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How to Build Location Specific Patient Lists 

Training Video Location:  Coming Soon! 
Step 1: Click on Patient List 

 
Step 2:  Click on Wrench 

 
 
Step 3: In bottom right corner of “Modify Patient Lists box” click New 

 
Step 4:  Select a patient list type: 
Most common:  Location List or Relationship List 
Building a Location List: 
a. Click on Location, then click Next 

 
b. Double click on Locations to show all available locations. 
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c. Double Click on the Location of Torrance Memorial Medical Center 
Then Double Click on the second Torrance Memorial Medical Center 

 
d. Now you are able to access all Nursing Units in the Hospital  

Select the nursing units (denoted with a icon) you want to include in your list. 
In the below example, we have created a list with all three ICU Units.  Make sure you name 
your list appropriately. 
Then click Finish. 
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Step 5:  Last Step, make sure you highlight and move your newly created list over to the active 
list column, then click OK. 
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How to Build a Relationship Based Patient List 

Click on “Patient List”. 

 

Go to “Patient List” in the toolbar and select “List Maintenance” from the drop-down. 

 

Click on the “New” button. 
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Select “Relationship”.  Then Click “Next”. 
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Use Plus to open “Visit Relationships”    

 

 

 

 

Put a check mark in All Visit Relationships.  Click Finish. 
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Click on the new “All Visit Relationships”  list name and then click on the arrow to pull the new list into 

the “Active lists” in the right pane and then click “OK”. The order of the tabs can be changed by 

highlighting the tab and clicking the up and down arrows on the right. 

 

The new custom tab will appear on the patient list. 
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Critical:  Opening/Documenting in the Correct Chart! 
 

Medical Record Number (MRN):  Unique patient specific number associated to all 
of the patients charts.  
Financial Number or Encounter Number (FIN):  Chart specific number.  Each FIN 
number is associated only to one chart. 

 

 
 

Inside the red box above are all of the charts for patient: Test, Jim. 
 
You must NOT just double click on the patient’s name, please be sure to 
pick the correct chart from the red boxed area.  You can look at type, 
registration date, or nursing unit to assist you in picking the correct 
chart.  Once chart is located, double click on the chart. 
 
Once a chart is open you can use the Banner Bar to determine if you 
are about to document in the correct chart. 
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Dynamic Documentation - Physician Quick Tips 
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Creating a Simple Radiology Procedure Note 

1. Click on Create Note   

2.  Choose a note  ”Type” of Radiology Procedure Note 

 

3. Choose a Note Template of  “General Procedure Note”, then click “OK” at bottom right to open 
note. 

 

4.  Insert procedure template by typing the prefix (== or ‘’) then double clicking on the Template for 
the procedure you just completed.  (ex. to do a PICC note enter == and choose ==picc template) 

== for most Radiology Procedures  / ‘’ (apostrophe, apostrophe) for Interventional Radiology 

 

5.  Modify the note where necessary. 

6.  Click Sign/Submit   
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Catalog of All Physician AutoText 
 

Anesthesia 
 

 

//anesth_Vitals_Measurements 
 

 

Emergency Department 
 

 

//ed_provider_attestation 
 

 

//ed_scribe_attestation 
 

 

//edadulthpishort 
 

 

//edadultpe-basic8 
 

 

//edadultpe-eyedetailed 
 

 

//edadultpe-trauma-basic8 
 

 

//edadultros-genmed 
 

 

//edadultros-trauma 
 

 

//edlabs_this_encounter 
 

 

//edpedspe-adolescent 
 

 

//edpedspe-child 
 

 

//edpedspe-infant/toddler 
 

 

//edpedspe-neonate 
 

 

//edpedsros-child/adol 
 

 

//edpedsros-infant/toddler 
 

 

//edpedssocialhx-adol 
 

 

//edpedssocialhx-child 
 

 

//edtriage_vital_signs 
 

 

