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% SELF-GUIDED PRACTICE WORKBOOK
Duration 8 hours
Before getting started Sign the attendance roster (this will ensure you get paid toattend

the session).

Put your cell phones on silent mode

Session Expectations This is a self-paced learning session.

A 30 min break time will be provided. You can take this breakat any
time during the session

The workbook provides a compilation of different scenarios that are
applicable to your work setting

Work through differentlearning activities at your own pace

Key Learning Review At the end of the session, you will be required to complete a Key
Learning Review

This will involve completion of some specific activities that you have
had an opportunity to practice through the scenarios
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W Using Train Domain

You will be using the Train domain to complete activities in this workbook. It has been designed to
match the actual Clinical Information System (CIS) as closely as possible.

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow
An attempt has been made to ensure scenarios are as clinically accurate as possible
Some clinical scenario details have been simplified for training purposes

Some screenshots may not be identical to what is seen on your screen and should be used for
reference purposes only

Follow all steps to be able to complete activities

If you have trouble to follow the steps, immediately raise your hand for assistance to use
classroom time efficiently

Ask for assistance whenever needed
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B PATIENT SCENARIO 1 — Patient List

Learning Objectives

At the end of this Scenario, you will be able to:
Create a Location Patient List

Create a Custom Patient List

Add a Patient from a Location Patient List to a Custom Patient List

SCENARIO

You arrive on the unit and are eager to see which patients you will be caring for today. You begin by
logging in and reviewing patients that are under your care for your shift.

As a Respiratory Therapist (RT) you will be completing the following activities:
Set-up a Location Patient List

Create a Custom Patient List
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3 Activity 1.1 — Set Up a Location Patient List

1 Once you have logged into the system you will see the Multi-Patient Task List (MPTL).

Before you can use the MPTL you will need to set-up a Patient List. A Patient List is a view of
all the patients that meet a common criterion chosen. For example, some of the possible types
of lists include a location list, an assignment list, or a custom list.

At the start of your first shift (or when working in a new location), you will create a Location
Patient List that will consist of all patients assigned to your unit.

1. Select the Patient List L4 "2Hent List] from the Toolbar at the top of the screen.

A2

2. The screen will be blank. To create a location list, click the List Maintenance icon

3. Within the Modify Patient Lists window, select New in the bottom right corner.

B Mosty Patient Lists ==

New | Cancel

4. From the Patient List Type window select Location.

5. Click Next
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; Patient List Type

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

Provider Group
Query
Relationship
Scheduled

—1

El
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6. Inthe Location Patient List window, a location tree will be on the right hand side. Expand

the list of locations by clicking on the tiny plus [+] sign next to Locations.

]_ Location Patient List @
[ tocations T Locion: -
A ] Medical Services T T e e G eneral Hospital
[ Encounter Types - B|ff BCG Medical Imaging =
[ Care Teams [j---Eﬁ EGH Evergreen House
[ Relationships [j---Eﬁ HTH Hilltop House
[ Time Criteria [j---Eﬁ LGH Breath Program
[ Discharged Criteria []---Eﬁ LGH Cardiac Home Care
] &dmission Criteria [j---Eﬁ LGH Cardiclegy Lab
- (€I LGH Cast Clinic
- [X|fH# LGH Chemotherapy Clinic
[]---Eﬁ LGH Diabetes Education Clinic
[]---Eﬁ LGH Electroencephalography Clinic
[]---Eﬁ LGH HOpe Centre
[]---Eﬁ LGH Intensive Rehabilitation Outpatient Program IROP
[]---Eﬁ LGH Joint Replacement Access Clinic JRAC
- [XIfHp LGH Lab Northmount >

Enter a name for the list: (Limited to 50 characters)

Back Next Finish

T T

7. Scroll down until you find the location assigned to you. (You may need to further expand a
facility to select your specific unit. To select check the box next to the unit name.

8. All patient lists need a name to help identify them. Location lists are automatically named
for the location you select.

9. Click Finish
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] Location Patient List (=23 [
) *Locations [LGH 2 East] LGH Laboratory -
list ] Medical Services LGH Lions Gate Hospital

[l Encounter Types E| LGH Lions Gate Hospital =

[l Care Teams -@ d |i|

[ Relationships T I'=7 LGH ZE Cardiac Lare

[l Time Criteria - [JE9 LGH 3 East

[l Discharged Criteria -[J& LGH 3 Pediatric Observation

[ Admission Criteria .- [C]629 LGH 3 West

O LGH 4 East

O LGH 4 West

- I LGH 5 East

- [I6E9 LGH 6 East

- [CI&» LGH & Surgical Close Observation

- [CJ6E» LGH 6 West

- I LGH 7 East

D@ LGH 7 Meuro Critical Care 2

Enter a name for the list: (Limited to 50 characters)
LGH 2 East
— "

[ Back || New J|[ Fmsh || Cancel

| e

10. In the Modify Patient Lists window select the Location list you've created.

11. Click the blue arrow icon to move the Location to the right, under Active Lists.

12. Click OK to return to Patient Lists. Your Location list should now appear.

Modify Patient Lists ==

le lists: Active lists:

.

B

New QK Cancel
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Key Learning Points

Patient List can be accessed by clicking on the Patient List icon in the Toolbar

You can set up a Patient List based on location
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# Activity 1.2 — Create a Custom Patient List

1 Next,
1.

2
3.
4

you need to create a Custom List that will contain only the patients that you are covering.
B
To create a Custom List, click the List Maintenance icon e in the Patient List
Click New in the bottom right corner of the Modify Patient Lists window

From the Patient List Type window, select Custom

Select Next

LGH 2 East

AllPatie

3
Scheduled

L i, e e——— A 18 B 34T 0T DY B B A48k ciomen e =

5. The Custom Patient List window opens. Custom Lists need a unique name. Type in a

6.

name for the list = YourName_Custom (for example Sara_Custom).
Click Finish

Y S S S SR S S . 4 |

Custom Patient List (=2

[ Care Teams o~ [] Care Team #1
[l Locations : [ Care Team #2
[ Medical Services

[ Encounter Types
[ Relationships

[ Admission Criteria
[ Discharged Criteria
[l Use Best Encounter

T o =

Enter a name for the list: (Limited to 50 characters)
JohnDoe_Custom List]

[ Back || Nex JJ[ Fmsh | !
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In the Modify Patient Lists window select your newly created Custom List

8. Click the blue arrow icon to move your Custom List to the right, under Active Lists

9. Click OK

Madify Patient Lists

Available lists:

Active lists:

JohnDoe_Custom List , 7

LGH 2 East

e el o 1

At the beginning of a shift and with any assignment changes, you will need to add patients from
your location list to your custom list. To do this:

1. First, find your patient on your Location List. Right-click your patient’s name.

2. Hover your cursor over Add to a Patient List

3. Select YourName_Custom List

CSTLABAUTOMATION, TSWAYNE

CST-TIT, RUTH
1
ADTIAMTHS
CSTPRODMED, JAMIE
LEE-LEARN, PETER
CSTPRODRES, SELFPAYT)
] BROWN-LEARN, HENRY
CSTPRODREGINTER, HO
CSTPRODMED, LAB-NOR
CSTPRODMI, SITSYNGO
CSTCARDDEMO, BOB D
CSTSYNGOTEST, FRANK
CSTAMBTEST, JAMIE
CSTPRODREGHIM, FRAN
CSTPRODREG, OUTPATIE]
CSTPRODREG, OUTTOO!
CSTONCPHARM, STONE
JOMES-LEARN, JULIO
MCCOV-LEARN, SHAUNA

oo aeaea

o

Patient Snapshot...

Provider Information...

Visit List...
Inactivate Relationship...
Add/View Sticky Notes...

Sort...
Hide

Customize Columns...

UL T S UMM L S S LU A TR LT ST Eu L

700004608 7000000015122 83 years 18-May-1934 20-Nov-2017
B =57 7000000013478 71 years 10-Jan-1946 14-Nov-201

445 7000000004417 27 years 10-May-1990
639 7000000015274 61 years 21-Apr-1956
034 7000000013404 25 years 28-Sep-1992 10-Nov-2017
942 7000000013205 67 years 17-Mar-1950 07-Nov-2017
287 7000000004955 27 years 10-May-1990
026 7000000012702 50 years 20-Aug-1967 26-0ct-2017
882 7000000006995 36 years 14-Jun-1951
178 7000000006054 21 years 01-Jan-1996
576 7000000015568 41 years 30-Jan-1976 27-Nov-2017
100 7000000015206 70 years 01-May-1947 20-Nov-2017
3AR.700000001 3043, 57 years 11 Fah 1960 02-Mov-2017

Add to a Patient List
Copy Ct

Mew Results

Open Patient Chart

»

JohnDoe_Custom List 92 26-0ct-2017
TyTars Ik 30
G| vlal i1z 1 a0

&56 7000000004416 27 years 01-Jan-1990

147 7000000001602 38 years 27-Nov-1979 08-Nov-201€
148 7000000013604 71 years 29-Aug-1946 16-Nov-2017
073 7000000013496 59 years 17-Feb-1958 14-Mov-2017

CSTPRODREG, PREWOR

700003725 7000000005160 27 years 10-May-1990

4. Navigate to your custom list by clicking on YourName_Custom tab. The tab will be empty.

~
5. Click the Refresh icon to refresh your screen. Now your patient will appear in your
Custom List. Please ensure the patient you have just added to your custom list is the

patient assigned to you today.
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PowerChart Organizer for TestUser, Respiratory Therapist (BR8]
Task Edit View Patient Chart Links Patientlist Help

i & Multi-Patient Task List [ Message Centre g CareCompass Ej Clinical Leader Organizer §§ Ambulatory Organizer 4 Patient List [E]Schedule 43 Staff Assignment ¥5 LeamingLIVE || § @) CareConnect @} PHSAPACS @ VCH and PHC PACS @ MUSE @) FormFast WFI |_

i A Exit §AdHoc Ml Medication Administration & PM Conversation + -3 Communicate ~ =+ Add + & Scheduling Appointment Book [ Documents (a Discern Reporting Portal [€giAware |_

§ @ Patient Health Education Materials @) Policies and Guidelines @ UpToDate |

CSTLEARNING, DEMOTHETA

[ Fullscreen  (E1Prnt | 0 minutes ago

Patient List

pE» AT 0|0 De e mE| B
|| L6H Emergency Department [ LGH 4 East | LGH4 West | LGH 2 East | LGH 6 tast || JohnDoe_Custom | II

P oo e i emr e mD e BT e F e ey T et M

A enerensic , BAVID 70000510

years 21-Mar-1945 30-Nov-2017 10:31 PST Plisvca, Rocco, MD _System Testing TestOS, GeneralMedicine-Physicians, MD

Note: you can remove a patient from your custom list by selecting the patient and clicking the
Remove Patient icon T

Key Learning Points

You can create a Custom List that will only consist of the patients that you are caring for
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B PATIENT SCENARIO 2 — Multi-Patient Task List

Learning Objectives

At the end of this Scenario, you will be able to:
Set up Multi-Patient Task List (MPTL)
Review and complete patient tasks in MPTL

Establish a relationship with a patient

SCENARIO

You will use the Patient List and Multi-Patient Task List (MPTL) to identify your patients and help
organize your day.

As a Respiratory Therapist, you will complete the following activities:
Set up your view of the Multi-Patient Task List
Review MPTL functionality
Review patient tasks

Document a patient task as complete

14 | 107
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3 Activity 2.1 — Set up your view of the Multi-Patient Task List

1 As a Respiratory Therapist the first page you will see upon logging into the Clinical Information
System (CIS) is the Multi-Patient Task List (MPTL).

The MPTL displays specific tasks for multiple patients.Tasks are activities that need to be
completed for the patient. Tasks are generated by certain orders or rules in the system and
show up in a list format to notify you to complete specific patient care activities. They are meant
to supplement your current paper to-do list and highlight activities that are outside of regular
care.

Note: Not all orders create tasks. Examples of tasks include orders for consult, ventilator
settings, important communications and specific therapies or treatments.

The MPTL for RTs has several tabs. Tasks will fall into one of these task categories (tabs).

Task retneval completed
€ Al Patients

& CSTCD, TESTAD

€ CSTLEARNING, DEMOTHET/
€ CSTPRODAC, HANHAN

XN

2 You will use a location based Patient List when working on your unit/location. It will be
important to reference the steps listed below for when you need to set up a location based
Patient List.

The first time you log in, you will need to set up the MPTL. To do this you need to select the
appropriate Patient List and Time Frame to display. This will need to be done for each tab. You
will only have to set up the MPTL once. The next time you sign into the system the MPTL will
populate with the Patient List and Time Frame that you have selected.

15 | 107
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1. Right-click on Assigned Tasks in the grey information bar.

2. Select Customize Patient View.

PowerChart Organizer for TestUser, Respiratory Therapist

Task Edit View Patient Chart Links Tasklist Options Help

{ 8 Multi-Patient Task List =1 Message Centre ¥ CareCompass F Clinical Leader Organizer £ Ambulatory Organizer 4 Patient List ¥ Discharge Dashboard ffiSchedule 43 Staff Assignment B LeamningLIVE |_ |
i A Exit g AdHoc & PMC: - 3G

; @ Patient Health Education Materials @} Policies and Guidelines @} UpToDate |_

Multi-Patient Task List

| e [

nt Giee | Ventilators | Orygen|

Task retrieval completed

+ + Add + 8 Scheduling Appointment Book ] Documents fad Discern Reporting Portal [EiAware |

Pulmonary Procedures | Ambulatory

No Patients Found Name Medical Record Number |Location/Room/Bed | Task Status |Scheduled Date and Time | Task Description Order Details

The selected patients, time frame and filters for this view did not return any tasks

Within the Task List Properties window:
3. Inthe Patient List tab, select Choose a Patient List and select Departmental View
4. Ensure View Assigned Tasks is checked as this will ensure tasks display on your MPTL.

5. Select the appropriate location using the location filter (use the + symbol to expand the
location tree until you find the desired unit).

Note: Only choose locations for units you are working on. If you choose an entire hospital or too
many locations, the system might not be able process all the tasks in the MPTL. Alternatively,
you can set up several separate location based lists.

6. Click OK

l Task List Properties =l
| [Timerames] padent s i

it

Location Filters
5 [@{ LGH Lions Gate Hospital  ~

Departmental View
REVIN VIS
LGH 3 West

LGH7 East

LGH 4 West

LGH 2 East

SCN

Pathology

Laboratory Medicine
LGH Labour and Delivery
LGH 4 East

Han

enterprise

LGH 6 West

RT Learn

LGH 7 West

LGH 6 East

1AL B
4| I |

r

m

- Ld[El) LGH Lions Gate Hospital
- [J%E) LGH 2 East
- []%& LGH 2E Cardiac Care
- [6E LGHICU
- [1tE? LGH 3 East
[IfE? LGH Daycare Pediatri
159 LGH Labour and Deli
- [CI%&% LGH Special Care Nui
-8 LGH 3 West
- []%E? LGH 4 East
- [I(ED LGH & West
- [J%E LGH Surgical Daycare
[1%E? LGH 5 East
MSE? LGH 6 East

m_ |

[1%&9 LGH Endoscopy
4 mo | 5

[¥] View Assigned Tasks “

After selecting the appropriate Patient List you need to set up the Defined Time Frame.
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7. Right-click the date range in the far right hand side of the grey information bar

8. Select Change Time Frame Criteria. This will open the Task List Properties window.

(BT Pt Brgoioe o Tesie,

Task Edit View Patient Chat Links Tasklist Options  Help

5 Multi-Patient Task List (- Message Cantre. i CareC

= Clinical Leader Organizer

) bt S AdHoc W Medication Admi & PM Car

G Com
@ Patint Health Education Materials @) Polices and Guidelines € UpTolite _

Mubti Patient Task List

¥ Ambulatory Organizer 4 Patient List i Discharge Dashboard T Schedule 58 Staff Assignment B LearningLIVE
e« + Add B Scheduling Appointment Book ] Dacuments (s Discem Reporting Portel [Eiaware

. @) CareConnect @) PHSA PACS @) VCH and PHC PACS @) MUSE @) FormFast W1 |_

[E==E=E =

Scheduled Patient Care vgmmmiomfgm'lmmpy Pulmonary Procedures | Ambulstory
Task retrieval comgleted
i Al Paterts

i CsTCD, TEsTAD

£ CSTLEARNING, DEMOTHET|

&l CSTPRODAC, HANHAN

9.

10. Select 12 Hour Day Shift.

In the Time Frames tab select Defined Time Frame for your shift.

11. Click OK. The Scheduled Patient Care tab within the MPTL is now set to the correct

patients and their tasks.

Task List Properties
Time Frames | Patient List
Choose one of the followingg
@ Defined Time Frame terval () Generic Time Frame
Range e
12 Hour Day Shift 10
() Previous Hour hlight Shift
8 Hour Day Shift
@ Current & Hour Evening Shift
) Mext 8 Hour Night Shift
Shaw me my: | 16:00 psT
From: |23-Nov-2017 S 1637 1 pet
Tor  [29Nov-2017 = 1638 = pat

11 cel

Note: You must now repeat the previous steps for the remaining tabs to complete setting up the

MPTL.

17 | 107
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3 For the purposes of training, you will practice setting up your view of the Multi-Patient Task List
with a different Patient List (Custom List) today than the one you will be using outside of this
training.

Note: It is recommended for you to use Departmental View at Go-Live, however for training
purposes, we will use the Custom List.

Departmental View: Used when you are looking at an entire department. Discharged patients
will stay on this list for a short while allowing you to easily find them if you did not finish your
documentation.

Custom List: Used when you have a few patients assigned to you. This is your own personal
list and patients will stay on it until you remove them from the list.

The first time you log in, you will need to set up the MPTL. To do this you need to select the
appropriate Patient List and Time Frame to display. This will need to be done for each tab.

Follow these steps to set up the appropriate Patient List:
1. Right-click on Assigned Tasks (right -click on the words) in the grey information bar.

2. Select Customize Patient View

PowerChart Organizer for TestUser, RespiratoryTherapist

Tesk Edit View Patient Chart Links Tasklist Options Help

i 83 Multi-Patient Task List (3 Message Centre ¥ CareCompass ¥ Clinical Leader Organizer ¥ Ambulatory Organizer 4 Patient List 55 Discharge Dashboard [ Schedule 53 Staff Assignment B LeamingLIVE |_| ; i
§ o Exit S AdHoc W Medication Administration & PM Conversation » —4 Communicate » =+ Add ~ £ Scheduling Appointment Book ] Documents (s Discern Reporting Portal £ ifware |_

} () Patient Health Education Materials @) Policies and Guidelines @) UpTeDate |_

Multi-Patient Task List

I. Customize Patient View... 2

e Gie | Ventilators | Oxygen}

Pulmonary Procedures

Task retrieval completed

No Patients Found Name Medical Record Number |Location/Room/Bed |Task Status [Scheduled Date and Time |Task Description Order Details
The selected patients, time frame and filters for this view did not return any tasks

Within the Task List Properties window:
3. Inthe Patient List tab, select Choose a Patient List and select YourName_Custom List
4. Ensure View Assigned Tasks is checked as this will ensure tasks display on your MPTL.

5. Click OK

18 | 107
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Task List Properties @
patient L
Location Filters

Choose a Patient List - MED No Location Filter

- v -F_] Location Groups

JohnDoe_Custom List 3 (1 Al Locations

I [V] View Assigned Tasks
0K ncel

After selecting the appropriate Patient List you need to set up the Defined Time Frame.
To select appropriate Time Frame for your MPTL:

6. Right-click the date range on the far right hand side of the grey information bar
7. Select Change Time Frame Criteria.

Multi-Patient Task List

v OO A R|R| %

Scheduled Patient Care | Ventiltors | Oxygen Therapy | Pulmonary Procedures | Ambulatory |
Task retrieval completed

[E Al Patients. I

[Name
[Ed CSTCD, TESTAD

CSTCD, TESTAD
CSTCD, TESTAD
CSTPRODAC, HANHAN
CSTPRODAC, HANHAN

[Medical Record Number

< [Scheduled Date and Tim:
700001302

e |Task Descripti
24-Jul-2017_1044PDT__ RT Eval

04-Aug-2017 1338PDT RT Eval

(1] CSTPRODAC, HANHAN LGH6E /627 /01 28-Aug-2017 1020 PDT  Blood
LGHG6E/627/01  InProcess | 29-Aug-2017 09:01 PDT _ Blood Gas Collection

700001302
700005678
700005678

Ordler Details
LGH 2E/212/02

%
&
&
&

The Task List Properties window opens.

8. Inthe Time Frames tab select Defined Time Frame for your shift.

9. Select 12 Hour Day Shift.

10. Click OK. The Scheduled Patient Care tab within the MPTL is now set with the correct
patients and their tasks.
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Task List Properties @
Time Frames | Patient List

@) Defined Time Frame] 8 HourInterval () Generic Time Frame

R

anae 12 Hour Day Shift E
() Previous TP roar TSt

8 Hour Day Shift

@ Current & Hour Evening Shift
) Next & Hour Might Shift
12:00
13-Dec-2017 1253

13-Dec-2017 1259

[ OK ] ancel ]

Note: You must now repeat the previous steps for the remaining tabs to complete setting up the
MPTL.

In this Activity, you practiced setting up a Custom list in your MPTL. Outside of this practice,
you will need to set up your MPTL using a location based list to appropriately show all the
patients on the unit who you are caring for.

Key Learning Points

The MPTL is the first page you will see upon logging in
The MPTL is a tool used to display tasks for multiple patients

You must select the correct patient list(s) and define the appropriate time frame in order to see
assigned tasks for your patients

Ensure you set up the correct view for each tab in the MPTL so you can see all of your tasks

Click refresh to ensure you can see the most current tasks
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& Activity 2.2 — Review MPTL functionality

1 On the MPTL you will see the following:
1. Task list toolbar
2. Information bar with name of the patient list (far left) and the set time frame (far right)
3. Task categories (tabs)
4. Navigator window with the patient names with associated tasks

5. List of patient tasks

PowerChart Organizer for TestUser, Respiratory Therapist
Task Edit View Patient Chart Links Tasklist Options Help
i &2 Mutti-Patient Task List (=] Message Centre B CareCompass 5 Clinical Leader Organizer E§ Ambulatory Organizer 4 Patient List F5 Discharge Dashboard [fiSchedule 58 Staff Assignment B LeamingLIVE | _| | @ CareConnect @) PHSA PACS @) VCH an

i o xit B AdHoc MMedication Administration & PM Conversation = 3 Communicate ~ = Add - [ Scheduling Appointment Book []Documents lad Discern Reporting Portal [EgiAware _

{ () Patient Health Education Materials €} Policies and Guidelines €} UpToDate _

Multi-Patient Task List

EXTFINEITEN |
e 2

Scheduled Patient Care ‘Ventllator; | Oxygen Therapy | Pulmonary Procedures |Ambu|atory|

35K retrieval complete:

& All Patients [ [Name [Medical Record Number |Location/Room/Bed |Task Status |Scheduled Date and Time |Task Description Order Details
& CSTCD, TESTAD CSTCD, TESTAD 700001302 (GH2E/212/02  InProcess  24-Jul-2017 1044 PDT R Evaluate and Treat
CSTCD, TESTAD 700001302 LGH2E/212/02  InProcess 04-Aug-2017 1338PDT RT Evaluate and Treat
5] CSTLEARNING, DEMOTHET/ @’ CSTLEARNING, DEMO 700008216 LGH 6E /624 / 04 Pending  29-Now-2017 16:15PST | Consult to Respiratory Therapy 29-Nov-2017 16:15 PST, Routine, Reason far Consult: COPD
&1l CSTPRODAC, HANHAN CSTPRODAC, HANHA 700005678 LGHEE/627/01  InProcess 28-Aug-2017 10:20PDT Blood Gas Collection
CSTPRODAC, HANHA 700005678 LGHEE/627/01  InProcess  29-Aug-2017 09:0LPDT Blood Gas Collection

“. Key Learning Points

Components of the MPTL include the Task list toolbar, Information bar, Task categories,
Navigator, and List of patient tasks.
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3 Activity 2.3 — Review Patient Tasks

1 After setting up the MPTL you can see the patients that are under your care. Let’s locate a
patient and review one of their tasks.

