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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

8 hours

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

Put your cell phones on silent mode

This is a self-paced learning session

2 x 15 min + 30 min break time will be provided. You can take
these breaksat any time during the session

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

Work through differentlearning activities at your own pace
At the end of the session, you will be required to complete a Key
Learning Review

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

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed

5 |122
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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

SCENARIO

You are starting your first shift on the unit with the new clinical information system (CIS). As a mental
health nurse you will be completing the following activities:

Set-up a Location Patient List
Create a Custom Patient List
Move patients from your location list onto your Custom Patient List

6 | 122
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& Activity 1.1 — Set Up a Location Patient List
Upon logging in, you will land on CareCompass. CareCompass provides a quick overview of
select patient information.

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

1

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

i-Patient Task List § Discharge Dashboard 53 Staff Assignment 5 LearningLIVE | _| | @} CareConnec t @) PHSA PACS @ VCH and PHC PACS (@ MUSE @} FormFast WFI |_

FTCoTVEreeten « [ Medical Record Request + Add = [F|Documents & Scheduling Appointment Book [E3iAware e Discem Reporting Portal |

i ¥Z CarcCompass 5 Clinical Leader Organizer

¢ off it g AdHoc Il Medication Administration

{ (Y Patient Health Education Materials £} Policies and Guidelines @} UpToDate _
Patient List

Modify Patient Lists ==

Available lists: Active lists:

New | oK Cancel

1. Select the Patient List icon # #=tLs from the Toolbar

vl

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

3. Click New in the Modify Patient Lists window

7 1122



Activity 1.1 — Set Up a Location Patient List

g

; Patient List Type

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

Provider Group
Query
Relationship
Scheduled

4. From the Patient List Type window select Location

5. Click Next

| Location Patient List

[]*Locations

[ Medical Services
[l Encounter Types
[ Care Teams

] Relationships

[ Time Criteria

[ Discharged Criteria
] Admission Criteria

B ﬂ ,
BTt eneral Hospital

H- Eﬁ BCG Medical Imaging

- [E|¢f EGH Evergreen House

- B|§fs HTH Hilltop House

- [X|¢fs LGH Breath Program

- Eﬁ LGH Cardiac Home Care

o B|§ LGH Cardiology Lab

- [|¢f LGH Cast Clinic

- E& LGH Chemotherapy Clinic

b E& LGH Diabetes Education Clinic

H- Eﬁ LGH Electroencephalography Clinic

- B|ffp LGH HOpe Centre

b Eﬁ LGH Intensive Rehabilitation Outpatient Program IROP
- Eﬁ LGH Joint Replacement Access Clinic JRAC

m

5
[E
£
[E
[E
£
[E
[E
[E
[E
[E
[E
[E
£
[E

o <|éf LGH Lab Northmount -

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

CLINICAL + SYSTEMS
TRANSFORMATION

Our path 1o smarter, seamless care

T T

6.

~

TRANSFORMATIONAL
LEARNING

In the location tree within Location Patient List window, expand the list by clicking on the
plus + sign next to the Location folder

8 | 122
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; Location Patient List @ [
_ [7]*Locations [LGH 2 East] - [<Iff LGH Labaratary -
lisf [ Medical Services E\.Eg LGH Lions Gate Hospital

[l Encounter Types =-CJE LGH Lions Gate Hospital =

] Care Teams - @ 3

[ Relationships ~L [y LGH ZE Cardiac Care

] Time Criteria -[CJf29 LGH 3 East

] Discharged Criteria -[CJ LGH 3 Pedistric Observation

] Admission Criteria 2 LGH 3 West

)9 LGH 4 East
=9 LGH 4 West
69 LGH 5 East
=9 LGH 6 East
=9 LGH 6 Surgical Close Observation
629 LGH 6 West
62 LGH 7 East

[CIt2» LGH 7 Neuro Critical Care =
Enter a name for the list: (Limited to 50 characters)
LGH 2 East
[ Baok [ met J|[ Fnsh || cancel

7. Scroll down until you find the provided location. Expand the location and select the
provided unit during training by checking the box next to it

8. Note that location lists are automatically named by the Location, leave the name as is.
9. Click Finish

Modify Patient Lists (=3

Active lists:

By |

New ]| oK i[ Cancel

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

11. Click the Blue Arrow to move the Location to the Active Lists window

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

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

9 | 122
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1 Next, you need to create a Custom List that will contain only the patients that you are providing
care for.

Patient List

[Ed=R=]

All Patients - LGH 2 East

Name
Available lists:

[P Modity Patient Lists

Active lists:

B csnusautonamon 1
ﬂ CSTPRODMED, LAB-HIGH
CSTABAUTONATION 5
CSTDEMOALEXANDER D
sersmmEARN, naTaL
cstrm ista

cer, Toss

cor ke
ceTPRODOS, ORDERSFN)
CSTPRODONC, KRISTINE
CETONCPHARLY, STWO
(CSTDEVONC, TESTONE
CETPRODCD, MLy cEl
CSTABAUTONATION, T
cerm, RuTH
CSTPRODREG, OUTPATE
CTADTIAMTHREE, ADTO
CSTPRODMED, JAME
LeeAgaR, PETER

O CoCsCecy

o

(T}

LGH 2 East

Visit
In testing
is

In testing

Primary Care Physician

Plisuca, Rocco, MD

TestCST, GeneralMedicine-Physiciani ORD, MD.
Plisuca, Rocco, MD

Acquired Puemonia Plisvco, Wesley, MD

plasty Shoulder
plasty Shoulder

plasty Shoulder

Plisvcy, Charise, NP
Plisvey, Charise, NP
Plisucy, Charise, NP

Visitor Status

Patient List Type

Select a patient lst type:

[Assignment
|Assignment (Ancillary)

Provider Group
Query

CSTPRODREG, SELFPAYTY|
BROWN-LEARN, HENRY

o

cstP
CSTPRODMED, LAB-NORMAL
CSTPRODMI SITSYNGO.
CSTCARDDEMO, BOB DO NOT USE
CSTSYNGOTEST, FRANK
CSTAMBTEST, JAMIE
CSTPRODREGHIM, FRANK
CSTPRODREG, QUTPATIENTCHARGING
CSTPRODREG, OUTTOOUT
CSTONCPHARM, STONE
JONES-LEARN, JULIO!
MCCOY-LEARN, SHAUNA
CSTPRODREG, PREWORK.
CSTPRODHIM, STESTSIX
™) _CSIPRONMED TESLSIERRA

GiCecs

GCy

21 years 01-Jan-1996

000041
700006576 7000000015565 41 years 30-Jan-1976 27-Nov-2! X
700005100 7000000015206 70 years 01-May-1947 20-Nov-2017 17:30 PST Plisvef, O
700007388 7000000013043 57 years 11-Feb-1960 02-Nov-2017 14:27 POT Plisvee,
700006640 7000000012738 25 years 26-Fen-1992 26-0ct-2017 13i56 PDT Plisvea,

700004995 7000000008263 37 years 11-Hov-1980
700002490 7000000004418 27 years 10-May-1990
700001856 7000000004416 27 years 01-1an-1990

700001147 7000000001602 33 years 27-Hov-1979 08-Nov-2016 14:32 PST

700003148 7000000013604 71 years 29-Aug-1946 16-Nov-2017 09:42 PST Plisvea,
700003073 7000000013436 59 years 17-Feb-1958 14-Nov-2017 13:03 PST Plisvea,

700003725 7000000005160 27 years 10-May-1990

Scheduled

Back Frish

700007350 7000000015652 17 years 01-0ct-2000 29-Nov-2017 08:25 PST Plisvca, Roceo, MD test
0

0\ 00000001 508330 years 17.NoyAGRT 5N,

01

un test

Plisuch, May MD
Plisuca Bocco T

Click List Maintenance # /!

Click New

Click Next

1.
2.
3. Select Custom
4.

Custom Patient List

d

[l Care Teams

[ Locations

] Medical Services
[l Encounter Types
[ Relationships

] Admission Criteria
[l Discharged Criteria
[ Use Best Encounter

] Care Team 21
[C] Care Team 22
CIEnT

L

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

JohnDoe_Custom Lisﬁ

[ Back [ Nex |

[

Finish

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

6.

Click Finish

10 | 122
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i [P Modify Patient Lists

Available list:

Active lists:

LGH 2 East

==

7. Inthe Modify Patient Lists window select your Custom List

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

9. Click OK

LEARNING

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

from your location list

CST-TTT, RUTH
CSTPRODREG, 1
i AMTH

] CSTPRODMED, JAMIE
] LEE-LEARN, PETER
CSTPRODREG, SELFPAYT)
] BROWN-LEARN, HENRY
CSTPRODREGINTER, HOI
CSTPRODMED, LAB-NOR
CSTPRODMI, SITSYNGO
CSTCARDDEMO, BOE D
CSTSYNGOTEST, FRANK
CSTAMBTEST, JAMIE
CSTPRODREGHIM, FRAN
CSTPRODREG, OUTPATIE
CSTPRODREG, OUTTOO
CSTONCPHARM, STONE
] JONES-LEARN, JULIO

] MCCOV-LEARN, SHAUNA

===

CSTLABAUTOMATION, TSWAYNE

Patient Snapshot...

Provider Information...

Visit List...

Inactivate Relationship...

Add/View Sticky Notes...

Sort...
Hide

Customize Columns...

7000045608 7000000015122 83 years 18-May-1934 20-MNov-201
B -5 7 7000000013478 71 years 10-Jan-1946 14-MNov-2017

T youTTOT ) )

446 7000000004417 27 years 10-May-1990
339 7000000015274 61 years 21-Apr-1956
034 7000000013404 25 years 25-5ep-1992 10-MNov-2017
942 7000000013205 67 years 17-Mar-1950 07-Mov-2017
287 7000000004955 27 years 10-May-1990
026 7000000012702 50 years 20-Aug-1967 26-Oct-2017)
882 7000000006935 36 years 14-Jun-1951
178 7000000006054 21 years 01-Jan-1996
576 7000000015568 41 years 30-Jan-1976 27-Mov-2013
100 7000000015206 70 years 01-May-1947 20-Mov-2017

3REI0NN0ANNI3NAZ ST yearc 11 Eeh 1060 02-Nov-201

Add to a Patient List
Copy Ct

MNew Results

Open Patient Chart

3

JohnDoe_Custom List 92 26-0ct-2017

= S yearT 20

Ak FEL-a! 4 ag

856 7000000004416 27 years 01-Jan-1990

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

CSTPRODREG, PREWOR

700003725 7000000005160 27 years 10-May-1990

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

2. Select Add to a Patient List

3. Select YourName_Custom List

11 | 122
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4. Select YourName_Custom Tab. The Tab will be empty

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

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

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

Remove Patient i icon

Key Learning Points

You can create a Custom List that can consist of only the patients that you are caring for on your
shift

12 | 122
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B SCENARIO 2 - CareCompass

Learning Objectives

At the end of this Scenario, you will be able to:
Navigate CareCompass
Review and complete tasked activities

SCENARIO
As a mental health nurse you will complete the following activities:

Review CareCompass
Establish an electronic relationship in the system with your patients and review patient information
Review and complete tasks in CareCompass

13 | 122
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& Activity 2.1 - Review CareCompass

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

and results.

finical Leader Organizes  Patient List Perioperative Tracking [ Therapeutic Note (25 Schedule. &, Staff Assignment [ Lesrn

and PHC PACS @MUSE @)

LGH 4E
40501 CSTLEARNING, DEMOTHETA
B0yrs M|~
LGH 6E
62402 CSTLEARNING, DEMOALPHA - -
Byrs M -
62403 CSTLEARNING, DEMOBETA
B0yrs M|~
LGH ED
ACWR CSTLEARNING, DEMODELTA - -
Byrs M —
‘ Actwity Tmeine

E= CareCompass

Navigate back to CareCompass by clicking on the CareCompass iconi
the Toolbar

Click Refresh Your selected patients are now visible on your custom list

3. Select YourName_Custom from the Patient List drop-down

Let’s review CareCompass

PowerChart Organizer for TestCD, ICU-Nurse

Task  Edit \View Patient Chart Links Navigation Help

E% CareCompass g Clinical Leader Organizer s Patient List 3 Multi-Patient Task List ¥ Discharge Dashboard 53 Staff Assignment E§ LeaminglLIVE |_| | @ CareConnec + @ PHSA PACS @ VCH and PHC PACS @) MUSE @@} FormFast WFI |
A et 5§ AdHoc & PM C ~ 8] Medical Record Request 4 Add ~ [f]Documents & Scheduling Appointment Book [E§ ifware s Discern Reparting Portal |

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

CareCompass

® &, &, [ 100% - o

|panent List: JohnDoe_Custom List [v] B Maintenance 4 Add Patient  g° Establish Relationships

Location Patient vist Care Team Activiies
26L-03 CST-TTT, RUTH - -

F1yrs | F|— -

No Relztionship Exists

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

various buttons

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

would like to view

3. The only information visible about a patient is their location, name and basic

demographics until you establish a relationship

14 | 122
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Key Learning Points

CareCompass provides a quick overview of patient information

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

15 | 122
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& Activity 2.2 — Establish a Relationship and Review Patient
Information in CareCompass

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

Task Edit View Patient Chart Links Mavigation Help
i EZ CareCompass B Safety and Attendance E5 Clinical Leader Organizer 4 Patient List Perioperative Tracking £ Therapeutic Note #{Schedule 43 Staff Assignment 5 LeamingLIVE |
: Q) PACS (Y FormFast WFT |

igﬂm %AdHuc I Medication Administration & PM Conversation ~ 4 Communicate ~ [&] Medical Record Request = Add - [A Documents & Scheduling Appointment Book (s Disc

A a & [100% - &
Patient List:| Patient list % List Maintenance <k Add Patient | 5" Establish Refationships Ei
Location Patient Vst Care Team
624 - 04 CSTLEARNING, DEMOTHETA
80yrs | M| —

No Relationship Exists

620 - 02 CSTLEARNING, DEMODELTA - -
80yrs M —
No Relationship Exists

624 - 03 CSTLEARNING, DEMOBETA - -
80yrs | M| —
No Relationship Exists

624 - 02 CSTLEARNING, DEMOALPHA - -
80yrs M| —
No Relationship Exists

1. Click Establish Relationships & Ftbish Rebtionshps

2 Establish Relationships
* Relationship  JITEEY
Name NiEge 1 Date of Bith RN Encounter #
csTLEARN] Quality / Utilization Review 01/01/1937 700008216 7000000015058
CSTLEARN 01/01/1937 700008217 7000000015060
CSTLEARNING, DEMOBETA M 01/01/1937 700008215 7000000015056
CSTLEARNING, DEMOALPHA M 01/01/1937 700008214 7000000015055

Deselect All B Cancel

1. From the Relationship drop-down select Nurse
2. Click Establish

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

Note: A relationship will last for 16 hours after which the nurse will need to re-establish the
relationship.
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3 CareCompass provides a quick overview of select patient information including patient care
activities and orders that require review.

