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Expanse Order Enhancements HCA-F
Wound Care Healthcare®

Changes go in effect 06/18/2025

The Wound Care order (WOUNDCAREN.COM) will have a new screen (HCAOMWNDCARO0001) to allow
for more clarity with multiple, complicated wounds, including burns. These changes were made in
collaboration with the Wound and Burn Service Lines and the Provider Product teams.

Number of Wounds:

©Z v Wound care

Hmter o) [— - B Works the same way as
o | current. Options 1-10. If 2 or
wounds .

o - more wounds is selected,

oessng reament (osesttowouns) | ) more queries populate.

Dressing/Treatment (layer 2) [ l

Dressing/Treatment (layer 3) [ ]

Dressing/Treatment (layer 4) [ ]

Dressing/Treatment (layer 5) [ ]

Dressing change frequency ‘ - ‘

May change PRN if soiled/saturated - —

Reinforce dressing if required — —

Re-saturation/soak frequency ‘ - ‘

Re-saturation/soak instructions [ ]

Additional instructions




©= v Wound Care R Location:

Number of wound(s) ‘

Works the same way as

Location Left am current. Free Text. If more
Right arm, Right leg, Back than one wound has same

dressings, can enter
multiple areas (vertically or
horizontally).

Cleanse with

Dressing/Treatment (closest to wound)

Dressing/Treatment (layer 2)

Dressing/Treatment (layer 4)

Dressing/Treatment (layer 5)

\
[
[
Dressing/Treatment (layer 3) [
[
[
\

Dressing change frequency

May change PRN if soiled/saturated

\ Yes H No \

Reinforce dressing if required Yes [ No )

Re-saturation/soak frequency ‘

Re-saturation/soak instructions [

Additional instructions

&/
0= « Wound Care Cleanse with:

= (Can select multiple.)
Number of wound(s)
Loeation Wound cleanser

Normal saline
Sterile water
— Chlorhexidine gluconate
5 et (elosest . Wound cleanser a Hydrogen 'perOXId'e
ressing/Treatment (closest to wound) [Ncrmal saline l Hypochlorlc SOIUt|On
Dressing/Treatment (layer 2) [Ster"e w?t?r POVi d one |Od in e
Chlorhexidine gluconate

Dressing/Treatment (layer 3) [Hi{dmﬂﬂﬂ nerayide. b Other
Dressing/Treatment (layer 4) [
Dressing/Treatment (layer 5) [
Dressing change frequency |
May change PRN if soiled/saturated | ? ‘ ‘ T|
Reinforce dressing if required (ves |[ w0 |

Re-saturation/soak frequency |

Re-saturation/soak instructions [

Additienal instructions

HCA:

2 Healthcare®



Cleanse with:

©= v Wound Care

Number of wound(s) If “Wound cleanser” is
Location selected, another query of
“Type of wound cleanser”
populates for specifics (if
Cleanse with |W'ound cleanser needed)'

Type of wound cleanser

Free text.
Not required.

Dressing/Treatment (closest to wound)

Dressing/Treatment (layer 2)

Dressing/Treatment (iayer 4)

Dressing/Treatment (iayer 5)

[
[
[
Dressing/Treatment (layer 3) [
[
[
Dressing change frequency |

May change PRN Iif soiled/saturated [Yes |[ wo |

Reinforce dressing if required [ves |[ o |

Re-saturation/soak frequency |

Re-saturation/soak instructions [

Additional instructions

HCA:

Healthcare®



Cleanse with:

D= v Wound Care

ey

Number of wound(s)

If “Other” is selected,
Location another query of “Other
cleanse with” populates.

Free text.
Cleanse with |0th er Req uired.

* Other cleanse with

Dressing/Treatment (closest to wound)

Dressing/Treatment (layer 2)

Dressing/Treatment (layer 3)

Dressing/Treatment (layer 4)

Dressing/Treatment (layer 5)

Dressing change frequency

May change PRN if soiled/saturated |

Reinforce dressing if required |

Re-saturation/soak frequency |

Re-saturation/soak instructions [

Additional instructions

HCA:

Healthcare®



™= v Wound Care

Dressing/Treatment:
Free Text

Number of wound(s)

Location

I Closest to wound

| Layer 2

| Layer 3
Dressing/Treatment (layer 2) l Layer 4

I

I

I

|

Cleanse with

Dressing/Treatment (closest to wound)

Layer 5

Dressing/Treatment (layer 3)

