MyChart BP Flowsheet Steps for
Ordering

ZA\

Mount
Sinai
Health
Partners



1. ACCESS THE ORDER SEARCH WINDOW
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Archie Mychart
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2. SEARCH FOR THE MYCHART FLOWSHEETS

After getting the Order
Search window, look

for the MyChart
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Archie Mychart
Female, 52 y.o. 1/10/1970
MRN: B125259
Code Status: NOME

COVID-19 Vaccine: Unknown
Infection: Nane
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Coverage: Mone
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3. FILL IN ORDER DETAILS
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Click on any of the
orders to fill in the
questions.

The notification of
new flowsheet data
is defaulted to 365

days.

This is the only
parameter that is
required to sign the
order.

Other questions like
upper and lower
limits of normal are
optional (but might
be helpful).



MYCHART PATIENT ENTERED FLOWSHEET PANEL

MyChart BP Flowsheet " Accept | X Cancel

After how many days would you like to receive a nofification of this patient’s flowsheet entries?

Comments:

What is the highest normal systolic value for this patient?
What is the lowest normal systolic value for this patient?

What is the highest normal diastolic value for this patient?

changed att
What is the lowest normal diastolic value for this patient?

200

. Alert values are often preset (it will

' i be
d on the vital sign) but can
g he time of order.
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50 el s triggered, sO

120

whenever an alert value .| nie
o pick generous limits!
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* Cancel




4. ASSOCIATE TO A DIAGNOSIS AND SIGN THE ORDER
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Archie Mychart
Fernale, 52 y.o. 11071970
MRM: B125253
Code Status: NOME

COVID-1%9 Vaccine: Unknown

Infection: Mone

Care Team: Mo PCP
Coverage: None
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Interpreter: Mone

Mo vital signs recorded for this
SNCOUMTEr.

LAST VR

A Mo visits

& Mo results

PROBLEM LIST (0}
Social Determinants

IR =
W #

Bk

= x B

Start Review

I SRA SHEA "{

« snapshat  Acvance Care Flannin Chart Review Raaming Consents Motes Flowshests Plan Wrap-Up Communications  CQuestionnaire T ||
= a
i
Rooming @ W
Exam Room BestPractice Review Pt Qhs Hesmn Martenance Vaccine Reoon VBICNE AFSEsSMENt Immunizations Vistt Imfe Vitals Dot Flowshaet Fals Sereening Depression PHO-2 Scresning Rlergies Medications o
Tobacoo History Tabacco Screening Histony SexGender Froblem List Feod Insacunty TraveVExposuna Hearng/\Wision Alcohol Scresning Alcehol History Drug Scresning Drug History Developmantal Care Teams
Versy Fx Banefits Dutside Mads Care Evenywhers Rel Rezulis Results Synapsis Demograpiics Quesunnnaires Share Frogress Notes? CCM Time Spent Fatieat Hx Angwer Qnrs Answer Onrs Anzwer Qnrs Fatient Hx
Arwer Dnrs Queshonneires Pafieri Hx Palient H Palient-Entesed History Patient Hx Pafient Hx Angwer Ones Questionnaires Ouesfionnaies Questionnaires ‘Duestisnnaires Ansuer Onrs. ‘Duestisnnaires AGN DUP
= Health Maintenance oA
Haalth Mainlananca &
F Vaccine Report 0o
Immunization History Administered as of 5/6/2022 Never Reviewad
Mo immunizations an file,
B Health Maintenance Summary »
This patient does not qualify for Health Maintenance.
Immunization Assessment
Mo data found in the last 9 encounters,
E Vaccine Assessment # o
& Hew Reading Flowshaats
Mo data found
w Immunizations
G o Immunizations &
[ After visit
# Visit Information # MyChart Weight Flowshest
@ After how many days would you like te receive a notification of this
Chief Complaint Recent Visits with Aida Vega, MD patient’s lowsheet entries? 30
Mo raason for visit. Maone MyChart BP Flowsheet
@y After how marmy days weould you liks to recaiue a natification of this
HEl Other Visits in Intermal Medicine patient’s fipwsheet entries? 30
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Lastly, associate
each order to a
diagnosis and sign
the order.

This will then
automatically
prompt the patient
to connect to their
flowsheet.
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Follow-up:

Entering Historical Home BP
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TestZz
Female, 89 y.0., 1/1/1934
Pronoun: She
MRN: A455973
Phone: 212-979-7878
Language: Acholi
Code Status: NONE

.OVID-19 Vaccine: Unknown
nfection: None

.are Team: No PCP
.overage: None

Ulergies: No Known Allergies

\ctive Treatment Plans

20 TELEPHONE
nterpreter: None

lo vital signs recorded for this
‘ncounter.

INCE YOUR LAST VISIT
ip Behavioral H, IM (8)
& No results

'ARE GAPS

B COVID-19 Vaccination (1)
Pneumococcal Vaccine ALL...
BONE DENSITY SCREENING
D FLU VACCINE

'ROBLEM LIST (4)
iocial Determinants

1.Within a telephone, Misc, or MyChart Encounter find Documentation Flowsheets

«- @Chalt Review Call Intake ’Take Action Communications Compass Rose | Doc Flow.. ‘ Review.. Patient... v |y ‘ 1

Doc Flowsheets

H Eile pljlnsert Col ~ []Compact~ pj LastFiled [ GotoDate [5 Sidebar PatSum Graph @ Responsible ¢ Refresh

Ambulatory Care Patie... | ICCM Flowsheet IV Assessment Complex Assessment CONDENSED MEMORIAL SY...

