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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

4 hours

Sign the attendance roster (this will ensure you get paid toattend
the session)

Put your cell phones on silent mode

This is a self-paced learning session

A 15 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
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 — Access and Set-up

Learning Objectives

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

Log on to PowerChart and access the Infection Prevention (IP) Worklist

Utilize the IP Worklist to easily identify and prioritize patients with infection risk for follow up
Utilize order entry for isolation precautions

Understand how to enter and modify isolation and disease alerts within PM Conversation
Navigate individual patient charts and access components

Use ARO/CDI Case ldentification Reporting tools

SCENARIO

[Patient A] is a 78 year old woman who has been admitted to a medicine unit for several days with
abdominal pain, generalized weakness, nausea, vomiting, and weight loss. She has been diagnosed
with an acute flare up of her ulcerative colitis.

Over the last day, she has had an increased frequency of watery diarrhea that has prompted the
nursing staff to collect samples for suspected C. Difficile that has yielded a positive result this
morning. The patient had already been placed on contact precautions due to previous ARO history
that was noted during Infectious Disease Risk Screening on admission. However, the staff has not
updated isolation to Contact Plus since suspecting C. Diff.

As an Infection Control Practitioner, you will be completing the following 8 activities:

Access the Worklist and familiarize yourself with common functions and definitions
Locate the patient and review findings that trigger them to be added to your Worklist
Add and remove patients from Needs Assessment lists and Ongoing Assessment lists
Use Clinical Leader Organizer to sort patient lists

Access Single(Individual) Patient Chart view to review results, orders, histories, and
documentation

Familiarize yourself with Results Review
Create a new order for isolation precautions
Familiarize yourself with, and update, isolation alerts

Use Infection Confirmation Discern Advisor to record and input event into Infection Control
Database
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& Activity 1.1 — Access Worklist and Review Functions

1 Log In

Log in to the Clinical Information System (CIS) with the provided Username & Password.

£ cerner

TESTICF -
rd

Damain :

Cancel

PowerChart

2 Infection Prevention Worklist

After logging on, as an ICP, your landing page will be the Infection Prevention Worklist.
Note the different components and sections that will frequently be used in your daily workflow.

G - -

Patient Chat Links Nevigation Help

eical Leader Organizer . Patient List [ NHSN Export Uty NHSN Lacation Mapping B LeaminglVE

cate = 4 Add - [ Documents M Beok

AR AR SE ws - 0D

[E=S =R =

[FTs o mt » corsens ource of Vst rAommabn,

s 54 vears Femal e
Dach Loc: LGH 26120401
RN 700005088 Los:

DOB: 28041563 ece.
Dechi  ZIO/01708:30

Tans

HTH Hilta CSTPRODOSSTSTEM, [aN -BS Years Male

Dach Loc: LGH 2520602
e MAN: 700008428 =

oo mbasR PP
Dachi  24/10/201708:07
L6H RAC Tags

Aduit/eg: 23/10/2017 13:36

AdmitfReg: 241072017 6817

o *
Test0s, CeneraMedcine Gostmetibis
Phiysiisn1d, D Contaet

Isolation Status

Tesios, Genabeddne.  Emtat St Shy.

e
PSSO, MO Coniact Fhis

1. Toolbar — Contains links to various applications and tools within the CIS. ICP will frequently use
Infection Prevention Worklist, Clinical Leader Organizer, and Reporting Portal.

2. Patient Search — Users can quickly search for individual patients by hame or MRN using this

function.

3. Refresh — Clicking here will refresh the page currently displayed on screen with any updated
information in real time. Note the time since last refresh is displayed for user reference.
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4. Worklist Filters — Users can selectively filter locations to create worklists of relevant patient
care areas.

5. There are several categories used to filter and organize patients that have either: triggered
infection prevention criteria, have positive results, negative results, or in progress results for that
particular category.

Users can use their mouse pointer and “hover to discover” details about each category by
holding their pointer over the category header.

Click column header to sort by trigger, positive, in
progress, then negative results. Click a second time to
reverse sort.

i. Risk column:
The Risk column has the ability to display HAI alerts, AROs, and Reportable conditions.

ii. Isolation Status column:

Any change to isolation status is considered a Qualifying Event and will trigger the patient to
the ICP Worklist. Canceled isolation orders appear in strike-through-font.

iii. Micro column:
When a patient is already on the worklist, certain microbiology, serology, labs, and fecal results
will show icons on the worklist. Positive Microbiology tests display on the ICP Worklist with the

following icon. o
Positive results are defined by the presence of the “Positive” indicator on the result.

Negative tests will display the following icon. b
Tests that are still pending or in progress will display the following icon. =

iv. Other labs column:
Positive Serology/Immunology or other general lab tests display on the ICP Worklist with the
following icon.

Negative tests will display the following icon. @
Tests that are still pending or in progress will display the following icon. =

v. Fecal column:

Positive Serology/Immunology or other Gen Lab tests that are categorized as fecal tests
display on the ICP Worklist with the following icon. o0

Negative tests will display the following icon.

Tests that are still pending or in progress will display the following icon. =
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vi. Notification:

The Worklist will display a clipboard icon “ to represent Infection Control notifications.

Infection Control notifications can include consult orders, certain documentation and ordering
of certain tests.

vii. Imaging column:
If a patient has an order or undergone diagnostic imaging, this column will display a radiation

icon &

viii. Devices column:
If a patient has any active lines, tubes, or drains, this column will display a device icon. )

iXx. Follow-up column:

If a patient has a reference note for foIIon;u placed on their Worklist profile, this column will
display a sticky note without a plus sign. Sticky note icons with a plus sign mean no note
has been created on the patient and you are able to add a Follow-up note. =

Note: Many triggers will automatically bring a patient to the ICP Worklist; however, it is
important to remember that positive laboratory results won’t automatically place a patient
on your Worklist.

ICPs will continue their current state of using printed reports to review new laboratory results
that they need to be aware of.

Below is a list of all Qualifying Events:

Orders and Tests:

Adenovirus/Rotavirus Antigen Stool Measles Virus Antibody IgM
BCCDC

Adenovirus NAT Mumps Virus Antibody IgG
Clostridium difficile Toxin Stool Mumps Virus Antibody IgM
Creutzfelt-Jacob Disease (CJD) Mycobacteria (AFB) Blood Culture
Ed Consult to Infection Control Mycobacteria (AFB) Culture
Practitioner

Ed Consult to Infectious Diseases Norovirus NAT

Francisella tularensis Antibody Pertussis NAT BCCDC

Hantavirus antibody Rabies Virus Antibody

Hantavirus NAT Respiratory syncytial Virus NAT CWH
Influenza Virus A NAT Rubella Virus Antibody 1gG
Influenza Virus B NAT Rubella Virus Antibody IgM

IP_ Consult to Infection Control Varicella Zoster Virus Antibody 190G
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Measles Virus Antibody 1gG
Documentation of Risk Factors:

Qualifying Event

Healthcare outside of Canada within
the last year

Household contact with known CPO in
the last year

“History of AROs”
“History of CPO”
Active Pulmonary TB
“Diarrhea”

Exposure to Measles

Exposure to Mumps
Exposure to Chicken Pox

Recent Exposure to TB

3 Create Custom Worklists
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Varicella Zoster Virus NAT

Actions within CIS

Contact Precautions, ICP Worklist

Contact Precautions, ICP Worklist

Contact Precautions, ICP Worklist
Contact Precautions, ICP Worklist
Airborne Precautions, ICP Worklist
Contact Plus Precautions, ICP Worklist

Airborne and Contact precautions, ICP
Worklist

Droplet precautions, ICP Worklist

Airborne and Contact precautions, ICP
Worklist

Airborne Precautions, ICP Worklist

Your Worklist will initially be blank. Now is the time to create custom Worklists for daily use.

Patient Informal|

A 2 & | 100% - &
[=This is not a complete source of vist informatin,
(=]
Sorted By: Patient Name asc__ Filtered:
u Resk 7]
Current Filters: 2
Faillltv @ Warni

(D EGH Evergreen

) HTH Hilltop

Please select the required location from the filter on the left.

O LGH Breath Prog
O LeH CardiacLab
JLGH Cast Clinic
O L6H Chemo
O LeH Hope Centre
JLGH RAC
JLGH Lab NML
(O LGH Laboratory
| Oteions cate |
TUTLGH Med Imaging
O L NS Hospice

User-defined Worklists can be created based on your defined workflow. Examples would include
ARO by location, all reportables, possible Health Care Associated Infections, or specific locations.
These user-defined Worklists can be saved and reused by the user

Note: Saved Worklists cannot be proxied to other users and are only available to the user who

creates them.
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4 Create a Facility-Wide Worklist

Begin by creating a broad Worklist of the entire facility Lions Gate Hospital.

1.

2.

Choose LGH Lions Gate from the Locations menu on the left hand side. The Current
Filters box will populate with filters that you are adding to the custom Worklist.
Click on the Save List symbol to create this new list with the one filter you have chosen.

Hdo

Enter the name “LGH?” for the list when prompted and tick box beside the Default option to
make this your default Worklist when opening PowerChart.

Clicking Generate List will now populate your Worklist screen with all patients that have
Qualifying Events or “triggers” for infection control review within the filters you have
chosen.

+HO

5 Create a More Specific Worklist

Regularly, you may need to create Worklists that are specific to certain wards or areas within a
facility. Within the Infection Prevention Worklist view, you can create custom lists that filter
locations.

1.

To create a more specific Worklist, begin by clicking the New List icon. Note that the
Current Filters clear.

[#HO

Choose “LGH Lions Gate” Facility from the Locations list first. Note the red asterisk for a
required field.
Select Find Records located along the bottom left of the Worklist page. The user will then

be able to filter the ICP worklist based on information available in the Patient Information
worklist columns.

Fage of 0 ex w1 [l Mo records to view

4.
5.
6.

Choose criteria Location from the drop down menu to contain the term “3E”
Click the plus symbol to add another filter criteria
Choose Location and contains “7E”.

When selecting criteria, pay attention to the All/Any dropdown. “All” is more exclusive, “Any” is
more inclusive.

The “Any” in this example means that either criteria can be True. In order for a patient to qualify,
they can be on either floors 7 East or 3 East.
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Location contains Je \:l

Location contains Te \:I

A

7. Choose the Save List icon and title your new list “LGH 3 East and 7 East worklist”

Save List x

Enter a name for the list: (Limited to 50
characters)
MName: LGH 3 Eastand 7 East worklist]

Default: [

You now have multiple custom Worklists to choose from when searching for specific patient
criteria.

Current Filters:
Worklists: LGH 3 East and 7 East worklist
Facility: LGH Lions Gate

Any gualify:
Search: Location contains 3e
Search: Location contains 7e

4

I

4  Worklists

OLeH

(®) | .GH 3 East and 7 East worklist

Delete a Worklist

If a worklist is unneeded, you can remove it from your Worklists
1. Select “LGH 3 East and 7 East worklist” by clicking the radio button beside it.

4 Worklists @

OLeH

r@) LGH 3 East and 7 East worklist
2. Click on the Delete List icon. Ensure this is the correct list to remove by reviewing the list
title in the prompt window and choose OK.

+HOC
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Key Learning Points

Worklist will be your landing page.
“Hover to discover” when unsure of icons, buttons, or categories.
You can create multiple Worklists based on what information you want to filter.

General Worklists can also be reorganized by different categories by clicking the title/header of
each column.
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3 Activity 1.2 — Clinical Leader Organizer

Another option for organizing your patient workload is by accessing the Clinical Leader Organizer
page. This page allows users to create patient lists based on clinical areas that you may be assigned

to.

Similarly, to your other Worklist view, the patients can be organized and viewed based on various
attributes such as length of stay, isolation precautions in place, use of ventilators, or readiness for

discharge.

Note: These lists will show all patients within the location chosen, not just patients who have triggered
an event like the Infection Prevention Worklist.

Accessing the Organizer and Creating Lists

1. Navigate to the Tool Bar at the top of your screen and click on Clinical Leader Organizer to

open the new page.

Task Edit View Patient

i B Infection Prevention Worklis

Chart Links  Navigation

Help

g% Clinical Leader Organizer

'i’i‘ Patient List

§i|ﬂ_Exit %AdHoc & PM Conversation ~ 4+ Add ~ ™|Documents B Sche

: (€} Patient Health Education Materials (Y Policies and Guidelines (Y} UpToDal

2. To create your own custom patient list based on ward specific locations, click on List

Maintenance.

& 0 minutes agg

= Print

O, Full screen

Clinical Leader Organizer

# &, ® | 100%

i

Clinical Leader Organizer

Patient List:

24

I| List Maintenance || Establish Relationships

There are no active lists.

To manage your patient lists, access List Maintenance
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3. Click on the New button to create a new list.

Modify Patient Lists (3]

Available lists: Active lists:

4. Select Location from the Patient List Type window and click Next.

Patient List Type (=]

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

dical bervice
Provider Group
Query
Relationship
Scheduled

5. Click the plus icon beside the Locations folder to expand all locations underneath. Scroll
down to LGH Lions Gate Hospital
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Location Patient List

[l Locations

] Medical Services
[l Encounter Types
[l Care Teams

[ Relationships

] Time Criteria

[ Discharged Criteria
] Admission Criteria

=8 (8 | Locations

[j---E& BCG Bella Coola General Hospital
- BCG Medical Imaging
-l EGH Evergreen House
- [XI§fp HTH Hilltop House
[]..-Eﬁ LGH Breath Program
- BElfp LGH Cardiac Home Care
-l LGH Cardiclogy Lab
- Bl LGH Cast Clinic
[j---E& LGH Chemotherapy Clinic
[j---Eﬁ LGH Diabetes Education Clinic
[j---Eﬁ LGH Electroencephalegraphy Clinic
EJ'"E& LGH HOpe Centre
[j..-Eﬁ LGH Intensive Rehabilitation Qutpatient Pregram IROP
[j---E& LGH Joint Replacerment Access Clinic JRAC

[]..-lz]ﬂ LGH Lab Northmount

m

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

Back

Location Patient List @
[#] *Locations [LGH 4 East, LGH E& LGH Joint Replacement Access Clinic JRAC -
] Medical Services [®If LGH Lab Morthmount
[ Encounter Types -[<ff LGH Laboratory =
[l Care Teams 1= [®Iff LGH Lions Gate Hospital =
[ Relstionships "5} LI LGH Lions Gate Hospital
[ Time Criteria I LGH 2 East
[l Discharged Criteria - CI6E9 LGH 2E Cardiac Care
] Admission Criteria [CI= LGH 3 East

-[I¥&» LGH 3 Pediatric Observation
CIEE? LGH 3 West
~[|Ge LGH 4 East
- [J&¥ [GH 5 Easl
6B LGH 6 East
-[If%% LGH 6 Surgical Close Observation
a - n J v = LGH 6 West S
Enter a name for the list: (Limited to 50 characters)
LGH 4 East, LGH 4 West
Back [ Net ||[ nsh ||[ Cancel

The Modify Patient Lists window will now contain your newly created list.

TRANSFORMATIONAL
LEARNING

Expand the LGH Lions Gate Hospital location and then expand the LGH Lions Gate
Hospital subsection to reveal a location list of the wards within Lions Gate Hospital.

Click on the check box next to LGH 4 East and LGH 4 West wards to include them in your
custom patient list.

Enter a name for the list, if you want to change it from the default name, and the click Finish.

9. Select your new list and click the arrow icon to transfer it from Available Lists to the Active

Lists, and then click OK.
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Modify Patient Lists ==

Available lists: Active lists:

LGH 4 East, LGH 4 West, LGH 5 East

New ] [ OK ] [ Cancel

2 Establishing a Relationship

Now that you have created a custom Patient List, the Clinical Leader Organizer page should be
populated with a list of patients that are currently admitted to the wards you chose in your list.

