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Title: Ordering Therapy Plan for OPD Bamlanivimab (EUA FOR COVID ONLY)
Application: Ambulatory

Affected Role: Providers, Nurses

Date: 12/11/2020 Revision Number: 4

If a patient needs to receive the Monoclonal Antibodies a Therapy Plan will need to be added.

Try It Out

1. Open the patient’s chart with a face to face visit, telephone encounter, virtual visit or an Orders Only encounter.

2. Document consent by using the smart phrase .bamconsent in your note.

My Note [aEEIEEME REV A [¥IShare wi Patient €

Progress Notes

% BESI+

‘bamconsent

Abbrev
| BAMCONSENT

This smartphrase pulls in the consent for the infusion of Bamlani__.

<<

Refresh (Ctri+F11) Close (Esc)

3. F2through the consent to answer the questions.
a. Highlight and delete any questions that you cannot answer.

b. The patient’s vitals will pull into the consent only from a face to face encounter.

Please answer the following questions:
14. Presenting signs and symptoms at the time of the clinical evaluation resulting in the order for

MAB therapy. Check all that apply.
{HFHS AMB MONOCLOMNAL PRESENTING SIGNS AND SX:28588)

15. For adult patients (age = 17 YO) please identify any of the following risk factors for developing
severe COVID-18 disease. Select all that apply.
{HFHS AMB MONOCLONAL ADULT PATIENTS:28589}

16. For pediatric patients (age =11 YO and <18 YO) please identify any of the following risk factors
for developing severe CQVID-19 disease. Select all that apply.
{HFHS AMB MONOCLONMNAL PEDIATRIC PATIENTS:28590}

Patient history :
Vitals:
There were no vitals taken for this visit.
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4. Open Outpatient Therapy Plan.

a. Search for Outpatient Therapy Plan in your Search Tool located in Storyboard.

Jutpatient Therapy |

Search the Chart
i Qutpatient Therapy i

Jump to
Outpatient Therapy Plan

b. Outpatient Therapy Plan is also located under the more activities drop down arrow and select Outpatient
Therapy Plan.

Orders JIo¥1 E’ Notes Interpreter Services ~Communications Research Studies  Patient Station
18 Communications
Preview AVS {8 Print AVS & Request Oulside Records  §? Assign Pt-Qnr Answer Pt-Qnr =4 Demographics
MAPS PDMP  Meds & Orders  SmartSets MRI Screening Form ) Document List
c 3 E-Signature
Expand/Collapse Al £3 A ¥ Medications & Orders & Cor 2 Econsut
A = Patient-Reportad Education
Emerging Pathogens
ErlED = (D Medications and orders also exist in active treatment plans: # Enter/Edit Results
ccine ONCOLOGY SUPPORTIVE CARE, INFUSION TREATMENT s Episodes of Care
Review open orders Flowsheets
pilable ¥ F
Name a Dose, Frequency Pharmacy —
= Group Notes
Outpatient and Clinic-Administered Medications By Growth Chart
£ acetaminophen (TYLENOL) 650 mg, Every 6 hours Implants
tablet 650 mg PRN
A Interpreter Senvices
Summary: 650 mg, Oral, Every 6 hours PRM, mild pain (1-3), Starting Mon 1/6/20 at 1411
Maximum dose is 4 gm in 24 hours. LDAReconciliation
ccept (1) A Mamm History
3] capmatinib 200 mg Tab 400 mg, 2 times daily Costco Mail Order - WA # 581 - =
EVERETT, WA- 802 134TH STRE '3 MU Objectives
SW SUITE 140 MyChart Utilities 4
Summary: Take 400 mg by mouth 2 (two) times daily., Starting Tue 7/21/2020, Phone In OMT Procedure
Order Review
«" Mark All Taking  +” Mark as Reviewed  Never Reviewed
# Orders for Admission
R, Henry Ford Hospital Discharge #570 - DETROIT, MI - 2793 WEST GRAND BOULEVARD ¢, | Outpatient Therapy Plan
916-1686 [@ Questionnaires
AINTENANCE Q Providers [#] QuickAbstraction

5. Inthe Therapy Plan search box look for OPD Bamlanivimab (EUA FOR COVID ONLY). Click Assign.

a. Completion and signing of the Therapy Plan will place the plan in a scheduling work queue for CSR
processing.

b. For Central Market the provider should contact the infusion center prior to placing the plan, schedulers
in this market will not schedule from a work queue.

