg injection Intravenous Inf once continuous over 15 minutes in sodium chloride Ordered é’
0.9% wfv 50 ml (1) at the rate of 200 mL/hr  0/1 Given
PACLITAXEL 162 mg (at 80 mg/m2) infusion Intravenous Inf ance continuous over 1 hours in 0.9% Sodium Ordered é’
Chloride PVC Free 250 ml (2) at the rate of 250 mL/hr 01 Given
CARBOPLATIM 700 mg (at 6 AUC (Crcl)) infusion Intravenous Inf once continuous over 30 minutes in Ordered é
Cyde | Cyde Start glucose 5% wfv 500 ml (3) at the rate of 1,000 mL/r  0f1 Given
1 | Mar 08, 2023 ./ DEXAMETHASONME & mg tablet Oral every am for 3 days Ordered é
2 | Mar 29, 2023 ONDANSETRON 8 mg tablet Oral b.d. for 3 days Ordered &
3 | Apr 18, 2023 METOCLOPRAMIDE tablet Oral Take as Directed Ordered &

Planned treatment cycles and dates for the approved chemotherapy regimen are
displayed on the left of the screen. Click each cycle to show the status of the regimen

Medications Window = Treatment Tab = Green Pen (on left)

Each regimen that has at least one cycle approved, appears on the Treatment tab and

has it's own ‘Green Pen menu’. Regimen titles in blue are chemotherapy regimens (only

one can be prescribed per patient) and regimen titles in black type are support regimens

(more than one can be prescribed per patient and in addition to a chemo regimen). Click
once on the green pen to view the menu options

Madify...

Treatments
BRE-077 Carboplatin (every 3 Delay...
weeks) & weekly Paditaxel Discontinue...
{cydes 5-5 of protocol)

4x 21 days ﬁ shiow /e ply Srnendments,.,,
SUPP-001 Zoledronic Acid every
3 wedks Show Surmmary...

18 x 21 days : : .

i ﬁ Wiewy Regitnen Decisions..,

Modify: Add or remove cycles, change cycle length or inactivate days/cycles

Delay: Delay day or cycle of treatment

Discontinue: Discontinue regimen. Select to discontinue ONLY when all required doses have been administered
Show Summary: Displays details of the regimen including indication and treatment summary
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MODIFY REGIMEN
Medications = Treatment Tab = Green Pen = Modify

Cycles can be added or removed, or the cycle length can be changed.

To add cycles, always enter the number of the last cycle of the current prescription in the
‘repeat starting at cycle’ box to ensure that the regimen is copied and continued from the
current setup. Adding cycles from a different cycle starting point may reintroduce loading doses
or dose escalations

[~ Modify by Adding or Removing Cyde(s)

Current # Cydes E Standard # Cydes F IAdd - ” cyde(s) Repeat Starting at Cyde |1 v|

*Cydes added are based upon the approved regimen from Planner (and not based on changes to the cydes for this patient) and all added cydes/days
are always active

— Modify by Changing Cyde Length

Current Cyde Length |§1 Standard Cyde Length Ex New Cyde Length | v| Starting Cydelz - |
*Changes apply to the new and existing cydes

By selecting the option below, all subsequent Day 8 treatments will be Inactive but Day 1 will still be available

-Modify by Changing Status of Existing Cyde Days
Remaining cycle days after Cycle 1 Day 8
Day | Actve | mactive |Custom [ Medications

Day1 « K @ [3 NB Monitoring parameters, NB pre-meds 30 mins pre chemo, DEXAMETHASONE, RANITIDINE,

CHLORPHENAMINE, METOCLOPRAMIDE, NB Check accuracy of % dose reductions, PACLITAXEL,
GEMCITABINE, DEXAMETHASONE, METOCLOPRAMIDE

Day8 » « » [3 NB Monitoring parameters, NB Check accuracy of % dose reductions, GEMCITABINE
Day 8
By selecting the ‘Custom’ radio button on day 8 in the @ C Cycle 2
picture above, the window shown on the right will appear. & € Cydes
This will allow you to inactivate day 8 of the regimen on & ©C  Cydes
selected cycles rather than all cycles. & C  Cydes
& € cyde6

DISCONTINUE REGIMEN
Medications = Treatment Tab = Green Pen = Discontinue

Ordered by LI
Discontinue BRE-077 C5-8

On  Mar 08, 2023

Reason I - |

Select the reason for discontinuation
from drop down list. Select Custom from
list to then free-type in box for something
not listed. Remember to first discontinue
any agents added from favourites to that

There are pending regimen dose recordings. Select which dose recordings

S T YT S regimen as they won’t automatically be
 None discontinued with the regimen
Al

" Starting from effective date (Mar 08, 2023)
" Starting after effective date (Mar 09, 2023)

Approve I Cancel
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DELAY REGIMEN
Medications = Treatment Tab = Green Pen = Delay

Treatment can be delayed from 2 points:

Next to be Given — Next ordered prescription

Orderedby | =] Te
Delay | @ NexttobeGven | cyde [ 1 Day [ T of BREO77CSS m that has not been administered
" Next to Order

e Next to Order — Next unordered prescription

For [ 1 [Weeks) ] Enter duration of delay in number of days or
Rezson | | weeks then select Approve to complete. To bring
treatment forward, prefix number of days/weeks

delay with *-*.

Pending orders cannot be delayed therefore

Next to be Given and Next to Order may not

be consecutive. To delay a pending order it
should be approved first then delayed.

If the date of treatment has elapsed then the
cancel | delay will need to be performed by a user with
access to set the effective date (see below)

DELAY A PRESCRIPTION FROM AN ELAPSED DATE
Open Patient Window = Security = Set Effective Date

Set Effective Date

Today's Date Feb 11, 2020 11:04:00 Click on the prescription date from the
B calendar then select Set Date then Close.
selectDate | << [[ianvery ] >>| The date and time at the bottom of the
=<<| 20 [>>] window will now appear in red to indicate the
SATr date change to the system

S 6 7 8 9 1011

lJan 13,2020 11:05 (past)

19 20 21 22 23 24 25
26 27 28 29 30 31

Perform the prescription delay as usual.

| Select Time [11:04:00 When leaving the patient record, a pop-up will
Effective Date [Feb 11, 2020 11:04:00 ask to reset effective date. Always select Yes

SetDate | Reset to Today | to return the system to today’s date.
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APPLY REGIMEN UPDATES
Medications = Treatment Tab = Green Pen = Show/Apply Amendments

When an ARIA regimen template has been updated, this will be indicated by a red asterisk next to
the regimen name in the Treatment tab. Regimen updates should be applied when available.
Click on the green pen then select Show/Apply Amendments.

Treatment Orders /R
Delay...
Treatments Discontinue...
HAEM-MYEL-036 Daratumumab Show/Apply Amendments...
1st dose standard =
administration Show Summary...
47x28days = L@— View Regimen Decisions...

The following screen will list some of the amendments made. Ensure the ‘Update patient data with
amended plan changes’ then OK to apply changes.

