
BPA BUILD FOR +MOLST  FOR RN
LGL BASE Record

Added an ETX to a Smartlink that displays verbiage in the BPA 

LGL Criteria Record, basic criteria record with inclusion rule added



LGL Criteria settings

CER used for Inclusion in Criteria LGL
 1 CER that looks for a scanned document  and that CER plugged into a "True Overtime" property (CER #2) (seen below)using AND logic =  it also looks to another CER which has for the current encounter a look towards 
the ESI level of a 1 or 2 or a Code Start (CER #3  "OR" logic) 



Back to Base LGL settings

BPA Final 





PAF column made and added to Unit Clerk Track Board Views

LPP



CER 

Again the 1st CER just looks for Document Type (MOLST) , that is then plugged into a "true over time" property



LGL Base for + MOLST for Providers



This base LGL is Do Not Display to End Users as this sets up 
the asunchronous BPA so the BPA fires in 1 hour from the 
time chart first opened- this is basically chaining LGL 
records 

Note again the verbiage is in an ETX and that ETX is placed 
in a smarttlink which is placed here



This base LGL is Do Not Display to End Users as this sets up 
the asunchronous BPA so the BPA fires in 1 hour from the 
time chart first opened- this is basically chaining LGL 
records 

Note again the verbiage is in an ETX and that ETX is placed 
in a smarttlink which is placed here



2 criteria LGL records, 1 that has an inclusion rule of a 
scanned MOLST document (as shown previously on tab 1) . 
The second LGL has an inclusion rule that looks to a 
property of "is ED Provider"



2 criteria LGL records, 1 that has an inclusion rule of a 
scanned MOLST document (as shown previously on tab 1) . 
The second LGL has an inclusion rule that looks to a 
property of "is ED Provider"



ch BPA through a CER The settings on the rest of the BASE LGL - The ASYNCH BPA triggers a copy of the current base LGL with the criteria LGL that looks for the Event fired by the Asy



ASYNCH BPA 

The Asynch BPA has same 
criteria LGL's as the base to 
get it to trigger





New LPF's added so that the social work and the palliative care consult orders are present on the BPA

Asynchronous scheduled - BPA will pop up in 1 hour







Then the LGL  
has the LPP 
that fires the 
event created 
and then the 
criteria record 
in the second 
base picks up 
on that event 
and triggers the 
final BPA



Final BPA







BPA for Previous Hospice for SW and CM
Note that this BPA is just for SW's and CM's (we removed RN from receiving) 

Also here added a smart test to a smartlink to display verbiage

2 LGL Criteria Records - 1 CER looks to a previous disposition of Home Hospice or Inpatient Hospice while the other looks to a documented FLO of Hospice Referral previously from the SW/CM FLT; lookback is 6 months for both and OR logic is used here

Note with a lot of the CER build you need to imbed the actual CER into a True Over Time CER



We also using the same rules added a PAF column to the Trackboard Views for the SW and CM's displaying the Hospice flower



Hospice Base LGL for Providers - this is the same rules in the Criteria LGL's with the exception of adding a rule that needs to be an ED Provider. Again we added a smart text into a smart link

*** Just to note, there are possibilities of combining rules and decreasing criteria records; because this was new and we kept adding and adjusting I chose to separate some out for easier adjustments

Criteria LGL's



Different 
from the 
SW/CM is 
that we 
added 
LPF's for 
follow up 
orders and 
also our 
restriction
s are for 
Providers



CER for ED Provider ( other 2 LGL Criteria records use the same as SW/CM)



You can accept it now and 
Order SW Consult or also add 
Palliative Care by selecting 
Order as well; selecting No 
Order at this time requires 
comment







This was the most comprehensive BPA as it Required multiple rules and Adjustments





The ETX here also plugged into a smartlink but in this ETS we have multiple CER's within CER's that display the CER Error Message so we know what ruled in + as the main rule here has multiple Criteria