Dressing/Treatment (layer 4)

Dressing/Treatment (layer 5)

Dressing change frequency

May change PRN If soiled/saturated o e

Reinforce dressing if required
g irreq Yes No

Re-saturation/soak frequency |

Re-saturation/soak instructions [

Additional instructions

HCA:

Healthcare®



" @ v Wound Care Dressing change

I frequency:
Number of wound(s)
Location BID
Daily
Q4 hours
Q8 hours
Cleanse with | Q12 hours
Q24 hours
Dressing/Treatment (closest to wound) [ Q 48 hours
Dressing/Treatment (layer 2) [ Q3 dayS
Q7 days
Dressing/Treatment (layer 3) [ M y :
on/Wed/Fri
Dressing/Treatment (layer 4) [ Tues/Thu/Sat
Mon/Thu
Dressing/Treatment (layer 5) [ Tues/Fri
Dressing change frequency Other
I BID a
May change PRN if soiled/saturated | Daily .
) o . Q4 hours
Reinforce dressing if required | Q8 hours
N1?2 hours v

Re-saturation/soak frequency

Re-saturation/soak instructions [
Additional instructions ‘

HCA:

Healthcare®



©= ~ Wound Care Dressing change
IS — frequency:

Number of wound(s)

Location

If “Other” is selected,
another query of “Other
frequency” populates.

Cleanse with

Free text.
Required.

Dressing/Treatment (closest to wound)

Dressing/Treatment (layer 2)

Dressing/Treatment (layer 4)

Dressing/Treatment (layer 5)

|
l
l
Dressing/Treatment (layer 3) [
l
[
|
l

Dressing change frequency Other

* Other frequency

May change PRN if soiled/saturated | - || - |
Reinforce dressing if required ((ves | mo |

Re-saturation/soak freguency |

Re-saturation/soak instructions [

Additional instructions

HCA:

Healthcare®



* @= v Wound Care

Number of wound|('s)

Location

Cleanse with

Dressing/Treatment (closest to wound)
Dressing/Treatment (layer 2)
Dressing/Treatment (layer 3)
Dressing/Treatment (layer 4)
Dressing/Treatment (layer 5)

Dressing change frequency

May change PRN if soiled/saturated
Reinforce dressing if required

Re-saturation/soak frequency
Re-saturation/soak instructions

Additional instructions

e

e

May change PRN if
soiled/saturated:

Yes/No

Reinforce dressing if
required:

Yes/No

HCA:

Healthcare®



# ©F v Wound care Re-saturation/soak

BEAR frequency:

Number of wound(s)

Location Q4 hours
Q6 hours
Q8 hours

_ Q12 hours
Cleanse with | Oth
er

Dressing/Treatment (closest to wound) [

Dressing/Treatment (layer 2) [

Dressing/Treatment (layer 3) [

Dressing/Treatment (layer 4) [

Dressing/Treatment (layer 5) [

Dressing change frequency |

May change PRN if soiled/saturated ((ves |[ No |

Reinforce dressing if required ((ves |[ No |

Re-saturation/soak frequency

Re-saturation/soak instructions

Additional instructions

HCA:

Healthcare®



D= v Wound Care

10

Number of wound(s)

Location

Cleanse with

Dressing/Treatment (closest to wound)
Dressing/Treatment (layer 2)
Dressing/Treatment (layer 3)
Dressing/Treatment (layer 4)
Dressing/Treatment (layer 5)

Dressing change frequency

May change PRN if soiled/saturated

Reinforce dressing if required

Re-saturation/soak frequency
* Other re-saturation/soak frequency
Re-saturation/soak instructions

Additional instructions

NS —

e

| Yes || No
| Yes | | No
| Other

Re-saturation/soak
frequency:

If “Other” is selected,
another query of “Other re-
saturation/soak frequency”
populates.

Free text.
Required.

