Adding and Discontinuing
Medications
and
Setting MAR Frequencies

v



Discontinuing a Medication



est, PD 2 ADMINISTRATIVE GI] '{é\}

ate 09/01/2021 Start Mileage 000000 Tap on the 3 lines in the
, upper left hand corner of
ype RN: Re-Visit - Other...U OASIS-D1 (ver 21.1) End Mileage 000000 your ViSit note
Time In (CDT) 07:00 Travel Time | 0000 |
Time Out (CDT) 19:00 Admin Time | 0000 |
Total Time 12:00 Non-Billable Time ]‘ 00:00 i
Service Code RN Complex MN M...N MA Hours - Billable| During Visit
Start of Care Visit Supplies 0

Professional Service Visit Yes



& zzTest, PD 2

SCIC - Re-Visit: 09/01/21

@ Administrative
Flow Sheets
Care Plan Documentation

6 Assessment
Narrative

Review And Submit

Tap on the client’'s name



& SCIC - Re-Visit: 09/01/21

zzTest, PD 2
Admission Info
Care Plan
Clinical Documents

Communication Notes

Contacts

Flow Sheets >
MAR

Medical Info >

Choose medication
profile from the list

Medication Profile

Other Orders

Personal Info

Service Schedule >




= zzlest, PD 2 MEDICATION PROFILE a
MR # MALE PRIMARY PHYSICIAN DNR
TEST 2 92 yrs 7/12/1930 ANDERSON, MICHAEL DNR on file, expiration missing Tap on the penCiI in the
ADMITTED PRIVATE DUTY- OASIS PHYSICIAN PHONE PRIMARY DIAGNOSIS '
SOC: 3/7/2021 6/30/2022 - 8/28/2022 (612) 725-2000 Chr obstructive pulmon disease wit... upper rlght hand corner
Add Medication Allergies Drug/Allergy Interactions Drug/Drug Interactions
Medication Status Start Date End Date

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams oral 1 to 2 times a

i 1
day for chest pain Active 6/15/2021

Fexofenadine Hydrochloride 180 mg oral tablet; Take 1 milligrams oral 2 times a

i 1
day for depression Active 5/18/2021

gtube change 1.5cm device; Insert 1 app by gastrostomy tube every 2 months
for 1 days as needed for diverticulitis ; Change gtube per Plan of Care Active 5/13/2021 5/13/2021
instructions every 2 months and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject 0.5 milligrams Active 7/26/2021
intravenously every 4 hours

v
\l



= 2zzTest, PD 2 MEDICATION PROFILE h Z o &

MR # MALE PRIMARY PHYSICIAN DNR
TEST 2 92 yrs 7/12/1930 ANDERSON, MICHAEL DNR on file, expiration missing
ADMITTED PRIVATE DUTY- OASIS PHYSICIAN PHONE PRIMARY DIAGNOSIS
SOC: 3/7/2021 6/30/2022 - 8/28/2022 (612) 725-2000 Chr obstructive pulmon disease wit...
Add Medication Allergies Drug/Allergy Interactions Drug/Drug Interactions
Medication Medication Actions Start Date End Date
- - Add Standard Order
cetammophen"léo mg/5 mL oral liquid; Take 5 m 6/15/2021
day for chest pain
Copy to Care Plan
Complete
Fexofenadine Hydrochloride 180 mg oral tablet; Te
. 5/18/2021
day for depression
Discontinue | Tap on discontinue
Delete

gtube change 1.5cm device; Insert 1 app by gastrc
for 1 days as needed for diverticulitis ; Change gtube per Plan ot Care Active 5/13/2021 5/13/2021
instructions every 2 months and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject 0.5 milligrams

. Active 7/26/2021
intravenously every 4 hours

v
\l



Cancel DISCONTINUE MEDICATIONS Sona
Patient Record » Medications

| Order Group

| Effective Date  07/26/2022 Tap on the blue arrow near
the upper right hand corner
of the screen

Medication Status Start Date End Date Covered
Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams Active 6/15/2021 No Choose ‘N EW ORD ER

oral 1 to 2 times a day for chest pain G ROU P!

