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Mental Health, Surgery, Registration — ECT

The Electroconvulsive Treatment (ECT) Process spans multiple specialties in different care areas. This
document outlines the details for the ECT Process for Inpatient, Tertiary, and Outpatient/Community
patient types.

There are variances in the process depending on the patient type. Follow the directions for your care
area or the area from which the patient is being received. The ECT process will always begin with the
Attending Provider deciding that the patient requires ECT.

Attending Provider

1. Consult with the ECT Provider by phone if applicable.
2. Consult with the Anesthesiologist by phone.
3. Click on the Electroconvulsive Therapy Workflow tab, in the patient chart of the Provider

View page.
The ECT component list opens.

CSTTEST, MHADMISSION
CSTTEST. MHADMISSION ~Jan-200 : Code Status Process:

A g
Allergies: Mo Known Allergies Gender:Undiferentiat.., PH Dosang We

Whenimi f = % Provider View

D

Provider View "1 BE 1 L NE T Al N B~

£ Founding i Anasthesa Sum I Pam Service Wao ¥ | Cuack Order ::l Electrocomndsy I

4. Click ECT in the component list.

---------

AR AR E|100% O d

Admission =3 || Electroconvulsive Therapy &3

Informal Team Communication
ECT (o) +

Vital Signs & Measurements

ECT (0) Mo results found

Create Note

Anesthesia Consult

Select Other Note

5. Click the hyperlinked ECT heading.
The Interactive View and 1&0 page opens.
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6. Complete the Pre-ECT Workup section in the Interactive View and 1&0 page.
7. Click on the green checkmark ~ on the top-left side of the page to sign and record your entry.

< - & Interactive View and 1&0

“~EaE«[/@dRHEmE x

% Electroconvulsive Therap) [ 1
Pre-ECT Workup
Prepumcedurs (hackiet ECT Find item w| JCritical [JHigh [JLow
VITAL SKGNS
Glucose Blood Point of Care .
ECT Treatment Recond uh
ECT Anesthesia Medication . ¥ 09:00 -
PAIN ASSESSMENT 0339 F5T
Sadation Scales
Tm‘ldu'ﬁm'q:u‘l Mtnt!t Htl-“.h Aﬂ Sl-_a‘tui : | AvGient s
Chnical Outcome Mordtodng Pracedure Consent Complete ™
PostCourse Summary ‘@qudur{ Consent Mot Given Reason

Second Opinion Required

8. Complete the Clinical Outcome Monitoring section in the Interactive View and 1&0O page to
record baseline pre-treatment scores.

Repeat throughout the course of ECT to monitor patient progress.

L4 - | # Interactive View and 1&0
Provider View = H @ v QH BN @
R
v Isi
Orders =+ Add AN v L
Pre-ECT Worwup
Medication List & Add Preprocedurs Checklist ECT Find ltem| w| [JCritical  [JHigh [JLow
S . VITAL SIGNS
Documentation =+ Add Glucose Blood Point of Care [ r=— [= 5 o
ECT Treatment Record "

) . ECT Anesthesia Medication = .
gl + Add PAIN ASSESSMENT ey
Diagnoses and Problems Sedation Scales Clinical Qutcome Monitoring

Transfer, Transport CGl-Severity
Clinical Outcome Monitoring CGl-Improvement
Fostourse ary MaoCA Scare
SMMSE Score
Medication Request QIDS-5R
MAR MADRS
L_Other éssessment

9. Return to the Provider View page.

10. Click Quick Orders in the Workflow tabs.
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11. Place the MH Electroconvulsive Therapy (ECT) PowerPlan via the Quick Orders tab.

12. Select the MH Electroconvulsive Therapy (ECT) (Multiphase) PowerPlan for inpatient and
tertiary patients.

The orders for signature box opens .

For outpatients, refer to the instructions listed in the ECT Provider — Before Treatment Section
later in this module.

[ v 0 [ .-

b Admission | | Anti-Depressants/SSRI » Bloodwork
| b Modules || ¥ Anti-Depressants/ Other | b Medication
b Clozapine ‘| P Anti-Psychotics/Typical '} Urine Stud
B Restraints and Seclusion || b Anti-Psychotics/Atypical b Drugs of A
L Flediro il b Anti-Andety/Benzodiazepine b Stat

%8 MH Electroconvulsive Therapy » Agitation Treatment b Microbiolo

{ECT) (Multiphase) (Validated) » Mood Stabalizers b Stool Stu

MH Electroconvulsive Therapy (ECT) . e,

(Multiphase) {Validated) 3 ?H:Ie Effects Treatment

13. Click Orders for Signature box.

14. Click Modify to review or add details to the ECT PowerPlan.

[100% - @ @ &
iy ‘ Rounding 52 | Quick Orders %3 | Electroconvulsive Th... 2 | Transfer/Discharge 3| 4
i Orders for Signature (1) g |
I PowerPlans
| |
|| %* MH Electroconvulsive Therapy (ECT) (Multiphase) (Validated) /My Slectroconuilsive Therspy (BCT) (Multinhass) (Validsted))
n_ INe‘: Order
| |
ive
T TremTTT T — rrravomes —

o WARNING: Orders in one session do not follow through to subsequent sections. Check off
orders in EACH pre- and post- session as needed.

__" NOTE: Medications listed in ECT Work-up are PRN medications, whereas medications

S listed in Pre-Procedure are scheduled medications.
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4 Add | é“ Documer | ion = | &% Check Interactions
Orders | Medication List |
L 4§ g (O 4 AddtoPhaser /M Check Alerts @dComments Start | Now .| Duration: | None
1 o | < 5 ils
S Grilers T Skpie Al bl | Icomponent | Status [Dose.. | [Details
EI i H Eectroconvulsive Therapy (ECT) {(Multiphase), Session 1 Pre-Procedure (Planned Pending)
£ Medical A2 : :
£ v t
£1MH Electroconvulsive Therapy (ECT) (Multiph e @ Security tFI Accompany Patient Arranqe.to have tran:
: cd @’ Insert Peripheral IV Catheter If no IV in place
ECT Work-up (Planned Pending 2 bictnutsition
& Session T Pre-Procedure (Planned Pending} v ] @ MPO for Procedure For AM ECT. NPO aft
- Session 1 Post-Procedure (Planned Pending | e ‘
- Session 2 Pre-Procedure (Planned Pending) O @ itk 150 myg, PO, pre-proc
- Session 2 Post-Procedure (Planned Pending Give once 90 min bef
- Session 3 Pre-Procedure (Planned Pending) O @ acetaminophen | 630 mg, PO, pre-proc
- Session 3 Post-Procedure (Planned Pending Give once 30 min bef
- Session 4 Pre-Procedure (Planned Pending) |E} @ ibuprofen w | 400 mg, PO, pre-prac
- Session 4 Post-Procedure (Planned Pending Give once 90 min bef

- Session 5 Pre-Procedure (Planned Pending)
- Session 5 Post-Procedure (Planned Pending
- Session 6 Pre-Procedure (Planned Pending)
- Session 6 Post-Procedure (Planned Pending

3 '!EEEFEIHE KELI E E c oau Ei wa laEEEa EBISCOI"IE
-MH Psychiatric Admission (Validated) (nitiat

[ N VN ST i T PR Y

Related Results

& Details

15. Initiate only the ECT Work-Up phase by selecting ECT Work-up (Planned Pending) in the
View window on the left-hand side.

This is so that Pre- and Post-procedure phases can be initiated by the nurse when needed.

16. Click Initiate for ECT Work-up (Planned Pending).
The orders are ready for review % .

+ Add | & Document Medication by Hx | Reconciliztion - | &% Check Interactions Reconciliation Status
@ Meds History @ Admission @ Dis

Orders  Medication List | Document In Plan

W Mg “% & + Add to Phase~ /A Check Alerts ZdComments Start: | Now |..| Duration: | None |,
iew
- Orders for Signature - |®'¥| V| |Component |Status |Dose...\ \Details
9 MH Flectracanvilsive Theranv (FCTY (Multinhase) FCT Wark-un (Planned Pendinm
Plans 4 Admit/Transfer/Disrharne
= Medical ~¥ Note: this is 2 multiphase powerplan. any changes made to one session must be duplicated for other sessions
=] <% Ensure Anesthesia has been consulted before ordering ECT, as required
ECT Work-up (Planned Pendi Patient Cares
-Session 1 Pre-Procedure (Planne “¥ Ensure that symptom assessment scales are completed when ECT is ordered and after every 6 treatments
-Session 1 Post-Procedure (Planr ~ Q E’ Flertrnennvilsive Therany (FCTY ll Selert an arder centence
Session 2 Pre-Procedure (Planne “¥ By default benzodiazepines, lithium and anticonvulsants will be held 12 hours pricr to ECT, please modify hold
-Session 2 Post-Procedure (Planr medicanen(sierderasinesessar)
- ~ @ Hnld Meadiratinn(<) Cliniral ewvent Flartraconuiileive Therany
-Session 3 Pre-Procedure (Planne 4 S
: Mediratinns
-Session 3 Post-Procedure (Planr [ ranitidine 150 ma. PO. nre-nracedure. PRN nastron..
-Session 4 Pre-Procedure (Planne Give aonce 90 min hefore FCT with sins af ...
-Session 4 Post-Procedure (Planr r 3 acetaminophen (acetaminophen PRN rang... dnse ranne: 325 fo A50 ma. PO. nre-nroce..
) Give ance 90 min hefore FCT with sins of ...
-Session 5 Pre-Procedure (Planne r 3 ibuprofen 400 ma. PO. nre-nracedure. PRN nain. dr..
-Session 5 Post-Procedure (Planr Give once 90 min hefore FCT with sins of ..
B 4 | aharatone
-Session 6 Pre-Procedure (Planne i _ o . . . . . .
; : <% Routine Pre-ECT lab investigations should be guided by the patient's history, physical exam and site policy. The
-Session & Post-Procedure (Planr . E -
following tests may be ordered if they have not been done within 30 days of ECT
‘Suggested Plans (0) r @ Differential (CRC and Differentiall Blnnd Rnuntine Callectinn' TN nnee
ClOrders v |0 3 tirea Rlnnd Rnutine Cnllectinn TN ance
'( = 5 r (A craatinine | avel Rlnnd Reutine Callaction' TN anee
— AR . Ot M1 1e : e D i T
Diagnoses & Problems = .
& Details
Related Results
Variance Viewer Oiders For Cosignature Orders For Nurse Review Sign Cal

