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

the session).

Put your cell phones on silent mode.

Session Expectations This is a self-paced learning session.

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 to practice and
consolidate the skills and competencies required throughout the
session.

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

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

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
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m PATIENT SCENARIO 1 - Access and Set-up

Learning Objectives

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

Complete Tasked Activities

SCENARIO

A 7 year old male presents to the ED with a fever and productive cough. He is admitted with a
diagnosis of Pneumonia and prescribed IV antibiotics. You begin your shift and will be receiving the

patient into your care. To start, log into the Clinical Information System (CIS) with your provided
username and password.

As a pediatric nurse you will be completing the following activities:
Set up a location patient list

Create a custom patient list
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2 Activity 1.1 — Set Up a Location Patient List

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).

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 L P2Hent List| from the Toolbar at the top of the screen.

2

2. The screen will be blank. To create a location list, click the List Maintenance icon
When you hover over the wrench it will say List Maintenance.

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

PowerChart Organizer for TestCD, ICU-Nurse
Tesk Edit View Patient Chat Links _PatientList Help

i EZ CareCompass F5 Clinical Leader Organizer 1 i-Patient Task List E Discharge Dashboard 53 Staff Assignment B LearninglLIVE |_| { @) CareConnect ) PHSAPACS @) VCH and PHC PACS @} MUSE @} FormFast WFI |
i ff exit g AdHoc Ml Medication Administration —ag P Conversa

¢ () Patient Health Education Materials £} Policies and Guidelines &} UpToDate |_

PEEEL L]

on « &) Medical Record Request 4+ Add - [f) Documents ® Scheduling Appointment Book [EJiAware (& Discem Reporting Portal |

Modify Patient Lists (==

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

. Click the Next button at the bottom right corner.

Patient List Type (5=
Sebect a patient list type:
Assigrment
Assignment (Ancillary)

CareTeam
uEtarm

Provider Group
Cuery
Felaticnihip
Schedided

[ tes ] [ Comcel

6.

A [ Medical Services

[ ]

TRANSFORMATIONAL
LEARNING

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

the list by clicking on the tiny plus sign + next to the Locations. Select LGH Lions Gate

Hospital.

| Location Patient Lict ==

| »

[ *Locations =EorEEy f§)

g oES-Deiaevon General Hospital
- B|§h BCG Medical Imaging

jEﬁ EGH Evergreen House

- Xl HTH Hilltop House

jEﬁ LGH Breath Program

- [ LGH Cardiac Home Care

- <l LGH Cardiclogy Lak

™
[l Encounter Types £
[
[
[
[
[
- (< LGH Cast Clinic
[
[
[
[
£
£
[

] Care Teams

[l Relationships

] Time Criteria

[l Discharged Criteria
] Admissien Criteria

m

]Eﬁ LGH Chemaotherapy Clinic

]Eﬁ LGH Diabetes Education Clinic

]Eﬁ LGH Electroencephalegraphy Clinic

- [(E|ép LGH HOpe Centre

jEﬁ LGH Intensive Rehabilitation Outpatient Program IROP
jEﬁ LGH Joint Replacement Access Clinic JRAC

- (<)l LGH Lab Northmount 2

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

Back Mext Finish

T
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7. Scroll down until you find the location assigned to you. Expand the location and select your
unit, LGH 3 East. By checking the box next to it.

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

9. Click the Finish button.

Location Patient List [=23a]
[ "Locations [ )5 LGH 2 East -
] Medical Services - [C]2» LGH 2E Cardiac Care

[ Encounter Types E@

[ Care Teams - [ LGH 3 Pediatric Observation
] Relationships - []E» LGH 3 West
] Time Criteria - []FE? LGH 4 East

[ Discharged Criteria -] LGH 4 West
] Admission Criteria - [C]%e» LGH 5 East

-8 LGH 6 East

- [%8% LGH 6 Surgical Close Observation
-9 LGH 6 West
[
[
[
[
£

[

i[9 LGH 7 East

i 1729 LGH 7 Neuro Critical Care

b-[1%89 LGH 7 West

i-[C]629 LGH Ambulatory Surgical Centre A5C

t-[[]2% LGH Chemotherapy Clinic Hold -

Enter a name for the list: tLimited to 50 characters)
LGH 3 East]

Back Nexd :I Finish
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10. In the Modify Patient Lists window select your Location list.

N

TRANSFORMATIONAL
LEARNING

11. Click the Blue Arrow icon li] to move the Location to the right Active List.

12. Click the OK button at the bottom right corner to return to Patient Lists. Your Location list

should now appear.

Maodify Patient Lists

Aumilahle lists:

Active lists:

=z B

®

OK Cancel

Note: If working in different units/locations within the same shift, example: LGH 3 East
and LGH 3 Pediatric Observation, it is recommended to create individual lists per

location rather than selecting both locations at the same time. This is to assist locating
your assigned patient(s) easier and to prevent slowing down the system to generate a

long list.

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

You can set up a patient list based on location.
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1 Next, you need to create a Custom List that will contain only the patients that you are covering

P w0 NP

u JCA:1-EYLIET- ]

LGH 2 East

Al Patients - LGH 2 East
[ ———

Hame
C] CSTLABAUTOMATION, T5|  Available fists:

Click the Next button at the bottom right corner.

=

Active lists:

) coteropmeD, LeBtiGH
CSTLABAUTOMATIGH, T
CSTDEMOALEXANDER, DY

T sexsmmsLEarN, NaTAL

O cstmisa

0] cstm, ToRmRs

O cotrm, amserLy
CSTPRODOS, ORDERSFIY
CSTPRODONC, KRISTHE

T csToncrarm, sTWO
CSTDEVONC, TESTONE
CSTFRODCD, EMILY CER)
CSTLABAUTOMATION, T
CSTT, RUTH
CSTPRODREG, OUTPATIE
CSTADTIAMTHREE, ADTO

LEE-LEARN, PETER

LGH 2 East

To create a Custom List, click the List Maintenance icon

From the Patient List Type window select Custom.

B

Fsit s
ntesting [ [}
s Tes ralMedicme-Physiciant ORD, MO
ntesting i MO

¥ Acquired Pausmoni
bplasty Shoulder
bolasty Shoulder

Patient List Type

Select a patient st type:

a
a
C) csTRRODMED, 1AMIE
a
a

CSTPRODAEG, SELFPAYTY
BROWN-LEARN, HENRY
HO!

CSTPRODMED, LAB-NORMIA

CSTPRODM, SITSYNGO

CSTCARDDEMD, BOB DO NOT USE

CSTSYNGOTEST, FRAHK

CSTAMBTEST, JAME

CSTPRODREGHIM, FRAHK

CSTPRODREG, OUTPATIENTCHARGING

CSTPRODRES, OUTIGOUT

CSTONCPHARM, STONE

T somEsLEARN, JULD

T MCCOT-LEARN, SHAUNA
CSTPRODREG, PREWORK

oo

CSTPRODHIM, STESTSDX
| JESLSIERD,

1960 02.ew-2017 14:27 POT Plisuce,
‘700006640 7000000017738 25 years 2-Feb-1992 26-0a1-2017 13:56 POT Pliswca,
700004995 7000000008263 37 years 11.Now.1850

700002490 700000000H15 27 years 10-May-1990

700001556 0000004415 27 years 01.-Jan- 1890

700001147 7000000001602 38 years Z7-Nov-L979 06-How-2016 14:32 PST

700008148 7000000013604 71 years 29-Aug- 1945 16-Nov-2017 09:42 PST Plsvca,
700006073 7000000013496 53 years 17-Feb-1958 14-Mov-2017 1303 PST Plisvca,
700003725 7000000005160 27 years 10-May1990

[ tes |

700007350 7000000015652 17 years 01-Oct-2000 29-Nev-2017 08:25 PST Plirvca, Roceo, MO test
20008220 200NN €83 30 e 170 BSI Bicwa oo D =

Plizveh, Mo
Bicuca B,

MD

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

5. The Custom Patient List window opens. Custom Lists need a unique name. Type
YourName_Custom (for example Sara_Custom).

6. Click Finish button.

Custom Patient List
] Care Teams
ClLocations
CIMedical Services
[l Encounter Types
[ Relationships
] Admission Criterin
[ Discharged Criters
O] Use Best Encounter

[ Care Team &
ClCare Team 22

Clenr

JohnDee_ Custom Lis

Enter & name for the list: (Limited to 50 charscters) H

=l §
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In the Modify Patient Lists window select your Custom List.
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8. Click the Blue Arrow icon to move your Custom List to the right Active List.

9. Clickthe OK b

utton at the bottom right.

Modify Patient Lists =) |

Available lists: Active lists: i
LGH 2 East

r

Tl o =

list from your location list.

1.

patient name.

Select Add to a Patient List.

Select YourName_Custom List

1 ===}

ST TS S ETYEET

CST-TIT, RUTH
CSTPRODREG, 1
A ARATH
CSTPRODMED, JAMIE
LEE-LEARN, PETER
CSTPRODREG, SELFPAYT|
BROWN-LEARN, HENRY
CSTPRODREGINTER, HO
CSTPRODMED, LAE-NOR
CSTPRODMI, SITSYNGO
CSTCARDDEMO, BOB D
CSTSYNGOTEST, FRANK

CSTLABAUTOMATION, TSWAYNE

Patient Snapshot...

Prowider Information...

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

Sort...
Hide

Custaemize Celumns...

T T T FouTITwT

700004605 7000000015122 53 years 18-May-1934 20-Nov-201
Sy 557 7000000013478 71 years 10-Jan-1946 14-MNov-2017
2446 7000000004417 27 years 10-May-1990
5839 7000000015274 61 years 21-Apr-1956
034 7000000013404 25 years 28-5ep-1992 10-MNov-2017
942 7000000013205 67 years 17-Mar-1950 07-Nav-2017
287 7000000004955 27 years 10-May-1990
026 7000000012702 50 years 20-Aug-1967 26-0ct-2017
5882 7000000006995 36 years 14-Jun-1981
175 7000000006054 21 years 01-lan-1996
576 7000000015568 41 years 30-Jan-1976 27-Mov-2013
100 7000000015206 70 years 01-May-1947 20-Naov-2017

3E8-200000001 230423 S yaare L LEeh 1960 02-Nov-2017

T I T ST O e T

CSTAMBTEST, JAMIE
CSTPRODREGHIM, FRAN
CSTPRODREG, OUTPATIE

Add to a Patient List

Copy Ct

CSTPRODREG, OUTTOO
CSTONCPHARM, STOME
JOMES-LEARN, JULID

MCCOY-LEARM, SHAUNA

Fasle LT
Mew Results

Open Patient Chart

1 JehnDeoe_Custormn List 92 26-Oct-2017

T

O 37 yEars L

&56 7000000004416 27 years 01-lan-1990

147 7000000001602 38 years 27-Nov-1979 08-Mov-201¢
143 7000000013604 71 years 29-Aug-1946 16-MNav-2017
¥ 3073 7000000013496 59 years 17-Feb-1958 14-Mov-2013

CSTPRODREG, PREWOR

700003725 7000000005160 27 years 10-May-1990

At the beginning of each shift or assignment change, you will add your patients to your custom

First, find your patient. Your patient is located on your Location List. Right click on the
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4. Select YourName_Custom Tab. The Tab will be empty.

5. Click the Refresh icon to refresh your screen. Now your patient will appear in your
Custom List.

PowerChart Organizer for TestUser, RespiratoryTherapist
Task Edit View Patient Chart Links PatientLlist Help

i @ CareConnect t (@ PHSA PACS @ VCH and PHC PACS € MUSE @) FormFast WFI |_|

rganizer E5 Ambulatory Organizer 4 Patient List B Schedule 43 Staff Assignment g LearninglIVE |_

© 53 Multi-Patient Task List |3 Message Centre

ommunicate + = Add ~ # Scheduling Appointment Book [# Documen s (s Discern Reporting Portal [EiAware |_

: Hffl Exit B AdHoc liMedication Administrati

Patient List eer rint On es ago:
L@ 0| D0 e e ]

LGH Emergency Department | LGH 4 East | LGH 4 West | LGH2 East | LGH 6 East [ JohnDoe_Custom | ‘l

Y Tiotion name WRN encounters Jage Joob[admitea [mitting Prysidar]Resson Tor Vst primary Care Pryidan
73] LGH 6 62204 CSTPRODOSSYSTEN, DAVID 700005100 7000000015807 72 years 21-Aa1-1945 30-Nev-2017 1031 PST Plses, Roceo, MD_System Testing. Tet0S, Generaibedicine-Prysicio

Please check to ensure this is the patient assigned to you today.

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

Patient List

pE» Ao B0 @

Key Learning Points
You can create a Custom List that can consist of only the patients that you are caring for on your
shift.
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B PATIENT SCENARIO 2 — CareCompass

Learning Objectives

At the end of this Scenario, you will be able to:
Navigate CareCompass
Select the correct Patient List

Review and complete tasked activities

SCENARIO

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

Review CareCompass

TRANSFORMATIONAL
LEARNING

Establish a relationship in the system with your patients and review patient information

Review and complete tasks in CareCompass
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& Activity 2.1 — Review CareCompass

1 CareCompass displays information you need for your patients directly, including important details
such as allergies, resuscitation status, reason for visit, and scheduled medications/tasks, orders,
and results.

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

in
2. Select YourName_Custom (your custom list) from the Patient List drop-down

Note: If your custom list is not visible within CareCompass, click the Refresh icon
to populate the Patient List.

PowerChart Organizer for TestCD, ICU-Nurse
Task Edit View Patient Chart Links MNavigation Help

cal Leader Organizer 1]13[\ Patient List &3 Multi-Patient Task List &5 Discharge Dashboard 43 Staff Assignment E5 LearningLIVE | _ H %

Medication Administration & PM Conversation » [£] Medical Record Request =+ Add ~ :_ﬁ:Documents B Scheduling Appointment B

apatient Health Education Materials apolicies and Guidelines aUpToDate -

AR ARIRR w: - 00d

LEWEY R dlJohnDoe_Custom List 3 L
LGH 2 East

JohnDoe_Custom List

Maintenance e Add Patient &° Establish Relationships

-

Location Visit Care Team

2EL -0 CST-11T1T _RUTH
Tlyrs F -
Mo Relationship Exists

3. Click the Refresh icon . Your selected patients are now visible on your custom list.

B PowerChart Organizer for TestCD, ICU-Mrurse =T=]

Tese Edt View DPatient Chart Links Mavigation Help

s CareCompas
# Ecit F AdHoc Ww

| @) Patient Heslth Education Materisis € Polcies and Guidelines @) UpToDate

Patient List 53 Mult-Patient Task List | Discharge Dashboard 5 Staf Assignment s LeamingLIVE |_| | @) CareConnect @) PHSA PACS @) VCH and PHC PACS @ MUSE @) FormFast WFL |_

PM Conversation = ) Medical Record Request & Add - ] Documents 8 Scheduling Appointment Book [E]iAware i Discem Reporting Portal

HRAD A 0% - 004 3}

Patient List: E| . Lst Mantenance 4 Add Patient § Establsh Relitionshps & “
LGH 2 East
SN .00 Custom List v Care Team Aot Pl of Care
m-0 CST-TTT, RUTH
7ivs | Fl-
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2 Let's review Basic 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. The only information visible about a patient is their location, name and basic demographics
until you establish a relationship.

PowerChart Organizer for TestCD, ICU-Nurse

Tosk Edit View Patient Chart _Links _MNavigation _Help
E; CareCompass E; Clinical Leader Organizer 4 Patient List 53 Multi-Patient Task List ¥ Discharge Dashboard 3 Staff Assignment Eg LearninglIVE |_| { @} CareConnect €} PHSA PACS @) VCH and PHC PACS @Y MUSE €} FormFast WFI | d

] Exit ¥ AdHoc IMIMedication Administration & PM Conversation - 2] Medical Record Request =+ Add ~ [#] Documents # Scheduling Appaintment Book [EJiAware s Discern Reporting Portal _

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

CareCompass 1, Full screen
) a, & | 100% - ]
patient List: JohnDoe_Custom List [v] 2 Maintenance 4 Add Patient g Establish Relationships

Adtivibes Plan of Care

Tocston et Vst Core Team
2EL-03 CST-TTT, RUTH - - -
Flyrs |Fl— ~
o Relationship Exists

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
their location, name and basic demographics.
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3 Activity 2.2 — Establish a Relationship and Review Patient
Information in CareCompass

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

1. Click Establish Relationships

Task Edit View Patient Chart Links Navigation Help
i Bt CareCompass Fg Safety and Attendance ¥ Clinical Leader Organizer 4 Patient List Perioperative Tracking &5 Therapeutic Note [fffiSchedule 58 Staff Assignment 5 LearningLIVE .
| QL PACS () FormFast WFI |

: Al Bt ¥ AdHoc IMNIMedication Administration &, PM Conversation ~ L Communicate + (2] Medical Record Request =+ Add ~ ) Documents & Scheduling Appointment Book e Disq

Y & & | 100% - o
Patient List:| Patient list 3 List Maintenance < Add Patient | 4" Establish Relationships Ei

Location Patient vist Care Team

624 - 04 CSTILEARNING, DEMOTHETA - -
BOyrs | M | —
Mo Relationship Exists

620 - 02 CSTLEARNING, DEMODELTA - -
BOyrs M -

Mo Relationship Exists

624 - 03 CSTLEARNING, DEMOBETA - -
B80yrs | M -
Mo Relationship Exists

624 - 02 CSTLEARNING, DEMOALPHA - -
8Oyrs | M —
Mo Relationship Exists

2 1. From the Relationship drop-down select Nurse

2. Click Establish

Establish Relationships

* Relationship
| Student Murse

MName Date of Birth MRN Encounter #

CSTLEARN] Quality / Utilization Review 01/01/1937 700008216 7000000015058
Research

CSTLEARN] Unit Coordination 01/01/1937 700008217 7000000015060

CSTLEARNING, DEMOBETA M 01/01/1937 700008215 7000000015056

CSTLEARNING, DEMOALPHA M 01/01/1937 700008214 7000000015055

2 e [y

Once a relationship is established with your patients, additional information will appear on
CareCompass.

Note: A relationship will last for 16 hours and the nurse will need to re-establish the relationship
at the next shift.
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3 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. It provides a visual
representation of certain activities that are due for the patients on your list.

Attendance J§ Clnica Leadsr Organizes {} Paient Lit Periopesative Tracking [ Therapeutic Note [ Schedule 28 Staft Assignment. I LearningLIVE

Exit 9 AcHoc WM Medication Administration g, PM Conversation « i Communicate « i) Medics! Record Request + Add « [ Documents 8 Scheduling Appointment Boak & Discern Reparting Pertal
a 3 App: parting

»n a a0 - a
Panent Lst: | Palient list [¥] 3 LstMantenance o Add Pavent g @2 @
624-04 CSTLEARNING, DEMOTHETA Pheumona Pis¥ca, Rocco, MD Add Plans
Bogs | M~ 5:3d 8 (32213664896 T
Wo Allergies Recorded /ﬂ
@ (I I == s PO I
Vs M om Is:3d Busness (32213664896 L 7
Ho Allergies Recorded -~ Age B0 yers . 3
4 01/01/1637
62403 CSTLEARNING, DEMOBETA Sex M umona Pisvca, Rocco, MD & om D jam Infuson Standard (Module) (vakdated)
BOyrs | M~ MEN 700008217 fs:3d Busness (3223664896 a- 2t
Alergies | ~ E e # 7000000015060 2 e
624 -02 CSTLEARNING, DEMOALPHA Fessctaton eurmona Plivca, Roceo, MD -4 heri@  Red Blood Cel (RBC) Transfusion (Module) (Vaidated)
BOYTE M - T0s: 3d Busness (322)366-4896 . mm—— ]

-1
Mo Known Allergies | —

Actidty Timeine E &

Overdue

4  Notice the orange exclamation symbol*"Jf next to your patient’'s name. This indicates that there
are new orders and/or results for a patient requiring review. Note that there is also an exclamation
mark on the top right of the CareCompass page, this is the sum of patients with new orders.

Note: “# Indicates new non-critical results or orders for a patient.
i Indicates new critical results or STAT/NOW orders.

1. Click the orange exclamation symbol*"é‘f.

e 4, & | 100% - o
Patient List: Patient list 3 List Maintenance 4 Add Patient &%
-

Location Patient Visit Care Team

624 - 04 CSTLEARNING, DEMOTHETA Pneumonia Plisvca, Rocco, MD
80yrs | M — LOS: 3d Business (322)366-4|
No Allergies Recorded | —

620 - 02 CSTLEARNING, DEMODELTA Pneumonia Plisvca, Rocca, MD
80yrs M| — LOS: 3d Business (322)366-4|
No Allergies Recorded | —

624 - 03 CSTLEARNING, DEMOBETA Pneumaonia Plisvca, Rocco, MD
Boyrs | M - p LOS: 3d Business (322)366-4]
Allergies | -

624 - 02 CSTLEARNING, DEMOALPHA i Plisvez, Rocco, MD
80yis | M| — | View new results and orders. Business (3223664
No Known Allergies | —
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5 1. Review new orders and results in the Items for Review window

2. Click Mark as Reviewed when done

TRANSFORMATIONAL
LEARNING

ltems for Review

Results Orders
No new results Ordersd By

heparin 25000 unit + dextrose 5% premix 500 mL..- (Modify Dhingra, Vinay
titrate, IV, 18 unit/kg/h starting rate, 8 unit/ka/h minimum .
Comment: - Initial starting rate not to exceed 40 mifh (2

HYDROmorphone (HYDROmorphone PRN range dose) Dhingra, Vinay

dose range: 1 to 2 mg, PO, g4h, PRN pain, drug form: tab, s.
Comment: DILAUDID EQUIV

PRHra... (D Dhingra, Vinay
dose range: 0.1 to 0.5 mg, IV, q4h, PRN pain, drug form: inj
Comment: DILAUDID EQUIV

Select All

Entered By

Test User, Nurse
10:43 Today

Test User, Nurse - ICU
11:54 Today

Test User, Nurse - 1CU
11:54 Today

Once you have marked the orders as reviewed, you are taken back to CareCompass and the

orange exclamation symbol will disappear.

“. Key Learning Points

A relationship must be established with patients in order to access the patient chart

Remember to select the correct role when establishing your 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

ﬂ Indicates new critical results or STAT/NOW orders
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& Activity 2.3 — 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 replace your current paper to-do list and highlight
activities that are outside of regular care.

Note: Not all orders trigger tasks. 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:

1. Clicking CareCompass = “®=“°™**= in the Toolbar navigates you back to CareCompass

Task Edit View Patient Chart Links Navigation Help

: B CareCompass nical Leader Organizer 4 Patient List &3 Multi-Patient Task List

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

M
e

3. Click the grey forward arrow
patient task list

to the right of your patient’'s name to open the single

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

st Mariollo_custom  [V] X UstMantenance 4 AddPatent &
e GT ‘DOB: 01/08/2011 7600000000286
306-01 Peds-Nurse, Wm
7yrs M Attempt CPR, Ful Code o Scheduled/Unscheduled || . Gare || Pate
Alergies  General Diet Pedatrics
3EL-05 Valdate, Peds-Phy
s M-
No Known Alergies — 5 P tart
it Target Dose: vancomycin 15 mghkg 2017-Dec-27 144749
# Target Dose: vancomyein 15 mghkg 2017-Dec-27 144749
o o tart PsT
Comment Targat Dose:vancomyain 15 mgkg 2017-Dec-27 14:47:49
{0 Basic Admission Information Pediatric Basic Admission Informalion 201708028 14557 T
Comment Order entered secondary to mpatient admission.
insert Urinary Catheter 2017-Dec-27 12 awellin
o Trehe [ MRSA Culture e P e T B R e R T DA et e rer o
Comment it SPECIAL COLLECTION REGUIREMENTS: Please refer 1o specific site Laboratory Test Manual
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2 The task box contains different tabs which help to categorize patient tasks.
To see the different information you can navigate to:
1. Scheduled/Unscheduled tasks tab
2. PRN/Continuous tasks tab
3. Plans of Care tab
4. Patient Information tab

Note: When a patient is admitted in the Clinical Information System, the system generates
multiple admission tasks. These tasks are tailored to patient’s age and location. Basic
Admission Information is one of these tasks.

Complete the Basic Admission Information task:
5. Select Basic Admission Information Pediatric

6. Click Document

gnment §§ LeamingLIVE

Pati

aintenance

7 = ‘Encounter #:
o 7000000011683
66L-01 CSTLEARNINGDEMO, TEAMQR

@ 416-01 CSTZEROTWOASTHMA, STTTHIRTYTWOGIRL
s F - ™
Alergies —

B Basic Admission Information Pediatric 8as|

information 07-Dec-2017 08:56 PST, Stap: 07-Dec-2017 08:56 PST
Comment Order entered secondary 1 ing ion.

5

Infectious Disease Screening 07-Dec-2
Unscheduled
@ Valuables and Belongings

09:00 (No Activties)
Acthity Trmeine Interdisciplinary (No Aciivties)

“““’“"‘
Overdue i 09:00 b o — —— — ———— e v — e

Note: If a task is associated with documentation, clicking Document button takes you directly to
the appropriate documentation within the patient’s chart. For Basic Admission Information
Pediatric, this is a PowerForm. PowerForms are standardized electronic documentation forms.

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 to review 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 pulled forward [z . 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. Click Weight and review the previously documented weight of 28 kg
(o [O=

[P) Basic Admission Information - CSTLEARNING, DEMODELTA

VEO|SE + ¥ @E 2

B CoNov2t7 El[e| 15w
Performed on:  20-Nov-2017 EIE 1537 [ PST
Allergies

Allergies B

Medication Histor,

Mark All as Reviewed |

4 Add | 4 Modify ‘ No Known Allergies | (3} No Known Medication Allergies ‘ 2% Reverse Allergy Check Display I -
DfA Substance Category  Severity Reactions Interaction  Comments  Source Reaction Status
No Known Allergies Drug Active

By: TestUser, Nurse

Select Medication History

Review current medications that are ordered for your patient

Click green check mark

v to sign and Refresh icon to refresh your screen. After

signing the PowerForm, you will be brought back to CareCompass. Completing this
documentation has removed the Basic Admission Information Pediatric task from the

patient’s task list.

[P) Basic Admission Information - CSTLEARNING, DEMOBETA

Lo (0]

ES|sE e ¢ ®EE
%1 formed on:  29-Nov-2017 Sle] s T

Lo Medication History ||

* Weight
Medication Hismr{ 1

By: TestORD, Nurse

(= Print 270 minutes ago

4 Add | 7 Document Medication by Hx | Reconciliation - | & Check Interactions

\]

View

Displaped: Al Active Orders | A1l Inactive Drders | All Active Medications, ANl Inactive Medications 24 Hrs Back®

Ordlers for Signature
- Medication List

[ | Admit/Transfer/Discharge
[ Status

"] Patient Care

[T Activity

Reconciliation Status
O Meds Histery @ Admission @ Discharge

Show More Drders.

¥ [¥

|Order Name

[Status = |Dose ...

| Details

4 Medications
Ew
2 R

E »

vancomycin
HYDROmorphone
(HYDROmorphone P...
acetaminophen

Qrdered
Ordered

Ordered

1,000 mg, IV, gl2h, start: 29-Nov-2017 15:29 PST

dose range: 0.1 to 0.5 mg, IV, q4h, PRN pain, drug form: inj, start: 20-Nov-2...

DILAUDID EQUIV

650 mg, PO, qh, drug form: tab, start: 29-Nov-2017 15:24 PST

[~ Diet/Nutrition Mazximum acetaminophen 4 g/24 h from all sources

Medications

[ |Blood Products
["Laboratory

[ Diagnostic Tests

[ |Procedures

| Respiratory

"] Allied Health

"] Consults/Referrals

"] Communication Orders
[TSupplies

[INon Categorized
Medication Histary
Medication History Snapshot
Reconciliation History

(TYLENOL)

m

r
I ] v

In Progress
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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.