Fexofenadine Hydrochloride 180 mg oral tablet; Take 1

milligrams oral 2 times a day for depression St Akt Ne
gtube change 1.5cm device; Insert 1 app by gastrostomy
tube every 2 months for 1 days as needfad for diverticulitis ; et 5/13/2021 5/13/2021 No
Change gtube per Plan of Care instructions every 2 months
and as needed.
HYDRQmorphone 0.5 mg/0.5 mL injectable solution; Inject s 7/26/2021 No
0.5 milligrams intravenously every 4 hours
Lisinopril 10 mg oral tablet; Take 1 tab(s) by mouth daily Active 5/27/2021 No
MIC-Key change 1.5cm device; Insert 1 units by gastrostomy

'/§ tube once a month for 1 days as needed for tracheomalasia;

' Active 5/17/2021 5/17/2021 No

\J Insert gtube per care plan instructions monthly and as
needed.



DISCONTINUE MEDICATIONS

Patient Record » Medications

I Order Group [New Order Group] .

| Effective Date  07/26/2022

Medication Status Start Date End Date Covered

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams

Acti 1 1 N
oral 1 to 2 times a day for chest pain e Silae0s <
Fexofenadine Hydrochlo~ * “~* rann oo e No
milligrams oral 2 times a Order Group
gtube change 1.5cm de [New Order-Group] J
et L s R RER ST RS Active 5/13/2021 5/13/2021 No
Change gtube per Plan of Care instructions every 2 months
and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject s
0.5 milligrams intravenously every 4 hours Active 112612021 Mo
Lisinopril 10 mg oral tablet; Take 1 tab(s) by mouth daily Active 5/27/2021 No
N MIC-Key change 1.5cm device; Insert 1 units by gastrostomy
v f f lasia;
/ tube once a month for 1 days as needed for tracheomalasia; Ao 5/17/2021 5/17/2021 No
\l Insert gtube per care plan instructions monthly and as

am needed.
| )



Cancel

DISCONTINUE MEDICATIONS

Patient Record » Medications

| Order Group

| Effective Date  07/26/2022

Medication

Acetaminophen 160 mg/5
oral 1to 2timesadayfor Cance

Fexofenadine Hydrochlori

Type
milligrams oral 2 times a d e

[New Order Group]
Status Start Date End Date
Add Order Group Done

Written

gtube change 1.5cm devi Received

tube every 2 months for 1
Change gtube per Plan of

and as needed. Physician

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject

0.5 milligrams intravenously every 4 hours

Lisinopril 10 mg oral tablet; Take 1 tab(s) by mouth daily

7/26/2022 10:49 CDT

5/13/2021
ANDERSON, MICHAEL

MIC-Key change 1.5cm device; Insert 1 units by gastrostomy

tube once a month for 1 days as needed for tracheomalasia;

Insert gtube per care plan instructions monthly and as
needed.

Active 7/26/2021
Active 5/27/2021
Active 5/17/2021 5/17/2021

Covered

No

No

Fill this section out
appropriately.

Please choose Verbal
order UNLESS you have a
signed order in hand.

NEVER USE PLAN OF
CARE

Select ordering MD or NP
if they do not automatically
populate.

When complete tap the
orange ‘ ”in the upper
right hand corner of that
box.



Cancel

DISCONTINUE MEDICATIONS

Patient Record » Medications

| Order Group

| Effective Date  07/26/2022

Medication

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams
oral 1 to 2 times a day for chest pain

Fexofenadine Hydrochloride 180 mg oral tablet; Take 1
milligrams oral 2 times a day for depression

gtube change 1.5cm device; Insert 1 app by gastrostomy
tube every 2 months for 1 days as needed for diverticulitis ;
Change gtube per Plan of Care instructions every 2 months
and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject
0.5 milligrams intravenously every 4 hours

Lisinopril 10 mg oral tablet; Take 1 tab(s) by mouth daily

MIC-Key change 1.5cm device; Insert 1 units by gastrostomy
tube once a month for 1 days as needed for tracheomalasia;
Insert gtube per care plan instructions monthly and as
needed.