HAEM-MYEL-036 Daratumumab (IV) 1st dose standard administration 12 cydes x 28 days Cydel 47
Current Regimen: HAEM-MYEL-036 Daratumumab 15t dose standard administration (v2.0) j

.Amended Regimen: HAENM-MYEL-038 Daratumumab (V) 1st dose standard administration (v5.0)
Current Display Name: HAEM-MYEL-038 Daratumumab 1st dose standard administration
Amended Dizplay Name: HAEM-MYEL-038 Daratumumab (V') 1=t dose standard administration Scares D

Phase 1: Information 2

Agents Removed:
NB Check virology status prior to cycle one 1 unknown Not Assigned
RANITIDINE 150 mg tablet Oral

Agents Added:
NB Reminder 1 unknown Mot Assigned
OMEPRAZOLE 20 mg gastro-resistant capsule Oral
Agents Modified

NB Monitoring parameters:

Current Administration Instructions: * Check virclogy status prior to cycle 1
* Consider flu and pneumococcal vaccination pre-therapy _lLI
*

4 |

Update Regimen

Warning: . "
If the regimen amendment includes dose increases (excuding PRN doses), & Update patient data with amended plan changes
changes to the number of cydes, and/or changes to the cyde length {~ Leave patient on current plan without amendments

these changes will be exduded in the amendment process.

=

Cancel

If dose changes were made on the regimen before applying the updated regimen, ensure these have
been carried forward.
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SECTION 7:
PHARMACY APPROVE AND DISPENSE PRESCRIPTION

REVIEW PRESCRIPTION
Medications = Orders/Rx tab

Prescription statuses:
Approved: Approved by Doctor, Pending: Awaiting Doctor’s approval,
Dispensed: Dispensed by pharmacy

Treatment Orders | Rx Medication History | Plan Histary | Regimen Library |
—View by Time Period
" Pending = Approved ¢ Pharmacy Approved Dabel |.-5.II |
@ pllbut Errored ¢ Error
Order # Start Date Status Mew. ..
[Ej{l'-‘.-_IIZIEIEIEIE Apr 19, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly
Paclitaxel Modify...
[C3) 402100005  Mar 29, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly AFPPROVED &
[ w? H. LL /) oo _f 'y k1 REIZII‘dE.'r
New: To order a new regimen or support drug
Delete...
Review: To review an approved order
Reisse,, .
Error: To cancel the prescription and return it to being un-ordered
Reissue: To open the prescription to make changes. If there are subsequent [ Pharmacy
prescriptions in Pending, and changes are made to an approved prescription by using the Approve...
Relssue button, these changes will not be carried forward to the pending prescription. If Disporss
the changes need to be continued into subsequent prescriptions, the pending order will

either need to be updated manually or, before reissuing the approved prescription, delete
the pending prescription then re-order once changes have been applied to the
prescription being changed. If the button is greyed out and you would usually have
access to this button, then pharmacy have locked the prescription as they have begun
processing it. Contact pharmacy before proceeding

Approve: To pharmacy approve the order. Continued below

Dispense: Button only enabled if order is pharmacy approved

Patient Name
Appr Order # Start Date . . . . ..
oie | —= Click on the folder to expand it and view detail of prescription. When happy
mallard, mrs i :
B [B 402100005 Mar 23, 2023 to proceed, check box by relevant date line and click Checked Approve
[ [ 402100004  Mar 22, 2023
[T [3) 402100003  Mar 15, 2023
[T [ 402100002  Mar 08, 2023
[C) 402100005 Mar 29, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly APPROVED [#
Paclitaxel {cycles 5-8 of protocol)
[C) 402100004  Mar 22, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly APPROVED [#
Paclitaxel {cycles 5-8 of protocol)
[C) 402100003 Mar 15, 2023  BRE-077 Carboplatin (every 3 weeks) & weekly APPROVED [#
Paclitaxel {cycles 5-8 of protocol)
[C) 402100002 Mar 08, 2023 BRE-077 Carboplatin (every 3 weeks) & weekly APPROVED 1% B
Paclitaxel (cvcles 5-8 of orotocol)
The prescription has been approved as indicated by
Select Dispense to proceed with releasing process. Zs=me-
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DISPENSE PRESCRIPTION
Medications = Orders/Rx tab = Dispense

To dispense the order, click to select each item individually or use the blue and grey boxes
to select or unselect all

Ordered by Varian, Dr. MD on Mar 08, 2023 at 12:37 Order ID 402100002 Approved on Mar 08, 2023at12:50 @ [ [ © T |

Ry Age: 32 Sex:Female Comments [] Dx/Problems [ Medicatons 2

Select
(EIQI _ wdy [~ H === Dispensed From: [TEST DISPENSARY -

[ Infusion Rate Override
s Dispensing details modified

[ Show Errors _ PIinE Lakel

Preparation Type

Dispensing Status

Location

Select Approve to complete as prescribed or Modify Dose against the drug you wish to amend

Agent Description I Date Dispensed I Drug Lot # I Manufacturer I Expiry Date | Prep Wastage I Comments
Sep 12, 2016
MNB Monitoring parameters 1 unknown Mot Assigned once

Details for agent

> Modify Dose... ||Downs, Helen x| [p2/os/2016 ﬁ“

MNE Ensure dexamethasone pre-med has been taken 1 unknown Mot Assigned once

Details for agent
Modify Dose... ||DUWns, Helen ] jpafosiz01e ﬁ“

METOCLOPRAMIDE 20 mg injection IV Inj once bolus
Details for agent

Modify Dose... ||Downs, Helen

I Dispensed By

Jpofoojooon ﬁ"ﬂo:no R

Fofoofoooo ﬁ"ﬁo:uo O

| paroarz0ie (| fomoooa” P00 [ mg ]
Modify the drug as necessary.
Any changes made will not change the prescription or carry forward into subsequent cycles but will show as a
change and will show on the drug admin windows, see main user guide for details.

Agent ¥ substitutes Allowed? [ Indication
pOcETAXEL M ©| stength|
Dose [ Ran: Unit Ordering Dose I—IDD mg/m2
P ma =l
Form. EdzE Infusion Mode Duration
'nfusmn I Intravenous Inf Icontinuous ;I I ] Ihours ;I LI
Freguency Duration Diluent
Ionce L” hDI I L” 1IdDSES LI Isodium chloride 0.9% w/fv 250 mLI Mew I_}.}Iilll
Days of Week Weekly Fregquency Bag Volume I—m RatelZSD— mLfhr
™ PrRN |[n0ne) Ra| |[n0ne] ]
Quantity Volume Unit hrEEE I I LIE
| | =l
Admin Instructions
Start Dabe|12f09f1016 Rx Seq. ¢| 5

The order now shows as DISPENSED by pharmacy

Order # Status
[ﬂ{lgl[u:ujz‘.lj BRE-005 Docetaxel @
[[3) 402100029 Sep 12, 2016 BRE-005 Docetaxel DISPENSED &
[[3) 402100028 Aug 22, 2016 BRE-005 Docetaxel DISPENSED &
SO_P No KMCCEPO027 Versior_1 3 Supersedes version 2 Page 24 of 41
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MEDICATION HISTORY
Medications =» Medication History Tab
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The medication history tab lists the medications prescribed and administered listed under active
chemotherapy and active non-chemotherapy which will show drugs prescribed oin the current regimen.
Inactive agents shows previously prescribed but now discontinued drugs

