



Date: _____________________

	Provide a brief description of the research study and the reason for the need to build an Order Set or Smart Set?


	Answer: 



	Please indicate if this is for an Inpatient or outpatient research study.
	☐ Inpatient Research Study
☐ Outpatient Research Study



	RESEARCH NON-BEACON ORDER SET/SMART SET REQUEST FORM 





	· Please fill out this form (as applicable) if you are requesting a net new research orderset or smartset build specific to research study. 
· Open an Athena ticket via the following link and attached the completed form to the ticket.
https://uphsnet.uphs.upenn.edu/athenaselfservice

· If the research study has Investigational medication(s) as part of the study protocol, please reach out to IDS (PennIDS@pennmedicine.upenn.edu) for submitting the ticket for research medication build request(s)

· If the study also requires a Beacon Protocol build, please refer to PennChart Beacon Team Policies/Guidelines available via the following link 
Beacon Protocol Build Request

For any questions, please reach out to PennChart Research Team via email PennChartResearch@pennmedicine.upenn.edu


	Research Study Information
	

	· Study name and any aliases
	

	· Study ID # if applicable
	

	· IRB approval status (or expected approval date)
	

	· IRB #
	

	· Duration of the research study
	

	· Study PI name and email address
	

	· Research Study Coordinator/nurse contact if applicable
	

	· Inpatient Pharmacist contact if applicable
	

	· Specialty Lead contact if applicable
	

	· Is Study active in PennChart? 

Note: Research study record needs to be active in PennChart prior to activating the orderset/smartset.

	

	ORDERING PROVIDER (If applicable)

	· Research Study Specific Instructions
	

	NURSING (If applicable)

	· Research Study Specific Instructions 
	

	MEDICATIONS (may include pre- medications, INVESTIGATIONAL medications, and standard of care medications ordered for the research study participant as part of a research study protocol.


	Pre- Medication(s) if applicable 

		Med Name
	Admin Instructions 
	Note to Pharmacy 
	Dose
	Route
	Frequency/duration
	Phase of Care (when necessary)

	
	
	
	
	
	
	

	
	
	
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	Research (INVESTIGATIONAL) medications(s) if applicable 

		Med Name
	Admin Instructions 
	Note to Pharmacy 
	Dose
	Route
	Frequency/duration
	Phase of Care (when necessary)

	
	
	
	
	
	
	

	
	
	
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	Standard of Care medication(s) if applicable 

		Med Name
	Admin Instructions 
	Note to Pharmacy 
	Dose
	Route
	Frequency/duration
	Phase of Care (when necessary)

	
	
	
	
	
	
	

	
	
	
	
	 
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	LABS (If applicable)

	
	

	
	

	IMAGING (If applicable)

	Radiology/CT scans etc.
	

	DIAGNOSTICS (If applicable)

	EKG’s, ECHOs, EEG’s etc.
	

	
	






Entity where the research study will enroll patients at:

	Entity
	Department(s) 

	
	

	
	

	
	

	
	

	Dispensing Pharmacy for Investigational Med (s) [if applicable]

	

	Dispensing Pharmacy for SOC Med(s) [if applicable]
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