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Medrol Dosepak Charting

Writing the Medrol Dosepak Template

1. From the Nurse Access menu, click Physician Orders, then click Medications.
Select the desired name and click OK to load the Medications charting screen.

3. The Medication Templates screen will appear. Click Medrol Dosepak to trigger the template to
automatically write an order for MethylPREDNISolone Therapy Pack.

| Write

- Wiew - Selected Topi...

- Sign - Meds All

Easy - SNF Physician...

Name(s) | 4 O gen, Jerry N = b Topic(s) | 4 Physician Orders / Medication Templates Access /= P

===—=J Medication
£ Templates

save Census Medrol
sian Requirements Routine PRN Med 88 Insulin Split Non-Formulary K * Check MAR
Clear (SNF) Dosepal
A3 Census . N
Requirements R°':'l’;"" PRN via Tube | SS PRN Insulin| Split via Tube NDM':T"':" ulary ZPak A Check TAR
(ALIIL)
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PRN Neb Non-Formulary » PDR Access

4. The template will begin documenting the order information. A pop-up for DAY 1 will require you
to click OK, then a date box is generated. Select the date of the first day the medication is to be

given to the resident.

Enter Start Date:
< « < August, 2024 > »
. Sun Mon Tue Wed Thu Fri Sat —
Drug: methylPREDNTISolone 4 1 2 3
Dose: 4 5 6 7 8 9 10
Route: 11 12 13 14 16 17
.I:_requencv: ot 18 19 20 21 23 24
ime: res i y
- 25 26 27 28 | P30 31
Duration: DAY 1 . . her)
Type a date Today
[Jcount [Jremember Date
Unknown Add Date o] Cancel

e



5. Next, an Indication box will pop-up. Select the current drug indication and click OK.

| » Change First Date |

A Change Rate (IVPB/nt.) | * Change End Date

N/A
N/A
N/A
NjA
N/A

Current Drug Indications:

2019nCaV Infection

A Disorder involving Several Connective Tissue Disi
Acquired Hemolytic Anemia due to Antibodies

Acute Artcuiar Gout
Acute Bursa Inflammation
Acute Bursitis

Acute Gouty Arthitis

Acute Leukemia
Acute Rheumatic Carditis
Acute Rheumatic Fever

Acute Severe Asthma

Acute Heart Inflammation in Rheumatic Fever
Acute Joint Inflammation in Gout

Acute Rheumatic Fever with Heart Involvement

Search:

Found Indications:

TS | Change Rate (continuous)
More...
Primary Professional Name: None
Role of therapy:
Outcome:
Treatment Rank:
< Acceptance Level:
Praxy:
Drug: methylPREDNISolone 4|
Dose: (2 tablet / 8mg) Discussion:
Route: by mouth
Frequency: twice per day
Time: Breakfast (before breakf]
Duration: x 1days
First Date: 08/28/2024
For:
Picked Indications
Exit | Mamefs) | = Topic | Tasks | DateFrom = DateTo | C
Elm]
[104/23/2007 17:45:53 TRG  PHARMACY:

ADDRESS:

CITY:
PHONE 1:
FAX:

Add

Cancel ﬁ

452 Main Street
Sauk City

(P) 608-555-7777
(F) 608-555-7888

6. The order will continue to write with pop-ups indicating the day. Repeat steps 3 and 4 through

the six days, being sure to update the date based on the Day #.

methylPREDNISolone
rea
DAY 2

S

D&Y 3

Enter Start Date:
« < August, 2024 >
p Sun Mon Tue Wed Thu Fri Sat -
1 2 3 o
4 5 6 7 8 9 10
’» 11 12 13 14 15 16 17
i8 19 20 21 22 23 24
25 26 27 28 29 [ 30 31
Type a date |08/30/2024 Today
[ count [Jremember Date
Unknown Add Date QK Cancel P

Enter Start Date:
<« < August, 2024 > »
p Sun  Mon Twe Wed Thu Fri Sat
1 2 3
4 5 6 7 9 10
11 12 13 14 15 16
18 19 20 21 22 23
25 26 27 28 29 30
Type a date  |08/31/2024 Today
[Jcount [Jremember Date
Unknown Add Date [o]:4 Cancel

