29/03/2023 Episoft release notes — Clinical

Protocol Administration — ability to hide and delete protocols that are no longer needed by your organisation:

e Previously, if a protocol had been published by another organisation, even though not published by the logged in user’s org, the user would be unable to delete the

protocol from view without incurring an error page.

e Anew icon of a grey ‘X’ has been created, that when clicked, hides the protocol from view.

e The protocol is still visible if the user searches on the ‘Withdrawn’ filter.

e The protocol can be copied and republished from the Withdrawn folder if an error is made in hiding it.
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e See the new Hide button below, which shows the hover text of ‘Hide protocol’
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In ‘Withdrawn’ protocols, the hidden protocol can be seen and information about the user who hid the protocol and the date it was hidden is visible under the ‘I’ icon
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Hospital Script:

If you need to activate the protocol
Iater, click on the 'Copy’ button to
create a copy in active protocols
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was withdrawn

As an alternative to printing the DHS script type for each drug in a protocol, we have now enabled the Public Hospital Script to be available for all users in private organisations as
well. This has been renamed ‘Hospital Script’ and has all the medications listed in a protocol and includes the doctor’s signature on the cycle if signed. This script can be used as a
legal prescription and has been used by public hospitals using Episoft for some years now.

Cabramatta
15 Hope Street
Cabramatta NSW 2166

Phone: 0289856688
Fax:

Provider No: 9988770W

A eres Oreas
O Safety Net entitlement card hoider

Patient or Pharmacist copy

Hospital Prescription

UR Number:
Name:

DOB:

Street Address:
Suburb/Town:
Medicare:

Pharmaceutical Benefits Entitlement /
DVA number:

Patient Weight:
Prescription Number:

1 concessional or dependant, RPBS beneficiary or Safety Net concession card holder

2233453

Nyborg, Brigitte, Female
2/09/1983 (39 years)
34 34 Hedeby Ave
Kiandra NSW 2027
2018687192/3

65 kg
00021440
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Risk Assessment (Nursing) has additional fields added

The VTE assessment section has been expanded so that if certain questions are answered as ‘Yes’, more options display. This allows more detail to be added regarding planned
treatment and prophylaxis:

The VTE section on the Risk
VIESshaeemed Assessment has been ©ves Omo
VTE prophylaxis indicated expanded if certain responses @ ves Ono
Pharmacoiogical prophylaxis to questions are entered. ®Ves Ono el sk anl siveesibrolc Tegicalious prioe 1o prosciibin
Mechanacal prophylaxis @oes Oirc Ovre O None

Koy GCS - Geaduased Comprassion Stockings: IPC - Intermittent Pnsursatic Comprassion. VFP - Venous Foot Pumps

Prophylaxis detads Apocaban commenced 21032023
VTE prophylaxis is contandicated O Yes @nNo
Bleeding risk considered ® Yes ONo  Details  No surgery planned

There is a new section at the bottom of the Risk Assessment that can be expanded to record Delirium/Cognitive assessment:

Is patient at risk of CJD (Creutzfeldt-Jakob Disease)? O VYes OnNo

Paﬁ_ent has a multi-resistant organism? Click 'Yes' to expa nd the O Oh
(MRSA, MRGNB, VRE, CRE, C. diff and Candida auris) . St €3 2
delirium/cognitive

Infection(s) at this visit (including specific multi-resistant organisms) impa irment assessment

Include delirium / cognitive impairment assessment o O Yes ®No




Once expanded, there are several questions to be answered regarding the patient’s cognition. If all questions are answered, a total score will display with the delirium
score category details:

Include delirium { cognitive impaiment assessment Q) ) Yes JNo
1. Alemness Narmat (Fully alert. but not agitated, throughout assessment &) Mild sleepiness for < 10 seconds after waking, then norma 2 Qearty abnerma
Z AMT4 Age date of birth place (name of the hospeal or buildng), current yeo () No mstakes ®) 1 mistake ) 2 or more mistakes urestable

fenbon Ask the patent “Please tof me the months of the year in backwards order, staring at December

A

= nital urderstanding one prompt of "what s the month belore December™?” s permitted  Monlhs of the Actyeves T months or more &) Stans but scores <7 manths’ refusas 10 stan J Ungestanie (camnot star because unwel drawsy, inattentive)

year backwards

4 Acute Change or Fluctuating Cowrse Evidence of significant change or Buttuadon In. alenness, cognitior

othier mental lunchon (e g paranota, hallucinalons) 3rsng over the st 2 weeks and <8l eadent m 25124 Irs

Delrium score category

If users other than clinicians were adding a protocol to a patient’s Protocol Cycles page, the protocol would default to the doctor at the top of the drop-down list. The
user would then need to change it to the correct doctor manually. This has been improved so that if the user is not a clinician and adds a protocol, the clinician will first
default to the patient’s Primary Clinician if there is one recorded. This is still editable but much likelier to show the correct clinician for that patient.

Since obtaining an authority code for an authority medication has largely moved to Proda online, users are copying and pasting the code into Episoft. These codes often
contained spaces in the text and the page would error on saving. This has now been fixed so that spaces are removed and the page will not error.

Scenario: A patient is admitted for treatment, but the treatment is not able to be administered and the patient is asked to come in on a new date in the future. The
treatment is not moved as expected but is left on the original date by mistake. Next, the patient arrives for treatment on the new date, but the treatment is still on the
old date. Previously, the treatment could not be deferred to ‘today’ but could only be moved to ‘tomorrow’ and onwards. A change has been made to allow the
treatment to be moved to the current date.

Using the Authority tab menu item to enter authority codes and print scripts was going to an error page when ‘View’ was clicked. This has now been corrected.



Authority Scripts Requiring Approval Number

Aloncono, A (Oncologst - EpSot Orly - HCC) v

Clicking on Authority Scripts to enter

authority codes and creating scripts was

going to error page when 'View' was

clicked. This is now working correctly

Vormequn

e There was an issue raised by some doctors in Medication Record where if one medication script was created, then a new medication added and that script printed, it
would create another pdf of the first script. This has been corrected now and multiple medications can be added and scripts printed without this error.

e We were notified that the route of administration was not always displaying on the DHS Community Pharmacy script type. This omission has now been corrected to

always show the route of administration.

e Insome cases, the subscript in the medication strength for regular medications was not displaying correctly on the Record Summary. This has now been fixed so that it

does show as expected.

e There was an issue where if two test groups had been created with the same name, then one of the groups was inactivated, the inactive group would still display and the

active group would be hidden. This has now been fixed.