1. Under the Navigator window with patient names, locate the correct patient and click on
[Patient Name].

2. Review tasks associated with patient and locate the Consult to Respiratory Therapy task.

3. Right-click Consult to Respiratory Therapy.

4. Select Order Info... to learn more about the order.

Q Patent Health £

es QUplol

Multi-Patient Task List

Scheduled Patient Care | Ventilators | Oxygen Therapy | Pulmonary Procedures | Ambulatory

Task retrieval completed

Chart Not Done.

Ad Hoc Charting.

Reschedule This Task.
print

Patient Snspthot.

Select Al
Deselect Al

Open Patient Chart

The Order Information window opens.

5. Click the different tabs to review the order information. The order information will have the
reason for a consult which is mandatory for all consults.

6. Click the Exit icon A when you finish reviewing the information.
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CSTMACHAR, ATEMATEM BIAR - Order Information for: Respiratory Therapy Following
Task _View Help
21 o1ter entered and electronically signed by TestCST, Respiratory Therapist2 ORD on 08-Nov-2017 at 15:52 PST.

b
Unknown order by unknown
Consults Department

Respiratory Therapy Following

Details |Addmnaunm | History |CDmmEﬂt5 | Valldatmnl Results |Ingred\ants |Pharmacy‘

Details

Requested Start Date/Time | 08-MNov-2017 15:52 PST
Censtant order Ves

PRODBC TEST.RT Thursday, 07-December-2017 11:04 PST

Key Learning Points
You can select specific patients for whom you would like to review tasks in the MPTL
Order Information will provide more details about the Consult to Respiratory Therapy order
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& Activity 2.4 — Document a Patient Task as Complete

[ ]

TRANSFORMATIONAL
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1 After you review your patient tasks and perform them, it is important to complete the appropriate
documentation within the CIS. Documenting that a task has been done will allow the task to be
cleared and will help prevent your MPTL from being cluttered with tasks that have already been

completed.

Let’'s document your consult task for your patient as complete in the MPTL.

1. Onthe list of patient tasks, locate the correct patient ([patient’s name]) and right click on

Consult to Respiratory Therapy.
2. Select Chart Done (Date/Time)

Multi-Patient Task List

Scheduled Patient Care ‘AH Continuous Tasks | Ventilators | Oxygen Therapy | EEG/EMG | Pulmonary Procedures | Educal\on‘

Task retrieval completed

5 Al Patients Name Medical Record Number |Location/Room/Bed |Task Status |Scheduled Date and Time T2

[ CSTLEARNING, DEMOTHET |CSTLEARNING, DEMOTHETA
CSTPRODORD, PATIENT & 700001818 LGH4E/122/03  Pending |PRN C = y

[ CSTPRODORD, PATEENT B Chart NotDone.-

Quick Chart

Chart Details / Moify...

Unchart

Chart Done

Ad Hoe Charting
Reschedule This Task..
Print

OrderInfo..

Order Comment

TaskInfo..
Patient Snapshot.

Select All
Deselect All

Open Patient Chart

B2 | Chart Done (Date/Time). oy

»

3. You will be asked to establish a relationship with the patient before you can open the
patient’s chart or proceed with completing a task. Select Respiratory Therapist in the

Assign a Relationship window.

4. Click OK

Acsign a Relationship @
For Patient: CSTLEARNING, DEMOBETA

Relationships:

Quality / Utilization Review

[ oK ] ncel ]

5. Review the Date/Time cells in the Consult to Respiratory Therapy (Chart Done) window
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and adjust details as needed.
6. Click OK

Consult to Respiratory Therapy (Chart Done) - CSTLEARMING, D... [p£3s]

Date/Time: | EEESIY | = B 1629 2] psT
Performed by: TestCD, Respiratory Therapist

W 4 ncel
e

7. The task now will now have a Chart Done icon ¥ next to it.

8. Click the Refresh icon and the task will fall off the task list.

Multi-Patient Task List

v RHESR|IB|&

! TRANSFORMATIONAL

LEARNING

Ventilators | Oxygen Therapy | EEG/EMG | Pulmonary Procedures |Edu:auon‘

Scheduled Patient Care: | All Continuous Tasks

[ncder Dol

IMectical Becocd Nurber |1

I

CGHAE /406 701

v/ CSTLEARNING, DEMOTHETA 700008216
T 700001518 TGHAE/ 1237

£ CSTLEARNING, DEMOTHET
[ CSTPRODORD, PATIENT B

“. Key Learning Points

It is important to document completed tasks as done to clear them from your MPTL
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m PATIENT SCENARIO 3 - Patient Chart Overview

Learning Objectives

At the end of this Scenario, you will be able to:

Access patient chart and review information including Patient Summary, Orders, Results
Review, Documentation, and more

SCENARIO

After setting up the MPTL you can access your patient’s chart.

As a Respiratory Therapist you will be completing the following activities:
Review patient information
Review Results using Results Review

Become familiar with the Single Patient Task List (SPTL)
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& Activity 3.1 — Review Patient Information

After reviewing your patient’s tasks, you will access the patient’s chart directly from the MPTL
screen.

1. Right click [Patient Name]
2. Select Open Patient Chart
3. Select Respiratory Therapy View

Scheduled Patient Care ‘ Ventilators | Oxygen Therapy | Pulmenary Proceelures |Ambu\atory|

Task retrieval completed

(21 Al Patients Name Medical Record Number _|Location/Room/Bed s [Scheduled Date and Time |T. Order Details

1 e T £ CSTCD,TESTAD 700001302 LGH 26/212/02 24-Ju-2017_1044FDT R st 1:@,
7 CSTCD TESTAD 700001307 [GH /712702 04-Aug 7017 133307 & Respiratory Therapy View

[E CSTLEARNING, DEMOTHET/| - - | CSTLEARNING, DEMOTHETA 1700008216 |LGH 6E /624 / 04 29-Nov-2017 1615 PST n

(6 CSTPRODAC, HANHAN ||/ CSTPRODAC, HANHAN 700005678 LGH 6 /627 /01 Chart Done

£ CSTPRODAC, HANHAN 700005678 LGH 6E /627 / 01

23-Aug-2017 10:20 PDT Bl
20-Aug-2017 09:01 PDT | Blood Gas C:

Orders
Single Patient Task List
MAR

Chart Done (Date/Time)...
Chart Mot Done...

Quick Chart

Chart Details / Modify..
Unchart,

Ad Hoc Charting..

Reschedule This Task.

Patient Snapshot.

Select All
Deselect All

Open Patient Chart

Sort By

2 The patient’s chart is now open to the Respiratory Therapy View page. Before we proceed any
further, let’s go through an overview of the general screen.

1. The Toolbar is located above the patient’s chart and it contains buttons that allow you to
access various tools within the Clinical Information System.

2. The Banner Bar displays patient demographics and important information that is visible to
anyone accessing the patient’s chart. Information displayed includes:

e Name

e Allergies

e Age, date of birth, etc.

e Encounter type and number

e Code status

e Weight

e Process, disease and isolation alerts

e Location of patient
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e Attending Physician

3. The Menu on the left allows access to different sections of the patient chart. This is similar
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to the coloured dividers within a paper-based patient chart. Examples of sections included
are Orders, Medication Administration Record (MAR) and more.

"]
The Refresh icon updates the patient chart with the most up to date entries when
clicked. It is important to click Refresh frequently as other clinicians may be accessing and
documenting in the patient chart simultaneously.

.l
Note: The chart does not automatically update. When in doubt, click Refresh

DEMO -

[E=S EER

CSTLEARNING, DEMO  x
‘CSTLEARNING, DEMO

Allergies: Allergies Not Recorded

Y anania s

-leed

ingLIVE || ¢ @ CareConnect @} PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFL |
s Discern Reporting Portal |

o recer - T -
Location:LGH 6E; 620; 02
Enc i

Respiratory Therapy Summary

Chief Complaint:
Reason For Visit:
Physician:

Senvice:

Admit Date:

Targeted Discharge Date:
Mode of Arival:

Advance Directive:

Last Visit:

Code Status:

52| Quick Orders

No results found

2411117

No results found
No results found
No results found
No results found
No results found

52| Assessment

Selected visit v

52| Handoff Tool

Last 24 hours for the selected visit

H No resuts found

Last 12 hours for the selected visit

Last 24 hours for the selected visit

H o rest

» Diet and Activity (0)
¥ Emergency Contact (0)

Al Vsits

a

assfication: All

Last 10 days for all visits o

This Visit (0)

| Trror retrievina resuits il sans ordera | -

Now that you have been introduced to some key parts of the general screen, let's look more
closely at the Respiratory Therapy View.

1. There are different tabs available to access information: Respiratory Therapy Summary,

Quick Orders, Assessment, and Handoff Tool. Click on the different tabs to see a quick
overview of the patient.

The Respiratory Therapy Summary, Assessment, and Handoff Tool tabs display a
summarized view of patient information organized into various components. Information
that displays is populated from other parts of the patient chart and includes nursing
documentation, RT documentation, lab results, and medication orders. The Quick Orders
tab displays several colour-coded components that represent an aspect of patient care (for
example, Noninvasive Ventilation) and is tailored to the user. Within each component is a
collection of orders relevant to that particular aspect of patient care.
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=T =

jonizes §§ Ambultory Organizes 5 Patient List [ Discharge Dashbosnd ([ Schedule 25 Suff Asignment I LeamingUIVE || | @) CaseConnect @) PHSA PACS @ VCH and PHC PACS @MUSE @ FormFastwel |,

S Tear O Bt 3 cbioe WM Mesication & G PM Comersation + < Communicste « + Add + 8 Scheculing Appointment Bock 3] Dncuments @ Discem Reporting Portal [ duare _
@ Patient Health Educstion Materils (@) Polcies and Guidel

CSTLEARNING, DEMOTHETA. =

CSTLEARNING. DEMOTHETA

Last 24 hours fo the selected viit Selected visiw

[ Potiestimformation 2 [ ! ' *

Ehiaf Comphaat ® 10060 0060 14090

Reason For Vist:

admittng physiczn: ' R

Sarvice: " .

it Date:

Targetzd Discharge Date: e » » %9

Mode of Anal

Advance Directive: o results found : :::::m 'f?f;':“(’..m'" ::i:
Cote Sati: e found | ) | vvomorshone Orteres
b 10 results found Last 12 hours for the selected visit vancomyan Ordered
» Dvet and Actay (0) . orieed

¥ Emergency Contact (0) MEWS et Ortered
cBc Ortered
cBc Ordered
IP Consult ta Pharmacy Ordersd
Communscation Order Ordersd
Ordersd
Ordered
Ortered
Ordered
Ortersd
Ordersd
Orderes
Ortered
Ortered
Ortered
Ordered
Ortered

Mo resuits to displzy
Resalved (o)  Shaw Previous Visits

L ———— p
Lo 12 hurs o th selce vt O 3

Lact 10 days for all vists v

Ermor retravng racdte

“. Key Learning Points

The Toolbar is used to access various tools within the Clinical Information System
The Banner Bar displays patient demographics and important information

The Menu contains sections of the chart similar to a paper-based chart

.
The Refresh icon should be used regularly to view the most current information

LEARNING

The Summary tab in the Respiratory Therapy View provides a summarized view of patient

information pulled from other parts of the chart
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3 Activity 3.2 — Review Results Using Results Review

TRANSFORMATIONAL
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1 As explained previously, the Menu on the left side of your screen contains different sections of
the patient’s chart. We will explore some of the Menu sections in the following Activities. Let’s
begin with Results Review.

Throughout your shift, you will need to review your patient’s results. One way to do this is to
navigate to Results Review.

Results are presented using flowsheets. Flowsheets display clinical information recorded for a
person such as labs, vital signs, cultures, transfusions and diagnostic imaging and more.

Flowsheets are divided into two major sections.

1. The left section is the Navigator. By selecting a category within the navigator, you can

2

view related results, which are displayed within the grid to the right.

. The grid to the right is known as Results Display.

Recent Results | Advance Care Planning | Lab - Recent | Lab - Extended | Pathology | Micro Cultures | Transfusion | Diagnostics | Vitals - Recent | Vitals - Extended

Flowsheet: Lab View =[] Level  LabView v @Table ()Group () List
Navigator (x
Bl CBC and Peripheral S Showing results from (23-0ct-2017 - 25-Oct-2017) | Show more results
and Peripheral Smear|
;i 25-0ct-2017 00:00 - 24-0ct-2017 00:00 - 23-Oct-2017 00:00 -
[E] General Chemistry Lab View 23:59 PDT 23:59 FOT 23:59 POT
= Therapeutic Drug Monitori | | Hematocrit 040 041 043 -045 [2]
o ] mcv 92fL 95 1L 95fL -95 7L [2)
=] 9y ] mcH 31 pg 30 pa 32pg [2)
[ Infection Control/Surveillaf] || ROW-CV 120% 120% 120% [2]
Gl Blood Point of € | Platelet Count 400 x109/L 350 %10 9/L 250 x10 9/ -300 x10 9/1
] Glucese Blood Point of Calg | |0 90t
|| Neutrophils 490510 9/1 4.903:109/L 4.90:009/L - 5605109
n | | ymphooytes 1.40 310 9/ 14061091 14010 9/L - 160 x10 9,
'] Monoytes 0.35 x10 9/1 035109/ 040510 9/L -0.63 %10 9)
| Eosinaphils 0.28 ¥10 9/1 0.28 X109/ 0.07 x109/L -032x10 9
] Basophils 0.07:10 91 0.07:109/L 0.08:009/L
iGeneral Chemistry
] Sodium 142 mmal/L 145 mmol/L 140 mmol/L -145 mmol/
| Potassium 3.8 mmol/L 3.9 mmol/L 4.5 mmal/L -5.0 mmal/L|
|| Chloride 100 mmol/L 100 mmol/L 100 mmol/L -105 mmol/|
| | Carbon Dioxide Total 25 mmaol/L 26 mmol/L 30 mmol/L -31 mmaol/L
| Anion Gap 20.3 mmol/L [H) 22.8 mmol/L (H) 135 mmol/L -1
Glucose Random 6.0 mmal/L

Review the most recent results for your patient:

1.

2
3.
4

Navigate to Results Review from the Menu.
Review the Recent Results tab.
Review each individual tab to see related results.

Select Lab — Recent.
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[4 * & Results Review Drllsceen @Print £ 0 minatesago
=B
I
|mm::cxewanm|m—mmm Pathelogy | Micro Cutures | Trensiusion wmﬁvm—n«m‘w;—mm ul
L
Fovshect: (AN, - || Lovct  QuickView v @Tabe Obop 0Lt
Results Review s B
7]
VAL s Quick View 04-Dec2017 1631 PST | 04-Dec:017 1630 PST
[Ej SBP/DBP Cuff [T weight, Admit 8lkg
Icm!néﬁﬂn ﬁifg'ﬁmmgm Measured
&) Basic Caygen Information | [ Temperature uilary 00 Dect -
- DA ASSESSMENT ] Peripheral Pulse Rate 100 bpm
SR — T
7] systalic Blood Pressure 0 maHg )
7] Diastolic Biood Pressure 90 mmHy
(Oxygenation
71 Respiratary Rate 0b
[E] spo2 n%

5. Review your patient’s recent lab results

Blood Gases

|| pH cCapillary 7.29 (L)

|| pCo2 Capillary 37 mmHg

] pO2 Capillary 70 mmHag (L)
|:| HCZO3 Capillary 15 mmal/L (L)
|:| Base Excess Capillary 3 mmol/L *
Ventilation Capillary Masal Prongs
|:| Oxygen Administered Capillary 0.50

General Chemistry

|:| Glucose Random 5.5 mmaol/L
|:| Lactate 3.7 mmaol/L (H)
|:| Bilirubin Direct 2 umaol/L
Urine Microbiology

Urine Culture

Infection Control/Surveillance

FMRESA Culture

VRE Culture

Note: Specific lab results may populate in different colours. Indications of the colours are listed
below:

e Blue values indicate results lower than normal range
e Black values indicate normal range

e Orange values indicate higher than normal range

¢ Red values indicate critical levels

To view additional details about any result, for example, a Normal Low or Normal High value,
double-click the result.
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Key Learning Points

Flowsheets in Results Review display clinical information recorded for a patient such as labs,
cultures, transfusions, medical imaging, and vital signs

The Navigator allows you to filter certain results in the Results Display
Bloodwork is coloured to represent low, normal, high and critical values

View additional details of a result by double-clicking the value
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#- Activity 3.3 — Become familiar with the SPTL

1 The Single Patient Task List (SPTL) is accessible via the Menu. It displays all tasks available
for the specific patient whose chart you are viewing. The tools and functionalities of the SPTL
are similar to the MPTL.

Click on the Single Patient Task List in the Menu. You will see:

1.
2.

Task List toolbar

Time Frame for the tasks to be displayed
Task Categories (Tabs)

List of Tasks

(CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chart Links TaskList Options Help

i 53 Multi-Patient Task List (=3 Message Centre ¥5 CareCompass 5 Clinical Leader Organizer 2 Ambulatory Organizer 4 Patient List ¥ Discharge Dashboard [fiSchedule &8 Stoff Assignment &2 LearninglLIVE | _| { @ CareConnect @ P
i T Tear OFf ] Exit B AdHoc IMIMedication Administration & PM Conversation ~ L Communicate ~ ¢ Add - & Scheduling Appointment Book [ Documents (i Discern Reporting Portal [ExiAware |_
() Patient Health Education Materials (£} Policies and Guidelines 3 UpToDate |_

CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: ProcessFalls Risk

Allergies: penicillin, Tape Gender:Male PHN 9824 Dosing Wit Isolation:

Age:80 years = Disease:

~ |#& Single Patient Task List

|/®=@gl3.\ll

[ | P

Scheduled Patient Care | Ventilators | P T | Pulmonary Procedures | Ambulatory n

Task retrieval completed

[ [TaskStatus [Scheduled Date and Time |Task Description [Order Details
I[85 @7 Overdue__ 29 Nov 2017 16:15 PST__ Consult to Respiratory Therapy 23-Nov-2017 L6:15 PST. Routing, Reason for Consult: COPD

2 As with the MPTL, the Time Frame can be changed to the appropriate date.

1.
2.

Right-click the grey information bar with the time frame.

Select Change Time Frame Criteria.

The Task List Properties window opens.

3.
4.

Under the Time Frames tab, select Defined Time Frame for your shift.
Under Range, ensure Current is selected. Click 12 Hour Day Shift.

Click OK. The Task Categories (Tabs) within the SPTL are now correctly set for your day
shift.
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CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist
Task Edit View Patient Chart Links Tasklist Options Help
§ &3 Multi-Patient Task List (=1 Message Centre Fs CareCompass ¥ Clinical Leader Organizer E& Ambulatory Organizer 4 Patient List i Discharge Dashboard [Schedule & Staff Assignment 5 LeaminglLIVE | | { @) CareConnect @ PHSA PACS @ VCH and PHC PAC!

§ 0 Tear Off A Exit B AdHoc I Medication Administration & PM Conversation + L4 Communicate « = Add ~ & Scheduling Appointment Book [F]Documents i Discern Reporting Portal EiAware |_

§ Q) Pstient Heslth Education Msterials £ Policies and Guidelines €3 UpToDate |_

CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk. Location:LGH 6E; 624;
Age:0 years Enc7000000015058 Disease Enc Typeinpatient
Allergies: penicillin, Tape Gender:Male PHN! 73 Dosing Wi: Isolation: Attending:Plisvea, Rocco,
0 Full serd

Menu - |#& Single Patient Task List
v QB R
[ ||

Change Time Frame Criteria

+ Add
e Patient Task List Scheduled Patient Care | Ventiators | Gxygen Therapy | Puimonary Procedurs | Ambuiatory

Task retrieval completed

| [Task Status [scheduled Date and Time | Task Description [order Details
&§ 6d' Overdue  29-Nov-2017 16:15PST  Consultto Respiratory Therapy 29-Nov-2017 16:15 PST, Routine, Reasan for Consult: COPD.

Note: Similar to the steps outlined in the MPTL, patient tasks can be documented as complete
through the SPTL. When using the SPTL however, you can only complete tasks for the patient
whose chart you have open.

“. Key Learning Points

The SPTL has similar tools and functionalities as the MPTL

The SPTL displays tasks for the patient’s chart that you have open
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m PATIENT SCENARIO 4 - Interactive View and I1&0O

Learning Objectives
At the end of this Scenario, you will be able to:

Review the Layout of Interactive View and I&O (iView)
Document within Interactive View and I&O

Modify, unchart or add a comment to your documentation

SCENARIO

As your shift continues, you will need to document various assessments and patient care. The
following activities will introduce you Interactive View and |&O charting.

As a Respiratory Therapist you will be completing the following activities:
Navigate to Interactive View and 1&O (iView)
Document in iView
Change the time column
Document a dynamic group in iView

Modify, unchart or add a comment in iView
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& Activity 4.1 — Navigate to Interactive View and 1&0O

1 Respiratory therapists will complete most of their documentation in Interactive View and 1&0
(iView). iView is the electronic equivalent of paper flowsheets. For example, vital signs and pain
assessment will be charted in iView.

From the Menu, select the Interactive View and |&0O section.

P| CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratary Therapist =g
Task Edit View Patient Chart Links Navigation Help
{ &3 Multi-Patient Task List (] Message Centre ¥ CareCompass 5 Clinical Leader Organizer & Ambulstory Organizer 4 Patient List [ Schedule 53 Staff Assignment g LeaminglIVE |_ | @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE

i % Tear Off A Exit B AdHoc & PMC - 3 - 4 Add - B Scheduling Appointment Book [ Documents (i Discern Reporting Portal €3 iaware |_
@ Patient Health Education Materials €} Policies and Guidelines ) UpToDate |_
CSTLEARNING, DEMOTHETA < 4 List = | faRecent - | NI -
CSTLEARNING, DEMOTHETA DOB01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code Processealls Risk Location:LGH 4E; 406; 01
Age:Bo0 years Ei ] Disease: Enc Type:npatient
Allergies: penicillin, Tape Gender:Male PHN: 824 Dosing Wt: Isolation: Atending er, GeneralMedicine-Physi

Menu - # Respiratory Therapy View T Ful screen &0 minutes ago

AR ARR R e [0
Quick Orders 53| Assessment 52| Handoff Tool 32| Respiratory Therapy Summary 55| + @

Active Issues Clssfication: Medical and Patient Stated » | 41 Vists | Q|

Add new as: This Visit ~

Now that the iView page is displayed, let’s view the layout.