Cardiology 
 

 

//card_cath_angio_intervention 
 

 

//card_cath_diagnostic 
 

 

//card_pci_femoral 
 

 

//card_pci_radial 
 

 

//card_pe_complete 
 

 

//card_pericardiocentesis 
 

 

//card_radial_diagnostic_angio 
 

 

//card_ros_complete 
 

 

//ep_AVNRT_ablation 
 

 

//ep_AVRT_ablation 
 

 

//ep_BiV_implant 
 

 

//ep_EPS&ILR 
 

 

//ep_ICD_change 
 

 

//ep_ICD_implant 
 

 

//ep_IRL 
 

 

//ep_PPM_gen_change 
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//ep_RF_PVI 
 

 

//ep_aflutter_ablation 
 

 

//ep_cryo_PVI 
 

 

//ep_perm_pacer_implant 
 

 

//ep_vtach_ablation 
 

 

  
 

 

Gastroenterology 
 

 

//gi_colonoscopy 
 

 

//gi_egd 
 

 

//gi_egd_with_peg 
 

 

//gi_ercp 
 

 

//gi_eus 
 

 

//gi_pe 
 

 

//gi_rectal_eus 
 

 

//gi_ros 
 

 

General 
 

 

//acs_timi_risk 
 

 

//adult_I&O 
 

 

//chadsvasc 
 

 

//coreAMI 
 

 

//coreCHF 
 

 

//coreSTROKE 
 

 

//curb65 
 

 

//pressure_ulcer_documentation 
 

 

//rcri 
 

 

Microbiology 
 

 

//micro_1week 
 

 

//micro_90days 
 

 

//micro_encounter 
 

 

Neonatology/Newborn 
 

 

//neonate_PE_DischargeSummary_Boy 
 

 

//neonate_PE_DischargeSummary_Girl 
 

 

//neonate_PE_H&P_Boy 
 

 

//neonate_PE_H&P_Girl 
 

 

//neonate_PE_ProgressNote 
 

 

//new_ros 
 

 

//newborn_FollowUP_PE_Girl 
 

 

//newborn_FollowUp_PE_Boy 
 

 

//newborn_Initial_PE_Boy 
 

 

//newborn_Initial_PE_Girl 
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//newborn_RN_resuscitation 
 

 

//newborn_bilirubin 
 

 

//newborn_screening 
 

 

//newpe 
 

 

//nicu_Apnea/Brady 
 

 

//nicu_CRP 
 

 

//nicu_Respiratory 
 

 

Nephrology 
 

 

//nephpe 
 

 

//nephros 
 

 

  
 

 

  
 

 

  
 

 

OB/GYN 
 

 

//ob_Delivery_Data 
 

 

//ob_History_of_Present_Illness 
 

 

//ob_L&Dassessment 
 

 

//ob_Maternal_History 
 

 

//ob_PP_RN_AssessmentObjective 
 

 

//ob_PP_RN_AssessmentSubjective 
 

 

//ob_PhysicalExam_H&P 
 

 

//ob_Pregnancy_History 
 

 

//ob_Review_of_Systems 
 

 

//ob_circumcision 
 

 

Oncology/Hematology 
 

 

//onc_brief_pe 
 

 

//onc_brief_ros 
 

 

//onc_full_pe 
 

 

//onc_full_ros 
 

 

//heme_brief_pe 
 

 

//heme_brief_ros 
 

 

//heme_full_pe 
 

 

//heme_full_ros 
 

 

Pediatrics 
 

 

//peds_Birth_History_Immunizations 
 

 

//peds_Discharge_Neo_Jaundice 
 

 

//peds_H&P_Assessment/Plan 
 

 

//peds_History_Of_Present_Illness 
 

 

//peds_PE_Adolescent_FEMALE 
 

 

//peds_PE_Adolescent_MALE 
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//peds_PE_Infant/Toddler 
 

 

