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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

12 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.

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

Each scenario will allow you to work through different learning
activities at your own pace to ensure you are able topractice
and consolidate the skills and competencies required
throughout the session.

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.

Upon completion of the Key Learning Review, both you and your
instructor will provide feedback and sign the review.

4 1170
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B 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

5 | 170
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B PATIENT SCENARIO 1 — Patient List

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

Create a Location Patient List
Create a Custom Patient List

Find patients on your Location Patient List and move them onto your Custom Patient List

SCENARIO

Your patient, a 41-year-old gentleman, presented to the emergency department with fever and
shortness of breath. His oxygen saturation continued to drop even though he was on oxygen. The
patient was intubated successfully after three attempts. An NG tube was also placed. An ICU consult
has been completed by the intensivist and ICU admission orders have been entered. The patient was
admitted to the ICU. You begin your shift and receive the patient into your care.

As a Critical Care Nurse you will be completing the following activities:
Set-up a Location Patient List

Create a Custom Patient List

6 | 170
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2 Activity 1.1 — Set Up a Location Patient List

1 Upon logging in, you will land on CareCompass. CareCompass provides a quick overview of
select patient information.

Note: if you are a Patient Care Coordinator or Charge Nurse, your landing page may be the
Clinical Leader Organizer (CLO).

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

1. Select the Patient List icon 4 PatientList  from the Toolbar at the top of the screen.

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

3. Click the New button in the bottom right corner of the Modify Patient Lists window.

PoeCh e O e oy TEICD IC P N e
Task Edit View Patient Chart Links _Patientlist _Help
i §% CareCompass E5 Clinical Leader Organizes 1 i-Patient Task List i Discharge Dashboard 43 Staff Assignment B LearningLIVE || { @ CareConnect @} PHSA PACS @ VCH and PHC PACS @ MUSE @) FormFast WFI |_

i Hfl Exit Fgf AdHoc W Medication Administration gy eration ~ 3 Medical Record Request # Add ~ ] Documents 4 Scheduling Appointment Book [EgiAware i Discer Reporting Portal | _

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

BIEEE LR

Modify Patient Lists ==

Available lists: Active lists:
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From the Patient List Type window select Location

Click the Next button in the bottom right corner.
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| Patient List Type

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

4
Provider Group
Query

Relationship
Scheduled

T

6.

In the Location Patient List window, open the Locations folder by clicking the Plus Sign

| @B Locations A [ocation tree will be displayed.

7 Location Patient List

[l *Locations

] Medical Services
[l Encounter Types
[l Care Teams

[ Relationships

] Time Criteria

[l Discharged Criteria
] Admission Criteria

- [X|fp BCG Medical Imaging
jmﬁ EGH Evergreen House

oKl HTH Hilltop House

jmﬁ LGH Breath Program

jmﬁ LGH Cardiac Home Care

- (X LGH Cardiology Lab

- [KIfp LGH Cast Clinic

jmﬁ LGH Chemotherapy Clinic

- [KI§ LGH Diabetes Education Clinic

jmﬁ LGH Electroencephalegraphy Clinic

]Eﬁ LGH HOpe Centre

- B|ffp LGH Intensive Rehabilitation Outpatient Program IROP
jmﬁ LGH Joint Replacement Access Clinic JRAC

- KIf LGH Lab Northmount =

#General Hospital ‘_. ‘

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

Back Next Finish

8 | 170
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7. In this activity, use LGH Lions Gate Hospital as a selected location. Expand the location by
clicking the Plus Sign: - B<|¢fp LGH Lions Gate Hospital

8. Then, click the next Plus Sign: - I LGH Lions Gate Hospital

9. For your practice, select LGH 7 East by checking the box next to the unit [J@? LGH7 East |

Patient Lists need a name to differentiate them. Location lists are automatically named by
the Location.

10. Click the Finish button |_fs | in the bottom right corner.

Location Patient List @
[7]*Locations [LGH 7 East] I8 =3 LGH Lions Gate Hospital | -
[ Medical Services s =8 LGH Licns Gate Hospital|
] Encounter Types -9 LGH 2 East =
[]Care Teams - [CJ%E» LGH 2E Cardiac Care |i|
[|Relationships - [CJfE» LGH 3 East
[ Time Criteria - [J& LGH 3 Pediatric Observation
[ Discharged Criteria - [CJ&9 LGH 3 West
[] Admission Criteria - [J&» LGH 4 East

- [CJED LGH 4 West
- [CJ%ED LGH 5 East
- [C]&&» LGH 6 East
#--[J$&2 LGH 6 Surgical Close Observation
- []fZ2% LGH 6 West

s s icn el
[#--[J$&2 LGH 7 Meuro Critical Care
- []ES LGH 7 West -

Enter a name for the list: {Limited to 50 characters)
LGH 7 East

[ Back || MNex 1D Cancel

11. In the Modify Patient Lists window select a location or a unit.
12. Click the Blue Arrow icon to move the selected location or unit to the Active List on
the right side.

13. Click the OK button £28c71 in the bottom right corner to return to Patient List page. Your
Location list should now appear.

9 | 170
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Modify Patient Lists [
Available lists: Active lists:
| -
LGHICY
12

MNew ] I 0K m Cancel

“. Key Learning Points
Patient List can be accessed by clicking on the Patient List icon in the Toolbar

You can set up a patient list based on location

10 | 170
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1 Next, you need to create a Custom List that will contain only the patients that you are covering.

1. Tocreate a Custom List, click the List Maintenance icon
that you have created based on location (refer to Activity 1.1).

in the Patient List window

2. Click the New button in the bottom right corner of the Modify Patient Lists window.

3. Select Custom from the Patient List Type window.

4. Click the Next button.

Patient List i

EEELIEL

L6 2 Eset
Al Patiens - LGH2 Ext
(=l 3
CETLABAUTOMATION, TS
CETOEMOALEXANDER,
] o, R
T comsa

-
8 corm amsessr

B Moty Paien Lists

CSTPRODONC, KALS
T cotoncrmaRy sTwo

comRvans, TESTonE
cstmaapeo, b cen
CETLABAUTOMATION, T5
corm R
coreRoDRE, CUTPARE
coTpTAMIMREE ADTO)
CETPRODMED, Jbae

u
CSTPRODREG, SELFPAYI

BROWN.LEARMN, HEHRY
CSTPRQDREGINTER, HO!

CSTPRODMED, Li8-NORMAL

6 s w ) O OGoc o

c
CETPRODREGHIM, FRANK
CSTPRODREG, OUTPATIENTCHARGING
CSTRRODREG, OUTTOOUT
CSTONCPHARM, STONE

Pisveh, Mas

MD

5. The Custom Patient List window opens. In the Enter a name for the list: Type

YourName_Custom (i.e. John_Custom).
6. Click the Finish button.

Custom Patient List

] Care Teams

[ Locations

[ Medical Services
[l Encounter Types
[ Relationships

] Admission Criteria
[ Discharged Criteria
] Use Best Encounter

--[]Care Team #1
[ Care Team 22
- CIENT

JohnDoe_Custom List|

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

[ Back

I

Next

J

[

Finish

)
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7. Inthe Modify Patient Lists window select your Custom List.

8. Click the Blue Arrow icon to move your Custom List to the Active List on the right
side.

9. Click OK button.

Modify Patient Lists ==
¢
Available lists: Active lists:
JohnDoe_Custom List I 7 LGH 2 East
8

12 | 170
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PATIENT SCENARIO 1 — Patient List

2 At the beginning of each shift or assignment change, you will add your patients to your custom list
from your location list.

1. Inthe Patient List window, find the right location and your patient’s name. Right click on
patient’'s name.

2. Select Add to a Patient List

3. Select YourName_Custom List

=TT T CTTIC T ST

CSTLABAUTOMATION, TSWAYNE
| CST-TTT, RUTH

CSTPRODREG, 1
ALY AR HA

T T FOOTT OO o
700004608 7000000015122 83 years 18-May-1934 20-Nov-201
B 557 7000000013475 71 years 10-lan-1946 14-Nov-2017
2446 7000000004417 27 years 10-May-1990

Patient Snapshot...

i g R 1339 7000000015274 61 years 21-Apr-1956
] CSTPRODMED, JAMIE Vit Lt 034 7000000013404 25 years 25-5ep-1992 10-Nov-2017
] LEELLEARN, PETER It LS 9472 7000000013205 &7 years 17-Mar-1950 07-Nov-2017
CSTPRODREG, SELFPAYT| Inactivate Relationship... 287 7000000004955 27 years 10-May-1990
1 BROWN-LEARN, HENRY R 026 7000000012702 50 years 20-Aug-1967 26-0ct-2017
Add/View Sticky Notes...
CSTPRODREGINTER, HO 3852 7000000006995 36 years 14-Jun-1981
CSTPRODMED, LAB-NOR Sort.. 178 7000000006054 21 years 01-Jan-1996
 CSTPRODML SITSYNGO e 576 7000000015565 41 years 30-1an-1976 27-Nov-2017
] CSTCARDDEMO, BOB D Cuctomize Col 100 7000000015206 70 years 01-May-1947 20-Nov-2017
] CSTSYNGOTEST, FRANK ustomize Lolumns... SEEI0NN00NM 3043 57 years 11 Feh 1960 02-Nov-2017

CSTAMBTEST, JAMIE
CSTPRODREGHIM, FRAN
CSTPRODREG, OUTPATIE
CSTPRODREG, OUTTOO!
CSTOMCPHARM, STONE
] JOMNES-LEARN, JULTO

] MCCOY-LEARN, SHAUNA
CSTPRODREG, PREWOR

Add to a Patient List v | JohnDoe_Custorn List 92 26-0ct-2017
T 30
T ct ¥ o IT years L
Py ; Bgo

856 7000000004416 27 years 01-Jan-1990

147 7000000001602 38 years 27-Mov-1979 08-Nov-201¢

145 7000000013604 71 years 29-Aug-1946 16-Nov-2017

Open Patient Chart » 3073 7000000013496 59 years 17-Feb-1958 14-Nov-20173
700003725 7000000005160 27 years 10-May-1990

Mew Results

4. Return to Patient List window. Select YourName_Custom tab.

Note: Your custom list will be empty as you have not yet added any patients.

5. Click the Refresh icon to update the Patient List window.

6. Now your patient will appear in your Custom List.

PE» L% 0 D0RE al -—
;

l 3 LGI 28 20193 CST.ITT, B 700007367 90000003 3478 73 years 30.4an 1046 14 Mow. 2007 3043 P51 Mavce, Focen, MO Mematespiasty Shoutder Pwcy, Charse, N9 B

Note: Ensure this is the patient assigned to you today. You can remove a patient from your
custom list by highlighting the patient and clicking the Remove Patient icon ™ .

Key Learning Points
You can create a Custom List that will consist of only patients that you are caring for on your shift

13 | 170
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B PATIENT SCENARIO 2 — CareCompass

Learning Objectives

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

Establish a relationship with your patient(s) and review the patient’s information

SCENARIO
As a Critical Care Nurse, you will complete the following activities:
Introduction to CareCompass

Establish a relationship with your patient(s) and review patient information

14 | 170



TRANSFORMATION TRANSFORMATIONAL
Gur path 1o smarter, seamless care LEARNING

PATIENT SCENARIO 2 — CareCompass
- Activity 2.1 — Introduction to CareCompass

1 CareCompass is an innovative, interdisciplinary, summary workflow solution that guides you, as a
clinician, in the organization, planning and prioritizing the care of your patients. CareCompass displays
important details such as allergies, planned physician order sets, Plan of Care, resuscitation status,
reason for visit, and more.

1. Navigate back to CareCompass by clicking on the CareCompass icon
the Toolbar.

BE CareCompass .
= P in

2. Click the Refresh icon.

3. Select YourName_Custom from the Patient List drop-down

PowerChart Organizer for TestCD, ICU-Nurse [= = =

Task Edit View Patient Chart Links Navigation Help

| B% CareCompass Inical Lesder Organizer J Patient List &3 Multi-Patient Task List §; Discharge Dashboard &3 Staff Assignment [ LeamingLIVE | | ; @) CareConnect @) PHSAPACS @ VCH and PHC PACS @ MUSE @ FormFast WH |
£ off ext g AdHoc WMIMedication Administration g, PM Conversation - i) Medical Record Request + Add ~ [ Documents & Scheduling Appointment Book [EJiAware i Discern Reporting Portal |

; @patient Heahh Education Mateials @ Policie and Guidelines & UpTabate |,

CareCompass

K 0 o
MR ARRA Xz -004 -Zl
patient List| METTUOMET TR ] X LstMantenance o Add Patient " Establsh Relsbionshios & @
RPN | ornDoe Custom List - Care Team Actvies Plan of Cars

2EL-03 CST-TTT, RUTH
Tiyrs (F -

2 Let’s review CareCompass

1. The Toolbar is a quick way to navigate the Clinical Information System (CIS) using the
various buttons.

2. The Patient List drop-down menu enables you to select the appropriate patient list you
would like to view.

3. Until you establish a relationship with your patients in the system, the only information
visible about them is their location, name and basic demographics.

Note: You will establish a relationship in the next activity.

PowerChart Organizer for TestCD, ICU-Nurse
Task Edit_View Patient Chart _Links _Navigation _Help
E& CareCompass Ei Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List £ Discharge Dashboard &3 Staff Assignment & LearningLIVE | _| | @} CareConnect @) PHSA PACS @) VCH and PHC PACS @ MUSE @) FormFast WFI |_ d

A Exit 5 AdHoc & PM G ~ 2] Medical Record Request = Add ~ [ Documents £ Scheduling Appointment Book [E iAware s Discern Reporting Portsl |

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

CareCompass O, Full screen

A & R | 100% - o

Patient List:| JohnDoe_Custom List [v] E Maintenance < Add Patient 4" Estabiish Relationships

Location Patient Visit Care Team Activites. Plan of Care
2EL- 03 CsT- » RUTH - - -

71yrs | F - -

No Relationship Exists
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Key Learning Points

CareCompass provides a quick overview of patient information

Prior to establishing a relationship with the patient, the only information visible about a patient is
location, name and basic demographics

16 | 170
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- Activity 2.2 — Establish a Relationship and Review Patient
Information

1 Now that you have created your custom patient list, you must establish a relationship with your
patient in order to view more patient information or access their chart.

1. Click Establish Relationships

k'g(‘ale(‘ompass F% Clinical Leader Organizer 4 Patient List &3 Multi-Pstient Task List & Discharge Dashbosrd 53 Staff Assignment B5 LearningLIVE || | @) CareConnect €3 PHSAPACS @) VCH and PHC PACS ) MUSE
: Hfl Exit B AdHoc & PMC ~ ] Medical Record Request =+ Add - (] Documents 8 Scheduling Appointment Book [Efifware (a Discern Reporting Portal |

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

LEARNING, CRITICALCARE | (i Recent - | [EEEHENNNNNIN -

CareCompass & 2 hours 15 minutes ago

AN AR A wx -0

Patient List: LGH ICU 3R List Maintenance b Add Patient |a'-'- Establish Relationships II * @ 3

Location Patient Vist Care Team Activities
- CSTADTIAMTWO, PATIENTSEVEN - - - =
50yrs | F | — | Mo Relationship Exists
1006 - 01 CSTDEMO, ZEUS - - -
38y1s | M | — | No Relationship Exists gl |
1001 - 01 CSTEDPARK, SEAN - - -
27yrs | M | — | No Relationship Exists
1002 - 01 CSTEICIA, BRIAN - - -

32yrs | M | — | No Relationship Exists

cio-01 CSTLABAUTOMATION, TSAD... - -

41yrs | M | — | No Relationship Exists —
109 - 01 CSTLIABAUTOMATION, TSAD... - - B
50yrs | F | — | No Relationship Exists
Activity Timeline ) .
Jpens the CareCompass PRODBC_TEST.NURSEICU Sunday, 26-November-2017 16:56 PST

2. An Establish Relationships window opens. Select all or individual patients as appropriate.
3. Once patients are selected, you will see a check mark beside each patient’'s name.

4. From the Relationship drop-down menu, select Nurse.

5. Click the Establish button.

Note: A relationship will last for 16 hours and the nurse will need to re-establish the
relationship at the next shift.

0= - @®a
]
Establish Relationships
= |
J * Refationshin ]
D [ e Nurse Date of Birth MARN Encounter # =
8 o Ei.Tr’?EDNTTJOualitve’Uti‘iZE“M Reviau 02/28/1967 700005400 7000000008221
FResearch 4
DEMO Uﬂit Coordination 02/01/1979 700004780 7000000013571
[[] CSTEDPARK, SEAN M 05/26/1990 700003792 7000000005313 1
D
o [] CSTEICIA, BRIAN M 01/05/1985 700007877 7000000013058
CSTLABAUTOMATION, =
j O Teaniey M 03/28/1976 700004427 7000000015168
CSTLABAUTOMATION,
L St F 06/23/1967 700004428 7000000015165
gl [0 CSTLABAUTOMATION, F 11/15/1947 700004430 7000000015162
TSAIKEN
s
O e F 03/01/1988 700007747 7000000012682 -
é! Select All || Deselect Al . 2 = [ Establish || Cancel |

Once a relationship is established with your patients, additional information will appear on
CareCompass.
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PATIENT SCENARIO 2 — CareCompass
2 CareCompass provides a quick overview of select patient information including patient care
activities and orders that require review.

1. You can hover your cursor over icons, buttons, and patient information to discover
additional details.

2. Activity Timeline appears at the bottom of CareCompass. Click the green or red boxes
on the timeline. They provide a visual representation of certain activities that are due for
the patients on your list. Green colour means Scheduled Activities. Red colour means
Overdue Activities.

3. Note that there is also an exclamation mark on the top right corner of the CareCompass
page. This shows the total numbers of patients with new orders.

nd Attendance B Clinical Leader Organizer  Patient List Perioperstive Tracking s Thesspeutic Note TE|Schedule 53 Staff Assignment [y LearningLIVE |
Administration G PM Con i Communicate ~ ) Medical Record Request 4 Add ~ ) Documents 8 Scheduling Appaintment Book fas Discem Reporting Portal |
ARARIRA 0% - 004D
Patient Lst: Patient ist [¥] X ustMantenance b Add Patient & <
624 - 04 CSTLEARNING, DEMOTHETA Pneumonta Plsvca, Rocco, MD Add Plans
80ys | M| - 105: 34 Busness (322)366-4896 L w7
No Allergies Recorded — /n
620 - 02 CSTLEARNING. DEMODELTA Pneumonia Plsvea, Rocco, MD ‘,./il Add Plans
80yt M - e 74 Is:3d Busness (322)3664896 . w7
No Allergies Recorded  — years
1/01/1937
62403 CSTLEARNING, DEMOBETA eurmonia Psvc, Rocco, MD # arin Infusion Standard (Module) (Vaidated)
B0yrs (M - 00008217 Is:3d Busness (322)366-489 L — e 2 (1)
Alergies | — # 7000000015060 -
S B nt: 5 (4)
624-02 CSTLEARNING, DEMOALPHA == Btus — eumonia Pisvca, Rocco, MD ¥ Other: 0 Red Blood Cel (RBC) Transfusion (Module) (Vakiated)
B0yt M| - Y 05: 3d Busness (322)366-4896 | ——11
No Known Alergies —
 Activity Timelne E ~
Overdue 5:

3 Notice there may be a red or orange % exclamation icon next to the patient’s name.

Note: “* Indicates new non-critical results or orders for a patient requiring review.

i Indicates new critical results or STAT/NOW orders requiring review.

1. Click the Exclamation icon.
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PATIENT SCENARIO 2 — CareCompass

BRARIRR[100% -[OO4d

Patient L\st:| Patient list % ListMaintenance < Add Patient 8" Establst Reladionships
Location Patiznt vist Cars Team
624 - 04 CSTLEARNING, DEMOTHETA Pneumonia Plisvca, Rocco, MD
B80yrs M| - LOS: 3d Business (322)366-4

No Allergies Recorded | —

620 -02 CSTLEARNING, DEMODELTA Pneumonia Plisvca, Rocco, MD
B80yrs M — LOS: 3d Business (322)366-4
No Allergies Recorded | —-

624 - 03 CSTLEARNING, DEMOBETA Pneumonia Plisvca, Rocco, MD
B80yrs M| - p LOS:3d Business (322)366-4
Allergies  —

624 - 02 CSTLEARNING, DEMOALPHA e e Plisvca, Rocco, MD
80yrs | M | — ‘:ﬂew new results and orders. Business (322)366-4
Mo Known Allergies — |

2. Review the list of new orders and results in the Items for Review window

3. Click Mark as Reviewed when done

[100% - | @ @ G

Items for Review &

CSTDEMO, ZEUS M 38yrs 1C06 - 01

Results Orders

Mo new results Ordered By

&4 Respiratory NAT Panel BCCDC Test User, Physician_.  Test User, Physici
Masopharyngeal Swab, Routine, Unit collec. 18:00 Today

Entered By

Select Al

Mark as Reviewed Cancel

4. Once you have marked the orders as reviewed, you are taken back to CareCompass and
the red or orange exclamation icon will disappear.
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Key Learning Points

A relationship must be established with patients in order to view more detailed patient
information and access their chart

Remember to select the correct role when establishing a relationship with patients

A relationship will last for 16 hours and the nurse will need to re-establish the relationship at the
next shift

CareCompass provides a quick overview of patient information including patient care activities,
scheduled and unscheduled tasks and new orders and results for the patient

“# Indicates new non-critical results or orders for a patient requiring review

i Indicates new critical results or STAT/NOW orders requiring review
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B PATIENT SCENARIO 3 — Access and Navigate the Patient’s Chart
for Handover

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

Introduction to patient’s chart

Introduction to CareAware Critical Care

SCENARIO
Your patient has just arrived at ICU with the emergency nurse, RT, and porter. During handover
report, you and the ER nurse will review the patient’s chart together.

You will be completing the following activities:

Introduction to Banner Bar, Toolbar, and Menu in patient’s chart

Introduction to Patient Summary

Introduction to CareAware Critical Care
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2 Activity 3.1 — Introduction to Banner Bar, Toolbar, and Menu in
Patient’s Chart

1 To access a patient’s chart from CareCompass:

1. Click on patient’s name to open the patient’s chart.

'@ Patient Health Education Materials @), Policies and Guidelines ) UpToDate |_

CareCompass 0l Full screen &> 0 minutes ai
) &, &, | 100% - o
Patient List: | assignment [v] 5 List Maintenan a4 & 231 @
Location Patiant Vst Care Team Actties Pian of Care
1006 - 01 CSTDEMO, ZEUS 15 foot fal onto a concerte pylon Pisvca, Rocc, MD 1CU Continuous Renal Replacement (CRRT) - Critical
38y1s | M| Attempt CPR, Ful Code o Los: 13d Busiess (322)3664896 — ] 1U General Admission Medical ] Surgical (Valdated)
Allrgies | — PRN/Continuous Restraints Aduft (Module) (Validated)
TM Red Blood Cell (RBC) Transfusion (Module) (Vald
I1C04-01 /A LEARNING, CRITICALCARE 15ft fal onto left side, hit concrete TestUser, CriticalCare-Physician, MD ¥ Restraints Adult (Module) (Validated)
41yrs M | Attempt CPR, Ful Code L0S: 21d Busiess (604)001-0322 —— ) 1€U Continuous Renal Replacement (CRRT) - Critical..
Allergies | — PRN/Continuous ICU General Admission Medical / Suraical (Validated)
1CU General Admission Medical / Surgical (Vaidated)
Activity Timeline ~
Overdue 00:00 10:00 11:00 12:00 12:00 14:00 15:00 16:00 12:00 18:00 19:00 0;00

2 The patient’s chart is now open. Let’s review the key parts of the screen.

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

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

¢ Name

o Allergies

e Age, date of birth, etc.

e Encounter type and number

e Code status

e Weight

e Process, disease and isolation alerts
e Location of patient

e Attending provider's name

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

4. The Refresh icon updates the patient chart when clicked. It is important to refresh the
chart frequently especially as other clinicians may be accessing and documenting in the
patient chart simultaneously.

Note: The chart does not automatically get updated until you click the Refresh icon .

[E= e

(CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse
Tosk  Edit View Patient Chart Links Navigation Help

rganizer 4 Patient List &3 Multi-Patient Tz

ge Dashboard &3 Staff Assignment B LearningLIVE |

ar OFf M Exit B AdHoc MIllMedication A nversation » 3 Communi + [ Medical Record Request %+ Add ~ [#]Documents & Scheduling Appointment Book s

CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process: Location:
AqeB0 years Enc7000000015058 Disease Enc Typelnpati

Allergies: Allergies Not Recorded Gender:Male PHN:9876469824 Dosing Wt Isolation Aftending;

r - |# Patient Summary
0 A R R 00%

Handoff Tool

MEL Y]
52| Summary 52| Assessment 52| Discharge 2| 4+

ent Task List

Informal Team

. N
morEne Informal Team Communication l2|

Active Tssues Add new action Add new comment

T

Allergies (0)
Vital d M ts
ital Signs and Measuremen No actions documented No comments documented

Documents (0) All Teams All Teams

Transfer/Transport/Accompan
iment ...

Assessments .., Active Issues Gassiicaton: Medical and Patient stated + | Alviss | &

Lines/Tubes/Drains ...
Intake and Output ... Add new as: This Visit +
Labs ..
Imaging ...
Medications ..

Home Medications ... Allergies o) 4 alvises | |

Orders ...

Oxygenation and e & Allergies not recorded. Add an allergy.
Ventilation ...

Pathology ...

Histories ... No resuits found
Reconciiation Status: Incomplete | Complete Reconciliation

Create Note

Note: The Clinical Information System (CIS) will allow you to have up to two patient charts open
at atime

“. Key Learning Points

The Toolbar is used to access various tools within the CIS
The Banner Bar displays patient demographics and important information
The Menu contains sections of the chart similar to your current paper chart

The Refresh icon should be used regularly
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- Activity 3.2 — Introduction to Patient Summary

When the patient’s chart is first opened, you will see the Patient Summary page. The Patient
Summary summarizes key clinical patient information, orders, medications, lab results, and so on.
This will be the place in the chart that is accessed during handover for nurses to review critical
patient information.

1. There are different tabs including Handoff Tool, Summary, Assessment, Discharge and
Quick Orders that can be used to learn more about the patient. Click on the different tabs
to see an overview of the patient.

Note: The Quick Orders tab can be used to enter orders for the patient. Order entry will be
covered later on in this book.

2. Each tab has different components of information. You can use the scroll bar on the right
hand side to look at all the components on the page.

3. The Handoff Tool tab has a list of the components on the left hand side. You can click on
any item in this list and it will bring you to that component rather than using the scroll bar on
the far right of the screen.

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, ICU-Nurse =0 =E 5
Task Edit View Patient Chart Links Navigation Help

} £ CareCompass £ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List S Staff Assignment § LearningLIVE | _| { @} CareConnect @) PHSAPACS @} VCH and PHC PACS @ MUSE @), FormFast WFI |_

Tear Off A Bxit 5§ AdHoc & PM C - [2) Medical Record Request 4+ Add ~ [ Documents & Scheduling Appointment Book [E3iAware (&l Discern Reporting Portal | _

} (@ Patient Health Education Materials ), Policies and Guidelines €3 UpTeDate _
CSTLEARNING, DEMOTHETA  x 4= List =p | fgRecent - _ - Q
CSTLEARNING, DEMOTHETA DOB1-Jan-1937 B Code Status:Attempt CPR, Full Code Process:Falls Risk Location:LGH 4E: 406; 01

Age:B0 years 5 Disease: Enc Typednpa
Allergies: penicillin, Tape Gender:Male HN 324 Dosing Wt Isolation Attending:SYS

STEM Cerner

Menu - | Patient Summary

Patient Summary N ananiasaim: -o00a

0
IHandoﬂ‘T«m\ 57| Summary 3| Assessment 33| Discharge 53| Quick Orders zg a —.

Informal Team

- .
etttk Informal Team Communication [l
Active Tssues Add new action Add new comment

Allergies (2)

U oD [7] Dressing changed. Will require new pain medication order tomorrow. Please ik

Documents ... re-order Morphine. TestUser, Nurse 08/12/17 18:58

E TestUser, Nurse 04/12/17 16:53
Fransfer{TransporfAccompan 12/

iment ...

All Teams

All Teams Show Completed (3)
Assessments ...

Lines/Tubes/Drains .

Intake and OUEDUt .. Active Issues Classification: Medical and Patient Stated ~ ‘ Allviss | |
Labs .

Micro Cultures ... Add new as: This Visit ~
Home Medications ...
Diagnostics ...

Medications ..

Orders .. Alvises | Q|

Allergies (2) +

PRODBC TEST.NURSEICU Thursday, 14-December-2017 03:10 PST)

Note: Click the Refresh icon to get the most updated information on the patient. Notice the
time since the last refresh is displayed and when clicked, the time since the last refresh will reset to
0 minutes .
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Key Learning Points

Patient Summary provides a summary of critical patient information that can be utilized during
handover.

Clicking on the tabs within the Patient Summary (such as Handoff Tool, Summary, Assessment,
Discharge, and Quick Orders) will provide an extensive overview of the patient’s status

Using the scroll bar will allow you to view all of the components of each tab

Click the Refresh icon to get the most updated information on the patient
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- Activity 3.3 — Introduction to CareAware Critical Care

CareAware Critical Care provides an interactive dashboard that aggregates critical patient
information from multiple sources (such as vital signs, IV drips, intake and output), allowing
providers and clinicians to gain an understanding of the complete picture of the patient at a glance.

You can compare CareAware Critical Care to your current state critical care flowsheets. It is
another useful tool to utilize during handover.

1. To access CareAware Critical Care, click the iAware button EdA%ers in the toolbar

R(STD[MO.ZEl’S—mﬂﬂ)OpencdbyTﬂU;u,lCLLNum I
Task Edit View Patient Chart Links Navigation Help

areCompass ¥ Clinical Leader Organizer 4 Patient List 3 Multi-Patient Task List 53 VCH and PHC PACS @3 MUSE @) FormFast WFL |_

S Tear OFf A Exit B AdHoc & PMC |2 Medical Record Request = Add + [ Document its B Scheduling Appointment Bool

charge Dashboard &3 Staff Assignment 8% Learnin gLIVE |_| { @} CareConnect @} PHSA PACS @

cem Reporting Portal |_

| @, Patient Health Education Materials (£} Policies and Guidelines @} UpToDate |

ICSTDEMO, ZEUS  x + List = | G Recent - | [N -
DOBO1-Feb-1979 MRN:700004780 Code Status:attempt CPR, Full Code Process:Falls Risk Location:LGH 1CU: 1C06: 01
A 3! Disease:
Allergies: cloNIDine, Adhesive Bandage, Banana  Gender:Ma > 9 Dosing WE75 kg Isolation:
Menu x - |# Patient Summary

ARIARIS A0
Handoff Teol

LY 3
55| Summary 32| Assessment 52| Discharge 32| Quick Orders 2| 4 Q /=

Informal Team

i il .
o L Informal Team Communication 2|
Active Issues Add new action Add new comment
Allergies (3)
vital Signs and Measurements Mo actions documented No comments documented
Documents ... All Teams All Teams

Transfer/Transport/Accomnan =

2. The CareAware Critical Care dashboard opens and displays a summary of various clinical
data that has been documented in your patient’s chart. This information includes vital
signs, hemodynamics, IV drips, lab results, intake and output and more.

Note: The dashboard has several tabs such as ICU Summary, Meds Review, Vitals/Infusions, /O
etc. There is an ability to collapse sections for better viewing of data, unselect data elements in the
graphs for a less cluttered view, as well as zoom into specific time frames.

£7 Young, Jim - CareAware Critical Care
iAware  Help

MyList Patient Search | [ICU Summary| Meds Review | Vitals/Infusions (20h1) L0 Blood Glucose |

Young Jim 62 years M DOB:3/25/1955 MRN: 01022014 FIN: 000000775 Admit: 11/26/2017 Unit LOS: 2 days Location: ICU/01
’

Vitals, CV, Neuro, Infusions (12 hr) 1’0 (3 day) 2 |
Reset Graphs | Display: [ |Zoom Tool |
11426 1427 11/28% Range totd
Vital Signs (11/28/2017 00:55 ----> Current t) A~ Net (mL) -120 695 885 1,460
[]--=- RR (bpm) [16-29] B 000 0400 0600 08:00 1000 1200 G W Confinuous Infusion
+- Temp (DegC) [37.2-39] e _V;_f—a-,“_/p;", —— ! - Medication
(7=~ HR (bpm) [30-95] L L | Y - . ! W JTube Feeding
[+~ SpO2 (%) [86-92] as) | - * ! - Net
[7] %~ etCO2 (mmHg) [35-45] el 50 i T Urine.
“[mir-max]far 12 hour range - 35 [ e S * M NG Tube Output
Hemodynamics (11/28/2017 00:55 ----> Current) B Ercfn
B Stool
. - 02:00 04:00 06:00 08:00 10:00 12:00
&+ svo2 [60.76) F = 07:00-06:59 07:00-06:59 07:00-06:59 ChestTub
Chest Tube Output (mL) [20-25]
UOP (mLihr) [30-40] = *Indicates a day without a full 24 houyneasurement t period
@ X B
VPR3] Labs Respiratory
[V]—— PAS [20-30]
- PAD[5A4] 5 Blood Gases (Last 2 in 24 hours) 2| ~ ||[Respiratory a
— e e — Lab 117280835 11727 2005 0853
lood Pressures (1 > Current) 2 PH e T AR 13 bpm
© Adine = 0200 0400 08:00 08:00 10:00 12:00 PO2 791 79 Spo2 20
© sePIG-120) PCO2 39 37 Fi02 35%
o wAP[7I-8g] E 100 HCO3 23 22 Ventilator a
1 1
~ DBP [46-69] 75 BE >y a2
© cut izt 2| Mode sV
O c 50 Lab Latest Previous TV Set 700
" 138 2491 Pilphaiad 690 mL
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3. You can hover over certain dots on the graph to discover more detailed clinical information.

Hovering to discover will allow you to see how certain interventions may have affected the
patient’s vital signs or hemodynamics.

Avare Help
MyList Patient Search | [ICU Summary | Meds Review | VitalsfInfusions 24h1) /0 Blood Glucose |
Hover Range: 11/28/2017 05:33 - 11/28/2017 06:03

Young, Jim 62 years M DOB:3/25/1955 M| 11/2872017 0555

Vital Signs
Dose Weight: 86kg ) Actual Weight: 8y e
" = —=— HR(Bpm): 92
Vitals, CV, Neuro, Infusions (12 hr) e FR(h 0(3¢g
pr): 19
Reset Graphs | Display: [| Zoom Toal —+ 5p02(%) 86
o MAP[TI-BE] s‘ 100 -#- Temp(DegC): 39 Net (mL)
-~ DBP[48-69] L4 75 Hemodynamics
@c —=— CVP: 1
- mntase 2 5 —— PAD 0
Vasoactive Infusions (11/28/2017 00:55 ----> Current) ——PAS:2
- BV02 T

Furosemide {mg/kg/hour) _ bz os00 osy
[V|-#— Phenylephrine (mcg/min)
[¥]—+— Terbutaline (mcg/kg/min)

Blood Pressures
Acling: 120063, 81

Vasoactive Infusions
Furosemide (mo/kg/hour): 0.3

—#- Phenylephrine (mcg/min): 50 ndicates|
Antiarrhythmics (11/28/2017 00:55 ----> Current) —#— Terhutaline (mecg/kg/min): 2.2
abs
—*— Amiodarone (mg/min) lood G
—— Amiodarane (mg/min): 1 ik
1.25 ab
Pain, Sedation, and Paralytics H
L —#— Prapofol (meg/kg/min): 15 N2
078
02
i 11/28/2017 08:00 o3
Pain, Sedation, and Paralytics (11/28/2017 00:55 ----> Current} E

Hemodynamics
02:00 0400 06f sk~ Chest Tube Output{ml): 20 hemistry

25 UOP{mLhr) 37 gb
20 a
" [l

.

Note: CareAware Critical Care is a useful tool to use during shift report and handoff. It can also be
utilized in rounds for clinical decision-making and care planning.

—#— Propofol (mcg/kg/min)

After receiving or giving handover report, you need to document shift report/handoff in the patient’s
chart. This activity will be addressed later in the workbook.

“. Key Learning Points

CareAware Critical Care provides critical patient information from multiple sources in the chart that
allows providers and clinicians to understand the complete picture of the patient. This helps to
make clinical decisions for patient care and treatment plans.
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B PATIENT SCENARIO 4 — Bedside Medical Device Interfaces (BMDI)

Learning Objectives

At the end of this Scenario, you will understand how to:
Associate a patient with the BMDI monitor

SCENARIO

After the patient arrives in the ICU, you will need to connect the patient to the BMDI. However,
hands on practice with BMDI will be covered in another training session.

These activities include:
Introduction to BMDI
Documenting vital signs through BMDI
Disassociating BMDI monitor from the patient
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PATIENT SCENARIO 4 — Bedside Medical Device Interfaces (BMDI)

- Activity 4.1 — Introduction to BMDI

1 Bedside Medical Device Interfaces (BMDI) is a device that automatically records information from
bedside monitors in select units. Results gathered by BMDI can be automatically transferred into
the electronic health record (EHR).