1. Aband is a heading that has a collection of flowsheets (sections) organized beneath it. In
the image below, the Respiratory Therapy band is expanded displaying the sections
within it.

2. The set of bands below Respiratory Therapy are collapsed. Bands can be expanded or
collapsed by clicking on their name.

3. A section is an individual flowsheet that contains related assessment and intervention
documentation.

4. Cells are fields where data is documented.

(CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist =
Task Edit View Patient Chat Links Options Documentation Orders Help
£ 83 Multi-Patient Task List |1 Message Centre ¥5 CareCompass g Clinical Leader Organizer §% Ambulatory Organizer 4 Patient List [ Schedule &3 Staff Assignment B¢ LeamingLIVE |_| | @) CareConnect @ PHSA PACS @) VCH and PHC PACS @ MUSE

£ R Tear Off M Exit T AdHoc IIMedication Administratior

n & PM Conversation » -3 Communica te + = Add £ Scheduling Appointment Book [ Documents (i Discern Reporting Portal [Egifware |

£ ) Patient Health Education Materials (), Policies and Guidelines: (£} UpToDate |_

DEMO A DOB:01-Jan-19 RN:700008216
ges80 0000000150

SlEEs vy @I EE R

< Respiratory Therapy n L
Breath Sounds Assessment -
RESPIRATORY [Find item] v [critical FlHigh [Flow [Abnormal [[Unauth  [Flag ©And @O
Respistory Desciption/Assessment
isodes

06-Dec-2017
A 11:23 PST

| | Adult Education

o Pediatric Education
o Intake And Output
4 Procedural Sedation
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Key Learning Points

Interactive View and | & O allows you to access a variety of flowsheets for documentation

Respiratory Therapists will complete most of their documentation in iView
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& Activity 4.2 — Documenting in Interactive View and 1&0

1 With the Respiratory Therapy band expanded you will see the Breath Sounds Assessment
section. Let’s practice documenting in iView. Remember to review the contents of the section
before documenting.

1. Double-click the blue box next to the name of the section to document in several cells.

You will see this check mark icon appear after double clicking. You can move
through the cells by pressing the Enter key.

2. Document the following data:
e Breath Sounds Auscultated: Anterior and Posterior
e All Lobes Breath Sounds: Clear
Notice that the text is purple upon entering. This means that the documentation has not been

signed and is not part of the chart yet.

3. To sign your documentation, click the green check mark icon 4

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespirataryTherapist

Task Edit View Patient Chart Links Options Documentation Orders Help

i @ Multi-Patient Task List =1 Message Centre E% CareCompass Eg Clinical Leader Organizer Ef Ambulatory Organizer r,} Patient List ﬁsmedu\e 53 Staff Assignment EZ LearningLIVE = EQCE
i T Tear Off A Bit B AdHoc MIMedication Administration &, PM Conversation - g Communicate - = Add - B Scheduling Appointment Book () Documents il Discern Reporting Portal |
() Patient Health Education Materials (£} Policies and Guidelines &} UpToDate _
CSTLEARNING, DEMOTHETA =

CSTLEARNING. DEMOTHETA

Process:Falls Risk
Disease:
Isolation:

Code Status:Attempt CPR, Full Code

Allergies: penicillin, Tape Dosing Wt:
Menu

Respiratory Therai

 =FRp s FEEEE
Mental Health Sun

— e e— |
Breath Sounds Assessmert A

Single Patient Task List RESPIRATORY B Einc ftem]

Respiratory Description/Assessment

Aprea/Bradycardia Episodes

Airway Itubation Assessment

Airway Management

Complex Wearing Trial

¥ [OcCritical [CIHigh [iow [JAbnormal  [[]Unauth ||
MAR

Interactive View and [&:0

- Breath Sounds Assessment

Clinical Research

Foi

Aerosol/MDI/DP| Therapy
Hemodynamic Measures

Mobilization of Secretions

Response To Therapy

Respiratory Evaluation Scores

Arterial Line

Specialty Gas Management

Mechanical Insufflation-Exsufflation MIE
Bronchoscopy

Wentilation Breath Sounds Auscultated
Ventilation Assessment All Lobes Breath Sounds

VAP Bundie E Left Upper Lobe Breath Sounds
€02 Monitoring Right Upper Lobe Breath Sounds

S

Right Middle Lobe Breath Sounds
Left Lower Lobe Breath Sounds
Right Lower Lobe Breath Sounds
Apex Breath Sounds

Base Breath Sounds

Upper Airway Breath Sounds
Response To Therapy

Patient Tolerated Treatment
Engagement Level

4. Once the documentation is signed the text becomes black. Notice that a new blank column
also appears after you sign your documentation, in preparation for the next set of charting.
The columns are displayed in actual time. You can now document a new result for the
patient in this column. The newest documentation is to the left.
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Allergies: penicillin, Tape
Menu
Respiratory Thes
ental Heal ma
Orders
Single Patient Task List
MAR

Interactive View and 1&0

s Summary

{ (€} Patient Health Education Materials (£} Policies and Guidelines ) UpToDate | _
CSTLEARNING, DEMOTHETA
CSTLEARNING. DEMOTHETA

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chartt Links Options Documentation Orders Help

MRN:700008216
Enc:7000000015058
Gender:Male PHI

~ | Interactive View and I&0
cEHE /P dEEE X

Code Status:Attempt CPR, Full Code

Dosing Wi:

{ G2 Multi-Patient Task List |=3 Message Centre B CareCompass EE Clinical Leader Organizer ES Ambulatory Organizer & Patient List [ Schedule 58 Staff Assignment B LearningLIVE |_ £ {

i ElTear Off M Exit B AdHoc Il Medication Administration &, PM Conversation + g Communicate - =4+ Add - & Scheduling Appointment Book [ Documents iadl Discern Reporting Pd

< Respiratory Therapy

Breath Sounds Assessment
RESPIRATORY
Respirstory Description/Assessment
Apnea/Bradycardia Episodes
irway Intubation Assessmert
Pirway Managemert
Complex Weaning Trial
Wentilation
Ventilation Assessment
VAP Bundle
CO2 Monitoring
Aeroscl/MDI/DPI Therapy
Hemodynamic Measures
Mobilization of Secretions
Response To Therapy
Respirstory Evaluation Scores
Arterial Line
Speciaty Gas Managemert

Mechanical Insufflation-Exsufflation MIE
Bronchoscopy
Provider Natificatinn

< Adult Education

< Pediatric Education

% Intake And Output

< Procedural Sedation

m

~ [ Critical

[ High

[ Low

[C Abnormal

[C] Unau

~Breath Sounds Assessment
Breath Sounds Auscultated
All Lobes Breath Sounds

06-Dec_2017

Clear

11:39 PST

finterior an...

Left Upper Lobe Breath Sounds

Right Upper Lobe Breath Sounds
Right Middle Lobe Ereath Sounds
Left Lower Lobe Breath Sounds
Right Lower Lobe Breath Sounds
Apex Breath Sounds
Base Breath Sounds
Upper Airway Breath Sounds

4 Response To Therapy
Patient Tolerated Treatment
Engagement Level
Effort
Technique
Oxygenation
WVentilation

Note: You do not have to document in every cell. Only document to what is appropriate for your
assessment and follow appropriate documentation policies and guidelines at your site.

“ Key Learning Points

Remember to review the contents of the section before documenting.

Documentation will appear in purple until signed. Once signed, the documentation will become

black.

The newest documentation displays in the left most column

Double-click the blue box next to the name of the section to document in several cells;
the section will then be activated for charting

You do not have to document in every cell. Only document to what is appropriate to your

assessment.

39 | 107



‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our path o smarter, saamless cars

Allied Health: Respiratory Therapy

& Activity 4.3 — Change the Time Column
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1 You can create a new time column and document under a specific time. For example, let's
pretend it is now 12:00 pm and you still need to document your patient’s 10:00 am respirations.

1. Click on the RESPIRATORY section to display documentation under this section

2. Click the Insert Date/Time icon Flill.

3. A new column and Change Column Date/Time window appear. Choose the appropriate

date and time you wish to document under. In this example,
e Date: today’s date
e Time =09:00

4. Click the Enter key

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chart Links Options Documentation Orders Help

() Patient Health Education Materials €} Policies and Guidelines () UpToDate _
CSTLEARNING, DEMOTHETA =

i &3 Multi-Patient Task List (= Message Centre ¥ CareCompass g Clinical Leader Organizer B Ambulatory Organizer 4 Patient List JH]Schedule £3 Stsff Assignment 5% LeamingLIVE | _| | (@} CareCon
i T Tear Off ML Exit B§AdHoc I Medication Administration & PM Conversation = g Communicate » == Add ~ [ Scheduling Appointment Book () Documents sl Discem Reporting Portal [EiA

CSTLEARNING, DEMOTHETA Code Status:Attempt CPR, Full Code Process:Falls Risk

] Disease:

Allergies: penicillin, Tape > 4 Dosing Wi: Isolation:
Menu

Respiratory The ‘JwEHEa vy IEEE x

Mental Health Summary

Orders (S e ®
v Ereath Sounds Assessmert o
atient Task List | GEEEER ~ [OCritical  [[JHigh [FlLew [ Abnormal  [[]Unauth [ Flag
MAR spiratory Description/ Asssssment
- Apnea/Bradycardia Episodes

Interactive View and 18:0 Airway Intubation Assessment |m? L& Diac 201
Birway Management B iy EF Change Column Date/Time x
Complex Weaning Tral . RESPIRATORY 05-Dec2017 =[] (1000 2] PST
Ventilation Respiratory Symptoms Reported I

v/ Vertiation Assessment Shortness of Breath Indicator
VAP Bundle £ | Kb Respirations
02 Monitoring Indrawing Severity
Aerosol/MDI/DPI Therapy Indrawing Location
& Add Hemodynamic Measurss Chest Motion
roblern Mobilization of Secretions Oxygen Activity
nd Problems

Response To Therapy QOxygen Therapy
Respiratory Evaluation Scores Mask/Delivery Type
Mderial Line Humidification Temperature

- Specialty Gas Management “ || Humidifier Water Level

Clinical Research Mechanical Insufflation-Exsufflation MIE Respiratory Rate
Bronchoscopy 5p02

5. Inthe new column, enter Respirations: Unlaboured, Regular and click green check mark

icon ¥ to sign your documentation.
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Task Edit View Patient

CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA

Allergies: penicillin, Tape

Menu

Mental Health Summ:
Orders

Single Patient Task List
[}

Lines/Tubes/Drains Summary

ummary

Chart Links Options

i & Multi-Patient Task List (=] Message Centre

'CSTLEARMNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist

Documentation  Orders  Help

CareCompass 5 Clinical Leader Organizer

DOB:01-Jan-1937
Age:B0 years
PHN.9876

& Interactive View and 120
HEw X HE &R X

MRMN:700008216
Enc:7000000015058

Ambulatory Organizer 4 Patient List [{Schedule £3 Staff Assignment

Code Status:Attempt CPR, Full Code

Dosing Wi

Process:Falls Risk
Disease:
olation:

earningLIVE | _| | @) CareConnect @) PHSA P
i ¥ Tear Off ] Exit g AdHoc IllMedication Administration & PM Conversation = L} Communicate ~ + Add ~ 4 Scheduling Appointment Book [/ Documents sl Discern Reporting Portal [£§ idware _
() Patient Health Education Materials (g} Policies and Guidelines ({} UpToDate |_

</ Respiratory Therapy
v

Breath Sounds Assessment

Respiratory Description/Assessmert
Apnea/Bradycardia Episodes
Airway Intubation Assessment
Airway Management
Complex Weaning Trial
Ventilation

¥ Ventilstion Asssssment
VAP Bundle
02 Menitering
Perosol/MDI/DP| Therapy
Hemodynamic Measures
Mobilzztion of Secretions
Response To Therapy
Respiratory Evaluation Scores
Arterial Line
Specialty Gas Management
Mechanical Insufflation-Exsufflation MIE
Bronchoscopy
Provider Notification

<« Adult Education

o Pediatric Education

o Intake And Cutput

< Procedural Sedation

m

- | ElCritical [EHigh [ELow

[ Abnormal [ Unauth

[T Flag

o}
RESPIRATORY
Respiratory Symptoms Reported

10:00 PST

3 Respirations

TTOTaWITTY SEvery
Indrawing Location

Chest Motion

Oxygen Activity

Oxygen Therapy
Mask/Delivery Type
Humidification Temperature
Humidifier Water Level
Respiratory Rate br/min,
5p02

Oxygen Flow Rate L/m
Measured 02% (F102)

Tracheal Position

Subcutaneous Emphysema Location

Subcutaneous Emphysema Size

ubcutaneou Trend

39 da

The documentation is now black and saved into the chart.

“. Key Learning Points

If required, you can create a new time column and document under a specific time
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& Activity 4.4 — Document a Dynamic Group in iView

1 Dynamic Groups allow the documentation and display of multiple instances of the same
grouping of data elements. Examples of Dynamic Groups include Wound Assessments, 1V
Sites, chest tubes and more.

You are aware that your patient requires an arterial line to be inserted. After inserting the arterial
line successfully, you are now ready to document the details of the arterial line insertion.

1. Click on the Arterial Line section to display documentation under this section

2. Now that the band is expanded, click on the Dynamic Group icon L to the right of the
Arterial Line heading in the flowsheet.

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist

Task Edit View Patient Chart Links Options Documentation Orders Help
¢ & Multi-Patient Task List (=1 Message Centre ¥% CareCompass £ Clinical Leader Organizer £% Ambulatory Organizer 4 Patient List [EH Schedule 53 Staff Assignment E5 LeamingLIVE |_ | @ CareConnect @) PHSA PACS @ VCH and PHC PAY
{ B Tear Off M Bxit FAdHoc WlMedication Administration & PM Conversation » j} Communicate ~ 4 Add ~ B Scheduling Appointment Book (] Documents i) Discern Reporting Portal [EiAware |
 (Q) Patient Health Education Materials (3 Policies and Guidelines () UpToDate _
CSTLEARNING, DEMOTHETA = 4= List =p | fig Recent]
CSTLEARNING. DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Cade Status:Attempt CPR, Full Code Process:Falls Risk Location:LGH 4E; 406; |

Age:B0 years Enc:7000000015058 Disease: Enc Typednpatient
Allergies: penicillin, Tape Gender:Male PHN:9876469824 Dosing Wt Isolation: Attending:TestUser, Gen

Menu < - | Interactive View and 1&0 ] Full screen

e e o 00 H WM

% Respiratory Therapy n
Apnea/Bradycardia Episodes A

Airway Intubation Assessment JFind ftem] v [critical  [FHigh [llow [[Abnormal  [Unauth [ Flag @ And @ Or
Airway Management
Complex Weaning Trial |
Interactive View and I&0 Vertilation 5 i 06-Dec-2017
W/ Vertiation Assessment 5 & 1338 PST| 1233 PST | 11:39 PST | 10:00 PST
VAF Bundle
€02 Monitoring
Aerosol/MDI/DP] Therapy
Hemodynamic Meastres
Mobilzation of Secretions
Response To Therapy
Respiratory Evaluation Scores
Arterial Line 1
pecialty Gas Manageme
Mechanical Insuflation-Exsufflation MIE
Bronchoscopy
Provider Notfication
Transier/Transport

Shift Report/Handoff i
Form Browser <z

MAR

m

The Dynamic Group window appears. A dynamic group allows you to label a line, wound, or
drain with unique identifying details. You can add as many dynamic groups as you need for your
patient. For example, if a patient has two arterial lines, you can add a dynamic group for each
arterial line.

3. Select the following to create a label:

¢ Arterial Line Site: Radial artery

e Arterial Line Laterality: Left

e Arterial Line Catheter Size = 18 French
4. Click OK
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CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chart Links Options Documentation Orders Help
i 51 Multi-Patient Task List (=] Message Centre ¥5 CareCompass §5 Clinical Leader Organizer
: T Tear OFf H] Exit §f AdHoc Il Medication Administration & PM Conversation ~ L Co
§ (Y Patient Health Education Materials €} Policies and Guidelines (€} UpToDate _

RNII DEMO

»

eBHEs Yy B9 HEE

% Respiratory Therapy

Airway Management
Complex Weaning Trial
Ventilation

v’ Ventilation Assessment
VAP Bundle
CO2 Monitoring
Aerosol /MDI/DP! Therapy
Hemodynamic Measures

m

Mobilization of Secretions

Response To Therapy

Respiratory Evaluation Scores

Aerial Line:

Specialty Gas Managemert

Mechanical Insufflation-Exsufflation MIE
Bronchoscopy

Provider Netification

Transfer/Transport

Shift Report/Handoff

|| | Adult Education

< Pediatric Education
o Intake And Output
%, Procedural Sedation

Dynamic Group - CSTLEARNING, DEMOTHETA - 700008216

Label:

Radial artery Left 18 Fr

Arterial Line Site:

Femoral artery
Darsalis Pedis artery
Axillary artery
Brachial artery
Pasterior tibialis
Ulnar artery

Other

Arterial Line Laterality:

Right

Arterial Line Catheter Size:

18 Fr -

]

4

gLIVE |_| | €) CareConnect () PHSA PA

Reporting Portal [BF iAware |

TRANSFORMATIONAL

| [JUnauth [Flag

06-Dec-2017
:33 PST | 11:39 PST  10:00 PST

5. The label created will display at the top, under the Arterial Line section heading.

6. Double-click the blue box next to the name of the section to document in several cells.

You will see this check mark icon appear after double clicking. You can move
through the cells by pressing the Enter key.

Now document the activities related to this arterial line:

e Activity: Insert

e Patient Identified: Identification band

e Sterile Field: Maintained

e Number of Attempts: 1

e Indication: Frequent arterial blood gas sampling

e Status: Flushes easily, Good blood return, Satisfactory

e Dressing: Transparent securement dressing

7. Click green check mark icon ¥ to sign your documentation. Once signed the label will
be accessible for other clinicians to complete further documentation within the same

dynamic group.
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CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chat Links Options Documentation Orders Help
{ 83 Mutti-Patient Task List [=]Message Centre Eg CareCompass Eg Clinical Leader Organizer E§ Ambulatory Organizer 4 Patient List ESchedule &3 Staff Assignment Eg LeamingLIVE | _| | @) CareConnect (€} PHSA PACS @ VC
: i Tear OFf ] Bxit B AdHoc IMliMedication Administration &, PM Conversation ~ L Communicate ~ 4 Add - & Scheduling Appointment Book [f]Documents ladi Discern Reporting Portal [Ej iAware |
 {Q) Patient Health Education Materials (g} Policies and Guidelines () UpToDate _
RNII DEMO

D 0 A DOB:01-Jan-19 RN:700008216
0 0000000150

eractive View and 180 O
=EN—E RN ER R R
% Respiratory Therapy O
Apnea/Bradycarda Episades -
Airway Intubation Assessment - [critical  [High [Ftew [JAbnormal  [[JUnauth [Flag ©OAnd @
Airway Management
Complex Weaning Trial u
Ventiation fan % 06-Dec-2017
v Ventiation Assessment B %% 13:56 PST| 1233 PST 1139 PST | 10:00 PST
VAP Bunde Ventilation
€02 Monitoring Arterial Line
L Arosol/MDI/DP| Therapy A <Radial artery Left 18 Fr> 5
= Hemodynamic Meastres <O Collateral Flow Assured <&
Mabiization of Secretions £ Modified Allen Test <
Response To Therapy = & activity nsert
Respirztory Evaluation Scores & Performing Procedure <&
Arterial Line & Assisting Procedure &
Spedialty Gas Managemer < Patient Identified dentificati...
Mechanical Insufiation-Bxsuffistion MIE & Procedure Preparation o
Bronchoscopy < Provider Preparation <
Provider Notfication & Sterile Field <&
Transfer/Transport < Number of Attempts <&
Shift Report/Handoff | & Procedure Result & 6
S <& Insertion Technique <
| | Adult Education < Lot Number <&
< Pediatric Education & Catheter Brand/Type <
< Intake And Output Is'lgt‘zﬂs“""
i % Procedural Sedation Care

Note: A trigger icon @ can be seen in some cells, such as Activity, indicating that there is
additional documentation to be completed if certain responses are selected. The diamond icon

< indicates the additional documentation cells that appear as a result of these responses
being selected. These cells are not mandatory.

2 You can inactivate a Dynamic Group when it is no longer in use, such as when a drain or tube
is removed.

To inactivate your arterial line dynamic group section:

1. Right-click the dynamic group label Radial arterial Left 18 Fr, select Inactivate.

- Arterial Line
Al Radial artery Left 18 Fr

@Collateral Flow Assured Expand
£» Modified Allen Test

Coll
@ Activity ollapse
» Performing Procedure Close

<» Assisting Procedure
> Patient Identified
&> Procedure Preparation

Remowve

View Result Details...

» Provider Preparation Activate

<» Sterile Field I Inactivate “
> Number of Attempts

&> Procedure Result Unchart...

< Insertion Technique [

Note: The inactivated dynamic group remains in the view, but is unavailable, meaning clinicians
cannot document on it. If there are no results for the time frame displayed, the inactive dynamic

44 | 107



‘ CLINICAL+SYSTEMS

TRANSFORMATION TRANSFORMATIONAL
Our pathta smarter, seamless care LEARNING

Allied Health: Respiratory Therapy

group is automatically removed from the display.

Now let’s say you accidentally inactivated the wrong dynamic group. Don’t worry! You can re-
activate a dynamic group!

2. Right-click the dynamic group label for the Radial arterial Left 18 Fr, select Activate.

A Radial artery Left 18 Fr

@Cullateral Flow Assured Expand

£ Modified Allen Test Collapse

&> Activity Close

¢» Performing Procedure

&> Assisting Procedure Remove

&> Patient Identified View Result Details...
& Procedure Preparation -

Activat
¢» Provider Preparation I Loklis |
&» Sterile Field Inactivate
& Mumber of Attempts Unchart...

& Procedure Result -

You and other users can now access this Dynamic Group for documentation.

“. Key Learning Points

Examples of Dynamic Groups include wound assessments, 1V sites, chest tubes, and other lines
or drains

Once documentation within a dynamic group is signed, the label will be accessible for other
clinicians to complete further documentation within the same dynamic group

When a dynamic group is no longer in use, such as when a drain or tube is removed, you can
inactivate it
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& Activity 4.5 — Modify, Unchart or Add a Comment in Interactive

1

View

You just realized that you made an error when documenting Breath Sounds Auscultated and you
want to modify the entry.

Modify a Comment:
1.

In the Breath Sounds Assessment section in the Respiratory Therapy band, right-click

on Anterior and Posterior (your documented finding for Breath Sounds Auscultated).
2. Select Modify...

