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Nursing: Specialist Nurse

% SELF-GUIDED PRACTICE WORKBOOK

Duration 8 hours
Before getting started Sign the attendance roster (this will ensure you get paid toattend the
session).

Put your cell phones on silent mode.

Session Expectations This is a self-paced learning session.

A 15 min break time will be provided. You can take this break at
any time during the session.

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

Work through different activities at your own pace

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

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

Your instructor will assist you.
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i USING TRAIN DOMAIN

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

Please note:

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed

5/113
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B PATIENT SCENARIO 1 - Patient List

Learning Objectives

At the end of this Scenario, you will be able to:
Create a Location Patient List
Create a Custom Patient List
Find patients on your Location Patient List and move them onto your Custom Patient List

SCENARIO

You arrive at work and see which patients you will be caring for today. You will use the Patient List
and Multi-Patient Task List (MPTL) to identify your patients and organize your day. You begin by
logging in and reviewing new and existing patient orders and tasks that need to be completed during

your shift.

As a specialist nurse you will complete the following activities:
Create a Location Patient List
Create a Custom Patient List
Move patients from the Location Patient List onto your Custom Patient List
Add documentation iView Navigator Bands
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2 Activity 1.1 — Set up a Location Patient List

1 Upon logging into PowerChart, you will land on Multi-Patient task List (MPTL). Before you can
use the MPTL, you will need to set-up a patient list. The Patient List can be set up by location, to
provide a view of all the patients that are on a specific unit/ floor you select. A custom list can also
be created to capture patients you are covering.

2

At the start of your first shift (or when working in a new location), you will need to create a Location
List that consists of all patients assigned to your unit. This is a one-time exercise.

3.

Select the Patient List icon Lit Patent List| from the Toolbar at the top of the screen.

2
To create a location list, click the List Maintenance icon casl} When you hover over the
wrench it will say List Maintenance.

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

PowerChart Organizer for TestCD, ICU-Nurse

Task Edit View Patient Chart Links PatientList Help
i F5 CareCompass B; Clinical Leader Organize 1 i-Patient Task List E% Discharge Dashboard 58 Staff Assignment EZ LeamingLIVE | | { @) CareConnect @ PHSA PACS @) VCH and PHC PACS @ MUSE @) FormFast WF |
: Al Exit S AdHoc IIMedication Administralionaa
¢ QY Patient Health Education Materizls ) Policies and Guidelines @} UpToDate |_

CEELCETE]

SISanion - [2] Medical Record Request 4+ Add « 5] Documents & Scheduling Appointment Book [E§iAware s Discern Reporting Portal |_

Modify Patient Lists ==

Available lists: Active lists:

7/113



Nursing: Specialist Nurse

4. From the Patient List Type window select Location

5. Click Next

[Patient List Type
Select a patient list type:

'.ﬁ.annmmt
Assignment (Ancillary)
CareTeam

=1

Prosider Group
Query
Relaticnship
Scheduled

([t ]

6. Inthe 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 facility.

Location Patient List

[l *Locations

] Medical Services
[l Encounter Types
[l Care Teams

[l Relationships

] Time Criteria

[l Discharged Criteria
] Admission Criteria

g D oDt General Hospital

- X BCG Medical Imaging

- (X EGH Evergreen House

- X HTH Hilltop House

]Eﬁ LGH Breath Program

jmﬁ LGH Cardiac Home Care

]Eﬁ LGH Cardiclogy Lab

- [KIf LGH Cast Clinic

jmﬁ LGH Chemotherapy Clinic

jmﬁ LGH Diabetes Education Clinic

) E& LGH Electroencephalography Clinic
]Eﬁ LGH HOpe Centre

jmﬁ LGH Intensive Rehabilitation Qutpatient Program IROP
jmﬁ LGH Joint Replacement Access Clinic JRAC

e O O O o O e O e O e Ot OO O o O ot O e O o O e O

- KI§ LGH Lab Northmount

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

Back Next Finish

==l

| »

m

T T
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7. Scroll down until you find the location assigned to you. Expand the location and select your
unit by checking the box next to it. Chose the location from today’s handout.

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

9. Click Finish

Note: You may cover several units. In that case, you would select all the units you cover to
locate all your patients in the hospital

Location Patient List (===
[7] *Lecations [LGH 2 East] ¢ LGH Labaratory -
] Medical Services = LGH Lions Gate Hospital
[ Encounter Types CI LGH Liens Gate Hospital —
] Care Teams < FIe d k-
] Relationships W L2 LoH JE Cardiac Care
[ Time Critenia #- ¥ LGH 3 Eant
[] Dischasged Critasia 4 [Jlew LGH 3 Pediatric Observation
] Admission Criteria o[ LGH 3 West

31 CFED LGH 4 East
- D LGH4 West

- =D LGH 5 East

5 DD LGH 6 Esst
- CI®» LGH 6 Surgical Close Observation
5 ) LGHS West

- FE LGH 7 East
5+ ) LGH7 Neuso Critical Care -

Enter a name for the list: (Limeted to 50 characters)
LGH 2 East

e () e
—g

10. In the Modify Patient Lists window select your Location list.

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

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

[B) Modity Patient Lists (===

Iy 10

Agiree hts:

Bl

Hew || ok | cancea |
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Key Learning Points
Patient List can be accessed by clicking on the Patient List icon in the toolbar
You can set up a patient list based on location

10



‘ CLINICAL + SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Qur path to smarter, seamiess cars LEARNING

- Activity 1.2 — Create a Custom Patient List

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

B . .
in the Patient List.

1. To create a Custom List, click the List Maintenance icon
2. Click New in the bottom right corner of the Modify Patient Lists window.
3. From the Patient List Type window select Custom.

4. Click Next

Patient List i

All Patients - LGH 2 East

Modify Patient Lists =]
Name visit Primary Care Physician visitor status
CSTLABAUTOMATION, T5{  Available lists: Active lists: n testing Plisvca, Rocco, MD

CSTPRODMED, LAB-HIGH LGH 2 East is TestCST, GeneralMedicine-Physician1 ORD, MD
CSTLABAUTOMATION, TS n testing Plisvea, Rocco, MD

CSTDEMOALEXANDER, D!
SEXSMITH-LEARN, NATALT Acquired Pnuemonia Plisveo, Wesley, MD
CST-TIT, 1SLA plasty Shoulder Plisvcy, Charise, NP
CSTTIT, TOBIAS plasty Shoulder Plisvcy, Charise, NP
CST-TIT, KIMBERLY plasty Shoulder __Plisvey, Charise, NP

CSTPRODOS, ORDERSFI: Patient List Type =
CSTPRODONC, KRISTINE

] cstonceHARM, STTWO Select a patient list type:
CSTDEVONC, TESTONE

CSTRRODCD, EMILY CER! [Assignment
Assignment (Ancillary)

CSTLABAUTOMATION, TS)
B st rum
CSTPRODREG, OUTPATIE!
CSTADTIAMTHREE, ADTO
CSTPRODMED, JAMIE Provider Group
LEE-LEARN, PETER Query
CSTPRODREG, SELFPAYTY

] srROwN-LEARN, HENRY Scheduled

CSTPRODREGINTER, HOF

CSTPRODMED, LAB-NORMAL 700004176 7000000006054 21 years 0 56

CSTPRODML, SITSYNGO 700006576 7000000015568 41 years 30-Jan-1976 27-Nov-2 3 isveh,

CSTCARDDEMO, BOB DO NOT USE 700008100 7000000015206 70 years 01-May-1947 20-Nov-2017 17:30 PST Plisvef, D|

CSTSYNGOTEST, FRANK 700007388 7000000013043 57 years 11-Feb-1960 02-Nov-2017 14:27 PDT Plisvee,

CSTAMBTEST, JAMIE 700006640 7000000012738 25 years 28-Feb-1992 26-Oct-2017 13:56 PDT Plisvca, R

CSTPRODREGHIM, FRANK 700004395 7000000008263 37 years 11-Hov-1980

CSTPRODREG, OUTPATIENTCHARGING 700002490 7000000004415 27 years 10-May-1990

CSTPRODREG, QUTTOOUT 700001856 7000000004416 27 years 01-Jan-1990

CSTONCPHARM, STONE 700001147 7000000001602 38 years 27-Nov-1979 08-Nav-2016 14:32 PST

JOMES-LEARN, JULIO 700008148 7000000013604 71 years 29-Aug-1946 16-Nov-2017 09:42 PST Plisvca, R

MCCOV-LEARN, SHAUNA 700008073 7000000013496 59 years 17-Feb-1955 14-Nov-2017 13:03 PST Plisva, F Eock] ki

CSTPRODREG, PREWORK 700003725 7000000005160 27 years 10-May-1990

CSTPRODHIM, STESTSEX 700007350 7000000015682 17 years 01-O¢ct-2000 29-Nov-2017 08:25 PST Plisvea, Roceo, MD test Plisveh, Maxy MD
®]_CSIPRODMED TESLSIERR, 0000R220 7000NANTSNA3 30 vaars 17Nl 957 1ANav2017 7342 PST Plisura B D test surnen Plisyra B MO
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5. The Custom Patient List window opens. Custom Lists need a unique name. Type
YourName_Custom (for example: JohnDoe_Custom).

6. Click Finish

Custom Patient List ==

] Care Teams ] Care Team &1
O Locations Ol Care Team &2
O Medical Services (w1t

O] Encounter Types
O] Relationships

[ Ademission Criteris
[ Discharged Criteria
] Use Best Encounter

Enter & mame for the it (Limited te 50 charscters)
JohnDos_ Custom Lisy
[ Boex [ tee )| [ Fewn | ﬁﬂ J

7. In the Modify Patient Lists window select your Custom List.

8. Click the Blue Arrow icon to move the Location to the right Active List.

9. Click OK

[P Modify Patient Lists

Available lists: Active lists:

JohnDoe_Custom List I 7 LGH 2 East

Tl o ™

12
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- Activity 1.3 - Move Patients from the Location Patient List onto

Your Custom Patient List

1 Atthe beginning of each shift or assignment change, you will add your patients to your custom list

from your location list.

1. First, find your patient. Your patient is located on your Location List. Right-click on the
patient name. Using today’s handout sheet, select your patient’s correct name. Use this
custom list for the train session today.

2. Select Add to a Patient List.

3. Select YourName_Custom List.

| CST-TIT, RUTH
1

] ANTLAMTHE

] CSTPRODMED, JAMIE

] LEE-LEARN, PETER

CSTPRODREG, SELFPAYTY
] BROWM-LEARN, HENRY
CSTPRODREGINTER, HOI
CSTPRODMED, LAB-NOR
CSTPRODMI, SITSYNGO
CSTCARDDEMO, BOB D
CSTSYNGOTEST, FRANK
CSTAMEBTEST, JAMIE
CSTPRODREGHIM, FRAN
CSTPRODREG, OUTPATIE
CSTPRODREG, OUTTOO!
CSTOMCPHARM, STONE
] JOMES-LEARN, JULIO
] MCCOY-LEARN, SHAUMNA

===

Patient Snapshot...

Provider Information...

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

Sort...
Hide

Custemize Columns...

700004503 7000000015122 83 years 18-May-1934 20-Nov-201
""""" g'367 7000000013478 71 years 10-Jan-1946 14-Nov-2017
446 7000000004417 27 years 10-May-1990
839 7000000015274 61 years 21-Apr-1956
034 7000000013404 25 years 28-5ep-1992 10-Nov-2017
942 7000000013205 67 years 17-Mar-1950 07-Nov-2017
287 7000000004955 27 years 10-May-1990
026 7000000012702 50 years 20-Aug-1967 26-0ct-2017)
382 7000000006995 36 years 14-Jun-1981
175 7000000006054 21 years 01-Jan-1996
576 7000000015568 41 years 30-Jan-1976 27-Nov-2017
100 7000000015206 70 years 01-May-1947 20-Nov-2017

SEAZ00000001 304357 years llaCehal 360 02-Nov-2017

Add to a Patient List
Copy Ct

Mew Results

Open Patient Chart

3 ‘ JohnDoe_Custom List

92 26-Oct-2017
o Soryear T 30
b riea s a0

&56 7000000004416 27 years 01-Jan-1990

147 7000000001602 38 years 27-MNov-1979 08-Nov-201§
145 7000000013804 71 years 29-Aug-1946 16-Nov-2017
¥ 5073 7000000013496 59 years 17-Feb-1958 14-Nov-2017

CSTPRODREG, PREWORI

700003725 7000000005160 27 years 10-May-1990

4. Select YourName_Custom tab. The tab may be empty.

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

Task Edi o
i &2 Multi-P;
e W adror MMesication Ad

Patient Chatt  Lir

3 M

© () Patient Health Edu

Patient List

- i

0o

LGH Emergency Deptment | LGH 4 st | LGH 4 West | LGH 2 East | LGHB East

T [towtion  [Hame

PowerChart Organizer for TestUser, Respiratary Thera

terials () Policies and Guidelines (€Y UpToDate _

5 Clinical Leader Organizer £

n = & Communicste = 4 Add ~ 8 Scheduling Appeintment Bock [ Documents (s Discem Reporting Perts! [l ifwsre

=]

* Juge [ooe [

Ambulatory Organizer 4 Patient List [ Schedule &2 Staff Assignment B LearningLIVE |_

i mitted Tadmitt or Visi Primasy Care
€ 16+ 6262204 CSTPRODOSSYSTEM, DAVID 700005100 7000000015007 72 years 21-Ma1-1945 30-Nev-2047 1031 PST Fuisvca, ROCco, MO System Testing TestOs, GeneraiMedi

(=N R

@ CareConnect @YPHSAPACS @VCH and PHC PACS @ MUSE @) FormFast WF1

@ Physician Reason 1

Note: You can remove a patient from your custom list by highlighting the patient and clicking the

Remove Patient 4 icon or right-click on the patient’s name.
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Key Learning Points

You can create a Custom List that will consist of only patients that you are caring for on your shift
by adding and removing patients.

The Custom list is used if you have a few patients assigned to you. This is your own personal list
and the patient will stay on it until you remove the patient. Always add a patient to the custom list
from the location list.

You will maintain your Custom list and the CIS (Clinical Information System) will maintain your
location list.

14
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B PATIENT SCENARIO 2 - Multi-Patient Task List

Learning Objectives

At the end of this Scenario, you will be able to:
Locate Patients on the MPTL
Complete Tasks on the MPTL

SCENARIO

You will use the Patient List and Multi-Patient Task List (MPTL) to locate and identify your patients
The tasks help organize your day. Today you will use your custom list for all the activities except this
scenario. But in the Hospital, you will use the MPTL throughout the day to see new patient activities

related to you.

As a specialty nurse, complete the following activities:

Customize your Multi-Patient Task List View
Review Multi-Patient Task List Functionality

15/113
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- Activity 2.1 — Customize Your Multi-Patient Task List View

1

16

As a specialty nurse, the first page you will see upon logging is the Multi-Patient Task List
(MPTL).

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

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

The MPTL has tabs for task categories (e.g, Scheduled Patient Care, Nurse Collect). Note that
each specialty may have different tabs.

Task Edit View Patient Chart Links Tasklist Options Help

E &3 Multi-Patient Task List I_l Message Centre Ef CareCompass E% Clinical Leader Organizer 5 Ambulatory Organizer ;[ Patient List 53 Staff Assignment EZ Lear

{ A Exit g AdHoc I Medication Administration & PM Conversation - L Communicate ~ [3] Medical Record Request 4+ Add ~ (A Documents B Scheduling
aPatient Health Education Materials apolicies and Guidelines aUpToDate =

Multi-Patient Task List

Scheduled Patient Care'l Murse Collect
Task retrieval completed
[E] All Patients Name Medical Record Nu|Location/Room/Beq Task Status |Scheduled Date and Time
] CSTPRODORD, PATIENT A CSTPRODORD, PATIENT A 700001815 LGHTE/TEL/03  Pending__ Continuous
CSTPRODORD, PATIENT A 700001815 LGHTE/TEL/03 |Pending  Continuous
[Ed] CSTPRODORD, PATIENT B CSTPRODORD, PATIENT A 700001815 LGH7E/TEL/03 Pending  Continuous
6] CSTPRODORD, STTESTAAB CSTPRODORD, PATIENT B 700001818 LGH4E/422/03 |Pending  Continuous
CSTPRODORD, STTESTAAB 700000028 LGHT7W /707 /02 |Pending  Continuous
[El CSTTEST, JPADULT CSTTEST, JPADULT 700001735 LGHSE/516/01 Pending | Continuous
[E] WONG-LEARN, JIAN WONG-LEARN, JIAN 700005463 LGH OR Pending  |Continuous




‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

Qur path to smarter, seamiess cars LEARNING

2 The first time you log in, you will need to set up the Multi-Patient Task List (MPTL).To do this you
need to select the appropriate Patient List and Time Frame to display.

Note: For the classroom purposes, use only the patient in your custom list for any workbook
activities. However, in the hospital, follow these steps to see your patients.

1. Right-click on Assigned Tasks in the grey information bar
2. Select Customize Patient View

Task Edit View Patient Chart Links TaskList Options Help

! &3 Multi-Patient Task List =1 Message Centre EE CareCompass ES Clinical Leader Organizer EE Ambulatory Organ
iﬂﬂ_Exit %AdHDc I Medication Administration g PM Conversation = L Communicate ~ [] Medical Record R
ﬁpatient Health Education Materials ﬁpolicies and Guidelines aUpToDate =

Multi-Patient Task List

v & 11 & BB %

[I n— Customize Patient View...

Scheduled Patient Care | Nurse Collect |

Task retrieval completed
All Patients
CSTPRODAC, TRANSFER

Medical Record Mumber
|CSTPRODAC; TRAMSFER |?Dﬂﬂﬂ2&5&

CSTPRODORD, PATIENT A | 700001815
CSTPRODORD, PATIEMT A CSTPRODORD, PATIENT A 700001815

e CSTPRODORD, PATIENT A 700001815

17/113
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18

Within the Task List Properties window:

3.
4.

Note: The blue box B indicates the area has been selected. If you only manage certain units,

location tree until you find the desired unit).

Note: Only choose locations for units you are working on. If you cover the whole hospital, in

In the Patient List tab, select Choose a Patient List and select Departmental View
Select the appropriate location using the location filter (use the + symbol to expand the

that case, you can choose the whole hospital, e.g., LGH Lions Gate Hospital.

Ensure View Assigned Tasks is checked as this will ensure tasks display on your MPTL.

Click OK
Task List Properties @
| Time Frames || Patient List I
Location Filters
Choose a Patient List Eﬂ---D@ LGH Lab Morthmount -

urse specialist
LGH 5 East
405
WoundCare_Custom

View Assigned Tasks h

fH3 LGH Laboratory

= I{HP LGH Lions Gate Hospital

EI. LGH Liens Gate Hospital |

WCE? LGH 2 East

MCEY LGH 2E Cardiac Care
W& LGHICU

WCE? LGH 3 East

BEY LGH Daycare Pediatric
W& LGH Labour and Deliver
BEY LGH Special Care Nursp
WCED LGH 3 West

BCE? LGH 4 East

BWCED LGH 4 West

BTEY LGH Surgical Daycare

m

4

BWEY LGH 5 East i
I

1} [

Save

ﬂ o] 4 |[ Cancel ]

click & those units eg: M EREEEEEEINNENE and unselect the other locations.
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3 After selecting the appropriate Patient List location, next, you need to set up the Defined Time

Frame for viewing tasks.

In this practice scenario, you work a 12-hr or an 8-hr shift.

To select the appropriate Time Frame for your MPTL:
1. Right-click the date range on the far right-hand side of the grey information bar
2. Select Change Time Frame Criteria. This will open the Task List Properties window

Task Edit View Patient

Multi-Patient Task List

v B AR &

Chart Links Task List

Options  Help

§ 83 Multi-Patient Task List (=3 Message Centre EZ CareCompass EZ Clinical Leader Organizer % Ambulatory Organizer x;;(\ Patient List
: ff] Exit B AdHoc I Medication Administration G PM Conversation ~ g Communicate ~ £ Medical Record Request = Add - (@] Documents
Qpatient Health Education Materials QPolicie; and Guidelines aUpTDDate =

O Full screen (@) Pri

; QCareConnec

nt ¥ 25 minutes a

=y

Scheduled Patient Care | Murse Collect

1 Change Time Fram

e Criteria...

Task retrieval completed

All Patients | |Name Medical Record Mu Locat\on_a'RoDm_a'BeciTask Status ‘S(heduled Date and Time | Task Description
CSTPRODORD, PATIENT A CSTPRODORD, PATIENT A 700001815 LGHJE/JEL /03 Pending Continuous, Wound Care Clinicial
£ CSTPRODORD, PATIENT A (700001815 LGH7E/TJEL/03 | Pending Continuous Wound Care Clinicia
CSTPRODORD, STTESTAAB CSTPRODORD, PATIENT A 700001815 LGH7E/TEL/03  Pending Continuous Wound Care Clinicia
WONG-LEARN. JIAN CSTPRODORD, STTESTAAB 700000028 LGH W /707 /02 | Pending Continuous ‘Wound Care Routing
= WOMNG-LEARN, JTAN 700005463 LGH OR Pending Continuous Ostomy Clinician Fol
Within the Task List Properties window:
3. Click on Time Frames
4. Click your Range: Current
5. Select time frame of 12-Hour Day Shift
6. Click OK
Task List Properties @
Choose one of the following:
@ Defined Time Frame () HourInterval () Generic Time Frame
Range
() Previous 2 Hour Might Shift
Hour Day Shift
@ Current Haour Evening Shift
) Next Hour Might Shift
Show me ry: | 14:00 PsT
From: |04-Dec-2017 1412 = psT
Ta: 04-Dec-2017 1413 = psT
ﬂl oK | [ Cancel
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4 Not everyone works an 8 or 12-hours shift. If that is the case you may select a Generic Time
Frame.