Information documented in the BPMH pulls forward into the Admission Medication Reconciliation
that the provider will complete.

5 Let's complete another admission task.
Complete the Humpty Dumpty Fall Risk Assessment task:
1. Select Humpty Dumpty Fall Risk Assessment task

2. Click Document

CareCompass

# 2w 100% - o
Patient List:| Nikki 3% Lst Maintenance 4 Add Patient  s* 1+ @
N CSTLEARNPED: Encountar :
Location Patiant 7000000012932
zLGH 3P0
@ 3EL-04 A CSTLEARNPEDS, ALEX Scheduled/Unscheduled || PRN/Continuous || plans of Care || Patient Information
7yrs | M| Attempt CPR, Full Code 43 | <
Alergies | General Diet Pediatrics FREF

LGH ED Hold

@ AC- 203 A ASTHMATHREE, BOBTWO
Fyrs| M| Attempt CPR, Full Code |
Allergies | — Continuous

PRN

& ibuprofen (ibuprofen PRN range dose) ibuprofen dose range: 125 1o 250 mg, PO, qh, PRN pain-mild or fever, drug form: ab, start 27-Nov-2017 0851

& sodium chloride 0.9% 1,000 mL (sodium chioride 0.9% (NS) continuous infusion 1,000 mL) Sedium Chioride 0.9% order rate: 30 mL, IV, drug farm: b

[Z] Humpty Dumpty Fall Risk Assessment Humpty Dumply Fall Scale 27-Now-2017 09:40 PST 1
LGH 3W
309- 018 CSTLEARNPEDS, SKYE
27d | F| Attempt CPR, Full Code
No Known Allergies | — —
2
Activity Timaline

Note: Clicking Document for Humpty Dumpty Fall Risk Assessment takes you directly to
Interactive View and I1&0 to complete the appropriate documentation. Interactive View and 1&0
provides access to a variety of electronic flowsheets for documenting patient care, assessments,
vital signs and intake/output.

6 1. Double click the blue box next to the section name Humpty Dumpty Score.
The section is now active for documentation, allowing you to move through the cells by
pressing Enter on the keyboard.

Document using the following data:

e Age =7 years to less than 13 years

e Gender = Male

e Diagnosis = Other diagnosis

e Cognitive Impairments = Forgets limitations

¢ Environmental Factors = Older than infant-toddler placed in bed

e Response to Surgery/Sedation/Anaesthesia = More than 48 hours
e Medication usage = Multiple usage of medications
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A Humpty Dumpty Fall Risk Score is automatically calculated based on the information inputted
during documentation. Note for this activity it has calculated the score of 13. For this workbook,
there is no need to document the fall prevention interventions though you would in practice.

2.

Click the green check mark ¥ to sign your documentation. You will notice that your

7

documentation changes from purple text to black text once signed.

Menu - | Interactive View and I&0

Patient Summary By E Al &y g ‘ Q . . X
Orders =+ Add 2

‘,A.Blll_iﬂ!- y View =
Single Patient Task List ?i,\ L]

HIE | Humpty Dumpty Fall Scale
MAR Humpty Dumpty Fall Scale [Find Item] » [ Critical  []

Interactive View and 18:0 SRS e

. o 27-Nov-2017
Resul ew T 10:18 PST

[
Do ntation =+ Add -3 Humpty Dumpty Fall Sc...

4 Humpty Dumpty Fal...
Medication Request Age, Humpty Dumpty 3 years to le..,

Gender, Humpty Du... Male
Diagnosis, Humpty ... Other diag...

Histories

v - ;
Allerg + Add . Pediatric Quick View Cognitive Impairmen... Forgets limi...
T s Flisls e %{PedakicSyslemsMsessment Environmental Facto... Older than ...
C 5 C oolems N
g € EIT %{Pedan'icunes - Devices Surgery, Sedation, A... More than ...
Q{PedakicEdlcalion Medication Usage, ... |Multiple us..,
- > — - [E8 Humpty Dumpty Score 14
CareConnect % Blood Product Administration . Fall Prevention Inter... -
el T Qflrllakemd Output Fall Intervention - M... —
qMced Graphing Fall Prevention - Env.
Form T S Fall Prevention - Eli.
- P anage SensoryIm..,
% M, S 1
Growth Chart o Procedural Sedation

Let’s complete one final task. You have collected a sputum sample from your patient.

EZ CareCompass

Navigate back to CareCompass by clicking in the Toolbar
Open the task box

1
2
3. Select Respiratory (lower) Culture (Sputum C&S)
4

Click Done. A Nurse Collect box appears. Review the information to ensure it is correct

and click OK

BT PowerChart Organizer for Bleam, Luke Dema Wemr
T lew  Patiest  Chat  Links  Navigstion  Help

i
T f 0 W Adioc MMedication Admestratioo @ PM Convenation = 1) Medical Record Request + Add » #) Docaments 8 Scheduing Agpemtment Book i Dincern Reporting Portal |
QA Patient Heaith Education Matesials ) Policies and Guidelnes I UpTcDate

CareCompass
AR ARAA 1% - 004F

[M] X st Mantenance o Add Patient &

;;;;;

@ 3EL-04 A\ CSTLEARNPEDS, ALEX
7yrs M ARemOt OPR, FulCode | @ -
Alergies  General Dt Pedatrics 4 Hours | 12 Houls
LGH ED Hoid TR "
@ AC-203 & ASTHMATHREE, BOBTWO
Tys N Attemct OOR, Ful Code (@) @) Red Blood Cell Transtusion PEDNEO Routing, Asminister 1 i |
Aaroiee = Coiaant F o Ciden CREATER Bin 25
[ Rospiratory flower) Cutture {Sputum Culture) Nurse Coflect Sputum. Routing, Unit Collect, Collection: 27-Now-2017 10:40 PST, coce 3
Unschoduled 10 A 6)
LGH 3W 11:00 (N0 Acnaen)
309-018 CSTLEARNPEDS, SKYE S,
274 |F | Amemot OR, Foll Code | @) Update Encounter Isclabon Information
No Known Allergies -
-
Actwty Teneine

pmpass S I limicel Leades Orgamizes  Patient List - 53 Multi-Patient Task List I Discharge Dashboord 53 Staff Assignment J§ LeaminglUVE _ § @) CareConmect (@) PHSA PACS. @ VCH and PHC PACS @QMUSE @ FormFast WH

PROOBC ELEARN.NURSES Monday, 27-November-2017 1040 PST
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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 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

Tasks can be viewed and completed from CareCompass
Completing a task will remove it from the patient task list

CareCompass should be reviewed frequently throughout the shift
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W PATIENT SCENARIO 3 — Accessing and Navigating the Patient
Chart

Learning Objectives
At the end of this Scenario, you will be able to:
Access the patient’s chart from CareCompass

Navigate the patient’s chart to learn more about the patient

SCENARIO
As a pediatric nurse you will be completing the following activities:
Introduction to Banner Bar, Toolbar, and Menu

Introduction to Patient Summary
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3 Activity 3.1 — Introduction to Banner Bar, Toolbar, and Menu

1 From CareCompass, click on patient’'s name to access the patient chart.

CareCompass O] Full screen &1 hours 30 minutes ago
) 2, &, | 100% - &
Patient List:|LGH 6 East 3% Lst Mantenance P @31 @
Locstion Patient it ca soistio... Actviies
Toyie v = e -
624 - 01 CSTPRODMI, L GH-SIX-EAST Pain - 0
60yrs | F |~ No Allergies Recorded LOS: 4w 2d -
624 - 02 CSTLEARNING, DEMOAL PHA Pneumonia Plisvca, Rocco, MD — Q
80yrs M — | o Known Allergies i LOS: 1hrs Business (322)366<4896 -
624 - 03 CSTLEARNING, DEMOBETA Preumona Plsvca, Rocca, MD — 13
N @ X . -
80yrs | M | — | Allergies LOs: 1hrs Business (322)366-4896 PRN/Continuous
624 - 04 CSTLEARNING, DEMOTHETA Pneumonia Plisvca, Rocco, MD - 7
80yrs | M — | No Allergies Recorded LOS: 1hrs Business (322)366<4896 -
628 - 01 CSTLABNEWBORN, UTNEONATE testing Plisvem, Gerard, MD — 1)
10m 2w |M | ~| No Allergies Recorded LOS: 9m 3w Business (200)377-3776 -
630 - 02 CSTPRODGOSLING, SNRYAN STUFF Plisvec, Trevor, MD 2
40yrs | M Attempt CPR, Full Code | Alergies LOS: 2m 3w Business (399)196-8015 -
6EL - 01 CSTLEARNINGDEMO, TEAMQR Stuff Plisveb, Stuart, MD — 3)
45yrs | U | 5-No CPR, Critical Care, May Intu_.. | Allergies  LOS: 24d Business (261)173-2664 e
6EL - 03 CSTPRODREG, CMTESTQUICK JAN idk Caufton, NOLDAP, Greg 0
Siyrs | F |~ No Allergies Recorded Los: 224 - m
6EL- 05 CSTPRODBUCKET, SNLIST STUFF TestCST, GeneraMedicne-Physicanl AME, MD — )4 a
Activity Timelne &
Overdue 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 00:00 01:00 02:00
PRODBC_ TEST.NURSE Friday, 17-November-2017 16:32 PST

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

1. The Toolbar is located above the patient’s chart and it contains buttons for you to navigate
to other parts or functions of the Clinical Information System.

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

¢ Name
o Allergies
o Age, date of birth, etc.
¢ Encounter type and number
e Code status
o Weight
e Process, disease and isolation alerts
e Location of patient
3. The Menu on the left allows access to different sections of the patient chart. This is similar

to the coloured dividers within a paper-based patient chart. Examples of sections included
are Orders, Medications Administration Record (MAR) and more.

W
: < : : ,
4. The Refresh icon . updates the patient chart with the most up to date entries when
clicked. It is important to click the Refresh icon frequently especially as other clinicians may
be accessing and documenting in the patient chart simultaneously.

Note: The chart does not automatically refresh. When in doubt, Refresh!
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[E=RE=R =

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

= CarcCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List 5% Discharge Dashboard &3 Staff Assignment ¥5 LearingLIVE | _

@ PACS Q) FormFast WF _ | Tear Off Hfl Exit ® AdHoc Wl Medication Administration &, PM Conversation ~ L Communicate » 5] Medical Record Request 4+ Add ~ [/ Documents 4 Scheduling Appointment Book fasi Discer Reporting Portal _

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

A & ENnc:7000000015058
Allergies: Allergies Not Recorded PHN:S

Code Status: Process:

Dosing W:
Menu £ - |# Patient Summary

Patient Summary AN AR IRA 0% -O0d

Handoff Tool 52| Summary 52| Assessment 52| Discharge 2| +

ormal Te

Informal Team Communication Il I

Active [ssues Add new action Add new comment

i

Allergies (0)

Vital Signs and Measurements No actions documented No comments documented
Documents (0) Al Teams All Teams
Transfer/Transport/Accompan
iment ...

nd Problems

Assessments ... i
Active Issues Glassfication: Medical and Patient Stated + | A1Vists | &

I

Lines/Tubes/Drains ..
nect

Intake and Output ... Add new as: This Visit ~
Labs ..

Clinical Research

Imaging ...

Medications ...

e Home Medicztons .- Allergies (o) + v | |
orders ..

Oxygenation and = © Allergies not recorded. Add an allergy.
Ventilation ...

& Add

Pathology

3 Histories .. No resu

Create Note

Reconciliation Status: Incomplete | Complete Reconciliation

“. Key Learning Points
The Toolbar is used to access various tools within the Clinical Information System

The Banner Bar displays patient demographics and important information
The Menu contains sections of the chart similar to your current paper chart

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

1 Upon accessing the patient’s chart you will see the Patient Summary page open. The Patient
Summary will provide views of key clinical patient information.

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

2. Each tab has different components. You can navigate through these using the component
list on the left side of each tab.

B
B ConCompass s Choncal Lander Ongans t 53 Mok Putient Task Lnt § Dischange Duihboswd 28 Salf husspromard. s LoasnimglVE |
QPacs QFoemfamt Wil | T Tear 00 S it Y Asbiec BRMescaton Admtration g, M Convernsion + _f Communcate + ] Medal Recond Regquest 4 Add + 5 Documents 8 Schedulng Appontment ook il Dacerm Reperting Postal |
BE AR A8 wx 000
Mandell Tood n] = a
Informal Team Communication >
Active Issues Classhcation: Weducal snd Patsent Stated + M vets |
Add new an This Visst =
Allergies ) + uven |
O ABergues not recorded. L34 an slergy
Rconciaton St Incomplete | Complete Reconcilagon
Vital Signs and Measurements + sebected vt [ERE Seocied wat | Lot 120w | | W] |
Documents(o) ek vor [T sected vt | Lot 13 b | are =] |

W
2 Click the Refresh icon to get the most updated information on the patient. The icon will reset

to 0 minutes .

“. Key Learning Points
Patient Summary will provide key information about the patient

Click the Refresh icon to get the most updated information on the patient
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W PATIENT SCENARIO 4 - Patient Management Conversation (PM
Conversation)

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

Utilize PM Conversation

SCENARIO

Unit clerks will often update the patient information in the system. In some situations, the nurse will

need to update a patient’s alerts in the chart. In this scenario, you will be reviewing PM Conversation
and some of its functionalities. You will then learn to place a process alert.

As a pediatric nurse you will be completing the following activities:
Use PM Conversation
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& Activity 4.1 — PM Conversation

1 Patient Management Conversation (PM Conversation) provides access to manage alerts (such as
violence risk, falls risk or isolation precautions), 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 high Humpty Dumpty Falls Risk score a Falls Risk process alert should
be added to the patient’s chart. To do this:

1. Click the drop-down arrow to right of PM Conversation @&P¥cenesten - jn the Toolbar

2. Select Process Alert from the drop-down menu

..... 3 earmingLIVE _
te + ) Medheal Record Request 4 Add » ) Decuments M Schedul Book

- e e - R - ©
Location:LGH 6E: 620: 02
oot iy

ClFullscreen @ Print >0 minutes ag

CSTLEARNING, DEMODELTA i@ - Code Status: Process:
rs arge Jisease:

Allergies: No Known Allergles N Dasing W75 kg solation

Unsuth  [|Flag And B Or

Tosmess s oue Treremess

21 20v-2017
Af 14:55 95T 1154 pST

teomrumerts

An organization window will display to select location.
1. Inthe Facility Name field, type = LGH Lions Gate and press Enter on your keyboard

2. Select LGH Lions Gate Hospital
3. Click OK

& Organization

Please select the facility where you want to view person
aliases,

Faciity Name: | Faciity Alizs

Facility:
LGH Lions Gate Hozpital

3
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2  The Process Alert window displays. To activate the Falls Risk 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. Note: This box will be empty until you click on it.

2. Select Falls Risk

3. Click Move _*==> | The alert will now display within the To Selected box

4. Click Complete

" Process Alert EIIEI
Medical Record Mumnber: Encaunter Mumnber: Last Marne: First M ame: Middle M arme:
700008217 CSTLEARNING DEMODELTA
Frefered Mame: Frevious Last Mame: [rate of Birth: Age: Gender:
01-Jan-1937 any Male
EC PHM:
9876469817
— ALERTS
Process Alert: ﬁ
From dvwailable: To Selected:

Cammunication Barrier
Cytataxic

| »

m

1ondAirway

Select Al

Gender Senzitivity
Mo Ceiling Lift 52

m Complete I[ Cancel l

Ready PRODEC TEST.MURSE 21-Mov-2017  15:31

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

3 1. Click Refresh button B4 to update the chart.

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

CSTLEARNING, DEMODELTA -
CSTLEARNING, DEMODELTA

Attergien. No Kagwm Allegies

[T *Fe
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Key Learning Points

Using PM Conversation allows you to manage alerts, patient location, encounter information and
demographics

Updating Process Alerts in PM Conversation allows clinicians to see specific concerns related to
the patient in the Banner Bar

Page 33 of 154



Nursing: Pediatric ’i CUNICAL - SvSTEMS ?

TRANSFORMATION TRANSFORMATIONAL

Our path smarter, ssamless care LEARNING
PATIENT SCENARIO 5 — Orders

W PATIENT SCENARIO 5 - 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 pediatric nurse, you will need to be able to review orders on your patient. You will also need to
place orders on your patient in certain situations.
As a pediatric nurse you will be completing the following activities:
Review Orders Profile
Place a no cosignature required order
Review order statuses and details
Place a verbal order
Complete an order

Review components of a PowerPlan

Page 34 of 154



CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path o smarter, saamless cars

Nursing: Pediatric
PATIENT SCENARIO 5 — Orders

# Activity 5.1 — Review Orders Profile

&
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1 Throughout your shift, you will review your patient’s orders. The Orders page is where you will

access a full list of the patient’s orders.

To navigate to the Order page and review the orders:
1.
2.

Select Orders from the Menu

categories including:

e Plans

e Categories of Orders
e Medication History

e Reconciliation History

On the right side is the Order Profile where you can:

On the left side is the Orders Profile is the navigator (View) which includes several

e Review the list of Review the list of All Active Orders

e Moving the mouse over order icons allows you to hover to discover additional
information.

e Some examples of icons are:

¢« Order for nurse to review
[@ Additional reference text available
(38 Order part of a PowerPlan

-

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.

Orders | Medication Lis | Decumentin Plan

—= ==

Ordersfor Signature
Rl ®E] ¥ [owen C Deta
Documentln Plan 4 Admit/Transfer/Discharae
Medieal & ¥ s Admit o Inpatient Ordered D4-Dec-2017 10:15 PST, Admit to Genersl Intesmal Medicine, Admitting previden TestORD,
4 Status.
MED General Medicine Admission [Veldated) (7
Code Status Crdered 24-0ct-2017 1324 PDT, 5-No CPR, Critcal Care, May Inubate, Pericperative status Attemp...
Gl General Admission (prototype) (nitiated) | | ,m‘?‘gf‘ @ R v tbbats, Periop -
Suggested Plans (1) =] Insert Peripheral IV Catheter Ordered
Orders ¥ E Ordered
B Status 4 Ordered
o
£l Activity 14 Qrdered
£ Diet/Mutrition
Continuous Infusions [ 154 Ordered
i Meications
Blood Products & Morse Fall Risk Assessment Ordered Pl
Laberaony Onder antered secondary to inpatiert.
E——— [ ED Readmissien Risk Ordered 24-0c1-2017 1317 PDT, St0p: 24-Oct- POT
= gl Ordes due to patient being admitted &5 an inpatient in the last 30 days.
T [ 14 Infectious Disease Screening Ordered
Resgiratory
~ Smoking Cessatian Assessments Ordered 03-Nor 1341
=] Insert Usinary Cathetes (Inset Foley) Ordered 03-Nav-2017 13:40 POT, Indwelling
Orderedt 24.0ct-2017 1324 POT
Crdered 24-0ct-2017 1324 POT
Ordered 03-Nov-2017 1341 POT, Advence ditto
Crderedt fever, drug form: b, start: 24-Oct-2.

Stop

D4-Dec 2017 1045 PST  TestORD,

24-0ct-2017 1324 PDT el ean
24-0ct-20171324 PDT el ean

4-0ct-2017 1327 PDT

4-0ct-2017 1347 POT

24-0ct-2017 1307 PDT

24-0c2-2017 1347 POT

4-0a1-2017 1347 PDT

24-0ct-2017 1347 POT

03-Hov- 20171341 PDT
3-Hov-2017 1340 PDT

SYSTEM, SYSTEM

SYSTEM, SYSTEM Cerner B
SYSTEM, SYSTEM Cemner s
SYSTEM, SYSTEM Cemer B
SYSTEM, SYSTEM Cerner s

TestCST, Cardiat)
TestCST, Cardiat)

elearm, Phy:

eleam, Py
TestCST, Cardiat)

eLeaer, Physician-Genersl
Madicinel, MD
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Key Learning Points
The Order page consists of the orders view (Navigator) and the order profile.

The Orders View displays the lists of PowerPlans and clinical categories of orders.

The Order Profile page displays All Active Orders for a patient and can be filtered.
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3 Activity 5.2 — Place an Order

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

e Orders 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, RNIA

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

1. Click the Add button = Add ithin the Orders page. The Add Order window opens.

=4 Add IIlocument Medication by Hx | Reconciliation - +% Check Interactions
Orders | Medication List I Document In Plan|
L. ' : .
View Dizplayed: All Active Orders | ANl Inactive Orders | & Active Ordg
| Status -
. o | = rder Mame tatus
| Patient Care S | = ¥ Order N S
2o Status
7| Activ &
DDietf:thrition ﬁ M EBR Code Status Ordered
5 Continuous Infusions 4 Continuous Infusions
[ Medicati ﬁ 44 E‘ﬁ sodium chloride 0... Ordered
.@ka:d > ':d“s | | 2 Medications
.@I.abo roducts 1 ﬁ 4 ‘ﬁ acetarmninophen Ordered
- ratory
1 Diagnostic Tests ﬁ M ‘ﬁ ibuprofen (ibupre.. Ordered
g :mc.edures & ¥ ¥ vancomycin Ordered
: espiratory
[ Allizd Hazkh T«

The Add Order window will open.
1. Type = saline lock into the search window and a list of choices will display
2. Select Saline Lock Peripheral IV (When tolerating oral fluids well).

Note: In this example “(when tolerating oral fluids well)” is an order sentence. Order sentences
help to pre-fill order details.

Note: You will see 3 similar orders, select any one of these.
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M
30ra
oo
30t

CgPal

La<k Peripheral IV

Saline Lock PIV (When tolerating cral fluids well)
Saline Suppression Test
Agitated saline bubbles [contrast media]

Agitated saline bubbles [contrast media] (ml IV, o

Insert Saline Lock

Remaove Saling Lock

Aldosterane Post Saline Suppression
EC Echo w/' Contrast Saline

EC Eche w/ Contrast Saline 20 Add on
Irrigate with Enteral 0.9% Saline
“Enter” to Search

J Lack Peripheral IV (When tolerating oral fluids well
Saline Lock PIV

Location:LGH 6E: 624; 02

‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

Our path 1o smarter, seamless care

nee. drug form: inj

(CIPediatic end Newbom Urders
(3P hysical Medicine Rehiab Orders
[CPlestic Surgery Orders

[CJRespinology Orders
CRheumatology Orders
[JGeneral Surgery Orders
Cleclogy Orders
Jintracperative

()08 Crders

The Ordering Physician window opens.
3. Type in the name of the patient’s Attending Physician (Lasthame, Firsthame)

4. Select No Cosignhature Required

5. Click OK

i) Proposal

*Physician name

i QOrdering Physician | E

@ Crder

Plisvca, Rocco, MD

-Dec-2017

e 0w E et

*Communication type

Electronic

Cancel

LEARNING
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6. Click Done button and you will be returned to the Orders Profile and see the order details.

CSTLEARNING, DEMOALPHA - mm]n

7. Notice that the Special instructions box is pre-filled with When tolerating oral fluids
well. Click Sign.

| &)@ =% |orer Name E Det
2 LGH BE; 624; 02 EncT000000015055 Admit: 17-Nov-2017 1358 PST

» Detais fae Saline Lock Peripheral IV (Saline Lock IV)
£ Detads | Order Commens |

2 [

*Requested Start DatefTime: < E 2 = st Special instructions: [When tolerating orel luids well

a—
s |

T
8. Click Refresh

“. Key Learning Points
Nurses can place nurse initiated orders as no cosignature required orders

Order sentences help to pre-fill additional information/details for an order
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# Activity 5.3 — Orders Statuses and Review

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

e 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 Proposal- is proposed by non-providers. These are suggestions sent for provider review
and should not be acted upon until signed by a provider. Once signed, these will become
active and status will change to Ordered
» B 7 Order Name  + | Status Dose ... |Details &
% - Insert Peripheral IV..] Processing 20-Nov-2017 11:46 PST
) Insert Urninary Cath..] Proposal 20-Nov-2017 11:31 PST, Indwelling
& 4 R Morse Fall Risk Ordered 17-Nov-2017 14:05 PST, Stop: 17-Nov-2017 14:05 PST
Assessment Order entered secondary to inpatient admission. B
L1 @ vial Signs Proposal 20-Nov-2017 11:25 PST, g4h while awake
» M ¥ @ vital Signs Ordered 17-Nov-2017 16:24 PST
4 Medications
& M “» B furosemide Ordered 20 mg, IV, as directed, order duration: 5 day, drug form: inj, start: 17-Nov-
| Administer pre red blood cell transfusion -
< m | 3
To review order details:
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
|®%| |\7 |Order MName |Status - |Dose... Eetails
4 Patient Care
» B Vil Sians Ordered bE-Nov-2017 10:42 PST, q4h|

4 Blood Products

| B 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:

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

that needs to be reviewed by a nurse.

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

|®%| | K |Order MName |Status h |D05e |Detai|s
4 Patient Care
» M E Vital Signs Ordered 28-Mov-2017 10:42 PST, gdh
4 1 +
& Details
Orders For Cozsignature Orders For Murse Review | S22 Orders For Signature

An Actions Requiring Review window pops up. This window displays any new orders that have
been placed by other clinicians that need to be acknowledge 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
Process:
Disease;

Action Action Da... Entered By |Order Details

Isolation:

= R )

Location:LGH 6E; 624; 02

Enc Type:npatient
Attending:Plisvea, Rocco, MD

Ordering ...

Order 28-Mov-201 Plisvct,

710:42:56 ... Dillon, MD Vital Signs  28-Nov-2017 10:42 PST, q4h

Pliswcf,
Dillon, MD

Select All Show All Details

CSTLEARNING, DEMOALPHA

All new orders have now been reviewed and the Orders for Nur
available.

se Review button is no longer
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Key Learning Points
Nurses should always verify the status of orders

Hover to Discover to view additional information

[ ]

TRANSFORMATIONAL
LEARNING
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1 Just like in 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 the Add button * A . The Add Order window will appear

3. Type = NS continuous in the search field and press Enter key to search

4. Select sodium chloride 0.9% (NS) continuous infusion order rate: mL/h, IV, drug form:

bag [Greater Than or Equal To 1 month]

CSTLEARNING, PEDIATRICS - Add Order

CSTLEARNING. PEDIATRICS DOB:07-Dec-2010 MRN:700008736  Code Status: S5 Location:LGH TW; TWL; 02

Age7 years Enc:7000000016340 Disease: Enc Typeinpatient
Allergies: No Known Allergies Gender:Male PHN:S 843  Dosing Wt:28 kg Isolation: Attending:Plisvea, Rocco, MD
Search: kW . AdvancedOptions + Type: @ Inpatient -
A 6 % - 0@ B B oroe Searchwithin Al + [ Fitered Order Sentences

o5 )

dextran 40 10% continuous infusion in NS

sodium chloride 0.9% (NS) continuous infusion

sodium chloride 0.9% (NS) continuous infusion replace losses 1:1, IV [Greater Than or Equal To 1 month]
sodium chloride 0.9% (N5) continuous infusion

grder rater ML/ TV drug form: bag [Greater Than or Egual To 1 month
insulin regular PED continuous (0.1 unit/mL) NS standared

insulin regular PED continuous (0.5 unit/mL) NS J sodium chlaride 0.9% (NS) continuous infusion

nitroprusside NEQ continuous infusion (100 meg order rate: mL/h, IV, drug form: bag [Greater Than or Equal To 1 month]
nitroprusside PED continuous infusion (200 mcg/mL)

nitroprusside PED continuous infusion (2000 mcg/mL) standard

nitroprusside PED continuous infusien (5000 mecg/mL)

CSTLEARNING, PEDIATRICS - 700008736
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The Ordering Physician pop-up window will appear:
5. Fill out required fields highlighted yellow with below and click OK

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

6. Click OK
Ordering Physician @ Ordering Physician @
@ Order @ Order
) Proposal () Proposal

*Physician name *Physician name

Il IPIisvca. Rocco, MD

*Order Date/Time *Order Date/Time

11-Dec-27 z E| 1020 = psT 11-Dec-2017 z E 1020 = psT
*Communication type *Communication type

Phone

5
No Cosignature Required
Cosignature Required
PaperfFax

Electronic

:‘-I"erhal a
o Cosignature Required

Cosignature Required
Paper/Fax
Electronic

B o ][ cne ] Bl o< ][ conce |

TRANSFORMATIONAL
LEARNING

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

7. Click Done to close the Add Order window (refer to first screenshot within this activity)

8. Order for Signature window opens and order details display. Click in front of the Rate of

mL/h and enter the rate of = 30

= Details for S0dium chloride 0.9% (NS) continuous infusion 1000 mL

Details . 'rﬁ &5@ Continuous Details } E\

Base Solution Bag Volume ate Infuse Over
Esodium chloride 0.9% (MS) continuous infusion 1000 mL mL/h hour
Additive Additive Dose MNormalized Rate Delivers Occurrence
E =
Total Bag Volume 1000 mL
Weight: Weight Type: Result dt/trm:
28 kg v Clinical Weight 11-Dec-2017 08:35:00 PST

9. Click on the Infuse Over cell titled hour. Note that the Rate will auto-calculate the infusion

time to 33.3 houir.