P CSTLEARNING, DEMOTHETA - 700008216 Opened
Task FEdit View Patient Chart Links Opti

i &3 Multi-Patient Task List =3 Message Centre

by TestUser, Respiratory Therapist

ions  Documentation  Orders  Help

areCompass

inical Leader Organizer

{ (€ Patient Health Education Materials ) Policies and Guidelines €} UpToDate -

CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA
Allergies: penicillin, Tape

Menu

Respiratory Therapy

Mental Health Summary

DOB:01-Jan-1937 MRN:700008216
ENc7000000015058

PHN9876469824

Code Status:Attempt CPR, Full Code

Dosing Wi:

2 Ambulatery Organizer 4 Patient List [E5]Schedule &3 Staff Assignment & LearningLIVE |

Diseas
Isolation:

{ ) CareConnect @ PHSA PACS €} VCH and PHC PACS
i B Tear Off AL Exit §fAdHoc M Medication Administration & PM Conversation » L Communicate + 4 Add + 8 Scheduling Appointment Book [&]Documents fas Discem Reporting Portal [E§ iAware |_

+ Add

Single Patient Task List

MAR

Interactive View and 180
ocumentation

Medication Request

< Respiratory Therapy n
Breath Sounds Assessment

RESPIRATORY

Respiratory Descrition/Assessment
Apnea/Bradycandia Episodes
Airway Intubation Assessment
firway Management

Complex Wearing Tral
Ventilztion

Ventilation Assessment.

VAP Bundle

€02 Moritoring
Aerosol/MDI/DP| Therapy
Hemodynamic Measures
Mobilization of Secretions
Response To Therapy
Respiatory Evaluation Scores
Al Line

Specialty Gas Manzgement
Mechanical Insuffiation-Exsfation MIE
Bronchoscopy

Provider Nolfication
Transfer/Transport

Shift Report/Handoff

v [Critical [JHigh [Jlow [Abnormal [[JUnauth [JFlag JAnd @ Or
Reault |Comments  |Fleg  [Date |Performed By
i 30-Nov-2017

= 5 11:50 s, Add Result..

Breath Sounds Auscultated

nterior and Posterior

View Result Details...

All Lobes Breath Sounds
Left Upper Lobe Breath Sounds
Right Upper Lobe Breath Sounds
Right Middle Lobe Breath Sounds
Left Lower Lobe Breath Sounds
Right Lower Lobe Breath Sounds
Apex Breath Sounds
Base Breath Sounds
Upper Airway Breath Sounds

4 Response To Therapy
Patient Tolerated Treatment
Engagement Level
Effort
Technique
Owygenation
Ventilation

(Clear

View Comments...

View Flag Comments...
View Reference Material...
View Order Info...

View History..

2
Change Date/Time
Add Comment...
Duplicate Results

Clear

3. Select Breath Sounds Auscultated: Anterior only

4. Click the green check mark icon ¥ to sign your documentation.
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PJ CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Chart  Links Orders.

Task Edit View Patient Documentation

Options Help

i &2 Multi-Patient Task List =1 Message Centre g5 CareCompass & % Ambulatory Organizer 4 Patient List & Schedule 43 Staff Assignment B LearningLIVE |_ ; @} CareConnect @} PHSA PACS @} VCH
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§ @ Patient Health Education Materials £} Policies and Guidelines @} UpToDate |_
CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA

Clinical Leader Organizer

- 4G

& PG ~ % Add ~ & Scheduling Appointment Book /) Documents fas Discern Reporting Portal £ idware |_
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000000015058

DOB:01-Jan-1937 Code Status:Attempt CPR, Full Code
A yeal En
le PHN 4

A Interactive View and 1&0

Process:Falls Risk

Dosing Wt:

Mental Health Summary

. o e e—
Breath Sounds Assessment p
gERatienJIsKES ¥/ RESPIRATORY M - [lcritical [F]High Ellow [Flabnomal  [[unauth  [[Fiag And ©
Respistory D
Aonea/Bradycardia Episodes.
Airway Intubation Assessment 06-Dec-2017
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Complex Wearing Tiis
Ventilation Breath Sounds
V' Veristion Assessment All Lobes Breath Sounds
VAP Eundle = 1| Left Upper Lobe Breath Sounds
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Aerosol/MDI/DP| Therspy Right Middle Lobe Breath Sounds
Allergi Hemodynamic Measures Left Lower Lobe Breath Sounds
Mobilization of Secretions Right Lower Lobe Breath Sounds
Diagne Fereem e Apex Breath Sounds
Respirstery Evalution Scores Base Breath Sounds
V' Ateial Line Upper Airway Breath Sounds

A RESPIRATORY
Respiratory Symptoms Reported

Specialty Gas Management
Mechanical Insuffiation-Exsufflation MIE

Bronchoscopy Shortness of Breath Indicator
Pravider Nofification ™| KD Respirations Unlaboure...
o Adult Education Indrawing Severity
o Pediatric Education Indrawing Location
Chest Motion
o Intake And Output
o Sedation Oxygen Activity

5. Anterior only now appears in the cell and the corrected icon _a will automatically a
the bottom right corner to denote a modification has been made.

TRANSFORMATIONAL
LEARNING

ppear in

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist
Task Chart  Links Orders

Edit View Patient Options  Documentation Help

&3 Multi-Patient Task List =] Message Centre areCompass E& Clinical Leader Organizer E5 Ambulatory Organizer § Patient List BS{Schedule 53 Staff Assignment E LeamningLIVE | _| { @} CareConnect @) PHSA PACS

Tear Off A Exit B AdHoc Il Medication Administration & PM Conversation ~ j Communicate + 4+ Add ~ [ Scheduling Appaintment Book | Documents (i Discern Reporting Portal [ER iAware |

Patient Health Education Materials €} Policies and Guidelines & UpToDate | _

CSTLEARNING, DEMOTHETA = -

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code
Enc7000000015058
7¢

Process:Falls Risk
Disease:
Isolation:

Allergies: penicillin, Tape Dosing Wt:

Menu

Respiratory Ther

=HEs /B HEE %

Mental Health Summary

Location:LGH 4E; 40
Enc Typednpatient

@ VCH and PHC

List =p | i Rec

Aftending:TestUser, ¢

0, Full screen

Orders + Add _ﬂn‘ﬁ"'"‘""‘ Therany
Ereath Sounds Assessmert "
Single Patient TaskList 7 S | == + [citicel  [High [iow [lAbnormal  [Unauth  [7Flag ©and @O0
Respiratory Dsscrtion/ Asssssment
Aprea/Brachardia Episodes —
Interactive View and [80 Airway Intubation Assessmert i 06-Dec-2017
Pirway Management ﬁﬂvﬁ Cﬁ 14:26 PST  13:56 PST 12:33 PST  11:39 PST  10:00 PST
Results B e e w—
Vertiation Breath Sounds Auscultated Anterio... a
V/ Vertiston Assessmert Al Labes Breath Sounds =
VAP Bundle = | LeftUpper Lobe Breath Sounds
002 Maritoring Right Upper Lobe Breath Sounds
Aerosol/MDI/DP| Therapy Right Middle Lobe Breath Sounds
Hemodynamic Measures Left Lower Lobe Breath Sounds
Mobilization of Secretions Right Lower Lobe Breath Sounds
Response To Therapy Apex Breath Sounds
Respiratory Evalustion Scores Base Breath Sounds
v/ Aerial Line Upper Ainway Breath Sounds

The unchart function will be used when information has been charted in error and needs to be
removed. For example, respirations were charted in the wrong patient’s chart.

Let’s pretend that the respirations documented earlier were meant to be documented on one of

your other patient’s charts. It needs to be uncharted.

Unchart a Comment:

1. Right-click on the documented cell of Unlaboured for Respirations

2. Select Unchart
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CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist

Task Edit View Patient Chart Links

Options

Documentation  Orders  Help

[E=RE=R

i 82 Multi-Patient Task List (=1 Message Centre ¥ CareCompass B Clinical Leader Organizer B Ambulstory Organizer 4 Patient List FH]Schedule 53 Staff Assignment B5 LearningLIVE | _| | @ CareConnect @ PHSAPACS @ VCH and PHC PACS @) MUSE

§ 0 Tear OFF M Bxit §f AdHoc & PMC - 4c - 4 Add -~ B
} () Patient Health Education Materials ) Policies and Guidelines ) UpTaDate |_
RNING, DEMO
A DEMO A DOB0 9 00008216 pt CP

| >

wEHE /OGNl x

Book (8] Documents fa Discem Reporting Portal [EgiAware _

Add Result.

View Result Details...
View Comments...
View Flag Comments..

View Reference Material

« Respiratory Therapy o View Order Info
v/ Breath Sounds Assessment P View History.
- [critical FlHigh [[lew [[JAbnomal [ Unauth [Flag
Respiratory De
Apnea/Bradycardia Episodes —
Aiway Intubation Assessment n 06-Dec-2017
Arway Management wl % 1434 PST) 13:56PST  1233PST  11:39PST  10:00 PST CiERlE e
i Left Lower Lobe Breath Sounds Add Comment.
Complexx Weaning Trial
Ventilation Right Lower Lobe Breath Sounds Duplicate Results
v Ventiation Assessment Apex Breath Sounds
VAP Bundle = | Base Breath sounas Clear
€02 Moritoring Upper Airway Breath Sounds
Aerosol/MDI/DPI Therapy RESPIRATORY. View Defauited Info...
Hemodynamic Measures Respiratory Symptoms Reported View Caleulation.
Mobilizztion of Secretions Shortness of Breath Indicatar "
Response To Therapy &3 | Dntaboure.. _d X
Respiratory Evaluation Scores Indrawing Severity —_— View Interpretation
V' Ateral Line Indrawing Location Reinterpret
Spediaty Gas Management Ehest Motion Create Admin Note..
Mechanical Insufflation-Exsuffiation MIE Oxygen Adtivity
Bronchoscopy Oxygen Therapy Chart Details...
Provider Noffication || mask/pelvery Type Mot Done...
< Adult Education Humidification Temperature egC
< Pediatric Education Humidifier Water Level Flag
R tory Rat
@ Intake And Output S;:;'“ oy Fate N Flag with Comment...
= N
\)( Procedural Sedation Oxygen Flow Rate

The Unchart window opens.

3. Select Charted on Incorrect Patient from the reason drop-down.

Unflag

Note: The yellow field under Reason denotes a required field. You will not be able to click the
Sign button until the reason is selected.

4. Click Sign

Unchart - CSTLEARNING, DEMOTHETA - 700008216

Unchart Date/Time
06-Dec-2017 10:00 PST

Item
Respirations

Result

Reason

Unlaboured,

Comment

Reason

Other

-
Charted on Incorrect Patient

5. You will see In Error displayed in the uncharted cell. The result comment or annotation

icon D will also appear in the cell.
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CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist

Task Edit View Patient Chart Links Options Documentation Orders Help
i & Multi-Patient Task List (=1 Message Centre

areCompass Clinical Leader Organizer
§ i Tear O ] Exit B AdHoc MliMedication Administration G PM Conversation - 3 Communicate - = Add ~ [ Scheduling Appointment Book [ Documents (i Discem Reporting Portal [EiAware |_
{ () Patient Health Education Materials ) Policies and Guidelines €} UpToDate _

CSTLEARNING, DEMOTHETA  x

Ambulatory Organizer -;} Patient List ﬁs:hadula 53 Staff Assignment B% LearningLIVE B EQCarEConnect QPHSA PACS §

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code
‘ 00000015058
sing Wt:
Respiratory Therap
Mental Health Summary
Orders =+ '
Breath Sounds Assessment o
Patient Task List v’ RESPIRATORY ||| Finditem - [Gritical [JHigh [[low [JAbnormal [[lUnauth [C]Flag © An
Respiratory Description/Assessment
Apnea/Bradycardia Episodes.
Airway Intubation Asssssment g 06-Dec-2017
Airway Management B e 4% 14:40 ST 13:56 PST  1233PST | 11:39PST  10:00 PST
Complex Wearing Trial Left Lower Labe Breath Sounds
Vertilation Right Lower Lobe Breath Sounds
v/ Vertiation Assessment Apex Breath Sounds
Medication Request VAP Bundle E EBase Breath Sounds
Fs €02 Monttoring Upper Ainway Breath Sounds
= Aerosol/MDI/DP| Therapy 4 RESPIRATORY
Hemodynamic Measures Respiratory Symptoms Reported
Mobilizztion of Secretions Shortness of Breath Indicator
Response To Therapy K> Respirations In Errar
Respiratory Evaluation Scores Indrawing Severity
v’ Ateral Line Indrawing Lacation
Specialty Gas Management “ || Chest Motion
Mechanical Insufflation-Exsufflation MIE Oxygen Activity
Bronchoscopy Oxygen Therapy
Prwider Notification A2 Mask/Delivery Type
9 Adult Education Humidification Temperature
«pmmC Education Humidifier Water Level

3 A comment can be added to any cell to provide additional information. For example, you want to
clarify that the Breath Sounds Auscultated that you documented with the patient sitting upright.

Let’s add this comment.
Add a Comment:
1. Right click on the documented value for Breath Sounds Asucultated, Anterior only

2. Select Add Comment

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist =
Task Edit  View Patient Chart Links Options Documentation Orders Help

{ 83 Multi-Patient Task List =3 Message Centre reCompass E Clinical Leader Organizer ¥ Ambulatory Organizer 4 Patient List []Schedule &3 Staff Assignment EZ LeaminglIVE | _| { @) CareConnect @} PHSAPACS @} VCH and PHC PACS @ MUSE
£ T Tear OFf A Exit B AdHoc & PMC + LJC ~ 4 Add - B Scheduling Appointment Book [#]Documents i Discem Reporting Portal [E5idware |_
£ () Patient Health Education Materials @) Policies and Guidelines @) UpToDate _
RNING, DEMO
A DEMO A DOBO 9 6 ode Status:Attempt CPR ode Process:Falls R Add Resutt..
0 0
9 9 View Result Details...
7 — ew and [&0 View Comments...
p View Flag Comments...
S eEEw B Bl x
View Reference Material...
« Respiratory Therapy 5 View Order Info.. =
Breath Sounds Assessmert P View History... e
v RESPIRATORY " || Findtem ~ [citical  [JHigh [Flew [[lAbnormal [ Unauth [ Flag
Respiratory D N Modify...
Apnea/Bradycardia Episodes L Unchart...
d Aiway Intubation Assessment i 06-Dec-2017
e —— AF 14:51 PST) 13556 PST 1233 PST | 11:39 PS e
Complex Weaning Tria Add Comm 2]
Vertilation Breath Sounds Auscultated [\ Dupheate Results
v’ Ventilstion Assessment All Lobes Breath Sounds Clear
3 VAP Bunde E Left Upper Lobe Breath Sounds Clear
CO2 Monitoring Right Upper Lobe Breath Sounds N
Aerosol/MDI/DPI Therapy Right Middle Lobe Breath Sounds View Defaulted Info.
Hemodynamic Measures Left Lower Lobe Breath Sounds View Calculation..
Mobilization of Secretions Right Lower Lobe Breath Sounds Recalculate...
Responss To Therapy Apex Breath Sounds .
Respiratory Evaluation Scores Base Breath Sounds View Interpretation
V' Ateial Line Upper Airway Breath Sounds Reinterpret
Speciaty Gas Management | | @ RESPIRATORY Create Admin Note.
Mecharical Insuffation-Exsuffistion MIE Respiratory Symptoms Reported
Bronchoscopy Shortness of Breath Indicator Chart Details...
Provider Noificaion ~ | | Respirations Not Done..
| |s Adult Education Indrawing Severity
@y Pediatric Education Indrawing Location Flag
o Intake And Output EE;HM::::W Flag with Comment...
S =
_ | [si procedural sedation Oxyaen Therapy Unflag
Unflag with Comment.. Ember 20
ar —

3. The comment window opens, type = Patient sitting upright and click OK.
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Comment - CSTLEARNING, DEMOTHETA - 700008216

Breath Sounds Auscultated: Anterior only

Comment
Patient sitting uprighﬂ

[ ok ]| Cancelb

4. Anicon indicating the documentation has been modified “ will display and another icon

indicating comments can be found T wil display in the cell. Right-click on the cell and
select View Comments... to view a comment.

P| CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist
Task Edit View Patient Chart Links Options Documentation Orders Help

i &3 Multi-Patient Task List (=3 Message Centre g CareCompass Eg Clinical Leader Organizer £z Ambulatory Organizer 4 Patient List [ Schedule %3 Staff Assignment E5 LesminglIVE |_| i @ CareConnect @) PHSAPACS @), VCH and PHC PACY

{ 0 Tear Off #]) Bt T AdHoc MIMedication Administration & PM Canversation ~ L Communicate ~ = Add - £ Scheduling Appaintment Baok (&) Documents (ad Discem Reporting Portal [EgiAware |

§ (€} Patient Health Education Materials (€} Policies and Guidelines @} UpTaDate _
CSTLEARNING, DEMOTHETA = 4= List = | i Recent ~
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status:attempt CPR, Full Code s Risk Location:LGH 4E; 406; 01
Age:B0 years S Enc Type:npatient
Allergies: penicillin, Tape Dosing Wt: g : Attendi r, Gener|

Menu i T Fullscreen (5]
Respiratory Therapy

Mental Health Summary

Ord +

Single Patient Task List Find Item ~ [Ditical [High [Dlow [JAbnermal [[JUnauth [ Flag ©And @ O0r
MA

Interactive View and I8:0 3 06-Dec-2017

¥ 14:55 PST| 13:56 PST 1233 PST  11:39 PST  10:00 PST
R

Complex Wearing Tria
Veriiztion Breath Sounds Auscultated
V' Vertiation Assessment All Lobes Breath Sounds
i T e VAP Bundle Left Upper Labe Breath Sounds
€02 Menitoring Right Upper Lobe Breath Sounds
Aerosol/MDU/DFI Therapy Right Miadile Lobe Breath Sounds
Hemodynamic Measures Left Lower Lobe Breath Sounds

Documentati

I

“. Key Learning Points

Results can be modified and uncharted within iView

A comment can be added to any cell in iView
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m PATIENT SCENARIO 5 - PowerForms

Learning Objectives
At the end of this Scenario, you will be able to:

Document in PowerForms through tasks or on an as needed (AdHoc) basis

View, modify and unchart existing PowerForms

SCENARIO

In this scenario, another method of charting called PowerForms will be covered.

As a Respiratory Therapist you will be completing the following activities:

Documenting on a new PowerForm through a task

Opening and documenting on a new PowerForm on an as needed or AdHoc basis
Viewing an existing PowerForm

Modifying an existing PowerForm

Uncharting an existing PowerForm
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1 PowerForms are the electronic equivalent of paper forms currently used to chart patient

information.

Data entered in PowerForms can flow between iView flowsheets, Clinical Notes, the Problem

List, Allergy Profile, and Medication Profile.

Note: Do not attempt the next 4 steps in the system and instead review the screenshot below.

Review the screenshot below for a general overview of PowerForm features:

1. Title of the current PowerForm you are documenting on

List of sections within the PowerForm for documentation

2
3. Arred asterisk denotes sections that have required field(s)
4

Required field(s) within the PowerForm will be highlighted in yellow. You will be unable to
sign a PowerForm unless all required fields are completed.

| Admission History Adult -- CSTLEARNING, DEMODELTA

*Performed on:  27-Nov-2017

> iolence and Aggression Sereering
Review Violence Risk Alet
Advance Care Planning
&Y Deliium Screen
| CsSRS Quick Screen
CAGE-AID Assessmert
Nicotine Dependence Assessment
Psychosocial
Nutrition
Social History
Frocedure History
Family History

General Information
Hamiers to Communication

| @8

EHO S e s BDE

= D un  =esT

Violence and Aggression Screening

and i ing Additional Information

at
of viclent behaviout

] Curent physical agaressian or violence
] Curent verbal threats of physical vilence

[ nither:

Current Patient Presentation

If patient has a previous history of or current indication of violence or ion, the inder of the form as

Current Presentation Additional Information

] Attack on objsct

] Instrument of ham/weapon

] Physical ham (2.0 strikes. grabs)

] Physical thieat

Unwanted ssxual touch

] Verbal agaression with another behaviour or history of violence
] Yerbal or witten threat of physical vidlence:

] Other:

Perceived Staff Approach Stressors

Staff Additi ion

[ Erforcing or authritative

[ Denial or delay of request, action o item
[ Rushed or fast pace

[ Sudden or unanticipated approach

[ Task focus

] Urwielcome touch

= 5=

By: TestUser, Nurse

n
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2 One way to access certain PowerForms will be through a task that appears on the SPTL/MPTL.

Now let’s practice how to chart in a PowerForm that shows up as a task in the SPTL and MPTL.
A 6 Minute Walk test has been ordered by the Physician.

1. Click on SPTL from the Menu. Once the SPTL displays, you should see the Six Minute
Walk task.
2. Double click on the Six Minute Walk Task to open the associated PowerForm.

‘CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist [=
Task Edit View Patient Chart Links Tasklist Options Help

i @ Multi-Patient Task List |=] Message Centre ¥5 CareCompass 5 Clinical Leader Organizer ¥ Ambulatory Organizer ¢ Patient List [l Schedule 3 Staff Assignment ¥ LeaningLIVE |_ | @} CareConnec + @) PHSA PACS @) VCH and PHC PACS @) MUSE
§ T Tear OFF ] Exit 5 AdHoc - c
| @ Patient Health Education Materials @) Policies and Guidelines @) UpToDate |_
CSTLEARNING, DEMOTHETA  ~
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code

Age:80 years Enc:7000000015058 y
Allergies: penicillin, Tape Gender:h PHI\ 4 Dosing Wi: 5 At GeneralMedicine-]

< - | Single Patient Task List I Fullscreen  @@iPrint

YO EEIWE

ion & PM C. ~ = Add ~ 8 Scheduling Appointment Book [ Documents (asi Discern Reporting Portal [€iAware |_

Single Patient Task List Scheduled Patient Care ‘ Ventilators | Oxygen Therapy | Pulmonary Procedures |Ambu\atory|
MAR Task retrieval completed
Interac | TTask Status [Scheduled Date and Time | Task Description [Order Details
I &d* Pending 07-Dec-2017 10:24 PST Sic Minute Walk 07-Dec-2017 10:24 PST, Adjunct: Room Air, Routine

# Add

and Problems

3. After you review the contents of the form, fill in the following fields:
e Peripheral Pulse Rate = 70 bpm

e SpO2=94%

4. To complete the PowerForm, click the green check mark icon ¥ to sign the
documentation.
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. 6 Minute Walk - CSTLEARNING, DEMOTHETA

=

==l

Qlem++ @mER

“Performed on:  7-Dec-2017 % E| 1027 % pST By: TestUser, RespiratoryTherapist
Six Minute Walk. = 9 s

s el g Minute Walk Test H

Heart Rate Monitored Peripheral Pulse Rate Spo2

| =] || =] | :

Start Time Stop Time Total Time

Height ‘Weight Age Predicted Distance

cm kg
| L d L |
Spo2 L
6 Min Walk 5p02 |6 Min Walk 5p02 |6 Min Walk Sp02 |6 Min Walk 5p02 |6 Min Walk 5p02 |6 Min Walk S5p02
Min 1 Min 2 Min 3 Min 4 Min 5 Min 6
Sp02
02 Flow
6 Min Walk 02 Flow 6 Min Walk 02 Flow 6 Min Walk 02 Flow (6 Min Walk 02 Flow 6 Min Walk 02 Flow |6 Min Walk 02 Flow
Min 1 Min 2 Min 3 Hin 4 Min § Min 6
02 Flow
Heart Rate
6 Min Walk Heart 6 Min Walk Heart 6 Min Walk Heart 6 Min Walk Heart |6 Min Walk Heart 6 Min Walk Heart
Rate Min 1 Rate Min 2 Rate Min 3 Rate Min 4 Rate Min § Rate Min &

L

|Heant Rate | |
< ] v

In Progress

5. After signing it, the PowerForm will close and your screen will display the SPTL again.

The Chart Done .¥... icon is now next to the task.