Last update: April 11, 2018 4| 42



g

CLINICAL+SYSTEMS

: H TRANSFORMATIONAL
Mental Health, Surgery, Registration — ECT oo LEARNING
17. Review selected orders # .
18. Click Orders for Signature.
The missing detail window displays.
View - BT e my e
-Orders for Signature ~ | ¥ Component Status Dose... Details
9 MH Flertraronvulsive Theranv (FCT) (Multinhasel FCT Wark-un (Initiated Pendinm
1Plans 4 Admit/Transfar/Dicrharna
= Medical ~¥ Note: this s a multiphase powerplan. any changes made to one session must be duplicated for other sessions
=IMH Electroconvulsive Therapy (Et %% Ensure Anesthesia has been consulted before ordering ECT, as required
% ECT Work-up (Initiated Penc 4 Patient Care
-Session 1 Pre-Procedure (Planne | ¥ Ensure that symptom assessment scales are completed when ECT is ordered and after every 6 treatments
-Session 1 Post-Procedure (Planr [x] @ Flectracanvlsive Theranu (FCTY Oirder ﬂ 20-Mar-20118 NG-32 PNOT
Session 2 Pre-Procedure (Planne & By dn_afau_lt benzodiazepines, lithium and anticonvulsants will be held 12 hours prior to ECT, please modify hol
-Session 2 Post-Procedure (Planr edication(Siorerasnecessay
. 3 @ Hnld Mediratinn(<} Cirder 209-Mar-2018 N9-32 POT (liniral event |
~Session 3 Pre-Procedure (Planne p A
. Meadiratinne
~Session 3 Post-Procedure (Planr r ranitidine 150 ma. PO. nre-nracedure. PRN aastrol
-Session 4 Pre-Procedure (Planne Give once 90 min hefare FCT with sins ¢
Session 4 Post-Procedure (Planr [ [F acetaminophen (acetaminaphen PRN rang.. dnsa ranae: 325 tn 650 ma. PO. pre-nro
i Give nnce 90 min hefore FCT with sins ¢
~Session 5 Pre-Procedure (Planne r & ibuprofen 400 ma. PO. pre-nrocedure. PRN nain. d
-Session 5 Post-Procedure (Planr Give once 90 min befaore FCT with sins ¢
= 4 1khnratnng
-Session 6 Pre-Procedure (Planne . _ L B i, . . 5 .
. ! % Routine Pre-ECT Iab investigations should be guided by the patient's history, physical exam and site policy. Tt
-Session 6 Post-Procedure (Planr . . -
following tests may be ordered if they have not been done within 30 days of ECT
Suggested Plans (0) u [ nifferential (CRC and Nifferential Rinnd Raitine Crllertinn TN Ance
10rders v | IO @ lirea Blnnd Rrutine Callectinn TN nnre
2NN > ul % Creatinine | puel Rlnnd Routine Cnllectinn TN nnre
s E] - . T, : Bommd Dimea: i T
Diagnoses & Problems —
S
Related Results
Variance Viewer Orders For Cosignature Orders For Murse Review G Initiate

19. Click on the Missing Required Detail.
20. Select the appropriate Frequency required field.

21. Click Sign.

LN
—— NOTE: Click the downward arrow to collapse and exit the order if you chose to add more
orders to the PowerPlan. After you sign the PowerPlan, it is finalized and further orders will

be outside the PowerPlan. [ZPetis for Electroconvulsive
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+ Add | & Document Medication by Hx | Reconciliation - | % Check Interactions Reconciliation Status
© Meds History @ Admission @ Discharge

Orders | Medication List | Document In Plan

M

|o%|@|@? | w |Order Name Status Start Details | ~
4 1GHIN: 1INR7: 1R Fne-N0NONTONNSSEAS Admit 15-Aua-2017 11-00 PDT

RPN RV P H H o LY. LY. T WL . T. Y | AMA0 AT DOT Sliaical 4 T i

= Details for Electroconvulsive Therapy (ECT)
Details]&,%' Order Comments ](B Offset Details]

= h B

*Requested Start Date/Time: |2>2013 v | [0532 > pDT .

*Frequency: || I v |

Treatment Days of the Week: | |

Number of Treatments: | |

Special Instructions:

W

1 Mizszing Required D etail: Orders For Cosignature Orders For Murse Review Cancel

22. If continued ECT is necessary after six treatments, discontinue the existing MH

Electroconvulsive Therapy (ECT) Multiphase PowerPlan and reorder a new PowerPlan.

ECT Provider — Before Treatment

1.

2.

3.

Receive the request for the ECT consultation via your site-specific workflows, if applicable.

Review patient information in the Rounding and Electroconvulsive Therapy Workflow tabs
on the Provider View page.

< - | Provider View =}
ARIARR & [we -[OOad
Admission S@l Rounding S@I Quick Orders ml Electroconvulsive Therapy hacd | Transfer/Discharge 22

R o compant

Documents (0)

Informal Team Low mood for 6 months. Passive suicidal ideas past 2 months.
Communication

m

Microbiology Other ... 195 Characters left

Microbiology C& S ...

Diagnostics ... [

Vital Signs & Documents (o) 4+
T::u“rlements ] My notes only  [[] Group by enc
Active Issues ... No results found

If applicable, inform the Attending Provider about the consultation results via your site-specific
workflows.
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4. If applicable, document your consult using a Psychiatry Consult Note from the Provider View
page in either the Admission or Rounding Workflow tab.

L
—— NOTE: Outpatients may not have an active encounter if ECT has not been scheduled
yet. If your patient does not have an active Pre-Day surgery encounter, document in your
consult note at the time you order the ECT PowerPlan.
Poychintry Conmult Mote % NewNete 2| List
Currert Medsabons o | | Tehoes 81U A
Maw Qwder Entry l E fi It /Chief t
Order Profile (5} Ho qualfying data available.
Heskories .I History of Present liness
Links I
Forms and Readts (1) Medications Substance Use History
No qualifying data avaiable.
Flllpwetine, 20 mg, 1 cap, PO, qdaily
Hame

No actwve hame medel stans

Allergies
Ho Knovn Allergies

| Famiy o

Galart Gthar Nis el (e e
Saest Other Note W IIf Sin’\' | ?dvtatl.os( .

5. Review results from Pre-ECT Workup, Clinical Outcomes Monitoring, and labs in Results
Review. These are completed by the Attending Provider.

< > - | # Results Review

| Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended | Pathology I Micro Cultures | Transfusion I Diagnostics | Vitals - Recent I Vitals - Extended I Mental Health L

Flowsheet: Mental Health View - B Level: Mental Health View v @ Table () Group () List
()
Navigator B|[ Mental Health View | 06-Mar-2018 10:00 psT||
Psych Assessment and Pla
[E] Psych Assessment and Plan i CGI-Seven“t;en - B 5
»| Clinical Outcome Menitorif [7] cGl.Improvement 4
6. Review and/or place ECT orders.
Inpatient and Tertiary Outpatient

Ensure the MH Electroconvulsive Therapy
(ECT) Multiphase PowerPlan is ordered by
the Attending Provider.

