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Clinician Ordering Treatment

Regardless of whether you work in ED, AMB, HB AMB, HOD, you need to determine
where the patient is receiving treatment.

Emergency Department

Clinician will place the OrderSet

Clinician MUST verify that the medication is available at the location where
the patient will receive it.

Follow your normal workflow for notifying/creating an appointment for the
patient’s treatment.

The Patient MUST receive the Fact Sheet prior to infusion.

Go to Patient Instruction - added AAH PI COVID MONOCLONAL PATIENT FACT
SHEET [5550001555]. This is only needed if you did not print the fact sheet when
ordering.

Ambulatory / HOD 1V Therapy / HB Amb Dept.

Clinician will place the IV Therapy Plan.

Clinician MUST verify that the medication is available at the location where
the patient will receive it.

Follow your normal workflow for notifying/creating an appointment for the
patient’s treatment.

The patient MUST receive the Fact Sheet prior to infusion.

Go to Patient Instruction - added AAH PI COVID MONOCLONAL PATIENT
FACT SHEET [5550001555]. This is only needed if you did not print the fact
sheet when ordering.

For steps to enter a Therapy Plan, see page 6 for details on entering the IV
Therapy Plan.

Emergency Department
Registration

Follow the normal emergency department arrival/ admission procedures outlined in
the job aids listed below.

For Wisconsin team members:

Emergency Department Patient Arrival

Emergency Department Patient Registration

For Illinois team members:

Emergency Department Patient Arrival



http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS146.pdf
http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS150.pdf
https://advocatehealth.sharepoint.com/sites/AO/Dept/patient-access/Documents/Emergency%20Department%20Patient%20Arrival.pdf

ED Point of Care orderi

ng

Follow the steps below to order the POCT SARS-COV-2 Antigen BinaxNOW
1. Go to the Orders Activity and click the New button.
2. Find the POCT SARS-COV-2 ANTIGEN BinaxNOW order and check it.

3. Sign order.

Orders

Quick List  Active Signed & Held Home Meds  Cosign  Order Review

Order Sets

|LJSedimentation Rate Westergren

[OJrrocakitonin

[JC Reactive Protein

[OTypesscreen

[[J8eta hCG Quantitative Pregnancy

[Jerepare Rh immune Globulin

[JRH IMMUNE GLOBULIN WORKUP
ED

Order History

LLJPOCT Creatinine

[JPOCT Troponin

[JPOCT Lactate

[JPOCT Activated Clotting Time
[JPOCT HCG Quantitative
[JPOCT Arterial Blood Gas
[JPOCT Venous Blood Gas
[JPOCT urine pregnancy

Manage Orders Order Sets Options ~

Standard

[ New Orders

POCT SARS-COV-2 ANTIGEN BinaxNOW

[JPOCT URINE DIP NON-AUTO

[JPOCT urine Micro with Macro
(Dipstick)

[JPOCT stool occult blood
[JPOCT Rapid Strep A
[JPOCT RsV Rapid

+ POCT SARS-COV-2 ANTIGEN i
BinaxNOW v X Remove All s

ED Orders sent to lab

If your department does not complete POC testing for COVID, use your existing
process for selecting the correct SARS-COVID order.

ED Resulting

1. Go to the ED Narrator and click on the POCT SARS-COV-2 ANTIGEN
BinaxNOW link.

2. Click the Jump to Enter/Edit Results and document the results of the
test like normal.

ED Narrator £3Refresh | #% ED Narrator i Trauma 3 Code i Sedation  STEMI M Stroke | §§ TxTeam 4 Avatar < Validate Data by Device §