Medication

I Last Given

| startpate | EndDate

| indication |

=) Daratumumab

[5) ALLOPURINOL

Active Chemotherapy Agents
BORTEZOMIE (injection)

(injection)

[ DARATUMUMAE (infusion)
Active Non-Chemotherapy Agents
[ ACICLOVIR (tablet)

(tablet)

2 CHLORPHENAMINE (injection)
) CO-TRIMOXAZOLE (trimethoprim and sulfamethoxazole) {tablet)
=) DEXAMETHASONE {injection)
=) DEXAMETHASONE (tablet)

PLAN HISTORY
Medications = Plan History Tab

Dec 12, 2016
Apr 29, 2020
Apr 29, 2020

Jul 18, 2016
Jul 18, 2016
Sep 14, 2016
Jul 18, 2016
Apr 29, 2020
Jan 12, 2016

Oct 02, 2019 1400

Sep 14, 2016 0%:00

BEEEERE  EBEBE

The Plan History tab lists current and previously prescribed regimens and shows their start date and end date
(if appropriate). Click on the blue Hx symbol to view decision history e.g. reason for regimen discontinuation

&

H,e Tx Intent: 27646

Tx Use: 27541

Line of Tx: 14

REGIMEN LIBRARY
Medications <> Regimen Library Tab

Plan / Version |startDate  |EndDate | Diagnosis
SUPP-00BCY Daratumumab SC for substitution into MY Apr 28, 2020 May 4, 2020
A  Hy TxIntent: 27545
Tx Use: 27641 Last Amendment Accepted: v1.0
Line of Tx: 14
HAEM-MYEL-037 Daratumumab, bortezomib (sc) & de: Apr 28, 2020  May 4, 2020 Malignant neoplasm of avary - C56

Prior to completing the first cycle of a regimen, the Start Treatment tab can be used to view available approved
regimens, listed within their tumour site folders. Once a regimen cycle has been approved, the Start Treatment tab
became the Treatment tab with details of the prescribed regimen only and the Regimen Library tab becomes
available to view all regimens. Select the tumour site folder from the drop down menu then click once on the regimen
to view. Regimen details appear in the middle window and the cycle can be changed using the drop down cycle menu.

INon -Hodgkin's Lymphoma

=

HAEM-MHL-026 Rituximab IV (Single agent) (Truxima) 1 cydes x 28 days

' HAEM-NHL-028 Rituximab IV maintenan

& HAEM-NHL-008 CHOP 21 days (NHL) |

& HAEN-NHL-007 CHOP 14 days (NHL)

& HAEM-NHL-011 Cyclophosphamide Mol

& HAEM-HNHL-013 DHAP

Y HAEM-NHL-017 HDMP (single agent)

& HAEN-NHL-025 RC(V) D (Truxima)
HAEM-NHL-026 Rituximab IV (Single ag

Y HAEM-NHL-031 Rituximab IV Maintenan—
J, HAEM-NHL-034 Pixantrone

Jy HAEM-NHL-037 Gemcitabine & Oxalipla

. HAEM-NHL-038 Rituximab SC Maintena

&, HAEM-NHL-038 Rituximab SC maintena

& HAEN-NHL-040 RC(Oral) D (Truxima)

J HAEM-NHL-044 CHOP R 21 days (Trux

s HAEM-NHL-045 CHOP R 14 days (Trux

I HAEM MU NAR PVID D (Trievimall

Day 1 May 18, 2020

NB Monitoring parameters 1 unknown Mot Assigned once

NB Check virology status prior to cyde one 1 unknown Mot Assigned once

MBE Pre-meds given 30-60 mins before Rituximab 1 unknown Mot Assigned once
PARACETAMOL 1,000 mg tablet Oral once

CHLORPHEMAMINE 10 mg injection IV Inj once bolus over 1 minutes
HYDROCORTISONE 100 mg injection IV Inj once bolus

RITUXIMAE 375 mg/m2 infusion Intravenous Inf once continuous in sodium chloride 0.9% wfv 500 ml {1)
Day 8 May 25, 2020

NB Monitoring parameters 1 unknown Mot Assigned once

MBE Pre-meds given 30-60 mins before Rituximab 1 unknown Mot Assigned once
PARACETAMOL 1,000 mg tablet Oral once

CHLORPHEMAMINE 10 mg injection IV Inj once bolus over 1 minutes
HYDROCORTISONE 100 mg injection IV Inj once bolus

4 A A T A T B 7 A o e

Scores [

Cydel 1 vl
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DRUG ADMINISTRATION — DRUGS MARKED INTERNAL
Drug Administration = Daily Administration Tab

The Daily Administration tab shows all drugs that should be administered within the
ward/department and are therefore defined as ‘Internal” on the prescription. They are listed in
administration order. Ensure the correct administration date is selected from the left. All entries for the
selected day should be completed, including NB notes, by either recording them as having been
administered or by marking them as not given. This will result in an empty screen for the selected day.

Daily Administration |Other Administrakion | Standing Orders | Adrministration Hx | Medication Hx | Sex: Female DaoB: Oct 22,1
Admin. Date Agent I Diose - Admin. Date | Time I Status I Admin Instr I Recording Info =
Dec 18, 2014 Internal
Dec 17, 2014 ONDANSETRON 8 - 16 mg injection Intravenous Inf once short over 15 minutes in sodium chloride  100% E]
Dec 16, 2014 0.9% w/v 50 ml {1} at the rate of 200 mL/hr
Dec 15, 2014 ng C PENDING
Dec 14, 2014 )
Dec 13, 2014 DEXAMETHASONE & mg tablet Oral once 100% [}
Dec 12, 2014
Dec 11, 2014 & mg (1of1) C1/D1  PENDING  Order 402100008 & Co-Sign:
- A2 Dec 10, 2014 00:00 Recorded:

Dec 09, 2014 ATROPINE SULFATE 0.25 myg injection Subcutaneous Inj once bolus PRN 100% E]

0.25mg {(1cF1) C1/D1  PENDING  order 4402100006 B Co-Sign:

£ Dec 10, 2014 00:00 Recorded: i

IRINOTECAN HYDROCHLORIDE 486 mg {at 180 mg/m2) infusion Intravenous Inf once short over 30 100% E]
minutes in sodium chloride 0.9% w;/¥ 250 ml {2) at the rate of 500 mL/hr
486 mg {(1of1) C1/D1  PENDING  Order #402100006 B Co-Sign:
£ Dec 10, 2014 00:00 Recorded:

CALCIUM FOLINATE 350 mg injection Intravenous Inf once short over 2 hours in sodium chloride 100% B
0.9% w /v 500 ml {3) at the rate of 250 mL/hr

350 mg {1af1) C1/D1  PENDING  Order # 902100006 B Co-Sign:
A2 Dec 10, 2014 00:00 Recorded:
FLUOROURACIL 1,100 mg (at 400 mg,/m2) injection I¥ Inj once bolus 100% E]
1,100mg {(1of1) C1/D1  PENDING  GOrder 4402100005 B Co-Sign:
SO Dec 10, 2014 00:00 Recarded:

[~
% Aclditional administration instructions hawve bheen entered

# Pending Doses Record... | Adjust... | Ad]ustAII...l Efrar .. | Co-5ign... | lILI ilgl

Record: Click once on drug to highlight then click to record drug administration details
Adjust: Adjusts the administration date of the selected drug
Adjust All: Adjusts the administration date of all drugs due

Co-Sign: Click to record co-sign of drug. Co-signee will then need to enter username and password.
Hold shift and click on each drug to be co-signed to acknowledge co-sign for numerous drugs

Bl Lined paper contains administration instructions, click to view

®Rina yellow triangle indicates a previous reaction to the prescribed drug, Click to view
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DOSE RECORDING
Drug Administration = Daily Administration Tab = Record

The top line displays what the prescriber ordered and the bottom line, what the pharmacy supplied. In most
cases these will match but sometimes pharmacy may have made a change and they will differ e.g. change of
diluent (see page 23).