***ECT Provider End***

Place the MH Outpatient Electroconvulsive
Therapy (ECT) Multiphase PowerPlan via
the Quick Orders tab of the Provider View
page. Continue to the steps below to modify
your orders.
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AR AR & wwe -[O0a

Admission 22 | Rounding 23 | Quick Orders 22 | Electroconvulsive Th... %3 | Transfer/Discharge 2| -+
Venue:| Inpatient ~

Medications " PowerPlans ()
» Anti-Depressants/SSRI » Echocardiogram » Admission

¥ Anti-Depressants/Other b XR » Modules

» Anti-Psychotics/Typical »CT » Clozapine

» Anti-Psychotics/Atypical *» MR » Restraints and Seclusion

b Anti-Anxiety/Benzodiazepine » ECG 4 Electroconvulsive Therapy

» Agitation Treatment 5% MH Electroconvulsive Therapy

» Mood Stabalizers (ECT) (Multiphase) (Validated)

MH Electroconvulsive Therapy (ECT)

» Side Effects Treatment
» Pain Management
b Sleep Medications

=~ (v)

» Gastrointestinal Medications

7. Click the Orders for Signature box .

8. Click Modify to add details to the ECT PowerPlan.

(Multiphase) (Validated)

'S4 MH Outpatient Electroconvulsive
Therapy (ECT) (Multiphase)

(Validated) mH Outpatient

Electroconvulsive Therapy (ECT)

(Multivhase) (Validated)

ek Deders B Bactrocsmubiva Th

| Orders for Signature (1)

FE| TrshferDizchoaege: B

Powerflans

Elor

(i) (Valctedl]

ubsivir Therapy (ECT) (Multiphasa) (Valkdated) fu oumstent Fecrooomadeve Tasay (50T

“

F
» curmanthy v
lounter. Any o
apedy to this ¢

E ¥ MH Qutp
0
d

WARNING: Orders in one session do not follow through to subsequent sections. Check
for orders in EACH session as needed.
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9. Sign the PowerPlan.
Each session will be initiated by the nurse when needed.
Orders | Medication Lt | Decument I Plan
W [T TR[®] [Compoment [Status Dose Detads -]
View i.a..." sve Therapy (ECT) i Session 1 (Flanned Pending}
Qrders fof Signature | [ Admit/TesnsfeoDachage
=i Plans | % Enpure Anesthesis has been consulted bedose ordering ECT, a5 required
el | Hate: this is a multiphase powerplan. any changes made to cne session must be duphcated for ather sesssons
'\t Outpatsent Electrocomulsave Therapy (£ = Discharge Patient \Wihen unit criteris met
Sevion 1 (Planned Pending) ' & Patiert Care
Session 2 (Planned Pending) ¥ Insert Pesipheral IV Cathetes 1t 0 IV in place
Session 3 (Planned Pending) = Remncwe Penpheral IV Catheter When unit crdens met
Session d (Planned Pending) | 4 Mhedications
Session § (Planned Pending) |F [ acetamincphen (scetaminophen FRHN range dose) dose range: 325 80 650 mg, PO, gih, PRN pain. drug form: tab
S PR ) | Geve post ECT, Maximum scetaminophen 4 g/24 h from o sources
et m:'m“ - - =4 [ ivapeoten | 400 ™G, PO, gk, PRH pain, drug feme: tab
Give post ECT
Suggested Plans (0] =3 [ dimeniyDRMATE {demenhyDRIHATE PRI range dose) dose range: 2510 3 mg, IV, once, PRN nauses o vomiting, drug foem: inj
i Orders | GRAVOL EQUR
Adrrt/Trarshes/Discharge = [T cimenhyDRINATE (dmerhyDRSNATE PRN range dose) dose range: 2510 0 mg PO, once. FRN nauses o vomiting, drug foem: orsl lig
Status | GRAVOL EQUN
Patient Care =3 [T cndanserron 4 g IV, orce, PRN nauses er vomiting drug foem: inj
Letoity | 4 Resparstory
Diet/Hutsiton Iz [F Cvvmen Therapy Titrate 02 to keep Sp02 52% or qrester
Continuous infusions | @ MH Hlec bve Therapy (ECT) i Session 2 (Flanned Pending)
Medscations | 4 Admit/Teansfer/Dichange
Blood Products \F Diischaee Patient Wihen unit ey met
Labotatary | 4 Patient Care
Diagnostic Tests :P' E Ingert Peripheral Iv Catheter If o P in place
Pracedies ip Remnove Pesipheral [V Catheter When unit criteria met
[roes w | |4 Medications
- icatory | e T T R T S T SR T Y T i S T b
B Dusgnates & Preblems =«

[

10. If continued ECT is necessary after six treatments, discontinue the existing MH Outpatient
Electroconvulsive Therapy (ECT) Multiphase PowerPlan and reorder a new PowerPlan

*  NOTE: If you have not yet documented the ECT Consultation, do so now using a Psychiatry

Consult Note.

ECT Provider — Day of Treatment

1. Access the patient’s chart through Perioperative Tracking in the Toolbar.

PowerChart Organizer for TestUser, Psychiatrist-Physician, MD

Task Edit View Patient Chart Links Motifications Inbox Help

=1 Message Centre Bz Patient Overview 5 Ambulatory Organizer 5 MyExperience 4 Patient List £ Dynamic Worklisf Perioperative Tracking

2. Double-click the blue arrow to the left of the patient’'s name to access the chart.
:‘ NOTE: Patients must be scheduled by a clerk before ECT appointments are viewable in

Perioperative Tracking. You may view future appointments by toggling the filter to LGH ECT
+30 days.
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Perioperative Tracking
LGHECT |

Filte] LGH ECT +30 Days - |80 W | = [ Total Cases:5 Patient: PATIENT, NEW -

~Add Prioity | Ck Start Sched. Duration Iso  Patient Age / Sex Anesthesiologist PreOp Murse Surgeon Pn
07-Mar-2018 20 PATIENT, NEW 17 years / TestUser, P
09:00:00
4 Undifferan
tiated

3. Click on the Electroconvulsive Therapy Workflow Tab in the Provider view.

Review patient information on the Electroconvulsive Therapy tab of the Provider View page for
changes or updates.

Perform the ECT Treatment.
4. Click on ECT in the hyperlinked heading. The Interactive View and I&0O page opens.

< ~ | #% | Provider View

AN A& |10% vOOG

Admission #2321 Electroconvulsive Therapy s

Informal Team Communication

ECT|0) +
Vital Signs & Measurements

ECT {0} Mo results found

Create Mote

Anesthesia Consult

Select Other Note

5. Complete the ECT Treatment Record section in the Interactive View and &0 page.
6. Click on the green checkmark ~ on the top-left side of the page to sign and record your entry.

< = # Interactive View and 1&0
~HE @4 mEmx

o|Electroconvulsive Therapy | 1L
Pre-ECT Workup
Preprocedure Checldist ECT Find ltem| v| Ocrtical [JHigh [Olow |
.
L 09:00 -
PAIN ASSESSMENT 09:59 PS
Sedation Scales ECT Treatment Record
Tl i Course
Chinical Outcome Monitoring ECT_Treatment Number : —
PD‘ evice Y A
B Stimulus Pulse Width msbther. 0.8 |
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7. Complete the Post-Course Summary section in the Interactive View and 1&0 page on
completion of the ECT course.

8. Click on the green checkmark * to sign and record your entry.

~ | #% Interactive View and 180

~EHE4¢/|OdEE & x

vy Electroconvulsive Therapy q
Pre-ECT Workup
Preprocedure Checklist ECT 5 o L5
VITAL SIGNS v| [ Critical [ High [
Glucose Blood Point of Care I
ECT Treatment Record - ji]‘ 09:00 -
ECT Anesthesia Medication 09:53 PDT
PAIM ASSESSMENT .+ Post-Course Summary
Sedation Scales Reason ECT Stopped

Transfer,/ Transport Maintenance Plan
Clinical Outcome Monitaor Provider Moted ECT Complications
Post-Course Summarny

Anesthesiologist — Pre-ECT Treatment Consult
1. Receive the request for the Anesthesiology consultation via your site-specific workflow.
2. Launch PowerChart.
3. Locate the patient’s chart.
For consults scheduled in the Pre-Anesthesia Clinic (PAC)

4. Click on Perioperative Tracking.

PowerChart Organizer for TestUser, Anesthesiologist-Physician, MD

Task Edit View Patient Chart Links Notifications Inbox [Help

i =9 Message Centre [E§ Patient Overview | Perioperative Tracking] ¥ Ambulatory Organizer B MyExperience & Patient List ¥§ Dynamic Worklist | : @) CareConnect €}, PHSA PACS @V

ﬂ,Exil = Communicate » ‘B’ Anesthesia Record Viewer ffl Discern Reporting Portal B Report Builder g:&wale E_!P:otocol Office Manager ’mpatue-m Protocol Manager _

d Patient Health Education Materials IaSHOP Guidelines and D5Ts Q UpToDate _

Message Centre
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5. Click on the LGH PAC tab.
Find the desired patient.

6. Double-click on the blue arrow to access the chart.

Perioperative Tracking
SGH Provider | SGH Emergency List | LGH Provider | LGH Emengency List | LGH PAC | LGH ECT | LGH Endo Provider |
Filter: LGH PAC Today ~ B3 @ - a Total Cases: 2 Patient: PATIENT, NEWTWO -
Stalus PAC Tima PAC Location  Patient AgelSex
LGH OCC BRm 8 (Exam) (1 case)
?6-Feb-2018 PATIENT, NEWTWO 19 years /

10:30:00 Undifferanti
ated

LGH OCC Rm 9 (Exam) (1 case)

26-Feb-2018 CSTSCHTEST, £2 years |
09:30:00 ARLENE Female

If your patient is not scheduled in PAC, search for the patient manually in Patient Search.
7. Review patient information in the Anesthesiologist Workflow tab of the Provider View page.

8. Provide the Anesthesiology consultation.

Inpatient and Tertiary Outpatient

Provide the consultation as per your site’s Provide the consultation in PAC following your
workflow. This may include seeing the patient regular PAC workflow.
on the unit they are admitted to.
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9. Click Anesthesia Consult from Create Note in the Anesthesia Workflow tab

. The Documentation page opens.