10. Click Sign and click the Refresh icon .
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¥ Details for S0dium chloride 0.9% (NS) continuous infusion 1000 mL

Ef Details 1 [ Continuous Details

Base Solution Bag Volume Rate Infuse Over

[Z]sodium chleride 0.9% (NS) centinuous infusion 1000 mL gso ml/h |§;33 hour q

Additive Additive Dose MNormalized Rate Delivers cecurrence

= E

Total Bag Volume 1000 mL

Weight: Weight Type: Result dt/tm:

28 kg - Clinical Weight 11-Dec-2017 08:35:00 PST

Infusion instructions

-
0 Missing Fiequired Details | | Orders For Cosignature | | Orders For Nurse Revisw 10

11. The orders profile now displays the continuous infusion with a status of Ordered.

4 sodium chloride 0.9% (MS) centinuous infusion 1,000 mL 11 order rate: 30 mL/h, IV, drug form: bag,

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 in the CIS automatically get routed to the ordering
provider for co-signature.
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& Activity 5.5 — Complete or Cancel/Discontinue an Order

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

To complete an order:
1. Review the Orders Profile
2. Right-click order to Saline Lock Peripheral IV
3. Select Complete

Age:80 years Enc:7000000015055
Gender:Male PHN:9876469856 Dosing Wt:

~ 4 Orders

Renew

Modify

Copy
# Add | ° Document Medication by Hx | Reconciliation v | ;& Check Interaci Cancel and Reorder
‘ S d
Orders | Medication List | Document In Plan | Hpee
Activate
4 ] : Complete I
l View I Displayed: All Active Orders | All Active O - -
‘ Cancel/Discontinue
-Orders for Signature - ! -
| Void
= Plans \ ‘ N
Document In Plan = ; Reschedule Task Times... .
iAol ‘*’ : Saline Lock P Document Intervention
T e o8t Xa B v Insler;tepzs heer? Add/
Bowel Protocol (Module) (Va M o Siqnsp [ Add/Modify Compliance
Suggested Plans (0) & VI Basic Admissia Order Information...
i-)Orders C :
[” | Admit/Transfer/Discharge b L4 Admission Hisl i
[ | Status - [ Results...
Y o L« m ‘ Reference Information... [
< [ » _ =
[ Related Results | ]z Details Print 4

4. Click the Orders for Signature button

|®%| |\7 |Order Name |Status 57 |Dose... |Detai|5
4 Patient Care

B SeinelockReriphenil _ Complete |

& Details for Saline Lock Peripheral IV ‘

Orders For Cozignature Orders For Murze Review | Orders For Signature 8
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5. Review order for signature and click Sign. You will return to the orders profile where order
will show as processing.

Orders for Signature
|®% |® | =2 | ¥ |Order MName |Statu5 |Start Details

4 LGH 3W: 331; 01B Enc:7000000015869 Admit: 01-Dec-2017 00:24 PST
4 Patient Care

[Jfb  sslinclockPedpherah. Complate 09-Dec-2017 14116

& Details

0 Mizzing Reguired Detailz Qrderz For Cozignature Orders For Murse Review E Sign

6. Click the Refresh icon . Order will no longer be visible on the Orders Profile.

2 Now let’s try to discontinue an order.
1. Review order profile
2. Right-click order Encourage Fluids

3. Select Cancel/Discontinue

Menu - | Orders
Batiodb Bmenary dd | §* Document Medication by Hx | Reconciliation - | % Check Interactions
Orders
S rs | Medication List | Dacument In Plan
14
i Displayed: All Active Drders | All Inactive Orders | A1l Orders (41 Statuses)
Orders for Signature
Plans [ [¥  [oderName - Status | Dose.. |Details
Document In Plan LI E65  Vital Sians Completed 30-Nov-2017 0341 PST, Stop: 30-No)
& Medical b M 68 Pulse Oximetry Ordered 30-Nov-2017 09:41 PST, agh, with vi
Documentation Peripherslly nsested Central Cathetes Tnsertion (PICC) (Modul) (B ﬂ = Neqative Pressure Wound Therapy Ordered 30-Nov-2017 09:26 PST, 125 mmHa,
‘_ o e -2t - - ¥ Morse Fall Risk Assessment Ordered 17-Nov-2017 14:17 PST, Stop: 17-No|
Medication Request MED General Medicine Admission (Validated) (Initated) Order entered secondany to mpation
Negative Pressure Wound Therapy (VAQ) (Module) (Prototype) | | , o Intensive Care Delirium Screening Checklist (ICDSC) Ordered 05-Dec-2017 12:00 PST, BID, To be d
Alergice T -Suggested Plans (0) =] Inset Peripheral IV Catheter Discontin... 22-Nov-2017 10:55 PST, If not alread
A== A Orders ™ ¥ Infectious Disease Screening Ordered 17-Nov-2017 14:17 PST
Dizgnoses and Problems Admit/Transfer/Discharge Order entered secondary to inpatien
Status v Encourage Fluids Renew
Patient Care 5] Central Venous Catheter Care
Mod
CareConnect Activity ey having
ical Research Diet/Nutrition M ¥ Braden Assessment Copy 52 17-Nol
Continuous Infusions Cancel and Reorder inpatien
e — M ¥ Basic Admission Information Adult Suspend ;‘:ngnn;:
Blood Product: R
L v M ¥ Admission History Adult Activate i 17-Nof
i Complete inpatien
| Diagnostic Tests 4 Activity
e W 65 Activity as Tolerated
Medication List Y 4 Diet/Nutrition oi
o - | Allicd Health ™ 65" General Diet
Patient Information E—— A o Reschedule Task Times..
Reference ‘Communication Orders sedium chloride 0.9% (NS) continueus infusion 1,000 mL. Document Intervention... 1 form: b
5upplies [ sodium chloride 09% (N5) continuous infusion 1,000 mL Add/Modify Compliance g formi b
{]Non Categorized [ sodium chloride 0.9% (NS) continuous infusion 1,000 ml &r durati
Medication History i sedium chloride 0.9% (NS) continuous infusion 1,000 mL Order Information... 7 form: bf
Medication History Snapshat LI "»E¥ heparin additive 25000 unit + dextrose 5% premix 500 ml Comments.. ing ate
[+ Reconciliation Histor preee
Y 2 Medications Results..
‘ A e F Reference Information... =Rl Y
«
i ' Print —
Related Results = Details
T TEETs Advanced Filters... L
Variance Viewer Orcers Far Cosianature | [ Orders For Hurse Rreview Customize View...
¥ Disable Order Information Hyperlink —
| —
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4. Ordering Physician pop-up window will appear. Fill out required fields highlighted yellow
below and then click OK.

Physician name = type nhame of Attending Physician (last name, first name)
e Communication type = No Cosignhature Required
Ordering Physician

@ Order

©) Proposal

*Physician name

Plisvca, Rocco, MD

*Order Date/Time
28-Nov-2017 z E 1128 = psT

*Communication type

Phone
Verbal

Proposed

Cosignature Required
PaperfFax

Electronic

n [ ok [ cancal |

5. Review order to discontinue and click Orders For Signature

¥ Details rmEncourage Fluids |

Details ] B’E' Order Comments]

=k M
Discontinue Date/Time:  EETEA0N] = B 1133 = psT
Discontinue Reason: | | ~ |

Orders For Cogignature Orders For Murze Review

5 Orders For Signature

6. Review Order for signature and click Sign. You will return to the order profile. Click the

W
Refresh icon . Order will no longer be visible on order profile, but can be filtered to see.

4 LGH 6E; 624; 02 Enc:7000000015055 Admit: 17-Nov-2017 13:58 PST
4 Patient Care

l:‘ & En -k Eluids ot

28-MNew-201711:27 1 28-Mevw-2017 11,39 PST

& Details

0 Mizzing Required Detalls Orders For Cozignature Orders For Murse Review

m=m O
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Key Learning Points
Right-click to mark an order as completed or cancel/discontinued.

Once an order is cancelled or discontinued the order will be removed from the patient’s Order
Profile but can be filtered to see.
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& Activity 5.6 — Review Components of a PowerPlan

1 A PowerPlan in the CIS is the equivalent of preprinted orders in current state. 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.

While on the Orders Profile:

1. Locate the Plans category to the left side of the screen under View.

2. Select the PED General Admission PowerPlan.

3. Review orders within the PowerPlan: (Pulse Oximetry, gq4h, with vital signs)

+ Add | &7 Document Medication by Hx | Reconciliation = | 5 Check Interactiens

Orders | Medication List | Documnent In Plan

M 4} @ + AddtoPhase- DdComments Start 07-Dec-20171433PST  Stop: MNone [

ionature P S ke Component Status Dose .. Details
I: Plans | [PED General Admission (Validated) (Initiated)
e Jan Last updated on: 07-Dec-2017 14:33 PST  by: TestORD, Nurse

flerts last checked on 07-Dec-2017 14:33 PST by: TestORD, Nurse

{7]Blood Products

=IMedical . 4 Admit/Transfer/Discharge
PED Asthma Admissien (Validated) (Planned) <8 Verify that an 'Admit to' Order has been entered prior to completing the powerplan
J  PED General Admission (Validated) (Initiat 4 Stetus
g M B [F Code status Ordered 07-Dec-2017 14:33 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Cade, During chemath.
Orders 4 Patient Care

{6 Admit/Transfer/Discharge Ordered 07-Dec-2017 14:33 PST, once, Stop: 07-Dec-2017 14:33 PST, on admission
Status Ordered 07-Dec-2017 14:33 PST, adh, heart rate, respiratory rate, temperature
I Patient Care

Ordered
< and Output Ordered

i

A Activity
B4 e= [ Activity as Tolerated Ordered
4 Laboratory
Chemistry

07-Dec-2017 14:33 PST, géh, with vital sians
07-Dec-2017 14:33 PST, ql2h

07-Dec-2017 14:33 PST, as age appropriate

Fllaborstory % If patient on continuous IV infusion then consider daily electrolytes

|| Diagnostic Tests 4 Respiratory

Procedures B4 TR Motify Treoting Provider Ordered 07-Dec-2017 14:33 PST, f beqinning exygen therapy or if oxygen soturations below 92%
[ |Respiratory

| Allied Health

7] Consults/Referrals
[ |Communication Orders

{supplies
["INon Categorized
 Medication History

Related Resuts =
Formulary Details
Variance Viewer Orders For Cosinature | [ Orders For Nurse Review | [ Save as by Favorite

Orders For Signature

PRODBC ORDTEST.RN Thursday, 07-December-2017 14:48 PST|

Key Learning Points
The Orders Profile consists of the Navigator (View) and the order profile.
The Navigator (View) displays the lists of PowerPlans and clinical categories of orders.

The order profile page displays all of the orders for a patient.
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W PATIENT SCENARIO 6 — Interactive View and 1&0

Learning Objectives
At the end of this Scenario, you will be able to:
Review the Layout of Interactive iView and 1&0 (iView)

Document and Modify your Documentation in iView

SCENARIO

In this scenario, you will be charting on your patient.
As a pediatric nurse you will be completing the following activities:
Navigate to Interactive View and 1&0O
Document in iView
Change the time column
Document a Dynamic Group in iView

Modify, unchart or add a comment in iView

TRANSFORMATIONAL
LEARNING

through your workbook.

PLEASE NOTE: Throughout this session, you may encounter a BMDI (Bedside Medical
Device Integration) pop-up window asking you to associate your patient to a monitor; BMDI
monitoring is not included in this classroom session, please close the window and continue
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& Activity 6.1 — Navigate to Interactive View and 1&0

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

Navigate to iView by selecting Interactive View and 1&0O (iView) within the Menu.

[P. CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse =1 =<
Tesk Edit View Patient Chort Links Navigation Help

inical Leader Organizer 4 Patient List &3 Multi-Patient Task List 55 Discharge Dashboard &3 Staff Assignment &5 LeamingLIVE |_

HJ Exit ¥ AdHoc MMedication Administration & PM Conversation + g Cor [2) Medical Record Request 4+ Add + []Documents 4 Scheduling Appointment Book s Discern Reporting Portal |

CSTLEARNING, DEMOTHETA 4 List = | iirecent - | [N - &

CSTLEARNING. DEMOTHETA DOBO1-Jan-1937 Code Status: 550 Location:LGH 6
Age:80 years : 3 Disi Enc Typednp,
Allergies: Allergies Not Recorded Gender:Male >HN:98764698 Dosing Wt: solation: Attending:Pli

Menu rl¢ ~ |#% Patient Summary

Fatient Summary AN ADIA A 00%
s + Add

MLELE
13| Summary 32| Assessment 33| Discharge B+ Q, =-

Handoff Tool
ient Task List

Informal Team

Communication

Informal Team Communication

Active Issues Add new action Add new comment
Allergies (0)
Vital Signs and Measurements

< No actions documented No comments documented

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

1. A band is a heading that has a collection of flowsheets (sections) organized beneath it. In
the image below, the Pediatric Quick View band is expanded displaying the sections
within it.

2. The set of bands below Pediatric Quick View are collapsed. Bands can be expanded or
collapsed by clicking on their name.

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

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

Note: You are not required to document any data in this scenario.

- & Interactive View and 180
~HE«/BdNE@Lx

E Adult Quick View 2
|% Adult Systems Assessment

| Adult Lines - Devices JFind itern] - pnormal  Flunsuth [ Flag And @ O
: [ [Pk T TFe Towe [Feomed®
Interactive View and 180 |s. Blood Product Administration

| Intake Ana Cutput k-4 08.Dec-2017 |07-Dec-2017]

| Advanced Graphing o A 1026 ST 15:52 PST
|a, Resiraint and Seclusion

|a Procedural Sedation

|a Ambulatory Infusion Center Moritoring
|a Ambuatory Nursing Procedures

R
D
A
H
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Key Learning Points
Nurse will complete most of their documentation in iView.

iView contains flowsheet type charting.

[ ]

TRANSFORMATIONAL
LEARNING
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3 Activity 6.2 — Documenting in Interactive View and 1&0O

1 With the Pediatric Quick View band expanded you will see the Vital Signs section. Let's practice
documenting in iView.

1. Select the Vital Signs component under Pediatric Quick View.

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

3. Document using the following data:

e Temperature Oral = 37.2

o Peripheral Pulse Rate =91

e SBP/DBP Cuff = 108/68

e Mean Arterial Pressure, Cuff = Auto populated result

Note: The Calculation icon M@ 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, Systolic Blood Pressure (SBP) and Diastolic Blood
Pressure (DBP) are required cells for the Mean Arterial Pressure calculation to function.

Continue to document using the following data:

e Respiratory Rate = 18

o Oxygen Therapy = Nasal cannula
e Oxygen Flow Rate =3

e Sp0O2=98

e SpO2 Site= Hand

Notice that the text is purple while documenting. This means that the documentation has not been
signed and recorded in the chart just yet.

Note: Please disregard the values that are populated in the cells under the PEWS section. More
information about PEWS documentation will be provided later in this workbook.

4. Click green check mark icon + to sign your documentation.
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Menu < ~ | Interactive View and I&0
Patient Summary = - 4 LR RS
Orders + Add
Single Patient Task List SET O L]
o Adult Systems Assessment
MAR o Adult Lines - Devices v [critical [High [Fllow [Abnormal  [Unauth  [[Flag JAnd @ Or
Lpeany % Adult Education [Comments__[Fiag_[Daie [Fefomed By

Interactive View and 18:0

=+ Add

=+ Add

% Blood Product Administration

< Intake And Output

<« Advanced Graphing

% Restraint and Seclusion

5 Procedural Sedation

<« Ambulatory Infusion Genter Monitoring
<« Ambulatory Nursing Procedures

& Infusion-Oncology

s and Problems

/Drains Summary
List =+ Add

rmation

5 Pediatric Quick View

[aming
Apnea/Bradycardia Episodes
PAIN ASSESSMENT
Measurements

Utine Output

Stool Output

Envirormental Safety Management
Parental Involvement

Individual Observation Record
Activities of Daily Living

Provider Notfication
Transfer/Transport

Shift Report/Handoff

Comfort Measures

Sedation Scales

<« Pediatric Systems Assessment
< Pediatric Lines - Devices
<« Pediatric Education

Temperature Axillary
Temperature Temporal Artery
Temperature Oral

Apical Heart Rate p
Peripheral Pulse Rate G
Heart Rate Monitored -
SBP/DBP Cuff

Cuff Lacation

J108/68

Mean Arterial Pressure, Cuff 9481
EE\OOU Pressure Method

Cerebral Perfusion Pressure, Cuff mmHd

4 Oxygenation
Respiratory Rate br/mirf18
Measured 02% (FI02)
Oxygen Activity
Oxygen Therapy Masal cann...
Oxygen Flow Rate L/mids
Skin/Nare Check
Spo2 “foa
5p02 Site. lh-ana

5p02 Site Change
4 Pediatric Early Warning System
4 Cardiovascular
Apical Heart Rate bp
Peripheral Pulse Rate bprfar
Heart Rate Monitored ‘

B Heart Rate Score
Capillary Refill Time
@ Capillary Refill Time Score

_B

5. Once the documentation is signed the text becomes black. In addition, a new blank column
appears after you sign in preparation for the next set of charting. The columns are displayed in
real-time and the newest documentation is to the left.

Menu
Patient Summary
+ Add

Orders

Single Patient Task List

IAR Summary
Interactive View and 18:0
esults ew
Documentation & Add
Medicati
Histories

Allergies

+ Add

edication List

Patient Information

£ v
e EH e B H M %

& Interactive View and I&0

< Adult Quick View

% Adult Systems Assessment

9y Adult Lines - Devices

@ Adult Education

9y Blood Product Administration
\{Irllakehld Qutput

% Advanced Graphing

9 Restraint and Seclusion

o Procedural Sedation

% Ambulatory Infusion Center Menitoring
9y Ambulatory Nursing Procedures
o Infusion-Oncology

v’ Pediatic Eary Waming System
Apnea/Bradycardia Episodes
v/ PAIN ASSESSMENT
Measurements
Urine Output
Stool Output
Environmertal Safety Management
Parental Involvement
Individual Observation Record
Activities of Daily Living
Provider Notification
Transfer/Transport
Shift Report /Handoff
Corrfort Measures
Sedation Scales

o Pediatric Systems Assessment
o Pediatric Lines - Devices
% Pediatric Education

[ Critical

[FlHigh [FlLo

w  [C] Abnormal

Fu

nauth

[T Fiag

[Comments

[Fag [Date

| Performed By

Temperature Axillary
Temperature Temporal Artery
Temperature Oral
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBRF/DEP Cuff
Cuff Location
Mean Arterial Pressure, Cuff
Blood Pressure Method
Cerebral Perfusion Pressure,
A Oxygenation
Respiratory Rate
Measured 02% (FI02)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Mare Check
5p02

08-Dey

201

7-Dec-2017

&¥ 10:36 psT)

Cuff M

10:30 PST

37.2

asal cann...
3

98

15:52 PST

375

Sp02 Site

Hand

SpO2 Site Change

4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitared

[EB Heart Rate Score
Capillary Refill Time

IEB Capillary Refill Time Score

4 Pediatric Early Warning System

IOpanstha Multi-Patient Task List
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o  For the purpose of this scenario, let's assume that you have just completed a post void residual
(PVR) on your patient. Let's document this.

1. Click the Pediatric Systems Assessment band in iView.
2. Click the Genitourinary section in the Pediatric Systems Assessment band.
3. Notice that there is no visible place to document a PVR. This section needs to be manually

added.

4. Click the Customize View icon E to search for a section regarding bladder scan.

% Adult Quick View 4

@ Adult Systems Assessment

o Adult Lines - Devices JFind Item] ~ [[critical [High [Olow [Abnermal [[Unauth [CFlag @And O Or
% Adult Education [Resat [Comments_ [Fiag_[Date [Performed By

% Blood Product Administration ’

% Intake And Output % 07-Dec-2017

oy Advanced Graphing Ii 4 G 15:44 psT

@ Restraint and Seclusion
@ Procedural Sedation

T p
- GENITOURINARY
I!) Urinary Symptoms Reported

% Pediatric Quick View Urinary Elimination

|(Pe|lintric Systems Assessment Urine Voided
Neurovascular Check Py Urine Amount Unmeasured
MNeuromuscular/Bxtremities Assessment Patient Voided, Unknown Amount
CARDIOVASCULAR Episodes of Bladder Accident
Fulses Diaper/Brief Check
Edema Assessment La?t Wet Diaper/Brief :
RESPIRATORY Urine Colour/Characteristics
Breath Sounds Assessment Urine Odour
Respiratory Evaluation Scores B Bladder Distention 3
Ventilation Assessment 4 Genitalia Assessment 7]

GASTROINTESTINAL

Newbom/Pediatric Feed\ni

Eraden Q Assessment
Incision/\Wound/Skin/Fin Site
MUSCULOSKELETAL

PSYCHOSOCIAL

Mental Status Exam

Ongoing Columbia Suicide Severity Rating
Point of Care Testing

Glucose Blood Point of Care ™

m

@y Pediatric Lines - Devices
@ Pediatric Education

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 | Dynamic Groups

Display Name OnView  DefaultOpen =~
4 GENITOURINARY m]
Urinary Symptoms Reported

Nocturia Number of Times
Urinary Elimination

Urine Voided

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

Last Wet Diaper/Brief

Urine Colour/Characteristics
Urine Odour

Bladder Distention

Last Menstrual Period

Menses Present

ONNEERNEEEEEEEAE

Vaginal Packing
Garitalia

< e v

Ll

Search for Item:

In Section:

]| 5 T
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6. Now that all the sections are collapsed, find the Bladder Scan/Postvoid Residual section
and click on the box ' under the Default Open column.

7. Click OK
i CSTLABRECURRING, ELLA - 700003104 ==
Customize | Preferences | Dynamic Groups i
Display Mame On View Default Open =

b Ventilation O L
P Respiratory Evaluation Scores O | -
b GASTROIMTESTIMAL -
» GI Ostomy O O
¥ Enema Administration O O
b GEMITOURIMNARY O
b Genitalia Assessment O O
» Urinary Diversion O O
¥ Bladder Scan/Postvoid Residual |
b INTEGUMENTARY O
b Braden Assessment -
b Incision/Wound/Skin/Pin Site O
b MUSCULOSKELETAL O
b Musculoskeletal Intervention O O 3
b PSYCHOSOCIAL
P Ongeing Columbia Suicide Severity Rating O | —
4| [T | 3
Search for Item: A
In Section:

[ Collapse All | | Expand All |

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

document on in iView.

9. Click the small arrow next to the Bladder Scan/PostVoid Residual section to expand

the section.

10. Document the following assessment findings:

e Random Scan Bladder Volume = 80
e Press Enter on the keyboard and click green check mark icon ¥ to sign your

documentation.
< - |# Interactive View and 180
a 5 v &4
o Adult Quick View
g Adult Systems Assessment
o Adult Lines - Devices [Find Item| » [Dcritical  [High [Clow [ClAbnermal  [CUnauth [ Flag
% Adult Educalion [Result [Comments [Fag  [Date [ Performed By
% Blood Product Administration :
o Intake And Output &: S 08-Dec-2017
4 Advanced Graphing wl A 10:54 PST

% Restraint and Seclusion

% Procedural Sedation

% Ambulatary Infusion Center Monitoring

@ Ambulatory Nursing Procedures

o Infusion-Oncology

oy Pediatric Quick View

oy Pediatric Systems Assessment
Edema Assessment

v RESPIRATORY
Breath Sounds Assessment
Respiratory Evaluation Scores

v Vertilation Assessment
GASTROINTESTINAL
Newbom/Pediatric Feeding
GENITOURINARY

Bladder Scan/Postvoid Residual

Al TEY

OMEN

Braden () Assessment
Incision/Wound/Skin/Pin Site
MUSCULOSKELETAL
PSYCHOSOCIAL
Mental Status Exam
Ongaing Columbia Suicide Severity Rating
Point of Care Testing
Shirnza Rlnnd Pnint nf Care

o Pediatric Lines - Devices

% Pediatric Education

m

» Humpty Dumpty Fall Scale

A4 GENITOURINARY

@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

4 Genitalia Assessment

E 'oided Within 15 Minutes Prior to S5can
Post Void Bladder Volume
Random Scan Bladder Volume bO |
Was Patient Catheterized

Post Void Residual Catheterization ...

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 F to find additional documentation that isn’t automatically visible

Page 58 of 154



CLINICAL+SYSTEMS

o _ »”~

NurSIng Pedlatrlc ‘ TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING

PATIENT SCENARIO 6 — Interactive View and 1&0

¥ Activity 6.3 — Change the Time Column

1 You can create a new time column and document under a specific time. For example, let's pretend
it is now 12:00 pm and you still need to document your patient’s 10:00 am temperature.

1. Start by clicking on the Pediatric Quick View Band and select the Vital Signs section.
2. Click the Insert Date/Time icon Fﬁll.

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

date and time you wish to document under. In this example, the date will be today’s date and
time = 1000.

4. Press Enter on the keyboard. A new column will display.

Menu < - |# Interactive View and 10
Patient Summary wEHEle y & G WMEx

Ordi

@ Adult Quick View

@ Adult Systems Assessment
o Adult Lines - Devices [Find ltem] - [Critical  [High [lew [CAbnormal  [Unauth  [Flag @And  ©Or
@ Adult Education Rest
% Blood Product Administration
& Intake And Output o - 07-Dega20ll
o Advanced Graphing 4§ 15:52 Ps|Change Column Date/Time x

A s Dec- = =] psT

< Restraint and Seclusion Tempersture Axilary 07 Dec2017| 7 E i3
& Pracedural Sedation Temperature Temporal Artery

 Pediatric Quick View Temperature Oral
Apical Heart Rate

Datient Task List

[Comments _ [Flag | Dats [Performed By

Patient Information

Reference

Stool Output

Environmental Safety Management
Parertal Involvemert

Individual Observation Record
Activiies of Daly Living

Provider Notfication
Transfer/Transport

Shift Report/Handoff

Comfart Measures

Sedation Scales

o Pediatric Systems Assessment
@ Pediatric Lines - Devices

@ Pediatric Education

liatnc aming lem Peripheral Pulse Rate
Apnea/Bradycardia Episodes Heart Rate Monitored
PAIN ASSESSMENT SEP/DEP Culf
Measurements Cuff Location
Urine Output

Mean Arterial Pressure, Cuff
:Eluud Pressure Method
Cerebral Perfusion Pressure, Cuff
A Oxygenation
Respiratory Rate
WMeasured 02% (FIO2)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Mare Check
5p02
5pO2 Site
5pO2 Site Change
4 Pediatric Early Warning System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
(@A Heart Rate Score

Capillary Refill Time

5. Inthe new column, enter Temperature Oral = 37.5 and click green check mark icon 4
to sign your documentation. The documentation is now black and recorded in the chart.
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Orders
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MAR Summary
Interactive View and 18:0

ult: w

&= Add

Documentation

H

Allergies

Patient Information

Reference
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< - |# Interactive View and I&0
=W @ 40 EE

% Adult Quick View 7

@ Adult Systems Assessment

s Adult Lines - Devices [Find Ttem] + [[Critical [ClHigh [[JLow [[JAbnermal []Unauth [C]Flag
% Aoult Education [Resuk [Comments__ [Flag_|Dats [Feformed By
%y Blood Product Administration -

o Intake And Output i 07-Dec2017

< Advanced Graphing 4 15:52 PST £ 15:52 PST

= = =

\;Reslraml i Se‘?USIm Temperature Axillary

< Procedural Sedation Temperature Temporal Artery

4 Pediatric Quick View Temperature Oral 7.5 I

Pediatric Eary Waming System
Apnea/Bradycardia Episodes
PAIN ASSESSMENT
Measurements

Urine Output

Stool Output

Environmental Safety Management
Parental Involvement
Individual Observation Record
Activities of Daily Living
Provider Motfication
Transfer/Transport

Shift Report/Handoff

Comfort Measures

Sedation Scales

Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBP/DEP Cuff
Cuff Location
Mean Arterial Pressure, Cuff
Eﬁlood Pressure Method
Cerebral Perfusion Pressure, Cuff
A Oxygenation
Respiratory Rate
Measured 02% [FIO2)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Mare Check
5p02
SpO?2 Site
SpQ2 Site Change
4 Pediatric Early Warning System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate

o r——
%, Pediatric Systems Assessment Heart Rate Monitored .
@ Pediatric Lines - Devices I Heart Rate Score

o Pediatric Education Capillary Refill Time

“. Key Learning Points

If required, you can create a new time column and document under a specific time.