N o



Enter Start Date:
« < September, 2024 > »
. Sun Mon Tue Wed Thu Fri Sat
= i 2 3 a4 s 67
8 9 10 11 12 13 14
15 16 17 18 19 20 21
22 23 24 25 26 27 28
29 30
DAY 4
Type a date Today
: ]
| [Jcount [CJremember Date
ok |=
Unknown Add Date [o]4 Cancel

Enter Start Date:

& < September, 2024 > »

4 Sun Tue Wed Thu Fri Sat -
LN LR T ; )
r 1 i3 3 a 5 6 7
8 9 10 11 12 13 14
15 16 17 18 15 20 21
22 23 24 25 26 27 28
29 30
DAY 5 3

Type a date Today
r [Jcount [JRemember Date
Unkniown Add Date OF Cancel

-

Enter Start Date:

¢ ||€  September,202a [} |

Sun Mon Tue Wed Thu Fri Sat

PR L (LTI 1 5 6 7
15 19 20 21

22 26 27 28

29
DAY &
Type a date |09/03/2024 Today
“ [Jcount [Jremember Date

Unknown Add Date OF Cancel

7. Next, a pop-up will prompt to choose the Provider ordering the medications. If there is a
Primary Physician charted on the resident’s Face Sheet, their primary physician will automatically
populate. Users are able to search for any other physicians in ECS. Select the appropriate doctor,
and click OK.
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Search || |

~| Found Words —

Word Section Topic
Dr. James Black  Face Sheet [ Providers / All

Selected Word: |Dr. James Black

(0] 4 Cancel

-+l Gn Fdit Mext Full Mrre. ..

8. A pop-up box will then prompt administration instructions. Select the appropriate answer and
click OK.

Choose Other Instructions:

Administration Instructions:
Order Capture Method:

Do Mot Fil

~{ | Pharmacy MNotes: —
Mo Substitutions

Refills

Change Order Mumber:

MNone
i<l

[o]:4 Cancel

9. A pop-up will prompt for desired Pharmacy. If there is a preferred Pharmacy charted on the
resident’s Face Sheet, this will automatically populate. Users are able to search for any other
pharmacies in ECS. Select the appropriate pharmacy, and click OK.

ANeo



Search |pharn'||

Found Words

Word Section/Topic 2
it} | Home Town Pharmacy Face Sheet f Pharmacy [ Al
Al's Pharmacy Face Sheet / PFharmacy
eRx Pharmacy (Frame)  Face Sheet [/ Pharmacy
eRx Pharmacy (Integra) Face Sheet / Pharmacy
eRx Pharmacy (PC) Face Sheet [ Pharmacy
4 | Halls Pharmacy Face Sheet / PFharmacy
Haome Town Pharmacy Face Sheet [ Pharmacy
Mail arder pharmacy Face Sheet [ Pharmacy
Pharmacies Face Sheet [ Pharmacy
Pharmacy 10 Face Sheet / PFharmacy
Pharmacy 11 Face Sheet [ Pharmacy
it Pharmacy 12 Face Sheet [ Pharmacy
[ e | Emre Chent (MOharmm—eas R
Selected Word: |Home Town Pharmacy |
[a]4 | | Cancel |
L. I - L L |

10. NOTE: If there is a watermark in the middle entry editing panel, check for any warnings or

medical indications by clicking on Details on the left side panel.

Toolbar

Easy - SNF Physician...