10. Document your assessment in an Anesthesiology Consult Note from the Documentation

page |

11. Click Sign/Submit.

_ Anesthesia Comsult X List b

Blanned Procedure Past Medical History A
Mo chronic problems
Historical

No histoncal problems

Indication for Procedure
Latex
Anesthetic Problem List Procedure History
Colonoscopy (11/06/2017).
Review of Systems Anesthesia History
General Anesthedia History: Prior general anesthesia without
reaction
Vitals & Measurements Regional or Local Anesthesia History: Prior regional or local
anesthesia without reaction v
Phuciral Fyam
|| ote Dot Ansutnesiotony Consu, Testic T P TR z el el o]

12. Inform the Attending Provider about the consultation results as necessary via your site-
specific workflows.

Anesthesiologist — Day of ECT Treatment
1. Launch PowerChart.
2. Click on Perioperative Tracking from the organizer toolbar.
3. Click on the LGH ECT tab.
4. Find the desired patient.

5. Double-click on the blue arrow to launch the patient’s chart.
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lask Edit View Patient Chart Links MNotifications Case Actions Provider List Help

=1Message Centre E% Patient Overvie Periop-erative LE Wl B Ambulatory Organizer 4 Patient List & Dynamic \

!lﬂE)(it 4 Communicate - ‘B Report Builder ‘B Anesthesia Record Viewer i Discern Reporting Portal E_IProtocoI Of
iy Patient Health Education Materials €4 SHOP Guidelines and DSTs & UpToDate _

Perioperative Tracking

LGH Provider | LGH Emergency List | LGH Endo Provider | LGH ECT § SGH Provider | SGH Emergency List

Filter: LGH Anesthesia Toc~ | 1 '@ | @& = EJ| Total Cases: 2
Add Prionty  Ck Start Sched. Duration Iso  Patient Age / Sex Anesthesiologist

|LGHOO Anes - ECT (1 case)

29-Mar-2018 15
08:30:00

YORE, HEE 91 years /

Male

[LGHOR GAR (1 case)

Elective 29-Mar-2018 85 CSTSN, ADAM 48 years /
08:15:00

6. Review patient information in the Anesthesiologist Workflow and Electroconvulsive
Therapy tabs of the Provider View page for changes or updates.

7. Add these Workflow tabs when missing from your workflow bar.

8. Click the Electroconvulsive Therapy workflow tab.

# Anesthesia Workflow O Full screen

AN AN A [100% -~ B®&

Anesthesia Summary 2% | Anesthesiologist Workflow sy 1+

Select a View

E Anesthesia Summary

[E Anesthesiologist Workflow

[E Electroconvulsive Therapy

[E Pain Service Workflow

9. Administer medications and perform required interventions during the ECT treatment.
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10. Click on ECT hyperlinked heading in the Electroconvulsive Therapy workflow tab.
Interactive View and 1&0 page opens.

# Anesthesia Workflow

BN AR R E[100% ~O0&

Anesthesia Summary 23] Electroconvulsive Therapy 3

Informal Team Communication

ECT (o} +
Vital Signs & Measurements
ECT (0) No results found

Create Note

Anesthesia Consult

Select Other Note

11. Complete the ECT Anesthesia Medication section of the Electroconvulsive band in the
Interactive View and 1&0 page.

12. Click on the green checkmark ¥ onthe top-left side of the page to sign and record your entry.

< * # Interactive View and 180

"‘lE’N@E..EK

v | [] Critical

OHigh [JLow

Rl 0%:00 -

09:59 PST

Induction Agent Propofol 8...
PAIN £ Paralytic Agent Succinych...
Sedation Scales Other Medication Given Esmolol 80...'
Transfer/ Transport Comments Mo compi...
Clinical Outcome Monitoring Anesthesiologist
Post-Course Summary 4 Clinical Qutcome Monitoring |

13. Provide verbal handoff to PACU and/or ECT Nurse.
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Mental Health Unit Clerk
1. Receive request for ECT scheduling.
Inpatient and Tertiary Outpatient

Review the Schedule Electroconvulsive Therapy task in
the Multi-Patient Task List.

:\ NOTE: This task is shared between Unit Clerks
~ and Nurses. If a Unit Clerk is unavailable, the
Nurse may do so in their absence.

Receive natification via telephone or
fax from Outpatient/Community
Staff.

2. Fax site-specific ECT Booking Form to the Perioperative Scheduling Clerk.

3. Update your task list.

Inpatient and Tertiary

Outpatient

Select the Schedule Electroconvulsive Therapy task in
the Multi-Patient Task List and mark as Done. Record the
date and time of completion. Continue to steps below.

Follow your site-specific workflow.
***Unit Clerk End***

4. Click PM Conversation. A dropdown opens.

5. Click Pending Facility Transfer on the day of each session to initiate a pending facility
transfer patient to PACU. The Pending Facility Transfer window opens.

I1dsK  EQiL view

FALENL LnNdait  LINKs  INdvigalil

ESJMuIti-Patient Task List 4 Patient List £ Schedule |

| T Tear Off !ﬂExi
CSTPRODORD, PA
CSTPRODORD. PA

Allergies: codeine, pe
Menu
Patient Summary
Mental Health Sum
Orders
Single Patient Task
Results Review
Documentation

Histories

Allergies

Last update: April 11, 2018

* PM Conversation [ERNESIEN]

Bed Transfer

Cancel Discharge

Cancel Pending Discharge
Cancel Pending Transfer
Cancel Transfer

Discharge Encounter
Facility Transfer

Leave of Absence

Modify Discharge
Pending Discharge

Pending Facility Transfer

Pending Transfer
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6. Complete the Pending Facility Transfer required fields.

| PM Conversation v|_1 Medical Record Request 9+ Add ~ #|Documents (s Discern Reportin

el Pending Facility Transfer - olEN
Pending Transfer Location Infarmation o
Facility: Building: Pending Urit/Clinic:
LGH Lions Gate Hospital v LGH Lions Gate MIR[LGH PACL 1 v
Room: Bed:

Bed Availabiity v v
Accommodation: Accommodation Reason:
Ward v v

7. Select Facility Transfer in PM Conversation when the patient returns to transfer the patient
back to their assigned bed.

Complete the Pending Facility Transfer if one was initiated by PACU staff.

ﬂ.Ex'rt %Adan M Medication Administration | PM Conversation - | ] Medical Recor|

Facility Transfer E

This patient currently has a pending transfer to LGH HOpe Centre/LGH
HOpe Centre/LGH MIU/MIUL/04
with an estimated complete date and time of .
Would you like to complete the pending transfer?

Yes . Ne Cancel

Perioperative Scheduling Clerk — PAC — Triage Referral (for Tertiary
and Outpatient only)

1. Click the LGH Surg PAC tab of Work Queue Monitor. Refer to Help Topic: Patient
Scheduling Workbook Part 2 regarding Work Queue Monitor.

2. Double-click the Pre-Anesthetic Consultation form for ECT to open the document in the
Add/Modify Work Item window.

LGH SURG PAC. [GH SURG Ophthakmology | LGH_SGH SURG Endoscopy | SGH SURG OR Desk | LGH SURG OR Dask | C5T Teat Gueus | Unknown Gusus |

a4 ‘ |

LGH SURG Al Gther Sendces | LGH SURG

25Jan-20E 1406 BdZ1hr

]

Pre-Surgical Sereening Clinic
?BHCDIIUE_‘I' - Lion's Gate Haspital
cihiiHealt 231 East 15* Street

Morth Vancouver, BC - VIL 2L7

Pre-Anesthetic Consultation for LCT
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3. Choose SN - Psychiatry from the Specialty drop-down menu.

4. Click OK.

Perioperative Scheduling Clerk — PAC — Create New Encounter and
Associate the Referral Form (for Tertiary and Outpatient only)

1. Open the LGH Surg PAC tab of the Work Queue Monitor if you have not already done so.
(Work Queue Monitor is an application as Powerchart is an application).

2. Filter the Specialty column for SN — Psychiatry

3. Double-click the document to open it in the Add/Modify Work Item window.
Keep this window open to access patient demographics as needed.

4. Click PM Office to create a new encounter for the patient.
5. Select the Pre-Register Outpatient conversation in PM Office with following steps:

e Select LGH Preanesthetic Clinic in the Facility Name
e Select Pre-Outpatient as the Encounter Type

e Select Anesthesiology as the Medical Service

e Type PAC Consult as Reason for Visit

|.-'1‘«LEF|TS| Patientlnfnrmatinn| Encuunterlnformatinnl Insurance | Insurance Summary | Additional Contacts

Encounter Type: Medical Service: Reazon for Vigit: Feferral
Pre-Outpatient *  Anestheziology +  PAC Conzult

Location
Facility: Building: it/ Clinic: Accomm
LGH PAC LGH PAC * LGHPAC -

Lare Froviders
Attending Provider: Primary Care Provider [PCP): PCP Y ernfied?: Feferring

ATT, Phwzician - Primany -

6. InWork Queue Monitor, associate the ECT Booking form to the patient’s new Pre-Outpatient
Encounter.

Task View Workltem Help

&[m=d "2~

<}

0

e A
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7. Associate the Pre-Anesthetic Consult form to the Anesthesiology Referral Document type.

Document type:

|ﬂnesthesinlng_l,l Freferal ﬂ J

Subject:
Anesthesiology Referal

8. Use information in the ECT Booking form to populate fields in the Add/Modify Work Item
window.

9. Choose SN - Psychiatry as the specialty if not already selected.

10. Choose LGH Surg PAC as the queue routing if needing to process different document types
or documents belonging to different patients.