Documentation time can be changed in iView.
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& Activity 6.4 — 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.

For the purposes of this scenario, let’'s assume that you have inserted a peripheral IV (PIV) on
your patient. Document the details of the insertion by creating a dynamic group for this PIV.
1. Click on the Pediatric Lines — Devices band.

2. Now that the band is expanded, click on the Dynamic Group icon Ld to the right of the
Peripheral IV (PIV) heading to open the Dynamic Group window.

2L - #& Interactive View and I&0
g =u] a
& Adult Quick View <]
@ Adult Systems Assessment
o AdultLines - Devices Find ter] + [citical  FlHigh [Fltew [[Abnormal  [FlUnauth  [FFlag @And O0r
>
< Adult Education [Rest [Commerts  [Fag [Date [Performed By
o Blood Product Adminisiration
o Intake And Output kg \ 07-Dec-2017
@ Advanced Graphing =, A 16:17 PST

\T/ Restraint and Seclusion
& Procedural Sedation

< Pediatric Quick View

o Pediatric System:

< Pediatric Lines - Devices

ubcutaneous Catheter

Urinary Catheter
‘Surgical Drains/Tubes
Gastrointestinal Tubes
Ateriovenous Fisula/Grft

v/ Waming/Cooling
Newbom Phototherapy

 Pediatric Education

Selecting details from the dynamic group window will allow you to specifically label the PIV line.
For example, if a patient has two PIVs, you can add a dynamic group for each IV. A dynamic
group allows you to label a line, wound, or other patient care with specific details. You can add as
many dynamic groups as you need for your patient.

Page 61 of 154



Nursing: Pediatric ’i CUNICAL - SvSTEMS

TRANSFORMATION TRANSFORMATIONAL
. . Our path 1o smarter, seamless care LEARNING
PATIENT SCENARIO 6 — Interactive View and 1&0
3. Select the following data to create a label:
o Peripheral IV Catheter Type: Peripheral
o Peripheral IV Site: Hand
o Peripheral IV Laterality: Left
o Peripheral IV Catheter Size: 22 gauge
4. Click OK
Sl - | Interactive View and 1&0
=y g Dynamic Group - CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL - 700006... [s&sa|
Label:
< Adult Quick View n Peripheral Forearm Left 22 gauge P
o Adult Systems Assessment -
@ Adult Lines - Devices JFind item ~ Eciitical — por
X =T
4 Blood Product Administration
4 Intake And Output TE<d
« Advanced Graphing
% Restraint and Seclusion
& Procedural Sedation Peripheral IV Laterality:
% Pediatric Quick View Left
% Pediatric Systems Assessment [JRight
@ Pediatric Lines - Devices [ Medial
[ Lateral
[ Anterior
Subcutaneous Catheter [Jposterior
Central Lne [JDistal
Rzl ] Proximal
Urinary Catheter
Surgical Drains/ Tube
Gastrointestinal Tubes.
Ateriovenous Fsiua/Graft
v/ Waming/Cocling Peripheral IV Catheter Size:
Newbom Phototherapy 14 gauge
16 gauge =
18 gauge
20 gauge
23 gauge
24 gauge
26 gauge
Other
 Pediatric Education | “4
PRODBC

5. The created label will display at the top, under the Peripheral IV section heading. Now you
can document your insertion of the peripheral IV.

6. Double-click the blue box next to the name of the section to document in several
cells. You can move through the cells by pressing Enter on the keyboard. Document the
activities related to this PIV using the following data:

e Activity = Insert
e Patient Identified = Identification band
e Total Number of Attempts =1
e Line Insertion = Tourniquet
e Line Status = Flushes easily
e Line Care = Secured with tape
e Dressing Activity = Applied
e Dressing Condition = Intact
7. Click green check mark icon ¥ to sign your documentation. Once signed the label will be
accessible for other clinicians to complete further documentation within the same dynamic
group. The label does not need to be re-created.
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o - | Interactive View and &0
EEE [T
< Adult Quick View O
o Adult Systems Assessment
i Adult Lines - Devices fFind tem] v [Flciitical  FlHigh  [low [ Abnormal  [[]Unauth [ Flag @And OO

% Adult Education

o Blood ProductAdministration

o Intake And Output

o Advanced Graphing

o Restraint and Seclusion

< Procedural Sedation

< Pediatric Quick View

< Pediatric Systems Assessment

< Pediatric Lines - Devices
Subcutansous Catheter
Central Line
Ateiial Line
Unary Catheter
Surgical Drains/Tubes
Gastointesinal Tubes
Ateriovenous Fistuia/Graft
Warming/Caoing

v Waming/Cool
Newbom Phatoiherapy

£

Peripheral IV

[Resat [Comme

s |Fag |Date

[Peformed By

Peripheral IV
4 Peripheral Forearm Left 22 gaug

L]
O Fatient Identified
< Total Number of Attempts
O Unsuecessful Attempt Site
O Line Insertion
Line Status
Line Care
@ site Assessment
Site Care
Dressing Activty
Dressing Condition

5 EEE

Identificati...
1

<
Tourniquet
Flushes easily
Secured wit.

Applied
Intact

Patient Respanse

Note: A trigger icon € can be seen in some cells, such as Activity in the example above,

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

2 You can inactivate a dynamic group when it is no longer in use, such as when a drain or tube is
removed. Let’s assume that the PIV you inserted no longer flushes and therefore you have
removed it. The dynamic group is no longer required and can be inactivated.

To inactivate your PIV dynamic group section, complete the following steps:

1. Right-click the dynamic group label for the Peripheral Forearm Left 22 gauge and select
Inactivate.

A Peripheral Forearm Left 22 gauge

T Sy
» Patient Identified
<» Total Mumber of Attempts
» Unsuccessful Attempt Site
£» Line Insertion
Line Status
Line Care
<+>5ite Assessment
Site Care
Dressing Activity
Dressing Condition
Patient Response

Expand

Collapse

Close

Remove

Wiew Result Details...
Activate

Inactivate

Unchart...

Hrmeaet

Note: The inactivated dynamic group remains in the iView, but is unavailable, meaning clinicians
cannot document on it. If there are no results for the time frame displayed in iView, the inactive
dynamic group is automatically removed from the display.
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Now let’s say you accidently inactivated the wrong dynamic group. Don’t worry! You can re-
activate a dynamic group!

2. Right-click the dynamic group label for the Peripheral Forearm Left 22 gauge, select
Activate.

A Peripheral Forearm Left 22 g
<& Adtivity
{» Patient Identified
> Total Number of Attempts
O Unsuccessful Attempt Site
> Line Insertion
Line Status
Line Care
@Site Assessment
Site Care
Dressing Activity
Dressing Condition

LALLOA

Expand
Collapse
Close
Remove

View Result Details...

Activate |
nactrvate

Unchart...

cati...

uet
easily
1 wit...

Patient Response

You and other clinicians can now access this dynamic group for documentation.

“. Key Learning Points

Examples of dynamic groups include wound assessments, |V sites, chest tubes, and other lines or

drains.

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

When a dynamic group is no longer in use, such as when a drain or tube is removed, you can

inactivate it.
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& Activity 6.5 — Modify, Unchart or Add a Comment in Interactive View

1 You realize upon reviewing your earlier charting that you wrote the incorrect Peripheral Pulse Rate
value. Let’'s modify the Peripheral Pulse Rate.
1. Click on the Vital Signhs section heading in the Pediatric Quick View band.
2. Right-click on the previously documented value of 91 for Peripheral Pulse Rate.
3. Select Modify...

il - |# Interactive View and 10
mmary =g 5 £H =] £a
=, =
ent Task List S, Adult Quick View o
o Adult Systems Assessment
o Adult Lines - Devices [Find iten] ~ [Ecitical FlHigh Fllow [ SAnd @ oOr
i ! N Add Result.
<, Adult Education [Resut [Comments _ |Fiag
o Blood Product Administration View Result Details...
< Intake And Qutput @ﬁ 08-Dec-2017 View Comments...
<« Advanced Graphing ad SeF S (] S0 Flag Comments.
& Restraint and Seciusion Temperature Adlary
<« Temperature Temporal Artery sl T
o Procedural Sedation 72 er Info...
o Ambulatory Infusion Center Monitoring.
o Ambulatory Nursing Procedures oL
& Infusion-Oneology 3
5, Pediatric Quick View Unchart...
81 Change Date/Time...
e g System
Apnea/Bradycardia Episodes Add Comment...
v PAIN ASSESSMENT Duplicate Results
Measureme ents. Respiratory Rate 18
Urine Output Measured Q2% (FIO2)
Stool Output Oxygen Activity
Oxygen Therapy MNasal cal
Oxygen Flow Rate 3
Skin/Nare Check:
Sp02 98 View Interpretation
Provider Noification Spo2site Hand
Transfer/Transport SpO2 Site Change (g
Shift Report/Handoff 4 Pediatric Early Warning System Create Admin Note...
Comfort Measures far
Chart Details...
Sedation Scales o
ot Not Done..
o Pediatric Systems Assessment - Flag
% Pediatric Lines - Devices Capillary Refill Time Flag with Comment..
. w % Pediatric Education @ Capillary Refill Time Score Unflag
|08-Dec-2017 10:30:00 PST Peripheral Pulse Rate: 91 (Auth (Verified) iy it G

4. Enter in new Peripheral Pulse Rate = 89 and then click green check mark icon + to sign
your documentation.

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

g Intake And Output

o Advanced Graphing

o Restraintand Seclusion

< Procedural Sedation

o Ambulatory Infusion Center Menitoring

o Ambulatory Nursing Procedures

o Infusion-Oncology

< Pediatric Quick View

v/ Pediatric Eay Waming System
Apnea/Bradycardia Episodes

V' PAINASSESSMENT

Environmertal Safety Management
Farertal Involvement

Individuzl Observation Record
Activites of Daly Living

Provider Notfication

Transfer/ Transport

‘Shift Report/Handoff

Comfort Mezsures

Sedation Scales

@ Pediatric Systems Assessment
o Pediatric Lines - Devices
o Pediatric Education

Temperature Avillary
Temperature Temporal Atery
Temperature Oral
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBP/DEP Cuft
Cuff Location

J Mean Arterial Pressure, Cuff mmHg
Bload Pressure Methad

JE Cerebral Perfusion Pressure, Cuff 71m-

Measurements 4 Oxygenation
Urine Output Respiratary Rate
Stool Output

Measured 02% (FI02)
Owgen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Nare Check
Sp02
Sp02 Site
Sp02 Site Change

4 Pediatric Early Warning System

4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored

@ Heart Rate Score
Capillary Refill Time

Nasal cann,

Hand

o Adult Quick View n

o Adult Systems Assessment

o Adult Lines - Devices [Find terr} v [citical [JHigh [Fllow  [FlAbnormal [ Unauth [ Flag ©hnd ©Or
<« Adult Education Fosak Commerts__[Flag TPeromed by

2 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.

For this scenario, let's say the temperature documented earlier was meant to be documented on
one of your other patient’s charts. Therefore, it needs to be uncharted.

1. Right-click on the documented value of 37.5 for Temperature Oral.
2. Select Unchart

< - |# Interactive View and I&0

Menu

Patient Summary

Orders

Single Patient T:

“wEHEw Y O Bla x

a3 Adult Quick View
& Adult Systems Assessment
@y Adult Lines - Devices

~ [ Critical

[EHigh

[Fllow [ Abr

mmary

Interactive View and 180

+ Add

« Adult Education

< Blood Product Administration
o Intake And Output

« Advanced Graphing

[Resut

[Comments __ |Flag__| D:

iy
i,

08-Dec-2017
R 11:37 PST| 10:30 PST

and Problems

@y Restraint and Seclusion
@ Procedural Sedation
< Ambulatory Infusion Center Monitoring

& Add @y, Ambulatory Nursing Procedures

< Infusion-Oncology
< Pediatric Quick View

v/ Peditic Early Waming System
Apnea/Bradycarda Episodes
v/ PAINASSESSMENT
Measurements
Uine Output
Stool Output
Envirormental Safety Managemert
Parertal Involvement
Individual Observation Record
Aciivities of Daly Living
Provider Notfication
Transfer/Transpott
Shft Report/Handoff
Comfort Measures
Sedation Scales

@ Pediatric Systems Assessment
« Pediatric Lines - Devices
o« -

VITAL SIGNS

Temperature Axillary
Temporal Artery

oral

Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBP/DBP Cuff
Cuff Location
Mean Arterial Pressure, Cuff
Eslwa Pressure Method
4 Oxygenation
Respiratory Rate
Measured 02% (FIO2)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Nare Check
Sp02
$p02 Site
SpO2 Site Change
4 Pediatric Early Warning System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
(@ Heart Rate Score
Capillary Refill Time

Cerebral Perfusion Pressure, Cuff mm

Hasal cann.
3

%
Hand

Add Result...

®0r

View Result Details.

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

View History.

Modify..

ange Date/ Time...
Add Comment...
Duplicate Results

Clear

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

View Interpretation
Reinterpret

Create Admin Note...
Chart Details...

Not Done...

Flag
Flag with Comment.

Unflag

Unflag with Comment.
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3. The Unchart window opens, select Charted on Incorrect Patient from the reason drop-

down.

4. Click Sign

Menu
Patient Summary

+ Add

Orders

Single Patient Tas

R

MA|

Interactive View and [8:0
Result: W

Doas + Add

mentation

Medication

+ Add

Growth Chart
Immui
Lines/Tubes/Drains Summa

Medication List + Add

< - | Interactive View and 1&0
“EHE YO E N x

< Adult Quick View

< Adult Systems Assessment

9/ Adult Lines - Devices

< Adult Educatien

< Blood Product Administration

g Intake And Output

< Advanced Graphing

o Restraint and Sedusion

o/ Procedural Sedation

< Ambulatory Infusion Center Monitoring

< Ambulatory Nursing Procedures

o Infusion-Oncalogy

< Pediatric Quick View

v’ Pediatiic Eary Waming System
Aprea/Bradycarda Episodes

¥ PAINASSESSMENT
Measurements
Urine: Output
Stool Output
Environmental Safety Management
Parertal Involvement

Unchart - CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL - 700006931

Unchart | Date/Time Ttem Result Reason Comment

08-Dec-201710:30 PST  Temperature Oral 37.2DegC  Charted onIncomect Patier

Reasan

Comment

Cancel

individual Observation Record
Adtiviies of Daity Living
Provider Notfication

Transfer Transport

Shit Report/Handoff

Comfort Measures

Sedation Scales

< Pediatric Systems Assessment
o Pediatric Lines - Devices
< =

Oxygen Flow Rate L/min| |
Skin/Nare Check |
Sp02 E |
Sp02 Site [
Sp02 Site Change
4 Pediatic Early Warning System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
(@ Heart Rate Score
Capiliary Refill Time

PROI

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

D will also appear in the cell.

Menu
Patient Summary
Orders

Single Patient Task List

ummary
Interactive View and 18:0
ults

iew

Documentation

nd Problems

< -

& Interactive View and [0
“EH@EWy O F N X

< Adult Quick View

< Adult Systems Assessment
% AdultLines - Devices

o Adult Education

¢ Blood ProductAdministration
 Intake And Output

% Advanced Graphing

% Restraint and Seclusion

% Procedural Sedation
£

Y Infusion Centar
% Ambulatory Nursing Procedures
% Infusion-Oncolagy

Pediatric Eary Waming System
Apnsa/Bradycardia Episodes
PAIN ASSESSMENT
Measuremerts

Urine Qutput

Stool Output

Environmertl Safety Maragement
Parertal Involvement

Individual Observation Record
Activies of Daily Living

Provider Netfication
Trensfer/Transport

Shit Report/Handcff

Comfort Measures

Sedation Scales

< Pediatric Systems Assessment
o Pediatric Lines - Devices
o Pediatric Education

Find item] + [Critical [FlHigh [Fllow [F]Abnormal  [FUnauth  [FFlag )And @ Or
[Resut [Comments  [Fag  [Date [Peformed By
08-Dec-2017 |(]7-DE(-2CI17

15:52 PST

kel C
N &% 11:41 PST| 10:30 PST

Temperature Axillary
Temperature Temporal Artery
Temperature Oral

Apical Heart Rate

Peripheral Pulse Rate

Heart Rate Monitored
SEP/DBP Cuff

Cuff Location
:MeanArterial Pressure, Cutf g £

Blood Pressure Method

Cerebral Perfusion Pressure, Cuff

4 Oxygenation
Respiratory Rate br/min 18
Measured 02% [FIOZ)
Owygen Activity
Oxygen Therapy Masal cann...
Oxygen Flow Rate L/min) 3
Skin/Nare Check
5p02 % 9
5pO2 Site Hand
5pO2 Site Change

A Pediatric Early Warning System

A Cardiovascular
Apical Heart Rate prn|
Peripheral Pulse Rate
Heart Rate Monitored

@@ Heart Rate Score
Capillary Refill Time

Page 67 of 154



Nursing: Pediatric

PATIENT SCENARIO 6 — Interactive View and 1&0

‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our path o smarter, saamless cars

! TRANSFORMATIONAL

LEARNING

3 A comment can be added to any cell to provide additional information. For example, you want to

clarify that the SpO2 site that you documented was on the patient’s right hand.

Let’s add this comment.
1. Right click on the documented value for SPO2 site, hand
2. Select Add Comment

Menu
Patient Summary

Ore

Single Patient Task List

Interactive View and 18:0

+

Immuniz
Lines/Tubes/Drains Summa
Medication List +

Patient Information

< - |4 Interactive View and 180
“EHEw D N x

% Adult Quick View

@ Adult Systems Assessment

o Adult Lines - Devices

< Adult Education

& Blood ProductAdministration
@y Intake And Output

% Advanced Graphing

< Restraint and Seclusion

@y Procedural Sedation

o Ambulatory Infusion Genter Monitoring
% Ambulatory Mursing Procedures
@y Infusion-Oncology

%, Pediatric Quick View

v’ Pediatric Early Waming System
Apnea/Bradycardia Episodes
v PAINASSESSMENT
Measurements.
Urine: Output
Stool Output
Environmertal Safety Management
Parertal Involvement
Individual Observation Record
Adiviies of Daly Living
Provider Notfication
Transfer/Transpott
Shift Report/Handoff
Contfort Measures
Sedation Scales

& Pediatric Systems Assessment
« Pediatric Lines - Devices
< 2

VITAL SIGNS

®0r

URChart.
Change Date/Time...
Add Comment... 2
Duplicate Results
o Clear
~ DOiitical  FlHigh Dlew [ view Defaulted Info.
[Resuit [Commert=__[Fiag View Calculation..
Recalculate...
k<4 oy 0B-Dec2017 View Interpretation
o f 11:42 ST 10:3
Mean Arterial Pressure, Cuff mHg Reinterpret
Blaod Pressure Method Create Admin Note...
Cerebral Perfusion Pressure, Cuff mmii .
s Chart Details...
Respiratory Rate 1 Not Done...
Measured 02% (FI02)
Oxygen Activity Flag
Oxygen Therapy Nasal Flag with Comment...
Oxygen Flow Rate
Skin/Nare Check Unflag
spoz Unflag with Comment...
5pO2 Site | bang
5pO2 Site Change L
4 Pediatric Early Warning System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate FEIN
Heart Rate Monitored
@ Heart Rate Score
Capillary Refill Time
@ Cepillary Refill Time Scare
Skin Colour
@ 5kin Colour Scare
Highest Stare for Cardiovascu..
ratory
Respiratory Rate 18
[ Respiratory Rate Score
Oxygen Flow Rate 3
Measured 029 (FI02)

3. The comment window opens, type= Right hand and click OK.

Comment

5p02 Site: Hand

Comment - CSTLEARNING, DEMOBETA - 700008215

Right hand|

———
I 0K I Cancel al
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4. Anicon indicating the documentation has been modified “ will display and another icon

indicating comments can be found 1 wil display in the cell. Right-click on the cell and
select View Comments... to view a comment.

Sl - |# Interactive View and 1&0
~a 5 & ] ¢
% Adult Quick View

@ Adult Systems Assessment

< Adult Lines - Devices

& Adult Education

% Blood Product Administration

& Intake And Output

& Advanced Graphing

< Restraint and Seclusion

< Procedural Sedation

% Ambulatory Infusion Center Monitoring
% Ambulatory Nursing Procedures
& Infusion-Oncology

< Pediatric Quick View

v’ Pedatric Early Waming System
Apnea/Bradycardia Episodes
v PAIN ASSESSMENT
Measurements
Utine Output
Stool Cutput
Environmertal Safety Management
Parertal Involvemert
Individual Observation Record
Activities of Daily Living
Provider Notfication
Trensfer/Transport
Shift Repor./Handoff
Comfort Measures
Sedation Scales

% Pediatric Systems Assessment
< Pediatric Lines - Devices
% Pediatric Education

VITAL SIGNS

JFind ter] « [lcitical  FHigh [Fllow  [FlAbnormal  [[Unauth [T Flag

@ And @ 0r

[Resutt [Comments

[Fag  [Date [Performed By

Mean Arterial Pressure, Cuff
B100d Pressure Methad
Cerebral Perfusion Pressure, Cuff
4 Oxygenation
Respiratory Rate
Measure d 02% (FIO2)
Oxygen Activity
Oxygen Therapy
Oxygen Flow Rate
skin/Nare Check
Sp02
SpO2 site
SpO2 Site Change
4 Pediatric Early Waming System
4 Cardiovascular
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
@@ Heart Rate Score
Capillary Refill Time
@ Capillary Refill Time Score
Skin Colour
@ skin Colour Score
@B PEWS Highest Score for Cardiovascu...
4 Respiratory

&1

% 08.Dec-2017 07-Dec-2017]
al % 11:46 PST| 1030PST | 15:52 PST

18

Nasal cann...

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 IV or wound sites

Results can be modified and uncharted within iView

A comment can be added to any cell in iView
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m PATIENT SCENARIO 7 — PowerForms

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

Document in PowerForms through AdHoc Charting

View and Modify existing PowerForms

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

As a pediatric nurse you will be completing the following activities:
Opening and documenting on a new PowerForm on an as needed or AdHoc basis
Viewing an existing PowerForm
Modifying an existing PowerForm

Uncharting an existing PowerForm
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1 You will document on your patient throughout your shift. One form of documentation in the CIS is
documenting in PowerForms. PowerForms are the electronic equivalent of paper forms currently
used to chart patient information.

Data entered in PowerForms can flow throughout the patient’s chart including iView flowsheets,
Clinical Notes, the Problem List, Allergy Profile, and Medication Profile.

The Toolbar consists of an AdHoc folder. The AdHoc folder f4dHec s an electronic filing cabinet
that allows you to locate any PowerForm on an as needed basis.

Let’s look at a general overview of PowerForm features:

Note: You are not required to document any data in this scenario.

1. Title of the current PowerForm you are documenting on.

List of sections within the PowerForm for documentation.

2
3. Ared asterix denotes sections that have required field(s).
4

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

Admission History Pediatric - CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL

*Performed on:  08-Dec-2017

General Information

VEO|%FE e ¢ B
= E 149 =] PST
Violence and Aggression Screening

Review Violence Risk Alert

'SSRS Guick Screen
3 S ry——
Nicotine Dependence Assessmert

Psychosocial

Violence and Aggression Screening

Additional Information

No risk assessed at this fime

] Freviaus histary of viclent behaviour

] Cunent physical agaression or viclenos
] Current verbal thieats of physical vislence

] Other:

Nutrition

Social History
Procedure History
Family History

Current Patient Presentation

1f patient has a previous history of or current indication of violence or

complete the of the form as

Current ion I ion

] &ttack on object

] Instument of ham/weapon

] Physical harm e, strikes, grabs)

] Physical threat

[ Unwanted sexual touch

] Werbial aggression with anather behaviour o history of violence
] Werbal or wiitten threat of physical violence

] Other.

Perceived Staff Approach Stressors

Perceived Staff Stressors Additional Information

] Enforcing or authoritative

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

] Sudden or unanticipated approach

] Fear, grief, ansiety ] Substance intoxication o withdrawal

O Task focus

] Urnselcome touch

] Other.

Risk Factors Behavioural Early Warning Signs
] Brain injury [ Pain

] Cognitive impaimert [ Psychosis

[ Communication impaiimentébariers ) Senson deficits

] Deliriurn ] Slesp deprivation

Lo =]

By: TestUser, Nurse

m

Ll

.

G

In Progress
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For this scenario, we are going to document on the Advance Care Planning PowerForm.