"
6. Click the Refresh icon and the task will fall off both the SPTL (and MPTL).

P| CSTLEARNING, - pencd by TestUser,

Task Edit View Patient Chat Links Tasklist Options Help

&3 Multi-Patient Task List (=] Message Centr mbulatory Organizer § Patient List [H]Schedule 53 Staff Assignment

Tear Off ] Exit B AdHoc IlliMedication Administration & PM Conversation + LjCommunicate » =+ Add - [EETIRHEV I ETEIEERE (/) Documents fad Discern Reporting Portal [ idware |

Patient Health Education Materials @} Policies and Guidelines @) UpToDate _

CareCompass i Clinical Leader Organizer

CSTLEARNING, DEMOTHETA - List = T
CSTLEARNING, DEMOTHETA MRN:7000( Code Status:Attempt CPR, Full Code Process:Falls Risk Location:LGH 4E: 406; 01
Enc:7000000015058 Disease: Enc Typelnpatient
Allergies: penicillin, Tape n PHI Dosing Wt: Isolation: Attending:TestUser, GeneralMedicine-Physician, ..

O Full screen

e TR
Mental Health
07-December-2017 06:30 Thursday PST - 07-December-2017 19:45 Thursday PST

Orders + Add

Single Patient Task List Scheduled Patient Care ‘ Ventilators | Oxygen Therapy | Pulmanary Procedures | Amhula\my‘

earninglIVE || | @) CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE 2

B Print

=N

11 minute: o
I

Tesk retrieval completed

[Order Details
07 Dec 3017 10:24 ST, AGJUNCE Room Alr, Routine

iew and 180 Task Status_|Scheduled Date and Time _| Task Description

¥, 64 Complete  07-Dec-017 10:4PST S Minute Walk

a
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Key Learning Points

PowerForms are electronic forms used to chart patient information

PowerForms may be broken up into several sections. Section headings are displayed to the left
side of PowerForm

Certain PowerForms can be accessed through a task on SPTL and MPTL
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3 Activity 5.2 — Opening and Documenting on PowerForms on an As
Needed Basis

1 Throughout your shift, you may also need to document in PowerForms that are not tasked from

your SPTL or MPTL. The AdHoc folder “B4dHec is an electronic filing cabinet that allows you to
find any PowerForm on an as needed basis.

In this example, we are going to document on the Blood Gas Collection PowerForm.

To open and document on a new PowerForm:

1. Click the AdHoc button g AdHoc from the Toolbar.

|[B) CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Respiratory Therapist =
Task Edit View Patient Chart Links Tasklist Options Help

| BIEE AT =1 Message Centre E: CareCompass E; Clinical Leader Organizer E Ambulatory Organizer 4 Patient List [F]Schedule &3 Staff Assignment § LeamningLIVE |_| | @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE

| R Tear Off M it AdHoc ElMedication &PMC - 3¢ - 4 Add - B Scheduling Appointment Book [ Documents (sl Discer Reporting Portal [S]iAware |_

: @) Patient Health Education Materials ) Policies and Guidelines @ UpToDate _

2. Select the Blood Gas Collection PowerForm by clicking on the box beside the form
name.

3. Click Chart.

Note: The Ad Hoc Charting window contains two panes. The left side displays folders that
group similar forms together. The right side displays a list of PowerForms within the selected

folder.
Ad Hoc Charting - CSTLEARNING, DEMOTHETA = @
= Respratary [ B E Minute Walk

3 &l ltems [T [ EBrain Death/bphea Assessment
Il | Blood & s Collection

[ B Electrical Device 5afety Checklist

[T B Pre-Transter/Transport Chacklist

[T B Spirometry Assessment

[T B Surfactant Admiristration Charting

[T B Transport Ticket

. R

4. Fill in the following fields:
e Draw Date/Time =T for Today’s Date and N for Now/current time

e Draw Type = Arterial
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Note: Additional documentation that was previously greyed out turns white for additional

charting.

e Arterial Sites = Radial artery

e Sijte Modifiers = Left

5. To complete PowerForm, click the green check mark icon ¥ to sign the documentation.

RT Blood Gas Collection - CSTLEARNING, DEMOTHETA

|«i®\’$ﬁf s BER

Arterial Sites

Venous & Mixed Sites

Capillary Sites

“Performed on:  p7-Dec-2017 = E| 1052 =
<" RT Blood Gas Co A
| reoac=cll 51664 Gas Collection [ |
Draw Date/Time Draw Type
07-Dec-2017 = 1052 = Adterial Cord Arterial
- - ® [e]
O Yenous O CordYerous
O Mired Yenous O Plewral fluid
O Capillary C Body Fluid

‘O Yes © Ho

Redraw Reason

O Brachial artery O Antecubital O Am

O Dorsalis Pedis C' Brachial vein O Earlobe

O Femoral artery C Femaral vein 'O Finger

(O Posterial tibial artery O Unhilical vein catheter O Foot
Radial artery| C Hand

O Ular artery O Hesl

O Unnbilical attery cathater O Toe

Site Modifiers Redraw Comments

O Left C Right

4]

Note: using the Save Form ® icon is discouraged because no other user will be able to view
your documentation until it is signed using the green check mark icon .

“. Key Learning Points

The AdHoc button “B#dHec in the Toolbar allows you to locate a new Powerform on an as

needed basis.

Always Sign the PowerForm using green check mark *” so that other users can see it on the

chart.
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# Activity 5.3 — Viewing an Existing PowerForm

1 Throughout your shift, you may need to view previously documented PowerForms.
To view a PowerForm:
1. Select Form Browser in the Menu

2. For a PowerForm that has been modified, (Modified) appears next to the title of the
document

3. For a PowerForm that has been entered incorrectly and has been uncharted, (In Error)
appears next to the title of the document

4. For a PowerForm that has been completed and signed, (Auth (Verified)) appears next to
the title of the document

5. When a PowerForm is saved, it is not complete and cannot be viewed by another user.
(In Progress) appears next to the title of the document.

CSTLEARNING, DEMOTHETA - 700002071 Opened by TestUser, Nurse o | & =S
Task Edit View Patient Chart Links Options Help

i % CareCompass 5 Clinical Leader Organizer - Patient List &3 Multi-P Task List E5 Di 43 Staff Assignment ¥ LeamningLIVE |_

{ @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WL |_ { ElTear Off ] Exit HAdHoc &PMC: tion ~ (5] Medical Record Request =+ Add - () Documents & Scheduling Appaintment Book
{ (@) Patient Health Education Materials @) Policies and Guidelines @) UpTaDate _
RNING, DEMO A Q
DEMO A DOB 9 RN:7000020
ge:40 yea 0000000
7 o Browse (u]
| K |
Sortby: Form -

= B Admission History Adult

23Nov-2017.60:44 PST (In Error) - Multi Contributors

22-Nov-2017 08:44 PST (Auth (Verified)) - TestCST, Nurse3 CD 4
ESNursing D e

ursing Discharge st
TB27-Nov-2017 1552 PST (in Progress) - TestUser, Nurse

PRODBC_TEST.NURSE_Monday, 27-Novemnber-2017_16:02 PST

“. Key Learning Points

Existing PowerForms can be accessed through the Form Browser.
A PowerForm can have different statuses (e.g. Modified, In Error, Auth Verified and In Progress).
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- Activity 5.4 — Modify an Existing PowerForm

It may be necessary to modify PowerForms if the information was entered incorrectly

Note: If new or updated information needs to be documented, it is recommended to start a new
PowerForm and not to modify an already existing PowerForm

Let's modify the 6 Minute Walk Test form.

1. Right-click on the most recently completed 6 Minute Walk Test form within Form
Browser

2. Select Modify

F2All Forms

=2 EThursdajr 30-November-2017 PST
= -[B15:58 P5T Valuables/Belongings (A
E 14:23 PST Medication Administrati
E 14:21 PST Medication Administrati

- B Wadnacday 20 Morambar. 2017 PS

vl

Unchart

History Jse

Change Date/Time &

3. Change the Peripheral Pulse Rate from 70 to 90.

6 Minute Walk - CSTLEARNING, DEMOTHETA
VHO|SE+ v BER

= o]
“Performed on 10-Dec-2017 :E 1728 |2 PST

By: TestCD, RespiratoryTherapist
|_sixuccvlf Gy Minute Walk Test [ |

Heart Rate Monitored

Peripheral Pulse Rate Sp02
E—l— f—

Start Time

Stop Time Total Time
Height Weight Age Predicted Distance
-] | =

4. Click green check mark ¥ to sign the documentation

5. When you return to this document in the form browser, it will show the document has been
modified.

= All Forms
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Key Learning Points

A document can be modified if needed.

A modified document will show up as (Modified) in the Form Browser.
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& Activity 5.5 — Uncharting an Existing PowerForm

2 It may be necessary to unchart an existing PowerForm if, for example, the PowerForm was
completed on the wrong patient or it was the wrong PowerForm. Let’s say the RT Blood Gas
Collection form was documented in error.

To unchart the PowerForm, within Form Browser:
1. Right-click RT Blood Gas Collection
2. Select Unchart

Al Forms

: Sunday, 10-December-2017 PST

7 PST 6 Minute Walk (Modified) - Te
E 18:42 PST RT Blood Gas Collection (Auth (V:

Becpiratory Therapist

1

 SU-NOveToeT- 2017 1371 =D
-JB15:58 PST Valuables/Eelongings (Auth (Verified)) Modi
-[E14:23 PST Medication Administration Follow Up (4 2
B 14:21 PST Medication Administration Follow Up (4 History
BD\llednesda]r, 29-November-2017 PST Change Date/Time

3. Enter a reason for uncharting in the comment box of the new window = Wrong PowerForm

4. Click green check mark ¥ to sign the documentation.

RT Blood Gas Collection (Unchart) - CSTLEARNING, DEMOALPHA ==
*Performed on:  10-Dec-2017 1842 PST By: TestCD, RespiratoryTherapist

Uncharting this form will change the status of all the results associated with this form to "In
Error*
B

Comment:

\Wrang Patient| |

5. Uncharting the form will change the status of all the results associated with the form to In
Error. A red-strike through will also show up across the title of the PowerForm.

L= A1l Forms|

& Sunday, 10-December-2017 PST

, RespiratoryTherapist
-8 A2 PRI Bleed-Gas-Callection (In Error) | TestCD, Respiratory Therapist
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Key Learning Points

A document can be uncharted if needed

An uncharted document will show up as In Error in the Form Browser
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B PATIENT SCENARIO 6 — Additional Charting

Learning Objectives
At the end of this Scenario, you will be able to:

Document and unchart a narrative note

Review documentation done in a note or text format of a Powerform

SCENARIO

In the previous scenarios, you completed charting in iView and PowerForms. Now you will learn
about documenting in narrative notes, as well as reviewing notes completed by other disciplines.

As a Respiratory Therapist you will be completing the following activities:

Document a narrative note
Unchart a narrative note
Review documentation done in a note or text format of a Powerform
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& Activity 6.1 — Document a Narrative Note

1 There may be instances where iView and Powerforms do not capture all the information during
a patient event and you may want to supplement with a narrative note.

Ll next to Documentation on the Menu

To start this documentation, click + Add
1. Under Note Type List Filter, select Position
2. Under Type, select Respiratory Therapy Note
3. Under Title, type = Respiratory Therapy Note
4. Under Note Templates, select Free Text Note

Note: It is recommended that Free Text Notes are given specific titles (step #3) to help identify
them rather than using the generic title of Free Text Note.

5. Click OK

[E= =
rganizer B Ambulatory Organizer § PatientList [ Schedule 23 Staff Assignment & LearningLIVE || | @, CareConnec -+ @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_
Tear OFf A Exit g AdHoc I Medi onversation ~ — Communicate ~ 4+ Add - # Scheduling Appointment Book & Documents (e Discern Reporting Portal [€] iAware |
it Health Education Materials €
CSTLEARNING, DEMOTHETA = - List = s Recent - [ -

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 i 8216 Code Status:Attempt CPR, Full Code Location:LGH 4E; 406; 01
Age:80 years. Enc Typednpatient
GenderMale HNG 2 Dosing W Isolation Attending:SYSTEM, SYSTEM Cerner

- |# Documentation IO Full screen
Fadd 5 W)W

NewNote | List ar

Note Type List Filter Al (63) Favorites (0)

Position 1

o " “Note Templates

ype: Mame + Description

Respiratory Therapy Note 2
Discharge - ONC Transfer of Care Discharge - ONC Transfer of Care
Discharge Summar Discharge Summal

Title: £ i g y

Respiratory Therapy Note ED Handoff Note ED Handoff Note H
ED Note ED Note

“Date: .

11-Dec-2017 4 1210 psT ® ED Note - WorksafeBC ED Note - WorksafeBC
ED Note Simple ED Note Simple Template

“Author:
e ED Supervision/Handoff Note

Family Conference Note

General Surgery Progress/SOAP Note Template

ICU Admission/Consultation Note Template

oK

6. A blank Free Text Note will open. Within this note, document patient assessments or care
which are not readily captured within iView or PowerForms.

Type = Patient desaturates immediately whenever nasal cannula is removed. Attempts to
wean oxygen have been unsuccessful over the afternoon.

Note: Ensure documentation is accurate as there is no ability to edit this information once you
have clicked the sign/submit button. You are only able to modify this charting by inserting an
addendum.
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7. Click Sign/Submit

~ | Documentation

dadd B H |

Respiratory Therapy Note X | List
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. Full screen e

n

‘ Tahoma

B E e

B I

U e | S

| Patient desaturates immediately whenever nasal cannula is removed. Attempts to wean oxygen have been unsuccessful over the afternoon. | E

| Sign/Submit - Save & Clase || Cancel

Mote Details: Respiratory Therapy Note, TestUser, Respiratory Therapist, 11-Dec-2017 14:41 PST, Respiratory Therapy Note

8. Verify the information in the Sign/Submit Note window is correct.

9. Click Sign

Default Name

Sign/Subimit Note oo
“Type: Note Type List Filter:
Respiratory Therapy Note Position
“Author: Title: “Date:
TestUs Respiratory Therapy Note 11-Dec-2017 3 1324 pST
) Forward Options | [] Create provider letter
W Recent | Relationships [Q Provider Name
Contacts Recipients
Default Name Comment sign Review/CC

G

10.Click Refresh . The Respiratory Therapy Note that you just charted can now be

viewed within the Documentation section.
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- |# Documentation

s Add i Submit J @ Forward [l Provider Letter | i Modify | Bm | & @ | I I In Error || Preview||

|
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0 Full screen & 13 minutes ago

a4b

)

4t Previous Note | 3 Next Note

ol I

Service Date/Time_~___Subject Type Facility Author; Contributor(s)['!
11-Dec-2017 13:2400 P... Respiratory Therapy Note Respiratory Therapy Nate Pending Refresh  TestUser, Respiratory Thy
11-Dec-2017 12:18:00 P... Medication Administration Follow Up  Medication Administration Follow Up-Text LGH Liens Gate ~ TestUser, ICU-Nurse
10-Dec-201717:28:00 P... 6 Minute Walk 6 Minute Walk - Text LGH Lions Gate  TestCD, RespiratoryTh
07-Dec-2017 11:55:00 ... Respiratory Therapy Note Respiratory Therapy Note LGH Lions Gate  TestUser, RespiratoryT
07-Dec-2017 10:52:00 P... RT Blood Gas Collection RT Blood Gas Collection - Text LGH Liens Gate ~ TestUser, RespiratoryT|
07-Dec-2017 10:27:00 P... 6 Minute Walk 6 Minute Walk - Text LGH Lions Gate  TestUser, RespiratoryT
04-Dec-2017 17:09:00 P... Free Text Note Mursing Shift Summary LGH Lions Gate ~ TestUser, Nurse

!

<¢ Previous  Ment>>

“. Key Learning Points

In circumstances where iView and Powerforms do not capture all the information that needs to be
documented, you may want to supplement with a narrative note.

To initiate a narrative note, click +Add next to Documentation

It is recommended that Free Text Notes be given specific titles to help identify the note

Click Sign to complete a new narrative note
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# Activity 6.2 — Unchart a Narrative Note

1 It may be necessary to unchart a document if the information was entered on the wrong patient.
Let’s unchart the Respiratory Therapy Note that you previously documented.
Under the List tab on the Documentation page:
1. Click on Respiratory Therapy Note
2. Click In Error

P| CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist

Task Edit View Patient Chart Links Documentation Help

i 83 Multi-Patient Task List (=] Message Centre [ CareCompass [ Clinical Leader Organizer ¥z Ambulatory Organizer 4 Patient List 8 Schedule 53 Staff Assignment B LearninglIVE |_| | @} CareConnect €} PHSA PACS ) VCH and PHC P)

i T Tear Off H] Exit B AdHoc MMMedicstion Administration & PM Conversation - L Communicate ~ # Add - 8 Scheduling Appointment Book ] Documents fa Discem Reporting Portal [Eg iAware |

() Patient Health Education Materials ) Policies and Guidelines 3 UpToDate |_
CSTLEARNING, DEMOTHETA 4= List =p | figig Recer
CSTLEARNING, DEMOTHETA DOB01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code :
Age:80 years 8
Allergies: penicillin, Tape d Dosing Wi:

o e e

4 Add WY Sign N cg Forward [ Provider Letter | [ Modify | B | &7 % | I

Orders + Add
Single Patient Task List Display ] & P
Service Date/Time *  Subject Type Facili Author; Contributor(s) Status Diagnosis
07-Dec-20 00 P o oy No pirato py No o pirato pist | A
07-Dec-2017 10:52:00 P... RT Blood Gas Collection  RT Blood Gas Collection - Text LGH Lions Gate TestUser, RespiratoryTherapist Medified
07-Dec-2017 10:27:00 P... 6 Minute Walk 6 Minute Walk - Text LGH Lions Gate  TestUser, RespiratoryTherapist In Error
04-Dec-2017 17:09:00 P... Free Text Note Mursing Shift Summary LGH Liens Gate  TestUser, Nurse Auth (Verified)

+ Add

d Problems

<< Previous  Mest>>

3. Enter a reason for uncharting in the comment box of the new window = Wrong patient

4. Click OK
Result Uncharting - CSTLEARNING, DEMOTHETA - 700008216

In Error Comment - Optional

Comments:

\Wrong patient]

I OK ] n:ancel ]

5. The document will still appear in the Document tab but will now be under the status of IN

67 | 107



Allied Health: Respiratory Therapy

ERROR.
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l % Do youwant to continue viewing the result?

The decument you are about to view has been marked as IN ERROR.

Yes

| [ Mo

TRANSFORMATIONAL
LEARNING

If you click yes, you can view the original document but it will have a header with *In Error
Report* as well as the reason on the top of the document.

#  Documentation

dadd I
List

gn JA @ Forward [l Provider Letter | [l Modify | Bm | & @ | Il I In Error

=

4 Previous Note | 4

Service Date/Time ©  Subject Type Facility Author; Contributor(s) | * In Error Report *

11-Dec-2017 132400 P... Respiratory Therapy Note Respiratory Therapy Note LGH Lions Gate  TestUser, RespiratoyThe | Result Comment by TestUser, RespiratoryTherapist on Monday, 11-December-2017 16:53 PST
11-Dec-2017 124800 P... Medication Administration Follow Up  Medication Administration Follow Up-Text  LGH Lions Gate  TestUser, ICU-Nurse Wrong patient

10-Dec-2017 17:2800 P... 6 Minute Walk 6 Minute Walk - Text LGH Lions Gate  TestCD, RespiratoryTher,

07-Dec-2017 11:5500 P... Respiratory Therapy Note Respiratory Therapy Note LGH Lions Gate  TestUser, RespiratoryTh

07-Dec-2017 10:5200 P... RT Blood Gas Collection RT Bloed Gas Collection - Text LGH Lions Gate  TestUser, ResgirateryThe | patient desaturates immediately whenever nasal cannula is removed. Attempts to wean oxygen have been
07-Dec-2017 10:27:00 P... 6 Minute Walk 6 Minute Walk - Text LGH Lions Gate TestUser, RespiratoryThe | ynsuccessful over the afternoon.

04-Dec-2017 17:090 P... Free Text Note Nursing Shift Summary LGH Lions Gate  TestUser, Nurse

Signature Line

Electronically Signed on 11-Dec-2017 16:52

TestUser, Respiratory Therapist

Result type: Respiratory Therapy Note

Result date: Monday, 11-December-2017 16:52 PST

Result status:  In Error

Result title: Respiratory Therapy Note

Performed by:  TestUser, RespiratoryTherapist on Monday, 11-December-2017 16:52 PST
Verified by: TestUser, RespiratoryTherapist on Monday, 11-December-2017 16:52 PST

Encounter info: 7000000015058, LGH Liens Gate, Inpatient, 17-Nov-2017 -
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& Activity 6.3 — Review Document

1 Documents completed by other disciplines can also be found under the Documentation section
on the Menu. Additionally, documentation such as dictated diagnostic imaging reports, and
PowerForms displayed in text format can be found here.

1. Select the document that you want to review under the List tab.

2. The document will open in the window to the right and you are able to review what was
documented about the patient. In the example below, it is an ED Screening PowerForm
that was documented on by a nurse.

< A Docw 1 B Prin
HAdd W R 4 Forward [ Provider Letter | [ Modify | B | @ % | Il I [[{Preview’
list ]
Display : | A1 -] lote | & Newt Note
Subject Type Facility * Final Report *
Allesgy Rule Alesgy Rule - Test LGH Lions Gate  TestORD,
20-Nov-2017 16:3700 P... This is a test summary,
21-Nov-2017 151100 . LGH Lions Gate
21-Now-2017 15:2900 P. LGH Licns Gate Result type: Nursing Shift Summa
21-Nov-2017 154900 P... LGH Lions Gate  Tes Result date: Monday, 20-November-2017 16:37 PST
22-Nov-2017 095700 . LGH Lions Gate Result status:  Auth (Verffied)
29-Nov-2017 154900 P. LGH Lions Gate Result title: Free Text Note
20-Nov-2017 14:21:00 .. performed by:  TestORD, Nurse on Monday, 20-November-2017 16:38 PST

Verified by: TestORD, Nurse on Monday, 20-November-2017 16:38 PST

20 How XU UDNP, Encounter info: 7000000015055, LGH Lions Gate, Inpatient, 17-Nov-2017 -

30-Now-2017 15:58:00 P... Vi
01-Dec-2017 09:25:00 PST Patient
10-Dec-2017 18:42:00 PST RT Bloo:
10-Dec-2017 184700 PST 6 Minute Walk et
10-Dec-2017 19:14:00 PST Free Text Note Respiratory Therapy Note

“. Key Learning Points

Documents that have been completed by other disciplines can be found in Documentation

Dictated diagnostic imaging reports and PowerForms displayed in text format are found in
Documentation
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m PATIENT SCENARIO 7 — Medication Administration

Learning Objectives

At the end of this Scenario, you will be able to:

Navigate through the layout of the Medication Administration Record (MAR)
Administer Medication Using the Medication Administration Wizard (MAW)

SCENARIO

In this scenario, you will be reviewing the scheduled and PRN medications for your patient today
prior to administering a nebulizer medication. You will be using a Barcode Scanner to administer the

medication. The scanner will scan both the patient’s wristband and medication barcode to correctly
populate into the MAR.