HCA:

Healthcare®



11

v Wound Care

Number of wound(s)

Location

Cleanse with

Dressing/Treatment (closest to wound)
Dressing/Treatment (layer 2)
Dressing/Treatment (layer 3)
Dressing/Treatment (layer 4)
Dressing/Treatment (layer 5)

Dressing change frequency

May change PRN if soiled/saturated

Reinforce dressing if required

Re-saturation/soak frequency
Re-saturation/soak instructions

Additional instructions

Re-saturation/soak
instructions:

Free Text

HCA:

Healthcare®



= v Wound Care Additional instructions:

—

Number of wound(s) Free TeXt

Location

Cleanse with

Dressing/Treatment (closest to wound)

Dressing/Treatment (layer 3)

Dressing/Treatment (layer 4)

Dressing/Treatment (layer 5)

|
[
Dressing/Treatment (layer 2) [
[
[
[
Dressing change frequency |

May change PRN if soiled/saturated |

Reinforce dressing If required |

Re-saturation/soak frequency |

Re-saturation/soak instructions [

Addrtional instructions

HCA:

Healthcare®



Expanse TIP SHEET HCA
Jail Form Healthcare’

There will be a jail
form available for
patients being
discharged to police
Forms custody

best_sdrisnna (c] 40 F O 7S AlmgyfAdy: gabopantin, clopldeogrsl

Sadrch By

All Ferte

O

BEHAVIDRAL HEALTH DISCHARGE

CARE ASSURE

INFANT SECURITY QOMIPETENCY

ML FORM

MT L&D TEST FORM

MT TEST

MY HEALTH ONE

REWBORN DISCHARGE FORM
PEQIATRIC ASTHMA ACTION PLAN
SUICIDE PREVENTION RESOURCES

TEST DC SUICIDE

1 000000 0yoj)a o

The following fields
will be available for
free text entry

JAIL FORM v

Patient presented with complaint of:

The patient was treated with: ‘

Patient should continue receiving the following treatment:

1 Reviewed/Revised 3/2025



MEDITECH Expanse TIP SHEET

Patient Care Services (PCS)

HCA<

Healthcare®

Documentation of Controlled Medication Patch

Completing assessments in eMAR.

Medication
fentaNYL 1 patch (See Protocol) TRANSDERML Q72H SCH
Trade: Duragesic 25 mcg/hr

Give: 1 Patch (1 patch total)

Label Comments:

Restricted to use in opicid tolerant
patients as defined by taking, for a week
or longer, at least 60 mg of morphine
daily, or at least 30 mg of oral oxycodone
daily, or at least 8 mg of oral
hydromorphone daily, or an equianalgesic
dose of another opioid,

Ordered Dose Scanned Dose Edited Dose Total Dose Equals
1 patch 1 patch 0 patch 1 patch Equals

-

*™ Black Box Warning! =~
**fantaNYL patches are reserved for patients who are
opioid tolerant and have chronic pain™=

** Definition of Opioid Tolerant **

Patient has been receiving opiate therapy for 1 week or
longer *AND™ patient has been taking at least the
Minimum Doses required for opioid tolerance:

*60 mg oral morphine / day

*25 mg oral oxyMORphone / day

*60 mg oral HYDROcodone / day

*8 mg oral HYDROmorphone / day

*30 mg oral oxyCODONE / day

*25 mcg transdermal fantaNYL / hour

*or any equianalgesic dose of other opicids, including
heroin and/or non-prescribed opioids

® 8 8 & 2 s 8 s s s s .

Select Yes to access Clinical Pharmacology:

Patient is opioid tolerant based on definition provided: Yes

| Tvpe of pain: Chronic

Start

12/28/23 11:30

Protocol Fentanyl Patch Alert v1

Stop

Medication Administration

'Scan List | Admin | Flowsheet | Prot/Taper | Mol

Status

Active

Upon scanning the medication,
the MAR will open on the
Prot/Taper tab which displays
the protocol information.

Review the Protocol data, then
click on the Flowsheet tab to
document the Assessment.

Revised 6/2025

HCA--

Healthcare®



Documentation of Controlled Medication Patch

Ordered Dose Scanned Dose Edited Dose Total Dose Equals . M
Since this assessment
R— o8 is used for both IV and
Source fentaNYL 1 patch (See Protocol) TRANSDERML Q72H SCH by 2723 Patc h d ocume ntatl on ’
v .
v Rssessments some of the fields do
~ Controlled Substance MAR v

v Controlled Substance

e I Y T T e T AT e L A | not apply and are not
Medication time total 4 hour (O 8 hour 12 hour Other

5 2 hour

Document time frame for the handoff. M
e required.