} W CareCompass. [ Sefety and Attzndance. J§ Chinical Leader Organices § Patient List Pesiopeative Tracking [l Thesapeutic Note: (T Schedule: 88 Staff Assignrment. [ LeamingLVE
| @PACS @ FormFast WH | _
: o it S AdHoc WIMedication Administration g PM Canversation = —§ Communicate - ;3 Medical Record Request 4 Add - [ Documnents 8 Scheduling Appointment Book &) Discern Reparting Portal |
CareCompass
# a4, | 100% - a
Patiant Lst: Patient list [w] * UstMantanance o Add Patiant & @2 @
Lot Putert o Tea o, | Actvt Pl of Care
62404 CSTLEARNING, DEMOTHETA Pncumoaia Plsvca, Rocco, MD Add Plans
8Oy M- 05: 30 Busiess (322)366-4896 L -
No Allergies Recorded /n
62002 CSTLEARNING. DEMODELTA Preumona Plsvca, ROCCD, MD Add Plans
atyrs M |- [——— is: 34 Busiiess (322)366-4896 L w7
No Aergies Recorded -~ 80 years
0B 01/01/1837 -
62403 CSTLEARNING, DEMOBETA M sumonia Plsvca, ROCCD, MD z 0 jann Infusion standard (Module) (vadated)
700008217 15: 3 Busiiess (322)366-4896 L — e Care: 2 (1)
Alergies | 7000000015060 -
o . £ 5 (4)
624 -02 CSTIEARNING, DEMOALPHA F25U50 eumonia Plsvea, Roceo, MD 4 o ] Red Blood Cel (RBC) Transfusion (Module) (Valdated)
8y M- o [0s: 3 Bushiess (322)366-4806 L 1]
1o Known Mergies |

Overdue 11:00 12:00 13:00 14:00 15:00 16:00 17:00

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

Activity Timeline appears at the bottom of CareCompass. It provides a visual representation
of certain activities that are due for the patients on your list

4 Notice the exclamation symbol next to your patient’s name. This indicates that there are new

orders and/or results requiring review.

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

ﬂ Indicates new critical results or STAT/NOW orders.

# &, & | 100% - (A
Patient List:|Patient list 3% List Maintenance < Add Patient  g°
-
Loation Patient Visit Care Team
624 - 04 CSTLEARNING, DEMOTHETA Pneumonia Plisvea, Rocco, MD
BOyrs | M | — LOS: 3d Business (322)366-4

No Allergies Recorded | —-

620 - 02 CSTLEARNING, DEMODELTA Pneumonia Plisvca, Rocco, MD
8Oyrs | M — LOS: 3d Business (322)366-4,
No Allergies Recorded | —

624 -03 CSTLEARNING, DEMOBETA Pneumonia Plisvca, Rocco, MD
8oyrs M - p | LOS:3d Business (322)366-4,
Allergies | —

624 - 02 CSTLEARNING, DEMOALPHA | Newe et e Plisvca, Rocco, MD
BOyrs | M — | SED TR G e, Business (322)366-4

Mo Known Allergies —

Click the exclamation “# symbol.
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5 Items for Review b

CSTLEARNING, DEMODELTA | gyrs

Results Orders
No new results Ordered By Entersd By
heparin 25000 unit + dextrose 5% premix 500 mL... (Madify) Dhingra, Vinay Test User, Nurse
titrate, IV, 18 unit/kg/h starting rate, 8 unit/ka/h minimum r 10:43 Today

Comment: - Initial starting rate not to exceed 40 mi/h (2.

HY Y PRH range d Dhingra, Vinay Test User, Nurse - 1CU
dose range: 1 to 2 mg, PO, q4h, PRN pain, drug form: tab, s. 11:54 Today
Comment: DILAUDID EQUIV
HY Y PRNra-.- (D ) Dhingra, Vinay Test User, Nurse - ICU
dose range: 0.1 to 0.5 mg, IV, g4h, PRN pain, drug form: inj 11:54 Today
Comment: DILAUDID EQUIV
Select All

2 e

1. Review new orders and results in the Items for Review window
2. Click Mark as Reviewed when done

Once you have marked the orders as reviewed, you are taken back to CareCompass and the
orange exclamation symbol will disappear.
“. Key Learning Points

A relationship must be established with patients in order to access their chart
A relationship will last for 16 hours after which the nurse will need to re-establish the relationship

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

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

ﬂ Indicates new critical results or STAT/NOW orders
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& Activity 2.3 — Review and Complete Tasks in CareCompass

1 Tasks are activities that need to be completed for the patient. Tasks are generated by certain
orders in the system to notify the clinician to complete specific patient care activities. They are
meant to replace your current paper to-do list and highlight activities that are outside of regular
care.

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

It is important to frequently check your task list throughout your shift and to complete activities on
your task list in a timely manner so that they do not become overdue.

Let’s locate tasks on your patient:

L and Attendance. | Cliniesl Lesder Drganizes g Patient List Perioperotive Tracking [ Therapeatic Hote T§Schedule & Stalf Assignment [ LeaminglIVE |
PACS IC PACS @ MUSE @) FormFast W |
olicies and Guidelines €} UpTelate _ | #fExit fAdHoc MilMedication Administration G PM Conversation + |2) Medical Record Request 4+ Add + 8] Documents fal Discern Reporting Portal _
»n & & | 100% a
patient Lst: Patient st [\] 3% Lst Mantenance < Add Pabent 5" L
S ==
Bilyrs M | Attempt CPR., Ful Code @
Mergis | Ganare Dt SBEF S|z
LGH 6E P
el & ranitidine 37.5 mg, PO, drug form: tab, start 05-Dec-2017 10:38 PST
80yTs M | 1-No CPR, Supportve Care, Ho Intubation
Alergies | — ranitidine 150 mg. PO, drug 10:4;
624-03 CSTLEARNING, DEMOBETA [Z] MHA Form 16 NOUNCANon 1o Near Relative (AGmission) o N 16 NotBcatian 1o Near Redativ \amission 06-Dec-2017 11:29 PST
Blyrs M - “omment Ordered secondary to MHA n 4 22 (Involuntary Admission)
Unschedubed
LGH ED B Valuables and Belongings
AC - 204 r'y DEMODELTA
a0yis M Atzempt CPR, Full Code .| & aomssion iscnarge outcomes Assessment
Allergies | General Diet (Diet Regutar)
Admission Discharge Outcomes Assessment
10:00 (No Activities)
Interdisciptinary (Mo Actities)
Activty Timelne
— A ,
1. Click CareCompass = "““°"P** {5 navigate back to CareCompass

Scheduled tasks for multiple patients are summarized in the Activity Timeline

Click the grey forward arrow ‘
task list

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

Review the tasks for your patient in the task box
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2 The task box contains different tabs which help to categorize patient tasks.

To see the different information you can navigate to:

% Patient List &3 Multi-Patient Task List 5 Discharge Dashboard 23 Staf

% LeaminglIVE | _

Est S AdHoc IMMedication Administration g PM Conversation - g Communicate + 2] Medical Record Reguest 4 Add - ] Documents 8 Scheduling Appointment Bock (e Discem Reporting Partal _

ANAR AR 0 -804
patent List: Pratice List = [M % wstMantenance o AddPatient gt Estabicn Re @3 @
- . Encounter £:
Lozten pasent 5. DEMO DOE: 01/01/1037 MRH: 700008217 e
620-02 CSTLEARNING, DEMODELTA
B0yrs M — || schedulediunscheduied || sanyc pans of Care || #ment Informrato
No Allergies Recorded | —
fFRBEF 2 Hours 4 Hours 12 Hours,
624-02 CSTLEARNING, DEMOALPHA
BOys M - Current
Tio Known Alergiss — ) )
) Basic Admission Information Adult Basic Admission Informaton 17-Now-2017 14:28 PST, Stop: 17-Now-2017 1428 PST
64 -1 CSTLEARNING, DEMOBETA Comment Order eate inpafient admission
:[IZB' M- L [E] Admission History Adult 17-14 17 14:28 PST, Stop: 17-Now-2017 1428 PST
s Comment Order entered secondary o inpasent admission
624-04 CSTLEARNING, DEMOTHETA Braden Assessment 17-Now-2017 14:28 PST, Stop
Sy M1 Comment Order entered secondary o inpabient admission
Alergies —
Infectious Disease Screening 17-)
Comment Order entered second:
Morse Fall Risk Assessment Morse Fall Risk Scale 17-H0v-2017 1428 PST, Stop: T7-Hov-2017 1428 PST
Comment Order entered secondaryto inpaent admission.
Unscheduled
(@ Vvaiables and Belongings
2] Admission Discharge Outcomes Assessment
1500 (No Aclivifes)
Interdisciplinary (No Aciviies)
[ Actuay Timeine
BCT «
Overdue 14:00 15:00 16:00 —_— =

1. Scheduled/Unscheduled tasks tab
2. PRN/Continuous tab

3. Plans of Care tab
4

Patient Information tab

When a patient is admitted to an inpatient unit, a number of admission tasks are generated to
show up on the nurse’s task list. These tasks are tailored to the patient’s age and location. MH
Initial Admission Assessment is one of these tasks.

Complete the MH Initial Admission Assessment task:

5. Select MH Initial Admission Assessment
6. Click Document

Note: If a task is associated with documentation, clicking Document takes you directly to the
appropriate documentation within the patient’s chart. Basic Admission Information Adult is a
PowerForm. PowerForms are standardized electronic documentation forms. You will learn about
PowerForms in more detail later in this workbook.
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MH Initial Admission Assessment - CSTLEARNING, DEMODELTA = -3
VEO s e s @E R
*Peformedon:  0g-Dec-2017 = E| 1136 =l PST By: TestUser, Nurse-MH

General Information

Geneall Allergy N

Appearance and Behaviol [——————

Mark All as Reviewed _[J4)

Speech, Affect. Mood 1 J

Thought Process and Cony 1P Add ‘ 4 Modify ‘ No Known Allergies ‘ (3 No Known Medication Allergies |L\ Reverse Allergy Check Display -

Cogntion, Insight, Judgme
p and < D. Substance Category Severity Reactions Interaction  Comments Source Reaction Status Re|

Gitrus Contrast  Mild Patient  Active it
Review Violence Risk Aler et e N o "
o £

1 Pallen ndton.. _ Mid e ¥

Deliium Screen
v Weight 2

Allergy 3

v
Auth (Verified)

1. Select Medication History and review current medications that are ordered for your
patient

2. Select Weight and review the previously documented weight

Note: Patient information that stays relatively static may be pre-populated throughout the chart if it

was previously entered by another clinician and will be pulled forward [#% . In this case, weight and
allergies.

3. Select Allergies and review the allergies
4. Click Mark All as Reviewed
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MH Initial Admission Assessment - CSTLEARNING, DEMODELTA

Lo e ]

“HEHO SR+ ¢ BE R

ormed on:  8-Dec-2017 :E| 1136 = PST

Appearance and Behaviol
Speech, Afect, Mood
Thought Pracess and Con

Medication History

Deliium Screen
+ Weight

Allergy

Py — J
e ———
Review WIolence TSk Alel

Additional Information

S| Violence and Aggression Screening [ |

L Brewious histo of wilent bl

T Current physical aggression o violence
Current verbal threats of physical violence
Other:

of violence or i lete the

If patient has a previous history of or current indicati

Current Patient Presentation

of the form as applicable.

Current Presentation Additional Information

] Attack on ohject

] Instrument of ham/weapon

] Physical harm [e.g. stikes, grabs)

) Physical threat

] Unwanted sexual touch

[ Werbal aggression with another behaviour of history of vidlence
] Werhal or written threat of physical vidlence

] Other:

Perceived Staff Approach Stressors

Perceived Staff Stressors Additional Information

] Enforcing or authaoritative

] Denial or delay of raquest, action or item
] Rushed or fast pace

] Sudden or unanticipated approach

] Fear, gisf, anwiety [ Substance intoxication or withdrawal

[ Task focus

] Urweleome touch

] Other:

Risk Factors Behavioural Early Warning Signs
O Brain irjury [ Fain

O] Cognitive impaiment ] Psvchosis

] Communication impaiment/bamiers ] Sensory deficits

] Deliriumn [ Slesp deprivation

By TestUser, Nurse-MH

m

<

(T

] 2

Auth (Verified)

5. Select Violence and Aggression Screening

6. Select the checkbox next to No risk assessed at this time

7. Click the green check mark to sign your documentation and refresh screen.

After signing the PowerForm, you will be brought back to CareCompass.

Note: This task will disappear from the patient’s task list once complete.

22 | 122



‘ CLINICAL + SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

Our path o smarter, seamiess care LEARNING

Activity 2.3 — Review and Complete Tasks in CareCompass

4 Let's complete another admission task.

Complete the Morse Fall Risk Assessment task:

CareCompass I Full screen K> 32 minutes ago)
ARARAA[: -O0d
Patient List: Pratice List ** 3K LstMantenance e Add Patient g% Estabish Relatonshins g0 @9
. Encounter #:
% : B0yrs 0B: 01/0: 3’ N: 700008 -
Locston patent Age:80yrs DOB: 01/01/1937 MRN: 700008217 T
620 - 02 CSTLEARNING, DEMODELTA
8oyrs (M|~ (| | Scheduled/unscheduled || pRi/contiuous || Plns of Care || Patient Information
Mo Known Allergies | ~
TEE T
624 -02 CSTLEARNING, DEMOALPHA
80yrs | M~ Current
Alergies | -
%] Admission History Adult 17-Nov-2017 14:28 PST, Stop: 17-Nov-2017 1428 PST
624-03 CSTLEARNING, DEMOBETA Comment Order entered secondary to inpatient admission.
2;"”5 M- Braden Assessment 17-Nov-2017 14:28 PST, Stop: 17-Nov-2017 1428 PST
eges - Comment Order entered secondaryto inpatient admissian.
624 - 04 CSTLEARNING, DEMOTHETA Infectious Disease Screening 17-Nov-2017 14:28 PST
i [ = Comment Order entered secondary to inpatient admission.
Alergies | —
Morse Fall Risk Assessment Morse Fall Risk Scale 17-Now-2017 14:28 PST, Stop: 17-Nov-2017 14:28 PST
Comment Order entered secondary to inpatient admission.
B valuables and Belongings
[£] Admission Discharge Outcomes Assessment
10:00 (No Acthties)
(No Activities)
Activity Tmeine
IIIII ]
Overdue 09:00 10:00 11:00 — - - — — — — - —

1. Select Morse Fall Risk Assessment

2. Click Document

Note: Clicking Document for Morse Fall Risk Assessment takes you directly to Interactive View
and 1&0. Interactive View and I1&0O provides access to a variety of electronic flowsheets for
documentation of care and assessments such as vital signs and mental status exam.
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Q:Adult Quick Viev W
% Adult Systems Assessment
MEUROLOGICAL w [[]Critical  [[JHigh [[JLow [C]Abnormal [ Unauth
Marse Fall Scale
Fall Prevention Interventions Result [Comments [Fag  [Date
Post Fall Evaluation
Pupils Assessment =
Glasgow Coma Assessment UESs ;?q—Nov-EU 17 | 28-MNov-2017
CIWA-Ar £ S5 17:45 PST| 18:17 PST  18:13 PST
Neurovascular Check orse Fall Scale
Meuromuscular/Edremities Assessment @Histor}r of Fall in Last 3 Months Yag |
CARDIOVASCULAR & Type of Fall Unanticipat...
Cardiac Rhythm Analysis & Activity at Time of Fall Activity at Time of Fall
Pulzes Secondary Diagnosis [[]Ambulating
Edema Assessment Use of Ambulatory Aid [‘Bathing
Pacemaker IV or IV Lock %4 Dressing/undressing
v RESPIRATORY Gait [CIFall from arms
Breath Sounds Assessment Mental Status [C]Fall from bed
Mabilization of Secretions @ Morse Fall Score [C]Fall from chair
Vertilation Assessment 4 Fall Prevention Interventions []Fall from commode
VAP Bundle Fall Intervention - Mability [C]Fall from play device
Vertilation Fall Prevention - Environment [“]Fall from Rehab Therapy device
GASTROINTESTINAL Fall Prevention - Elimination [C]Fall from stretcher/exam table
GENITOURINARY Manage Sensory Impairment [CITransferring
INTEGUMENTARY A RESPIRATORY [[JUndergoing diagnostic procedurs
Braden Assessment Respiratory Symptoms Reported [JUnknown
S—t e T A Tk T T

3. Document using the following data:

e History of Fall in Last 3 Months Morse = Yes

e Type of Fall Morse = Unanticipated physiological

e Activity at Time of Fall Morse = Dressing/undressing

e Secondary Diagnosis Morse = Yes

e Use of Ambulatory Aid Morse = Crutches, cane, walker
e IVorlVLock=No

e Gait Weak or Impaired Fall Risk Morse = Weak

¢ Mental Status Fall Risk Morse = Oriented to own ability

A Morse Fall Risk Score is automatically calculated based on the information inputted during
documentation. Note for this activity the calculated score is 65.