The Asynch BPA as seen to the right has an LPP that sets off an event

















w i an ED ProviderSo the new Base LGL is just a copy of the original LGL Base above that sets off the Asynch however in this Base LGL the Criteria LGL just looks to that EVENT Fired as 



So The Linked Criteria that have CER's include both Inclusion and Exclusion Criteria - Criteria 1 will be shown last 
Criteria 2 LGL - This just Excludes the previous CER for Scanned Emolst Document



Criteria 3 LGL Excludes a CER that looks to an Existing BPA for Active MOLST so that this BPA will not fire if the +MOLST fired

**** Note with CER's some of them when placed in BPA's need a context of BPA Locator , however as your building some CER's are Patient Contect but the when added to a True Over Time then that one is a BPA Locator Context

Criteria 4 LGL again is the exclusion CER for previous Hospice Dispo or Referral 



Criteria 5 LGL Excludes the + Hospice Referral Rule noted previously under Hospice tab

Criteria 6 LGL Incudes a rule that looks at ESI 1, 2 and 3 only so the BPA won't fire on ESI's 4 and 5





Criteria 7 LGL Excludes the BPA if already has Palliative Care order or Geriatric Consult Order





Criteria 8 LGL Includes the Previous Rule used earlier that the User is an ED Provider

Criteria 1 LGL has an inclusion rule that has may properties and also all these properties are listed out in separate CER's that are listed in the ETX seen below





2 rules OR logic both true over time - note days back on the 1st rule is 365 days so we capture those criteria we are looking for over time but the other is to capture current encounter

S
o 
#
1 
f
r
o
m 
t
h
e 
l
e
f







These properties are for current encounter Also OR 
logic

Narrator Code Start Filed
Mechanical or Invasive Ventilation
Noninvasive Ventilation
Albumin <2 
GFR <15
PCO2 >70
BiCarb < 10 



e
f
t 
h
a









Note defaulted to Order for both 
SW and Palliative Care Consults















                            ETX has smartlinks that pulls in all the CER's and their error message for example "Patient has a previous disposition to a Long Term Care Facility" into the BPA





k back a certain amount of time                                       So when looking back I had to first develop the rule seen below then again place it in a true overtime rule seen above; this is done for all properties that need to loo %



                  For the other components for current encounter I did not look back over time but instead used different properties





 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

      
    

  

 
    

     
     

     
    

   

      
         

       
          

        

      
    

 

    
       

        
          

           
        

         
  

   
  

  
    

      
  

 

  
    

       

   
   

    
  

           
           

            
   

      
    

    
        

      
       

          
          

     
          

   

  
  

   
   

       
   

   
   

      
    

       
    

     
   

    
   

  
  

   
   

  
  

     
    

   
   

  
 

  
     
       

      
             

      

ED Supportive Care Build ( Refer to the PDF for the text within the BPA’s) 
+

M
O
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T 
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l
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 c
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Criteria = +MOLST Document over time 
(lookback 1 year) and Either an ESI of 1 or 2

or +Code Start in Current Encounter 

Build – For the ESA Column 
Notification: In the column (located in a

Track Board View) build we used a
programming point that looks to a rule

and the rule searches the chart for a 
scanned MOLST document in the chart 

with a lookback time of 1 year 

Build for RN: In the Best Practice Alert we added criteria through a rule to look for a +MOLST
document scanned in the chart within the last year as well as look at the current encounter for

the triage documentation of the acuity (1 or 2) or a code start documented; when both the
document is found along with 1 of the other three current components then the Advisory would

fire for the RN. This is set up to fire just the once after acknowledged by the RN 

+
M
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A 
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Criteria = +MOLST Document over time 
(lookback 1 year) and Either an ESI of 1 or 2

or 3 in Current Encounter 

Build for Providers: In the Best Practice Alert we added criteria through a rule to look
for a +MOLST document scanned in the chart within the last year as well as look at the 
current encounter for the triage documentation of the acuity (1 or 2 or 3) when both
the document is found along with an acuity of 1, 2 or 3 then the BPA fires. We set the
BPA to require an action (ordering of Social Work consult or Palliative Care or both –
you can default the action here) or require a comment if no action. We also set this up

to fire for all Providers so that the Attendings would see even though the Resident may
have already seen and taken action. 

