
 

Changes In SCM for March 30th 

Meds Viewer Tab 

Meds Viewer Tab will have all current and discontinued medications.  You can sort by any column.  This a “View only” you cannot DC 

or order from here: 

 

 

When you click on the + it will show the administration history: 

 



Nursing and Ancillary Documentation 

All nursing and ancillary documentation will be in SCM; this includes:  The “Patient Profile”, “24 hour Assessments”,  Rehab services 

evaluations, etc.  Below is an example of how Interdisciplinary notes will be displayed in the Documents tab: 

 

 

When you open the “Patient Profile” for viewing it will appear as below: 

 

  



Discharge Process 

The “Patient Discharge Instructions” paper form will no longer be present.  It will be replaced with the “KBC Discharge Summary” and a 

“Discharge Order” must be placed in SCM.  We will have several specific discharge orders and a generic discharge order.  The 

information entered in s this order will populated the „KBC Discharge Summary”.  To enter a discharge diagnosis click on the icon next 

to „discharge Diagnosis” field. (further instructions below) 

 

A “Discharge Diagnosis” is required and the instructions for this are below: 

 



This will populate the „Discharge Diagnosis” field in the Discharge order: 

 

In the chart there will now be a “Discharge” tab on the right.  Under this tab there will be temporary paper “Discharge Orders” until we 

have 100% CPOE, and an “Outpatient Orders” form for ordering tests after discharge: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   



Upon discharge all patients will receive a printed “Patient Discharge Instructions”  

 

Discharge Medication Reconciliation 

You will continue to do Discharge Medication Reconciliation on paper but the nurse will complete this process electronically 

 



They will print out a “Patient Discharge Medications” list for the patients from the information entered during the “Discharge Medication 

Reconciliation”. 

 