//peds_PE_Neonate 
 

 

//peds_Review_Of_Systems 
 

 

//peds_billing 
 

 

//peds_hospital_course 
 

 

//peds_lumbar_puncture 
 

 

//peds_surgical_Patient_Male 
 

 

//peds_surgical_patient_Female 
 

 

Hospitalist 
 

 

//hosp_pe_followup_pt 
 

 

//hosp_pe_new_pt 
 

 

//hosp_ros_followup_pt 
 

 

//hosp_ros_new_pt 
 

 

//internal_med_ros 
 

 

//pecomplete 
 

 

//peshort 
 

 

//roscomplete 
 

 

//rosinternalmedicine 
 

 

//rosshort 
 

 

  
 

 

Infectious Disease 
 

 

//idpe 
 

 

//idreviewedrad 
 

 

//idros 
 

 

//idsocialhistory 
 

 

Intensivists 
 

 

//aline 
 

 

//bronch 
 

 

//bronch_ebus 
 

 

//bronch_navigational 
 

 

//icupe 
 

 

//icuros 
 

 

//intubation 
 

 

//triple_lumen 
 

 

History and Physical Update 
 

 

//update_H&P  
 

 

//update_H&P_withchange 
 

 

Lab Results 
 

 

//lab_encounter_most_recent 
 

 

//lababg 
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//laball_latest_36hours_this_encounter 
 

 

//labbloodtype 
 

 

//labbmp 
 

 

//labbnp 
 

 

//labcardiac 
 

 

//labcardiacworkuped 
 

 

//labcbc 
 

 

//labcoags 
 

 

//labcsf 
 

 

//labddimer 
 

 

//labesrcrp 
 

 

//lablft 
 

 

//lablipase 
 

 

//labs18months 
 

 

//labs1month 
 

 

//labs24hours 
 

 

//labs6months 
 

 

//labserumketones 
 

 

//labthyroid 
 

 

//laburinalysis 
 

 

//laburinedip 
 

 

//laburinepregnancy 
 

 

//laburineserumtox 
 

 

//labvbg 
 

 

  
 

 

  
 

 

  
 

 

Radiology Results 
 

 

//radall_36_hours 
 

 

//radall_latest_36_hours 
 

 

//radall_latest_90_days 
 

 

//radall_latest_this_encounter 
 

 

//radall_this_encounter 
 

 

//radct_36_hours 
 

 

//radct_latest_36_hours 
 

 

//radct_latest_90_days 
 

 

//radct_latest_this_encounter 
 

 

//radct_this_encounter 
 

 

//radcxr_36_hours 
 

 

//radcxr_latest_36_hours 
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//radcxr_latest_90_days 
 

 

//radcxr_latest_this_encounter 
 

 

//radcxr_this_encounter 
 

 

//radmri_36_hours 
 

 

//radmri_latest_36_hours 
 

 

//radmri_latest_90_days 
 

 

//radmri_latest_this_encounter 
 

 

//radmri_this_encounter 
 

 

//radnm_36_hours 
 

 

//radnm_latest_36_hours 
 

 

//radnm_latest_90_days 
 

 

//radnm_latest_this_encounter 
 

 

//radnm_this_encounter 
 

 

//radus_36_hours 
 

 

//radus_latest_36_hours 
 

 

//radus_latest_90_days 
 

 

//radus_latest_this_encounter 
 

 

//radus_this_encounter 
 

 

//radxr_36_hours 
 

 

//radxr_latest_36_hours 
 

 

//radxr_latest_90_days 
 

 

//radxr_latest_this_encounter 
 

 

//radxr_this_encounter 
 

 

Sleep Studies 
 

 

//sleeplatency_multiple 
 

 

//sleepstudy-full_night 
 

 

//sleepstudy-split_night 
 

 

Surgery 
 

 

//surgpe_L2-3 
 

 

//surgpe_L4 
 

 

