N
Tip Sheet -
Reconciling Patient Information

1. Click the Care Everywhere tab
a. Ifthereis no Care Everywhere tab please refer to Tip Sheet 1- Query an Outside
Organization

2. Click Reconcile with Patient’s Chart

S = Care Everywhere Outside Records

SnapShot %Requestgpdates
Chart Review Home | Summary | Documents | Lab Results | Other Results
I CasEverywi I 1 aludl Rady Children 5 = Information displayed in this activity will not trigger automat
Synopsis decision support such as interaction warnings or alerts.
Results Review
Review Flows... -
Deven RUGBY Jump to Section
Clinical Summary, as of Oct. 04, 2016
History
Allergy/ADE Patient Demographics - 27 y.o. Female, born Jun. 03, 1989
Problem List Patient Address Communication Language Race / Ethnicity
Wedications 1 Rugby Ave 610-220-5918 (Home) ron (Preferred) White or Caucasian / Non-
— SAN DIEGD, CA 92104 Hispanic
Immunizations
Active Allergies [® Reconcile with Patient's Chart] .

Demographics allergen Moted Date Severity Reactions Comments
Letters Carrot Flavor [Flavoring Agent] 10/04/2016

Whiskey [Alcohol] 10/04/2016
Enter/Edit Res.. - c

Current Medications Reconcile with Patient's Chart

Growth Chart

Prescription Sig. Disp. Refills Start Date  End Date Status
MAR ibuprofen (MOTRIN) 600 MG oral Take 1 Tab by mouth every 6 100 Tab 4] 10/04/2016 Active
Flowsheets tablet hours as needed for Pain.

insulin aspart (NOVOLO®G) 100 Use as directed.May substitute 1 vial 5 10/04/2016 Active

units/mL subcutanecus with HUMULOG for insurance or

e Eny injection VIAL patient preference.

3. Verify the Allery/Problem/Medication with the patient and click Add
a. The medications that are ordered will be listed under Current

Reconcile Outside Info ? Close X

Allergies Medications |mmunizations

& Outside of Local Medical Record

Agent Reaction Source Updated

+” Carrot Flavor [flavoring Agent] (Carrot Rady Children's Hospital - POC  10/4/2016
Flavor (flavoring Agent))

" Whiskey [alcohol] (Whiskey (alcohol)) Rady Children's Hospital - POC  10/4/2016 m

4. Click File and Close

S Current Medications in Local Medical Record (After Changes Are Filed)

Medication Start Date End Date Taking Updated on
INSULIN ASPART 100 UNITS/ML SC SOLN 10/4/2016 i'& v 10/6/2016
(NOVOLOG VIAL)
Inject 1 mL into the skin 1-2 times weekly as needed.
IBUPROFEN 600 MG PO TABS 10/4/2016 i@ v 10/6/2016
Take 600 mg by mouth every 18 hours.
Th he medications |-
ese are the medications | o 2aiianie or accurate in this list, including items that the patient asked not be disclosed due to patient privacy
that will be added to the ications, low cost prescriptions, prescriptions paid for by the patient or non-participating sources, or erors in insurance
Datlents chart. r should independently verify medication history with the patient.

= File & Next

) Filg & Close || Close