(O) Expanded |(®) View All im 5m 10m 15m 30m 1h 2h 4h 8h 24h Interval Start 0700 | Reset Nou

Telephone from 1/20/2023 in 17 E 102ND IMA FIRM C
1/20/2023

| © Search (Alt+Comma

Reason for Visit

@ 7

- Ambulatory Care ... *

Informant

Patient |dentifiers

Vital Signs

Temp

Pulse

» BP

Resp

Height

Weight

G=02

Comments

Health Perception / Management

Allergies reviewed / updated in Allergies Activity

Medications reviewed / updated in Medication Documentation Activity

Substance use documented in History Activity

L= History of resistant organisms

L=Falls Assessment: History of Falls

L=Mobility Assessment - Ambulate

(<




2. Navigate to "Insert Column' and select "Insert Column' from the drop down

TZ

TestZz
Female, 89 y.0., 1/1/1934
Pronoun: She
MRN: A455973
Phone: 212-979-7878
Language: Acholi
Code Status: NONE

& @

.OVID-19 Vaccine: Unknown
nfection: None

.are Team: No PCP
overage: None

dlergies: No Known Allergies

\ctive Treatment Plans

{20 TELEPHONE
nterpreter: None

lo vital signs recorded for this
‘ncounter.

INCE YOUR LAST VISIT
p Behavioral H, IM (8)
& No results

‘ARE GAPS

B COVID-19 Vaccination (1)
Pneumococcal Vaccine ALL...
D BONE DENSITY SCREENING
D FLU VACCINE

'ROBLEM LIST (4)
iocial Determinants

Flowsheets

HJeile [ipinsertCol ~ [JIC

Ambulatory Care Patie.

() Expanded | (®) View 8 |
| |

ICCM Flowsheet IV Assessment Complex Assessment
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Telephone from 1/20/2023 in 17 E 102ND IMA FIRM C
1/20/2023

Alt+Comma

Reason for Visit

Informant

Patient Identifiers

Vital Signs

Temp

Pulse

» BP

Resp

Height

Weight

£202

Comments

Health Perception / Management

Allergies reviewed / updated in Allergies Activity

Medications reviewed / updated in Medication Documentation Activity

Substance use documented in History Activity

L=History of resistant organisms

L=Falls Assessment: History of Falls

L=Mobility Assessment - Ambulate

<




3. Enter the date and time the patient reported BP value was taken

&V Ce ©

~ |Doc Flowshees @

Female, 89 y.0., 1/1/1934

MRN: A455973

Phone: 212-979-7878
Language: Acholi

©O Search | Insert Column

COVID-19 Vaccine: Unknown Date:
Infection: None 1/212023

“are Team: No PCP 4 Jan | < 2023
Coverage: None Su Mo Tu We Th

e — EREE
8 9

10 1 2

1/20 TELEPHONE

Interpreter: None
No vital signs recorded for this 22 23 24 25
sncounter. 29 30

15 16 17 18

SINCE YOUR LAST VISIT 3 Time:
3p Behavioral H, IM (8) — 1259
& No results

CARE GAPS

@ COVID-19 Vaccination (1)

© Pneumococcal Vaccine ALL...
© BONE DENSITY SCREENING
© FLU VACCINE

ROBLEM LIST (4)
Social Determinants

+ ADD ORDER (£ 4 ADD DX (0)




X TZ

TestZz
Female, 89 y.o., 1/1/1934
Pronoun: She
MRN: A455973
Phone: 212-979-7878
Language: Acholi
Code Status: NONE

® =

COVID-19 Vaccine: Unknown
Infection: None

Care Team: No PCP
Coverage: None

Allergies: No Known Allergies
Active Treatment Plans

1/20 TELEPHONE
Interpreter: None

No vital signs recorded for this
encounter.

SINCE YOUR LAST VISIT
Yp Behavioral H, IM (8)
& No results

CARE GAPS

© COVID-19 Vaccination (1)
© Pneumococcal Vaccine ALL...
@ BONE DENSITY SCREENING
© FLU VACCINE

PROBLEM LIST (4)
Social Determinants
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= @ Chart Review w Call Intake ' Take Action Communications Compass Rose |UOC Flow.. ‘

Doc Flowsheets

H Eile piplnsert Col ~ []Compact~ j LastFiled [ GotoDate [§ Sidebar PatSum Graph @ Responsible £ Refresh

Ambulatory Care Patie... | ICCM Flowsheet IV Assessment

e

Complex Assessment

4. Enter the date and time the patient reported BP value was taken

CONDENSED MEMORIAL SY .. mbulatory Care ... #

im 5m 10m 15m 30m 1h 2h 4h 8h 24h Interval Start 0700 | Reset Moy

Telephone from 1/20/2023 in 17 E 102ND IMA FIRM C
1/2/12023

Reason for Visit

Informant

Patient |dentifiers

Vital Signs

Temp

Pulse

» BP

Resp

Height

Weight

t=02

Comments

Health Perception / Management

Allergies reviewed / updated in Allergies Activity

Medications reviewed / updated in Medication Documentation Activity

Substance use documented in History Activity

L= History of resistant organisms

L=Falls Assessment: History of Falls

T lakilii: Amnmnnmennt  Aeabedaia

<

The historical
date and time is
now reflected as
a column in the
ambulatory care
flowsheet.




5.Enter the patient

report BP value in the BP row
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TestZz
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Pronoun: She |
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Search | Search (Alt+Comma 1259 -
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tive Treatment Pl | Temp
Pulse
20 TELEPHONE b 0o
terpreter: None Resp
o vital signs recorded for this Height
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§ No results
Health Perception / Management
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b COVID-19 Vaccmatu.:m M Medications reviewed / updated in Medication Documentation Activity
) Preumococcal Vaccine ALL.. Substance use documented in History Activity
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