¥ Expand Al 4 Collapse Al Event Log | Patient Summary  Physical Diagram  Orders

A
‘ i Not Scanned (@ Showing only the most recent 24 hours of data: 14:38 yesterday to 15:38 today
I Favorites £y & sShow: [|Deleted [/]Orders
Required N Date Time  Event User
Tb Screenint .
& . o POCT SARS-COV-2 ANTIGEN BinaxNOW
& Travel Screening (-]
Active Meds & VAR v ANTIGEN
Blood ¥
" Accept X Cancel
I Vitals/180 ¥
Nov 25 37 Orders Placed AE
Acknowledge Orders (111) ¥ Detalls: POCT SARS-COV-2 ANTIGEN BinaxNOW
(1) Specimen/Tasks (15) ¥
Complete Orders (1) s A
| No Isolation
Orders to be Resulted (1) ia A

W POCT SARS-COV-2 ANTIGEN 5]
BinaxNOW %




3. Single click on the POCT test and click the Edit button. Complete the
hard stops and make sure you change the status to Final.

&« Chart Review @Triage eNarrator GDisposition Orders| MAR  Consults  Patient Events Lag | Enter/Edit Results | sapsis || #

Enter/Edit Results ¥ riter | # ait | & Dictation [E Media Manager (] £xt Result

@ 2R

| Filters: Outstanding Point of Car} Testing ordered on or after 9/5/2020 (1)

No. Test Code Type | Order Date| Auth. MD
11000371550 POCT SARS-COV-2 A 4TIGEN [POC2! Custom

12/04/2020 EMERGENCY, £ Ordered

Order Status|Result Status| Result Date| Comp|Priority| Follow-up| Prov Stat|

Ordered

Speci Resulting Lab Results M li]
Type: Swab [72] Lab name: Recipient Modifier Add PCP ~
Collected by: Technician: | Add My List ~
Collection date: [!] || - Providers
Collection time: 1] Billing: EMERGENCY, ADMG PI Clear All
Resulting: ™ Send results message ™ Cc list only
Components | Sgnsitivities Marrative Impression ml Result
Component Value Flags Low High Ref Range |Units |Comment Blates o
POCT SARS-COV-2 ANT 1] Negative Time: [ 1]
Abnormal:
Status: _m
Accept | Accept/Next
Discard Changes

ED Provider Orders ED Monoclonal Antibody Drug

1. Open the Orders activity and click Order Sets.

2. Search for the Monoclonal Antibody and open the Order Set.

rders @Triage @ Workup ...

rder History

MK Orders ~

@I X

Manage Orders

Options ~

. + New
Surgery Anesthesia Post-c  MED IP Medical General Admission (My Version

Standard

BAMLAN B

B Order Sets & Panels 2

Facility List |~

1] Name Protocol Name User Version 1|

l@ 1600.. ED BAMLANIVIMAB/ETESEVIMAR (ADULT and... ED BAMLANIVIMAB/ET... I

3. There is a hard stop by the order. Click on the order details and answer the
required questions. The order instructions are listed at the top of the order.

bamlaNIVimab 700 mg, etesevimab 1,400 mq in sodium chloride 0.9 % 110 mL total volume IVPB

Orderinst: [+ RESTRICTED: Emergency Use Auchorization for OUTFATIENT aaministracion omly # Oraer will be
[reviewsd against appropriate use criteria. Patients must be 12 years or older, weigh 40 kg or
loreater and have at least one defined high risk factor in order to receive bamlaNIVimab/etesevimab.
[Bam1aNIVimab/etesevimab is NOT auchorized for administracion to the following patients:
|- Patients hospitalized due to COVID-19
- Baciencs chac require cxygen therapy Gue o COVID-13
[- Patients that require an increase in baseline oxygen flow rate due to COVD-19 in those on
lehronic: oxveen Thersny due £ mmderlying nan-COVID-19 relared comornidicy

EEFEQME 1. Healthcare Provider Fact Sheet 2, Patient/Family/Caregiver Fact Sheet 3. Patient/Family/Caregiver Fact Sheet

(panish)

4, Lexicomp

@patient has Mild to Moderate Disease, not requiring

or oxygen due to COVID?

o
@ Does the patient meet all eligibility criteria and at least one High-risk indication:
Yes | No
@ £DULT High-Risk
Indication
@ Has the patient, or parent/caregiver, been given the “Fact Sheet for Patients, Parents and Caregivers*, informed of alteratives to receiving authorized
bamlanivimab/etesevimab, and informed that it is an unapproved drug authorized for this use?
Yes | No