As a Respiratory Therapist you will be completing the following activities:

Review and learn the layout of the MAR

Administer medication using the Medication Administration Wizard (MAW) and the barcode
scanner
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¥ Activity 7.1 — Review the Medication Administration Record (MAR)

1 The MAR is a record of medications administered to the patient by clinicians. The MAR displays
medication orders, tasks, and documented administrations for the selected time frame.

You will be locating and reviewing your patient’s scheduled, unscheduled and PRN medications.
1. Go to the Menu and click MAR

2. Under Time View locate and ensure the Scheduled category is selected and is displaying
at the top of the MAR list.

Menu < ~ & MAR
Patient Summary "o &
Orders

Single Patient Task List All Active Medications (System) E] m

MAR

[¥] Show All Rate Change Docu... [ Medications

Interactive View and I&0

Results Review [ | Scheduled

Unscheduled 650 mg, PO, g4h, drug form: oral liq,
Docimenien s start: 17-Nov-2017 14:51 PST
Medication Request @ PRN Maximum acetaminophen 4 g/24 h from...

acetaminophen
Temperature Axillary
Temperature Oral

. Numeric Pain Score (0-10)
[ Discontinued Scheduled Yo

E Discontinued Unscheduled  iSabbiascaid :
2,000 mg, IM, q12h, drug form: inj, start:

Histories

Allergies + Add

Diagnoses and Problems

[ Discontinued PRN 17-Nov-2017 14:55 PST
CareConnect 5 = = cefTRIAXOne
iscontinued Continuous Infus

Clinical Research 7 e

ramipril
Form Browser 2.5 mg, PO, q12h, drug form: cap, start:

17-Nov-2017 15:22 PST
Growth Chart ramipril

Systolic Blood Pressure

Immunizations Diastolic Blood Pressure

Lines/Tubes/Drains Summary 6
ranitidine

MAR Summary 50 mg, IV, g8h, start: 17-Nov-2017 15:35
PST

Medication List =+ Add ranitidine

3. Next, select in order, Unscheduled, PRN and Continuous Infusions, bringing each
section to the top of the list for your review.

Review the medications on the MAR e.g. acetaminophen 650 mg PO Q4H. Be sure to review all
medication information.

4. A Reference Manual is accessible if you right-click on a medication’s name
Acetaminophen 650 mg PO Q4H.

5. Select the Reference Manual. Reference material specific to the medication chosen will
display.
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' 6 @

PR ANl Active Medications (System)  ~ []  [EHEH

[ 23'Nov-2017 | 23-Nov-2017 | 23-Now-2017
06:00 PST

V. Show All Rate Change Docu... [ M
9 eckeations 14:00 PST 10:00 PST

650 mg

650 mg 650 mg

Schecured 2 o ta ophet a1t Qiven Last given: Last gaver:

Unscheduled 5t 0-Now-2017 W-Nov-2017 20-Nov-2017

- 140k DCT 1448 PST

PRN

@ Continuous Infusions 3 Temperature AdBary Event/Task Summary

@ Future Temperature Oral Link info
Numeric Pain Score 0-10)

@ Discontinued Scheduled %= l Reference Manual...

sc cefTRIAXone Med Request...

[ Discontinued Unscheduled
1,000 mg, IV, q12h, start: 20-Nov-2 Reschedule A T

@ Discontinued PRN 14:18 95T aschedule Admin Tenes.

- cefTRIAXone Additional Dose...
@ Discontinued Continuous Infus SIS e T
Wkt oeven:

3 mg, NG-tube, qdh, start: 20-Nov. Creste Admin Note... u,o;;z,on

15:54 PST FROEL
HYDROmorphone ey
Respiratory Rate Jt

Infusion Biling

6. Note the icons that may appear on the MAR. Examples include:

@ _Indicates the medication order has not been verified by pharmacy

" _ |ndicates the order needs to be reviewed by the nurse

B Indicates the medication is part of an electronic equivalent of a preprinted order,
known as a PowerPlan in the CIS

Upon further review of the MAR you will note the following:

7. The Clinical Range is defaulted to display 24 hours in the past and 24 hours into the future.
The total range is a period of 48 hours. If you prefer to only see your 12 hour shift, you
can right click on the Clinical Range bar to adjust the time frame that is displayed.

The dates and times are displayed in reverse chronological order, which is contrary to
the order found on most paper based MARs.

e @
Al Medications (System) - [ '

Show All Rate Change Docu.

650 mg 650 mg

Lastgiven:  Last givem:
11Dec2017  11-Dec:20i7
11:18 pST 11:16 PST

650 ma Auth

1.000 ma Aut!

*0.5 mg Auth
12 Auth (Verit

HYDROmorpho
Resp

/insulin regular (human) addi...
i i fi..

Taper View [l

Note: Different sections of the MAR and statuses of medication administration are identified
using colour coding:
e Scheduled medications- blue
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¢ PRN medications— green
e Future medications - grey
o Discontinued medications- grey

e Overdue-red

Key Learning Points

The MAR is a record of the medication administered to the patient by clinicians
The MAR lists medication in reverse chronological order

The MAR displays all medications, medication orders, tasks, and documented administrations for
the selected time frame
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3 Activity 7.2 — Administering Medication using the Medication
Administration Wizard (MAW) and the Barcode Scanner

1 Medications will be administered and recorded electronically by scanning the patient’s wristband
and the medication barcode. Scanning of the patient’s wristband helps to ensure the correct
patient is identified. Scanning the medication helps to ensure the correct medication is being
administered. Once a medication is scanned, applicable allergy and drug interaction alerts may
be triggered which will further enhance your patient’s safety. This process is known as closed
loop medication administration.

Tips for using the barcode scanner:

e Point the barcode scanner toward the barcode on the patient’s wristband and/or the
medication (Automated Unit Dose- AUD) package and pull the trigger button located on
the barcode scanner handle

e To determine if the scan is successful, there will be a vibration in the handle of the
barcode scanner and/or, simultaneously, a beep sound

¢ When the barcode scanner is not in use, wipe down the device and place it back in the
charging station

2 It is time to administer the following medication to your patient.

Occasionally a dose requires scanning the medications twice to make up the full dose. At other
times, the dose requires only part of a medication.

For your practice, you will be administering the following medication: salbutamol 5mg
nebulized, PRN for shortness of breath or wheezing, the drug form is nebulizer (salbutamol
2.5mg x 2)

Let’s begin the medication administration following the steps below:

1. Review medication information in the MAR and identify medications that are due. Click

Medication Administration Wizard (MAW) Il Medication Administration in the Toolbar.

] CareCompass B Clinical Leader Organizer —', Patient List &3 Multi-Patient Task List ¥ Disch

’QPACS QFormFr.l WH 'gTeu Off 2’[;:‘. %»‘adﬂo( B Medscation Adminsstratio 1

CSTLEARNING, DEMOBETA  ~
CSTLEARNING, DEMOBETA

AgeB0 years

Allergies: penicillin GenderMale
Menu - #f MAR

2. The Medication Administration pop-up window will appear.
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[P Medication Administration

= o]
Loc: 406; 01

** Allergies **

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB: 01-Jan-1937

Male FIN#: 7000000015058 Age: 80 years

Please scan the patient's wristband.
Alternatively, select the patient profile manually by clicking the (Next) button.

Ready to Scan Lof2 m

3. Scan the patient’s wristband, a window will pop-up display the medications that you can
administer.

Note: this list populates with medications that are scheduled for 1 hour ahead and any overdue
medications from up to 7 days in the past.

[P] Medication Administration

L= ]Sl

[ LastRefreshatigo4psT |

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB: 01-Jan-1937

Loc: 406; 01
Male FIN#: 7000000015058 Age: 80 years ** Allergies ™

08-Dec-2017 14:49 PST - 08-Dec-2017 17:19 PST

Scheduled Mnemenic Details
O 3 “» 08-Dec-2017 06:00 PST acetaminophen

-

120 mg, rectal, drug form: supp, start: 08-Dec-2017 06:00 PST
Maximum acetaminophen 4 g/24 h from all sources

[ “®  PRN hydromorphone dose range: 0.5 to 1 mg, PO, q1h, PRN pain, drug form; oral lig, start: .
HYDROmorphone (DILAUDID PRN range dose)

(il \‘-?[EJPRN lidocaine 20 mL, topical, as directed, PRN pain, drug form: inj, start: 30-Mov-2017
lidocaine (lidocaine 1% inj) Instill into dressing 5 - 10 minutes in advance of dressing change

(il @  PRN salbutamal 5 mg, nebulized, g4h, PRN shortness of breath or wheezing, drug forrr|

i Continuous Sodium Chlaride 0.9%

order rate: 75 mL/h, IV, drug form: bag, start: 29-Nov-2017 13:07 PST,
sodium chloride 0.9% (NS) continuous infusion 1,000 mL

n

Ready to Scan 2et2 Back | Sign b

4. Scan the medication barcode for salbutamol 2.5 mg nebulizer.
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Note: Underdose appears in the qualifications column for the medication. This is because you
have only scanned 2.5mg of the total 5mg of salbutamol required

[P) Filtered Tasks ==

CSTLEARNING, DEMOTHETA gRN: 700008216 DOB: 01-Jan-1937 Loc: 406; 01

Male
Scanned:

N#: 7000000015058 Age: 80 years ** Allergies **

Medication Strength | (Volume
salbutamel 2.5 mg 2.5mL

Qualified Tasks:

Scheduled Mnemonic |Details Qualifications
PRMN salbutamal 5 mg, nebulized, g4h, PRN shortness of breath or ..

Scan additional ingredients or choose a task to continue. OK

5. Now scan the salbutamol 2.5 mg nebulizer barcode again to administer the full 5 mg dose
of the medication. After the second scan, the system finds an exact match for the
prescribed dose.

[P) Medication Administration [ o -2 =)
[ LastRefreshat16:17PST |
CSTLEARNING, DEMOTHETA  MRN: 700008216 DOE: 01-Jan-1037 Loc: 406; 01
Male FIN#: 7000000015058 Age: 80 years ** Allergies **
Scheduled Mnemuni_c ) Details ) i Result i
[ ¥ “» 0s-Dec-2017 06:00 PST acetaminophen 120 mg, rectal, drug form: supp, start: 08...
Maximum acetaminophen 4 /24 h from ...
I W PRN hydromaorphone dose range: 0.5 to 1 mg, PO, gih, PRN p...
HYDROmorphone (DILA..
— wEpRN lidocaine 20 mL, topical, as directed, PRN pain, dr...
lidocaine (lidocaine 1% ... Instill into dressing 5 - 10 minutes in adyv...
I v =  PpRN salbutamol 5 mg, nebulized, qdh, PRN shortness ... 1 5 mg, nebulized, shortness of breat |
[ Continuous Sodium Chloride 09%  order rate: 75 mL/h, IV, drug form: bag, ...
sodium chloride 0.9% (...
4 i b -
Ready to Scan 2of2 Back
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Click Sign after you have administered the medication to the patient.

Once you click Sign, the Medication Administration window will close and the MAR will
display. The medication will now appear as Complete on the MAR.

dose range: 0.5 to 1 mg, PO,
glh, PRN pain, drug form: oral
lig, start: 29-Nov-2017 12:24
PST

HYDROmarphone

Respiratory Rate

(58 PRN
lidocaine (lidocaine 1% inj)

20 mlL, topical, as directed,
PRN pain, drug form: inj, start:
30-Nov-2017 09:26 PST

Instill into dressing 5 - 10 mi...
lidocaine

\q

salbutamol

5 mg, nebulized, g4h, PRN
shortness of breath or
wheezing, drug form: neb,
start: 30-Nov-2017 10:10 PST
salbutamaol

PRN

Medications 08-Dec-2017 | 08-Dec-2017 | 08-Dec-2017 | 08-Dec-2017 | 08-Dec-2017 | 08-De
22:00 PST 18:00 PST 16:24 PST 16:23 PST 16:22 PST 16:0:
‘B E PRN 1mg
HYDROmorphone (DILAUDL.. Mot previously

given

20 mL
Mot previously
given

w

Complete

last dose was given.

e B

. ]
Click the Refresh icon and you will be able to see more details including the time the

' All Medications (Systern)

- [

Show All Rate Change Docu... Medications

07-Dec-2017
12:09 PST

07-Dec-2017
12:06 PST

07-Dec-201 ~
11:59 PST

07-Dec-2017
18:00 PST

07-Dec-2017
15:02 PST

07-Dec-2017
14:59 PST

07-Dec-2017
14:00 PST

07-Dec-2017
13:59 PST

08-Dec-2017
00:00 PST

07-Dec-2017
22:00 PST

vancomycin

nE PRN
HYDROmorphone (DILAUDL..
dose range: 0.5 to 1 mg, PO,
qLh, PRN pain, drug form: oral
liq, start: 29-Nov-2017 12:24
PST

Scheduled

HYDROmorphone
Respiratory Rate
ot PRN
lidocaine (lidocaine 1% inj)
20 mL, topical, as directed,
PRN pain, drug form: inj, start:
30-Nov-2017 09:26 PST
® |Instill into dressing 5 - 10 mi...
lidocaine

PRN

5 mg, nebulized, g4h, PRN
of breath or

Therapeutic Class View wheezing, drug form: neb,
Route View start: 30-Now-2017 10:10 PST
salbutamol

1mg
Not previously
given

20mL
ot previously

given

m

|"5 ma Auth [V:rl
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Key Learning Points

Scanning of the patient’s wristband helps to ensure the correct patient is identified
Scanning the medication helps to ensure the correct medication is being administered

Review the MAR first to identify medications that are due

Use the Medication Administration Wizard (MAW) and barcode scanner to document medications
administered
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W PATIENT SCENARIO 8 — Orders

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Orders Profile and place Orders
Complete an Order

Review the components of a PowerPlan

SCENARIO

As a respiratory therapist, you will need to be able to review orders for your patient. You will also
need to place orders for your patient in certain situations.

As a Respiratory Therapist you will complete the following activities:
Review the Orders Profile
Place a No Cosignature Required order
Review order statuses and details
Place a verbal order
Complete an order

Review components of a PowerPlan
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& Activity 8.1 — Review Orders Profile

1 Throughout your shift, you will review your patient’s orders. The Orders Profile is where you will
access a full list of the patient’s orders.

To navigate to the Orders Profile and review the orders:
1. Select Orders from the Menu

2. On the left side of the screen is the navigator (View) which includes several categories
including:

e Plans
o Categories of Orders
e Medication History
e Reconciliation History
3. On the right side is the Orders Profile where you can:
e Review the list of All Active Orders
Moving the mouse over order icons allows you to hover to discover additional information.
Some examples of icons are:
6a" Order for nurse to review
@ Additional reference text available
o Order is part of a PowerPlan (preprinted order)

Order requires Pharmacy verification

4. Notice the display filter default setting is set to display All Active Orders. This can be
modified to display other order statuses by clicking on the blue hyperlink.
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Task Edit View Patient Chart Links Options Current Add Help

&3 Multi-Patient Task List (=1 Message Centre £ CareCompass
(@) Patient Health Education Materials @} Policies and Guidelines ), UpToDate _
CSTLEARNING, DEMOTHETA

‘CSTLEARNING. DEMOTHETA DOB:01-Jan-1957

Age:80 years.
Gender:Male

~ | Orders

espiratory Therapy View

Mental Health Summary

[P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist

Clinical Leader Organizer

MRN:700008216
Enc:7000000015058
PHN:

Ambulatory Organizer 4 Patient List S]Schedule &3 Staff Assignment

Code Status:Attempt CPR, Full Code

Dosing Wt:

+ Add | &7 Document Medication by Hx | Reconciliation~ | 5% Check Interactions

Orders | Medication List | DocumentIn Plan

Dis
Isolation:

@) CareConnect @ PHSA PACS @) VCH and PHC PACS @) MUSE 2
{ ETear Off A Bt T AdHoc IMIMedication Administration g PM Conversation - g Communicate ~ 4+ Add - # Scheduling Appointment Book (] Documents (i Discern Reporting Portal [EiAware |

[E=R R

4 List = | fiiRecent - | [N -
Location:LGH 4E: 406; 01
Enc TypeInpatient
Attending:TestUser, GeneralMedicine-Physi

BPrint

1O Full screen > 1 minutes ago

Recenciliation Status
Meds History & Admission @ Discharge

il

I Displayed: 4l Active Drders | Al Inactive Orders | 41| Active Oiders H

Orders + Add [1
Single Patient Task List
MAR L]
Orders for Signature
Interactive View and 180 Plans
Document In Plan
. £ Medical
(rErmEE + Add . Peripherally Inserted Cent
Medication Request MED General Medicine A
- ive Pressure Wour
= Suggested Plans (0)
Allergies + Add Orders
Diagnases and Problems Admit/Transfer/Dischar

Car

Clinical Research

orm Browser

Show More Drces.
[ev ¥ |OrderName — + [Status |Dose .. |Details 5
» acetaminophen (TYLENOL) Ordered 640 mg, PO, gdh, drug form: oral liq, start: 20-Nov-2017 14:00 PST
Maximum acetaminophen 4 g/24 h from all sources
M 5 Z  HYDROmorphone (DILAUDID PRN range ... Ordlered dose range: 0.5 to 1 ma, PO, qlh, PRN pain, drug form: oral lig, start: 20-N...
M 9 lidocaine (idocaine 1% inj) Ordlered 20 ml, topical, a5 directed, PRN pain, drug form: inj start: 30-Nov-2017 09...
Instillinto dressing 5 - 10 minutes in advance of dressing change
M W piperacillin-tazobactam Ordered 3375, IV, qbh, start: 07-Dec-2017 1208 PST
W salbutamol Ordered 5 ma, nebulized, a4h, PRN shortness of breath or wheezing, drug form: ne...
M 9 Z  vancomycin Ordered 1,000 ma, IV, q12h, start: 20-Now-2017 12:22 PST
4 Laboratory
oo CBC Pending Complete (Ordered) Blood, AM Draw, Collection: 24-Nov-2017 03:30 PST, q2day for 7 day =
4 Respiratory
] Oxygen Therapy Ordered 30-Nov-3017 03:41 PST, Routine, Titrate 02 to keep $p02 2% or greater
] Six Minute Walk (6 Minute Walk) Ordered 07-Dec-2017 10:24 PST, Adjunct: Room Air, Routine
» Communication Orders

Formulary Details
Variance Viewer

|i Details

Orders For Cosignature

Orders For Nurse Review

Orders For Signature

“. Key Learning Points

The Orders Page consists of the orders view (Navigator) and the order profile

The Orders View displays the lists of PowerPlans (preprinted orders) and clinical categories of

orders

The Orders Profile page displays All Active Orders for a patient
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- Activity 8.2 — Place an Order

1 Throughout your shift, you will review your patient’s orders. Respiratory therapists can place the
following types of orders:

o Orders that do not require a cosignature e.g. order within respiratory therapy scope

e Orders that require a cosignature from the provider e.g. telephone and verbal orders

To place an order that does not require a cosignature (within your scope of practice):

Within the Orders page click Add FAdd

4 Add | 4? Decument Medication by Hx | Reconciliation = % Check Interactions

Orders | Medication List | DocumentIn Plan|

Mo '
Vi Displayed: &l Active Orders | &1l Inach

 Orders for Signature
H S ¥ |Order Name
4 Respiratory

IP Consult to R
24 Allied Health

5 Plans

~Document In Plan

- Suggested Plans (0)

= Orders .

" | Admit/Transfer/Discharge Recreational T
Respiratory Th

[Cstatus Respiratory Th

il R 4 Consults/Referrals

E.;i:::‘y w1 IP Consult to [

| i utrition

[ Continuous Infusions

[E Medications

["|Blecd Products

A7) Laboratory

|H| Diagnostic Tests

I ]Procedures

IE Respiston|

[ Allied Health

|t Consults/Referrals

KRR

The Add Order window will open.
1. Type in Search = abg into the search window and a list of choices will display.
2. Select ABG.

Note: You will see similar orders, select the most appropriate order.
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[P) CSTLEARNING, DEMOTHETA - Add Order

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216
Age0 years
Allergies: penicillin, Tape GenderMale
Iaga,m abg| II A, AdvancedOptions v Type: @ Inpatient
[EFC 2
3] jch withir Al -

1286 and cODX

Code Status:Attempt CPR, Full Code

Dosing Wt:

Location:LGH 4E; 406; 01
Enc

Inpatient
Attending:TestUser, GeneralMedicine-Physician, M

ABG PF Clinic Collect
LG pus
A cord as6
Aboriginal

ing
Cultural Support Following
Health

1P Consult to Aboriginal Spirituzl and Cultural Support
“Enter” to Search

Aboriginal Spiri
1P Consult to Al

CSTLEARNING, DEMOTHETA - 700008216 Dore

The Ordering Physician window opens.

3. Type in the name of the patient’s Attending Physician [Lastname, Firstname]

4. Select No Cosignature Required

5. Click OK

0| Ordering Physician

@ Order

) Proposal

*Physician name

Plisvea, Rocco, MD

r Date/Time
Dec-2017 [z 10e S psT
*Communication type

Electronic

E oK || Cancel

6. Click Done and you will be returned to the Orders Profile to see the order details.
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CSTLEARNING, DEMOALPHA - mnun

7. Review the order details and modify as needed. Click Sign.

Diders for Signature

[ @[ ¥ [order Name Stetus | Start Details
4 LGH 4E; 406; 01 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST
4 Laboratory

i B Arterial Blood Gas Order

12-Dec-201711:31  Whele Blood,
(ABG) PST SPECIAL COI

¥ Details for Arterial Blood Gas (ABG)

nmils]@ Order Comments |

=T (M

S
Uit collect:
“Collection Date/Time: 12Dec-2017 2] e = psT
e e —
Order for future visit:

“Collection Priority: | STAT
Collected: |~ ves (8 No
*Frequency: | ance

Duration unit: v

0 Missing Fiequied Ditais | [ Orders For Cosignaturs | [ Oiders For Nurss Fieview

Sian

8. Click the Refresh icon

4 Add | 7 Document Medication by Hx | Reconciliation + | 4 Check Interactions

Orders | Medication List | DocumentIn Plan|

O Fullscreen  @EPrint | £¥ 1 minutes ago

Reconciliation Ststus I G|

@ Meds History @) Admission @ Discharge

]

1 Medical
Peripheraly Inserted Cent/=| |~ - Cac
MED General Medicine A | |, g
Negative Pressure Wour| Vi

Suggested Plans (0) W

£ Orders

Admit/Transfer/Dischar

Status

Patient Care

Oxygen Therapy

» Communication Orders

= Displayed All fetive Diders |4l Inactive Orders | A Active Diders Show More Drders. .