4. Click the green check mark ¥ to sign your documentation. You will notice that your
documentation changes from purple text to black text once signed.
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5 Let's complete one final task. You have collected a urine sample from your patient as per the
order.

vcal Loader Organicer § Patent List & Muli-Patient Task Lt Discharge Dashboard 23 Staft Acsignment § LearmingLIVE |_

QPACS Q FormFest Wil |_ | # Ext g AdHoc MMedication Administration & PM Conversation » - Communicate + (2] Medical Record Request 4 Add + [ Documents 8 Sch Bock s Discern Repor

TLEARNING, DEMODELTA ~ | fitRecent ~

BRI AR AA 0% -O0Q
- Pratice List ™ [V] X ustmantenance 4 AddPatient @9 @
Age:80yrs Sex:M DOB: 01/01/1937 MRN: 700008217 2000000015060
624 -02 CSTLEARNING, DEMOALPHA
80yrs M o Schaduled/Unscheduled F
Allerges | — — . = _
| e 2o |12 Hous
624-03 CSTLEARNING, DEMOBETA
8oyrs W
Allergies | — [Z] Admission History Adult 17-Nov-2017 1428 PST, Stop. 17-Now-2017 1428 PST
Comment Order entered secondary o inpaient admission
620-02 A CSTLEARNING, DEMODELTA
B0yrs M — Braden Assessment 17-Nov-2017 1428 P top. 17-Ns 428 PST
No Known Aerges Comment: Order entered secondary to Inpatient admission.
62404 CSTLEARNING, DEMOTHETA Infectious Disease Screening 17-Nov-2 428 PST
B0y M~ ° Comment Order entered secondasy o inpatient admission
Alerges —

Insert Peripheral IV Catheter 22-0v-2017 1
Insbuchion; Ifnot already inserted

& scetaminophen
et Mamm

(@ Urine Culture (Urine C&S) Nurse Collect Urine (specity site), Routine, Unit Collact, Collection: 22-Nov-2017 17,05 PST, once

Comment SPECIAL COLLECTION REQUIREMENTS: Please refer to speciic ste Laboratory Test Manual
Unscheduled

B Valuabies and Belongings

(% Admussion Discharge Outcomes Assessment

w00

& acetaminophen

Interdiscipanary

1P Consult to Pharmacy it to Phiarmacy 22-Now2017 1
tuction Discontinue all

Ty

| Acouty Temeine

. EZ CareCompass

1. Navigate back to CareCompass by clicking CareCompass

2. Click the grey arrow 1o open the task box
3. Select Urine Culture (Urine C&S)
4. Click Done

A Nurse Collect box appears. Review the information and click OK

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

Key Learning Points

Tasks are activities that are meant to replace your current paper to-do list

Tasks are generated by certain orders in the system to notify the clinician to complete specific
patient care activities

Completing a task will remove it from the Patient Task List

CareCompass should be reviewed frequently throughout the shift
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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 CareCompass

Navigate the patient’s chart

SCENARIO

In this scenario, you 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 mental health 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 1. From CareCompass, click on patient’'s name to access the patient chart.

: s CareCompass B Safety and Attendance [ Clinical Leader Organizer  Patient Lit Perioperative Tracking B Thesapeutic Mote ZSchedule &3 Staff Assignment. [ LeamingUIVE |
: @) CareConnect (@) PHSA PACS @) ind PHC PACS @) MUSE @) FormFast WFI |
: @ it Hesith Education Mateisls @) Policies and Guidelines @ UpToDate _ ¢ 3l it % AdHoc IMMedication Administation g PM Conversation = =) Medical Record Request s Add - 1| Documents (i Discem Reporing Portal _
CareCompass
B ARAY I -0
patiant stz Patient list[w] 3 ListMantenance o Add Patient o7 @3 @
ocaton satert v Gnies san ol care
624-02 CSTLEARNING, DEMOALPHA Preumana Plevca, Rocco, MO @ 1CU Insulin Infusion - Critical Care (Module) (Validatad)
Byrs | M| 1-Ho CPR, Supportive Care, No Intubation o Los: 144 Bushes: (322)366-4896 _— @ 1CU Organ Donation Neuralogical Determination of Death...
Alergies PRIContiuous TCU Tnsuln Infusion - Crtical Care (Modue) (Valdatad)
TM Red Bload Cel (RBC) Transfusion (Module) (Vaidated)
624-03 CSTLEARNING, DEMOBETA Pneumana Plsvca, Rocco, MD ) MED General Mediane Admssion (validated)
Boyrs M| - L0S: 144 Busiioss (322)366-4896 — Heparn Infuson Stzndard (Module) (Vakated)
Alergies — 16U Insuln Infusion - Critical Care (Module) (Valdatad)
AC-204 CSTLEARNING, DEMODELTA 1 Shortness of breath and fever Pisvca, Rocco, MO Heparn Infusion Standard (Module) (Vabdated)
Byrs M| - LOS: 14d B (322)366-4896 ————
Alergies
62604 CSTLEARNING, DEMOTHETA Pneumana Testuser, Generaledicine-Physican, MD b Peripheraly Inserted Central Catheter Insertion (PICC) (.
B0yrs M| Attemot CPR, Ful Code o LOS: 14d Busiiess (604)001-0125 — 3] MED General Medione Admssion {vakiated)
Alergies | General Diet PR Hegatve Pressure Wound Therspy (VAC) (Module) (Prototype)
Actvity Tmelne )
Overdue 10:0 11:00 1200 13:00 14:0 1500 16:00 17:00 18:00 18:00 20:00 210

2 The patient’s chart is now open.

Note: If your patient has been in restraints or seclusion and requires those orders to be re-
ordered, you may receive a restraint or seclusion pop-up alert upon your first entry into the chart.

I

Discern: Open Chart - PRODBCTEST

S  ISECLUSION ALERT

Cerner

Seclusion order is expired. Discontinue the order to stop
this alert. If seclusion is still required. obtainfenter a new
order.
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Let’s review the key parts of this screen:

CSTLEARNING, DEMODELTA. -
CSTLEARNING, DEMODELTA

Allergles:

ysician:

RisoenBed
Adewit Date: 1211117

Last Visit Mo resaits found _ Clinial Research (7) &~

Sebected vistw

Temp £

Weight Dusing =

This Vit f2)
Respiratory distress (3), mid/moderate RC112

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 Information System.

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

e Name

o Allergies

e Age, date of birth, gender

e Encounter type and number

e Code status

o Weight

e Process, disease and isolation alerts
e Location of patient

e 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.

4. The Refresh icon updates the patient chart with the most up to date entries when
clicked. The time displayed in this icon is the time since you last refreshed your screen. It is
important to click the Refresh icon frequently especially as other clinicians may be
accessing and documenting in the patient chart simultaneously.

Note: The chart does not automatically refresh! When in doubt, click Refresh
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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
Click the Refresh icon to get the most updated information on the patient
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& Activity 3.2 — Introduction to Patient Summary

Upon accessing the patient’s chart you will see the Mental Health Summary section open. The
Mental Health Summary will provide views of key clinical patient information.

1. There are different tabs including Handoff Tool 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. Click on the Handoff Tool tab. Note the different components. You can navigate through
these using the component list on the Handoff and Discharge tabs

‘‘‘‘‘‘‘

CSTLEARNING, DEMODELTA =

CSTLEARNING, DEMODELTA

Alle

Handoff Tool

Allergies (1) +

Sumance. fesctin Gategory statue Sty Reschan Type Sourer Commeres

Fallen - Environme ent actwe Moderate Alergy

Reconciliation Status: Incomplete | Complete Reconciliation

-~

Intake and Output Informal Team Communication =

Labs ..

Transfer/Transpart/ Accompan
iment ...

Diagnostics Mo actions documented No commy

Al Teams Al Teams

]

Active Issues Classiication: Medical and Patsent Stated v | Al vises

dd new as: This Visit =

Pathology

Hstories

Vital Signs and Measurements 4 seleced vt JFTIEI selected vist | Last 2 hours | | [N | &

“. Key Learning Points

Patient Summary provides access to key information about the patient

There are different tabs that can be used to learn more about the patient
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ml PATIENT SCENARIO 4 - PM Conversation

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

Utilize PM Conversation

SCENARIO

In this scenario, you will be reviewing PM Conversation and some of its functionalities. You will then
learn to place a process alert.

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

Activating a process alert
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& Activity 4.1 — PM Conversation

1

Patient Management Conversation (PM Conversation) provides access to manage alerts, patient
location, encounter information and demographics. It is also the place to record patient leaves
such as passes. Let’s look at how alerts are managed.

Within the system, process alerts are flags that highlight specific concerns about a patient. These
alerts display on the banner bar and can be activated by certain clinicians including nurses.
Since the patient has a high Morse Fall score a Falls Risk process alert should be added to the
patient’s chart. To do this:

Medical Record Raquest 4 Add + # Docoments 88

CSTLEARNING, DEMODELTA
CSTLEARNING. DEMODELTA Code Status:

Allergies: No Known Allergies Dosing WE7s kg

21-tov-2017
A 14:55 PST_11:54 pST

eanremects

1. Click the drop-down arrow to right of PM Conversation &P¥cenesstien - in the toolbar

2. Select Process Alert from the drop down menu

An organization window will display to select location
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(el

Pleaze zelect the faciliby where yau want ta view person

aliazes.

Facilty Mame | Facility Aliaz

LGH Lionz Gate &

LGH Lions Gate Hospital | 2

(-]

Facility:
LGH Lions Gate Hozpital

0K

Cancel

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

2. Select LGH Lions Gate Hospital

3. Click OK

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

Fram &uvailable:

Comrnunication Barrier -
Cytotozic |—

“7 Process Alert EI@
Medical Record Mumber: Encounter Nurnber Last Mame: Firgt Marne: Middle M arne:
700008217 CSTLEARNING DEMODELTA
Frefemed Mame: Previous Last Mame: [rate of Birth: hige: Gender.
01-Jan-1937 80Y Male
EC PHM
9876469817
— SLERTS
Frocess Alert:

To Selected:

il iohAAinway | W
Select Al
Gender Sensitivity
Mo Cedling Lift 52
II Complete | Cancel
Ready PRODBC TEST.MURSE 21-Wow-217 1531

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

2. Select Falls Risk

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

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

CSTLEARNING, DEMOOELTA -
CSTLEARNING, DEMODELTA

1. Click Refresh EM to update the chart

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

“. Key Learning Points

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

Use refresh after adding an alert to confirm it has been added to the patient’s banner bar
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B PATIENT SCENARIO 5 - 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 mental health 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 Orders Page

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 5.1 — Review Orders Profile

& Activity 5.1 — Review Orders Profile

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

To navigate to the Order Page and review the orders:

Sl - [ Orders o
4 Add | 4 Document Medication by Hx | Reconciliation » | & Check Interactions é“
Orders | Medication List | Document In Plan

1"
Vi ' Dizplayed: All Active Drders | All Inactive Orders | All Active Orders.
rdes
— [ [¢  [orderName Status [Dose ... [Details  ~
S 4 Admit/Transfer/Discharae
& Medical I¥i ¥ AdmittoInpatient Ordered 29-Nov-2017 15:21 PST, Admit to Psychiatry, Admitting provider: Plisves, Rocc
Heparin Infusion Standard (Module) (Validated) (Initiated) : :‘:;::::‘“
ions
Suggested Plans (0) ¥ 5% ibuprofen Ordered 200 ma, PO, QID, PRN pain-mild, drug form: tab, start: 23-Nov-2017 14:23 PST|
Orers g X M loxapine Ordered ol -
= i "5 LORazepam Ordered
[sttos 4 Laboratory
[E]Patient Care I £ B Urine Culture (Urine C&S) Ordered (Collected)
[Activity

{7 IDiet/Nutrition
s Infusions

rdered (Collected)

% CBC re ion: 24-Nov-2017 02:30 PST, q2day
[IDiagnostic Tests M @ Differential (CBC and Differential) Ordered ion: 24-Nov-2017 02:20 PST, q2da
[FlProcedurss » Consults/Referrals
" |Respiratory
(7| Allied Health

Medication History Snapshot
History

Related Results la Details
Formulary Details
Variance Viewer For Cosanaturs

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
o Categories of Orders
e Medication History
e Reconciliation History
3. On the right side is the Order Profile 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:
¢ Order for nurse to review
[@ Additional reference text available
(5% Order part of a PowerPlan
% Order waiting for Pharmacy verification

4. Locate the Urine Culture order and review the details
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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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& Activity 5.2 — Place a No Cosignature Required Order

1 Throughout your shift, you will review your patient’s orders.

Nurses can place the following types of orders:

LEARNING

e Orders requiring a cosignature of the provider (for example, telephone and verbal orders)

¢ Orders that do not require a cosignature (for example, order within nursing scope, nurse

initiated orders)

To place an order that does not require a cosignature (nurse initiated order):

< * |# Orders

Add | &* Document Medication by Hx | Reconciliation ~ | j& Check Interactions
Medication List | Document In Plan |
‘ All A M Al & e N -
Vi Displayed: All Active Diders | All Active Diders
Orders for Signature -
i g N B \'d Order Name = Status
[=IPlans - =
[ = | 4 Patient Care
. -Document In Plan E
| & Medical M ¥ Admission History Adult Ordered
oo (S & 4 :!:6'0" Basic Admission Information Ordered
Suggested Plans (0) Adult
"m E 4 Eﬁ\f' Braden Assessment Ordered
L]AdmiUTransfer/Discharg
{CIstatus @ M ¥ 6 Infectious Disease Screening Ordered
IEd Patient Care
1 A i ibes MEEH n
«[ wm 3

1. Click the Add button * Add on the Orders Page

The add order window will open.

ye Enc:700000001... Disease: Enc Type:dnpatient

| Search: mhaform4| II Advanced Option:  +  Type: & Inpatient -

CSTLEARNING, DEMODELTA - Add Order o] -E| =]
CSTLEARNING. DEMOD... DOB:01-Jan-19... MRN:700008217 Code Status:Attempt CPR, Full C...Process:Falls Risk Location:LGH ED; AC; 204
A

Allergies: Pollen, Citrus g 4698... Dosing Wt75 kg Isolation: Attending:Plisvca, Rocco, MD

BALLAE. A Lol mdvebmics:
H | MHA Form 4 32 Involuntary Admission
DCE: T ) CBamai— s ——_— ily, drug form: cap-long acting)
[Crif methylphenidate long acting RITALIN (40 mg, PO, BID, drug form: tab-long acting)
DDgr “Enter” to Search
[CJEndocrinelogy Orders [ZPhysical Medicine Rehab Orders
astroenterolo rders astic Surges rders
G logy Ord Plastic Surgery Ord
eneral Medicine Orders espirology Orders
G | Medicine Ord Respirology Ord
eriatric Orders eumatolo rders
Geriatric Ord Rh logy Ord
nfectious Disease Orders eneral Surgery Orders
Infectious D Ord G | Surgery Ord
ental Health Orders rolo rders
Mental Health Ord Urelogy Ord
ephrolo: rders ntraoperative
Nephrology Ord I perati
[ZJNeurology Orders
eurosurgery Orders
N gery Ord
[ZJ0B Orders
ral and Maxillofacial Surgery Orders
Oral and Maxillofacial 5 Ord
[Z]0rthopedic Orders

CSTLEARNING, DEMODELTA - 700008217

1. Type = MHA Form 4 into the search window and a list of choices will display

2. Select MHA Form 4 x2 Involuntary Admission
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Activity 5.2 — Place a No Cosignature Required Order

The Ordering Physician window opens

q Ordering Physician I @

@ Order

) Proposal

*Physician name

Pliswvca, Rocco, MD
er Date/Time
Mec-2017 - [:1 1055 | psT
"Communication type

Electronic

E OK Cancel

Type in the full name of the patient’s Attending Physician

Click OK

3
4. Select No Cosignature Required
5
6. Click Done

You will be returned to the Orders Page and see the order details. Notice that in the order has a

blue X icon & next to it. This alerts you that the order requires additional details. In some cases,
this might be a reason for the order or a time for completion of the order. In this case, you must
enter an expiry date for the Form 4.
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Orders for Signature

‘e§|®|@> | A |Order Name Status Start Details
4 LGH ED; AC; 204 Enc:7000000015060 Admit: 17-Nov-2017 14:19 PST
A Status

W 5. X MHA Form 432 Invol.. Order 06-Dec-2017 11:29...