Other than patient names, however, you will not see any patient information because you have
not established relationships with these patients.

Clinical Leader Organizer 2| -+

Patient List: | LGH 4 East, LGH 4 West[\] | List Maintenance || Establish Relationships

Location Patient Visit

LGH 4W 419-03 CSTSNPACDEMO, ST.. 52y F No Relationship Exists
LGH 4w 4WL - 05 *CSTPRODMED, SIT-.. 57 yrs M No Relationship Exists
LGH 4w 409 - 01 *OSTCD, VITALSIGN.. 40 yr= F No Relationship Exists
LGH 4W  405- 02 CSTWGADT, ADMIT 71 yrs M No Relationship Exists

When viewing confidential patient information, the Clinical Information System (CIS) requires
you to create a relationship.

¢ Additional step for ensuring patient privacy and correct patient selection.

¢ Depending on your role, relationships can last for an encounter (ex. consulting providers),
a shift (ex. bedside nurse), or even be a lifetime relationship (ex. general practitioner).

1. To establish relationships with all patients within you Patient List, click Establish
Relationships.

& 2, # | 100% - ot
Clinical Leader QOrganizer Pl

Patient List: | LGH 4 East, LGH 4 West | v| | List Maintenance | Establish Relationships

2. The Establish Relationships window will appear. Choose Infection Control relationship
from the drop down list
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3. Click on the Select All button and then click the Establish button.

Establish Relationships 52
LEEGLL M Infection Control

& ome Infection Control os e |-;|

] CSTLABAUTOMATIO Apr 3, 1923 700004599 M

] CSTLABAUTOMATIO... F Feb 13, 1964 700004597

] CSTPRODMED, TES... M Mar 10, 1990 700008262

& CSTPRODMED, ROC... M Oct 21, 2007 700008286

] CSTPRODREGHIM,... M May 5, 1980 700007534

] OM-LEARN, SAJ M Feb 25, 1989 700005398

] CSTDEMOCARL, DO... M Jan 1, 1960 700008409 il

|| Select Al || Deselect All || Establish | Cancel ]
3 Navigating the Clinical Leader Organizer

[ ]
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Now that you have a list with the wards you desire and have established relationships with the
patients, you will be able to see their location, visit length of stay as well as several informational
categories represented by alert icons.
1. Hover to discover on each category’s heading to read the full name of what information is
contained within.
2. Clicking once on an icon will bring up important patient information about that topic.

d

Isolation
Patient Isolation

28-Nov-2017 12:59 PST, Airborne and Contact
Ordered at: 11/28/2017 1:00 PM

3. The patient list can be reorganized by clicking on the category headings.
Categories and their icons:
Skin Integrity — Numeric value from the Braden Scale entered by bedside staff

Catheter - ﬁk
Suicide - E
Elopement - B

Isolation - #

Discharge - [F
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o

High Risk - A
Fall — Numeric value from the Falls Risk scoring tool entered by bedside staff

Telemetry -

Restraints - ﬁ

Central Line - '\&

Oxygen Therapy -
Ventilator - @

Airway - &
Non-invasive Ventilation — Numeric value listing forms of non-invasive ventilation

Diet - il
Pending Transfer — Numeric value for number of transfer requests have been ordered

4. Click on the Infection Prevention Worklist button within the Tool Bar to return to your
Worklist view.

Task Edit View Patient Chart Links Navigation

4 £ Clinical Leader Organizer

§'_’mExit %AdHoc & PM Conversation ~ == Add ~ [#|Doc

QPatient Health Education Maternials QPolicies and Guideli

Key Learning Points

Clinical Leader Organizer (CLO) is a different way to view patients based on their location

CLO shows all patients in a location, not just those who have triggered an event

Custom Patient Lists can be created based on your assigned areas of work

Patient Lists can be reorganized by category

Clicking on icons will reveal important patient information about the related category
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& Activity 1.3 — Locating Patient and Reviewing in Worklist View

1 Reviewing Patient Details

Within the Worklist page, you can review the details of the triggers or Qualifying Events that cause
[Patient A] to appear on the Worklist.

Note: Certain icons have asterisks beside them. These are the Qualifying Events that caused
the patient to populate on the Worklist.

PITFIVESMITH, JANA - 37 Years Female

Loci LGHLD:LDR4-01M Admit/Reg: 28/11/2017 09:56 =
MRN: 700008415 LOS: ad *y 5] )
DOB: 15/01/1980 pCP: Plisvd, Antonio, MD et Fe

Tags:

1. To review the details behind the icons that appear on the Worklist, highlight the patient’s
row to open the Slide-out panel on the right side of the Worklist. Do this by clicking in any
of the “white” space or checking the box under the Risk Assessment column.

Clicking directly on an icon will not cause the Details panel to appear.

ﬂ u - n " Details

Sorted By: Patient Name asc__Filtered: Bl
Patient Information - Tsolation Status Micro OtherL Fecal Motfications Imaging Devices Follow-up

Patient Information Isolation Status ~ Micro  Other Labs

ASTHMATHREE, BOBTWO
02/11/2010

ASTHMATHREE, BOBTWO - 7 Years Male

o (12, s A

CST-TTT, BIRGIR - 77 Years Male

LGH
DschLoc: MTR:MTR  Admit/Reg:
Wait-24

O MRN: 700007397 LOS:  &d aiborne. *ly 8 =
DOB:  01/01/1940 PCP: f:“:"”' 3 7
LGH ED Hald:AC-203

13/10/2017
10:02

02/11/2017 13:43

Dsch:  19/10/2017 22:10

2. Once the Details panel appears, click on the icons to review specific results. This will cause
the correct tab of the slide-out panel to appear. You may also use the left and right arrows
at the top of the slide-out panel to move between the tabs.

I < on Isolation Status Micro Other Labs Fecal Motifications

3. Click through the Details tabs to briefly review the infection control-relevant information
currently collected for [Patient A].

19 | 90



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
LEARNING

Our path o smarter, saamless cars

Nursing: Infection Control Practitioner

Key Learning Points

Open the Details panel by clicking the white space within the desired patient’s row of
information.
Click on individual icons to jump to that section of the Details window.
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& Activity 1.4 — Needs Assessment and Ongoing Assessment Lists

Now that you have decided to continue following the patient, you will move them from the current
section of your Worklist, Needs Assessment to Ongoing Assessment.

Patients that appear on your Worklist initially start on your Needs Assessment list. This is because not
every patient with a Qualifying Event may need continuous, ongoing assessment from an ICP. All
patients will initially appear on the Needs Assessment list regardless of whether they automatically
were added based on triggering events or manually added. Moving patients to Ongoing Assessment
will help both you and other practitioners that share the worklist to keep track of patients who have
already been assessed but need follow-up.

1 Add patient to Ongoing Assessment Worklist

=

oBon

Sorted By: Location asc  Filtered:
] Risk [+ Patient Information ~ Isolation Status

Needs Assessment (7 of 7)

CSTPRODOSSYSTEM, CATE - 13 Years Female ¥
Dsch Loc: LGH 2E:210-01 Admit/Reg: 10/11/2017 10:03 Erepletand-Contact Flus

10112017 14:59

Locate your patient in the Needs Assessment section of the Worklist and either click on the
“white” space on their row or click the check box to the far left of their row.

If you want to move multiple patients at once to the Ongoing Assessment section, repeat
the above process for all desired patients. This scenario only requires [Patient A] to be
selected.

Click the down arrow icon located above the patient list to move [Patient A] to the
Ongoing Assessment section.

Ongoing Assessment section is now populated with the selected patients. Scroll down the
patient list to find the new section.

IaOm_puilgAssEsrrmt(loFl) I

CSTPRODOSSYSTEM, CATE - 13 Years Female

Dsch Loc: LGH 2E:210-01 Admit/Reg: 10112017 10:03
MRM: 700005114 LOS: od

TestOs,
DOB: 14/09/2004 PCP: GeneralMedicine-

Physiciani2, MD

Dsch: 10112017 14:59
Taas:

If a patient is moved in error, simply select the patient and click the up arrow icon to
move back to the Needs Assessment section.

Patients can also be removed from the Worklist completely if no longer needing to be
followed or assessed. Click the checkbox beside the desired patients who you want to
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remove from your worklist. Once all selected, click the garbage can icon to remove them
from your list.

EEaan

7. If you need to view patients that have been removed, click on the head and shoulders
silhouette icon to add a section to your worklist under Needs Assessment and Ongoing
Assessment, titled Removed.

oioo

Removed patients can be re-added to Needs Assessment and Ongoing Assessment
sections using the up and down arrow icons if they were removed in error.

=T

Key Learning Points
Use the up and down arrow icons to move selected patient, or patients between Needs
Assessment and Ongoing Assessment sections of the Worklist

Removed patients can be viewed by clicking the head and shoulders silhouette icon. These
patients can be brought back to the Assessment sections using the up and down arrow icons if
removed in error.
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3 Activity 1.5 — Single Patient Chart View

Now that [Patient A] has been identified as needing continued assessment and intervention from an
Infection Control Practitioner, it is time to open a more detailed and focused view of their chart.

1 Assign a Relationship

1. Click on the patient’s name within the Work List. This will prompt you to create a
Relationship with the patient.

Assign a Relationship @

For Patient:  FAMNI-LEARM, HOMA

Relationships:

Infection Control
Quality / Utilization Review

Research

OK Cancel

When opening a patient chart, the Clinical Information System (CIS) requires you to create a
relationship.

e Additional step for ensuring patient privacy and correct patient selection.

Depending on your role, relationships can last for an encounter (ex. consulting providers), a
shift (ex. bedside nurse), or even be a lifetime relationship (ex. general practitioner).
Choose Infection Control and click OK to open the patient chart.
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2

Access Single Patient Chart View

Once the patient chart is opened, your landing page is the patient's ICP Summary page. Take a
moment to familarize yourself with the components and “hover to discover” as needed.

Some components will become familiar throughout using PowerChart, such as the Task Bar,
Patient Search, and Refresh button.

4 10DOS, DEMOHAILEY -

R0DOS, DEMOHAILEY 508 0767 Code Status: Location:LGH 3€: 306: 02
Di En

Allergles: penicillin

MR 700007671

FIN: 7000000012509 [soton: Ve Reason:

.
b
r

EEE EE
EEEE

ﬂ

1. Patient Banner Bar — This displays patient demographics and other important information
such as allergies, disease alerts, isolation precautions, and encounter information.

Note: Several sections of the Banner Bar can be clicked on as links to more detailed
information that does not require you to change pages or views to see.

Move your mouse pointer over each piece of information contained in the Banner Bar and note

when the pointer changes from an arrow icon % to a hand icon. {E

This means the piece of information is interactive and can be clicked on for a snapshot of
convenient information.

2. Menu — This displays various components of the patient chart that you may need to access

to review or add to. It can be collaised or exianded by clicking the push pin icon along the
Menu heading.

3. Navigation buttons — Click on these icons to either navigate to the page last viewed, or
back to the landing page (ICP Patient Summary page). — > - #

4. Pages — This displays the information from the page currently chosen from the Menu.

These views can be either summary views of aggregate information to help the user such as
microbiology results, or workflow views designed for data input such as progress notes.

Note: Pages accessed through the Menu will be explored in Scenario Two.

Below the Banner Bar, note the Refresh icon and timer showing how long ago the
information on your screen was last updated. Refresh pages regularly and after completing
tasks to ensure that your entries are up to date.
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3 Review Findings

On the ICP Summary page, you will notice several components relevant to [Patient A]'s need for
assessment. Different pages within PowerChart can either be used for reviewing information or for
completing work-related tasks. These are referred to as Summary views or Workflow views.
Since ICP Summary is a summary view not a work view, the components on this page are used to
review patient information.

Additional charting and documentation is not available on this page, however, component
headings may be interactive that can be clicked on to send the user to workflow-related pages.

For example, clicking on Labs heading will send you to the Results Review page. Hover to
discover over each heading to see where you will be redirected to.

1. Many of these components will be self-explanatory as you navigate through them. Take a
minute to click on the drop down arrow to expand each component and view any additional
information on [Patient A] that may be available. These components are collapsible and
expandable to reduce cluttering the screen.

Isolation:

MDRO:

HAI Risk:

Admit Date: 14/11/2017 11:05
Length of Stay: 2 Days
Readmission within 30 days: Yes

Readmission within 30 days of surgery: No

Readmission within 90 days of surgery: No

Readmission within 100 day(s) of implant: No

2. Under the Labs component, a new microbiology result for C. Difficile is visible; however
this view provides limited information regarding the result as it is designed only to be a
summary, or jumping off point for further investigation.

All Visits

-

Clostridium difficile 15/11/2017 14:55 See Result Clostridium difficle Auth (Verified)
Touin NAT
Pl Page1 ofl mEI View 1 -1 of 1

As an ICP, you can further review results by utilizing the Results Review page.
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Key Learning Points

ICP Summary is your landing page for ICP.

Banner Bar provides an important snapshot of patient demographics and alerts. Some sections
on the Banner Bar are interactive.

Menu contains all the page views of the patient chart that are available to your clinical role.
Different staff can have different Menu pages for the same patient.

Pages can be summary or workflow based, meaning they can be strictly informational (ex. lab
results) or can be used to carry out a task (ex. order entry).

Many components on pages are expandable and collapsible to manage screen space.
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& Activity 1.6 — Results Review

Relevant labs, pathology, and microbiology can quickly be viewed directly within the ICP Summary
view, which may be enough for some patient chart reviews; however, as an ICP you may wish to use
a more in-depth page available to review results.

Results Review provides ICP with more detailed information regarding:

Labs

Pathology

Microbiology (will be discussed in Scenario Two)
Transfusion

Diagnostics

Vital Signs and key clinical documentation

1 Results Review

1. Click on the Results Review component under the Menu.

Menu
ICP Summary
Interactive View and 180

Orders &= Add

Diagnoses and Problems

CareConnect
Results Review

Infection Confirmation Discern Ad...

2. Click on the Lab — Recent tab located along the top of the Results Review page.

are Planningl Lab - Recent | Lab - Extended | Pathology

Flowsheet: Lab View - E Level Lab View ~ @ Table (O Group (O List
K
’ - Showing results from (18-5ep-2017 - 23-Nov-2017) | Show more results

[ Stoel Microbiclogy

[ Viral Serology and Molecul Lab View e

[ Bacterial Serology and Mol |Narovirus NAT Specimen
Morovirus NAT
Clostridium difficile Toxin Specimen Feces
Clostridium difficile Toxin NAT
Viral Serology and Molecular
Cytomegalovirus MAT Specimen Cerebrospinal fluid Cerebrospinal fluid
Cytomegalovirus NAT (Non-blood) CWH Megative * Positive * [1] [T
Enterovirus NAT Specimen Cerebrospinal fluid Cerebrospinal fluid
Enterovirus NAT CWH Megative * Positive * 1]
Epstein Barr Virus NAT Specimen Cerebrospinal fluid Cerebrospinal fluid *
Epstein Barr Virus NAT (Non-blood) CWH Pasitive * [} [(C) Paositive * [1]
Herpes Simplex NAT Specimen Cerebrospinal fluid Cerebrospinal fluid
Herpes Simplex 1 NAT CWH Megative * Pasitive * 1) (C)
Herpes Simplex 2 NAT CWH Megative * Megative * () (C)
Herpes Simplex Specimen Mouth [2]
Herpes Simplex 1 DFA MNegative * [2][11]
Herpes Simplex 2 DFA Positive * {1 [2][(1]

This displays a more complete view of any recent laboratory results than what is seen in the ICP
Summary page
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2 Adjusting Date Ranges

1. Date ranges for each result tab are set to default time spans. Click on the arrow icons B to
the left of the date header to adjust the range of results appearing on your screen.
The arrows will only adjust the start date of the range, while the end date will stay constant.