Tomorrow Al 0915

First Dose: Today 0915 Number of doses: 1

Route: Intravenous

Frequency: | ONCE

starting:|4/8/2021

@ Next Required




4. The provider MUST review the Patient/Family/Caregiver Fact Sheet
with the patient.

e A link to the Fact Sheet is within the order.

e The Patient/Family/Caregiver Fact Sheet can also be printed from the
MAR. The patient MUST receive a copy of this prior to giving the
medication.

Administer Monoclonal Infusion

1. Go to the ED Narrator or the MAR, scan the patient and scan the
medication to document the medication administration. You may re-print
the Fact Sheet from the MAR if needed.

2. Monitor patient based on order guidelines.

Ambulatory / HOD IV Therapy / HB Amb
Dept.

Registration

Follow normal scheduling, registration, and check-in workflows for these
departments using the procedures outlined in the job aids listed below...

For Wisconsin team members:

e Appointment Scheduling - General

e Checking in an Appointment

e Patient Registration

e Hospital Accounts - Creating and Attaching

For Illinois team members:

e Appointment Scheduling - General

e Checking in an Appointment

e Hospital Accounts - Creating and Attaching

Order Monoclonal Antibody IV Therapy

Nursing will review the chart prior to the patient arriving for the referring
clinician’s assent documentation within the medication order.

1. Open the Therapy Plan activity. A list of available Therapy Plans will show
on the left of the activity.


http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS377.pdf
http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS103.pdf
http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS324.pdf
http://heiwebwn014/dotnetnuke/Portals/67/Pre-Service/Documents/PS217.pdf
https://advocatehealth.sharepoint.com/sites/EpicTrainingVideos/Shared%20Documents/Scheduling%20-%20Cadence/Tip%20Sheets%20%26%20Quick%20Start%20Guides/Front%20Desk%20-%20Schedule%20Appointments.pdf?csf=1&e=FoyJVw
https://advocatehealth.sharepoint.com/sites/EpicTrainingVideos/Shared%20Documents/Scheduling%20-%20Cadence/Tip%20Sheets%20%26%20Quick%20Start%20Guides/Front%20Desk%20-%20Check%20In%20Patients%20.pdf?csf=1&e=Hafg5L
https://advocatehealth.sharepoint.com/sites/AO/Dept/patient-access/Documents/Hospital%20Accounts%20-%20Creating%20and%20Attaching.pdf

2. Problem List: Add the patient problem

« Chart .. @ Reques... Resut. ®F Rev.. B My.. Note.. [B Orders
Therapy Plans 1 @ %X

THERAPY PLANS

@Problem List 4 Care Coordination Note 4 |

Plan Summary
I [y C L e Search for new problem EfE DxReference Show: [_]Past Problems *
X - Diagnosis Hospital  Principal  Sort Priority Updated

Dosing Weight

Hospital {Problems being addressed during this admission)

Thz ult
Analgesics EOVID-;QV\MS o Create Overview [ < “* Low A ¥ Today Emergency, Attending Physician, MD ¥
Antibacterials etectes

3. Dosing Weight: Enter the weight. This is what will be used to dose the
medications.

Therapy Plans D
Tz e (£) Dosing Weight
Plan Summary . & e v
Problem List Time taken: [12/3/2020 1443 2 Responsible Show Row Info Show Last Filed Value || Show Details Show All Choices
DosinG
Dosing Weight Only A
i Dosing Weight F

Weight KG

The
Analgesics
Antibacterials

LANS
This weight value will be use alculating IV Drip administration

Antifungals - -

Antivirals Height and Weight A
Behavioral Health Height Weight KG

Gastrointestinal..