To select the appropriate Time Frame for your MPTL.:
1. Right-click the date range on the far right-hand side of the grey information bar
2. Select Change Time Frame Criteria. This will open the Task List Properties window

Task Edit View Patient Chart Links TaskLlist Options Help
i 83 Multi-Patient Task List (=1 Message Centre &5 CareCompass Eg Clinical Leader Organizer Eg Ambulatory Organizer ';( Patient List : aCareConnec
EﬂﬂExit ﬁéAdHUc I Medication Administration g PM Conversation - @ Communicate ~ [£] Medical Record Request 4+ Add ~ ::E]:Ducuments
{ Q) Patient Health Education Materials @ Policies and Guidelines &} UpToDate =

Multi-Patient Task List

TG

| | n

‘O Full screen @@)Print & 25 minutes a

1 Change Time Frame Criteria...
Scheduled Patient Care | Nurse Collect
Task retrieval completed
All Patients ame edical Record Mu|Location/Room/Bed Task Status |Scheduled Date and Time | Task Description
m [ In Medical Record Nu| Location/Room/Bed Task Status |Scheduled Date and Time | Task Descripti
i/ £ ending ontinuous oun are nicia
[E] CSTPRODORD, PATIENT A CSTPRODORD, PATIENT A 700001815 LGH7E/TEL/03  Pendi C Wound Care Clinicial
: CSTPRODORD, PATIENT A 700001815 LGHTE/TEL/03  Pending Continuous Wound Care Clinicia
[E] CSTPRODORD, STTESTAAB CSTPRODORD, PATIENT A 700001815 LGHTE/TEL/03 |Pending Continuous Wound Care Clinicia
g , ! f ending ontinuous ound Care Routing
€] WONG-LEARN, JIAN CSTPRODORD, STTESTAAB | 700000028 LGH7W /707 /02 | Pendi C Wound Care Routi
WONG-LEARN, JIAN 700005463 LGH OR Pending Continuous Ostomny Clinician Fol

Within the Task List Properties window:
3. Select Time Frames

Click Generic Time Frames

4
5. Review the date and change the time by typing From = 0900 To: 1630
6. Click OK

Task List Properties @

Time Frames Ent List

Choose one of the following:

() Defined Time Frame () Hour Interval 4

Range

Previous 12 Hour Night Shift
8 Hour Day Shift
@ Current 8 Hour Evening Shift
Next 8 Hour Might Shift

Shows me rry: | 14:00 paT

From: |HIEN=- :|z| 1412 = pST

To:  D4Dec-2017 z B 1413 z

Note: If you forget to set up your Time Frame you will not see your tasks. Your patients will remain
on your MPTL after they are discharged for several hours.
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Key Learning Points
You can customize the patient list for MPTL
You can change the time frame for MPTL to view tasks within certain time range

When a patient is discharged from the unit, their profile will fall on the location list, but the patient
will remain on your MPTL for you to continue you charting for the day.
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3 Activity 2.2 — Review Multi-Patient Task List Functionality

1 On your MPTL, review the following components:
1. Task list toolbar - hover over the icons to discover their functions
2. Information bar with name of the patient list (far left) and the set time frame (far right)
3. Task categories (tabs)
4. Navigator window with patient names with associated tasks
5. List of patient tasks

Multi-Patient Task List
| v QE 8 (W% n
I ]

Scheduled Patient Care | Nurse Collect

‘O Fullscreen @ Print ¥ 1 minutes ago

Task retrieval completed

All Patients ame edical Record | Location/Room/Be: ask Status |Scheduled Date anfTask Description rder Details
[V N Medical Record | Location/R /Bed |Task Scheduled D Task Descripti Order Detail

CSTPRODORD, PATIENT A CSTPRODORD, PATIENT A 700001815 LGHTE/TEL /03 Pending Continuous Wound Care Clinician Following)2017-Aug-021

! CSTPRODORD, PATIENT A (700001815 LGHTE/TEL/ 03 Pending Continuous Wound Care Clinician Following|10-Mov-2017 1

CSTPRODORD, STTESTAAB CSTPRODORD, PATIENT A | 700001815 LGH7E/7EL /03 Pending | Continuous Wound Care Clinician Following[10-Nev-2017 1

WONG-LEARN, JIAN CSTPRODORD, STTESTAAB 700000028 LGH 7W /707 /02 Pending Continuous Wound Care Routine 2016-5ep-01 1

WONG-LEARM, JIAN 700005463 LGH OR Pending Continuous Ostomy Clinician FoIIovu'inﬂzm-T-AUg-l-8 1

2 Locate your patient and review one of their tasks details.
1. Right-click anywhere on the patient task row for your selected patient
2. Select Task Info....

v @0 AR (B4

Scheduled Patient Care | Nurse Collect |

Task retrieval completed

All Patients [ [Name [Medical RE(rd Location/Room/Bed [Task Sf .(hart —
CSTBRODORD. PATIENT A | 700001815 [GHTE/TEL7 03 Pendi ician |
CSTPRODORD, PATIENT A ;
L | CSTPRODORD, PATIENT A |700001815 |LGH 7E / 7EL /03 i SEEnE P
CSTPRODORD, STTESTAAB CSTPRODORD, PATIENT A 700001815 LGHT7E/7EL/03 Pendir Chart Mot Dene... ician Ff
LAY CSTPRODORD, STTESTAAB 700000028 LGHTW /707 /02 | Pendir Quick Chart fine
WONG-LEARN, JIAN 700005463 LGH OR Pendin Chort Deteils/ Moy Follou
Unchart...

Ad Hoc Charting...

Reschedule This Task...

Print 3
Order Info...

Order Comment...

Create Admin Note...

Reference Manual...

Task Info... 2

Patient Snapshot...
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3. You can then review the task details in the pop-up window by clicking on the General,
History and Assignment tabs.

p Wound Care Clinician Following [= e =
Task

General | History | Assignment | I

Task Description | Wound Care Clinician Following| F

TaskID [ 185681019 |

Task Date / Time [ 04-Dec-2017 15:21 PST |

Status [ Pending |

Status Reason [ |

Reference Task ID | 2554174851 | =

Task Type [ Wound Care Nursing |

Task Class | Continuous |

Task Activity [ Chart Result |

Medication Order Type | |

Order ID [ 327437565 | L

Location (Murse Unit / Room / Bed) [ LGHTE/7EL/03 |

Catalog Type Code [ 636063 |

EventID [ |

Mot Done Reason | | -

3 After you locate a task for your patient, you can chart Chart Done or Chart Not Done on the task:
1. Right-click anywhere on the task row
2. Select Chart Done

| |Name |Med\ca| Record dLocatiom’Room;’Eed |Task Status |S(hedu|ed Date an‘Task Description ‘Order Details

CSTPRODORD, PATIENT A | 700001815 LGHTE/7EL /03 Pending Continuous, Wound Care Clinician Following 2017-Aug-02 15:15 PDT
|CSTPRODORD, PATIENT A |700001815 [LGHTE/7EL/03  |Pending |Continuous 1 |Wound Care Clinician Following [10-Nov-2017 11:41 PST
CSTPRODORD, PATIENT A | 700001815 LGHT7E/7EL /03 Pending Continuous Woun #LPST
CSTPRODORD, STTESTAAB 700000028 LGH7W /707 /02 Pending Continuous Woun 6 PDT, Constant ord
WONG-LEARN, JIAN 700005463 LGH OR Pending Continuous Osto 11 POT, Reason for f

Chart Done (Daté)
Chart Not Done...
Quick Chart
Chart Details / Modify...
Unchart...

3. If prompted to assign a relationship, select Nurse and then click OK.
q Assign a Relationship ==

For Patient: CSTZERQOMERYLON, SITTWOMONTY

Relationships:

Eua |g; E!I 1ization Review

Research
Unit Coordination

[Tok || cancel
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4. Click OK in the pop-up window

Wound Care Clinician Following (Chart Done) - CSTPRODORD, ... [n853a)

Date/Time: | IEITEPNE] | = B 1545 =) PST

Performed by: TestUser, WoundOstomy-MNurs

[ QK ] [ Cancel

5. The task status changed to Complete, and a check mark appears in front of the task
v @B B E|W e

Scheduled Patient Care ‘ MNurse Collect |
Task retrieval completed
All Patients ‘ |Name Medical Record I|L0cati0na’Rooma'Bed |Task Status |Scheduled Date ar1|Task Description
CSTPRODORD, PATIENT A CSTPRODORD, PATIENT A 700001815 LGH7E/VEL /03 Pending Continuous Wound Care Clinician Following 2
CSTPRODORD, PATIENT A 700001815 LGH 7E/7EL /03 Pending Continuous Wound Care Clinician Following Y
CSTPRODORD, STTESTAAR v’ | [CSTPRODORD, PATIENT A [700001815 LGHTE/TEL/03  |Complete |04-Dec-2017 154 YVound Care Clinician Following 1
WONG-LEARN, JIAN CSTPRODORD, PATIENT A 700001815 LGH7E/7EL /03 Pending Continuous Wound Care Clinician Following 1f
CSTPRODORD, STTESTAAR | 700000028 LGH 7W /707 /02 Pending Continuous Wound Care Routine 2
WONG-LEARN, JIAN 700005463 LGH OR Pending Continuous Ostomy Clinician Following 2

“. Key Learning Points

Task list toolbar, Information bar, Task categories, Navigator, and List of patient task are
components of the MPTL

You chart on a task by right-clicking on the task, then select Chart Done or Chart Not Done
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B 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 Multi-Patient Task List
Navigate the patient’s chart to learn more about the patient

SCENARIO

In this scenario, we will review how to access the patient’s chart and navigate the different pages of
the chart to learn more about the patient.

As a nurse you will be completing the following activities:
Introduction to Banner Bar, Toolbar, and Menu
Introduction to Patient Summary
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#- Activity 3.1 — Introduction to Banner Bar, Toolbar and Menu

1 To access patient chart from the Multi-Patient Task List:
1. Right-click on patient’s name
2. Select Open Patient Chart
3. Select Patient Summary

Multi-Patient Task List

v @ B B E(|R |k

Scheduled Patient Care | MNurse Collect |

Task retrieval completed

| i ame EdICal Recor umizer ocation/Room/Be ask
All Patients N Medical Record Number |Location/Room/Bed [Task S
mfsteroporo, prmm T WONG-LEARN, JIAN 700005463 LGH OR Pendin
= CSTTEST, JPADULT 700001735 LGHS5E/516/01  Pendi
CSTPRODORD, P4 . CSTPRODORD, STTESTAAB | 700000028 LGHTW/707/02  Pendin
CSTPRODORD. ST CSTPRODORD, PATIENT B 700001818 LGH4E/422/03  Pendin
Ad Hoc Charting... CSTPRODORD, PATIENT A 700001815 LGH7E/TEL/03  Pendin
CSTTEST, JPADUL 7L/ .
IOpen Patient Chart I Patient Summary n LGHTE/7EL/03 Pendfn
WONG-LEARN, JLire LGHTE/TEL/03  |Pendin
’ Orders
Single Patient Task List
MAR

Interactive View and I0
Results Review
Documentation
Medication Request
Histories

Allergies

Diagneses and Problems

CareConnect

Clinical Research

Form Browser

Growth Chart
Immunizaticns
Lines/Tubes/Drains Summary
MAR Summary

Medication List

Patient Information

Reference

26/113



‘ CLINICAL + SYSTEMS ’
TRANSFORMATION TRANSFORMATIONAL

Our path to smartor, seamisss cars LEARNING

4. If prompted to assign a relationship, select Nurse and then click OK.

q Assign a Relationship @

For Patient: CSTZEROOMEPYLON, SITTWOMONTY

Relationships:

gua |§ J H!I ization Review

Research
Unit Coordination

| 0K I [ Cancel

2 The patient’s chart is now open. Let’s review the key parts of this screen.
1. The Toolbar is located at the top of the patient’s chart and it contains buttons that allow you
to access various tools within the Clinical Informatics 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

Allergies

Age, date of birth, etc.

Encounter type and number

Code status

Weight

Process, disease and isolation alerts

Location of patient

Attending Physician

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, Medication Administration Record (MAR) and more.

W
4. The Refresh icon updates the patient chart when clicked. It is important to refresh the
chart regularly 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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[P CSTLEARNING, DEMOBETA - 700008215 Opened by TestUser, W Therapy-Nurse =
Task Edit View Patient Chart Links Navigation Help
i 81 Multi-Patient Task List =] Message Centre E; CareCompass £z Clinical Leader Organizer Ez Ambulatory Organizer & Patient List 53 Staff Assignment 5 LeamningLIVE | _| | @) CareConnect @} PHSA PACS

i T Tear Off A Exit Bg§ AdHoc IlIMedication Administration & PM Conversation » 3 Communicate ~ (] Medical Record Request = Add ~ (@] Documents B Scheduling Appointment Book
Patient Health Education Materials €} Policies and Guidelines ) UpToDate | _

CSTLEARNING, DEMOBETA  »

CSTLEARNING, DEMOBETA DOB:01-Jan-1937 MRN:700008215 Code Status: Process:
AgeB0 years Enc:7000000015056 Di:

Allergies: Tape, pen Gender:Male PHN:9876: Dosing Wt70 kg Attending:Plisvca, Rocco,

100, Full screen &> 0 minutes ago

.

Menu ~ |# Patient Summary

Patient Summary #Bhapaswx -leed
Orders [
Teee Handoff Tool 52| Quick Orders 22 | Summary 52| Assessment By |+ — @ -
Single Patient Tat
~
Informal Team Communication [2] L
MAR Summary 3
Interactive View and I&0 Add new action Add new comment
R ew
Documentation [] Dressing changed. Will require new pain medication tomorrow. Mo comments documented
Medication Request Please re-order morphine. ) All Teams
TestUser, IVTherapy-Nurse 05/12/17 12:44
Hist:
Allergies + Add 5 [ teete
nd Problems TestUser, Nurse 26/11/17 17:37
All Teams
Active Issues Classification: Medical and Patient Stated ~ | All Visits |i?|
Growth Chart
Immunizations Add new as: This Visit ~

“. 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

2

Upon accessing the patient’s chart you will see the Patient Summary section 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.

Tuik Edt View Puiost Chamt Linki  Mavgetion  Help

W Coelompats s ool Lasdos Oopntes f Pabiont List 50 M- Pabent Tak Lt [ Deacharge Dashbasrd 55 Sl Asiigrmant [ LemmargLVE |,

QA PACS Q) FomFant WA | 0 Tew O Bt B Aiter BEIMeSeation Adminitation G, PM Convermation = o Communcate » ) Medal Recend Request 4 Add » ) Doturnents I Soheduling Apgontimest Bock i Desirn Reperting Poctal
CSTLEARNING, DEMOTHETA =

CSTUEARNING. DEMOTHETA

Allergles Allargiss Nat Recsoded
3

[P CETLEARMING, DEMODTHETA - MODORIIE Dpened by TestUser, Nurse e | ]|

Mo . e
BE AR AA W - B85
- doff Taol 51| Summary 51| Assessment 21| IDchang E ==
- g ] 1
Informal Team Communication o
Actwe Dusues
Alergies. (0] Ad ropws Betion :
- Vital Sigre and Measarements.
Deacrarnents [

Traseti Tearapan Al oampasen A Toam: o T
ot (1)

Asseruments (0]

L T, Dorais Active Issues Classsicatson: Meddical and Patient Stated = | M Vet

Btk e Ot
Lads A new 3 ThisVisit = ©
Srugng
Medatrs
Homve Mrdtanom
Cefars Allergies o) + vt |
reygenatan and Ventlaton
Fathoiogy | O Amergies not reconded, &34 an ey,

[r—
"-‘-_‘_E — Reconshaton Stafis: Incomplete | Complete Reconciiason

sterdescpanary Care Pan

i:“ix"'"'“ e Vital Signs and Measurements 4 sekected vt Sebocted vkt | Lot 130eens | | 0] |
Mg Shift Sumsmany
Sebect Onfser Note
Documents () seened viou [JETECTITRY seected vin | La 12 hewes | tose ~] | 2|
I ot st oty [T Goonas by incouniter | Dol Multiche st brises =

Click the Refresh button . Notice the time since last the refresh is displayed and will reset to 0

s Il

“. Key Learning Points
Patient Summary provides access to key information about the patient
Click the Refresh icon to get the most updated information on the patient
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B PATIENT SCENARIO 4 - Orders

Learning Objectives

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

SCENARIO

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

Review the Orders Profile

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

Complete an order

Review components of a PowerPlan
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- Activity 4.1 — Review Orders Profile

Throughout your shift, you will review the orders placed on your patients. The Orders Profile is where

you will access a full list of the patient’s orders.

1 To navigate to the Order Profile and review the orders:

1. Select Orders from the Menu
2. On the left side of the Orders Page is the Navigator (View) which includes several
categories including:

e Plans

e Categories of Orders
e Medication History

e Reconciliation History

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

Some examples of icons are:

6d"

@

&

wy  Order waiting for

Order for nurse to review
Additional reference text available
Order part of a PowerPlan

Pharmacy verification

4. Locate the IP (inpatient) Consult orders (e.g. IP Consult to Asthma Educator) and review

the details.
Menu < - | Orders
AT DT ok Add | &7 Decument Medication by Hx | Reconciliation = | ;% Check Interactions
Orders 1 & Add
Single Patient Task List Orders | Medication List I Document In Plan‘
14
Vi Displayed: &l Active Orders | Al Inactive Orders | All &ctive Orders ]
- Orders for Signature
lkns ‘e%‘ |\7 |OrderName Status |Dose.‘. |DEtEI|S
-Suggested Plans (0) 2 et
2 Orders M wE wvancomycin Ordered 1,000 mg, IV, g12h, start: 23-Nov-2017 10:00 P57
[ Admit/Transfer/Discharge M » E HYDROmorphone Ordered 1 mg, NG-tube, glh, PRN pain, drug form: inj,
DILAUDID EQUIV
DStat.us M HYDROmorphone (HYDROmorphone  Ordered dose range: 1 to 2 mg, PO, g4h, PRN pain, drug
+ Add [t Patient Care PRN range dose] DILAUDID EQUIV
S DACt""'t_‘l‘ M & salbutamoel (VENTOLIN 100 mcg/puf... Ordered 200 meq = 2 puff, inhalation, as directed, order
Ebien [ Diet/Nutrition o Zés" oxyCODONE Ordered 5 ma, PO, QID, PRN pain-breakthrough, drug f
|| Continuous Infusions M ibuprofen (ibuprofen PRM range dose) Ordered dose range: 200 to 400 mg, PO, gdh, PRN pain,
[ Medications M 5 E cefTRIAXone Ordered 2,000 mg, IM, gl2h, drug form: inj, start: 17-No
" |Bloed Products = acetaminophen Ordered 650 mg, PO, gdh, drug form: oral lig, start: 17-
|H| Laboratory Maximum acetaminophen 4 g/24 h from all so
[ Diagnostic Tests 4 laboratory
[“IProcedures » =l fﬁﬁ"n" CBC Pending Co... Blood, AM Draw, Collection: 19-MNowv-2017 03:3
DREspiratory » =] Differential (CBC and Differential) Pending Co... Blood, AM Draw, Collection: 19-Mowv-2017 03:3
|| Allied Heath 4 i Hctcial
M IP Consult to Asthma Educator Ordered 29-MNov-2017 13:56 PST, Routine, Reaso o
i [ ‘Consults/Referrals
s Summary Communication Orders M IP Consult to Diabetic Educator Ordered 29-MNov-2017 13:56 PST, Routine, Reasontor Yo
s | M IP Consult to IV Therapy Team Ordered 29-MNov-2017 13:56 PST, Reutine, Reason for o
DNupp(ljes ired M IP Consult to Ostemy Clinician Ordered 29-MNov-2017 13:56 PST, Reutine, Reason for o
+ Add ; or! BSOZE I IP Consult to Wound Care Clinician Ordered 29-Mov-2017 13:56 PST, Routine, Reason for o
Patient Information Med!cat!cm History M IP Consult to Weound Care Clinician QOrdered 29-MNov-2017 13:46 PST, Routine, Reason for Co
Medication History Snapshot M [ IP Consult to Pharmacy QOrdered 17-Mow-2017 15:03 PST, Reason for Consult: Ot
Reference Reconciliation History 4 Communication Orders
Sl Communication Order Ordered 23-Nov-2017 15:09 PST, TCU Inculin Infusion pr.
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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 of the orders for a patient
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3 Activity 4.2 — Place a No Cosignature Required Order

Specialist Nurses can place the following types of orders:

¢ Orders requiring a cosignature of the provider e.g. telephone and verbal orders
¢ Orders that do not require a cosignature e.g. order within nursing scope, Nurse Initiated
Activities (NIA)

1 To place an order that does not require a cosignature:
1. Click the Add button on the Orders page

Add | " Document Medication by Hx | Reconciliation v | ;& Check Interactions

Medication List | Document In Plan

[\l
View Displayed: All Active Orders | All Active Order.
Orders for Signat -
R o B \d Order Name  + Status
—|Plans - =
- | 4 Patient Care
Document In Plan =
. & v Z 6 Admission History Adult Ordered
-] Medical e
ML= EeR & v ;‘f_tﬁ’o" Basic Admission Information Ordered

Suggested Plans (0) Adult
T & 4 _!‘6"0" Braden Assessment Ordered
Admit/Transfer/Discharg
{|Status & M ¥ 6  Infectious Disease Screening Ordered
|l Patient Care

A b it s 4 m
4 n (3

The Add Order window opens.
1. Type “Following”into the search window and a list of choices will display
2. Press the Enter key on your keyboard, it will display all of the Following orders
3. Select the Following order for your specialty (e.g., if you are a Diabetic Educator, please
select Diabetic Educator Following order)

Note: The Following order is a continuous order which will not fall off the multi-patient task list.
This type of orders is needed if you need to continue to follow this patient after your initial consult.
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CSTLEARNING. DEMOBETA

Allergies: Tape, penicillin

ISearch' following| II 4,

[P) CSTLEARNING, DEMOBETA

Dietitian Following
- E Ethicist Following
[3Car OT Following

(it Physiotherapy Following
[C]Der| Psychology Following
[ZJEnd PT Following

[Z1Gas|5LP Following

([6Gen Aboriginal Health Following

OGer Asthma Educator Following
[Infg

COMey -
Mgy Music Therapy Following

Diabetic Educator Following

[ZaMe| Ostomy Clinician Following
[Z10B | Physical Therapy Following
Recreation Therapy Following
| ECCETON

SFRgoIoey UTae
[[QPalliative Care Orders
[[JPediatric and Newborn Orders
[Z1Physical Medicine Rehab Orders
[C]Plastic Surgery Crders
[_JRespirclogy Orders
[LJRheumatology Orders
[C1General Surgery Orders
[[QUrology Orders
[(Intraoperative

[N Occupational Therapy Fellowing

DOB:01-Jan-1937 MRMN:700008215 Code Status:
Age:BO years Enc:7000000015056
Gender:Male PHN:9876460 Dosing Wt70 kg
Advanced Optiors  +  Type & Inpatient -
Murging Orders  Search within; All -

Dietitian Following

Ethicist Following

OT Following
Physictherapy Following
Psychology Following

PT Following

SLP Fellowing

Aboriginal Health Following

Asthma Educator Following
Diabetic Educator Following
usic [herapy Following

Occupational Therapy Following

Physical Therapy Following

Recreation Therapy Following

Respiratory Therapy Following

Social Work Following

Discharge Care Coordinator Fellowing
Psychiatric ED Murse Following
Respiratory Nurse Clinician Following

Speech Language Pathology Following
Spiritual Health Services Following

Wound Care Clinician Following I

Mental Health ED Murse Following

The Ordering Physician window opens.