Perioperative Scheduling Clerk — PAC — Schedule Appointment (for
Tertiary and Outpatient only)

1. Launch Schapptbook if you have not done so.

2. Double-click Bookshelf.

| | Books | Appointment

q February 4 Bookshelf
Su Mo Tu We Th Fr S5Sa

1 2 3 Select
4 5 & 7 & 9 10
m 12 13 14 15 16 17

B19]20 21 2 23 A

& 26 27 28
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3. Select LGH Department of Perioperative Services.

-

Select Bookshelf

=-fifi Index Books A
g BCG Medical Imaging Bookshelf
+-{l LGH Cardiac Home Book shelf

«-[ilff LGH Cardiology Lab Bookshell

+-{ill LGH Cast Clinic Bookshel

@ LGH Chemao Medical Oncology Book shelf

][

* [+

LGH Department of Perioperative Services
£ LzH EEL Bookshelt
E LGH Medical Imaging Bookshelf

+

+] - [+]

LGH Obstetrical Ambulatony Bookshelf
( m LGH Outpatient Care Centre Bookshelf
-fil LGH Peds Bookshelf
{iill LGH Rehab Services Bookshel

LGH Vascular Access Bookshelf

LGH Wound Ostormy Bookshelf

FWL Medical Imaging Bookshelf

(i
-l SGH Ambulatory Care Bookshelf
il

1%

%

+

bd)

+
",'_.

SGH Departtrment of Perioperative Services
SGH Medical Imaging Bookshelf
SGH Oncology Clinic Bookshelf W

0K Cancel

4. Select the LGH PreAnesthesia Clinic book.

Books | Appointment

: Bookshelf - LGH Depariment of Perioperative Services

[
=
=
5
=

LGH Endoscopy

5. Fill in the appointment fields as required.
6. Select the Anesthesiology Pre-Outpatient Encounter in the person search window |-

7. Select Surgery PAC Anesthesia Only as Appointment type |-

8. Select LGH PreAnesthesia Clinic as Appointment location
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Books | Appointment
®FEE0N NAMe i 1

PATIENT. NEW

BE|§

*aopointment type

Surgery PAC Anesthesia Only

:

=Annointment jocation
LLGH Prefnesthesia Cinic v

9. Move patient appointment to Work in Progress window.

10. Double click PreAnesthesia Clinic Anesthesia Visit in the Appointment Attributes window
under the Orders tab,

Optional | Search | Existing Orders | Privileges | AOS | Required

| PreAnesthesia Clinic Anesthesia Vist |
PreAnesthesia Clinic Translator

11. Select the desired date for the appointment in the provided calendar.

12. Drag and drop the open white book labeled as LGH PreAnesthesia Clinic Rooms to an
open SN PAC Anesthesia Assessment time slot. Click Confirm to book the appointment to

the selected time slot.

Work in progress:
=-#% CSTTEST, MHADMISSION Schedule
-5 Surgery PAC Anesthesia Only o

EI Current Schedule e

9... LGH Prefnesthesia Clinic E

S = IJEH PrefAnesthezia Clinic Rooms

{..%53 Patient Suggest
Request

Insert

13. Follow your site-specific workflows to inform the patient about the appointment schedule.
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Perioperative Scheduling Clerk — ECT — Triage ECT Booking Form

1.

2.

Log into CDI Work Queue Monitor rE .

Open the LGH SURG All Other Services tab of Work Queue Monitor.

Task Workltemn View Help

& 1y N

| LGH SURG Al Other Services |LGH SURG Prieety | LGH SURG PAC | LGH SURG Optthaimelogy | LGH_SGH SURG Endoscopy | SGH SURG OR Desk | LGH SURG OR Desk | CST Test Gueue | Unknown Gueue |

Double-click the ECT Booking Form to open the document in the Add/Modify Work Item
window.

Choose SN - Psychiatry from the Specialty drop-down menu and click OK.

Perioperative Scheduling Clerk — ECT — Create New Encounter and
Associate Booking Form

1.

Open the LGH Surg All Other Services tab of the Work Queue Monitor, if you have not
already done so.

Filter the Specialty column for SN — Psychiatry.

Double-click the ECT Booking Form to open it in the Add/Modify Work Item window.
Keep this window open to access patient demographics as needed.

Locate or create the patient encounter.

Inpatient Tertiary or Outpatient
Select the patient's current Create a new encounter using the Pre-Register Patient to
inpatient encounter. a Bed Conversation in PM Office.

o Select LGH Lions Gate Hospital in the Facility Name
e Select Pre-Day Surgery as the Encounter Type

e Select Psychiatry as the Medical Service

e Type ECT as the Reason for Visit

e Select LGH PACU 1 as the Unit/Clinic
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ALERTS | Patient Infarmation

Encounter Information

Insurance | Insurance Summary

Additional Contz

Encounter Type:
Prie-Day Suigery
Location

Facility:

LGH Lions Gate

-

Medical Service:
Psychiatry

Building:
LGH Lions Gate

Fieason for Yisit:
ECT

-

Uit /Cliic:
LGH PACU 1

-

Admitting Pravider:

Attending Provider:

Frirary Care Provider [FCF):

ATT, Physician - Primary

Adr

PCH

5.
Surgery Encounter.

Task View Workltem Help
A=%D e h@

In Work Queue Monitor, associate the ECT Booking form to the patient’s new Pre-Day

6. Associate the ECT Booking form to the Surgery Booking Form Document type.

Document type:

31|

|5u:gel_',l Booking Form

Subject:
|Regional OR Booking Form

7. Use information in the ECT Booking form to populate fields in the Add/Modify Work Item
window.

8. Choose SN - Psychiatry as the specialty if not already selected.

9.

or documents belonging to different patients.

Perioperative Scheduling Clerk — ECT — Schedule Appointments

1. Launch Schapptbook if you have not done so.

2. Double-click Bookshelf.

Last update: April 11, 2018

Choose LGH Surg PAC as the queue routing if needing to process different document types
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| | Books | Appointment
1 February 4 Bookshelf Open
Su Mo Tu We Th Fr S5a
o9 w1 23 Select

4 5 B 7 8 9 10
11 12 13 14 15 16 17
18 20 21 2 23 2
2% 26 27 28 1 2 3
4 5 B 7 8 3 10

3. Select LGH Department of Perioperative Services.
4. Click OK.

Select Bookshelf

=-fif§ Index Books A
& E BCG Medical Imaging Bookshelf
- LGH Cardiac Home Bookshelf
-l LGH Cardiclogy Lab Bookshel
<[l LGH Cast Clinic Bookshelf

LGH Chemo Medical Oncaology Book shelf
LGH Department of Penoperative Services
: o0l el

% LGH Medical Imaging Bookshelf
- LGH Obstetrical Ambulatom Boaokshelf
il LGH Outpatient Care Centre Bookshelf
il LGH Peds Bookshel
(il LGH Rehab Services Bookshell
E LGH ¥ascular Access Bookshelf
LGH Waund Ostory Book shelf
* ﬁ' F'wL Medical Imaging Bookshelf
+-filff SGH Ambulatary Care Bookshelf
+ m SGH Departrnent of Perioperative Services
ol SGH Medical Imaging Baokshelf
4§l SGH Oncology Clinic Bookshelf v

+
=
*
4
i
+
H
+
]
£

0K Cancel

5. Select the LGH Out of OR book.

Books | Appointment
Bookshelf - LGH Department of Perioperative Services

S

LGH Out of OR

T
(]
o
=
@
e
=}
o
w0
i
I
a
|

6. Fill in the appointment fields as required.
7. Select the Psychiatry Day Surgery Encounter in the person search window -
8. Select Surgery Anes Out of OR/Non-Surgical as Appointment type [
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W

9. Select LGH Out of OR as Appointment location

Books  Appointment

Fersom name

patient, new

*hppointment type

Nest
Surgery Anes Out of OR/Non-Surgical [.] Cear

FAasartmant oeatisn

GH Out of OR w

10. Populate the rest of the empty fields using information from the Anesthesiology Consult
Request form in Work Queue Monitor.

11. Move patient appointment to Work in Progress window.

12. Search for and then double-click Electroconvulsive Therapy in the Orders tab of the
Appointment Attributes window.

13. Click OK.

. NOTE: For outpatients, the first appointment will be associated with an existing encounter
(created in the steps above). The remaining five encounters will be created once
scheduling recurring encounters is complete in steps 11-14 for outpatient only below.