//surgpe_L5 
 

 

//surgros_L2-3 
 

 

//surgros_L4 
 

 

//surgros_L5 
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Radiology Procedure Specific AutoText 

Radiology AutoText   

==aspiration Aspiration 

==biopsy_ Biopsy, generic 

==biopsy_KIDNEY Kidney mass biopsy 

==biopsy_LIVER Liver mass biopsy 

==biopsy_LUNG Lung biopsy 

==dialysis_QUINTON Quinton catheter placement 

==drain Drain Placement 

==para_discard Paracentesis, fluid discarded 

==para_lab Paracentesis, fluid sent to lab 

==picc Picc Line Insertion 

==thora_LEFT_discard Left thoracentesis, fluid discarded 

==thora_LEFT_lab Left thoracentesis, fluid sent to lab 

==thora_RIGHT_discard Right thoracentesis, fluid discarded 

==thora_RIGHT_lab Right thoracentesis, fluid sent to lab 

==update_H&P H&P update text 

==update_H&P_withchange H&P update text, with changes from original 

Interventional Radiology AutoText   

''ablation_KIDNEY Renal mass ablation 

''ablation_LIVER Liver mass ablation 

''asept_ABD Tunneled drainage catheter, abdomen 

''asept_CHEST Tunneled drainage catheter, chest 

''blank_post_sedation_note Generic Procedure Note - Post Sedation 

''blank_procedure_note Generic Procedure Note 

''chemoembo Chemoembolization of Liver mass 

''dialysis_TUNNEL Tunneled dialysis catheter placement 

''epidural Epidural steroid injection 

''GB_drain Cholecystomstomy tube placement 

''G-tube G-tube placement 

''IVC_filter IVC filter placement 

''kypho Vertebral augmentation 

''nerve_block Transforaminal selective nerve root injection 

''port Port placement 

''port_removal Port removal 

''pseudoaneurysm Pseudoaneurysm ablation 

''UFE Uterine Artery Embolization 

''update_H&P H&P update text 

''update_H&P_withchange H&P update text, with changes from original 
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List of OB Physician Notes for Dynamic Documentation 
1. Admission H&P 

a. Enter shortcuts from below list into proper sections 
2. Progress/SOAP Note 

a. Use for Labor checks, Antepartum patients or patients in labor as needed 
3. Post Vaginal Delivery Note 

a. Information will flow in from nursing or you can enter your own 
b. Fill out Delivery Notes and Complications section 

4. Postpartum Progress Note 
a. Make sure to first fill out the OB Physician Postpartum Assessment form in ‘Custom Links’ in 

Postpartum tab 
b. All information will be autofilled 
c. You may use nursing assessment instead by using //ob_PP_RN_Assessment (see below) 

5. Operative Report 
a. Some Information will flow from nursing or you can enter your own 
b. Use //ob_Delivery_Data for the ‘Findings’ section if desired 

6. General Note – use for Circumcision - *make sure to document in baby’s chart 
a. Open general note and use //ob_circumcision or your own template 

7. Discharge Summary 
 
List of OB Shortcuts (auto-text) for Dynamic Documentation 

1. //ob_Delivery_Data 
a. Delivery Information  
b. Use in Postoperative Report 

2. //ob_History_of_Present_Illness 
a. Use in H&P 
b. Contains Gravida/Para etc. EDD/EGA, labor 

3. //ob_L&DAssesment 
a. Latest OB Assessment done (vaginal exam, FHR/US assessment, Bishop Score) 

4. //ob_PP_RN_AssessmentSubjective 
a. Nursing Postpartum assessment 
b. Use in Postpartum Progress note if not using physician assessment 

5. //ob_PP_RN_AssessmentObjective 
a. Nursing PP Assessment 
b. Use in PP Progress note if not using physician assessment 