ONDANSETRON 100% Order # 402100006 T Optional @
& - 16 mg injection Intravenous Inf once short over 15 minutes in sodium chloride 0,9% wiv 50 ml {1} at the rate of 200 mLfhr
Dispensed: & - 16 mg injection Intravenous Inf once short over 15 minutes in sodium chloride 0,9% wiv 50 ml 1) at the rate of 200 mL/hr

Dose Seq. I Admin. Date|Time I # Dosesl Ak, Received I Duration I Prep Wastage I ?fcg_d?dj":‘s Pe.rt |
+ Clinic | Hospital

Dose 1 of 1 Expected |10,|’12,|’2014 FD:DD | 1 | Detaled Recording xl | mg ¢ Patisnt

PENDING m N

Dispensing E ftual IIUIIZIZUH I ! I 8 mg Crrug Lak #:I = Agency

Disp Admin Instr [ End IID,I’12,|’2014 FD:DD [ Mat Given Manfacturer:

Enter the administration time and dose as appropriate
Use the plain paper to document batch number, expiry or any notes
The lined paper continues to contain any drug specific administration

|nStruCt|0nS adverse Reaction

Detailed Recording

For SACT infusions, select Detailed Recording to enable start and stop time details to be recorded

Enter a start time then select Approve All then OK to record but still leave item ‘Active’ to allow a stop time to
be entered

Administration Date Time # Doses | Amount Received Approved By

Approve

2" nurse should follow the same process for entering a stop time then select Approve All then Approve at the
admin screen to complete. This will then record at which stage each nurse was involved

Administration DateTime | # Dosesl Amount Received | Approved By | Approve
Start 22/08f2016 10:00 Downs, Helen W
SO.P No KMCCEPO027 Versior.1 3 Supersedes version 2 Page 27 of 41
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DRUG ADMINISTRATION — DRUGS MARKED PICK-UP INTERNAL
Drug Administration = Other Administration Tab

DO NOT COMPLETE OTHER ADMINISTRATION UNTIL COMPLETION OF DAILY ADMINISTRATION.
Once recordings have been made against drugs on the ‘Other administration’ tab, the prescription
cannot be amended e.g. to delay prescription following treatment failure

The Other administration tab shows all drugs to be given to the patient to take home. Should a subsequent
day or cycle be ordered this will be listed at the top of the screen. Care should be taken to ensure the correct
date is selected for each drug. To document issue of drug to the patient, highlight the line then select Record...

Daily Administration

Other Administration |E:E-':-'; Orders IAd’r'Iistrah‘on Hx Sex: Female

| Medication x| DoB: Apr 17,1983 .

Ad Hoc Administration

Agent [ Admin Instr [ Adrmin Start Date | Quantity[ Date of Last Dose Record... |
DEXAMETHASONE tablet Oral Take as Directed (Pickup - Internal) o | Sep 12, 2016

METOCLOPRAMIDE tablet Oral Take as Directed (Pickup - Internal) o2 3 Sep 12, 2016 ST e
DEXAMETHASONE tablet Oral Take as Directed (Pickup - Internal) 2 B Aug 22, 2016

METOCLOPRAMIDE tablet Oral Take as Directed (Pickup - Internal) = B Aug 22, 2016

Record in the same way as for items on the Daily Administration tab

METOCLOPRAMIDE Order # 402100002  Tx Optional [
tablet Oral Take as Directed
Dispensed: tablet Oral Take as Directed

Dose Seq. | Admin. Date/Time | # Doses| Amt. Received | Duration | Prep wastage

Dose 1of 1 Expected psm3fzoz3 pn:oo | 1

Emmﬂc B Actuzl 15/03/2025 OB | 1] I =1 orgtot =]
ispensing )

Disp Admin Tnstr [ End Fsm3fzoz3 Fo.nn [~ Mot Given Manufacturer:

Once an item had been recorded, it must be removed from the screen to ensure no further dose recordings are
made against it. Highlight the relevant item then select Stop Recording. On the following screen select Yes.

Daily Administration Other Administration |E:E-':-'; Orders | Administration Hx | Medication Hx | Sex: Female DoB: Oct 10,1990 &

Ad Hoc Administration

Admin Instr | Admin Start Date | Quantity | Date of Last Dose
Mar 08, 2023
Mar 03, 2023
Mar 08, 2023

Record...

Stop Recording. .. |

DEXAMETHASONE & mg tablet Oral every am for 3 days (Pidwp - Internal)

METOCLOPRAMIDE tablet Oral Take as Directed (Pickup - Internal)
OMNDANSETRON 8 mg tablet Oral b.d. for 3 days (Pickup - Internal)

Mar 08, 2023 10:00
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Provider Approval = Prescriptions

SECTION 9:
PRESCRIBER WORK-LIST

NHS|

Kent and Medway
Cancer Collaborative

Prescriptions I 105

The Provider Approval List shows all prescriptions left Pending Test Result Alerts o
by prescriber. All prescribers can view and action any other S o
prescriber’s list. Registrars should leave prescriptions pending
under the consultant name, not their own. Toxty Assessments —
Visit Biling Events [
Select the name of the prescriber whose list you wish to view by
clicking on the torch or by picking from the top drop-down menu
then select (All) from the bottom drop-down menu. Once the list
has refreshed with your selection, click on the magnifying glass
next to the Prescriptions total to view the current list. Vo, 570 TS

[cam ]

Prescriptions to be Approved for - Varian, Dr. MD

Patient | Patient ID Order ID I Order Date Start Date I | Entered By

wtraining 1, testpatient R785412 402100002 Oct 16, 2019 Now

Fpmt olizumab & FmPtI'PYPIj
SUPP-003 Denosumab (Xgeva)

ZZPatientd, HODU

MNewd

402100009 Sep 13, 2019 Oct14, 2019

every 4/52

ZZPatientd, HODU MNewd 402100011 Sep 13, 2019 Oct 07, 2018 GYN-002 Carboplatin and
Paclitaxel

Z7Patientd, HODU News 402100011 Sep 13, 2019 Sep 30,2019 UGHISE FLOT

The list can be sorted by clicking on the column titles.

This will sort them by Patient surname (A-Z or Z-A) or

Start date (prescription start date). Select the prescription required by clicking once then select the folder icon
to open the patient record. By selecting Medications in the Proceed to menu on the Open Patient window,
whenever patient records are opened from the Provider Approval menu, it will open to the Medications window.

Open Patient

Vistt Patient | Reminders |

Proceed to |Medications

Selecting the Modify button will only open the Pending prescription rather than opening the full patient record

s0 you won't be able to put the next cycle in Pending this way.