4. Type in the name of the patient’s Attending Physician
5. Select No Cosignature Required and click OK

q()rdeﬁng Physician I

5 gnature Required
erfFax
Electronic

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

CSTLEARNING, DEMOALPHA - mun
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7. Inthe Reason for Follow-Up: please type in Continuity of care. Then click Sign.

Orders for Signature

* Details ro{Aslhma Educator Following |
Details ] [i%/ Order Comments ]

= h |¥F
*Requested Start Date/Time: 23-Nov-2017 =] e =l pst
Reason for Follow-Up: | Continuity of care] I I
<MNo Items>
0 Miszing Reguired Details Orders For Cosignature Orders For Murse Review 1gn

-
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 4.3 — Review Order Statuses and Details

1 To see examples of different order statuses, review the image below:
Processing - order has been placed but the page needs to be refreshed to view updated

m

.
status
e Ordered - active order that can be acted upon
x| & ¥ Order Name  ~ [ Status Dose ... |Details Proposal -~
M Insert Peripheral IV..] Processing 20-MNov-2017 11:46 PST
L] N Insert Urinary Cath..| Ordered 20-Nov-2017 11:31 PST, Indwelling
& 4 Morse Fall Risk Ordered 17-Nov-2017 14:05 PST, Stop: 17-Nov-2017 14:05 PST
Assessment Order entered secondary to inpatient admission.
&L Vital Signs 20-Nov-2017 11:25 PST, q4h while awake
4 Medications
& M 9@ furosemide Ordered 20 mg, IV, as directed, order duration: 5 day, drug form: inj, start: 17-Nov-
Administer pre red blood cell transfusion
< | 11 p

To review order details:
e Focus on the Details column of the Orders page
e Hover your cursor over specific orders to discover more details if there is additional

information

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

5]

|'? |Order MName

|Statu5

|D05e... |Detai|5

KKRKK

A Allied Health

Asthma Educator Following

4 Consults/Referrals

IP Consult te Asthma Educator

IP Consult te Diabetic Educator

IP Consult to IV Therapy Team

IP Consult to Ostomy Clinician

IP Consult te Wound Care Clinician

Ordered

Ordered
Ordered
Ordered
Ordered
Ordered

9-Mov-2017 14:41 PST, Reason for follow-up: Continuity of care

29-Mov-2017 13:56 PST, Routine, Reason for Consult: Education

29-Mov-2017 13:56 PST, Routine, Reason for Consult: Insulin Management
29-Mov-2017 13:56 PST, Routine, Reason for Consult: Meed a PICC

29-Mov-2017 13:56 PST, Routine, Reason for Consult: Mew Colostomy
29-Mow-2017 13:56 PST, Routine, Reason for Consult: Chronic wound not healing
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When new orders are placed in the chart, a nurse must acknowledge reviewing these new orders.
Below we outline the steps for how this should be done. Note: Do not follow these steps in the
system but instead refer to the screenshots to understand the process

that needs to be reviewed by a nurse.
2. The nurse should click the Orders for Nurse Review button to open the review window.

|®%| |V |OrderName |Status - |D05e... |Detai|5
4 Patient Care
» M E Vital Signs Ordered 28-MNow-2017 10:42 PST, gdh
4 1 +
& Details
Orders For Cosignature Orders For Murse Review | S22 Orderz For Signature

An Actions Requiring Review window pops up. This window displays any new orders that need to
be acknowledged as reviewed by a nurse

3. Review order details
4. Click Review

CSTLEARNING, DEMOALPHA - Actions Requiring Review E=RECE
CSTLEARNING, DEMOALPHA DOBO01-Jan-1937 MRN:700008214 Code Status: sst Location:LGH 6E; 624; 02
Age:B0 years Enc:7000000015055 isease: Enc Typeinpatient
Allergies: Bees/Stinging Insects, ci... Gender:Male PHN:9876469856 Dosing Wit B Attending:Plisvea, Rocco, MD
Action Action Da... Entered By |Order Details Ordering ...
Order game;'Sém '[})‘i‘IIS:nd:MD Vital Signs  28-Mov-2017 1042 PST, gdh ;""“;nd"MD d

[¥] Select All [7] Show All Details

CSTLEARNING, DEMOALPHA

All new orders have now been reviewed and the Orders for Nurse Review button is no longer
available
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1 Similar to current practice, nurses can place verbal and telephone orders. In this activity we are
going to practice placing a verbal order. Verbal Orders are only encouraged when there is no
reasonable alternative for the provider to place the order in the CIS themselves, for example, in
emergency situations.

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

In this practice scenario, your patient is anxious, and you obtained a verbal order for Ativan
(LORazepam) 1 mg PO, once PRN for anxiety.

To place a verbal order:
1.

ook wN

Select Orders from the Menu

Click the T Ad

button.

The Add Order pop-up window will appear
Type “loraze”in the search field, a drop-down list of order sentences display
Select lorazepam (mg, PO, PRN anxiety, drug form tab)

Click Done

Menu

Patient Summary

Orders 1

Single Patient Task List

mary

w and [8:0

& Add

ses and Problems

- |# Orders

D ccume

Orders | Medication

Vig

|-IPlans
DocurnentIn Pla
= Medical
- GENSURG Neg
. GENSURG Meg
-Suggested Plans (0
- Orders
"] Admit/Transfe
[ |Status
| Patient Care
| Activity
|| Diet/Nutrition
" |Continucus In
[E Medications
" |Blood Product|
[ |Laboratory
| Diagnostic Teg
| |Procedures
[ |Respiratory
[ Allied Health
|| Consults/Refd

| Communicati

CSTPRODORD, PATIENT

£ - Add Order

CSTPRODORD, ... DOB:01-)... MRN:700... Code Status:

Allergies

Search: Iorazg n

Enc:7000...
F.. PHN:987... Dosing W55 kg

Age:3
: codeine, ...Gend

Process:Violence Ris... Location:LGH
Enc Typelnpatient
Attending:

Disease:
Isolation:

Advanced Options— » Type: & Irpatient

C3Car
[ Crity
[CDer
(CJEnd
[C7Gas|
[C1Gen
[CGer
(Infq
CaMe
[Me
[CMe
[[ONe
o8
C20ra

| LORazepam

LORazepam (mg, PO, PRN anxiety, drug form: tab) 5
LORazepam (mg, PO, gHS, PRM insomnia, drug form: tab)

LORazepam (0.05 mg/kg, IM, once, drug form: inj)

LORazepam (0.5 mg, IM, glh, PRN seizure activity, drug form: inj)

LORazepam (0.5 mg, IM, q4h, PRN anxiety, drug form: inj)

LORazepam (0.5 mg, IV, glh, PRN seizure activity, drug form: inj)

LORazepam (0.5 mg, IV, g4h, PRM anxiety, drug form: inj)
LORazepam (0.5 myg, PO, on call te OR, drug form: tab)
LORazepam (0.5 mg, PO, gHS5, drug form: tab)

LORazepam (0.5 myg, subcutaneous, qlh, PRMN seizure activity, drug form: inj)
LORazepam (0.5 mg, subcutanecus, g4h, PRM anxiety, drug form: inj)

LORazepam (1 mg, IM, g¢h, PRN anxiety, drug form: inj)
LORazepam (1 mg, IV, gdh, PRN anxiety, drug form: inj)
LORazepam (1 mg, PO, on call to OR, drug form: tab)
“Enter” to Search

4

T

| +

CSTPRODORD, PATIENT A- 700001
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The Ordering Physician pop-up window will appear.

7. Fill out required fields highlighted with yellow and click OK

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

[ Ordering Physician

& Order

Proposal

*Physician name

[I

“Order Date/Time
20Nov-2017 - t 1332

*Communication type

{53 | [P ordering Physician

@ Order

Proposal

*Physician name

7 |Pim.Rweo.HD .{”

*Order Date/Time
| psT 20Nov-2017

&
B

*Communication type

S opsT

Verbal

No Cosignature Required
Cosignature Required
PaperfFax

Electronic

Cancel |

Mo Cosignature Required
Cosignature Required
PaperfFax

Electronic

%P.]

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

8. Click Done

9. Order Details window opens. Fill out data entry fields:
e Dose=1

e Frequency = once

10. Click Sign and Refresh the screen. You will return to Orders page.

- |#% Orders

Orders | Medication List | Document In Plan|

+ Add | ' Document Medication by Hx | Reconcilistion ~ | 5% Check Interactions

O Full screen @@)Print &> 4 minutes ago

Reconciliation Status

@ Meds History @) Admission @) Discharge

|4 Orders for Signature
View
- Orders for Signature + | |= Details tr LORazepam
=1Plans - . ]
Details |[3=/
o mntIn Plan s | i Order Comments |
= Medical o || (e
+GENSURG Negative Pressure Woun @ . (PRN) Stop: (Unk
+GENSURG Negative Pressure Woun 7
Suggested Plans (0] *Dose: |1 | =
=) Orders
*Dose Unit: ~
["| Admit/Transfer/Discharge rit: [ mg [~]
[lstatus “Route of Administration: | PO I~
[E Patient Care
e P -
[ |Diet/Nutrition
[ Continuous Infusions 3 PR (@ ves (7 Mo
e “PRN Reason: | anxicty ~]
["IBlood Products |
[l Laboratary Administer over: | | 1
[[|Diagnastic Tests
[“Procedures Administer over Unit: | ‘ v |
["IRespiratory P | |
6 Allied Health e
|El| Consults/Referrals Duration Unit; | ‘ v |
["]Communication Orders
[ |5upplies Drug Form: [ tab ~]
[“JNon Categorized ]
Medication History B First Dose Pricrity: | [~] B
Medication History Snapshot “Start Date/Time: | 01-Dec-2017 12:22 PST ~]
Reconciliation History 2
! - St Date Tirnes [ = psr
Related Results (1) S
Formulary Details
Variance Viewer 0 Migsing Required Details Orders For Cosignature Orders For Murse Review 10
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Note: You can locate the new order under Medications category with a status of Ordered

= Add _-;."DocumentMedicati-:-nb)er Reconciliation ~ | ;% Check Interactions

Orders | Medication List | Document In Plan |

TRANSFORMATIONAL
LEARNING

Digplayed: All dctive Orders | &l Inactive Orders | A Active Drders

View
- Orders for Signature
: g i Order Name Status
1 w2 LORazepam
M wancomycin Ordered
Admi sfer/Disch 3
SS e H HYDROmorphene (HYDROmorphone  Ordered
= e PRM range dose)

Dose...

Details

1 mq, PO, once, PRN anxiety,
1,000 maq, IV, gl2h, start: 28-N
dose range: 0.1 to 0.5 mg, IV, d

DILAUDID EQUIV

Key Learning Points

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

sterile in mid-procedure
Required fields are always highlighted yellow

Verbal and phone orders that are entered into the CIS automatically get routed to the ordering

provider for co-signature
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#- Activity 4.5 — Complete or Cancel/Discontinue an OrderOrders can
be documented as completed or discontinued depending on the
type of order.

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

To complete an order:

1. Review the Order Profile

2. Right-click the consult order for your specialty (e.g. IP Consult to Asthma Educator)
3. Select Complete

4 Add | 4 Document Medication by Hx | Reconciliation~ | % Check Interactions
Orders | Medication List | Document In Plan |
Al
Vi Displayed: All Active Orders | All Inactive Orders | All Active Orders
-Orders for Signature
Plans ‘@%‘ ‘ ki ‘Urder Name Status ‘Dosa‘.. |Deta|
Suggested Plans (0} 4 Consults/Referrals
< Orders i IP Consult to Spiritual Health Services  Ordered 06-D:
-DAdm\L’Transtu’DischargE 4 I IP Consult to Spiritual H.aalth Services Ordered 06-D
[Hlstatee ] IP Cansult to Ostorny Clinician Ordered
N 4 IP Consult to Wound Care Clinician Ordered
ST C 2 11 It to Asthma Educator Qredlacad
LlActity W TP Consult to Diabetic Educato Renew
[IDiet/Nutrition 4 1P Consul to Ostomy Clinicier  Madity
M IP Consultto Wound Care Cling
w1 IP Consult to Wound Care Clin R
" |Blood Products W B 1P Consult to Pharmacy Cancel and Reorder
| Laboratory 4 Communication Orders Suspend
| | Diagnostic Tests M Communication Order Activate 23-N
Procedures ommunication Order -|
ME C Ord 17-N
Respirator otify Treating Provider -
piratory M B Notify Treating Provid 17-N
Cancel/Discontinue
Void
‘Communication Orders
[FlSupplies Reschedule Task Times...
["INon Categorized Document Intervention...
Medication History Add b, O L

4. Click the [ Orders For Signature ] button

- |[# Orders
- dic . conc - Recenciliation Status
+ Add | J Document Medication by Hx | Reconciliztion ~ | 5% Check Interactions Meds History @ Admission @ Discharge
Orders | Medication List | Document In Plan|
L :
View Displayed: All &ctive Orders | All Inactive Orders | Al Active Orders Show More Orders:
Orders for Sigs -
Plans T ‘z%l |V |0rdar Name Status ‘Duse..‘ ‘Deta\ls o
- Suggested Plans (0) 4 Consults/Referrals
Orders 4 IP Censult to Spiritual Health Services Ordered 06-Dec-201713:44 PST, F
[F] Admit/ Transfer/Dis| M ;E IP Consult to Spiritual Hea.\th Services Ordered 06-Dec-2017 09:44 PST, F
Fstatus E o IP Censult to Ostomy Clinician Ordered 05-Dec-2017 14:28 PST, F
[ Patient Care M IP Consult to Wound Care Clinician Ordered 05-Dec-2017 14:28 PST, F
7] Activity
IP Consult to Diabetic Educator Ordered 29-Nov-2017 13:56 PST, |
[CIiet/Nutrition ¥ IP Consult to Ostomy Clinician Ordered 23-Nov-2017 13:56 PST, |
M IP Consult to Wound Care Clinician Ordered 29-Nov-2017 13:56 PST, |
™ IP Consult to Wound Care Clinician Ordered 29-Mov-2017 13:46 PST, || =
[lBIood Products M B 1P Consult to Pharmacy Ordered 17-Nov-2017 1503 PST, |
I |Laboratory A Communication Orders | 4
DDlagnost\cTasts =] Communication Order Ordered 23-Nov-2017 15:09 PST, 1
[ Procedures e ur!" [ |(.\..........:..»‘.—. Aeden Adend 17 Ra IMTIEAD nr'rp. S
< " ] v
Related Results & Details for IP Consult to Asthma Educator
Formulary Details
Variance Viewer Drders For Cosignature | [ Orders For Hurse Rieview
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5. Review order for signature and click Sign. You will return to the orders profile where orders
will show as processing.

Orders for Signature
[&] @[ [ [Order Name Stetus [Start Details
4 LGHLD Enc:7000000016552
4 Consults/Referrals
[ é&h P Consult to Acthma .. Compl 18-Jan-2018 14:21

|Z Details |

0 Missing Fequired Details Orders For Cosignature (Orders For Murse Rieview 5 _

~
Refresh page. The order will no longer be visible in the Orders Profile.

2 To Cancel/Discontinue an order:
1. Review the Order Profile

2. Right-click the Following order you placed earlier for your specialty(e,g., Asthma Educator
Following)

3. Select Cancel/Discontinue

+ Add | 47 Document Medication by Hx | Reconciliation ~ | ;% Check Interactions
Orders | Medication List I Document In P\an|
View W Dizplayed: &l Active Orders | Al nactive Orders | Al &ctive Orders
- Orders for Signature Y -
[ Plans | |® | |\7 |0rderName Status |Dose... |Deta||
-Suggested Plans (0) 4 “"“ 5 et Educator Follout
ma ucator Frollowing B
i c-:':;lmit.#'l'ralrrsfer.#'Dis«:harl]e M Commeme <Gon Orders P fenew
(M| Status L=l Communication Order Meodify 30-M
M ® Communication Order 30-M
| Patient Care Copy
| Activity Cancel and Reorder
[ Diet/Nutrition Suspend
[H| Continuous Infusions o
. Medications Actrvate
[ |Blood Products Complete
o
| Diagnostic Tests Void
[ |Procedures
-R,espirator]' Reschedule Task Times...
| Allied Health Document Intervention...
Add/Meodify Compliance
| Communication Orders
[MSu pplies COrder Information...
{INen Categorized Comments...
[+l Medication History P
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4. Ordering Physician pop-up window will appear. Fill out required fields highlighted yellow

below and then click OK

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

Ordering Physician

@ Order

(©) Proposal

*Physician name

Plisvca, Rocco, MD

*Order Date/Time
28-Nov-2017 = E 128 =) psT

*Communication type

Phone
Verbal

Proposed
No Cosignature Required
Cosignature Required

PaperFax
Electronic

[ ok ][ cance |

5. Review order to discontinue and click Orders For Signature

I = Details for Asthma Educator Following |

Details]&,%' Order Comments]

+ ,ﬂ ||||. ¥

Discontinue Date/Time:  [LIRR=2NE] < |Z| 1631

Discontinue Reason: |

Orders For Cosignature Orders Far Nurse Review

Orders Far Signature

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

View []@ | % |Order Name
Orders for Signature

| »

Plans A Allied Health

4 LGH ED Hold; TRIWNR Enc:7000000000632 Admit: 28-Sep-2016 15:27 PDT

Document In Plan [THFh Asthema Edueat

18 1an 20181435 18 1o 2018 14,35 DCT

Suggested Plans (0)

~ Orders

|El| Admit/Transfer/Discharge
tatus 3

[ Activity
Diet/Nutrition

[ |Continuous Infusions
[ |Medications
["IBlood Products
[Laboratory

[ Diagnestic Tests
[“IProcedures
Respiratory

Related Results & Details
Formulary Details

Variance Viewer 0 Mizsing Required Details Orders For Casignaturs

Orders For Nurse Review

E Sign
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>
Refresh page. The order will no longer be visible on order profile.

Key Learning Points
The Right-click to mark an order as completed or discontinued
Both of these actions will remove orders from patient’s Order Profile
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3 Activity 4.6 — Review Components of a PowerPlan

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

Let’s review a PowerPlan. From the Orders Profile: PowerPlans are only viewed on the Orders

page.
1.

N

Review orders within the PowerPlan

Locate the Plans category to the left side of the screen under View
Select the Peripherally Inserted Central Catheter (PICC)

iliztion = | 5 Check Interactions

Reconciliation Status
© Meds History @ Admission @ Discharge

M 45 © + AddtoPhase- /A CheckAlerts 13 Comment t St Now [.] Dumtion: Neme [.]

View

T Component

Status

s for PICC insertion:
5

re Wound Therapy (VAC) (Module) (Prototype) (Initiated) an 5 days

tandard (Module) (Validated) (Discontinued)

Hep: s (u
Suggested Plans (0) eral Nutrition
Orders

Py
-] Admit/Transfer/Discharge munity IV program

<[ Status

ums or celluliti

nd/or lymph node dissection

blingual PRN range dose)
blingual PRN range dose)

r crally Inserted Central Catheter
4 Medi

v

e

Il

8]

r [ atteplase (alteplase 2 mg inj)

4 Laboratory

r & cec

[l & mr

niral Catheter Insertion (PICO) (Module) (Prototype) (Planned)
-201709:32PST _ by: TestUser, WoundOstomy-Nurse
lov-2017 09:32 PST by: TestUser, WoundOstomy-Nurse

able to obtain/maintain adequate peripheral IV access)

pid bolus injections, apheresis,
urgical procedure at the prospe
 around the site of ing insertion

Ro

] do:
do:

2
PRI
Blood, Routine, Collec
Prior to PICC inser

Blood, Routine, Collection: T:N, once

M

Orders For Cosignature

iew | [Save as My Favorte

Orders For Signature.

Note: A PowerPlan needs to be initiated before you can act on the orders in the PowerPlan. If the
PowerPlan is in a planned state, it needs to be initiated by the provider or the nurse.

Initiated PowerPlan becomes active immediately and its orders create respective tasks and

actions for other care team members.

A PowerPlan that is not initiated remains in a planned stage allowing to prepare orders for a

future activation as needed.