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

Flowsheet: Lab View - E] Level: Lab View v @ Table () Group (O List
I < Friday, 29-May-2015 00:00 PDT - Friday, 29-December-2017 22:5¢

2. To create custom date ranges for viewing, right-click on the date bar and select Change
Search Criteria.

2017 22.59 PST (Clinical Range)

Change Search Criteria...
Set to Today

3. Inthe Search Criteria window, choose Result Count for Results Lookup and set the
Number of Results to 50. Click OK.

i Search Criteria E

Result Loakup

From: [28May2015 |53 (-] [o000 & sor

() Clinical range

Tor  [28Dec2017  |E E [2259 |5 est

() Posting range

@ Result count MNumber of results:
1

Year Result Limit:

() Admission date to current date

Mumber of Hours Previous to the Admit Date: E

ok ||| cance |
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3 Results Details

Additional results details can be explored including comments associated with the result (ex.
specimen criteria) and actions (ex. who performed the testing).

1. Choose [Patient A]’'s C. Diff result and double-click the cell within the results table.

Showing results from (18-5ep-2017 - 23-Nov-2017) | Show more results

. 24-Oct-2017 00:00 - 20-Nov-2017 00:00 -
Lab View 23:58 PDT 23:59 PST

Maorovirus MAT Specimen

Morovirus MAT

Clostridium difficile Toxin Specimen Feces

Clostridium difficile Toxin NAT IPositive ] I

Viral Serology and Molecular

Cytomegalovirus MAT Specimen Cerebrospinal fluid

Cytomegalovirus NAT (Non-blood) CWH Pasitive * {1 [C)

2. Within the Results Details window, navigate through the tabs to review the Comments and
Actions List.

Result Details - CSTCD, VITALSIGNSTWOYROLD - Clostridium difficile Toxin Stool = |2 ]

Result History

Value Valid From Valid Until

Positive  12-Oct-2017 10:31 PDT  Current

Result | Comments | Action Li;t||

1.) (Medium Importance) Result Comment by SYSTEM, SYSTEM Cerner on
Thursday, 12-October-2017 10:30 PDT
Clostridium difficile toxin DETECTED by HNAT.

Please note: Asymptomatic carriage of C. difficile toxin may be as
high as 65% in children < or = 12 months of age and is common up to 2
years of age. Clinical correlation is required.

Contact Plus (GI) precautions reguired. Follow VCH Cdiff Management
guidelines on VCH Connect click Infection Control, "C.diff Management
Protocol"”.

3. Click Close to return to Results Review.

Lab results may have additional characters or colours added to them to denote extra information:

e Critical values are in bright red and have an exclamation point (1) =24 mmol/L [}

e High values are in and have an 18.5 mr

e Low values are in blue and have an (L) 3-1 mmol/L (L}

e Positive results are in bright red and have an exclamation point (!) Freliminary Fositive * [}

e Abnormal results are in dark red and have an (A) Indeterminate [4]

e Results with a comment in the Details window have an asterisk (*) Eronchoalveolar lavage *
e Results that have been corrected have a (C) Negative * (C)
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Key Learning Points

Results Review provides you with a more in-depth collection of lab and diagnostic results.
Double-click on a result to open the Result Details window.
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3 Activity 1.7 — Order Entry

[Patient A] has resulted positive for C. Difficile, but upon review, has not had isolation precautions
updated for Contact Plus by the nursing staff as they forgot because she was already on a form of
isolation to begin with.

As an ICP, you notice this issue and decide to add the appropriate isolation orders.

Note: New isolation orders will automatically update the Isolation Alert within the Banner Bar;
however, this is simply for a quick viewing reference. This does not activate any further downstream
processes. Isolation status must be updated in PM Conversation and will be discussed in the next
activity.

1 Create a New Order for Patient Isolation
1. To access a patient’s orders, navigate to the Menu and click on the Orders band. This will

bring up the current active orders.
2. Create a new order by clicking the Add icon in the upper-left corner of the Orders page.

4 Add || 4F Document Medication by H

| Orders | Document In Plan|

3. Anew Add Order window will appear. Within the search box, begin to type “Isol”. The
search function is equipped with predictive text and will attempt to autofill the remainder of
the work. If unsure of an order sentence, try typing only the start of a key word to see
suggestions.

Note: Make sure to read the full order sentence to verify it is the correct order, as there may be

several similar orders.

4. Click on Patient Isolation (Contact Plus).

Search | isol 3 &dvar

isoleucine

PO L3 TacraT

Patient Isolation (Contact Plus)

Patient Isolation (Droplet and Contact)

[ T P, S |

5. You will now need to complete the Ordering Physician prompt. Choose the appropriate
communication type according to the situation. In this scenario, no cosignature is required
under the ICP scope of practice to place an isolation order.
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6. Enter the attending physician. If unsure of spelling or multiple matches with the same last
name, use the search function by clicking the magnifying glass.

[P] Ordering Physician

@ Order

(@ Proposal

14-Nov-2017

e
:E|1324

*Communication type

PST

Phone
Verbal

[ m}

MNo Cosignature Required

Cosignature Hequired
Paper/Fax
Electronic

[ ok

][ Cancel l

7. Click OK. If placing another order, you would continue this sequence of events. Since we
are only entering one order, you will close the Add Order window, returning you to Orders

page.

Review Order Details and Sign

Drders for Signature

[ @B 7 [ Order Name Status Start Details

4 LGH MTR; MTR Wait; 24 Enc:7000000011836 Admit: 12-Oct-2017 09:47 PDT
A Patiant (:

—D 5 Patient lsolation Order

14-Nov-2017 13:24... 14-Nov-2017 13:24 PST, Contact Plus

> Details for Patient Isolation

5" Detals | Order Commens |

= h [
“Requested Start Date/Time: [EEUSZAIE] =[] 1324 =l psT *Isolation Ordered:
| EolationReason: [ | Special Tnstructions:

0 Missing Fiequied Details | | Orders For Cosignaturs | [ Orders For Nurss Feview
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8. Navigate to the new patient isolation order sentence and click on it to bring up Order
Details.

9. Review the details of the order. Note all required fields have an asterisk beside them.
Isolation Reason is not required, but will be very useful to populate. Free text “C. Diff” into
the Isolation Reason box.

10. Click Sign.

. ¥ 34 minutes ago
11. Remember to Refresh the patient chart.
E Patient(arel
Patient Isolation Crdered 14-Mow-2017 13:24 PST, Contact Plus, C diff

| Diet/Nutrition
[ Continuous Infusions

The new isolation order will be visible under the Patient Care header of the orders.

Common lcons for Orders:

B4 - The order is part of a PowerPlan (order set)
¢’ - This order is yet to be reviewed by a nurse
- This order is yet to be reviewed by a pharmacist
Z - This order is due to be renewed
2 - This order is available to be scheduled as an appointment

Additional information about most icons can be viewed by using the “hover to discover” ability.

Key Learning Points

The Order search function has predictive text and will attempt to automatically bring up order
options as you type. If unsure of an order sentence, try typing in key words, or only partial words
to see results.

Not all Order Details fields are required to place an order. Make sure to review all fields to
determine if appropriate to fill them out.
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3 Activity 1.8 — Isolation Alerts

Now that [Patient A] has an isolation order for Contact Plus, the Isolation Alert attached to their chart
must be reviewed and updated.

Updating isolation status creates downstream processes for other professions to be alerted of patient
isolation such as housekeeping or bed-cleaning teams.

The unit clerk associated with the patient’s location will also receive a task alert to complete an Isolation
Alert and typically complete this task; however, it is important to know how to do this as you may wish
to place an alert as soon as possible in some cases.

Note: You will notice the Banner Bar has been updated automatically. This helps communicate
isolation precautions to bedside staff.
Along the Banner Bar that there are three categories that can be populated with important information.
[Patient A] has the Isolation category displaying active isolation for Contact precautions and needs to
be updated to Contact Plus.

Process:

Disease:
Isolation:Contact

e Process - Things of special note to clinical and other staff like violence risk, falls, risk, or difficult
airway. This is a multi-select list and will follow patient charts across encounters.

o Disease - A coded list of diseases that only ICP can add to or remove. This is a multi-select
list and will follow patient charts across encounters.

e Isolation — Isolation types that stem from isolation orders. This is single-select list and will
not follow a patient across encounters.

1 Review Current Isolation Alerts and Update

1. Locate PM Conversation from the Task Bar In the upper-left corner of the screen.

& PM Conversation -

2. Click on the drop down arrow and choose Update Patient Information from the list.

4 Communica

Infection Control
Print Specimen Labels

Process Alert

REfi:ter Phone MEEEEEE

View Encounter

View Person

3. Type “LGH Lions Gate Hospital” into the search box for facility name and click on the three
dots icon to find the facility name from the facilities list.
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Facilty Mame | Facility &lias
LGH Lions Gate E]

4. Choose LGH Lions Gate Hospital and click OK.

This will open up the Patient Information window in PM Conversation. PM Conversation
is a section of the CIS that is used for Patient Management (PM) and contains information
regarding demographics, encounter information, alerts, patient contacts, etc.

5. Locate and click on the Encounter Information tab to access patient information unique
to this particular encounter. Encounter Information is dynamic and data entered here will
not automatically populate the next time a patient comes back to a facility.

| ﬁ.LEHTSl Patientlnfurmatiurﬂ EﬂCDUﬂtET|ﬂfﬂfmatiﬂﬂlllnsurance| I

6. Locate the Isolation Precautions field and click on the drop down arrow to view the list of
isolation types.

Location
Facility: Building: Uit Cliric: Fiog
LGH Lions Gate LGH Lions Gate LGH 3E 30
Fatient Accom Reguested: Accom Form Signed: |zolation Precautions:
Azk Patient Mo i t]

: Airborne

Current Encounter Information Aitborne and Contact
Encounter Tppe: ALC Cateaories: Airborne, Droplet, and Contact ]
I t' l H g |¥=

e
Bdmit Category: Admit Source: rIt erid] Camlash =4
Elective Emergency Droplet and Contact Plus 0

Protective

Care Providers

7. Choose Isolation Plus and then click Complete to update Isolation Alerts. Note the update
on the patient Banner Bar. If more than one Isolation Alert is needed, make sure to
choose the option that contains all forms of precautions/the highest level of precaution.

Note: Isolation Precautions can be updated by all clinical and administrative staff. It is a
shared task typically completed by the unit clerk.

Key Learning Points

Isolation Alerts are single-select and will not follow a patient across encounters.

If a patient is on more than one type of isolation, make sure to choose the option that contains
all forms of precautions/the highest level of precaution.

Isolation Precautions can be updated by all clinical and administrative staff. It is a shared task
typically completed by the unit clerk.
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& Activity 1.9 — Infection Confirmation Discern Advisor

As the ICP, you have confirmed that [Patient A] is positive for C. Difficile and needs their information
reported to the Infection Control Database

Accessing the Infection Confirmation Discern Advisor will guide the ICP through charting a health
care associated infection event. Based on positive cultures, labs, lines inserted, surgical procedures,
signs and symptoms, and event details, a specific event is derived.

Additional information not included in the Advisor report may be needed for your reporting
requirements. This information will be collected through other collateral information and clinical decision
making.

1 Access Infection Confirmation Discern Advisor

1. With the patient chart open, click on the the Infection Confirmation Discern Advisor
component under the Menu.

Begin by navigating through the Identify Risk section.

Discern Advisor®.  Infection Confirmation Discern Advisor

Select Criteria } Evaluate Event

The Identify Risk section allows you to evaluate infection risks based on the following factors:

Positive cultures
Laboratory results
Wound documentation
Lines, tubes, and drains
Surgical procedures

Each item selected on the Identify Risk section contributes to the confirmation of an infectious
event.

2. Under Quick Add, click the radio button to add a new event
3. Use the drop down menu under Event Type and select Gl.

4. Note that the Event Date is a required field. It will be populated with the date of the positive
culture selected in the next section.

A Advisor History (0)

Quick Add
Event Type Specific Event Event Date @

Gl 14/11/2017 e
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5. Select the C. Difficile stool culture from the Labs for Advisors section by checking the box
to the left of the culture associated with the infection.

* Wicrobiology (0)
4 | abs for Advisors (2) (&
JRINTIZNT - 0211172017

Clostridium difficile Toxin NAT 241042017 01:00 Positive

Note: The Event Date at the top of the page is automatically updated to the collection date of
the culture. This Event Date reflects the qualifying culture from which the Window of
Infectivity is based. This becomes the Place Holder for finding additional qualifying infection
criteria.

6. As no other sections are pertinent to this case report, navigate past the remaining sections.

If you want to save your progress without completing the advisor, click Save. In this
instance, click Next.

2 Complete Select Criteria Section

Discern Advisor®.  Infection Confirmation Discern Advisor

Identify Risk ) Select Criteria | Evaluate Event

The Select Criteria section allows you to evaluate and correlate clinical charting with the positive
culture, line insertion, or surgical procedure.
Responses selected in the Select Criteria section are used to calculate the specific event on the
Evaluate Event section. This section flexes to display different subsections based on the event
type.
1. While reviewing [Patient A]’s chart, you note elevated temperature, nausea and vomiting,
abdominal distention with pain on palpation, and diarrhea. Click on the box beside
appropriate Signs and Symptoms that are relevant for reporting.

Select Criteria

4 signs and Symptoms (GI) 0112/2017

[Cabscess [ suprapubic Tendemess

DHeat

[JDysuria [ TSwelling orinflammation

Dlaonea

] Hypotension [TWheezing, rales or thonchi
[IDrainage or material

EBradycard\a [ New ansetichange in sputum, increased secretions or suctioning

Hypothermia

[Bilious aspirate [T oceult or gross blaod in stools (with na rectal fissure)

[ cough [[J Surgical evidence of extensive bowel necrosis (>2 cm of bowel affected)

D Lethargy D Surgical evidence of pneumatosis intestinalis with or without intestinal perforation
[ Other evidence of infection found on invasive pracedure, gross anatamic exam, of histopatholagic exam

[ Erythema or redness [ other signs and symptams
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2. Review the Laboratory and Diagnostics subsection and click the box beside Positive
Culture of Pathogen.

I Positive Culture of Pathogen |

[l Positive Culture of comman commensals
[l other Paositive laboratory tests

[[1= 15 colonies cultured from IV Cannula tip
using semiquantitative culture method

3. While reviewing the chart, you noticed the attending physician has recorded C. Difficile in
[Patient A]'s diagnosis and has also started them on oral Vancomycin, the appropriate
antibiotic therapy. Under Clinical Diagnosis, click the box beside Physician diagnosis of
this event type and Physician institutes appropriate antimicrobial therapy if required
to qualify this as a CDC Event.

4 Clinical Diagnosis (Gl) 01/12/2017

Physician diagnosis of this event type
Physician institutes appropriate antimicrobial therapy t

1 Per Organ/space specific site oriteria

4. Click Next when all appropriate criteria have been selected.

3 Complete Evaluate Event Section

Discemn Advisor®.,  Infection Confirmation Discern Advisor

e p——y

The Evaluate Event section provides you with additional details to finalize the specific event for
reporting or internal tracking and add notes for clarification.

1. Select the location the event occurred. The Location of Event subsection automatically
defaults to the location the [Patient A] was registered to during the Event Date. However,
this can be changed manually if needed.

2. Navigate through Event Details. Click the radio buttons that correspond with: Secondary
Bloodstream Infection: No, Patient Died: No, Post Procedure: No.