o | write

wi

x
b

4 Bl wilson, Beth & = b| | Topicts) | 4 physician Orders [ Medications / All -
* Change Dose 4 Change Frequency 4 Change Time A Change Indication | * Change Prescriber
Sign * Change Route 4 Change PRN Frequency 4 Change Duration | * ! ons | * Change Pharmacy |
* Change Sliding Scale | 4 Change PRN Neb Frequency | * Add Duration A Add flags
(én =5 Il 4 4 Change Rate (continuous) | 4 Change First Date
4 Change Rate (IVPB/int.) 4 Change End Date
Hore.. 4 Change Rate (PCA) * Add End Date
<
Route:
Frequency: three times per day
Time: Breakfast (before breakfast) Midday (sfter lunch)HS
Duration: %1 days
First Date: 08/31/2024
" Acute Leukemia
Dese: (1 tablet / 4mg)
Route: by mouth
Frequency: twice per day
Time: Breakfast (before breakd
Duration:
First Date:
For: Acute Leukemia
(1 tablet / amg)
Route: by mouth
Frequency: daity
Time: Breakfast (before breakfast)
Duration: % 1da
First Date: 09/02/2024
For: Acute Leukemia
Ordered By: Dr. James Black
*<SPLIT ORDER*™*
Pharmacy: Home Town Pharmacy |
Ext | Mame(s) | v Topic | Tesks | DateFrom | DateTa | Control | Go Edt | Net | Ful | Mo
o
04/23/2007 17:45:53 TRG  PHARMACY: Home Town Pharmacy
ADDRESS: 452 Main Strest
crr: Sak City
PHONE 1 (P) 608-555-7777
EAX: (F) 603-555-7838
[04/19/2021 15:41:48 RMH  PRIMARY CARE PROVIDER: O, James Black
e Eage Fanily Clric
ADDRESS: 1254 Maple Lane
ar: Sack City
STATE: Wi
p: 53583
PRIMARY PHONE: (P) 603-555-521+4
[ ] [ ]

e



e This will show any potential drug interactions or allergies

4 Warning = Type

Dl 125WCE Tabkes g
GoodSense Ibuprofen 200MG Tablet, HYDROcodone-Tbuprofen 7. 5MG-200MG Tablet Drug

Coumadin 2,5MG Tablet Drug

oxyCODONE-Acetaminaphen 5MG-325MG Tablet, HYDROcodene-Thuprofen 7.5MG-200MG Tablet Drug
03xyCODONE -Acetaminophen SMG-325MG Tablet, HYDROcodone Thuprofen 7.5MG-200MG Tablet Drug

methylPREDNISolone 4MG Tablet Therapy Pack is member of Methylprednisolone group ~
Digoxin 125MCG Tabletis member of Cardiac Glycosides group
Documentation Level POSSIBLE Severity Level MODERATE
Onset DELAYED Distribution Potential Interaction Risk
Activity of methylPREDNISolone 4MG Tablet Therapy Pack is
Activity of Digoxin 125MCG Tablet is
Duration of methylPREDNISolone 4MG Tablet Therapy Pack is 0 day(s)
Duration of Digoxin 125MCG Tabletis 0 day(s)
Warning: Methylprednisalone may enhance the adverse/toxic effect of cardiac glycosides (eg, @A@).
Effects: Methylprednisolone may enhance the adversejtoxic effect of cardiac glycosides (eg, @A@).

Mechanism: The mechanism of this potential interaction is methylprednisolone-assodated hypokalemia, which may increase the risk of
arrhythmias in patients treated with cardiac glycosides.

Management: Consider increased monitoring of serum potassium and for evidence of cardiac glycoside toxicity (eg, arrhythmia) during
coadministration with methylprednisolone.

Moderate Drug Interaction o

¥rs F Site 1 North 042 droolet precautions

g«

11. Click Save or Sign to complete the order for the Medrol Dosepak.

It is important that the user does not click CANCEL on any pop-ups at any point during the entry writing
process. Clicking CANCEL on a pop-up will stop the template from continuing to write the order and the
user will be left with an incomplete order.

Checking the MAR

From the Nurse Access menu, click eMAR/eTAR, then select All Meds.
Select the desired name and click OK to load the Sign task.

3. It may be necessary to change the dates on the Sign task in order to view and verify all entries.
Click on Dates and select the appropriate date range for the Medrol Dosepak.

