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Overall Process

Log into a computer like you usually do, and then make make sure Firstnet, the ED

portion of iCentra, knows you're acting as an ED provider. Make sure your role is set to "Physician -
Emergency" (or APC equivalent). That way you see the LaunchPoint board, a highly organized and
informative view of all ED patients.

Sign up for a patient so that your initials show on the LaunchPoint board, and see a nice summary of
their info before going to see them.

Place lab/med/radiology orders, if needed, using a very specialized adult or pediatric quickorder page.
Results will be visible on LaunchPoint without needing to enter a patient's chart

Send patient home, or admit them. If discharging patient, use one of the QuickVisits on the Disposition
Workflow page to make this easier and quicker.

Log In To LaunchPoint

Log on to any computer and click the iCentra icon. Click the red "Firstnet Dragon
DMO" icon (NOT the blue PowerChart one)

Firstnet Dragon DMO

Firstnet opens, the part of iCentra customized for ED use. Ideally, you RS
see LaunchPoint, the ED patient tracking view. If not, go to My ARNIADRIRE 0 - OO0
Experience, and choose the Physician - Emergency role:

() Physician - Cardiothoracic Surgeon
() Physician - Comprehensive Medicine
() Physician - Dermatologist

* Physician - Emergency |

On the right side of the Page, choose My Default Organizer View (O Physician - Endocrinologist
Launchpoint as My Default Organizer -
View @ LaunchPoint

(O Tracking List
(O Message Center

If you exit the program and log back in
again, you should have LaunchPoint as
your default view.




LaunchPoint
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Sign Up For Patients

To the right of patient names in LaunchPoint are Click in that patient's row to assign yourself as
columns labelled MD (and APC, in some EDs) where their provider, and a sign in box opens:

you sign up for patients.

Provider Assignments

Patient Information MDD APC *Name Alert l
*XYTEST, WEIGHTTES... *XTEST, DAVE 1A
: m 4 DOB: 01/01/71 MRN: RRT00020329 FIN: RRTOD0055133

S5y M 9

have been made Check In Assign

APC:

If it's your first patient of the day, click
the blue "check in" text to open the
ugly "Provider Checkin" box. This lets

*Provider: Display Mame: *Provider Role:

you 1) enter your name (if it isn't NELSON, MD, DOUGLAS 5. o [on ED Provider v
Iisted, hit the magn|fy|ng glaSS to ﬁnd Default Location: Default Relation:

it), 2) pick your Display Name (1 to 3 _ ED.Bhyscizn v
L. . Provider Comment:

initials), 3) set your Provider Role o | [¥] Assacisted Provider Color I

(choose ED Provider or ED Midlevel), s "~

4) set your Default Relation (choose ED Physician), and 5) pick the color of the box your initials will
appear in. Thankfully, after doing this you will not have to repeat the process; iCentra remembers the
info.

[ &\ Sepsis Alert

# Isolation: Droplet
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vital signs, and medical and other histories:
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Last 10 critical notes within the last 5 years. o
01/17/20 Disruptive Behavior Report

Placing Orders

Go to the adult or pediatric ED QuickOrder page by right clicking on the patient's name. Alternatively,
you can go into the patient's chart by clicking on patient name on Launchpoint, and choosing the ED
Adult Orders or ED PED Orders page from the M-page tabs.

The quickorder page can look a bit dense at first, but it's a well-organized set of commonly used orders
that will save you time, and most importantly, protect patients from dosing and other errors. Each
colored tile contains folders of medication (blue), lab (teal), and imaging (gray) orders. The yellow
frequent conditions tile groups all these types of orders by common condition. It is very rare that an ED
doc has to type a new order into the New Order Entry search box. If you can't find what you are looking
for by opening a few folders, ask another ED provider.



Pt Chart X ED PED Orders X Decision Support X Disposition Workflow X ED Adult Orders X Disposition Orders X +
Inpatient m
Frequent Conditions =~ (~  Medications =-. i [~} Patient Care =~ (A
» Abdominal Pain Peripheral IV Insert Peripheral IV Insert » Monitoring
» Anaphylaxis » Analgesia - Oral » COVID-19 » Respiratory
» Asthma » Analgesia - IV or IM » I-STAT » Injuries
» Abrasions / Burns » Allergy » Point of Care » Splint - Prefabricated
» Altered Mental Status » Abx - Common/STD » Heme » Splint - Custom
» Behavioral Health / Overdose » Abx - Skin & Soft Tissue Infection » Chemistry » Eye/Ear/Dental
» Body Fluid Exposure » Abx - UTI » Urine / GYN » Diet
» Cardiac / Chest Pain » Abx - Pneumonia » Micro / Culture » Lines/Tubes/Procedures
» COPD Exacerbation » Abx - Sepsis - Other » CSF
» DKA » Cardiovascular/ VTE » Stool / GI
» Flank Pain » Corticosteroids » Toxicology/Levels » XR Axial
» GI Bleed » DVT/PE Treatment » Repeat Labs AR AERER By RIGHT
» Heart Failure » ENT / Dental » Add-On Labs » XR UPPER Extremity LEFT
A Headarha »Eve PARLONER Bremity RIGHT,

The pediatric page mirrors the adult one, but with different diseases in the frequent conditions tile and
widespread weight-based dosing. Orders can also be placed from the LaunchPoint board, from the Order
Favorites listed on the right side of each pane of each patient's floating window.