4 Eyent Details (GI)

Secondary Bloodstream Infection & Ovyes| ®No
Patient Died CYes| ®No
Post Procedure Dyes] ®no

NOTE: Event Details are not all mandatory fields to complete. Any detail with an asterisk is
required to be completed.
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3. Specify Event can be left blank if not applicable. This is not a mandatory field, but may be
used to add additional classification details for reporting.

4. Under subsection Title, create a title for the event that conforms to facility
recommendations. Title this event “CDI [Patient A] 2017” in free-text.

5. Any additional comments can be added in the final Comments subsection. Leave this
section blank.

6. Click on the Save button. A green message box indicating the advisor has been saved will
appear. Clicking the Save button will put the Advisor in an In Progress status.

In Progress

Note: In Progress events allow users to modify any field that may need additional information
or correction upon review.

7. Look at the advisor you saved by accessing the Current History on the Identify Risk
section of the Advisor. Click on the radio button next to the Advisor that was saved to load
Advisor details previously filled out.

Discem Advisor®.  Infection Confirmation Discern

Identify Risk } Select Criteria )} Evaluate Event

Identify Risk
4 pdvisor History (1)

Quick Add

Current History (1)

0| ®| a

8. Click on the Sign button at the bottom of the screen to complete the Advisor. The Advisor
will show a Status now of Complete in the Current History section.

omplete
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Note: If any required documentation is not completed, a message will display indicating that a
required element needs to be completed prior to Signing.

Once the Advisor is completed, only the Event Details, Title and Comments can be modified
when the Advisor is opened for viewing.

The details of the completed Advisor event can now be reviewed by clicking the radio button next
to the event under Current History.

Discem Advisor®.  Infection Confirmation Discern
Identify Risk ) Select Creria
ldentify Risk

4 pdvisor History (1)

Quick Add

Current History (1)

0| ®| a

The report details can now be printed or reviewed within the system for manual input into the
correct Infection Control Database.

Key Learning Points

Infection Confirmation Discern Advisor will guide the ICP through charting a health care
associated infection event and can be used for future reporting.

Event Date information will automatically populate with the date from the positive lab or
microbiology culture.

Saving the Advisor places it in an In Progress status. Users can still modify all fields of the
Advisor at this time.

Signing the Advisor places it in a Complete status. Once signed, only the Event Details, Title
and Comments fields can be modified.
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B PATIENT SCENARIO 2 — Access and Set-up

Learning Objectives

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

Manually add patients to your Worklist from a printed report
Interact with Disease Alerts

Access CareConnect for patient review

Access patient antibiograms for patient review

Create orders for disease diagnostics

Use the Infection Confirmation Discern Advisor to record ARO events

SCENARIO

[Patient B] is a 67 year old male living in an assisted care facility with paraplegia and is confined to a
wheelchair. Recently, he came through the ED with concerns of aspiration pneumonia as he is
regularly fed through a PEG, but occasionally chooses to eat at-risk. His sputum culture has returned
a positive result for Streptococcus pneumoniae and he has been started on Ceftriaxone 1 gm gql12h.
Due to his Infectious Disease Risk Screening, [Patient B] had swabbing for AROs completed. Now on
a medical ward, a result has returned positive for MRSA of the nares.

Through chart review and collateral information, you also discover the patient has a sacral wound.
Neither the PEG nor wound was swabbed initially as they were undiscovered by the admitting RN.

As an Infection Control Practitioner, you will be completing the following 6 activities:

Locate the patient, review Qualifying Events, and add to Ongoing Assessments list
Review Isolation orders and Isolation Alerts
Familiarize yourself with, and update Disease Alerts

Access Single Patient Chart View to review additional results, orders, histories, documentation,
and CareConnect

Create new orders for swabbing

Use Infection Confirmation Discern Advisor to record and input ARO event into Infection Control
Database
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& Activity 2.1 — Manually Add Patient to Worklist

You may wish to investigate patients that don’t always automatically populate in your Worklist within
the CIS. If a patient appears on an external printed report such as your Significant Findings list, you
can manually add them to the Infection Prevention Worklist.

1 Search For a Patient

1. Toreturn to your Infection Prevention Worklist launch page, navigate to the Task Bar at
the top left of the screen and click on Infection Prevention Worklist.

Task Edit View Patient Chart Links Navigation Help

TSI Clinical Leader Organizer lét P

: % Tear Off 3 Exit “gJ AdHoc & PM Conversation » —j Commu

2. Review the Worklist filters in the left-hand column. Ensure that you are on the correct
worklist “LGH.”

3. Recall from Activity 1 that patients who trigger certain Qualifying Events will automatically
appear on your Worklist (as long as they fit any custom list parameters or filters you have
applied).

[Patient B] is not currently on your Worklist because MRSA results do not automatically
trigger a Qualifying Event. Instead, you were notified about [Patient B] from your daily
printed report (ex. Significant Findings Report) or a phone call.

4. Navigate to the patient search box and click on the drop down arrow to open a list of
search options.

ifi§ Recent =

MEM
Mame

FIM

Choose Name and type “Patient B” into the search box.
BT

6. An Encounter Search window will pop up. Enter “Patient B first name” in to the First
Name box and click Search to narrow the results.

7. Select [Patient B] from the list, noting the correct MRN, birthdate, PHN, etc.
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8. Select the correct Encounter from the section below.
ﬁ Encounter Search @
EC PHM: WIP  Deceased Alerts EC PHM MRKN M amne DOE Age Gender  Address Il
4] Dissase Alert 9876541357 700007361 CST-TTT,AMTOMIO  04Jan1946  71Years Male 530 8thAw
MRM: 44 9576541239 700007370 CST-TTT, ARTTU 120an1841  FEYears Male  BI0W Bthdw
g 9576541199 700007374 CST-TTT.BERMARD  15Jan1950 67 Years Male 590 thdw| =
Last Narme: [+ 9876540839 700007397 CST-TTT. BIRGIR Dl-Jan1940 77 Years Male 530 Bth St
ottt 4] Process Alelt 9876503167 700007713 CST-TTT,BLOGGEMS 240ct1974 43Years Male  123MainSt ||
: <] 9576541056 700007378 CST-TTT.DEAMNE  18an1942 75Years Female 530 Sthéw
et ez 4] 9076540996 700007383 CST-TTT.DEEPIKA  02Feb1951 E6'Years Female 590 8thdw
<] 9576541318 700007385 CST-TTT, FENG DE-Jan1546 71 Tearz Male 590 Sthdw
DOE: [+ 9576541253 700007368 CST-TTT, GABRIELLA 11an1946 71 Years Female 530 Sthaw
e s :E |41 9876541031 700007380 CST-TTT.GARFIELD  21Jan1937 90Years Male 530 8thdw
Eender 4] 9576541292 700007386 CST-TTT.ISLA 08Jan1946 71 earz Female 530 8théw
€ Ve 957ES41181 700007376 CST-TTT, ISMAIL 16Jan1951 BEYears Male  530'W Sthiw
-
4] 9576541024 700007381 CST-TTTJACKLYN  22Jan-1944  73Years Female 590 Sthiw «
Postal/Zip Code: < o ] D
Ay Phone Mumber: Facility i Enc Type MedService Unit/Clinic Foom Bed Esta
s, 1LGH L 000! v LGH PF Lab | Exam ||
Ercaunter :qlLGH Liong Gate 7000000011530 7000000012057 Inpatient  General Internal Medicine  LGH MTR MTH ' ait 15
Al LGH Lions Gate 7000000011751 7000000011858 Inpatient  Haospitalist Medicine LGHMTR  MTR'wait 45
igit #:
Hiztarical kRN
q (1] L2
“ Ok "’ Cancel ]

Note: Patients can have more than one active encounter at a time, so be sure to select the
correct one from the list. For example, an inpatient can also have a second active encounter
for recurrent rehabilitation appointments.

9. Create a relationship with the patient to open the chatrt.

Note: If you have not closed other patient charts, you will notice the chart is still open. This is
indicated by a tab with the patient name appearing above the worklist.

PowerChart Organizer for TestUser, InfectionControlPractitic
Task Edit View Patient Chart Links Navigation

i ¥ Infection Prevention Worklist % Clinical Leader Organizer

§ﬂﬂ_£xit %AdHoc & PM Conversation » 3 Communicate

INTEGRATION, E!

Infection Prevention Worklist

ARIARIRA (0% - @04
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2 Interactive View

Interactive View, or iView, is typically used for patient charting similar to flowsheets that
would be found in paper charts. Several sections remain accessible for ICP such as lines and
devices, or vital signs and infusions. These sections can be edited and filled in to add to the
patient chart; however, as an ICP, you will most likely not need to enter this data.

1. Click on the component Interactive View and 1&0 under the Menu.

Menu

ICP Summary

= 17

Interactive View and I&0

Orders e Add

2. Click on the component header Infection Prevention to bring up the ICP exclusive section
of iView.

3. Double click on the box under the current time column to chart. Place a checkmark in the
box associated with Infection Prevention row.

20-Nov-2017
12:40 PST
- Infection Prevention
Add to ICP warklist |
A Infection Control
A Disclosure Report
Agency Contacted
Date and Time of Contact
Method of Contact
Documents Sent
Reportable Condition

This will automatically activate the next box below it, titled Add to ICP worklist.

4. Inthe Add to ICP worklist, type in “new MRSA result” as a free-text entry and press
Enter.

ecl:iun Prevention
Add to ICP worklist aw MESA,.,

The text becomes purple. This signifies that the category has an entry, but has not yet been
signed.
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5. When all desired categories have been filled in iView, your new chart entries can be
signed by navigating to the top of the iView page and clicking the check mark icon to sign.

# Interactive View and I&0

Ve amEm x

Your entries will now change the text colour to black and a new current time column will
appear for documenting new information.

L 20-Mov-2017

al 12:48 PST | 12:40 PST
4 Infection Prevention
Add to ICP worklist _ lnew 1Rse ]

Note: Clicking the check mark icon is the electronic equivalent of signing a document.

6. Navigate back to worklist. When a patient is added manually, there is a small delay in the
system. It can take up to 5 minutes for a manually added patient to appear in your

Worklist.
3 Review Patient Details
1. Click on the “white” space within [Patient B]’s row of information to open the slide-out
Details panel.

2. Briefly navigate through each category within the Details panel and note the positive
MRSA culture under Micro.

Patient Information Isolation Status

Patient: CSTTHREETHREEIONES, SITTWOADAM
700007735
10/09/1953

MRSA Culture

Source [Body Site: Mares (5. aureus only)/Mone found
(o} e i R CT R G T 25/10/2017 09:40

Organism: Methicilin Resistant Staph aureus
Status: Auth (Verified)

Result: POS
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4 Move to Ongoing Assessment
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Prior to fully accessing the patient chart, you may already know that certain patients will
need continued assessment and monitoring from an ICP stand point. Move [Patient B] to
the Ongoing Assessment section of your Worklist as you had done previously.

Click on the box to the far left of the patient row to select the patient.

Click on the down arrow icon to move the selected patient(s) to the Ongoing Assessment

list.

s fafr]

Click on [Patient B]'s name under the Patient Information column to open the Single

Patient Chart View.

CST-TTT, ISMAILL | 66 Years Male

- Lions Gate ) . 13/10/2017
T
MRM: FOQ0073 76 LOS: 5d
i . Plisvcy,
DOB: 16/01/1951 PCP: Charise, NP

Disch: 19/10/2017 12:01
Tags:

Key Learning Points

You can navigate back to the Infection Prevention Worklist without having to close a patient
chart. You can navigate back by clicking on the appropriate tab with the desired patient’'s name

Patients can be added to the Ongoing Assessment section of the Worklist prior to reviewing

the full chart if deemed clinically correct to do so

Not all categories in the Details view may contain Qualifying Events that trigger a patient to be
on the Worklist

Manually adding a patient to the Worklist has a small delay and may take up to 5 minutes for the

patient to appear in your Needs Assessment section

Clicking the check mark icon to sign charting is the electronic equivalent of your signature
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& Activity 2.2 — Review Isolation Orders and Isolation Alerts

Before familiarizing yourself with more in depth components of the patient chart and reviewing
additional patient information, [Patient B]’s isolation orders and Isolation Alerts should be reviewed for
accuracy.

1 Review Orders and Alerts

1. Within the Banner Bar, review that the Isolation Alert is correctly populated with
“Contact” precautions.

Process:

Disease:

Isolation:Contact

2. Verify that an order for contact isolation has also been properly placed by navigating to the
Orders component under Menu.

Menu

ICP Summary

Interactive View and I&0

Orders o Add

Diagnoses and Problems

3. Verify that All Active Orders are being displayed and confirm that [Patient B] has an
active order for contact isolation.

Dizplayed: All Active Orders | All Active Orders

Y Order Name Status Dose... |Details =~ Last Updated Ordering Physician
4 Patient Care
5] i oid 09 o 0 d o o 08 o 0 op d P
™ &5 Patient solation Ordered 10-Nov-2017 12:16 PST, Contact 10-Nov-2017 12:37 P... Test0S, GeneralMedicine-Physician3,.
] Tnfectious Discase Ordered 25 Oct 2017 10:09 POT 23-0ct-2017 10:09 PDT SYSTEM, SYSTEM Cemner

Screening Order entered secondary to inpatient admission.

Note that the order Status is “Ordered.” Other statuses for orders can include: future order, a
proposed order, or pending.

The order Details display the type of isolation and the time/date it was entered.

If any part of the order sentence or information appears incomplete, “hover to discover” the
remainder of the information.

Key Learning Points

Patient alerts can be quickly and easily viewed in the Banner Bar

The Orders page can display active orders as well as past orders for review. Ensure that active
orders are on display when you are reviewing a patient chart for up to date information.
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3 Activity 2.3 — Disease Alerts

Recall from Scenario One that the Banner Bar displays several alerts for quick reference:
Process, Disease, and Isolation.
In Scenario One, the importance of Isolation Alerts and how to edit them were reviewed.

Isolation Alerts stem from isolation orders. They are populated from a single-select list (choose one
option only) and do not follow patients across encounters. They can be accessed and updated by most
clinical and administrative staff.

1 Create Disease Alerts

Disease Alerts are populated from a coded list of diseases that only ICP can add to or remove.
This is a multi-select list (choose as many as apply) and will follow patient charts across
encounters. This ensures that alerts do not vanish for communicable diseases that may not be
resolve between encounters.

1. As [Patient B] has a new, positive result for MRSA, it is up to the ICP to add a Disease
Alert to the chart. Unlike Isolation Alerts, these can only be accessed by ICP.

2. Navigate up to PM Conversation in the Tool Bar and click on the drop down arrow to
show the list of options.

3. Click on Infection Control.

Print Specimen Labels

Process Alert

Register Phone Message
Update Patient Information
Wiew Encounter

View Person

4. Similarly, to Update Patient Information, select the correct facility by typing “LGH Lions
Gate Hospital” and clicking the three dots icon.

Facility Mame | Facility Alias
LGH Lions Gatd ]
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5. This will open the Infection Control conversation window, displaying a blank Disease
Alert box. Click on the box to activate the list of diseases.

T2 Infection Control

Medical Record Humber: f
700007671

ALERTS

Dizeaze Alert

6. Scroll down the list and find “MRSA.”
7. Click on “MRSA” to highlight the selection and click the Move button to move it to the To
Selected diseases box.

Diseaze Alert:
Fram Aswailable: To Selected:
E spozure to Mumps - kA F S |
E wpozure to Other Infection M e
Qther AR0
i EN [ Selotad
WRE
1| 1] 3

8. This can be repeated for as many diseases as relevant for the patient.

9. If a disease is accidentally selected, highlight it in the To Selected box, and click the Move
button, to move it back to the From Available box.

10. Click the Complete button when done.

11. Note that the Disease Alert in the Banner Bar is still vacant. Make sure to refresh the

= :
page to update any changed information since the last refresh.
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12. The new Disease Alert will now be displayed.