Order / Rx | Medications Cum. Dose | Aleris | Allergies/Adverse Reactions ] Scores []  HAEM-MYEL-037 Daratumumab, bortezomib (sc) dexamethasone
Ordered by [Varian, or. D = Q on May 27, 2020 at 12:07 ¥ Completed D m
Order ID 402100405  Starton ﬁa/usfzuzu jl PENDING L3
Internal - Favorites. 1nti
=] _eoes., | The prescription can
Administration Start Date Jun 08, 2020 HAEM-MYEL-037 Daratumumab, bortezomib (sc) & dexamethasone (DVD) - Cycle 3 Day 1

1 NB Monitoring parameters 1unknown Not Assigned once

Plan -Opt 100 % [ Admin Instructions [~ Approve ' Last Ordered: 1.
2 DEXAMETHASONE 20 mg injection IV Inj ance

3 PARACETAMOL 1,000 mg tablet Oral once

4 CHLORPHENAMINE 10 mg injection IV Inj once bolus over 1minutes

5 NB Check accuracy of % dose reductions 1 unknown Not Assigned once

Plan -Opt 100 % [ Admin Instructions [~ Approve £  Last Ordered: 1.
6 DARATUMUMAB 1,000 mg (st 16 mg/Kg) infusion Intravenous Inf once continuous

7 BORTEZOMIB 2.25mg (st 1.3 mg/m2) injection Subcutaneous Inj once bolus

Pickup - Internal

Plan -Opt 100 % [ Admin Instructions [~ Approve # ' Last Ordered: 20. mg

Plan -Opt 100 % [ Admin Instructions [~ Approve 4 < Last Ordered: 10. mg

Plan -Opt 100 % [ Admin Instructions [~ Approve < Last Ordered: 1,000. mg

Plan -Opt 100 % [ Admin Instructions [~ Approve ' Last Ordered: 1,000. mqg (at 16 ma/Ka)

Plan -Opt 100 % [ Admin Instructions [~ Approve ,# ' Last Ordered: 2.25mg (at 1.3 ma/m2)

[ Dose Mod. Reason

[ Dose Mod. Reason

[ Dose Mod. Reason

[ Dose Mod. Reason

[ Dose Mod. Reason

[ Dose Mod. Reason

[ Dose Mod. Reason

EE
Moy, .
adjust Start,,
Disgontinue:..
Delete
Saeen...
T AdjustDose, .

then be reviewed and
amended as required
before approving.
Once approved,
remember to put the
next cycle back into
Pending under the
consultant’s name

8 DEXAMETHASOME tablet Oral Take as Directed

ki

Plan -Opt 100 % [ Admin Instructions [~ Approve # Last Ordered: None

3= Additional administration instructions have been entered

[ Dose Mod. Reason

Administration Start Date Jun 08, 2020 HAEM-MYEL-037 Daratumumab, bortezomib (sc) & dexamethasone (DVD) - Cycle 3 Day 1

Bl Iy
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Flow Sheet will display Vital Signs, Blood results (selected Trusts only) and Drug administrations, with the data
dated at the top of the column with the cycle and day number if appropriate

~View/DateRange —————————
IAI Days with Data vI
Date 10572015 ]
To pojos/2020 |
~View —————————————
Pulse [ &4 a3 67| Pulse
[fore) =]
Respiration 15 18 17, 14 Respiration
Systolc 184 148 159 143 Systolc ch Dat | Edit I
Diastolic 87 kg -} 74 Diastolic
02 Sat ﬂ 87 100/ 9802 Sat ~Data
|AZACITIDINE S %0 90 S0 S0 %0 90 0 %0 S0 AZACITIDINE Saveds I Print I
NB Check accuracy 1 1 NB Check accuracy of %
of % dose reductions dose reductions
NB Monitofing 1 1 NB Monitofing parameters
e | o |
ONDANSETRON g 8 NotGiven[ Not Given & 8 8 8 g 8 ONDANSETRCN

Select Choose Data to customize what is
displayed on the flow sheet. Entries with
multiple same day results will be indicated by

the green square and the most recent entry of > 11 10790 L 3un15201509:30:55 (1.8/7.8)
the day will appear on the main view of the flow 1.5 1079 L un15201509:27:05 (1.8/7.8)
sheet and on any graphs produced. Right click 1.5 10790 L n1S201509:25:29 (1.8/7.8)

on the relevant result and select View Details
to view all results for that entry for that day.
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SECTION 11:

ARIA

QUESTIONNAIRES
Assessments = Questionnaires

DOCUMENTATION
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Questionnaires are patient specific so can only be opened from within the patient record. The window will open
with ‘Today’ selected in the drop down menu. Select ‘All’ to view all questionnaires completed for the patient

View Time Period

Highlight the required

questionnaire then |

select View to open or

Error to delete it. To
start a new
questionnaire, select

guestionnaires, check
the ‘Show errors’ box

Complete the questionnaire
as appropriate then select
Approve to complete or
OK to save part-completed
details to return to later.

NOTES

Feb 19, 2016 Procedural
Feb 19, 2016 Procedural

New, select a Clinical
guestionnaire from the =T
list then OK to open. e
To view errored Procedural

Patient Initial Set-Up Checks
Pharmadist Clinical Screen

Date and Time of entry

Status

D
2
3

Approved

Pre and post treatment medication record
Patient Initial Set-Up Checks
Pharmacist Clinical Screen

Pharmacy Comment

[28 7/ 05 7 2020 =] [01 : 00 =
Where were pre-meds taken?
ITaken on the ward
TTOs supplied
< Yes C No C N/A

Number of TTOssupplied to the patient

| 1

2l s | s

Existing notes are listed in date order.

Highlight note and select View to open.

Select Error to delete. To view errored
Notes, check the ‘Show errors’ box.

Date / Time Note

 Oct 25, 2019 15:08 Patient didn't require TTOs as plenty at home.

Approved

ke Type

Progress Note
Helen Dow

Pharmacy

[ =] [osscpane =] [ =l
Use the filters at the bottom of the screen to
show by note type and author type
SoEn @ o o | da ] o |feoe = T Template_ |

| Avrial

=il

Wiew
I~ Header
[~ Data

A
Free-type text here|

Select New to start a new note. If note templates are available, they will be shown on a pop-up window
for selection. Select to choose a template or select Cancel to start a blank note. Complete the note as
a free-text document then select OK to save but return to later or Approve to complete
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SECTION 12:
REVERSE FUNCTIONS

DRUG ADMINISTRATION — DOSE RECORDING - ERROR

On the Daily administration tab, drugs whose dose recordings have been completed will not be listed and if all
the internal drugs have been administered, the whole panel will be empty. To recall the drugs, check the ‘All
but errored’ radio button on the right.