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

Edit View Patient Chat Links Options Documentation Orders Help

: B CareCompass E Clinical Leader Organizer 4 Patient List 3 Multi-Patient Task List E Discharge Dashboard &3 Staff Assignment ¥ LearningLIVE |_

§ @ CareConnect @ PHSA PACS (@ VCH and PHC PACS @ MUSE @) FormFast WFI |_ | T Tear Off :ﬂsxn lll Medication Administration g PM Conversation + %) Medical Record Request + Add ~ [#]Documents & Scheduling Appointment Book
: Q) Patient Health Education Materials @ Policies and Guidelines (@ UpToDate _ 1

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

2. Select the Advance Care Planning PowerForm by selecting the title and clicking Chart

[B) Ad Hoc Charting - CSTLEARNING, DEMOALPHA =z
& sdmizsiony Trarudes/Dischage ™ @ admission Discharge Outcomes Asirssmert
B Aspessments I [ Admission Hittory Adu
1 Pedisiric Giowth Charts ¥ @ Admission Hishory Pediatic
© Alhems F
I [ Basc Audmission nfoemation
I @ Dischange Checkist

I~ ® Dischage Cocedinalos Azsezsment
I~ @ Dichags Plannirg Asbrssnmet
- @ Expaaton Recoid

N~ @ Infectious Disease Scesering

I © Pre-Trarade/ Tronsport Checkli
- @ Toanspont Tuckst

B Vishusbles and Belongngs
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3. Fillin the following fields:

Advanced Care Plan = Yes
Type of Advance Care Plan = Advance Care Plan
Location Of Advance Care Plan = Family to bring in copy from home

4. To complete PowerForm, click green check mark icon ¥ to sign and then click the
Refresh icon .

Advance Care Planning - CSTCD, QUEENSYLVIA o |25
Ol%r | @
ormed on: 27 MNoy-2017 = |z| 1442 = PST By TestUser, Nurse
3 = o
Advance Care Planning
® - O Ves
Advance Care Plan EE Patient Wishes to O Mo Documenting "Yes"
O Unablet ! tis i Receive Further automatically fires
nable to answer at s ime: Information on consult for follow up.
Advance Care
Planning
Type of Advance Advance Care Plan ™ Advance Care Plan
Care Plan [l Section 7 Standard Representative Aoreement Details
[ Section 9 Enhanced Representative Agresment
[l advance Care Plan Form
] Ma Cardiopulmanary Resuscitation - Medical Order
] Refusal of Elood Product
[ Tissue, Body, or Organ Donation
Ol Other:
Location of Advance |C Copy to be obtained from previous records Reason Copy Cannot
Care Plan ' Copy placed on paper chart Be Obtained
® Family to bring in copy from home
O Available as scanned document in EHR
Documenting "Unable to | Unable to obtain copy
obtain copy” autormaticaly | Qither:
fires consult for follow up.
gl i

4| [0 ] »

In Progress

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

Key Learning Points

PowerForms are electronic forms used to chart patient information

The AdHoc button “B#d7ec 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 PowerForm

Always Sign the PowerForm using green check mark ¥ so that other users can see it in the chart
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& 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 ==
Task Edit View Patient Chat Links Options Help
i §% CareCompass &g Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List &5 Discharge Dashboard &3 Staff Assignment ¥ LearningLIVE |

areConnect ani armFast | Tear it loc i ini & - 2 Medical Record Request ~ [A)Documents chedulin ointment Boo
CareC PHSA PACS @} VCH and PHC PACS @ MUSE @) FormFast WFT |_| T2 Tear Off ] Exit FgAdH. &PMC Medical Record Request = Add - [)D B Scheduling App Book
£ (Q) Patient Health Education Materials (), Policies and Guidelines (@, UpToDate |_
RNING, DEMO A Q
DEMO A DOB 9 RN:7000020
ge:40 yea 0000000
! o Bro O
Sortby: Form -

=2 Admission History Adult
s - prres

ion Information

B} Imissi fors
[IB 22-Nev-2037-80.44-P57 (In Error) - Multi Contributors 3

é - Nursing Discharge Checklist
| B 27-Nov-2017 15:52 PST (in Progress) - TestUser, Nurse

I

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

“. Key Learning Points

Existing PowerForms can be accessed through the Form Browser

A PowerForm can have different statuses (e.g. Modified, In Error, Auth Verified and In Progress)
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& Activity 7.3 — Modify an existing PowerForm

1 Itmay be necessary to modify PowerForms if information was entered incorrectly.

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

Let’'s modify the Advanced Care Planning form.
To modify a PowerForm select it from within Form Browser:

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

P All Forms

Advance Care l-’lanning

M

[B 21-Nov-2017 15:20 PST (In Progress) - TestUser, Nu Modify d
21 Nev—20171531-PST (In Error) - TestUser, Nurse Unchart ‘
= BDAllergy Rule History

B 17-Nov-2017 14:48 PST (Auth (Verified)) - TestORD, -
i Change Date/Time

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

[P) Advance Care Planning - CSTLEARNING, DEMOBETA o (8=
vEe|E/Ar v @B 2
*Performed on:  22_Nev-2017 = E| 1628 = PST By:  TestUser, Nurse
| Avncerel A Gy ance Care Planning []
Adval C “Yes
nce Care Plan ® Patient Wishes to O Mo Documenting “Yes™
05 Unable & s b Receive Further automatically fires
o anwer o I tine Information on consult for folow up.
Advance Care
Planning
Type of Advance [ Advance Cace Plan Advance Care Plan
Care Plan [ Section 7 Standard Representative Agreement Details L

[ Section 3 Enhanced Representative Agresment
[ Advance Cace Plan Fom

] Mo Cardiopuimonary Resuscitation - Medical Order
] Refusal of Blood Product

[ Tissue. Body, o Organ Donation

[ Other
Location of Advance | Copyto be obtained fiom previous iecoids Reason Copy Cannot
Care Plan O Copy placed on papes chat Be O

1 Famiy to biing in copy from home

O Awvalable as scanned documert in EHR
Documenting “"Unable to O Unabs to obtain copy

obtain copy” automaticaly | giher

fires consult for folow up.

. m "

Buth Olocfiod
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4. Click green check mark ¥ to sign the documentation and then then click the Refresh

icon .

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

Key Learning Points

A document can be modified if needed

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

1 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

[P AlForms
- Wednesday er-2017 PST

- D Tuesday, 14-November-2017 PST

= B> Thursday, 26-October-2017 PDT

= & Monday, 02-October-2017 PDT

| - |08:30 PST Advance Care Planning (Modified) - m
B 09:41 PST Nursing Discharge Checklist (Auth (V¢ Modify

[E 10:12 PDT Admission History Adult (Auth (Verifi
u09:38 PDT Admission History Adult (Auth (Verifi

History
Change Date/Time

3. The Unchart window opens.

Enter a reason for uncharting in the comment box = Wrong PowerForm

l\ form to 'Tn Error

Comment:

Pl Acvance Core Planning (Unchart)|- CSTLEARNING, DEMOALPHA =
< 8w
“Peformed onc 21 Noy-2017 . 1529 PsT By:  TestORD, Nurse

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

Nrong Powerfﬂln_"]

4. Click green check mark ¥ to sign the documentation and then click the Refresh icon .

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

Wednesday, 22-Movember-2017 PST

D
[

=S QSJBQ-PSHdﬁﬁeeG&re-PI-aﬂ-mﬁﬁ {In Error) -|TestORD, Nurse
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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

[ ]

TRANSFORMATIONAL
LEARNING
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B PATIENT SCENARIO 8 — Document an Allergy

Learning Objectives

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

Document Allergies

SCENARIO

In this scenario, we will review how to add and document an allergy for your patient.

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

Add an allergy

TRANSFORMATIONAL
LEARNING
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& Activity 8.1 — Add an Allergy

1 You notice mild redness to the patient’s skin where there is tape applied. The patient then states
that he remembers having a similar allergic reaction years ago to tape, but he forgot to mention it
in the ED.

1. To document this tape allergy, navigate to the Allergies section of the Menu and click
+ Add

‘CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse = =
Tosk Edit View Patient Chart Links Allergy Help

ass ¥ Clinical Leader Organizer o Patient List &3 Multi-Patient Task List ¥ Discharge Dashboard 4% Staff Assignm

ingLIVE | _

off A it §AdHoc MIMedic: ledical Record Request 4+ Add » (] Documents B3 Scheduling Appointment Book faa Discern Reporting Portal |

= List = | Recent - | - @
CSTLEARNING, DEMOTHETA = Code Status: Process: Location:LGH 6E: 624: 04

s c Disease: Enc Typednpati
Allergies: Allergies Not Recorded DHNG Dosing W Isolation: Attendingl

2l - I Full screen ()

Mark All as Reviewed

+ Add__|““Modity | No Known Allergies | (3 No Known Medication Allergies | /¥ Reverse Allergy Check Display Al -

Substance Category  Severity  Reactons  Interacion Comments  Source Reaction Status  Reviewed Revienet d By Est. Onset Updated By
penicillin Drug Mild Rash Patient  Active 20-Nov-2017 13:37 PST TestUser, Nurse 20-Nov-2017 T.

Drains Summary

s

2. Inthe Substance field type = Tape and click the Search icon .
Note: Yellow highlighted fields including substance and category are mandatory fields that
need to be completed.
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(CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse
Task  Edit

View Patient Chart Links Allergy Help

Clinical Leader Organizer § Patient List 3 Multi-Patient Task List
i @ PACS @ FormFast WF | _ | T Tear Off M) Bxit SfjAdHoc
CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA

areCompass Discharge Dashboard &3 Staff Assignment

- LAC

LearninglLIVE | _

& PM C ti

DOE:01-Jan-1937
Age 0 year:
Gender:Male

A Allergies

MRN:700008216

Code Status:

Allergies: Allergies Not Recorded
L3

Dosing W

Menu <

Patient Summary

~ ) Medical Record Request + Add ~ [ Documents ) Scheduling Appointment Book e Discern Reporting Portal | _

Location:LGH 6E: 624; 04
Enc Typenpatient
Attending:Plis

4= List = (g

ca, Rocco, MD
B Print

0 Full screen & 20 minutes ago

Orders & Add Substance Category Severity Reactions Interaction  Comments Seurce Reaction Status Reviewed Reviewed By Est. Onset  Updated By
Single Patent Task L v Drug Mild Rash Patient  Active 20-Nov-2017 13:43 PST TestUser, Nurse 20-Nov-2017T..
MAR
Interactive V
Documenta + Add
Medicatio
Toe Allergy - ‘adverse reaction to a dug o substance which is due to an immunological response.
Allergies
*Substance
Diag d Probl
iagnoses and Pr oo the tont Add Comment
. Fieaction(s) *Severity Info saurcs
G nnect Comments
R Add Free Teat <ot entered - cmoterteeds v
Al <ot entered> Onset:  <nat entered>
Immunizatio Fiecorded on behalf of *Category Status Reason:
Lines/Tub +  Adive .
oK ] [ok&AddNew | [ Cancel |
# Up f& Home ~ [ Folders Folder Favores
[ System Tracked

PYRI R IS L

Enc:7000000015058
PHM:987

| Substance Search

Starts with
) |

Terminology Axis:

*Search:  tape > Within: Terminology «

[ Search by Name Search by Code ]

<All terminclogy ax E]

Terminology: Allergy, Multum All

Categories

Tem ~
<No matching categories found:>

Teminology

adverse reaction

*Sevel tapertadaol Multum Drug ~ Generic Name
b <not enl

Ak <n|

Recorde:
v [ Folde
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4. Select Mild in the Severity drop-down
5. Select Patient in the Info source drop-down
6. Select Other in the Category drop-down
7. Click OK
e T e e

Task Edit View Patient Chat Links Allergy Help

Clinical Leader Organizer & PatientList &3 Multi-Patient Task List £ Discharge Dashboard &3 Staff Assignment £ LearningLIVE |_
Medical Record Request = Add - ] Documents 8 Scheduling Appointment Book e Discemn Reporting Portal -

CareCompass E%
@ PACS @ FormFast WFI _ | X Tear Off H Exit FgAdHoc & PM G tion ~ L C -
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA -Jan-19 Code Status:
Age:B0 years 8
Allergies: Allergies Not Recorded Gender:Male d Dosing Wi:
Menu T < * | Allergies @ Print 37 minutes ago

Patient Summary

Est. Onset  Updated By

Reviewed Reviewed By

Interacton  Comments Reaction Status

Source

Substance Category  Seventy  Reactions

v penicillin Drug Mild Rash Patient  Active 20-Nov-2017 13:43 PST TestUser, Nurse 20-Nov-2017 T

o

atient Task List

Tvee Al = An adverse reachion Yo 2 drug of substance which i cve ta an immunclogical resgense
“Substance
Tape Free o 3 Mo aleray checkingis avalble for nanMulm alergies. T —

Fieactiois) Irfo source
Cdmments

Patient

AddFies Text

Onset  <not enterech|

Recorded on behall of tatus Reason:

| —

[ oK. &AddNew | [ Cancal |

# Up G} Home v [ Folders  Folder Favorites

[ System Tracked

8. Click the Refresh icon and the tape allergy will now appear in the Banner Bar.

” by Vo
Toh 80 Yew Patent Ot Ueis Alwgy Hep

rge Dachbcad G2 Ua Scugrant 1 LrermenghL

15 CoreCompant s Clrncal Candes Ongumiony Patimnt Lt 5 MM #stinnt Tich Lt 5 Dimct

QPACE Qfwmdat 1 | T aw 00 g lar R Adtec EEVScstnn Admmmtion & PM Commton « _§ Communicte + ) MaSicsl Buand fugunnt & 3dd = 1 Cocuments 85

CSTLEARMING, DEMOTHETA

CSTLEARNING, DEMOTHETA OORST - 017 MO Code Statas Proces
e ”

Ovieace

Riergen: pesiolin Tape M v 54 Doing e Nekeicn

w

®has | G ) Ihak . o | I e gy Chack ey 4n -

Y prev gy Sewty  Aeators b Cewets s Resestute  Reveeed ]
v ok g g [ Pt At 2-Now 4T 1043 P51 Testier Norse
Tape Cmar g Prtant At 20 Now- 307 1440 PET Tastliver, Murse

Note: Allergies in the banner bar are sorted by severity (most to least). In this case Penicillin
causes a more severe reaction than Tape. 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.

Page 82 of 154



Nursing: Pediatric Qoo OF rnsromemons
PATIENT SCENARIO 9 — Review Medication Administration Record (MAR)

Our pathta smarter, seamless care LEARNING

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 listed first

Yellow fields are mandatory fields that need to be completed
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m PATIENT SCENARIO 9 — 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
Reschedule a Medication Dose

Request a Medication

SCENARIO

In this scenario, you will be reviewing the scheduled and PRN medications for your patient today.

As a pediatric nurse you will be completing the following activities:
Review and learn the layout of the MAR
Reschedule a medication

Request a medication in the MAR
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& Activity 9.1 — Review the MAR

The MAR is a record of medications administered to the patient by clinician. The MAR displays

1
medication orders, tasks, and documented administrations for the selected time frame.

You will be locating and reviewing your patient’s scheduled, unscheduled and PRN medications.

1. Navigate to the MAR section of the Menu

2. Under Time View locate click through the various tabs including Scheduled, PRN, and
Continuous Infusions. Now select the PRN category.

3. Review the medication information for acetaminophen 420 mg, PO, Q6H PRN.

Menu < - |# MAR
Patient Summary % o @
Orders -
P’ All Orders with Active Tasks in Tir + E] m

Single Patient Task List it
Show All Rate Change Docu...

11-Dec-2017
08:53 PST

11-Dec-2017 11-Dec-2017

10:00 PST

Medications

\q
acetaminophen
Unscheduled 470 mg, PO, g6h, PRN fever, drug form: oral lig, start:
N | 11 -Dec-2017 11:01 PST

PRMN 2 For age less than 3 months of age- maximum 60 mg/kg/24h, f...
acetaminophen

Temperature Axillary

Scheduled

Documentation & Add

Continuous Infusions

Medication Request

e Temperature Oral
is s - = MNumeric Pain Score (0-10)
Allergi + Add ontinued Scheduled \q 1] 0.05 mg/kg
Last given:

HYDROmorphone
0.05 mg/kg, PO, g4h, PRN pain, drug form: tab, start:
08-Dec-2017 14:02 PST
DILAUDID EQUIV
= |HYDROmorphone
Respiratory Rate
\q
ibuprofen
200 mg, PO, g6h, PRN pain, start: 08-Dec-2017 13:58 PST

08-Dec-2017

Diac < and Problems

CareConnect

Clinica arch

Form Browser

The CIS links you directly to the Reference Manuals for medications through the MAR. Let’s
review medication details for Acetaminophen.
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4. Right-click on the medication name (acetaminophen)
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5. Select Reference Manual. The Decision Support window will pop-up.

Show All Rate Change Docu..,

Time View
Scheduled

PRM

Future

scontinued Scheduled

tinued PRN

hiscontinued Continuous

Unscheduled

tinued Unscheduled

Medications

420 mg, PO, géh, PRM fever, drug form: oral liq, start:
11-Drec-2017 11:01 PST

Farage less than 3 months of age- maximum &0 mog
acetaminophen

Temperature Axillary

Temperature Oral

Mumeric Pain Score (0-10)

\.a

HYDROmorphone

0.05 mg/kg, PC, g4h, FRN pain, drug form: tab, start:
08-Dec-2017 14:02 PST

DILAUDID EQUIV

3 |HYDROmorphone

Respiratory Rate

\.q
ibuprofen

Last given:
08-Dec-2017

12,23 OCT

11-Dec-2017
10:00 P5T

420 mg

Order Info..,
Event/Task Summary
Link Info...

Reference Manual...

Med Request...
Additional Dose..,
View MAR Mote...
Create Admin Note...
Alert History...

Infusion Billing

200 mg, PO, géh, PRN pain, start: 08-Dec-2017 13:58 PST

6. Review the Drug Reference Guide for acetaminophen and click OK to exit the Decision
Support window.

Decision Support

Identified Order:
acetaminophen

Drug Reference ‘

- Search
acetaminophen

Pharmacology, Warnings, Pregnancy, Lactation, Side Effects, IV Compatibility, Dosage, Additional Dosage

Pharmacology

Warnings

m

Pregnancy
Lactation

Side Effects

IV Compatibility (Top!

Retrieval of IV compatibility reference text failed.

Dosage

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

@ _Indicates the medication order has not been verified by pharmacy
6" _ |ndicates the order needs to be reviewed by the nurse
B Indicates the medication is part of a PowerPlan
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7. The Clinical Range is defaulted to display 24 hours in the past and 24 hours into the
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 the
current state paper MARS)

©

The current time and date column will always be highlighted in yellow.

e

All Orders with Active Tasks in Tir » ' T [
8 Medications
perature Oral

i

Show All Rate Change Docu...

[ Scheduled

@ Unscheduled

& PRN

[ Centinuous

[ Future

[ Discontinued Scheduled

[ Discontinued Unscheduled

[ Discontinued

HYDROmorphone

0.05 mg/kg, PO, g4h, PRN pain, drug form: tab, stark:
08-Dec-2017 14:02 PST

DILAUDID EQUIV

HYDROmorphone

Respiratory Rate

Sm PR
ibuprofen

700 mg, PO, g6h, PRN pain, start: 08-Dec.2017 13:58 PST

ibuprafen

R | Temperature Asillary
[ Discontinued Continuous Infus Jupteryeevregera)

2% PR
ibuprofen (ibuprofen PRN range dose)

dose range: 125 to 250 mg, PO, g6h, PRN pain, drug form: tab, [hsaaae s
start: 08-Dec-2017 14:40 PST 14:53 PST

11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 10-Dec-.
11:04 PST 10:00 PST 08:53 PST 108:52 PST 06:00 PST 02:00 PST 100:00 PST 22:00
Numeric Pain Score [0-10) 9
m 0.05 ma/kg

Note: different sections of the MAR and statuses of medication administration are identified

using colour coding:

e Scheduled medications- blue

e 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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1 Medications can be rescheduled directly from the MAR. Let’'s assume that your patient is being
examined and you need to reschedule their vancomycin medication time.

1. Right click on the next dose of vancomycin that you want to reschedule.

2. Select Reschedule This Dose...

2018-Feb-01
18:00 PST

Medications

2
ancomycin

120 mg, IV, gbh, drug form:
nj, start: 2017-Dec-29 08:27 ...
ax Dose 2000mg/dose Tar...
vancomycin

420 mg [2]
Mot previously

PRN

acetaminophen

420 mg, PO, gbh, PRN fever,
drug form: oral lig, start:
2017-Dec-29 08:22 PST

For age less than 3 months o...
acetaminophen

Temperature Axillary

2018-Feb-01 2018-Feb-01

420 mg [2]
Mot previously

Order Info...

Task Info...
Chart Details....
Quick Chart...
Chart Done...
Chart Mot Done...
Unchart...

Temperature Cral

Reschedule This Dose...

3. Review the pop-up and click Yes to continue to reschedule this dose.

'\

all future admin times?

Reschedule dose only or reschedule all future admin times

|Se|er:t "Yes' to continue to reschedule this dose.

Select 'Cancel' to cancel rescheduling.

select Mo to reschedule future admin tirmes.

Rescheduling this dose will only affect the selected dose and will not
affect other future scheduled doses for this order. Do you want to
continue to reschedule this dose enly or would you like to reschedule

|[ Yes ]l [ No I [ Cancel J
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4. You want to reschedule the medication administration time to a later time. Change the
Time field to 1800, Rescheduling reason= Patient Unavailable, and click OK.

r

Reschedule vancomycin for Peds-Murse, Jeff @

Currently scheduled date and tirme
2018-Feb-01 06:00

Rescheduled date and time

01-Feb-2018 :E| <1 psT

Rezcheduling reason

-

l OK j[ Cancel ]

“. Key Learning Points

Right-clicking on medication tasks provides options such as rescheduling a medication dose

Page 89 of 154



Nursing: Pediatric s FRANSFORMATIONAL
PATIENT SCENARIO 9 — Review Medication Administration Record (MAR)

Our pathta smarter, seamless care LEARNING

& Activity 9.3 — Request a Medication

1 With the CIS, you can place medication requests to Pharmacy directly from the patient’s chart. For
this scenario, let's assume that 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

2. Select Med Request...

2018-Jan-31 2018-Jan-31
08:29 PST 07:00 PST

Medications

vancomycin

420 mg, IV, g6h, drug form: inj, starts Order Infa...
ZIII-Dec-B it . Event/Task Summary
vancomycin Link Info...

_ Reference Manual...
acetaminophen | Med Request...

420 mg, PO, gbh, PRN fever, drug forr

liq, start: 2017-Dec-29 08:22 PST Reschedule Admin Times...
For age less than 3 months of age-m Additional Doze...
acetaminophen N .

Temperature Axillary View MAR Note...
Temperature Oral Create Admin Mote...
Mumeric Pain Score (0-10) ; .

j@l‘, Alert History...

5,

ibuprofen (ibuprofen PRN range dos Infusion Billing

dnose ranne: 125 to 250 mn PO nfh |
[

2

3. Select Cannot Locate under reason

4. Click Submit
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[P) Medication Request [=5] || [P) Medication Request ==
CSTZEROTWOASTHM...  7years F DOB: 26-Sep-2010 CSTZEROTWOASTHM... 7years F DOB: 26-Sep-2010
vancomycin 375 mg, IV, q6h, drug form: inj, start: 08-Dec-2017 12:31 P.. vancomycin 375 ma, IV, a6h, drug form: inj, start: 08-Dec-2017 12:31 P...
Last request: - Last request: --

View History View History

*Reason: *Reason:
A Cannot locate <z

(None) P
I1111| Med scanning - barcode damaged | | * Priority
|1111| Med scanning - med not identified @ Low
|1111| Med scanning - task not found ) Medium
ADC s out of stock ) High
Cannot locate

o *Comment

Contaminated
Damaged

IV medication - different concentration  |=
IV medication - different diluent

IV medication - different volume
Medication error - extra dose required
Pass medication

Patient’s own med - sending to pharmacy

Patient's own med - supply not available Submit Cancel
Provide oral medication as solid form
| Provide oral medication in liquid form L8
Wasted by patient

| Wasted hy staff

]

“. Key Learning Points

Right-clicking on medication order provides options such as Med Request

Med Request sends a message to pharmacy to send the medication
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m PATIENT SCENARIO 10 — Medication Administration

Learning Objectives

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

Administer Medication Using the Medication Administration Wizard
Document Administration of Different Types of Medication

Documenting patient response to medication (Med Response)

SCENARIO

In this scenario, you will be administering IV intermittent, IV continuous and PO medications. You will
be using a Barcode Scanner to administer medication. The scanner scans both your patient’s
wristband and medication barcodes to correctly populate the MAR. The medications to be
administered are: Salbutamol 200 mcg Q4H PRN, Ibuprofen 125 to 250 mg PO Q6H PRN,
Vancomycin 420 mg IV Q6h and IV normal saline at 30 mL/hr.

Note: Pediatric nurses are still required to calculate safe dosages per policy. On the WOW, nurses

? =

. \
can click the Windows button 22=22 in the lower left corner of the screen to access the Windows
calculator.

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

Administer medication using the Medication Administration Wizard (MAW) and the barcode
scanner

Document administration of different types of medication

Documenting patient response to medication (Med Response)
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Activity 10.1 — Administering Medication using the Medication
Administration Wizard (MAW) and the Barcode Scanner

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

Tips for using the barcode scanner:

¢ 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

It is time to administer the following medications to your patient. You will scan all three medications
sequentially.

For older patients and crushed medications, occasionally a dose requires scanning two pills to
make up the full dose.

e PO medication: Salbutamol 200 mcg = 2 puffs, the drug form is inhaler
¢ Range dose medication: Ibuprofen 125 to 250 mg PRN for pain, the drug form is liquid

¢ IV medication: Vancomycin 420 mg, IV, mixed by the nurse

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.
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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) i Medication Administration in the Toolbar.

EZ CareCompass Ez Clinical Leader Organizer ,;t. Patient List &3 Multi-Patient Task List 3

Peds-Nurse, Courtney

Peds-Nurse, Courtney DOB:2011-Jan-21
Age:7 years
Allergies: penicillin Gender:Male

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

[P) Medication Administration E=H E=E 5

Peds-Nurse, Jesse MRN: 760000287 DOB: 2011-Jan-05 Loc: 306; 02

Male FIN#: 7600000000287 Age: 7 years ** Allergies **

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

Ready to Scan tot2
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3. Scan the patient’s wristband, a window will pop-up displaying the medications that you can

administer.

Note: this list populates with medications that are scheduled for 1 hour ahead and any overdue

medications from up to 7 days in the past.

- <)
[y

[ Nurse Review | [ Last Refresh at 13:00 PST

]

Peds-Nurse, CQurtney MRN: 760000288 DOB: 2011-Jan-21

Loc: 308; 01
Male FINi#: 7600000000288 Age: 7 years ** Allergies **

2018-Jan-24 11:45 PST - 2018-Jan-24 14:15 PST

Scheduled Mnemonic Details

C 2018-Jan-24 12:00 PST vancomycin 420 mg, IV, drug form: inj, start: 2018-Jan-24 12:00 PST
Target Dose: vancomycin 15 ma/kg 2017-Dec-28 15:03:55

[ PRN acetaminophen 420 mg, PO, géh, PRM pain-mild or fever, drug form: oral lig, start: 2017-D...
For age less than 3 months of age- maximum 60 mgy/kq/24h, for age great...

l LFPRN buprofen dose range: 125 to 250 mg, PO, g&h, PRN pain-mild or fever, drug form: or...

ibuprofen (ibuprofen PRM range dose)
r “BPRN salbutamol

200 meg = 2 puff, inhalation, g4h, PRM shortness of breath or wheezing, dr...
salbutamol (salbutamol 100 meg/puff inhaler)

Result

- -

Sign

a
T

4. Scan the medication barcode for Salbutamol 100 mcg, inhaler

hdedication |Strength  |Volume
lbutamal 100 meg 1 puff

Cualified Tasks:

Scheduled | Mnemaonic Cretadls Qualifications
FRM salbutamaol 200 meg = 2 puff, inhalation, q1h, PRM shortness o. JUnderdase
salbutamal (salbutamol 100 mog/puff inha...

Scan additional ingredients or choose a task to Wﬂﬂl‘lll. 0K
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5. Because the full Salbutamol dose is 200 mcg (two puffs), you will need to scan the barcode

again. After the first scan, you will receive a pop-up window telling you that the first scan is
an underdose and to scan again.

B

b

Peds-MNurse, Cou rtney MRM: TE0000TER DOE: 0011-Jan-21 Loc: 308; 01
Male FINE: TEO0000000288 Agez T yeara

=" Alewgles ™

Scheduled Mnemonic Details Result
2018-Jan-24 1200 P5T VAR Oy 420 mg, Iv, dnag forme inj, start: 2018-Ja..
Target Dode vancammon 15 mafbg 201..
PRMN acetamincphen 420 mg. PO, gbh, PRM pain-mild or fever.
For sqe less than 3 months of sge- max...
r GPF&'\' |.':|.-pn:fpn doge range: 125 to 350 mg. PO, gbh, PR

Reeady to Scan 2ui2

Let’s administer your next medication.

1. Scan the barcode for vancomycin 500 mg IV. The system finds a match of the IV

medication. Note this amount is for the vial used for reconstituting, not the ordered dosage.
This will trigger a warning pop-up about the dosage and the medication text will be red.