Process:

Disease:MRSA
Isolation:Contact

Note: In PM Conversation pages such as Update Patient Information, or during registration,
other staff will be able to view Disease Alerts, but the box will remain greyed-out and cannot
be edited. This is a function of ICP only.

ALERTS | Patient Infn:nrmatin:nnl Enco

Dizeasze Alert;

MASA

13. The addition of a Disease Alert will now bring up an alert window any time patient
information is attempted to be updated. This ensures all parties are aware of need for
isolation precautions if a patient is being moved or transferred.

"

Update Patient Information @

I.-”"_"\-. This patient has an active Disease Alert. Please confirm proper bed
wy placement and isolation status if needed.

Key Learning Points

Disease Alerts are multi-select and can only be edited by ICP

Disease Alerts will create additional alert windows when staff attempt to move or transfer
patients as a safety feature to ensure proper isolation precautions are taken

Remember to refresh pages after updating a chart to see changes
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# Activity 2.4 — Navigating ICP Chart Components and Collecting
Collateral Information
As an ICP, a large part of your workflow when investigating a patient is collecting collateral information

to make informed decisions on patient care. Within the Single Patient Chart view, there are several
sections of the chart that are key for reviewing additional patient information.

With [Patient B]'s new diagnosis of MRSA, you have decided to investigate and collect more
information on him for patient care and reporting purposes. Navigate through the chart components as
they are discussed in this activity.

Menu
ICP Summary
Interactive View and I&0

Orders = Add

Diagnoses and Problems

CareConnect
Results Review

Infection Confirmation Discern Ad...

Documentation gk Add
Histories

Form Browser

Growth Chart

Immunizations
Lines/Tubes/Drains Summary
MAR Surmmary

Patient Information

Patient Surnmary

SBAR

1 Diagnoses and Problems page contains the diagnoses for the patient’s current visit as well
as chronic problems. The ability to add diagnoses is only functional for providers and the add

button will be greyed out for all other staff.
Diagroziz [Problem) being Addressed this Yisit

d add | 9] Modiy . Corvert

Diagnoses and Problems can be sorted to show active issues, inactive issues (resolved), or
both. This is done by clicking the Display drop down menu and selecting the appropriate filter.
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Display: Al -

Condition N Active
[nactive

Problems can be added by other clinical staff by clicking the add button

Problems

g Add

The Add Problems page will appear, allowing you to use the search box to find prepopulated
health issues by typing a problem and clicking the binoculars icon.

*Problem Responzible Provider
|I Free Test
Display Az Al boe Onset: D ate
*Confirmation *Classification *Status Cancel Reazon
Confirmed - Medical - Active -
Fanking Fesolved At: A= Resalved: [ ate

w3 _RNE_HERR
-

¥ Shaw sdditional Details

4 Up ﬁ‘ Home |, Favorites || = [ Felders  Folder  Fawonites

3 ICP - MRSA
| System Tracked
—
Tem
Methicillin resistant Staphylococcus aureus infection

The Favorites section can be populated to allow ICP to quickly add certain infections to a
patient’s problems list.

CareConnect is accessible as a resource for collecting collateral information on patients.

This is a patient-centric electronic health record (EHR) that provides caregivers with integrated
clinical information such as diagnostic imaging, laboratory results, consultations, and narrative
charting from various provincial databases.

‘ﬂ
q‘g CareConnect

This is a view-only resource.
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3 Results Review page contains results from various sources such as:

Lab

Pathology

Microbiology
Transfusion

Diagnostics

Vitals

Advanced Care Planning

For [Patient B], the Micro Cultures section should be investigated.

1.

Click on the Micro Cultures tab to open the section, displaying a more complete view of
any microbiology results.

Display

Jate/Time:
bv-2017 14:55:00 PST
!

Current Antibiotics

No Antibiotics

No Antibiotics

Order Start Date Between
All Orders ~ | 16-Aug-2017 iD T€-Dec-2017 = Customize View i Previous Order | % Next Order

In-patient Antibiotics
amoxicillin 250 mg, PO, TID - Status: Ordered - Start 16-Mov-2017 10:4000 PST - 23-Nov-2017 07:59:00 PST

Home Medications

Inactive Antibiotics within Last 72 Hours
In-patient Antibiotics * Specimen Description by SYSTEM, SYSTEM Cerner on 15-Nov-2017 14:55:53 PST
amaicillin1 g, PO, BID - Status: Discontinued - Start 15-Now-2017 12:08:00 PST - 16-Nov-2017 10:38:00 PST

Home Medications

[Gting Orders| /- Order, Sputum Culture Collect Date/Time: 15-Nov-2017 14:55:00 PsT“T
Order 3 esult Statu: Growth Ind: See Result Last Update Date/Time: 15-Nov-2017 15:39:08 PST!
Sputum Culture Status: Completed Testing Site:
S Source: Sputum Freetext Source: =
Body Site: Accession £ \W1005467 B
# Show All

~ Special Requests by SYSTEM, SYSTEM Cerner on 15-Nov-2017 14:55:53 PST

None

' Result by SYSTEM, SYSTEM Cerner on 15-Nov-2017 15:39:08 PSTand SYSTEM, SYSTEM Cerner

* Gram Smear by SYSTEM, SYSTEM Cerner on 15-Nov-2017 15:39:08 PSTand SYSTEM, SYSTEM ¢

* Report Status by SYSTEM, SYSTEM Cerner on 15-Nov-2017 15:39:08 PSTand SYSTEM, SYSTEM

Streptococcus pneumoniae

Diug Interp
E ythromycin i
Mosilloxacin s

Persenal Antibiogram | 2 Lu v

Dates for viewing microbiology specimens can be adjusted for desired ranges
Existing Orders subsection displays the current microbiology orders. When the order is
clicked on, antibiotic information is displayed.

The pill and petri dish icon “ indicates that susceptibility results have been documented
for this order.

When an order is clicked on, a Specimen Information window appears. This window

contains information such as specimen description, susceptibility results, and gram smear
results. Clicking on the order a second time will close the Specimen Information window.

Personal Antibiogram allows you to view a patient's susceptibility results for one or
multiple specimens at a single view.

Personal Antibiogram

Click on this band to expand the subsection.
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The list of qualified culture orders with susceptibility results is displayed. When available, each
qualified order row displays the following:

Order Name
Susceptibility Result
Status

Source

Body Site
Accession Number

Collection Date and Time

Selecting one culture will display the susceptibility results for that specific culture.

[l hhecat |

Bxisting Orders | Display Interpretation results only.
Beronal Collect Date/Time: | 16-0ct-2017 050000 FOT
[Clselect Al Order - Growth Ind: sacterium Species Culture - See
=- Cultures = Status - Source/Body Site: Completed - 5 putum
= cobacterium Species Culture - See Result - Completed - Sputum - T1003875 Accession # T1003875
: Mycobacterium tuberculosis
Drug Interp ‘ MIC [madL)
£ [F115-0ct-2017 11:00:00 PDT - Mycobacteria (AFE) Culture - See Result - Completed - Sputum - X1001125 | Bttt B 50
i LCIMycobacterium tuberculosis complex Isoniazid Fi 0.4
[T]14-0ct-2017 16:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - 51001687 Rifampin 5 1.0
[T Mycobacterium tuberculosis Shisptomycin 8 10

If more than one culture is selected, multiple susceptibility results will display.

ethicillin Resistant Staph aureus

017 23:40:00 PDT - Wound Culture - See Result - Completed - Wound - H1005278

i ing?ﬂ}ﬂf [V] Display results only.|
Perzanal Colloct Dale/Time: | 16-0ct2017 080000 FDT 16-0ct2017 11:00:00 POT 110ct2017 224000 POT
[ select All Order - Growth Ind: sacterium Species Culture - See obacteria (AFB) Culture - See Re Wound Culture - See Result
- Cultures = Status - Source/Body Site: Completed - Sputum Completed - Sputum Completed -'w/aund
[7]16-(Jct-2017 08:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - T1003{ Aoession # 1003875 KI001125 H1005278
;1\ cobacterium tuberculosis Mycobacterium tuberculosis | Methicillin Resistant Staph
i e e e
[Z]15-(ct-2017 11:00:00 PDT - Mycobacteria (AFB) Culture - See Result - Completed - Sputum - XL001125 Dug I Interp I Interp Irterp | Interp
-[¥|Wycobacterium tuberculosis complex Abx comment [f) Mot Done
[CJ14-Oct-2017 16:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - 51001¢] | || |Cetazidime s
[C]Mycobacterium tuberculosis Cephalothin/Cephalexin A
-[CIMycobacterium massiliense = E"';"”"‘“‘” B A
indamycin
I[]14-Oet-2017 14:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Spurum - 510014 || 2 20 "
["IMycobacterium tuberculosis Ethambutcl 5 5
[C]14-Oct-2017 13:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - 51001¢ | || | Gantanicin R
[CIMycobacterium tuberculosis Iiperem 5
[J14-Oct-2017 12:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - 51001¢] || ||| 1soniszid A s
-[CIMycobacterium tuberculosis Meropenem 5
[F114-Qct-2017 11:00:00 PDT - Mycobacterium Species Culture - See Result - Result, Preliminary - Sputurn | | [ {Baciin il
Fipetacilin/T azobactam R
[“IMycobacterium tuberculosis Fitampin 5 5 S Notlne
[]14-Oct-2017 10:00:00 PDT - Mycobacterium Species Culture - See Result - Result, Preliminary - Sputum Shepfmwn 5
[CIMycobacterium tuberculosis ot s
[CJ14-Oct-2017 0:00:00 PDT - Mycobacterium Species Culture - See Result - Completed - Sputum - S1001¢ | ||| Tobramyein R
cobacterium tuberculosis Vancomyein H

Clicking on the Display Interpretationvresults only check box will remove the dilution results
for antibiotics in the susceptibility window, making the layout easier to read.

The list of displayed cultures is sorted by collection date and time in reverse chronological order.

To view a full report for a selected culture, double-click the order's row.
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Additional documents can be added by clicking the Add icon
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Documentation page is a collection of all documents created on the patient for this encounter.

appropriate template from the list. While creating documentation within the patient chart is not
a frequent Infection Control Practitioner function, it will be useful to know how to do this for

future reference.

1. Click on the inpatient progress note created by the attending physician for [Patient B].
This will open the note within the Documentation page for easy viewing.

05-Dec-2017 14:31:00 PST Vital Signs and Measurements
05-Dec-2017 11:42:00 PST Patient Discharge Summary

PST Discharge Summa

PST Admission H & P
05-Dec-2017 10:19:00 PST ED Assessment
05-Dec-2017 10:16:00 PST ED Triage - Adult
05-Dec-2017 10:09:00 PST Vital Signs and Measurements
04-Dec-2017 17:17:00 PST Admission H & P
04-Dec-2017 16:47:00 PST ED Note

23-Nov-2017 14:48:00 P... Consult Note

17-Mov-2017 12:22:00 ...
17-Nowv-2017 12:20:00 P...
17-Mov-2017 11:34:00 ...
17-Nov-2017 11:30:00 P...
17-Mov-2017 10:25:00 ...
17-Nov-2017 10:05:00 P...
16-Mov-2017 13:58:00 ...
16-Nov-2017 13:57:00 P...
16-Mov-2017 12:39:00 P...
16-Nov-2017 12:37:00 P...
16-Mov-2017 12:30:00 P...
16-Nov-2017 10:43:00 P...
16-Mov-2017 10:41:00 P...
15-Nowv-2017 15:52:51 P...
15-Mov-2017 12:14:00 P...
15-Nowv-2017 11:26:00 P...

Patient Discharge Summary
Discharge Summary
Consult Note

SOAP Note

Admission H & P
Admission H & P

Patient Discharge Summary
Discharge Summary
Patient Discharge Summary
Discharge Summary

SOAP Note

Admission H & P
Admission H & P

XR Chest

ED Note

Basic Admission Information

< I

Ambulatory Vitals Height Weight
Patient Discharge Summary
Discharge

Admission ovider
ED Note Provider

ED Triage - Adult - Text
Ambulatory Vitals Height Weight
Admission Note Provider

ED Note Provider

General Medicine Consult
Patient Discharge Summary
Discharge Summary
Nephrelogy Consult

General Medicine Progress Note
Admission Nete Provider
Admission Note Provider
Patient Discharge Summary
Discharge Summary

Patient Discharge Summary
Discharge Summary

General Medicine Progress Note
Admission Note Provider
Admission Nete Provider

XR Chest

ED Note Provider

Basic Admission Information Ad

List ‘
&
Service Date/Time Subject Type N

r

* Final Report *

Subjective
Patient’s fever has reduced and continuing to cough up green sputum.

Objective
Vitals & Measurements
T:38.5 °C (Temporal Artery) HR: 126 (Peripheral) BP: 146/90 Sp02: 93%

General: Alert and oriented x 3, no acute distress.

Cardiac: Normal 51 &S2, no gallops, no murmurs, no rubs, normal JVP, no pedal edema.
Respiratory: Crackles to bases.

Abdomen: Normal bowel sounds, non-distended, soft, non-tender, no hepatosplenomegaly.

Imaging Results (Last 24 Hours!
No qualifying datz available.

EXAM TYPE:
XR Chest

HISTORY:
suspect pneumonia

COMPARISON:
No comparisons available.

FINDINGS:
Cardiopericardial silhouette and mediastinal contours are within nermal limits. The lungs appear clear. No

IMPRESSION:
Mo anatomical abnormalities.

[

Labs

WEC Count 90.0 x10 9L 11/15/2017 11:20 PST (High)
RBC Count 4.40 x10 12/L 11/15/2017 11:20 PST
Hemoglobin 140 g/L 11/15/2017 11:20 PST
Hematocrit 0.45 11/15/2017 11:20 PST

Note that a sacral wound present on admission was discovered, yet was not recorded in
the ER notes, nor swabbed for MRSA on intake.
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5 Histories page provides users with patient history under four categories:

o Family

e Procedure

e Social

e Implants

As an ICP, you have the ability to add to each Histories category if important historical
information is uncovered during your review of the patient. You can add to a patient history by
clicking on the appropriate tab and then clicking the Add button.

FamiI],rI Procedure ESocial History | Implants

[ bark all az Reviewed ]

Procedures

g Add C‘j M odify | Dizplay.  Active -
Procedure Last Reviewed Procedure Date |
Total colectom 1999
Omphalocele repair 15-Jan-1940
Ankle fracture - lateral m... 16-Maow-2017

If history is incorrectly recorded, you can also modify it by either highlighting the entry and
clicking on the Modify button or right-clicking on the entry and choosing Modify.

] Modify

Procedure Date O]

15-Jan-1940 Add Procedure
Madify Procedure
View Details

Remove Procedure
Add to Favorites...

Properties...

Note: Procedures and Implants will automatically populate using information from other staff
directly updating these sections either during the current encounter or from previous historical
encounters.
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6 Form Browser page allows you to access and view all PowerForms that have been filled out
for [Patient B].
Double-click the title of a PowerForm you wish to view to bring up the form in its original
structure.

- |# Form Browser

Sort by: Date -

F All Forms
-2 Thursday, 16-November-2017 PST

®| - |11:38 PST Infectious Disease Risk Screening (In Progress) - Elearn, Jane Demo-Miller

11,07 OCT T f, 3 |nH | oS P H T O a1 Cl | n? hall
i o e 9

Bl 11:37 PST Infectious Disease Risk Screening (In Progress) - Elearn, Jane Derno-Miller
=-F2 Wednesday, 15-November-2017 PST

For example, double click on [Patient B]’s Infectious Disease Risk Screening PowerForm
to view it in the same format the caregiver did when filling it out.