Orders for Signature -

Plans [&] [* [OrderName = [status Dose .. |Details g
Document In Plan 4 Laboratory

W 6B Arterial Bloed Gas (ABG)

Sizx Minute Walk (6 Minute Walk)

Ordered (Pending Collection) Whele Blood, STAT, Unit callect, Collection: 07-Dec-2017 16:05 PST, once

SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Labor...
Pending Complete (Ordered) Blood, AM Draw, Collection: 24-Nov-2017 03:30 PST, q2day for 7 day
Ordered

Qrdered

30-Now-2017 09:41 PST, Routine, Titrate O2 to keep Sp02 92% or greater
07-Dec-2017 10:24 PST, Adjunct: Room Air, Routine

il

Related Results
Formulary Details

& Details

Variance Viewer Orders For Cosignature

Orders For Murse Review

QOrders For Signature

Note: The status of the ABG order will change from Processing to Ordered (Pending Collection)
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2 There may be certain circumstances where you may find yourself needing to follow up on
specific patients or follow up on specific results. In these cases, you can place an order called
Respiratory Therapy Following as a reminder to continue to check up on that patient.

Let’s place a Following order for your patient.

1. Click Add " within the Orders page

2. Type Respiratory Following into the search window and then hit the Enter key
3. Select Respiratory Therapy Following from the search results

4. Click Done to close the Add Order window

Note: This order will not prompt you to add in an ordering physician name, unlike other types of
orders.

Task Edit View Patient Chart Links Options

Curent Add Help
rganizer B Ambulatory Organizer 4 Patient List ] Schedule 43 Staff Assignment B LearningLIVE | | } @) CareConnect @} PHSAPACS @, VCH and PHCPACS @ MUSE @ FormFast WF |_

B Scheduling Appointment Book ] Documents ful Discern Reporting Portal (& iAware |

CSTLEARNING, DEMOTHETA DOBO1-Jan-1937 MRN700008216 Code Status:Attempt CPR, Full Code ProcessiFalls Risk
Age:0 years 3 Disease:
ies: penicillin, Tape Gender:Male p Dosing Wt: Isolation:

MRN:700008216  Code StatusiAttempt CPR, Full Code ProcessiFalls Risk. Location:LGH 6E; 624; 04

100000

AdvancedOptions ~ Type: @ Inpatient

Searchwithin: A1 - =

CSTLEARNING, DEMOTHETA - 700008216

¢ [ISupplies 4
[ Non Categorized

5. Review the order detail fields and modify as needed. In this example, document Reason
for Follow- Up = Decompensating respiratory status

6. Click the Sign button.
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CSTUEARNING, DEMOTHETA - TO000BZ15 Opened By T etUser, Respiratory Therapist S =

Task Edt View Paient Chert Links Options Cument Add Help

& atient Task List 3 Messa

% CareCompass B Cliical Leader Organizer i Ambulatory Organizer 3 Patient Uist JSchedule 23 Staf Assignment 5 LeamingUVE ||| @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WHI |
T Tear O H st HAdHoc WMMedication Administration g PM Conversation = —§Communicate = 4 Add + 8 Scheduling Appointment Book ] Documents & Discern Reporting Portsl [EJiAware
Q Patient Q Policies QUpToDate _
CSTLEARNING, DEMOTHETA = - et - [ -
CSTLEARNING. DEMOTHETA 2 Code Status:Attempt CPR, Full Code ProcessiFalls Risk Location:LGH 6E: 624; 04
0 58 Di Enc Typednpatient
atending

Allergles: penicillin, Tape G e Dosing W: 5

: - Recondilaion Status
add ent Me ’ ® Check Interactions
+ & eck Interactions Meds History @ Admission @ Discharge

14 Ordes for Signate

[ View @ | ¢ |Order Name Status Start Detaits
Orders for Signature “ | | 4 LGH 6E 624: 04 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST
= Plans 4 Alied Health
Documentin Plan
Medical
Peripherally Inserted Central Ca

MED General Medicine Admis

¥ Detais o Respiratory Therapy Following

&7 Detaits | i Order Commentz |

L $
“Requested Start Date/Time: 01.0ec 2017 Hls] 027 2 pst Reason for Follow-Up: Dtto’l"lmtﬂmqrm-umry
et

The Respiratory Therapy Following order will display in the status of Processing.

.
7. Click Refresh near the top right corner of the screen. Once the page refreshes, the
order status will display as Ordered.

C by TestUser, Respr ? [E=m =R

Task Edit View Patient Chart Links Opfions Cument Add Help

i 42 Multi-Patient Task List -3 Message Centre ¥ CareCompass

linical Leacker Organizer E% Ambulstory Organizer & Patient List £Schedule 53 Staff Assignment 5 LeaminglLIVE | _| i @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE @ FormFast WF | _
Tear Ot 3] Bxit B AdHoc MiIMedication Administration @ PM Conversation ~ 4 Communicate - 4 Add ~ (8 Scheduling Appointment Book B Documents (@) Discer Reporting Portal [ iAware |
{ @ Patient Health Education Materials @ Policies and Guidelines @ UpToDate _
CSTLEARNING, DEMOTHETA = + tst = |fiRecent - | [N - <
CSTLEARNING. DEMOTHETA 19 2 Code Status:Attempt CPR, Full Code Process:Falls Risk Location:LGH 6E; 624; 04
; Disease: Enc Typeinpatient
Dosing W Isolation: Attending:Tes

ser, GeneralMedicine-Physician, MD

- |# Orders O Fullscreen  (BIPrint | & 12 minutes ago

-cm O Dis 7

v - Reconcilstion Status
= Add | J* Document Medication by Hx | Reconciliation ~ | 3% Check Interactions
Mental Health Summary © Meds History © Adms

o Orders | Medication List | Document In Plan

Orders

Patient Task List H
R Displayedt AllActive Drders | All nactive Drders | All Active Drders Shew More Orders
Orders for Signature
Lptans A e[ [* [Order Name Status [Dose .. [Details  ~ B
acs
Document In Plan
(IMedical il Respirstory Therapy Following Processing 01-Dec-2017 09:27 PST, Reason for follow-up: Decompressing respiratory status
4 _—
-Peripherally Inserted Central
ED Gemera Mheticine A Y& Communication Order Ordered 30-Nov-2017 09:26 PST, Turn therapy of prior to dressing chanae
reneral Medicine Admis =) Communication Order Ordered 30-Nov-2017 09:26 PST, I unable to maintain Negative Pressure Wound Therapy (NPWT) for a minimu.

Negative Pressure Wound Thi
Heparin Infusion Standard (Mo,
Suggested Plans (0)
(£10rders
| Admit/Transfer/Discharge L

A task associated with your newly placed patient following order can now be found on the Single
Patient Task List (SPTL) and Multi Patient Task List (MPTL). For now, navigate to the SPTL
to view this task.

8. Click on Single Patient Task List in the Menu
9. Within the SPTL, under the Scheduled Patient Care tab you should see the Respiratory
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Therapy Following task.

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist

Task Ecit View Patient Chart Links
i 83 Multi-Patient Task List =1 Message Centre 5% CareCompass 5 Clinical Leader Organizer B3 Ambulatory Organizer 4 Patient List [EfSchedule 48 Staff Assignment 55 LearningLIVE || | @} CareConnect 3 PH

Tasklist Options Help

i T Tear Off A it BAdHoc IMIMedication Administration G, PM Conversation ~ —3 Communicate = =+ Add ~ # Scheduling Appointment Book [ Documents (i Discern Reporting Portal [EgiAware |

: () Patient Health Education Materials @} Policies and Guidelines &) UpToDate | _

CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA DOB01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code Process:Falls Risk
Age:B80 years Enc:7000000015058 Disease:

Allergies: penicillin, Tape Gender:Male PHN:9876469824 Dosing Wi: Isolation:

Menu - | Single Patient Task List

Respiratory v Q@R ‘ o]

+ Add ]
Single Patient Task List 1 Scheduled Patient Care

ors | Oxygen Therapy | Pulmonary Procedures |Ambu|atory

Task retrieval completed
[ [Task Status [Scheduled Date and Time | Task Description [Order Details

6" Pending  01-Dec-2017 09:23PST  Consult to Respiratory Therapy 01-Dec2017 03:23 PST, Rauting, Reason Tor Cansult: COPD
Respiratory Therapy Following 01-Dec-2017 09:27 PST, Reason for fallow-up: Decompressing respiratory sta...

Pending | Continuous

“. Key Learning Points

Respiratory therapists can place orders that do not require a cosignature (e.g. order within
respiratory therapy scope) and orders that require a cosignature from the provider (e.g. verbal
orders)

A Respiratory Therapy Following order can be placed for further follow up on the patient

Once a Respiratory Therapy Following order is placed, a task will be placed on the SPTL and
MPTL
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& Activity 8.3 — Review Order Statuses and Details

1 To see examples of different order statuses, review the image below:

o Processing- order has been placed but the page needs to be refreshed to view
updated status

e Ordered- active order that can be acted upon

o B \'d Order Name « | Status Dose ... |Details Proposal -
g [ Insert Peripheral IV..] Processing 20-Nov-2017 11:46 PST
| Insert Urinary Cath..] Ordered 20-Nov-2017 11:31 PST, Indwelling
& 4 Morse Fall Risk Ordered 17-Nov-2017 14:05 PST, Stop: 17-Nov-2017 14:05 PST
Assessment Order entered secondary to inpatient admission. £
& L Vital Signs 20-Nov-2017 11:25 PST, qdh while awake
4 Medications
6 w ‘n ) furosemide Ordered 20 mg, IV, as directed, order duration: 5 day, drug form: inj, start: 17-Nov-
Administer pre red blood cell transfusion -
< m »

To see examples of order details review the image below:
e Focus on the Details column of the Orders Profile
e Hover your cursor over certain order details to see the complete order information

¢ Note the start date and that orders are organized by clinical category

|®%| |‘? ‘OrderName |5tatus - |Duse... Details
4 Patient Care
» M Vital Signs Ordered U8-MNov-2017 10:42 PST, gdhl

4 Blood Products
%i| B RedBlood Cell Transfusion

QOrdered Routine, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradiated, Please call...

Informed consent must be present on patient record

Red Blood Cell Transfusion

Details:
Routine, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradiated,
Please callwhen ready for pick up, 28-Nov-2017 11:04 PST

Order Comment:
Informed consent must be present on patient record

When new orders are placed in the chart, a nurse must acknowledge reviewing these new

order still needs to be reviewed by a nurse. Once the order has been reviewed by a nurse, the
icon will no longer display.

“ Key Learning Points

Remember to review and verify the status of orders

Hover over items in the chart to view additional order information.
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3 Activity 8.4 — Place a Verbal Order

1 Similar to current practice, respiratory therapists can place verbal and telephone orders. In this
activity, we are going to practice placing a verbal order. Verbal Orders are only encouraged
when there is no reasonable alternative for the provider to place the order in the CIS
themselves. For example, in emergency situations, a verbal order may need to be placed by a
respiratory therapist.

Note: Verbal and phone orders that respiratory therapists enter in the CIS will be automatically
routed to the ordering provider for co-signature.

To place a verbal order:

1. Select Orders from the Menu

2. Click the Add button o Add on the Orders Profile

3. Type = CXR in the search field of the pop-up window and press Enter on the keyboard to
view search results.

4. Select CXR

CSTLEARNING, DEMOTHETA - Add Order = |- ]
CSTLEARNING, DEMOTHETA DOB01-Jan-1937 MRN:700008216. Code Status:Attempt CPR, Full Code s Risk Location:LGH 4E: 406: 01

Age 0 years Enc:7000000015058 Enc Typednpatient
Allergies: penicillin, Tape Gender:Male PHIN:9876469824 Dosing W solation Atending:TestUser, GeneralMedicine-Physician,

Advanced Options  w  Type: @@ Inpaient -

iles Seachwitin Al

Total Hemoglobin Cooximeter
“Enter” to Search

CSTLEARNING, DEMOTHETA - 700008216

The Ordering Physician window opens.
5. Fill out required fields highlighted in yellow with details below and click OK
o Physician name = type name of Attending Physician (last name, first name)

e Communication type = Verbal
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Ordering Physician Ordering Physician

*Physician name *Physician name

I IF‘Iisvca, Rocco, MD

*Order Date/Time *Order Date/Time

08-Dec-2017 = EI 1033 = psT 08-Dec-2017 = |ZI 1202 = psT
*Communication type *Communication type

Phone
Mo Cosignature Required Mo Cosignature Hequired
Cosignature Required Cosignature Required
Paper/Fax PaperfFax

Electronic Electronic

[T o ][ cancel [ ok Cancel

Note: If this were a telephone order, the communication type of Phone would be selected.
6. Click Done to close the Add Order window

Orders for Sighature window opens and order details are displayed.
7. Fill out required fields highlighted in yellow (and other fields as needed).

¢ Reason for Exam =Rule out pneumonia

- | Orders O Fullscreen  @EAPrint &> 3 minutes ago

Reconciliation Status

Add | dF Document Medication by Hy | Reconclliation - | 4% Check Interactions
+add | & y x| I © Meds History @ Admission @ Discharge

Orders | Medication List | Dacument In Plan |

 [orders for Signature |

View |*|®@|B | ¥ [Order Name Status | Start Details

Orders for Signature | | 4 LGH 4E; 406; 01 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST

Plans A Diagnostic Tests

: Document In Plan M| 5 % XR Chest (CXR) Order 08-Dec-2017 12:02... 08-Dec-2017 12:02 PST, Routine
£ Medical

 Peripherally Inserted Cent|=

| MED General Medicine # | | Details for XR Chest (CXR)
 Negative Pressure Wour Details I[f Order Comments |

Suggested Plans (0)
B I @ #*

Orders
‘[ Admit/Transfer/Dischar
tate - -
- “Requested Start Date/Time: 03-Dec-2017 - B 1202 = psT
Aty -
G e S

L[] Madic atione

4 foam D Special Instructions / Notes ta Scheduler
Related Results

Formulary Details
Variance Viewer (1 Missing Required Details | [ Orders For Cosigriature | [ Diders For Nurse Revizw 8

¥
8. Click Sign and then click Refresh .
9. The Order Profile now displays the CXR with a status of Ordered.

I M :fﬁo" AR Chest (CXR) | Ordered fEM 08-Dec-2017 12:02 PST, Routine, Reason: Rule out pneumonia
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Key Learning Points

Verbal orders are only encouraged to be entered when a physician cannot enter the order directly
into the CIS themselves. For example, a verbal order might be needed in an emergency situation.
Required fields are always highlighted yellow

Verbal and phone orders that are entered into the CIS automatically get routed to the ordering
provider for co-signature
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3 Activity 8.5 — Complete or Cancel/Discontinue an Order

Orders Profile. This is done by completing the order.
Let’'s complete an order.
1. Review the Orders Profile
2. Right-click the order RT to Insert an Arterial Line
3. Select Complete

&

LEARNING

When a one-time order has been carried out, the order needs to be removed from the patient’s

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, RespiratoryTherapist

Task Edit View Patient Chart Links Options Curent Add Help

i &3 Multi-Patient Task List =] Message Centre ¥ CareCompass £ Clinical Leader Organizer §5 Ambulatory Organizer  Patient List Ff]Schedule 43 Staff Assignment

LearningLIVE |_| | @ CareConnect @} PHSA PACS @ VCH and PHC PACS @ MUSE

[E=EEE ==

TRANSFORMATIONAL

§ T Tear Off H Exit R AdHoC & PMC ~ g4 ~ = Add - & Scheduling Appintment Book [ Documents (a Discern Reporting Portal [EgiAware
§ (@) Patient Health Education Materials €} Policies and Guidelines ), UpToDate _
ARNING, DEMO Renew
AR DEMO A DOB:01-Jan-19 00008216 ode Status:Attempt CPR ode Proce Modify
Copy
= 2 Cancel and Reorder
: 0 Suspend
|+ Add | " Document Medication by Hx | Reconciliation + | 5% Check Interactions et
Orders [ Medication List | Document In Plan CancelDiscontinue
« Void
= Displayed: All dctive Didders | Al Inactive Drders | AllActive Orc
isplayed Al ctive Oiders | AllInactive Orders | All Active rders e o T
Orders for Signature - .
Plans Ml I [Order Name = [Status [Dose ... |Details fy Compliance
M 5 piperacillin-tazobactam Ordered 3.375 9, I, abh, start: 07-Dec-20
D tIn Pl 375 g, I, gbh, start:
L M 5 salbutamol Ordered 5ma, nebulized, gdh, PRN shory|  Orderinformation..
3 M T vancomycin Ordered 1,000 ma, IV, 612h, start: 29-Nov, Comments.
Peripherally Inserted Cent =
= MED General Medicine 4 | | 222050V Results.
¥ 6" @ Arterial Blood Gas (ABG) Ordered (Pending Collection) Whole Blood, STAT, Unit collect,
Negative Pressure Wour SPECIAL COLLECTION REQUIRE Reference Information..
Suggested Plans (0) [ CBC Pending Cemplete (Ordered) Blood, AM Draw, Collection: 24- Ut >
Orders 4 Diagnostic Tests o e
[l Admit/Transfer/Dischar. Wi % 60" %R Chest (CXR) Ordered (Exam Ordered) 08-Dec-2017 12:02 PST, Routine, vanced itters
Il status 4 Respiratory Customize View...
[Ed Patient Care ¥ B Oxyqen Therapy Ordered 30-Nov-2017 09:41 PST, Routine, | v | Disable Grder Information Hyperlink
[ Activity [Ca] s RT tolnsert Arterial Line
Diet/Nutrition Six Minute Walk (6 Minute Walk) Ordered -2017 10:24 PST, Adjunct: Room Air, Routine
{E Continuous Infusions » Communication Orders .
7 Modicatinne ' -
L [« B v
Related Results & Details ‘
Formulary Details
Variance Viewer Oiders For Cosignature | [ Orders For Nurse Review Orders For Signature
Dizplaved: Al Active Orders | All Inactive Orders | Al &ctive Orders Show More Orders..
|®%| |\7 ‘Order Mame = Status |Dose.‘. |Detai|s &
E piperacillin-tazobactam Ordered 3375 g, IV, gbh, start: 07-Dec-2017 12:08 PST
M ke salbutamol Ordered 5 maq, nebulized, gdh, PRN shortness of breath or wheezing, drug form: neb, ...
B wE vancomycin Ordered 1,000 mg, IV, gl2h, start: 29-MNowv-2017 12:22 PST
4 Laboratory
M &g" B Arterial Blood Gas (ABG) Ordered (Pending Collection) Whole Blood, STAT, Unit collect, Collection: 07-Dec-2017 16:05 PST, once
SPECIAL COLLECTIOMN REQUIREMEMTS: Please refer to specific site Laborator...
3 = CBC Pending Complete (Ordered) Blood, AM Draw, Collection: 24-Now-2017 03:30 PST, g2day for 7 day

A Diagnostic Tests
1 ¥ g XR Chest (CXR)
4 Respiratory
e

Ordered (Exam Crdered) 08-Dec-2017 12:02 PST, Routine, Reason: Rule out pneumonia

gen Therap Ordered

30-MNowv-2017 09:41 PST, Routine, Titrate 02 to keep Sp02 92% or greater

m

Six Minute Walk (& Minute Walk)
» Communication Orders

Ordered 07-Dec-2017 10:24 PST, Adjunct: Room Air, Routine

A& Details for RT to Insert Anterial Line ‘

Orders For Casignature

Orders For Nuise Review Orders For Signature 4
|

5. Review the order for signature details and click Sign. You will return to the Orders Profile
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where the order will show as processing.
Orders far Signature
|®%|® | =} | i ‘Order MName |Statu5 ‘Start ‘Deta\l;
4 LGH 4E; 406; 01 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST
4 Respiratory
D&S"D"DT* Incedt Arteriahl Complete  08-Dec2017124

& Details

0 Mizging Required Details Orders For Cozsignature Orders For Murse Revisw Sign

~
6. Click the Refresh icon and the order will no longer be visible in the Orders Profile.

2 Now let’'s Cancel/Discontinue an order.

Certain orders such as Respiratory Following Orders are not a one-time order and cannot be
completed. These tasks will remain on your SPTL or MPTL until the order is cancelled or
discontinued.

1. Within the Orders Profile, locate the Respiratory Therapy Following order and right
click on the order

2. Select Cancel/ Discontinue

< power [

4 Add | & Document Medication by Hx | Reconciliation = | 5% Check Interactions Copy
@ Discharge
Cancel and Reorder
Orders | Medication List | DocumentIn Plan| 5
uspend
1] Activate
R Displayed: All detive Orders | &1l Inactive Orders | All Active Orders T ore Orders
ICU Insulin Infusion - Critical Care ( = | Cancel/Discont E
Y < ancel/Discontinue A
1CU Flectrolyte Replacement (Modt [&] [¥  [orderName Status [Dose ... [Details - L
e L — M B Differential (CEC and Differential) Ordered Blood, Urgent, Collection: 10-D) Void
Leted Plans @) M & B Group and Screen Ordered Blood, Urgent, Collection: 10-D) —
If not already completed sEseheduls Task Times..
: . » M B MRSA Culture Ordered Perineum, Routine, Unit Colleci Add/Modify Compliance
TSRS T 7 SPECIAL COLLECTION REQUIR anual.
tatus » W B MRSA Culture Ordered Mares (. sureus only), Routine, Order Informatien... kfor5..
atient Care SPECIAL COLLECTION REQUIR Crmmae anusl.
\ctivity » M VRECulture Ordered Perineum, Reutine, Unit Collect Results
diet/Nutrition L SPECIAL COLLECTION REQUIRS anual.
[ ———— El | 4 Disgnastic Tests Reference Information...
Aedications v Electrocardiogram 12 Lead STAT Ordered 09-Dec-2017 17:15 PST, STAT, Print »
lood Products M ¥ ¥R Chest (CXR) Ordered (Exam Ordered) 08-Dec-2017 12:02 PST, Routin
[sboratory 4 Respiratory Advanced Filters..
Nagnastic Tests B 4 Six Minute Walk (6 Minute Walk) Ordered 10-Dec-2017 15:38 PST, Adjunc| Customize View... i
rocedures i-ciAllied Health - - = v Disable Order Information Hyperlink
bespiratory Respiratory Therapy Following Ordered 12-Dec-201715:14 pST ] I =
llied Health ommunication Urders
onsults/Referrals 2 =
< [ v
Related Results |z Details |
Formulary Details

Note: There are orders that may require you to input the ordering physician after you click on
Cancel/Discontinue. You will need to complete the required fields and then click OK for such
orders. See image below to review the required fields.
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[P) Ordering Physician

) Proposal

*Physician name

*Order Date/Time

12-Dec-2017 E E 1538 =l psT
*Communication type

Phone

VYerbal

Mo Cosignature Required
Cosignature Required
PaperfFax

Electronic

3. Select the appropriate Discontinue Reason from the drop-down

4. Click Orders for Signature

Orders
. ; Reconciliation Status
4 Add | § Document Medication by Hx | Reconciliation - | §% Check Interactions B oS Admission © Discharge
Orders | Medication List | Document In Plan|
View W Displayed: &Il Active Orders | All Inactive Orders | Al Active Drders Show More Orders..
ICU Insulin Infusion - Critical Care ( Other
ICU Electrolyte Replacement (Modt E) lM‘ ¥ |O’de’_ Name = [status [Dose .. [Detals Drug-Allergy Interaction  F
U Il Infusion -Citeal aret || M Six Minute Walk (6 Minute Walk) Ordered 10-Dec 207538} o ction | ll
ested Plans (0) . . . Duplicate Order (i
L __—Respmvv—mmwh"owm e L Removed B
[ Iranstes(Dicharas = Details for R@spiratory Therapy Following Bam Replaced
No Longer Medically Indicated
atient Care Detais |12 Order Commens | Nurse Request
Sy Order Errar
-letl:Nlltnlmn ) L = . N Patient Discharged
::;:'":'z"'m"s . - - . Patient Expired]
o prote Discontinue Date/Time: 120ec-2017 o[z s = psT Discontinue Reason: || ﬂ
aboratory
diagnostic Tests
rocedures
tespiratory
\lied Health
onsults/Referrals ~
< i i
Related Results
Formulary Details
Variance Viewer Dders For Cosignature | [ Orders For Nurse Feview Oiders For Signatuie
P

5. Click Sign
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4 Add | * Document Medication by Hx | Reconcilistion~ | 4% Check Interactions

Orders | Medication List | Document In Plan |

Full screen (1 Print

Reconciliation Status
O Meds History @ Admission @ Discharge

View

|4 Orders for Signature

rs for Signature

ument In Plan
dical

Venous Thromboembolism (VTE)

ested Plans (0)

s

\dmit/Transfer/Discharge

tatus

atient Care

ctivity

diet/Nutrition

Rl | [0 | 3

U Insulin Infusion - Critical Care (M
eripherally Inserted Central Cathetel =
U General Admission Medical / S

ICU Propofal (Module) (Validated) |
ICU Insulin Infusion - Critical Care (__|
ICU Electrolyte Replacement (Modt
U Insulin Infusion - Critical Care (I

]

[R]@[B] % [order Name Status |Start Details

4 LGH 4E; 406; 01 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST
4 Allied Health

P

Recpi y Therapy E D ifh, 12-Dec-2017 1514, 12-Dec201715:41 PST

Related Results

& Details

Formulary Details

Variance Viewer

0 Missing Required Detail: Orders For Cosignature Orders For Nurse Review

6. You will see that the order status is now processing.

-]
7. Click the Refresh icon and the order will no longer be visible on the Orders Profile.