BMDI pulls data from monitors to the 1View/I&O. Information is not saved until the RN views and
verifies the data is correct. This prevents incorrect data from being documented. The RN must
associate the patient to the appropriate monitor for data to pull into the flowsheet.

Associate a patient with the BMDI monitor.

1. Select Interactive View and 1&0O (iView) within the Menu

'CSTDEMO, ZEUS - 70000470 Opened by Elearn, Kann Demo-Olson [E=RE=R
ask Edit View Patient Cham Links Navigation Help

i s CareCompass [y Clinical Lesder Organizer  Patient List g Multi-Patient Tssk List 5 Discharge Dashboard 53 Staff Assignment By LeamingLIVE _ | @), CareConnect @) PHSA PACS (@ VCH and PHC PACS @) MUSE @) FormFast WFI _
£ (@) Patient Health Education Materials €} Policies and Guideines @) UpToDate |

CSTDEMO, ZEUS =

CSTDEMO, ZEUS

Allergies: cloNIDine, Adhesive Bandage, Banan

LR L AN

-eed

Handsff Tool 12| Summary 51| Assessment 32| Discharge 2] 4 aQ /=.
Informal Team Communication &
4o acbans documented No comments documented
All Teame All Teams
Transfer/Transport/Accompan |
e Active Issues Classifcation: Medical and Paticnt Stated ~ | Al Vists | ¥
Lines/Tubes/Drains .
Intake and Output Add new as: This Visit =
Labs ..
T W G on et
Acute chest pain Medical chronic
Medica
Diabetes type 2, controlled Medical Chronic
. Hofme Medications ...
Orders: Dsabetic nephropattry Medical Chronic.
et e Headache Medical Chronic
Ventilation . Hyperligidemia Medical Chronic
Pathalogy Hypertension Medical (Chronic.
e Lea pain, left Hedical Chronic

PRODBC_ELEARN NURSES Tuesday, 26-November.2017 09:55 PST

2. A window called Device Association may automatically display. Otherwise, click on the

Associate Device icon

- |# Interactive View and 1&0 O Full screen  [@IPrint  £* 0 minutes age

EETELE 2 B

o Adult Critical Care Quick View O
Ventiator Subset [Find item] ~ [crtical [JHigh [Dlow  [[Abnormal  [[Unauth [T Flag ©And @ Or
PAIN ASSESSMENT
Insulin Infusion A
Heparin Infusion i % 15-Dec-2017 |14-Dec-2017) -
IV Drips G 08:54 PST| 11:10 PST

Glucose Blood Point of Care

(Eore o G s e Temperature Axillary
Sedation 5 Temperature Oral 37
Frovider Notfication Apical Heart Rate L
et Peripheral Pulse Rate bp 84
Transfer/Transport SBP/DEP Cuff mmHg 132487
Shift Report/Handoff Cuff Location
M@ Mean Arterial Pressure, Cuff mmHg
@ Adult Critical Care Systems Assessment Mean Arterial Pressure, Manual mmHg B |
@ Adult Critical Care Lines - Devices Blood Pressure Method
o Intake And Output Central Venous Pressure

SBP/DEP Supine

5 Advanced Graphing Pulse Supine bp
@ Blood Product Administration SBP/DBP Sitting mmHg
3 Continuous Renal Replacement Therapy Pulse Sitting bpm|

SBP/DEP Standing mmHg

= =
[ ikt Echicolf o Pulse Standing

% Restraint and Seclusion Intracranial Pressure g

o Adult Procedures P[erebral Perfusion Pressure, Cuff mmHg il

PRODBC TEST.MURSEICU Friday, 15-December-2017 08:54 PST
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Note: The next steps are to be viewed only. Do not complete these steps in this activity.

3. The Device Association window opens. At this point, you would scan or enter a device
name (for example, LGH_ICU_BEDO1) to search for the monitor that should be associated

with your patient.

[EZ Device Association
Help

Validate, IP-CriticalCareNurse LRN: 760000659 DOB: /131977 Gender: Male

Associated Devices
SelectAll

There are currently no associated devices.

Device Search

Device

Scan or Enter a device name.

System Time: 1/19/2018 10:41 PST User: test.nurseicu@trainl.healthbe.org Domain: train

2

4. If you manually enter a device name, press Search to locate the name of the bedside

monitor.

Note: If you scan the device, it will display the device name.

5. The Device drop-down menu shows a list of device names. Click the box ™ next to the
BMDI monitor that needs to be associated with your patient in the CIS.

6. Click the Associate icon H Associate
% Device Association

Help

Associated Devices
SelectAll

There are currently no associated devices.

Device Search

Device: an

=)

[l CSTDEMO, ZEUS MRN: 700004780 DOB: 211979 Gender: Male

=

6 M

Device ) Location Details Vendor Model

ERN

CERN

el () El

CERN
CERN

System Time: 11/28/2017 1322 PST User: testnurseicu@prodbe healthbe.org Domain: pr
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PATIENT SCENARIO 4 — Bedside Medical Device Interfaces (BMDI)

The selected bedside monitor that is associated with the patient’s chart through BMDI is
shown in the Associated Devices field

8. Click the Close icon Eafter verifying the correct bedside monitor

[E2 Device Association
Help

CSTDEMO, ZEUS MRN: 700004780 DOB: 21111979 Gender: Male x>

Associaled Devices
| selectAll

["] AN-Monitor-02
CERN

~

Cerner Scripted Discrete Device
Associated: 11/28/2017 1352

Device Search

Device:

Scan or Enter a device name.

System Time: 11/28/2017 13:54 PST User: test.nurseicu@prodbe healthbc.org Domain: pr

The correct monitor is now associated with the correct patient.

Vital signs and some hemodynamic measures can now be documented in the patient’s chart with a
simple double-click.

Hands on practice with BMDI association, disassociation and documentation will be covered in
another education session.

Key Learning Points
BMDI stands for Bedside Medical Device Interface

It is important to always associate the correct monitor with the correct patient
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B PATIENT SCENARIO 5 - Interactive View and I&O (iView)

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Layout of Interactive and 1&O (iView)

Document and Modify your Documentation in iView

SCENARIO

In this scenario, you will be charting on your patient.

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

Modify, unchart or add a comment in iView
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2 Activity 5.1 — Navigate to Interactive View and 1&0

1 Nurses will complete most of their documentation in Interactive View and 1&O (iView). iView is the
electronic equivalent of current state paper flow sheets. For example, vital signs and pain
assessment will be charted in iView.

1. Select Interactive View and 1&O (iView) within the Menu.

CSTDEMO, ZELS - 700004780 Opened by Elearn, Kain Dem-Olson === =
Patiert  Chart Links  Navigation  Help
il Leades Orgonizer 4 Patient List & Multi-Patient Task List 55 Discharge Dashbosrd 52 Stoff Assignment ¥ LeamingUVE | | @, CareConnect @ PHSA PACS @VCH and PHC PACS @MUSE @ FormFast WH |

Guidelines @ UpTol

AR ARAA (1w - O0d

Handoff Tool $2| Summary 12| Assessment 52| Discharge 2| 4 E a =-
Informal Team Communication &>
Add new action dd new comment

ial signs and Messurements .
ocuments (1) R JEE—
Assessments
Transfer{Transport/Accompan (=

o Active Issues Clsssifiction: Medical and Patient Stated = | A1 Vists | &

Lines{Tubes/Drains

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

1. Aband is a heading that has a collection of flowsheets (sections) organized beneath it. In
the image below, the Adult Critical Care Quick View band is expanded displaying the
sections in it.

2. The bands below Adult Critical Care Quick View are collapsed. Bands can be expanded
or collapsed by clicking on their names.

3. A section is an individual flowsheet that contains related assessment and intervention
documentation. When you click a section from the list on the left, the documentation
flowsheet for that section opens on the right.

4. A cell is the individual field where data is documented.

CSTDEMO, ZEUS DOB01-Feb-1579 MRN700004780 Code Status:Attempt CPR, Full Code Proce:
Age Enc:7000000013571 Diseas
Allergies: cloNIDine, Adhesive Bandage, Banana  Gen PHN:9876810595 Dosing W75 kg Isolatid

Ventilator Subset
PAIN ASSESSMENT
Insuin Infusion

Provider Notfication

Measurem erts

Transfer/ Transport

Shit

Cuff Location
FED Mean Arterial Pressure, Cuff
116/66
83
5 Adult Critical Care Lines - Devices
& Intake And Output
s/ Advanced Graphing
 Blood Product Administration
« Continuous Renal Replacement Therapy s 1y Rate 19
 Adult Education geasure:nuzz (FI07)
= = xygen Activi
% sio
‘Restraint and Seclusion Oxygen Therapy

: Pediatric Quick View Omgen Flow Rate Lmin|
5 Adult Quick View & End Tidal CO2 mmHg
s Procedural Sedation sp02 100
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Key Learning Points
Nurses will complete most of their documentation in iView

IView contains flowsheet type charting
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2 Activity 5.2 — Document Vital Signs and Physical Assessment in
IView

In this activity, you are going to practice manually documenting vital signs. With the Adult Critical
Care Quick View band expanded you will see the Vital Signs section.

1. Select the Vital Signs component under Adult Quick View

2. Double-click the blue box to the right of the Vital Signs section name on the
flowsheet to document in several cells. You can move through the cells by pressing the
Enter key on the keyboard.

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

3. Document the following data:

e Temperature Oral = 38.0°C

e Heart Rate Monitored =108

e SBP/DBP Arterial Line = 92/45

Note: When entering blood pressure, type systolic blood pressure (SBP) value then

press ENTER and this will take you to the next cell for diastolic blood pressure (DBP).

e Mean Arterial Pressure, Invasive = double-click empty cell for the automated

result.

e Central Venous Pressure =12

e Respiratory Rate = 22

o Measured 02 % (FiO2) =45

e Oxygen Therapy = Atrtificial Airway

e Sp02=77

e SpO2 Site= Other; in the freetext box, type Finger
Note: the text is purple upon entering. This means that the documentation has not been signed
and is not part of the chart yet.

4. To sign your documentation, click the Sign icon v

Note: The Calculation icon @ denotes that the cell will populate a result based on a
calculation associated with it. Hover over the calculation icon to view the cells required for the
calculation to function. For example, SBP and DBP are required cells for the Mean Arterial
Pressure calculation to function.
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Tesk ESt View Patert Chat Lic Options  Documentation Ordens  Help

i g CoreCompans §§ Clinical Leacier Organizer '7 Patient Lt 3 Muit-Patient Task List |, Discharge Dashboard 53 Seff Assignment Iy LearmngIVE
| QPACS QFomiast Wil | T Tear OFf St Acbioc o & PMC * 4C = ) Medical Record Request # Add « B
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA DOBO1-Jan-1937 MRNEF00008216 Code Sty ProcessFalls Risk
s 3 Diseate

Allergies: penicillin, Tape

Mers

Temperature Anflary
Sedston Scales
Tempersture Temponal Artery
] & y Temperatuee Oral
o Doty Apical Meart Rate
st by Peripherst Pulse Rate
Heart Rate Monftored
SRt m: bz ":" 89085 Cutt 14050
Cuf? Location
0,1 2irg n"“‘" Mean Asterial Pressure, Cuft
N' esihppnie Blood Pressure Method
Npottecs Ceredesl Pertunion Fressure, Cutt
4 Onygenation |3}
Respiratory Rate 1
Measured OZ% FIO2)
Owygen Actreity
Owpgen Thesapy Maiat cann
P r " Qwygen Fiow Rate
<' sy i SkinNare Check
o Acult Lines - Devices $002 53
Q Adult Education SpO2 Site ae
'q Blood Product Administration

Note: Once the documentation is signed the text becomes black. In addition, notice that a new
blank column appears after you sign in preparation for the next set of charting. The columns are
displayed in actual time. You can now document a new result for the patient in this column. The
newest documentation is to the left.

5. Abnormal values will show in different colors. Critical results are in red. High results are in
. Low results are in

SERCN P = Ty
"; Hemodynamic Measures m - | Critical "1 High JLow [T]Abnormal
Ventiator Subset
v/ PAINASSESSMENT
Insulin Infusion i 29-Nov-2017
Heparin Infusion Eﬁg ¥ 08:12 ﬁ mnim; i
IV Drips
Glucose Blood Point of Care Temperature Axillary
Glasgow Coma Assessment Temperature Oral L 38 )
Sedation Scales Apical Heart Rate
Provider Notfication Peripheral Pulse Rate
Measurements Heart Rate Monitored 10¢ 1
Transfer/Transport SBP/DBP Cutf
Shift Report/Handoff Cuff Location
Mean Arterial Pressure, Cuff
P SBP/DEP Arterial Line 92/45
 Adult Critical Care Systems Assessment @ Mean Arterial Pressure, Invasive 61 4
< Adult Critical Care Lines - Devices Central Venous Pressure 12
Y Intake An QMY it Intracranial Pressure
\‘, A = Cerebral Perfusion Pressure, Cuff
\Mdm Cerebral Perfusion Pressure, Invasive
\"uood Product Administration 4 Oxygenation
Y Continuous Renal Replacement Therapy Respiratory Rate 2 14
\"M.IIEMOI\ Measured 02% (FIO2) 45
& Restraint and Seclusion Qaen Adivky
W . Oxygen Therapy Artificial al.
Y Pediatric Quick View Oxygen Flow Rate
< Adult Quick View & End Tidal CO2
AV Draradiiesl Qadatinn Sp02 | L‘_’_E
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2 Let's expand the Adult Critical Care Systems Assessment band and practice documenting your
assessment on the patient’s cardiovascular system.

1. Click on the Adult Critical Care Systems Assessment band

2. Click on the Cardiovascular section. Double-click the blue box to the right of the
Cardiovascular section name on the flowsheet to document in several cells. You can move
through the cells by pressing the Enter key:

e Heart Rhythm = Regular
e Heart Sounds = S1S2
e Heart Sounds Location = Mitral
¢ Nail Bed Color = Pink
o Capillary Refill Peripheral = less than or equal to 3 seconds
e Skin Temperature, Upper Extremities = Warm
e Skin Temperature, Lower Extremities = Warm
3. Click on the Cardiac Rhythm Analysis section. Double-click the blue box to the
right of the Cardiac Rhythm Analysis section name on the flowsheet to document in several
cells. You can move through the cells by pressing the Enter key:

e Strip Placed in Chart = Yes

e Cardiac Rhythm = Sinus tachycardia
o Ectopic Description = Premature atrial contraction(s)
e Ectopic Pattern = Infrequent

4. Click the Sign v icon to complete your document

Note: ECG strips will be printed and placed in patient’s chartlet as per unit specific standard

policy.

é -  # Interactive View and 180

~5=- "

2 Adult Critical Care Quick View
ult Critical Care Systems Assessment

Ll

AWy TETag e
Mobilization of Secretions
Ventilation

v Ventilation Assessment

ALAR Ducdl

FiEes

v Hemodynamic Measures
Edema Assessment
Pacemaker
Neurovascular Check
Insulin Irfusion
Heparin Infusion
IV Drips
Glhirnse Rlnnd Prirt of Care

% Intake And Output
% Advanced Graphing
% Blood Product Administration

% Adult Education

% Restraint and Seclusion
@ Pediatric Quick View

@ Adult Quick View

gy Procedural Sedation

%y Adult Critical Care Lines - Devices

% Continuous Renal Replacement Therapy

~ [CCritical

[ElHigh

[ Low

[l Abnormal ] Un

Cardiovascular Symptoms Reported
Heart Rhythm

Heart Sounds

Heart Sounds Location

Nail Bed Colour

Capillary Refill Central

Capillary Refill Peripheral

Capillary Refill Left Hand

Capillary Refill Right Hand
Capillary Refill Left Foot

Regular
5152
Iitral
Fink

Less than or..

Capillary Refill Right Foot

Capillary Refill Other Site

Clubbing Present

Skin Temperature, Upper Extremities

Skin Temperature, Lower Extremities

WVaricosities

Symptoms of Activity Intolerance

Cardiac Rhythm Analysis

Strip Placed in Chart

Cardiac Rhythm

Ectopy Description

Ectopic Pattern
[rON

b

-
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g

Note: Once the documentation is signed, the text turns black.

< Mk,
= 4 HEE x

Interactive View and I&0

CunicaL sysTeMs m
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< Adult Critical Care Quick View
%3 Adult Critical Care Systems Assessment

v~ PAIN ASSESSMENT - - | Flcritical [FlHigh [Fllow [FlAbnormal [ Unau
NEUROLOGICAL
Glasgow Coma Assessment F
Pupils Assessment
Mental Status/Cognition L 09:42 PS 16:4
Sedtion Scalcs (| cArDIOVASCULAR

s RESPIRATORY Cardiovascular Symptoms Reported
Ereath Sounds Assessment 4 Heart Rhythm Regular
Apnea/Bradycardia Episodes Heart Sounds : s152
Airway Management Heart Sounds Location MMitral
Mobilization of Secretions Nail Bed Colour Pink
Ventilation Capillary Refill Central

v Ventilation Asssssment Capillary Refill Peripheral Less than ...
VAP Bundle Capillary Refill Left Hand
CARDIOVASCULAR Capillary Refill Right Hand

g Cardine Riuthm Anshsis - Capillary Refill Left Foot

%3] Adult Critical Care Lines - Devices Capillary Refill Right Foot

o Intake And Output Capillary Refill Other Site

< Adh = Clubbing Present

= SRR TS Skin Temperature, Upper Extremities Wwarm

% Blood Product Administration Skin Temperature, Lower Extremities WWarm

@5 C Renal R nent Therapy Waricosities

% Adult Education Symptoms of Activity Intolerance

= = = A Cardiac Rhythm Analysis

. Restraint and Seclusion Strip Placed in Chart e

oy Pediatric Quick View Cardiac Rhythm Sinus tach...

g Adult Quick View Ectopy Description Eremature ...

< Procedural Sedation Ectopic Pattern gnfrequent

1.
2.

4.

Click the Adult Critical Care Systems Assessment Band in iView

3 Let's pretend that you just did a bladder scan on your patient and now you want to document.

Click the Genitourinary section in the Adult Critical Care Systems Assessment Band

Notice that there is nothing in this section that you can see about bladder scanning

Click the Customize View icon K to search for a section regarding bladder scanning

< - | # Interactive View and I&0O

"l D d A x

o Adult Critical Care Quick View
%3 Adult Critical Care Systems Assessment
1 asgow E]
Pupils Assessment
Mental Status.Cognition
Sedation Scales
RESPIRATORY
Breath Sounds Assessment
Apnea/Bradycardia Episodes
Airway Management
Mobilization of Secretions
Ventilation
Vertilation Assessment
VAP Bundle
CARDIOVASCULAR
Cardiac Rhythm Analysis
Pulses
Hemodynamic Measures
Edema Assessment
Pacemaler
MNeurovascular Check
Insulin Infusian
Heparin Infusion
IV Drips
Glucose Blood Point of Care
GASTROINTESTINAL
Gastrointestinal Tubes
2

Urinary Catheter

Incision/Wound. Skin/Fin Site
i Adult Critical Care Lines - Devices
% Intake And Qutput

INTEGUMENTARY

-

[ Critical

[E1 High

[FlLow [ Abnormi

06-Dec-2017

¥ 11:11 PST

2 GENITOURIMARY
<J—>Urinary Symptoms Reported
Urinary Elimination

Urine Voided

Urine Amount Unmeasured
Patient Voided, Unknown Amount
Episodes of Bladder Accident
Diaper/Brief Check

Last Wet Diaper/Brief

Urine Colour/Characteristics
Urine Odour

Eladder Distention

Last Menstrual Period
Menses Present

m

INTEGUMENTARY
A MUSCULOSKELETAL

i)
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5. A Customize window opens displaying all the content within the Genitourinary section. Click
the Collapse All button to see all of the section names at a glance.

7| CSTLABRECURRING, ELLA - 700003104 ==

Customize | Preferences I Dynamic Groups

Display Name On View Default Open  »
4 GEMITOURIMARY O

Urinary Symptoms Reported

MNocturia Number of Times

Urinary Elimination

Urine Voided

Urine Amount Unmeasured

Patient Voided, Unknown Amount

Episodes of Bladder Accident

Diaper/Brief Check

Last Wet Diaper/Brief

Urine Colour/Characteristics

Urine Odour

Bladder Distenticn

Last Menstrual Period

Menses Present

Vaginal Packing

Fanitalia Arcarcmment

4| m 3

OFRRRRAEEEFAERREEREE

Search for rem:

4

In Section:

Pl [ o ) o]

6. Now that all the sections are collapsed, scroll down to find the Bladder Scan/Postvoid
Residual section and click on the checkbox & under the Default Open column.

7. Click OK

5| CSTLEARNING, DEMOTHETA - 700008216 (=3l

Customize | Preferences | Dynamic Groups

Display Name On View Default Open =~
» GENITOURINARY |

» Urinary Catheter
I} Bladder Scan/Postvoid Residual

¥ Urinary Diversion

]
[
» INTEGUMENTARY
» Incision/Wound/Skin/Pin Site O
» Braden Assessment O
» MUSCULOSKELETAL
¥ Musculoskeletal Intervention O O
¥ PSYCHOSOCIAL O
b CIWA-Ar O O
» Ongoing Columbia Suicide Severity Rating | |
b Point of Care Testing O O N
Search for Item: -
In Section:

[Collapse Al | | Expand Al |

(=]
-

] Eancel ]
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8. You will now see that the Bladder Scan/Postvoid Residual section is available to

document on in iView.

9. Document your assessment findings by double clicking in the following cell under the

current time column:

¢ Random Scan Bladder Volume = 300

10. Press Enter and click Sign icon * to complete your document

< - | Interactive View and I&0

w0y [ "4 10 |5

% Adult Critical Care Quick View
% Adult Critical Care Systems Assessment
v CARDIOVASCULAR
v’ Cardiac Rhythm Analysis
Fulses
Hemodynamic Measures
Edema Assessment
v Neurovascular Check
Ingulin Infusion
Heparin Infusion
I\ Drips
Glucose Blood Point of Care
GASTROINTESTINAL
Gastrointestinal Tubes
GENITOURINARY

Litnany Cathetear

AN

Bladder Scan./Postvoid Residual

v’ Braden Assessmert

@ Adult Critical Care Lines - Devices
\{Intake And Output

o Advanced Graphing

%y Blood Product Administration
\{Conﬁnuous Renal Replacement Therapy
@ Adult Education

@ Restraint and Seclusion

o Adult Procedures

Urine Amount Unmeasured
Patient Voided, Unknown Amount
Episodes of Bladder Accident
Diaper/Brief Check

Last Wet Diaper/Brief

Urine Colour/Characteristics

m

Urine Odour
Eladder Distention
Last Menstrual Period
Menses Present

NIMNFind item v [OCritical [[High [Dlow [C]Abn
Result |Comments | Fag | Dal
Il"?f =

il 3% 1213 psT
Urine Voided

Voided Within 15 Minutes Prior to 5can
Past Void Eladder Volume

A Genitalia Assessment Eﬁ
- Bladder Scan/Postvoid Residual

Random Scan Bladder Volume

300

‘Was Patient Catheterized
Past Void Residual Catheterization Amt

K& skin Colour General

J

Key Learning Points

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

black

The newest documentation displays in the left most column

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

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

assessment.

Use the Customize View icon K to find additional documentation that isn’t automatically visible
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1 You can create a new time column and document under a specific time. For example, you have
been busy with patient care and forgotten to chart the previous hour temperature.

1. Click the Insert Date/Time icon Fﬁll.

2. A new column and the Change Column Date/Time window appear. Choose the appropriate
date and time you wish to document under. In this example, use today’s date and enter one
hour early from now.

3. Click the Enter key.

Menu
Patient Summary

Orders

MAR
Interactive View and [&:0

acumentatio

n Request

+ Add

d Problems

4. Inthe new hour column, enter Temperature Oral = 37.8°C and click the Sign icon

A Interactive View and 1&0

= =R R R R

Iy

o Adult Critical Care Quick View

v’ Ventilator Subset

v PAIN ASSESSMENT
Insulin Infusion
Heparin Infusion
IV Drips
Glucose Blood Point of Care
Glasgow Coma Assessment
Sedation Scales
Provider Notification
Measursments
Transfer/ Transport
Shift Report/Handoff

o Adult Critical Care Systems Assessment
o Adult Critical Care Lines - Devices

% Intake And Qutput

o Advanced Graphing

% Blood Product Administration
\f’Curllinuous Renal Replacement Therapy
o Adult Education

% Restraint and Seclusion

+ [Fcritical  [F]High

[Fllow [F]Abnormal  [[]Unauth [ Flag

4

Cuff Location
Mean Arterial Pressure, Cuff
SEBP/DBP Arterial Line
Mean Arterial Pressure, Invasive
Central Venous Pressure
Intracranial Pressure
Cerebral Perfusion Pressure, Cuff
Cerebral Perfusion Pressure, Invasive
4 Oxygenation
Respiratory Rate
Measured 02% (F102)
Oxygen Activity
QOxygen Therapy
Oxygen Flow Rate
<& End Tidal CO2
Sp02
5p02 Site
5p02 Site Change
PAIN ASSESSMENT
Pain Present

280201

92/45
61

&1 hange Column Date/Time X [|13:49
35 -Hov2017 (]| heoo | [2] PST

45

Artificial air...

7t
Other: finger

116/66 1304
83
19 20
100 95

complete the documentation.

CSTDEMO, ZEUS
CSTDEMO, ZEUS

Allergies: cloNIDine, Adhesive Bandage, Banana

Menu

Patient Surmnmary

MAR

Interactive View and 1&0

L3

DOB01-Feb-1979
Age:38 years
GenderMale

A Interactive View and 1&0

MRN:700004780
Enc:7000000013571
876810595

Dosing W75 kg

Code Status:Attempt CPR, Full Code

ProcessFalls Risk
Disease:
Isolation:

Last 24 Howrs

fFirnd tem) v [Critical Abnormal Unauth Flag
& 28-Now-2017

X 17:26 ST 16:47 PST

1600 PST  14:34

ical Heart Rate

Peripheral Pulse Rate
Heart Rate Monitored
SEP/DEP Cutt

| Cuft Location

B Mean Artenial Pressure, Cutt

| SBP/DEP Arterial Line

@ Mean Arterial Pressure, Invasive
Central Venous Pressure
Intracranial Pressure

I8 Cerebral Pertusion Pressure, Cutf

a
Respiratory Rate
Messured O2% F102)

I8 Cerednal Pertusion Pressure, Invasive

45
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Key Learning Points
If required, you can create a new time column and document under a specific time
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- Activity 5.4 — Document a Dynamic Group in iView

1 Dynamic Groups allow the documentation and display of multiple instances of the same grouping of
data elements. Examples of Dynamic Groups include wound assessments, |V Sites, and more.

Let’s pretend that the attending ICU provider just inserted a central line and an x-ray was done to
confirm tip placement. Now you need to document the following:

1. Click on the Adult Lines — Devices band

2. Now that the band is expanded. Select the Central Line section

3. Click on the Dynamic Group icon L to the right of the central line heading in the flowsheet

< - | #% Interactive View and 180

s EHEHw v B H R X

5 Adult Critical Care Quick View

[ Abnormal [ U

[ Critical [ Low

[E High

L Fenonerd Ly
Central Line
enal Line .
LI T Central Line
Gastrointestinal Tubes
Arterial and Venous Sheath
Arteriovenous Fistula/Graft
Peritoneal Dialysis Catheter
v WarmingCooling

29-Nov-2017
g7 PST| 09:44 PST
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4. The Dynamic Group window appears. A dynamic group allows you to label a line, wound,
or drain with unique identifying details. Let’'s document the following to create a label for the
central line:

e Central Line Access Type= Central venous catheter
e Central Line Number of Lumens = triple
Scroll down to document the following:

e Central Line Insertion Site = Internal jugular vein
e Central Line Laterality = Right
e Central Line Catheter Size = 7 French

5. Click OK

Note: Yellow highlighted fields are mandatory fields that need to be completed. You can add as
many dynamic groups as you need for your patient in order to identify each unique
line/tube/drain/wound etc.

Dashboard 43 Staff Assignment &5 LearningLIVE |_ { @€} CareConnect () PHSA PACS QVCHand PHC PACS (@} MUSE (@) FormFast WFI |_

rd Request 4 Add + 8 Documents 8 Scheduling AppointmgsiBas AR5 .
P Dynamic Group - CSTDEMO, ZEUS - 700004780

Label:

Code Status:Attempt CPR, Full Code =Central Line Access Type:= <Central Line Number of Lumens:> <Central Line
Insertion Site:> <Central Line Laterality:> <Central Line Catheter Size:>

Dosing WE75 kg
Central Line Access Type:

[Antimicrobial coated catheter
[]Central venous catheter
[ cutted

n [INon-cuffed
[limplanted venous access device (IVAD)
[Find tem) - DcCritical EHigh ElLow [ [Jintroducer sheath E

[ INon-tunneled

[|Peripherally inserted central catheter (PICC)
[ ITunneled

[ |Power injectable

[ INon-power injectable

[CIHemodialysis/Pheresis catheter
[INon-valved

[valved

[lother

Central Line Number of Lumens:

Single
Double
Triple
Quad

Central Line Insertion Site:

[ Antecubital
= —

5 I
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6. The label created 4 =Central venous catheter Triple Internal jugular... Will display underneath the Central
Line section heading.

7. Double-click the light grey box 1 next to the central line label to document in several
cells. You can move through the cells by pressing the Enter key.

Note: A trigger icon © can be seen in some cells, such as Activity, indicating that there is

additional documentation to be completed if certain responses are selected. The diamond icon <
indicates the additional documentation cells that appear as a result of these responses being
selected. These cells are not mandatory.

Now document the activities related to the central line:

Activity= Inserted central line

Insertion Technique = ultrasound guidance

Performing Procedure = type in attending provider’s name

Note: The provider's name can be found in the top right corner of the Banner bar.
Department Placing line = ICU

Did you assist with/observe line insert = yes

Before the procedure did the inserter? = Wash their hands, Scrub insertion site
with Chlorhexidine, Drape patient in sterile fashion w/ large fenestrated drape
Total Insertion Attempts =1

Tip Confirmation and Location = Radiographic

Indication= Medications, Monitoring

External Catheter Length cm =2

Site Condition= No complications

Dressing = Applied, Transparent dressing

8. Click the Sign icon v to complete your document. Notice that the text will turn from purple
to black font.

Note: Once signed the label will be accessible for other clinicians to complete their assessment
documentation within the same dynamic group.

< - | Interactive View and I&0

=] B

V' Peipheral IV
Arterial Line
v Uinary Catheter

Warming/Cooling

<« Intake And Output
o Advanced Graphing

o Adult Education

< Adult Critical Care Quick View
\'/MU" Critical Care Systems Assessment
o Adult Critical Care Lines - Devices. v Dcritical [High Eiow  [JAbnormal [

Gastrointestinal Tubes
Ateriovenous Fistula/Graft &R ot oo

< Blood Product Administration
\'/CDN]N‘OUS Renal Replacement Therapy

& Restraint and Seclusion Indication ation. ]
< Adult Procedures External Catheter Length :

[Resuit [Comments  |Fag  |Date

T 2018-Jan-23 |2018-Jan-22
Patient Response

4 =Central venous catheter Triple Intemal jugular..
Activity nserted ce..,

& Insertion Technique Itrasound ..)

< Lot Number

& Catheter Brand/Type 3

& Performing Procedure Irain, Gene...

& Assisting Procedure

& Department Placing Line cu

O Patient Identified dentificati.

< Did Vou Assist With/Observe Line Insert es

@ Before the Pracedure Did the Inserter? Wash their ..

& During the Procedure Did the Inserter? o

< Total Insertion Attempts i

< Total Catheter Length ¢

< Unsuceessful Veins and Reasons <

© Tip Confirmation and Location Radiographid
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2 You can inactivate a dynamic group when it is no longer in use, such as when a drain or tube is

removed.

Let’s say your central line has been discontinued. To inactivate your Central Line dynamic group

complete the following steps:

Note: you would first document that the line was discontinued under Activity and chart the removal

reason, but for the purpose of this exercise we will skip this step.

1. Right-click the dynamic group label "a =Central venous catheter Triple Intemal jugular...

2. Select Inactivate.

R

Line Status

Line Care
Q)Site Assessment
Site Care
Dressing Activity
Dressing Condition
Patient Response
-+ Central Line
A Central venous catheter Triple Internal jugula

- | [ Critical  [E]High

CLow [CAbnormal O Unautl

% 12:01 PST| 11:29 PST 10:3

06-Dec-2017

& Activity

<» Insertion Technique

<» Performing Procedure

<» Department Placing Line

<> Patient Identified

@Did You Assist With/Observe Line Insert
@Before the Procedure Did the Inserter?
<» During the Procedure Did the Inserter?
<» Tatal Insertion Attempts

¢ Tip Confirmation and Location

<» Removal

Expand
Collapse
Close

Remaove

View Result Details...

Activate

Unchart...

<» Removal Reason

<» Removal Length
Indication
External Catheter Length
Umbilical Catheter Depth
Patency Status

Medication(...Inotral
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3. The section is now greyed out and inactive for documentation.

- Central Line

A Central venous catheter Triple Internal jugularv...| |
& Activity Discontinu... Inserted ce...
& Insertion Technique Ultrasound ...Ultrasound ...
&> Performing Procedure Plisveca, Roc..
< Department Placing Line i(all] Iy
<> Patient Identified Identificati...
<+>Did You Assist With/Observe Line Insert Yes Yes
@Before the Procedure Did the Inserter? Wash their ... Wash their ...
< During the Procedure Did the Inserter?
<> Total Insertion Attempts 1 1
£ Tip Confirmation and Location RadiographicRadiographic
<> Removal
< Removal Reason
< Removal Length cm
Indication Medication(...Inotropes
External Catheter Length cm 2
Umbilical Catheter Depth cm

Patency Status
Elood Colour
Line Care/Action

@Site Condition Mo complic..
& site Care
Diressing Applied Applied

Last Drressing Change
Last Needleless Connector Change

Sf i
Note: The inactivated dynamic group remains in the view, but is unavailable, meaning clinicians

cannot document on it. If there are no results for the time frame displayed, the inactive dynamic
group is automatically removed from the display.

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

4. Right-click the dynamic group label for the Central venous catheter, select Activate

- Central Line

A Central venous catheter Triple Interna* - 1
@ Activity Expan d
& Insertion Technigue Collapse
> Performing Procedure cl
& Department Placing Line o5
& Patient Identified Remove
<> Did You Assist With/Observe Line Inse View Result Details...
@Beforethe Procedure Did the Inserter -
< During the Procedure Did the Insertern 4
& Total Insertion Attempts Inactivate
< Tip Confirmation and Location Unchart...
<> Removal
| < Removal Reason |

Note: You and other users can now access this dynamic group for documentation.

“. Key Learning Points
Examples of Dynamic Groups include wound assessments, |V sites, chest tubes, etc.

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

When a dynamic group is no longer in use, such as when a drain or tube is removed, it should be
inactivated
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& Activity 5.5 — Modify, Unchart or Add a Comment in Interactive View

1 Sometimes mistakes will be made in documentation and you will need to modify, unchart or add a
comment to provide clarity for your documentation.

First, let’s discuss how to Modify iView documentation.

You realize that the SpO2 value that was documented is not accurate. After ensuring proper
placement of the O2 sat probe, you would like to correct the SpO2 value. Let’'s modify the SpO2
reading that was originally documented in Activity 4.2.

1. Click on the Vital Signs section heading in the Adult Critical Care Quick View band.
2. Right click on the documented SpO2 value (77).
3. Select Modify

il Options Documentation Orders Help

= . Add Result...
inizer & Patient List &3 Multi-Patient Task List EZ Discharge Dashboard &8 Staff Assignment EZ LeaminglIVE |_| | @) CareConnect MUSE @) Fo
cation Administration G PM Conversation + %] Medical Record Request =+ Add - (M) Documents £ Scheduling Appointment Book e R PE e
View Comments...

. Palicies and Guidelines €} UpToDate |_

View Flag Comments...
View Reference Material...
DOB:01-Feb-1979 MRN:700004780 Code Status:Attempt CPR, Full Code
Age:38 years Enc:7000000013571

Gender:Male PHMN 810595 Dosing Wt75 kg

# Interactive View and I&0 3

View Order Info...

View History...