N
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Criteria = Or Logic
(Over time 1 year)

Medical Surprise Question = No
Previous Palliative Consult Order or Outpatient visit

Previous DNR Order
Previous Hosp Dispo to Skilled Nursing Facility or Long Term Care Facility

Previous scan document consent to withhold life-sustaining treatment
ECOG Score 3 or 4

(Current Encounter)
Code Narrator Start 

Active order for mechanical vent or non-invasive ventilation 
Lab Values of either a GFR<15 or Albumin <2 or BiCarb<10 or pCO2>70

This BPA was the most 
comprehensive and has multiple

criteria to consider as well as 
inclusions and exclusions 

This BPA also looks at the triage acuity documented and won’t fire unless it’s 1, 2
or 3 and also looks at some other exclusions - so even if criteria met it will not fire 

if there is + BPA for + MOLST or +BPA for Hospice Dispo or if there is a current
Order for Palliative Care Consult or Geriatric Consult 

Build for Providers: In the Best Practice Alert we added criteria through
multiple rules built within rules to look for any +criteria in the chart

within the last year as well as look at the current encounter for the triage
documentation of the acuity (1 or 2 or 3) or for current + criteria met 
listed previously – it also looks at inclusions and exclusions at the same
time so when one of the various criteria are found and inclusions and 
exclusions are all met then the BPA fires. We set the BPA to require an

action (ordering of Social Work consult or Palliative Care or both – you
can default the action here) or require a comment if no action. We also set

this up to fire for all Providers so that the Attendings would see even
though the Resident may have already seen and taken action. 

+
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Criteria = Previous Dispo of Home Hospice or
Inpatient Hospice or looks at  previous

documentation from a Care Manager or Social
Worker for Hospice Referral in a flowsheet row

The lookback time is 6 months 

Build for Providers: In the Best Practice Alert we 
added criteria through a rule to look for a previous 
disoposition of Home Hospice or Inpatient Hospice

within the last 6 months or a previous flowsheet row
documented with Hospice referral within the last 6

months when any of these criteria met then the BPA
fires. We set the BPA to require an action (ordering of

Social Work consult or Palliative Care or both – you
can default the action here) or require a comment if
no action. We also set this up to fire for all Providers

so that the Attendings would see even though the
Resident may have already seen and taken action. 
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Criteria = Previous Dispo of Home Hospice or
Inpatient Hospice or looks at  previous

documentation from a Care Manager or Social
Worker for Hospice Referral in a flowsheet row

The lookback time is 6 months 

The column on their Track Board View 
was built by having a programming
point look to a rule that looked at a
previous dispo of Home Hospice or
Inpatient Hospice or flowsheet row
documentation of Hospice Referral ;

this looks back 6 months and displays
a flower icon when met 

Build for Care Managers and Social Workers
This is an Advisory that is set up to fire just the once and to be acknowledged 
by the CM or SW when the patient has had a previous dispo of Home Hospice

or Inpatient Hospice or previous documentation on a flowsheet row for
Hospice Referral; this is built in the advisory record using rules that look over

the last 6 months for the documentation in the chart 



 

 

             

           

             

             

         

           

          

           

    

   

             

       

   

 

              

             

                

          

        

            

              

             

               

             

   

          

   

 
   

            

      

      

         

            

           

            

          

    

 

PRIM-ER  Authorship  Guidelines  

Authorship of Manuscripts*  

PRIM-ER team members should participate in the writing of the paper according to the 

guidelines of the International Committee of Medical Journal Editors (ICMJE; see below). 

Those who participated in conception and design, analysis and interpretation of data, drafting of 

the manuscript, critical revision of the manuscript relating to important intellectual content, and 

final approval of the manuscript should be included as authors. 

Provision of study material or patients; collection and assembly of data; provision of 

administrative, technical, or logistic support; and obtaining funding do not necessarily merit 

authorship but should be considered on a case-by-case basis, especially when other 

contributions are included. 