*XYTEST, WEIGHTTESTING
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Labs

Most Recent @ Results to Review

Current Encounter: DEC 20, 2019 12:50

Routine Chemistry

Lactic Acid, Plasma (Venous) l 4.0

Seeing Results

The vast majority of results can be seen by clicking
on these symbols in a patient's row on the right side
of the LaunchPoint board:

This opens the patient's floating window, which you
use to view results or actions:

If you need to actually get into the patient's chart,
clicking on the blue words in these info panes ("Labs"
in the example) gets you there with one click.

IM Order Status (15 pending) | [C] Show Prior Encounters

10,A

MRN: RRTD0018688 FIN: RRTOD0054398

3 Open Patient Chart

& Refresh

Order Favorites

[]CBC w/ Auto Diff Sta
[1BMP Stat colle
[JCMP Stat collect

[Jua with Microscopic
Culture

Clean Catch, >5 WBCs, Stat collect, T;N, Once
[] urinalysis with Microscopic
Clean Catch, Stat collect, T;N, Once

[] Urinalysis wimil\-'licrascopic, if indicated

Clean Catch, Stat C

[C1HCG, Beta Qual, Serum Stz

Go To Orders

and Reflex Criteria for Urine

ollect, T;N, Once

collect, T;N, Once

& v

¢ i 4+ & o
=_ — — "
*XTEST, LISA
9y F DOB: 10/10/10
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Quick View | Order Status (13 pending) ]




Discharging Patients

Right-click on the patient's name in LaunchPoint and choose the Disposition
Workflow M-page. You need to add info to Disposition Diagnosis, Patient + batient Education
Education, Medications (if indicated), and Follow up. Sliding these components R
into the order shown will help you march down the page in a logical order. More common Rx)

on Quickvisits later. v Follow Up

v Disposition Diagnosis

Discharge diagnoses can be added in the Disposition Diagnosis section of the Disposition Workflow page:

Disposition Diagnosis

D No Chronic problems documented. Document "No Chronic Problems' or add a problem

assiﬁcation| All v Add as| This Visit v |I Add problem

or by clicking on the reason for visit on the | Reason For Visht/Discharge Disgnosis ... =0
launchpoint board and typing it in there. Diagnoses P S

are visible in the ED note, but cannot be added e
within it. I

Add new as: This Visit

Based on the discharge diagnoses, patient
education will be suggested and can be clicked on

This Visit (2)

1 Asthma
to add to the discharge handout S08 - Shortness of breath
Prescriptions can be added during the next step. Prescriptions (use .er for common Rx)
It is very rare for an ED provider to create a mnpatient | [earch New Order Resuls
prescription from scratch. Commonly used adult # Home Mine Public Shared
and pediatric prescriptions are accessed by ED Commonly Prescribed Meds
typing several letters of the drug name, adding a -

space, then typing “.er” This filters your results to
the pre-built dosage and duration options used B Pediatric
most frequently.

Not sure what to prescribe? Click the Adult or Pediatric folder icons to see e ——
common classes of meds by organ system. All pediatric prescriptions in
the .er list or common folders are weight-based already. Your prescription
options are added to the “shopping cart” and you will be asked to sign  Cordiovsscilar
them when printing the discharge handout. The use of iCentra’s E-prescribe | & .00,
capabilities is not common in the ED, although you can use this if you R
desire. And medication reconciliation is not done in the ED.

M Antibiotics

I Antivirals, Antifungals, Antiparasitics, etc.

¥ Add Follow Up
You have to include some follow-up instructions; I Quick Picks NELSON, MD, DOUGLAS S.
common ones are listed in the Quick Picks portion of the
Follow Up section.

Saved Templates Follow up with primary care provider

Follow-up in Emergency Department



After filling in the above information, you can click ED Discharge Handout in the
Create Note section toward the bottom of the left side menu to print out the
patient discharge instruction packet. You will be prompted to sign prescriptions at
this point as well. After printing this out, remember to right-click on the patient’s ED Note
name in LaunchPoint and order the discharge.

Create Note

[ ED Discharge Handout]

When sending a patient home, make sure there isn’t a key symbol in the status
column, which signifies that the patient has not been registered. If you can’t Eval in Progress

remember this cryptic system, just sort the patients by length of stay - you'll notice 00:42
the key disappears on the patients that have been there awhile.

QuickVisits Quick Visits

QuickVisits are diagnosis-specific streamlined workflows BT Emergency Medicne [ \ [search quick visits
that will save you tons of time. Click on Emergency

Name

Medicine to see the 85 we have built for ED use, grouped
by Adult/Peds, lliness vs Injury, or type in a common
discharge diagnosis into the search box.