¥ Details for MHA Form 4 x2 Involuntary Admission

Details]ﬁ_%‘ Order Comments |

=2k EF

1 calendar mth minus1 day

*Renewal Date: i = |Z| = psT Renewal Instructions: |Renewal date = Date of involuntary
admission to designated facility plus

7. Enter a renewal date = 30 days from today’s date and time = 2359

8. Note the Renewal instructions appear as a comment in the order details window. Order
comments can be modified and reviewed for most orders

9. Click Sign

You are brought back to the patient’s Orders page. The MHA Form 4 x2 order has a status of
“processing”.

H H - 3 ”
Click Refresh This will change the status to “Ordered

“. Key Learning Points

Nurses can place Nurse Initiated orders as No Cosignature Required Orders

Order details help to provide additional information/details for an order

1 Missing Reguired Details Orders For Cosignature Orders For Muise Review E Sign

40 | 122



Activity 5.3 — Review Order Status and Details

‘ CLINICAL + SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

Our path o smarter, seamiess care LEARNING

& Activity 5.3 — Review Order Status and Details

1 Orders are classified by status including:

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

e Ordered - active order that can be acted upon

o B v Order Name 4 | Status Dose... |Details Proposal -
g L Insert Peripheral IV..J Processing 20-Nov-2017 11:46 PST
L B 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.
& Ll Vital Signs 20-Nov-2017 11:25 PST, g4h while awake
4 Medications
& M “n B furosemide Ordered 20 mg, IV, as directed, order duration: 5 day, drug form: inj, start: 17-Nov-
- " Administer pre red blood cell transfusion .

m

-

To see examples of order details review the image below:

[&] [¥ o

er Name |Statu5

- |Dose ... [Details

4 Patient Care

4 Blood Products

» B vital Signs

| B Red Blood Cell Transfusion

Ordered

Ordered

kﬁ-Nov-ZUl? 10:42 P5T, q4h|

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

Red Blood Cell Transfusion

Details:
Routine, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradiated,

Please callwhen ready for pick up, 28-MNov-2017 11:04 PST

Order Comment:
Informed consent must be present on patient record

Focus on the Details column of the Orders page

Hover your cursor over specific orders to discover additional information that is not
otherwise visible. Note: This only applies to more complex orders not currently
visible on your screen, refer to example below

Note the start date and that orders are organized by clinical category
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When new orders are placed in the chart, a nurse must acknowledge reviewing these new orders.

|®%| |V |OrderName |Statu5 A |Dose... |Detai|s
4 Patient Care
3 M E Vital Signs Ordered 28-Mow-2017 10:42 PST, g4h
4 1 b
& Details
Orders For Cazsignature Orders For Murze Review Orders Far Sighature

that this order needs to be reviewed by a nurse, similar to the “nurse check” flag in the
paper chart

2. Click the Orders for Nurse Review button to open the Review window

CSTLEARMING, DEMOALPHA - Actions Requiring Review =]
CSTLEARNING, DEMOALPHA D an- MRN:700008214  Code Status:

Action Action Da... Entered By Order Details Ordering ...

28-Nov-201 Plisvcf, Plisvcf,
[] Order 710:42:56 ... Dillon, MD Vital Signs  28-Now-2017 10:42 PST, gdh Dillon, MD d

Select All Show All Details

CSTLEARNING, DEMOALPHA

3. Review order details
4. Click Review

“. Key Learning Points

Orders can be one of three statuses: processing, ordered, proposed

Always ensure to verify the status of orders
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Activity 5.4 — Place a Phone Order

& Activity 5.4 — Place a Phone Order

1 Just like in current practice, nurses can place verbal and telephone orders. In this activity, we are
going to practice placing a verbal order. Verbal and Phone Orders are only encouraged when
there is no reasonable alternative for the provider to place the order in the Clinical Information
System (CIS) themselves, for example, in urgent situations.

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

To place a verbal order:

CSTLEARNING, DEMODELTA - Add Order
CSTLEARNING, DEMODELTA DOB:01-Jan-1937  MRN:700008217 Code Status: Process:Falls Risk Location:LGH ED; AC; 204
Age:B0 years Enc:7000000015060 Disi Enc Type:dnpatient
Allergies: Pollen Gend ale PHR® 817 Dosing W75 kg Isolation: Attending:Plisvca, Rocco, MD
Seach:  acetaminophen 2 Advanced Options  +  Type: §§B Inpatient -
W v v B & Folde Search within Al - Filtered Order Sentences
acetaminophen i acetaminophen acetaminophen acetaminophen acetaminophen ace]
acetaminophen 325 mg, PO, gdh, PRN pain-mild, drugf.. = 325 mg, rectal, q4h, PRN pain-mild orfe... = 640 mg, PO, qdh, fever, drug form: oral li... | 850 mg, PO, QID, PRN pain-mild or fever... | 975
mg, PO, once, drug form: oral liq [Greate...  acetaminophen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mg, PO, g4h, PRN pain-mild or fever... | 500 mg, PO, once, drug form: tab [Great... = 640 mg, PO, gdh, pain-mild, drug form: ... = 850 mg, PO, TID, drug form: tab [Greater... = 975
120 mg, rectal, g4h, drug form: supp [Gr.. = acetaminophen acetaminophen acetaminophen acetaminophen acel
acetaminophen 325 mg, PO, QID, drug form: tab [Greater... 500 mg, PO, g4h, drug form: tab [Greater.. 650 mg, PO, once, drug form: tab [Great.. = 650 mg, PO, TID, PRM fever, drug form: t... | 975
160 mg, rectal, g4h, drug form: supp [Gr.. = acetaminophen acetaminophen acetaminophen acetaminophen acel
acetaminophen 325 mg, PO, QID, PRN fever, drug form: ... | 500 mg, PO, g4h, PRN fever, drug form: t.. | 650 mg, PO, g4h, drug form: tab [Greater... = 650 mg, PO, TID, PRN pain-mild, drug fo.. | 1,0
320 mg, PO, q4h, drug form: oral liq [Gre... | acetaminophen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mg, PO, QID, PRN pain-mild, drugf... = 500 mg, PO, g4h, PRN pain-mild, drug f... = 650 mg, PO, g4h, pain-mild or fever, dru... = 650 mg, PO, TID, PRN pain-mild or fever,... | 1,01
320 mg, PO, q4h, PRM fever, drug form: ... acetaminaphen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mg, PO, QID, PRN pain-mild or fever... | 500 mg, PO, q4h, PRN pain-mild or fever... | 650 mg, PO, q4h, PRN fever, drug form: t.. | 650 mag, rectal, q4h, drug form: supp [Gr... | 1,0
320 mg, PO, q4h, PRM pain-mild, drugf...  acetaminaphen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mag, PO, TID, drug form: tab [Greater.. | 500 mg, PO, QID, drug form: tab [Greater... | 650 mg, PO, g4h, PRN pain-mild, drugf... | 650 mg, rectal, g4h, PRN pain-mild or fe... | 1,01
325 mg, PO, ance, drug form: tab [Great..  acetaminaphen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mag, PO, TID, PR fever, drug form: t.. | 500 mg, PO, QID, PRN fever, drug form: t... | 650 mg, PO, g4h, PRN pain-mild or fever... | 650 mag, rectal, g6h, PRN pain-mild or fe... | 1,01
325 mag, PO, qdh, PRM pain-mild or fever...  acetaminaphen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 325 mg, PO, TID, PRN pain-mild, drug fo... | 500 mg, PO, QID, PR pain-mild, drug f... | 650 mg, PO, QID, drug form: tab [Greater... | 650 mag, rectal, QID, drug form: supp [Gr... | 1,01
325 mg, PO, qdh, PRM fever, drug form: t..  acetaminaphen acetaminophen acetaminophen acetaminophen ace|
acetaminophen 5", PO, 110, PRI pain-mid of Tever,. | 500 mg, P4 PRN pain-mild or fever... = 650 mg, PO, QID, PRN fever, drug form: t... . 975 mg, PO, once, drug form: tab [Great... | 1,01
325 g, PO, qdh PRN pein_drug form: .. acetaminophen acatammn; acetaminophen acetaminophen acel
sestaminaphen drug form: oral liq [Gre... | 650 mg, PO, QID, PR pain-mild, drug ... | 975 mg, PO, QID, drug farm: tab [Greater... | 1,01
™ 325 mg, PO, gdh, PRN pain, drug form: tab [Greater Than or Equal To 17 year] v
CSTLEARNING, DEMODELTA - 7nnnns

1. Click Add T #dd

2. Inthe Add Order window, type = acetaminophen in the search field and press enter to
search

3. Select acetaminophen, 325, PO, gq4h, PRN pain, drug form: tab [Greater Than or
Equal To 17 year]

The Ordering Physician pop-up window will appear
Fill out required fields highlighted yellow:

¢ Physician name = type name of Attending Physician (last name, first name)
e Communication type = Phone
e Click OK
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You are brought back to the orders window.
4. Click Done

You are brought to the Orders Review window. Review the order details

Orders for Signature

[®[@[E % [order Name [Status  [start [ Details
4 LGH ED; ACWR Enc:7000000015060 Admit: 17-Nov-2017 14:19 PST
acetaminophen Order 13-Dec-201714:07 325 mg, PG, qdh, PRN pain, drug form: tab, start: 13-Dec-2017 14:07 PST
psT Maximum acetaminophen 4 g/24 h from all sources
I Details for acetaminophen
e Details]@ Order Commeﬂt;]
® I Y Remaining Administrations: (PRN) Stop: (Unk
“Dose: | *Dose Unit: | mg [~]
“Route of Administration: | PO [~] *Frequency: | adh [~]
PRRN: “PRN Reason: | pain [~]
Administer over: | | Administer over Unit: | | > ‘
Duration: | | Durztion Unit: | [~]
Drug Form: |tab [~] First Dose Priority: | [~]
*Start Date/Time: |13-Dec-2017 14:07 PST [~] Stop Date/Time: ™" = E = psT
Use Patient Supply: BCCA Protocol Code: | ‘

0 Mizsing Required D etails Orders For Cosignature Orders For Murse Review n

5. You will notice that information is pre-populated into the order details section of the order
you selected. You may change information at this point if you wish.

6. Click Sign The orders profile now displays the acetaminophen with a status of Processing
Click Refresh to see the order change to Ordered

“. Key Learning Points

A nurse may enter orders in urgent situations when a provider is unable to enter the CIS

Verbal and phone orders that are entered in the CIS automatically get routed to the provider for
co-signature
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& Activity 5.5 — Complete an Order

Orders can be documented as completed or discontinued depending on the type of order. One
type of order that you can complete is the Mental Health Act (MHA) orders.

Age-appropriate MHA forms are automatically generated for patients based on their age according
to the Mental Health Act.

For your patient, MHA Forms 5, 13, 15 and 16 are automatically generated by the system from the
MHA Form 4 x2 Involuntary Admission order that you previously ordered. This is to document the
paper forms being completed, as you might have documented in the paper chart.

To complete an order:

er § Patient List Perioperative Tracking 5 Therspeatic Hote (5 Schedule 23 Staff As

Fat Wl

CSTLEARNING, DEMODELTA -
CSTLEARNING. DEMODELTA

Reconcikation Status
© Meds Hitory ) Admission € Discharge

Orders | Madication List | Documentin Plan

L] p
= playeed Al
rders for Signar
o mentipl o 10 ma, PO, i, PRN aqtaton, dra form ab, s 5-Nov-2017 1646 PST
Medical =] 1ma. PO, adh, PN sno tab, start: 28-Nov-2017 16:14 PST
. 5 4 Laborat
" R Urine (specify se), Ro Unit Colect, Collected, Collection: 26-Now-2017 0847 PST, once
L SPECIAL COLLECTION Piease refer to specific site Laboratory Test Manusl,
Suggested Plans () [ Urine (specify site], Routine, Unit Collect, Callected, Collection: once
Orders. SPECIAL COLLECTION Please refer to sp nual,
|Ei Admit/Transfer/Discharge. i Urine (specify sae), Routine, Uinit Collect, Callected, Coll once
i Status SPECIAL COLLECTION Pleasa refer to 5 sl
i Patient Care roM Blood, AM Draw, Collection: 2-Hov-2017 0330 PST, a2day for 1 day
Activity »oM Blood, AM Draw, Collection: 24-Nav-2017 0330 PST, a2day for 7 day
Diet/Nutrit » Consuits/R
Continuous Inf 4 Communication Orders R NP
[ MeBcations M A Form 15 Nor 01-Dec-2017 1202 95T
FlBiood Proguct Ordered secondary to MHA Farm 4 12 (involntary Admission]
Ed Laboratory L] "
Disgnestic Tests rﬁ
"l:"““"‘ ry to MHA Form 4 12 (Involuntary Aidis
pirstory o 2PsT
Allied Health Ordered secondary to MHA Form 4 52 (Involuntary Admission)
O -
4 Communication Orders
Supplies
1" Men Categorized
 Medication History
Medication Histery Snagshet
1 Reconciliation History

| = Dota ‘
|| Formulary Details
e Fox Comgratue | [ Ot Fox Hias ey 3

I Variance Viewer

1. Right-click MHA Form 13 Patient Rights
2. Select Complete
3. Click Orders for Signature
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l]:dmliﬁm

| @%- ® = N Ordeér Name Seatus Start Dretaals
4 LGH 6 624; 02 Enc:7000000015055 Admit: 17-Nov-2017 13:58 F5T
4 Patient Care

Salimalock D bl Lk 20-Mlow-200 71511

NOT
CHECK

3 4

4. Review order for signature and click Sign You will return to the orders profile where the
order will show as processing

Click Refresh The order will no longer be visible in the order profile

Key Learning Points

Age-appropriate MHA forms are automatically generated for patients based on their age
according to the Mental Health Act

Right click to complete an order
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PATIENT SCENARIO 5 - Orders

& Activity 5.6 — Review Components of a PowerPlan

1 A PowerPlan is the equivalent of preprinted orders in the current state. PowerPlans consist of
orders that are frequently placed at the same time, such as during admission or ECT.

At times it may be useful to review a PowerPlan to distinguish it from single orders. Doing this
allows a user to group orders by PowerPlan.