Key Learning Points

The Orders page 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 5 - Interactive View and 1&0

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Layout of Interactive View and I1&0O (iView)
Document and Modify your documentation in iView

SCENARIO

In this scenario, you will be charting on your patient in the Interactive View and I&0O (iView). You
will need to complete the following activities:

You will be completing the following activities:
Navigate to Interactive View and 1&0O (iView)
Document in iView
Change the time column
Document a dynamic group in iView (practice Activity 5.4 that is specific to your specialty)
Modify, unchart or add a comment in iView
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- Activity 5.1 — Navigate to Interactive View and 1&0

Nurses will complete most of their documentation in Interactive View and 1&0O (iView). iView is the
electronic equivalent of current state paper flow sheets. For example, vital signs, patient education
and wound assessment will be charted in iView.

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

P CSTLEARNING, DEMOBETA - 700008215 Opened by TestUser, WTherapy-Nurse

Task Edit View Patient Chart Links

Mavigation Help

i & Multi-Patient Task List |=]Message Centre E% CareCompass EZ Clinical Leader Organizer ¥% Ambulatory Organizer 4 Patient List
i T ear Off Al Bxit B AdHoc MIMedication Administration & PM Canversation -
CSTLEARNING, DEMOBETA  x

CSTLEARNING. DEMOBETA

L4 Communicate ~ (2 Medical Record Request

Allergies: Tape, penicillin
Menu R 4 ~ | Patient Summary

Patient Summary ANIBBIR A | 100% L X FA

Orders
Orders Handoff Tool £3| Quick Orders E3 | Sum

Patient Task List

Informal Team Communication

Informal Team Communication

Active Issues
Allergies (2) Add new action

Vital Signs and Measurements

Documents (11) [] Dressing changed. Will require new pain medicatio

2 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 Adult Quick View band is expanded displaying the sections within it.

2. The set of bands below Adult 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 an individual field where data is documented.

CSTLEARNING, DEMOTHETA -
CSTLEARNING, DEMOTHETA

Lt = | Recent

isease:
Isolation:

nommal 7] Unauth  [7]Flag

+ [Flcitical  [IHigh  [FLow [F]Ab

ol [Commerts_[Flag [Dste [Partomed 8

20-Nov-2017
' 15:38 ps1]

ntal Sefety Mansgement
of Daily Living
eris
lood Point of Care

i Record

Shift Report/Handoft

Measured 02% (F102)
Oxygen Activity
Onygen Therapy
Oxygen Flow Rate

o AdUI Syatems

< Adult Lines - Devices Skin/Nare Check
o Adult Education spo2
o Blooa Product Administration 5pO25ite

5p02 Site Change
4 Modified Early Warning System
4 Temperature

T

o Intake And Output

o Advance d Graphing

o Resiraint and Seclusion
 Procedural Sedation T
g Adult Critical Care Lines - Devices

D MEWS Temp
o Adult Critical Care Quick View 4 Heart Rate

v
ore
‘g Adult Critical Care Systems Assessment Apical Heart Rate
Dialysis Treaiment Management Peripheral Pulse Rate _n
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3 As specialty nurse, you may need to select more documentation Navigator Bands that are listed on
your Navigator display. For example, Adult Quick View is a useful band to capture most nursing
activities.

1. Click and open the Interactive View and 1&0O page from the Menu
2. Locate and select the View Tab in the Toolbar
3. Click Layout
4. Click Navigator Bands
-Nurse-Specialty, Justin - pel rain, rapy-Mus

Task Edit [RUET 2 nt Chart Links Options Decumentation Orders Help

i 83 Multi-Pat Multi-Patient Task List CareCompass E% Clinical Leader Organizen

EETEEF Off Message Centre ministration & PM Conversation = 3 Cq

z CareC

ElapatientH Ae-ompe and Guidelines ﬁUpToDate =

Clinical Leader Organizer
1
IP-Nurse-! Ambulatory Organizer

IP-Nurse-| Patient List DOB:1939-Feb-01
AgeT8 years
Gender:Male

# Interactive View and 1&0
v OHEEE X

Split Window

Staff Assignment
LearningLIVE

Allergies: pe

Menu

Toolbar 3

Patient Sumn )
Collapse Mavigator

Orders

Single Patie sk Lis
Single Patient Iask List Save Layout

MAR g Reset Layout

MAR Summary

Interactive View and 18:0 Reset Navigator Bands

Unfortunately, you will have to go out and back into your patient’s chart to see the added bands.

Changes to Mavigator Bands

Changes to navigator bands will not be displayed until pou cloge and restart the application.

If needed, repeat the steps above after clicking OK to the Changes to the Navigator Bands
display.

Now select the required band from the Available Document Types: adult quick view and Intake
and Output bands (Educator Nurse) adult critical care lines bands (Wound/Ostomy and IVT

nurses) and move it across =] to the Current Document Types and click OK. The bands allow
you to have a further assessment and intervention documentation.

You will require the adult quick view band and intake and output band for the next activities.
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Mavigater Documents

Available Document Types:

Current Document Types:

acute pain zervice -

adult critical care fines B
s

adult critical care syste
adult lines - devices
adult lines - devices ko

-;-;II:III. quick,

1

adult education

B B

Ok 3 Cancel l

Note: You will only have to add bands once and it will be available each time you open

PowerChart. You may also remove bands it needed.

Key Learning Points

Nurses will complete most of their documentation in iView
iView contains flowsheet type charting

You may add or remove Navigator Bands as needed
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- Activity 5.2 — Document and Modify Your Documentation in iView

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

1. Select the Vital Signs component under Adult Quick View

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 the Enter key.

2. Document the following data:

Temperature Oral = 36.9

Peripheral Pulse Rate =91

SBP/DBP Cuff = 140/90

Mean Arterial Pressure, Cuff = 107 (Auto-populated result)

Note: The Calculation icon 8 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.

Respiratory Rate = 16

Oxygen Therapy = Nasal cannula
Oxygen Flow Rate = 3

Sp02 =99

Sp02 Site = Hand

Notice that the text is purple upon entering. This means that the documentation has not been
signed and is not part of the chart yet.

3. To sign your documentation, click the green checkmark icon v

CSTLEARNING, DEMOTHETA  »

CSTLEARNING, DEMOTHETA DOBO1-1an-1937 MRN:700008216 Code Status: ProcessiFalls Risk
Age80 years Disease

GenderMale )| 4 Dosing Wt: Isolation:

Allergies: penicillin, Tape

Drains Summary

nmary

+ Add

o Adult Quick View
VITAL SIGNS
Modfied Eady Waming System + [citieal [FHigh [Fllow [Abnermal  [[Unauth  [[Flag
PAIN ASSESSMENT
Pain Modaliies
IV Dips
Insuin Ifusion P
Heparin Infusion ﬁ E’ﬁ'
Apnea/Bradycartia Episodes

L)

Resutt |Comments  |Flag _|Date | Performed By

A 09:37 psT

4 VITAL SIGNS
Temperature Axillary
oral Artery

Mental Status/Cogrition
Sedation Scales

Provider Notification

e
Envronmental Safety Managemert Tem ! pee
2 Apic ate P
bainimail=; g Peripheral Pulse Rate prfla1
M Heart Rate Monitored p
SBP/DBP Cutf mmH 4000
Cuff Location
Confor Measures Mean Arterial Pressure, Cuff mmH107
Ter e Eamoa Pressure Method
St Cerebral Perfusion Pressure, Cutt
4 Oxygenation
Respiratory Ral 1
Measure
Oxygen Adt
Oxyge Nasal cann.
Oxyge i
o Adult Systems Assessment Soniare Chedk
o Adult Lines - Devices $p02 4o
@ Adult Education 5p02 Site Hand 3
< Blood ProductAdministration 5pO2 site Change
e—— Modified Early Warning System
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Once the documentation is signed the text becomes black. In addition, notice that a new blank
column appears after you sign in preparation for the next set of charting. The columns are
displayed in actual time. You can now document a new result for the patient in this column. The

newest documentation is to the left.

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
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- Activity 5.3 — 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 07:00 am temperature.

1. Start by clicking on the Adult 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 appear. Choose the appropriate date
and time you wish to document under. In this example, use today’s date and time of 0700.

4. Click the Enter key

- | #& Interactive View and I&0

mary “=~HE« v amEmx
2 i =
atient Task List . Adult Quick View [
Modfied Earty Waming System [Find item] ~ [critical  [F]High [Flow [[]Abnormal  [[]Unauth []Flag ©And @ Or
PAIN ASSESSMENT
mmary Pain Modlties [Resut [Comments  [Fag |Date [Pefformed By
Interactive View and 1&0 IV Drips:
Insuiin Infusion r
Heparin Infusion UN 06-Dec-2017
Aprea/Bradycardia Episodes Change Column Date/Time X[ 16:00 PST I 1500 PST ¥ 14:00 PST I 13:00 PST I 12:00 PST I
Mental Status/Cognition A S 06-Dec-2017 = E o7o0] = PST
Sedation Scales Temperature Axillary
Provider Notfication Temperature Temporal Artery
Environmental Safety Management Temperature Oral 369
Activties of Daily Living Apical Heart Rate
Measurements Peripheral Pulse Rate
Glucose Blood Point of Care Heart Rate Monitored
Indivicsal Observation Record SBR/DBP Cutt 120/80
Comfort Measures Cuff Location
Transfer/ Transport Mean Arterial Pressure, Cuff mmHg|
Shift Report/Handoft Eslmn Pressure Methad
Cerebral Perfusion Pressure, Cuff
4 Oxygenation
Respiratory Rate
Measured O2% (FIOZ)
Oxygen Activity
Summary Oxgen Therapy
Oxygen Flow Rate
+ Add Skin/Nare Check ]
Satie o - spo2 89 da
Patient Information <oz site
Reference & Adult Systems Assessment SpO2 Site Change
 Adult Lines - Devi A4 Modified Early Warning System
FouEs A Temperature
</ Adult Education Temperature Axillary
& Blood Product Administration Temperature Temporal Artery
o Intake And Output Temperature Oral 369

5. In the new column, enter Temperature Oral = 37.5 and click the green checkmark icon v
to sign
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Key Learning Points

Documentation time can be changed in iView.

If required, you can create a new time column and document under a specific time
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- Activity 5.4a — Document a Dynamic Group in iView (For Wound
Ostomy Nurse)

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, IV Sites and more.

In th
the f

1.

2.

is scenario, your patient has a right abdominal wound and you document your assessment for
irst time.

Click on the Adult System Assessment band

Now that the band is expanded, click on Incision/Wound/Skin/Pin Site section

Click on the Dynamic Group icon Lé to the right Incision/Wound/Skin/Pin Site section
heading in the flowsheet.

CSTPRODORD, PATIENT A
CSTPRODORD, PATIENT A DOB:01-Jan-1985 MRMN:700001815 Code Status:

Age:32 years Enc:7000000006143
Allergies: codeine, penicillin Gender:Female PHMN:9878210043 Dosing Wt:55 kg

Menu A Interactive View and [&0
Patient Summary = e QW %

Orders

QMunSysmnﬁhmmnt 1
NEUROLOGICAL
MAR Morse Fal Scale [Find Item] v [Gritical EHigh [Flow [

Interactive View and 18:0

Single Patient Task List

FPost Fall Evaluation Result |C0mments | Flag

Pupils Assessment

Documentation = Add gm KComs Assessmert
S I 29-Nov-2017

Medication Request Nﬁmﬁmzm _ 4 £ T 11:34 PST

CARDIOVASCULAR I

& Add Cardiac Rhythm Analysis » PSYCHOSOCIAL

Fulses

Edema Assessment

Pacemalcer

RESPIRATORY

Breath Sounds Assessment

Mohilization of Secretions

Vertilation Assessment

Form s VAP Bundle

Ventilation

GASTROINTESTINAL

GENITOURINARY

INTEGUMENTARY

Clinic

ane Incigion/Wound/Skin/Pin Ste 22
nmary T L

I
Medication List =+ Add PSYCHOSOCIAL
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4. The Dynamic Group window appears. A dynamic group allows you to label a line, wound, or
drain with unique identifying details. You can add as many dynamic groups as you need for
your patient. For example, if a patient has two wounds, you can add a dynamic group for
each wound.

Select the following to create a label:
e Incision, Wound Locations = Abdomen
e Incision, Wound Laterality = Right

5. Click OK

< ~ |# Interactive View and I&O

wHae G NNE X

< Aduit Systems Assessment ® Dynamic Group - CSTPRODORD, PATIENT A - 700001815

NEUROLOGICAL
Morse Fall Scale | Blcitical EY =
Fal Prevention Interventions Abd Right <Incision, Wound Location Description: = <Incision, Wound ~ »
Post Fall Evaluation Result \C Finger/Toe Location:» -
Pupils Assessment
gm o Incision, Wound Location: F
Neurovascular Check Abdomen -
Meuromuscular/Extremities Assessment L_|Achilles F
CARDIOVASCULAR [Jankle
Cardiac Rhythm Analysis » PSYCHOSOQAL [Jarm £
Fulses [ axila
Edema Assessment [Back L
Pacemaker [IBreast L
RESFIRATORY [ Buttock 7
Breath Sounds Assessment [car
Mobilization of Secretions [Jchest
Vertilation Assessment [Ichin
VAP Bundle [Cocom
Vertilation [JEar
GASTROINTESTINAL [JEIbow
GENITOURINARY []Epigastric B
INTEGUMENTARY Jeye
Braden Assessment [JFace
Incision.Wound/Skin./Pin Site [[IFemoral
MUSCULOSKELETAL [IEinner =2
PSYCHOSOCIAL Indision, Wound Laterality:

[ Left

o

Left upper quadrant

[“IRight upper quadrant

[“]Left lower quadrant

[IRight lower quadrant

Incision, Wound Location Description: S

ok ][ cance
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6. The label created will display at the top, under the Incision/Wound/Skin/Pin Site section
heading.
7. 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 the Enter key.

Now document the activities related to this wound:
Activity = Assess

Goal Of Care = Heal

Type/Etology = Laceration

Dressing Type = ADB dressing

Dressing Assessment = Dry, Intact

8. Click green checkmark icon ¥ to sign your documentation. Once signed the label will be
accessible for other clinicians to complete further documentation within the same dynamic

group.
%Elﬂhi.-ﬁl

% Adult Systems Assessment ]
MEURDLOGICAL
Morse Fall Scale m ~ [FCritical [F]High [FlLow [CAbnormal  [E]L
Fall Prevention Interventions
Post Fall Evaluation Result | Comments [Fag  [Date
Pupils Assessment
v Glasgow Coma Assessment
CIWA-Ar 30-MNov-2017 29-MNov-2017
Meurovascular Check AF 10:41 PST| 15:34 PST = 11:57 PST
v Meuromuscular/Bdremities Assess
CARDIOVASCULAR
Cardiac Rhythm Analysis @Actwlt}r A55e55
Fulzes Goal of Care Heal
Edema Assessment <© Type/Etiology Laceration
Pacemaker Skin Abnormality Pattern
v RESPIRATORY Skin Abnormality Colour
Breath Sounds Assessment Dressing Type ARD dressi...
Mabilization of Secretions Dressing Assessment Dry Intact
Yentilation Assessment Dressing Activity
VAP Bundle & Cleansing
Wentilation Odour Present After Cleansing
GASTROINTESTINAL Solution Used
GEMITOURINARY Topical Agent Application
INTEGUMENTARY Length
Braden Assessment Width
IncigionWound/Skin/Pin Ste Depth
MUSCULOSKELETAL @Number of Sinus Tract Locations

Note: A trigger icon ® can be seen in some cells, such as Activity, indicating that there is
additional documentation to be completed if certain responses are selected. The diamond icon <
indicates that additional documentation cells that appear as a result of these responses being
selected. These cells are not mandatory.

Note: When you discontinue a line, tube or drain, you may right-click. However, then you should

be also inactive the line, tube or drain by right-clicking on the dynamic group E& to indicate it is not
available for documentation.
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Key Learning Points
Examples of Dynamic Groups include wound assessments, IV sites, chest tubes, etc

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
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- Activity 5.4b — Document a Dynamic Group in iView (for IV
Therapists)

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, IV Sites and more.

As an IV Therapist, you are aware that your patient requires a Peripheral inserted central
catheter(PICC) to be inserted. After inserting the PICC line successfully, you are now ready to
document the details of the PICC insertion.

1. Click on the Adult Lines — Devices band

2. Click on the Central Line section

Click on the Dynamic Group icon L& to the right of the Central Line heading in the
flowsheet

w

- | #% Interactive View and I&0

wWEHEs v OE N A X

g Adult Systems Assessment n

3’{ Adult Quick View

o Adult Lines - Devices Find Item) ~ [Dcritical [ Hig

" Peripheral IV — —
Subcitaneous Catheter L
Central Line 2 o 30-Nov-2017
Pain Modalties S EH %F 11:03 psT
Urinary Catheter A Peripheral IV 52
(Gastrointestingl Tubes 4 Subcutaneous Catheter |
Arterovenous FistulaAGraft - Central Line
Warming/Coaling
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4. The Dynamic Group window appears. A dynamic group allows you to label a line, wound or
drain with unique identifying details. You can add as many dynamic groups as you need for
your patient. For example, if a patient has two peripheral 1Vs, you can add a dynamic group
for each IV.

Select the following to create a label:
e Central Line Access Type = Peripheral inserted central catheter(PICC)
e Central Line Number of Lumens = Double
e Central line Insertion Site = Basilic vein
e Central Line laterality = Right

5. Click OK

~ | # Interactive View and I&0

Dynamic Group - CSTPRODORD, PATIENT A - 700001815
@ O d A x
Label:
\?f Adult Systems Assessment Peripherally inserted central catheter (PICC) Double Basilic vein Right <Central  ~
\;fm“ Quick View Line Catheter Size:= -
% Adult Lines - Devices o
Peripheral IV Central Line Access Type: b
Sm Catheter [[JAntimicrobial coated catheter
[ Central venous catheter
Pain Modalities [ Cuffed
Urinary Cathater [ Non-cuffed
Gast!'ointestinal Tubes [JImplanted venous access device IVAD)
Arteriovenous Fistula,/Grat [CJintroducer sheath £
Warming/Cooling [INon-tunneled
Peripherally inserted central catheter (FICO
[CTunneled

[C1Power injectable
[INon-power injectable
[IHemodialysis/Pheresis catheter
[INon-valved

[valved

[Cother

Central Line Number of Lumens:

Central Line Insertion Site:

[CAntecubital

Basilic vein -
ok Jlcenes |
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6. The label created will display at the top, under the Central Line section heading.

7. 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 the Enter key.

Now document the activities related to this PIV:
Activity = Inserted central line

Total Insertion Attempts =1

Total Catheter Length =46

Tip Confirmation and Location = Radiologist

8. Click green checkmark icon ¥ to sign your documentation. Once signed the label will be
accessible for other clinicians to complete further documentation within the same dynamic

group.

# Interactive View and I&0

% Adult Systems Assessment

% Adult Quick View

o Adult Lines - Devices
Peripheral IV
Subcutaneous Catheter

+ [ Critical DHigh FlLlew [ Abnorm

Resutt |C0mmerds | Hag | Date

Pain Modalities

Urinary Catheter
Gastrointestinal Tubes
Areriovenous Fistula/Graft
Warming.Coocling

e

A Peripheral IV
A Subcutaneous Catheter
+ Central Line

i1 <Peripherally inserted central catheter (PICC) Doll.

30-Mov-2017
B 11:19 PST

& Activity
<» Insertion Technique

[nserted ce...

fedie]

<» Lot Mumber

{» Catheter Brand,Type

» Performing Procedure

» Assisting Procedure

<» Department Placing Line

<» Patient Identified

<&>Did You Assist With/Observe Line Insert
<» Total Insertion Attempts

<» Total Catheter Length

» Unsuccessful Veins and Reasons

& Tip Confirmation and Location adiographi

o T o000 0

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

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

Note: When you discontinue a line, tube or drain, you may right-click. However, then you should
be also inactive the line, tube or drain by right-clicking on the dynamic group E& to indicate it is not
available for documentation.

Key Learning Points
Examples of Dynamic Groups include wound assessments, IV sites, chest tubes, etc

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
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- Activity 5.4c — Document Patient Education in iView (for Patient
Educators)

1 As a Patient Educator, you can follow the following steps to document patient education in lvew:
Go to the Menu and click Interactive View and 1&0O
Click on the Adult Education band

Select an appropriate section for your patient. For example, if you are an Asthma Educator,
you can select the Respiratory Education section or a Diabetic Educator would choose the
General Education section.

1.
2.
3.

“. Key Learning Points

Then you can continue to document on your patient (using the skills as you have learned in

Activity 5.2).

Menu
Patient Summary
Orders
Single Patient Task List
MAR
MAR Sumrmary
Interactive View and 18:0
Re: v
Documentation
Medication Request
Histori

& Add

Diagneses and Problems
CareCennect
Clinical Research
Form Browser
Growth Chart

Immunizations

Lines/Tubes/Drains Summary

=+ Add

Medication List

- A

=Hae QG WML x

Interactive View and 1&0

v

k’MuIl Education E

Teaching Method and Response
General Education
Activities of Dailty Living Education
Delirium Education
Depressive Sx-Suicide Prevent Education
Discharge Planning Education
[ysphagia Education
End of Life Education
Falls Education
Fluid Vielume Education
Medication Education
Mutrition Education
Mutrition Counseling Comprehensive
Crthopedics Education
Pain Education
Prevention Education
Respiratory Education 3
n and VWounds Educatia
Social Habits Education
Stroke Education

- Respiratory Education

L
Find ftem| + [cCritical [FHigh [Flow A
Result | Comments [Fag |
% 08-Dec-2017 |06-Dec-2017
B% L BN ¥ 10:20 PST  09:52 PST

an/Follow-Up
Understanding Lung Anatomy & Phys...
Asthma Medications
Ereathing Techniques
Mabilization of Secretions
Cough/Deep Breathing
COPD Treatment Plan/Follow-up
COPD Oxygen Therapy
COPD Breathing Technique
Incentive Spirometry
Mechanical Ventilation
Mechanical Ventilation Weaning
Peak Flow Meter Use
CFR Video/DVD Viewed
CPR Class Completed
Tracheastamy Care
Disease Process
Suctioning

Patient education can be documented in the Adult Education band

Navigator Bands & may be add to provide additional documentation flowsheets as needed
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- Activity 5.5 — 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 Signs section heading in the Adult Quick View band
2. Right-click on the documented value of 91 for Peripheral Pulse Rate
3. Select Modify....