6. //ob_PhysicalExam_H&P 
a. Use in Admission H&P or anywhere PE is needed 

7. //ob_Pregnancy_History 
a. Gravida/Para etc. information only 

8. //ob_Review_of_Systems 
9. //ob_circumcision 

a. Circumcision template – use in General note in baby’s chart 
10. Use any //lab***** shortcut for labs. E.g. //laburinalysis for UA etc. 
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NICU/Newborn Dynamic Documentation 
List of NICU/Newborn Physician Notes 

8. Newborn/NICU Admission H&P 
b. Most Information auto-populates from chart (if documented) 
c. Enter EDD: if desired 
d. Use appropriate shortcut in Physical Exam as listed below 
e. Dictate or type Narrative, Plan 

9. NICU Progress Note 
b. Use appropriate shortcut in Physical Exam as listed below 
c. Dictate or type Interim History, Plan 
d. Assessment pulls in some results (see other side), please dictate/type the rest 

10. Newborn Progress Note 
c. Use appropriate shortcut in Physical Exam as listed below 
d. Dictate or type Subjective, Assessment and Plan 

11. NICU Discharge Summary 
d. Use appropriate shortcut in Physical Exam as listed below 
e. Dictate or type other appropriate sections 

12. Newborn Discharge Summary 
a. Use appropriate shortcut in Physical Exam as listed below 

13. General Note – use for any note you don’t need a template for 
List of NICU/Newborn Shortcuts (auto-text) for Dynamic Documentation 

11. //neonate_PE_H&P_Boy 
c. NICU Physical Exam for Admission H&P for boy  

12. //neonate_PE_H&P_Girl 
c. NICU Physical Exam for Admission H&P for girl 

13. //neonate_PE_ProgressNote 
c. NICU Physical Exam for Progress Note 

14. //neonate_PE_DischargeSummary_Boy 
c. NICU/Newborn Physical Exam for Discharge Summary for boy 

15. //neonate_PE_DischargeSummary_Girl 
b. NICU/Newborn Physical Exam for Discharge Summary for girl 

16. //newborn_FollowUp_PE_Boy 
d. Healthy newborn Physical Exam for Progress Note, Discharge summary or as needed - boy 

17. //newborn_FollowUp_PE_Girl 
a. Healthy newborn Physical Exam for Progress Note, Discharge summary or as needed – girl 

18. //newborn_Initial_PE_Boy 
a. Healthy newborn Physical Exam for H&P - boy 

19. //newborn_Initial_PE_Girl 
a. Healthy newborn Physical Exam for H&P - girl 

20. //newborn_bilirubin (all results for last 7 days – this visit only) 
a. Total Bilirubin b. Direct Bilirubin 
c. Hematocrit d. Reticulocyte Count 
e. Blood Type f. Coombs 
g. TCB  

21. Use any //lab***** shortcut for labs. E.g. //labs6months for all labs in last 6 months etc. 
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NICU Progress Note Assessment 
1. Respiratory 

a. ABG, Vent settings 
2. Cardiac 

a. CCHD Screening Result in the last 24 days 
3. GI/Metabolic/Nutrition 

a. Feeding type 
b. Sodium, Potassium, Chloride, CO2, Calcium, Phosporus results 

4. Bilirubin 
a. Total, Direct, TCB 

5. Hematologic 
a. CBC, Differential, Retic. count 

6. ID  
a. CRP result 

7. Neuro 
a. US Newborn Skull 

8. Ophthalmology 
a. Free text 

9. Social  
a. Free text 
 

Consolidated Problem List – Diagnoses 
 

1. Maintain the Consolidated Problem List every day 
a. Enter each problem and mark as ‘This visit’, ‘Chronic’ or ‘Historical’ 
b. These will be pulled into your notes as ‘Diagnoses’ and ‘Chronic Problems’  
c. These will also show up in the Assessment section of ‘Newborn Progress Note’ 

