[bookmark: _GoBack]CHANGE REQUEST

Instructions: Please refer to the sample attached when completing this form. We greatly appreciate your suggestions and recommendations. We will create a ticket for this request which will be reviewed by our Change Control Board.


	Requested by:
	Position:

	Facility:
	Tel:
	Ext:

	What is your request?




	What is the purpose of this request?







	Who will be affected by this change?



	What version of the software do you have?
	Which module of the software?
	Which section of the module?



	Describe your recommendation (Feel free to attach screen shots, diagram, charts, etc.):























Signature: _______________________________________________________        Date: __________________________




CHANGE REQUEST
(SAMPLE)

Instructions: Please refer to the sample attached when completing this form. We greatly appreciate your suggestions and recommendations. We will create a ticket for this request which will be reviewed by our Change Control Board.


	Requested by: Mary Smith
	Position: RAI-Coordinator

	Facility: Montecasino Long Term Care
	Tel: 555-5555
	Ext: 321

	What is your request? A New Report




	What is the purpose of this request? We need a report on medication orders based on type e.g. antipsychotic, hypoglycemic agents, etc.







	Who will be affected by this change? Physicians, Management, Care Teams



	What version of the software do you have?
407.6
	Which module of the software?
Reports
	Which section of the module?
Medication


	Describe your recommendation (Feel free to attach screen shots, diagram, charts, etc.):

The report:
· can be generated by unit and by physician
· will show details of the medication order
· will show the total by medication type, by resident, by unit, and by facility
· comparison from a previous quarter














Signature: _______________________________________________________        Date: __________________________


Example suggestion
     [image: ]Include column titles
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Order Type(s): All Orders

SMITH, Alan (AB20111028) Floor 2 Unit Unit 5 Room 247 Bed A

MAR

~LANLT Nitroglycerin Spray
(~Nitroglycerin Spray) 8809157
DOS (Metered-dose Pump Spray)
(0.4mg)

1 SPRAY UNDER THE
TONGUE STAT FOR
CHEST PAIN. IF NO
RELIEF MAY REPEAT
TWICE AT 5 MINUTE
INTERVALS. IF NO

RELIEF, CALL

PHYSICIAN
~LANLT Maalox (~Maalox) 8809158 30ML BY MOUTH EVERY 2012-11-03
LiQ 4 HOURS FOR

INDIGESTION X 4
DOSES ONLY PER
EPISODE. IF EPISODES
ARE RECURRENT,
NOTIFY PHYSICIAN

2012-11-03

~LANLT Mineral Oil (~Mineral Oil)
8809159 ML (Liquid)

1DROP INTO
AFFECTED EAR(S) X 3
DAYS AT BEDTIME AS
NEEDED AND SYRINGE
AFFECTED EAR ON 4TH
DAY AS NEEDED

2012-11-03

~LANLT Adrenaline (~EPINEPHrine)
8809161 ML _(lniection) (1:1000)

0.3ML
UBCUTANEQUSLY

2012-11-03