Scheduled Mnemonic Details Result
v @ ®  01-Feb-2018 16:00 PST vancomycin 420 mg, IV, drug form: inj, start: 01-F... vancomycin 500 mg, IV~
[ 2% pRN ibuprofen dose range: 125 to 250 mg, PO, ggh, PR...
ibuprofen (ibuprofen P...
r ™ PRN salbutamol 200 mcg =2 Euff inhalation gdh PEM 5...
Warning E

vancomycin 500 mg /1 each is not the correct dose as indicated on the
order profile,

The correct ordered dosage is vancomycin 420 mg.
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2. Because you need to modify the dosage to be given and add the diluent volume for the
reconstitution, click the red X icon €3 next to the medication.

[P) Medication Administration [E=R(ESE =

Nurse Review | © T lastRefreshatizospst |

Peds-Nurse, Courtney MRN: 760000288 DOB: 2011-Jan-21 Loc: 308; 01

Male R FIN#: 7600000000288 Age: T years ** Aller

2018-Jan-24 11:13 PST - 2018-Jan-24 13:43 PST

2018-Jan-24 02:00 PST vancemycin 420 mg, IV, drug form: inj, start: 2018... yein 500 mg, IV
Target Dose: vancomycin 15 mg/kg 2...

Target Dose: vancomycin 15 mg/kg 201..

| % 2018-Jan-24 07:00 PST vancomycin 420 mg, IV, drug form: inj, start: 2018-Ja...

Target Dose: vancomycin 15 ma/kq 201..
r 2018-Jan-24 12:00 PST vancomycin 420 mg, IV, drug form: inj, start: 2018-Ja...

Target Dose: vancomycin 15 ma/kg 201..
I PRN acetaminophen 420 mg, PO, g5h, PRN pain-mild or fever...

Far age less than 3 months of age- maxi...
I <BprN ibuprofen dose range: 125 to 250 mg, PO, géh, PR...

ibuprofen (ibuprofen P...

V| v “»PRN salbutamol 200 meg = 2 puff, inhalation, q4h, PR... salbutamel 200 mcg, inhalation, shortness of breath

salbutamol (salbutam...

r

Ready to Scan 2ef2 Back

3. Change the dose to be administered to 420 mg (on the unit you will reconstitute and draw
up this amount as ordered).

4. Update the Diluent to dextrose 5% (D5W) and type 75 ml for your diluent. Note: It is
important to document your diluent so that it will flow into the Intake & Output.

[P Charting for: PEDSDEMO, MALEA o |-

Ao}

vancomycin
420 mg, IV, drug form: inj, start: 01-Feb-2018 18:00 PST

- ime: 01-Feb- E[+
Performed date / time: 01-Feb-2018 = 1529

*Performed by : TestUser, Nurse

F B

Witnessed by :

*vancomycin:  420| mg nme: 0
Diluent: dextrose 5% - 15 m\

*Route: IV v Site: -

Total Volume: Infused Dver: 0 minute =

JUI*FEb*ZUlS 01-Feb-2018 01-Feb-2018 01-Feb-2018 01-Feb-2018 UlrFEerUlBi

3

1400 PST 1500 PST 1600 PST 1700 PST 1800 PST 1900 PST
75

<] I J v
[] Not Given
Reason: | -
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Note: Powdered and liguid medications require this extra step in order to administer partial
doses. This is because the medication barcode on the vial will be for the entire contents of the
vial/bottle. You will always need to update the window to the actual dose administered and the
diluent amount or volume drawn up for accurate ins and outs.

Once you have updated your medication window, click OK and you will see that the text for
Vancomycin is no longer red and the Details and Result are updated to reflect the accurate
amount of diluent and drug that you will be signing for.

PEDSDEMO, MALEA MRN: 700005736 DOE: 01-Aug-2010 Loc: 312; 01
EEle] FIN#: 7000000008667 Age: 7 years ** No Known Allergies **
Scheduled Mnemonic Details Result
vV v = bl-Feb-2013 16:00 PST llancomxcin | 420 mg, IV, drug form: inj, start: 01-F...|[vancomycin 420 mg + dextrose 5% 75 mL, IV
i “wl&eRN ibuprofen dDse range: 125 10 250 mg, PO, gon, PR...
ibuprofen (ibuprofen P...
C @  PRN salbutamol 200 meg = 2 puff, inhalation, g4h, PRM s...
salbutamal (salbutamol ...

Now let’s scan the ibuprofen. The dose ordered is ibuprofen 125 to 250 mg, PO Q6H, PRN and we
are only administering Ibuprofen 200mg, PO now.

1. Scan your medication barcode for ibuprofen 400 mg/ 10ml. The barcode is for the entire
bottle.

2. Once again you will get a warning window about the correct dosage and the medication text
will be red. Click OK.

3. Click the red X & by the medication to edit the details of administration. This will open the
window to edit the medication details.

Scheduled Mnemonic Details Result
\cdl m 3 PRN ibuprofen dose range: 125 to 250 mg, PO, q6h, P...ibuprofen 400 mg, PO, pain-mild or fever_
ibuprofen (ibuprofen ...
r “®  PRN salbutamol 200 mecg = 2 puff, inhalation, g4h, PRN s...
salbutamol (salbutamal ...
Warning @

"‘-.I ibuprofen 400 mg is not the correct dose as indicated on the order
' profile
The correct ordered dosage is ibuprofen 250 mg.

2 IESN
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4. Perform your dosage calculation as you normally would, keeping in mind that you can
access the Windows calculator on your computer if needed. Edit the Medication and
Volume fields to the accurate dosage and volume to be administered.

Note: There is an optional field for documenting a temperature if the medication is being given
for fever rather than pain and will allow you to view a trend graph if fever has been ongoing.

5. Click OK to close the window.

i |

ibuprofen (ibuprofen PRN range dose)
dose range: 125 to 250 mg, PO, g&h, PRM pain-mild or fever, drug form: oral lig, start:
01-Feb-2018 16:41 PST

renonmed oy ;| ectlser, Nurse S

Witnessed by :

Medication not given within the last 5 days.

Temperature Axillary: l:l

| Acknowledge Temperature Axillary Mo Result found in previous 60 minutes. Trend

Temperature Oral: I:l

| Acknowledge Temperature Oral No Result found in previous 60 minutes. Trend

*ibuprofen: 200 mg || Volume: 5| ml
Diluent : . <nonex v: ml

*Route : PO | Site:

Reason: pain-mild or fever -
Total Volume: |0 Infused Over: 0 minute  «

5 T (R

6. Notice the text has now changed from red to black and reflects the accurate dosage you will
be signing for. Click Sign.

Scheduled Mnemonic Details Result
01 Feb-2018 16:01 PST vancomycin 420 mg, IV, drug form: inj, start: 01-F... vancomycin 420 mg + dextrose 5% 75 mL IV
fRN tbupmfen dose range: 125 to 250 mg, PO, g6h, P...[ibuprofen 200 mg, PO, pain-mild or fever
buprofen (ibuprofen ...
PRN salbutamel 200 meg = 2 puff, inhalation, g4h, PR... salk | 200 meg, inhalation, shortness of brea

salbutamol (salbutam...

1 2
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Now that you have scanned the patient and scanned all the three medications, you can complete
your medication checks and administer the medication.

7. Congratulations, you have successfully administered three medications! The medications
will now appear as Complete on the MAR. Note the blue Med Response box beside
ibuprofen. This is for follow-up documentation when you recheck your patient’s pain or fever
after administration.

Scheduled
b
vancomycin
420 mg, IV, géh, drug form: inj, stark: 01-Feb-2015 18:00 PST

vancomycin

21| Med Response v
ibuprofen (ibuprofen PRN range dose)
dose range: 125 to 250 mg, PO, g6h, PRN pain-mild or fever, Complete [2]
drug form: oral lig, start: 01-Feb-2018 16:41 PST

ibuprofen

Temperature Axillary

Temperature Cral

S PRN

w
Complete

w
salbutamol (salbutamol 100 mcg/puff inhaler)
200 mcg = 2 puff, inhalation, g4h, PRN shortness of breath or Complete [2]
wheezing, drug form: inhaler, start: 01-Feb-2018 15:05 PST

salbutamal

8. Click the Refresh icon and you will be able to see more details including the time the last
dose was given.

i

)
vancomycin
420 mg, IV, g&h, drug form: inj, start: 01-Feb-2018 18:00 P5T
vancomycin 420 mg Auth [\
bt ] 21| Med Response

ibuprofen (ibuprofen PRN range dose)
dose range: 125 to 250 mg, PO, géh, PRN pain-mild or fever,
drug form: oral lig, start: 01-Feb-2015 16:41 P5T

ibuprofen

Temperature Axillary

Temperature Cral

bt | PRN
salbutamol (salbutamol 100 mcg/puff inhaler)

200 meg = 2 puff, inhalation, g4h, PRM shortness of breath or 01-Feb-2018
wheezing, drug form: inhaler, start: 01-Feb-2018 15:05 PST
salbutamol * 200 meg Auth |

* 200 ma Auth [\

Key Learning Points

Use barcode scanner to administer medications.
Medication volumes will flow from the MAR into the Intake and Output section of iView.

Liquid and powder medications require manual correction of dosages and volumes becaue their
barcodes (unless mixed by pharmacy) are for the entire bottle or vial.

Some dosages require scanning a medication twice to scan the complete dose.
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3 Activity 10.2 — 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. Click on the Medication Response cell and a Medication Administration Follow Up window

will display.

4 G

All Orders

Show All Rate Change Docu..

=B

with Active Ta:

o~ ) K

s 22:00 PST 18:00 PST 15:53 PST 15:41 PST 15:04 PST

08Dec2017 | 08Dec2017 | 08-Dec2017 ‘ 08Dec2017 | 08-Dec-2017 ‘ 08-Dec2017
1501 PST

08-Dec-2017
1454 PST

Respiratory Rate
———————— PRN Med Response
e ibuprofen
| 299 9. PO, g6h, PRN pain, start: 08-Dec-2017 13:58 PST
om sions

HYDROmorphone

PRN
n (ibuprofen PRN range dose)

250 250 mg, PO, g6h, PRN pain, drug form: tab,
2017 14:40 ST

Med Response

2.

In the Medication Effectiveness Evaluation field, click Yes.

SITTHIRTYTWOGIRL

istration Follow Up JCST

o o)

Vit Si
Sedati

VHOISHE+ [ @E =
*Performed on:  (8-Dec-2017

signs/Respr |l

NCI Nat

) s [E T

By: Testlser, Nurse

buprofen
Performed by TestUser, Nurse on 08-Dec-2017 14:53:00 PST

nd [ibuprofen 200mg
O, pain

Medication Effectiveness Evaluation B

Medication effectiveness should be assessed for all medications administered
Medication Effective
@ O No O Other

When assessing medication effectiveness the appropriate scale must be used. Evaluation must
include patient's self report where possile.
When assessing pain, utiize approprate pain scale and document pain response in Interactive
View.
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3. Click green check mark icon ¥ to sign and click the Refresh icon . Now that you
have documented the medication response it has disappeared from the MAR.

e 60 [=
All Orders with Active Tasks inTir + [...] [0
Show All Rate Change Docu... St 08-Dec-2017 08-Dec-2017
’ Medications 22:00 PST 18:00 PST 14:53 PST
Time View ke PRN
Scheduled HYDROmorphone
ChecHEe 0.05 mg/kg, PO, qdh, PRN pain, drug form: tab, start
Unscheduled 08-Dec-2017 14:02 PST
DILAUDID EQUIV
PRM HYDROmorphone
yntinuous Infusions If:plratory Eats o
Future ibuprofen

200 mg, PO, g6h, PRN pain, start: 08-Dec-2017 13:58 PST

scontinued Scheduled

ibuprofen

Temperature Axillary

Temperature Cral

: — IRETE PRN
U UERRSE UG UERTER Y by profen (ibuprofen PRN range dose)

dose range: 125 to 250 mg, PO, g&h, PRN pain, drug form: tab,

start: 08-Dec-2017 14:40 PST

ibuprofen * 200 mg Auth [\
Temperature Axillary

Temperature Cral

ntinued Unscheduled

“. Key Learning Point

Some PRN medications require further documentation on how the patient responds to the
medication. This can be done from the MAR under Med Response.
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& Activity 10.3 = Administering Continuous IV fluids (Non-barcoded)

1 To administer the normal saline continuous IV infusion, from the MAR:

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

H ér

All Orders with Active Tasks in T ~ [ [EHERE L]

[#] Show All Rate Change Docu. ‘Metications 08062017 | 08DEc207 | 0B-DECILT | 0RDECN | 080N | 080ecVI7 | 05DECIOL | OBDECNI | 08-0ec017 | 080017 | 09-Dec20L | BoDec20li | 0~
2:00PST | 1B00PST | 1SA2PST | 1453PST | 144SPST | 1442PST | 1441PsT 1404PST | 140LPST | 13SBPST | 1333PST | 13:9psT
ot Greer: Mot & * 200 ma Auth v * 200 ma Auth &

PRN
jprofen PRN range dose)

125 1o 250 mg, PO, g6, PAN pain, drug form: tab,
7 1440 P51

* 200 MO AN 1\ Not Greer: Mot £ Not Given: No <«

Ttiot Given: MiedlNia

Numenic Pain core 0-10]

Plan View
Taper View

2. To administer the infusion, click on the Medication Administration button

i Medication Administration from the Toolbar at the tOp of the page.

P] CSTUEARNING, DEMOALPHA - 700008214 Opened by TestUser, Nurse

Tosk Edt View Patient Chat Links Options Melp

: B CareCompass B Chnical Leadier Organcer } Patient Lt 53 Muiti-Patient Tark List B Dischaege Doshbosed 58 Staff Assignment 1§ LearmnglVE

Q) CareConmect (QPHSA PACS  VCH and PHC PACS (@ MUSE Q) FormFast WH | | T Tear 08 Sl Bt '!m«xmmun .

| ) Patent Heaith Education Matenals () Pokcies and Guidelines @ UpTcDate _ [ Loomch Medication Administration Wizard
CSTLEARNING, DEMOALPHA  ~

3. The Medication Administration window pops up prompting you to scan the patient’s
wristband. Scan the barcode on the patient’s wristband.
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Medication Administration (= e
LINESTUBESDRAINS, MAX
Male

MRN: 700002077
FIN#: 7000000003266

DOB: 23-Feb-1985
Age: 32 years

Loc: 301; 01M

** 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. 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: 30 ml/hr, IV.

sodium chloride 0.9% (NS) continuous infusion 1,000mL

Medication Administration

= ]

Click on the Task Incomplete icon @ and another charting window will open for the

Nurse Review

J

Last Refresh at 1503 PST |

CSTZEROTWOASTHMA, SITTHI... MRN: 700006931 DOB: 26-5ep-2010

Loc: 416; 01
P FIN#: 7000000011683 Age: 7 years = Allergies ™
| |
Scheduled Mnemeonic Details Result
3_ ™  PRN hydromorphone 0.05 mg/kg, PO, g4h, PRN pain, drug for...
HYDROmorphone DILAUDID EQUIV
r B PRN ibuprofen 200 maq, PO, g5h, PRN pain, start: 08-Dec...
(] “B{FPRN ibuprofen dose range: 125 to 250 mg, PO, g&h, PR...
ibuprofen fbuprofen P
v

% Continuous

Sodium Chloride 0.9% order rate: 30 mL/h, IV, drug form: balwoo mL, IV, 30 mL/h, <Site>_

sodium chloride 0.9% ...

Ready to Scan

2of2

Sign

6. Fill in the mandatory information, in this case: Site = Arm, Lower-Left and Click OK
For the purpose of this scenario, please fill in the Performed time = 0600
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[P Charting for: CSTLEARNING, DEMOALPHA =

sodium chloride 0.9% (N5) continuous infusion 1,000 mL
order rate: 75 ml/h, IV, drug form: bag, start: 28-Nov-2017 13:29 PST, bag volume [mL): 1,000

Yes No sodium chlonde 0.9% (NS) continuous infusion 1,000 mL | Change

*Performed date / time:  28Noy-2017 :El osoo | & PST Comment...

"Performedby: TestlUser, Nursa 'y
Witnessed by : =
*Bag#: 1
*Site : l:]
“Volume (mD): <Show Al

Antecubital Fossa - Left

*Rate (mL/h); Antecubital Fossa - Riiht

Arm, Lower - Right
Amm, Upper - Left
Arm, Upper - Right

Chest, Anterior - Left Begin Bag
Chest, Anterior - Right

Foot - Left [L] [_ Cancel
Font - Rinht

7. Click the green check mark icon ¥ to sign your documentation and you will be brought
back to the MAR where the sodium chloride 0.9% continuous infusion at 30ml/hr is now
shown as complete.

8. All fluids administered through MAR and MAW should flow to the Intake and Output record
within iView. Sometimes the volumes flow automatically. For continuous infusions the hourly
volumes will populate by double clicking in the hourly cells. Always double check the
volumes flow correctly.

R, Adult Quick View 00 0
S
\;“’““ SIS essient Today's Intake: 500 i Output: O m  Balance: 500 m  Vesterday's Intske: 0 ml Output O i Balance: 0
‘Adult Lines - Devices
‘_‘, T 1 08-Dec-2017 08-Dec-2017
S il 21:00 - 20:00 - 19:00 - 18:00 - Day Shift 17:00 - 16:00 - 15:12 PST 15:00 - 14:00 - 13:00 - 12:00 - 11:00 - 10:00 - 09:00 -
\"Eood Product Administration 21:59 PST  20:59 PST  19:59 PST ~ 18:59 PST Total 17:59 PST  16:59 PST 15:59 PST 1459 PST  13:59 PST  12:59 PST  11:59 PST  10:59 PST  09:59 PST
1o Intake And Output 4 Intake Total 500 s00
0 iniske || < Conti
d sodi
= cont
v g‘“““‘%“‘:“ 4 Medications 500 500
Eﬂleg ) ubes vancomycin = dextrose 5% L
era
|
Enrs D\ Intake
(j' Omg’:?j‘:‘:l _ 4 OtherIntake Sources
e e
I | 4 Surgical Drain, Tube Inputs [
Neg "mp Wound Tr 4 Qutput Total Once you double click in
Drain, Tube Inputs 4 GlTube & the blank cells, the hourly
TE“;;E' uuuuu 4 Other Qutput Sources volume of the continuous

4 Negative Pressure Wound Th...
4 Stool Output

Urinary Catheter, Intake infusion will populate

Pre-Amval Fluid

(] o Stool Count (Number of Stools)
Bood Outpit 4 Urine Output =
Chect Toha N d il Urine Voided
Ry Advanced Graphing 4 Urine Output mL/kg/hr
Ry Restraint and Seclusion Balance 500 1. S00mL
Ry Procedural Sedation

Ry Ambulatory Infusion Center Monitoring
Ry Ambulatory Nursing Procedures

Ry Infusion-Oncelogy

R Pediatric Quick View

Ry Pediatric Systems Assessment

R Pediatric Lines - Devices

R 3 El ] 3

Page 105 of 154



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Our path 1o smarter, seamless care LEARNING

Nursing: Pediatric
PATIENT SCENARIO 10 — Medication Administration

Key Learning Points

Continuous infusions are administered using MAR and MAW

Non-barcoded IV fluids cannot be scanned, but the patient’s wrist band 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)
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B PATIENT SCENARIO 11 — 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 result review.

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

Review results using Results Review
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& Activity 11.1 — Using Results Review

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
person such as labs, iView entries such as 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 Results | Advansce Cae Pl | Lab - Brcest  Lab - Lxtended  Pumvalogy | Mecro Cones | Transfusan | Dagraetios | Vitals - Recest | Vitaks - Extended

T L v - Jtew  tebvies . ST OGow Olm

Showing resots hoen (23-Oct- 017 + 25-Oet-2017)

Lab View

2er] JBC vt Pephers Sevenr
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Review the most recent results for your patient:

Navigate to Results Review from the Menu

Review the Recent Results tab

1
2
3. Review each individual tab to see related results
4

Select Lab

Menu
Patient Summary
Ordi

Single Patient Task List

Documenta

Medication Request

— Recent

< - |# Results Review

==

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

Our path o smarter, seamless care

LEARNING

| Recent Resuits [advance Care Planning | Lob - Recent | Lab - Extended [ Pathology | Micro Cutures | Transfusion | Diagnostics | Vital: - Recent | Vitels - Etended

F\ow;heeﬂlck View

VITAL SIGNS

' Level:  Quick View

Show more results

v (@ Table

Monday, 27-November-2017 15:43 PST - Friday, 01-December-2017 15:43 PST (

) Group ) List

SBP/DEP Cuff \nTALSK;NsQukk View | 28 Nov-2017 18:17 PST | 28-Nov-2017 18:13 PST |
Oxygenation [ ] Temperature Oral 35 DegC 38 DegC |
| PAIM ASSESSMENT [] Peripheral Pulse Rate 105 bpm (H) 105 bpm (H)
SEP/DEP Cuff
[T] systolic Blood Pressure 100 mmHg 100 mmHg |
|”] Diastolic Blood Pressure 60 mmHg 60 mmHg
(Oxygenation
[] Respiratory Rate :22 br/min (H) 22 br/min (H) |
+ Add
Patient Information
Reference
5. Review your patient’s recent lab result.
CBC and Peripheral Smear | ]
| WBC Count 1.5x10 9L (U
"] RBC Count 2.00 10 121 (1)
"] Hemoglobin 70 gL (U)
"] Hematocrit 015 ()
| MCV 98 fL
7] MCH 28p
| ROW-CV 15.3 % H
"] Platelet Count 10 x10 9/L ()
| NRBC Absolute 5.0 10 9/1 (H)
"] Neutrophils 0.04 10 9/L ()
| Lymphogytes 0151091 (1)
] Monocytes 0.23 1091
| Eosinophils 0.01 x109/1
"] Basophils 0.01 10 9/1
| Metamyelocytes .73 x10 9/L (H
"] Myelocytes 0.23 x10 9/1 (H)
| Promyelocytes 0.08 x10 9/1 [H

"] Blast Cells

Blood Film Comment

0.02 x10 9/L (H

Platelet Estimate -
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Nursing: Pediatric
PATIENT SCENARIO 11 — Results Review

Note: the colours of specific lab results and what they indicate:

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

e Orange values indicate higher than normal range

¢ Red values indicate critical levels

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

Key learning Points

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

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

View additional details of a result by double-clicking the value.
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B PATIENT SCENARIO 12 — 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 pediatric nurse you will be completing the following activities:
Navigate to intake and output flowsheets within iView

Review and document in the intake and output record

TRANSFORMATIONAL
LEARNING
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& Activity 12.1 — Navigate to Intake and Output Flowsheets Within
IView

1 Intake and Output (1&0) is found as a band within iView and is where a patient’s intake and output
will be documented. From here, you are able to review specific fluid balance data including 1 hour
totals, 12 hour shift totals and daily (24 hour) totals.

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

1. Navigate to the Interactive View and I&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

i CareCompass Eg Clinical Leader Organizer 4 Patient List 83 Multi-Patient Task List B Discharge Dashboard 43 Staff Assignment B LearningLIVE |_

i @ PACS @) FormFast WFI | _| | B Tear Off ]l Exit ®g AdHoc WMMedication Administration &, PM Conversation = L Communicate = &) Medical Record Request # Add + (] Documents 4 Scheduling Appointment Book (a1

CSTLEARNING, DEMOTHETA =
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk
Age:B0 years Enc7000000015058 Dis: 3
Allergies: penicillin, Tape Gender:h PHNL9876469824 Dosing Wk: Isolation:
Menu - |# Interactive View and 1&0

Patient Summary =EHEw vy DFHEE X

% Adult Quick View 0
VITAL SIGNS
RAAR. Modiied Early Waming System [Find Item] ~ [Fcitical [FIHigh [[low [[]Abnormal  [[]Unauth  [F]Flag @ And @ Or

Interactive View and 18&:0 PAIN ASSESSHENT

e Patient Task List

Pain Modalties Result |Comments  |Fag  |Date | Peformed By
IV Drips
Insuiin Infusion =
Fieoiain kfisson |I§ . 22-Nov-2017

) 4 09:08 PST 0816 PST | 07:00 PST
Apnea/Bradycardia Episodes SIS

Mertal Status/Cagnition

Sedation Scales Temperature Axillary

Temperature Temporal Artery

Provider Netffication o
Temperature Oral Deg Y
Exvarvemontl safet Mansgmert Aplc:\ Heart Rate or 369 fnimot
ﬁd“"“es ";E"E"" R Peripheral Pulse Rate bpr 80 A
cesurEments Heart Rate Monitored v

Glucose Blood Foint of Care o
SBP/DBP Cuff mmHg
Individusl Obssrvation Record e g 14050
el s Mean Arterial Pressure, Cuff mmHg 107
;:';'#eﬂzr}‘j"":dﬁ Blaod Pressure Method
[epziicen Cerebral Perfusion Pressure, Cuff mmHg
4 Oxygenation
Respiratory Rate brfm 16
Measured 02% (FI02)
Oxygen Activity

< Adult Systems Assessment Omygen Therapy Nasal cann...
. B Oxygen Flow Rate L/min 3
s -
S AT Fines L DM oo Skin/MNare Check
< Adult Education sp02 o

i inistrat SpO2 Site Hand o |
o Intake And Output Sp02 Site Change
I . Modified Early Warning System

4 Temperature

o Restraint and Seclusion Temperature Axillary
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2 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.

The intake and output screen can be described as per below:

1. The l&O navigator lists the sections of measurable I&O 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 F 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:

e Right-click on the grey bar and select a new date/time range (Admission to
Current, Today’s Results or Other)

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

CSTLEARNING. DEMODELTA TOBo1Tan-1937 TRNO0008217 Tode St FrocuT ol ok Tocation™LGH ED; AC: 204
Ages0 years n Disease Enc Typednpatient
GenderMale Dosing WE7S kg solation: Attending Phsvea, Rocco, MO
0 Full s

= 49

& Adult Quick View
o Adult Syatems Assessment
& Adult Lines - Davices

& Aout Ecucaton
!’mmﬂm
Ry Intake And Output

B (R

Contruus éuscra

Today's Intake: O 1 Output: 0 vl Balance: 0

01-Dec 201,
000. 0. B0 O7O0.  ORO0-
10:55 PST_ 05:39 ST GB59 PST_C7:33 PST 0639 PST

(Chast Tuba Output

Key Learning Points

Intake and Output (I&0) is where a patient’s intake and output will be documented.

From here, you are able to review specific fluid balance data including 1 hour totals, 12 hour shift
totals and daily (24 hour) totals.
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3 Activity 12.2 — Review and Document in the Intake and Output
Record

1 Let’'s practice reviewing and documenting in the 1&0O record. For this scenario, let's assume that
previously a peripheral IV and sodium chloride infusion were initiated. An IV vancomycin dose was
also given.

Review that appropriate values are displayed in I1&O record.

1. Continuous Infusions: sodium chloride 0.9%

e Double-click in each hourly time column since the sodium chloride infusion was
initiated (at 0600). Values will populate to reflect the order of 30 mL/hr.

Note: a partial volume will display if the infusion was not initiated on the hour.

2. Medications: vancomycin and lbuprofen

¢ Value should display as a single dose amount.
¢ Values will pull from Medication Administration Wizard (MAW) documentation.

=Hv &« d

o Adult Quick View
o Adult Systems Assessment

% Adult Lines - Devices =
 Adult Educat % 12-Dec-2017 12-Dec-2017 11-Dec-2017
%, AdultEducation 10:00 PST | 06:00 PST 24 HourT.. 0200PST 2200 PST  18:00 PST | 14:00 PST  10:00 PST 0600 PST

Today's Intake: 510 Output: 0 Balance: 510 Yesterday's Intake: 0 Output: 0 Balance: 0

% Blood Product Administration - Intake Total

\‘{Inmke And Output A Continuous Infusions
v Continuous Infusions B L i
v Medications = Ak
Chest Tubes ibuprofen w0 B
Erteral vancamycin + dextrose 5% 500
Gl Tube 4 Chest Tubes [iF3]
Gl Ostomy Intaks 4 Erilee]
Urinary "D':,emm Jiake 4 Gl Tube @ Once you double click the
Oral 4 Oral blank cells, the hourly
Other Intake Sources = Oral Intake volume of the continuous
Negative Pressurs Wound Therapy 4 Other Intake Sources infusion will populate.
Surgical Drain, Tube Inputs 4 Surgical Drain, Tube Inputs L—'@
Transfusions 4 Transfusions
Urinary Catheter, Intake 4 Urinary Catheter, Intake @&
Pre-Arival Fluid 4 Pre-Arrival Fluid
[ Ouput 4 Output Total
Blood Output 4 Blood Output
Chest Tube Output A Emesis Output
Continuous Renal Replacement Therapy b 4 Gl Tube @&
Emesis Output 4 Other Output Sources
Gl Tube 4 Paracentesis Output
Gl Ostomy Output 4 Stool Qutput
Other Output Sources stool Count (Number of Stools)
Paracentesis Outout A Sunical Drain_Tuhe Qutnuts 15:)
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Now let’s practice documenting some intake and output values. For this activity, your patient drank
100 mL and voided 175 mL and now you need to document these values.