While on the Orders page:

+ Add | " Document Medication by Hx | Reconciliation~ | &% Check Interactions R tatus
) Meds History @ Admission @ Discharge
Orders | Medication List | Document In Plan
M 43% © + AddtoPhase T3Comment ts Start 04-Dec-20171134PST  Stop: Nome [
View S| %] |Component Status Dose Details
MH Psychiatric ission (Validated) (Initiated)
Last updated o -2017 11:35 PST  by: TestUser, Nurse-MH
; 4 Admit/Transfer/t
— = = B Verify that an 'Admit to' Order has been entered prior to completing the powerplan
| MH Psychiatric Admission (Validated) (Initiated) | R A Status
) M B [F Codestatus Ordered 04-Dec-2017 11:34 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, During chemotherapy: Atte. .
Suggested Plans (0) M e [ MHAForm 422 Involuntary Admission Ordered Renewal date: 12-Dec-2017 12:00 PST
e 4 Patient Care
[E Admit/Transfer/Discharge M [F vVital Sians Ordered 04-Dec-2017 11:34 PST, queek
[ Status 8 Please note further instructions in the details section of the order
General Diet (Diet Reqular) Ordered 04-Dec-2017 11:34 PST
s
<% Mental Health Modules
<% Please review all medications after placing orders in modules to prevent medication order duplication
<% General Medicine Modules
Immunizat tions
{% T already given for this year, no dose required
4 Laboratory
Urine Studies.
B When ordering Urine Cutture, Urinalysis Macroscopic (dipstick) with Microscopic, i indicated must also be ordered
4 Consults/Referrals
B Comamscation Oders % Consider consultation with Addiction Medicine, Internal Medicine, Geriatric Medicine, Family Practice and Newrslogy
[]Supplies
{7 INon Categorized
Medication History
edication History Snapshot
#/Reconciliation History
Related Results =
Formulary Details
Variance Viewer Orders For Nurse Review Orders For Sigrature

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

2. Select the MH Psychiatric Admission

Review the orders within the PowerPlan

Key Learning Points

PowerPlans are the equivalent of preprinted orders in the current state

PowerPlans can be found in the Navigator (View) under the “Plans” category
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B PATIENT SCENARIO 6 - Interactive View and 1&0

Learning Objectives

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

SCENARIO

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

You will be completing the following activities:
Review the layout of Interactive View and 1&0 (iView)
Document in iView
Modify the time column
Modify, unchart and add a comment in iView

TRANSFORMATIONAL
LEARNING
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Activity 6.1 — Review the Layout of Interactive View and 1&0O

& Activity 6.1 — Review the Layout of Interactive View and 1&0

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

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

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

areCompass E5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Tesk List ¥ Discharge Dashboard 53 Staff Assignment 5 LearningLIVE | _

@ PACS @ FormFast WHL | | B Tear Off 3ffl Bt §§AdHoc i &PMC on + L4 C: i #) Medical Record Request =+ Add + () Documents 8 Scheduling Appeintment Book e Discern Reporting Portal |
CSTLEARNING, DEMOTHETA = . i Rece

CSTLEARNING, DEMOTHETA DOE:01-Jan-1937 MRN:700008216 Code Status: Process:
Enc:70000000150! Dis
Allergies: Allergies Not Recorded PH Dosing Wt: Isolation:

Menu e ~ | # Patient Summary o minutes ago

Patient Summary AN AR S H(10% - B0

Handeff Tool 2| Summary Assessment 22| Discharge

Informal Team

e Informal Team Communication

Active Tssues Add new action Add new comment

Allergies (0}

Vital Signs and Measurements
L No actions documented Mo comments docum:

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

Task Edit View Patient Chart Links Options Documentation Orders Help

EZ CareCompass £% Clinical Leader Organizer # Patient List &3 Multi-Patient Task List E% Discharge Dashboard 43 Staff Assignment &
i QY PACS @ FormFast WL _| i FTear Off | Bxit §fAdHoc ion & PM C Medical Record Request 4 Add ~ (| Documents & Scheduling Appointment Book s Discern Reporting Portal _
CSTLEARNING, DEMOTHETA 4= List = (i Recent
CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Location:LGH 6E: 624: 04

Enc Typednpati
Dosing Wi: tion: Attendin

LeamingLIVE |

- L4 Communicate -

Full screen

< Adult Quick View
VITAL SIGNS

Modffied Early Waming System [Find Item] ~ [Ecritical EHigh [ELow [[Abnormal  [[]Unauth [ Flag @ And @ Or
PAIN ASSESSMENT

Pain Modalties Resutt | Commerts |z |Date | Performed By

IV Drips

Insuln Infusion

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

+ Add Provider Notfication

Temperature Axillary
Temperature Temporal Artery
Temperature Oral

e Environmertal Safety Managemert Apical Heart Rate
nd Problems Activities of Daily Living Peripheral Pulse Rate
Measuremerts

Heart Rate Monitored
SEP/DEP Cuff
Cuff Location

Glucose Blood Poirt of Care
Individual Observation Record

e Mean Arterial Pressure, Cuff mmHg

T 3 Eamnd Pressure Method

S KEE=P k] Cerebral Perfusion Pressure, Cuff mmHg
A Oxygenation

Respiratory Rate
Measured 02% (FIO2)
ains Summary Oxygen Activity
£ stems Assessmen Sxygen:‘eva:yt

< Adult Lines - Devis xygen Flow Rate
& Add & AduitLines - Devices Skin/Nare Check

Ade @3 Adult Education $p02

« Blood Product Administration SpO2 Site
 Intake And Qutput 5pO2 Site Change
& Advanced Graphing A Modified Early Warning System

Reference

4 Temperature

< Restraint and Seclusion Temperature Axillary

& Procedural Sedation Temperature Temporal Artery
o Adult Critical Care Lines - Devices EL‘T\::’:“'E D':‘ .

> = = emperature Score
o Adult Gritical Gare Quick View " Heart Rate

@ Adult Critical Care Systems Assessment 2 ] Apical Heart Rate

& Dialysis Treatment Management Peripheral Pulse Rate

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

2. The set of bands below MH Adult Quick View are collapsed. Bands can be expanded or
collapsed by clicking on their name
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Note: For pediatric patients, you will find age-appropriate assessments within the MH Pediatric
Quick View band

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

4. A cell is a field where data is documented

Take some time to explore the various sections within the MH Adult Quick View band. Notice
that your common assessments are located here, such as vital signs, Mental Status Exam and
ongoing Columbia Suicide Severity Rating.

Key Learning Points

Nurses will complete the majority of their documentation in iView

iView contains flowsheet type charting
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& Activity 6.2 — Documenting in Interactive View and 1&0

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

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

Task Edit View Patient Chart Links Options Document tation  Orders  Help

¢ B CareCompass E§ Clinical Leader Organizer 4 Patient List & Multi-Patient Task List ¥ Discharge Dashboard &3 Staff Assignment ¥ LeamingLIVE |

£ @ PACS @ FormFast WFI | _| | T Tear Off H]L Bt T AdHoc Il Medication Administration G PM Conversation » L Communi  [&] Medical Record Request 4 Add - [&]Document its B Scheduling Appointment
CSTLEARNING, DEMOTHETA =

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status: Process:Falls Risk
Ages0 years Enc:7000000015058 Disease:
Allergies: penicillin, Tape Gender:Male PHNS: 24 Dosing Wt: Isolation

* | #_Interactive View and 180

< Adult Quick View
VITAL SIGNS

Modified Early Waming System v [Dcitical [[High [low [[Abnormal [ Unauth [Flag
PAIN ASSESSMENT
2 ties

ain Resuk |Commenis  [Fiag  [Date |Performed By
IV Drips
Insuin Infusion a5
Heparin Irfusion i ﬁ, & % oaor per
#pnea/Bradycandia Episodes PG 2
Mertal Status/Cognition
‘Sedation Soales Temperature Axillary
Temperature Temporal Artery
g“:‘r:“ N“‘g“;‘;;y i Temperature Oral 369
= Daly Living Apital Heart Rate
Meos — Peripheral Pulse Rate o1
Glucoss Bood Port of Care o \omo
Incividual Observation Record utt
Cormfort Measures e o7
Transfer/Transport E o
Shit Repor/Handeff cen ressu
2 Oxygenation

Respiratory Rate 16

Measured 02% (FIOZ)

Oxygen Activity

Oxygen Therapy Masal cann.

o Adult Systems Assessment e ene
g Adult Lines - Devices, 5p02

o Adult Education 5pO2 Site

% Blood ProductAdministration Sp02 Site Change
Modified Early Warning System

1. Select the VITAL SIGNS component under MH Adult Quick View

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

3. Document the following data:

e Temperature Oral = 36.9

o Peripheral Pulse Rate =91

e SBP/DBP Cuff = 140/90
Note: The Calculation icon [ denotes that the cell will populate a result based on a calculation
associated with it. Hover over the calculation icon to view the cells required for the calculation to
function. For example, Systolic Blood Pressure (SBP) and Diastolic Blood Pressure (DBP) are
required cells for the Mean Arterial Pressure calculation to function.

e Respiratory Rate = 16

e Sp0O2=99

e SpO2 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.

Note: Please disregard the values that are populated in the cells under the Modified Early Warning
System (MEWS) section. More information about MEWS documentation will be provided later in
this workbook

4. To sign your documentation, click the Green Check mark icon 4
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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 in the left-most column.

P CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentation Orders Help

i B CareCompass E¢ Clinical Leader Organizer 4 Patient List 3 Multi-Patient Task List ¥ Discharge Dashboard %3 Staff Assignment E% LearningLIVE |
I QYPACS @ FormFast WFT _ £ T Tear OfFf | Exit % AdHoc Il Medication Administration & PM Conversation ~ - Communicate ~ 3 Medical Record Request 4+ Add ~ [ Documents 4 Scheduling Appaintment Book (sl Discern Reporting Portal |
CSTLEARNING, DEMOTHETA = 4= List = | f§ Recent -

CSTLEARNING, DEMOTHETA DOB01-Jan-1937 Code Status: ProcessiFalls Risk Location:LGH 6E; 624;
Age:0 years = Disease: Enc Type:npati
Allergies: penicillin, Tape Gender:Male HN:G 82 Dosing Wt: Isolation:

e - |# Interactive View and 180
= 5w
< Adult Quick View o
v VITALSIGNS
Modiied Eay Waming System JFind ftem] - [Ecritical [FHigh [Flow [[Abnormal [[JUnauth  [C]Flag DAnd @ Or
V' PAINASSESSMENT
Pain Modalities Result |Comments  |Fsg |Date | Perfomed By
IV Drips
Insuin Infusion
Heparin Infusion L 21-Nov-2017
Apnea/Bradycardia Episodes o 3 11:26 S]] 10:24 FST
Mental Status/Cogrition A VITAL SIGNS
Sedation Scales Temperature Axillary
Provider Noffication Temperature Temporal Artery
Envirormental Safety Management Temperature Oral 369
Activiies of Daily Living Apical Heart Rate
Measurements Peripheral Pulse Rate a1
Glucose Blood Poirt of Care Heart Rate Monitared
Individual Observation Record SBP/DBP Cuff 14090
Comfort Measures Cuff Location
Transfer/ Transport Mean Arterial Pressure, Cuff 107
Shift Report/Handoff Eamnn Pressure Methoa
Cerebral Perfusion Pressure, Cuff
4 Oxygenation
Respiratory Rate 16
Measured 0% [FIO2)
Oxygen Activity
Oxygen Therapy Nasal cann.
Oxygen Flow Rate 3
Skin/Mare Check
5p02 9
@ Adult Systems Assessment SpO2 Site Hand
% Adult Lines - Devices SpOZ site Change

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

Key Learning Points

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

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

The newest documentation displays in the left-most column

You do not have to document in every cell. Only document to what is appropriate to your
assessment
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& Activity 6.3 — Change the Time Column

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

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentstion Orders Help
¥% CareCompass F Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List ¥ Discharge Dashboard &3 Staff Assignment £ LeamingLIVE |_

@ PACS @ FormFast WRT _ | 2 Tear OFF ] Biit 3 AdHoc i Medical Record Request & Add + [ Documents B Scheduling Appointment Book s Discern Reporting Portal
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA : il Code Status:

Disease:
Isolation:

Allergies: penicillin, Tape GenderMale ) Dosing Wt:
Menu - | f& Interactive View and I&0
Patient Summary =Hale &G NMNEx

= - —
Single Patient Task List B eV ow] LJ0]

MAR 5 Modified Early Waming System ~ [critical  [[High [Jlow [[Abnormal  [[]Unauth [7]Flag ©And @ Or
- PAIN ASSESSMENT

Interactive View and [8:0 Pain Modslfies Resut [Comments  |Fag | Date [Perfomed By

IV Drips

Insuin Infusion

Heparin Infusion

fpnea/Bradycardia Episodes

Mental Status/Cogrition

Sedation Scales

i 22-Nov-2017
¥ 08:1§ PsTChange Column Date/Time x
s 22:N0v-2017 (=[] [070d 2 ST
emperature Axillary
Temperature Temparal Artery

Provider Notffication Temperature Oral 369
zm: Sﬂuay Managemert Apical Heart Rate

ivities of Daily Living Peripheral Pulse Rate a
Veasuremerts

Heart Rate Monitored
Glucose Blood Point of Care

SBP/DEP Culf mH
Individual Observation Record oo 9 14090
Comfort Messures

Mean Arterial Pressure, Cuff mmHg o7
Transfer Transport E

Blood Pressure Method
e Cerebral Perfusion Pressure, Cuff mmHg

1. Click the Insert Date/Time icon Fﬁll

2. 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

3. Click the Enter key

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

Task

Edit View Patient Chat Links Optices Documentstion Ovders Help

5 CaceCompass 5 Chmical Leader Organizer ¢ Patient List 53 Multi-Patient Task List Js Discharge Dashboard &3 Staff Assignment Bk LeamingUVE
i QPACS QFormfast WHL _ | T2 Tear OFf S it W AdHoc ate = () Medical Record Request <+ Add » 4 Documents 8 Schedufing Appointment Book. et Discemn Reporting P
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA ProcessFalls Risk

Desea

Allergies: penicillin, Tape

1 -
| & VITAL SIGNS
Temperature Axiitary
IesocalAders

Boukdic Nxbcuon || rempersture orat %3 s
| Enviormartsl Sufety Managemert 1[ RO SRS ]
Activtses of Daly Lveg | Periphenal Pusse Rate 9
"“"";: e Meart Fate Mortored
Gucose 589,088 Cutt 14090
indvidal Obesrvasion Rlecord Cuft Location
‘;:':': :“"" 1 Mean Arterial Pressure, Cuft 107
g %o: g | ®io0a Pressure Method u
[ Cevetaat Pedtusion Pressure, Cutt

4. In the new column, enter Temperature Oral = 37.5 and Sign the documentation. The
documentation is now black and saved into the chart

“. Key Learning Points
You can create a new time column and document under a specific time in iView
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& Activity 6.4 — Modify, Unchart and Add a Comment in Interactive
View

You realize upon reviewing your earlier charting that you wrote the incorrect Peripheral Pulse Rate
value.

1

Let’'s modify the Peripheral Pulse Rate originally documented in Activity 6.2.

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edit View Patient Chart Links Options Documentstion Orders Help

CareCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List

Discharge Dashboard & Staff Assignment
i @ PACS @ FormFast WL _ | T Tear Off HJl Exit ¥ AdHoc i inistration @, PM C - L4C
CSTLEARNING, DEMOTHETA  x
CSTLEARNING, DEMOTHETA DOBO1-Jan-1937 MRN:700008216 Code Status:
Age:80 years
enicillin, Tape Gender:Male Dosing wt: Isolation:
~ | # Interactive View and I&0

Patient Summary =g [ T 6 o N RS

Orders

Ie Patient Task List Adult ickView| L)
[Find item] ~ [citical  [FHigh [Flow [[Abnormal [[Unauth [T Flag ) And @ Or
v’ PAIN ASSESSMENT
Pain Modalties Resuft |Comments  [Fag  |Date I Perfomed By
IV Drips Add Result,
Insun Infusion s
Hepan Irfusion n ﬁ T ey ViewResult Details..
Aonea/Bracycardia Enisodes View Comments
Mental Status/Cogrition T fure fol
Sedation Scales emperature Axillary View Flag Comments...
Temperature Temporal Artery .
+ Add ;cwaa Nmz:sal:n " Temperatare Oral 60 View Reference Material...
A pnEnexs o ety o] Apical Heart Rate View Order Info..
and Problems Activiies of Daily Living
Peripheral Pulse Rate 80 Vi
Moomwements View History..
. Heart Rate Monitored
Glucose Blood Pairt of Care SER/DEP Cuff . .
Individusl Observation Recerd ot Location : L Mody
?"’"f:{" ;ﬂf““: hean Arterial Pressure, Cuff mmHg 107 Ui
LEEBUCEES Blood Pressure Method Change Date/Time...
Shift Report/Handoff Cerebral Perfusion cutt e
erebral Perfusion Pressure, Cu g Add Comment...
4 Oxygenation
Respiratory Rate br/min; 16 Duplicate Results
Measured 02% (FIO2) Clear
Ouvoen Activity

1. Click on the Vital Signs section heading in the MH Adult Quick View band
2. Right-click on the documented value of 91 for Peripheral Pulse Rate
3. Select Modify...