Heart Failure b D

4. Select Other Agents and select one of the Monoclonal Antibody Therapy Plans
¢ Bamlanivimab/Etesevimab

e Casirivimab/Imdevimab

Therapy Plans @ >
THERAFY PLS I
Plan Summary
Froblem List @ coviD Treatment 1t
Dosing Weight @ No assigned therapy plan
e A Searcn =+ Assign
Analgesics
Antibacterials Available
BAMLANIVIVIAB/ETESEVIMAB (ADULT AND e Bl CASIRIVIMAB/MDEVIMAB (ADULT AND B
Antifungals PEDIATRIC) PEDIATRIC)
Antwirals /
Behavioral Heallh
GOVID Treatment + Close 1 Previous 4 Next

5. Enter the appropriate details:
¢ Plan start date: Enter ‘T’ for today if you are unsure of the date

e Problem: select the problem that requires the patient to receive
treatment

e Assign Plan: Click Assign Plan
[ e s s oot MoroTG) |

Plan name: BAMLANIVIMAB/ETESEVIMAB (ADULT AND PEDIATRIC)

Plan start cate:

Lead provider:

Treatment department: A

Eroblems Preview Plan

Problems associated with this treatment are

@ None.
Code Description Most Recent Stage Overview Resolves To
u Uo7 1 Lab test positive for detection of

COVID-19 virus

+ Add

I~ Add to favarites Assign Plan Cancel




6. The Therapy Plan will open. Some items are prechecked. You can
check/uncheck the orders you need. This is a ONE TIME medication, so you
will not have to worry about changing the intervals of individual orders.

7. Click on the monoclonal antibody med order, to open the order details.

[®]  Medications

@ bamlaNIVimab 700 mg, etesevimab 1,400 mg in sodium chloride 0.9 % 110 mL total volume IVPB Once 11 remaining

700 mg ONCE, Intravenous, Administer over 22 Minutes, Staring when released, For 1 dose
e \joniior patient for infusion-related reactions during infusion and for one hour after
Program on Alaris Pump under bamiaNIVimab using the bamlaNIVimab dose. Infuse using 0.2 or 0.22 micron in-fine-fiter. * Do NOT Shake * * Protect from Light *

8. Print out the Fact Sheets and complete the hard stops

Order Details

Order Inst.:

= RESTRICTED: Emergency Use Authorization for OUTPATIENT administraticn only =* Order will be reviewed against appropriate use criteria. Patients must

be 12 years or older, weigh 40 kg or greater and have at least one defined high risk factor in order to receive bamlaMIVimab/etesevimab. ol
BamlaNIVimab/etesevimab is NOT authorized for administration to the following patients:

- Patients hospitalized due to COVID-19

- Patients that require oxygen therapy due to COVID-19

- Patients that require an increase in baseline oxygen flow rate due to COVD-19 in those on chronic oxygen therapy due to underlying non-COVID-19 v
., e

Reference Links: 1. Healthcare Provider Fact Sheet |2. Patient/Family/Caregiver Fact Sheet 3. Patient/Family/Caregiver Fact Sheet (Spanish) I
4, Lexicomp

@ Patient has Mild to Moderate Disease, not requiring hospitalization or oxygen supplementation due to COVID?

Yes || No

@ Does the patient meet all eligibility criteria and at least one High-risk indication:

Yes | No
@ ADULT High-Risk Indication:

@ Has the patient, or parent/caregiver, been given the "Fact Sheet for Patients, Parents and Caregivers”, informed of alternatives to receiving authorized bamlanivimab/etesevimab,
and informed that it is an unapproved drug authorized for this use?

Yes || No

Route: Intravenous Intravenous

9. Sign Plan: Scroll back to the top of the orders and click Sign Plan. The plan
MUST be signed or the orders cannot be carried out.

COVID Treatment t 1

BAMLANIVIMAB/ETESEVIMAB (ADULT AND PEDIATRIC) Plan start: 4/8/2021 § Not assigned — Properties FD

Add a new order = Order Edit Interval | Actions »

Show: ] Order Details

10.When a therapy plan has been signed, the title of the plan will turn green
and you will see green check marks by each order.