- " Unchart...
“=EH s @ E M x ]
Change Date/Time...
Add Comment...
VITAL SIGNS Duplicate Results
Ventlator Subset ~ [critical [FlHigh [Flow [F]Abnon Clear T And @
v PAIN ASSESSMENT
b X View Defaulted Info...
Heparin Infusion 29-Nov-2017 Ny
IV Drips B 07:46 PST| 16:47 View Caleulation... 13:30 PST
Glucose Blood Point of Care B Mean Arterial Pressure, Cuff Recalculate...
Glasgow Coma Assessment __ SBP/DBF Arterial Line 92 View Interpretation 112/82
Sedation Scales [ Mean Arterial Pressure, Invasive 51 79
Provider Motification Central Wenous Pressure Reinterpret
Measurements Intracranial Pressure Create Admin Mote...
Transfer/ Transport [ Cerebral Perfusion Pressure, Cuff mmHg
Shift Report/Handoff [ Cerebral Perfusion Pressure, Invasive nmHg Chart Details...
4 Oxygenation Mot Done...
Respiratory Rate br/min 22 14
Measured ©02% (FI02] 4 Flag
- o
<. Adult Critical Care Systems Assessment Oxygen Activity Flag with Comment...
< Adult Critical Care Lines - Devices Oxygen Therapy artifici Unflag
@ Intake And Output Oxygen Flow Rate L )
= e <& End Tidal CO2 mmHg 1 Unflag with Comment...
g Advance phing Sp02 % R4 | 10U g5 99
\‘fElIood Product Administration SpO2 Site Other: fing...
% Continuous Renal Replacement Therapy 5p02 Site Change
% Adult Education 4 PAIN ASSESSMENT
> Fain Present
<. Restraint and Seclusion Respiratory Rate pr/min 22 T 19 20 14
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4. Enter in new SpO2 value = 89 and click the Sign icon 4 to complete the document.

- |# Interactive View and I&0
“~ Hal o[ /ERS B EE x

Q?:Mlllt Critical Care Guick View
4 ! VITAL SIGNS
v’ Ventiator Subset

Insulin Infusion
Heparin Infusion

v"  IVDrps
Glucose Blood Point of Care
Glasgow Coma Assessment
Sedation Scales
Provider Notffication

v’ Measurements
Transfer/Transport
Shift Report/Handoff

g Adult Critical Care Systems Assessment
< Adult Critical Care Lines - Devices

PAIN ASSESSMENT

w [ Critical

0 High Fllow [ Abnormal

Result

[Comments [Fag  [Date

I|"°ﬂf
ad
Intracranial Pressure
Cerebral Perfusion Pressure, Cuff
Cerebral Perfusion Pressure, Invasive
2 Oxygenation
Respiratory Rate
Measured 02% (FIOZ2)
Chygen Activity
Ciygen Therapy
Ciygen Flow Rate
< End Tidal CO2
5p02
Sp02 Site

A 12:51 pST 12:50&5

5. 89 now appears in the cell and the corrected icon _« will automatically appear on the bottom
right corner to denote a modification has been made.

< - | # Interactive View and I&O

s EHEHew v 0 G HHE&E X

% Adult Critical Care Quick View

v Ventilator Subset

v PAIN ASSESSMENT
Insulin Infusion
Heparin I asion

v’ IV Drps
Glucose Blood Point of Care
(Glasgow Coma Assessment
Sedation Scales
Provider Notification

v Measurement s
Transfer/ Transport
Shift Report/Handoff

% Adult Critical Care Systems Assessment
% Adult Critical Care Lines - Devices
%?:Illtake And Output

% Advanced Graphing

v [ Critical

DHigh FlLlow [F Abnormal [

[Comments [Fag  [Date

n
Intracranial Pressure
erebral Perfusion Pressure, Cuff
erebral Perfusion Pressure, Invasive
A Oxygenation
Respiratory Rate
Measured 02% (FIOZ2)
Oxygen Activity
Cwxygen Therapy
Oxygen Flow Rate

| <»EndTidal CO2

&% 12:53 PST| 12:50 PST

5p02

5p032 Site
A PAIN ASSESSMENT
Fain Present

EE) 4,21

2 Unchart

The unchart function will be used when information has been charted in error and needs to be
removed. For example, a set of vital signs is charted in the wrong patient’s chart. Let’s pretend the
temperature documented earlier was meant to be documented on one of your other patients. It

needs to be uncharted.
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Add Result...

View Result Details...
View Comments...

View Flag Comments...

~ [ Critical ngh [T Low [Abnormal [0 Un View Reference Material...
View Order Info...
Y Nov-2017 | View History...
wi BN 10:48 PST| 16:47 PST  16:0 Modify...
Temperature Axillary Deg l Unchart... b E|
Temperature Oral DegC 38 “_37 | Change Date/Tite...
Apical Heart Rate bpm
Peripheral Pulse Rate bpm Add Comment...
Heart Rate Monitored bpm 108 T Duplicate Results
SBF/DBP Cuff mmHg a
Cuff Location ==
Mean Arterial Pressure, Cuff mmHg Wz e e
SEP/DEP Arterial Line mmHg 92/45 X X
Mean Arterial Pressure, Invasive mmHg 61 b View Calculation...
Central Venous Pressure mmHg 12 Recalculate...
Intracranial Preﬁsure mmHg W T
Cerebral Perfusion Pressure, Cuff mmHg
Cerebral Perfusion Pressure, Invasive mmHg Reinterpret
<4 Oxygenation . : Create Admin Mote...
Respiratory Rate br/min 22 T .
Measured 02% (FIO2) 45 S
Ouygen Activity Mot Done...
Oxygen Therapy lartificial ai...
Oxygen Flow Rate L/min Flag
<& End Tidal CO2 mmHg ElaorrhiCamment
Sp02 ¥ 29 da Unfla
o Cibn PR 2

Unflag with Comment...

! TRANSFORMATIONAL
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3. The Unchart window opens. Select Charted on Incorrect Patient from the Reason drop-

down.
4. Click Sign

MRN:700004780

Code Status:Attempt CPR, Full Code

K |Unchart Date/Time
25-Nov-2017 16:00 PST

il |

%)

Item

Temperature Oral

Result
37.5 DegC

Reason
Charted on Incorrect Patier

Comment

Reason
arted on Incorrect

ent

Comment

4 DN EEEN

I mt_trtuml FEITUSON FIESSUTE, MTVdsIvE.

T 10
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5. You will see In Error displayed in the uncharted cell. The result comment or annotation icon

<

- | # Interactive View and IB:.O
= @l v 0 H &R X%

Ij will also appear in the cell.

v
v
v

% Adult Critical Care Quick View

Hemodyniamic Measures
Ventilator Subset

PAIN ASSESSMENT
Insulin Infusion

Heparin Infusion

IV Drips

Glucose Blood Point of Care

Glasgow Coma Assessment
Sedation Scales

Provider Notification
Measurements

Transfer,/ Transport

Shift Report/Handoff

* [ Critical

ElHigh [ Low

[ Abnormal

[T Unauth

I|"°i§6
i X

5

Temperature Axillary
Temperature Oral
Apical Heart Rate

29-Nov-2017
¥ 10:54 PST

16:47 PST  16:00 PST

3 In Errar

Peripheral Pulse Rate

Heart Rate Monitored
SBR/DEP Cuff
Cuff Location
Mean Arterial Pressure, Cuff
F SEP/DEP Arterial Line

108 T

92/45

3 Add aComment

A comment can be added to any cell to provide additional information. For example, you notice
patient’s SpO2 is low and you have notified the RT.

1. Right click on the documented value for SpO2 Site (89).

2. Select Add Comment.

% Adult Critical Care Quick View

v
v

Ventilator Subset

PAIN ASSESSMENT
Insulin Infusion

Heparin Infusion

IV Drips

Glucose Blood Point of Care
Glasgow Coma Assessment
Sedation Scales

Provider Notfication
Measuremets
Transfer/Transport

Shitt Report/Handoff

%/ Adult Critical Care Systems Assessment
% Adult Critical Care Lines - Devices

o Intake And Output

o Advanced Graphing

% Blood Product Administration
\fConlinuous Renal Replacement Therapy
% Adult Education

% Restraint and Seclusion

o Pediatric Quick View

o Adult Quick View

% Procedural Sedation

w [C] Critical

(s
Mean Arterial Pressure, Invasive
Central Venous Pressure
Intracranial Pressure
Cerebral Perfusion Pressure, Cuff
Cerebral Perfusion Pressure, Invasive
4 Oxygenation
Respiratory Rate
Measured 02% (FIO2)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
& End Tidal CO2

[ElHigh

[JLow [Jabnormal [JUnauth [C]Flag

06-Dec-2017

5% 1234 ..

l05-Dec-2017]
1233PST | 10:26 PST

Add Result...

View Result Details...
View Comments...

View Flag Comments...
View Reference Material...

View Order Info...

|_se02
502 Site

View History...

SpO2 Site Change
A PAIN ASSESSMENT
Pain Present
Respiratory Rate
Onset
Provoking
Palliating
Quality
Location
Laterality
Radiation Characteristics
Pain Comment
i secondary Pain Site
K> Additional Pain Sites
@Pam Tool Used
4 Glasgow Coma Assessment
Eye Opening Response
Verbal Response
Motor Respanse
JEA Glasgow Coma Score
Response to Stimuli Affected by
4 Sedation Scales
KD sedation Scale Used

Modify...
Unchart...
Change Date/Time...

2
Duplicate Results

Clear

View Defaulted Info...
View Calculation...
Recalculate...

View Interpretation
Reinterpret

Create Admin Note...
Chart Details...

Not Done...

Flag
Flag with Comment...

Unflag
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3. The comment window opens, type comment Notified RT regarding low SpO2, and click
OK.

Comment - CSTLEARNING, DEMOTHETA - 700008216 (23]
Sp0Z 89 %

Comment
MNotified RT regarding low Sp02|

(o J[ cndf

Note: The Corrected icon “ and Result Comment or Annotation icon D will display in the cell.

Key Learning Points

Always sign your documentation once completed
Dynamic groups are created within specific sections of iView

Dynamic groups allow for the documentation and display of grouped data elements such as
multiple 1V or wound sites

Results can be modified or uncharted within iView

A comment can be added to any cell
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B PATIENT SCENARIO 6 - Document Intake and Output

Learning Objectives

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

Review and Document Intake and Output

SCENARIO

As a nurse, you will be completing the following activities:

Navigate to Intake and Output
Review and Document in the |&0 Record
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Intake and Output (1&0) is found as a band within Interactive View and 1&0 (IView) and is where a
patient’s intake and output will be recorded. From here, you are able to review specific fluid balance
data including 1 hour totals, 12 hour shift totals, daily (24 hour) totals, and cumulative balances.

The 1&0 window is structured like other flowsheets in iView. Values representing a patient’s 1&0
are displayed in a spreadsheet layout with subtotals and totals for time ranges. The left portion of
the display lists the categories of input and output sections. Notice that the time columns in I&O are
set to hourly ranges (e.g. 0600-06:59). You will need to document under the correct hourly range

column.

1. Click Interactive View and 1&0O from the Menu

2. Select the Intake and Output band.

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

FT CareCompass 55 Clinical Leader Organizer :,} Patient List &3 Multi-Patient Task List ¥5 Discharge Dashboard %3 Staff Assignment 55 LearningLIVE =

IQYPACS Q) FormFast WHL|_ i T Tear OFf Hf Bt 5 AdHoc IliMedication Administration &, PM Conversation - —3 Communicate - [2] Medical Record Request = Add - @] Documents B Scheduling Appointment Baok (e

CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA Process:Falls Risk

DOB:01-Jan-1937 Code Status:
Age:B0 years £ Disease:
Allergies: penicillin, Tape Gender:Male Dosing Wt: Isolation:
Menu

Patient Summary

< Adult Quick View
VITAL SIGNS
raR Modfied Early Waming System [Find Iter]
PAIN ASSESSMENT
Pain Modalties
IV Dips

- [FCritical  [FlHigh  [Fllow [ Abnormal [ Unauth [ Flag @ And @ Or

Sl e Cnbhe Result [Comments _ |Fag | Date [ Performed By

Insulin Irfusion 2
Heparin Infusion n % - 22-Nov-2017
%f 09:08 PST| 08:16 PST 07:00 PST
Apnea/Bradycardia Episodes
A VITAL SIGNS
Mental Status/Cogrition Temperature Axillary
Sedation Scales

Temperature Temporal Artery
Temperature Oral
Apical Heart Rate

Provider Notfication
Enviormental Safety Managemert
Activities of Daily Living

369 In Error

Peripheral Pulse Rate bpm 80 al
Measurements -
Glucose Biood Poirt of Care Heart Rate Monitored op

SBF/DBP Cuff mmHg| 12020

Individual Observation Record Cuff Location

Comfor Heasures Mean Arterial Pressure, Cuff mmHg! 107
o Eﬁlnud Pressure Method
RISy Cerebral Perfusion Pressure, Cuff mmHg
A Oxygenation
Respiratory Rate br/min 16
Measured Q2% (FIO2)
Oxygen Activity
& Adult Systems Assessment Oxygen Therapy Nasal cann...
Oxygen Flow Rate [/min 3
Medication \j.‘\du\t Lines - Devices skinhiare thect 7
. gy Adult Education 5002 - -

SpO32 Site Hand
5p02 Site Change

Patient Information

Reference

. Modified Early Warning System

LY
% Intake And Output

4 Temperature
Temperature Axillary

4 Restraint and Seclusion

The Intake and Output band expands displaying the sections within it and the 1&0 window on the
right. Let’s review the layout of the page.
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2 The Intake and output screen can be described as per below:

1. The 1&0 navigator lists the sections of measurable 1&0 items. The dark grey highlighted
sections (for example, Oral) are active and are automatically visible in the flowsheet.

2. To add other Intake or Output sources, you will need to click on the Customize View icon

E to select the appropriate section to be added in.
3. The grey information bar indicates the date/time range that is currently set to be displayed.

4. To change the date/time range being displayed:
Right-click on the grey bar and select a new date/time range (Admission to
Current, Today’s Results or Other)

5. The I&0 summary at the top of the flowsheet displays a quick overview of today’s intake,
output, balance, and more.

DOBOL-Jan-1937 MRN:700008217 Code Status:
ERc:7000000015060 Disease: Enc Typednpatient
PHNOE76463817 Dosing Wt75 kg Isolation: Attending:Plisvca, Rocco, MD

CSTLEARNING. DEMODELTA

Allergies: Pollen

Balance: 0

oday's Intake: 0 1l Gutput: 0

01-Dec-2017

1000- | 09:00- 0800 | 0700- 0600
10:58 PST_09:59 PST 0859 PST_ O7:59 ST 06:5 PST

Oral Intake
4 Other Intake Sources.

a e Pressure Wound Th
4 Surgical Drain, Tube Inputs |
4 Gutput Tatal

2 Emesis Output

2 GlTube 7]
2 Other Output Sources

4 Negative Pressure Wound Th,

i Output
Staol Count Number of Stoos]
||| 2 vine cutput
Unine voidea
4 sine Qutput mL kg
Balance

Some values in the Intake and Output record automatically populate from volumes documented in
other parts of the chart such as in iView. A few examples of values that pull from iView
documentation include the following:
Note: This is NOT a step for you to do in the system. Please only view the steps and the
screenshots below in this activity.

1. Continuous Infusions: (e.g. Sodium Chloride 0.9% infusion)

Double clicking in each hourly time column will populate hourly volumes. These
volumes are based on the order for the continuous infusion rate.

e A partial volume will display if the infusion is not initiated on the hour
2. Oral liquid medications and IV fluid bolus/medications: (e.g. Piperacillin-tazobactam IV mini-
bags)
Volumes are displayed as a single dose amount and are pulled from the Medication
Administration Wizard (MAW) documentation.
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e The Diluent Volume of an IV medication like antibiotics must be documented in the
MAW in order for a volume to flow to I&O

3. Dynamic Groups: (e.g. Nasogastric (NG) Tube intake and output)
¢ Volumes will be pulled from Dynamic Group documentation in iView.

4. Blood transfusion

¢ Blood transfusion volumes will be pulled from Blood Production Administration
documentation in iView

5. Actual hourly fluid removal from Continuous Renal Replacement Therapy (CRRT)

e Volumes will be pulled from CRRT documentation in iView

% Adult Critical Care Quick View (<] Wednesday, 06-December-2017 06:00 PST - Saturday, 09-December-2017 05:)
«mmmwm Today's Intake: 620 Qutput 300 Balance: 320 Yesterday's Intake: 0 Output: 0 Balance: 0
ay ay
%, Adult Critical Care Lines - Devices K- 07-Dec-2017
7-Dec-2

gmmm 1400 13:00- 1200-  1100-  1000-  09:00-
] Intake - 1459 PST  13:59P5T  1XS9PST  1LSOPST  10:59PST 0956 PST |
v Continuous infusions: 4 Intake Total 470 75 15 1
v Medcations 4 Continuous Infusions s 15 15

Chest Tubes sodium chloride 0.9% (NS) continuous infusion 1,000 1]

Enteral a4 Medications

piperacillin-tazobactam = dextrose 5%

Gl Ostomy Intake [ aentes -

Urinary Diversion Intake

Ond 4 Nasogastric {MG) tube Nare, left 18 French

Oer ktekn Scxwose intake 50 clicking the

Negative Pressure Wound Theragy Flush 30 blank I

Surgical Drain, Tube rputs | Urigont in lank cells
v’ Trnsusions S will populate

Urnary Catheter. intake Oral Intake the hourly
e vl Rk 4 Other Intake Sources
01 Oupu = volume of the

Blood Cutput Red Blood Cells Volume Transfused 265 ll continuous

Chest Tube Output - o infusi
v’ Continuous Renal Resiscoment Therapy "2 Continuous Renal Replacement Therapy 300 infuston

Gl Tube Actual Hourly Fluid Removed 00

2 Emesis Output

Gl Ostoeny Output

Other Output Sources 4 Qi Qurnt Soowes

:mm Stool Count (Number of Stools)

N : - A Urine Output

Stool Output LT Uring Voided

: Drain, Tube O | Balance 170 75 5

Thoracentesis Output Q -

“. Key Learning Points

Time columns are organized into hourly intervals with a column for a 12 hour (Day/Night Shift)
Total and 24 Hour Total

Volumes documented in dynamic groups and other sections in iView will automatically pull
values into the Intake and Output record

After administering continuous infusions through the MAR/MAW, volumes will flow into &0 by
double clicking on each hourly cell
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& Activity 6.2 —=Document in the 1&0 Record

1 Other intake and output values require direct charting in I&O flowsheet.

Let’s practice documenting these values directly in the 1&O record.

1. Select Interactive View and &0 from the Menu

2. Select the Intake and Output band

3. Click Gl Tube from the Intake section and enter the data below:

e Nasogastric (NG) tube, Nare, Right, 18 French, Intake= 150

! TRANSFORMATIONAL

LEARNING

4. Click Urinary Catheter Output from Output section and enter the data below:

e Urethral Indwelling/Continuous 14 French Silicone, Output= 135

5. Click the Sign + icon to complete your documentation

Menu

Patient Summary

+ Add

Orders

Single Patient Task List o o (]|
R Syt Ao omen Today's Intake: Ol Output O nl  Balance: @ wl  Vesterday's Intake: 0
. Adult Critical Care Lines - Devices iﬁ
F s Aot ot ] L]
< Intake And Output o 1200 - 11:00 -
CGITube ] 12:59 PST  11:59 PST
Gl Ostomy Intake 4 Intake Total
Urinary Diversion Intake 4 Medications
Ol A GITube &

Summary

& Add

Patient Information

Reference

~ |# Interactive View and 1&0

% Adult Critical Care Quick View

Other Intake Sources

» Orogastric (OG) tube Oral 14 French

Negative Pressure Wound Therapy 4 =Nasogastric (NG) tube Nare, right 18 French=
Surgical Drain, Tube Inputs Intake
Transfusions Flush
Urinary Catheter, Intake Irrigant In
Pre-Amival Fluid A Oral
D Outpus Oral Intake
Blood Output 4 Other Intake Sources
Chest Tube Output = || 4 output Total
Continuous Renal Replacement Therapy A Emesis Output
gﬂ‘::eo‘m"‘ 4 GlTube
U 4 Orogastric (OG) tube Oral 14 French
Gl Ostomy Output Output
Cth Sol
Pericardiocertesis Output Residual D\s_carded :
Negative Pressure Wound Therapy 4 =Nasogastric (NG) tube Nare, right 18 French>

Stool Output

%y Blood Product Administration

%y Continuous Renal Replacement Therapy 4 Urethral Indwelling/Continuous 14 French Silicone
@ Adult Education Output

% Restraint and Seclusion Irrigant Out

Output
Irrigant Out
Residual Discarded
A Other Dutput Sources
4 Stool Output
Stool Count (Mumber of Stools)
. Urinary Catheter, Output

Note: You may get Urinary Catheter Alert - Discern Notification pop-up screen. Click the

Close icon 34 o acknowledge and close the Discern Notification window.
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6. The fluid balance for the hour is automatically calculated and displayed.

< ~ | Interactive View and I&O
Hv/& % g
< Adult Critical Care Quick View L) sesday, 28-November-2017 06:0
v ritical Care Systems Assessment
wmuz x Today's Intake: 1753.3333 . Output: 511 Balance: 1242.3337
< Adult Critical Care Lines - Devices X
o Intake And Output X e
v/ Continuous Infusions - 14:59 PST
v Medications Intake r 150
Chest Tubes ‘ Flush ==
[ Irrigant In
Gl Tube |E 4 Oral
Gl»Ostorn.y Hgke ‘ Oral Intake
Urinary Diversion Intake 4 Other Intake Sources
Oral I 4 Transfusions
w‘““*‘ Sources Red Blood Cells Volume Transfused r
Segaiive Fressurs Wound: Therapy } Urinary Catheter, Intake Ea
Surgical Drain, Tube Inputs o
Output Total 135
/ T 4 Conti Renal Repl. t Therapy
Urinary Catheter, Intake Actual Hourly Fluid R d
Pre-Anival Fuid ual Hourly Fluid Remove.
D Output 4 Other Output Sources
Riand Ordra - 4 Stool Output
«mneed Graphing Stool Count (Number of Stools)
\V : - Tm lndv;dling/ContInuous 14 French Silicone Ea =2
(mm:mmw Output 135
< Adult Education Irrigant Out l
< Restraint and Seclusion CBI Output
<Y Pediatric Quick View 4 Urine Output
\’AMKQJICKVIW Urine Voided -

7. 12-hour shift balances (0600-1759 hours & 1800-0559 hours) and 24-hour balances are
calculated by the system.

f Interactive View and 1&0

d
\.’mmcn Systeais Assessniont Today's Intake 0 =i Output: 0 =i Balance: 0 Yesterday's Intake: 28553333 1 Output 1111 =i Balance 17
\J = uh 30-Nov-2017
< Intake And Output 0700- 0600~ | 24 HourTotal JJNightsn] 0s00-
v/ Continuous infusions - 07:59 PST  06:59 PST Total | 05:59PST 0O
v’ Medcations 4 Orogastric (OG) tube Oral 14 French
Chest Tubes Intake | 250
v/ Ented | Flush | | 300 250 250
L Iirigant In
Gl Ostomy Intake 4 Oral
Urnary Diversion Intake Oral Intake
Ol 4 Other Intake Sources
Other Intake Sources 4 Transtusions 300
Negative Pressure Wound Therapy Red Blood Cells Volume Transfused 300
o 15,“7““' Orain. Tube kputs 4 Output Total 11 600 600
Ttk 4 Continuous Renal Replacement Therapy 200
mwu M“"’- o Actual Hourly Fluid Removed 200
i 4 Other Output Sources
Finnd O #re d N 4 ¢
«wm Stool Count (Number of Stools)
4 Urinary Catheter, Output o o11 600 600
< Blood Product Administration
7 4 Urethral Indwelling/Continuous 14 French Silicone
W Therapy Output 911 600 600
(meam Irrigant Out
< Restraint and Seclusion CBI Output
¢ Pediatric Quick View AVsien Outpot
‘, Urine Voided
Adult Quick View Balance 17443333 502 502
< Procedural Sedation «
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8. Additional functions can be viewed by right clicking the cell. You can unchart, modify or add
a comment to any result.

< ~ & Interactive View and I&0

~H/®x 4§
< Adult Critical Care Quick View Wednesday, 29-November-2017 06:00 PST - Saturday, 02-December-2017 05:59 PS]
7 2
NAIE Ciical Gars Sysloms Ass esament Today's Intake: 0 L Output: 0 m. Balance: 0 Yesterday's Intake: 2855.3333 m. Output 1111 mi Balance: 1744.33
< Adult Critical Care Lines - Devices -
 Intak Output nh 29-Nov-2017
hS 2R 16:00 - 15:00 - 14:00 o Rl
O] Intake - 16:59 PST  15:59 PST  14:59 P esult..
v/ Continuous Infusions 4 Intake Total 150 View Result Details...
v T < Contiovonss Infusions View Defaulted Info. B
v/  Ente s View Comments...
B
Gl Ostomy Intake Unchart...
Urinary Diversion Intake Change Date/Time...
Oral $
Other Intake Sources oy
Negative Pressure Wound Therapy Confirm
Surgical Drm Tube Inputs e Add Comment...
v Tl..hnaryc o Srkakca piperacillin-tazobactam - dextrose 5% Clear
Pre-Anival Fuid 4 Enteral Not Done
< Oudrad v Enteral Tube Intake
< Advanced Graphing View Interpretation
< Blood Product Administration 4 Orogastric (OG) tube Oral 14 French Reinterpret
¥ C Renal Therapy Intake
s Flush

Note: It is important that you verify all volumes are entered correctly. The system automatically
calculates fluid balances based on the volumes entered.

2 Now let’s say your patient just vomited and you need to document the emesis amount. You need
to add in this section because it is not yet active in the 1&0 band.

Click on the customize view icon K

A Customize window will open, listing all available sections that can be manually added

1
2
3. Scroll down to the Emesis Output and click the box ' under the Default Open column
4. Click the Right arrow > icon next to the Emesis Output to expand this section.

5

Click the box ' next to Emesis Amount under the On View column. This section will now
be displayed in iView.

6. Click OK
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e

# | CSTDEMO, ZEUS - 700004780

| Customize Ederences I Dynamic Gtoups}

Display Name
» Chest Tube Output

V'l 4 Emesis Output
Emesis Count
Emesis Description

» Continuous Renal Replacement Therapy |

EI On View l | Default Open B

|Emesis Amount

(&) ]

GI Tube

GI Ostomy Output

Other Output Sources
Paracentesis Output
Pericardiocentesis Output

Stool Qutput

Thoracentesis Output
Urinary Catheter, Output
» Urinary Diversion

L A0 A5 B8 S 2L 5 S 2b 28 4

Emesis/Projectile Volume, Est

Negative Pressure Wound Therapy

Surgical Drain, Tube Qutputs

[EO0

OROOO0O0O0OFMO0

Search for Item:

In Section:

Collapse All [Expand All]

CLINICAL+SYSTEMS

‘ TRANSFORMATION
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TRANSFORMATIONAL
LEARNING

Once you refresh your page, you will see the Emesis Output section is now available in 1&0 and
you can document against Emesis Amount.

1.

In the appropriate time column, document Emesis Amount = Moderate in the cell

2. Notice the downward arrow icon © next to Emesis Amount, this means there are

conditional cells that display if Emesis Amount is documented on. In this case,

Emesis/Projectile Volume, Estimated is the conditional field that is now available to

press Enter on your keyboard.

Click the Sign ¥’

balance.

document on. Enter the following volume Emesis/Projectile Volume, Est = 150. Then

icon. You will now see this volume displayed in the patient’s fluid
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# Interactive View and I&0

g

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter, seamiess care

TRANSFORMATIONAL
LEARNING

% Adult Critical Care Quick View
oy Adult Critical Care Systems Assessment
% Adult Critical Care Lines - Devices
%y Intake And Output
Gl Tube
Gl Ostormy Intake
Urinary Diversion Intake
Oral
Cither Intake Sources
MNegative Pressure Wound Therapy
Surgical Drain, Tube Inputs
Transfusions
Urinary Catheter, Intake
Pre-Amival Fluid
1  Output
Blood Output
Chest Tube Output
Continuous Renal Replacement Therapy
Emesis Output
Gl Tube
Gl Ostormy Output
Cther Output Sources

% Advanced Graphing

m

LIl

Yesterday's Intake: O m

Today's Intake: 0 m Cutput: O m Balance: 0 m
B, iy
09:00 -
09:59 PST

Yo B
insulin regular (human} additive 100 unit + sodium
chloride 0.9% [MS) titratable infusion 100 mL
Ve 59
norepinephrine additive 8 mg + dextrose 5% [D5W]
titratable infusion 250 mL
k=]
vasopressin additive 20 unit + dextrose 5% [D5W)
titratable infusion 100 mL

A Oral
Cral Intake

4 Other Intake Sources

A Output Total
1k i
A Emesis Amount II‘.-]-:l.:harate
mesis/Projectile Volume, Es LT 50

A Stool Qutput

Chonl Couvet (Blmbar of Shonlel

2015-J
03:00 -
08:59 PST

“. Key Learning Points

Some values will require direct charting in the Intake and Output band.

Values can be modified and uncharted within the 1&0 band

A comment can be added to any cell by right clicking

It is important to verify all volumes in 1&0 are accurate. The system automatically calculates fluid
balance totals based on these volumes

To add other Intake or Output sources, you will need to click on the Customize View icon K to
select the appropriate section to be added in.
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W PATIENT SCENARIO 7 — Introduction to PowerForm

Learning Objectives

At the end of this Scenario, you will be able to:
Document in PowerForm through AdHoc Charting

View, Modify and Unchart an existing PowerForm

SCENARIO

In this scenario, we will review another method of documentation.

As a critical care nurse you will be completing the following activities:
Navigate and document on a new PowerForm using AdHoc
View an existing PowerForm
Modify an existing PowerForm

Unchart an existing PowerForm

TRANSFORMATIONAL
LEARNING

62 | 170



PATIENT SCENARIO 7 — Introduction to PowerForm

CLINICAL+SYSTEMS

‘ TRANSFORMATION TRANSFORMATIONAL
Our path 1o smartar, seamless care LEARNING

& Activity 7.1 — Opening and Documenting on PowerForms

1 PowerForms are the electronic equivalent of paper forms currently used to chart patient
information.

Data entered in PowerForms can flow between iView flowsheets, Clinical Notes, the Problem List,
Allergy Profile, and Medication Profile. The AdHoc folder is an electronic filing cabinet that allows
you to find any PowerForm on an as needed basis.

Now a sample of Powerform is displayed. Let’s review the layout:

1. The title of the current PowerForm you are documenting on

2. On the left hand side of the PowerForm is a list of form sections that can be documented
3. Form sections that have a red asterisk contain required field(s) that must be filled out
4

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

Admission History Adult -- CSTLEARNING, DEMODELTA

vEO|EH + + | @E

oo e

*Performed on: 77-Nov-2017

General Information
jamiers to Communication
view Violence Riske Alert

# Pdvance Care Planning

z E| 1422 2] PST
Violence and Aggression Screening .

and i i Additional Information

5 time:

] Previous history of violent behaviour
] Curent physical aggression ar vislence

Frocedure History
Family History

A

] Instiument of haim/weapon

] Physical haim (e.g. stikes. grabs)

] Physical threat

Unwanted sexual touch

] Verbal aggression with another behaviour or histary of violence
] “erbal or written threat of physical violense

] Other.

um Sereen ) Cunent verbal thieats of physical violerce

RS Quick Screen ] Other.
CAGE-AID
Nicetine Dependence Assessment

= If patient has a previous history of or current indication of violence or aggl ion, the der of the form as applicable.

Psychosocial
Mutrtion Current Patient Presentation Current Presentation Additional Information
Social History ] Attack on object

Perceived Staff Approach Stressors

Perceived Staff Stressors Additional Information

] Entorcing or autharitative

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

] Sudden or unanticipated approach

O Task focus

] Unwelcome touch

By: TestUser, Nurse

m

Let's document on the Advanced Care Planning PowerForm. To open and document on a new

PowerForm:

1. Click the AdHoc button " AdHoc from the toolbar.

Edit View Patient Chart Links Options Documentation Orders Help
i B CareCompass 5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List 5 Discharge Dashboard &3 Staff Assignment
: @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_
(@ Patient Health Education Materials @ Policies and Guidelines @ UpToDate _

§ 2 Tear Off A Exit| S AdHoc

¥: LearningLIVE |

&PMC ~ &) Medical Record Request 4 Add ~ [ Documents & Scheduling Appointment Book
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The Ad Hoc Charting window opens. It contains two panes. The left side displays folders that
group similar forms together. The right side displays a list of Powerforms.

2. The Admission/Transfer/Discharge folder is now opened and a list of Powerforms is
displayed on the right side of Ad Hoc Charting window. Select Advance Care Planning
PowerForm.

3. Click the Chart button I .

Ad Hoc Charting - Validate, IP-Critical CareNurse o -] =)
& Adtission/Transfer/Discharge |28 [T [ Adnmission Discharge Dutcomes Assessment
arin

B Besessments
B3 Pediatric Grawth Charts
€3 Allltems

[T [ Discharge Checklist

[T [ Discharge Planning Assessmert

[T B Expiration Record

[ B Infectious Disease Screening %
[ B Pre-Transfer/Transport Checklist

T B Transport Ticket

[T B Valuables and Belangings

=] 3 .

4. Fillin the following fields:
e Advanced Care Plan= Yes
e Type of Advance Care Plan= Advance Care Plan

e Location Of Advance Care Plan= Family to bring in copy from home

5. To complete the PowerForm, click the Sign icon and then refresh the screen.

Note: Using Save Form B jcon is discouraged because no other user will be able to view your
documentation until it is signed.

[B) Advance Care Planeing - CSTCD, QUEENSYLVA o -5 ]
9 SH + + @E
don DNe-a7 12 [<] 1z 2] PST B Talser, Nursa
4 Advance Care Planning [
& [© vex 1
Advance Care Plan ~ E ml wﬁw to O Mo Do-culr\cntruf;‘rﬁ'
o v automaticaly fires
0 Unabie 1o arwer o B4 e Information on consult for felow ug.
Advance Cane L )
PRaning
Type of Advance ] detvarsen Cave Pl [ Advance care pan
Care Plan [ Section 7 Seandind Rogresantatve Agrosment Details
[ Section 3 Enhanced Repesentative dogneemant
[ acheance Cave Fian Fom
] Mo Cardiopadmonary Resunciation - Medicsl Dids
[ Fiehisal of Blood Prockact
[ Tisnse. Body. o Drgan Donsion
O oftes
Locathon of Advance |7 Cogy io be btsred bom eevou rsooid Reason Copy Cannot |
Care Plan ) Copy placed on pages chat e Obtained
@ Famiy o brirg ir copy hom bhome
0 thvakable a3 scanned documert in EHR
Documenting "Unable to ™ Unsbie 1o obtarm copy
ehtan copy” automataaly | e
Fres consult foe folow uD. n

In Progress.
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Key Learning Points
PowerForms are electronic forms used to chart patient information.

The AdHoc button “B44Ho< in the toolbar allows you to locate a new Powerform on an as needed
basis.

PowerForms may be broken up into several sections. Section headings are displayed to the left
side of the PowerForm.
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3 Activity 7.2 — Viewing an existing PowerForm

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

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

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

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

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

(CSTLEARNING, DEMOTHETA - 700002071 Opened by TestUser, Nurse el =
Task Edit View Patient Chart Links Options Help
| ¥ CareCompass B Clinical Leader Organizer 4 Patient List 53 Multi-Patient Task List ; Discharge Dashboard &3 Staff Assignment Eg LeamingLIVE |_
{ @ CareConnect @} PHSA PACS @ VCH and PHC PACS @ MUSE @) FormFast WFL | _| { 70 Tear OFf #Jl Exit Hj AdHoc &PMC = &) Medical Record Request =+ Add ~ (@] Documents & Scheduling Appointment Book
§ @ Patient Health Education Materials £} Policies and Guidelines @} UpToDate _
RNING, DEMO A Q
DEMO A DOB: 9 RN:7000020
ge:40 yea 0000000
orm Browse @
- e

Sortby: Form -

- B2 Admission History Adult

PRODBC_TEST.NURSE Monday, 27-November-2017 16:02 PST

“. Key Learning Points
Existing PowerForms can be accessed through the Form Browser

A form can have different statuses (e.g. Modified, In Error, Auth Verified and In Progress)
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Let’s modify the Advanced Care Planning form.

To modify a PowerForm select it from within Form Browser:

‘ T m

TRANSFORMATION

Our path 1o smarter, seamiess care

& Activity 7.3 — Modify an existing PowerForm

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

TRANSFORMATIONAL
LEARNING

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

1. Right-click on the most recently completed Advance Care Planning form within Form

Browser

2. Select Modify

P All Forms

= ED Allergy Rule

| - |21-Nov-2017 15:49 PST (Auth (Verified)) - TestUser,

_ 21-Nov-2017 15:20 PST (In Progress) - TestUser, Nu
12 21-Nev-20171531-PST (In Error) - TestUser, Nurse

[ 17-Nov-2017 14:48 PST (Auth (Verified)) - TestORD,

Advance Care Flanning
1p
. iew

Modify

Unchart
History

Change Date/Time

3. Change the selection for Advance Care Planning from Yes to No

4. Click the Sign icon ¥ to complete the documentation and then refresh the screen.

Advance Care Planning - Validate, IP-CriticalCareNurse

o [

4 RIzERal-1-1-
:Euos

“Performed on  19-Jan-2018

Advance Care Plan [

Type of Advance
Care Plan

Location of Advance
Care Plan

Documenting "Unable to
obtain copy” automatically
fires consult for follow up.