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

CareCompass ¥ Clinical Leader Organizer 4 PatientList &3 Multi-Patient Task List £ Discharge Dashboard 43 Staff Assignment
i @ PACS @ FormFast WFI | _| | i Tear OFf ] Exit ¥ AdHoc & PM G - 4c
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA Code Status:

LeaminglIVE |_

Medical Record Request &+ Add » [ Documents # Scheduling Appointment Book (el Discern Reporting Por

Allergies: penicillin, Tape Dosing Wt:
Menu - | Interactive View and I&0
Patient Summary eEHEy B EE &R X

Orders

Single Patient Task List < Adult Quick View I[u
v’ VITAL SIGNS
MAR A Modified Early VWaming System [Find item] « [[citical  [lHigh  [[Jlow [Abnormsl  [[]Unsuth []Flag ©And  ® Or
B PAIN ASSESSMENT

Interactive View and [8:0 Pain Modalties Resut |Comments | Flag__[Date [Peforned By

IV Drips

Insuin nfusion —
Documentation Heparin Infusion i 4 22-Nov-2017

% 08:33PST 08116 PST  07:00 PST

Medication Request Apnea/Bradycardia Episodes 4 VITAL SIGNS

Mertal Status/Cogrition Tempersture axilory
Sedation Scales
Temperature Temporal Artery
Provider Ntfication
Tempersture Oral 369 375
Envirormental Safety Managemert Apical Heart Rate
Aciivities of Daily Living P!
Peripheral Pulse Rate 0 a
Measurements
e ort ol Ca Heart Rate Manitored
lucese Blood Point of Care
SEP/DEP Cuff
Incividual Observation Record /DEP Cu 14020
Cuff Logation
107

;E;dﬂﬁzf”"gm Blood Pressure Method
RETHET Cerebral Perfusion Pressure, Cuff
4 Oxygenation

Comfort Measures ;Mean Atterial Pressure, Cuff

4. Enter in new Peripheral Pulse Rate = 80 and then sign documentation

5. 80 now appears in the cell and the corrected icon _a will automatically appear on bottom
right corner to denote a modification has been made
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2 The unchart function will be used when information has been charted in error and needs to be

removed.

For example, the temperature documented earlier was meant to be documented in another
patient’s chart. It needs to be uncharted.

Task

Edit View Patient

§ ¥ CareCompass B2

i @ PACS @ FormFast W |_

CSTLEARNING, DEMOTHETA
CSTLEARNING. DEMOTHETA

Rllergies: penicillin, Tape
Menu

Patient Summary

Orders

Single Patient Task List

fts

Documentation

Allergies

CareConnect

Clinical Research

Form Browser
vth Chart

Immunizations

1. Right-click on the documented val

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

linical Leader Organizer - Patient List &3 Multi-Patient Task List
' Tear OFf A Bt g AdHoc

Links

Options  Documentation  Orders  Help

Discharge Dashboard

DOBO1-Jan-1937
Age0 years
Gender:Male PHN9876

4 Interactive View and 1&0

MRN:700008216
Enc:7000000015058

Code Status:

Dosing Wt:

3 Staff Assignment EZ LeamningLIVE |

Process:Falls Risk

Diseas:
Isolation:

~ ) Medical Record Request 4+ Add - [ Documents 3 Scheduling Appointment Book (i Discern Reporting Portal |

1l Recent
Location:LGH 6E; 624; 04
Enc Typeinpatient

, Rocco, 1

1O, Full screen

+ Add

Modiied Eary Waming System
PAIN ASSESSMENT

Pain Modalties

IV Drips

Insuin Infusion

Heparin Irfusion
Aprea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales

Provider Notfication
Envionmental Safety Management
Activiies of Daly Living
Measurements

Glucose Blood Point of Care
Individual Observation Record
Comfort Measures
Trensfer/Transport

Shit Report/Handoff

~ [Dcritical  [[High [CLow [Abnormal  [[]Unauth  [C]Flag
Fesult [Commerts — |Fag  |Date |Pefformed B
Add Result...
<4 22.Nov-2017
= i 0834 PST|_08:16PST _07:00 PST View Result Detalls

View Comments...

View Flag Comments...

Temperature Axillary
Temporal Artery
Oral 369
Apical Heart Rate
Peripheral Pulse Rate 30
Heart Rate Monitored
SBP/DBP Cuff g 140/80
Cuff Location
Mean Arterial Pressure, Cuff mmHg 107
Eswwd Pressure Method
Cerebral Perfusion Pressure, Cuff mmH
4 ion
Respiratory Rate min 16
Measured O2% (FIO2)
Oxyqen Activity

View Reference Material...
View Order Info...

View History...

[ Unchart.

Add Comment...
Duplicate Results

Clear

2. Select Unchart

ue of 37.5 for Temperature Oral

Task  Edit

View  Patient

areCompass

@ PACS @ FormFastWFI |

CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA

Allergies: penicillin, Tape
Menu

Patient Summary

Orders

Single Patient Tas

MAR

Interactive View and 180
Results

Documentation

Medication Request

nd Problen

Lines/Tubes/Drains Summ;

MAR Summary

Medication List

Patient Information

CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse
Chart  Links
Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List
T Tear Off A Bxit fAdHoC

Options  Documentation  Orders  Help

Discharge Dashboard 53 Staff Assignment

LearningLIVE | _

- L3C

DOB:01-Jan-1937
Age:80 years
Gender:Male

- | Interactive View and 180

PHN.98764658

Code Statu:

Dosing Wt:

Isolation:

+ 2 Medical Record Request =+ Add » &) Documents & Scheduling Appeintment Book (s Discern Rep)

Unchart | Date/Time
24-Nov-2017 07:00 PST

Pain Modal
IV Drips

Insulin Infusi
Heparin ifu
Aprea/Brad)
Mental Status
‘Sedation Sc:
Provider Noti

Measuremen
Glucose Blot

Ttem
Temperature Oral

Result
37,5 DegC

Reason

Comment.

Charted on Incorrect Patier

Individual Of
Comfort Mezs
Transfer/Trat

Reason

EL fp—

o Adult Systems

& Adult Lines - Devices

& Adult Education

& Elood Product Administration
 Intake And Cutput

& Advanced Graphing

& Restraint and Seclusion

& Procedural Sedation

WIETYS Resprratony Rate Scare
4 Blood Pressure
SEP/DBP Cuff mmH;
(@ MEWS Systolic Blood Pressure Score
4 AVPU
AVPU
B MEWS AVPU Score
4 MEWS Total Score
(B MEWS Total Score
4 Situational Awareness Factors

140/90

3. Select Charted on Incorrect Patient from the reason drop-down in the Unchart pop-up

window

4. Click Sign
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areCompass

QA PACS () FormFast WFL
CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA

Allergies: peni

Menu

Single Patient Task List
A

Interactive View and 18:0
R

Documentation

Clinical Research
Form Browser

owth Chart

P, CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Murse
Task Edit View Patient

Links Options Documentation

Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List
T Tear Off HLExit B AdHoc WM Medication Administration & PM Conversation ~ 3 Communicate ~

DOEB:01-Jan-1937

- |4 Interactive View and 180
“~“HE« O dHEEX

Orders

Discharge Dashboard 43 Staff Assignment

MRN:700008216
Enc:7000000015058

Code Status:

Dosing Wt:

Disease:
Isolation:

Process:Falls Risk

& Adult Quick View
v VITALSIGNS
Modfied Early Waming System
V' PAIN ASSESSMENT
Pain Modaities
IV Drips
Insulin Infusion
Heparn Infusion
Apnea/Bradycarda Episodes
Mental Status/Cogrition
Sedation Scales
Provider Notfication
Envionmental Safety Management
Activities of Daly Living
Measuremerts
Glucose Blood Point of Care:
Indivicus Observation Record
Comfort Measres
Transfer/Transport
Shift Report/Handoff

B0

A VITAL SIGNS
Temperature Axillary
Temperature Temporal Artery
Temperature Oral
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SEF/DEP Cuff
Cutf Location
Mean Arterial Pressure, Cuff
Blood Pressure Method
Cerebral Perfusion Pressure, Cuft

A Oxygenation

369 |]nError b

[Find item] « [Ocitical [[JHigh [Fllow [ Abnormal  [[JUnauth [T Flag ) And
Result |Comments  |Fag  |Date | Performed By

Lo 22-Nov-2017

‘ﬂ' \?’f 08:37 PST  08:16 PST 07:00 PST

—_

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

icon D will also appear in the cell

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.

Task

Edit

View

B CareCompass

Orders

Single Patient Task List

Interactive View and 18:0

cumentati

Medication R

Clinical Research

Form Browser

Medication List

Patient mation

Reference

1. Right click on the documented value for SpO2 site, hand

'CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Patient

Links Options Documentation

E% Clinical Leader Organizer ;? Patient List &3 Multi-Patient Task List

DOB:01-Jan-1937

- | Interactive View and 180
“aEH ey ©d NHE X

Orders.
E £ Discharge Dashboard 53 Staff Assignment
i QY PACS QY FormFast WF | _ & X Tear OFF ] Exit Ff§AdHoc WlIMedication Administration &, PM Conversation ~ 3 Communicate - 5] Medical Record Request =+ Add - @ Documents B Scheduling Appointment Book s Discern Rep
CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA MRN:700008216

Code Status:

Dosing Wt:

ES LeamingLIVE | _

< Adult Quick View

v/ Modfied Early Waming System
v/ PAINASSESSMENT
Pain Modalities
IV Drips
Insuiin Infusion
Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales
Provider Netfication
Environmental Safety Management
Activities of Daily Living
Measurements
Glucose Blood Paint of Care
Individual Observation Record
Comfort Measures
Transfer/Transport
Shift Report/Handoff

o Adult Systems Assessment
o Adult Lines - Devices

% Adult Education

% Blood Product Administration
% Intake And Output

% Advanced Graphing

% Restraint and Seclusion

dati

@
[Find ltem] ~ [Citical  [JHigh [Fllow [[]Abnormal [ Una
Result |Comments  |Flag | Date

Temperature Axillary
Temperature Temporal Artery
Temperature Oral
Apical Heart Rate
Peripheral Pulse Rate
Heart Rate Monitored
SBP/DBP Cuff
Cuff Location
Mean Arterial Pressure, Cuff
Eswood Pressure Method
Cerebral Perfusion Pressure, Cuff
4 Oxygenation
Respiratory Rate
Measured 02% (FIO2)
Ouygen Activity
Oxygen Therapy
Oxygen Flow Rate
Skin/Mare Check
5p02

¥ 08:38 PST|_08:16 P!

140/9¢

107

Masal can

SpO2 Site

Add Result...

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

View History...

Medify..
Unchart...

Add Comment...

Clear

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

View Interpretation
Reinterpret

Create Admin Note...
Chart Details...

Not Done...

Flag
Flag with Comment...
Unflag

Unflag with Comment...

Attending:

) Or

5pO2 Site Change
4 Modified Early Warning System
4 Temperature
Temperature Axillary
I b

LA

2. Select Add Comment
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Activity 6.4 — Modify, Unchart and Add a Comment in Interactive

View

u Comment - CSTLEARNING, DEMOBETA - 700008215

5p02 Site Hand

Comment

Right hand|

——
I oK l Cancel al

I TR COOTRETA =005 O vy Y s

Tosk Eda View Patiert Chart LUinks Options Decomentation Ordens

{QPACS QFormFat Wil | T Tew OFf Mt S Adroc mmM

Help

CSTLEARNING, DEMOTHETA

CSTLEARNING, DEMOTHETA DOB01-}an-1937

Allergies: penicillin, Tape

& PMC

at » AL
u

MRNI00008216

* A Interactive View and I&O0

~HF+w/BIREMSX

o Adult Quick View

v/ VITALSGNS
MNodhed Eady Wareng Systen
PAIN ASSESSMENT
Pain Modsites
IV Ovps

i § CareCompass §§ Chnucal Leader Organizer § Patient List &3 Mult-Patient Tazk Lut §i§ Discharge Dashboard 53 Staff Asuigament il LearningtIVE
* ) Medical Record Request 4 Add + 53 Documents 8 Scheduling Appo

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

LEARNING

Our path 1o smarter, seamless care

3. Type comment = Right hand and click OK in the Comment pop-up window

ProcessFalls Risk

~rects

Abncemal Unauth

| L2

Ja

-
VITAL SIGNS

| Temperature Axittary

Temperature Temporal Artery
Temperature Oral
Apical Heart Rate

| Peripheral Puise Rate
| Heart Rate Monitered
| sepoeP Curt

Cuff Location
Mean Arterial Pressure, Cutt

|  Blocd Pressure Methoa

Ceredral Perfution Pressure, Cuft

4 Oxygenation

Respiratory Rate
Messured O2% MO0
Ouypen Actwity
Onygen Therapy
Orypen Flow Rate
Skin/Nare Check
Sp02

Sp02 Site

$p02 Site Change

22-Now 2017

X 0839 pST 0816 P5T  07:00 PST

»9 In Esree
PN
14090

1w

16

Nasal cann...

4. An icon indicating the documentation has been modified = will display and another
icon indicating comments can be found LT will display in the cell. Right-click on the

cell to view comments

“. Key Learning Points

Results can be modified and uncharted within iView

A comment can be added to any cell
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B PATIENT SCENARIO 7 - PowerForm

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

View and Modify Existing PowerForms

SCENARIO

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

As a mental health nurse you will be completing the following activities:
Opening and documenting on blank PowerForms
Viewing an existing PowerForm
Modifying an existing PowerForm

Uncharting an existing PowerForm

TRANSFORMATIONAL
LEARNING
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Activity 7.1 — Opening and Documenting on PowerForms

1

& Activity 7.1 — Opening and Documenting on PowerForms

PowerForms are the electronic equivalent of standardized documentation forms.

‘ CLINICAL + SYSTEMS

TRANSFORMATION

Our path 1o smarter, seamless care

TRANSFORMATIONAL
LEARNING

Data entered in PowerForms can flow between iView, problems and diagnosis list, allergy profile,
and medication profile.

The AdHoc folder is an electronic filing cabinet that holds any PowerForms you may need to

document.

Note: The next 4 steps refer to only the screenshot below. After reviewing a PowerForm you will
then practice completing one.

Let’s explore the different components of a PowerForm:

| Admission History Adult - CSTCD, QUEENSYLVIA ﬁ

*Performed on: 27-Nov-2017 =

General Information

Hamiers to Communication

Heview Violence Risk Alert
* Mdvance Care Planning
W Deium Screen
CSSRS Quick Screen
CAGE-AID Assessmertt
Nicotine Dependence Assessment
Psychosocial
Nutrition
Social History
Procedure History
Family History

| ____  a

vEOEE + [ @E

E| u22  [E ST

Violence and Aggression Screening

Additional Information

[ Cunent physical aggression of viclence

[ Cunent verbal threats of physical viclence

C] Other.

Current Patient Presentation

If patient has a previous history of or current indication of violence or aggression, complete the remainder of the form as applicable.