For Inpatient Only:

14. Click Scheduling Appointment Book EEEEEEETEIEEEED in the Toolbar.

PowerChart Organizer for TestUser, ClerkAdvanced-Scheduling
Task Edit View Patient Chart Links MNavigation Help
L Ambulatory Organizer |=1 Message Centre Bt CareCompass 53 Multi-Patient Task List S LearningLIVE 4 EQCareCnnnect Q‘PHSAPACS aVCH and PHC PACS QMUSE

: fff Exit B AdHoc & PM Conversation » 3 Communicate ~ 4+ Add ~ (e Discern Reporting Portal [ Docurnents |2} Scheduling Appointme LR G Patient Locator o

i QPatlent Health Education Materials QSHOP Guidelines and D5Ts uUpToDate = Scheduling Appointment Book |

Ambulatory Organizer

HBAR ISR 0 -8

| Ambulatory Organizer

15. Click Recur to book multiple appointments.

16. Organize the appointment recurrence pattern in the Recurring Frequencies window.
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Surgery Anes Out of OR/Mon-Surgical - Recurring Frequencies @
Time Pattem
[T Bvery 1 hourls]  Begin time: | 000D — @ Instances: =

End time: |2355

Recumence Pattem

() Daity Every 1 week(s)

@ Weekly [ Sunday Monday [] Tuesday Wednesday
(71 Manthhy [] Thursday Friday [T Saturday

D Yeary Al days ] ’ Weekdays

Range Cf Recumence -
Start date: 15-Mar-2018] = IZI @ End after: 6

™) End date: |17-Mar-2018

=
=] instances

17. Drag and drop each open white book labeled LGH Out of OR Rooms to an open time slot in
the LGHOO ANES — ECT column.

18. Click Confirm to book the appointment(s).

Work in progress:

=% CSTTEST, MHADMISSION - e
Elﬁé Recurring sequence
|_:_|=:g Surgery Anes Qut of OR/Non-5urgical (Monday, 12-Mar-2018)
EI Current Schedule
=-JFlL LGH Out of OR

Corfirm

m

4

1558 LGH Out of OR Rooms m
LR5a Patient
-5 Surgery Anes Qut of OR/Nen-5urgical (Wednesday, 14-Mar-201 Request
[+ Surgery Anes Out of OR/Nen-5Surgical (Friday, 16-Mar-2018) &
4| ] [ ¥ Insert

19. Follow your site-specific workflows to inform the staff and/or patient about the appointment
schedule.

For Outpatient Only:

20. Drag and drop each open white book labeled LGH Out of OR Rooms to an open time slot in
the LGHOO ANES — ECT column. Click Confirm to book the appointment.

21. Repeat steps 1-7 above. In the person search window, DO NOT choose an encounter.
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22. Click Recur to book multiple appointments.
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Organize the appointment recurrence pattern in the Recurring Frequencies window for the

remaining appointments.

Surgery Anes Out of OR/MNon-5urgical - Recurring Frequencies @
Time Pattem
[ Every 1 hour(z]  Begin time: | DODD @) Instances: :
Endtime: |[2355 :
Recumence Pattem
() Daily Every 1 week(s)
@ Weekly [ Sunday Monday [ Tuesday Wednesday
(™) Marthhy [] Thursday Friday [ Saturday
© Yeary All days ] l Weekdays

Range Of Recumence
Star date: 15-Mar-2018

= IEI @ End after: &

©) End date: |17-Mar-2013

-
= || instances

23. Drag and drop each open white book labeled LGH Out of OR Rooms to an open time slot in

the LGHOO ANES — ECT column. Click Confirm to book the appointment(s).

Work in progress:

=-#% CSTTEST, MHADMISSION
- Recurring sequence

EI Current Schedule

L FES Patient

=-fTL LGH Out of OR

B | GH Out of OR Rooms

(S Surgery Anes Out of OR/Men-5urgical (Monday, 12-Mar-2018)

[+-“5% Surgery Anes Out of OR/Mon-5urgical (Wednesday, 14-Mar-201
[#-"52 Surgery Anes Qut of OR/MNon-5urgical (Friday, 16-Mar-2018) e

m

L

| F

Last update: April 11, 2018
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24. Select Add Enc In the Encounter Selection window. Verify details and confirm encounter for
each of the remaining ECT appointments.

MAN: 700008846 DOB: 11-May-1957
ame: CSTLEARNING, DEMOPSYCHIATRY
Age: B0 Years Sex: Female
=€ CSTLEARNING, DEMOPY | Summary | General | Resource View | Guidelines [ Notification | C i ies | 1 ies | Locks | Eligibility | Booking Notes |
-4 Recurring sequence
Encounter Selection
umber Enc Type Digch Date  Admit Type Facility Murse Unit Encounter Prsnl Provider Name Reg Date A
E |inpatiet | | Urgert/Emergent | LGH HOpe Centre | LGH MIU [ Attending Provider | TestED, Emergency-Physician1, MD | 12-Dec-2017 - 11:05
7 Pre-Day Surgery LGH Lions Gate LGH PACU 1
Pre-Outpatiert LGH PAC LGH PAC
=]
] [ T ] +
4 n r -1
[ woay I e | o [ o |
e——

25. Follow your site-specific workflows to inform the staff and/or patient about the appointment
schedule.
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Central Registration Clerk — Register Patient for PAC Appointment (for
Outpatients only)

1. On patient arrival, navigate to the Worklist tab of PM Office. Search for the patient in Today's
Expected Arrivals.

Task Miew Groups Help

s lea
Conversation
Bedboard
Worklist |
[?] Deceased Patients wilh Active Encour
EDilty Beds
[ Incomplete Inpatient Ademissions
[7] Incomeplets Matemity Registrations

E‘lnccmp!e{e Pre-tegestrations
wlntﬁuetef Required
[P]-Jusisdiction and OFC Form Not Signed
Leave of Abzence

[ Mother/Mewboin Seaich

[?] Mewbom/Mother Search

mpasl Dhue Anivals

[ Patient's Preferred Accommodation
[P] PCF Mot Vesified

mPendu'»g Discharges

[?] Pending Transfers In

[#] Provides Not in System
Epluﬂﬂeﬁ Query

[P] Recuring - Reviewed > 120 Days Ago
[?] Refenals Dver 2 Years Old
mStihan List

s Today's Expected Amvals

2. Select your site’s Pre-anesthetic Clinic as the location, in the Filters window.

E %|§ :Gfin!h"épmorn?:s-ﬂ@t

3. Click Copy to select it as the location.

? Filters: Today's Expected Arrivals - B
HAvallable Selscted Skip
- LGHOCCUniver  ~ || copys  ||[LGH PACAGH PACAGH P| L]
= LGH PAC

i =L LGH PAC

| &, LGHPAC

Last update: April 11, 2018
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4. Find the patient from the worklist. Right-click on the patient and select Register Outpatient.

| %1 Result
| Patient Appt Time | Appt Type | Appl Loc Appt S
{5 7 PATIENT. NEWTWO 10:30 Surgesy PAC Anesbesia Onk LGH PreAnesthasia Clinie.Confiem
| n':. Register Qutpatient
i =< Register Patient To A Bed
E‘ Register Residential/Tenant
| E Encounter Summary
|5 Refresh
lf Change filters...
Export to File
Cancel

5. Fill out the fields as appropriate in the Register Outpatient window.
6. Confirm the Encounter Type is Outpatient.

7. Confirm the Medical Service is Anesthesiology.

'd |
"
Medical Record Mumber  Encounter Number Last Maene: Fast Nowrer
Pon021270 | | 7000000202027 PATIENT HEWTWO
Middle Mame Frefened Hame ~ Previous Last Hame: Macken Mame:
Drate of Btk Age Gender BC PHM
21-Feb-1939 x| halLELE Urdhiferentited v | | SE76ZBGEE3 e

| ALERTS | Patient Information  Encounter Infomation | Insusance | Insurance Summesy| Addiional Contacts

Encountes Type Medical Sarvice Reason fon Vst Rafena Sounce
Dutpatient w || | Anesthaslogy w | PAC w

8. Print out armband and labels. Ask patient to verify that information is correct.

9. Direct patient to PAC.
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Registration Clerk — Register Patient for ECT Appointment (for
Outpatient and Tertiary patients)

1. On patient arrival, launch PM Office. Select the Worklist tab and double-click on Today’s
Expected Arrivals.

Task View Groups Help
& &2 (% 8|8 | 0|8 oo | @
Conversation |
Bedboard i
Worklist |
[?] Dieceased Patients with Active Encour
[P Ditty Beds

wmme [npatient Admissions

[?] Incormplete Matemity Fegstations
Elncorrplele Prestegestrabons

[?] Irterpreter Required

[?] Jusisdiction and DPC Foem Not Signed
mLeawe of &bzence

[?] Mother/Mewbom Seaich

[P Mewbom/Molher Search

EF’a&I Diuve Aurrrvads

[P Patient's Preferred Accommodation
[PIFLP Mot Verifed

mpendlng Discharges

[#] Pending Transfers In

[?] Provider Mot in System

EF‘m'ﬂdet Ouery

[P Recurring - Reviewed > 120 Days Age
[P] Refenals Over 2 'Years Oid

(A Stilboin List

s Today's Expeched Amvals

2. Find your site’'s Post-Anesthetic Care Unit (PACU) in the Filters window.

3. Click Copy to select it as the location.

> Filters: Today's Expected Arrivals - g
£ Selecled Skip
| (9 LGHOR alll copys  ||[LGH Uons GateALGH Lions ( [
[[@® eHPacu =T '

s Select Al
&y LGH 5C0

| L@ GHSDEE v

< >
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4. Find the patient from the list, in the Today’s Expected Arrivals window. Right-click on the
patient and select Register Patient to a Bed.

x!E Aesults
= Patient Appt Time | Appt Type | Appd Loc Appt Status | Unit/Clinic
[ CSTSHLILY, STTESTTWO LGH Surgha's
o L ]
m = CSTSMPATIENT, X Register Outpatient '
L
I Register Patient To A Bed I
3
E Register Residential/Tenant
5 Encounter Surmmary
2 Refresh
Change filters...
Export to File
Cancel