Infectious Disease Risk Screening B

ARO: Antibiotic-Resistant Organisms including MRSA or WRE MRSA: Methicilin Resistant Staphylococcus Aureus
CPOQ: Carbapenemase-Producing Organisms VRE: Vancomycin Resistant Enterococcus

Do you have any risk factors for AROs?

O] Mone O Chemaotherapy within the last year ] Household contact with known CPO in the last vear
[ Healthzare in Canada within the last year O Intravenous dug use in the last year ] Unable ta obtain

an e O Incarceration in the last year
O Dialysis withir the last pear O] Homelessness or in shelter in the |ast year

Healthcare includes medical/surgical procedures, overnight stays, chemotherapy, dialysis, or other care specified by organizational practices.

If any risk is identified for AROs, the patient may need ARO sc i bs to be ordered and performed. Please refer to site-specific
guidelines to determine which tests need to be completed.
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Immunizations
The Immunizations page is used to view, add, and modify historical immunizations as well as
viewing future forecasted immunizations.

Some immunizations that are either given in hospital or are high priority to document may be
populated in this page view.

If a patient is a child, the childhood immunization schedule will be provided for reference
within the Immunizations view. You can hover to discover dosing intervals and the child’s
current age range will be highlighted in yellow for reference.

- | Immunizations

Childhood Immunizations \‘\

Hepatitis B He... Hep B Dase 2 Hep B Dase 3 I

DTaP DTaP Dose 1 DTaP Dose 2 DTaP Dose 3 DTaP Hep B Dose 3 DTaP Dose 5
Recommended from 6 months to 19 months
Mi fe age to next dose: 0 day

M fecti v i

Hib Hib Dose 1 Hib Dose 2 Hib Dose 3 Hib Dose 4

Palio PV Dose 1 1PV Dose 2 1PV Dose 3 IPVDose 4

Influenza

Hepatitis A Hep A Dose 1 Hep A Dose 2

MMR. MMR Dose 1 MMR Dose 2

If a patient has future immunizations scheduled, they will appear in the Future Immunization
Schedule field.

Future Immunization Schedule

Vaccing Due Date Due Date Due Date Due Date Due Date

DTaP #2: 27-Jun-2015 #3: 26-Aug-2015 #4: 75.Aug-2016 £5; 25.Aug-2019
Hepatitis A #1: 27-Feb-2016 #2: 25-8ug-2016

Hepatitis B #1: 27-Feb-2015 #2: 25-Apr-2015 #3: 20-Aug-2016

Hil #1: 28-Apr-2015 #2: 27-Jun-2015 #3: 26-Aug-2015 #4: 27-Feb-2016

Influenza #1: 01-Aug-2017 #1: 29-Aug-2017

MMR #1: 27-Feb-2016 #2: 25-Feb-2021

Polio #1: 25-Apr-2015 #2: 27-Jun-2015 #3; 26-Aug-2015 #4; 21-Feb-2019

WVaricella #1: 27-Feb-2016 #2: 26-Feb-2019

Past immunizations that have been charted within the CIS will appear within the Previous
Immunization field.

Previous Immunizations [T Hide Uncharted Records
Vaccine Contraindicated Admin Date
diphtheria/tetanus/pertussis [DTaF] ped | 01-Mar-1548
Hepatitis A #]: 0I-May-1949
Hepatitis B #]: 01-Jan-1947
hepatitis B pediatric vaccine _0I-Mar-15458
Preventive Care: HPY Vaccine #]1:01-lan-2016

To add an immunization to the patient’s Previous Immunization record, click on the History
button.

Note: Adding immunizations is a shared task. Bedside clinical staff are able to document
immunization history.

Within the Immunization Details, Historical Entry window, click the Add to Selections
button and choose the appropriate immunization from the list.
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Source of Historical Info and Estimated Administration Date are required fields and must
be filled in before the form can be charted.

Once all relevant fields are completed, you can click the Chart button to add to the Previous
Immunizations section of the Immunizations view.

Immunization Details, Historical Entry, CST-TTT, BIRGIR, MRN: 700007397 (=23
Selected | Add to Selections |H' : Document Immunization Administration
istory
Ready Immunization Site Product “Source of Historical Info Doses I *Estimated Administration Date I
|smallpux vaccine
A0
006~ 7 i
Histary Location/Person o =20t
2014
2013 o o
202
*Immunization WVaccines For Children Status
smallpox vaccine -
Product Funding Source
- -
Administration Notes Vaccine Information Statement VIS Published o VIS Given o
Dose Unit Route Site
- - -
Manufacturer Lot Mumber Expiration Date
. [rp— = |z|
Immunization Type Travel Destination

Exception
Exception

Patient tolerance notes

=

8 Lines/Tubes/Drains Summary page provides you with a summary view of any invasive lines,
tubes, or drains that are both currently in situ or discontinued within the last 30 days. The
summary page contains useful information such as:

e Type and location
¢ Insertion/discontinuation date and time
e Duration of insertion period
e [ndications for use
e Site appearance
4 Lines (1)

This information is “pulled forward” and populated from charting that is completed by
caregivers and is only as complete and up to date as the charting that has been done by
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bedside staff.

Note that [Patient B] has a PEG tube for feeding that was not initially recorded in the ED.

It has not been swabbed for MRSA on intake.

9 Patient Summary page contains a view similar to what nursing and other bedside caregivers
use. This page contains several different components that are available under the Menu and
have already been explored within this workbook. The Patient Summary page simply
aggregates several pages and components into a more compressed view.

|

- | # Patient Summary

AN AR R0 -0
Handoff Tool 52| Summary 5% | Assessment %2 | Discharge 3| 4
i. = I.I ma __ Ai | abs = )
Selected visit Selected visit w
Attending Physician: Plisvca, Rocco; Provider, Emergency Latest
Service: Critical Care
A Hemztol 2
Resuscitation Status:  2017-Aug-15 13:18 PDT, No CPR, No R;’\:r CVOQY( ) s
Intubation - Acute Transfer, Testing B T
smart template TRl R 390
Advance Directive: Unable to answer at this time 6/17 14:4 eiet Loun o
Isolation: No results found 4 Chemisiry (2) o
Activity Order: No results found er_nl i .
Eall Risk Score: a5 717 08:37 Alanine Aminoiransferase 710
Diet: No results found o
i Aspartate Aminotransferase 11
Pain Score: 6 T
Sensory Deficits: Hearing deficit, left ear, Nonverbal o
4 Assistive Devices (0) ——
No results found R =
Selected visit w
e -9 | No results found
All Visits
sulfa drugs swelling T =
Peanuts - Selected visit
Latest Pre
nble: =- A = at
Height/Length Measured 156cm
All Visits 5 whs
Classification: All Weight Measured 120 kg 123 kg Fkg
) mos 3 mos
I“dd new as: Adwe Weight Dosing 1251 125 Dig

Continue to explore other pages under the Menu to see what additional information is
available for patients under your care.

“. Key Learning Points

Clinical staff can add Problems (chronic medical history), but only providers can add

Diagnoses.

Clicking on the Personal Antibiogram band allows you to view a patient's susceptibility results
for one or multiple specimens at a single view.

As an ICP, you have the ability to add to each Histories category if important historical
information is uncovered during your review of the patient.
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& Activity 2.5 — New Order Entry For ARO Cultures

After reviewing the patient chart and CareConnect for additional patient information, it was discovered
that both a long term feeding tube and a sacral wound were pre-existing. However, neither was noted
on admission when routine ARO swabs were taken.

1 Add Orders
As an ICP, you can easily enter orders for new swabs to be taken. These orders will then appear
as new tasks to the bedside staff assigned to [Patient B] to be carried out.
1. Similarly to entering orders for isolation precautions, you will start by locating the Orders
component under the Menu and clicking on it.

Click the Add+ button. *+ Add The Add Order window will appear.
In the Search box, begin to type the keyword “MRSA.” Recall that this search has
predictive text and will begin to populate potential order sentences as you type.

wn

Note: Several different keywords can sometimes bring up the same order options. Try “swab”
or “screen” to see similar results. If no results appear, check spelling or consult a colleague.

PROVIDER, CSTPRODPET - Add Order =n =R

PROVIDER, CS... DOB:10-... MRN:700...Code Status:Attemp... Process: Location:LGH ED ...

Age:72 y... Enc7000... Disease: Enc Typelnpatient
Allergies: Morphi... Gender:... PHN:987... Dosing Wt:B1 kg Isolation: Attending:TestPET, ...

Search:  MRSH| ! Advanced Options = Type: ﬁ Inpatient -
MRSA Culture
w0 [f

MRSA Culture (Mares (5. aureus only), Routine, Collection: T;N, once) M

£Ca MRSA Culture (Perineum, Routine, Collection: T:N, once] Mental Health Orders
[ MRSA Culture (Superficial Wound, Routine, Collection: T:N, once) Mephrology Orders
[C)Der| MR5A Screen Neurology Orders
(Z3End MRSA Screen (Mares (S. aureus only], Routine, Collection: TN, once) Meurosurgery Orders

| MRSA Screen (Perineum, Routine, Collection: T;N, once)

MRSA Screen (Superficial Wound, Routing, Collection: T:N, once)

Pl — MRSA Swab | L
MRSA Swab (Mares (5. aureus only), Routine, Collection: T;N, once)
MRSA Swab (Perineum, Routine, Collection: T;N, once) 08103

MRSA Swab (Superficial Wound, Routine, Collection: T:M. once)
4. Click on the order sentence “MRSA Swab (Superficial Wound, Routine, Collection:
T;N, once)” to choose the correct order sentence for the sacral wound swab.

5. Complete the Ordering Physician window that pops up as you have done before when
creating isolation orders in Scenario One.
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Ordering Physician

*Pharcician naome
¥

Plizvee, Trevar, MD)| @,

*Order Date/Time
16-Nov-2017 . B 0946 =l psT

*Communication type

Phone
Verbal

Pronosed

No Cosignature Reguired

TCOSIgaire HEquirTed
Paper/Fax
Electronic

—

[ ok ]| cance |

“‘MRSA” again.

CST-TTT, BIRGIR - Add Order

i CST-TTT. BIRGIR DOB:01-J)..MRMN:700...Code Status: Process:
Age:F7 y.. Enc:7000.. Disease:

Allergies: penicilli... Gender:... PHM:987... Dosing WtE9 kg Isolation:

e mmecws 11

Since we are entering two orders this time, do not close the Add Order window. Search

[ -E ]
Location:LGH TE; ...
Enc Type:npatient
Attending:Plisvca, R..

My MRBSA Culture (Perineumn, Routine, Collection: T:N, once)

MRS5A Culture (Superficial Wound, Routing, Collection: T;M, once)
MRSA Screen

MRS5A Screen (Mares (5. aureus only), Routine, Collection: T;M, once)

MRSA Screen (Perineum, Routine, Collection: T:M, once)

MRSA Screen (Superficial Wound, Routing, Collection: T:M, once

MRS5A Swab (Mares (5. aureus only), Routine, Cellection: T;N, once)
MRESA Swab (Perineum, Routine, Collection: T:M, once)
BABSA Charah (Siimedficial Wopynd Fortine Collertion: TR ooes]

Search: MRSAI =y Advanced Uptions  »  Type: @ Inpatient
= MRSA Culture
i MRSA Culture (Nares (5. aureus only), Routine, Collection: T;M, once)

The PEG tube does not have a prewritten order sentence for the source site. Choose

“MRSA Swab.”
Close the Add Order window by clicking the Done button.

If an order still waiting for signature was entered in error, right-click on the order sentence,

and choose Remove.
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Screen)

Ordering Physician...
Add/Moadify Compliance
Reference Information...

Add To Favorites...

v Disable Order Information Hyperlink

Note: One of the new orders has a blue icon with a white X through it, while the other doesn’t.
This means that the order sentence is missing required fields.

4 Laboratory

[] & €3 MRSA Culture (MRSA  Order
Swab)

The “Superficial wound” order sentence contained:

specimen type

collection priority

frequency

date

The PEG site did not have this information prepopulated. As an ICP, there will also be fields that
are not required that you will want to fill out for accuracy anyhow.

Note: Since required fields remain empty, you will notice a “Missing Required Details” button on
the bottom of the Orders page.

I 1 Mizzing Required Detailz I Orders For Coszignature Orders For Murze Beview

You will not be able to sign the orders without correcting this error. If you are unsure of what
required field is missing, you can click the Missing Required Details button to bring you to the
order Details that contain the missing field.
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2 Enter Order Details

1. Click on the “MRSA Swab” order sentence to bring up Details.

¥ Details for MRSA Culture (MRSA Swab)

Details l@ Order Comments ]

*Specimen Type: I Superficial Wound e I Body Site: I Gastrostomy site ~ I
Specimen Description:l PEG site] I Special Requests: ‘ |
*Collection Priority: I Reutine v I Unit Collect:
Collected: *Collection Dateﬂime:|15'NU‘f'2mT = |L| 1523 :I PST
"'Frequenqr:l once k4 I ‘ |
| v | Order for future visit:

2. Begin by entering the required fields. These are the bolded categories with asterisks.

Choose a Specimen Type — since there is no specimen type for a PEG, choose Other
The Collection Priority will be “Routine”

The Frequency will only be “once”

The Collection Date/Time will be the current time

3. Take note of other important categories available to fill out.

Collected category should be marked as “No” as the bedside staff have not yet
obtained a swab.

Unit Collect should be marked as “Yes” since the expectation is that the bedside staff
will collect the swab, not lab.

The Body Site drop down list is useful when selecting a swab site that was not part of
a default order sentence (like a PEG tube in this scenario). Choose “Gastrostomy site”
from the list.

No additional Special Requests are needed, so this can be left blank.

This is not an Order for Future Visit, so this category should be marked “No.”

4. Complete the sacral wound swab order by adding additional details to fields not already
automatically populated by the order sentence.

Choose “Sacrum” from the Body Site drop down list.
Free text “Sacral Wound” in Specimen Description.

¥ Details tor MRSA Culture (MRSA Swab)

Details ]@ Order Comments |

*Specimen Type: ‘ Superficial Wound g ‘ Body Site: I Sacrum ~ I
Specimen Degmptmn;l Sacral Wound I Special Requests: | ‘
*Collection Priority: ‘ Routine b ‘ Unit Collect:
Collected: “Collection Date/Time: 15-Nov-2017 2 [x] o2 = pst

*Frequency: ‘once b ‘ | ‘

‘ V‘ Order for future visit: |( Yes 4} (@ MNo
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5. Note that the Missing Required Details icon beside the PEG site order is how gone and
the Missing Required Details button at the bottom of the page is now greyed out.

A I_.ah-orato__r\r
| P MESA Culture (MRSA  Order

Screen)

I 0 Mizzing Fequired Det.ﬁl Orders For Cozignature Orders For Hurze Review ]

6. Click Sign to submit these orders.

You will now see these new orders under the Laboratory section of the Orders page.

4 Laboratory
L MRSA Culture (MRSA | Processing
Swah)
[ MRSA Culture (MRSA | Processing
Swah)

7. Click on the Refresh button and note the change from Processing status to Ordered
(Pending Collection) status.

4 Laboratory
el MRSA Culture (MRSA | Ordered (Pending
Swah) Collection)
M MRSA Culture (MRSA | Ordered (Pending
Swah) Collectionl

Key Learning Points
Order sentences can be accessed from several different keywords. Make sure to spell terms
correctly for correct results.

Often common orders have full sentences that complete required details of the order already. If
orders do not have full sentences, you can complete details in the Details portion of the Orders
screen

The Missing Required Details button will take you to the correct order Details section to
complete the missing information.