'CSTLEARNIMG, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentation Orders Help

CareCompass [ Clinical Leader Organizer o Patient List &2 Multi-Patient TaskList g Discharge Deshboard 53 Staff Assignment B LearningLIVE |_

P @ PACS @ FormFast WL |_ § T Tear OFf Ml Exit B AdHoc IliMedication Administration & PM Conversation - — Communicate ~
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk
Enc:70000000150!
Allergies: penicillin, Tape TV PHN: Dosing Wi: Isolation:

Medical Record Request = Add ~ [ Documents 8 Scheduling Appointment Book sl Discem Reporting Pg
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Patient Summary
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Single Patient Task List

MAR - [citical FlHigh Ellow [FAbnormal [FlUnauth [Flag
Interactive View and &0 A e

Pain Modaliies Result |Commenis _ |Flag | Date | Peformed By
Results ' IV Drips Add Result...
Insulin Infusion &
Document; a3 22-Nov-2017)
Heparin Infusion S E]| Cies View Result Details...

Apnes /Bradycardia Episodes

View Comments..
Mertal Status/Cognition

ot Temperature Axilary c View Flag Comments...
. Provider Notfication Temperature Temporal Artery L v Ref Mat I
+ Add Emfm Temparature Ol s o T
S vionmental Safety Management Apical Heart Rate View Order Info...
and Problems Actviies of Daiy Living
Peripheral Pulse Rate 91 3 <tory.
Measurements View History..
Heart Rate Monitored
Giucass Blood Foint of Care smDas Cutt . ; 3
Individual Obssrvation Record o Loeon : L Modi
?’mf;“ yTe““'“n Mean Arterial Pressure, Cuff mmHg| 107 —
fanster/ lranspor Blood Pressure Method Change Date/Time...
Shit Report/Handoff h e
Cerebral Perfusion Pressure, Cuff 9 Add Cormment.
4 Oxygenation
Respiratory Rate brfmin 1% Duplicate Results
Measured 02% [F102) Clear
Oxvoen &ctivity
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4. Enter in new Peripheral Pulse Rate = 80 and then click green checkmark icon ¥ to sign
your documentation.

5. 80 now appears in the cell and the corrected icon _a will automatically appear on the
bottom right corner to denote a modification has been made

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Documentation  Orders  Help

Options

CareCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List ¥ Discharge Dashboard 43 Staff Assignment B LearningLIVE |

Y PACS FormFast WFI | _ {72 Tear Off Exit g AdHoc inistration g PM C
@racs @ BN &
CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA Code Status: Process:Falls Risk

2] Medical Record Request + Add + [ Documents & Scheduling Appointment Book (ai Discern Reporting Por

~ il Communicat

Allergies: peni LAE Mz Dosing Wt:

Menu

Patient Summary " EHE& v 05 N H&E x

Ord

% ick View —

Patient Task List <, Adult Quick o

v/ VITAL SIGNS
MAR Modiied Early Waming System [Find item] - [Dcrtical [High [Dlow [JAbnormal [Unauth [Flag ©And @ O0r
O ———— v/ PAIN ASSESSMENT
ShsCaos e Pain Modalties Resul |Comments  |Fag  |Date | Performed By

IV Drips

Insulin Infusion
Heparin Infusion

22-Nov-2017
% 08:33 PST| 08116 PST  07:00 PST

Apnea/Bradycardia Episodes AL SiENS
Mental Status/Cogrition

Temperature Axillary
Sedation Scales

= ; Temperature Temporal Artery

Provider Notification

Temperature Oral 369 75
Envircrmental Safety Management Apiedt teart Rate
Activities of Daily Living P

‘eripheral Pulse Rate 80 A

Messurements
Giucose Blood Poirt of Cars leart Aate Montored

SBP/DBP Cuff 140/90

Individual Observation Record
e Cuff Lacation

ieasUres Mean Arterial Pressure, Cuff mmHg 107
Transfer/Transport
S P Blood Pressure Method

Repmiwizr Cerebral Perfusion Pressure, Cuff
4 Oxygenation

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

'CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentation Orders Help
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CSTLEARNING, DEMOTHETA  x
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Ri
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Allergies: penicillin, Tape Dosing Wt: Isolation:
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00 Full screen
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v/ PAIN ASSESSMENT
Pain Modalties Result |Commerts  |Fag | Date | Performed By
Results IV Drips. Add Result...
Insuin Infusion o
Documentatio kel 22-Nov-2017
Heparin Irfusion of e CaTrar L View Result Details...
Apnea/Bradycardia Episodes View Comments...
?:Eﬁ‘:‘:;f“""“’" Temperature Axillary View Flag Comments...
P Temperature Temporal Artery .
i s ey 0 — View Reference Material...
ey oS ety Manageme Apical Heart Rate View OrderInfo...
and Problems Adtiviies of Daly Living
Peripheral Pulse Rate 80 View History.
Measurements iew History...
Giucose Blood Port of Care Heort Rate Monitored
SBP/DBP Cuff mi g i
Individual Observation Recerd SSPBFCutt 3 140
?"";" ;ﬂfas”msn Mean Arterial Fressure, Cuff mmHg 107 Unchart...
Sh’ag = Elw“d“ﬁ Bload Pressure Method
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A4 Oxygenation
Respiratory Rate br/min 15 Duplicate Results
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3. The Unchart window opens, select Charted on Incorrect Patient from the Reason drop-
down.

4. Click Sign

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

areCompass ¥ Clinical Leader Organizer 4 Patient List & Multi-Patient Task List ¥ Discharge Dashboard &% Staff Assignment ¥ LearningLIVE |

P @ PACS @ FormFast WR | _| | T Tear Off A Exit B AdHoc MliIMedication Administration & PM Conversation - 3 Communicate - %] Medical Record Request =+ Add - [#]Documents B Scheduling Appointment Book (s Discern Re|

CSTLEARNING, DEMOTHETA  x
CSTLEARNING, DEMOTHETA MRN:700008216 Code Status: Process:Falls Risk
Enc:7000000015058 Disease:

Dosing Wi Isolation:

DOB:01-Jan-1937

Patient Summ.

LR N EER
Unchart - CSTLEARNING, DEMOTHETA - 700008216

Orders + Add

< Adult Quick

atient Task List

v VITALSIGN) | (1) Toate/fime Ttem Result Reason Comment

o "! 24-Nov-2017 07:00 PST  Temperature Oral 57.5DegC  Charted on Incorrect Patier

Fain Modalti
IV Drips
Insulin s
Heparin Infus
Apnea/Brady
Mental Statu
Sedation Sc:
+ Add Provider Noti
Environmenit{
es and Problems. Activties of
Measuremen|
Glucose Blo
Individual O
Comfort Mea
Transfer/Tra
Shit Report

Reason
Charted on Inc -

Comment

h Chart

Immunizations

Lines/Tubes/Drains Summary

MAR Summary

o Adult Systems.

WETETVS HeSpiaTory Rate SCore

Medication List + Add o Adul Lines - Devi pr LTI
Patient Inf < Adult Education SEP/DEP CUff mmHg 14050 S
@, Blood Product Administration @@ MEWS Systolic Blood Pressure Score
4 AVPU
v
 Intake And Output o

o Advanced Graphing
o Reslraint and Seclusion
@ Procedural Sedation

@@ MEWS AVPU Score
4 MEWS Total Score
@@ MEWS Total Scare
4 Situational Awareness Factors

5. You will see In Error displayed in the uncharted cell. The Result comment or annotation
icon D will also appear in the cell.

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentation Orders Help

CareCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List ¥ Discharge Deshboard 53 Staff Assignment 5 LearingLIVE |

P @ PACS @ FormFast WAL _| | T Tear OFf L Exit ¥ AdHoc WlIMedication Administration & PM Conversation - . Communicate - %] Medical Record Request = Add ~ [ Documents & Scheduling Appointment Book el D

CSTLEARNING, DEMOTHETA  x

CSTLEARNING. DEMOTHETA DOB:01-Jan-1937

MRN:700008216
Enc:7000000015058

PHN:9876469824

Code Status:

Allergies: penicillin, Tape Dosing Wt: Isolation:

Menu - | # Interactive View and I&0
HEy ©d Bl mx

Patient Summary

Orders + Add

! TRANSFORMATIONAL

= T —
Single Patient Task List % Adult Quick |
V' VITALSIGNS
MAR Modified Early Waming System ~ [Critical [[JHigh [Jlow [JAbnormal [[JUnauth [ Flag
. PAIN ASSESSMENT
Dlscabc Cooiiy Fain Modaifies Resut |Commerts  |Fag|Date |Peformed By
IV Drips

mentation =+ Add
Medication Request

Histo

Allergies

Diagnoses and P

Isuiin Irfusion
Heparin Infusion
Apnea/Bradycarda Episodes
Mental Status/Cogrition

Sedation Scales

Provider Notfication

Environmental Safety Management
Activilies of Daly Living
Measurements

Glucose Blood Point of Care
Individual Observation Record
Comfart Measures
Transfer/Transport

Shift Report/Handoff

4 VITAL SIGNS
Temperature Asillary
Temperature Temporal Artery
Temperature Oral
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBR/DEP Cuff
Cuff Lacation
Mean Arterial Pressure, Cuff
Blood Pressure Method
Cerebral Perfusion Pressure, Cuff

4 Oxygenation

22-Nov-2017
08:37 PST| 08:16 PST  07:00 PST

369 | In Error

80 PN

140/90

107
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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.

1. Right-click on the documented value for SPO2 site, hand

2. Select add comment

'CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse
Task Edit View Patient Chart Links Options Documentstion Orders Help

B CareCompass E5 Clinical Leader Organizer 4 Patient List 53 Multi-Patient Task List £ Discharge Dashboard &3 Staff Assignment 3 LeamingLIVE |_

PACS ) FormFast WFT | _| : o Tear Off A Exit g AdHoc MMedication Administration & PM Conversation - g Communicate ~ ] Medical Record Request 4= Add ~ ] Documents B9 Scheduling Appointment Book (sl Discern Rep
CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Fal]
Enc:7000000015058 Disease:
Allergies: penicillin, Tape PHN:087646 Dosing Wt: Isolation:

Add Result.

View Result Details...

Menu View Comments...

“~H@E& D g NN x

View Flag Comments...

Orders View Reference Material...

Single Patient Task List SERIC N = View Order Info..
View History...
v/ Modified Early Waming System [Find item] v [Citical  [JHigh [[JLew [ Abnormal [ Un, ) Or
v/ PAINASSESSMENT Modify.
Pain Modalties Result |Comments  |Fag__|Date
IV Drips

Insulin Infusion
Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition

Temperature Axillary

-:Edﬂl‘j‘“";;?:l Temperature Temporal Artery cle

SO LI O Temperature Oral 369

Environmental Safety Managemert Apical Heart Rate View Defaulted Info...
and Problems Activities of Daily Living Peripheral Pulse Rate 0 iz CEE

Measurements Heart Rate Monitared Recalculate...

Ghucose Blood Point of Care

SBP/DBP Cuff mmH
Individual Observation Record /DEP Cu g 1403

Cuff Location View Interpretation

Carfort Measures Wean Arterial Pressure, Cuff mmHg 107 Reinterpret
Transfer/Transport Blood P Method
Shift Report/Handoff 00d Pressure Metho Create Admin Note...
Cerebral Perfusion Pressure, Cuff mmHg
1 Oxygenation Chart Details...
Respiratory Rate br/rmin) 16 Not Done
Measured 02% (FIOZ)
Summary Oxygen Activity Flag
. o Adult Systems Assessment Oxygen Therapy Nasal cani Flag with Comment.
= = Oxygen Flow Rate L/min 3
< -
o e \\/Amnunes VDNCH Skin/Nare Check Unflag
@ Adult Education 5p02 — Unflag with Comment...
Patient Information @ Blood Product Administration SpO2 Site. and
.  Intake And Output SpO2 Site Change
Reference % -
- 4 Modified Early Wamning System
4
\Mvamfed Graphing : 2 Temperature
Y Restraint and Seclusion Temperature Axillary
cinti T e T, e

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

Comment - CSTLEARNING, DEMOBETA - 700008215

5p02 Site: Hand

Comment
Right hand|

[ —|
I OK ] Cancel al
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4. The Corrected icon and Result Comment or Annotation icon will display in the
cell. In order to review comment, right-click on cell and select View Comments

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse
Task

Edit View Patient Chart Links Documentation  Orders

Options
Clinical Leader Organizer < Patient List &3 Multi-Patient Task List

Help

areCompas: ischarge Dashboard 53 Staff Assignment B LeamingLIVE |_
i QYPACS @ FormFast WFI | _| | F0 Tear Off ] Exit Ffj AdHoc WMIMedication Administration & PM Conversation » L Communicate =
CSTLEARNING, DEMOTHETA  x

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk
Age:B0 years Enc:7000000015058 Disease:
Allergies: penicillin, Tape PH 4 Dosing Wt: Isolatiof

= |#& Interactive View and I&0

ient Summary “EHEs v D HEE X
ders + Add

Medical Record Request # Add » [ Documents £ Scheduling Appoi

= =
] oo
v VITALSIGNS
MAR = Modified Early Waming System [Find liem] - [Ccitical [High [Jlow [JAbnormal [[Unauth [[Flag
A PAIN ASSESSMENT
Interactive View and [&:0 Pain Modalties Resuit |Comments  |Flag |Date Perfomned By
w IV Dips E
Insuin Infusion
Documentation + Add e - 22-Nov-2017
= o 5 08:39 PST| 0816 PST  07:00 PST
dication Requ Aprea/Bradyoardia Episades T
g";':‘ 5';'”“’@9”"”" Temperature Asillary
: ;’”N:;E; Temperature Temporal Artery
+ Add E:V_' e :S;” M Temperature Oral 369  InError
. bl il Ity loriogoml Apical Heart Rate
Diagnoses and Pre Activiies of Daily Living Do hera! Pulse Rat
e o o eripheral Pulse Rate 0 A
o o Por o Ca Heart Rate Monitored
lucose Blood Poi re
SBP/DEP Cuit
CareConnect Individual Observation Record SEomep 050
e P ?;":;;rf;:“’fﬂ Mean Arterial Pressure, Cuff 107
e Mj” e Blood Pressure Method
Form Browser Eepatta Cerebral Perfusion Pressure, Cuff
Growth Chart e
Respiratory Rate br/min 16
Immuniz: Measured 02% (FIO2)
Lines/Tubes/Drains Summary Oxygen Activity
MARS % Adult Systems Assessment Oxygen Therapy Nasal eann..
R Summary = 2 = Owagen Flow Rate L/min 3
T — * o P e pevices Skin/Nare Check
Medication \ o Adutt Education <02
Patient Informatio  Blood Product Administration Sp02 Site
< Intake And Output SpO2 Site Change

Modified Early Warning System
4 Temperature

<« Advanced Graphing

“. Key Learning Points
Results can be modified and uncharted within iView
A comment can be added to any cell
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W PATIENT SCENARIO 6 — Documentation

Learning Objectives
At the end of this Scenario, you will be able to:
Create a narrative nursing note

Modify or unchart a narrative nursing note

SCENARIO

In some situations, a narrative nursing note is required to document, for example, the patient’s
treatment plan. You will be completing the following activities:

Review documentation
Create a nursing note
Modify or unchart a nursing note
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1 There may be instances where iView and Powerforms do not capture all the information during a
patient event and you may want to supplement with a narrative note. You can create a narrative
note using the Documentation tool. You can also use this tool to view or modify an existing note.

To navigate to the Documentation:
1. Select Documentation from the Menu.
2. On the left side of the Documentation is a list of existing notes
3. On the right side, it displays the details of an existing note

4.

Menu
Patient Surnmary
Orders
Single Patient Task List
MAR
Interactive View and 180
Resul

+ Add

Documentation 1

Medication Request

& Add

& Documentation

dk Add I Sign JB (5 Forward | Provider Letter | [1 Modify | B | &7 9 | Il [2In Error |\

=

Arranged By: Date |
Wound Uare Ireatment ...
Wound Care - Initiol Asses...
Wound Care Treatment ...
Wound Care - Initiol Asses...
Nursing Shift Summary
Free Text Mote

Transport Ticket - Text
Transport Ticket
Recreation Therapy Note
Free Text Mote

Holter Monitor

Holter Menitor

NM Myecardial Perfusion ...
MM Myecardial Perfusion ...

Free Text Mote

Nicct Dlacrin A

NM Myocardial Perfusion... 14-Nov-2017 11:56:30 PST
NM Myocardial Perfusion... 14-Nov-2017 10:25:43 PST

‘Wound Care Progress Notel0-Nov-2017 11:31:00 PST

MNewest At Top © ‘ ol
3)-Nov-2017 13:15:00 o
T :stUser, Wound Ostormy-...
30-Nov-2017 11:57:00 PST
TestUser, Wound Ostomy-...
21-Now-2017 15:42:00 PST

TestCD, Murse
16-Nov-2017 10:46:00 PST
TestUser, WoundOstomy-...
14-Nov-2017 12:40:00 PST
TestCD, RespiratoryTherap...
14-Nov-2017 12:14:00 PST
TestCST, CardielogyTechn.. |=

TestC5T, Medicallmaging...
TestCST, Medicallmaging...

TestUser, WoundOstomy-...

A0 Ot 01T 102000 DO

N

Impaired circulation and pain associated with surgery.
Poor management of diabetes and delay seeking treatment.

Smokes 1 pack/day of cigarett

Result type: Wound Care Treatment Plan

Result date: Thursday, 30-November-2017 13:15 PST

Result status: Auth (Verified)

Result title: Wound Care - Initial Assessment

Performed by: TestUser, WoundOstomy-Nurse on Thursday, 30-November-
Verified by: TestUser, WoundOstomy-Nurse on Thursday, 30-November-

Encounter info:

* Final Report *

7000000006143, LGH Lions Gate, Inpatient, 19-Jun-2017 -

o =

more columns on the left side.

If you enlarge the left pane of Documentation by sliding the bar to the right, you will see
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- |# Documentation O, Full screen
dpAdd [ Sign J 75 Forward 3| Provider Letter | [ Modify | B | 7 @ | I [2In Error |
List
o P
—
Service Date/Time ©  Subject Type Facility Author; Contributor(s) Status 14 * Final Report *
01-Dec-2017 08:27:00 PST| Asthma Teaching Plan Note Interdisciplinary Care Plan TestUser, WTherapy-MNurse D -
ocument Contains Adg
30-Mev-2017 12:15:00 P... Wound Care - Initial Assessment Wound Care Treatment Plan LGH Lions Gate TestUser, WoundOstomy-...  Auth (Verified)
30-Now-2017 11:57:00 P... Wound Care - Initial Assessment Wound Care Treatment Plan LGH Lions Gate TestUser, WoundOstomy-... In Error Teaching Pl
21-Now-2017 15:42:00 P... Free Text Note Nursing Shift Summary SGH Squamish TestCD, Nurse Auth (Verified) eaching Flan
16-Nov-2017 10:46:00 P... Transport Ticket Transport Ticket - Text LGH Lions Gate TestUser, WoundOstomy-... Auth (Verified) (Please enter two sentences you could incdude in 2 teach)
14-Nov-2017 12:40:00 P... Free Text Note Recreation Therapy Note LGH Med Imaging  TestCD, RespirateryTherap... Auth (Verified) spedialty)
14-Mov-2017 12:14:00 P... Holter Monitor Holter Monitor LGH Cardiac Lab ~ TestCST, CardiologyTechni... Auth (Verified)
14-Now-2017 11:56:30 P... NM Myocardial Perfusion Trea... NM Myocardial Perfusion Treadmill LGH Med Imaging TestCST, MedicallmagingT... In Progress
14-Nov-2017 10:25:43 P... NM Myoecardial Perfusion Rest ~ NM Myecardial Perfusion Rest LGH Med Imaging  TestCST, MedicallmagingT... In Progress Addendum by TestUser, VTherapy-Nurse on
10-Nev-2017 11:31:00 P... Free Text Note Wound Care Progress Note LGH Liens Gate  TestUser, WoundOstomy-... Auth (Verified) 09:31 PST (Verified)
10-Oct-201710:30:00 P... Discharge Planning Assessment  Discharge Planning Assessment - Text  LGH Lions Gate TestORD, Nurse Auth (Verified) Next session on Tuesday
Result type: Interdisciplinary Care Plan
Result date: Friday, 01-December-2017 08:27
Result o
status: Modified
Result title: Asthma Teaching Plan Note
Performed TestUser, IvTherapy-Nurse on Fri
by: December-2017 09:06 PST
. TestUser, IvTherapy-Nurse on Fri
Verified by: December-2017 09:06 PST
Encounter 7000000006143, LGH Lions Gate,
infa: Jun-2017 - 21-Jun-2017
< 1 +
<< Previous  West>»

5. As shown in the Status column above, a note can be in one of the following statuses:

Modified: The note has been modified by a user
e In Error: The note has been entered incorrectly and has been uncharted

¢ Auth (Verified): The note has been completed and signed

e In Progress: The note is saved ® and it is not complete and cannot be viewed by
another user.

Note: You can filter your documents list by:

1. Selecting an existing filter dropdown from the Display field, or
2. You can see and select more advanced filters by clicking on m

gk Add [ Sign MW 5 Forward | 3] Provider Letter | [ Medify | B | 47 % | 10
List

Display : | Al - -] 2

Arranged By: Date | Mewest At Top © 4
Interdisciplinary Care Plan 01-Dec-2017 08:27:00 PST

Asthma Teaching Plan Mote TestUser, WTherapy-Nurse Impaired cirg
Wound Care Treatment Plan 30-Nov-2017 13:15:00 PST Poor manage

Wound Care - Initial Assessment  Testlser, WoundOstomy-Nurse Smokes 1 pa
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Key Learning Points
The Documentation lists all existing notes for the patient
You can view an existing note in the Documentation tool.
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3 Activity 6.2a — Creating a Nursing note (For Wound Ostomy

1

Nurses)

In this activity, you will create a free text note to document your initial assessment of the patient’s

wound.