5. Fill out the fields as appropriate in the Register Patient to a Bed window.

6. Confirm the Encounter Type is Day Surgery.

" Register Patient To A Bed - olEl
|l |
-
Mo s Alecod Hunber E nzonanied Nurmbesi Lk e Fst M
TR 270 FOOO000CTLAN T PATIENT HEWTT
Mehin bara Fighprind Hasw Prvcart Last Mo B i e
[lasts of Bt Bt Tias: Ao Oercer

ALERTS | Pabertidomation  Erceanier Inlormston | lauance)| Intaancs Susmay | Addtional Conlacts | Wikt Info

Ermtanies Tipe Bladhe sl Sanvicn Flassiwn lod Vit Atera Cibacyny
Dy Suegeey w| | Pepchain w| [ECT == v

[y —— LR A . PRSP/ Toasdased Cune

7. Print out armband and labels. Ask the patient to verify that information is correct.

8. Direct patient to PACU.

Mental Health Nurse — Pre-ECT Process and Documentation (for
Inpatient and Tertiary Patients only)

1. Review patient orders in CareCompass.

CSTTEST, MHADMISSION

17yrs | M | =

No Known Allergies | --

2. Coordinate with the Unit Clerk to ensure that the Schedule Electroconvulsive Therapy task
is completed.

This can be found in the Scheduled/Unscheduled tab of the CareCompass task list.
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Interdisciplinary
Update Encounter Isolation Information

Update Encounter Isolation Information

| Electroconvulsive Therapy (ECT) Schedule Eleciroconvulsive Therapy 22-Feb-2018 09:18 PST, Schedule three imes a week, 6 treatments total

3. Follow medication orders as reviewed.
4. Hold morning medications as necessary.

Reschedule or document them as Not Given with reason Held for Procedure in the MAR or
Medication Administration Wizard

5. Hold all Benzodiazepines and Anticonvulsants pre-ECT as necessary
6. Navigate to the Orders Page and locate the View section.

7. Initiate the Pre-Procedure phase for the corresponding session of the ECT PowerPlan.

' Orders | Medication List |

4
| View ;
1 Medical -
2] MH Electroconvulsive Therapy (ECT) (Muk |
' ECT Work-up (Initiated) |=

| Session 1 Pre-Procedure (Planned) |
. .Session 1 Post-Procedure (Planned)
. .Session 2 Pre-Procedure (Planned)
Session 2 Post-Procedure (Planned)
. Session 3 Pre-Procedure (Planned)
; Session 3 Post-Procedure (Planned)
| -Session 4 Pre-Procedure (Planned)
: Session 4 Post-Procedure (Planned)

| | Qacrinn & Dra-Drarsdirs (Dlannadl
« | i »

8. Review the orders for the initiated phase.

9. Ensure the patient remains NPO for Procedure.

IFa Diet/Ni P
. NPO for Procedure For AM ECT, NPQ after midnight o...
| B e el
1 Medicattz — NPO for Procedure
il_ [ renitidine Details:
| - For AM ECT, NPO after midnight on nights before moming ECT treatment. For PM ECT, light
\ B acetaminophen breakfast (no dairy, fat er citrus juice) at 0700h and NPO thereafter, may have up to 300 ml
| ; (twio glasses) clear fluids prior to 1000k to prevent dehydration
I~ & ibuprcfen [ T R O T T HET

10. Give pre-procedure meds as necessary.

11. Navigate to the Interactive View and 1&0O page.
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12. Click the Electroconvulsive Therapy Band.

‘ TRANSFORMATION

Our path 1o smarter, seamiess care

13. Click the Preprocedure Checklist ECT section.

14. Complete the Preprocedure Checklist ECT flowsheet.

Interactive View and 180

£ - |
wHEw/I@aEER X

< MH Adult Quick View "B Thursday 22-Febr
% MH Adult Systems Assessment
o MH Pediatric Quick View Find Item| v| [JCrtical [JHigh [Jlew [JAbnormal []Unauth
% MH Pediatric Systems Assessment
%, MH Evaluation Tools 1l 24.Feb-2018(23.Feb-2018/22-Feb-2018
% Restraint and Seclusion Rd" 13:00 - 13:00- | 13:00-
,mmm 1o pey] | q12-cqopo] | 1>-cQ poy

Y Preprocedure Checkdist ECT

Pre-ECT Workup Last Fluid Intake 23 Feb-20.,

frecmcadm C okl ELT | Last Fiuid Intake Amount 0 ]

VITAL SIGNS Last Food Intake | |

Glucose Blood Point of Care Last Intake Type

ECT Treatment Record Last Void

15.
about to leave the unit.

This step can be completed by a Unit Clerk.

Task Edit View Patient Chat Links Mavigation Help

PowerChart Organizer for TestUser, Nurse-MH

TRANSFORMATIONAL
LEARNING

Select the appropriate PM Conversation in the Organizer toolbar to indicate that patient is

! Fa CareCompass G Safety and Attendance B Clinical Leader Organizer '; Patient List Pericperative Tracking B Therapeutic Mote T Schedule &3 Staff Assignment i Leami

aﬂalum! Health Education Materials QSHCIP Guidafines and D5Tx ﬂl.rpToDate =

i {0} CareConnect ) PHSA PACS ) VCH and PHC PACS @) MUSE ) FormFast WFI |

: #f] Exit g AdHoc BMIMedication Administration | & PM Conversation = | 4] Medical Record Request = Add = [ Documents i Discern Reporting Portal § Patient Locator

Inpatient

Tertiary

Initiate a Pending Facility Transfer in PM
Conversation. Populate the fields as
appropriate.

Select Leave of Absence in PM
Conversation. Populate the fields as
appropriate.

Upon Return of Patient
Select Facility Transfer in PM

el Pending Facility Transfer - 0 “ o] Leave of Absence = B
Perxding Transfer Location Ifomation ” .
Facility Building: Pending Unit/Clinic: Building: Unit/Cliric: Roam:
LGH Lions Gate Hospital v | | LGH Lions Gate SARILGH PACU 1 v ‘ LGH HOpe Centre LGH HIU MIUL
Room: Bed: Bed: Arcommodation:
Bed Availability v v 04 Ward
Accommodation: Accommodation Reasan: [ Leave Information
Ward v v Leave Date: Leave Time: Leave Rieason:
24-Feb-2M8 = v | (1408 = |Hospital Leave Under 24... v

Contact the Unit Clerk or Central
Registration Clerk to register the patient
for ECT. You may need to print the
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Conversation. Click Yes to complete the patient wristband and facesheet for the
Pending Facility Transfer if prompted. Day Surgery encounter.

'_'ﬂ_Exwl %Adan [l Medication Administration | PM Conversation - || Medical Recor

Fadlity Transfer Upon Return of Patient

This patient currently has a pending transfer to LGH HOpe Centre/LGH .
L Update the Leave of Absence in PM
Would you like to complete the pending transfer? Conversatlon as necessary. Click Yes to
— _ — complete the Leave of Absence when
: : prompted.
Populate the fields as appropriate in the P |

Facility Transfer window. This may be
done by the Unit Clerk.

For the Day Surgery encounter, select
Discharge Encounter in PM
Conversation if it was not done by the
PACU Nurse. This may be done by the
Unit Clerk.

PACU Nurse and/or ECT Nurse — PreOp Care

For ECT Nurse Only

1. Launch Position Picker and select the MH Nurse position, if applicable.

A4 CST Cerner Position Selector =
Your active postion is  Nurse - LFN on the ProdBC Camer domain
Sedact Cemer Posttion
DBC - PowesChast
MH Murse

OK [ cancel |

For PACU Nurse and ECT Nurse
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2. Launch PowerChart.

ECT Nurse PACU Nurse
Land on CareCompass. Land on Perioperative Tracking.
Click on Perioperative Tracking in the Click on the LGH ECT tab.
Organizer toolbar.

Perioperative Tracking in the Organizer toolbar (for ECT Nurse):

P PowerChart Organizer for TestUser, Nurse-MH

Task Edit VYiew Patient Chat Links MNavigation Help

i BE CareCompass §5 Safety and Attendance Ef Clinical Leader Organizer  Patient List |Perioperative Tracking | B& Therapeutic Note 3] Schedule 53 Staff Assignment E LearningLIVE .