= PST

g a
hable 1 at this time

[ &dvance Care Plan

[l Section 7 Standard Representative Agreement
[l Section 9 Enhanced Representative Agresment
[ &dvancs Cars Plan Fom

[ Mo Cardiopulmonary Resuscitation - Medical Order
[ Refusal of Blood Product

] Tissue, Body. or Organ Donation

[l Other

) Copy to be obtained from previous records
) Copy placed on paper chart

O Family ta biing in copy from home

O Available a5 scanned document in EHR
) Unable to obtain copy

O Other

Patient Wishes to
Receive Further
Information on
Advance Care
Planning

Advance Care Plan
Details

Reason Copy Cannot
Be Obtained

O ves
O No

By: TestUser, ICU-Nurse

Documenting "Yes"
automatically fires
consult for follow up.

4

T

] v

Advance Care Planning N

In Progress

When you return to this document in the form browser, it will show the document has been
modified.
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Key Learning Points
A document can be modified if needed

A modified document will show up as (Modified) in the Form Browser
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3 Activity 7.4 — Uncharting an Existing PowerForm

It may be necessary to Unchart an existing PowerForm if, for example, the PowerForm was
completed on the wrong patient or it was the wrong PowerForm. Let’s say the Advanced Care
Planning form was documented in error.

To unchart the PowerForm, within Form Browser:
1. Right-click on Advance Care Planning

2. Select Unchart

B> All Forms
=P Wednesday ember-2017 PST

| - |08:30 PST Advance Care Planning (Modified) - m

= F> Tuesday, 14-November-2017 PST

B 09:41 PST Nursing Discharge Checklist (Auth (Vi Modify
= D Thursday, 26-October-2017 PDT
[ 10:12 PDT Admission History Adult (Auth (Verifi History

B 09:38 PDT Admission History Adult (Auth (Verifi

= B Monday, 02-October-2017 PDT Sioor D=

3. The Unchart window opens. Enter reason for uncharting in the Comment box = Wrong

PowerForm
4. Click the Sign icon ¥ to complete the documentation and then refresh your screen

Advance Care Planning (Unchart) - Validate, IP-Critical CareMNurse @
2 KL
*Performed on:  19_Jan-2018 : 1306 o PST By: TestUser, ICU-Nurse

Uncharting this form will change the status of all the results associated with this form

y If to “In Error’

Comment:
Wrong PowerForm|

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

El bWednesday 22-November-2017 PST

-8 M%e&@me—ﬂl—aﬂmﬁﬁ {In Error) -[TestORD, MNurse
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Key Learning Points
A document can be uncharted if needed.

An uncharted document will show up as In Error in the Form Browser
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B PATIENT SCENARIO 8 — Review and Complete Tasks in
CareCompass

Learning Objectives

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

Understand what tasks are
Navigate to the task list in CareCompass

Review and complete tasks through documentation

SCENARIO

As a critical care nurse, you will be completing the following activities:

Navigate and review tasks in CareCompass

Document completed tasks by using PowerForms and iView
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3 Activity 8.1 — Review and Complete Tasks in CareCompass

1 Tasks are activities that need to be completed for the patient. Tasks are generated by certain
orders or rules in the system and show up in a list format to notify the clinician to complete specific
patient care activities. They are meant to supplement your current paper to-do list and represent
activities that are outside of regular care.

Note: Not all orders will trigger a task. For example, collecting a sputum sample is tasked as it is not
a regular occurrence, whereas vital signs are part of basic daily care and therefore are not tasked.

Let’s locate tasks on your patient:

E= CareCompass

1. Clicking CareCompass button
CareCompass.

in the Toolbar navigates you back to

2. Scheduled tasks for multiple patients are summarized in the Activity Timeline.

b

3. Hover over the patient’s name and the grey forward arrow '~ icon appears. Click the same
icon ‘ to open the single patient task list.

4. Review the tasks for your patient in the task box.

# Task List s Discharge Dashboard &3 Staff A

st WA | Bt FfAcHoc BMedication

tien + (i) Medical Record Request = Add - (] Documents 8 Scheduling Appointment Bock @ Discem Reporting Portal |

T ——
O Full screen 4 hours 58 minutes

# A, &, | w00% N a

patent Lot Lon 5[] % Lt Maicenance 4 Add Patient @

Patent DOB:01/10/1991
(CSTPROD, CHECK EMPI

No Allergies Recorded | -

four
FACUL-27  CSTPRODOST, JUSTINE
28yrs | F u
Ho Known Allergies .
o cros:
61901 LINESTUBESDRAINS, KATHY Unscheduied
maw F - -

Mo Known Aleigies - 2] Medication History

18:00 (N Acthites)
301-01M LINES , MAX Interdisciplinary (Ho Actilies)
3205 M -

Alerges —

— — .”n g

2 The task box contains different tabs which help to categorize patient tasks.
To see different information you can navigate to:
1. Scheduled/Unscheduled tasks tab
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2. PRN/Continuous tab
3. Plans of Care tab
4. Patient Information tab

When a patient is admitted, the Clinical Information System (CIS) generates multiple admission
tasks. These tasks are tailored to patient’s age and location. Basic Admission Information Adult
is one of these tasks. Let's complete this task by documenting:

5. Select Basic Admission Information Adult

6. Click Document button |-22m<1t

| B CareCompass. B Clinical Leader Organtzer § Patient List 22 Mult
@ PACS @ FormFast WF _ ¢ 3] Eit B AdHoc BMMedication Admi

mt Task List § Discharge Doshboard 48 Staff Assignms

CSTLEARNING, DEMODELTA

# a8 ws - -]

Fatient List: Pratice List ** [w] % LstMamtznance o Add Pavent & @3 @

= [ CSTLEARNING, ~ " IDELTA ovre 4 sex:M Do8:01/01/1937 MRN: 700008217 1m§én
&20-02 ESTLEARNING, DEMODELTA

S
Mo Allergies Recorded -
624-02 CSTLEARNING, DEMOALPHA
BOyTE (M~
o Known Alergies
624-03 CSTLEARNING, DEMOBETA Sl Eiee 5
BOyrs | M —
Alergies | -
624-04 CSTLEARNING, DEMOTHETA

80yrs M
Alergies

Comment Order enlered s+

Infectious D
Commer

Morsa Fall Risk Assessmant Morss Fail Risk Scale 117 14:28 PST, Stop: 17-N
Comn rder entered sec:

Unscheduied
[ Valusbies and Belongings
] Admission Discharge Outcomes Assessment

1500 (No Acthities)
Interdisciplinary (Ho Acouties)

(R e

R 6 P
Overdue 14:00 15:00 16:00 e — -

Note: If a task is associated with documentation, clicking Document button | Doaument takes you
directly to the appropriate documentation within the patient’s chart, either in iView or to a
PowerForm. Basic Admission Information Adult is a PowerForm.

3 Once you click Document, the Basic Admission Information PowerForm will pop up. This form
is used to document a patient’s allergies, weight, and home medications.

Note: Patient information that stays relatively static may be pre-populated throughout the chart if it
was previously entered by another clinician and will be populated within the PowerForm. In this
case, allergies and weight are populated as they may have been entered in ED.
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To complete this PowerForm:

1. Review the allergies and select Mark All as Reviewed
2. Select Weight and review the previously documented weight of 75kg.

[P) Basic Admission Information - CSTLEARNING, DEMODELTA Lo o=
YEO|EF + s @EZ

*Performed on:  20-Nov-2017 ;E| 1537 =] PST

By: TestUser, Nurse

e ‘
Allergies B

Medication Histon

1  All as Reviewed

& Add ‘ 4 Modify ‘ No Known Allergies | (3 No Known Medication Allergies | J¥ Reverse Allergy Check Display Al -
DfA Substance Category Severity Reactions. Interaction  Comments Source Reaction Statu|
No Known Allergies Drug Active
< i v

13

In Progress

4 1. Select Medication History

2. Review current medications that are ordered for your patient.

3. Click the Sign ¥ icon. After signing the PowerForm, you will be brought back to
CareCompass.

- Basic Admission Information - CSTLEARNING, DEMOBETA E’E
dQ S Fe v @ER
med on:  29-Nov-2017 ;D 1532 2] PST By: TestORD, Nurse

Medication History

(=4 Print 370 minutes ago.

Wedication Histor

Add | 7D it by H: v | i Check Reconciliation Status
+Add | o Documen x| 14 © Meds History @ Admission @ Discharge
I
= Displayed: Al ctive Oiders | A1l Inastive Ciders | A1 Active Medications. All Inative Meciealions 24 His Back” Sha bere Ordes,

Orders for Signature _
& Medication List 8] [¥ [OrderName [Status = [Dose ... [Details

[ Admit/Transfer/Discharge 4 Medications

Flstatus M % vencomycin Ordered 1,000 mg, IV, ql2h, start: 29-Nov-2017 15:29 PST

e M »  HYDROmorphone  Ordered dose range: 0.1 to 0.5 mg, IV, qdh, PRN pain, drug form: inj, start: 29-Nov-2...

atient Lare (HVDROmorphone P... DILAUDID EQUIV

LlActity M %  acetaminophen Ordered 650 mg, PO, qdh, drug form: tab, start: 29-Now-2017 15:24 PST

LDiet/Mutrition (TYLENOL) Maximum acetaminephen 4 g/24 h from all sources

& Continuous Infusions

=
2
g
5
@

[ |Blood Products

1" |Laberatory

" Diagnostic Tests

[ |Procedures.
[IRespiratory

{T]Allied Health

| Consults/Referrals
"]Communication Orders
17| Supplies

I"INon Categorized

(1 Medication History
Medication History Snapshot
| Reconciliation History

3 m J

In Progress
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TRANSFORMATION TRANSFORMATIONAL

CareCompass P oo i

4. Click Refresh icon EMl to update the CareCompass. You will find the Basic Admission
Information task has been removed from the patient’s task list after completing the
documentation.

Validate, IP-C

[

) & & | 100% - &

Patient List: test 3% Lt Maintenance  #f Add Patient Bes @
jon - N Validate, TP-CriticalCareNurse 3 — . Encounter #:
Lot patent e, Age:4tyrs DOB: 01/13/1977 MRN: 760000650 00000000659
7EL-06  [A\ Validate, IP-CriticalCareNurse
4lyrs | M| Attempt CPR, Full Code 0 | < | | Scheduled/Unscheduled || pRN/Continuous || Plans of Care || Patient Information
Allergies | NPO

EE] DT
done at 0600 and 1600 and as needed

Intensive Care Delirium Screening Checklist 2018-Jan-14 05:00 PST, to be ¢
Instruction: to be done at 0600 and 1600 and as needed

Intensive Care Delirium Screening Checklist 2018-Jan-14 16:00 PST, to be done at 0600 and 1600 and as needed
Instruction: to be done at 0600 and 1600 and as needed

[E] Admission History Adult 2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:28 PST
Comment: Order entered secondary to inpatient admission

Infectious Disease Screening 2017-Dec-26 1428 PST
Comment Order entered secondary to inpatient admission

Morse Fall Risk Assessment horse Fall Risk Scale 2017-Dec-26 14:28 PST, Stop: 2017-Dec-26 14:23 PST
Comment: Order entered secondary to inpatient admission.

Septic Shock Alert 2018-Jan-15 10:38 PST, Stop: 2018-Jan-15 10:39 PST L
Comment SIRS Criteria: 15/01/18 10:36:00 Heart Rate Monitored = 108 bpm (H) [greater than or equal to 95] 15/01/13 10:36:00 Respiratory Rate = 22 bpm (H) [greater than or e

B Arterial Blood Gas Nurse Collect Whale Blood, Urgent, Unit collect, Collection: 2017-Dec-27 12:14 PST, ance

Note: An accurate and comprehensive medication history is needed before medication
reconciliation can be completed by the provider. This is known as the Best Possible Medication
History (BPMH). For patients admitted from the ED, a pharmacy technician will complete the
BPMH where possible. Where a pharmacy tech is unable to do so, the BPMH may need to be
completed by the admitting nurse. Please refer to the BPMH Quick Reference Guide for detailed
instructions on how to complete this when necessary.

5 Let's complete another admission task
Complete Braden Assessment task:
1. Select Braden Assessment task
2. Click Document button | 2ecument.

Note: If a task is associated with documentation, clicking Document takes you directly to the
appropriate documentation within the patient’s chart. Braden Assessment is documented in
Interactive View and 1&O (iView).
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Cwrvent
@ Danic Atmession ntormatios Adut (14
° () Adrvension Henbory AGel 07 H1se-2017 OF 38 PUE. S15 07-bew-
COmmant Oroer ertarsd s 800Ny 1 OISR 2O™NS $40n.

Whechous rsease Scr e ’
Commant Order snten 20y £ Opament 30misacn

W7 65000 Cultarse (18004 Cotturn 32) .
oo Cuttre 14010

Uss hedwins
B Vakaoies ans Deiceancy

2 =

PRODEC TESTAURSEICU Tursday. O Hovember 2017 1308 P51

3. Double click the blue box to the right of the section name Braden Assessment.

mark inside the blue box will appear FMFIM and the section is now active for
documentation. You can move through the cells by pressing Enter.

Document using the following data:
e Sensory Perception Braden = Slightly Limited

e Moisture Braden = Occasionally moist

e Activity Braden = Bedfast

¢ Mobility Braden = Very limited

e Nutrition Braden = Very poor

e Friction and Shear Braden = Potential problem
e Braden Score = 12 (automatically calculates)
e Braden Interventions Initiated = Yes

TRANSFORMATIONAL
LEARNING

A check

4. Click the Sign ~" icon. You will notice that your documentation changes from purple text to

black text once signed.

< - |# Interactive View and 1&0
nl=-E N 4 L1 RS
%/ Adult Critical Care Quick View ]
o Adult Critical Care Systems Assessment
Pacemaker - ~ [[Critical [High [Cllow [ Abnormal [ Unauth  [C]Flag
Neurovascular Check
v Insulin Infusion —
Heparin Infusion oty 30-Hov-2017
v IV Drps B L 45 09:23 psT|
v’ Glucose Blood Paint of Care LA
GASTROINTESTINAL Sensory Perception Slightly limi...
v Gastrointestinal Tubes Moisture Occasionall..,
GENITOURINARY Activity Bedfast
v Urinary Catheter F Mability Very limited
INTEGUMENTARY Mutrition Very poor
Incision/VWound./Skin/Pin Site - Friction and Shear Patential pr...
e e——— = | W@ Braden Score 12
MUSCULOSKELETAL ¢» Braden Interventions Initiated Braden Interventions Initiated 3
PSYCHOSOCIAL _ 4 MUSCULOSKELETAL Ves
- Other
@ Adult Critical Care Lines - Devices
< Intake And Output
@ Advanced Graphing
%/ Blood Product Administration
\:{Conlinuws Renal Replacement Therapy
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Note: When text appears in blue it means there is a hyperlink attached. Clicking on the hyperlink
opens a window that provides additional information to clarify or support documentation decisions.

g Let's complete one final task. You have collected a urine sample from your patient.

1. Navigate back to CareCompass by clicking CareCompass button : = === jn the Toolbar

2. Hover over the patient’s name and the grey forward arrow - icon appears. Click the same
icon ' to open the single patient task list.

3. Select Urine Culture (Urine C&S)
4. Click Done button &2 |

5. A Nurse Collect (Chart Done) box appears. Fill in date and time that urine culture is
collected and then click OK. After clicking OK, the Urine Culture task is removed from the
patient’s task list.

Task Edit View Patient Chart Links Navigation Help
izer § Patient List 5 Multi-Patient Task List &3 Staff Assignment B LearningLIVE | _| | @) CareConnect @ PHSA PACS €Y VCH and PHC PACS @} MUSE @) FormFast WFL

on g PM Conversation = (3] Medical Record Request 4 Add ~ (6] Documents 1 Scheduling Appaintment Beok fa Discern Reparting Portal [E3 iaware |

olicies and Guidelines @ UpToDate |

) A & 100% - &

Patient List:| test S st Mantenance 4 Add Patient  o°

7EL-06 [ Validate, IP-CriticalCareNurse
41y75 | M | Attempt CPR, Full Code ol <
Allergies | NPO

Validate, IP-CriticalCareNurse

scheduled/Unscheduled | [ pri/Continuous | [ Plans of Care || Patient information |

ZANERE] (P rurse Collec (Chart Done) - Validate, P-Criicol CareNurse =
Date/Time: | (RN | [5][=] 1502 [5] PS B
UL P——— oveas azsper
e [ ok JJ cancel |
Comm: - than or equal to 85] 15/01/18 10:36: Rate = 22 bpm (H} [gr than or ..

[ Arterial Blood Gas Nurse Collect Whole Blood, Urgent, Unit collect, Collection: 2017-Dec-27 12:14 PST, once
Comment: SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual

Respiratory (lower) Culture (Sputum Culture) Nurse Collect Tracheal Aspirate, Urgent, Unit Collect, Collection: 2017-Dec-27 12114 PST, once

B valuables and Belongings H
Admission Discharge Outcomes Assessment

Activity Timeline

Note: For the purpose of this workbook, the additional Admission tasks will not be addressed in this
workbook but will need to be completed in your clinical setting. It is important to review
CareCompass and patient task lists throughout your shift to view new orders and results, tasks and
more.

Key Learning Points

Tasks are electronic notifications that alert nurses to patient-related activities that require
completion.

Tasks can be viewed and completed within CareCompass by clicking “Document” or “Done”.
Completion of a task will remove the task from the patient task list.

CareCompass should be reviewed throughout the shift.
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B PATIENT SCENARIO 9 - Document an Allergy

Learning Objectives

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

SCENARIO

Your patient is sedated, so you verify his allergy status with his wife. She mentions that her
husband is allergic to eggs as he usually develops a mild rash.

As a critical care nurse you will be completing the following activity:

Add an allergy to the patient’s chart
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& Activity 9.1 — Add an Allergy

1 Todocument an allergy:

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Gur path 1o smartar, seamless cars

! TRANSFORMATIONAL

LEARNING

1. Navigate to the Allergies section of the Menu and click ¥ Add

Tok Lt Helg

15 CareCompas tart Lt 53 Muks-Patient Task Lict 53 Stall Ausigerment 1y LesenionghNE |
0 Toas O ) 6xt WhAdHo WMMesication Admmistintion @ PM Convensation +

& Patient Q) Poicies QUpTeDate .

2) Medical Receed Raguest # Add » I Documents 8

LEARNING. CRITICALCARE DOB01-0at-1576
gedl years
Allergies: Adbesive Bandsge, Latex, No Ksown M.

Merw I

Dosing WITS kg

A Allergies

Categery Severty  Reactors.

@ CareComnect RPHSAPACS ) VCH ans

s Qs QF

Code Statur:Attempt CPRL Ful Code

2 Paverse Alergy Check

Interacton  Comeerts

Revesed Revened by st Orset  Uodated by
Adhevve Bandage Other Mederste Famidy  Actiee 15-Now- 0173 TestUser, ICU-Nurse 08-Nov-2017
Latex Other Active 15-Nov-20171..  TestUser, ICU-Nurse 14-Nov-2017 -
No Kaows Medication Aergies Orug Active 15-Now-20171 Testuses, ICU-Nurse 07-Nov-2017
Steawberries Food Active 15:Nov-20171..  Testuser, ICU-Nurse 07-Now-2017 .

g Bl e ik Discern

st = G Recent
Location:LGH ICU: 1C04 01
Enc Typednpatient

AmendngTestuser, ¢

ricalCare-Physician

Bt

Rescton Sute

2. Enter in the Substance field type = Egg and click the Search icon

. Please note yellow

fields including Substance and Category are mandatory fields that need to be completed.

~ [# Allergies reen  (EIPrint &5 minute
D. Substance Category Severity  Reactions Interacton  Comments  Source Reaction Status  Reviewed Reviewed By Est. Onset Updated By A
Adhesive Bandage Other Moderate Family  Active 15-Nov-2017 L. Testuser, ICU-Nurse 08-Nov-2017 .. B
Latex Other Active 15-Nov-2017 1... Testuser, ICU-Nurse 14-Nov-2017 .. g
Tpe Aleray > Anadverse reaction to  dgar substance which is due ta 2n imunclogical rsponse.
Add Commert
Fieaction(s} *Severity Irfo source
Comments %
Add Fice Tedt <notentered> v <notentered> -
A <hiok entered: Onsst <not entered>
e !
Recorded on behalf of “Category Status Reason:
v Adive -
oK ] [oxanddnen | [ cancel
@ Up G} Home = [ Folders foder Favoiles

3. The Substance Search window opens.

=) Substance Search ==
IRIN70 Y- Startswith = within: Terminology v (il
[ Search by Name ] Search by Code ]
Terminology: | Allergy, Multum Al Teminology Axis: | <All terminology ax| [, |
Fategor| Reviewe
Categories
her 15-Nov
her | [Tem ~ [reminology 15-Nov
No makching calegores found> —
reactior
(Tem ~ Code [Terminology [ Teminology Adis
g 3000251165 _|Allers | Alerg
MSeveri#"| Egg Whte 3000554371 | Al Alergy
£gg Yok 3000255268 Alergy Alergy
neter | eggcontaining compound 526066304 Alergy Alergy
A I = 14784412 | Alergy Alergy
ecork
b Fold

Select Egg (Code 3000251165) and click OK.

79 | 170



21 &
PATIENT SCENARIO 9 - Document an Allergy ‘,,i”; LEnrnima TIONAL

In the Reaction(s), repeat step 2 and 3. Type Rash and Search Rash(Code 82559)
In the Severity drop-down = Mild

In the Category drop-down = Food

4
5
6. Inthe Info source drop-down = Family
7
8

Click OK

- |#& Allergies O Fullscreen {E1Print &¥ 14 minutes
D. Substance Category Severity Reactions Intsraction  Comments  Source ReactionStatus  Reviewed Reviewed By Est. Onset Updated By =
Adhesive Bandage Other Moderate Family  Active 15-Nov-20171... TestUser, ICU-Nurse 08-Nov-2017 =
Latex Other Active 15-Nov-20171...  TestUser, ICU-Nurse 14-Nov-2017 .. i
Tope  Aleigy ~ A adverse reastion ta & diug ar substance which is due fo an immunologial respanse.
“Substance

Ea Fros o 3 Mo sleigy checking is avalable for noruktum slergies e m—

Fieastion(s) “Severity i saurce
Comments
Frash] Add Free Tedt <rot entered> <natentereds S
ed>

At <nat enten

n

Onset:  <not entersd>

eals v

Recorded on behalf of

I | =

[ Up (2 Home ~ [ Folders Folder Favorites

Status Reason:

Active -

o e | [ el

9. Refresh the screen and the Egg allergy will now appear in the Banner Bar.

Note: Allergies in the banner bar are sorted by severity (most to least). If the allergies listed are
longer than the space available, the text will be truncated. Hovering over the truncated text will
display the complete allergies list.

LEARNING, CRITICALCARE = 4= List = (aRecent - _ - Q
LEARNING. CRITICALCARE DOB01-0ct-1976 MRN:700007920 Code StatusiAttempt CPR, Full Code Process:Difficult Intubation/Airway Location:LGH ICU; 1C04; 01

Agedl years 7000000013164 Disease: Enc Typednpatient
Allergies: Adhesive Bandage, Egg, Latex, No Kno... Gender:Male 6487657 Dosing W75 kg Isolation: Attending:TestUser, CriticalCare-Physit

< - #& Allergies 0 Full screen

[ MarcAilas Reviewed

#add | Modity | Ot NoKnown Allergies | (3 Ne Known Medication Allrgies | ¥ Reverse Allergy Check Display Al -

D. Substance Category Severity  Reactions Interacion  Comments  Source Reaction Status  Reviewed Est, Onset
Adhesive Bandage Other Moderate Family Active 15-Nov-2017 L., Tes
Egg Food Mild Family Active 30-Nov-2017L.. Tes
Latex Other Active 15-Nov-2017 Lo, Tes
No Known Medication Allergies Drug Active 15-Nov-2017 L., TestUser,
Strawberries Food Active 15-Nov-2017 L., TestUser,

“. Key Learning Points
Documented allergies are displayed in the Banner Bar for all who access the patient’s chart
Allergies will display with the most severe allergy first
Yellow fields are mandatory fields that need to be completed
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B PATIENT SCENARIO 10 - Placing a Process Alert

Learning Objectives

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

Utilize PM Conversation to place a process alert

SCENARIO

From the handover report from the ED nurse, you are told it took three attempts to intubate the
patient. You also notice an order in the patient’s order profile for Difficult Airway/Intubation. A task also
appears on the patient’s activity/task list in CareCompass to place a process alert for Difficult
Airway/Intubation. You need to enter a Difficult Airway/Intubation Alert so that everyone on the ICU

team is aware.
In this scenario, you will be completing the following activity:
Place a Difficult Airway/Intubation process alert through PM Conversation
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- Activity 10.1 — Place a Process Alert

1 Patient Management Conversation (PM Conversation) provides access to manage alerts, patient
location, encounter information and demographics. Let’s look at how alerts are managed.

Within the system, process alerts are flags that highlight specific concerns about a patient. These
alerts display on the banner bar and can be activated by any clinician including nurses.

Since the patient has a difficult airway, a Difficult Airway/Intubation process alert should be
added to the patient’s chart. To do this:

1. Click CareCompass button " “2recempass
CareCompass.

in the Toolbar to navigate back to

2. Click the grey forward arrow ‘ to the right of your patient’s name to open the single
patient task list.

3. Scroll down and you will find the Add Difficult Airway/Intubation Alert task.

Note: This task acts as a reminder for you to complete an activity. You need to add the Difficult
Airway/Intubation Alert before you can complete the task.

LR RE N ALY i X B-]
Lst Custom Test ARA B365 [w] 2% Lst Mantenance o Add Patient & @2 @
Patar ) : el DOR: 01/01 /1937 MRIETODMEZIE ,m,’;

SOys F = .

chaduied{Unscheduied | pra/Cont 4 - T
BRI ivon [ zrw |
406 - 1 dh CSTLEARNING, DEMOTHETA
WOy M Attemmpt CER, Full Code @ Comment WEWES Critwsia: 04 December, 2017 161400 PT Temparature Auiliary = 531 poind(s ) 04 Dacember, 2017 141400 PST Res piratory Rate = 22 12 point
Alergies | Gerral Dat

Rt
1009 - 01 CSTLABAITOMATION, TSADRIEN
Aargies |~

@ ACUR SEPSIS, GUY Unnchedebod

50yrs | Undifferentbed -

Mo Knwn Abergees — Vaabies and Bslagings
[T] Admession [escharpe Oulcomes ASSessment
1800
B miensie Care Delinum Sereeting Chacking ICHSE) <enn

|mm truct # ot ot 123 o dea
Interamcpinary
RT 10 Insart Arernial Line
Done Hat Done
Orverdur 15: 1¢ 17 F— P — -
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4. To add a Process Alert, you need to return to the patient’s chart. Click the patient’s name in
the banner bar. Notice the patient’s chart is still open.

earninglLIVE |_| i @} CareConnect 3 PHSA PACS @ VCH and PHC PACS (@) MUSE €} FormFast WF |

areCompass B Clinical Leader Organizer § Patient List &3 Multi-Patient Task List 43 Staff Assignment E;
i 3 Exit g AdHoc MlMedication Administration & PM Conversation - %] Medical Record Request =+ Add ~ (| Documents # Scheduling Appaintment Baok [E§iAware (sl Discern Reporting Partal (§ Patient Locator |_|

i () Patient Health Education Materials (@} SHOP Guidelines and DSTs ) UpToDate | _

AN AR RA[100% - BD0d

Patient List:| JP Test 34 List Maintenance = Add Patient  s" Establish Refationships
Location Patient Age:41yrs DOB:10/01/1976
ACWR PITTWOCLARK, MARC
S4yrs | M|~ Scheduled/Unscheduled || pri/continuous || Plans of Care || Patient Information

Mo Relationship Exists

A= T
IC0s - 01 PITTWOCLARK, MARC

54yrs M - Current
Mo Relationship Exists

E’ 0 Mixed Venous Blood Gas Nurse Collect Blood, STAT, Unit collect, Collection: 04-Dec-2017 13:02 PST, once

1C04 - 01 a LEARNING, CRITICALCARE Comment: SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laboratory Test Manual

41yrs | M | Attempt CPR, Full Code

o

0 Electrocardiogram 12 Lead STAT (ECG 12 Lead STAT) Electrocardiogram 12 Lead STAT 12-Jan-2018 1414 PST, STAT Ry

Allergies | —
& ranitidine 50 mg, IV, start 05-Jan-2018 04:00 PST
L=t CSTCD, KINGIP Comment: For ventilated patients
2dyrs | M| —
Ho Relationship Bxists vancomycin 1,000 mg, IV, start. 05-Jan-2018 10:00 PST
ranitidine 50 mg, IV, start 05-Jan-2018 12:00 PST
Comment. For ventilated patients
ranitidine 50 mg, IV, start 05-Jan-2018 20:00 PST
Comment: For ventilated patients
Actvity Tmelne ?
vancomycin 1,000 mg, IV, start: 05-Jan-2018 22:00 PST
Overdue 15:00 16:00 17:00 e S— S— —— S

5. Click the drop-down arrow to the right of PM Conversation button '&?Vcenessien = i the
toolbar

6. Select Process Alert from the drop-down menu

Task Edt View Patiert Chan Lisks Mavigaton Help

ssignment Js LearningLIVE .| @) CareConnect (@ PHSA PACS () VCH and PHC PACS @ MUSE @ FormFast Wl .
Record Request + Add « | Documents 8 Scheduiing Appontment Book [Cikware &l Discesn Reporting Portal

§s CoreCompass §l Clinical Leades Organizer § Patient List
DTea 0ff # bt YfAdHo MRMedication Administratior
Q) Patient Health Education Materials. &) Policies and Guidel

CSTDEMO, ZEUS 4
CSTDEMO, ZEUS Code StatuscAttempt COR Full Code

Allergies: Egg, cloNIDine, Adhesive Bandage, Ban.
Menu

Patient Summary

Informal Toam
Communication

Alergies (4)

Vial Signs and Me

Donumars
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The Organization window will display to select a location.

1. In the Facility Name field, type = LGH Lions Gate and press Enter on your keyboard

Note: Alternatively, you may type LGH and use Search icon E]to look for the full name of the

facility.

2. Select LGH Lions Gate Hospital

3. Click OK

& Organization

=

Pleaze select the facility where pou want to visw person

aliazes.

Facilty Mame | Facility &lias

LGH Liang G

LGH Liors Gate LB
oEpikal A

F acility:
LGH Lions Gate Hospital

0K I I Cancel ]

2 The Process Alert window displays. To activate the Difficult Airway process alert on the patient’s chart:

1. Click on the empty Process Alert box. A list of alerts that can be applied to the patient will display.
(This box will be empty until you click on it).

2. Select Difficult Intubation/Airway

3. Click Move. The alert will now display within the To Selected box

4. Click Complete

Note: Multiple alerts can be activated at once. Alerts can be removed using the same process. Site
policies and practices should be followed with regards to adding and removing alerts.

o Process Alert

felie =]

Medical Record Mumber
700004730

Preterred Marme:

BC PHMN
9876810595

ALERTS
Process dlert:

Communication Barrier

No Ceiling Lift
OnBezeach Shidu

Encounter Number Last Narme:

CSTDEMO

Previous Last Mame: Drate of Birth:
01-Feb-1979

To Selected.

Falls Risk

Select All

First Mame: Middle Hame:
ZEUS

Age: Gender.
387 Male

Ready

PRODBC TEST MURSEICU 30-Mow-2017  13:36
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PATIENT SCENARIO 10 - Placing a Process Alert

3 1. Click Refresh icon kX to update the chart

2. Once complete, the process alert will appear within the banner bar of the chart where it is visible to
all those who access the patient’s chart.

ot recers - N -
Process:Difficult Intubation/Airway 2 Location:LGH 4E; 406; 01
Disease: Enc Typeinpatient

Isolation: Attending:SYSTEM, SYSTEM Cerner

'O Full screen 1 &> 0 minutes ago

4 Now you need to go back to CareCompass to complete the task:

E= CareCompass

1. Click CareCompass button
CareCompass.

in the Toolbar to navigate back to

2. Click the grey forward arrow ‘ to the right of your patient’s name to open the single
patient task list.

3. Scroll down and click to highlight the Add Difficult Airway/Intubation Alert task.
4. Click Done

CareCompass
ARIARAR W% -004
patient Listz| Custom Test JIRA 8365[\] 3% List Maintenance < Add Patient &% Estabih Relatonships &2 9
= . > . - . - Encounter #:
Location Patant 3 Age:8oyrs . DOB:01/01/1937 MRN: 700008216 )
1000 - 01 CSTLABAUTOMATION, TSADRIEN
S0yrs [ F |~ Scheduled/Unscheduled || pRiy/Continuous || Plans of Care || Patient Information
Allergies | —
P - ENES T <fous | i2Hous |
406-01 | CSTLEARNING, DEMOTHETA
80yrs M | Attempt CPR, Full Code < Gomment MEWS Griteria 04 December, 2017 1471400 PST Temperature Axillary = 38 [1 poini(s)] 04 December, 2017 141400 PST Respiratory Rate =22 [2 point.
Allergies | General Diet
[2] Add Difficut Airway/intubation Alert
@ AcwR SEPSIS, GUY Unscheduled
50yrs | Undifferentated -
o Known Allergies | B valuables and Belongings
(] Admission Discharge Outcomes Assessment
16:00
B Intensive Care Delirium Screening Checklist (ICDSC) Intensive Care Delirium Screening Checklist 02-Dec-2017 16:00 PST, To be done at 0600 and 1600 and as need
Instruction: To be done at 0600 and 1600 and as needed
Activity Timeline
fal Lit =
RT to Insert Arterial Line 03-Dec-2017 12:18 PST e
[ove (e | o
Overdue 15:00 16:00 17:00 — = —_— =

5. An Add Difficult/Intubation Alert window will pop up to ask you to enter the correct
date/time when the task was completed. Confirm the fields are correct and click OK.

Add Difficult Airway/Intubation Alert (Chart Done) - CSTLEARNL..

Dote/Time: | [ERVITSION] | B 155 = PsT

Performed by:  TestUser, Nurse

[ ok || Ccancel

85 | 170



»y ]
PATIENT SCENARIO 10 — Placing a Process Alert ‘SOMO TRANSFORMATIONAL

Congratulations! You have added a Difficult Airway/Intubation process alert and completed the
task through CareCompass! The task no longer appears on the task list.

Key Learning Points
Process Alerts are important in alerting staff members to specific concerns related to the patient

Use refresh after adding an alert to confirm it has been added to the patient’'s banner bar
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B PATIENT SCENARIO 11 - Orders

Learning Objectives

At the end of this Scenario, you will be able to:
Review Orders Page and Place Orders
Complete an Order
Review the General Layout of a PowerPlan

SCENARIO

As a critical care nurse, you will need to be able to review orders for your patient. You will also need to
place orders for your patient in certain situations. To do so you will complete the following activities:

Review the Orders Profile

Place a no-cosignature order
Review order statuses and details
Place a verbal order

Complete an order

Review components of a PowerPlan
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PATIENT SCENARIO 11 - Orders

3 Activity 11.1 — Review Orders Profile

1 Orders Profile is where you access a full list of patient’s orders for review. To navigate to Order
Profile:

1. Select Orders from the Menu

2. The Navigator (View) band is located on the left side of the Orders profile page. It includes
several categories including:

e Plans

e Categories of Orders
e Medication History
o Reconciliation History

3. On the right side is the Order Profile where you can:
e Review the list of orders
Moving the mouse over order icons allows you to hover to discover additional information.

Some examples of icons are:

o G Order for nurse to review

. B Additional reference text available

&9 Order part of a PowerPlan

o} Order waiting for Pharmacy verification

4. Notice the display filter default setting is set to display All Active Orders. This can be modified
to display other order statuses by clicking on the blue hyperlink.