© Therapy Plan

@ No assigned therapy plan

|Bamlanivimab{ | o= Assign |

Available(101)
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6. The Therapy Plan Properties window will open. Fill in the Plan start date, Lead Provider and Treatment
department.

a. Plan start date: Desired date of infusion
b. Lead provider: PCP/Specialist ordering the plan

c. Treatment department: Location of infusion therapy (e.g. DETC Infectious Disease, Columbus Infectious
Disease, etc.)

Plan name: |OF’D BAMLANIVIMAB (EUA FOR COVID OMLY)

pian sta e ()

Lead provider: |

Treatment department: °| 1]

Problems Praview Plan
Problems associated with this treatment are:

CoviD-19

Description Most Recent Stage Overview Resclves To
] COVID-19 COVID-19

|Aclc| a new problem

[~ Add to favorites Assign Plan Cancel

7. Click Assign Plan.

8. Select the check box beside the therapy plan name. This will select All Orders, do not unselect any orders.

® Therapy Plan t1

OPD BAMLANIVIMAB (EUA FOR COVID ONLY) 7 Plan start 11/2012020 2 Steven T Fried, MD — Properties ¥ J¢))

Add a new order = Order Sign Plan || Nexi| | Edit Interval | | Actions

Show: [¥] Order Details
@ Plan Not Signed A
Select orders to include in the plan, then click Sign Plan to activate the plan and sign the orders. Only orders that have been selected will be included in the plan.

Interval Duration Due
IE OPD BAMLANIVIMAB (EUA FOR COVID ONLY) - Mot Signed
[] Provider Communication

O Provider Communication 1 Once 1/1 remaining @ Fri1120/2020 B
Order details
Bamianivimab has been authorized for emergency use by the FDA. Fact Sheets for healthcare providers and patients and caregivers can be found at www.bamlanivimab.com.

O Provider Communication 2 Once 1/1 remaining @ Fri 117202020 B
Order details

Adverse events must be reported to the FDA MedWatch program. This can be done online at www.fda.govimedwatchireport himl or by filing out a FDA Form 3500 (health professional) and submitting via fax at 1-800-FDA-1088.
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If a provider is entering the Therapy Plan go to Step #9

If a nurse is teeing up the plan for the provider:

a. Click on Actions. In the drop down click Send Plan.

@® Therapy Plan -

OPD BAMLANIVIMAB (EUA FOR COVID ONLY) 7 Plan start: 11/24/12020 & Hf Zzbeacon, MD, MD — Properties ¥ 0]
Add a new order o Order +” Sign Plan  1ex | Edit Interval I_IA\ons - |
Plan Actions Details
@ Plan Not Signed s Properties ¥
@) DxAssociation
Add Protocal
Interval Duration Due =} SendPlan
¥ OPD BAMLANIVIMAB (EUA FOR COVID ONLY)  Not Signed 1 PutPlan On Hold
€3 Discontinue Plan
M Provider Communication

b. The Sending window will open. Fill in Provider Recipient and any Message needed. The Therapy Plan will
be sent to the Recipient InBasket to be signed in the Treatment Plans folder.

Recipients:

8 Lead Provider: Zzbeacon, Hf, MD, MD

Other Recipients Modifier

Message:

R BEYVOHI+

Cancel

9. Review the Provider Communication and all orders within the Therapy Plan. Scroll down to the bottom of the
Therapy Plan and click Sign Plan.



TS HaBITTS

10. The Associate Diagnoses window will open, assure orders are associated with the proper diagnoses. Click Accept.

Associate Diagnoses X

Bridge, Mackinaw

fopoen  +]

2
%

@ Provider Communication 1

@ Provider Communication 2

@ Nursing Communicatian 1

@ Nursing Communication 2

@ Nursing Communication 3

@ Nursing Communication 4

@ Nursing Communication 5

@ Nursing Communication 6

@ sodium chloride 0.9 % flush 50 mL

@ bamlanivimab 700 mg in sodium chloride 0....
@ diphenhydrAMINE (BENADRYL) 50 mg/mL i...
@ acetaminophen (TYLENOL) tablet 650 mg

@ hydrocortisone sod succinate (Solu-CORTEF)...

NONONOONNNNRNN -

@ EPINEPHFine (EPIPEN) injection 0.3 mg

 Accept % Cancel

11. Complete/Sign the visit.

AllClgar

a. Completion and signing of the Therapy Plan will place the plan in a scheduling work queue for CSR
processing.

b. For Central Market the provider should contact the infusion center prior to placing the plan, schedulers
in this market will not schedule from a work queue.