- |# Orders

4 Add | 4 Document Medication by Hx | Reconcilistion = | ;% Check Interactions

Orders | Medication List | Document In Plan |

screen  fEIPrint | w¥ 7 minutes ago

Reconciliztion Status
@ Meds History @ Admission @) Discharge

L}

View

Displayed: All Active Orders | Al Inactive Orders | All Active Orders

Orders for Signature
~Plans
\-Document In Plan
= Medical

MED General Medicine A
Negative Pressure Wour
Suggested Plans (1)
Orders.
+Ell Admit/Transfer/Dischar
[ Status
[Ei|Patient Care
L Activity
£ Diet/Nutrition
;@Comimmns Infusions

¥l Madiratinne
o »

Peripherally Inserted Cent =

Shaw More Orders.

m s Order Name = Status
E [

4 Allied Health

______ =) Respiratory Therapy Followin Processing

07-Dec-2017 03:27 PST, No Longer Medically Indicated

» Communication Orders

m

Related Results

A Details

Formulary Details

Variance Viewer

Orders For Cosignature Orders Far Nurse Review

Orders Far Signature

“. Key Learning Points

Right-click to mark an order as completed or cancel/discontinued.

Once an order is cancelled or discontinued the order will be removed from the patient’s Orders

Profile
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& Activity 8.6 — Review Components of a PowerPlan

1 A PowerPlan in the CIS is the equivalent of preprinted paper orders. PowerPlans help to
coordinate patient care by defining sets of orders that are often used together. At times it may be
useful to review a PowerPlan to distinguish its associated orders from orders placed in an
individual manner.

Let’s review a PowerPlan. From the Orders Profile:
1. Locate the Plans category to the left side of the screen under the Navigator (View)
2. Select the Bowel Protocol PowerPlan

3. Review orders within the PowerPlan (Sennosides 12mg, PO, gHS, PRN)

< - & Orders

+ Add| on by Hx & Check Int

Orders | Medication List | Dacument In Plan

H 4} % © + AddtoPhoses GJComments Sterk D4-Dec20IT1141P5T  Stope Nome [u]

View -
ordesfo Sgnature EL Component ot Bose .. | Detois
[Pien: ] Bowel Pratocol (Module) (Validated) (nitiated)
Last upeated on: 04-Dec-2017 11:11 PST _by: TestORD, GeneraiMedicine.Physician, MO
Document In Plan A Wledications

Medical

TF patient has GFR less than 30 ml/min use Bowel Protoco Renal
MED General Medicine Admissian (Validated) (7

This is 2 qeneral bowel protocol (General Medicine). & does not include specialized bowel protocols such as elderly care,labour and defvery, pallistive care, and sgine patient
e CONTRAINDICATIONS: Complete bowel dbstruction, dianthes, colostomy, ileostomy, shert bowel syndrome.
Do NOT aive SUPPOSITORIES or ENEMA if Leukemia / BMT patient or if pancytopenic of neutropenic
Suggested Plans (0] Davi
Orders Select polvethylene alvcal 3350 (preferred) OR lactulose
4 Admit/Transtex/Discharge % Day 2 (continue Day 1 treatment)
Ei Status Select sennosides (preferred) OR magnesium hydroxide with cascara
Eil Patient Care. M ée sennosides Ordered 12 mg, PO, gHS, PRN constipation, drug form: tah, stark: 04-Dee-2017 1111 PST
l Activity If n0 bowel movement after 48 hours, Phease continue day 1 reatment (Bowel Protocol Day 2)
4 Diet/Nutrition Sebect magnesium hydraxide AND cascara liquid n
| Continuous nfusions D2 1 and Day 2 treatment)
£ Medications
JBloed Products
Laberatory
Diagnostc Tests
I Procedures
Respirstory
Alled Heslth
i Consults/Referrals
Communication Orders
suppies

ed

Med ey
Medication History Snapshot
Reconcifiation History

Related Results S
Formulary Details —
Vensncs Viewss " > (Save oa My Favorte

PRODBC_ORDTESTPR_ Monday. -December-2017_11:11 P}

Key Learning Points

The Navigator (View) displays the lists of PowerPlans and clinical categories of orders

At times it may be useful to review a PowerPlan to distinguish its associated orders from orders
placed in an individual manner
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m PATIENT SCENARIO 9 — CareCompass and CareAware Critical
Care

Learning Objectives

At the end of this Scenario, you will be able to:
Access and utilize CareCompass

Access and utilize CareAware Critical Care

SCENARIO

For respiratory therapists that work in the intensive care unit or high acuity unit where there is a

designated assignment, you can use additional functionality such as CareCompass and CareAware
Critical Care to see an overview of your patient(s).

As a Respiratory Therapist you will be completing the following activities:

Introduction to CareCompass

Introduction to CareAware Critical Care (iAware)
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& Activity 9.1 — Introduction to CareCompass

CareCompass displays information you need about your patients directly, including important
details such as allergies, resuscitation status, reason for visit, activities (tasks), ABG results,
ventilator modes and type of oxygen therapy.

ES CareCompass

1. Navigate to CareCompass by clicking on the CareCompass icon in the

Toolbar.

2. Select YourName_Custom from the Patient List drop-down.

PowerChart Organizer for Elearn, Karin Demo-Olson
Task Edit  View Patient Chart Links Mavigation Help

r
EZ CareCompass !lical Leader Organizer :;- Patient List &3 Multi-Patient Task List E5 Discharge Dashboard &3 Staff Assignment ¥ LearningLIVE |_ aCareCnnnE(t QPHSA PACS a\n’l
I} Patient Health Education Materials £} Policies and Guidelines €} UpToDate =

AR AR -O8Q

TEES0EN T PERERT
IC06 - 01 CSTDEMO, ZEUS -

38yrs | M| —
No Relationship Exists

Patient List: Maintenance s Add Patient g° Establish Relationships

Visit Care Team

A rbisibn Tirenlien

% ]
3. Click Refresh . Your selected patients are now visible on your custom list.

Task Edit View Patient Chart Links Navigation Help
{ §% CareCompass & Clinical Leader Organizer o Patient List &3 Multi-Patient Task List E% Discharge Dashboard &3 Staff Assignment &5 LeamingLIVE | _| { @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE @ FormFast WF |

£ ) Patient Health Education Materials @} Policies and Guidelines €} UpToDate |_

CareCompass
ARIARIRE (00 - O0d

Patient List: % List Maintenance 4 Add Patient < Estabish Relstionships
5
Location patient st Care Taam Actves Pian of Care
106 - 01 CSTDEMO, ZEUS - -
38yrs [ M|~
No Relationship Exists
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2 Let’s review the CareCompass page.

1. The Toolbar is located above the patient’s chart. It contains buttons to navigate other
parts or functions of the Clinical Information System (CIS)

2. The Patient List drop-down menu enables you to select the appropriate patient list you
would like to view

3. The only information visible about a patient is their location, name, and basic
demographics until you establish a relationship. You can establish the relationship with the
patient’s chart using the Establish Relationships button

4. After the relationship is selected, it will open up additional information pertaining to your
patient.

5. After reviewing additional information, click on [patient’s name] and the patient’s chart will
open. CareCompass allows you to access a patient’s chart directly as well as providing an
overview of patient information.

A exit Ff AdHoc IMIMedication Administration & PM Conversation - L3 Communicate - 4 Add - & Scheduling Appointment Book || Documents (i Discern Reporting Portal [E iAware |
(@) Patient Health Education Materials @} Policies and Guidelines ) UpToDate _ 1

CareCompass
EY ] 8 |100% - o
tat\ent List:| JohnDoe_Custom Lmam Maintenance = Add Patient In-" Establish Refationships ﬂ - @
Location Patient Vit Care Team Activities £H FQ2 FC02 HCo3 Q25at _ Ventistor Settings _ Owygen Therapy
712-0¢ [ CSTLABGOLDENEARRING, SUNSHINESKL testing req Pisvch, Stuart, MD - -
= Los: 7d Business (261)173-2664 () - - - - -

Mo Known Allergies | —

301 -01A CSTLABGOLDENRING, TOTESTLABELLL - -
37yrs | Undifferentiated | — - - - - -
No Relationship Exists

622-04 CSTPRODOSSYSTEM, DAVID - -
72y | M| - - - - - -
No Relationship Exists

Activity Timeline o

Key Learning Points

CareCompass provides a quick overview of patient information

Prior to establishing a relationship with the patient, the only information visible about a patient is
location, name and basic demographics
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& Activity 9.2 — Introduction to CareAware Critical Care (iAware)

1 CareAware Critical Care (iAware) provides an interactive dashboard that aggregates critical
patient information from multiple sources (such as vital signs, 1V drips, intake and output),
allowing providers and clinicians to gain an understanding of the complete picture of the patient
at a glance.

1. With your patient’s chart open, you can access CareAware Critical Care by clicking the

iAware button S““*= on the Toolbar.

[§ CSTDEMO, ZEUS - 700004780 Opened by TestUser, ICU-Nurse o[-
Task Edit View Patient Chart Links Navigation Help

EE CareCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-P Task List ¥ Discharge Dashboard &% Staff Assignment ¥ LearningLIVE | _| | @ CareConnect @) PHSA PACS ’- VCH and PHC PACS @ MUSE @) FormFast WFI |

2 Tear Off A it FAdHoc MlIMedication Administration & PM Conversation - 2] Medical Record Request 4 Add - (8] Documents [ Scheduling Appointment Book
@) Patient Health Education Materials @ Policies and Guidelines @ UpToDate _
CSTDEMO, ZEUS  ~ + List = | i Recent - | [N -
CSTDEMO, ZEUS DOB:01-Feb-1979 MRN:700004780 Code Status:Attempt CPR, Full Code Processalls Risk Location:LGH ICU; IC06; 01

Enc:7000000013571
Allergies: cloNIDine, Adhesive Bandage, Banana  Gender:Male PHN:2876810595 Dosing WE75 kg

cern Reporting Portal |_

Enc Typednpatit
Attendin

cco, MD

Menu - & Patient Summary Full screen  @@1Print & 0 minutes o

i mRaABLa B - 00
Add t
*a Handoff Tool 32| summary 32| Assessment 32| Discharge 52| quick Orders 2] 4 =] Q /=
gle Patient Task List
Informal Team = . .
Communication Informal Team Communication [
Active Tssues Add new action Add new comment
Allergies (3)
Vital Signs and Measurements No actions documented No comments documented
Documents . All Teams All Teams
Jransfer COMDAN =

2. The CareAware Critical Care dashboard consisting of various sources of clinical
information opens.

& Young, Jim - CareAware Critical Care 5 = [T
iAware  Help

Mylist Patient Search | [TCU Summary] Meds Review | 4hi) VO Blood Glucose | Reset Perspective

000000775 Admit: 11/26/2017

Dose Weight: 86kg 1 / ) ) Allergies: Latex

Vitals, CV, Neuro, Infusions (12 hr) 10 (3 day) 2 |
Reset Graphs | Displ Zoom Tool |
prese Graphs | Displey: (7] 2001 Tool 1126 1e? 126 Ranga o1
Vital Signs (11/28/2017 00:55 --+-> Current) 21~ Net(mL) 120 695 805 1,460
[V]-=- RR (bppm) [16-29] - ) W Continuous Infusion
[7]-#- Temp (DegC) [37.2-39] e Medication
[7] = HR (bpm) [80-95] 3 f:;; W JTube Feeding
[4]-4- 5pO2 (%) [86-92] - - Net
[V]-#- et€O2 (mmHg) [35-45] 1,000 e
“[min-max] far 12 hour range - -2‘nnn M NG Tube Output
o 07 008 o " Drain
Hemodynamics (11/28/2017 00:55 ----> Cureent) 4
= 02:00 04:00 06:00 08:00 10:00 12:00 iggg = gool
[)-+- 5vO2 [60.76] o ! ! ! ! ! i — — — Chest Tuba
[ o i SR 75430 v . ] 07:00-06:58 07.00-06:58 07:00-06:58
@ UOP (mLthr) [30-40] L b “Indlicates a day without afull 24 houyneasurement period
[Ym== cup a3l “ - s — Labs Respiratory
[7]—— PAS [20-30] 1o i_.. e ’,.——“\\_,,.r' A e al————————————
[Vl—— PAD [5.14] i 25 e T e | Blood Gases (Last 2 in 24 hours) [ Respiratory 2
e T 3 Lab 11/26 08:35 11727 2005 08:53
155 -eeex ") .
lood Pressures (1 urrent) " T4 7.38 HR 13 bpm
p
@ Aline - 0200 04:00 0600 08:00 1000 1200 POZ 791 791 5p0z 90
~ SBP[110-120] PCOZ 39 37 Fio2 35%
5 R E 100 HCOS 23 22 Ventiator B
1 1
-~ DBP[46-69) . |BE 08:53
O cuf Chemistry L3 Mods siMv
o = 50 Lab Latest Previous TV Set 700
" 138 140 Tlnbaled £90.mL

3. Hover over the actual time dot and detailed clinical information will display.
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ifwvare  Help

Mylist Patient Search | [ICU Summary | Meds Review | Vitals/Infusions (24hr}] KO Blood Glucose

Hover Range: 11/28/2017 05:33 - 11/28/2017 06:03
1172872017 05:55

n Vital Signs
Dose Weight: 86kg (11 5] —%— etCO2{(mmHg): 39

Vitals, CV, Neuro, Infusions (12 hr)

= HR(bpm): 92
77777 FRibpm): 19
Reset Graphs | Display: [ Zoom Toal — Spoz(se) 86
. hAP [F1-88] |; 100 | - - TempDegC): 39 Met (mL)
~ DEBEF[45-69] 75 Hemodynamics
= Cuff ! —— P 11
PO = ST —— PAD: 10
Vasoactive Infusions (11,/28/2017 00:55 ———-> Current) — PaS: 21
- Sv02: 71
Furosemide {mg/kg/hour) 0200 04:00 o8
- - 0.4
[¥] —%— Terbutaline (mcgfkg/min) 0.3 L e e —line 3
02 12g Vasoactive Infusions
0.1 Furosemide (ma/kgshour): 0.3
ol o —#— Phemephrine (meg/min): 50 Indicates
Antiarrhythmics (11/28/2017 00:55 ----> Current)} —&— Terbutaline (mMogfkgfming: 2.2 b
abs
—~— Amiodarone (ma/min} CEl o2 00 o8 Antiarrhythmics lood Gases
1.5 —A— Amicdarone (ma/min): 1
1.25 pE
Pain, Sedation, and Paralytics [
! —a— Propofol (megfkg/min): 15 o]
0.7s5
(@)=
0.5 11/28/2017 06:00 COos
Pain, Sedation, and Paralytics (11,/28/2017 00:55 ----> Current)} Hemodynamics E
o e 0z:00 04:00 06 -sk- Chest Tube Output(ml): 20 [E=mr=iny
25 UOP(mLshr: 37 pb
20 a
i (Il

Note: Besides being able to view patient’s clinical data during shift report and handoff,
CareAware Critical Care can also be utilized in rounds for clinical decision-making and care
planning.

To exit out of CareAware Critical Care,
4. Click on the iAware button in the top left corner of the screen.

5. Inthe iAware drop-down, select Exit and the window will close and you will see the
patient’s chart display again.

B Caretwware Critical Care

ifware :'ization Help
CU Summary Meds Review | Vitals/Infusions (24hr) /O Blood Glucosel

Exit

En rtag name. (Enter ONLY alphanumeric characters, spaces, or underscores.)

Find Encounters Clear

— =

“. Key Learning Points

CareAware Critical Care provides critical patient information from multiple sources in the chart
that allows providers and clinicians to understand the complete picture of the patient. This helps
to make clinical decisions for patient care and treatment plans.
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B PATIENT SCENARIO 10 — End of Shift Activities

Learning Objectives
At the end of this Scenario, you will be able to:

Perform End of Shift Activities

SCENARIO

In this scenario, you will practice activities associated with giving report and documenting handover.

As a respiratory therapist, you will be completing the following activities:
Documenting Informal Team Communication
Handoff Tool

Documenting Handoff in iView
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3 Activity 10.1 — Documenting Informal Team Communication

1 Within the Handoff Tool, there is an Informal Team Communication component that can be
used for documentation of informal communication between all interdisciplinary care team
members.

e Use the Add new action section to create a list of to-do action items

¢ Use the Add new comment section to leave a comment for the oncoming respiratory
therapist or other team members

Note: Items documented within the Informal Team Communication component are NOT part of
the patient’s legal chart

Select Respiratory Therapy View from the Menu:
1. Click on Handoff Tool
Select the Informal Team Communication component

2
3. Under Add new action type = Administer PRN nebulizer at bedtime per patient request
4

Click Save.
Menu z * |4 Respiratory Therapy View
Respiratory Therapy View | an I aRa & 00% Y -
Mental Health Summary
ental Health Surmmary Handoff Tool 2| Quick Orders 57 | Assessment &3
Orders + Add

-

Single Patient Task List Informal Team

m

Documents ...

JE——— 7 Informal Team Communication

ELTRIEEIE |Administer PRN nebulizer at badtime per patient request|

Allergies (0)
Pz =T Vital Signs and Measurements 199 characters left
Medication Request Assessments ... & Available to All 4

No actions documented

m

Transfer/Transport/Accompan
iment ... All Teams

+ Add

and Problems
Lines/Tubes/Drains ...

5. To Add new comment, type = Tracheostomy dressing changed and noted a large amount
of drainage. Please assess during the shift.

6. Click Save
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Handoff Tool B -+ =y

<

Tracheostomy dressing changed and noted large amount of drainage. Please assess
during shift. |

906 characters left

[+ Available to Al [ Save ] ncel |

Mo comments documented

All Teams

It is important to remove/delete Informal Team Communication when they no longer apply.

To remove/delete Informal Team Communication:

7. Hover over action or comment text and then click the small circle with the X icon to
the right of the action/comment.

Informal Team Communication

E Administer PRN nebulizer at bedtime per patient request
TestUser, RespiratoryTherapist 13/12/17 14:12

The note will now have disappeared from under the Informal Team Communication component.

Key Learning Points

Informal Team Communication component provides a way to create a list of to-do action items or
leave a message for another clinician

An Informal Team Communication message is NOT part of the patient’s legal chart
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& Activity 10.2 — Handoff Tool

1 When performing shift handover, respiratory therapists will use the Handoff Tool to review
patient information between the oncoming and off going clinicians.

From the Menu select Respiratory Therapy View. From the Handoff Tool Tab, scroll down
the page or access each component by clicking within the Handoff components on the left.

" : ’ =t < :
N Active Issues Clsssification: Medical and Patient Stated v | 41Vists | &
o m tion
dd This Visit ~
- Preumonia Medical This Vist
Diabetes Medical Chranic
Penipheral vascular disease Medical Chvonic
Allergies (2) #
Scroll to view

Sbems | e cngy  sma S - sonecs frmm— more

Bees/Stinging Insects Emranment Adive Allergy -

diphenhydrAMINE Drug Acti Alergy

Reconciliztion status: Incomplete | Completa Reconclliation |
Vital Signs and Measurements Selacted vist:IFRIRER] Selected vist | Lot 12 hours | | [EW] | &
Histories
Respirstory Rate
e
Documents (1) scected v JPRETTOY < | vt 12 s [ e ] |
] My notes only [ Group by encounter | Display: Muliple note types ~

Time of Servica ) Subject Mate Tyse: Author Last Updabed Lt Usgated By
20/11/17 16:37 Free Text Note Nursing Shift Summary TestORD, Nurse 20/11/17 16:38 TestORD, Nurse

Key Learning Points

Use the Handoff Tool to review patient information between respiratory therapists
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1 As the off going respiratory therapist, you will document that you have given handoff in iView by
completing the following steps:

1.
2.

Select Interactive View and |1&0O from the Menu

Select Shift Report/Handoff section from Respiratory Therapy band

Document using the following data:

e Clinician Receiving Report = Respiratory Therapist 1

¢ Clinician Giving Report = Respiratory Therapist 2

e Orders Reviewed = Yes

Sign your documentation by clicking the green check mark icon 4

(]

S =E R T N R

%y Respiratory Therapy
Airway Intubition Assessment
Airway Management

v Complex Weaning Trial

v Ventilation
Vertilation Assessment
VAP Bundle
CO2 Monitering
Aerosol/MDI/DP| Therapy
Hemodynamic Measures
Mobilization of Secretions
Response To Therapy
Respiratory Evaluation Scores
Arterial Line
Specialty Gas Management
Mechanical Insufflation-Exsufflation MIE
Bronchoscopy
Provider Motification

v’ Transfer/Transport
Shift Report/Handoff 2
@ Adult Education
@y Pediatric Education

@y Intake And Output
& Procedural Sedation

m

. Shift Report/Handoff
Clinician Receiving Report
Clinician Giving Report

15-Dec-2017
19:47 PST

Respiratory .|
Respiratory .|

Lines Traced Site to Source

Orders Reviewed

Tsolation Activity H

w [CcCritical [CJHigh [JLow [[JAbnormal []Unauth [C]Flag ©aAnd @ C

“. Key Learning Points

Document that you have given report in the Shift Report/Handoff section in iView

PRODBC TEST.
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% End Book One

You are ready for your Key Learning Review. Please contact your instructor for your Key
Learning Review
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