Refresh page after signing orders to see updated information on the Orders page.
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& Activity 2.6 — Infection Confirmation Discern Advisor for ARO Event

As the ICP, you have confirmed that [Patient B] is positive for MRSA and needs their information
reported to the Infection Control Database

Real workflow and practices will dictate that you would wait for results of MRSA swabs on the
two new sites that were tested in the previous activity; however this mock scenario limits the
ability to create additional positive results for swabs that were only just entered. Therefore this
activity will be completed with only the original MRSA positive result of [Patient B]’s nares.

This activity is similar in functionality to completing the Discern Advisor for C. Difficile in
Scenario One.

The steps for completing this task for an ARO Event are provided below, but you may wish to simply
review these steps instead of completing them again.

1 Identify Risk

Recall utilizing the Infection Confirmation Discern Advisor previously for CDI results reporting.

The process of using the Advisor for Antibiotic resistant organisms, C. Difficile Infections, Health
Care Associated Infections, and other Reportable Communicable Diseases is similar, with few
variations in fields and data input. The functionality of the Advisor remains the same.

The Infection Confirmation Discern Advisor guides the ICP through charting a health care
associated infection event. Based on positive cultures, labs, lines inserted, surgical procedures,
signs and symptoms, and event details, a specific event is derived.

1. With the patient chart open, click on the the Infection Confirmation Discern Advisor
component under the Menu.

Begin by navigating through the Identify Risk section.
Discem Advisor®,  Infection Confirmation Discern Advisor

Select Criteria )} Evaluate Event

The Identify Risk section allows you to evaluate infection risks based on the following factors:

Positive cultures
Laboratory results
Wound documentation
Lines, tubes, and drains
Surgical procedures
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Each item selected on the Identify Risk section contributes to the confirmation of an infection

event.
2.
3.
4.

Under Quick Add, click the radio button to add a new event
Use the drop down menu under Event Type and select General.

Note that the Event Date is a required field. It will be populated with the date of the
positive culture selected in the next section.

Select the MRSA nares culture from the Microbiology section by checking the box to the
left of the culture associated with the infection.

Enter a Pathogen Number for each of the organisms isolated in the culture.
As no other sections are pertinent to this case report, navigate past the remaining

sections. If you want to save your progress without completing the advisor, click Save. In
this instance, click Next.

2 Select Criteria

Discemn Adviser®.  Infection Confirmation Discern Advisor

Identify Risk ) Select Criteria | Evaluate Event

The Select Criteria section allows you to evaluate and correlate clinical charting with the positive
culture, line insertion, or surgical procedure.

Responses selected in the Select Criteria section are used to calculate the specific event on the
Evaluate Event section. This section flexes to display different subsections based on the event

type.

1.

2.

3.

While reviewing [Patient B]’s chart, you note elevated temperature, cough, and new onset
sputum. Click the boxes beside appropriate Signs and Symptoms.

Review the Laboratory and Diagnostics subsection and click the box beside Positive
Culture of Pathogen.

While reviewing the chart, you noticed the attending physician has recorded MRSA in
[Patient B]'s diagnosis. Under Clinical Diagnosis, click the box beside Physician
diagnosis of this event type.

Click Next when all appropriate criteria have been selected.
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3 Evaluate Event

Discern Advisor®.  Infection Confirmation Discern Advisor

sde s}t e

The Evaluate Event section provides you with additional details to finalize the specific event for
external reporting or internal tracking and add notes for clarification.

1. The Location of Event subsection automatically defaults to the location the [Patient B]
was registered to during the Event Date.

2. Navigate through Event Details. Click the radio buttons that correspond with:
e Secondary Bloodstream Infection: No
e Patient Died: No
e Post Procedure: No

4 Event Details (Gl)

Secondary Bloodstream Infection & O Yes
Patient Died O ¥es
Post Procedure ¥es

3. Choose MDRO colonization for “general” under Specify Event.

4. Under subsection Title, create a title for the event that conforms to facility
recommendations. Title this event “MRSA [Patient B] 2018 in free-text.

5. Any additional comments can be added in the final Comments subsection. Leave this
section blank.

6. Click on the Save button. You will be taken back to the initial Advisor page with your event
visible under the Current History heading. Clicking the Save button will put the Advisor in
an In Progress status.

In Progress

Note: In Progress events allow users to modify any field that may need additional information
or correction upon review.
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4 Review and Sign Advisor Entry

1. Look at the advisor you saved by accessing the Current History on the Identify Risk
section of the Advisor. Click on the radio button next to the Advisor that was saved to load
Advisor details previously filled out.

2. Click on the Sign button at the bottom of the screen to complete the Advisor. The Advisor
will show a Status now of Complete in the Current History section.

Note: If any required documentation is not completed, a message will display indicating that a
required element needs to be completed prior to Signing.

Once the Advisor is completed, only the Event Details, Title and Comments can be modified
when the Advisor is opened for viewing.

The details of the completed Advisor event can now be reviewed by clicking the radio button next
to the event under Current History.

The report details can now be printed or reviewed within the system for manual input into the
correct Infection Control Database.

Key Learning Points
Infection Confirmation Discern Advisor will guide the ICP through charting a health care

associated infection event and can be used for future reporting.

Event Date information will automatically populate with the date from the positive lab or
microbiology culture.

Saving the Advisor places it in an In Progress status. Users can still modify all fields of the
Advisor at this time.

Signing the Advisor places it in a Complete status. Once signed, only the Event Details, Title
and Comments fields can be modified.
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B PATIENT SCENARIO 3 — Contact Tracing

Learning Objectives

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

Utilize Follow-up notes for communication
Document Disclosure Reporting to external agencies

Navigate Discern Reporting Portal to generate reports

SCENARIO

[Patient C] is an 21 year old man that presented with high fever, dehydration, and rash that covers his
face and trunk over the last 3 days. Yesterday, he developed photosensitivity, increased lethargy, and
a stiff neck, prompting his roommates to bring him to hospital. The patient needed intravenous
therapy and monitoring for concerns of encephalitis, so he was admitted. Suspecting measles, the
attending provider has ordered measles virus acute serology just prior to you coming on shift.

[Patient C]'s Infectious Disease Risk Screening PowerForm was completed, but did not have any
risk factors to automatically trigger any isolation orders or alerts.

As an Infection Control Practitioner, you will be completing the following 6 activities:

Review patient from Worklist and add a Follow-up sticky note to the patient chart
Place an order for isolation

Place an Isolation Alert

Document disclosure reporting to relevant agencies through iView

Generate a Contact Tracing Report

Generate an Isolation Report
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3 Activity 3.1 — Review Patient From Worklist and add Follow-up Note

An order for measles serology is a test that will trigger a Qualifying Event, adding a patient directly to

your Worklist, even if results are still pending.
To review, tests and orders that will automatically trigger a Qualifying Event are:

Adenovirus/Rotavirus Antigen Stool
BCCDC

Adenovirus NAT
Clostridium difficile Toxin Stool
Creutzfelt-Jacob Disease (CJD)

Ed Consult to Infection Control
Practitioner

Ed Consult to Infectious Diseases
Francisella tularensis Antibody
Hantavirus antibody

Hantavirus NAT

Influenza Virus A NAT

Influenza Virus B NAT

IP Consult to Infection Control
Practitioner

Measles Virus Antibody IgG

Qualifying Event

Healthcare outside of Canada within
the last year

Household contact with known CPO in
the last year

“History of AROs”

“History of CPO”

Active Pulmonary TB

“Diarrhea”

Exposure to Measles

Exposure to Mumps
Exposure to Chicken Pox

Recent Exposure to TB

Measles Virus Antibody IgM

Mumps Virus Antibody IgG
Mumps Virus Antibody IgM
Mycobacteria (AFB) Blood Culture
Mycobacteria (AFB) Culture

Norovirus NAT

Pertussis NAT BCCDC

Rabies Virus Antibody

Respiratory syncytial Virus NAT CWH
Rubella Virus Antibody IgG

Rubella Virus Antibody IgM

Varicella Zoster Virus Antibody 1gG

Varicella Zoster Virus NAT

Actions within CIS

Contact Precautions, ICP Worklist

Contact Precautions, ICP Worklist

Contact Precautions, ICP Worklist
Contact Precautions, ICP Worklist
Airborne Precautions, ICP Worklist
Contact Plus Precautions, ICP Worklist

Airborne and Contact precautions, ICP
Worklist

Droplet precautions, ICP Worklist

Airborne and Contact precautions, ICP
Worklist

Airborne Precautions, ICP Worklist
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1 Add Follow-Up Note

1. Locate [Patient C] on the Worklist under the Needs Assessment section and click on the

“white” space in their row to open the Details panel.
2. Click on the sticky note icon under the Follow-Up column to jump to the Follow-Up

section in the Details panel.ﬂ

3. Click on the +icon in the bottom left corner of the Details panel to create a new note.

Details o

< «cal Motifications Imaging Devices Follow-up Histe *

Patient: MILLER-LEARN, ADAM
700007370

08/01/1959

Follow Up

Page of 0 e= w1 ) Mo records to view

4. A new Add Record window will pop up. In the Note box, add the notation “Probable
measles, awaiting confirmation.”
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5. Click on the Follow Up box to bring up a calendar and click on tomorrow’s date to add a
follow-up date.

Add Record b4

Probable measles, awaiting confirmation. | -«

Mote

Follow Up

©  nNovember 2017 I

Su Mo Twu We Th Fr

6. Click the Submit button to add the note.
The sticky note icon will now appear different, removing the “+” symbol from the icon,

signifying that there are now notes attached to the patient.
Use hover to discover to see the date the note was placed as well as the note content.

This note will now be visible when conducting a review of [Patient C]'s Details panel.

Note Follow Up

Probable measles, awaiting confirmation. 221112017

Notes created with errors, or no longer needed can be edited or deleted by clicking either the
pencil or trashcan icons below the Follow-up notes section.

+ & m pe
Note: Sticky notes are a simple communication tool among ICPs.

2 Move to Ongoing Assessment

Now that you have added a note for follow-up, you have also decided to move [Patient C] to your
Ongoing Assessment list as you have done previously.

1. Click on the box to the far left of the patient row to select the patient.

2. Click on the down arrow icon to move the selected patient(s) to the Ongoing Assessment

list.

s fa]r ]
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3. Now that you are ready to review the full chart, click on [Patient B]'s name under the
Patient Information column to open the Single Patient Chart View.

CST-TTT. ISMAIL | 66 Years Male

. Lions Gate ) . 13/10/2017
T
MRM: FO000737s LOS: 5d

Plisvcy,

DOB: 16/01/1951 PCP: Charise, NP

Dsch: 19/10/2017 12:01
Tags:

Key Learning Points

Follow-up Notes are a good tool for communication between infection control practitioners.

Patients with Follow-up Notes on their Worklist profile will display the sticky note icon without a
plus sign.

Hover to discover the note content without having to open the Details slide-out window.
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& Activity 3.2

— Place an Order for Patient Isolation

1 [Patient C] is currently waiting for his measles serology results, but needs to be placed on droplet
isolation per facility policy. Recall how to place orders from Scenario One.

1. Navigate to the Menu and click on the Orders band. This will bring up the current active

orders.
2. Create

a new order by clicking the Add icon in the upper-left corner of the Orders page.

4 Add || &F Document Medication by H

| Orders | DocumentIn Plan |

3. Anew Add Order window will appear. Within the search box, begin to type “Isol”.

Note: Make sure to read the full order sentence to verify it is the correct order, as there
may be several similar orders.

4. Click on Patient Isolation (Droplet).

|

Search: | isol| ) Advancen
I:isnleucine
* fPatientIsnIatiDn
()Ca Patient Isolation (Contact Pluz)
(Cri Patient Isolation (Droplet) |
[ Der Patient Isolation (Droplet and Contact)
[C2End Patient Isalation (Airborne)

—| Patient Isolation (Contact)

THll

Patient Isolation (Airborne and Contact)
Patient Isolation (Frotective)

5. Complete the Ordering Physician prompt.

Physician name: [use Attending Physician in Banner Bar]. If unsure of spelling or
multiple matches with the same last name, use the search function by clicking the

magnifying glass.
Communication type: No Cosignature Required

6. Click OK
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[P Ordering Physician (==

@ Order

() Propesal

5 =] =]
14-Nov-2017 EIB 1324 = psT
*Communication type
Phone
Yerbal
i m " |

|
Cosignature Required |
Paper/Fax
Electronic

[ ok || cancel |

7. Navigate to the new patient isolation order sentence and click on it to bring up Order
Details.

Orders for Signature
|®% |@|B'> | Nl |Order MName Status Start Details
4 LGH 7E; 7EL; 04 Enc:7000000013481 Admit: 14-Nov-2017 11:05 PST

4 Patientt
ﬁl:‘ : Patient Isolation Order 21-Mov-2017 15:40... 21-Nowv-2017 15:40 PST, Droplet, probable measles

4| T 3

> Details for Patient Isolation

Details ] B’E' Order Comments ]

=% h [}

*Requested Start Date/Time: 21-Nov-2017 <[z 150 = st

*Isolation Ordered: | Droplet ]

Isclation Reason:l probable measles| I

Special Instructions:

0 Miszing Required Details Orders For Cosignature Orders For Murse Review
8. Review the details of the order. Free text “Probable measles” into the Isolation Reason
box.
9. Click Sign.

; > 34 minutes
10. Remember to Refresh the patient chart.
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il Status [ Patlent Carn

5] Patierit Balaties Drdered HoMor=2017 1580 PET Droglet probakle meashes
Aictivity

Dt Huintion

Contwagus Ind ugsons

The new isolation order will be visible under the Patient Care header of the orders.

Key Learning Points

The Order search function has predictive text and will attempt to automatically bring up order
options as you type. If unsure of an order sentence, try typing in key words, or only partial words
to see results.

Not all Order Details fields are required to place an order. Make sure to review all fields to
determine if appropriate to fill them out.
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3 Activity 3.3 — Place an Isolation Alert

Now that an isolation order for droplet precautions has been created, you need to update the patient
chart with a relevant Isolation Alert to communicate precautions to staff that open the [Patient C]’s
chart.

1 Recall the steps to placing an Isolation Alert from Scenario One.
1. Locate PM Conversation from the Task Bar In the upper-left corner of the screen.
&% PM Conversation -

2. Click on the drop down arrow and choose Update Patient Information from the list.
4 Communica

Infection Contraol
Print Specimen Labels

Process Alert

Register Phone Message

View Encounter

View Person

3. Type “LGH Lions Gate Hospital” into the search box for facility name and click on the three
dots icon to find the facility name from the facilities list.

Facility Mame | Facility slias
LGH Lions Gatel )

4. Choose LGH Lions Gate Hospital and click Ok.

This will open up the Patient Information window in PM Conversation.

Recall that PM Conversation is a section of the CIS that is used for Patient Management

(PM) and contains information regarding demographics, encounter information, alerts, patient

contacts, etc.

5. Click on the Encounter Information tab to access patient information unigue to this
particular encounter. Remember that Encounter Information is dynamic and data entered
here will not automatically populate the next time a patient comes back to a facility.

| .-’-'-.LEFETSl Patientlnfurmatiurﬂ EﬂCDUﬂtET|nfﬂfmatiﬂnlllnsurance| I

6. Locate the Isolation Precautions field and click on the drop down arrow to view the list of
isolation types.
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Building: | it Cliric: R oo
LGH Lions Gate LGH 7E FEL
Accom Form Signed: |zolation Precautions:
Mo
Airborne
Ajrborne and Contact
Altending Provider: Airbarne, Droplet, and Cantact tend
Plisvca, Bocoo, MD - Contact
Contact Fluz
Dioplet
[iroplet and Contact
Diroplet and Contact Plus
Frotective

7. Choose “Droplet” and then click Complete to update Isolation Alerts. Note the update on
the patient Banner Bar.

Note: Isolation Precautions can be updated by all clinical and administrative staff. It is a
shared task typically completed by the unit clerk.