EE American Data - ECS - Toolbar Easy - NH/ICF MAR/... sign - Meds All sign - Meds All

Mame(s) | 4 Dpen, Jerry N = b | Tasks |Medsal |‘ Dates ’ noufy | Script S Sawe
Room: 109 Provider: Dr. James Black Code Status: DNR

Allergies: Penidillins,

Sign Hold Decline Sigh Out Other Time Multi-Hold | Multi-Decline  Multi-Sign Out
August 2024
Entries Time
1[z[3[a[s[e[7]8]o[w[un[12]13]14]15 18
methyPREDNISolone 4G
Tablet Therapy Pack
Dose: (2 tablet / 8mg) by mofh Breakfast

twice per day Breakfas
(before breakfastHs

iays
Acute Leukemiz

HS

*=SPLIT ORDER™>

Entry Date: 08/28/2024
Drug: methyPREDNISalone 4
Tablet Therapy Pack
Dose: (1 tablet / 4mg) by mogih
twice per day Midday (dter
o ravae -
1days
or: Acute Leukemia -
=“SPLIT ORDER™= Today Only | [Hold these dates oK Eored
Entry Date: 05/29/2024
Drug: Warfarin Sodium 2. 54G
Tablet
Dose: (1 tablet / 2.5mg) by mouth

aily_Afternoon Afternoon

For: Atrial Fibrillation
Entry Date: 02/16/2023



4. If only the present day’s orders show on the MAR, click Tasks, and check the box next to “Show
All Entries.” This will show all active and Discontinued entries for this resident.

£ American Data - ECS

Toolbar Sign - Meds All Easy - SNF Physician...
Nameds) |4 Oeen, Jerry N = 0 Tasks )ﬂeds All Dates Mot
N
Room: 109 Provider: Dr. James Black Code Status: Db
Allergies: Penillins,
Sign Hold
D Notify lay Multiple Names: [Cshow Archived Entries
Drug: *mem []stw Al Entries
Dose: (iu‘?tr Tasks LastRun  * Load
**ZPLIT ORDER*= ADS - ADL Flow Sheet 01/20/2022
(. = A ADS - ADL Flow Sheet (reportonly)  01/20/2022
Drug: r(neﬂ" D.O.C. -To Do List - Mental Health  02/15/2021 fer lanchl
Dase: 1 tal after lunch)Su
e ‘Acst] | D-0.C. - To Do List - Nurse 12/22/2020 Fiter B
==5pL IT ORDER™= D.0.C. - To Do List - Physician
Entry Date: 08/29/2024 Dose Count 12/14/2022 New
Drug: meti | ICF - Day Program Goals Flowsheet 07/25/2023
Dose: (113l | Insulin/aG Checks 02/15/2024 Edit fter lunch)Supp:
For: Acutt -
L e Mejs 0700-1030 08/24/2024 i
Entry Date: 08/28/2024 Meds 1100-1430 01/30/2024 E
Meds 1500-1830 02/15/2024
Err methy | Meds 1900-2230 01/23/2023 Delete
Dose: (1taH | 2B I after lunch)HS
For: Aty . v
L remne Teds Al (Script errors MC) s
Entry Date: 08/29/2024
Drug: met
Dose: (1 tak More... Cancel
Far: Aa
=*35PLIT ORDER ==
Entry Date: 08/29/2024
Drug: methylPREDNISclone 4MG Tablet Therapy Pack
Dose: (1 tablet / 4mg) by mouth dally Ereakfast (before breakfast) x 1 days
For: Acute Leukemia
=*SPLIT ORDER ™=

5. Alternatively, the task can be set up to always show all active orders. Click Tasks, then Edit.
Uncheck the box next to “Show Open Entries Only” and click OK. This will save the task to show
all active entries each time the task is loaded.

Task Name: | SitejGroup
Entries Time
Formula: ‘ﬁlgn - 3. Meds Al | ﬂ Topics/Words [l

Physician Crders [ Life Activity/FYT [ FYI (MAR)
Physician Orders [ Treatments / FY1

MARTAR [ Mursing Orders {TAR) [ FYT

Physician Orders | Diet/Supplement [ NOC
Physician Crders / Diet/Supplement / intake
Physician Crders / Diet/Supplement / NOC
Physician Orders / Diet/Supplement [ 0600
Physician Orders [ Diet/Supplement [ 0630
Physician Orders | Diet/Supplement [ Early AM
Physician Crders / Diet/Supplement / Upon Rising
Physician Crders / Diet/Supplement / intake
Physician Orders [ Diet/Supplement [ intake
Phvsician Orders / Diet/Suoplement / Earlv AM v
<

