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(AFPC), working with Canadian pharmacy schools, developed an academic
electronic health record (aEHR) to simulate electronic charts use. |
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To design an agile, web-based, high-fidelity simulated chart that has clinical rigor,

_ Figure 2: An example of an aEHR patient profile
team-based structure, and ease of use for instructors.

Results
Methods

Student and Faculty users consistently found the aEHR to be a realistic practice-based
The aEHR is a Canadian and bilingual (EN/FR) platform developed with funding

tool, adaptable to various practice settings, and allowed for flexible learning modalities,
from the government and input from pharmacy and other HCPs across the country.

iIncluding individual and small group assignments. Student tools that support
Development balanced the realities of current practice with idealistic features that

iInterprofessional communication and collaboration were frequently used including the
best support patient care and pedagogical innovation. Rigorous pilot and evaluative

progress notes, lab and vitals viewer, and the medication administration record. Faculty
work included usability, comparisons to paper-based assessments, and

used the aEHR in a variety of teaching environments with innovative activities such as
interprofessional use were conducted. Asynchronous and synchronous teaching

longitudinal patient care assignments and case branching (cases that evolve to different
methods were tested, including in lecture, tutorials, and simulation labs. Instructor

outcomes depending on the student recommendations). The aEHR is being used as a
tools facilitated management of assignments, tracking student progress and

crucial alternative to paper-based patient cases, seamlessly integrating into existing
mapping of learning outcomes and competencies. Both inpatient and outpatient

learning management systems (e.g. Canvas, Moodle, etc). The action-based framework
cases were used. Evaluation was mixed methods grounded theory using surveys,

for development has allowed for rapid iterative cycles and has responded to user needs
interviews, and workshop-based focus groups. Pragmatic and agile incorporation of

