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Use only the documents and flowsheets that are appropriate for your patient’s care area and admission 
reason. Additional documents may be visible for system-level workflows, these should not be used for patient 
charting. Charting in the incorrect document may cause information to flow into unintended areas of EPR. 

If an error in documentation occurs, notify your CRN or manager to ensure proper correction. 

Summary 

The table below outlines which documents and flowsheets apply to each patient area. 
 

Medical Inpatient:  Emergency Room Patient: 

Code Blue Medical Emergency Summary  Assessment Emergency Nursing 

Also seen as “ EMERGENCY ASSESSMENT – NURSING” Consult  

Consult Request  Assessment Emergency Prescriber** 

Discharge Summary Note*  Code Blue Medical Emergency Summary 

Discharge Summary Note-Supplemental  Consult 

History & Physical  Consult Request 

Initial Assessment  CTAS Triage (not visible for MD) 

Occupational Therapy Initial Assessment  Discharge Summary Note Supplemental-Emergency 

Operative Note  Occupational Therapy Initial Assessment 

Procedure Note  Operative Note 

Progress Note-Comprehensive  Procedure Note 

Progress Note-General  Progress Note Emergency Prescriber** 

Psychiatric Assessment Emergency Nursing  Progress Note-Comprehensive 

Transition Summary Note  Progress Note-General 

Vital Signs Flowsheet  Psychiatric Assessment Emergency Nursing 

Care and Assessment Flowsheet  Transition of Care Emergency 

Plan of Care Flowsheet  Transition Summary Note 

  Vital Signs Flowsheet 

Newborn Patient:  Care and Assessment Flowsheet 

Consult Newborn  ED RN Reassessment Flowsheet 

Consult Request  Plan of Care Flowsheet 

Discharge Summary Note*   

Discharge Summary Note-Supplemental  Obstetrical Patient specific Documentation: 

History and Physical Newborn  Birth Summary 

Newborn Assessment  Obstetrical Triage Assessment 

Occupational Therapy Initial Assessment  Care and Assessment Flowsheet 

Operative Note  Obstetrical and Labour Record Flowsheet 

Procedure Note   

Progress Note Newborn   

Progress Note-General   

Transition of Care Emergency   

Transition Summary Note   

Plan of Care Flowsheet   

Newborn Flowsheet   

* Primary discharge document with auto-fax to the Primary Care Provider.   

** This document can be used as a discharge note and will autofax to the patient’s Primary Care Provider and eChart  when the 
Completion – Discharge Emergency Note is selected and is saved as final. 


