[image: ]Notification of Provincial Clinical Order Set Development Form

	
Date Of Submission 
Click or tap to enter a date.

Submitting Provincial Clinical Service or Provincial Program
[bookmark: Text1]PCS/Program Name:      

Intended Clinical Order Set Title
[bookmark: _Hlk135218181][bookmark: Text2]Title: (Program/Condition/Procedure/Event)      

New or Change to Order Set   Choose an item.

Primary Author(s)
[bookmark: Text3]Provincial Clinical Service Lead Name:		     
[bookmark: Text4]Medical Provincial Clinical Service Lead Name:	     
[bookmark: Text5]Pharmacist Name(s):				     
[bookmark: Text6]Additional Health Professional Name(s):		     

Background Information – Rationale for Development or Change
[bookmark: Text7]     

Stakeholders Identification
Internal Healthcare/System Stakeholders (e.g. ER Physicians, Pharmacy, Physiotherapy)  
[bookmark: Text8]     
External Stakeholders (e.g. Patient advisors)
[bookmark: Text9][bookmark: _GoBack]     
Email the intake form to Digital Health Clinical Informatics Specialist Team, Provincial Pharmacy Executive Director and SH Clinical Implementation
R. May 2023
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