[New Order Group]

Status

Active

Active

Active

Active

Active

Active

Start Date

6/15/2021

5/18/2021

5/13/2021

7/26/2021

5/27/2021

5/17/2021

End Date

5/13/2021

5/17/2021

,

Covered

No

No

No

Check the box on the left
hand side of the screen
next to the medication(s)
you wish to discontinue.

Then click ‘Done’ in the
gray bar in the upper right
hand corner of the screen.



= zzTest, PD 2 MEDICATION PROFILE Mh Z m &

MR # MALE PRIMARY PHYSICIAN DNR
TEST 2 92 yrs 7/12/1930 ANDERSON, MICHAEL DNR on file, expiration missing
ADMITTED PRIVATE DUTY- OASIS PHYSICIAN PHONE PRIMARY DIAGNOSIS
SOC: 3/7/2021 6/30/2022 - 8/28/2022 (612) 725-2000 Chr obstructive pulmon disease wit...
Add Medication Allergies Drug/Allergy Interactions Drug/Drug Interactions
Medication Status Start Date End Date

Tap the ‘home’ button on
o N—— the top right corner of the
screen.

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams oral 1 to 2 times a
day for chest pain

Active

You will now have an order
fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for allergies PandingDlesRtmE 7/26/2022 on your taSk IlSt

gtube change 1.5cm device; Insert 1 app by gastrostomy tube every 2 months
for 1 days as needed for diverticulitis ; Change gtube per Plan of Care Active 5/13/2021 5/13/2021
instructions every 2 months and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject 0.5 milligrams

. Active 7/26/2021
intravenously every 4 hours

v
\l



o MatrixCare @ &
El TUESDAY, JULY 26, 2022 @ TASKS
JUL26 O Order - zzTest, P...
3:30 PM - 4:30 PM 0) R Tap on the ‘Open Order’
10:50 Verbal New
SN: Re-Visit JUL 15
16:00 SN: Re-Visit Scheduled

DEC 09 Open Visit - zzTest, P...
08:00 Aide: Re-Visit Editing

SEP 01 Open Visit - zzTest, PD 2
07:00 SN: SCIC - Re-Visit Editing



Cancel REVIEW ORDER GROUP ]

Read back and confirmed Yes

VERBAL ORDER

Patient Name Tracking Number MR Number
zzTest, PD 2 TEST 2
Order Date Date of Birth Cert Start Date Cert End Date
7/26/2022 13:41 CDT 7/12/1930 6/30/2022 8/28/2022
Physician Provider

ANDERSON, MICHAEL Hiawatha Medical Inc.

Minneapolis VA 4920 Moundview Drive

One Veterans Drive Suite B

Minneapolis, MN 55417 Red Wing, MN 55066-4532
6127252000 (W) 8008378898 (W)

6124671234 (F) 6513882227 (F)

1: Discontinue: effective 7/26/2022 - fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for
allergies - read back and confirmed (Ordered On: 7/26/2022 10:50 AM)

Clinician Name Date
KARI KUHLMAN, ADMIN 7/26/2022 1:42 PM
Clinician Signature Date
Electronically signed by KARI KUHLMAN, ADMIN 7/26/2022 1:42 PM

First name, MI, Last Name, Title
ANDERSON, MICHAEL

Physician Signature Below Date
v 9
\

A

Review the order you
created for accuracy.

Tap ‘Yes’ at the top left of
the screen after you have
completed your review.