 
2. Common Problems/Diagnoses 

Common Diagnosis/Problem Type in Consolidated Problem Type in a ICD code 

Healthy/well newborn Normal newborn (single liveborn) V30 

Newborn delivered vaginally Single liveborn infant delivered vaginally V30 

Newborn delivered via cesarean Single liveborn infant, delivered by cesarean V30 

Newborn delivered with vacuum Newborn delivered by vacuum extraction 763.3 

LGA Large for gestational age (or LGA) 766.1 

SGA Small for gestational age (or SGA) 764 

IUGR IUGR 764.90 

IDM IDM (or Infant of Diabetic Mother) 775.0 

Hyperbilirubinemia Hyperbilirubinemia 782.4 

Suspected sepsis Please enter symptoms, such as: 
Neonatal Fever 
Tachypnea, newborn 
Apnea of newborn etc.  

 

Sepsis Neonatal Sepsis 771.81 

Respiratory distress (RDS) RDS (of newborn) 769 

Hyaline Membrane Disease Hyaline Membrane Disease 769 

Pneumonia Pneumonia 486 
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Meconium Aspiration Syndrome Meconium aspiration syndrome 770.12 

Aspiration Pneumonia Aspiration pneumonia in newborn  770.18 

Transient Tachypnea of the 
Newborn 

Transient Tachypnea of the Newborn (or TTN) 770.6 

Perinatal Asphyxia Neonatal Asphyxia 768.9 

Perinatal Depression Perinatal depression 648.4 

Hypoxic Ischemic Encephalopathy Hypoxic-Ischemic Encephalopathy 768.70 
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How to Document an H&P Update 

1. Click on Create Note.   

2.  Choose a note  ”Type” of History and Physical. 

 

3. Choose a Note Template of  “History & Physical Update” or “History & Physical Update with 

Changes”, then click “OK” at bottom right to open note. 

 

H&P Update inserts the following text: 

The History & Physical and subsequent events were reviewed and a Physical Exam was performed. No 

significant change from the Admission History & Physical was found. 

H&P Update with Change inserts the following text: 

The History & Physical and subsequent events were reviewed and a Physical Exam was performed. 

Changes from the Admission History & Physical were noted, including: _ 

5.  Make any needed additions. Then click Sign/Submit. 

 

 



Physician PowerChart Orientation                                                                               Clinical Informatics x44988 
 

28 | P a g e  
 
 

How to document a procedure where Moderate Sedation is used. 
Step 1: 
Document the pre-procedure Sedation Documentation / History & Physical Form 

 

Use Green Check mark in upper left hand corner to sign forms.  
Step 2: 
Document the Pre Induction Assessment (immediately prior to sedation/procedure) 

Step 3:  Post Procedure Note 

Create Post Procedure note, use the Procedure Note – Sedation Template 

 

Step 4:  Insert procedure AutoText under “Post Procedure Information” 

 

Step 5: Verify and update procedure information and sign note.  

-OR- 
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Provider Letter – Faxing a Note to Another Provider 
 
Forwarding a document can be done two ways:  1. At the time of signing the document or 2. from 
Document Viewer (Documents). 
 
Accessing Provider Letter: 
 
A.   You can access Provider Letter at the time of signing the document by checking the Provider Letter 
box and then clicking Sign. 

 
 
B. You can access Provider Letter for a document you have previously signed by going to Document 
Viewer (Documents), highlighting the document you want to forward, then click on Provider Letter in 
the viewer.  

**Note:  If your button shows “Messages” instead of “Provider letter simply click on the little black 

down arrow next to Messages to locate Provider Letter.  
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Selecting Recipients: 
You may simply select provided PCP, or search internally or externally for providers. 
Once you have chosen the appropriate provider and selected Mode of Fax, click OK. 