11.Review Plan: Click the Review Plan when you are done signing the
Therapy Plan. The nurse will not be able to act on these orders unless the
Review Plan button is selected.

O+ BAMLANIVIMAB/ETESEVIMAB (ADULT AND PEDIATRIC

[ Nursing Orders

]+ Vital Signs Once 11 remaining @ Thu 4/8/2021 B x
ONE TIME, Starting when released
Vital signs prior to infusion including temperature

[] v Vital Signs Once 1M1 remaining @ Thu 4/8/2021 H x
AS DIRECTED, Starting when released, Until Specified
Until Specified, Blood pressure, heart rate, and respiratory rate every 15 minutes for the durafion of the infusion and for 1 hour post-infusion

[ « Monitor Once 11 remaining @ Thu 4/8/2021 H x
UNTIL DISCONTINUED, Starting when released, Until Specified
Monitor patient for infusion-related reaction during the infusion and for 1 hour post-infusion

[] « Notify: Treatment Once 1M1 remaining @ Thu 4/8/2021 H 4
UNTIL DISCONTINUED, Starting when released, Until Specified
Provider to Notify: Physician
Other: if signs and symplioms of a clinically significant hypersensitivity reaction or anaphylaxis occur, or any other infusion-related reactions

[] «# Nursing communication Once 1M1 remaining @ Thu 4/8/2021 E x

UNTIL DISCONTINUED, Starting when released, Until Specified

If signs and symptoms of a clinically significant hypersensitivity reaction or anaphylaxis occur, immediately discontinue administration and initiate appropriate medications and/or
supportive care and notify the provider. If the patient experiences any other infusion-related reactions, stop the infusion and notify the provider. Only restart/slow the infusion if directed to
do so by the provider and provide supportive care as directed by provider.

[0 Medications

] v bamlaNiVimab 700 mg, etesevimab 1,400 mg in sodium chloride 0.9 % 110 m total Once 1M remaining (@ Thu 432021 B x
volume IVPB
700 mg ONCE, Intravenous, Administer over 22 Minutes, Starting when released, For 1 dose
Monitor patient for infusion-related reactions during infusion and for one hour after.
Program on Alaris Pump under bam using the barm dose. Infuse using 0.2 or 0.22 micron in-line filter. * Do NOT Shake * * Protect from Liaht *

Never reviewed Edit Interval



Service to Infusion Center Order - IL ONLY

1. Search for the new “Service to Infusion Center IL"” order

a. Add from an Appointment: From the Visit Taskbar - click Add
Order

=+ ADD ORDER |

b. Add from the Emergency Department: Go to the Dispo activity 2>
Select New Order from the Prescriptions & orders component.

< Chart Review © Results @ @ Mote Re... @ e T &

Dispo @ %X
I Edpatient Condell discharge to home/self care. Suggestions #
~
@ Clinical ) Add from Problem # Other - = Other - Free
Impression List Loockup Text
+ Add
@) Associate [&l Prescriptions & Orders + New Order

2. Process Instructions: Only place this order AFTER an Epic Therapy Plan
has been entered and signed by the authorizing Provider.

3. Infusion Location: Select where the patient will be having their services
performed at.

4. Has the Therapy Plan been entered and sighed by Provider?: Select
Yes or No

5. Click Accept.

As part of the Min

Roune 5 'sTAT [A5ap | Tocey [N
internal AH m External
1

( The maximuen cederable quantity for this procedure i 900 )

ACH OL Hem Onc Infusion Clinic 4440 W $5th 5t Oak Lawn  Advocate Children's Infusion Center 3232 Lake Ave Wilmette

Acvocate Chast CHF 4400 W 95th Oak Lawn  Advocate Chrst OPP infusion Center 4800 W 55th Oak Laen
Advocate Good Shepherd Infusion Center Barrington

Advocate Winois Masonic Center for Advanced Care 900 W Nelson St Chicago

Advocate llinois Masonic Infusion Center 3000 Halsted Chicago  Advocate Infusion Center 1221 N Highland Ave Aurora