To document a wound care nursing note:

1. Go tothe Menu

ook wN

Click OK. A new no

te opens

Locate Documentation and click +Add
Confirm position for Note Type List Filter:
Select Wound Care Treatment Plan Under for Type
Under Note Templates select Free Text Note

Note: The List tab is still visible and accessible while composing a new note.

Menu 1
Patient Surmmary &
Orders Add

rder & A N
Single Patient Task List

MAR

Interactive View and I&0
Resul N
Documentation & Add

Medication Request

- | Documentation

Add J50 | B

Note x| List

Mote Type List Filter:
MAR Summary 3

“Type:

Wound Clinic Note

Wound Procedure Note

MNursing Narrative Note

CareConnect

Diagnoses and Problems “Date:
01-Dec-2017

1

PST

e ]

“Mote Templates

Name +

ED Supervision/Handoff Note
Family Conference Note

* Free Text Note

General Surgery Progress/SOAP Mot General Surgery Progress/5S0AP

ICU Admission/Consultation Note  ICU Admission/Consultation M

ICU Daily Progress Note

ICU Multidisciplinary Conferencing ICU Multidisciplinary Conferen

ICU Transfer Mote

Description

ED Supervision/Handoff Note

Family Conference Note Templ

Free Text Note Template 5

ICU Daily Progress Note Templ

ICU Transfer Mote Template

72/113



‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

Qur path to smarter, seamiess cars LEARNING
7. Hover the first line to open the text box

Menu < - ﬁ Documentation :I:!1 Full screen & 29 minutes ago
Patient Summary & Add o .l .,
Orders
Orders Free Text Note | List | ar
Single Patient Task List
VAR Tahoma - || Size - & B I U == M = B 'El'[|

i w and 180 q

leview
Documentation Ac
Medication Request

MNote Details: Wound Care Treatment Plan, TestUser, WoundOsto. _. Sign/Submit o Save B Close

8. Document the following note in the text box = Impaired circulation and pain associated
with surgery. Poor management of diabetes and delay seeking treatment. Smokes 1
pack/day of cigarette.

Then click the Sign/Submit button

- | # Documentation 'O Full screen «¥ 49 minutes ago
dadd =5 LY
Free Text Note X| List | 4F
Tahoma v|-S-:9v| F PR B 7 U= A~ E E £ E >[|

Impaired circulation and pain associated with surgery.

Poor management of diabetes and Helay seeking treatment.

Smokes 1 pack/day of cigarett
MNote Details: Wound Care Treatment Plan, TestUser, WoundOsto. .. I Sign/Submit I | Save | | Save & Close | | Cancel

Note: The tool has spelling check functionality and underlines spelling errors
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9.

In the Sign/Submit Note window, Type in your note title (e.g., Wound Care — Initial

Assessment) in the Title field. Then click Sign button

Sign/Submit Note

“Type: Nate Type List Filter:
Wound Care Treatment Plan Position
*Author: Title:

ound Care - Initial Assessment}

~ Forward Options | [] Create provider letter

o [ 2]

“Date:
30-Nov-201 £ 1157 psT

Recent | Relationships | I

Contacts
Default Mame

Recipients

Default Mame

Comment

Sign Review/C{

Note: It is important to label your note with an appropriate name. Otherwise, it will be

displayed as a generic free text note.

10. The system brings you back to Documentation. Click on the title of your note and the note

details will display on the right side.

- |# | Documentation

'O Full screen () Print

gk Add [ Sign J0 i Forward |3 Provider Letter | [ Modify | B | & @ | B (51 Error \|

&

4 Previous N

Arranged By: Date |
Wound Care Treatment Plan

Mewest At Top ™
30-Nov-2017 11:57:00 PST
Wound Care - Initial Assessment  TestUser, WoundOstomy-Nurse; ...

ursing ummary -Nov-20 421
Free Text Note TestCD, Nurse
Transport Ticket - Text 16-Mov-2017 10:46:00 PST
Transport Ticket TestUser, WoundOstemy-MNurse
Recreation Therapy Note 14-Nov-2017 12:40:00 PST
Free Text Note TestCD, RespiratoryTherapyStud...
Holter Monitor 14-Nov-2017 12:14:00 PST

Holter Monitar TestCST, CardiclogyTechniciané ...
NM Myocardial Perfusion Tread... 14-Nov-2017 11:56:30 PST
NM Myocardial Perfusion Tread... TestCST, MedicallmagingTechno...
NM Myocardial Perfusion Rest 14-Nov-2017 10:25:43 PST

-

m

Impaired circulation and pain associated with surgery.
Poor management of diabetes and delay seeking treatment.
Smokes 1 pack/day of cigarett

Result type:
Result date:
Result status:
Result title:
Performed by:
Verified by:
Encounter info:

* Final Report *

Wound Care Treatment Plan

Thursday, 30-November-2017 11:57 PST

Auth (Verified)

Wound Care - Initial Assessment

TestUser, WoundOstomy-Nurse on Thursday, 30-November-2017 12:55 PST
TestUser, WoundOstomy-Nurse on Thursday, 30-November-2017 12:55 PST
7000000006143, LGH Lions Gate, Inpatient, 19-Jun-2017 - 21-Jun-2017

Congratulations, you have successfully created a nursing note for your patient!
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Activity 6.2b — Creating a Nursing Note (For IV Therapy Nurses and

Patient Educators)

1 Inthis practice scenario, you will create a new free text note to document your teaching plan.

To document your teaching plan:

1.

2
3
4.
5

N oo

Documentation

Navigate to the Menu

Locate Documentation and click +Add

Confirm Position for Note Type List Filter:

From the Type dropdown list, Select Nursing Narrative Note

In the Title: box enter = “Your specialty” Assessment.

Note: It is important to label your note with an appropriate name. Otherwise, it will be
displayed as a generic free text note.

On the right of your screen, under Note Templates select Free Text Note

Then click OK. A new note opens.

< - |4 Documentation . Full screen

4 Add = [

New Note 3¢ Clinic SOAP Note | List |

> 8 minutes

Note Type List Filter

Al 63)

Favorites (2)

Position

“Note Templates
Na
=

Title:
"Your speciality” Assessment

“Date:
11-Dec-2017

“Type:

Description

Nursing Narrative Note

+add 2

General Surgery Progress/SOAP Note

General Surgery Progress/SOAP Note Template

1CU Admission/Consultation Note 1CU Admission/Censultation Note Template

1CU Daily Progress Note 1CU Daily Progress Note Template

1CU Multidisciplinary Conferencing for Complex Patient  1CU Multidisciplinary Conferencing for Complex Patient Template

1554 psT

ICU Transfer Note 1CU Transfer Note Template

“Author: Infectious Disease Consult Note Infectious Disease Consult Note Template

Kidney Care Clinic (KCC) Note Kidney Care Clinic (KCC) Note Template
Leb Interpretation Note Lab Interpretation Note Template
Limited Anesthesia Consult Limited Anesthesia Consult Template
Lumbar Puncture Lumbar Puncture Note Template
Medication Recommendation Medicztion Recommendation Template
Newborn Admission HEP Newborn Admission HEP Template
Newborn Consult Note Newborn Consult Note Template

Newhomn Discharne Note Mewharn Discharae Note

I

K3 / =0
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Menu < ~ |# Documentation I, Full scres
Patient Summary $add sl W
"Your speciality” Assessment | Clinic SOAP Note | List
‘_Tahama 'HIH B I U == = ’[l
ind Problems
Note Details: Nursing Narrative Note, TestUser, IVTherapy-Nurse, 11-Dec-2017 15:54 PST, "Your speciality” Assessment -
9. Document the following note in the text box = Teaching Plan (Bold), (Please enter two
sentences you could include in a teaching plan from your specialty)
10. Then click in Sign/Submit button
1, Full scres

Menu < - |# Documentation
Patient Summary a5 B
+ Add [ —
Your speciality” Assessment Ix| Clinic SOAP Note | List
[ Tanoma SIEEE « B 7 U = = = of |
Teaching Plan
w and 1&0
(Please enter one or two sentences you could include] in a teaching plan from your speciality)

Documentation

Medication Request

nd Problems

eConnect

Clinical Research

Summary

+ Add

cati

Patient Information

Reference

Note Details: Nursing Narrative Note, TestUser, [VTherapy-Nurse, 11-Dec-2017 15:54 PST, "Your speciality” Assessment

sign/submit [l 0]

The tool has spelling check functionality and it underlines spelling errors

11. In the Sign/Submit Note pop-up window, review and click on the Sign button
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Sign/Submit Note
*Type: Note Type List Filter:
Mursing Marrative Mote Paosition
“Author: Title:

L= =]

“Date:

IAsthma Teaching Plan MNote I

15-Dec-2017 ({4 1410 psT

~ Forward Options | [] Create provider letter

Recent | Relationships |

Contacts

Default Mame

Recipients

Default Mame

Comment Sign Review,C{

=1 (o

12. The system brings you back to Documentation. Click on the title of your note and the note
details display on the right side.

- | #| Documentation

gk Add [ Sign J0 (53 Forward |2 Provider Letter | [ Modify | By | & 9 | B8 [2In Errer

O Fullscreen  Z)Print &1 hours 8 minutes ago

4k

=

U Previous Maote | L Mest Note

Arranged By: Date | MNewest At Top © | © 4 * Fil'lal Report *
Interdisciplinary Care Plan 01-Dec-2017 08:27:00 PST
Asthma Teaching Plan Note  TestUser, [VTherapy-Nurse; P. . N
Teaching Plan
Wound Care Treatment Plan ~ 30-Mov-2017 13:15:00 PST
Wound Care - Initial Assessm... TestUser, WoundOstomy-Nu... (Please enter two sentences you could incdude in a teaching plan from your
Wound Care Treatment Plan  30-Nov-2017 11:57:00 PST specialty)
Wound Care - Initial Assessm... TestUser, WoundOstomy-MNu...
Nursing Shift Summary 21-Now-2017 15:42:00 PST
Free Text Note TestCD, Nurse = Result type: Interdisciplinary Care Plan
Transport Ticket - Text 16-Nov-2017 10:46:00 PST Result date: Friday, 0 | Docember-2017 08:27 PST
Transport Ticket TestUser, WoundOstomy-Mu... Result status: Auth (Verified)
Recreation Therapy Note 14-Nov-2017 12:40:00 PST Result title: Asthma Teaching Plan Note
Free Text Note TestCD, Respiratory Therapys... Performed TestUser, IVTherapy-Nurse on Friday, 01-December-
Holter Monitor 14-Nov-2017 12:14:00 PST by: 2017 09:06 PST
Holter Menitor TestCST, CardiologyTechnici... Verified by: TestUser, IVTherapy-Murse on Friday, 01-December-
erified by: .
NM Myocardial Perfusion Tr... 14-Nov-2017 11:56:30 PST | | 2017 09:06 PST
NM Myocardial Perfusion Tre... TestCST, MedicallmagingTec... !Encounter 7000000006143, LGH Lions Gate, Inpatient, 19-Jun-
NM Myocardial PerfusionR.. 14-Nov-2017 10:25:43 PST info: 2017 - 21-Jun-2017
NM Myocardial Perfusion Rest TestCST, MedicallmagingTec..
Wound Care Progress Note 10-Nov-2017 11:31:00 PST _
<4 Previous  Mext s>

Congratulations, you have successfully created a narrative nursing note for your patient!
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- Activity 6.3 — Modify or Unchart a Nursing Note

1

It may be necessary to modify a note if information needs to be added or clarified. Let's modify the
note you just created in the previous activity. Note: You are only able to modify your
documentation by inserting an addendum.

To modify a note within Documentation:

1. Select most recently completed note, such as Interdisciplinary Care Plan — Asthma
Teaching Plan Note, within Documentation

2. Select Modify [ Modify

Menu
Patient Summary

Crders

Single Patient Task List

MAR,

MAR Summary

Interactive View and I&0
Results Review
Documentation + Add

Medication Request

Histories

Allergies

# Documentation

dk Add [ Sign M0 (5 Forward |3 Provider Letter

| ¥ v HMhEror |[

]

Service Date/Time * Subject

30-Mow-2017 11:57:00 P...

21-Mov-2017 15:42:00 P... Free Text Mote
16-Mov-2017 10:46:00 P... Transport Ticket
14-Mov-2017 12:40:00 P... Free Text Note

14-Mov-2017 12:14:00 P... Holter Monitor

01-Dec-2017 08:27:00 PST Asthma Teaching Plan Mote
30-Mow-2017 13:15:00 P... | Wound Care - Initial Assessment

Wound Care - Initial Azsessment

Type

Interdisciplinary Care Plan
Wound Care Treatment PI
Mursing Shift Summary
Transport Ticket - Text
Recreation Therapy Mote
Holter Monitor

3. Under *Insert Addendum Here:, type = Next session on Tuesday

4. Click Sign.

- | Documentation

FAdd = WY

'O Full screen

¥ 0 minutes ago

List Asthma Teaching Plan Note X |

SEn © H

‘: Tahoma

« B I U = @ |

Teaching Plan

*Insert Addendum Here:

Next session on Tuesday| 3

* Final Report *

(Please enter two sentences you could indude in 2 teaching plan from your spedialty)

Mote Details: Interdisciplinary Care Plan, TestUser, IVTherapy-Nurse, 01-Dec-2017 08:27 PS..nE =

Cancel
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5. When you return to the Documentation, it will show that the note has been modified.

- |# Documentation

d add B Sion J0 5 Forward ] Provider Letter | [ Modify | B | ¢ @ | B B0 Ervor |
List 4 b
Diisplay : D U Previous Mote | A Hest Note

A * Final Report * =

Document Contains Addenda

Ivice .. Subject Type Facility Author; Contributor(s)  Status il
LGH Lions Gate TestUser, MTherapy- Modified

-Nov-2017 ... Wound Care - Initial... Wound Care Treat... LGH Lions Gate TestUser, WoundOsto... Auth (Verifie

-Nov-2017 ... Wound Care - Initial... Wound Care Treat.. LGH Lions Gate TestUzer, WoundOsto... In Error

Teaching Plan

-Mov-2017 ... Free Text Note Mursing Shift Sum...  5GH Squamish TestCD, Murse Auth (Verifie

-Nov-2017 ... Transport Ticket Transport Ticket - ... LGH Lions Gate TestUser, WoundOsto... Auth (Verifie (Please enter two sentences you could include in 2
~Nov-2017 ... Free Text Note Recreation Therapy... LGH Med Imaging TestCD, RespiratoryT... Auth (Verifie teaching plan from your spedialty)

-Nov-2017 ... Holter Monitor Holter Moniter LGH Cardiac Lab ~ TestCST, CardiologyT... Auth (Verifie

-Mov-2017 ... NM Myocardial Perf... NM Myocardial Per... LGH Med Imaging TestCST, Medicallma... In Progress

-Nov-2017 ... NM Myecardial Perf... NM Myocardial Per... LGH Med Imaging TestCST, Medicallma... In Progress |= Addendum by TestUser, IVTherapy-Nurse on
-Mov-2017 ... Free Text Note ‘Wound Care Progr... LGH Lions Gate Testlser, WoundOsto... Auth (Verifig 01-December-2017 09:31 PST (Verified) L
-Oct-2017 ... Discharge Planning ... Discharge Planning... LGH Lions Gate TestORD, Nurse Auth (Verifie Next session on Tuesday 1
-0ct-2017 ... CarePlan for Increa... Interdisciplinary Ca... LGH Lions Gate TestUser, Nurse Auth (Verifie

-5ep-2017 ... Patch Removal Patch Removal For... LGH Lions Gate TestUser, Nurse Auth (Verifie Result Interdisciplinary Care Plan

-5ep-2017 ... Patch Removal Patch Removal For.. LGH Lions Gate TestUser, Nurse Auth (Verifie gﬁf:l:lt Friday, 01-December-2017 08:27
-5ep-2017 ... Interventional Radio... IR Procedure Check... LGH Lions Gate TestML, Clerk-RadMetl Auth (Verifie date: PST

-5ep-2017 ... Absence Note Mursing Shift Sum... LGH Lions Gate TestCD, Nurse Auth (Verifie Result §

-5ep-2017 ... Pre-Transfer/Transp... Pre-Transfer/Trans.. LGH Lions Gate TestCD, Murse Auth (Veriﬁs_ status: Modified

-Sep-2017 ... Pre-Transfer/Transp... Pre-Transfer/Trans... LGH Lions Gate TestCD, Nurse Auth (Verifie Result title: Asthma Teaching Plan Note

-5ep-2017 ... Pre-Transfer/Transp... Pre-Transfer/Trans... LGH Lions Gate TestCD, Nurse Modified Performed T‘?Stuse’r IVTherapy-Nurse On_

-5ep-2017 ... Pre-Transfer/Transp.. Pre-Transfer/Trans.. LGH Lions Gate TestCD, Nurse Auth (Verific by: Eg?ay’ 01-December-2017 09:06
-5ep-2017 ... Admission History ... Admission History .. LGH Lions Gate TestUser, Nurse Auth (Verifie TestUser, IVTherapy-Nurse on L4
-5ep-2017 ... Admission History ... Admission History ... LGH Lions Gate TestUser, Nurse Auth (Verifie Verified hY: Friday, 01-December-2017 00:06
-5ep-2017 ... Admission History ... Admission History ... LGH Lions Gate TestUser, Nurse Auth (Verifie _ PST

ao m ] b Encounter 7000000006143, LGH Lions I

2 It may be necessary to unchart an existing note (e.g., if charted on the wrong patient). Uncharted
notes are marked as In Error. You can only unchart a note that was initially created by yourself.

To unchart a note within Documentation:

1. Select a note in the left pane. Use the specialty note you just created
2. Right-click anywhere in the right pane. Then select In Error

- |#% Documentation ‘O Full screen @E)Print ¥ 1 hours 31 minutes ago

g Add [ Sign B0 5 Forward | ¥ Provider Letter | [ Modify | B | 4 @ | I 2In Error |
List 4
Dizplay : E] 4 Previous Mote | A Mext Mote

) A -
Arranged By: Date | Mewest At Top | ol * Final Report *®
Interdisciplinary Care Plan 01-Dec-2017 08:27:0 1
Asthma Teaching Plan Note  TestUser, [VTherapy-Nurse; P... N
. Teaching Plan

Wound Care Treatment Plan  30-Now-2017 13:15:00 PST Submit Ctrl+T
Wound Care - Initial Assessm... TestUser, WoundOstomy-MNu... (Please enter two senten T Ctrl+ G ur spedalty)
Wound Care Treatment Plan  30-Now-2017 11:57:00 PST
Wound Care - Initial Assessm.. TestUser, WoundOstomy-Nu... e B
Mursing Shift Summary 21-Nov-2017 15:42:00 PST 2 Ctrl+E
Free Text Note TestCD, Nurse |= Result type: Inte Modify —
Transport Ticket - Text 16-Nov-2017 10:46:00 PST Result date: Frid
Transport Ticket TestUser, WoundOstomy-Nu Result status: Aut Vi

por - s Result title: Astl View Image
Recreation Therapy Note 14-Nov-2017 12:40:00 PST Performed by:  Tes Forward Cul«W  mber-2017 09:06 PST
Free Text Note TestCD, RespiratoryTherapyS.. Verified by: Tes o e mber-2017 08:06 ST
Holter Monitor 14-Nov-2017 12:14:00 PST Encounter info: 700 ] B-Jun-2017 - 21-Jun-2017
Holter Menitor TestCST, CardiolegyTechnici.. Print
NM Myocardial Perfusion Tr.. 14-Nov-2017 11:56:30 PST View History
MM Myocardial Perfusion Tre... TestCST, MedicallmagingTec... [ Show Tracked Changes
NM Myocardial Perfusion R...  14-Now-2017 10:25:43 PST
MM Myocardial Perfusion Rest TestCST, MedicallmagingTec... Tag Selected
Wound Care Progress Note 10-Now-2017 11:31:00 PST Export...
Eraa Tavt Mt Tactl lrar Wanndfct, By T

<< Previous  Newt s

81/113



Nursing: Specialist Nurse

3. Inthe Result Uncharting window, type = Charted on the wrong patient in the Comments
box. Then click OK.

Result Uncharting - CSTPRODORD, PATIENT A - 700001815

In Error Comment - Optional

Comments:

Charted on the wrong patienﬂ

| ok

I] [ Cancel

4. Click Yes when you are asked if you want to continue to view the result.

5.

PVMNOTES

[ 2=

The document you are about te view has been marked as IN ERROR.
Do you want to continue viewing the result?

In Documentation, the note is marked as In Error Report.