Topics/\ords ¥ v

Add Insert Delete S Add Insert Delete Lines o "

Send Exception Report Cosign By:
User Name User Name Exception: |MAR,FFAR | Med Exceptions /Al |
Common Task: MONE | TS
[] Awvailzble for To Do" RX Contral | ... Saript Order Filter |-+
Add User | Add Group || Remove
Ti t Del Resp. User Alert ...
Add User | Add Group || Remowve [JExdude author  []Warn Crly Imeout Delay [Resp
Verification
Sho Open Entries Only [ Show "No Exceptions’ Hide DC'd Entries []report only [Load o
Loading T
Pisplay Multiple Names how Entry Date [] show Reminders Summary T
[] Auto Exception how Alarms Sort Entries by Time By [(save Signing
[JHighlight Exceptions R ™ Signature Detzi [Jresident Scan
Show Progress Wheels Dose Count
[s]S Cancel
) [ ]

N e



6. The split order will look like this:

| Sign - Meds All

Name() |4 Dgen, Jerry N = b| | Tasks [Meds Al | pats | rotty |- » | Swe | Bt
Room: 109 Provider: Dr. James Black Code Status: DNR Pharmacy: Halls Pharmacy
Allergies: Penicillins, ‘
-| Hold | Decline | SignOut | Other | Time | | Multi-Hold  Multi-Decline | Multi-Sign Out |  Change | Remove Individual  Overall
August 2024 tember 2024
D Notify Entries Time Sept
0 31 2[3[a]s]s[7
Drug: methylPREDNISolone 4MG Tablet Therapy Pack
Dose: (zmueuang) by mouth twice per day Breakfast (before breakfastiHs x 1days Breakfast.
For:.
**SPLIT ORDER** HS
Entry Date: 08/23/2024
Drug: thylPREDNISolone 4MG Tablet Therapy Pack Breakfast
Dose: (1 tabiet mo) by mouth Sree Smes s day Sreskfast befre breakfastadiay (fernchsupper afersupps) x Ldays
For: R
**GPLIT ORDER**
Entry Date: 08/29/2024 Supper
Drug: thyIPREDNISolone 4MG Tablet Therapy Pack Breakfast
Dose: (mueumg) by mouth four tmes per day Breakfast y (after (after supper)Hs x 1days
For:. fidday
**GPLIT ORDER**
Supper
Entry Date: 08/29/2024 =
Drug: thylPREDNISolone 4MG Tablet Therapy Pack Breakfast
Dose: (1 tablet { 4mg) by mouth three tmes per day Breakfast (before breakfastiMidday (after lunch)HS x 1 days
For: Acute Leukemia Midday
**SPLIT ORDER™™
Entry Date: 08/29/2024 HS
Drug: methylPREDNISclone 4MG Tablet Therapy Pack
Dose: (1 tablet f 4ma) by mouth twice per day Breskfast (before breakfastHs x 1days Breakfast:
For: Acute Leukemia
**SPLIT ORDER™™ HS
Entry Date: 08/29/2024 o
Drug: thylPREDNISolone 4MG Tablet Therapy
Dose: 1 tabet  4ma) by moth daly Breakﬁst(beﬂxe breakfast) x 1 days
For: Acute Leukemia Breakfast
**SPLIT ORDER**
Entry Date: 08/23/2024
Drug: thyPREDNISclone 4MG Tablet Therapy Pack
Dose: X tmblet Amg) by meuth tce per day. Mdday (after nch)Supper (after supper) x 1.days Midday
Acute Leukemia
=*SPLIT ORDER™*
Entry Date: 08/29/2024
Drug: thyIPREDNISolone 4MG Tablet Therapy Pack
Dose: {2 tabet fomg) by mouth dally 15 x 1y
For: Acute Leukemia HS
**GPLIT ORDER**

Entry Date: 08/23/2024

7. Sign medications out as usual on the MAR.
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