Current Presentation Additional Information

] attack on ohjsct

O] Instrument of harmAweapan

] Physical ham (e.q. strikes, grabs)

O] Physical threat

Urwanted sexual touch

O erbal aggression with anather behaviour or history of vidlence
] “erbal or wiitten theat of physical viclence

] Otker:

Perceived Staff Approach Stressors

Perceived Staff Stressors Additional Information

O] Enforcing or authoritative

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

[ Sudden or unanticipated approach

] Task focus

] Urmelcome touch

= [0 ]Ew]

By:  TestUser, Nurse

m

A w0 NP

The title of the PowerForm and the patient you are documenting on
A list of sections that can be documented

Sections that have a red asterisk contain required field(s) that are mandatory

The mandatory field(s) within the PowerForm will be highlighted in yellow. In some cases,

you will be unable to sign a PowerForm unless all required fields are completed
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2 Inthis example, we are going to document on the Valuables and Belongings PowerForm.

To open and document on a new PowerForm:

Task Edit View Patient Chart Links Options Documentation Orders Help

i F% CareCompass [ Safety and Attendance F5 Clinical Leader Organizer 4 Patient List Perioperative Tracking FS Therapeutic Note [jSchedule 43 Staff Assignment BS LearningLIVE |
i i) CareConnect @ PHSAPACS @ VCH and PHC PACS (@) MUSE (@} FormFast WFI |_ 1
: {Q) Patient Health Education Materials (@} Policies and Guidelines ) UpToDate _ i i Tear Off ]| Bl FRfRITR (Il Medication Administration & PM Conversation + #] Medical Record Request 4 Add ~ ] Documents (s Discern Reporting Portal | _

CSTLE=S
Ad Hoc Charting - CSTLEARNING, DEMODELTA | = ==
& MH Assessments I~ B MH Emergency Nursing Asssssment ™ B Standardized Miniental State Examination (SMMSE)
€3 MH Other Assessments T B MH Initial Admission Assessment =
L 0 Allems T B MH Supplementar Admission Assessment
Miental | [ B MH Treatment and Discharge Planning

™ B Addiction Severity Index

™ B Admission Dischargs Dutcomes Assessmert
I B Brief Psyohiairic: Rating Scale (BPRS]

™ B BushFrancis Catatonia Rating Scale (BFCRS)
I B CAGE-AID Assessment

I B Calgary Depression Scale

™ B CAPS S Past Morth

7 [ CRAFFT Assessment

™ B CSSRS Full Sereen

™ B CS5RS Guick Sereen

[~ B Dischargs Checklist

I B Gap7

I B Geriatric Depression Scale - 15

[~ B Geriatric Depression Scale - 30

" B Michigan Alcahal Scieening Test [MAST]
™ B Modiisd Dvert Agaression Scale

™ B Montreal Cogritive Assessment Score [MoCA]
™ B Nurse Dispense Meds

I~ B Patch Check

" B Patch Removal

™ B PHI-2/PHRS

[ B Pre-Transter/ Transpor Checklist

™ B Problem Gambling Severity Index

™ B PTSD Checklist for DSM-5 [PCL-5)

[ B Smoking Cessation

= o=

1. Click the AdHoc button "BA92S trom the toolbar
2. Select the Valuables and Belongings PowerForm by selecting the title
3. Click Chart

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

4. Fill in the following fields:
o Does the patient have any valuables/belongings with them? = Yes

¢ Under Other Valuables/Belongings, double click in the description column beside
Electronic Devices = Cell phone. Click OK
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[B).yaluables/Belongings - CSTLEARNING, DEMODELTA = (&)=
d | % | @

ormed oni  04-Dec-2017 :|Z| 1355 = PST By:  TestUser, Nurse-MH

e ] o

-

Medication #7 <flphax
Medication #8 <Alphay
Medication #9 <Alphax
Medication #10 <Alphay

Personal Devices

Descrniption Number of ltems Location

Assistive Devices <Alphax

Cane <Alphas

Contact Lenses
Dentures, Lower Add Result Comment @

Denture Partial Plate Description

Dentures. Upper Cell ul
ell phone
Glasses

Hair Piece. Wig
Hearing Aid, Left
Hearing Aid. Right —

Comment

Orthodontic Retainer
Orthotics

Prosthesis

walker

‘Wheelchair

Dther

Other Valuables/ Belongings ﬂ
TOT e

Description

TN

1

Clothing <Alphax
Jewelry <Alphay

Monelal! Items <Blphar

Electronic Devices <Alphar

Jewelry/Monetary Items Sent  Valuables Returned per
to Secure Location Inventory List

O Yes O NiA
O Other: O Ves
C Other:

< . +

In Progress

¥

5. To complete PowerForm, click the green check mark to sign and then refresh the

™
screen

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

Key Learning Points
PowerForms are the electronic equivalent of standardized documentation forms

The AdHoc button in the toolbar is one way to locate a new Powerform

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

Documents that are saved will not be viewable to anyone except the author. Use the Sign form
icon whenever possible

61 | 122



‘ CLINICAL + SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

Activity 7.2 — Modify an existing PowerForm oo e et LEARNING

& Activity 7.2 — Modify an existing PowerForm

Existing PowerForms can be found in Form Browser. Here, you can view, modify or unchart
PowerForms. It may be necessary to modify PowerForms if the information was entered
incorrectly.

Note: to document or update information, it is recommended to start a new PowerForm and not to
modify an already existing PowerForm

Let’'s modify the Valuables and Belongings form:

E5 CareCompass £ Safety and Attendance E5 Clinical Leader Organizer 4 Patient List Perioperative Tracking B Therapeutic Note [ Schedule 43 Staff Assignment B LeaminglIVE |_
{ (@) CareConnect @} PHSA PACS (€} VCH and PHC PACS (@ MUSE () FormFast WF |
: () Patient Health Education Materials &} Policies and Guidelines @) UpToDate _| } i Tear Off Hfl Exit f§AdHoc MIMedication Administration & PM Conversation ~ ] Medical Record Request = Add - || Documents (il Discern Reporting Portal |
CSTLEARNING, DEMODELTA  x

CSTLEARNING, DEMODELTA DOB01-Jan-1937 MRN:700008217 Code Status:Attempt CPR, Full Code Process:Falls Risk
Age:80 years Disease:
Allergies: Pollen Gender:Male /| Dosing Wt75 kg Isolation:

- |# Form Browser

Mental Health Summary ‘

=+ Add

atient Task List Sort by: Date M

5 All Forms
Monday. 04-December-20 PS
| 13:55 PST Valuables/Belongings (Auth (Verified]) - | 2 pitsasbia
[B15:57 PST ED Triage - Adult (Auth (Verified)) - TestUser,

- Sunday, 26-November-2017 PST
-[B09:48 PST Valuables/Belongings (Auth (Verified]) - Test

cumentation

Unchart

History

£ B> Tuesday, 21-November-2017 PST
Change Date/Time

+ Add ~[Bl12:54 PST Medication Administration Follow Up (Auth
=-F>Monday. 20-November-2017 PST
[B16:10 PST Basic Admission Information (Auth (Verified)) - TestUser, Nurse

nd Problems

Clinical Researc

Form Browser

1. Navigate to Form Browser from the Menu
2. Right-click on the most recently completed Valuables and Belongings form

Note: For a PowerForm that has been completed and signed ¥ (Auth (Verified)) appears next to
the title of the document. A saved PowerForm that has not been signed will display (In Progress)
will appear next to the title

3. Select Modify
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[P) Valusbles/Belongings - CSTLEARNING, DEMODELTA o |[=][=]
elar+ + @
(sfformed on:  04-Dec-2017 :E| 1355 2 PST By: TestUser, Nurse-MH

B 17 S

Medication #7 <Alpha>
Medication #8 <Alpha>
Medication #9 <alphar
Medication #10 <alphar

Personal Devices

Description Number of Items Location
|Assistive Devices <blpha>
Cane <Alpha>
Contact Lenses Add Result Comment ==
Dentures, Lower
Denture Partial Plate Description
Dentures, Upper Cell phone
Glasses
Hair Piece, Wig Comment
[le=fméstty el iPhone with 2 blue case|

Hearing Aid, Right
Orthadontic Retainer
Drthatics

Prosthesis

Walker

[ Wheelchair

Dther

oK Cancel

‘Other Valuables/ Belongi

Description Number of Items Location L
Clothing <hipha 1
Jewely <hlphas
Monctary tems <hlpha

Electronic Devices | Cell phons n <Hlpha>

4. Double click your previous response “Cell phone” under Other Valuables/Belongings
5. Enter = iPhone with a blue case Into the Comment field. Click OK

6. Click green check mark icon ¥ to sign and complete the documentation and then refresh
the screen.

Note: A form that has been modified will display (Modified) next to the title of the document in Form
Browser

Key Learning Points

Existing PowerForms can be accessed through the Form Browser
A document can be modified if needed

A modified document will show up as (Modified) in the Form Browser
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& Activity 7.3 — Unchart an existing PowerForm

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

To unchart the PowerForm:

i B% CareCompass ES Safety and Attendance B Clinical Leader Organizer 4 Patient List Perioperative Tracking ¥ Therapeutic Note F{Schedule 53 Staff Assignment B LearningLIVE | _

) CareConnect @} PHSA PACS ) VCH and PHC PACS Y MUSE € FormFast W |

(@) Patient Health Education Materials @} Policies and Guidelines € UpToDate _ i T Tear Off H]l xit §§AdHoc MlMedication Administration & PM Conversation ~ 2] Medical Record Request 4 Add ~ [#]Dacuments la Discern Reporting Portal |_

CSTLEARNING, DEMODELTA  x

CSTLEARNING, DEMODELTA DOB:01-Jan-1937 MRN:700008217 Code Status:Attempt CPR, Full Code Process:Falls Risk
Age:0 years ENc:7000000015060

Allergies: Pollen Gender:Male PHN:0876469817

Dosing W75 kg

Menu - |#& Form Browser

Mental Health Summary

& Add

Patient Task List Sortby: Date

P AllForms
d1&0 = F2Monday. 04-December-2017 PS
.’ [1=T13:55 PST Valuables/Belongings (Auth |

™
i [E15:57 PST ED Triage - Adult (Auth (Verified)) - TestUser Modil

=B Sunday, 26-November-2017 PST J Unchart
[ 09:48 PST Valuables/Belongings (Auth (Verified]) - Te: =

£ P Tuesday, 21-November-2017 PST b/
© [H12:54 PST Medication Administration Follow Up (Auth (Gmng 2PEE

£ EDMonday, 20-November-2017 PST
i [B16:10 PST Basic Admission Information (Auth (Verified)) - TestUser, Nurse

View

oses and Problems

CareConnect

Clinical Research

Form Browser

1. Right-click on Valuables and Belongings in Form Browser

2. Select Unchart

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

4. Click sign ¥ and then refresh your screen

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

“. Key Learning Points
A document can be uncharted if necessary

An uncharted document will show up as In Error in the Form Browser
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B PATIENT SCENARIO 8 - Dynamic Documentation

Learning Objectives

At the end of this Scenario, you will be able to:
Create a Dynamic Document

Modify a Dynamic Document

SCENARIO

In this scenario, you will be creating a progress note for your patient.

As a nurse, you will be completing the following activities:
Access Documentation from the Menu
Create a new document

Modify your document

TRANSFORMATIONAL
LEARNING
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& Activity 8.1 - Dynamic Documentation

Dynamic Documentation is similar to written progress notes. In a dynamic document, you have the
ability to enter free text to document narrative information such as one-to-one sessions or family

meetings.

G LeaminglIVE |

Tracking § Therapeutic

ioer 4§ Patient List Pesioperativ Traci Note Mschedule. 58 Stof Assignment

HSAPACS @) VCH and PHC PACS ) MUSE @ i
: i) Patient Health Education Materials (€} Policies and Guidelines €} UpToDate _ : &2 Tear Off HjlExit g AdHoc IMIMedication Adminisiration g PM Conversation = 1 Medical Rec
CSTLEARNING, DEMODELTA  ~
CSTLEARNING. DEMODELTA

ord Reguest 4 Add ~ ] Documents (mt Discern Reporting Portal _

Allergies: Pollen
L ¢ = #& Documentation

B Gy Formard. T Provider Leter | O Mcity | B | & % | I I

List

P a—

Service Date/Time Subject
26-Nov-2017 094800 P
23-Now-2017 124000 P... Test note
22-Now-2017 090400 P... Disi

A PreviousHole | & Nt Note

* Final Report *

Basic Admission Infarmation Entered On: 20-Nov-2017 1611 PST
Performed Orc 20HNow-2017 16:10 PST by TestlUser, Nurse

Allergies
(As OF 20-Now-201716 1121 PST)

Bllergies (Active)
Mo Known Alleigies EmsmOnm{Dane Unspeciied: CraatedBy: TestUser,
e Reaction Status Actve : Catagany Drug : Substan
NoKnown Al ergies. Type: Allergy . Lpdted By: TesiUser,
Murse. Roviewsd Date: 20-Now-2017 15:42 PST

Weight
Weight Dosing.: 75 kg
TestUser, Nursa - 20-Now2017 1610 PST

Result type: Baic Adisson nlormaton Adul - Taxt
Result date anday, ZDlovember- 2017 16:10 pEg

Result status A lh W

Result e Bask: Admission Informatior

Perfarmed by TestUser, Norse on Monday, 20ovembar-2017 1610 PST
\Venfied by TestUser, Hurse on Monday, 20-Movember-2017 16:10 PST
Encounter info 7000000015060, LGH HOpe Centre, Inpatient, 17-Nov-2017 -

1. Select Documentation from the Menu

2. Select MH Initial Admission Assessment from the list of documents
Note: Clicking Refresh B will ensure the most recent documents are viewable

3. Review document in Preview Box

Note: Dynamic Documents, PowerForms and group therapy notes can be found here

4. Click Add A4
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'CSTLEARNING, DEMODELTA - 700008217 Opened by TestUser, Nurse-MH

Task Edit View DPatient Chart Links Oocumentation Help

CareCompass. [ Safely and Attendance [ Clivical Lesder Organices |} Patient List Perioperatire Tracking [ Therapetic Note (B8 Schedule: 38 Staff Assignment: [J§ LearminglVE |

CareConnect @PHSAPACS @ VCH and PHC PACS @MUSE @) FormFast Wl

Materials (€} Poli @ UpToDate _ { T Tear Off 4] Bt BgfjAdHoc BMMedication Administration g PM Conversation - (] Medical Record Request 4+ Add ~ ] Documents i Discem Reparting Portal |
CSTLEARNING, DEMODELTA

CSTLEARNING, DEMODELTA AN 2 Code Status:

Allergies: Pellen M
#  Documentation
o 5 BN

MewNote x| List

Hote Type List Fiten Favoites (0}
Fostion >

“ote Templates
Name + Description
Absence Note Absence Note Template:
Interdsciplinary Care Plan
e ity i Mt Admission H & P Admission History & Physical Note Tempiste
Summar
Anesthesia Consuit Anesthesis Consult Template
Antenstal Testing Antenstal Testing Nete
“Date:
28-Now-2017 E=F psT APSD Mote APSO Hote Template
Clinic SOAP Note Clinic SOAP Note Tempiate
“Author:
o a Heurological  Death Adult {NDD) Al an Children age » or = 1 year
I Consult Mot Consult Note Template
Discharge - GNC Transfer of Care. Discharge - ON Transfer of Care
Discharge Summary Discharge Sammary
D Handoff Note £D Handoff Nete
ED Note £D Note
€D Note - WorksafeBC £D Note - WorksafedC
£D Note Simple ED Note Simple Template
ED Supervision/Handoff Note €D Supervision. Handoff Nete

Earnily C Eamil Teemplate

[E=r-2

1. Select Nursing Narrative Note from the Type drop-down list
2. Select Free Text Note from Note Templates list

3. Click OK

< * # Documentation
Hadd 5 WX
Free Text Note | List

Tahoma - - - B I U A B

Fanily visted, patient tearful. Support provded |

ﬂ Save & Close | | Canest |

1. Type = Family visited, patient tearful. Support provided.
2. Click Sign/Submit
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4 [P Sign/Submit Note [ o[- =]
“Type: MNote Type List Filter:
Mursing Marrative Mote Position
“Author: Title: “Date:
Monring Progress Mote] 25-Nov-2017 j 1347 PST
~ Forward Options | [J Create provider letter
Recent | Relationships ‘ |
Contacts Recipients
Default Mame Default Name Comment Sign Review/CC
2 =

1. Type = Morning Progress Note in Title text box

Note: You can forward notes to select users by entering the user’'s name into the Provider Name
text box

2. Click Sign

Key Learning Points

Dynamic Documents, PowerForms and group therapy notes can be found in the
Documentation section of the Menu

You can create several types of nursing documents, including a narrative note

You can send notes to select users when you have completed your note
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B PATIENT SCENARIO 9 - Results Review

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

Identify Abnormal Results

SCENARIO

In this scenario, you will review your patient’s results. One way to do this is by using Results
Review.