O tiext Required

6. Sign your Orders.

Release IV Therapy Medication

1. Open the Infusion activity / Therapy Plans activity



2. Select the Plan Summary to show the therapy plan that is ordered. Click
the Therapy Plan hyperlink.

Therapy Plans @
EEAE Plan Summary ot
Plan Summary
Problem List Type Current Treatment Planned For v 4 A
| BAMLANIVIMAB/ETESEVIMAB (ADULT AND PEDIATRIC) ~ | COVID Treatment Treatment 1 Today 7 o7
 Close 1+ Previous 1 Next

Dosing Weight

Click Begin Treatment from within the plan.

COVID Treatment + 1
BAMLANIVIMAB/ETE SEVIMAB (ADULT AND PEDIATRIC) Plan start: 4/8i2021 § Not assigned — Properties Treatment | EditPlan & @

Actions
Orger Filters: WAl [Joue [JPRN [JFuture Show: [V Order Details

4. The orders will automatically be selected. Based on the time of day or your
location select/unselect orders as needed and click Release.

o]

& Nursing Orders

) v Vital Signs once 111 remaining © Thu4mant 8
ONE TIME, Starling when released
Vil signs prios o inusion including temperalure

W Vital Signs Once 111 remaining © Thudmant B
AS DIRECTED, Stariing when released, Unill Specified
Uniil Specified, Bload pressure, heart rate, and fespiratory rate every 15 minules for the duration of he infusion and for 1 hour post infusion

+ Monitor Once 111 remaining @ Thudm2021 B
UNTIL DISCONTINUED, Starling when released, Unil Specified
Monitar patient for infusion:related rescban during the infssion and for 1 hour post-infusion

) v Notify: Treatment Once 111 remaining © Thuamzo21 B
UNTIL DISCONTINUED, Starling wien released, Unil Specified
Provides 1o Netly: Physician
Offer: I Signs 81 SyMpLoMS of a cINClly SIGAEENE MYPErSENsAVITY 183CB0N o ANPNYIAXIS OCCUr, or BNy oMer Infusion-Teiated reactions

M « Mursing communication Once 111 remaining © Thuamzo21 B
UNTIL DISCONTINUED, SIarting when redeased, Uniil Specited
1 signs and symptoms of a clinicaly signiicant hypersensitivly reaction or anaphylaxs accur, immedialely discontinue adminisiralion and infiate appropriate medications and/or supporiive care and noilly The provider. 1fIhe pabient experiences any ofher infusion-related
reactions, stap the infusion and nofify ihe provider. Oy restarisiow Ine infusion  direcied 1080 5o by the pravider and provide supporiive care as direcled by provider.

o Me ns

[ bamiaNIVimab 700 mg, etesevimab 1,400 mg in sodium chioride 0.9 % 110 mL total volume VP8 Once 11t remaining © Thamam1 B

700 mg ONCE, Intravenous, Admiinislar over 22 Minutes, Starting when rekeased, For 1 dose
Monitar patient fof infzsion-relaled reactans during inlsion and for one hous aner
Program an Alaris Pump under bamiaNIVimab Lsing the bamiaNIVimab dose. Infuse using 0.2 of 0.22 micran in-ine fier, * Do NOT Shake * * Protect from Light *

T Treament 1

 Close t Previous ¥ Next

5. Go to the MAR and complete your normal medication administration
workflow.

6. Go back to the Infusion/Therapy plan activity. Select the Plan Summary
and select the Therapy Plan hyperlink. This will reopen the Therapy Plan.

7. Click the Actions button and select Complete Treatment.

BAMLANIVIMAB/ETESEVIMAB (ADULT AND PEDIATRIC) Plan start: 4/8/2021 2 Not assigned — Properfies Treatment 1 EditPlan (7
Select Orders v Started on Thu 4/8/2021

Order Filters: Al [JDue [JPRN [ Future DayAdlions i Details

Interval Duration
Complete Treatment

v Cancel Treatment

Plan Actions