Other medication time total
Prime amount
Medication bolus:
Amount infused
| Amount handoff T . . .
it patch, indicate the number of patches on patient Infusion/application

~_Pain Assessment MAR .

e Memmm ain S¥es @ No status (required). If
g for p:

) furercransce this is the application of
> CPOT
3 I the patch, mark Start,
» NPASS . . .
3P Facoie e it if it is a reassessment
~ MAR Transdermal Application Site v .
ezl allaion e — mark Monitor.
ransdermal application site Thigh left
[ Thigh right
[ Other
Other transdermal application site Am ount h an d 0 ff

Enter the number of
patches applied.

Assessing for Pain
Medication. Although

this med is used to
control pain, since it is
chronic pain
management this can
be marked No. All the
Pain related sections
can be collapsed. No
Pain reassessment will
be required.

MAR Transdermal
Application Site.
Document the location
where the patch was
applied. If this is not
the first application,
reference previous
assessment data to
ensure rotation of
application sites.

HCA:

2 Healthcare®



Documentation of Controlled Medication Patch

or longer, at least 60 mg of morphine
daily, or at least 30 mg of oral oxycodone
daily, or at least 8 mg of oral
hydromorphone daily, or an equianalgesic
dose of another opioid.

Start =
o Medication Time Wed Dec 27 JODAY.
Status (Route) Thu Dec 28
Ack Status s ong) i @ # [OT) [OInF
12/28/23 11:30 %] fentaNYL 1 patch (See Protocol) TRANSDERML Q72H SCH
Trade: Duragesic 25 meg/hr
Active Rx#: FM000016765
Acknowledged D@E:-E1,
Give: 1 Patch (1 patch total) 11:30 1 patch
v Label Comments: ? 11:26
Restricted to use in opioid tolerant Assess
patients as defined by taking, for a week 15:26 Con

Once the administration has
been saved a reassessment
will be required 12 hours after
the administration time. This
is indicated by Con in the
Assess line.

After completing the
reassessment, a new ‘Con’
indicator will populate for 12
hours later.

HCA:

Healthcare®



MEDITECH Expanse TIP SHEET HCA--
OM, PHA and MAR Healthcare

Albumin Indication and Duration of Therapy

Albumin Indication Protocol has been updated include a duration of therapy. A PHA Rule has been
added to direct the verifying pharmacist to review the stop date/doses and ensure they are added to
the order.

Provider Ordering

[%] ©Z > albumin human 25% (12.5 ¢/50 mL) IV

L Upon selecting Albumin
+ RN Reason Search For Reason [-]a string, the Protocol will
contain required queries.

Label Comments

. Note: Either duration in

\ | - days or doses is required.
( 8
x 8

provacol Albumin tndications v2 When the indication is

chosen, the appropriate
duration will populate.

* Indication: |Largs volume paracentesis

This duration defaulted will
depend on the indication
chosen or the directions on
the order.

Choosing other as an
indication will open a free
text box, to clarify the other
indication.

All indications default to 1
day of therapy, except
Hepatorenal Syndrome
which defaults to 2 days.

Revised 6/2025



Expanse Pharmacy Albumin Indication and Duration of Therapy
Pharmacy

From the Pharmacist

desktop, clicking the “”
icon will display the

View Order Data

|-| |Comments pI'OtOCO| .

PRN Reason

hypovolemia

|-} |Protocel

=/ Protocol Queries

Indication: Iarge volume paracentesis
Other Indication:

Bx Duration in Days: 1

Rx Duration in Doses:

Close

A Pharmacy rule will also
display during verification
to remind the pharmacist
to update the stop date or

total number of doses to
- match what is defaulted in
the protocol.

Confirmation

\?‘) Duration: 1 Day(s) Ensure appropriate stop time/total doses is entered. Click Yes to continue, No to edit.

MAR

Medication Detail

[Detail [ Fi=tory | Flowsheet | Monograph | AssocData | Prot/Taper [ Order] Lin]

Medication Start Stop Status. . .
Al 22t Sluion s 9 10 50wl Nursing can view the

Current Rate: 2 mls/min

DS o 0310725 0351 0250900 ace protocol in MAR by

Generic: albumin human 25%

— selecting the P icon or by

hypovolemia

Protocol | Albumin Indications v2 Se|eCtIng the Prot/Taper
|Indication: | Large volume paracentesis |

[RXDurEteR DAy T ] button.

Rx Duration in Doses: | J

HCA:

2 Healthcare®



MEDITECH Expanse TIP SHEET
OM, Pharmacy, MAR

Edoxaban Indication Ordering Protocol

Protecol

Edoxaban Indication

Criteria for patient receiving edoxaban:
INR</= 2.5 if warfarin received within last 7 days

Order INR If no INR in last 24 hrs (inpt or outpt)

If INR>2.5, hold edoxaban until INR </=2.5

Be aware DOACS can falsely elevate INR due to interaction with assay.