Tap ‘Submit’ on the top
right of the screen to
complete the order for
submission to the
ordering provider.
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est, PD 2 ADMINISTRATIVE GI] '{é\}

ate 09/01/2021 Start Mileage 000000 Tap on the 3 lines in the
, upper left hand corner of
ype RN: Re-Visit - Other...U OASIS-D1 (ver 21.1) End Mileage 000000 your ViSit note
Time In (CDT) 07:00 Travel Time | 0000 |
Time Out (CDT) 19:00 Admin Time | 0000 |
Total Time 12:00 Non-Billable Time ]‘ 00:00 i
Service Code RN Complex MN M...N MA Hours - Billable| During Visit
Start of Care Visit Supplies 0

Professional Service Visit Yes



& zzTest, PD 2

SCIC - Re-Visit: 09/01/21

@ Administrative
Flow Sheets
Care Plan Documentation

6 Assessment
Narrative

Review And Submit

Tap on the client’'s name



& SCIC - Re-Visit: 09/01/21

zzTest, PD 2
Admission Info
Care Plan
Clinical Documents

Communication Notes

Contacts

Flow Sheets >
MAR

Medical Info >

Choose medication
profile from the list

Medication Profile

Other Orders

Personal Info

Service Schedule >




= zzlest, PD 2

MR #
TEST 2

ADMITTED
SOC: 3/7/2021

Add Medication

Medication

v

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams oral 1 to 2 times a
day for chest pain

Fexofenadine Hydrochloride 180 mg oral tablet; Take 1 milligrams oral 2 times a
day for depression

MEDICATION PROFILE

MALE PRIMARY PHYSICIAN
92 yrs 7/12/1930 ANDERSON, MICHAEL
PRIVATE DUTY- OASIS PHYSICIAN PHONE

6/30/2022 - 8/28/2022 (612) 725-2000

Allergies Drug/Allergy Interactions Drug/Drug Interactions

Status

Active

Active

gtube change 1.5cm device; Insert 1 app by gastrostomy tube every 2 months
for 1 days as needed for diverticulitis ; Change gtube per Plan of Care Active
instructions every 2 months and as needed.

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject 0.5 milligrams
intravenously every 4 hours

\

Active

DNR

h 7 @ &

DNR on file, expiration missing

PRIMARY DIAGNOSIS

Chr obstructive pulmon disease wit...

Start Date

6/15/2021

5/18/2021

5/13/2021

7/26/2021

End Date

5/13/2021

Tap on the ‘Add
Medication’ on the upper
left hand side of the
screen



Cancel

Order Group

Medication

I Start Date 07/26/2022

End Date
I Strength/Form
I Method/Dose/Unit
| Route
I Frequency

Duration (days)

Current Group

TYPE ORDER TEXT

v

ADD MEDICATION

Patient Record » Medication Profile

PRN

Indication

Additional Comments

Add New Done

No

START DATE

END DATE

Tap on the blue arrow near
the upper right hand corner
of the screen

Choose ‘NEW ORDER
GROUP’



ADD MEDICATION Add New

Done
Patient Record » Medication Profile

Order Group .

Medication .
I Start Date 07/26/2022 PRN Yes No

End Date Indication .

I Strength/Form

I Method/Dose/Unit
I Route

I Frequency

Duration (days)

Current Group

TYPE ORDER TEXT

Order Group

7/26/2022 10:50 CDT, ANDERSON, MICHAEL, Verbal

[New Order Group]

START DATE  END DATE

Do not use a ‘New Order
Group’ for each
medication.

As long as the ordering
provider is the same, one
order group is preferred.



Medication Status Start Date End Date
Acetaminophen 160 mg/5 T
oral 1 to 2 times a day for Add Order Group Done
N A\ S\
4

: y —
Fe.x.ofenadme 'Hyd.rochlorl Type ‘ Verbal
milligrams oral 2 times a d e

Written l Py of

6

gtube change 1.5cm devi Hegeived
tube every 2 months for 1
Change gtube per Plan of
and as needed. Physician

HYDROmorphone 0.5 mg/0.5 mL injectable solution; Inject
0.5 milligrams intravenously every 4 hours

Lisinopril 10 mg oral tablet; Take 1 tab(s) by mouth daily

MIC-Key change 1.5cm device; Insert 1 units by gastrostomy
tube once a month for 1 days as needed for tracheomalasia;
Insert gtube per care plan instructions monthly and as
needed

:

7/26/2022 10:49 CDT

5/13/2021
ANDERSON, MICHAEL

Active 7/26/2021
Active 5/27/2021
Active 5/17/2021 5/17/2021

Covered

No

No

Fill this section out
appropriately.