Documentation

& Add [ISign JA @ Forward I Provider Letter | [l Modify | By | §° % | Il IIn Error

'O Full screen nt

& 9 minut

&

U Previous Note ‘ B Mext Mote

Arranged By: Date Newest At Top ©
01-Dec-2017 08:27:00 PST
TestUser, NTherapy-Murse
30-Nov-2017 13:15:00 PST
TestUser, WoundOstomy-Murse
30-Nov-2017 11:57:00 PST
TestUser, WoundOstomy-MNurse

Interdisciplinary Care Plan
Asthma Teaching Plan Note
Wound Care Treatment Plan
Wound Care - Initial Assessment
Wound Care Treatment Plan

Wound Care - Initial Assessment

Holter Menitor TestCST, CardiologyTechnicianG ...
NM Myocardial Perfusion Tread... 14-Nov-2017 11:56:30 PST
MM Myocardial Perfusion Tread... TestCST, MedicallmagingTechn...
NM Myocardial Perfusion Rest 14-Nov-2017 10:25:43 PST
NM Myocardial Perfusion Rest  TestCST, MedicallmagingTechn...
Wound Care Progress Note 10-Nov-2017 11:31:00 PST
Free Text Note TestUser, WoundOstormy-Murse -

-

Nursing Shift Summary 21-Nov-2017 15:42:00 PST
Free Text Note TestCD, Murse
Transport Ticket - Text 16-Nov-2017 10:46:00 PST
Transport Ticket TestUser, WoundOstormy-Murse
Recreation Therapy Note 14-Nov-2017 12:40:00 PST
Free Text Mote TestCD, RespiratoryTherapyStud. .
Holter Monitor 14-Nov-2017 12:14:00 PST

* In Error Report *

Result Comment by TestUser, IVTherapy-Nurse on Friday, 01-December-
2017 10:34 PST
Charted on the wrong patient

Teaching Plan

(Please enter two sentences you could include in a teaching plan from your spedalty)

Addendum by TestUser, IVTherapy-Nurse on 01-December-2017 09:31 PST
Mext session on Tuesday

Result type: Interdisciplinary Care Plan

Result date: Friday, 01-December-2017 08:27 PST
Result status: n Error

Result title: Asthma Teaching Plan Note

TestUser, IVTherapy-Nurse on Friday, 01-December-2017

Performed by: 00:06 PST

»

1

<4 Previous  MNewts»
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Key Learning Points
A note can be modified by inserting an addendum. A modified note will show up as (Modified)
You can only unchart a note that was initially created by you
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B PATIENT SCENARIO 7 - 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 specialist nurse you will be complete the following activity:
Add and save an allergy
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& Activity 7.1 — Add an Allergy

LEARNING

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 to tape years ago, 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 the ¥

Add

| CSTLEARNING, DEMOTHETA - 700008216 Opened by Testlser, Nurse =S =R
ok

Edt View Palient Chat Links Allergy Help
& Patient List &b Multi-Pstient Task List i Discharge Dashboard 53 Staff Assignment s LesningLIVE _

QL PACS Q) FormFast WFI _ | MTear Off | Ext % AdHoc BMMedication Administr ion + —} Communicate = 1) Medical Record Request + Add - [ Documents 8
CSTLEARNING, DEMOTHETA =

CSTLEARNING. DEMOTHETA

jies Not Recarded

Display A

es | W Reverse Allergy Check

Substance Cotgory  Severty  Rehors  Inkochn  Comments  Sowce  AeschonStats  Revewed Reviewed By Est. Gnset Updated By
penicilin Drug Mikd Rash Patient Active 20-Nov-2017 1337 PST Testlses, Nurse 2-Nov-217 T...

2. In the Substance field type = Tape and click the Search icon .

Note: Yellow highlighted fields including substance and category are mandatory fields that

5 Corel §5 Chinical

QPACS @ Fomfast WA _ i TR

CSTLEARNING, DEMOTHETA  ~

CSTLEARNING. DEMOTHETA jan- 2 Code Status: Process:
80 ye En X 58 Di

: Allergies Not Recorded . Dosing W:

Cotegory  Severity  Resctors  Inteacton Comments  Sowce  ReactonStats  Reviewsd
|v penicillin Drug Mild Rash Patient  Active 20-Nov-2017 1343 PST TestUser, Nurse 20-Nov-2017T.

verse eschonto & dug o substance which i e 1o sn meuclogial rezocnse
[ Add Comment
*Severity
Cormment:
<ron ertored:
AL ot enterod> o 3
s = R
Recorded on behl of “Category Stahus Reason:
) - Adwe B
O Loxaaddtew | Concll
B Up () Home [ Favorites | - (4 Folders Favorles

[ Srtem Tracked
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3. The Substance Search window opens. Select Tape and click OK.

A UUUUDE LU

Enc:7000000015058

g Dos
7 | Substance Search

==

*Search: tape

Starts with

Within:

Terminology

I Search by Mame ] [

Search by Code

]

Terminology: Allergy, Multum All: Terminology Axis:

<All terminology ax E

Categories

Tem «

Teminology

<No matching categories found:

dverse reaction

Iee e
*Sevel
ree Tept <not e
Ak <
Fecode
rites |~ [ Foldg

Terminology
q

Multum Drug

tapentadol

Generic Name

Add to Favorites.

~N o o s

Select Mild in the Severity drop-down
Select Patient in the Info source drop-down
Select Other in the Category drop-down

Click OK

Task  Edit

View Patient

@ PACS @ FormFast WFI

pened by TestUser, Nurse
Chart Links Allergy Help

Tl Tear Off H] it fFAdHoC & PM C t

£5 CareCompass £ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List E: Discharge Dashboard &3 Staff Assignment £ LearninglLIVE |

- L4Ce

CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA

Allergies: Allergies Not Recorded

Menu
Patient Summary
Orders

gle Patient Tosk List

Documentatic
Medication Req

Histories

Code Status:

GenderMale D
A Allergies

g W
2l ¢ -
Category

Severity  Reactions

Interaction

Comments

Proc

Disease;
Isolation:

Source

Reaction Status

Reviewed

Medical Record Request = Add ~ 8] Documents 8 Scheduling Appointment Book (s Discern Reporting Portal

SRR

& tist = | farecent - | [ EHENENEIN -

Enc Type:npatient
Attending?li

I Full screen

Reviewed By

& Print

Est, Onset

37 minutes ago

Updated By

@ up  { Home - [ Folders Folder Favotes

& Add New

v Drug Mild Rash Patient  Active 20-Now-2017 1343 PST TestUser, MNurse 20-Now-2017 T,
e lergy > Anadverse reaction to a dug of substance which is dusto an inmunclogisal esponse.
*Substance
Tape —— 3 No slleray checkingis avaiabls for norMulun alergies. ‘Add Comment
Reaction(s) Info souree
Cdmments
Add Free Text Patient
Onsst <not enterect)
Fiecorded on behal of Reasan:

Cancel

[ System Tracked
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8. Refresh the screen and the tape allergy will now appear in the Banner Bar.

P) CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse = P )
sk Edit View Patient Chat Links Allergy Help

ass E% Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List £ Discharge Dashboard 53 Staff Assignment

] Exit H AdHoc Wl Medication Administration & PM Com
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 Code Status:
Ages0 years
Allergies: penicillin, Tape Gender:Male DHIN: 2 Dosing Wt:

re - |# Allergies

Mark All 25 Reviewed Refresh the Allergies

o Add ‘ 4 Modify ‘ No Known Allergies | (i No Known Medication Allergies | 2 Reverse Allergy Check Display Al -

DjA Substance Category  Severity  Reactns  Inferacton Comments  Source  ReactonStatus  Reviewed Est. Onset Updated By

v penicillin Drug Mild Rash Patient  Active 20-Nov-20171343 PST 20-Nov-2017 T..
Tape Other Mild Patient  Active 20-Nov-2017 1443 PST 20-Nov-2017 T...

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

“,  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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W PATIENT SCENARIO 8 - 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

SCENARIO

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

As a nurse, you will complete the following activities:
Review the MAR
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& Activity 8.1 — Review the MAR

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

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

1. Go to the Menu and click MAR
2. Under Time View locate and ensure the Scheduled category is selected and is displaying
at the top of the MAR list.

Menu < Y ﬁ MAR
Patient Summary W o &
Orders

All Active Medications (System)

Single Patient Task List

MAR [¥] Show All Rate Change Docu...
Interactive View and I&O Time View
Results Review 7 eduled
acetaminophen
7] duled 650 mg, PO, g4h, drug form: oral liq,
Bl start: 17-Nov-2017 14:51 PST
Medication Request 7] PR Maximum acetaminophen 4 g/24 h from...
acetaminophen
Histories i - 7 % Temperature Axillary
All 7 Temperature Oral
e - Numeric Pain Score {0-10)
Diagnoses and Problems ] i < i he
A Disco d duled cefTRIAXone
2,000 mg, IM, q12h, drug form: inj, start:
= @ Disco ed P 17-Nov-2017 14:55 PST
Ca-’e(onnect cefTRIAXONne
. . - .
Clinical Research . = néd
ramipril
Form Browser 2.5 mg, PO, q12h, drug form: cap, start:
17-Nov-2017 15:22 PST
Growth Chart ramipril

Systolic Blood Pressure

Immunizations Diastolic Blood Pressure

Lines/Tubes/Drains Summary a6’
ranitidine

MAR Summary 50 mg, IV, q8h, start: 17-Nov-2017 15:35
PST

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

Review the medications on the MAR, e.g. acetaminophen 650 mg PO Q4H. Be sure to

review all medication information.

If you wish to review the Reference Manual, right-click on the medication name and select

the Reference Manual.

6 @

P AN Active Medications (System)  » [

[ 23Nov-2017 | 23-Now-2017 | 23-Now-2017 |

[V Show All Rate Change Docu...
10:00 PST 06:00 PST

650 mg 650 mg

B Scheduled
ophe t Last giver: Last gaven:
m Unscheduled 3 20-MNaov-2017 20.Nov-2017
1408 PST
@ PRN
@ Continuous Infusions 3 SRR o Event/Task Summary
@ Future Temperature Oral Link info
Numeric Pain Score -1
Dscontinued Scheduled ‘e 0 l Reference Manual...
@ ntinued Unscheduled mdm » 2 Med Request..
@ Discontinued PRN 1818 PST - Reschedule Admin Times...
5 T = cefTRIAX one Addstional Dose...
Jscontinued Continuous infus
< - =z o View MAR Note ;::
3 mg, NG-tube, gih, start: 20-Nov. Creste Admin Note... Nov-2017
15:54 PST 7 i est
HYDROmorphone (ST Sotorys
Respiratory Rate Infusion Blling

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

@ _Indicates the medication order has not been verified by pharmacy
6" _ Indicates the order needs to be reviewed by the nurse
Ed. _ Indicates the medication is part of a PowerPlan
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Upon further review of the MAR, you will note the following:

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

8. The dates/times are displayed in reverse chronological order. (this differs from current
state paper MARS)

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

A Al Orders with Active Tasks inTir ~ [..] I' u

Show All Rate Change Docu...

n
Al | acetaminophen (TYLENOL)

‘Medications S0-Nov-2017 | 30-Nov-2017 | S0-Nov-2017 | 29-Nov-2017 | 20-Nov-2017 | 29-Nov-2017 | 29-Mov-2017 | 29-Nov-2017 | 29-Nov-2017 | 28 Nov-2017 B
10:00 PST | 06:00 PST | 02:00 PST 22:00 ST 18:00 PST 12:00 PST 12:26 PST 12:22 PST 10:00 PST 22:00 PST

e 640 mg 640 mg 640 mg 640mg 640 mg
Lastgiven:  Last given: Last given:  Last give Last given:
540 mg, FO, qah, drug form: oral liq, start: 29-Nov-2017 14:00 22-M0Vv-2017  22Nov-2017  22-Nov-2017  22.Nev-2017  22-Nev-2017
psT 12:41 PST 12:41 PST] 1241 PST 12:41 pST] 1241 pST
m acetaminophien 4 g/24 hfram all sources
hen

op

1.000 mg

in Last given:
000 mg, IV, q12h, start: 29-Nov-2017 12:22 PST 22-Nov-2017
10:00 PST

ion Information
sodium chioride 0.9%

Note: Different sections of the MAR and statuses of medication administration are identified using
colour coding:

Scheduled medications - blue
PRN medications — green
Discontinued medications - grey
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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W PATIENT SCENARIO 9 - Medication Administration

Learning Objectives

At the end of this Scenario, you will be able to:
Administer medication using Medication Administration Wizard
Document administration medication

SCENARIO

In this scenario, you will be administering a dose of Ativan (lorazepam) 1 mg SL, once, PRN for
anxiety which was ordered earlier. You will be using a Barcode Scanner to administer the
medication. The scanner scans both your patient’s wristband and the medication to correctly
populate the MAR.

As a specialist nurse, you will complete the following activity:
Administer medication using Medication Administration Wizard (MAW) and the barcode scanner
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- Activity 9.1 — Administering Medication using Medication
Administration Wizard and Barcode Scanner

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

1 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

2 Your patient is getting anxious and it is time to administer Ativan (lorazepam) 1 mg, PO, PRN for
anxiety to your patient. You have reviewed the MAR and obtained one tab of Ativan 1 mg tab. The
Ativan tab comes with a barcode.

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

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

Medication Administration Wizard (MAW) il Medication Administration in the toolbar.

i CareCompass B Clinical Leader Organizer ." Patient List 23 Multi-Patient Task List ¥ Disch

| QPACS QFormFast WH _ | TiTeae Off ) it 5 AdHoc| I Medication Administratiodll]

CSTLEARNING, DEMOBETA  ~

CSTLEARNING, DEMOBETA DO801-Jan-1937
AgeS0 years

Allergies: penicillin Gender:Male
Menu v MAR
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2. The Medication Administration pop-up window will appear.

Medication Administrati

CSTLEARNING,

Male

Ready to Scan

ion

DEMOBETA

= L= )

MRN: 700008215 DOB: 01-Jan-1937 Loc: 624; 03
FIN#: 7000000015056 Age: 80 years

Please scan the patient’s wristband.

Alternatively, select the patient profile manually by clicking the (Next) button.

** Allergies **

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

administer.
|
| Scheduled Mnemonic
. @ PRN lorazepam
LORazepam [(ATIVAM)
| [3 PEN sodium Chlornde 0.9%
_ sodium chloride 0.9% (sodium chloride 0.9% (NS) bolus)

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

medications in the last 7 days from the current time.
click on the Scheduled Scheduled

If you have a long list of Medications,
heading to bring up the PRN medications

4. Scan the medication barcode for Lorazepam 1 mg tab. The system finds an exact match
for the prescribed medication and dose.

Note: If the pharmacy has not verified this medication, click yes to continue.

5. Administer medication to patient, then click on the Sign button
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6. Congratulations, you have successfully administered and documented the medication! The
medication will appear as Complete on the MAR.

T & =)
All Medications (System) - E] [«
Show All Rate Change Docu... icati 2018-Jan-25 2018-Jan-25
? Medications 11:48 PST 10:48 PST
Time View
Scheduled e E
bacitracin-polymyxin B topical (POLYSPORL..
Unscheduled 1 application, topical, BID, drug form: cream,

start: 2017-Dec-27 14:20 PST
bacitracin-polymyxin B topical

PRN

= WS FRN o
Future LORazepam (ATIVAN)

! (1 Mg, PO, once, PRMN anxiety, drug form: tab,
Discontinued Scheduled ctart: 2017-Dec-27 14:20 PST

Lo

ontinuous Infusions

Complete

Note: You may also complete the Med Response indicating if it was effective.

7. Refresh the page and you will be able to see more details. Because this medication was
ordered at once, it is automatically discontinued after administration.

Select Discontinued PRN, then you can review the details.

Show All Rate Change .. Medications
T
Time View oy

Scheduled JLORazepam (ATIVAN sublingual)
= 1 mg, sublingual, once, drug form: tab, start: 25-Jan-2018 10:00 P5T,
Unscheduled stop: 25-Jan-2018 10:00 PST

Lt Ftamznmm
Discontinued PRN
i

PEM
Continuous Infusions
Future

Discontinued Scheduled JlEaaEEEEL

Discontinued Unschedule
Discontinued PRN

Discontinued Continuous!

“. Key Learning Points

Use Medication Administration Wizard and the barcode scanner to administer medications.
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B PATIENT SCENARIO 10 - 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 in Result Review.

You will complete the following activity:
Review results using Results Review
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- Activity 10.1 — 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 Fests | Advanie Cave Planvng luo-!n—- Lab - Lxtended | Pumology | Muro Cultumes | im:w! Vitak - Recent l Vaak - Estended
tak | L vim " &Tan Ooww. Oue
. 28 May 01 o 2007 Z29 PST Wik Rl |
Manbgaton
25 COC and Parghetst Smowe Showing resolts heen (2300t 2017 « 25-Oct- 21T
&) Geneesd Cherventry Lab View a xl :.:: o o e}‘; ,;:'f'.@m 5 -\;1(.:;::{::»
 Trerapasc Dreg Monton| K8C and Pesphersl Sevesr
W Count 7800948 151094 704091 (RO BN
Ki Deoe Micrebalogy RIC Coumt aA3M0120 45000128 43300124
B Wrfection ComteolSarvniing Meacyorn 1401 0 el MSpt
Mematect L) aa 843 043 I
7 Oucon Bocd Powe of Cof | 100 Qo " SR ”,,.";‘_.
O g T N @
ROWLY (FLEN eN 120N I
Patetet oot @03 M 190 B2 290 GO M0
oy e
et cones A% aoat 450 a0 49051004 <560 0%
Lrmpacarte 140 094 L4309 LAD KO 1400 %
Mensonn 05309 035 a0 84011090 - 043 0%
Lounapnds [T TITY CE LT 227 094 O3 x0
[ 037 109 67 o9 200 11094
Joorert 2l Ormmrstey
totun 147 macat 143 mmalt 280 mmall - 143 mmod
Petasinm 38 meeit 39 mmelt 45 Mot - 30 sl
Craznce 100 macit 100 meoit 00 mmalt, - 105 mmoh
Carban Duemde Teta 25 mmsit 2 mmsit 30 mmelt - 51 meall
Anpn Gap S15 mamaid 350 sl
Glacore Ransom D ma
e 29 mmain 10 mas
st 7% wmait L0 st
Glamendar I dvelion Rae Uitmated 32 oL wn 41 s
L Gapemnt LI
Lad Add on Time CRE and BUN 26304 10 ¢
Thertagunsin Dvirg Maeitorwn) / | oun chongy
1 vancoyon Trough tevel 150 mpA
[Vimscomyin Date Lait Odse XM
Vanicanyon Teme L3t Dave 2200
| i M e

97/113



Nursing: Specialist Nurse - Intake and Output

Review the most recent results for your patient:

1. Navigate to Results Review from the Menu

2. Review the Recent Results tab

3. Review each individual tab to see related results
4. Select Lab — Recent tab

Menu < ~ |# Results Review
Patient Summary .
Orders
Patient Tack List |Re(ent Results [advance Care Planning | Lab - Recent | Lab - Extendzd | Pathalegy | Miers Cutures | Transfusion | Diagnostics | Vitals - Recent | Vitals - Extended
MAR T 4 ; _ . .
Flowsheet® ick View v Level: Quick View * @ Table () Group (O List
Interactive View and I&0
MNavigator [x]
Show more results
VITAL SIGNS
SBP/DBP Cuff V'ITALSIGNSQUKk View | 28-Nov-2017 18:17 PST | 28-Nov-2017 18:13 PST |
Oxygenation [7] Temperature Oral 38 DegC 38 DegC
 PAIN ASSESSMENT Elpzz::::raflfwlse Rate 105 bpm (H) 105 bpm (H)
u
|| systolic Blood Pressure 100 mmHg 100 mmHg
|| Diastolic Blood Pressure 60 mmHg 50 mmHg
Oxygenation
|=] Respiratory Rate 22 br/min [H) 22 br/min (H) |

5. Review your patient’s recent lab result.

CBC and Peripheral Smear | |
WBC Count 1.5x1091 (U
[7] RBC Count 200 x10 121 (1)
Hemoglobin TOgN (Y
|7] Hematocrit 0.5 (U
| MCV 98 fL
I7] McH 28 pg
| RDW-CV 15 H
|"] Piatelet Count 10 x10 9/L (3
NRBC Absolute 50094 H
| Neutrophils 0.04 x109/L ()
| Lymphogytes 0151091 (1)
] Monocytes 0.23x109/1
Eosinophils 0.01 x109/1
| Basophils 0.01 1091
| Metamyelocgytes 10 9/ (H
[7] Myelocytes 23 x10 9/ (H
Promyelocytes )8 x10 9/1 H
|”] Blast Cells 02 x10 9/1 (H lﬂ
Blood Film Comment Platelet Estimate -

Note the colours of specific lab results and what they indicate:
e Blue values indicate results lower than normal range
Black values indicate normal range
e Orange values indicate higher than normal range
e Red values indicate critical levels
To view additional details about any result, for example, a Normal Low or Normal High value,
double click the result.
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Key Learning Points
Flowsheets display clinical information recorded for a patient such as labs, 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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W PATIENT SCENARIO 11 - Document Intake and Output

Learning Objectives

At the end of this Scenario, you will be able to:
Review and Document Intake and Output

SCENARIO

As a nurse, you will complete the following activities:
Navigate to intake and output flowsheets within iView
Review and document in the intake and output record
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- Activity 11.1 — Navigate to Intake and Output Flowsheets Within
IView

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 as well as shift totals and
daily (24 hour) totals.

The 1&0 window is structured like other flowsheets in iView. Values representing a patient’s I&O are

displayed in a spreadsheet layout with subtotals and totals for specific time ranges. The left portion of
the 1&O 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 To navigate to the Intake and Output flowsheets:

1. Select the Interactive View and 1&0O from the Menu
2. Select the Intake And Output band

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: alls Risk
Age:B0 years is
Allergies: penicillin, Tape v J 469 Dosing Wi

Menu
Patient Summary

Orders =+ Add

% Adult Quick View

Single Patient Task List ELEEE

L Modified Early Waming System + [critical [[JHigh [[lew []Abnormal  [[]Unauth  [£]Flag
2 3 PAIN ASSESSMENT
MU E S 2 s el Fain Modalities Result | Comments |Flag | Date | Performed

1V Drips
Insulin Infi
umentation :su;ﬂ l:;;:ﬂ IRed - 22 Nov-2017
- wl ¥ 09:08 PST| 08:16 PST | 07:00 PST

Medication Request Apnea/Bradycandia Episodes 4 VITAL SIGNS
Mental Status,/Cognition
Sedation Scales

+ Add Provider Notfication

Temperature Axillary
Temperature Temporal Artery
Temperature Oral

369 In Error

— E""_'_:_' = d.SHQ e Apical Heart Rate
and Problems Activities of Daily Living i
Peripheral Pulse Rate bpm| 80 al
Measurements -
Glucose Blood Point of Care Heart Rate Monitored o
SEP/DEP Cuff mmHg 140/90
Individual Observation Record R - 2
Comfort I Cuff Location
o Measures Mean Arterial Pressure, Cuff mmg 107
Tl e T e Blood Pressure Method
Shift Report/Handoff Cerebral Perfusion Pressure, Cuff mmAg|

4 Oxygenation

Respiratory Rate br/rin 16
Measured 02% (FI02)
Oxygen Activity

oy Adult Systems Assessment Owygen Therapy Nasal cann...