Contine edoxaban if patient not recently on warfarin as appropriate.

Dose dependent on indication, renal function and weight.
VTE indications, </=60 kg: 30 mg PO daily

Nonvalvular Afib OR VTE indications with CrCl 15-50 mi/min:
30 mg PO daily

Nonvalvular Afib OR VTE indications with CrCl <15 ml/min:
Avoid use

Nenvalvular Afib w/CrCl > 95 mL/min: Avoid use

HCA

Healthcare®

Provider Order Entry

* Indication:

View Order Data

=] |Protocol

Protocol Queries

Criteria for patient receiving edoxaban:
INR</= 2.5 if warfarin received within last 7 days
Order INR If no INR in last 24 hrs (inpt or outpt)
If INR>2.5, hold edoxaban until INR </=2.5
Be awars DOACs can falsely elevate INR due to interaction with assay.
Contine sdoxaban if patient not recently on warfarin as appropriate.
Dose dependent on indication, renal function and weight.
VTE indications, </=60 kg: 30 mg PO daily
Nonvalvular Afib OR VTE indications with CrCl 15-50 ml/min:
30 mg PO daily
Nonvalvular Afib OR VTE indications with CrCl <15 ml/min:
Avoid use
Nonvalvular Afib w/CrCl > 35 mL/min: Avoid use

Indication: Nonvalvular Afib

Other Indication:

05/2025

Updated guidance text for
Edoxaban

Indication for use is required. If

Other is chosen, a free text query
will appear.

Pharmacy Verification

Pharmacist can view the protocol
by clicking the ‘I’ button on the
order in the desktop, or by
clicking the Protocol button
during verification.

Expanse Pharmacy



Expanse Pharmacy - Edoxaban Indication Protocol

. (Criteria for patient r
E INR</= 2.5 if warfarin received within last 7 days
E Order INR If no INR in last 24 hrs (inpt or outpt)
o If INR>2.5, hold edoxaban until INR </=2.5
. Be aware DOACs can falsely elevate INR due to interaction with assay.
. Contine edoxaban if patient not recently on warfarin as appropriate.
. Dose dependent on indication, renal function and weight.
. VTE indications, </=60 kg: 30 mg PO daily
o Nonvalvular Afib OR VTE indications with CrCl 15-50 ml/min:
. 30 mg PO daily
. Nonvalvular Afib OR VTE indications with CrCl <15 ml/min:
o Avoid use
o Nonvalvular Afib w/CrCl > 95 mL/min: Avoid use ||
Indication: Nonvalvula
Ll Other Indication: L=

Medication Detail eMAR

[Detail [ Fistory | Flowsheet | Monograph | AssocData | Prot/Taper | Order | Link= ]

Medication Start Stop Status
Savaysa 30 mg (See Protocol) PO DAILY SCH

Generic: edoxaban . Protocols are viewed in the MAR
Dispense: 1 Tablet/30 mg 05/01/25 17:00 Active

Give: 1 Tablt (50 mo roral) by selecting the P icon or by

| Protocol | Edoxaban Indication

selecting the Prot/Taper button.

Criteria for patient receiving edoxaban:

INR</= 2.5 if warfarin received within last 7 days

Order INR If no INR in last 24 hrs (inpt or outpt)

If INR>2.5, hold edoxaban until INR </=2.5
Be aware DOACs can falsely elevate INR due to interaction with assay.
Contine edoxaban if patient not recently on warfarin as appropriate.

Dose dependent on indication, renal function and weight.

VTE indications, </=60 kg: 30 mg PO daily

Nonvalvular Afib OR VTE indications with CrCl 15-50 mi/min:
30 mg PO daily

Nonvalvular Afib OR VTE indications with CrCl <15 ml/min:
Avoid use

Nonvalvular Afib w/CrCl > 95 mL/min: Avoid use

Nonvalvular Afib

HCA

Page | 2 Healthcare®




MEDITECH Expanse TIP SHEET HCA--
OM, Pharmacy, MAR Healthcare

Dabigatran Indication Ordering Protocol

Provider Order Entry

- Updated guidance text for
dabigatran.