Honorary authorship may be considered. 

The Primary PI will oversee the assignment of authorship to ensure that recognition of 

authorship is distributed fairly among study investigators and not dominated by any one 

investigator or study center. 

Authorship 

a. Order of authorship shall be determined by the PM and approved by the PI. 

b. All persons eligible for authorship according to the guidelines of the ICJME will be listed 

on the journal title page with the designation that these authors are writing on behalf of the 

PRIM-ER investigators, indicated by including the tag line “and the PRIM-ER 

Investigators” at the end of the author list. 

c. For journals that limit the number of journal title page authors, manuscripts will be 

authored under the byline “PRIM-ER Investigators.” In this case the Writing Group will be 

listed in the appendix in the order as determined by the PM and approved by the PI. 

d. Persons who have contributed to the completion of the study, but do not meet criteria for 

authorship, will be listed in the Acknowledgements Section in alphabetical order by site. 

Adjudication of Disagreements 

a. Disagreements regarding authorship, which cannot be resolved by the PM, will be  
resolved by the PI.

PRIM-ER Statements 

NIH funding acknowledgment and disclaimers need to be included on all presentations and 

publications. Please see the language below: 

o Funding Acknowledgement: Research reported in this publication was supported by 

1UG3AT009844-01 from the National Center for Complementary and Integrative Health 

and the National Institute on Aging. Support was also provided by the National Institutes of 

Health (NIH) Common Fund, through a cooperative agreement U24AT009676 from the 

Office of Strategic Coordination within the Office of the NIH Director. The content is solely 

the responsibility of the authors and does not necessarily represent the official views of the 

National Institutes of Health 



   

        

             

  

          

          
 

                

   

              

          

           

          

       

            

               

     

           

      

           

    

          

         

            

           

    

                

              

  

           

      

 

              

           

            

              

     

             

             

PRIM-ER Authorship Guidelines 

*Guidelines apply to all manuscripts, posters, and oral presentations. 

All manuscripts, posters, and presentations must be vetted by the PM and PI prior to 

submission: 

• At least one week prior for posters and oral presentations 

• At least one month prior for manuscripts 

The PM and PI must be notified of all accepted manuscripts, posters, or oral presentations . 

Writing Group Policies 

In order to ensure that all investigators have the opportunity to participate and be recognized in 

the PRIM-ER papers, writing groups will usually include investigators from several centers. 

Investigators interested in being part of a writing group should submit comments and/or 

suggestions during the proposal development. Writing Group membership should be 

established before submitting the final proposal. 

Usually the manuscript proposer will be designated as the Writing Group Facilitator and first 

author of the paper. He/she will receive written notification of all Writing Group members and 

his/her responsibilities as facilitator (see below). 

a. The Writing Group Facilitator is responsible for all phases of manuscript preparation, from 

conception through publication. These responsibilities include: 

b. Preparation of outlines, the identification of data analyses needed, and submission of 

interim status reports to the Publications Committee; 

c. Assignment of tasks to Writing Group members with clear deadlines for completion of 

these tasks and determination that the tasks are completed on schedule; 

d. Preparation and circulation of drafts for approval by each member of the Writing Group 

before submission of a Penultimate Draft to the Publications Committee and before 

submission to a journal; 

e. Determination of the order of authorship on the manuscript. A major criterion will be the 

effort and contribution made by each member of the Writing Group in the preparation of 

the manuscript; 

f. Choice of a journal to which the manuscript will be submitted; 

g. Correspondence with coauthor and journal editors. 

The Writing Group Facilitator should contact each member of the Writing Group to discuss the 

outline of the paper, data analysis plan, and the responsibilities and assignments for each 

member. Members of the Writing Group are responsible for performance of tasks assigned by 

the Facilitator within the allotted time period. Each member is expected to actively participate in 

the preparation of the manuscript. 

If a Writing Group member does not accomplish the tasks assigned to him/her and has not 

contributed to the manuscript, he/she may be removed from the Writing Group. 