Please choose Verbal
order UNLESS you have a
signed order in hand.

NEVER USE PLAN OF
CARE

Select ordering MD or NP
if they do not automatically
populate.

When complete tap the
orange ‘ ”in the upper
right hand corner of that
box.



Cancel ADD MEDICATION Add New Done
Patient Record » Medication Profile
Order Group 7/26/2022 10:50 CDT, ANDERSON, MICHAEL, Verbal
Medication
| Start Date 07/26/2022 PRN Yes No
End Date Indication
I Strength/Form
I Method/Dose/Unit
| Route Additional Comments
I Frequency
Duration (days)
Current Group
TYPE ORDER TEXT START DATE END DATE

<
\
- ‘\_Q/

3

Tap on the medication
box. A pop up window
will appear: Start typing
in the medication name
you would like to add.

Choose from the auto
populated list when
possible!

Fill in the information as
required.

Click ‘Done’ in the gray
bar when you have
completed all of the data
entry. This will return you
to your medication
profile.



Order Group

Medication

I Start Date
End Date

I Strength/Form

I Method/Dose/

I Route

I Frequency

Duration (days)

Current Group
TYPE

v

ADD MEDICATION

Patient Record » Medication Profile

Cancel Medication

Q. Fexofenadine

Fexofenadine HCI-Pseudoephedrine 12 Hour 60 mg-120 mg oral tablet, extended release

Fexofenadine HCI-Pseudoephedrine 12 Hour 60 mg-120 mg oral tablet, extended release; 1 tab(s) orally
every 12 hours

Fexofenadine HCI-Pseudoephedrine HCI 60 mg-120 mg oral tablet, extended release

Fexofenadine Hydrochloride 180 mg oral tablet

Fexofenadine Hydrochloride 60 mg oral tablet

fexofenadine 180 mg oral tablet; 1 tab(s) orally once a day

fexofenadine 30 mg oral tablet, disintegrating; 1 tab(s) orally 2 times a day

fexofenadine 30 mg/5 mL oral suspension; 5 mL orally 2 times a day

fexofenadine 60 mg oral tablet; 1 tab(s) orally 2 times a day

fexofenadine-pseudoephedrine 180 mg-240 mg oral tablet, extended release; 1 tab(s) orally once a day

END DATE

fexofenadine-pseudoephedrine 60 mg-120 mg oral tablet, extended release; 1 tab(s) orally every 12 hours

)

"Fexofenadine”




Cancel

Order Group

Medication

I Start Date
End Date
I Strength/Form

I Method/Dose/Unit

ADD MEDICATION

Patient Record » Medication Profile

7/26/2022 10:50 CDT, ANDERSON, MICHAEL, Verbal

fexofenadine 180 mg oral tablet; 1 tab(s) orally once a day

07/26/2022

180 mg tablet

Take 1

I Route orally

I Frequency once a day
Duration (days)
Current Group
TYPE ORDER TEXT

v

tab(s) .
=

PRN

Indication

Additional Comments

Add New Done

No

START DATE

END DATE



MEDICATION INTERACTION WARNING(S) m Done

Medication Warning(s)

Medication Interaction List for Active Medications Only

MAJOR

FEXOFENADINE

GENERALLY AVOID: Coadministration with large amounts of certain fruit juices, including
grapefruit, orange and apple, may decrease the oral bioavailability of fexofenadine. The proposed
mechanism is inhibition of drug efflux via intestinal organic anion transporting polypeptides (e.g.,
P-glycoprotein), of which fexofenadine is a substrate. In a five-way crossover study with 10 healthy
volunteers 1/4 strength grapefruit juice, grapefruit juice, orange juice and apple juice (300 mL with