throughout its use.
findings were prioritized to enhance user experience and adoption of the aEHR.
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Erulley, Harmony, Anne Provincial Health Number: 2502034724 Admitting diagnoses:
Progress notes Date of birth: 06/02/1955 Chart number: 5921-1 Patient location: Vi=ild=tails Harrison, Theresa, Sophia Provincial Health Number: 918240425 Admitting diagnoses
o Age: 68 Most Responsible Provider: Pat Youzhri (Physician) Isolation precautions: Progress notes Date of birth: 08/01/1962 Chart num ber: 09182 Patient location:
Vital signs Weight: 62 kg Delegated decision maker: Vital signs Agei: 61 Most Responsib_le Provider: Jessica Rambel (Physician) Isolation precautions:
Lab viewer AIIergies: No Known Drug AIIergies nght: ?8 kg‘ . . Delegated decision maker:
Lab viewer Allergies: penicillin, codeine
Fluid balance Fluid balance
Assessmen ts Progress notes Assessments Lab viewer
N rolng I Neurological
: Respiratory .
Respiratory Identification Encounter note cardio | Graph Lab Units Ref. range 1 year ago 1 week ago
Cardiovascular . P . ) CBC platelet without differential
it PatYouzhri  Renal panel today. eGFR 42, other labs WNL. (@) (& - SaSteiestne : a WHITE BLOOD CELL COUNT x 10E9/L 32-94 6.18 7.62
Gastrointestinal Physician BP 150/101 o . ’ . e Genitourinary O RED BLOOD CELL COUNT x TOE12/L 38-52 42 45
Increase amlodipine from 5 mg/day to 7.5 mg/day. .
Genitourinar y ) p ] . g/ y g/ y ) Musculoskeletal O  HEMOGLOBIN am/Litre  110-147
3 month Continue other medications as before and repeat labs in 3 months. oai O  HEMATOCRIT  Litre ILitre
Musculoskeletal ago O REDBLOOD CELLINDICESMCY  Femto itre : _ |
i Biopsych I O MCH grams/decilitre 27 - 31 31 32 A
. L . . Integumentar y a MCHC grams/decilitre 33-36 34 35
Biopsychosocial H szla E\/Iedllcanokns':)n profile correlated Wlt)h community pharmacy records & p N - Norrmed § O RBC DISTRIBUTION WIDTH 125-173 141 13.9
Bardes Littleneck Pharmacy, 902-592-4851). . ] PLATELETS x 10E9/L 155-372 313 245
Integumentary o Spoke to Ms. Erulley today. She is knowledgeable about her medications, Orders 0 MEAN PLATELET VOLUME Femtolitre 40-14.0 6.0 6.0
N EsTRE e CElEE Pharmacist reports good adherence, and reports no apparent adverse effects. Referrals to other disciplines
6 month She organizes medications in a weekly dosette. Lab orders/req U HEMOGLOBIN Alc Percent <-6.0 4.1
Orders She reports no over the counter medications or other health products used. -
ago Medication orders Lipid profile
Referrals to other disciplines Med g g O CHOLESTEROL Millimole / Litre <-5.20 4.2 4.2
‘ ) a TRIGLYCERIDES Millimole / Litre ~ <-1.70 13 1.2
Lab orders/requisitions i Lanelrred Entered details from paper records. Vitals taken. MSK assessmen t. & Py - - Interprof | pl O HDL CHOLESTEROL Millimole / Litte  >=-1.19 08A 0.9 A
Medication orders Registered — Discharge summary a LDL CHOLESTEROL CALCULATED Millimole / Litre ~ 1.50 - 3.40 2.8 2.7
Medication administration records € £l Comprehensive Metabolic Panel (CMP)
6 th Reports and documents ® O ALANINE AMINOTRANSFERASE Units/Litre <-36 32
Interprofessional care plan months P o ALBUMIN Gram/Litre 35-52 40
ago . (] its/Li .
Discharge summary Messaging ® U ALKALINE PHOSPHATASE Units/Litre 35-122 90
ATE AMINOTRANSFERASE Units/Litre -
Billing i2  PatYouzhri Met Ms. Harmony Erulley today, a new patient at our clinic. She was _i \ P . External resources o Millimole / Litre ~ 20- 30
o previously with Dr. J. Hunear's private practice and paper records have been ' : o Micromole / Litre < -23
Reports and documents Physician transferred over. She is a pleasant 67Y0 women, alert and inquisitive. a UREA Millimole / Litre  2.5-8.1 5.4
a CALCIUM Millimole / Litre ~ 2.15-2.60 2.41
Messaging o 6 months PMHx: o SODIUM Millimole / Litre 136 - 146 139
ago - )
d History of HTN, CKD, Osteoporosis, and mild anemia. - POTASSIUM Millimole / Litre 3.7 - 5.4 4.2
External resources As per previous records 3 months ago: eGFR 52, BP 149/90 O  CHLORIDE Millimole / Litre  95-108
Todav- eGER 44 BP 148/100 sliahtlv elevated K 5 §
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Figure 1: Interprofessional communication in the progress note section Figure 3: Lab viewer section of the aEHR

Table 1: Descriptions for two aEHR IPE cases Conclusion

o Electronic health records are a vital tool that need to be part of the training and
Case Name Description

. . curriculum. By using the aEHR, students can gain real world practice that enhances
Sharing Is caring In this activity, the learner searches the aEHR for the two Y Using J P

medical errors and addresses them within their scope.

_ _ , o clinical, documentation and communication skills. Faculty using the aEHR can offer
They will also document their actions within the EHR.

If only you were here Learners will have the opportunity to understand the unique pedagogical activities and assessments not feasible with paper-based cases.
scope and priorities of other health professionals in a
complex situation. They are asked to identify their Particularly as a digital tool for IPE, in alignment with FIP Development Goal #20 (Digital
priorities and compare with their team members. This
case is further complicated by a patient/client that is often Health), the aEHR facilitates the development of a digitally literate workforce in a realistic

unavailable for follow-up.
way.
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