- |4 Orders DiFullscreen @ Print & 0 minutes ago

add| & by Hic .| Reconcilation Status
, + d < © Meds History © Admission @ Discharge
ora . Orders | Medication List | DocumentIn Plan
Ve : + :
- 1 = [ oisisyec At cive cers Ainacive s Alcive iders 4
Document: A
cumentation R Orders for Signature
e BN Order Name Status Dose ... |Detalls_~ Stop Ordering Physician L= 7]
; 4 Admit/Transfer/Discharge
Al + Add Document In Plan B
i & Admitto Inpatient Ordered 04-Dec-2017 10:15 PST, Admitto General Internal Medicine, Admitting provider: TestORD, ... 04-Dec-201710:15 PST  TestORD, GeneralMedicine-Physici... Te
Diagnoses and 4 Status
WD Senera) Miediene Admision (Valdeted B8 Codestotus Ordered 24-0ct-2017 1324 PO, 5-No CPR, Critcal Care, May Intubate, Perioperative status: Attemp.. eLeam, Physician-Generel Medicin.. L
Gl General Admission (prototype) Iniiated) [ | - & =
ummary S =Ems () GV E Insert Peripheral IV Catheter Ordered 24-Oct-2017 13:24 PDT, Unless alreadly in place 24-0ct-201713:24 PDT _ eLearn, Physician-General Medicin... eL|
Onders ; BAE e Ordered 24-0ct 2017 1324 POT, Stopr 24-Ock 2017 1324 PDT, On acision 24-0ct 2017 1324 PDT _<Learm, Physican-Generel Medicin... e
{ Bl Admit/Transfer/Discharge » @M E Vital Signs Ordered 24-Oct-201713:24 PDT, o8h eLearn, Physician-General Medicin... el
rm 8 EStatus & Admission History Adult Ordered 24-0ct-2017 1317 PDT, Stop: 24-Oct-2017 13:17 PDT 24-0ct-20171317 PDT  SYSTEM, SYSTEM Cermer s
patent . [E Patient Care Order entered secondary to inpatient admission.
« [ElActivity &~ Braden Assessment Ordered 24-0ct-2017 13:17 PDT, Stop: 24-Oct-2017 13:17 DT 20-0ct-20171317 PDT  SYSTEM, SYSTEM Cermer s
Tt {EDiet/Nutrition Order entered secondary to inpatient admission. L
[ |Continuous Infusions &~ Basic Admission Information Adult Ordered 24-0ct-2017 13:17 PDT, Stop: 24-Oct-2017 13:17 PDT 24-Oct-20171317 PDT  SYSTEM, SYSTEM Cermer sv|=
Lines/Tubes/ Drains Summary B Order entered sexomdary to npatent o6
S rder entered secondary to inpatient admission.
art orse Fal Risk Assessment relere -Oct- 20171317 PDT, Stop: 24-Oct-2017 131 -0ct-2017 13¢ , emer
[Blood Products 4 Morse FallRisk A Ordered 24-0ct-2017 13:17 PDT, Stop: 24-Oct-2017 1317 PDT 24-0ct-20171317 PDT  SVSTEM, SYSTEM C. Y
Order entered secondary to inpatient admission.
Loborator
gn o Tt & £D Readmission Risk Ordered 24-0ct-2017 13:17 PDT, Stop: 24-Oct-2017 1317 PDT 24-0ct-20171317 PDT  SVSTEM, SYSTEM Cermer Y
e = 'agnostic Tests Order placed due to patient being admitted as an inpatient in the last 30 days.
oo b s [ 4 Infectious Disease Screening Ordered 24-0ct-2017 1317 PDT 24-0ct-20171347 PDT  SVSTEM, SYSTEM Cemer s
st CRespiratory Order entered secendary to inpatient admission.
[ Allied Health G Smoking Cessation Assessments Ordered 03-Nov-2017 13:41 PDT 03-Nov-2017 1341 PDT _ TestCST, CardiothoracicSurgeon-P... Te
il Consults/Referrals & v Insert Urinary Catheter (ncert Foley)  Ordered 03-Nov-2017 13:40 PDT, Indwelling 03-Nov-201713:40 PDT _ TestCST, CardiothoracicSurgeon-P... Te
[]Communication Orders 4 Activity
[ ISupplies. S E Activity as Tolerated Ordered 24-Oct-201713:24 PDT eLearn, Physician-General Medicin... eLi
L INon Categorized 4 Diet/Nutrition w
Mediation Histoy BUE  Genenivier Orderea 20-0ct20171324 POT cLearm, Physician-General Miedcine b}
Medication History Snapshot Advance Diet as Tolerated Ordered 03-Nov-2017 13:41 PDT, Advance diet to Reqular, Provider must order starting diet. RN or R. TestCST, CardiothoracicSurgeon-P... Te
History 4 Medications
2 @ M 9E  acetaminophen (acetaminophen PR Ordered dose range: 325 to 650 mg, PO, qéh, PRN pain-mild or fever, drug form: tab, start: 24-Oct-2. eLeam, Physician-General 3
r2nge dose) Maximum ocetaminophen 4 g/24 h from al sources Medicinel, MD
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Key Learning Points
The Orders page consists of the orders view (Navigator) and the order profile
The Orders View displays the lists of PowerPlans (order sets) and clinical categories of orders

The Order Profile displays All Active Orders for a patient and can be filtered
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- Activity 11.2 — Place an Order

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

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

e Orders that do not require a cosignature (e.g. order within nursing scope, Nurse
Initiated Activities (NIA))

To place an order that does not require a cosignature (Nurse Initiated Orders):

1. Click Add button ¥ #d4d iy the Orders Profile.

Add | < Document Medication by Hx | Reconciliation ~ | ;% Check Interactions

Medication List l Document In Plan |

4
Vi Displayed: Al Active Orders | All Active Orders
Orders for Signature -
= o |5 ¥ Order Name =~ Status
-Plans P o
=| | 4 Patient Care
Document In Plan =
el M :?__60" Admission History Adult Ordered
Ll & v 3_5\3" Basic Admission Information Ordered
Suggested Plans (0) Adult
Tm & M ,?‘_éo" Braden Assessment Ordered
- [/ Admit/Transfer/Discharg
i []status & [ ;y:(?n" Infectious Disease Screening Ordered
. .|t/ Patient Care
I ML m

4 L1} 3

2. The Add Order window opens. Type ECG into the search box and a list of choices will
display

3. Select ECG 12 Lead STAT.
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c ZEUS)
CSTDEMO, ZEUS

Hempt CPR, Full Code

Allergies: Egg, cloMNIDine, Adhesive Ba.

Catheumstology Orden A Cd
JGereral Surgery Orders

CUrclegy Ceders

Ciintracperainoe

ECG 12 Lead STAT

54 606 with Magnet Check
ol [Benectrecangiogram ECG) 12 Lesd (g foe 24 hour] Malidated)

S| High Lead EC

:| Fght-Sided ECG
[ } 93308 Transthoracsc Echocardeogram (Limited) a

b Oy N
CpPaitistive Care Ouders
(C)Pediutric and Newbom Onders
[CJPhysical Medicine Rehab Orders
CyPlastic Surgery Oeders
Diftetgmelogy Ordens

CETDEMO, ZEUS - TODO0ATED [

Note: An alternate way to look up orders is to click Quick Orders Tab in Patient Summary.
Quick Orders Tab consists of orders organized in different categories. Further information
about Quick Orders can be found in Quick Reference Guides.

The Ordering Physician window opens.
4. Type in the name of the patient’s Attending Physician (Last name, First name)

5. Select No Cosignature Required and click OK

-

ysician name
. Robert Mumay
*Order Date/Time
30-Nov-2017 | E 1440 = psT

PaperfFax
Electronic

a OK || Cancel
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6. Click the Done button £2= |, You will return to the Orders Profile and see the order details.

CSTDEMO, ZEUS

seseh | -

w [@e-awg .
CJCansclogy Orders Freumatology Orders
)G Care Ciders Jaeseisl Suigery Orseis
O Dermatelogy Oeders CJUrclogy Geders

JEndocrinalogy Orders Jnbacpentie
CGastroenterclogy Orden

CGenainl Maded Dididn
CGenatnc Ordens

Jinfectious Disease Orders

Chtertal Health Ordiers
|Mephislogy Grden

CMeurology Orders

Meuwrosurgery Orders

08 Orders

10val and Maillstagasl Surgery Order
Cl0vthopeds: Oeders

[ Otedanyrgology Caders

CPalliptive Care Grders

CaPedestric and Flesbom Ovder

) Phyucal Medicine Rehals Orders
(CoPlastic Surgery Orders
CResgirciogy Qeders

CSTDEMO, ZEUS - mun

7. Some orders require you to fill out the details for ordering. Notice the Reason for
Procedure field is yellow, meaning that it is a required field. Let’s select Arrhythmia(s)
from the Reason drop-down menu. Then click Sign button [_San

8. Click Refresh icon to update the Order Profile

Note: Do not tick the checkbox beside the order. This will change to proposed order.
Proposed orders are inactive until reviewed and signed by physicians.

+add | & t Medicat F son = | e Check Interactions Reconeilisio

Ordews. | Mbeducation Lisa | Document bn Pn

W Oders b Sigratuee

I View | [ B | Duder Hame Staturs Stael Detaits
Orders for Sgnature || 4 UGH BOUE MODS; 01 Ene:TO00DOOOTISTY Admit: 15-Now-2017 1500 PST
Plang A Disgnostic Tets
Docurmant In Plan 4 Hecieocandsogram 12 . Order  30-Nov-2007 14:40.. 30-Beo-20017 14:40 PST, STAT, Reasan: Aariryihemials)
Medical
Restraats

Cell (RBO) Vel
.mmmm;wm

TEU beesanlin nFarsiom - Critical Care Module) (Vald
BCU Comtinmsous Renal Replacement (CRRT) - Critics

g U Contiowon Rerst Replcemest IRAN- D% (o, 3.y, s Electrocardiogram 12 Lead STAT (ECG 12 Lead STAT) ki
| Ovders I8 Dital | 55 Order Comemnrss |
Admit/ Trangler Dricharge

i States o ¥

i Pabend Care: )

Blhctdy “Roguested Start Date/Time: 5-Hoe 2077 o - L = Pt ';-.;u

24 Gonftinous Infusions “Reasen for Praeure (mlti-sel_ 7 Specsl matratsng

Related 1 Arrbythrisls]
I Mm - Dyspoes of Breath

| Variance Viems | [0 Reqarvi D Sy Foe | Palpitasicns [
Pre-opentee ealustion n—]

Other [plesse igeciy) PRODEC TESTHURSEKL Thursdey, 20-Nevember-2017 14:51 F5T]

Congratulations! You just placed an order for a STAT 12 Lead ECG!
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Key Learning Points
Nurses can place Nurse Initiated orders as No Cosignature Required Orders

Some orders have required fields that need to be completed before the order can be signed.

When No Cosignature Required is selected the order will not route to a provider for
cosignature.

93 | 170



CLINICAL+SYSTEMS

‘ TRANSFORMATION ! TRANSFORMATIONAL

Gur path 1o smarter, seamless care LEARNING

PATIENT SCENARIO 11 - Orders

- Activity 11.3 — Review Order Statuses and Details

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

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

e Ordered- active order that can be acted upon

o%‘ | ki ‘Ordar MName ~ |Status |Dose |Detai|5
Status
1= MEWS Alert Processing
Iﬁ [ B CodeStatus Ordered 30-Mov-2017 09:41 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, Du.,
Patient Care
Iﬂ =] Weight Ordered 30-Mov-2017 09:41 PST, Stop: 30-MNovw-2017 09:41 PST, On admission, standing weight is preferred
Iﬂ Vital Signs Ordered 06-Dec-2017 12:51 PST, géh
Iﬂ =] Pulse Qximetry Ordered 30-Mov-2017 09:41 PST, g8 h, with vital signs
Iﬂ =] MNegative Pressure Wound Therapy Ordered 30-Mov-2017 09:26 PST, 125 mmHg, Pressure interval: Continuous, Filler: Black Foam, Dressing ch..
4 Aﬁ Morse Fall Risk Assessment Ordered 17-Mov-2017 14:17 PST, Stop: 17-Novw-2017 14:17 PST
Order entered secondary to inpatient admission.
M Intensive Care Delirium Screening Checklist (ICDSC) Ordered 05-Dec-2017 12:00 PST, BID, To be done at 0600 and 1600 and as needed.

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

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

|®Q| | i |Order Mame |Statu5 g |D05e... petails
4 Patient Care
» I vitalSigns Ordered p3-Nov-2017 1042 PST, 4|
4 Blood Products
| A Red Blood Cell Transfusion

Ordered

Routine, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradiated, Please call...
Informed consent must be present on patient record

Red Blood Cell Transfusion

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

Order Comment:
Informed consent must be present on patient record

When new orders are entered for the patient by a clinician or a provider, the nurse caring for the
patient must review these new orders. You may recall that you already reviewed new orders in
CareCompass. You can also review new orders from the Orders Profile as shown in the following
steps.

Note: Do NOT follow these steps in the system but instead refer to the screenshots to understand
the process.
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1. A Nurse Review icon ¢ may appear to the left of an order. This identifies the order as
one that needs to be reviewed by a nurse.

2. The nurse should click the Orders for Nurse Review button to open the review window

|®%| |‘? |0rder Name |Statu5 h |D05e..‘ |Detai|5
4 Patient Care
» M E Vital Signs Ordered 28-Mov-2017 10:42 PST, g4h
< 1 +
A Details
Orders For Cosignature Orders For Murse Review |52 Orders For Signature

An Actions Requiring Review window opens. This window displays any new orders that have
been placed by other clinicians that need to be acknowledged as reviewed by the nurse.

3. Read through the list of new orders

4. Click Review to acknowledge that you are aware of the new orders

CSTLEARNING, DEMOALPHA - Actions Requiring Review =R ===
CSTLEARNING, DEMOALPHA DOB01-Jan-1937 MRMN700008214 Code Status: ss: Location:LGH 6E; 624; 02
Age:80 years Enc:7000000015055 5 5 Enc Typednpatient
Allergies: Bees/Stinging Insects, ci... Gender:Male PHIN:Y! 856 Dosing Wi: Attending:Plisvca, Racco, MD
Action Action Da... Entered By Order Details Ordering ...
Order ﬁnN:zvsém E‘i‘”‘::'w Vital Signs  28-Nov-2017 1042 PST, qéh ;L'ﬁ:im d

Select Al Show All Details

CSTLEARNING, DEMOALPHA [“Review X

All new orders have now been reviewed and the Orders for Nurse Review button is no longer
available.

Note: Reviewing new orders using the Orders for Nurse Review button makes the Nurse Review

icon 6" disappear.
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Key Learning Points
Always review and verify the status of orders

Hover over order details to view additional order information

The Orders For Nurse Review button is available when there has been new orders placed and
the nurse needs to review them
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3 Activity 11.4 — Place a Verbal Order

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

Note: Verbal and phone orders that nurses enter in the CIS will be automatically routed to the
ordering provider for co-signature.
To place a verbal order:

1. Select Orders from the Menu
2. Click Add button + 4dd in Order Profile

Validate, IP-CriticalCareNurse  x
k‘\lalidate. IP-CriticalCareNurse DOB:1977-Jan-13

Age:d] years
Allergies: Egg Gender:Male

Menu -~ | #4 Orders

(Ml Sy == Add | 2 pcument Medication by b
Orders
Orders | Medication List | D t]
Single Patient Task List | ECicanon - I SEMMEN )
- View
| Patient Care
Interactive View and 1&0 1| Activity
Results Review [ Diet/Nutrition
: | Continuous Infusions
Documentation [l Medications
Medication Request [ |Blood Products
Histories {ELaboratory
. [l c#ir Wocke

97 | 170



PATIENT SCENARIO 11 - Orders

3. The Add Order window opens

| P 8‘

TRANSFORMATION

Our path 1o smarter, seamiess care

TRANSFORMATIONAL
LEARNING

Type ns continuous in the search field and press Enter on the keyboard to view search

results

5. Select sodium chloride 0.9% (NS) continuous infusion with order sentence order rate:
75mL/hr, IV drug form: bag [Greater than or equal to 17 year]

6. The Ordering Physician window opens. Fill out required fields highlighted yellow with the

details below and click OK

¢ Physician name = type name of Attending Physician (last name, first name)
e Communication type = Verbal

Note: If this were a telephone order, the communication type, Phone, would be selected.

Done

7. Click Done button |

| to close the Add Order window

[P) validate, IP-CriticalCareNurse {Add Order [}

Validate, IP-CriticalCareNurse ~ DOB:1977-Jan-13
Aged1 years
Gender:Male

Seat iﬂ"ﬂmmp‘m‘ =] e & 1o

8 f v v O3 G2 5 Folde Seaich within: Al

Allergies: Egg

MRN:760000659
Enc:7600000000659 PEEEe
PHN:10760000652

Code Status:Attempt CPR, Full Code Process:

Dosing Wt70 kg

ient

m Ordering Physician

dextran 40 10% continucus infusion in NS

sodium chloride 0.9% (NS) continucus infusion

sodium chloride 0.9% (NS) continuous infusion

replace losses 1:1, IV [Greater Than or Equal To 1 month]

sodium chloride 0.9% (NS) continuous infusion

order rate: mL/h, IV, drug form: bag [Greater Than or Equal To 1 month]
sodium chloride 0.9% (NS) continuous infusion

order rate: 75 mL/h, IV, drug form: bag [Greater Than or Equal To 17 yea
AT IO 97 (NS TRTOETST

sodium chloride 0.9% (NS) continuous infusion
order rate: 100 mL/h, IV, drug form: bag [Greater Than or Equal Ta 17 year]
sodium chloride 0.9% (NS) continuous infusion

sodium chloride 0.9% (NS) continuous infusion
sodium chloride 0.9% (NS) continuous infusion
order rate: 125 mL/h, IV, drug form: bag [Greater Than or Equal Ta 17 year]

sodium chloride 0.9% (NS) continuous infusion

insulin regular PED continuous (0.1 unit/mL) NS standard
insulin regular PED continuous (0.5 unit/mL) NS

order rate: 75 mlL/h, IV, order duration: 24 hour, drug form: bag [Greater Than or ...

order rate: 100 mL/h, IV, order duration: 24 hour, drug form: bag [Greater Than or...

order rate: 100 mL/h, IV, order duration: 24 hour, drug form: bag [Greater Than or...

order rate: 125 mlL/h, IV, order duration: 24 hour, drug form: bag [Greater Than or...

(=)= =]

Attending:Train, GeneralMedicine-Physicia...

@ Order rd

(©) Proposal

*Physician name

train, generaimedicine

«Multiple Matches:
35 1617 = opsT

*Communication type
Phone

Verbal

No Cosignature Required
Cosignature Required
Paper/Fax

Electronic

*Order Date/Time
15-Jan-2018

un =

Validate, IP-CriticalCareNurse - 76000/

8. Orders for Signature window opens and order details are displayed. Fill out Detail fields

as needed

9. Click Sign button[_sm  and then click Refresh icon to update Orders Profile.

Note: Do not tick the checkbox beside the order. This will change to proposed order.
Proposed orders are inactive until reviewed and signed by physicians.

= 8 Oheck Intersctions

Reconciaton Satus
© Medi Hitery © Adminson @ Discharge

B Detosts for loride 0.9% (NS)

5" Oetads 1700 Contimsus Detads |

Base Sehvtion Vohume Fate Infuse Over

] u-uau CEET 153 e 1

Lssane Adsane Dose Normakzed Oeivers Ocoumence

Y H

Fotal Bag Volume 000 et L
Weghe

Ifutsen mtrctizes

Ordies F o Nan e

Y 9

PROOBC TESTIURSE Tuesduy. 28-November-2017 1535 95T
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10. The Orders Profile now displays the NS continuous infusion with a status of Ordered.

” & M sodium chloride 0.93% (NS) continuous \..l Ordered m order rate: 75 mL/h, IV, drug form: bag, start: 22-Nov-2017 11:09 PST, bag volume (mL): 1,000 22-Nov-201711:09 PST |

Key Learning Points

Verbal orders are only encouraged to be entered when a physician cannot enter the order
directly into the CIS themselves, for example in an emergency situation or when the physician is
sterile in mid procedure

Required fields are always highlighted yellow

Verbal and phone orders that are entered into the CIS automatically get routed to the ordering
provider for co-signature
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PATIENT SCENARIO 11 - Orders

3 Activity 11.5 — Complete or Cancel/Discontinue an Order

1 Orders can be documented as completed or discontinued depending on the type of order.

When a one-time order has been carried out, the order needs to be removed from the patient’s
order profile. This is done by completing the order.

Let’s say the patient has a peripheral IV that has gone interstitial. An order has been placed to
remove it.

You remove the IV and now you have to complete the order so that it no longer appears on the
patient’s order profile:

1. Scroll down the Orders Profile to find the order for Remove Peripheral IV Catheter

2. Right-click the order Remove Peripheral IV Catheter

3. Select Complete

enew
Code StatusAttempt CPR, Full Code Modsy
Copy
Dosing W75 kg Cancel and Reorder
AR
. M ast s Reconciliation Status
Add | o Decument by He = 8 Check
- . s 3 +/ Meds Hatory @ Admissicn @ Dischan
Orders | Medscation List | Document In Plan InceUDrcont
« s
[ Vi Disglaye A 3e dex " Reschedule Task Tum
ed Plans i —— .
:::« L [ 1] [P [OderName = Document Intesvention... Details
[ (] Braden Assessment Add/Modify Compliance 07-Nov-2017 09:35 PST, Stope 07-Nov-2017 0935 PST
:’ s“ MY amsber/Disckarye [ et Ordes entered secondary to inpatient sdmission.
¥ir. R v [ [ Cardrorespuatory Menitoring e 08-Nov-2017 11:23 PST, Remains on at alt times
. | v Critical Care Goals nent: 08-Nov-2017 11:23 PST, MAP goak 65 mmbig or greater, pH qoal: gres
 Activity [ M B Heshtlength 08-Nov-2017 1123 PST, once, Stop: 08-Nov-2017 11:23 PST, on admis
Dict/Netrition [ v 1CU Early Mobiization Goal ~ 08-Nov-2017 11:23 PST, Stages 3t0 6
£ Continuous Infusions | 4 Infectious Disease Screening 07-Nov-2017 09:35 PST
£/ Medications. | Print Order entered secondary to inpatient admission.
1 Blood Products [+ M B  intensive Core Deiciom Screening Check 0 08-Nov-2017 11:23 PST, BID, to be done at 0600 and 1600 and a5 needet
£ Laboratory [ M@  Montorintske and Output T 08-Nov-2017 11:23 PST, glh
Disgrostic Tests | 4 Ouimetry - Continuous (Pulse Oximetry ¢ Customize View. 08-Nov-2017 11:23 PST
4 Procedures £ Paunis v Disable Order Infoemation Hyperlink 03-Nov-2017 11:23 PST, a4h, d patient expresses pan, use Numeric Rats
Respiratory 2 e 0-Nov-2017 15:47 PST
Allied Health W% GHREOR SESIGOR SEble Goal (RASS Goal) Ordered 08-Nov-2017 11:23 PST, RASS qoal of 0, Alert and Calm
i Consults/Referrals v Sedation Assessment (Richmend Agtation Sedation Scale) Ordered 03-Nov-2017 11:23 PST, qth and PRN
B I Vital Signs Ordered 08-Nov-2017 11:23 PST, qlh
£ Communication Orders
Supphcs v Wesght Ordered 08-Nov-2017 11:23 PST, Stop: 08-Nov-2017 11:23 PST, On admission
A Acvinite .
Non Categocnized ‘
m
| Related Results X Dot
| Formuacy Detis
| Variance Viewer
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4. Once Complete is selected, the check mark beside Remove Peripheral IV Catheter order
is removed and the order is crossed out. Click the Orders For Signature button

EPrint ¥ 5 minutes ag

] ] ) enciliation - Reconcilistion Status
4 Addl | d Document Medication by H | Reconcilistion ~ | J Check Interactions e dmision @ Discharad
Orders List [ Document In Plan
= Displayed: AllActive Orders |40l Insctive Qrders |4l Orders (0 Statuses) Shiow More Drders...
?;:ggfm Flans 0 [ [¥ [orderName = Status | Dose... |Details -
T = Braden Assessment Completed 07-Nov-2017 09:35 PST, Stop: 07-Now-2017 0935 PST
Order entered secondary to inpatient admission |
W @ Cardiorespirstory Monitoring Ordered 08-Nov-2017 11:23 PST, Remains on st sl times
W @ Criticsl Core Goals Ordered 08-Nov-2017 11:23 PST, MAP qoal: 65 mmHa or grester, pH gosl: qreat =
- o @ Height/Length Ordered 08-Nov-2017 11:23 PST, ance, Stop: 08-Nov-2017 11:23 PST, on admissi
& @ ICU Esrly Mobilization Gosl Ordered 08-Nov-2017 1123 PST, Stages 3 to6
o Infectious Disease Screening Ordered 07-Nov-2017 09:35 PST
Order entered secondary to inpatient sdmission.
» M @ Intensive Care Delirium Screening Checklist Ordered 08-Nov-2017 11:23 PST, BID, to be done at 0600 and 1600 and as needec
S [» M@ Monitorintake and Output Ordered 08-Nov-2017 11:23 PST, ath
[ |Disgnostic Tests ™ @  Oximetry - Continuous (Pulse Oximetry Continuous) Ordered 08-Nov-2017 11:23 PST
It Procedures M @ Pain Assessment Ordered 08-Nov-2017 11:23 ST, qdh, if patient expresses pain, use Numeric Rati
[ IRespiratory L] : Lomplate
& @  Richmond Aqitation Sedstion Scale Gosl (RASS Goal) Ordered 08-Nov-2017 11:23 PST, RASS gaal of 0, Alert snd Calm
R M @ Sedation Assessment (Richmond Agitation Sedation Scale) Ordered 08-Nov-2017 11:23 ST, q4h and PRN
» M@ vialSigns Ordered 08-Nov-2017 11:23 ST, alh
[ISupplies M B Weight Ordered 08-Nov-2017 1123 ST, Stop: 08-Now-2017 1123 PST, On sdmission
[ INon Categorized Ml —— i v
3 i f
Related Results ‘z Details for Remove Peripheral IV Catheter |
Formulary Details
Variance Viewer Orders For Cosignature | [ Orders For Hurse Fieview 4

5. Review the completed order and click Sign button [__san . You will return to Orders Profile
where the order will show as processing.

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

Remove Reripheral V. Complete

& Details |

0 Missing Reauired Detals | [ Diders For Cosignature | [ Tiders For Nurse Review
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6. Click Refresh icon B and the order will no longer be visible in the Orders Profile.

Dullsceen B G
4 Add | <7 Document Medication by Hx | Reconciliation~ | 5 Check Interactions SCS"‘;!T:;"DE;E‘S Admizzion @ Discherge
Orders | Medication List | Docurnent In Plan|
L] . .
= Displapect: All Active Orders | All Inactive Orders | AllOrders (Al Statusss Show More Drders
Orders for Signature B m e - -
L Plans I | [ ‘Ord.erName [status [Dose .. [Details Last Upd: #]
Document In Plan 4 Admit/Transfer/Discharge
fibvn Admit to Inpatient Ordered 2017-Dec-2712:15 PST, Admit to Critical Care, Admitting provider: TestUser, CriticalCare-Physicia... TestUser, =
4 Status
ICU General Admission Medical
&l v E'"":h "'::"bul_ =V Septic Shock Alert Ordered 2018-Jan-15 10:39 PST, Stop: 2018-Jan-1510:39 PST SYSTEM, —
| SIRS Criteria: 15/01/18 10:36:00 Heart Rate Monitored = 108 bpm (H) [greater than or equal to 9...
1CU Insulin Infusion - Critical C: M B B Code Status Ordered 2017-Dec-27 12:14 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, Du... TestUser,
1CU Electrolyte Replacement | | | 4 pagient Care
~Suggested Plans (0] » WM B Weight Ordered 2017-Dec-27 12:14 PST, qdaily TestUser,
Orders » M B VitalSigns Ordered 2017-Dec-2712:14 PST, alh TestUser,
Admit/Transfer/Discharge ¥ B Sedation Assessment (Rich... Ordered 2017-Dec-27 12:14 PST, g4h and PRN TestUser,
¥ B Richmond Agitation Sedat... Ordered 2017-Dec-2712:14 PST, RASS qoal of 0, Alert and Calm TestUser,
M B Pain Assessment Ordered 2017-Dec-2712:14 PST, adh, if patient expresses pain, use Numeric Rating Scale (qoal less than 4].... TestUser,
¥ B Oximetry - Continuous (P... Ordered 2017-Dec-2712:14 PST TestUser,
54 Morse Fall Risk Assessment  Ordered 2017-Dec-26 14:28 PST, Stop: 2017-Dec-2614:23 PST SVSTEM,
Order entered secondary to inpatient admission.
» M B MonitorIntske and Output Orclered 2017-Dec-2712:14 PST, alh TestUser,
» & B Intensive Care Delirium Scr... Ordered 2017-Dec-2712:14 PST, BID, to be done at 0600 and 1600 and as needed TestUser,
e ‘ 4 Tnfertinuc Niceace Srreeninn Orderad J‘ﬂT T-Ner-3A 1498 DT SVETEM
4 3

Congratulations! You just completed a one-time order and removed the order from the Orders

Profile.

2 Now let's Cancel/Discontinue an Order:

1. Review the Orders Profile

2. Right-click order Clear Fluid Diet

3. Select Cancel/Discontinue

LEARNING, CRITICALCARE =
LEARNING. CRITICALCARE

Allergies: Adhesive Bandage, Egg, Latex, No Kno... GenderMale

Menu 7

Patien !

+ Add

Orders
Single Patient Task List
[

Interactive View and I&0

Results R

Allerg

Diagnoses and Problems

Immunizations

Lines/Tubes/Drains Summary

DOB:01-Oct-1976 MRN:700007920
Age:d] years Enc:7000000013164
PHN9876487657

- |4 Orders

Add | 4F Document Medication by Hx | Reconciliation = | J® Check Interactions

ders | Medication List | Dacument In Plan

Code Staty

Dosing Wt75 kg

:Attempt CPR, Full Code

Proce:
Disease
Isolation:

ifficult Intubation/Airway

¢ list = | firecent - | [N -
Location:LGH 1CU; 1€04; 01
Enc Typednpatient
Attending:TestUser, CriticalCare-Physician, MD

Fullscreen  @)Print O

Reconciliation Status
+ Meds History @ Admission @ Dischary

ICU General Admission Medical / Surgical (Validate: _

ICU General Admission Medical / Surgical (Validate
(51U Continuous Renal Replacement (CRRT) - Criticz
ICU Continuous Renal Replacement (CRRT) - Dai,

ntinuous. ol
™ "5 norepinephrine additive 8 mq +

L]
pe Dislaye: Al Actve Diers | AlInectiv. Orcders | 40 e~
- Orders for Signature 5
Plans S [I&[ [* Jordernome =« Medify
Document In Plan b ME VielSigns Copy
Medical 4 M-L-’[ B Weidke Cancel and Reorder
Restraints Adut (Module) (Validated) (Planned) B Mointein Heod of ed Suspend

Activate

Complete

e S () M B sodium chiride 09% (NS) conti
Orders || 4 Medications
e e Ll 8 folic acid Reschedule Task Times
s ™ "5 & HYDROmorphone Document Intervention...
atient Care Add/Modify Complisnce
ity M 5 B HYDROmorphone (HYDROmorp|
iet/Nutrition Order Information.
— i H »e inj) e
S — M 5 ranitidine —
a ,%‘ v 7L u Reference Informati
Related Results |: Details e

Shaw More Drders.

ose ... |Details.

08-Nov-2017 11:23 PST, q1h
08-Nov-2017 11:23 PST, Stop: 08-Nov-2017 11:23 PST, On admission

08-Nov-2017 11:23 PST, 30 degrees or greater, if no thoracic / lumbar s;

jov-2017 16:07

titrate, IV, 0 mcg/min minimum rate, 20 mcq/min maximum rate, titrat |
order rate: 25 mL/h, IV, drug form: bag, start: 08-Nov-2017 11:23 PST, b

5 ma, IV, adaily, order duration: 3 day, drua farm inj, start: 08-Nov-201
1 mg, IV, qth, PRN pain, drug form: inj, start: 09-Nov-2017 10:42 PST
DILAUDID EQUIV

dose range: 0.5 o1 mg, IV, qLh, RN pain, drug form: inj, start: 10-Nov
DILAUDID EQUIV

10 mL, IV, qdaily, order duration: 3 day, drug form: inj, start: 08-Nov-20:
50 mg, IV, g8h interval, start: 08-Nov-2017 1200 PST

For ventilated atients
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4. Ordering Physician window will appear. Fill out required fields highlighted yellow below

and then click OK

Communication type = No Cosignature Required
[P Ordering Physician

@ Order

) Proposal

*Physician name
Plisvca, Rocco, MD

*Order Date/Time

28Nov-2017 E E| 1128 psT
*Communication type

Phone

Verbal

Proposed
Cosignature Required
PaperfFax

Electronic

[ ok ][ Cancel

5. Review order to discontinue and click Orders For Signature
K-

A Orders

= Add | dff Document Medication by Hx | Reconciliation ~ | 5% Check Interactions

Orders | Medication List | Document In Plan |

Physician name = type name of Attending Physician (last name, first name)

‘O Fullscreen  @EPrint & 7 minutes agy
Recenciliation Status

+# Meds History @ Admission @) Discharge

= Displaped AllActive Orders |All Inactive Orders | A Orders (Al Statuses) Shaw Mere Orders...
Orders for Signature B .
et T[] [®  [orderName = Status __|Dose .. |Details B
Pl M @ Vital Sians Ordered 08-Nov-2017 11:23 PST, ath
fib o M @ weight Ordered 08-Nov-2017 11:23 PST, Stop: 08-Nov-2017 11:23 PST, On admission | |
P 4 Activity
| Restraints Adult (Module) (Validated) (Planned;
U U RN IE ) M B Maintain Head of Bed Ordered 08-Nov-2017 11:23 PST, 30 deqrees or greater, if no thoracic / lumbar s
ICU General Admission Medical / Surgical (Validate:| _ 4 Diet/Nutrition
| ICU General Admission Medical / Surgical (Validatey
£ICU Continuous Renal Replacement (CRRT) - Critica . -
LICU C Renal (CRRT) - Daiy| | || ] v
Suggested Plans (1) ¥ Detais for[Clear Fluid Diet|
Orders
Admit/Transfer/Discharge Dmils]rfw Order Camments |
Status
[ =h [P
[ Activity
[CDiet/Nutrition Discontinue Date/Time: EIVAEIN] 2 [z] e = psT DiscontinueReason: | [~
[l Continuous Infusions
[6l Medications
Blood Products -
‘ i b
Related Results
Formulary Details
Variance Viewer Orders Far Cosignature

Orders For Murse Review

Orders For Signature
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6. Review Order for signature and click Sign button [_san . You will return to the Order

Profile.

4 LGH 4E: 406; 01 Enc:7000000015058 Admit: 17-Nov-2017 14:14 PST
4 Diet/Nutrition
Cleas Fluid Dist Discontin, 09-Dac-2017 20:24... 09-Dac-2017 20:24 RST

= Details

0 Missing Requited Details | [ Orders For Cosignaturs | [ Orders For Nurse Review

n

7. Click the Refresh icon to refresh the screen and the Clear Fluid Diet order will no longer
be visible in the Orders Profile.

- | Orders
4 Add | 47 Document Medication by Hx | Reconciliation * | & Check Interactions e SK&:‘JL‘EH“;’LS;E% An © Discharge
Orders | Medication List | Document In Plan|
4
Isplayed: wctive Oiders nactive Oiders iders tatuses|” o More Orders.,.
Vi Displayed: &1 Active Oiders | &1 Inaclive Orders | A1 Orders (41 Statuses) Show More Ord
Orders for Signature - - .
L Plans T ‘e.‘ \V [orderName  ~ [status [Dose... [Details Last Upd: =
Document In Plan 2 L=l Jni .
& Medical ME  NPO Ordered 2017-Dec-27 1214 PST, Except for Medications, Constant Order Testlser,
: 4 Continuous Infusions
ICU General Admission Medical
= v E"e':h "';‘:’"M, an: "% vasopressin additive 20 uni... Ordered titrate, IV, 0 unit/min minimum rate, 0.04 unit/min maximum rate, titrate instructions: For MAP » ... TestUser,
Ic"u"‘l“" i ';’: oem p sm e M ¥ sodium chloride 0.9% (NS)... Ordered order rate: 75 mL/h, IV, drug form: bag, start: 2018-Jan-15 12:01 PST, baq volume (mL): 1,000 Train, ICL
nsulin Infusion - Critical ¥ %@ norepinephrine additive 8 ... Ordered titrate, IV, 0 meg/min minimurm rate, 20 meg/min maximum rate, titrate instructions: titrate to m... TestUser,
Nl B Sl M 5@ insulin reqular (human)  Ordered fitrate, IV, 1 unit/h starting rate, 0 unit/h minimum rate, 20 unit/h maximum rate, titrate instructio... Testlser,
~Suggested Plans (0) additive 100 unit + sodium... Protocol for Patient NOT currently reciving insulin infusion  Blood glucose: 4 mmel/L or LESS...
Orders 4 Medications E
|G Admit/Transfer/Discharge W »  vancomycin Ordered 1,000 mg, IV, a12h, administer ever: 60 minute, drug form: bag, start: 12-Jan-2018 10:00 PST, bag ... TestUser,
us thiamine rdere mag, IV, qdaily, order duration: 3 day, drug form: inj, start: -Dec- : " stop: -.. TestUser, |
[E/stat M wE th Ordered 200 mg, IV, qdaily, order duration: 3 day, drug f 2017-Dec-2712:14 PST, stop: 2017-... TestU
[Ei|Patient Care VITAMIN B1 EQUIV
[ Activity ¥ 5B SODIUM phosphate Ordered 15 mmal, IV, g4h interval, PRN hypophosphatemia, dminister over: 120 minute, order duration: 3... TestUser,
ose as per ectrolyte Replacement Protocel if creatinine less than 150 umel/L and urine out...
D ICU Electrolyte Repl P Iif less than 150 umel/L and
g 4 sodium chloride 0.9% (sod... Orderex mL, IV, once, drug form: bag, first dose: Routine, start: 2017-Dec-27 05 " stop: 2017-Dec... TestUser,
Bl Continuous Infusions 4 dium chloride 0.9% (sed... Ordered 500 mL, IV, drug form: bag, first dose: R 2017-Dec-27 05:00 PST, stop: 2017-Dec.. TestU
[l Medications M 5@ ranitidine Ordered 50 mg, IV, q8h interval, start; 2017-Dec-27 1300 PST TestUser,
For ventilated patients
[ |Blood Products - i
WM n [l sotassium chloride Ordered 40 mmol NG-tube TID. PRN hvpokalemia. drua form: oral lia_start; 2017-Dec-27 12:14 PST Testlser
[Ei| Laboratory M) | b
«| i ] v
Related Results = Details
Formulary Details
Variance Viewer Ordlers For Cosignature | [ Diders For Hurss Revies Oiders For Signaturz

“. Key Learning Points
Right-click to mark an order as completed or cancel/discontinued

Both complete and cancel/discontinued will remove orders from patient’s Order Profile
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3 Activity 11.6 — Review Components of a PowerPlan

1 A PowerPlan inthe CIS is the equivalent of preprinted orders in current state and is often referred
to as an order set.