INR less than 2 if warfarin received within last 7 days
Order INR if no INR in last 24 hrs (inpt or outpt)

If INR greater than 2, hold dabigatran until INR less than 2 Indlcatlon .For use |S FGQUlred. I.F

Please be aware DOAC's can falsely elevate INR due to

e T e Other is chosen, a free text que ry
—_— will appear.

Nonvalvular a.fib with CrCl less than15 mL/min: Avoid use

* Indication: - ‘
/ Nonvalvular Afib 2
VTE Treatment [
e T Recarencs oo | [[Ja
\TE b Hip
W\IE PP Kng - -

Problem

Pharmacy Verification

View Order Data
(=] Protocol

Pharmacist can view the protocol
by clicking the i button on the

+ INR less than 2 if warfarin received within last 7 days .

" Order TNR Sf mo IR in lest 24 hee (ingt o cucpt) order in the desktop, or by

*« If INR greater than 2, hold dabigatran until INR less than 2

+ Please be aware DOAC's can falsely elevate INR due to Clicking the Protocol button

* interaction with assay. Continue dabigatran if patient was
+ not recently on warfarin, as appropriate. d B _F .
. Nomvalvuler a.fib with Crcl 15-30 mL/min: uring verification.
« 75 mg PO BID

* Nonvalvular a.fib with CrCl less thanl5 mL/min: Avoid use

[=| |Protocol Queries

« Criteria for patient receiving dabigatran:

Indication: VTE Treatment
other Indication:

- (Criteria for patient r

. INR less than 2 if warfarin received within last 7 days

. Order INR if no INR in last 24 hrs (inpt or outpt)

. If INR greater than 2, hold dabigatran until INR less than 2
. [Please be aware DOAC's can falsely elevate INR due to

. interaction with assay. Continue dabigatran if patient was
o not recently on warfarin, as appropriate.

o Nonvalvular a.fib with CrCl 15-30 mL/min:

o 75 mg PO BID

o Nonvalvular a.fib with CrCl less than15 mL/min: Avoid use
Indication: VTE Treatm

Other Indication:

Cancel Save

6/2025 Expanse Pharmacy



Expanse Pharmacy-Dabigatran Indication Ordering Protocol

eMAR

Medication Detail

| Detail | | | Monograph | AssocData | Prot/Taper | Order | |
2:1::,:_3d;goa;nrgn'(diiﬁii"mmu) POBID SCH [ e e Protocols are viewed in the MAR
epense zcgapsu.esps o oefouzs A fee by selecting the P icon or by
e Gabigatran Indcation v3 selecting the Prot/Taper button.

Criteria for patient receiving dabigatran:

INR less than 2 if warfarin received within last 7 days
Order INR if no INR in last 24 hrs (inpt or outpt)

If INR greater than 2, hold dabigatran until INR less than 2
Please be aware DOAC's can falsely elevate INR due to
interaction with assay. Continue dabigatran if patient was
not recently on warfarin, as appropriate.

Nonvalvular a.fib with CrCl 15-30 mL/min:

75 mg PO BID

Nonvalvular a.fib with CrCl less than15 mL/min: Avoid use
Indication: | VTE Treatment

HCA--

Page | 2 Healthcare®



MEDITECH Expanse TIP SHEET
OM, PHA and MAR

PPl and H2B Indications Protocol v2

HCA<

Healthcare®

Both PPl and H2B will require a reason to be entered if the patient is not currently in a critical care
location. For the indication of Stress Ulcer Prophylaxis, the provider must also enter a reason if a PPI

is used instead of an H2B.

Protocol PPI Indications v2 -

Chronic acid suppression increases risk for C. difficile
infection and hospital acquired pneumonia. Stress Ulcer
prophylaxis is only recommended in critical care patients
at risk for overt upper GI bleed.

H2 Blockers are preferred for stress ulcer prophylaxis.
PPIs are preferred for GI bleeding and some
hypersecretory conditions.

Select an approved indication or free text another reason.

* Indication: -~ ‘
# Bariatric Surgery A
Bleed diathesis history [
Taper Bleeding Prophylaxis H ‘ - ] a
Erosive esophagitis
stric gutlet ohstruct hd

Problem v

e Confirmation

| @ Stress Ulcer prophylaxis is only recommended in
hyla critical care patients at risk for overt upper GI bleed.
| Continue to Order?

‘her reacnn

* Indication: [ tress ulcer prophylaxis -]

* Pat is not in 3 critical care setting, continue to
order?