Daily Administration |Dﬁ'1er Administration | Standing Orders |Ad'riishaﬁoon | Medication Hx | Sex: Female DoB: Dec 26, 1992 /&
Admin. Date |

Agent | Dose - Admin. Date / Tme |status | admin nstr | rRecording nfo Dose Recm't“ﬂySl

-

Apr 29, 2020

Jan 09, 2020

Dec02, 2019

Mow 12, 2019 Show

Oct 31, 2019 ¢ All but Errored
Oct 30, 2019 & Pending
ArtN? N0

Click once on the bottom administration line of the drug you required, then select ‘Error’ then ‘Yes’ to the pop-

up window.
Daily Administration |Other Administiation | Stznding Orders || Administration x| Medication Hx | Sex: Female DoB: Dec 26, 1992 &
|*“*'"'"-Df’tE *| [agent | Dose - Admin. Date { Time |status | admin instr | recording 1nfo B Dnseﬂeonrdim:!l
Internal
Apr 29,2020 A NB Monitoring p ers 1 unk Not Assigned once 100% E]
Jan 09, 2020
Dec02, 2019 1 (1of1) C2/D1  APPROVED Order #402100403 HF [A Co-Sign:
Nov 12, 2019 T May 18, 2020 09:00 Recorded: Helen Downs Show
Oct 31, 2015 DEXAMETHASONE 20 mg injection IV Inj once 100% E] Al but Errored
Oct 30, 2018 ¢ Pending
0ct 02, 2018
Sep 13, 2018
om0 012

Enter a reason for erroring the dose recording when prompted and OK to complete. The dose recording entry
will now return to a Pending state

Daily Administration |Uﬂ'|er Administration | standing Orders | Administration Hx | Medication Hx | Sex: Female DoB: Dec 26, 1992 &
Admin.Date _+| [agent | Dose - Admin. Date / Time [status [ Admin Instr | Recording Info +] Dose m:mrdings|
Internal -
NB Monitoring p ters 1 unk Not Assigned once 100% B
1 (1of1) C2/D1 APPROVED (Order = 402100403 E (& Co-5ign:
= May 18, 2020 09:00 Recorded: Helen Downs Show
DEXAMETHASOMNE 20 mg injection IV Inj once 100% E] ¢+ All but Errored
" Pending
20mg (tof1) C2/D1  PENDING (Qrder % 402100403 [0
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ORDERS/RX - UNDISPENSE A PRESCRIPTION

Highlight the order to be undispensed by clicking on it once then select ‘Dispense’. Select each drug
individually or use the blue box to select all and the grey box to de-select all then select Error.

Select B X .
Infusion Rate Override
T . .
(Llil oday |~ H =) == ‘ Dispensed From: [TEST DISPENSARY v| ¢ Dispensing detais modificd [~ Show Emors P/t Label |

Agent Description i Dispensing Status Preparation Type

TEZOMIB 2,25 mg (at 1.3 mg/m2) injection Subcutaneous Inj once bolus 100 % TEST DISPENSARY
(Internal)

Select OK on the next screen then a reason into the pop-up box and OK to complete

ORDERS/RX — UNAPPROVE A PRESCRIPTION (PHARMACY)

Highlight the order to be unapproved by clicking on it once then select Approve. Select to ‘Show Approved /
Not dispensed’ in the top right of the window. Click on the folder symbol on the order to show further details if
needed. Tick the box next to the order you wish to unapproved then select ‘Unapprove’

- Show Approved
Patient Name ¥ /Mot Dispensed
Unapprove | Order # | Start Date |

hoctest, helendowns EIQI

H [ 0200904 May 21, 2020

— == Ann4nnone T A0 NN

The status of the order will return to APPROVED by the precriber.
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SECTION 13:
FAVOURITE DRUGS

Favourite drugs are an agreed list of drugs which can be prescribed ad-hoc, either by adding to a standard
regimen or as a stand-alone prescription. Only drugs in the favourite list can be added, prescribers do not have
access to add drugs from scratch. Favourite drugs should ONLY be added from the local formulary.

FAVOURITE DRUGS — ADD TO MASTER LIST
System Admin = Favourite Agents =» Master List = New

Agent Selection

Type the drug name,
keeping the Formulary Agent Name |par
Only box checked then

highlight required drug and

v Formulary Only

select OK. If the drug Agent Mumber of Matching Entries 3
required is not listed, it will PARACETAMOL - (capsule Oral) - Customized
need to be added to the FARACETAMOL - (dizsperzible tablet Oral) - Customized

FARACETAMOL - (tablet Oral) - Customized

formulary before proceeding

FAVOURITE DRUGS - ADD DRUG DETAILS

Agent Strength
. . ARACETAMOL O
Complete all white-backed fields as P : D
) ) Dose Range Unit
necessary. For guidance on completing [ to =]
1 1 ildi Form Route
these fields, refer t.o the.reglmer? building [ =i S
SOP. Do not duplicate information from Frequency — S
the drop down boxes in the admin | =l o] | = for | | =
. . Days of Week Weekly Freq.
instructions. Once the OK button has | = = m
been selected the following fields cannot thv Volume Uit
. . I I LI [V substitutions Allowed?
be modified: Agent, Dose, Range, Unit, frescription Type
Form, Route, Prescription Type and [fnternal =
Additional Instructions i —

Once added to the master list, the entry will need to be checked by an appropriately trained pharmacist (or
technician if it was built by a pharmacist) before adding to any prescriber lists

FAVOURITE DRUGS — ADD TO PRESCRIBERS LISTS
System Admin = Favourite Agents = Master List

Highlight the drug to be added by clicking on it once then select ‘Add’

Select ‘All Institutions’ from the drop-down menu
then select the prescribers who will have the drug on

Institution |.-5.II Institutions ~]

their list. Clicking on the blue box will select all ﬂ :l oK T o |
prescribers and clicking on the grey box will de-select ==
all prescribers. Select OK to complete
SO.P No KMCCEPO027 Versior.1 3 Supersedes version 2 Page 34 of 41
Written By H Downs Authorised by SACT Governance Group | Date October 2023
KMCC document: No responsibility will be accepted for the accuracy of this information when used elsewhere.




NHS|

Kent and Medway
ARIA USER GUIDE Cancer Collaborative

FAVOURITE DRUGS - PROVIDER LIST
System Admin = Favourite Agents = Provider List

Select the prescriber from the drop-down list, The master list appears on the left and the selected prescribers

list on the right. Click on a drug from the master list then select Add to add or click on a drug on the prescribers
list then select Remove to remove.

Favorite Agents Provider List

—Favorite Agent List For Add b Group | |
Varian, or. Mo

Master Fav List | — -
ACICLOVIR 400 mg tablet Oral b.d. for 28 days (Pickup - Internal) il 55 ACICLOVIR 400 mg tablet Oral b.d. for 28 days (Pickup - Internal)
ACICLOVIR 400 mg tablet Oral b.d. for 56 days (Pickup - Internal) 4| ACICLOVIR 400 mg tablet Oral b.d. for 56 days (Pickup - Internal)
ACICLOVIR 400 mg tablet Oral b.d. for 84 days (Pickup - Internal) — ppT— | ACICLOVIR 400 mg tablet Oral b.d. for 84 days (Pickup - Internal)
ADCAL D3 1Tablet tablet Oral b.d. for 28 days (Pickup - Internal) ADCAL -D3 1 Tablet tablet Oral b.d. for 25 days (Pickup - Internal)

FAVOURITE DRUGS - COPY PROVIDER LIST
System Admin = Favourite Agents = Copy Provider List

Select a prescriber from the drop down menu on the left whose list you wish to copy then select a prescriber on
the right who will receive the updated list. Select from the radio boxes to either add to the prescriber’s exising
favourites list or to replace replace the existing list. Select Copy to to complete.

