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Clinical Information Systems Order Set Request EPIC









	Your Name (if different than requestor): 
	Date: 

	Requesting on behalf of: 

	

	Phone and Pager: 


	Hospital Location of Requestor: 
	Service Line: 

	Name of Request: 

	*Break/fix: Y/N        **Enhancement: Y/N       New Order Set: Y/N
· If break/fix e-mail completed form to IT-HELP DESK HELPDESK@houstonmethodist.org
· If enhancement or new order set, receive sign off from hospital section chief/department head and then e-mail completed form to IT-HELP DESK HELPDESK@houstonmethodist.org


	Name of Order Set to be Modified/Name of New Order Set: Cardiac Surgery PostOp ICU [1862]


	Description:  (Include copies of order sets, evidence based research, etc.)   Attached documents?   FORMCHECKBOX 
Y    FORMCHECKBOX 
N

See attached Roadmap    


	Describe the benefit of having this in EPIC, including any objective means to measure the benefit: 

	How is this workflow currently accomplished? 

	Is this related to a change in policy, practice, standards, or procedures?  What change?



	Effect on Patient Safety:   FORMCHECKBOX 
High    FORMCHECKBOX 
Medium    FORMCHECKBOX 
Low    FORMCHECKBOX 
No Effect   
How:

     


	Regulatory needs:  FORMCHECKBOX 
Needed to assure compliance with regulatory issue    FORMCHECKBOX 
No regulatory requirement    FORMCHECKBOX 
Don’t know
Describe Regulation:

     
 FORMCHECKBOX 
Completely meets regulatory need    FORMCHECKBOX 
Meets most of the regulatory need    FORMCHECKBOX 
Partially meets the regulatory need

	Proportion of patients affected at TMHS (consider inpatients and outpatients)

Percent of Inpatients Affected: 
Percent of Outpatients Affected: 




	This request will most impact the following department(s) and I have reviewed it with them.  List person(s) contacted.

	Departments
	Contact Person

	Medical Staff Division
	

	Nursing
	

	Admissions
	

	PT
	

	OT
	

	Respiratory Care
	

	Pharmacy
	

	Radiology
	

	Nutrition
	

	Blood Bank
	

	Social Work
	

	EEG/ Cardiology
	

	Laboratory
	

	Bed Management Team
	

	Other (list)
	


	Name of person/ department responsible for ensuring that the change is implemented:
     

	Signature of Requestor: ______________Date_____________

Signature of Section Chief/Department Head_____________________________________  Date_____________

Signature of CMIO/CQO______________________________________________________Date_____________


	Requestor’s Sign-off at project completion________________________________________ Date______________


Please e-mail all requests to the Information Systems Department after signatures obtained IT-HELP DESK HELPDESK@houstonmethodist.org 
PAGE  
*Break/fix: Situations in which the system is not working as designed or where designed workflows inhibit work or cause unmanageable business, financial, or safety issues.  Break/Fix items are prioritized amongst each other but always prioritized ahead of enhancements.  
**Enhancement: Requests to modify the Epic system with the intent of improving work processes, enhancing safety, improving proactiveness or foresight, or improving communication of information.  Enhancement requests generally do not require capital equipment and the work effort required falls below the threshold of a project as defined by the PMO.  