At times it may be useful to review a PowerPlan to distinguish its orders from stand-alone orders.
Doing this allows a user to group orders by PowerPlan.

Let’s review a PowerPlan. From the Orders Profile:
1.
2.

< ~ 4 Orders

o+ hdd | 5

Orders | Medication List | Document in Plan|

E) Prophyless (Module) (¢
edul

it
Bowel Protoce! (Module) (Validsted) [Discontinued)
Suggested Plans (1)
Orders.
\admit/Transter/Discharge
Status

Bicod Products
Laboratory
Disgnostic Tests
Procedures
Respiratory
| Allied Hesith
Consuts/Referrals
Communic ation Orders
Supplies
Non Categorized
Fo Medication Histary
Medication Histery Snapshot
1 Reconciliation History

Related Results

Key Learning Points

PowerPlan in the Clinical Information System (CIS) is the equivalent of preprinted orders in
current state and is often referred to as an order set.

Any order that has a check mark ¥ next to it is an individual order that has been entered through

the PowerPlan.

ledication by Hx | Reconcilistion = | J& Check Interactions

Locate the Plans category to the left side of the screen under View
Click on the ICU General Admission Medical/Surgical (Validated) (Initiated) PowerPlan

Review the individual orders within the PowerPlan by using the scroll bar on the right hand
side. Any order that has a check mark ¥ next to it is an individual order that has been
entered through the PowerPlan.

s
O Meds History @ Admission O Discharge

£

M o} @ + AddtoPhase- [ Check Alens L Comments  Start: Now (] Dumstion: Nene []
Dose

13:38PST _ by: TestUser, ICU-Nurse
2017 13:38 PST by: TestUser, ICU-Nurse:

“Adtmit to' Oreer has been entered prior
ransfer Medication Ree:

insertion include facisl of head trauma. Order X-ray

mpleting the powerplan

Bost tube placement 1o conf

Hesearch coordinator s able o screen patient for study eliibiity
¥ | Attempt CPR. Full Code, Perioperative status: Attempt CPR, Full Code, During chemotherapy: Attempt CPR. Full Co..

MAP goal: 65 mmHaq or greater, pH qoal: greater than or equal te 7.30, Sp02 goak: 92% or qreater

temains on atal times

=|ath

™
| On sdmission
> |an
>lan

i, if patient expresses pain, use
¥ | Select an order se

Numeric Rating Scale (qoal less than 4). I patient eshibits signs of gain, use Behavioura...

Insert 2 Large bore I
TN

| Tube to Low Intermittent Suction, insest lsiqe bore
¥ | Tube to Low Intermittent Suction, insert large bore
Indweling

No spinal precautions
30 dearees o areater, i no theracic / lumbar spine precautions
¥ |Stages 3106

MITRRR s 0070 70 A0 6 A6

| Drden For Nusse Resview | [ Savs a3 My Favore |
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W PATIENT SCENARIO 12 - Review Medication Administration
Record (MAR)

Learning Objectives

At the end of this Scenario, you will be able to:
Review and Learn the Layout of the MAR

Request a Medication from Pharmacy

SCENARIO

In this scenario, you will be reviewing the scheduled and PRN medications for your patient today.

As a critical care nurse, you will complete the following activities:
Review and learn the layout of the MAR

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

You will be locating and reviewing your patient’s scheduled, unscheduled, PRN medications and

continuous infusions.

1. Go to the Menu and click MAR

2. Under Time View locate and ensure the Scheduled category is selected and is displaying at

the top of the MAR list.

Menu

Patient Summary

+ Add

Single Patient Task List

+]<

- [ MAR

e B
P Al Medications (System)

Show All Rate Change Docu...

N

ntinuous Infusions

8 (1,000 mg, IV, q12h, start: 14-Dec-2017 15:08 PST

14-Dec-2017
15:08 PST

Medications

phen
650 mg, NG-tube, q4h, drug form: tab, start: 14-Dec-2017 15:09 PST
Maximum acetaminophen 4 g/24 h from all sources

acetaminophen
Temperature Axillary
Temperature Oral
Numeric Pain Seore (0-10)

el 50 mg
ranitidine Mot previously
50 mg, 1V, q12h, stark: 14-Dec-2017 15:09 PST given

ranitidine

=

vancomycin

vancomycin

)
(DILAUDID

dose range: 0.5 to 1 mg, NG-tube, gdh, PRN pain, drug form: tab, start:
11-Dec-2017 10:43 PST

HYDROmorphane

Rate

a
salbutamol
|5 mg, nebulized, g4h, PRN shortness of breath or wheezing, drug form: neb, skt
start: 12-Dec-2017 10:32 PST L

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

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

5. If you wish to review the Reference Manual right-click on the medication name and select

the Reference Manual.

' 6 B

P AN Active Medications (System)  ~ [] R

7] Show Al Rate Change Docu... |

Time View
B Scheduled
B Unscheduled
@ PRN
B Continuous Infusions 3
Future
@ Dicontinued Scheduled
@ Dicontinued Unscheduled

[ Discontinued PRN

[ Discontinued Continuous Infus

Tue
[ 23Nov-2017 | 23-Now-2017 | 23-Now-2017
Slecarions 14:00 PST 10:00 PST 06:00 PST

acetaminophen
Temperature Axillary
Temperature Oral

650 mg

650 mg

a1t givery Last given: Last gaven:
Now-2017 20-Nov-2017 20-Nov-2017
LanR O<T 1408 P51
der Info,
Event/Task Summary

Link inf

Numeric Pain Score 0-10) l

Reference Manual...

e
cefTRIAXone
1,000 mg, IV, q12h, start: 20-Nov-2
14:18 PST

cefTRIAXONe

e ]

HYDROmorphone

3 mg, NG-tube, qih, start: 20-Nov.
15:54 PST

HYDROmorphone

Respiratory Rate

Med Request...
Reschedule Admin Times...

Addational Dose...
MAR Not Img
o geven:
Creste Admin Note... Nov-2017
7 PsT
Alert History
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6. Note the icons that may appear on the MAR. Examples include:

@ _Indicates the medication order has not been verified by pharmacy
" _ |ndicates the order needs to be reviewed by the nurse
B, _ Indicates the medication is part of a PowerPlan

LEARNING

a5

i
:

All Medications (System) -

-] K

Show All Rate Change Docu...

2018-Jan-16 2018-Jan-16 2018-Jan-16 2018-Jan-16

ATERIS 09:13 PST 08:00 PST 07:00 PST 06:00 PST

al

[ Scheduled 50 ma,

[ Ynscheduled

[ Future

adium chioride 0.9%
. 6
G

200 mg, IV, gdaily, order duration: 3 day, drug form: inj, start 2017-Dec-27 [given

12:14 PST, stop: 2017-Dec-30 07:59 PST
VITAMIN B1 EQUIV

[ Discontinued Continuous Infus 6

1,000 mg, IV, g12h, administer over: 60 minute, drug form: bag, start:
12-Jan-2018 10:00 PST, bag volume (mL): 250

vancomycin

il

ranitidine

IV, g&h interval, start: 2017-Dec-27 13:00 PST

For ventilated patients

R | ranitidine

[ PRN sodium chloride 0.9% (sodium chioride 0.9% (NS) bolus) 500 mL
# 500 mL, IV, once, drug form: bag, first dose: Routine, start: 2017-Dec-27 Mot previously
| T i 05:00 PST, stop: 2017-Dec-27 05:00 PST given

200 mg
Mot previously

2018-Jan-16
02:00 PST
50 mg
Mot previously

given

200 mg
Mot previously
igiven

1.000 mg
Mot previously
given

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

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

8. The dates/times are displayed in reverse chronological order. (this differs from current
state paper MARS)

9. The current time and date column will always be highlighted in yellow.

B A Oders vith Active TasksinTir =[] Il

Show All Rate Change Docu.. Medications

acetaminophen (TYLENOL)

acetaminophen
Temperature Axillary
Temperature Oral
Numeric Pain Score (0-10)

vancomycin
1,000 mg, IV, q121, start: 29-Nov-2017

vancomycin

o

start: 29-Nov-201712:24 PST
HIDROmorphone
Respiratory Rate

1223 PST, bag volume [mL}: 1,000
i tion Information

sodium chloride 0.9%

640 mg, PO, g4h, drug form: oral lig, start: 29-Nov-2017 14:00 22-Mov-2017 — 20-Nov-2017  22-Nov-2017

psT.
Maximum acetaminophen 4 g/24 h from al sources

(DILAUDID PRN range dose)
dose range: 0.5 to 1 mg, PO, qLh, PRN pain, drug form: oral lig,

30-Nov-2017
10:00 PST

640 mg 640 mg 640 mg 640 mg 640 mg
lastgiven:  lastgiven:  lastgiven:  lastgiven:  Last given:
22-Nov-2017  22-Nov-2017
1241 PST 1241 PST 1241 P5T 1241 P57 1241 ST

1,000 mg
Last given:

1222 p5T 22-Nov-2017
1000 ST

PRN

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

i
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Note: different sections of the MAR and statuses of medication administration are identified using
color coding:

e Scheduled medications- blue

¢ PRN medications—green

e Future medications - grey

o Discontinued medications- grey
e Overdue-red

Key Learning Points

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

The MAR displays all medications, medication orders, tasks, and documented administrations for
the selected time frame
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# Activity 12.2 — Request a Medication

1 You can'’t find the Vancomycin IV medication vial. You need to submit a Med Request to
Pharmacy.

1. Right click on the medication order name vancomycin 1,000mg, 1V, q12h
2. Select Med Request...

Menu < | MAR
Patient Summary *éﬁ"\:f‘ @

Orders

B All Medications (Syst -
Single Patient Task List E edications (System) B m

Show All Rate Change Docu..,

14-Dec-2017
10:58 PST

14-Dec-2017
10:00 PST

Medications

Scheduled had
acetaminophen
Unscheduled 650 mg, NG-tube, g4h, drug form: tab, start: 11-Dec-2017 10:42 PST
Maximum acetaminophen 4 9/24 h from all sources
acetaminophen
Temperature Axillary
Temperature Cral
Mumeric Pain Score (0-10)

Documentation

Medication Request

“n
=+ Add 'vancomycin
1,000 mg, IV, q12h, start: 11-Dec-2017 10:43 PST Order Info...
nd Problems
ReatourTead Event/Task Summary
— : Link Info...
Discontinued tinuous Infus
Reference Manual...

HYDROmorphone (DILAUDID PRN range dose)

Clinical Research dose range: 0.5 to 1 mg, NG-tube, g4h, PRN pain, drug form: tab, sta Med Request... 2
11-Drec-2017 10:43 PST

Form HYDROmorphone Reschedule Admin Times...
Respiratory Rate

Growth Chart o P Ui Additional Dose.

View MAR Note...
tic Class View 5mg, i qdh, PRN of breath or ing, drug fo Create Admin Note...
rains Summary The start: 12-Dec-2017 10:32 PST . i
= Route View salbutamol Alert History...
+ Add Plan View Continuous Infusions Infusion Billing

[oul

3. Inthe Reason drop-down menu, select Cannot locate.

»

Select a priority option. Select High.
Click Submit

o

Medication Request
CSTLEARNING, DE... B0 years M DOB: D1-Jan-1937

vancomycin 1,000 mg, IV, g12h, start: 11-Dec-2017 10:43 PST

Last request: -
View History

~Reason:
Cannot locate <2

* Priority
O Low

*Comment

I Submit B Cancel
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6. To view the status of Medication Request, select Medication Request from the Menu.

7. You will find a pending note beside the medication that you have sent for Medication
Request. Click View History button Y& HE9% g review details of the pending request.

kialidale, IP-CriticalCareNurse =

Validate, IP-CriticalCareNurse DOEB:1977-Jan-13 MRN:760000659 Code Status:Attempt CPR, Full Code Process:
Age:4] years Enc:7600000000659 Disease:
Allergies: No Known Allergies Gender:Male PHN:10760000659 Dosing WE70 kg Isolation:

Menu - | Medication Request

Patient Summary (BB | 100% el
TATIUINTE, JU TG, IV, QeTT TETVaT, St 2017 -UECc-27 13700 PST, FO Veniiauey Pauerns T
Patient Task List Briority
Low
D sodium chloride 0.9% (NS) bolus, 500 mL, IV, once, drug form: bag, first dose: Routine, start: 2017-Dec-27 05:00 View History ~ Reason
v and &0 PST, stop: 2017-Dec-27 05:00 PST
Priority
Low
D \\q o View History ~ Reason
‘thiamine, 200 mg, IV, gdaily, order duration: 3 day, drug form: inj, start: 2017-Dec-27 12:14 PST, stop: 2017-
Dec-3007:59 PST, VITAMIN B1 EQUIV
Priority
Low
D \.' B ~ View History | Reason
“vancomycin, 1,000 mg, IV, g12h, administer over: 60 minute, drug form: bag, start: 12-Jan-2018 10:00 PST, bag
volume (mL): 250 —
|25t request Pending (1) - 0 min ago Priority
Low

“. Key Learning Points

Right clicking on the medication order name provides options such as Med Request

Med Request sends a message to pharmacy to send the medication
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W PATIENT SCENARIO 13 - Medication Administration

Learning Objectives

At the end of this scenario, you will be able to:
Administer medications using Medication Administration Wizard
Document administration of different types of medications
Document patient’s response to a medication
Document continuous infusions (non-barcoded)

Document titratable medication infusions

SCENARIO

Your patient is on several medications including PO medications, PRN medications, intermittent IV
medications, and continuous infusions. You will be using a Barcode Scanner to administer these
medications. The barcode scanner is meant to scan both your patient’s wristband and medication
barcodes to correctly populate the MAR.

As a critical care nurse, you will complete the following activities:
Administer medication using the Medication Administration Wizard (MAW) and barcode scanner
Document administration of different types of medications
Document patient’s response to a medication on MAR
Document continuous infusion (non-barcoded)

Document titratable medication infusion
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- Activity 13.1 — Administering Medication Using Medication
Administration Wizard (MAW) and the Barcode Scanner

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

Tips for using the Barcode Scanner:

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

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

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

o Itis time to administer the following medications to your patient. You will scan all three medications
sequentially.

Occasionally a dose requires scanning two pills to make up the full dose. At other times, the dose
requires only part of a pill.

e PO medication: acetaminophen 650 mg NG, the drug form is tablet (acetaminophen
325 mg x 2 tabs)

¢ Range dose medication: hydromorphone 0.5 mg NG, PRN for pain, using
hydromorphone 1 mg tab product barcode

e |V medication: vancomycin 1 g, IV, premixed bag

Note: IV normal saline does not have a barcode to be scanned as it is a Stores Item. Stores items
are documented on the MAR differently and we will practice this later on.

Let’s begin the medication administration following the steps below:
1. Review medication information in the MAR and identify medications that are due. Click

Medication Administration Wizard (MAW) button M sdestienfdminsietien i the Toolbar.
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: B CareCompass i Clinical Leader Organizer -" Patient List &3 Multi-Patient Task List §§ Disc
P QPACS QFormFast WA _ | TTea O M) Bt O AdHoc| MM Medication Administratiodll
CSTLEARNING, DEMOBETA  ~

CSTLEARNING, DEMOBETA DO801-Jan-1937
AgeS0 years

Allergies: penicillin GenderMale
Menu & MAR

2. The Medication Administration window opens.

[P) Medication Administration =0 R =

LINESTUBESDRAINS, MAX MRN: 700002077 DOB: 23-Feb-1985 Loc: 301; 01M

Male FIN#: 7000000003266 Age: 32 years = Allergies =

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

Ready to Scan Hor?

3. Scan the patient’s wristband and the Medication Administration window will display the
medications that you can administer.

Note: this list populates with medications that are scheduled for 1 hour ahead and any overdue
medications for up to 7 days in the past.
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Medication Administration =
Nurse Review | [ LastRefreshat11:02PST |

CSTLEARNING, DEMOTHETA MRN: 700008216 DOE: 01-Jan-1937 Loc: 406; 01

Male FIN#: 7000000015058 Age: B0 years ** Allergies **

Scheduled Mnemonic Details Result “
r b 11-Dec-2017 10:42 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 11-Dec-2017 10:42 PST
Maximum acetaminophen 4 g/24 h from all sources
rC ke 11-Dec-2017 10:43 PST vancomycin 1,000 mg, Iv, start: 11-Dec-2017 10:43 PST
r bt PRN hydremorphone dose range: 0.5 to 1 mg, NG-tube, gah, PRN pain, drug form: tab, start: 11-...
HYDROmorphone (DILAUDID PRM range dose)
r ﬁ@@cuntinuous insulin regular titrate, Iv, 1 unit/h starting rate, 0 unit/h minimum rate, 20 unit/h maximum ...
insulin reqular (human) additive 100 unit + sodium chloride 0.9... Protocol for Patient NOT currently receiving insulin infusion  Blood glucos...
r ‘ﬁ@ Continugus norepinephrine titrate, IV, 0 mcg/min minimum rate, 20 mcg/min maximum rate, titrate instr...
norepinephrine additive 8 mg + dextrose 5% (D5W) titratable i...
r ] Caontinuaus Sodium Chlaride 0.9% order rate: 125 mL/h, IV, drug form: bag, start: 10-Dec-2017 15:52 PST, bag...
sodium chloride 0.9% (NS) continuous infusion 1,000 mL A
r Caontinuous Sodium Chloride 0.9% order rate: 75 mL/h, v, drug form: bag, start: 11-Dec-2017 10:43 PST, bag ... |E
sodium chloride 0.9% (NS) continuous infusion 1,000 mL e
4 . | +
Ready to Scan 2of2 Sign

4. Scan the medication barcode for acetaminophen 325 mg tab. Filtered Tasks window
opens.

Note: Underdose appears in the qualifications column for the medication. This is because you
have only scanned 325 mg of the total 650 mg of acetaminophen required.

Filtered Tasks
IP-CriticalCareNurse, Terry MRN: 760000277 DOB: 1977-Jan-13 Loc: 710; 04
Male FIN:#: 7600000000277 Age: 41 years ** No Known Medication Allergies ™

Scanned:
Medication Strength | Volume

lacetaminophen 326 mg 1 tab

Qualified Tasks:

Scheduled Mnemaonic Details Qualifications

2018-Jan-17 02:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 2018-Jan-1J.Underdose
Maximum acetaminophen 4 g/24 h from all sources

2018-Jan-17 06:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 2018-Jan-1§.Underdose
Maximum acetaminophen 4 g/24 h from all sources

2018-Jan-17 10:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 2018-Jan-1J.Underdose
Maximum acetaminophen 4 g/24 h from all sources ll

Scan additional ingredients or choose a task to continue. 0K

5. Now scan the second acetaminophen 325 mg tab barcode to complete the 2 tablet drug
administration. After the second scan, the system may find more than one exact matches.
In this activity, the system displays three exact matches for the prescribed dose of
acetaminophen at 02:00, 06:00, and 10:00.

6. Select the one that is close to the current time you administering acetaminophen. In this
activity, let’s select 06:00.

7. Click OK
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[P) Filtered Tasks
IP-CriticalCareNurse, Terry MRN: 760000277 DOE: 1577-Jan-13 Loc: 710; 04
Male FIN#: 7600000000277 Age: 41 years ** No Known Medication Allergies **

Scanned:

Medication Strength  Volume

lacetaminophen 650 mg 2 tab

Qualified Tasks:

Scheduled NMnemonic Details
2018-Jan-17 02:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 2018-Jan-1.JExact match
Maximum acetaminophen 4 9/24 h from all source

018-Jan-17 06:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, start: 2018-Jan-

0 Maximum acetaminophen 4 g/24 h from all source|
018-Jan-17 10:00 PST acetaminophen 850 mg, NG-tube, drug form: tab, start: 2018-Jan-1..JExact matcl
Maximum acetaminophen 4 g/24 h from all sources

..[Exact match

Scan additional ingredients or choose a task to continue. I oK B;ncel

8. The Early/Late Reason window opens and asks why the medication is being documented
early or late. This is a mandatory field to be filled out. Pretend you administering
acetaminophen later than 06:00. From the drop-down menu, select a reason. For this
activity, select the First dose given. Then click OK.

Early/Late Reason

(29

acetaminophen %
650 mg, NG-tube, drug form: tab, start:
2018-Jan-17 06:00 PST

Maximum acetaminophen 4 g/24 h from all sou...

Scheduled date/time : 2018-Jan-17 06:00:00 PST
Performed date/time : 2018-Jan-17 09:06:00 PST

Please specify a reason why the medication is being
documented late:

g8
Comment :
" QK neel ]
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9. You will return to Medication Administration window. The blue check mark ¥ indicates
the task of scanning the prescribed dose of acetaminophen is completed.

[P) Medication Administration =2 ECH ===
Nurse Review | £ lestRefreshot 1121 PST ¢
IP-CriticalCareNurse, Juan MRN: 760000270 DOB: 1977-Jan-13 Loc: 706; 01
Male k FIN#: 7600000000270 Age: 41 years ** No Known Allergies ™
2018-Jan-17 10:06 PST - 2018-Jan-17 12:36 PST
Schadulad A i Datails Racult -
I~ v @@ 2018-Jan-17 06:00 PST acetaminophen 650 mg, NG-tube, drug form: tab, star... acetaminophen 650 mg, NG-tube,
Maximum acetaminophen 4 g/24 h fr...
(g g 018-Jan-17 10:00 PaT acetaminophen 690 mg, NG-TUbe, drug form: tab, start: .., L
Maximum acetaminophen 4 q/24 h from ...
& e 2018-Jan-17 10:00 PST vancomycin 1,000 mg, IV, administer over: 60 minute,...
[ é'td  prN Dextrose 50% in Water 12,5 g, IV, g15min, PRN hypoglycemia, a...
dextrose 50% (dextrose...For blood glucose 4 mmol/L or LESS: ad...
[ &' PRMN hydromarphane dose range: 0.5 to 1 mg, NG-tube, g4h, ..
HYDROmorphone (HYD... DILAUDID EQUIV
] =) PRN magnesium sulfate 5 g, IV, once, PRM hypomagnesemia, ad...
Dose as per ICU Electrolyte Replacement... L
- 6"‘?"'<§§]F'F{N potassium chloride 20 mmol, IV, q30min, PRN hypokalemia, ... 3
Daose as per ICU Electrolyte Replacement...
7 6"‘?"'<§§]PRN potassium chloride 40 mmol, NG-tube, TID, PRN hypokalemi...
Dose as per ICU Electrolyte Replacement...
[ (& PRN sodium phosphate 15 mmol, Iv, gah interval, PRN hypophos...
SODIUM phosphate Dose as per ICU Electrolyte Replacement...
(| EF\:f"\fg[E](:ont\'nuous insulin regular titrate, IV, 1 unit/h starting rate, 0 unit/h ...
insulin reqular (human) ... Protocol for Patient NOT currently receivi...
(ml ¢¢(59  continuous norepinephrine titrate, IV, 0 mcg/min minimum rate, 20 ... P
norepinephrine additive...
r g Continuous Vas0pressin titrate, IV, 0 unit/min minimum rate, 0.04 ... =
Ready to Scan 2ol Back

Now let’s scan the next medication.
1. Scan your medication barcode for hydromorphone 1 mg tab

2. You are using the hydromorphone 1 mg tab product barcode. Note that this medication is a
range dose order. A Range Dose Warning screen will display to remind you of this dose
range. Click OK to acknowledge the alert.

| Dcerre CSTLEARNING, DEMOOELTA (1 1)

<.
< .
Cerner Range Dose Warning

You are administering a Range Dose order for
HYDROmorphone. The range is from 0.5 mg to |
mg.

Please verify you are administering the correct

dose.
_017
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3. You want to give hydromorphone 0.5 mg NG. Click the Missing Details €3 icon to fill in

pertinent information about hydromorphone.

Medication Administration = ==

Nurse Review | [ LestRefreshatinoapst |

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB: 01-Jan-1937
Male FIN#: 7000000015058

Scheduled Mnemonic Details Result a
v '3 11-Dec-2017 10:42 PST acetaminophen 650 mg, NG-tube, drug form: tab, star... acetaminophen 650 mg, NG-tube  _
Maximum acetaminophen 4 /24 h fr...
B 11-Dec-2017 1043 PST vancomycin 1,000 ma, IV, start: 11-Dec-2017 1043 PST
(A= PRN hydromoerphone dose range: 0.5 to L mg, NG-tube, q4h... HYDROmerphone 1 mg, NG-tube, pain_
HYDROmorphone (DL..
‘a8 continuous insulin regular titrate, IV, 1 unit/h starting rate, O unitsh ..
insulin reqular (human) ... Protacol for Patient NOT currently receivi
Il =& continuous norepinephrine titrate, Iv, 0 mcg/min minimum rate, 20 ...
norepinephrine additive.
] Continuous sodium Chloride 0.9%  order rate: 125 mi/h, IV, drug form: bag, ..
sodium chloride 0.9% (.
i Continuous Sodium Chloride 0.9%  order rate: 75 mL/h, IV, drug form: bag, . e
sodium chloride 0.9% (. E

Ready to Scan Zof2 Back

4. A charting window will appear. Enter the following details:

o Respiratory Rate = 12 breaths/min
e Hydromorphone = 0.5 mg (changed from 1 mg)

5. Click OK. You will return to Medication Administration window.

Charting for: CSTLEARNING, DEMOTHETA = |2z

b

HYDROmorphone (DILAUDID PRN range dose)
dose range: 0.5 to 1 mg, NG-tube, g4h, PRN pain, drug form: tab, start: 11-Dec-2017 10:43 PST

*Performed date / time: 11-Dec-2017 : 1109 ~ PST o
*Performed by : TestUser, ICU-Nurse

Witnessed by :

Medication not given within the last 5 days.

Respiratory Rate: |12 br/min

[~ Acknowledge Respiratory Rate Mo Result found in previous 5 minutes. Trend

*HYDROmorphone: U.5| mg * Volume: 0 ml
Diluent: <none> - ml
*Route: NG-tube v Site: -
Reason: pain -
Total Velume: | 0 Infused Qver: 0 minute -

11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017
1000 PST 1100 PST 1200 PST 1300 PST 1400 PST 1500 PST

< m | +

[] Mot Given

Reason : 57

T 5 O
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Let’s scan your last medication.
1. Scan the barcode for vancomycin 1 g IV bag.

2. The system finds an exact match for IV vancomycin showing in Filtered Tasks window.
After selecting the appropriate administering time for IV vancomycin, click OK. You will
return to Medication Administration window.

Note: If the system finds more than one exact matches of the prescribed dose for IV
vancomycin, select the one that is close to the current administering time. Enter reason in
Early/Late Reason window when appropriate (see steps in above activity that demonstrate
scanning acetaminophen).

IP-CriticalCareNurse, Juan MRN: 760000270 DOB: 1977-Jan-13 Loc: 706; 01

Male FIN#: 7600000000270 Age: 41 years ** No Known Allergies **

Scanned:

Medication | Strength Volume
vancomycin 1,000 mg 250 mL

Qualified Tasks:

Scheduled Mnemonic | Details Qualifications
2018-Jan-17 02:00 PST vancomycin 1,000 mg, IV, administer over: 60 minute, drug for... Exact match
2018-Jan-17 10:00 PST vancomycin 1,000 mg, I¥, administer over: 60 minute, drug for... Exact match

Scan additional ingredients or ch a task to conti oK | 2

3. Click vancomycin 1,000 mg IV bag in the Results column.

o e O S s 5
[ Mescaion dmitnt o[
Nurse Review [ LsstRefresnatinozpst |
CSTLEARNING, DEMOTHETA  MRN: 700008216 DOB: 01-Jan-1937 Loc: 406; 01
Male FINE: 7000000015058 Age: B0 years ** Allecgies **
[ 11:Dec-2017 09:47 PST - 11-Dec-2017 12:17 PST ‘
L Scheduled Mnemonic Details Result -
v (D'»  11.Dec-2017 10:42 PST acetaminophen 650 mg, NG-tube, drug form: tab, star... acetaminophen 650 mg, NG-tube &
Maximum acetaminophen 4 a/24 h fr
v ' 11-Dec-2017 10:43 PST vancomycin 1000 mg, IV, start: 11.Dec-2017 10:43 ... vancomycin 1 000 mg IV
m  PRN hydromorphone dose range: 0.5 to 1 mg, NG-tube, qdh... HYDROmorphone 0.5 mg, pain_
HYDROmorphone (DL.. Respiratory Rate : 12 br/min
r "UGECommuous insulin regular titrate, IV, 1 unit/h starting rate, O unit/h ..
| . insulin reqular (human) ... Protocol for Patient NOT currently receivi
39 Continuous norepinephrine titrate, IV, O mcg/min minimum rate, 20 ...
norepinephrine additive_.
L) Continuous Sodium Chionde 09%  order rate: 125 mi/h, IV, drug form: bag..
| sodeum chionde 09% (...
r_ Continuous Sodium Chioride 09%  order rate: 75 mL/h, IV, drug form: bag, ...
sodium chioride 0.9% (... -
Ready to Scan 2ot back | [LuSign. ]
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4. The Charting window

opens. The Premixed Volume (250 mL) of Vancomycin prepared by

pharmacy is auto-populated.

Note: If the premixed volume is entered manually by the nurse, the value will not flow to Intake

and Output (1&O) in iView.

5. The premixed volume of Vancomycin is also reflected in Total Volume showing in the
Charting window. The total IV medication volume will flow to 1&0.

6. Click the OK button [

-1 after verification.

[P) Chartng for: Validate, IP-CriticalCareNurse

vancomycin

*Performed date / time :  16-Jan-2018 L.
“Performed by : TestUser, ICU-Nurse

Watnessed by :

*vancomycin: 1,000 mg
Diluent: <none> -

*Route: IV v Site

Total Volume 3
090 T

1,000 mg, IV, administer over: 60 minute, drug forsx bag, start: 2018-Jan-16 0200 PST, bag

1039 Doest [ &

ml

=8

Note: Nurses often mix their own IV medications. If so, the barcode on the vial of the medication
will be scanned. Then the type of diluent solution and the diluent volume will be manually entered
in the Charting window (see screenshot below). The diluent volume is reflected in the Total
Volume showing in the Charting window. After verifying the correct total volume, click OK. The
total IV medication volume will then flow to 1&O. If the diluent volume is left blank, no medication

volume will be populated in

1&0.

Note: The reconstitution volume to mix the medication in the vial is added to the diluent volume.
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ht )
vancomycin
1,000 mg, IV, drug form: inj, start: 2018-Jan-16 10:24 PST

*Performed date / time:  16-Jan-2018 :EE] 1025 s opst [
“Performed by : TestUser, ICU-Nurse =)
Witnessed by :
“vancomycin: 1,000 mg ~ Volume: 0 mt
louum: dextrose 5% | mII
*Route: IV v Site: -

used Over: 0 minute ~

SJen16" 201818016 2018-Jan-16 2018-Jan-16 2018-Jan-16 2018-lan-16
0900 PST 1000 PST 1100 PST 1200 PST 1300 PST 1400 PST

«| n '
77 Not Given
Reason :
) Cema)

7. Now that you have scanned the patient and all three medications, you can complete your
medication checks and administer the medications. Then, click Sign button [__Sizn___ to sign

off the medications administered.

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB8: 01-Jan-1937 Loc: 406; 01
Male FINZ: 7000000015058 Age: B0 yooars ** Allergies **
11-Dec- 2017 0947 PST - 11-Dec-2017 12:17 PST

Scheduled Mnemonic Details Result £
v D' 11.Dec-2017 10:42 PST acetaminophen 650 mg, NG tube, drug form: tab, star... acetaminophen 650 mg, NG-tube ~
Maximum acetaminophen 4 g/24 h fr...
v Y 11.Dec- 2017 10:43 PST vancomycin 1,000 mg, IV, start: 11.Dec-2017 10:43 ... vancomycin 1,000 mg, IV
VD eaN hydromorphone umuuxqmmmunn-ﬁm
= HYDROmorphone (DL.. Respiratory Rate : 12 be/min
@33 continvous insudin regular titrate, IV, 1 uni/h starting rate. O und/h ..
insulin reqular (human) ... Protocol for Patient NOT currently recem...
o33 Contimuous nocepmephring thrate. IV, O mcg/min minimam rate, 20 ..
< nocepinephrine addtive...
8  continvous Sodum Chloride 09%  order rate: 125 miA IV, drug form: bag....
sodmm chioride 0.9% (...
Continuous Sodwm Chionde 09%  order rate: 75 mih IV, drug form: bag. ...
sodum chiotide 0.9% L. v
— ==
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8. A warning window opens stating that a partial dose of hydromorphone was given, do you
want to continue? Click Yes.

4 HYDROmorphone 0.5 mg is not the correct dose as indicated on the
.z_,k_ order profile.
The correct ordered dosage is HYDROmorphone 1 mg. Continue?

L yes J[ ‘él

9. Congratulations, you have successfully administered three medications! The medications
will now appear as Complete on the MAR.

Medications NNow01)  NNow 1) New ) INew 1T NNow 1T | 21 Now 2012
1400 PST 1254 P5Y 1147 957 1154 PST 1111 PST 1109 PST

ane oy
1,000 mg IV, QL% slart 21 Now 200) C cmgirte
10

,mm
Gose ange 0.5 10 1 mg PO, 40, RN
]ul\g.n-u-taﬂr

o
oAuoD tau
Bripontony Bate

10. Click the Refresh icon and you will be able to see more details including the time the
last dose was given.

Al Actrve Medcations (System)  « ..

7] Sow All Rate Change Decu... | T2 New 2017 | ZiNew 2017 | 21-Now 2017 | 21-Now 201}
e 1600 PST 12:54 PST 1202 PST 11:54 PST

]

aetamarigen
Psou'o.ﬂoun-ugm
21 -Now 2017 1111 P5T

1

650 mq Autn (Ve

S 888

‘m
(1,000 ma. IV, QLIN, start 21 Nov-2017
1109 757

HYDROMOrphone (HYDROmMOphone P
Gore ange 0.5 10 1 mg 1O, ofh, N
Pain, drog form: tad, start: 21 New-2017

lmnn
DRAUOID EQUIV
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Note: there is a new Med Response box that displays for the PRN medication hydromorphone. For
some PRN medications, the system will ask you to complete a medication response assessment.
We will address this in the next activity.

Key Learning Points

Use barcode scanner to administer medications
Medication volumes will flow from the MAR into the Intake and Output section of iView

Often times, additional information will be required upon administration
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& Activity 13.2 — Documenting Patient Response to Medication
(Medication Response)

1 When you administer some PRN medications, it is necessary to document how the patient
responds to the medication. You can do this directly in the MAR.

1. You have given PRN hydromorphone to your patient. In the MAR that shows PRN
hydromorphone, click on the blue Med Response cell.

Medications 11Dec2017 | 11-Dec2017 | 11Dec2017 | 11-Dec2017 | 11-Dec2017 | 1i-Dec2017
18:00 PST 14:00 PST 12:18 PST 11:19 PST 11:18 PST 08:00 PST

=

o 650 mg
acetaminophen Last given:
650 mg, NG-tube, gdh, drug form: tab, start: 11-Dec-2017 10:42 PST 11-Dec-2017

Maximum acetaminaphen 4 g/24 h from all sources 11:15 PST
acetaminophen 650 ma Auth (Ve
Temperature Axillary

Temperature Oral

Mumeric Pain Scare (0-10)

ke ]

vancomycin

1,000 mg, IV, q12h, start: 11-Dec-2017 10:43 PST

vancomycin

1.000 ma Auth 0
S PRN

Med Response 1mg
Last given:
11-Dec-2017
11:18 PST

HYDROmorphone (DILAUDID PRN range dose)

dose range: 0.5 to 1 mg, NG-tube, qdh, PRN pain, drug form: tab, start:
11-Dec-2017 10:43 PST

HYDROmorphone *0.5 ma Auth [V
Respiratory Rate 12 Auth (Verifi

2. The Medication Administration Follow Up window opens. In the Medication
Effectiveness Evaluation field, click Yes.

3. Click Sign icon *” to complete the document. You will return to the MAR.

.2

4. Click the Refresh icon to update the screen. Now that you have documented the
medication response and it has disappeared from the MAR.
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11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017
22:00 PST 18:00 PST 14:00 PST 11:26 PST 11:18 PST

Medications

b 650 mg 650 mg
acetaminophen Last given: Last given:
650 mg, NG-tube, g4h, drug form: tab, start: 11-Dec-2017 10:42 PST 11-Dec-2017  11-Dec-2017
Maximum acetaminophen 4 g/24 h from all sources 11:18 PST 11:18 PST

acetaminophen
Temperature Axillary
Temperature Oral
MNumeric Pain Score [0-10)
\.w
vancomycin divern:
1,000 mg, IV, g12h, start: 11-Dec-2017 10:43 PST 11-Dec-2017
11:18 PST
vancomycin
oy PRN
HYDROmorphone (DILAUDID PRN range dose)

dose range: 0.5 to 1 mg, NG-tube, g4h, PRM pain, drug form: tab, start:
11-Dec-2017 10:43 PST

HYDROmorphaone
Respiratory Rate

1mg
Last given:
11-Dec-2017
11:18 PST

650 ma Auth Ve

1,000 mg Auth 4

*0.5 mg Auth [V
12 Auth Verifiec

“. Key Learnings Points

Some PRN medications require further documentation on how the patient responds to the drugs.