Copy Provider Favorite Agents List

From Provider To Provider(s)
I\u'anan, Dr. MD LI \Jl {* Add To Favorite Agents List
{~ Replace Favorite Agents List

FAVOURITE DRUGS - ADD TO GROUP
System Admin = Favourite Agents = Provider List

Select a prescriber from the drop down menu on the left whose list you wish to update. Select drugs from the
right hand side that you wish to group together. Multi-select is possible in this window. Enter a name for the
group in the box then select ‘Add to Group to complete )
] oo rgens providerlin x|
—Favorite Agent List For - -
I Iv.anan, — LI‘QI Add to Group | IAclcluwr
| Ungroup, |

| |Master Fav List - &
ACICLOVIR 400 mg tablet Oral b.d. for 28 days (Pickup - Internal) ddd > f R 400 mg tablet Oral b.d. for 28 kup - Internal)
ACICLOVIR 400 mg tablet Oral b.d. for 56 days (Pickup - Internal) Q_ R 400 mg tablet Oral b.d. for 56 days (Pidwp - Internal)

ACICLOVIR 400 mg tablet Oral b.d. for 84 days (Pickup - Internal)
ADCAL D3 1 Tablet tablet Oral b.d. for 28 days (Pickup - Internal)

ACICLOVIR. 400 mg tablet Oral b.d. for 84 days (Pidwp - Internal)
ADCAL D3 1Tablet tablet Oral b.d. for 28 days {Pidwp - Internal)

=< Remove

L

Selected drugs are now in a separate folder underneath Adin st “'::‘m"'“ !
. e ) . Not i
the main ‘(Not specified)’ list. Click on the folder E’ im:":ff !
symbol to expand and view the drugs contained within 1  ACICLOVIR 400 mg tablet Oral b.d. for 28 days (Pickup - Internal)
O ACICLOVIR 400 mg tablet Oral b.d. for 58 days (Pickup - Internal)
O ACICLOVIR 400 mg tablet Oral b.d. for 84 days (Pickup - Internal)
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Citrix Receiver

SECTION 14:
SECURITY FUCTIONS

MO Secunty

User name:

Password:

Domain:

Select MO Security

NHS|

Kent and Medway
Cancer Collaborative

admtw-tr ﬂ

User ID Iﬁrsmame \SUrname

Passwordl

from |MTW NHS Trust

Login m||vrr\nf NHS Trust ;|

0

Enter your username as User ID. This is usually first name.surname format. From should always be MTW NHS
Trust and Log into should be the same. Your password must be between 6 and 10 characters long, start with a
capital letter and be mixed case. It should contain at least 2 numbers, no special characters and be unique from
the previous 5 passwords

USERS - USER REGISTRY

All users are listed here. Choose to show All, Active, Inactive or Suspended using the drop-down menu.

# UserRegistry

—Search By Show ————
¥ User Name Al -
" UserID
Name User ID Institution | user Status
Varian, Dr. MD wmsmd MTW NHS Trust [
New... | Modify. .. I Inactivate... | Reset Password | Change Mame... | Preferences... |

and li

mitations

e New: To create and new user. Full details on following page
e Modify: To change a user’s user group. If performing this task, ensure the change of group is
appropriate for that user and if unsure, contact their line manager or trainer. Users requesting
access to the system admin or validation user groups should be referred to the system
administrator. Refer to the user administrator roles and responsibilities document for full details

e Inactivate: Users can never be deleted once on the system. When system access is no longer
required, select to inactivate a user.
e Reset Password: After selecting, the user’s password will be reset to the default. They will
then need to log in and create a new password
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CREATE AN ACCOUNT

Select New from the User registry then Cancel
NAME/ADDRESS TAB

Enter first and last names in full. Leave all other fields blank
Name/Address PhonefEmail | General | ID Keys |

Mame Type Initial | Last Preferred

Legal

PHONE/EMAIL TAB - Leave blank
GENERAL TAB

e User ID: As previously entered

e From: Always select MTW NHS Trust
e User Group: Select from drop-down menu as from |
appropriate for job role. User Group |
e Practice Management User ID: Leave blank
¢ Discipline: Select from drop-down menu as
appropriate for job role

e Designation: Leave blank Discipline |
¢ Classification: Select from drop-down menu as

User ID I |_ Emergency Access

Practice Management User ID |

\— Lef Ll |« L Lef L]

. Dresignati
appropriate. Always complete for consultants, not csizaian |
essential for other users Classification |
e Preferred Method of Correspondence: Leave as Preferred Method of Correspondence [Unspecified
‘Unspecified’
e Provider box: For prescribers only, check the ‘Provider’ box Institutian. .

e Institution Button: Highlight each ward/department in turn from
the trust relevant to the user from the panel on the left then select
Add. It is not necessary to enter Hospital or Trust locations to most
accounts, the exceptions being Nurse + Planner and User Admin
which will both need ‘MTW NHS Trust’. To remove a
ward/department, highlight entry and select Remove<<.

Link Zrefisyi. |

I~ auto Create visit Bill Events
[T auta Create Med Eill Events

[T auto Create Test Bill Events

ID KEYS TAB — Complete for consultants and non-medical prescribers only

Enter the consultant's GMC number prefixed with ‘C’ or
the non-medical prescriber’s registration number into
. . Namefaddress | phonefemal | Generl Deys |
the GMC# field. To find a GMC number go to
https://www.gmc-uk.org/registration-and- pestaen| v S Tt = i
N N - i i Provider Value [validEntry[Entered On [ Expiry Date |
licensing/the-medical-reqister#searchTheRegister clobal dentier .
GMC # v
then search the register. To find a pharmacist & Praccscade l':
registration number (only if they are in the Consultant pas D g
group), go to
https://www.pharmacyregulation.org/registers/pha
rmacist then search the register
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AGENTS - AGENT FORMULARY

Drugs already in the formulary are listed in alphabetical order. Drugs should be added to the formulary from the
First Data Bank (FDB) wherever possible as these will then contain interaction and contraindication screening
functions. If the drug is not available in the FDB then it should be addedfrom scratch. Drugs added from the
FDB will be in capital letters, drugs added from scratch will be in normal sentence case

Agent Name Agent Dosage Form
ABEMACICLIE tablet (Oral, mg)
Abiraterone (Trial) tablet (Oral, mg)
ABIRATERONE ACETATE tablet {Oral, mg)

AGENTS - NEW - ADD FROM FDB

Select New to add a drug then select the First Databank tab then search by drug name

Check the box next to the drug, route and form you require then OK

Agent First Databank | Agent Information |

Search Agent Mame ItFﬂS

| Agent Name | Dosage Form / Route | Formulary Map Code
[~ TRASTUZUMAE injection (Subcutaneous Inj)
[ TRASTUZUMAB infusion (Intravenous Inf)
[ TRASTUZUMAE DERUXTECAN infusion (Intravenous Inf)
[~ TRASTUZUMAB EMTANSINE infusion (Intravenous Inf)

Once added, the drug entry will need completing via Modify before it is ready to use

AGENTS - ADD FROM SCRATCH

Drugs should only be added from scratch following approval from the system administrator.
Select New to add a drug then select the Agent tab

