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From the Office of Clinical Informatics

- Urine Drug Screen Questionnaire

Northern Light
Health.

Cerner Millennium

May 13, 2020

On May 26, 2020, Urine Drug Screen Questionnaire Results will be embedded in the

Controlled Substance Management Powerform.

Urine Druq Screen Questionnaire Workflow

The paper Urine Drug Screen Questionnaire will be printed and given to patient to complete during the

intake process. Clinical staff performing the intake will transcribe the patient’s responses into the Urine Drug

Screen Questionnaire portion of the Med Management Documentation section of the Controlled Substance

Management PowerForm. The Signed form will then be scanned into the chart under Patient Submitted

Questionnaires.

STEP 1:  Clinical Staff will print the Urine Drug Screen
Questionnaire located in the HIM Forms
Repository, to access type HIM Forms in
quick links from the Intranet home page.

STEP 2:  Click Northern Light Health under header

HIM F

My Quick Links

HIM Forms Repository

Select Category

Forms approved for use across Northern Light Health can be located here.

Forms approved for use across Northem Light Health can be located herg

Northemn Light Health

STEP 3:  Scroll to locate Urine Drug Screen Questionnaire and print.

& Urine Drug Screen Questionnaire 900093061

STEP 4:  Patient will complete and sign UDS
Questionnaire.

Urine Drug Screen Questionnaire

(Right-Click to add more rows)

List all of the controlled substances you are prescribed. List the medication, the daily dose, and the last time taken:

STEP 5:  Clinical Staff Member will et
transcribe patient’s written '
responses into the Urine L

Daily Dose

Last Time Taken
<Dated Time>
<Date/Time

<DatedTimes

Questionnaire Drug Screen section

What other substances, including marijuana and alcohol, will be in your urine today?

(Right-Click to add more rows)

of the Med Management e

Documentation.

<

Urine:

Other Substance Last TimeTaken
<Date/Time>
<Date/Time>
<Date/Time>

What number would you like Urine Drug
Screen results called to?

Are you taking your medications as prescribed? O Yes © Mo

Have you run out of your medication early? © ves

[ ]

Can you phone receive voice messages? O Yes
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Add itional I nformation: Documented Home Medication List - Display Only - Does Not Save to Form

lisdexamfetamine: 10 mg = 1 CAP. PO. Every AM

» Home Medications and Social
History will pull into UDS Sections. It
is important to note once the form is

signed, these two sections will not be

.. . . Social History - Display Only - Does Not Save to Form
visible in the Documents section.

\Alcohol

Details: Have you ever felt you should CUT down on your drinking? No. Have you ever felt GUILTY about your drinking? No. Have people ANNOYED you
by criticizing your drinking? No. Have you ever had a drink first thing in the morning to steady your nerves or get rid of a hangover (EYE OPENER)? No.
Household alcohol concemns: No.

Details: Status: Refired
me/Environment

Details: Lives with Alone.; Commentis): husband died of esophageal cancer

Details: Lives with Alone. Marital Status of Patient if Patient Independent Adult UTG Testing

Abuse

Details: Type: Past.

Details: Household sub b No: C Marijuana use

Tol

Viewing the Urine Druq Screen Questionnaire Results:

» UDS results can be viewed on the mpage in the Documents Component:

' IDocuments (10)|

Time of Service v Subject Note Type

Reminders (0)

Immunizations

Chief Complaint
1ef Compiain ~ In Progress (1)

ERUCTES. | AR 20, 2019 1407 Office Visit Note (In Progress) Primary Care Office Note

Allergies (0) ~ Completed (9)

Home Medications (2) APR 20, 2020 12:56 Controlled Substance Management Form  TR_Controlled Substance Management...
Order Profile ... OCT 01, 2019 10:49 Height/Weight/Allergy Record Form TR_Height/Weight/Allergy Record

Documents (10) JUL 02, 2019 13:02 Controlled Substance Management Form  TR_Controlled Substance Management...

» Click Controlled Substance Management Form to view results.

List C lled P bed
(& Medication : dilaudid
Daily Dose: 25mg
Last Time Taken: 03/04/2020 7:00 EST
(Comment: 72 hour patch [GIAMPA . CHERYL L - 03/06/2020 1213 EST])

Other Substances Found in Urine
1 Other Substances in Urine : Marijuana
Other Substance Last Time Taken : 03/06/2020 7.00 EST

Are you taking your medications as prescribed?: Yes

Have you run out of your medications early?: No

What number would you like Urine Drug Screen results called to?: 999-999-9999
Can your phone accept voice mail messages?: Yes

Risk Tool Family Hx of Substance Abuse : Alcohol. lllegal Drugs

» Scan Signed Urine Drug Screen Questionnaire into Chart.

For questions regarding process and/or policies, please contact your unit’s Clinical Educator or Clinical
Informaticist. For any other questions please contact the Customer Support Center at:
207-973-7728 or 1-888-827-7728.