: 0} CareConnect Q) PHSA PACS I} VCH and PHC PACS Q) MUSE (€} FormFast WFI | ¢ i) Patient Health Education Materials () SHOP Guidefines and DSTs 0} UpToDate _

E‘ﬂE;it pﬁndHoc Il Medication Administration g PM Conversation = 3] Medical Record Request = Add ~ 1| Documents ‘e Discern Reporting Portal (¥ Patient Locator _

Perioperative Tracking View (for PACU nurse):

‘O Full screen  (ZPrint &> 0 minutes ago

Perioperative Tracking

LGH Endo PreOp | LGHEndoPostOp | LGH Endo Incomplete | LGHMTRIntraOp | SGHPreOp | SGHIntraop | SGHPhasel | SGHPhasell | SGH Emergencylist | SGHOBView | SGHPrefCard | SGH Case Communication

LGHPAC | LGHPreOp | LGHIntraop | LGH Phasel LGHPhasell | LGHEmergencylist | LGH OB View LGHECT | LGHErefCard | LGH CaseCommunication | LGHASCPreOp | LGHASCPhasell
Filter: LGH ECT Today - [ @ | @ = EJ| Total Cases: 1 Patient: CSTTEST, MHADMISSIO =

Add |Priority  Ck | Start Sched. Duration Iso  Patient Age / Sex Anesthesiologist PreCp Nurse Surgeon Procedure

LGHOO Anes - ECT (1 case)

26-Feb-2018 20 CSTTEST, MHADMISSION 17 years / TestUser, P
b 08:00:00
Undifferen
tiated

3. Check-In patient.

PACU Nurse ECT Nurse

Navigate to the Perioperative Doc section in | Click the Surgical Case Check-In button to

the patient chart. check the patient in.
LGHECT |
The Check-In window will pop up and prompt Elﬂg e e
H H HOO Anes - ECT (1 case)
you to check the patient in. T e CSTSMVERIFCATION, STPACLTWC43 yer
] . 090000 -

4. Transfer the patient into PACU by selecting the appropriate PM Conversation.

Inpatient Tertiary and Outpatient

Select Facility Transfer in PM Conversation. | Open the patient chart by clicking the blue
Click Yes to complete the Pending Facility arrow. Select Bed Transfer in PM
Transfer if initiated by inpatient staff. Conversation. Transfer the patient from PACU
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treatment bed.

Newe Encounber Infarmation

Encounter Type: Medicsl Servce

Pra-Day Surgery Paychially W

Hews Lo ation Informabion

Facily Building Uit Clirsic

LGH Lions Gate Hos.. | LGH Lions Gate v  LGH PacU w
Taanaes Infoimation

Teansher Date Teanafier Tiera: Faacity Transler Ulpe Name
HFeb-2018 3wl D000 3 (Testilser, Hurse-MH

Transfer the patient to a designated pre-ECT

Trcoua Type

e
Dy Surgery Piychisty
Kt Locaton Data
Bty Ul
Accommodation Resson LGH Lo Gt | LaHPatu
v
Cunrrs Phosicin ks
Aderdng Piovdes Admitting Provider
v Phives, daoa, MO | |54

Trantfes Infomstion.

Frsbes D

Wait to a designated pre-ECT treatment bed.

P Teerties s blarse

2 [ TesCD, Huise

For Outpatient Only

5. Navigate to the Interactive View and 1&0O page.

6. Click the Electroconvulsive Therapy band.

7. Click the PreProcedure Checklist ECT section.

8. Complete the PreProcedure Checklist ECT flowsheet.

L

Last Fluid Intake
Last Fluid Intake Amount
Last Food Intake

4 MH Evaluation Tools fF 23.Feb-2018]22.Feb.2018[21.Feb.2018

w’ Restraint and Seclusion 1 11:00 - 11:00 - 11:00 -

% - e d 1059 PST | 10:59 PST | 1059 PST
Electroconvulsive

Rl besbebonicn m Preprocedure Checkdist ECT

Glucose Blood Point of Care Last Intake Type
g Treatment Record Last Vaid

#Anesthesia Medicatior A Fatient salety
PAIN ASSESSMENT Allergy Visual Cue Present
Sedation Scales Patient ID Band on and Verified
Transfer/Transport Restraints Required
Clinical Outcome Monttoring A Consents

Procedure Consent Complete

9. Complete the VITAL SIGNS section of the Periop Quick View band in the Interactive View and

1&0 page.
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< - # Interactive View and |&0
“wEHw /@ d NN E x

o Periop Quick View
Phase | Amival ~
Phase Il Amival
VITAL SIGNS
Modified Early Waming System
Pediatric Earldy Waming System
Airway Management
RESPIRATORY .
Sadation Scales Temperature Oral Uegl 26,7
Discharge Criteria Temperature Tympanic D¢
PAIN ASSESSMENT Apical Heart Rate by
Comfort Measures Peripheral Pulse Rate bpmps
Incision/Wound./Skin/Pin Site Heart Rate Monitored bpm

w| [ Critical []High

26-Feb-2018
15:00 PST

10. Select Bed Transfer in PM Conversation in the Toolbar to update patient location to the ECT
treatment area.

& PM Conversation ~ |_] Medical Record Request =+ Add ~ B Scheduling Appointment Book {

i =] Bed Transfer - B
( ~
1 Mew Encounter Information
¢ | Encounter Type: Medical Service:
i Day Surgery General Surgery W
l — MNew Location Data
Building: Uit/ Clinic:
LGH Lions Gate v |[LGHPACU1 W Bed Availability
Room: Bed Accommodation:
| W W W
f

PACU Nurse — PostOp Care

1. Locate patient in the LGH ECT tab and access the chart.

2. Receive verbal handoff from the Anesthesiologist and/or review the Intraop Summary tab in
the Perioperative Summary page of patient’s chart.

- # Perioperative Summary

AR AR & | ws - @0Q

Preop Summary 3| Intraop Summ... 2 | Postop Summ 2| Quick Orders %2 | Handoff Tool i3 | Discharge =

Last update: April 11, 2018 38 | 42



CLINICAL+SYSTEMS

‘ TRANSFORMATION ) TRANSFORMATIONAL
Gur path 1o smarter, seamless care LEARNING

Mental Health, Surgery, Registration — ECT

3. Select Bed Transfer in PM Conversation in the toolbar to update patient location to the
recovery area.

PowerChart Organizer for 1

Task Edit View Patient Chart Links Case Actions Provider List Help

Perioperative Tracking 4 Patient List Dynamic Case Tracking [ Case Selection & Tir

: A Exit S AdHoc MMedication Administration iY@ty = e e

Bed Transfer

Cancel Discharge

5] Medical Rect

: @ Patient Health Education Materials @ SHOP (

4. Update patient location to the recovery area.

| 3 PM Conversation « |_;'| Medical Record Request &= Add ~ B Scheduling ﬂppointment Book

by Bed Transfer - B
( A
J New Encounter Information
¢ || Encounter Type: Medical Service:
i Day Surgery General Surgery v
I New Location Data
Building Unit/Clirc:
LGH Lions Gate v | |LGHPACU1 v B ed Availability

5. Click on the Interactive View and 1&0O page from the menu.

6. Associate device(s) via the Associate Device

~ | #& Interactive View and 180

“EHEw v S[E]NE & x

7. Document the In Phase | time in the Perioperative Doc page.

8. Complete the following clinical documentation in the Interactive View and 1&0O page as
applicable.

o Phase I Arrival section of the Periop Quick View band

e VITAL SIGNS section of the Periop Quick View band

o Pasero Opioid Scale in the Sedation Scales section of the Periop Quick View band
e Modified Aldrete Score in the Sedation Scales section of the Periop Quick View band
o Peripheral IV section of the Periop Lines-Devices band
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9. Discontinue corresponding session’s Pre-Procedure orders in the MH Electroconvulsive
Therapy (ECT) PowerPlan as applicable.

10. Initiate and Sign the corresponding session’s Post-Procedure orders.

11.

Orders | Medication List

. View
- Medical

Al

-

-|MH Electroconvulsive Therapy (ECT) (Muk

ECT Work-up (Initiated)

Session 1 Pre-Procedure (Planned)

Session 1 Post-Procedure (Planned)

Session 2 Pre-Procedure (Planned)

Session 2 Post-Procedure (Planned)

Session 3 Pre-Procedure (Planned)

Session 3 Post-Procedure (Planned)

Session 4 Pre-Procedure (Planned)

Session 4 Post-Procedure (Planned)

Carrimm & Dra. Deampdsiva IDlpmemadl

L] 11}

Document information for departure from PACU.

Inpatient

Tertiary

Outpatient

Complete the Periop Safety
Departure band as
necessary in the Interactive
View and 1&0 page.

Complete the Periop Safety
Departure band as necessary
in the Interactive View and
1&0 page.

Depending on your site-
specific workflow, complete
the Nursing Discharge
Checklist located on the

Complete the Periop Safety
Departure band as necessary
in the Interactive View and
1&0 page.

Complete the Nursing
Discharge Checklist located
on the Discharge tab of the
Perioperative Summary page.

Discharge tab of the
Perioperative Summary page.

12. Document the Ready for Phase Il time in Perioperative Doc page of patient chart.

13. Disconnect then disassociate devices via the Associate Device icon in the Interactive View
and 1&0 page.

14. Discontinue the corresponding session’s Post-Procedure orders in the MH Electroconvulsive
Therapy (ECT) PowerPlan. Sign to record discontinuation.
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15. Document the Discharge from Phase | time in Perioperative Doc page of the patient’s chart.

16. Select the appropriate PM Conversation to indicate in the system that the patient left PACU.

Inpatient

Tertiary and Outpatient

Initiate a Pending Facility Transfer in PM
Conversation.

Select Discharge Encounter in PM
Conversation.

Related Topics

e Foundational — PowerPlans

e Patient Scheduling Workbook Part 2

Related Positions

e Provider

e Psychiatrist

¢ Anesthesiologist

e Unit Clerk

e Mental Health Nurse
e PACU Nurse

e Perioperative Nurse
e Registration Clerk

e Perioperative Scheduler

Key Words

e Electroconvulsive Therapy
o ECT

e ECT Order Sets

e ECT Scheduling

e Inpatient ECT

e Tertiary ECT
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e Community/Outpatient ECT

Last update: April 11, 2018 42 | 42



	Mental Health, Surgery, Registration – ECT