Key Learning Points

Isolation Alerts are single-select and will not follow a patient across encounters.

If a patient is on more than one type of isolation, make sure to choose the option that contains
all forms of precautions/the highest level of precaution.

Isolation Precautions can be updated by all clinical and administrative staff. It is a shared task
typically completed by the unit clerk.
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- Activity 3.4 — Document Disclosure Reporting to Relevant Agencies

As an ICP, part of your regular workflow is disclosure reporting of certain conditions to relevant

agencies.

While the act or function of disclosure reporting will not change from the current state, you will be able
to document that you contacted the appropriate agencies through the CIS.

To avoid accessing a new patient for this activity, you will pretend that [Patient C] has received
a positive result for measles.

1 Disclosure Reporting

1. Under Menu, click on Interactive View and 1&0O.

Menu

ICP Surmrary

Interactive View and [8:0

Crders

2. Click on the Infection Control component to open Disclosure Report on the page.

& Infection Prevention
Infection Prevention

Infection Corntral

L
Find ltem| + [lcCritical [FHigh [A
[Resutt [Comments

|
R
A Infection Prevention
Add to ICP worklist
ection Contro
A Disclosure Report
Agency Contacted
Date and Time of Contact
Method of Contact
Documents Sent

Reportable Condition

3. Double-click on the Disclosure Report row to begin documenting the subsections

associated with it.

2 Infection Prevention
Add to ICP worklist
- Infection Control

Documents Sent

Reportable Condition

2 Disclosure Report 1
Agency Contacted Agenty Lontacted X
Date and Time of Contact [ |BC CDC
Methad of Contact [JwcH cDC

[IwWarkplace Health
[l other

4. Click on the boxes to choose all relevant agencies you reported to (BC CDC), then press

Enter.
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5. Free text in today’s date into the Date and Time of Contact box, then press Enter.
Date and Time of Contact 21IMOV2017T @1UU?| #
fMethod of Contact
Daocuments Sent

r | ik

6. Under Method of Contact, click the box for Telephone call, then press Enter.

Method of Contact Method of Contact x
Documents Sent []Facsimile transmission
Reportable Condition [JLetter

[]secure electronic transmission

Telephone call
[Jother

7. Under Documents Sent, choose Lab results, then press Enter.

Documents 5ent Documents Sent x
Reportable Condition [[]Consultation report(s)

[]Data spreadsheet(s)

["| Diagnostic result(s)

[“|Discharge summary

[|History and physical

[ | Operative report(s)

[ Patient demographic summary
["]specialized reporting form(s)
[Treatment summary

[]Other

8. Scroll through the alphabetical list under Reportable Conditions and then choose
Measles.

9. Navigate to the top of the page and click the checkmark icon to sign the document. Note
the text within the boxes you have populated will now change from purple to black to
illustrate that the content is now signed for.

wHaol/lRamma =

% Infection Prevention O
Infection Prevention
Infection Cortrol [Find Item| ~ [ Citical [ElHigh [Fllow [FlAb
[Result [Comments [Flag ]D
Ul 22-Mov-2017
w | 12:26 PST

4 Infection Prevention
Add to ICP worklist

- Infection Control

A Disclosure Report
Agency Contacted BC CDC
Date and Time of Contact Mov 21
Method of Contact Telephone ...
Documents Sent Lab result(s
Reportable Condition

You have now documented that you sent a disclosure report to the relevant agencies.
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Key Learning Points

You are still able to edit all fields you have entered information into until you click the Sign
button. Fields with purple text are still able to be modified, fields with black text have been

signed for.
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Databases

Cerner’s ICP profiles come equipped with Discern Reporting Portal to provide the ICPs with results
for infection surveillance, prevention, and reduction activities.

These reports provide the ICP with the information needed for reporting to provincial, federal, and local
authorities as well as to maintain compliance with healthcare regulations, rules, and requirements.

1 Discern Reporting Portal

1. Click on Discern Reporting Portal located along the Toolbar.

Task Edit View Patient Chart Links Options Documentation Orders Help

i ¥ Infection Prevention Worklist ¥ Clinical Leader Organizer -,} Patient List 5 NHSN Export Utility & NHSN Location Mapping ES LearningLIVE |_ QPACS QFormFast WH |

§@Tear Off szxit taé#\dHoc & PM Conversation ~ -} Communicate ~ = Add ~ M| Documents B Scheduling Appointment Book{ Iwai Discern Reporting Portal ;]

Note: This page may take a while to load, this is normal.

Reporting Portal

S Cerner Applications “Welcome: TestUser, InfectionControlPractitioner | Settings | Help.

Reporting Porta e

5 [ All Reports (1049 2345> Last => |
Filters . ports ( ) Yy ) ‘

RC Units without CR PRAracy 18A - Miscellaneous Fublic

L CrmE 72 Hour Return ED Reports Public

ABR&T Label Generator EM - PathNet - AP Public
p Categories

ABC Item Purchases Pharmacy Supply Chain - Buyer,
Pharmacy Supply Chain - Pharmacy

Recent Reports Technician/Assistant, Pharmacy Public

Supply Chain - Pharmacist
Active Isol Rpt w OC and RI

Abnormal Laboratory Result Line List Abnormal Laboratory Result Line

Infection Control Public
Advisor Line List List
CLABSI Validation —
. . Accretive Balance Report zzArchive Public
Advisor Detail Report
Active Isol Rpt w OC and RI Infection Control Public
Activity Log ED Reports Public L
Actual vs Scheduled Case Duration
Perioperative Public
Times
Acuity by Unit Registration - Miscellaneous Public L

Familiarize yourself with the major components of the Reporting Portal:

Reports can be filtered by either Source (such as public reports, or personally created report
templates) or by Categories (such as scheduling, radiology, or infection control). More than
one category can be chosen to filter the reports list.

Recent Reports display the last 5 reports selected for quick access of commonly opened
reports.

Report Tabs display All Reports that fit the filters you selected as well as My Favorites
reports that have been selected by you to always be short-listed in this tab.

Favorite stars indicate if a report has been added under My Favorites tab. A report can be
made a favourite by clicking the greyed out star, turning it gold.
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2 Contact Tracing Report

The purpose of the Contact Tracing Report is to identify source patient locations and calculate
duration of roommate exposure to a communicable disease.

The calculation is done by overlapping the source patient location and timeframe with each
roommate timeframe.

1.

Click on the search bar and type in Contact Tracing Report. The report list will update
results as you type.

Click Run Report to bring up the reporting parameters window.

All Reports (1060) My Favorites (10} |O
Report Name - Categories + Source 4 Favorite #

Abnormal Laboratory Result Line

Infection Control Public
List
Active Isol Rpt w OC and RI Infection Control Public
Advisor Detail Report Infection Control Public
Advisor Line List Infection Control Public

Infection Control - Isolation Reports,
Infection Control

AntiMicrobial Resistance Report Public

Contact Tracing Report Infection Control Public

Description:  Suggested Reporting Application: Run Report
Report User: aal

Run Report in Background

Alternate Name:
Suggested BC_ALL_IPAC_CONTACT_TRACE_NEW:DBA
Report View Previous Run
Frequency:

The Contact Tracing Report will request an output device. The default option is your screen.

Choose a start date corresponding with your patient’s admission date and leave the end
date as today’s date.
Click Search to run a report on a specific patient

7| Discern Prompt: BC_ALL_IPAC_CONTACT_TRACE_NEW:DBA == s
Enter the output device [retun = screen]: -]
Start Date Time =] 1232 :
Stop Date Time 07-Dec-2017 = |Z| 12:32 5

Search for Patient [Blank for Al Patients] | I Search I

Execute Cancel

[] Return to prompts on cloge of output

Ready
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6. Enter [Patient C] into the Person Search window and select the correct encounter, then
click OK.

‘4, Person Search (=)

BC PHN: WIP Deceased Alets BCPHN MAN Narme DoB Age Gender  Addr

el rears | Male |

MRN:

Last Name:
sttt

First Mame:

birgi
TUE

Gender
Postal/Zip Code:
fny Phone Number.
Encounter #

Vist

Historical MAN

<[ (] N b

7. Review your search parameters and then click Execute to generate the report.

7| Discern Prompt: BC_ALL_IPAC_CONTACT_TRACE_NEW:DBA = =R
Enter the output device [return = screen]: MINE - |2
Start Date Time D1-MOY-2017 = E| 1227 =
Stop Date Time 07-Dec2017 = E| 1227 -
Search for Patient [Blank. for All Patients] CST-TTT. EIRGIR

Search

Remove

” Execute "[ Cancel

[] Rieurm to prompts on close of output

Ready

The Contact Tracing Report contains several key pieces of information to assist in tracking
communicable disease spread and exposure:

e All locations that [Patient C] has spent time in as well as all patients that have been
in contact with them.

¢ How long another patient was exposed to [Patient C].

e |f the exposed patient has also moved units or beds, the report will show where they
have been relocated to.

o If [Patient C] has been discharged or a patient who was exposed to them is
discharged, this report will track this information and will also indicate if they have
future orders (such as upcoming appointments).

[EUTPRENE N Contact Tracing Report X
dsSh#é 2 i)
PATIENT_ENTERED_IN_SEARCH PATIENT_NAME GUID ENCNTR_ID MRAN UNIT ROOM
T CST-TTT, BIRGIR 9696093700 700007387 1GH PF Lab Exam Room 3
2v CST-TTT, BIRGIR 7| 9696663000 700007337 1GH TE 5L - 7 11:07 |07-DEC- Droples Eneumonia
3N CSTDEMCJOSH, DONOTDIS 3 96960377.00 700007482 |LGH TE TEL -] 207 |07-DEC- s Seizure
4 N CSTPRODMI, LGH-SEVEN- 4 96961160.00 700007591 |LGH TE TEL -~ 7 307 |07-DEC-
& N "VPPUNKNOWN, LGHA 5 96961292.00 700007610 |LGH TE TEL -] 7 207 |07-DEC-:
BN CST-TTT, GARFIELD 6 96966591.00 700007380 LGH 7E 7EL
7N WHITE-LEARN, SUSEN 7 96972249.00 700004972 |LGH TE TEL
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3 Creating Isolation Report with Order Comments and Reason for Isolation

The Isolation Report shows active isolation orders as well as the reason for isolation and order
comments. It is sorted by patient location to increase customization and ease of navigating each
report.

The Isolation Report allows you to group patients in summary for such tasks as rounding on
patients, follow-up with attending providers, or reviewing patient care with Patient Care
Coordinators.

1. Click on the search bar and type in Active Isol Rpt with OC and RI. The report list will
update results as you type.

2. Click Run Report to bring up the reporting parameters window.

All Reports (1060) My Favorites (10)

Report Name - Categories Favorite #

Abnormal Laboratory Result Line
Infection Control Public

List

Active Isol Rptw OC and RI Infection Control Public

Description: Suggested Report User: Reporting
Application:
DA2

Run Report

Suggested Report Frequency: Run Report in Background

Alternate Name:
View Previous Run

Support Reference Number:
cd994a36-3fc0-4a52-90af-
eb2eab7tbbbb

Each report will have differing fields from which to select in order to return the information you
desire and for the timeframe you want.

Each field will have a button to the right of the parameter field. Clicking on that button will bring
up the available options for the section.
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i Active Isol Rpt w OC and RI =

Location: Current - Facility

Location: Current - Nurse Unit

3. Click on the button to the right of the Location: Current — Facility field to bring up facility
parameters.

4. Type in “LGH” into the search box and click Run Query to populate the results field to the
left.

5. Scroll down to find LGH LIONS GATE HOSPITAL and select it, then click the Move>
button to populate the selection field to the right with your choice.

6. Click Include.

1| Location: Current - Facility (=)
Select Values for Location: Current - Facility

The left-hand list shows available values, the right-hand list shows values that are selected. Use the
buttons to move items between the lists.

Start at: | LGH l Run Query]l

More

LGH BREATH PROGRAM - LGH LIONS GATE HOSPITALI

LGH CARDIAC HOME CARE
LGH CARDIOLOGY LAB

LGH CAST CLINIC

LGH CHEMOTHERAPY CLINIC
LGH DIABETES EDUCATION CLINIC I/
LGH ELECTROENCEPHALOGRAPHY CLINIC
LGH HOPE CENTRE
LGH INTENSIVE REHABILITATION OUTPATIEN

LGH JOINT REPLACEMENT ACCESS CLINIC JR
LGH LAB NORTHMOUNT

LGH LABORATORY

LGH MEDICAL IMAGING

LGH MEURQ REHAB OUTPATIENT CLINIC

LGH NORTH SHORE HOSPICE

LGH OCC MEDICAL DAYCARE

LGH OCC UNIVERSAL CLINIC .
4 m »

Filter values:

|[ Include ]I[ Exclude ] [ Cancel

7. Click on the button to the right of the Location: Current — Nurse Unit field to bring up the
unit parameters.
8. Select LGH 4W from the results field and click on the Move> button to add your choice to
the selection field on the right.
9. Add LGH 5E and LGH 6E to your selection field as well.
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10. Click Include.

= Location: Current - Nurse Unit @

Select Yalues for Location: Current - Nurse Unit

The left-hand list shows available values, the right-hand list shows values that are
selected. Use the buttons to move items between the lists.

Null - LGH 4w
0 ¥ LGH 5E
LGH ED LGH &W
LGH Delbrook
LGH Morgue
LGH3PO
LGHICU

LGH 5DCC

LGH Endoscopy
LGH 5C0O

LGH ED Hold
LGH PACU1
LGH MTR
LGHTE [Move ail>>
LGH OR B
LGH 2E

LGH DCP

LGH 3w

LGH4E

LGHECC

LGH 3E

IGHIN

mn

Filter values:

I[ Include ]I[ Exclude ] [ Cancel

11. Now that you have your report parameters selected, click Execute.

i Active Isol Rpt w OC and RI =)

Location: Current - Facility 171 36 T GH LIONS GATE HOSPITAL

Location: Current - Murse Unit Include: LGH 4W

Include: LGH 5E
Include: LGH 6W

[ Execute ] I[ Cancel

Note: Depending on the extent of your report content, this can take up to several minutes
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4 Reading the Isolation Report

The Isolation Report will group patients together by location and includes patient demographics
as well as type of isolation, date isolated, reason for isolation, and any additional order
comments.

= Reparting Portal [E=R S

Active lsol Rpt w OC and R X

B3 |[Ehange i Frompes]

Active Isol Rpt w OC and RI
HdasmwEIE

Showing page 1 of 1 G4 v v Gotepage:|
[Active Isolation Line List

Selected Faciity: LGH LICHS GATE HOSPITAL
Selected Hurse Unit: LGH AW,LGH 5 LGH 6W,LGH 10ULGHMTR.

LGH Lions Gate Hospital
LGH W
6403 CSTEDREGED, 00006385 Femsie DYTB00:00 030117 11143 Draplet snd Contact 030117 12:53
DEMOEDIPED
LGt 1Cy.
IC0501 CSTDEMD, ZEUS 700004780 Mok 02/0NTH00:00 1115017 1S:09 Arbome 12008717 09:41 e out infenza
***fnd of Repart™*
1l

ferested on:
foecs, 2017, 208 P4

If you wish to add or modify locations included on the report, click the Change Runtime
Prompts button and repeat the location adding/removing steps.

’ Change Runtime Prompts]

“. Key Learning Points
Discern Reporting Portal provides ICPs with results for infection surveillance, prevention, and
reduction activities.
Reports can be added to My Favorites by clicking the star icon beside them.

Contact Tracing Report is used to identify source patient locations and calculate duration of
roommate exposure to a communicable disease.

Isolation Report shows active isolation orders as well as the reason for isolation and order
comments.
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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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