1. Locate the Oral and Urine Output section in the &0 navigator

2. In the flowsheet on the right, document the following by clicking into the appropriate cell.

e Oral Intake = 100 mL
e Urine Voided =175 mL

3. Click the green check mark icon ¥ to sign your documentation.

CETLLARIENG DEMOTHITA - J000KIHS Opened by Testlher, Murse

Tod fft View Pt Ot Lot Opterw  Dovumeststms  Orfess  Help

¥ ComCampenn [ Clowcl Leader Ongarnten § Patiant Lnt 23 Muts Potiet Task Lt 15, Cochange Dehboand 53 Saf 2asmgrorand 1 LammagVE |
QPACS @ Famiont WA | | (D Tow O o2 T AG A BIMtcamen Admrvatiun & PM Comriation = ] Commrmate = ) Mudial Bovard et 4 Add = 55 Dovammts B Schmiding Appowarset ot s Dncom aporiing Pod
CSTUEARNING, DEMOTHETA -

CSTLEARNING, DEMOTHETA 3 Process ¥ ols 1o

Dorase

Alergien: genkiiltn. Tape
Mo

W T 7 v 90T 00001 Mg AU BNPS
Todey's btske 1318~ Outpes @ = Belace 1306 Vutordeys betske © . Outper 0 Balence ©

4 1

v 2017
0000 0000 A 00 M row

0. W0
LASPST  10WPST  0RWIPST G PST  OTPIT 38 PST Tetat
A ke Tota m e O RS R w
- Piafans a A . W .o, W "
3
Pepare sBARve 2000 W » dedirne W prran
0 - » A o B . B . T P
. » » "
PR o
N )
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A separate column exists for the balance of your:
1. 12 hour Day/Night Shift Total

2. Hourly Total

- & Interactive View and 10

~BrB8x4q

! TRANSFORMATIONAL

LEARNING

X Aot Guick View 0 Thursdsy 07-December 2007 0600 PST -Sunday 10-December 2017 0559FST <[] |
o Adult Systems Aszezsment Today's Intake: 660 Output: 175 Balance: 485 Yestarday's Intake: 0 Qutput: 0 Balance: 0
i e e a0t e T
20.  200.  1900.  1aoo. [[Daysem| 1700. | 1so0. | 1seo. | w00. | 1500.  1200.  100. | 1000.  0900.  GB0O-
nsepst s pst 1esspr  msapstf| Yot | irssest  ssepsr | assopsy [iesopst idseest 1zsaest 1usopsT  1osepsT 0osepsT  omse st
60 100 &0
) &
& &
| Mea s s00
vancomycin + derase 5% 0 500
| 1m0 w0
Gral Intake 100 100
2 Oiher Intake Sources.
p Pressure Wound Th...
4 Surgical Drsin. Tube Inputs | o
2 outoutTotal s s
| acTue )
¥ & Other Output Sources
2 Negative Pressure Wound Th...
El Output
Staol Count umber of Stools]
~ urine voigea 175 175
| urine m
Balance a5 5 |_e 500
{wmlmnmm
« Ambulatory Nursing Procedures
o Infusion-Oncology
5 Pediatric Quick View
« Pediatric Systems Assessment
‘ o )

Note: It is important that you verify all volumes are entered correctly. The system automatically

calculates fluid balances based on the volumes entered.
You can also unchart, modify or add a comment to any result.

1. Right-click on a cell to see additional functions.

ver, Neurse

Tash Sda Vew Putet Chn  Link

15 CarvCompast ) Chmical Loader Organisnr ' Pusiert List 53 M- Patiert Tank Lt ) Occharge Duhboacd 58 Stalt Assigroment §y LesminglNVE
QPACS Qemfut Wi | T Teae O sl tan S atioc SBIMetication & PG -
CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA

Astergies: penicillin Tape

e N T i et A
% : Today's ltake 1366 -« Output 375~ Balaoce 991 Vesterday's take 0 < Outpur 0 -« Basnce 0
¥ 1 ™ 23w, 2087
AR Eacaton 100, 1000.  OBOD.  OBOO.  E700. 0600
(002 Product Admisistatcn LSS PST  I0SHPST  ORIIIST  CESMST GRS MET 0L MY
5 tae Asd Outgmt ]"ﬂ-"ﬁ - e I T I ) w
‘u'.,\-nnn—- = X . WA WA W w0
Foreer L)
o [ —— NI 23O 5000 U = Jentrote SN prema
v :'-"' - 500 mL A - P W W ) n
Otver roakie Soures - ”» s ” el
Pagamrve Presase g Theawy 4 Mescatioen %o
| ?-un-.mm ancsemysn + Gertioe SN
e mors
1 Uy Cathatr. beskn |7 Gamtrestommy 060 vt Lot wppes aademnt 12 fronch
= Pre et Pt e 1
. uh ) Add Reput
;:‘vmo.u | Srigant n View Pt Detads._
Cartruons Fersl Regiacenart Dreraey AR » Diouitiod Ik
On rtake 0 oo s wacsiom
;"-Mc" o} |74 o s sowion -
ROy Ot 4 Suvgunl O, Tube Ingusts k3
| Otwr Ontint Sourcen "W" n s
| Parscertens Outot : u‘-*'.""" Change Dute/ Time...
T Lo
‘ Negutve Presese Wound Thenoy 4 Gabostomy (5 it Left upper Guackant 17 fwech oty
| £ Oyt
| Sagcal Dan. 10w Oupun Brigert O Add Comment...
,,,,, Ot Resousl Docarded
Uiy Cateter, Outnt | 4 Other Ovtipet Sounces 5
ey Crewsen ‘ 4 Stool Outpat ¥t Dora
V. Use Output | St081 Count Phumber of Sosks)
Ui Outont =LA v “ ] 4 Unee Output 2
W AManced Graghing Urine Voiced 13
N Resraiet 30 Sechowon |a
& Proceass Besson Bsance 33 BT W W . W ]
A% Crincal Care Lines - Divices
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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

1. Click on the customize view icon K

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

3. Scroll down to the Emesis Output section and click the box & under the Default Open
column

Today's Intake: 0 mL  OQutput: @ mL  Balance: 0 ml Yesterday's Intake: @ mL  Qutput: @ mL  Balance: 0 m

5 | Peds-Murse, Wm - 760000286

=~ Intake Total
4 Oral
Oral Intake Display Name On View Default Open |
4 Output Total b Pre-Arrival Fluid
4 5tool Output Output
Stool Count [Nun
A Urine Qutput
Urine Voided

Customize | Preferences |Dynamic Groups

a

Blood Output
Chest Tube Output

4

4

» Centinucus Renal Replacernent Therapy
b Emesis Output

b GI Tube

b GI Ostomy Output

» Other Qutput Sources

» Paracentesis Output

b Pericardiocentesis Output
b Megative Pressure Wound Therapy
b Stool Output

» Surgical Drain, Tube Outputs

» Thoracentesis Qutput

¥ Urinary Catheter, Output

¥ Urinary Diversion

¥ Urine Qutput

OoOooOooodoooodoon
m

Search for Item: hd

In Section:

| [Expand All oK
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4. Open the Emesis Output section by clicking the arrow | * to expand the section.

rs

7| Peds-Nurse, Wm - 760000286

Customize | Preferences | Dynamic Groups

=]

Display Mame On View
k Pre-Arrival Fluid
Output
b Blood Cutput
b Chest Tube Qutput
b Continuous Renal Replacement Therapy
Ern esis Cutput
b GITube
b GI Ostomy Output
Cl:glar Output Sources
Paracentesis Output
Pericardiccentesis Output
Megative Pressure Wound Therapy
Stool Output
Surgical Drain, Tube Outputs
Thoracentesis Output
Urinary Catheter, Output
Urinary Diversion

b e A . . e . . . .

Urine Qutput

Default Open =

O

OOoodooodoooooaOon

m

Search for term: -

In Sectiom:

Collapse All |Expand All

0K

Cancel

]
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5. You want to document the volume the patient vomited, so click the box &' next to Emesis
Amount. Click OK

. -

| Peds-Nurse, Wm - 760000286 ==

Customize | Preferences |D],rnamic Groups

Display Name On View Default Open =
» Pre-Arrival Fluid O
Output
b Bloocd Qutput
# Chest Tube Output
# Continucus Renal Replacement Therapy

oooad

4 Ernesis Output
Emesis Count O =
Ernesis Description El

| Emesis Amount 5
Ernesis/Projectile Velume, Est
Gl Tube
Gl Ostomy Cutput

Other Qutput Sources

m

Paracentesis Output
Pericardiocentesis Output
Megative Pressure Wound Therapy
Stool Output

Surgical Drain, Tube Qutputs

OOoooooan
I

Search for Iterm: -

In Section:

[Collapse All [Expand all) [ OK BCance|]

6. Click the Refresh icon

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.
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&

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

R

A Intake Total
4 Oral
Cral Intake
A CQutput Total

E}] mesis Amount
£» Emesis/Projectile Volume, Est
A Stool Output

Stool Count (Mumber of 5tools)
A Urine Output

Urine Voided

10:00 -
10:59 PAT

Emesis Amount X
1L{Emall

Moderate

09:00 -
09:59 P3T

EBalance

TRANSFORMATIONAL
LEARNING

1. 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

document on.

2. Enter the following volume Emesis/Projectile Volume, Est = 150 and press Enter on your

keyboard.

3. Click the green check mark icon ¥ to sign your documentation. You will now see this
volume displayed in the patient’s fluid balance!

P
%y Pediatric Quick View Today's Intake: 0 mL  Output: O mL  Balance: 0 mL
o Pediatric Systems Assessment i T
S . 1]
v _
g, Pediatric Lines - Devices 10:00 -
gy Pediatric Education 10:59 PST
%y Blood ProductAdministration 4 Intake Total
A4 Oral
v
E‘“mﬁe Ak';d Output Oral Intake L
ntal S
| | 4 Output Total
Cortinuous fusios
&Ed:ﬁ_“ri“t:"s > Emesis Amount Iogder
Ente I ubes &» Emesis/Projectile Volume, Est Tl 50
era Stool o.".l.p.“.t
Gl Tube =
Gl Ostomy Intake stool Count (Mumber of Stoals)
Urinary Diversion Intake 4 ane Ou.tput
Oral Urine Voided L
Mher Irtzlke Snorres Ealance
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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.

Continuous infusion volumes will flow into 1&0 by double clicking on each hourly cell.

IV medications need to have the Diluent Volume entered upon administration in order for the
volume of the med to flow to 1&0O.

Some values will require direct charting in the Intake and Output band e.g. oral intake.

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

Values can be modified and uncharted within Interactive View and 1&0O.

Use the Customize View icon E to add sections to 1&0 that may not already be active.
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B PATIENT SCENARIO 13 - Pediatric Early Warning System (PEWS)

Learning Objectives

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

Understand the purpose of using the Pediatric Early Warning System
Document on PEWS
Manage a PEWS alert

SCENARIO

In this scenario, you will be managing a PEWS alert for your patient.

As a pediatric nurse you will be completing the following activities:
Document on the PEWS section in iView to trigger a PEWS alert
Review the PEWS alert

Document provider notification
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3 Activity 13.1 — Document on PEWS Section in iView to Trigger a
PEWS Alert

1 The purpose of the Pediatric Early Warning System (PEWS) is to aid in the early detection of
patient deterioration so that timely attention can be provided to the patient by health care
professionals.

PEWS is scored based on Cardiovascular, Respiratory, Behaviour, and Situational Awareness
Factors, as well as use of bronchodilators and persistent vomiting. A score is then totaled based
on the values documented. If the score is out of normal or expected range, an electronic alert will
be triggered to warn providers and nurses that the patient may be deteriorating and require timely
attention.

2 You will navigate to and review PEWS documentation.

1. Select Interactive View and 1&0O from the menu
2. Click on the Pediatric Quick View band
3. Document the following vital signs in the VITAL SIGNS section

e Temperature Axillary = 36.8
e Apical Pulse Rate =120
e SBP/DBP Cuff = 108/66
o Mean Arterial Pressure, Cuff (double click for automated result): 80
¢ Respiratory Rate = 20
e Sp0O2=99
e SpO2 Site = Foot
4. Select the Pediatric Early Warning System section.

5. Double-click the blue band for Pediatric Early Warning System. A check mark I
will display, indicating the whole section is activated and the PEWS scores will be

automatically calculate.
illl“?? 2018-Jan-29
R .l BN ¥ 13:111 PS
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Important: In the PEWS section, notice that there are calculator icons & for certain fields. This
indicates that the field will auto-populate with a calculated result once documentation is typed in the
box above it. In order for the PEWS system to generate a PEWS Total Score and trigger alerts
when appropriate, each field with a calculator must have a score. PEWS alerts will not be triggered
without a completed PEWS Total Score which could delay timely interventions.

Example:
1. Enter Respiratory Distress documentation= None (documented by nurse)

2. Respiratory Distress Calculated Score= 0 (auto-populated by system based on

documentation)
i 2018-Jan-29
=T ¥ 13:11 PST
Oxygen Flow... ]

Measured O2% (FIO2)
jSupplement 02 Con, 0
Respiratory Distress  |None
| [ Respiratory Distress .. 0
EA FEWS Highest Score .0

A Behaviour
PEWS Behaviour Irritable

[E8 PEWS Scare for Beh.., 2

A Other PEWS Factors

Bronchodilator Ever... Mo
Persistent Yomiting ... Mo
A PEWS Total Score
[@rEws Total Score 4 |

Note: the vital signs documentation from above has flowed to the PEWS section.
6. Document additional information using the following data:

e Cap Refill Time = 1-2 Seconds

e Skin Colour = Pink

e Oxygen Flow Rate =0

e Respiratory Distress = None

e PEWS Behaviour = Irritable

e Bronchodilator Every 15 Minutes = No

e Persistent Vomiting Following Surgery = No
e PEWS Total Score: 4 (auto populated)

e PEWS Score 2 or Higher = Yes

7. Document on the Situational Awareness Factors.
a. For the purpose of this practice scenario, select No for all cells in this section.

8. Click the green check mark icon ~" to sign your documentation. The purple text
changes to black and is now saved in the chart.

Your patient’s clinical findings will trigger the PEWS alert in the CIS and you will document your
findings in iView.
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- Pediatric Early Warning System ( )
Menu < - |# Interactive View and I&0
Patient Summary = GEEAEx
Orders
Single Patient Task List STV T L
o Adult Systems Assessment
o Adult Lines - Davices [Find Item] v [Elcritical [ElHigh [ElLow [[Abnormal [[Unauth []Flag )And @ Or
ummary & Adult Education [Resut [Comments __ |Flag | Date [Performed By
Interactive View and 180 & Blood Product Administration i
< Intake And Output i 08-Dec-2017 |07-Dec-2017]
of Advanced Graphing B a5 ) %% 1531 PST__14:04 PST___10:30 PST  15:52 PST
o Restraint and Seclusion Cediatnc Eary Warning system
& Procedural Sedation Apical Heart Rate 20
@ Ambulatory Infusion Center Monitoring Peripheral Pulse Rate a9 al
o Ambulatory Nursing Procedures Heart Rate Monitored
i Oneal @A Heart Rate Score
. Infuston-Oncology Capillary Refill Time -2 seconds
& Capillary Refill Time Score
3 Skin Colour ink
Pediatric Early Waming Sysiei B Skin Colour Score
Apnea/Bradycardia Episodes B PEWS Highest Score for Cardiovascu..,
v PAIN ASSESSMENT 4 Respiratory |
Measuremerts Respiratory Rate n 18
Urine Output D Respiratory Rate Score
Stool Output Oxygen Flow Rate 3
Envirormental Safety Management Measured 02% (FIOZ)
Immuniz: Parental Involvement [ Supplement 02 Concentration Score
Lines/Tubes/Drains Summan Indivicual Observation Record Respiratory Distress lone
Activities of Daily Living @A Respiratory Distress Scare
ication List = Provider Notification A PEWS Highest Score for Respiratory
— Transfer/ Transport 4 Behaviour |
Shift Report /Handoff PEWS Behaviour ritable
Reference Comfort Measures B PEWS Score for Behaviour
Sedation Scales 4 Other PEWS Factors |
Bronchodilator Every 15 Minutes
Persistent Vomiting Follow Surgery
@ Pediatric Systems Assessment 41 PEWS Total Score |
o Pediatric Lines - Devices (@ PEWS Total Score
< Pedialric Education 4 Situational Awareness Factors |

% Adult Systems Assessment
\:A/m“u"es_[)wces m = [ Critical  [[JHigh [ClLow [C]Abnormal  [[]Unauth  [C]Flag
\?fA{:l.lll Educafion | Result |Cummerrts | Flag |Da{e | Performed By
% Blood Product Administration '
< Intake And Output o - 08-Dec-2017 [07-Dec-2017
\:‘/mced Graphing g.” et T s B 1531 PSTCI 14:04 PST 10:30 PST 15:52 PST
= . apillary Refill Time Score
% Restraint and Seclusion skin Calour ik
g Procedural Sedation [E Skin Colour Score 1]
\:f.»\mbulalory Infusion Center Monitoring & PEWS Highest Score for Cardiovascu.., 2
& Ambulatory Nursing Procedures & :“‘Pf"‘:‘"-" ot 15
= espiratory Rate
\(Inmmm_on(:dogy [l Respiratory Rate Score o
%?: Pediatric Quick View Oxygen Flow Rate L/min o 3
v VITAL SIGNS Measured 02% (FI02)
@ supplement 02 Concentration Score 0
Apnea/Bradycardia Episodes Respiratory Distress Mone
v PAIN ASSESSMENT [@\ Respiratory Distress Score o
Measurements @ PEWS Highest Score for Respiratory 0
Urine Cutput 4 Behaviour
Stool Cutput PEWS Behaviour Irritable
Environmental Safety Management [E\ PEWS Score for Behaviour 2
Parertal Invalvement A Other PEWS Factors
Individual Observation Record Bronchodilator Every 15 Minutes Mo
Activities of Daily Living Persistent Vomiting Follow Surgery Mo
Provider Notification A PEWS Total Score
Transfer/ Transport [El PEWS Total Score
Shift Report/Handoff A Situational Awareness Factors
Comfort Measures Patient/Family/Caregiver Concern
Sedation Scales Unusual Therapy
Watcher Patient
o — Communication Breakdown
%, Pediatric Systems Assessment [ PEWS Score 2 or Higher
% Pediatric Lines - Devices 4 PEWS Action Taken
Q/Pe{iamc Education PEWS Action Taken

Note: The patient is tachycardic and is displaying irritable behaviour indicating that they may be
getting sicker; they need timely attention from the health care team. The calculated PEWS Total
Score is 4, which will automatically trigger a PEWS alert in the system.
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Nursing: Pediatric
PATIENT SCENARIO 13 - Pediatric Early Warning System (PEWS)

9. A Discern Notification window will appear. This is the PEWS alert.

(@ Published Desktop - ProdBC - Citrix Receiver

&) Discern Notification (TEST.NURSE)
Y SR
Subject
Rapid Response Early Warning - PEWS

B S8 ale s A e ] 24t
DISCERN ALERT

INAME: CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL
DATE: 08 December, 2017 15:52:20 PST

IMRN: 700006931

BIRTH DATE: 26 September, 2010

IAGE: 7 Years

LOCATION: LGH Lions Gate; LGH 4E; 416

IPEWS Score (4)
Situational Awareness Factors Alert:
PEWS Score 2 or Higher

B e

Key Learning Points

PEWS stands for Pediatric Early Warning System and is a scoring system that can trigger an
electronic alert in the CIS.

The PEWS score is based on Cardiovascular, Respiratory, Behaviour, and Situational Awareness
Factors, as well as use of bronchodilators and persistent vomiting.

If the PEWS score is out of normal range, an alert will be triggered in the CIS to warn the health
care team that the patient may be deteriorating and require timely attention.

The PEWS alert is suppressed in some situations, such as for palliative/comfort care patients and
in the ICU.
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& Activity 13.2 — Review the PEWS Alert

1 The PEWS alert appears when a PEWS score is calculated to be out of normal range for the
patient. The alert itself provides the following information: patient demographics, the PEWS score,
clinical decision support, and the score criteria.

All nurses who have established a relationship with the patient in the CIS will receive the PEWS
alert upon logging into the system. In this scenario, you will follow the PEWS protocol to complete
the PEWS alert task and document provider notification.

Note: Providers do NOT receive PEWS alerts, therefore it is the nurse’s responsibility to follow up
appropriately with the provider when alerted.

Review the PEWS alert which will help to identify what type of response is appropriate to initiate.

1. Review the Patient Demographics

2. Review the PEWS Score

3. Review the coloured Clinical Decision Support list to initiate appropriate action
4. Review the PEWS Criteria

|P)ISCERN ALERT

NAME: PEWS, MATTWO

ATE: 11 December, 2017 12:47:34 PST

IRN: 700001666

IRTH DATE: 25 January, 2012

GE: 5 Years

OCATION: LGH Lions Gate; LGH ED Hold; ACWR.

PEWS Score (4) B

‘WS Criteria

IPEWS Highest Score for Respiratory: 2 point(s)
Respiratory Rate: 38 br/min - 1 poini(s)
Respiratory Distress: Moderate - 2 point(s)

Behaviour: Irritable - 2 point(s)

Situational Awareness Factors:

PEWS Scare 2 or Higher: Yes

Note: It is up to the clinician to take the appropriate clinical steps after receiving a PEWS alert for a
patient. In some cases, the patient may just need to be closely observed and re-assessed. In
others, the Rapid Response Team may need to be called to come and assess the patient
immediately.

You can now click the red x icon l to delete the Discern Notification for the MEWS Alert.
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PATIENT SCENARIO 13 - Pediatric Early Warning System (PEWS)

Key Learning Points

PEWS alerts display patient information, PEWS score and score criteria

All nurses who have established a relationship with the patient in the CIS will receive the PEWS
alert

The clinical decision making support in the PEWS alert helps guide the clinician in taking the
appropriate next steps in caring for the patient
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& Activity 13.3 = Document Provider Notification

1 Once you receive a PEWS alert, you assess the patient and decide on further actions to take. In
this scenario, we will contact the most responsible provider to let them know about the PEWS alert.
After you notify the provider, you need to document that you have done so.

2 The PEWS alert automatically creates a task that can be viewed in CareCompass. The task is
called PEWS Alert.

1. Navigate to CareCompass = “““™P** from the Toolbar.

Compase inical Leader Organizer 4 Patient List &8 Multi-Patient Task List 43 Staff Assignment §% LeamingLIVE |_
[ENEEE] @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI|_| { S Tear Off ] it B AdHoc IliMedication Administration & PM Conversation ~ 2] Medical Record Request =+ Add - [ Documen s B Scheduling Appointment Book e Discern Reporting Portal |

2. Locate your patient and open the task box. Note the PEWS Alert task.

pauznt Lst:| S List [¥] X stmantenance b Add Patient & Estabisn Ao 8 -
- — e ‘Encounter £
Locsion et DOB:09/26/2010 MRN: 700006231 tton e
@415-01 A CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL
7y | F/ Attemot (PR, Ful Cot @ | 0| | scheduesjunschesuied | [ pryjGantivuous || Pans e
Alergiss | -
FfREF m 4Hous | 12 Hours
RS TSR T T T T T T
Comment Order entered secondar bo inpatient admission.
Braden Q Assessment 07-Dec-2017 08:55 PST, Stop: 17-De 55 PST
‘Comment Orderentered secondary o inpatert admission
Humpty Dumpty Fall Risk Assessment Humpty Dumgty Fall Scale 07-Dec-2017 0856 PST, Stap: 07-Dec-2017 1256 PST
Comment Order ertered secondary o inpaent admission
Infectious Disease Screening 07-Dec-2017 0856 PST
Gamment Order enfered se
Insert Peripheral I Catheter 07-Dec-2017
‘Add Difficult Airway Intubation Alert
PsT
=2 poins) Apical Heart Rate = 120 [2 pointis} Behaniour = Imdable [2 points)] PEWS Scors 2 or Higher = Yes
vancomy e
ancomycin 375 mg. ¥, drg fornt inj, Start 11-Dec-2017 1200 PST
Unscheduled
Actvy Tmeine B Valuables and Belongings 1
1300 (No Ackiiies)
Intertisciplinary (Mo Actes) -
e 20 i e
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3. Hover over the task to display more information about the alert.

Patient List:| SJ List [M] X UstMantenance o Add Patient
Locaton Patent CSTZEROTWOASTHMA, STTTHIRTYTWOGIRL Age: 7yrs
@ 416-01 A CSTZEROTWOASTHMA, SITTHIRTYTWOGIRL
Fyrs F Attempt CPR, Full Code @ O | Scheduled/Unscheduled [ pp o) -

Alergies  —
i85

Comment Order entered secondary to inpatient admission.

Humpty Dumpty Fall Risk Assessment Humpty Dumply F&il Scale 07-Dec-2017 08
Comment Order entered secondary 1o inpatient admission.

Infectious Disease Screening 07-Dec-2017 08 56 PST
Comment Ordar entered secondary to inpatient admission.

Insert Peripheral IV Catheter 07- 017 11:31 PST
Add Difficult AirwayIntubation Alert

PEWS Alert 08-Dec-2017 15:52 PST, Stop: 08-Dec-2017 15:52 PST
omment =2 point =120 Imitable (2 point(s)} PEWS Score 2 or Higher = Yes

& Wuprofen 200 mg, PO, start 11-Dec-2017 1200 PST

1-Dec-2017 1221 PST, Stop. 11-Dec-2017 1221 PST
PEWS Criteria: PEWS Highest Score for Respiralory = 2 poini(s) Respiratory Rate = 45 bofmin [2 point(s)] Respiratory Distress = Mild [1 pointis)] Behaviour = Irtable 12 point(s)}

4. Click on the PEWS Alert task and then click Document. You will automatically be taken to the
Provider Notification section for documentation.

Encounter
7! 0011

DOB: 09/26/2010 MRN:700006931

Scheduled/Unscheduled || pRN/Continuous || Plans of Care || Patient Information

& ﬁ E E 4 Hours 12 Hours

BIAUEN W ASSESSITENT UT-DEC-20 7 U500 5T, SIUP UT-UEGZU T Ua-00 ST "
Comment: Order entered secondary to inpatient admission

Humpty Dumpty Fall Risk Assessment Humpty Dumpty Fall Scale 07-Dec-2017 08:56 PST, Stop: 07-Dec-2017 08:56 PST
Comment: Order entered secondary to inpatient admission.