**Note:  Recommended MODE is Fax. 

 

 
 
 
Sending your Faxed Provider Letter: 
After clicking OK on the recipients screen take a moment to validate that your document is attached and 
click OK to send. 
You may also choose to Browse and add additional documents. 
You may choose to Preview the fax if you would like. 
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How to Forward a Note for Co-Signature 

Step 1:  Complete Note and Sign 

 

Step 2:  Search for provider’s name, add them as a recipient.  Ensure that it is marked for “Sign” and 

not Review/CC. 

 

Then Click Sign: 

 

Hint:  For physicians that you forward to a lot, add them to favorites by clicking on the star next to 

their name. 
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How to Addend or In-Error a Dynamic Documentation Note 

1. Access Document using  “Documentation” or “Documents” 

 
2. Single Click on the Note you need to Addend or In-Error.  Here we have navigated to a 

Hospitalist Progress Note.  Choose Modify to addend or choose In Error.  

 

 
3. When you choose Modify the document allows you to add an addendum, or strike 

through existing text.  When you are done, click Sign/Submit. 
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How To Order Labs 
To understand how to order labs, you have to understand Lab 

Collection Priorities — The Priority Drives Everything! 

 
  

1. AM Morning:  Lab will be drawn next calendar day, in the morning. 

Important:  If you use AM Morning after Midnight, it will NOT be drawn that morning, but 

the next calendar day, in the morning. 

2. Discharge Pending:  Indicates to the Lab that lab needs to be drawn ASAP.   

STAT and Time Collect take priority over Discharge Pending. 

3. ED STAT:  Used only in the Emergency Department for STAT orders.  Labs default  

to ED STAT if they are ordered on non-admitted Emergency patients. 

4. Routine:  For one time only labs.  Lab will be drawn sometime today, added to an  

existing draw schedule. 

 Important:  Cannot be ordered with a Frequency or Duration. 

5. Stat:  For one time only labs.  Lab will be drawn within the next 30 minutes. 

 Important:  Cannot be ordered with a Frequency or Duration. 

6. Time Collect:  Lab(s) will be drawn at the time(s) you indicate.  Around the clock if  

ordered with a frequency. 

Important:  If you need the lab drawn within the hour, don’t use Time Collect please 

order the lab Stat.  If you are ordering a series starting within the hour, order the first lab 

Stat then use Time Collect to order the remainder if a series of labs is needed. 

Frequency/Duration: 

Frequency:  For labs that allow frequencies (AM Morning, Time Collect) use this detail 

to document frequencies such as: daily, q6hrs, q2hrs, etc. 

Duration:  Indicates how long a frequency should be carried out using the two fields 

together (Duration & Duration Unit) document how many times a lab with a frequency 

should be drawn.  Example: 3 dose(s)/time(s), 2 Day(s), 8 hour(s). 
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Do not sign Post-Op 

Orders until Surgery is 

OVER! 

Done! 

  Finished! 

  Just wait. 

   Please. 
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Program Evaluation 

 

Program Title Physician PowerChart Orientation   

 

Date(s)           Time(s)       

 

Specialty:                 Position       

 

Circle the most applicable number to rate the program using the following scale: 

 1=poor     2=average     3=good     4=very good     5=outstanding 

 

1.   Extent to which the material met the course objectives 1 2 3 4 5 

2.   Relevance to current practice    1 2 3 4 5 

3.   Overall teaching methods    1 2 3 4 5 

4.   Knowledge of subject matter    1 2 3 4 5 

5.   Clarity of presentation     1 2 3 4 5 

6.   Environment (sound, lighting, room temp.)  1 2 3 4 5 

 

 

Identify how you will utilize the learning in your practice: 

             

             

             

             

         

 

 

Rate the instructor(s) on the following utilizing the above mentioned scale: 

 

 Name      Clarity  Knowledge Relevance Methods 

 

1.                  

2.                   

3.                  

4.                  

 

 

Would you like additional programming on this topic? Yes   No  

 

Additional Topic Suggestions / recommendations: 

             

             

             

          


