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CDAMS 

iPM: EMR (Cerner): Paper: BOSSnet: Other Applications: 
• Patient registration 
• Updating patient demographic 

information/ compensable 
(insurance information) 

• Print patient labels  
• Admit, Discharge or Transfer 

patients  
• iPM Admission/Discharge Form 
• Presence of an advance care plan 

– Legal Alert 
• Presence of a substitute decision 

maker – Legal Alert  
 

• Allergies / Alerts  
• Clinical documentation  
• ISBAR Handover 
• Pathology Orders/ Collections/ 

Results 
• Radiology Orders/Results 
• MMSE/ Geriatric Depression Scale 

– results documented in MO note 
• Infectious Diseases Screening 

Tool 
• Generic Initial Assessment 

(CDAMS Initial Assessment 
Powerform) 

• FAB  
• Case Conference Summary 

• Consent Form (AD34) 
• Addenbrookes Cognitive 

Examination ACE III 
• Geriatric Depression Scale 
• MMSE – patient required to draw 

on assessment 
• Elder Abuse Counselling and 

Mediation Referral 
 

• External pathology and radiology 
results  

• Community Services Referrals 
(CAU)  

• Personal Care Summary for CAU 
• Scanned documents  

 
*All internal and external paper 
documentation will continue to 
be scanned into BOSSnet 

• Synapse 
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