   

  

 

          

            

  

           

              

              

         

            

        

           

         

          

         

           

          

        

 

             

   

         

   

         

      

 

            

          

               

           

    

 

PRIM-ER Authorship Guidelines 

ICMJE Authorship Guidelines 

The International Committee of Medical Journal Editors has recommended the following criteria 

for authorship; these criteria are still appropriate for those journals that distinguish authors from 

other contributors. 

a. Authorship credit should be based on 1) substantial contributions to conception and

design, or acquisition of data, or analysis and interpretation of data; 2) drafting the article

or revising it critically for important intellectual content; and 3) final approval of the version

to be published. Authors should meet conditions 1, 2, and 3.

b. When a large, multi-center group has conducted the work, the group should identify the

individuals who accept direct responsibility for the manuscript (3). These individuals

should fully meet the criteria for authorship defined above and editors will ask these

individuals to complete journal-specific author and conflict of interest disclosure forms.

When submitting a group author manuscript, the corresponding author should clearly

indicate the preferred citation and should clearly identify all individual authors as well as

the group name. Journals will generally list other members of the group in the

acknowledgements. The National Library of Medicine indexes the group name and the

names of individuals the group has identified as being directly responsible for the

manuscript.

c. Acquisition of funding, collection of data, or general supervision of the research group,

alone, does not justify authorship.

d. All persons designated as authors should qualify for authorship, and all those who qualify

should be listed.

e. Each author should have participated sufficiently in the work to take public responsibility

for appropriate portions of the content.

Some  journals now  also  request  that  one  or  more  authors,  referred  to  as “guarantors,”  be  

identified  as the  persons who  take  responsibility for  the  integrity of  the  work as a  whole,  from  

inception  to  published  article,  and  publish  that  information.  

Increasingly, authorship of multi-center trials is attributed to a group. All members of the group 

who are named as authors should fully meet the above criteria for authorship. 

The order of authorship on the byline should be a joint decision of the co-authors. Authors 

should be prepared to explain the order in which authors are listed. 

Source: www.icmje.org 

http://www.icmje.org/
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Record Name 

