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Synchronous Problem List Placement 

Alerts 

Would you like to place one? Done N 

A new medication or lab order 

Y 

Is there a corresponding Dx 

in the problem list? 
Done Y 

N 

Which of the diagnosis listed? 

Place Diagnosis 
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Asynch Problem List Placement     

MA documents Smoking Place Diagnosis & Problem 

Nurse Assesses Fall Risk Place Problem 

Lab reports a ↓K+ Place Problem 

Lab reports a normal K+ Remove Problem 

Nurse chart prior Hx of 

MRSA 
Place Problem 
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Why place a problem from an 

already documented piece of  data?     

Lab reports a ↓K+ Place Problem 

Lab reports a normal K+ Remove Problem 

-The Joint Commission likes problems 

-A problem might get more attention than a lab? 

-If  you automatically leverage your problem list, the lab result will be 

disseminated; 

   -Rounds Reports 

   -Hand Off  Reports 

   -Discrete Documentation: Problem list 

   -At the time of  Billing 
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Problem List Placement & Med 

Order “time-out”   
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# of  Medications   

Galanter W, Falck S, Burns M, Laragh M, Lambert BL. J Am Med Inform Assoc. 2013 May 1;20(3):477-81 
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*Promote Problem List Placement 

 

*Make the prescriber think twice about med orders when there is no 

diagnosis to match the med. 

  -Reduce Wrong Med Orders 

    -Drug Name Confusion 

 

  -Reduce Wrong Patient Orders 

 
http://www.uic.edu/com/dom/gim/TOPMEDS/ 

Purpose 

Galanter W, Falck S, Burns M, Laragh M, Lambert BL. Indication-based prescribing prevents wrong-patient medication 

errors in computerized provider order entry (CPOE). J Am Med Inform Assoc. 2013 May 1;20(3):477-81. 
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Problem List Placement 

 
Easy Meds 
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Problem List Placement 

 
Hard Meds 
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