» Adult Tliness
» Adult Injury
» Ped Iliness
» Ped Injury

Submit

Each of Quickvisit contains a discharge
diagnosis, discharge order, suggested meds
(some checked, others not), patient | © coronavus nfection

education in English (checked) and Spanish | e essimimammtamas e
(unchecked), a work/school release, and a

Floow up in [insert time interval] followup
sentence. Here's the new one for COVID:

. ED Adult COVID-19

¥ This Visit Problem

¥ Orders

[V Discharge Patient Home ﬂ

~ Prescriptions

[J acetaminophen 500 mg oral tablet 1 tabs, Oral, every 4 hr, PRN as needed for fever or pain, Not to excesﬂ
Use Qu|ckV|S|tS them Whenever pOSS|b|e [ ibuprofen 600 mg oral tablet 600 mg, Oral, every 6 hr, PRN As Needed, X 4 days, # 20 tabs, Hardsﬂ
They aISO of-fe r dec's'o nsu pport, S|n ce th e [ ibuprofen 800 mg oral tablet 1 tabs, Oral, every 6 hr, PRN As Needed, X 5 days, # 20 tabs, 0 Reﬁll(ﬂ

prescriptions included follow Intermountain
L. . ) v Patient Education

CPMS and other C|InICa| gUIdellnes. If yOU Novel Coronavirus COVID-19 Care Handout Family-Love Ones

7 H H Novel Coronavirus COVID-19 What to do at Home Adult COVID-19
d on t usea q ul CkVI S I.t' yo umu St m anua | Iy Novel Coronavirus COVID19 Care Handout Patient-Self Care
place th e Ol’der tO dISCha rge by rlght [ Novel Coronavirus COVID-19 Care Handout Family-Love Ones-ES
CI|Ck| ng on the|r name | n La u nch POI nt a nd [ Novel Coronavirus COVID-19 What to do at Home Adult COVID-19-ES
. . . . [ Novel Coronavirus COVID19 Care Handout Patient-Self Care-ES
selecting Discharge Patient (or Transfer if O _Work & School Release Form
transferring patient). « Follow Up

M1 See medical provider if not improving 2 to 4 days E]

bt Chart Ea :
egae . 4 ED PED Orders —
Admitting Patients I ED Adult Orders

. . .. . R Decision Support
Choose Admit by right clicking on the patient’s name. Click on the |  bisposition workfiow

chief complaint entered in triage and replace it with admitting Documentztion RO

Results Review
diagnoses. §  HELP2 t
Attach Prearrival
i Discharge Patient L

TS [[Request for Admit

o

RL plo
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*XTEST, DAVE
49y M DOB: 01/01/71

Write the admitting provider’s name and admitting
destination (Med/Surg, ICU) in the

Dx: Asthma

LA
MRN: RRT00020329 FIN: RRTO00055133

. . , Comment
comments section of a patients’ row > | ] ®-
by clicking on the comments box and save | [ cance

typing comments in the window that opens:

Choose the Transfer option for that disposition type, and add the details in the comments section, just
like with admitted patients. Don’t forget to fill out the paper EMTALA form (and have a doc-to-doc call)

for those patients.

Documentation

Start a new note from the LaunchPoint board by clicking the blank note icon at the right side of
the screen in the "Doc" column. This icon changes to show if a note has been partially done, or

finished and signed. An icon appears for each provider note started.

You'll only use 2 note types, ED Note, and ED Supervision/Handoff Note (for when you assume

care of a patient started by another provider), so you should favorite those:

All (629) Favorites (4)
‘Note Templates
Name + Description
* ED Note Emergency Department Note Template

ED Supervision/Handoff Note ED Supervision/Handoff Note Template

When you start an ED note, much information is pulled in automatically. If
you type two semicolons “;;” in any note field, you can see the long list of
ED-specific macros for physical exam, medical decision making, procedures

and discharges that have been created to speed documentation.

Before signing your note after a patient leaves the ED (so discharge
information is pulled in), refresh it to make sure the most up to date info is
added. Be careful refreshing the notes of admitted patients if time has
elapsed since they left the ED - you don't want to pull results obtained
upstairs into your note, that you weren't aware or when treating the patient
(if this happens, say so in your note).

Clicking on the Patient Lookup tab (located above the VS column) shows you a
different LaunchPoint board of only patients who have left the ED. This is really

) [

ed_dc_ectopic *

ed_dc_general *

»ed_dc_headache *
ed_dc_lower_back_pain *
»ed_dc_narcotics *
ed_dc_pediatric_head_injury *
ed_ecg_normal_previous *
ed_ecg_normal_without_previous *
ed_involuntary_hold *

red_labs *
»ed_mdm_asthma_exacerbation *
-ed_mdm_bronchiolitis *
»ed_mdm_closed_head_injury_withc
ed_mdm_croup *

Patient Lookup

Department Wwr: 1
Median Door to Doctor:

helpful if you didn’t start a note before a patient left the ED, or if you want to see

the status of all your charting during a shift, which appears in the left most columns.

Questions

2

Please send questions or suggestions to doug.nelson@hsc.utah.edu or tamara.MooresTodd@imail.org.
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