This can be done under Med Response from the MAR.
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3 Activity 13.3 — Administering Continuous IV Fluids (Non-barcoded)

1 To administer normal saline continuous IV infusion, complete the following steps:

1. From the MAR, review the order details for the sodium chloride 0.9% continuous
infusion.

Note: the status is Pending meaning it has not been administered yet.

< - # MAR T Fullscreen @@Print ¥ 1 minutes ago
nt Summary A werw
0 + Add _
. ' All Orders with Active Tasks in Tir +
Single Patient Task List E] m m
MAR Show All Rate Change Docu.. S, 28-Nov-2017 | 28-Nov-2017 ‘ 28-Nov-2017 ‘ 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 ‘ 28-Nov-201 ~
13:45 PST 12:09 PST 12:00 PST 10:00 PST 08:59 PST 08:48 PST 08:00 PST 07:56 PST
Interactiv Time View sodium chloride 0.9%
dit i (NS) i infusion 1,000 mL Pending
order rate: 75 mUh, IV, drug form: bag, start: 28-Nov-2017 [Not previously
'13:43 PST, bag volume mL}: 1,000 given
Administration Information
: sadium chloride 0.9%
Discontinued Scheduled
di i (sodit i (NS) bolus)
250 mL, TV, once, administer over: 60 minute, drug form: bag,
start: 20-Nov-2017 14:00 PST, stop: 20-Nov-2017 14:00 PST
sodium chloride 0.9%
Discontinued Continuous Infusions I
]
BUpivacaine-fentanyl 0.08%-2 mcg/ml epidural (maternity) ...
6 mL/h continuous rate, 0 mL intermittent bolus, 0 min to first
bolus, 0 min balus frequency, 5 mL PCEA dose, 5 min PCEA
lockout interval, max PCEA doses/h: 5, epidural, drug form: 7l
bag, start: 24-Mov-2017 15:55 PST, pump fype: CADD Solis,
therapy: epi..
Therapeutic Class View BUpivacaine-fentanyl
Route View | sodium chioride 0.9% (NS) continuous infusion 1,000 mL B
- 50, IV, drug form: bag, stark: 21-Nov-2017 12:10 PST, bag
Drains Summary R volume (mL): 1,000 ¥
Taper View * n ]
mmary

2. To administer the infusion, click on Medication Administration Wizard (MAW) button

[ Medication Administration from the toolbar

P CSTUEARNING, DEMOALPHA - 700008214 Opened by TestUser. Nurse
Tosk Edit View Patient Chat Links Options Melp
: s CareCompass 5 Chnical Leacier Organzer .} Patient List 53 Muits-Patient Tark List B Dischaege Doshbosed 58 Staff Assignment I§ LearmenglIVE
i IQ) CareConnect Q) PHSA PACS IQ) VCH and PHC PACS I MUSE Q) FormFast WH 'ZYurCﬁ ﬂ(m ‘-\J"O(Oﬂ"‘tﬂll{ﬂ .
| ) Patent Health Education Matenals ) Pokcies and Guidelines Q) UpTcDate [ Lauech Medication Administration Wizard

CSTLEARNING, DEMOALPHA -
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3. The Medication Administration window opens prompting you to scan the patient’s
wristband. Scan the barcode on the patient’s wristband.

Medication Administration

= o)==

Loc: 301; 01M

** Allergies **

MRN: 700002077
FIN#: 7000000003266

DOB: 23-Feb-1985
Age: 32 years

LINESTUBESDRAINS, MAX

Male

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

Ready to Scan tof2

4. A list of ordered medications that can be administered appears in the Medication
Administration window. The next step would be to scan the barcode on the medication,
but with items that do not have a barcode, such as Normal Saline, we cannot do this.
Instead, scroll down to manually select the small box on the left beside the order for the
Sodium Chloride 0.9% (NS) continuous infusion 1,000mL, order rate: 75ml/hr, IV.

5. Click on the Task Incomplete @ icon and the Charting window will open for the sodium
chloride 0.9% (NS) continuous infusion 1,000mL

Medication Administration

[=E=R

CSTLEARNING, DEMOALPHA

Male

MRN: 700008214
FIN#: 7000000015055

DOB: 01-Jan-1937
Age: 80 years

Nurse Review

J

Last Refresh at 13:53 PST

Loc: 624; 02

** Allergies ™

it
&
i<t
5

OO OO OooorOa

Scheduled
#28-Nov-2017 10:00 PST
“#28-Nov-2017 10:00 PST
9 28-Nov-2017 10:00 PST
“#28-Nov-2017 12:00 PST
#28-Nov-2017 14:00 PST
“28-Nov-2017 14:00 PST
®28-Nov-2017 15:00 PST
“APRN

@ Continuous

415 Continuous

E Continuous

Mnemonic
ciprofloxacin
hydromorphone
HYDROmaorphone
wancomycin
piperacillin-tazobactam
acetaminophen

hydromarphone
HYDROmarphone
moxifloxacin
MOXIfloxacin

fentanyl

fentanyl (fentanyl PRM ...
norepinephrine
norepinephrine additive...
Sodium Chloride 0.9%
adium chlnride 0.9% {

Details
200 mq, Iv, administer over: 60 minute, d...
3 mg, NG-tube, start: 28-Nov-2017 10:00...

Result b

1,000 mg, IV, start: 28-Nov-2017 10:00 PST
3375 q, IV, start: 28-Nov-2017 12:00 PST

690 mg, PO, drug form: tab, start: 28-Na...
Maximum acetaminophen 4 g/24 h from ...
3 mg, NG-tube, start: 28-Nov-2017 14:00...
400 mg, IV, administer over: 60 minute, d...
dose range: 25 to 50 meg, IV, gSmin, PR...

titrate, IV, 0 mcg/min minimum rate, 20 ...

order rate: 50 mL/h, Iv, drug form: bag, ...

Sodium Chloride 0.9%
sodium chloride 0.9% ...

order rate: 75 mL/h, IV, drug form: ba|1000 mL, IV, 75 mL/h, <Site>_
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6. Fill in the following information, in this case:

o Performed time = 0600
e Site = Jugular, Internal — Right

7. Click OK

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Gur path 1o smartar, seamless cars

. Charting for: CSTLEARMNING, DEMOTHETA

sodium chloride 0.9% (NS) continuous infusion 1,000 mL
arder rate: 75 mL/h, IV, drug form: bag, start: 11-Dec-2017 10:43 PST, bag volume (mL): 1,000

[¥] Yes [ MNe

sodium chleride 0.9% (MN5) continuous infusion 1,000 mL

*Performed date / time :

*Performed by :

Witnessed by :

11-Dec-2017

S| o 6 I

TestUser, ICU-Nurse

Begin Bag

OK

I Cancel ]

*Bag#: 1
*Site : E
*Volume (mL) : <Show Nl)‘
Antecubital Fossa - Left
*Rate (mL/h) : Antecubital Fossa - Right
Arm, Lower - Left
Arm, Lower - Right
Arm, Upper - Left
Arm, Upper - Right
Chest, Anterior - Left
Chest, Anterior - Right
Foot - Left
o Foot - Right
Groin - Left
| Grain - Right
Hand - Left
Hand - Right

Jugular, External - Left
Jugular, External - Right
Jugular, Internal - Left
VJugular, Internal - Right

o

8. Click the Sign button = =

===

! TRANSFORMATIONAL

Last Refresh at 11:24 PST

Loc: IC06

** Alle

01

p—
[P) Medication Administration
[ MNurse Review ] [
CSTDEMO, ZEUS
Male
Scheduled Mnemonic Details Result
] Y 02-Dec-2017 08:00 PST thiamine 200 mg, PO, drug form: tab, start: 02-De...
Witamin B1
] k] 02-Dec-2017 12:00 PST piperacillin-tazobactam  3.375 g, Iv, start: 02-Dec-2017 12:00 PST
| “=E prN Dextrose 50% in Water 12.5 g, IV, g15min, PRN hypoglycemia, dr...
dextrose 50% (dextrose... For blood glucose 4 mmol/L or LESS: ad...
] k] PRN fentanyl 25 mcg, IV, gsmin, PRN pain-breakthrou...
| ke PRN fentanyl dose range: 25 to 50 mcg, IV, qSmin, PR...
fentanyl (fentanyl PRN r.
| ke PRN hydromorphone dose range: 0.5 to 1 mg, Iv, glh, PRN pa...
HYDROmorphone (HYD... DILAUDID EQUIV
— he ] PRN salbutamol 100 mcg = 1 puff, inhalation, q1h, PRM s.
salbutamol (salbutamol ...
| & PRMN sodium citrate 3 mL, instillation, g4h interval, PRN other ...
sodium citrate (sodium ... PRM Reason: For capping of dialysis cath...
| *=<%(= continuous insulin regular titrate, IV, 1 unit/h starting rate, O unit/h ...
insulin reqular (human) ... Protocol for Patient NOT currently receivi...
| @ continuous norepinephrine titrate, IV, 0 mcg/min minimum rate, 20 ...
norepinephrine additive... =
ICYalET | Continuous Sodium Chloride 0.9% order rate: 25 mL/h, IV, drug form: ba... 1,000 mL, IV, 25 mL/h, Jugular, Internal - Rig|
sodium chloride 0.9% ...
< i
Ready to Scan 2of2

LEARNING
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9. You will return to the MAR where the initiation of sodium chloride 0.9% continuous infusion
at 75mL/h is now shown as complete.

LTI I 113V, 1 Loy, VI

‘O Full screen  (@Print  £¥1n|

e d [
: All Medications (System) - E] m
Show All Rate Change Docu... Medications 02-Dec-2017 | 02-Dec-2017 | 02-Dec-2017 | 02-Dec-2017 | 02-
12:00 PST 11:24 PST 11:15 PST 104
Time View ‘a@ Pending
S rhedule norepinephrine additive 8 mg s started:
SErs | | dextrose 5% (DSW) titratable infusion 250 mL 7
Unscheduled titrate, IV, 0 mcg/min minimum rate, 20 mcg/min maximum rate, titrate instructions:
titrate to maintain MAP goal, start: 15-Nov-2017 15:18 PST, bag volume (mL): 250
PRM = | | Administration Information
. - NOReEmeEhrine |
Continuous Infusions || [Setrose 5%
Future
= = sodium chloride 0.9% (NS) continuous infusion 1,000 mL
Discontinued Scheduled order rate: 25 mi/h, IV, drug form: bag, start: 15-Nov-2017 15:18 PST, bag volume Complete
= = = e " | |(mL): 1,000
Therapeutic Class View Administration Information Beagin Bag 1,000
Route View sodium chloride 0.9%
T Discontinued Scheduled

10. Navigate to Interactive View and 1&0O from the Menu

11. Select the Intake and Output band.

12. Click the Refresh icon .

13. After you refresh the page you should see the sodium chloride 0.9% (NS) continuous
infusion

‘O Fullscreen @IPrint | & L minutes ago

~ | Interactive View and I&0
=Hv&xd

o Adult Critical Care Quick View
- —
R GCnlicalCat iyt sl Sess eay Today's Intake: 0 OQutput: 0 Balance: 0l Vesterday's Intake: 0 OQutput: 0 Balance: 0 il

< Adult Crifical Care Lines - Devices 'ﬁl — TEeTE
g “Dec Dec

11 ' 100 1000. 0900~ | 0E00. 0700 0600 24Hour |NightSnift 0S00- 0400 -
L1 ke - 11:53 PST 1053 PST  03:59 ST | OGSO PST  O7:53PST  0B:SIPST  Total Total 0553 ST 04:59 PST

Cortinuous Infusions | | 4 mtake Total

Vedications

Chest Tubes

Erteral

Gl Tube m

Gl Ostomy Intaks: Oral Intaks

Uinary Diversion Intake 4 Other Intake Sources

Oral 4 Output Total

Cther Intake Sources. 4 Emesis Output

Negative Pressure Wound Therapy 4 Other Output Sources

Surgical Drain, Tube Inputs 4 Stool Qutput

Stool Count (Number of Staols)
“I| 2 urinary Catneter, Output it
4 Urine Output

< Blood Product Administration Urine Voided
g Continuous Renal Replacement Therapy Balance

14. Since the NS continuous infusion was started at 0600, you can double click in the blank
cells under each hourly column since 0600 to populate the hourly continuous infusion

volumes.

15. Click the Sign icon “ 1o complete your documentation

Note: A partial volume will populate if the infusion was started or stopped part way through the
hour.
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= A& Interactive View and 1&0

—_——]
!E__%' oy, 10 Dcembier- 2017 0600 VST - Wodacudy, 13 Decomber 0120559951 ]

Today's intake 0« Outpwt 0~ Balance 0 Yestesday's Iotake 0«1 Output 0« Ealance ©

‘— 12-Oec-2017
1100-  3000-  0900.  0800.  OF00-  0600.  MHsur NOMSNR  0500-
1SHPST 1099 PST  ODSHPST CASHPST  O7SINST  0SSIPST Total Tetal 0559 ST

Double clicking the blank

4 Stool Output cells will populate the

Steal Count Pumber of Seats) hourly volume of the
4 Usinary Catheter, Ouipat e continuous infusion
4 Dvne Outpet

Unne Voided

Taance

“. Key Learning Points

Continuous infusions are administered using MAR and MAW

Non-barcoded IV fluids cannot be scanned, but the patient’s wristband should still be scanned
through MAW to help identify the correct patient

All fluids administered through MAR and MAW should flow to the Intake and Output record within
iView. Always double check the volumes flow correctly. (Sometimes manual entry is necessary)

130 | 170



PATIENT SCENARIO 13 - Medication Administration

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path 1o smarter, seamiess care

& Activity 13.4 — Documenting Titratable Infusions

[ ]

TRANSFORMATIONAL
LEARNING

1 Titrating medication infusions is a common practice in critical care areas. This scenario will use

norepinephrine infusion as an example.

First, let's document the patient’s blood pressure in the vital signs section of iView.

Note: In critical care areas, the bedside monitors will be interfaced with the CIS, automatically
pulling in patient vital signs and reducing the need for manual documentation. This will be taught in

another education session.

In order to complete the following activity in this workbook you will have to manually enter vital

signs:

1. Navigate to Interactive View and 1&0O from the Menu

2. Inthe Adult Critical Care Quick View band, select the Vital Signs section

3. For the purposes of documenting titratable vasopressors, let’'s say we need to document
g15min vital signs. Right click on the most current time column on your screen.

4. An Insert Date/Time drop-down menu appears. Select Q15min. Once selected, note the

time columns now display in 15-minute intervals.

- # Interactive View and 180
py=la] L]

Insert Date/Time

Actual
Q30 sec
QL min
Q3 min
Q5 min

(Mlll:lﬁim Systems Assessment
«A-Il:liﬂﬂun Lines - Devices

o Intake And Cuipat

o Advanced Graghing

o Blood Product Administration

5 Continuous Renal Replacement Therapy
5 Adut Education

qr«mlmaﬂn Seclusion

o Adult Procedures

1134 PST 1059 PST  10:43PST 1029 FST 1044 FST 359 FST  QS.44PST 089 PST

it Criical Care Quick View
i s 2 = v
artkair S.0ae: frind iterr] Crtical b Unauth  “1Flag And @ 0r
v PNNESESSMENT _ : | ‘ e ‘
Voo e ]
PN
' Giucose Hood Port of Care .
O 0. O s 0 . 0 s, 0 ws0. 0 wis: A w00 T wsus. O mwso. 0 oots. 0 o900. T omse

00
0814 PST  08:59 P51

PEODARC TFSTHURSFICU Tuesdac 12-Decernber-2017 11:49 p

Let’s document vital signs for 08:00

5. Under the 08:00 time column double click in the blank cell to document SBP/DBP Cuff as

follows:

e SBP/DBP Cuff =90/37
e Press Enter on the keyboard
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6. Under the same time column, double click in the blank cell to document Mean Arterial

Pressure, Cuff.

e This cell will populate based on a calculation

7. A Warning window will display to say the value of 55mmHg for MAP is outside the defined

critical limits, do you want to accept it? Select Yes

Last 24 Hours
VIT.

- [critical  [FHigh [Fllow [ Abnormal  [[Unauth [ Flag

©And @ Or

v

nsuiin Infusion
Heparin Infusion

v Glucose Blood Poirt of Cars ’

]

VITAL SIGNS

45— H o730- T o715- § o700-

07:4:
07:59 PST

12-Dec-2017 =

5 osa5- F] o0630- T of

07:44 PST 07:29 PST 07:14 PST 06:59 PST 06:44 PST 06:

-‘ The value of 55 mmHg for Mean Arterial Pressure, Cuff is outside the
W' defined critical limits, which are set from 60 to 200. Do you want to

Temperature Axillary DegC
Temperature Oral DegC
Apical Heart Rate bpm
Peripheral Pulse Rate bpm
Heart Rate Monitored bpm
SBP/DBP Cuff mmHg
Cuff Location
Mean Arterial Pressure, Cuff mmHg
SBP/DBP Arterial Line mmHg
Mean Arterial Pressure, Invasive mmHg
Central Venous Pressure mmHg
Intracranial Pressure mmHg
Cerebral Perfusion Pressure, Cuff mmHg
Cerebral Perfusion Pressure, Invasive mmHg
4 Oxygenation

Respiratory Rate br/min

Measured 029 (FIO2)

Oxygen Activity

QOxygen Therapy

Oxygen Flow Rate L/min
& End Tidal cO2 mmHg

5p02 %

accept it?
%

8. Click the Sign icon < to complete your documentation. Notice the MAP value of 55 displays

in red, indicating it is a critically low value.

Peripheral Pulse Rate

SEP/DBP Cutf mr
Cutf Location

SEP/DBP Astenial Line

Mean Arterisl Pressuce, Ivvasive
Central Venous Pressure
Intracranial Pressure

Cerebral Perfusion Pressure, Cutf

| Cerebral Perfusion Pressure, Invasive

» FlcCitical FlHgh Fliow [Pabnormal FlUnsusth Fliflag
A b A L Y
“‘.N 08:15 - 073‘5

Temperature Axilary DegC
Temperature Oral DegC
Apical Heart Rate bpm

Heart Rate Monttored bpm

Mean Artenal Pressure, Cuft mmig

Oxygenation
Respiratory Rate br/mun
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2 Your patient has an order for a titratable norepinephrine infusion 0-20mcg/min to maintain the
patient’'s MAP goal of 65mmHg or greater. Since your patient's MAP is now 55mmHg, we need to
initiate the norepinephrine infusion.

1. Navigate to MAR from the Menu and select Continuous Infusion.

2. Hover over the medication norepinephrine additive 8mg dextrose 5% (D5W) titratable
infusion 250 mL to see additional details about the order.

e B
B Al Medications (System) - B [« ]
ange Docu

14Dec2017 | 14Dec2017 | 14-Dec2017 | 14-Dec2017 | 14-Dec2017 | 14-Dec2017 | 13-Dec2017 | 13-Dec2017 | 13-Dec2017
15:08 PST 14:00 PST 10:00 PST 06:00 PST 02:00 PST 22:00 PST 18:00 PST 14:00 PST

Medications

o ary
mperature Oral
re meric Pain Score (0-10)

line
50 mg, IV, qL2h, start: 14-Dec-2017 15:09 PST
ranitidine

¥

/ancomycin
,000 mg, 1V, q12h, start: 14-Dec-2017 15:08 PST

[van comycin

A

HYDROmorphone (DILAUDID PRN range dose)

dose range: 0.5 to 1 mg, NG-tube, a4, PRN pain, drug form: tab, start:
11-Dec-2017 10:43 PST

HYDROmorphone

Respiratory Rate.

salbutamol
5 mg, nebuiized, qih, PRN shorness of breath or wheezing, drug form: neb, 12
start: 12-Dec-2017 10:32 PST
Samutamnl

norepinephrine additive 8
e zso oL

ate, 20 T
in MAP g.,al e o Doy s v additive 8 mg + dextrose 5% (D3W) titratable infusion 250 mL

itr talv Ung/m\
s titrate t

T rmr e é}mmses% olume (mL 250
e ey |
3. Click the Medication Administration Wizard (MAW) button M"sdication Adminitration iy the

Toolbar. The Medication Administration window opens prompting you to scan your
patient’s wristband. Scan the barcode on your patient’s wristband now.

m rate, 20 mcg/min maxi
in MAP goal, start: 10-Dec zmnsszns‘rh ag

Medication Administration o B ]

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

Male FIN#: 7000000015058 Age: 80 years ** Allergies **

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

Ready to Scan Lof2
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4. Now scan the barcode for the norepinephrine vial (4mg/4mL). The Filtered Tasks window
appears suggesting that not all ingredients were scanned. This is because the order calls
for 8mg of norepinephrine in 250mL of dextrose 5%. You are being asked to scan both of
these additional ingredients.

[P Filtered Tasks

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB: 01-Jan-1937 Loc: 406; 01
Male Age: 80 years

** Allergies **

FIN#: 7000000015058

Scanned:

Medication

Strength _ Volume
ORepinephrine 4 mg 4 mL

Qualified Tasks:

Scheduled |Mnemonic

Details Qualifications
Continuous norepinephrine

titrate, IV, 0 mcg/min minimum rate, 20 mcg/min m... Not all ingredients scanned
norepinephrine additive 8 mg + dextrose ...

Scan additional ingredients or choose a task to continue.

o | Candlfl
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5. Scan the barcode for the norepinephrine vial (4mg/4mL) again. Notice the strength
changed to 8mg and the volume changed to 8mL. This matches the order.

6. The Filtered Tasks window is still suggesting that not all ingredients were scanned. This is
because the 250mL of dextrose 5% has not been scanned. You cannot scan the dextrose
because it is a Stores item and does not have a barcode.

7. Click to highlight the qualified task and select OK.

Filtered Tasks

CSTLEARNING, DEMOTHETA MRN: 700008216 DOB: 01-Jan-1937 Loc: 406; 01
Male FIN#: 7000000015058 Age: 80 years o~ Allergies ™

Medicatio g
I0Repinephrine 8 mg &mL

Qualified Tasks:

Scheduled | Mnemonic Details Qualifications
Continuous norepinephrine titrate, IV, 0 mcg/min minimum rate, 20 mcg/... Not all ingredients scarm..

norepinephrine additive 8 mg + dextro...

n additional ingredients or choose a task to continue. E 7

8. A Warning window displays to tell you that not all ingredients in the task have been
scanned. Click Yes to continue documentation (as you cannot scan the dextrose).

Waming 2

f W5 Allingredients in this task have not been scanned,
Do you want to continue documentation?

. > T
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9. The Charting window for norepinephrine displays. Fill in the following fields:
o *Performed date/time = Today at 0800

e Site = Jugular, Internal — Right
e *NORepinephrine Dose = 5 mcg/min

Note: The Rate (mL/h) field automatically populates based on the dose. Always double check
the dosage and infusion rates in the Charting window with the infusion pump. If there is a
discrepancy between two values, follow the readings from the infusion pump and change the
values in the Charting window.

10. Click OK

valtd

norepinephrine additive 8 mg + dextrose 5% (D5W) titratable infusion 250 mL

titrate, IV, 0 mcg/min minimum rate, 20 mcg/min maximum rate, titrate instructions: titrate to maintain MAP goal, start:
12-Dec-2017 13:09 PST, bag volume {mi): 250

Yes No norepinephnne additive 8 mg/8 mL ”C-hAange ]
Yes No dextrose 5% (D5SW) titratable infusion 250 mlL
*Performed date / time :  12.00c-2017 2 T PST [ C°"“'_‘“‘_'~ J
*Performed by: TestUser ICU-Nurse Q)
Witnessed by : iZJ
‘Bag®:

‘Site:  juguler, Internal - Right b

*Volume (ml): 250

"Rate (ml/h): 933

"NORepinephrine Dose: 5 .

Begin Bag

—— cel |
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11. You are brought back to the Medication Administration window. Click Sign button

Sign .

Scheduled
12-Dec-2017 1

o5 pRN
{ w&  pRN
w3 PN
L w@E8prn
3 RN
L I continous

Hurse Revew Lost Refrsh st 1311 75T |
MRN: 700005690 DOB: 01-May-1995 Loc:;
FINS: 7000000016323 Age: 22 years * Allergies **
Mnemonic Details Result S
309 PST theamine 200 mg, IV, drug form: inj, start: 12-Dec-

VITAMIN B1 EQUIV

Dextrose S0% in Water 125 g. IV, g15min, PRN Mypoglycemsa, dr..
dextrose 50% (dexdrose.. For blood Qhucase 4 mmolL or LESS: ad..
magnesium sulfate 5 g IV, once, PRN hypomagnesemia, ad
Dose as per KU Electrohte Replacement
20 mmol, IV, g30min, PRN hypokalemia, ...
Dose as per KCU Electrohte Replacement...
40 mmol, NG-tube, TID, PRN hypokalemi
Dose as per iCU Electrolyte Replacement
15 mmol, IV, gdh nterval, PRN hypophos...
Dose as per KU Electrohte Replacement...
titrate, IV, 1 unit/h stanting rate, O unit/h
Protocol for Patsent NOT currently recest

potassium chionde

potassium chionde

m

sodium phesphate
SODIUM phosphate
nsin regular

o regular thyman)

F/wy Continuous

norepinephrine
norevineohring additi,

.

M,N,owmmmm.Nmmw,o.nmuu.wl-.m-q

m

Ready to Scan

2002 -

12. The norepinephrine task now appears as complete on the MAR. Click Refresh icon and
you will see Begin Bag details under the 0800 time column.

0], Full screen

e =

All Medications (System)

Show All Rate Change Docu...

T

- E a0 Tuesday, 2018-January-16 14:50 PST - Thursday, 2018-January-18 14:50 PST (Clinical Range) a0

2018-Jan-17
15:21 PST

2018-Jan-17
14:00 PST

2018-Jan-17
10:00 PST

2018-Jan-17
08:00 PST

2018-Jan-17

Medications 07:00 PST

2018-Jan-17 2018-Jan-17 .
06:00 PST 02:00 PST

Discontint

Continuous Infusions

“als]

SODIUM phosphate

15 mmol, v, g4h interval, PRN hypophosphatemia, administer over: 120
minute, order duration: 3 doses/times, drug form: bag, start: 2017-Dec-27
12:14 PST, stop: Limited # of times, bag volume (mL): 100

Daose as per ICU Electrolyte Replacement Protocol if creatinine less than 15...
SODIUM phosphate

15 mmol
Not previously
given

]
insulin regular (human) additive 100 unit

sodium chloride 0.9% (NS) titratable infusion 100 mL

titrate, IV, 1 unit/h starting rate, 0 unit/h minimum rate, 20 unit/h maximum
rate, titrate instructions: Titrate as per insulin infusion protocol, start:
2017-Dec-27 12:14 PST, bag volume {mL}: 100

Protocol for Patient NOT currently receiving insulin infusion  Blood gluco...
Administration Information

insulin regular

sodium chloride 0.9%

=¥

norepinephrine additive 8 mg

dextrose 5% (D5W) titratable infusion 250 mL

titrate, IV, 0 mcg/min minimum rate, 20 mcg/min maximum rate, titrate
instructions: titrate to maintain MAP goal, start: 2017-Dec-27 12:14 PST, bag
volume [mL): 250

Pending
Mot previously
given

m

Therapeutic Class View

Reurta Visw

NORepinephrine
dextrose 5%

Beain Bag 250 n
5 mea/min Auth 12
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3 You initiated the norepinephrine infusion at 0800 at 5mcg/min. At 0815, your patient's MAP is 70 so
you decrease the norepinephrine to 3mcg/min.

Let’s practice how to document this in iView:
1. Navigate to Interactive View and 1&0O from the Menu
2. Under the Adult Critical Care Quick View band, select the Vital Signs section.

3. Scroll to the right to find the 08:15 time column. Document the patient's SBP/DBP Cuff as
follows:

e SBP/DBP Cuff = 100/55
o Mean Arterial Pressure, Cuff = (double click in blank cell to auto-fill) 70

= & Interactive View and I&0

w1 13-Dec-2017 :
it O wis. |0 owoo. T oras. 0] orao. O] oras. ] oreo- [] oeus- I o0 [ o615 A oooo. D] osus. [ 0s30. [ osts
0:23 P — D814 PST  07:S3PST — 0744 PST  07:30 PST  O7:14 PST OGSO PST D644 PST  0G:9PST  0R4 PST 0583 PST 054 PST 0520 P
Rate
i v
Cutf Location 3
= i 55 1
o Acult Critical Care Systems Assessment
Kot vk R
Outout End Tidal CO2
Advanced Graphing SknHare Check
]
o Blood Product Administration P02
o 5pO2 Site
& co ";"‘""""“""" il 5002 Site Changs
A AUl EucaBon 4 PAIN ASSESSMENT
o Restraint ana Secusion Fain Present i
o AouR Proceaures D '
PRODEC TESTNURSEICU Visdnesdae L Z 1412 PST
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7. Click the Sign icon

PATIENT SCENARIO 13 - Medication Administration

v

* 4 Interactive View and I&O

TRANSFORMATIONAL

TRANSFORMATION
Our path 1o smarter, seamiess care

to complete your documentation.

LEARNING

4. Now, under the Adult Critical Care Quick View band select the IV Drips section. Here you
will see titratable infusions that have pulled in from documenting on the MAR.

Notice the documentation for the norepinephrine infusion pulls in under the 0800 column
showing that the infusion is running at 5 mcg/min (9.38mL/h).

Double click the blank cell under the 0815 time column for the NORepinephrine mcg/min
dose. Change the dose from 5 to 3. Press Enter on the keyboard. Notice the Rate in mL/h
automatically updates.

Note: Always double check the dosage and infusion rates in IV Drips section with the infusion
. If there is a discrepancy between two values, follow the readings from the infusion pump and
change the values in IV Drips section.

T 5. |0 cew- [ orss. [
03:29 51 0814 75T 07:59 PST
Sedaton Scales ! SpO2 Ste
Provider Nathcaton b )
| 002 Ste Change
Transtec/T BT -
- m Fain Present
Repot/Hando# Reipuatory Rate
Onset
Provelong
Paliating
Quaity
Location
Laterality
Radation Chacacteristics
Fain Comment
Secondary Pain Ste
Addainal Pain Stes
Pain Tood Used
@
SN regutar Proman| 300tve 100 unt
Seum (Motide 0.9% S} 12 Rate
maubn teguist
vy
setsoe $ tratsdle ot Rate 938
o AGuR Catical Care Systems Aasessmnt | NOReginephimne ol
AR Crcal Care Links - Devcss Py w—
o Intake And Output l Ep¢ Opening Respomie
A Advanced Graghing || veowsespere
« i uoto«ﬁcxcxwu
 Contnuces Renal Replacemant Therapy I lucomnasz-nuk-amtﬂb't
AR Education | | 4 Sedation Scales
\,,w“m [ @Sedabon Scale Used
o AdutPr e -

= IF=
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4 At 0830, your patient’'s MAP is still 70 mmHg so you decrease the norepinephrine to 2mcg/min.

Again, let’s document this in iView:
1. Click on the Vital Signs section in iView
2. Under the 08:30 time column, document the patient's SBP/DBP Cuff as follows:
e SBP/DBP Cuff = 102/54

e Mean Arterial Pressure, Cuff = (double click in blank cell to auto-fill) 70

L= L | " x
h"Mnlt(:riﬁﬂi(‘ammickmvr n 0 0
Vertilator Subset [Find item] v [citical FlHigh [[low [JAbnormal  [JUnauth [ Flag O And @ Or
PAIN ASSESSMENT
Insulin Infusion [Resutt [Commerts  [Fag |Date [Performed By |
Heparn Irfusion [ ]
¥ bus & 13-Dec-2017
I Dec:
g:::;:iaéz:ipmdi‘e Id@ 0 o0915- T 09:00- T 0845- 30- |5 o0s:15- £ o0a:00- T o0745- T or30- T o0715- O o700- ] 0645- B 0630- T 06:15- [
ssess 09:28 PST 0914 PST _ 08:59 P51 0829 PST  08:14 PST  07:59 PST 0744 PST _ 07:29PST  O7:14 PST _ 0G:59 PST _ 06:44 PST _ 06:29 PS)
Sedation Scales
RECE T Temperature Avillary
Measurements
Temperature Oral
e lerset Apical Heart Rate
Shift Report/Handoff e
] woss | somr ¢
Cuff Location
B0 ieon Arteriol Pressure, Coft | L o 70 55t
Wiean Arterial Pressure, Manual 1
Blood Pressure Method 3
Central Venous Pressure
SBP/DBP Supine
Pulse Supine
SBP/DBF Sitting
Pulse Sitting
SBP/DBP Standing
Pulse Standing
Intracranial Pressure
Cerebral Perfusion Pressure, CUIT
4 Oxygenation I
Respiratory Rate min
Measured 02% FI02)
< Adult Critical Care Systems Assessment Oxygen Activity
 Adult Crilical Care Lines - Devices Deygen Therapy
% A Oxygen Flow Rate L
< Intake And Output & Endical coz mmHg
< Advanced Graphing Skin/Nare Check
< Blood Product Adminisiration :vgi =
02 Site
< Continuous Renal Replacement Therapy $pO2 Site Change
<& Adult Education 4 PAIN ASSESSMENT
< Restraint and Seclusion Pain Present il
< Adult Procedures i | —— R
PRODBC_TESTNURSEICU Wednesday, 13-December-2017_14:42 P57
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3. Scroll down, or click on the IV Drips section

CLINICAL+SYSTEMS
TRANSFORMATION
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[ ]

TRANSFORMATIONAL
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4. Double click the blank cell under the 0830 time column for the NORepinephrine mcg/min
dose. Change the dose from 3 to 2. Press Enter on the keyboard. Notice the Rate in mL/h
automatically updates.

Note: Always double check the dosage rate and infusion rates in IV Drips section with the
infusion pump. If there is a discrepancy between two values, follow the readings from the
infusion pump and change the values in IV Drips section.

5. Click the Sign icon ¥ to complete your documentation.

- | Interactive View and 1&0

DFullscreen @ Print Q)|

% Adult Critical Care Quick View
vl  VITALSIGNS

Ventiztor Subset

PAIN ASSESSMENT

Insuin Infusion
Heparin Infusion

Glucose Blood Point of Care
Glasgow Coma Assessment
Sedation Scales

Provider Notfication
Measurements

Transfer, Transport

Shift Report/Handoff

@ Adult Critical Gare Systems Assessment
i/ Adult Critical Care Lines - Devices

% Intake And Qutput

< Advanced Graphing

% Blood Product Administration

% Continuous Renal Replacement Therapy
% Adult Education

o Restraint and Seclusion

< Adult Procedures

s

insulin regular (human) additive 100 unit +

sodium chloride 0.9% (NS titratable infusi... Rate
insulin regular

09:15 -
03:29 PST

09:00 -
03:14 PST

08:45 -
08:59 PS

[Find iteml ~ [Critical [High [low [[JAbnormal [[Unauth [JFlag
[Resut [Comments [Fag |Date [Performed By
L
i
i =) a =] =) B =] =] =]

] 08:30 -
05:44 PST| — 08:29

07:30 - 07:15 - 07:00 - 06:45 - 06:30 -
07:44 PST  OT:29PST _ OT:A4 PST  06:59 PST  06:44 PST

dditive 8 mg +
jtitratable inf... Rate
NORepinephrine

4 Glasgow Coma Assessment
Eye Opening Response
Verbal Response
Motor

Your patient’s blood pressure remains stable on norepinephrine at 2 mcg/min. You can continue to
document vital signs and the norepinephrine rate as per policy.

Congratulations! You have now documented the patient’s low MAP, the initiation of the
norepinephrine infusion in the MAR, as well as the patient’s improved MAP and corresponding
titration of the norepinephrine.

Key Learning Points

When initiating an infusion, document in the MAR using the Medication Administration Wizard
(MAW) and the barcode scanner

Subsequent titration rates are recorded in the 1V drips section in iView

When documenting the titration of a vasopressor such as norepinephrine, document a

corresponding blood pressure in the same time column in iView
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B PATIENT SCENARIO 14 - Results Review

Learning Objectives

At the end of this Scenario, you will be able to:
Review Patient Results
Identify any Abnormal Results

SCENARIO
In this scenario, you will review your patient’s results. One way to do this is using Result Review.