Yes

* Reason to use in non critical care: ( - ‘
ransfer to Critical Care [
‘Concomitant indication

Other ‘ ‘ - ] [ %]

Taper

Revised 6/2025

Provider

Providers are required to
enter indications for PPI
and H2B medications.

When choosing Other for
an indication, a free text
entry query will display for
provider entry.

If the patient is currently
NOT in a critical care
location and the indication
of Stress Ulcer Prophylaxis
is chosen; the provider will
see this pop-up warning.

Choosing No will direct the
provider to uncheck the
order.

Choosing yes will display
the reason for use in a non-
critical care location query.

When choosing Other for
the reason a free text entry
query will display for
provider entry.
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e pd
Confirmation

1‘!'% ® For the selected indication H2 blockers are the
preferred option. Continue to order?

Yes No

1ar reacnn

Select an approved indication or free text another reason.

* Indication: ‘ Stress ulcer prophylaxis

* Pat is not in a critical care setting, continue to

Yes
order?

* Reason to use in non critical care: ‘ Concomitant indication

* Use PPI instead of H2 Blocker? =

* Reason to use PP instead of H2B: ‘

H28 ineffective for pat y
H2B contrainidcated 1
Taper PPI use prior to admit l
(Concomitant indication
Physician, hd
Brmhiam -

View Order Data
(=] Comments

Label

Swallow Whole

(=] Protocol

|=] Protocol Queries

+ Chronic acid suppression increases risk for . difficile
+ infection and hospital acguired pneumonia. Stress Ulcer

+ prophylaxis is only recommended in critical care patients
+ at risk for overt upper GI blesd.

+ H2 Blockers are preferred for stress ulcer prophylaxis.

+ PPIs are preferred for GI blesding and some

* hypersecretory conditions.

+ Select an approved indication or free text another reason.
Indication: Stress ulcer prophylaxis

Other Indication:

Other reason for use in non critical care:

Use BPI instead of H2Z Blocker? Yes

Reason to use PPI instead of H2B: H2B contrainidcated
Other reason for using PPI instead of H2E:

Pat is not in a critical care setting, continue to order? Yes
Reason to use in non critical care: Transfer to Critiecal Ccare

For PPl ordering, if the
provider continues, they
will see this pop-up
warning. H2B are the
preferred for Stress Ulcer
Prophylaxis.

Choosing No will direct the
provider to uncheck the
order.

Choosing yes will display a
reason for choosing PPI
over H2B query.

When choosing Other for
the reason a free text entry
query will display for
provider entry.

Pharmacy

Pharmacist can view the
protocol by clicking the “i”
button from the
pharmacist desktop or by
clicking on the protocol tab

during order verification.

HCA:

Healthcare®
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Chronic acid suppression increases risk for C. difficile

infection and hospital acquired p

neumonia. Stress Ulcer

prophylaxis is only recommended in critical care patients

at risk for overt upper GI bleed.

H2 Blockers are preferred for stress ulcer prophylaxis.

[PPIs are preferred for GI bleedin

g and some

hypersecretory conditions.

Select an approved indication or

free text another reason.

Indication: Stress ulc

Other Indication:

| 1 of

2 Gntu ‘

EIEa

Medication Detail

[ Detail | History [Flowsheet | Monograph | AssocData | Prot/T;

Medication Start Stop Status
Protonix 40 mg (See Protocol) PO BEDTIME SCH
Generic: pantoprazole DR
Dispense: 1 Tablet/40 mg 03/28/25 13:30 Active

Give: 1 Tablet (40 mg total)
Label Comments:
Swallow Whole

[ Protocol | PPI Indications v2

. Chronic acid suppression increases risk for C. difficile

. infection and hospital acquired pneumonia. Stress Ulcer
. prophylaxis is only recommended in critical care patients
. at risk for overt upper GI bleed.

. H2 Blockers are preferred for stress ulcer prophylaxis.

. PPIs are preferred for GI bleeding and some

. hypersecretory conditions.

. Select an approved indication or free text another reason.
Indication: Stress ulcer prophylaxis

Pat is not in a critical care setting, continue to order? | Yes

Reason to use in non critical care: Transfer to Critical Care

Use PPI instead of H2 Blocker? Yes

Reason to use PPI instead of H2B: H2B contrainidcated

Nursing

Nursing can view the
protocol by clicking on
the P icon from the MAR
or by clicking on the
Prot/Taper button
during administration.

HCA:

Healthcare®
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