NYU ERS BASE ACTIVE MOLST 

NYU ERS ACTIVE MOLST Criteria 

NYU ERS BASE ACTIVE MOLST PLUS BPA INFO 

NYU ERS Patient has an Active MOLST - Goals of care Discussion Trigger Criteria 

NYU ERS NO ACTIVE MOLST BASE SUPPORTIVE CARE 

NYU ERS NO MOLST CRITERIA SUPPORTIVE CARE 

NYU ERS NO MOLST CRITERIA 

NYU ERS SUPPORTIVE CARE POSITIVE HOSPICE BASE 

NYU ERS SUPPORTIVE CARE POSITIVE HOSPICE Criteria 

NYU ERS Active MOLST document 

NYU ERS Criteria No MOLST document 

NYU ERS SUPPORTIVE CARE CRITERIA BPA ACTIVE EMOLST FIRED 

NYU ERS Criteria Eclude previous Dispo Hospice 

NYU ERS SUPPORTIVE CARE POSITIVE HOSPICE BASE RN 

NYU ERS SUPPORTIVE CARE POSITIVE HOSPICE Criteria RN 

NYU ERS Active MOLST Document Plus RN Criteria 

NYU ERS + Hospice Referral Criteria 

NYU ERS Criteria Exclude + Hospice Referral Rule 

NYU ERS Asynch BPA 

NYU ERS Supprtive Care After Asynch BPA Fires BASE 

NYU ERS Supprtive Care After Asynch BPA Fires Criteria 

NYU ERS Asynch BPA No MOLST 

NYU ERS Supprtive Care After Asynch BPA Fires NO MOLST BASE 

NYU ERS Supprtive Care After Asynch BPA Fires NO MOLST Criteria 

NYU ERS SUPPORTIVE CARE NO MOLST CRITERIA EXCLUSION FOR +PALLIATIVE CARE ORDER OR 

GERIATRIC 

NYU ERS Supportive Care Criteria User is ED Provider 

NYU ERS Supportive Care Asynch Event 

NYU ERS Supportive Care Asynch Event No MOLST 

NYU ERS Supportive Care 

NYU ERS Supportive Care No MOLST BPA Locator 

NYU ERS Previous Hospice Dispo 

NYU ERS Positive Hospice Dispo Lookback 

NYU ERS eMOLST Scanned in Chart 

NYU ERS eMOLST Scanned in Chart 2 

NYU ERS eMOLST Scanned in Chart True Over Time 

NYU ERS BPA Exists   for Active MOLST 

NYU ERS MOLST True Over Time PAF 

NYU ERS PAF Dispo Hospice 

NYU ERS PAF Previous Dispo Hospice 

NYU ERS Supportive Care CER One 

NYU ERS Supportive Care CER Two 

NYU ERS Supportive Care CER Three 

NYU ERS Supportive Care CER Four 



NYU ERS Supportive Care CER Five 

NYU ERS Supportive Care CER Six 

NYU ERS Supportive Care CER Seven 

NYU ERS Supportive Care CER Eight 

NYU ERS Supportive Care CER Nine 

NYU ERS Supportive Care CER Ten 

NYU ERS Supportive Care CER Eleven 

NYU ERS Supportive Care CER Twelve 

NYU ERS Supportive Care CER Thirteen 

NYU ERS Supportive Care CER Fourteen 

NYU ERS Supportive Care CER Fifteen 

NYU ERS Supportive Care CER Sixteen 

NYU ERS Supportive Care CER Seventeen 

NYU ERS Supportive Care CER Eighteen 

NYU ERS Supportive Care CER Nineteen 

NYU ERS Supportive Care CER Twenty 

NYU ERS Supportive Care CER One One 

NYU ERS Supportive Care CER Two Two 

NYU ERS Supportive Care CER Three Three 

NYU ERS Supportive Care CER Four Four 

NYU ERS Supportive Care CER Five Five 

NYU ERS Supportive Care CER Six Six 

NYU ERS Supportive Care CER Seven Seven 

NYU ERS Supportive Care CER Eight Eight 

NYU ERS Supportive Care CER Nine Nine 

NYU ERS Supportive Care CER Ten Ten 

NYU ERS Supportive Care CER Eleven Eleven 

NYU ERS Supportive Care CER Twelve Twelve 

NYU ERS Supportive Care CER Thirteen Thirteen 

NYU ERS Criteria for RN with MOLST 

NYU ERS Active MOLST document RN 

NYU ERS Supportive Care Current Encounter Criteria 

NYU ERS Supportive Care Current Encounter Criteria 2 

NYU ERS Supportive Care Current Encounter Criteria 3 

NYU ERS + Hospice Referral 

NYU ERS + Hospice Referral Lookback 

NYU ERS Supportive Care Asynch BPA 

NYU ERS Supportive Care Asynch BPA No MOLST 

NYU ERS Supp Care Order for Palliative or Geriatric 

NYU ERS eMOLST Scanned in Chart 2 

NYU ERS Criteria Exclude Acuity 4,5 

NYU ERS Supportive Care Criteria User is ED Provider 

NYU ERS SUPPORTIVE CARE BPA NO MOLST  



NYU ERS BPA SUPPORTIVE CARE 

NYU ERS BPA RN SUPPORTIVE CARE ACTIVE MOLST 

NYU ERS SW/CM Hospice BPA Supportive Care 

NYU ERS BPA Providers Active Hospice 

NYU ERS SUPPORTIVE CARE 

NYU ERS SUPPORTIVE CARE NO MOLST 

NYU ERS BPA RN SUPPORTIVE CARE ACTIVE MOLST 

NYU ERS SW/CM Hospice BPA Supportive Care 

NYU ERS BPA Providers Active Hospice 

TH-- NYU ERS TRACK BOARD ALL PATIENTS-ESA 

CH-- NYU ED CH TRACK BOARD ALL PATIENTS-ESA 
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