. . Oxygen Flow Rate L/min 3

v -

S AdultLines -DE’MCES Skin/Nare Check

< Adult Education sp02 -

3B P Sp02 Site Hand o

5p02 Site Change

fie o iniatratio
Reference - Modified Early Warning System
A IRV RETE= N T
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Nursing: Specialist Nurse - Intake and Output

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 1&0O 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:

¢ Right-click on the grey bar and select a new date/time range (Admission to
Current, Today’s Results or Other)

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

CSTLEARNING, DEMODELTA TORDL-Jan 1937 RN 700006217 Tode Status: ProcessFalls Rk acation:LGH ED: AC: 20
Enc7000000015060 Disease: Enc Typednpatient
Allergies: Pallen PHN:OE76469817 Dosing W75 kg Isolabon: Attending:Phisvca, Rocco, MD

Ol Full sereen @1P

Balance: 0

01-Dec2017

1000-  0900-  0E0O-  O0- 060
10:59 PST_ 05:63 PST 0SS PST  07:89 PST 088 PST

2 Surgical Deain, Tube Inputs [
4 Output Total
4 Emesis Output
4 GTube B
2 Other Output Sources
2 Negative Pressure Wound Th.
4 Stool Output
Stool

uuuuuuu

Key Learning Points

Intake and Output (1&0O) record is found as within iView and is where a patient’s intake and
output will be documented
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- Activity 11.2 — Review and Document in the Intake and Output
Record

1 Let’s practice reviewing and documenting in the Intake and Output (I&O) record.

For this activity, your patient drank 50 mL of fluids and voided 375 mL of urine and now you need
to document these values.

Within the Intake And Output band:
1. Locate the Oral section in the 1&0O navigator
2. Inthe flowsheet on the right, document the following by clicking on the appropriate cell.

e Oral Intake =50 mL
e Urine Voided =375 mL

3. Click green checkmark icon ¥ to sign

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk
Agei Enc:7000000015058 Disease: Enc Tyg|
Allergies: penicillin, Tape Gender:Male PHN Dosing wit: Isolation: Attendil

Menu & Interactive View and 1&0

Patient Summary

Patient Task List - B0
@ Adult Systems Assessment

MAR = = = Today's Intake: 1316 . Output: 0 mi Balance: 1316 mi  Yesterday's Intake: 0 mi Output: 0 L Balance: 0 nil
o Adult Lines - Devices .
S— " 22-Nov-2017
C v
Interactive View and 180 @ Adult Education 11:00 - 10:00 - 09:00 - 08:00 - 07:00 - 06:00 - 24 Hour
i o Blood Product Administration 11:50PST  10:59PST | 09:59 PST  08&:5Q PST | OT:SOPST | 06:59 PST | Total
< Intake And Output 4 Intake Total 378 528 . 103 . 103 A 102 102
3l Ostomy ntcke - 4 Continuous Infusions Eo} B . 103 A 103 . 102 102
Urinary Diversion Intake Yo (B
o heparin additive 25000 unit = dextrose 5% premix
mL = B . B A B AT 2
e soadium chloride 0.9% (NS} continuous infusion 1,000
== Add Negative Pressure Wound Therapy mL mL. 75 75 75 75
Surgical Drain, Tube Inputs: L e
nd Problems e A Medications =
ransfusions vancomycin ~ dexirose 5% s00
Urinary Catheter, Intake ) BT =
Feiore 7 4 Gastrostomy (G) tube Left upper quadrant 12 French
[ Ouput Intake ml 300
Blood Ouiput Flush “ o
Chest Tube Output .
Continuous Renal Replacement Therapy
= 4 Oral
QLT Oral Intake 1 =
Gl Tube
Gl Ostomy Output A Other Intake Sources
O O SO0 3 4 Surgical Drain, Tube Inputs H
Paracentesis Output Rt
Percardiocertesis Output AE= 5T
Megative Pressure Wound Therapy 4 G Tube 4
Stogl O 4 Gastrostomy (G) tube Left upper quadrant 12 French
Patient Information Surgical Drain. Tube Outputs Output m
Thoraceresis Output Irrigant Out
Reference Urinary Catheter, Cutput Residual Discarded
Urinary Diversion A Other Output Sources
Urine Output 4 Stool Output
Urine Qutput mL/kg/hr I | Staol Count (Number of Stools)
Neuro Drains - 4 Urine Output
& Advanced Graphing Urine Voided

« Restraint and Seclusion - Urine Output mL/kg/hr

e adatinn
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A separate column exists for the fluid balance of your patient:
1. 12-hour Day/Night Shift Total
2. Hourly Total

s DEMOTHETA - pened by TestUser, Nurse B

Task Edit View Patient Chat Links Options Documentation Orders Help

ischarge Dashboard 43 Staff Assignment

CareCompass ¥ Clinical Leader Organizer 4 Potient List &3 Multi-Patient Task List LearninglIVE | _

@ PACS @ FormFast WL |_| } T Tear OFf 9 Exit g AdHoc IMNIMedication Administration & PM Conversation - L Communicate - 2] Medical Record Request =+ Add - [8]Documents &4 Scheduling Appointment Book (a Discern Reporting Portal _

CSTLEARNING, DEMOTHETA  x 4= List = | ffaRecent -
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Location:LGH 6E; 624; 04
‘Age:80 years Enc:7000000015058 Disease: Enc Typelnpatient
penicillin, Tape GenderMale PHN:9876469824 Dosing Wt: Isolation: Attending:Plisvea, Rocc

~ | Interactive View and 1&0
Patient Summary “=Hv® x4y

Orders

. MD

ullscreen ) Print

= =
ingle Patient Task \’M"“ Guick Ve ﬁ =
MAR NGRS stmsfssasment Today's Intake: 1366 i Output: 375 mi  Balance: 991 Yesterday's Intake: 0l Output: 0 il Balance: 0
< Adult Lines - Devices % ——
e Vi " Nov
C <
Interactive View and 180 S Adult Education Dayshift  §700- | 1600- | 1500- | 1800- | 1300-  1200- | 1100- | |o00- | 0%:00-
o Blood Product Administration Total | 1}S9PST  16SOPST  IS:SOPST 1459 PST | 1359 PST  1259PST | 1159PST  1DSOPST 0959 pST
. o Intake And Output 4 Intake Total 1366 a 8 S8 4 103 a
g v’ GlTube 4 Continuous Infusions 466 a % B 4 105 4
Gl Ostomy Irtake &
G v heparin additive 25000 unit - dextrose 5% premix
—~ y ml L 166 a = % A B a
= sadium chloride 0.9% (NS) continuous infusion 1,000
Oer rtake Sources || o S =
Negative Pressure Wound Therapy 4 Medications e w0
Surgical Dran, Tube Inputs Vancomycin - dextrose 5% o s
Transiusions i s o
Uy Eim ey 2 4 Gastrostomy (G) tube Left upper quadrant 12 Frengh
Pre-Arival Fhid Itk nl 200 0
Blood Output Flush i 0
Imigantn i
Chest Tube Output T b o ‘ o
Srowth Chart Continuous Renal Repiacement Therapy Ol Intake ol w
Immu s T 2 ot intoe Souees
= e B T T b
Tub y Oiher Outpt Sourcss 4 Output Total 375 | 375
Summary Paracentesis Ouiput 4 Emesis Qutput
. Peicardosertesis Ouput
Medication List + Add Negative Pressure Wound Therapy 4 Gastrostomy (G) tube Left upper quadrant 12 Frenfh
Output n
PatientInformation tool Output tpy
Surgical Drain, Tube Outputs Irrigant Out
Thoracentess Output Residual Discarded ]
Unary Catheter, Output 4 Other Output Sources
Urinary Diversion | 4 stoolOutput |
v’ Uine Cuiput Stool Count (Number of Stools) |
Uine Cutpa A - || 4 vrine utput s \
o Avanced Graphing Urine Voided S
o Restraint and Seclusion 4 Urine Output mL/kg/nr |
o Procedural Sedation Balajce 991 ] 1oaml
« Adult Critical Care Lines - Devices
@ Adult Critical Care Quick View

Note: It is important that you verify all volumes are entered correctly. The system automatically

calculates fluid balances based on the volumes entered.

Additional functions can be viewed by right-clicking the cell, as shown below.

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

% Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List &5 Discharge Dashboard &3 Staff Assignment

i B CareCompass
@ PACS (@) FormFast WFI
CSTLEARNING, DEMOTHETA =

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: ProcessiFalls
Enc7000000015058 Disea
Dosing Wt: Isolation:

LearningLIVE |

X Tear Off A Exit *§AdHoc Il Medication Administration & PM Conversation - —g Communicate - [ Medical Record Request # Add + [/ Documents £ Scheduling Appointment Book (asi Discern Ref

Allergies: penicillin, Tape

Menu -

Patient Summary = 5
Orders + Add

Single Patient Task List \:M""mi'*“"'
A QAdult Systems Assessment Today's Intske: 1366 | Output: 375 . Balance: 991 L Yesterday's Intake: O il Output 0 i Balance: O il
& Adult Lines - Devices ﬁ
T - 22Nov-2017
C v
Interactive View and &0 &, Adult Education 1100-  10:00-  0900-  0800- | 0700  06:00-
e  Blood ProductAdministration 11:59PST  10:59PST | 03:59PST 0859 PST | O7:59PST  0G:59 PST
= ~ Intake And Output 4 Intake Total s 5B . 103 a 103 . 102 102
Prs e L 4 Continuous Infusions = B A 103 o 103 . 102 102

| Tube -

Medication Gl Ostomy Intake S

Ukinzny Diverson ntoie heparin additive 25000 unit + dextrose 5% premix

v DI’Y mL L 2 B A B A B A X z

o = e sodium chioride 0.95% (NS) continuous infusion 1,000
Ade Other Sources L mL 75 75 75 75
< and Problems Negative Pressure Wound Therapy 4 Medications T
= — Surgical Drain. Tube Inputs vancomycin = dextrose 5% 500

Transfusions
UrmpE e am D A Gastrostomy (G) tube Left upper quadrant 12 French
Pre-Amival Fuid Intake o

= Blood Ouiput Flush ml s Add Result...

lood Ot -
Chest Tube Output Irrigant In = View Result Details.
4 0ml 50
Continuous Renal Replacement Therapy Oral Intake - View Defaulted Info...
Emesis Outout 0
Gl Tube. = A Other Intake Sources View Comments...
Gl Ostomy Output A Surgical Drain, Tube Inputs. i3}
Drains Summa E=EEE 4 Output Total 375 Unchatt...
Summary Paracentesis Output 4 Emesis Output Change Date/Time...
Pericardiocentesis Output HEM i Modify...
cation List e Add Negative Pressure Wound Therapy A Gastrostomy (G) tube Left upper quadrant 12 Frend
Patient Informatic Stool Outout Qutput . confim

Surgical Drain, Tube Outputs Irrigant Out Add Comment...
Thoracentasis Cutput Residual Discarded T
Uinary Catheter, Output 4 Other Output Sources
Urinary Diversion ' 4 Stool Output Not Done...

v Utne Output Stool Count (Number of Stools) View Interpretation
Urine Output mLrkg/hre ~||  a UrineOutput 75

& Advanced Graphing Urine Voided ml| 575 [y

@y Restraint and Seclusion 4 Urine Output mL/kg/hr

Balance| 5311l | 528l o 103711 102111 102 1L

%y, Procedural Sedation
@ Adult Critical Care Lines - Devices

104/113



‘ CLINICAL + SYSTEMS ’
TRAN:

ISFORMATION TRANSFORMATIONAL
LEARNING

Our path to smarter, seamiess cars

Key Learning Points
Some values will require direct charting in the intake and output band e.g. oral intake
Time columns are organized into hourly intervals

In the I1&O navigator, the dark grey highlighted sections are active and are automatically
populated in the flowsheet

Values can be modified and uncharted within Interactive View and 1&0
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B PATIENT SCENARIO 12 - End of Shift Activities

Learning Objectives

At the end of this Scenario, you will be able to:
Perform End of Shift Activities

SCENARIO

As a specialist 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 12.1 — Documenting Informal Team Communication

1 Within the Handoff Tool notice that there is an Informal Team Communication component that
can be documented to and viewed by all team members to communicate in an informal way. Use
this to leave a comment for the oncoming nurse or other team members.

Note: The Informal Team Communication is 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. Enter the following: Dressing changed. Will require new pain medication order tomorrow.
Please re-order Morphine.

4. Click Save

Menu - |# Patient Summary

Patient Summary & &, & | 100% . a4

Orders

Oreer Handoff Tool 1| Summary IZ| Assessment 31| Discharge

Single Patient Task List

-
Informal Team P
e —— 2 Informal Team Communication
Active Issues Dressing changed. Will require new pain medication order tomorrow. Please re-order Morphine |
Allergies (3)
Vital Signs and Measurements 164 characters left
Documents ... ¥ Available to All
Transfer/Transport/Accompan | = 4
iment ... No actions documented
= Add

Assessments ... All Teams

Diagnoses and Problems
Lines/Tubes/Drains ...
Intsk, A O ek

It is important to remove/delete these Informal Team Communications when they no longer
apply. To do this:

5. Click the small box to the left of the note, or the small circle with the x to the right of the
note.

Informal Team Communication

[[] | Dressing changed. Will require new pain medication order tomorrow. Please 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 a message for another clinician.

An Informal Team Communication message is NOT part of the patient’s legal chart.
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& Activity 12.2 — Documenting a Nursing shift Summary Note

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 that can be documented otherwise. If a Nursing Shift
Summary note is required, follow these steps.

1. Review patient information in the Handoff Tool

Click on the Nursing Shift Summary blue link

2
3. Enter required data on Wife visited, very teary. Provided support; will follow up tomorrow
4

Click Si

gn/Submit

Click Sign in the Sign/Submit note window

Handoff Tool

Tnformal Team Communication
Active Issues
Allergies (3)
Vital Signs and Measurements

Documents (1)

Transfer/Transport/Accompanim
ent (o)

Assessments .
Lines/Tubes/Drains .

Intake and Output ..

Labs ...

Imaging ...

Medications ..

Home Medications ...

Orders ...

Oxygenation and Ventilation .
Pathology ...

Histories .
Create Note
Interdisciplinary Care Plan

Interdiscipinary Rounding Summ
ary Note

ursing Shift Summary |23

Select Other Note

52| Summary 53 | Assessment 52| Discharge 52| 4 Q, =
Informal Team Communication |2
Add new ation Add new comment
No actions documented No comments documented
All Teams All Teams
Active Issues Classifcation: All - ‘ Alvists | |
Add new as: This Visit and Chronic v
Name Ciassiicstion sctons
~ Preumonia € Medical This Visit anic
Disbetes Medical ThiVist  Chronic
Peripheral vascular disease Medical Chronic
Allergies (3) + alvists | Q|
Substance Reactions. Cabegory Status Seveity Reaction Type Source Comments
Bees/Stinging Insects Environment Active Alergy
ciprofloxacin - Drug Adtive = Alergy
diphenhydrAMINE - Drug Active Allergy

on Status: Complete liati

Vital Signs and Measurements 4

Selected visit: [ PTCaall_Sclected visit | Last 12 hours | \el

CSTLEARNING, DEMOALPHA -
CSTLEARNING, DEMOALPHA

Free Text Note X | List

Tabona -|[1a - MR e B U A- =SS o

Dressing changed. Will require new pain medication order tomorrow. Please re-order Morphine.

Save & Close | | Cancel |

4 e |

Click the R

efresh icon
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1. Once the page is refreshed, you will be able to see your Nursing Shift Summary note
saved under Documents in the Handoff Tool.

Documents (2)

Transfer/Transport/Accompanim
ent (0)

Assessments (0) Transfer/Transport/Accompaniment (o) + «

Handoff Tool = | Summary 35| Assessment 3| Discharge 3| Quick Orders 5| + @ aQ /=
Informal Team Communication [ My notes only (0] Group by encounter | Display: Multiple note types »
Erineises Time of Servica Subject Note Type Author Last Upcated Lact Updted By

Hm=ED | 01/12/17 11:49 Free Text Note Nursing Shift Summary Testuser, ICU-Nurse 01/12/17 11:52 TestUser, 1CU-Nurse |

Vital Signs and Measurements 27/11/17 15:52 Nursing Discharge Checklist Nursing Discharge Checklist - Texta. TestUser, Nurse 27/11/17 16:15 TestUser, Nurse

Selected vist | TR Lose 2 hours | Last 12 hours | | |

Lines/Tubes/Drains

found
Intake and Qutput
Labs

Micro Cultures (0) Assessments

selected visit | &

Home Medications (7)

found
Diagnostics (0)

selected viit | |

Medications

Orders (3) Lines/Tubes/Drains (0) »

Oxygenation and Ventiation (0) Type

Pathology (0) 4lLines (0)

Histories No results found
4Tubes/Drains (0)

Create Note ound

Interdisciplinary Care Plan » Discontinued (0)
Interdisciplinary Rounding Summ

ary Note

Nursing Shift Summary

Intake and Output

Location

Select Other Note

Total Summary

Selected visit (24 hour periods starting at 06:00) ‘ e\

Now this note is in the patient’s chart and other nurses can view it by completing the following

steps:

1.

< - | Docmentation
o o N Gy Formard

List

Digloy: | Physciantions =) [

furanged By: Date
Mursing Shift

04-Dec-2017 17:09:00 PST
TestUser, Nurse; Pending Refresh

Click on the Documentation tab from the Menu
Find and click on the Nursing Shift Summary Note

Note the Final Report can be read on the right side of the screen

3 Provides Lettes | [ Moddy | B | & % | I (i Ervar | [[[[Preview

O Fullzcreen  @Prirt o> 2m g0

& Previos Hote | . Next Hote

* Final Report *

Wife visited, very teary. Provided support; wil follow up tomorrow

Result type:
Result date:
Resull status:
Result title:
Performed by:
vesified by:
Encounter info:

Mursing Shift Summary
Monday, 04-December-2017 17:09 PST

Auth (verified)

Free Text Note

Testiiser, Hurse on Manday, 04-December-2017 17:10 PST
Testuser, Nurse on Monday, 04-December-2017 17:10 PST
7000000015058, LGH Lions Gate, Inpatient, 17-Nov-2017 -
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Nursing: Specialist Nurse

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 on the chart.

Nurses can view notes like this from the Documentation tab in the Menu.
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& Activity 12.3 — Handoff Tool

‘ CLINICAL + SYSTEMS A ’

TRANSFORMATION

Our path to smarter, saamess care

1 Use Handoff Tool to Review Patient information with the oncoming nurse.

From the Menu select Patient Summary. From the Handoff Tool tab:

TRANSFORMATIONAL
LEARNING

1. Scroll down the page or access each component by clicking on the Handoff components

on the left.

2. This is where you can add any missing information if required.

Informs| Team Communication

Active Issues

Allergies (2)

Transfer/Transport/Accompanim
ent (0)

Assessments (0
Lines/Tubes/Drains
Intake and Output
Labs

Imaging (0)
Medications

He

Orders (19)

Oxygenation
Patholagy (0
Histories

Active Issues Qssification: Medical and Patient Stated ~ | M Vists | &
Add new as: This Visit =
e Cassfcon senons
- Preumania Medica! This Visit
Diabetes Medical chronic
Peripheral vascular disease Medicat Chrenic
Allergies (2) +
Scroll to view
Subotance Reactiors - Statn Searty T Rasction Type P Commants more
Bees/Stinging Tnsedts - Environmer - Adtive Allergy
diphentrydrAMINE Drug. Active Allergy -
Recongiiation Status: Incomplete | Complete Raconciiation
Vital Signs and + Selected vist: T aual Selected vist | Lost 12 hours | | [EI@] |
Wov 20, 2017
1
Respiratory Rate b/ min. -
Documents (1) setected vt [ PSTETTIORY scected vt | Lot 12 howe [ More =] &
[ My notes only ) ncounter | Display: Muliple note types =
ma of Sarvien Subject Mots Typs Auithos Lt Upeatect
W17 1637 Free Text Note Nursing St Summary TestORD, Nurse 2011117 16:38 TestoRD, Nurse

“. Key Learning Points

Use the Handoff Tool to review patient information with the oncoming nurse.
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Nursing: Specialist Nurse

3 Activity 12.4 — Documenting Handoff in iView

1 Document that you have given Report or Handoff in iView by completing the following steps:

1. Select Interactive View and 1&0 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

4. Isolation Activity = leave blank if not on isolation

Click green checkmark icon ¥ to sign your documentation

Menu
Patient Summary
Orders

Single Patient Task List

MAR Summary

Interactive View and 1&:0

Diagnoses and Problems

CareConnect

Clinical Research

ains Summary

Medication List gk Add

o Adult Quick View

VITAL SIGNS

Modified Eary Waming System
PAIN ASSESSMENT

Fain Modalties

IV Drips

Insulin Infusion

Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales

Provider Notffication
Environmental Safety Managemert
Activities of Daily Living
Measurements

Glucose Blood Paint of Care
Individual Observation Record
Comfort Measures

Transfer/ Transport

Shift Report/Handoff 2

m ~ [ Critical

[High [ELow [C]Abnormal

[Comments [Flag

[Date

- Shift Report/Handoff
Clinician Receiving Report
Clinician Giving Report
Lines Traced Site to Source

01-Dec-2017
12:06 PST

Lana Williams
Sara Smith
Yes

Orders Reviewed

Isolation Activity

=

“. Key Learning Points

Document that you have given or received report in the Shift Report/Handoff section in iView
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‘ CLINICAL + SYSTEMS ’
TRANSFORMATION TRANSFORMATIONAL

Our path to smartor, seamisss cars LEARNING

3% End of Workbook

You are ready for your Key Learning Review. Please contact your instructor for your Key
Learning Review.
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