- | 1 s L2400 ..X 1.5 1 F ) 4 Lo 36 | PR e | 1 L. X\ 1 141
formation in thls Ieaflet is not intended to cover all possible uses, directions, precautions, drug interactions, or adverse
As If you have questions about the drugs you are taking, check with your doctor, nurse, or pharmacist. © Multum Information
am
| ]

es 2022. Version: 220315. Revision date: 03/15/2022



= zzTest, PD 2 MEDICATION PROFILE Mh Z m &

MR # MALE PRIMARY PHYSICIAN DNR
TEST 2 92 yrs 7/12/1930 ANDERSON, MICHAEL DNR on file, expiration missing
ADMITTED PRIVATE DUTY- OASIS PHYSICIAN PHONE PRIMARY DIAGNOSIS
SOC: 3/7/2021 6/30/2022 - 8/28/2022 (612) 725-2000 Chr obstructive pulmon disease wit...

Add Medication Allergies Drug/Allergy Interactions Drug/Drug Interactions

Medication Status Start Date End Date
‘ ’
Tap the ‘home’ button on
fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for allergies New 7/26/2022 the top rlght corner Of the

screen.

Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams oral 1 to 2 times a At 6/15/2021 YOU WI” now have an Order
day for chest pain e on yOUF taSk IlSt

Fexofenadine Hydrochloride 180 mg oral tablet; Take 1 milligrams oral 2 times a Active

day for depression Pending Discontinue 812

gtube change 1.5cm device; Insert 1 app by gastrostomy tube every 2 months
for 1 days as needed for diverticulitis ; Change gtube per Plan of Care Active 5/13/2021 5/13/2021
instructions every 2 months and as needed.

v
\l



o MatrixCare @ &
El TUESDAY, JULY 26, 2022 @ TASKS
JUL26 O Order - zzTest, P...
3:30 PM - 4:30 PM 0) R Tap on the ‘Open Order’
10:50 Verbal New
SN: Re-Visit JUL 15
16:00 SN: Re-Visit Scheduled

DEC 09 Open Visit - zzTest, P...
08:00 Aide: Re-Visit Editing

SEP 01 Open Visit - zzTest, PD 2
07:00 SN: SCIC - Re-Visit Editing



Cancel REVIEW ORDER GROUP w

Read back and confirmed Yes

Review the order you

VERBAL ORDER created for accuracy.
Patient Name Tracking Number MR Number .
zzTest, PD 2 TEST 2 Tap ‘Yes’ at the top left of
Order Date Date of Birth Cert Start Date Cert End Date
7/26/2022 10:50 CDT 7/12/1930 6/30/2022 8/28/2022 the screen after yOljl have
Physician Provider Completed your review.
ANDERSON, MICHAEL Hiawatha Medical Inc.
Minneapolis VA 4920 Moundview Drive p s
One Veterans Drive Suite B Tap Submit’ on the top
Minneapolis, MN 55417 Red Wing, MN 55066-4532 H
6127252000 (W) 8008378898 (W) rlght of the screen to
6124671234 (F) 6513882227 (F) complete the order for
1: fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for allergies - read back and confirmed su bmission to the

Start Date: 7/26/2022 . ]
ordering provider.

Clinician Name Date
KARI KUHLMAN, ADMIN 7/26/2022 10:54 AM
Clinician Signature Date
73 onically signed by KARI KUHLMAN, ADMIN 7/26/2022 10:54 AM
v 9

‘/ ame, MI, Last Name, Title
=% RSON, MICHAEL
| )



Updating the
M.A.R.



€ SCIC - Re-Visit: 09/01/21

zzTest, PD 2
Admission Info
Care Plan
Clinical Documents

Communication Notes

Contacts

Flow Sheets >

MAR . .

