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Plan of Care Changes in Remote Client

Effective September 12", 2023

The look of the Plan of Care in Remote Client has changed. Viewing the Plan of Care does require a
connection.

There are now three different Plan of Care types.

e Home Health Plan of Care — also used for recerts
e Home Health ROC Plan of Care
e Home Health ROC/Recert Plan of Care

E Remote Client - Epic Testing - JACKSON, SHIRLEY
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There is now a Plan of Care tab under Reports where the Plan of Care can be viewed. You can view the
report without a connection.

Schminkey, Dembert

Bl Expand & Print 3 Syne

65 y.0. (8/8/1958) Male eois
MRN: 279716

Negative Home Health Full Code

/4123 - 11/2/23

4| Calendar (7) Current CompAsmt (8) Medications (3) Medications Lab Results Wounds Hyperspace Phone Calls Most Recent Hospital Admission  Discharge Summary  Hospital Summary  AVS - Outpatient ROC Order Summary
Schedule
3 Episode: Schminkey,Dembert (8/30/23)
Schminkey, Dembert !
= Primary Dx: Chronic kidney disease, stage 3b [N18.32]
In Basket
Plans of Care
Adin Home Health ROC/Recert Plan of Care 9/4/23 From: 9/4/2023 - To: 11/2 Not Submitted &
Patient Information
Add Reok Name: Address f Birth Hi Claim No.
AEEEESS Schminkey, Dembert 1 First Ave 8/8/1958 Male 1CA2NN3DY45
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¥ atorvastatin (Lipitor) 10 mg tablet 9/4/2020
Plan of Care o
Sig: Take 10 mg by mouth once daily, Route: oral Indications; excessive fatin the blood
Orders ¥ cinacalcet (Sensipar) 30 mg tablet 5/1/2023
Sig: Take 30 mg by mouth once daily. Route: oral Indications: hyperparathyroidism caused by chronic renal failure with dialysis
¥ glyburide-metformin (Glucovance) 2.5-500 mg tablet 1742017
Sig: Take 1 tablet by mouth with breakfast and with evening meal. Route: oral Indications: type 2 diabetes mellitus
¥ lisinopril 5 mg tablet - (N) —
Sig: Take § mg by mouth once daily. Route: oral Indications: high blood pressure
urine glucose-ketones test strip - (C) 8/30/2023
Sig: 1 strip by Does not apply route if needed (High blood sugar). Route: Does not apply Indications: chronic kidney disease associated with type 2 diabetes mellitus
wvancomycin (Vancocin) 5 mg/mL catheter lock 8/1/2023

Sig: 1 mL by intra-catheter route 2 (two) times a week. Route: intra-catheter Indications: Infection and inflammatory reaction due to indwelling urethral catheter
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