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EPIC TIP SHEET

A3
Pre-Operative Medical Assessment (POMA) Documentation (Inpatient)

Users Impacted by the Change: All Providers (residents, NPs, PAs, attendings) asked to complete a pre-operative medical
assessment in the inpatient setting.

1. PROVIDER LOCATES POMA TEMPLATE IN THE ROUNDING NAVIGATOR
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2. UPDATE PAST MEDICAL HISTORY, SURGICAL HISTORY, SOCIAL HISTORY, ETC, IN THE
“MEDICAL ASSESSMENT SECTION"
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POMA — Medicine Provider Workflow Epic Tip Sheet

3. CREATE YOUR NOTE BY CLICKING “CREATE POMA NOTE”
All information captured in sections above will be compiled into the note. Additionally, this will generate a new template
where you will be asked to complete all necessary aspects of the POMA, including history of present illness, physical exam,

and recommendations. You can use F2 to advance to each required field.
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SURGERY - RE- Name: Eagleone Bedtime Attending Surgeon: ***
AFFIRMATIO! DOB: 8/10/1961
Reaffirm H&P MRN: 5003332

PRE-OPERATIVE MEDICAL RISK ASSESSMENT (ADULT)

Planned Surgical Procedure: ***
Date of Planned Surgery: ***

Chief complaint: ***

History of presentillness: ***

Exercise tolerance {Exercise Tolerance:29791}.

4. SIGN THE NOTE

If resident, PA, or NP is writing the note, they will be asked to identify a cosigner. In all other instances, providers will be
prompted to sign the note to complete documentation. No additional steps are required to route to the surgeon or
anesthesiologist.



