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THE PHC CERNER LEARNER 

From the desk of Dr. Janet Simons Your by physicians, for physicians source for CST Cerner information at PHC 

HAPPY 
SUMMER 

I hope everyone is enjoying the sun and 
getting some time off. Remember that 
summer is also when we have a lot of new 
staff and trainees. Share this newsletter 
with a new colleague to help them get up 
to speed with Cerner in record time.  
Happy learning!      ~Janet 

HOW TO GET 
HELP 

I can’t take sole credit for the work that 
goes into the topics for this newsletter. 
Behind the scenes is our amazing team of 
PHC Clinical Informatics Specialists 
(CISes). We have a group of CISes 
dedicated to you, our physicians (aka 
‘providers’ – I’m not going to get into 
that).  

Contact the Provider CIS team by email at 

to get a timely response to requests 
for help, change ideas, and other 
issues.

DO WE HAVE A PROBLEM? 

  DOCUMENTS, 
  DOCUMENTS     
There are documents and then there are 
documents, am I right? The ‘all documents’ 
view can include a lot of clutter, things like 
the Medication Administration 
documentation can make it hard to find what 
you are looking for. But sometimes looking 
at just the physician documentation doesn’t 
show you want you want either. Good news – 
you can create custom filters for documents. 
Just click the little  . . . button next to the 
drop down, then it becomes fairly self-
explanatory. I’ve made filters to find lab and 
pathology documentation and another for 
allied health and nursing narrative 
documents (minus those Medication 
Administration notes!). Next I’ll probably do 
one just for Advanced Care Planning 
documents. 

Problems, diagnoses, issues, oh my! Though it’s not entirely intuitive, it’s 
worth knowing how to enter a patient’s past medical history and active 
issues into Powerchart. It really helps everyone who cares for that patient in 
the future. Consider it a courtesy to your colleagues rather than a Cerner 
chore. If we all do this more consistently, it will improve everyone’s efficiency 
eventually. 

So, how to add issues easily, and what’s the difference between a Problem 
and a Diagnosis? 

Problem – Cerner’s generic term for something which may be either an 
active or chronic issue. 

Diagnosis – a condition which is being actively managed on this encounter. 
These populate the “active issues” list on documents. Ex. Hyponatremia, AKI, 
COPD. 

Head over to page 2 to see how to add these to the chart fairly quickly and 
save yourself time later. 

providerinformatics@providencehealth.bc.ca 
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    ADDING PROBLEMS AND DIAGNOSES 
Start by clicking “Diagnoses and Problems” from the left hand blue bar. You can also get to the same place by clicking the 
black words “Active Issues” from Provider View. Tip: You can add things from Provider View but it is very slooow. For the 
sake of your sanity, click through to the actual “Diagnoses and Problems” page. 

If something you want isn’t in a folder, you can search for it once and then add it to your favourites, just like orders. If you 
don’t want the issue to display as just ‘asthma’, you can use the Display As line to call it something else, or add more 
detail. You can also use this line to create custom Active Issues for your notes. For example, I’ve saved “Housing lack” as 
a favourite but I make it display as “Disposition Planning” so that comes up as an issue in my notes. 
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Click the Add button next to Problems (for something which is BOTH an active/this visit issue OR just a past medical 
history item), or if it is JUST a ‘this visit’ issue, you can add under Diagnoses. Then you can use the search box, but for 
many common past medical history items, I strongly recommend using the folders to find the appropriate issue. 

If you’ve entered it as a “Problem,” once you have chosen the issue and entered a display name to your liking, click “Add 
Problem and Diagnosis” to make it both a past medical history item and an active issue for this visit. If you want to enter it 
as just a past medical history issue, just click “OK.”  