Complete the agent name in standard sentence case then add dosage form and administration route from the
drop down menus

Agent | First Databank Agent Information |

Agent Name l

Dasage Form I ;I
Admn Route |N|:|t Assigned |

To complete the rest of the drug details follow instructions of ‘Agents — Modify’ below
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AGENTS - MODIFY

e Agent Name: Not an amendable field

e Dosage Form: As selected on drug selection

e Admn Route: As selected on drug selection

e Strength: Leave blank

e Unit of Measure: Select from drop down list.

e Formulary Map Code: Auto-completed, no action
required

e Drug Desc ID: Auto-completed, no action required
e Preparation Type: Select Aseptic for treatment drugs
prepared aseptically

e Rounding method: Select as appropriate. For dose
banded drugs, a symbol will appear to allow the table to
be inputted

e Round to Nearest: Add a rounding to value if
appropriate

e Concentration: Add a value per ml as appropriate
e Drug Class — General: Select Chemotherapy if
appropriate, leave blank in all other cases

e Drug Class — Billing: Select Chemotherapy if
appropriate, leave blank in all other cases

e Drug batch dispensing label: Leave blank

AGENTS - MODIFY - DOSE BANDING

NHS|

Kent and Medway
Cancer Collaborative

Agent | Agent Information

AgentiName [TRASTUZUMAB

Dosage Form 'nfuswon

Admn Route IInh'avennus Inf

Strength I Unit Of Measure Fg

Formulary Map Code I

Drug Desc ID |05?8?4

— Pharmacy
Preparation Type |Asephc =l
Rounding Method Pose Banded ©

Round to Nearest I.D

Concentration [21

jmL [~ Default Concentration

r— Classification

Drug Class - General Fhemmherapy

Drug Class - Biling Fhemcmerapy

Change Rounding Method drop down menu to ‘Dose Banded’ then click on @

Select Add to add lines and Remove to remove them. The table must not contain any gaps. The dose range
minimum must be to 2 decimal places and the maximum to 4 decimal places

Dase Range Minimum IDﬂSERﬂ'IgEMEHII‘I.Iﬂ I{:rderilgl}nse I Add
[ oz [ 1s24ess [ 00000 174 -
192.47 230.0399 210.0 Delet
230,04 272,1893 252.0
272,19 314.2999 294.0
314.3 356,3799 336.0
356.38 403, 2899 373.0
408,29 4714499 441.0
471,45 394, 3799 304.0
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SECTION 15:
BUILDING OUESTIONNAIRES

Planner = System Admin = Questionnaires

NHS|

Kent and Medway
Cancer Collaborative

All available

questionnaires are listed.

Select New to start a new

questionnaire

e Name: Short name, only visible
in Planner

e Title: Full title seen by the user
in Manager

e Type: Choose from drop-down
list

¢ Active: Tick for active, untick
for inactive

e Add: Select to add a new line
to the questionnaire

e Remove: Select to remove line
from gquestionnaire

e Type: Select from drop-down
list.

e Number: Used to define order
of fields

e Prompt: Description of
information required

e Approve: Approve
guestionnaire for use

Type Name Title - | status Active | Pt Enterable | PtEnter Sort Order | = New |
P | Procedural Treatment screening Pharmacist Clinical Screen Approved  Active
Procedural Pharmacy Comment Pharmacy Comment Approved - Active Previevi..
Procedural Regimen/Dose Change Regimen/Dose Change Approved  Active =
Procedural System Recovery System Recovery Approved ! Active
[ Details
Name | Title [
Type | ;l ¥ Active ™ PatientEnterable Patient Enter Sort Order
= ion: [~Question Details
Sortore 4 Time Prompt ||| 7ol al =4
Type =] sortorder I~ Required I Shared
Number Prompt =
[additional Question Details
No additional details required for the selected question type.
Add Remove
T e oK cancel |
4

Title |P|'e and post treatment medication record

An example of each frequently used ‘Type’ of field has been
selected below and the output displayed on the right in an

example questionnaire. DO NOT use long text as this will cause

a system error.

— Questions
SortOr... = |Type Prompt
10 DateTime Date and Time of entry
20 Pick List ‘Where were pre-meds taken?
30 Yes/MNo/NA TTOs supplied
40 Range Number of TTOs supplied to patient
50 Text Header staff details
60 Short Text(40) i Name
70 Short Text(40) i Designation

Type ICIini-:aI
Date and Time of entry
[ 1 =] Jo:oo =
‘Where were pre-meds taken?
TTOs supplied
|  Yes  No T NfA

Number of TTOs supplied to patient

. [ofofm o s

Staff details

Name

Designation

It is not possible to amend the set-up of questionnaires so if changes are needed, select to Copy the
existing questionnaire then amend the copy, remembering to inactivate the original questionnaire once
the updated one is approved for use
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SECTION 16:
RUNNING REPORTS

File & Reports

]

~Search

& Tite " Name I Clear |

Select Report Category
Admission Report - Selected Patient Preview... |

Faverites Advanced Auditing - Drug Administration
Administrative Advanced Auditing - Patient Report Description
Clinical Adverse Events - by Patient and Date
e i GEMERAL -
Financial Adverse Events - by Patient and Date - CUSTOM ARcaiee  Arkmiont —
Lab Adverse Events - by Patient and Event
Description: Select patient to print patient
Qutcomes Adverse Events - by Plan and Date > - ) HE )
demographics, physicians & diagnosis information
Other Adverse Events - by Plan and Event for admissions.
Pharmacy Adverse Events - by Selected Patient and Date
Notes Adverse Events - by Selected Patient and Event E:E;;ﬂﬁ%;&gt:ﬁm and D
Physician Adverse Events - from Questionnaire
Records After Care Questionnaire Report Layout/Paper: Portrait/Letter
Schedule Agent { Diagnesis Support Registry - Override Listing Parameters: Patient number
CUSTOM Agent Formulary - Dose Banding
Agent Inventory Requirements Totals:
Additional Info: —
Agent Listing - Favorites by Provider
Agent Listing - Formulary Agents with Biling Codes, Dosage Forms, Costs and Prices TECHNICAL ;I
Agent Ligting - Summary Count of Agents Administered - by Agent Class, Agent and Diagnosis ;I
~Report Parameters Report Name
R Number © adm_pt rpt

Review Queue... | Close

Search: Title = Full display title of report, Name = Abbreviated report name

Report Category: Pre-defined category assigned to each report. Select All to display all in alphabetical

order by display title

Select report title: Scroll down list. Click once to select and display report description and enter
required parameters

Report Description: Details of the data which the report does and doesn’t capture and how it is
displayed

Report Name: Abbreviated report name
Preview: Once the report you require has been highlighted and any required parameters completed,
select Preview to run the report

Commonly required parameters:

Provider: Prescriber

Institution: Appear as ward/department level, hospital level and Trust level. The institution named
MTW NHS Trust will return results for all levels of institution at all Trusts. For results from MTW only,
select Maidstone & Tunbridge Wells NHS Trust.

Plan Name: Appears in Planner and should be entered between 2 asterix and exactly as it is entered in

planner including spaces and capitalisation

Rx Type: Int = Internal (given on the ward/department), PUInt = Pick-Up Internal (given to the patient

to take home), PUExt = Pick-Up External (Not used)
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