Create Chemotherapy Order 

BRIEF DESCRIPTION

Use case outlines activities involved in building and submitting an order for chemotherapy for a patient with a particular disease/problem.  An order template may or may not exist for the treatment for this patient.  The use case includes the health care provider verifying the dose calculation and coordinating scheduling of chemotherapy resources.  Any change or check cycles between the provider, chemotherapy nurse and pharmacist take place and ultimately the order is progressed through to pharmacy for their review and verification prior to the patient arriving for their chemotherapy treatment visit.    The order details are recorded in the patient’s EHR. 
(Value Product)  Verified Chemotherapy Order
ACTORS

Chemotherapy nurse, Patient (?), Provider, Ordering System, Pharmacist

STORYBOARD

· Eve Everywoman comes in for a follow-up visit with Dr. Trudy Tumor.   Dr. Trudy Tumor documents the specific treatment plan for neo-adjuvant chemotherapy for Eve Everywoman(including dose, route and time intervals): 4 cycles of Adriamycin and 4 cycles of Taxol.  Dr. Tumor orders an echocardiogram, chest x-ray, CBC, metabolic panel, baseline iron storage and PT/PTT in preparation for treatment.  Results will also need to be reviewed by the Interventional Radiologist, Dr. Christine Curie before the port is placed.  An e-prescription for Decadron (corticosteroid) as a pre-chemo medication is written and sent to Mrs. Everywoman’s pharmacy with instructions to start this medication one day prior to her first chemo administration.  Eve is scheduled to arrive in three days for her initial chemotherapy visit.

PRE-CONDITIONS

1. Chemotherapy order for the patient has been decided on, explained to the patient and consented to by the patient 

BASIC FLOW OF EVENTS

1. Patient attends follow-up visit

2. Provider reviews patient record to ensure;

a. there is a recent blood test

b. Height and weight of patient, and gender have been recorded ( current – within ~1 week)

c. Vital signs(other recorded data items?)

Note: If patient has undergone prior cycle of treatment (see Modify Order UC)

Note:   If patient condition has changed significantly since the last visit, order may be postponed.(see Modify Use Case)

3. Provider accesses therapy ordering system.  

Note: Typically the order is placed via computerized system for selecting and submitting chemotherapy order(s).

4. Provider customizes previously authored template into the chemotherapy order via ordering system menus for a particular disease or problem. ( n/a - or alternative selections on a paper-based ordering system.  )

a. Ordering system presents the option of choosing a regimen based on disease category, diagnosis or regimen name.  Assignments and subsequent creation of the regimen list is manageable by the provider. The system has preloaded common combinations or regimens to be added to and/or managed on the list.
i. System will retrieve disease information which includes disease sub-type.

b. In the event there is no existing regimen for a specific disease/diagnosis the provider shall be able to select one or more agents from a formulary list to incorporate into a customized regimen.
c. To enable the provider to complete the chemotherapy order the system shall present at a minimum the following information with each regimen: agent name, dosage(includes unit of measure), route, duration, administration schedule, and cycle frequency.  
d. Provider is allowed ability to pause the order submission process, save order details entered so far and allow the provider or his/her delegate to return to the last position that was recorded prior to the pause action.
e. The system provides the ability to build and retain customized templates with a user-assigned name.  Additional metadata is applied to facilitate search.

f. (formulary list may have drug supply information, and what conditions may apply) (each e-prescribing system has information from each Insurance company on what they offer)  (this affects the prescribing)(see Prescription UC)

g. The system presents an alert via warnings, for orders that may be inappropriate or contraindicated for specific patients at the time of provider order entry.  

h. The system provides the details adequate for functions including but not limited to mixing, sequencing, and administration captured for correct filling and administration. 
5. The dose calculation is based on the dosing schema inherent for that regimen. These regimens SHALL include formulations, administration and nursing instructions.
6. Doses are created by the system using the dosing rules and current patient information.

7. Dosing calculation is performed by the system.
8. Any medication or dosing modifications by provider are saved into the system and the values are recalculated.

a. The provider will document the reasoning for making the dosing changes.

9. The system maintains and displays the factors for the current dose and records the factors used to calculate the future dose for a given prescription such as creatinine, weight, age, gender and height.

10. The order is completed within the system.

11. Provider signs off on order to be delivered

12. Flow sheet is populated with order items and dosing information, calculation factors, time/schedule for administration. (See Flow Sheet UC)
13. Order is submitted into the system

14. Order is stored within ordering system and patient record.

15. Ordering System initiates processing steps to deliver order to pharmacy 

16. Billing would apply if order is associated with a follow-up visit (Address in financial use case)

a. Billing per encounter

17. ( move into Administer Chemotherapy UC) Billing codes are applied and calculated
18. Pharmacy receives order (and scheduling instructions?).
19. (availability of the drug in the pharmacy has been checked prior to this step)

20. Pharmacy reviews and verifies order formatting and is clinically appropriate

a. Pharmacy contacts provider with inquiry/challenge to order

b. Pharmacy adjustments/corrections may be necessary (i.e. dosage concentration) which doesn’t require a call back to the provider. 

c. Physician can review the status of the order within the pharmacy.

NOTE: May be iterations of order verification and reset between provider, nurse and pharmacy

21. Pharmacist prints label

22. Pharmacy tech fulfills the order

23. Checks internally to ensure correct compounding take place

24. Fulfilling Pharmacy accepts order and authenticates via signoff (signoff happens in their system)as part of fulfillment(update in fulfillment uc)

25. Physical transportation from preparation location to nurse or dispensing location.  (Could be self administration).  Package includes documentation and physical materials.

26. Nursing staff or dispensing location receives instructions.

27. Nurse taking it from transporting person, performs check and colleague will verify.

28. N/A Pharmacy schedules drug availability

29. Provider schedules staff and chemotherapy chair 

30. Nurse schedules follow-up visit to determine nursing and facility staffing.

POST-CONDITIONS

1. Order has been created and verified by provider and pharmacy 