You will complete the following activity:
Review results using Results Review
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3 Activity 14.1 — Review Results Using Results Review

[ ]

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

Results are presented using flowsheets. Flowsheets display clinical information recorded for a
patient including labs results, iView entries (e.g. vital signs), cultures, transfusions and diagnostic
imaging.

Flowsheets are divided into two major sections.

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

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

2. The grid to the right is known as Results Display.
Recent Resulty | Advance Cave Plarvwng | Lab - Facest  Lab - Ixtended  Pumology | Mecro Culumes | Transfunon | Daagraetos | Vitals - Recent | Vitaks - Extended

Mavrpatio

Showing resolts hoen (23-0ct- 2017 « 25-Oct-21T)

Lab View

oo| FC ane Pespherst sevesr

Review the most recent results for your patient:

1.

2
3.
4

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

Select Lab — Recent
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Menu L4 - | Results Review
Patient Summary n
Recent Results || Advance Care Planning || Lab - Recent || Lab - Extended | Pathology | Micro Cuttures | Transfusion | Diagnostics | Vitals - Recent | Vitals - Extended
Flowsh ick View Level:  Quick View v @Table () Group () List
Navigator <]
Show more results
VITAL SIGNS
SBP/DEP Cuft Quick View [ 28-Nov-2017 18:17 PST | 28-Nov-2017 18:13 PST |
VITAL SIGNS
Ouxygenation [7] Temperature Oral 38 DegC 38 DegC |
d Problems . PAIN ASSESSMENT [=] Peripheral Puise Rate 105 bpm (H) 105 bpm H)
SBP/DBP Cuff
[] systolic Blood Pressure 100 mmHg 100 mmHg
[ Diastolic Blood Pressure 60 mmHg 60 mmHg
Oxygenation
[F] Respiratory Rate 22 br/min [H) 22 br/min [H) |

5. Review your patient’s recent lab results.

CBC and Peripheral Smear [ |
| WBC Count 1.5x1091 ()
[”] RBC Count 2.00x10 121 (1)
| Hemoglobin TOgN (Y
| "] Hematocrit 015
| MCV 98 fL
7] McH 28 pg
| RDW-CV 15 H
|”] Piatelet Count 10 x10 9/L (1
| NRBC Absolute 50109/ (H
"] Neutrophils 0.04 x109/L ()
| Lymphogytes 0.15x10 9L (1)
| Monocytes 0.23 10911
Eosinophils 0.01 10911
] Basophils 0.01 x10 9/L
| Metamyelocytes 731091 H
[7] Myelocytes 0.23 x10 9/L (H
| Promyelocytes )8 x10 9/ H
|”] Blast Cells 0.02 x10 9/1 (H
Blood Film Comment Platelet Estimate - Cg

Note the colours of specific lab results and their indications:

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

e Orange values indicate higher than normal range

e Red values indicate critical levels

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

Flowsheets display clinical information recorded for a patient such as labs, transfusions, medical
imaging, etc.
The Navigator allows you to filter certain results in the Results Display

Bloodwork is colour-coded to represent low, normal, high and critical values

View additional details of a result by double-clicking the value
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B PATIENT SCENARIO 15 — Rounding Activities

Learning Objectives

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

Utilize various tools in the Clinical Information System (CIS) to review your patient’s status
during rounds

Document an Interdisciplinary Rounding Summary Note

SCENARIO

Interdisciplinary rounding occurs on every patient in critical care, so it is important to know how the
CIS can help you in the rounding process.

As a critical care nurse, you will complete the following activity:

Utilize various tools and resources in the CIS to review patient’s status during rounds
Document Interdisciplinary Rounding Summary Notes
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2 Activity 15.1 — Tools to Utilize During Rounds

1 The interdisciplinary team participates in rounds every day. During rounds, the team reviews the
patient status in order to make decisions about the goal of care and plans for interventions.

The CIS provides various tools that help the team to obtain clinical information and results about the
patient. As you may recall, these tools were also utilized during handoff report.

As a critical care nurse, you will most likely refer to the following tools during rounds:

1) Handoff Tool tab in the Patient Summary page

e Summarizes vital signs, recent assessment documentation, lines/tubes/drains, intake
and output, recent lab, micro and diagnostic results, oxygenation and ventilation, as
well as orders and medications.

e Use the scroll bar to see all of the information in the Handoff Tool.

Menu < - #t Patient Summary DOFullscreen  EPrint Y 2 hours 40 minutes ago|
Patient Summary ™ o e - 4
, | 100%
Handoff Tool 2| Summary 0 scharge Orders B4 [E 4 =
- clected visit |

Informal Team Communication Assessments (2) Seected vist |

Active Issues Resit utbor DateTime

Allergies (2) AResults (2)

Vial S and Mesrements Al Lobes Breath Sounds Clear Testuser, RespiratoryTheszpist 06/12/17 1139
) Actual Hourly Fiud Removed 0mL Testuser, I0HNurse w7 20

Documerts (1)

Transfer/TransportjAccompanim

et : . -

Lines/Tubes/Drains (3)» Seleced Vst | &

Lines/Tubes/Drains o == =

Totake and Output s 1)

. Peripheral IV Peripheral Forearm Left 20 gauge -

- 4 Tubes/ Drains (2)

A

SETE() Gastrointestinal Tubes Wasogastic (HG) tube Nare, left 18 French -

Home Medications (0) Urinary Catheter Urethral Indweling/Continuous 14 French -

Diagnosiics (1) ¥ Discontinued (4)

Medicatons

Orders (48)

Oxygenation and Ventiation (2) Intake and Output Selected visit (24 hour periods starting at 06:00) | &Y
Pathology (o)
Histories Total Summary

Intsle ot
Create Note Outout o
Intesdisdplinzry Care Plan Fhid Blance 14075 8 200 &0 B 1000
Interdisipinary Rounding Summ | ¥ ntake (11)
ayNote ]
Mursing Shift Summary ' Couns (0)
Select Other Note
—_

2) CareAware Critical Care

o Accessed through the iAware button =" in the toolbar

¢ Provides an at-a-glance graphical display to trend key patient information

e Similar content to the Handoff Tool including: vital signs; hemodynamic; intake and

output; lab results; infusions; oxygenation and ventilation etc.
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¥ Young, lim - CareAware Critical Care

iAware  Help
Mylist Patient Search als/Infusions 24hr) VO Blood Glucose |

FIN: 000000775 Admit: 11/26/2017 U

Allergies: Latex

day’

g 2 |
Reset Graphs | Display: [71Zoom Tool i
1126 1727 11/28% Prange totg
Vital Signs (11/28/2017 00:55 ----> Current) A “ | Net(mL) 1,460
- RR (bpm) [16-29] o W Confinuous Infusion
-#- Temp (DegC) [37.2-39] Metication
[7]—=— HR (bpm) [80-95] 3 W ) Tube Feeding
[v]—#— SpO2 (%) [86-92] -+ MNet
[7]-—#- etCO2 (mmHg) [35-45] Utine
“[min-mex] for 12 hour range &2 B NG Tuhe Output
ics (11/28/2017 00355 --—> Current) A = I B
W Stool
02:00 04:00 06:00 08:00 10:00 12:00
[¥]--=- $vO2 [60-76] o I ChestTube
B G G T 75130 . 07:00-06:59 07:00-06:59 07:00-06:59
UOP (mLihr) [3040] = ke *Indicates & day withaut & full 24 ho[yneasurement period
50
7] —-— z =
f-:i [[:agcln] Labs Respiratory
— PAD5A4) i 25 Blood Gases (Last 2 in 24 hours) 2 | * || Respiratory 2
— T = Lab 11/280835 11/21 2005 08:53
55 > - L
lood Pressures (1 urrent) 2 = 74 738 | e 13 bpm
P
o = 02:00 04:00 06:00 08:00 10:00 12:00 PO2 791 791 Spoz 90
~ saPpI0Teg PCO2 39 37 | Fio2 35%
o MAP[TI83] E 100 HCO3 23 22 Ventilator ]
BE 1 1
DBP [48-63] 75 s P 0853
Chemistry 4l Mode SiMv
P - 50 Lab Latest Previous TV Set 700
i 438 2401 Tollmbalo AO0. ml

“. Key Learning Points

Critical care nurses will utilize the Handoff Tool and CareAware Critical Care during rounds as

both of these tools summarize key patient information
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& Activity 15.2 — Document an Interdisciplinary Rounding Summary

Note

1 During or after rounds, nurses or physicians can document what the team discussed in an
Interdisciplinary Rounding Summary Note.

1. Select the Patient Summary from the Menu and navigate to the Handoff Tool tab if you're

not already there.

2. On the left hand side of the Handoff Tool, use the scroll bar to scroll down the list of

components

3. Under the Create Note section, click on the Interdisciplinary Rounding Summary Note

which appears in blue text

Meres L ¢ = & Patient Summary

Patient Sumanary 1 Y IE ] IR Y

¥ Add

Transfer/Trampact/Accompan
ment (9)

Assessments (2)
Unes/Tubes/Drains
Intake and Outout
Labs

Micro Cultures (0
Home Medications (0)
Diagnostics (0)
Medicatons

Orders (48

Oxypenstion aad Ventiation
"

Pathology (9)

Hstories

Nursing Shit Summary

Sedect Other Note

004

Mlergiesy + |
Saetance Fasctons
peniolin Rash
Tige

Vital Signs and Measuren

-

HR

Temp

Respiratecy Rate
Sp02

MEWS Total Score
GLU Whle Bicod POC
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You will be brought to a Free Text Note document

Type two single apostrophes “ and a drop-down list will appear. Double click on
“icu_rounds_checklist*. This shortcut creates an auto-text template for your
Interdisciplinary Rounding Summary Note.

Menu

Patient Summary

Orders

| Newhote x| Free Td

Single Patient Task List

L) B

“icu_rounds_checklist =
"mand_assessments *
"maid_planning *

5

Patient Information

Reference

Note: Completing the ICU Rounds Checklist ensures that all of the general house-keeping concerns
for the patient have been addressed during rounds.
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6. Go through the checklist and select Yes next to all of the questions that should be
addressed during rounds. To do this, click on the blue Downward Arrow icon —".

e Prophylaxis Treatments for = DVT

7. At the bottom of the note there is a free text area where you can type any pertinent
information related to the discussion during rounds.

e Try writing the following = Plan is to wean patient off vasopressors as tolerated. The
family meeting will occur tomorrow afternoon.

8. Click Sign/Submit button _sian/submit_ when completed.

< = #% Documentation

LI R

Froe Text Note X | Free TestMiote | MewMote x| free TetMoe [ Mewbote x| Lst
Tahama IR Al - B U= i-[EZ3 8 o
10U Rounds Checklist

PAD

PATN: The Pain Score & management plan reviewed Yes-
AGITATION: RASS Goal ordered Yes-

DELIRIUM: Delwum Score & management plan reviewed Yes

MOBILIZATION Stage Stated Yes-
Weaning Readiness Reviewed ¥es-

Medication, Muids, nutrition, lines B blood work
« Initistion of previous medcations Yes-

» Whether Abx can be nasrowed or Stopped Yes-

» Prophiylaxs Treatments for DVT-

Meed for imvasive catheters (including Flexiseal) Yes-
Need for routine blocd work Yes-

Code Status & Goals of Care Reviewed Yes-

Family Needs & Communication Reviewed Yes- ﬂ

Plan is to wean patient off vasopressors as tolerated, wavmnruwlmcwtonmwamnmﬁ
|
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9. A Sign/Submit Note window will display to confirm the Note Type, Author, Date etc. Click
the Sign button[_Sim __ The note is now part of the patient’s chart and can be read by
other clinicians.

hwm =

“Type: MNote Type List Filter:

Interdisciplinary Rounding Summary MNote E[ Position

* Author: Title: “Date:

Free Test Note 13-Dec-2017 0 1819 psT
« Forward Options | [} Create provider letter
Recent Relationships | 1
Contacts Recipients
Default Name Oefault Mame Comment Sign Rewie

[ Con ) [

10. Navigate back to Patient Summary from the Menu and click the Refresh icon
11. In the Handoff Tool tab on the left hand side, click on Documents

12. This is where you will be able to read any Interdisciplinary Rounding Summary Notes
that have been documented on your patient.

Menu * & Patient Summary

Patiest Summary 10 AR AR A 0%

Handoff Tool
Informal Team ) - - - s
Commueicaton Documents (3) séeces vo NI seecedvan | Lam 2hows [ Wose < &
[ Myootesonly  [7] Geoup by encounter  Display: Mustiple nate types =
Yoo o Sovcs St Y Tyoe b Lot Ut Lt Updated By
R 1819 Free Text Note Interdisciphecey Roundeg Testiser, 10U-Nurse 131217 1835 TestUser, ICU-Nuarse 1 2
Sumenary Noke
B0 1513 Free Text Mote Interdscplnary Roundeg Testuses, I0U-rse 131217 1836 Testuser, ICU-urse
Sreanary Note
W7 1108 Froe Text Note Nursng St Summary Testuser, Nrse V117 1730 TestUser, Nurse
Unes/Tubes/Drans
Intake 3nd Outot
- Transfer/Transport/Accompaniment o) % . Selected vicr JCDRIRY Lo 2 boors | Last L2 hewss | |
Moo Cutures £
Home Medkabors
Ougmostcs
Medcatons. Assessments @) Seeced v |
Orders
Orygenation a0 et Atr CuteToow
Veetiaton Shesults (2)
Pahology Al Lobes Breath Sounds Ot TestUser, RespiratonyThecapst 06/3217 119
holog
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Key Learning Points
ICU Interdisciplinary Rounding Summary allows nurses or providers to document a summary of
the discussion during rounds.

This includes an ICU Rounds Checklist as well as plans of care for the patient
Typing two single apostrophes * is a shortcut to auto-text note templates

After signing and submitting the note, the document becomes a permanent record in the patient’s
chart and can be viewed from the Documents component in the Handoff Tool.
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B PATIENT SCENARIO 16 — End of Shift Activities

Learning Objectives
At the end of this Scenario, you will be able to:
Perform End of Shift Activities

SCENARIO

In this scenario, you will practice activities associated with giving report and documenting handover.
As a nurse, you will be completing the following activities:
Documenting Informal Team Communication

Documenting a Nursing Shift Summary Note
Handoff Tool

Documenting Handoff in iView
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PATIENT SCENARIO 16 — End of Shift Activities

- Activity 16.1 — Document Informal Team Communication

1 The Informal Team Communication tool can be used to add actions or comments to handover to
your colleagues much like you would in a Kardex.

Note: The Informal Team Communication is NOT part of the patient’s legal chart. This is not to
be used for legal documentation purposes.

It is encouraged to use the Add new action section to create a list of to-do action items. Use the
Add new comment section to leave a comment for the oncoming nurse or other team members.

From the Menu select Patient Summary
1. Within the Handoff Tool tab
2. Select the Informal Team Communication component

3. Under Add new action type Re-order Dilaudid. Click the Save button | s=

= f¢ Patient Summary

AR aRAa s -0
: Handaff Tool 1| Summar

Infomal Toem 2 Informal Team Communication

: - g ) re-orcer Dilaudid |
Allergies (3)

Vital Ssgns and Measurements

Documents b Avaiatie o Cancel |

Transfer/Transport/Accompan | B
it ..

Assessmaents Al Teans

Linsess Tubstss/ Dirdires ...

4. Under Add new comment type Dressing changed. Will require new pain medication order
tomorrow. Please re-order Dilaudid. Click the Save button | s | .

22 | Handoff Tool 2| 4 T S Q,

<

»

Dressing changed. Will require new pain medication tomorrow. Please re-order Dilaudid =

m

932 characters left

M Avaiable to Al [[ Save JMncel | |

To complete a task in Informal Team Communication:

5. Click the checkbox to the left of the action item. The task will appear as completed and is
still viewable.
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To delete a task in Informal Team Communication:

Ly
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6. Click the Cancel icon * to the right of the action item. The note will now have disappeared

from under the Informal Team Communication component.

Note: It is important to complete or delete these Informal Team Communications when they

no longer apply.

Informal Team Communication

n Re-order Dilaudid I:Iﬂ
5 estUser, Nurse 04/12/17 16:53

Key Learning Points

The Informal Team Communication component is a way to leave an informal message for another

clinician

You can leave an action item or a comment

Informal Team Communication message is NOT considered as part of the patient’s legal record

156 | 170



PATIENT SCENARIO 16 — End of Shift Activities

1

g

CLINICAL+SYSTEMS m

TRANSFORMATION

Our pathta smarter, seamless care

# Activity 16.2 — Document Nursing Shift Summary Note
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Nurses should document within PowerForms and iView as much as possible and should avoid
duplicate documentation via narrative notes. However, a narrative note can be used to document
information that may require more details that can be documented otherwise. If a Nursing Shift
Summary note is required, follow these steps.

1. Review patient information in the Handoff Tool

2. Click on the Nursing Shift Summary blue link

Handoff Tool

Informal Team Communication
Active Issues
Allergies (3)
Vital Signs and Measurements

Documents (1)

‘Transfer/Transport/Accompanim
ent (o)

Assessments ..
Lines/Tubes/Drains ...
Intake and Output .
Labs ..

Imaging ...
Medications ..

Home Medications ...
Orders ...
Oxygenation and Ventilation .
Pathology ...
Histories ..

Create Note
Interdisciplinary Care Plan

Interdisciplinary Rounding Summ
ary Note

ursing Shift Summary 2

Select Other Note

2| Summary 53 | Assessment 53 | Discharge 2|+ E Q =
Informal Team Communication [
Add new action Add new comment
No actions documented No comments documented
All Teams All Teams
Active Issues Gassication: All - | A [ 2]
Add new as: This Visit and Chronic ~
Name Classification Actions.
~ Pneumonia & Medical This Visit
Diabetes Medical Thi Chronic
Peripheral vascular disease Medical T chronic
Allergies (3) + anvists | Q|
Substance Reactions Category. Status Severity Reaction Type. Source Comments
Bees/Stinging Insects Environment Adiive Allergy
ciprofloxacin = Drug Active = Allergy
Active Allergy

enhvdrAMINE - Drug

Reconciliztion Status: Incomplete | Complete Reconciliation

Vital Signs and Measurements

seiected v JOFTEREIN eectd vt | (ot 2 hours | | |2

3. Enter required data

will follow up tomorrow.

4. Click Sign/Submit button _Sign/submit
L = % Documentation
dadd m WY
Tahona <[ - - B Y A E I

. For this activity, type Wife visited, very teary. Provided support and

Vit visited), wery teary. Provided support and wil follow up tomaormom.|

[rere—

Save & Clase
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PATIENT SCENARIO 16 — End of Shift Activities

5. Click Sign button “* ' in the Sign/Submit Note window.

Sign/Submit Note
“Type: Nate Type List Filter:
NI g Shift Summary Position
“Author: Title: “Date:
Te ICU-Nurse Free Text Note 04-Dec-2017 m 0741 PST

! Forward Options O create provider letter

IME Recent Relationships. I Pr

Contacts Recipients
Default Name Default Name Comment Sign Review/CC

==

6. Click Refresh icon . Once the page is refreshed, you and others will be able to see your
Nursing Shift Summary note saved under Documents in the Handoff Tool.

Handoff Tool P | Summary 3 Assessment % Discharge 53] Quick Orders u] 4 [F== aQ /=
Informal Team Communication [ My notes only (1] Group by encounter | Display: Multple note types ~
RS Time of Senvice subject Note Type Author Last Updated Last Updated By

Allergies (%) | 01/12/17 11:49 Free Text Note Nursing Shift Summary TestUser, ICU-Nurse 01/12/17 11:52 TestUser, ICU-Nurse |

Vital Signs and Measurements 27/11/17 15:52 Nursing Discharge Checklist Nursing Discharge Checkiist - Texta TestUser, Nurse 27/11/17 16:15 Testuser, Nurse

Documents (2)

‘Transfer/Transport/Accompanim

ent (0)
Assessments (1) Transfer/Transport/Accompaniment (o) + v sclected it [T oot Zhours | Lot iz hours | | 2|

Lines/Tubes/Drains ) 3

Intake and Output
Labs

Micro Cultures (0) Assessments Selected visit |e‘
Home Medications (7)

Diagnostics (0)

Medications
Orders (3) Lines/Tubes/Drains (0) v Selected Vit | 2|
Oxygenation and Ventilation (1) e I —

Pathology (0) alines (0)
Histories 0 res

aTubes/Drains (0)
Create Note . »
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As well as in the Handoff Tool, other care team members can also view your note by completing the
following steps:

1. Click on the Documentation tab from the Menu
2. Find and click on the Nursing Shift Summary Note

3. Note the Final Report can be read on the right side of the screen

- A Documes DiFulscreen  @Print Q¥ 2 minutes ag

#Add WS90 J Gk Foward (A Provider Leter | [ Modify | M | & & | I ¥In Ervor || [[JPreview
List ar

Oisplay: |4l Physicen Notes ~| . | § Frevious Note | & Next Note

Aranged By: Date Newest At Top
Nursing Shift Summary 04-Dec-2017 17:09:00 PST |
Free Text Note TestUeer, Nurse: Pending Refresh

* Final Report *

Wife visited, very teary. Provided supgort; wil foow D tomorrow

Resul type: Nursing Shift Summar
Result date: Monday, 04-December-2017 17:09 PST
Result status:  Auth (Verified)

Result tite: Free To
Performed by:  Testuser n Monday, 04-December-2017 17:10 PST
Verified by: TestUser, Nurse on Monday, 04-December-2017 17:10 PST
Encounter info: 7000000015058, LGH Lions Gate, Inpatent, 17-Nay-2017 -

“. Key Learning Points

A Nursing Shift Summary note is used to write a narrative note about what happened in a given
shift for oncoming nurses

The note must be signed in order for it to be recorded to the patient chart and viewable by other
team members

Nurses and other team members can view signed notes from the Documentation tab in the Menu
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- Activity 16.3 — Document Handoff in iView

1 Document that you have given Report or Handoff in iView by completing the following steps:

1. Select Interactive View and 1&0O from the Menu
2. Select Shift Report/Handoff section from Adult Critical Care Quick View
3. Document using the following data:

e Clinician Receiving Report = Nurse 1

e Clinician Giving Report = Nurse 2

e Lines Traced Site to Source = Yes

e Orders Reviewed = Yes

e Isolation Activity = leave blank if not on isolation

4. Click the Sign icon v to complete your documentation

Note: Prior to leaving at the end of your shift, the offgoing nurse should ensure all tasks and orders
have been reviewed and completed

Menu < - | # Interactive View and I&0
Patient Summary Bl e v L d e x
4
e s
- -
atient Task List SOTHETLE S E &)
VITAL SIGNS
Modified Early Waming System [Find Item]| - [DcCritical  [FHigh [Fllow [ Abnormal
S PAIN ASSESSMENT
Ay Pain Modalities [Result [Comments __ |Flag | Date
Interactive View and 180 IV Drips |
Insulin Infusion
Heparin Infusion TE 01-Dec-2017
Apnea/Bradycardia Episodes R, HF 12:06 PST
Mental Status/Cognition .- Shift Report/Handoff
Sedation Scales Clinician Receiving Repart Lana William
Provider Motification Clinician Giving Report Sara Smith
Environmental Safety Management Lines Traced Site to Source Yes
Activities of Daily Living Orders Reviewed lres
Measurements Isolation Activity

Glucose Blood Point of Care
Individual Observation Record
Comfort Measures

Transfer/ Transport
Shift Report/Handoff 2

rains Summary

= Add

“. Key Learning Points
Document that you have given or received report in the Shift Report/Handoff section in iView

Ensure all orders and tasks being reviewed, completed, and documented before the end of the
shift.
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m PATIENT SCENARIO 17 — Navigating Clinical Leader Organizer
(CLO)

Learning Objectives

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

Review the Clinical Leader Organizer

SCENARIO

As an inpatient charge nurse, you will be completing the following activities in order to review your
patients for the day:

Review the Clinical Leader Organizer (CLO)
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2 Activity 17.1 — Review Clinical Leader Organizer (CLO)

Clinical Leader Organizer (CLO) is an interactive organizer that supports communication and
coordination across the continuum of care. It provides a high-level overview of patient data such as
location, visit summary, risks and more. It is a very useful tool for understanding patient care goals
and assists charge nurses in assigning appropriate patients to nurses.

With CLO, charge nurses, nursing managers and other users can view the following data for each
patient: patient name; location; active discharge orders; high risks; isolation precautions; restraint
information; elopement risk; pending transfer; diet order; falls risk; suicide precaution; skin integrity;
ventilator; airway information; telemetry order; central line insitu; catheter insitu; visitor information;
care team; non-invasive ventilation; and oxygen therapy.

Note: Patient Care Coordinators and nurses who are always in charge will land on the CLO page
when logging into the system. Inpatient nurses who are only occasionally in charge will land on
CareCompass but can navigate to CLO when necessary.

Let’s review Clinical Leader Organizer:
1. Select Clinical Leader Organizer from the toolbar
2. Confirm that the displayed Patient List is your unit. In this activity, use LGH 7 East
3. Click Establish Relationship

s g e

Task Edit View Patient Chart Links Nawvigation Help

i Car&Cn';(‘ Patient List &3 Multi-Patient Task List G Discharge Dashboard 4 Staff Assignment Eg LearningLIVE |_

EQPACS QFDrmFastWF{ = iﬂﬂ&ut %AdHuc [ Medication Administration & PM Conversation + [5] Medical Record Request = Add - @ Documents & Scheduling Appointment Book (wf Discern Reporting Portal =
¢ Q) Patient Health Education Materials (g} Policies and Guidelines €} UpToDate |

Clinical Leader Organizer

# &, # | 100% - o
Clinical Leader Organizer 2| 4
Patient List: e ‘I Establish Relationsh
Patient Location Dis. H Care Team i Fall Sui Iso Tel Central . Ox.
*CSTPRODREG, PRO. 27 yrs M - No Relationship Exists
CSTPRODREGAAA, B.. 11m F LGH 3w = No Relationship Exists
*MEDPROCESS, TES.. 44y F LGH3W  305-01A No Relationship Exists
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(CLO)

2 Establish relationships with all of the unit’s patients as a Nurse.
1. Select Nurse from the Relationship drop-down
2. Click top checkbox to select all patients
3. Click Establish

|elationships

Ds.. Establish Relationships b
Mot einonchp 1
NoRe = oos v <
5014  NoRme 2 CSTMATTEST,BABY.. M Nov 9, 2017 700008024
7 - 01M NoRe [  CSTLABVIRTUAL, VI. F Mar 20, 1962 700001989
7-01A  NoRe [/ FORD-LEARN, HARRY M Oct 13, 2010 700008093
7-018  NORS [ CSTPRODMAT, MAR.. F 2ul 16, 1986 700008120
1=t s /]  CSTPRODREGHIM, B. M Nov 16, 2017 700008170
1-0IM  NoRe
[/ CSTSMITH, CSTDAN M Nov 14, 1945 700008053
7-01M No Re
]  CSTPRODMAT, BAB F Nov 19, 2017 700008260
5-0IM  NoRe -

5-018  NoRe Select Al H Deselectlichll Establish | Cancel ‘

‘ CLINICAL+SYSTEMS
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3 CLO contains several different columns displaying patient data. The first time you access CLO, all
columns in the configuration are displayed in the dashboard. You can customize your columns to
view relevant patient data. Hovering over the column titles enables you to see the full name of the

column.

1. Hover over a column heading to see the full title of the column

2. Click the Menu icon =~

3. Click the green check mark beside a viewable topic(s) of your choice to de-select it from the

viewable columns

4. Click Apply

Note: Columns can also be reordered by dragging the column name into the order you prefer.

Clinical Leader Organizer

A 4 & | 00%

>3

TiFullscreen @ Print

&I minutes g0

Clinical Lezder Organizer 0|+

Patient Lst: LGH 7 East || | List Maintenance

Patient Logation

*CSTPRODREG, HLS. Dy= F - ~
CSTPRODCOW, SNT_ 104ys M IGHTE -

CSTSCHHARVEY, ST 26w M LGHTE - =

*TESTSQBBVPP, SA Ty M IGHTE -
*TESTSQBBVPP, SA. 8= M LGHTE - 55 ("]
*TESTSQBBVPP, SA. 66y= M IGHTE -

*TESTSQBBVPP, SA. 45w M LGHTE -

TESTCSTSQ, SIXLAU.. 17y FOLHTE -

CSTLABADDON, DEM . 33 y= F LHE 72-83 -
CSTPRODOSLAB,DE. S3y= M IGHTE 7M-01

*WINRECS, INPATIE . 67 s F LGH7E 708-01 -

*CSTLABAUTOMATI. 41y M LGHTE -

vt
*CSTPRODPET, RAV.. ¥y F LGHTE 718-01 m A - 7S I‘(‘ @ Length of Stay: 2 morthe
Length of Stay: —
Length of Stay:
Length of Stay: ~
Length of Stay: 6 merths
Length of Stay:
Length of Stay: 6 merths 2 wesks
Length of Stay: 6 morths 2 wesks
Length of Stay: 6 morthe 7 weeks
Length of Stay: 5 morths 1 wesk
Length of Stay: 5 morthe

Length of Stay: 5 marths

Length of Stay: 5 marths

Viewable

Patient
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4 Clicking on icons within CLO provides additional information. The system displays a pop-up box
when an icon is clicked.

1. The topic(s) that you de-selected previously are no longer viewable columns in your CLO
view

2. Click on an icon within the CLO to see additional information

Clinical Leader Organizer

) =, #®, | 100% - [
Clinical Leader Organizer 2| 4 =
Patient List: |LGH 7 East =.
Patient Location Dis. Hi Care Team Air. Fall Iso. Tel Central O Sk Ve. Visit Ca. Re. Elo. Pe. Diet |
*CSTPRODPET, RAV.. 34ys F  LGH7E 718- 01 |] A - 75 {A @ Length of Stay: 2 months — ?L o
*CSTPRODREG, HLS 27 yrs F - - Length of Stay: —-

Isalation

CSTPRODCOW, SNT. 104 yrs M LGH 7E Patient Isolation Length of Stay: —

CSTSCHHARVEY, ST 26 yrs M LGH 7E - - 31-Oct-2017 08:52 PDT, Contact Plus Length of Stay: -
Ordered at: 10/31/2017 8:52 AM
*TESTSQBBVPP, SA Wy M LGH7E - Length of Stay: 6 months 2 wesks
*TESTSQBBVPP, SA 89ys M LGH7E - 55 2 Length of Stay: 6 months 2 wesks L
*TESTSQBBVPP, SA.  §6v= M IGHTE - Length of Stay: 6 merths 2 wesks
*TESTSQBBVPP, SA 45 yrs M LGH7E - Length of Stay: 6 months 2 weeks
TESTCSTSQ, SIX LAU. 17 ys F LGH 7E - Length of Stay: 6 months 2 weeks
CSTLABADDON, DEM_ 33y=  F LGH7E  722-03 - 25 Length of Stay: 5 months 1 wesk
CSTPRODOSLAB, DE 53yrs M LGH 7E 724-01 - Length of Stay: 5 menths - ﬂ L4
*WINRECS, INPATIE.. 67 ys F LGH 7E 708 - 01 - Length of Stay: 5 months

Note: Customization of the CLO is only visible to the user customizing their views.

Key Learning Points

Clinical Leader Organizer (CLO) is an interactive organizer that supports communication and
coordination across the continuum of care

CLO provides a high-level overview of patient data

CLO can be customized to display patient information pertinent to your workflow
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B PATIENT SCENARIO 18 — Reports

Learning Objectives
At the end of this Scenario, you will be able to:
Run a report in the CIS

SCENARIO

TRANSFORMATIONAL
LEARNING

As an inpatient charge nurse or nurse manager, you will be completing the following activities:

Run a report for your unit/organization in the CIS
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2 Activity 18.1 — Running Reports for your Unit/Organization

1 The reporting functionality in the Clinical Information System (CIS) allows users to run reports at a
unit and/or organizational level. Reports are important for performing audits and in informing safe
patient care. Some of the reports that can be generated include the following: number of falls;
catheterized patients; and isolated patients.

Note: Only Patient Care Coordinators, managers, or hurses who are always in charge will have the
ability to run reports in the system.

Assuming you are a charge nurse, generate a report for Patient Census by Location.

1. Navigate to Discern Reporting by selecting the Discern Reporting Portal button

sl Discer Reperting Portal |y the Toolbar to open the Reporting Portal window

Task Edit View Patient Chart Links Options Documentation Orders Help
i §% CareCompass 5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List &3 Staff Assignment &g LearningLIVE |_| i @} CareConnect @} PHSA PACS @) VCH and PHC PACS @} MUSE @} FormFast WFI |_

§2Tearoﬁ ﬂlExit KQéﬁ\dan Il Medication Administration & PM Conversation » () Medical Record Request 4+ Add ~ [ Documents & Scheduling Appointment Book |lad Discem Reporting Portal -

QPatient Health Education Materials aPoIicies and Guidelines aUpToDate =

2. Locate Patient Census by Location by typing it into the search box

Note: This report can also be located by navigating through the pages

i Reporting Portal = |-

Reporting Portal

£ Cerner Welcome: TestORD, Nurse | Settings | Help

Reporting Portal

§ PSS ER M My Favorites (0) 2 > Last >> \O
Filters
Report Name Categories Source 4 Favorite + [
» Source Arterial Line Nursing Supervisor Public
b Categories Bed Status Nursing Supervisor Public
Braden Assessment - Current Inpatients Nursing Supervisor public
Recent Reports
Moderate Sedation Braden Q Assessment - Current Inpatients Nursing Supervisor public
Braden Assessment - Current Inpatients
Central Line Days - Current Inpatients Nursing Supervisor public
Diet Orders - Current Patients
Braden Q Assessment - Current Inpatients Central Line Days - Discharged Inpatients Nursing Supervisor Public
Patient Census by Location
Chartine Afrer Discharee Nursine supervisor Public

3. Click the name of the report to expand the field

4. Click Run Report
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Reportin

. All Reports (1 My Favorites (0)
Filters IR g ©

Report Name > Categories 4 Source +  Favorite +

> Source Patient s by Location Nursi Public

Deseription: Sugzested Report User: Reporting Application:
Passed Testing: NO (replace with YES afier completed) L
Tested By: Tested Date

BC_ALL_PM_CENSUS_LOCN_LYT:DBA

Support Reference Number:

0075c058-e494-478F-9467-3622315ffa02

» Categories

Recent Reports
Moderate Sedation

Braden Assessment - Current Inpatients

Diet Orders - Current Patients
Braden Q Assessment - Current Inpatients

Patient Census by Location

The Discern Prompt window opens. This window is where you indicate the information you would
like in the report.

Select the following information:
1. Encounter Type = Inpatient

2. Site = Lions Gate Hospital

3. Facility = LGH Lions Gate Hospital
4. Unit/Clinic(s) = All Nurse Units
5

Click Execute

# | Discern Prompt: BC_ALL_PM_CENSUS_LOCN_LYT:DBA =n EoH ==

*Qutput to File/Printer/MINE  q1E -
*Qutput Type
) Exportable(CSY) @ Printakle(PDF)

*Encounter Type(s) || Deceased -

] Emergency 3

Inpatient g

T| — 1 ] »
Health Diganization [Vancouver Coastal Health Autharity ']
*Site [Llons Gate Hospital 'I d

aci |1 &)l Facilities

[ EGH Everagreen House

[] LGH HOpe Centre

LGH Lions Gate Hospital

[7] LGH Marth Shore Hospice
it/ Clinic{s] All Murss Units =

[] LGH 2 East |

] LGH 2E Cardiac Care

7] LGH 3 East

[T] LGH 3'west

1 LGH 4 East e
Include VIP Patignts? [Yes - ]
Page break on Unit? [No -I

Fl

LU
ﬂ[ Execute ]I[ Cancel

[] Return ta prompts on close of output

Ready

The Patient Census by Location report will now display.
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3 Review the Report.
1. Navigate the Report by clicking the Next Page L4 icon

2. To print the report, click on the Print = icon. Note: For this activity, we will only view and
not print the actual report.

#i Reporting Portal

Reporting Portal Diet Orders - Current Patients Braden Q Assessment - Current Inpatients Patient Census by Location X
= ® M 2 2, % | 100% - %
2 [t

Patient Census By Location

Fadlity: LGH Lions Gate
Encounter Type: Inpatient
Submitted By: TestORD, Nurse Unit/Clinicis) Al
Submitted On: 30-NOV-=2017 15:13 Privacy Patients: INCLUDED
Room/ RN Patient Age Gender Service Admit LOS  Attending Provider LOA EncounterType  Visitor Status
Bed Date/Time
Uniticink:  LGHZE
04601 700000034 CSTPRODMED, JAMIE 25Yeas Femae General niemal Meachne 10-NOV-2017 1052 20 d3ys PiBN &1, DIOR, MD npanent
20402 TOINESTE  CETPRODML STSYNGO ti¥sam  Femak Zeneral mtemal Medbine ITNOV-20IT 1343 3days  Pleres Trevor, MD npatent

Key Learning Points

The reporting functionality in the CIS allows users to run reports

Specific information can be selected to be included in the report
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% End of Workbook

When you are ready for your Key Learning Review, please contact your
instructor.
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