— Click into the MAR
Medical Info >

Medication Profile

Other Orders

Personal Info

Service Schedule >




= zzTest, PD 2 MAR {r

Medication Administration Record

New medications will

populate in the ‘New’

Service Site  ZZTest PD- MN Name  zzTest PD2 StartofCare  3/7/2021 ® tab on the MAR page
Line of Business Private Duty- OASIS MRN TEST 2 Current Cert 6/30/2022 - 8/28/2022 (9)
Insurance ZZTest Payor Date of Birth 7/12/1930 Patient Phone

To assign their
frequency tap on the
blue ‘Assign

Frequency’ button

New Scheduled Medications PRN

O Date Ordered ¥  Order Text Order Type
O 7126/2022 fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for allergies Medication Assign Frequency
O 6/15/2021 Acetaminophen 160 mg/5 mL oral liquid; Take 5 milligrams oral 1 to 2 times a day for chest pain Medication
trach change - insert; Insert 1 application via trach every 2 weeks for tracheostomy ; Trach change every 2
O 5/17/2021 ¢ kY 2 ¥ g b Medication Assign Frequency
weeks and PRN
M o« > ¥ 20 ¥ items per page 1-3of3items (O

@ 2022 - Brightree Home Health & Hospice LLC.



= zzTest, PD 2 MAR {r

Medication Administration Record

Expand All Assign Frequencies m

Assign Frequency
Order Information @
Order fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a day for allergies hé E? Com plete th IS SeCtlon
Start Date*
Start Time® Identify a start date and
[ time
Detail
e ion Bty . Frequency Assignment
Entered By: KARI KUHLMAN Use the drOp dOWﬂ bOX
Ordered On: 7/26/2022 10:50 CST to piCk a Standa rd

Order Effective: 7/26/2022 10:53 CST

frequency i.e. once a
day

e o o ool é|

Frequency Assignment
Standard F [Pl Select] v O
i . Tap on the save button
O Custom Frequency F
Times PerDay 1 v Days Per Week Al v

Save Close




= zzlest, PD 2

MAR

Assign Frequency

Medication Entry
Entered By: KARI KUHLMAN

Ordered On: 7/26/2022 10:50 CST
Order Effective: 7/26/2022 10:53 CST

Frequency Assignment

O Standard Frequency
o Custom Frequency

Times PerDay 5

Times (Military Time)

Time1  08:00

Time5  16:00

Days

Medication Administration Record

Assign Frequencies

Days Per Week Al

Save Close

Allergies m

22 (9)

14:00

T HEHE

To create a custom
frequency you can select
the times per day and
the days per week.

For example if this is a
medication that is only
taken 5 times a day 3
days a week on
Mondays, Wednesdays,
and Fridays, select the
times per day and days
per week by clicking on
the boxes.

Review for accuracy and
tap ‘Save’



= zzlest, PD 2 MAR

Medication Administration Record

Service Site ZZTest PD- MN Name zzTest, PD 2 Start of Care 3/7/12021 @
Line of Business Private Duty- OASIS MRN TEST 2 Current Cert 6/30/2022 - 8/28/2022 (9) YOU r me d |Ca tl on |S now
Insurance ZZTest Payor Date of Birth 7/12/1930 Patient Phone
scheduled and ready for
New = Scheduled Medications | PRN administration
documentation on the
Filter Criteria: Status [Active], [7/26/2022] A

MAR.

Status Active v Administration Date 7126/2022
@ eion

Criticality a Date Ordered  Medication Status  Administration Due a

Change Frec

H B % inj ion; Inj .
712612021 'YDROmorphone 0.5 mg/0.5 mL injectable solution; Inject 0.5 Adtive

milligrams intravenously every 4 hours

fexofenadine 180 mg oral tablet; Take 1 tab(s) orally once a 3
7/26/2022 . Active | 7/27/2022 08:00
day for allergies

“ o« =B 20 Y | items per page 1-4ofditems &

® 2022 - Brightree Home Health & Hospice LLC.



If you need further assistance
with adding or discontinuing
a medication, please reach
out to us in the office or on

call.