Infectious Disease Screening 07-Dec-2017 08:56 PST
Comment: Order entered secondary to inpatient admission

Insert Peripheral IV Catheter 07-Dec-2017 11:31 PST
Add Difficult Airway/intubation Alert

PEWS Alert 08-Dec-2017 15:52 PST, Stop: 08-Dec-2017 15:52 PST
Comment: PEWS Criteria: PEWS Highest Score for Cardiovascular = 2 point(s) Apical Heart Rate = 120 [2 point(s)] Behaviour = Irritable [2 point(s]] PEWS Score 2 or Higher = Yes

p ibuprofen 200 mg, PO, start 11-Dec-2017 12:00 PST

vancomycin 420 mg, IV, drug form: inj, start: 11-Dec-2017 12:00 PST
Comment: Target Dose: vancomycin 15 ma/kg 11-Dec-2017 11:23:43

vancomycin 375 mg, IV, drug form: inj, start: 11-Dec-2017 12:00 PST

E| PEWS Alert 11-Dec-2017 12:21 PST, Stop: 11-Dec-2017 12.21 PST

Comment PEWS Criteria: PEWS Highest Score for Respiratory = 2 point(s) spiratory Rate = 45 br/min [2 point(s)] Respiratory Dist Mild [1 point(s)] Behaviour = Irritable [2 point(s)]

Unscheduled

B} Valuables and Belongings

13:00 (No Activities)
iscil (Mo Activities) -
Done Mot Done

PRODBC ORDTEST.RM Monday, 11-December-2017 12:23 P!
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5. In the Provider Notification section, document the following information:

Provider Notification Reason = PEWS/MEWS Alert

LEARNING

[ )

o Providers Notification Details = PEWS Alert score 4

o Provider informed = enter your provider (last name, first name)

e Physician Requested Interventions = No orders received, Continue to Monitor

%{M:ﬁvily‘.ﬁew =W

iy Provider Motification
Provider Motification Find Htem| - [[Critical [[High [Cllew [C]Abnormal [ Unaut

[Resutt [Comments [Fag  [Date
|
I 11-Dec-2017 |
Il 12:36 ps7
£ Provider Notification

- Prowvider Notification

Provider Motification Reason PEVWS/MEW...

Frovider Motification Details PEWS Alert ..,
@Unable to Reach Provider

Provider Informed Plisvea, Roc,.

Physician Requested Interventions

Physician Regu

[]Orders recei

4 Continue to
[ Jother

W Mo orders received

ested Interventions 3
ved

monitor

6. Click the green check mark icon ¥ to sign your documentation. Completing this
documentation will automatically clear the PEWS Alert task from the patient’s task list.

7. Click on the Pediatric Early Warning System section in iView

8. Complete documentation for PEWS Action Taken = Notified Physician. Then click the green

check mark icon ¥ to sign.
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o Activity View
% Adult Quick View
o Adult Systems Assessment + [Ccritical  [FlHigh  [Fllow  [C]Abnormal [ Unauth [ Flag
\{MM Lines - Devices ‘ Result |Commerrts | Fag ‘ Date | Performed By
< Adult Education \
v L
\:Ellood Product Administration i B
%, Intake And Output w %% 1230 PST| 12:18 PST
% Advanced Graphing A Respiratory
o Restraint and Seclusion Respiratory Rate 45 T
\{F’rocedural Sedation [ Respiratary Rate Score 2
> — ~ Cygen Flow Rate 0
%, Pediatric Quick View Measured 02% (FIOZ)
/ VITAL SIGNS [l Supplement 02 Concentration Score 0
Pediatric Eady Waming System 7 Respiratory Distress Mild
Apnea/Bradycardia Episodes [ Respiratory Distress Score 1
v’ PAIN ASSESSMENT @ PEWS Highest Score for Respiratory 2
v Measurements A Behaviour
Urine Output PEWS Behaviour Irritable
Stool Output [l PEWS Score for Behaviour 2
Environmental Safety Management 4 Other PEWS Factors
Parental Involvement Bronchodilator Every 15 Minutes Mo
Individual Observation Record Persistent Vomiting Follow Surgery No
Activities of Daity Living A PEWS Total Score
Provider Notification [ PEWS Total Seare PEWS Action Taken x
Transfer/ Transport A Situational Awareness Factors [[INo action necessary
Shift Report/Handoff Patient/Family/Caregiver Concern [IMaintain scheduled assessments
Comfort Measures Unusual Therapy [[increase frequency of assessments
Sedation Scales Watcher Patient [“IMotified Unit Charge RM
i Motified Physician
e [ Activate rapid response team (RRT/MET)
4 PEWS Action Taken [[call code blue
PEWS Action Taken |[CJother
4 Provider Motification
Notification Reason
Notification Details
Provider at Bedside

Key Learning Points

It is the nurse’s responsibility to notify the most responsible provider of PEWS alerts where
appropriate

All provider notification can be documented in iView

The PEWS alert creates a task that drives the nurse to document about Provider Notification.
Once the documentation is complete, the task drops off the patient’s task list
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B PATIENT SCENARIO 14 — 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 pediatric 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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& Activity 14.1 — Documenting Informal Team Communication

1 Within the Handoff Tool there is an Informal Team Communication component that can be used
for documentation of informal communication between all interdisciplinary care team members.
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.

Note: Items documented within the Informal Team Communication component are NOT part of the
patient’s legal chart.

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 Morphine. Click Save.

Menu - | Patient Summary

Patient Summary 4 B # | 100% - a

Handoff Tool 22| Summary 52| Assessment 2% | Discharge

Orders

Single Patient Task List

Informal Team 2

e — Informal Team Communication

Active Issues Re-order Morphine |

Allergies (3)

Vital Signs and Measurements 164 characters left

Documents ... [ Available to All

Transfer/Transport/Accompan =
iment ... No actions documented

Assessments ... All Teams

Diagnoses and Problems

Lines/Tubes/Drains ...

Intaka ond Outrac

4. Under Add new comment type = Dressing changed. Will require new pain medication
order tomorrow. Please re-order Morphine. Click Save

22 | Handoff Tool 2| -+ o — @,

<

Dressing changed. Will require new pain medication tomorrow. Please re-order Morphine. i

m

932 characters left
[ Available to All I[ Save nncel | 4

Note: It is important to remove/delete these Informal Team Communications when they no
longer apply.
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To do this:

5. Click the small box to the left of the action note, or the small circle with the x to the right
of the note.

Informal Team Communication

[]| Re-order Morphine D

TestUser, Nurse 04/12/17 16:53

The note will now have disappeared from under the Informal Team Communication component.

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

Any Informal Team Communication message will NOT be considered part of the patient’s legal
chart
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& Activity 14.2 — Documenting Nursing Shift Summary

1 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 than can be documented otherwise. If a Nursing Shift
Summary note is required, follow these steps.

=

Review patient information in the Handoff Tool
2. Click on the Nursing Shift Summary blue link

3. Enter required data. For this activity type = Wife visited, very teary. Provided support and will
follow up tomorrow.

4. Click Sign/Submit
e Click Sign in the Sign/Submit note window

Handoff Tool 52| Summary 52| Assessment 52| Discharge 2| + Q
Informal Team Communication N "
Informal Team Communication [

Active Issues

Allergies (3) Add new action Add new comment
Vital Signs and Measurements.
Documents (1) No actions documented No comments documented

Transfer/Transport/Accompanim All Teams. All Teams
ent (0)

AsSEsSMents ..
Lines/Tubes/Drains ... Active Issues Classification: All - ‘ anvisis | |

Intzke and Output ...
Labs ... Add new as: This Visit and Chronic »

Imaging ...
Name. Classicaton Aesons
Medications ... — Pneumonia 2 Medical This Visit

Home Medications ...

Dibetes Medical This Vst Chrenic

S Peripheral vascular disease Medical The Vit Chronic

Oxygenation and Ventilation ..

Pathology ...

Histories ... Allergies 3) + Alvsts | Q|
Create Note

Interdisciplinary Care Plan Substance Reactons Category Status Severty Reaction Type Source Comments

Interdisciplinary Rounding Summ Bees/Stinging Insects  — Environment Active - Allergy

ary Note ciprofloxacin = Drug Active. - Allergy

[Nursing shift summary JIP3 dihenhydrAMINE Drug Active - Alergy
Select Other Note n

CSTLEARNING, DEMOALPHA -

CSTLEARNING, DEMOALPHA 0801 MRN:7D0005214

dadd w WLy
s Free TextMote | Lt ar
W Tahorsa -)[a - W@« BIU~A-HE==0f
In N N N
~ Dressing changed. Wil require new pain medication order tomorrow. Please re-order Morphine.
[ d
"
r
* e
4 Prabis
I
L
W
" + hd
[
e Dt ‘ Save | | saveBCiose | | Concel

Page 136 of 154



L i~
Nursing: Pediatric Qs OF rrommnons
PATIENT SCENARIO 14 — End of Shift Activities

Our path to smarter, seamless care LEARNING
5. Click the Refresh icon

Once the page is refreshed, you will be able to see your Nursing Shift Summary note saved
under Documents in the Handoff Tool.

Handoff Tool 2t Summary 27| Assessment 57| Discharge 52| Quick Orders 5t 4 C—

Informal Team Communication [ My notes only (] Group by encounter | Display: Multiple note types ~
(T T of Serce Subject Note Type Author Last Upcated Last Updated By

Allergies (4) I 01/12/17 11:49 Free Text Note Nursing Shift Summary Testlser, 1CU-Nurse 01/12/17 11:52 TestUser, 1CU-Nurse |

VSR N 27/11/17 15:52 Nursing Discharge Checklist Nursing Discharge ChecHist - Texta. TestUser, Nurse 27/11/17 16:15 TestUser, Nurse

Documents (2)

Transfer/Transport/Accompanim

ent (0)
Assessments (0) Transfer/Transport/Accompaniment (o) # - seected vist [N otz howrs | Lot izhour | | 2|
Lines/Tubes/Drains o |
Intake and Output Qi e

Labs =
Micro Cultures (0) Assessments Selected vist | & |

Home Medications (7)

Diagnostics (0)

Medications
Orders (3) Lines/Tubes/Drains (0) » seected vist | &
Oxygenation and Ventiation (0) Type e Inserted
Pathology (0) atLines (0)
Histories o results found
aTubes/ Drains (0)

Create Note < found

Now this note is in the patient’s chart and other care team members can view it 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

#Add W JB CForward % Provider Letter | [ Modify | B | & & | I i Error | [Preview
tist ap

Display: (A Physrion Notes v [..| & Previous Note | & Newt Note

Newest At Top "

04-Dec-2017 1709:00 PST
Testiser, Nurse: Pending Refresh

2|

* Final Report *

Vi visited, very teary. Provided support; wil follow up tomorrow

Result type: Nursing Shift Summary
Result date: Monday, 04-December-2017 17:09 PST

Result status:  Auth (Verfied)

Result title: Free Text Note

Performed by:  TestUser, Nurse on Monday, 04-December-2017 17:10 PST
Verified by: Testuser, Nurse on Monday, 04-Decembes-2017 17:10 PST

Encounter info: 7000000015058, LGH Lions Gate, Inpatient, 17-Nov-2017
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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 14.3 — Handoff Tool

1 Use the Handoff Tool to review patient information with the oncoming nurse.

‘ CLINICAL+SYSTEMS ’

TRANSFORMATION

TRANSFORMATIONAL

Our pathta smarter, seamless care LEARNING

From the Menu select Patient Summary. From the Handoff Tool Tab:

1. Scroll down the page or access each component by clicking within the Handoff components

on the left.

2. This is where you can add any missing information if required.

Handoff Tool | 2| Summary 52| Assessment 32| Discharge 2| + Q /=
e — - Active Issues Cassfication: Medical and Patient Stated ~ | AlVists | & -
Active Issues
| psetzmes | JPP— i
Alergies (2)
Vital Signs and Measurements Name Classification Actions.
BT ~ Pneumonia Medical This Vist
Transfer/Transport/Accompanim Diabetes Medical Chronic
@ Peripheral vascular disease Medical Chronic
Assessments (0)
Lines/Tubes/Drains
Intake and Output Allergies (2) + Al visits | R
Labs )
e © Scroll to view
maging (0
Substance Reactons Category st seerty Reacton Type Seurce Gomments more
Medications
i Bees/Stinging Insects Environment Active Allergy
e diphenhydrAMINE Drug Active Alergy =
Orders (19)
Oxygenation and Ventilation (0) Le
Patholog 0) - .
o) Vital Signs and Measurements 4 Selected vist [ PIRSM Sclected visk | Last £2 hours R
Histories
Nov 20, 2017
Create Note —
feate Note Respiratory Rate brfmin | 224
Interdisciplinary Care Plan
Interdisciplinary Rounding Summ
ary Note
CrEm I ey Documents (1) EERCbE Last 50 Notes <&
Select Other Note. [ My notes only [ Group by encounter | Display: Multiple note types ~
Time of Service | Subject Note Type faSies Lask Updated Last Updated By
20/11/17 16:37 Free Text Note Nursing Shift Summary TestORD, Nurse 20/11/17 16:38 TestORD, Nurse -

Key Learning Point

Use the Handoff Tool to review patient information with the oncoming nurse.
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& Activity 14.4 — Documenting Handoff in iView

! TRANSFORMATIONAL

LEARNING

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 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 green check mark icon ¥ to sign your documentation.

Menu
Patient Summary
Orders

Single Patient Task List

MAR Summary

Interactive View and [8:0

ntati
Medication Request
Hi
Allergies & Add

Diagnoses and Problems

CareConnect

s Summary

o Adult Quick View

VITAL SIGNS

Modified Eary Waming System
PAIN ASSESSMENT

Pain Modalties

IV Drips

Insulin Infusion

Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales

Provider Notffication
Environmental Safety Management
Activities of Daily Living
Measurements

Glucose Blood Point of Care
Individual Cbservation Record
Comfort Measures

Transfer/ Transport

Shift Report/Handoff 2

~ [ Critical

= High [FLow [ Abnormal

[Comments [Rag  [Date

Shift Report/Handoff
Clinician Receiving Report
Clinician Giving Report
Lines Traced Site to Source

01-Dec-2017
12:06 PST

Lana William
5ara smith
Yes

Orders Reviewed

Isolation Activity

Medication List

+ Add

“. Key Learning Point

Document that you have given or received report in the Shift Report/Handoff section in iView
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B PATIENT SCENARIO 15 - Printing a Document

Learning Objectives

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

Print a Document

SCENARIO

In this scenario, you will be reviewing how to print a discharge summary.
As a pediatric nurse you will be completing the following activities:

Printing a patient a discharge summary

TRANSFORMATIONAL
LEARNING
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& Activity 15.1 — Printing a Patient Discharge Summary

1 The Patient Discharge Summary is completed by the provider and summarizes for patients
information about their stay in hospital. It also includes follow-up appointment and medication
information. It can be found in the Discharge tab of the Patient Summary section of the chatrt.

Navigate to the Patient Summary Workflow Page from the Menu.
Select the Discharge tab.

Scroll to find the Provider Discharge Documents component.

P 0O Db e

Select Patient Discharge Summary document. The Patient Discharge Summary appears
in a window on the right side of the screen.

¥ CareCompass s Cimicsl Leades Organizer  Patient List 38 Mult-Pabi i Discharge Dashbosrd 23 Stef Assignment ; LeamingLIVE |
QYPACS @ FormFast WH || | T Tear Off #Esi S AcHoc WM Medication Ach ion + 4o ] Medical Record Request 4 Add + 4 Documents 8 Scheduling Appintment Book & Discern Reporting Portal |
CSTLEARNING, DEMODELTA = - U arecens - [ - <
CSTLEARNING. DEMODELTA Cade Status: :Falls Risk Location:LGH 6E: 620: 02
n seas Enc

ation g PM Cen

Allergies: No Known Allergies G P Dosing W75 kg

=/ ¢ - A Patient Summary 1

B anapasiws -08a
Handofl To P

Active Issues Classification: Medical and Patient Stated = | M Vits | &

s new 35: Chronic ~

Discharge Documentation (0)

* Discharge Medicaions (0)

Provider Discharge Documents (1) + q seected v [ PRTINY Selected vt | Last 1 manths | | &
) My motes onky [ Group by encounter | Display: Faoiity defined view =
TrmaohSavce Sutnect note Trpe. Authar Lawt Updated Lant pcianed By

21117 03:04 Discharge Summary Patient Discharge Summary TestiJser, GeneralMedicine-Plrysican, MD 21117 09:08 Testser, GeneralMediine-Physican, MD

Social Histories >
Sodal History ©
Orders (7) Selected vist | ¥
] Pending Orders (7) | Group by: | Clinical Category [w] | Show: |All Acive Orders. ~

Tee  over - st st Sttus Upcatzd rderng Frovds

4 Admit/ Transfer/ Discharge (1)
1 @ admtio Inpatient 20-Nov-2017 14:36 PST, 2001317 14:35 Ordered W1/17 1437 ‘eLearn, Physician-General
Adimatting provider: sLeam, Physician-G Medicine1, MD

aPatient Care (3)
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2 Navigate to the top right of the document and click Print button.

‘ CLINICAL+SYSTEMS

TRANSFORMATION
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1. From the Template drop-down list, choose Document Template

2. From the Purpose drop-down list, choose Continuing Care

TRANSFORMATIONAL
LEARNING

Note: Please only practice the next step and do not send anything to print. Click =3l in place of

clicking Send.

3. Ensure you choose the correct printer from the Device drop list click Send.

" | Medical Record Request - CSTLEARNING, DEMODELTA - 700008217 - Discharge Summary

Template

Cocument Termplate

Document Template

MICU Transfer Template

Related Providers | Sections

Purpoze
Contituing Care

g

Mame Relationship  Device

[ TestUser, Nurse
[ TestUser, Nurse
[ TestUser, Nurse
[ TestUser, Nurse
[ TestUser, Nurse

L TN

Murse
Murse
Murse
Murse

Murse
o

| »

m

|| Proper authorization received?

Destination
Requester

Comment

L]
(-]

Device

'
@ Device selected ) Device cross referenced

Preview

[ Send

Key Learning Points

The patient discharge summary is completed by the provider to summarize for the patient,
information about their hospital stay, follow-up appointments and medications

You can preview documents by clicking on it in the respective workflow page component

You may print documents from the same preview window
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B PATIENT SCENARIO 16.0 — Navigating Clinical Leader Organizer
(CLO)

Learning Objectives

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

Review Clinical Leader Organizer

SCENARIO

As an inpatient charge nurse, you will be completing the following activity in order to review your
patients for the day:

Review Clinical Leader Organizer (CLO)
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2 Activity 16.1 — Review Clinical Leader Organizer (CLO)

1 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
3. Click Establish Relationship

PowerChart Organizer for TestUser, Nurse

Task Edit View Patient Chart Links Navigation Help

i BE CareCorfi Il 5% Clinical Leader Qrganizer ';g Patient List &3 Multi-Patient Task List [ Discharge Dashboard &3 Staff Assignment ES LearningLIVE |_

QY PACS Q) FormFast WFT _| { 3ffl Exit §§ AdHoc Il Medication Administration G, PM Conversation ~ 2] Medical Record Request o Add =[] Documents [ Scheduling Appointment Book (s Discern Reparting Portal | _
() Patient Health Education Materials ) Policies and Guidelines €} UpToDate |_

Clinical Leader Organizer

44 5, & | 100% - @
Clinical Leader Organizer 2| 4

patient List: [[TEERG Maintenance || Estabiish Relationships

Patient Location Dis. Hi Care Taam i, Fall Sui Iso Tel Central ox

*CSTPRODREG, PRO.. 27y M - No Relationship Exists

CSTPRODREGAAA, B 11m.. F LGH3W  — No Relationship Exists

*MEDPROCESS, TES. 44 yrs F LGH3W  305-01A No Relationship Exists
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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

P5-

telationships.
Dis... Establish Relationships 3
MoRe  natonshy 1
7
T Sex DoE MRN l
] k|
01A  NoRe @ CSTMATTEST, BABY.. M Nov 8, 2017 700008024 o
%
- 0IM / ¥  CSTLABVIRTUAL, VI... F Mar 20, 1962 700001989
7
-01A No Re [¥] FORD-LEARN, HARRY M Oct 13, 2010 700008093
%
=0ily " W CSTPRODMAT,MAR.. F Jul 16, 1985 700008120
-01A No R«
A [¥] CSTPRODREGHIM, B.. M Nov 16, 2017 700008170
v
oM N
7 [#] CSTSMITH, CSTDAN M Nov 14, 1945 700008053
-0IM  NoRe
% [#] CSTPRODMAT, BAB. F Nov 19, 2017 700008260 i
- 0IM
)
- 01B No Re Select All || Deselecti¥e @ Establish || Cancel |

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.
2.

4.

Hover over a column heading to see the full title of the column

Click the Menu icon =~

Click the green check mark beside a viewable topic(s) of your choice to de-select it from the
Viewable columns

Click Apply

Note: Columns can also be reordered by dragging the column name into the order you prefer.

Clinical Leader Organizer

& &, &, | 100% - o
Clinical Leader Organizer 2|+ —.
Patient List: [LGH 7 East List Maintenance
Patient 48
*CSTPRODPET, RAV.. 34y F LGH7E  718-01 |] - 75 VA @ Length of Stay: 2 menths Location =
*CSTPRODREG, HLS. y=  F . Length of Stay: — Discharge 1
High Risk 1
CSTPRODCOW, SNT.. 104w M LGH7ZE Length of Stay: — Care Team
Airway 0
CSTSCHHARVEY, ST.. 26 - M LGHZE Length of Stay: — =
l
*TESTSQBBVPP, SA.. 37 M IGHTZE 7 Length of Stay: 6 menths 2 weske Suicide 0
Isolation 1
*TESTSQBBVPP, SA. B9y M LGHZE 55 K- Length of Stay: 6 months 2 wesks e 5 2
*TESTSQBBVPP, SA.. 66y M LGHTZE Length of Stay: 6 months 2 wesks CentralLine 1
Oxygen Therapy 0
*TESTSQBBVPP, SA.. 45y M LGHZE Length of Stay: § months 2 wesks Skin Integrity
Ventilator 1
TESTCSTSQ, SIX LAU.. 17y FLGHTE Length of Stay: 6 morths 2 nesks i
Visi
CSTLABADDON, DEM.. 33)- FILGH7E 72-03 25 Length of Stay: 5 months 1 wesk Catheter 0 L]
Restraints 0
CSTPRODOSLAB, DE.. 53y M LGH7E  724-01 Length of Stay: 5 months Elopement 0 L
*WINRECS, INPATIE.. 67y F IGH7E  708-01 Length of Stay: 5 months Not in View L
4 N Cancel
*CSTLABAUTOMATL. 41ys M IGHTE Length of Stay: 5 menths | oty | " |
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4 Clicking on icons within the CLO provides additional information. The system displays a pop-up box
when an icon is clicked on.

1. The topic(s) that you de-selected above are no longer viewable columns in your CLO view
2. Click on an icon within the CLO to see additional information

Clinical Leader Organizer

E) |, &, [100% - P
Clinical Leader Organizer 5| + =
Patient List: [LGH 7 East =.
Patient Location Dis HL Gare Team Air. Fall Iso. Tel. Gentral. ox. ki \/eV Visit (=3 Re. Elo. Pe. Diet I
*CSTPRODPET, RAV.. 34 yrs F  IGH7E  718-01 E A - 75 \& @ Length of Stay: 2 months _ fk el
+CSTPRODREG, HLS. 21ws  F = Length of Stay: — N
Isolation
CSTPRODCOW, SNT.. 104y M IGHTE - - pstiont Tsoaton Length of Stay: —
CSTSCHHARVEY, ST 26y M LGH7E - - 31062017 08:52 PDT, Contact Plus Length of Stay: —
Ordered at: 10/31/2017 8:52 AM
“TESTSQBBVPR. SA.  31yws M LGHTE - Length of Stay: 6 morths 2 wesks
*TESTSQBBVPP, SA.  8yws M IGHTE - = Length of Stay: 6 menths 2 wesks
“TESTSQBBVPR. SA. %= M LGHTE - Length of Stay: 6 morths 2 wesks
STESTSQBBVPR. SA.  45ws M LGHTE - Length of Stay: 6 months 2 wesks
TESTCSTSQ, SIXLAU. 17y F  LGH7E - Length of Stay: 6 morchs 2 wesks
CSTLABADDON, DEM.. 33ys  F IGH7E 72-13 - 25 Length of Stay: 5 menths 1 week
CSTPRODOSLAB, DE . 53ys M LGH7E  724-01 - Length of Stay: 5 menths R
“WINRECS, INPATIE. 61y=  F IGH7E  708-01 - Length of Stay: 5 menths

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 17.0 — Reports

Learning Objectives

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

Run a report in the CIS

SCENARIO

N

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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3 Activity 17.1 — 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 nurses 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.

i) Discern Reporting Portal

1. Navigate to Discern Reporting by selecting the button in the

Toolbar to open the Reporting Portal window

Task Edit View Patient Chart Links Options Documentation Orders Help

i B CareCompass E5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List 43 Staff Assignment 5 LearningLIVE |_| | @} CareConnect @} PHSA PACS @) VCH and PHC PACS @} MUSE @) FormFast WFI | _

zTear Off ﬂlExit EE;’&dHoc Il Medication Administration & PM Conversation v &) Medical Record Request 4 Add ~ || Documents B Scheduling Appointment Book lasi) Discern Reporting Portal -

QPatient Health Education Materials QPolicies and Guidelines QUpToDate =

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 [E=E ===

Reporting Portal

£ cerner Welcome: TestORD, Nurse | Settings | Help

Reporting Portal

§ All Reports (37) JEUEENIEAG) 2> Last =[O
Filters
Report Name Categories Source 4+ Favorite + [
» Source Arterial Line Nursing Supervisor Public
» Categories Bed Status Nursing Supervisor puBblic
Braden Assessment - Current Inpatients Nursing Supervisor Public
Recent Reports
R G 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 After Discharee Nursing Supervisor Public

3. Click the name of the report to expand the field
4. Click Run Report
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patient census by location X

Reporting Portal

All Reports (1) My Favorites (0)

Filters
* Source = Favorite

Report Name - Categories +
4 Run Report
Run Report in Background

Public

» Source Patient Census by Location Nursing Supervisor

Reporting Application:

Description: Suggested Report User:
ccL

Passed Testing: NO (replace with YES after completed)
Tested By: Tested Date:

» Categories

Suggested Report Frequency: Alternate Name:
Recent REFDITS BC_ALL_PM_CENSUS_LOCN_LYT:DBA

Support Reference Number:

Moderate Sedation
0075c058-e494-4751-9467-3622315ffa02

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
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7 | Discern Prompt: BC_ALL_PM_CENSUS_LOCN_LYT:DBA

*Qutput to File/Printer/MINE  p|NE -
*Qutput Type
) Exportahle(C54) @ Printahle(FDF)
*Encounter Type(s) [7] Deceased o
[ Emergency D
Inpatient 1

=
< |

(1]

Health Organization

[Vancauver Coastal Health Authority

*Site

[ Lionz Gate Hospital

acCl

[ ] Al Facilities

[7] EGH Evergreen House
[7] LGH HOpe Centre

LGH Lions Gate Hozpital
[7] LGH Morth Share Hospice

|Init/Clinic(z)

All Nurze Units

[] LGH 2 East

[7] LGH ZE Cardiac Care
[] LGH 3 East

[] LGH 3'west

[T LGH 4 East

Include WIP Patients?

Page break on Unit?

[Yes

[No

4

1

b

5 [

[] 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 r 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  Assessment - Current Inpatients | (Raq ety S Pran gty
] 3| als] EIERN
2 1)

Patient Census By Location

Fadlity. LGH Lions Gate
Encounter Type: Inpatient
Submitted By: TestORD, Nurse Unit/Clinic(s): Al
Submitted On: 30-NOV-2017 15:13 Privacy Patients: INCLUDED
Room/ MRN Patient Age Gender Service Admit Los Attending Provider LOA EncounterType  Visitor Status
Eed DateTime
unibCink:  LGH2E
20401 700000034 CSTPRODMED, JAMIE 25Y¥eam Femak Seneral mmaiMedtne 1ONOV-2017 1052 20dms  Pleret Do, MD mpatint
0402 7006576 CSTPRODML STSYNGO 4iYesm  Femak Seneral MiemalMedtne 2NON-2017 1313 3days  Pleres, Trevar, MDD apatent

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

You are ready for your Key Learning Review. Please contact your instructor for your Key Learning
Review.
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