You will complete the following activity:

Review results using Results Review
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& Activity 9.1 — Using Results Review

1 Throughout your shift, you will need to review results for your patient. You can do this through
Results Review.

Let’s review the components of Results Review

CSTLEARNING, DEMOTHETA =

CSTLEARNING, DEMOTHETA DOB:01-Jan-1937 MRN:700008216 Code Status:Attempt CPR, Full Code Process:Difficult Intubation/Airway
Age:80 years Enc:7000000015058 Disease:
Allergies: penicillin, Tape PHN:9876469824 Dosing Wi: Isolation:

Menu - | Results Review

Mental Health Summary E

Orders + Add

Patient Task List Recent Results | Advance Care Planning | Lab - Recent | Lob - Extended | Pathology | Micro Cutures | Transfusion | Disgnostics | vitals - Recent | Vitals - Etended | Mentel Health
Flowsheet: - a\: Quick View - @Tsble ) Group () List
K
Show more results
VITAL SIGNS
Quick View | 14-Dec2017 11:10 PST | 13-Dec-2017 11:28 PST |
SEP/DEP Cuff e
Oxygenation Temperature Oral 37 DegC 38 DegC ‘
= On e Peripheral Pulse Rate 34 bpm
BP/DBP Cuff
x| PAIN ASSESSMENT Systolic Blaod Pressure 132 mmHg 120 mmHg
Diastalic Blood Pressure 87 mmHg 30 mmHg
Mean Arterial Pressure, Cuff 33 mmHg
nation
Respiratory Rate 22 br/min (H)
Measured 02% (FIO2) 40
spo2 22%
Medication List

1. Navigate to Results Review from the Menu

2. Flowsheets: display clinical information recorded for a person such as labs, cultures,
transfusions, diagnostic imaging, and vital signs. Flowsheets contain both a Navigator and
the Results Display.

3. Navigator: you can select a category within the navigator to view related results

4. Results Display: display related results

Diagnostic Radiology
XR Chest XR Chest *
Vital Signs | |
| Temperature Oral 36 DegC () 36.5 DegC
|| Peripheral Pulse Rate 80 bpm
| Heart Rate Monitored 60 bpm 60 bpm
|| Respiratory Rate 20 br/min 0 br/min (L) 0 br/min (L)
| Systolic Blood Pressure 110 mmHg
[] Diastolic Blood Pressure 70 mmHg
| Mean Arterial Pressure, Cuff 83 mmHg
Cuff Location Right arm Left arm
Basic Oxygen Information
|”] Oxygen Flow Rate 3 L/min 3 /min
Oxygen Therapy Nasal cannula Nasal cannula
I”] spo2 98 %

Review the most recent results for your patient in the Results Display:
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PATIENT SCENARIO 9 - Results Review

Review the results of your patient’s bloodwork:

1. Select Lab — Recent tab

Metamyelocytes

"] Myelocytes
Promyelocytes

| Blast Cells

Blood Film Comment

HCOS Vennie

1Coalgumion and Thrombophilia

'CBC and Peripheral Smear | |
| WBC Count 1.5x109/L (U
I" ] RBC Count 2.00 10 12/1 (1)

Hemoglobin 70 g/L (U
" | Hematocrit 0.15 (U
MCV 93 fl
] MCH 28 pg
RDW-CV 15,3 H
"] Platelet Count 10 x10 9/L ()
NRBC Absolute 50x108/L H
I”| Neutrophils 0.04 x10 9/L (1)
| Lymphocytes 0.15x109/L (1)
"] Monogytes 0.23 10 9/L
Eosinophils 0.01 x109/L
I” | Basophils

INR 1.2
[] APTT 30 second
| Blood Gases
" | pH Venous 7.41

0.01109/L
) 0971 (R
9/L t
D9/ H
)2 x109/L [
Platelet Estimate - Decrez

24 mmnlll

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 Low or High value, double click the
result.

Key Learning Points

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

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

View additional details of a result by double-clicking the value
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B PATIENT SCENARIO 10 - Allergies

Learning Objectives

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

Document Allergies

SCENARIO

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

As a mental health nurse you will be complete the following activity:

Add an allergy
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& Activity 10.1 — Add an Allergy
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1 The patient states that they remember having an allergic reaction to citrus, but forgot to mention

this previously.

‘CSTLEARNING, DEMOTHETA - 700008216 Opened by TestUser, Nurse =T T
Task Edt View Patient Chat Links Allergy Help

CareCompass [y Clinical Leader Organizer J Patient List &2 Muli-Patient Task List #y Discharge Dashboard &3 Staff Assignment g LeamingLVE _
QPACS @ FormFast WFI _ { T Tear OFf il Bt g AdHoc MBIMedication Administration g PM Canversation ~ L Communicate ~ ) Medical Record Request 4+ Add - I Documents & Scheduling Appointment Book faf Discern Reporting
CSTLEARNING, DEMOTHETA - List =

CSTLEARNING, DEMOTHETA 5 Code Status: Location:LGH 6E: 6
Enc patient
Allorgies: Allargies Not Recorded A

v e
e Patient Task N Known Allergies | () Ne Known Medicstion Allergies | J® Reverse Allesgy Cheek Display il

Substance Catsgory  Sevrity  Rescons  [iterschn  Comments  Soute  ReactonStsts  Reviewsd Rsviened By Est. Onset  Updsted By
penicillin Drug Mild Rash Patient  Active 20-Nov-2017 1337 PST Testlser, Hurse 20-How-2017 T...

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

CareCompass & Clinical Leader Organizer & Patient List & Multi-Patient Task List &

scharge Dashboard &3 Staff Assignment
@ PACS @ FormFast WFL|_ § T Tear Off ] Exit §AdHoc &Pm tion ~ ) Medical Record Request 4+ Add ~ ] Documents 4 Scheduling Appointment Book (s Discern Reporting Portal
CSTLEARNING, DEMOTHETA = 4= List =

CSTLEARNING, DEMOTHETA DOB01-/an-1937 MRN:700008216 Code Status: st Location:LGH E; 624; 04
Ages0 ye. ENC70000000150: D Enc Typednpatient
Allergies: Allergies Not Recorded Gende PHN Dosing Wt Isolation: Attending:Pli

Menu K - | Allergies

amingLIVE | _

Substance Category  Severity  Reactons  Interactin Comments  Source Reacton Status  Reviewed Reviewed By Est. Onset Updated By

v penicillin Drug Mild Rash Patient  Active 20-Nov-201713:43 PST TestUser, Nurse 20-Nov-2017T.

Toee Ay + g adverse resctionto 2 due toan

“Substance
nd Problems —_
topd Flee tont #dd Comment
Freactionfs] *Severity Info saurce
Comments
Add Free Text <not entered> - otentereds -
At rotentereds st <not entereds
Resorded on behal of Status Reason:
- Active -

3 ) (OKaAddNew | [ Cancel |

Patient Information
@ Up (i Home - [ Folders Folder Favortes

Reference
3 System Tracked

2. Inthe Substance field enter Citrus and click the Search icon
fields including substance and category are mandatory fields

Note: Yellow highlighted
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7| Substance Search -

*Qearch:  citrus Startswith  »  \Within; Terminology

[ Search by Name ] [ Search by Code ]
Terminology: Allergy, Multum All| | ... | Terminology Axis: | <All terminology ax E]
Categories

Tem =« Terminology

<No matching categories found >

P T An

. Muttum Drug | Generic Name
Citrus Calcium with Vitamin D d03137 Multum Drug | Generic Name

[ ) (o

3. The Substance Search window opens. Select Citrus and click OK

oo ]

TaskList 23 Staff Asigament. 1§ LeamingLIVE |
UM Medication Administation  PM Conversation + o Communicate + )

CSTLEARNING, DEMOTHETA  «
CSTLEARNING, DEMOTHETA

ResctonStats Revewed aevenedty st Croet Upctedty
v peniilin Ong MM Rahn Patient  Actve 20-Now2017 1342 5T Testser Nurse 2-Now-2017T.

e Ak
“Substance
T P EET - [ P — T
Reacterls) “Severity [rp— 2
Chrvsets
e <] | poen

A <ot enben [LIpr—

[

Recudsdcnbebal o [“Categery o Resson:
|
x aaddven | [ Cocel |
Uy (3 Home [EFaORE] - D Foden Focaes

3 Sy Tracked

4. Select Mild in the Severity drop-down

5. Select Patient in the Info source drop-down
6. Select Food in the Category drop-down

7. Click OK

8. Refresh B the screen and the citrus allergy will now appear in the Banner Bar
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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

Allergies will display with the most severe allergy listed first
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B PATIENT SCENARIO 11 - Medication Administration Record (MAR)

Learning Objectives

At the end of this Scenario, you will be able to:
Review and Learn the Layout of the MAR
Reschedule a Medication Dose

Request a Medication

SCENARIO

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

As a nurse, you will complete the following activities:
Review the MAR using both the time view and reverse chronological order settings
Reschedule a medication

Request a medication in the MAR
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& Activity 11.1 — Review the Medication Administration Record
(MAR)

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

Mental Health Summary ™ a2

+ Add .
= [

Show All Rate Change Docu..,

2018-Jan-17 2018-Jan-17 2018-Jan-17 2018-Jan-17
17:00 PST 14:33 PST 02:00 PST

Medications

20 mg, PO, gdaily, drug form: tab, stark:
12-Jan-2018 13:35 PST

citalopram

Sadd 150 mg 150 mg 150 mg
ranitidine Mot previously Mot previously [Not previously
150 mg, PO, BID with food, drug form: tab, A3l Qiven igiven

start: 12-Jan-2018 17:00 PST

tinued Scheduled ranitidine

o+ Add B e | I
tinued Unscheduled

& PRN 1mg

tinued HY (HYI PRNI... Not previously
- — = dose range: 0.5 to 1 mg, PO, qlh, PRN pain, aven
PO NI RTNE, | o o o rm: tab, start: 2017-Dec-28 11:40 PST
DILAUDID EQUIV
HYDROmorphone
Respiratory Rate
b (S PRN 200 mg
ibuprofen Mot previously
200 mg, PO, QID, PRN pain-mild, drug form: given
tab, start: 12-Jan-2018 13:35 P5T

Immunizations ibuprofen

Medication List + Add Temperature Axillary
Temperature Oral

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

6 @
:m’ All Active Medscations (System) = :1 m Tue
7] Show All Rate Change Docu... Medications 23-Nov-2017 | 23-Nov-2017 | 23-Nov-2017

14:00 PST 10:00 PST 06:00 PST

650 mg 650 mg
a1t givert Last given: Last given:
0-Now2017 20-Nov-2017 20-Nov-2017
408 2T Lank o<y 1404 P5T

@ PRN yxim ophen 4 g Uk der Info...

B Scheduled
@ Unscheduled

B Continuous Infusions 3 Temperature Axiary Event/Task Summary

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

@ Dicontinued Scheduled = l Reference Manual... B

= ech cefTRIAXOne Med Request...

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

@ Discontinued PRN 14:18 PST Reschedule Admin Times...

- cefTRIAXONE Addtionsl Dose...

@ Discontinued Continuous Infus v TR : s
HYDROmorphone oven:
3 mg, NG-tube, gdh, start: 20-Nov. Creste Admn Note... Nov-2017
15:54 PST AR i et
HYDROmorphone B iy
}Rcspluloq Rate Infusion Bdling

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

4. Review the medications on the MAR. Be sure to review all medication information

5. If you wish to review the Reference Manual right-click on the medication name and select
Reference Manual
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6. Note the icons that may appear on the MAR. Examples include:
medication order has not been verified by pharmacy

" nurse review of the order is required

B, medication is part of a PowerPlan
Upon further review of the MAR you will note the following:
G Al Orders with Active Tosks in Tir + (] [N ﬁ

25-Nov-2017
14:00 PST

75-Nov-2017
18:00 PST

S0-Nov-2017 | 30-Nov-2017 | 29-Now-2017
22:00 PST

30-Nov-2017
Medications. 10:00 PST

25-Nov-2017 | 25-Nov-2017 | 28-Now-2017
12:26 PST 12:22 PST 10:00 PST 22:00 PST B

Show All Rate Change Docu...
06:00 PST 02:00 PST

640 mg

640 mg 640 mg 640 mg 640 mg

Last given: Last given:  Last given: Last given:  Last given:
1liq start 29-Nov-201714:00 22-NOv-2017  22.Nov-2017  22.Now.2017  22.Nov-2017  22-Now-2017
12:41 PST 12:41 PST 12:41 PST 12:41 PST 12:41 PST

4g/24 h from all sources
Temperature Axillary

ore (0-10)
1,000 mg

Last given:
22.Nov-2017
10:00 PST

T

PRN

ne (DILAUDID PRN range dose)
101 mg, PO, g1h, PRN pain, drug form: oral lig,
7 12:24 PST

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

8. The dates/times are displayed in reverse chronological order. This differs from the
current state paper MARs
9. The current time and date column will always be highlighted in yellow

Note that different sections of the MAR and statuses of medication are identified using colour
coding:

e Scheduled medications - blue

e PRN medications - green

e Future medications - grey

o Discontinued medications - grey

e Overdue - red

Key Learning Points

The MAR lists medications in reverse chronological order

Icons indicate the statuses of medication
You can right click on the Clinical Range bar to adjust the time frame that is displayed
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& Activity 11.2 — Reschedule a Medication

1 Your patient is nauseated and so you need to reschedule their citalopram

Y e 2
ol <+

Show All Rate Change Docu...

06-Dec-2017 05-Dec-2017

05-Dec-2017

Medications

Scheduled
a
citalopram

20 mg, PO, qdaily, drug form: tab, start:
05-Dec-2017 09:54 PST
citalopram

Order Info...
TaskInfo...
Chart Details....
Quick Chart...
Chart Done...
Chart Not Done...

acetaminophen
325 mg, PO, gd4h, PRM pain, drug form: tab,
start: 01-Dec-2017 14:51 PST
Maximum acetaminophen 4 g/24 h from all 5...
acetaminophen
Temperature Axillary
— Temperature Oral

& | Mumeric Pain Score [0-10)
ad® PRN

ibu\mn

Unchart...
Reschedule This Dose...

Mot previously

1. Right-click on the next dose which you want to reschedule

2. Select Reschedule This Dose

(2 650 mg

 acetaminophen Not previously
650 mg, PO, adh, drug form: oral i, ven

‘;M 17-Now-2017 14:51 PST

| Maximum acetaminophen 4 /24 h from...

| acetaminophen

Temperature Axillal Recchedul el P

'Ttmm:«alun Onl = B Ll o - @
| Numeric Pain Score 0-10)

'(;"ﬂm l Rescheduling this dose will only affect the selected dose and will not

| £ 39, affect other future scheduled doses for this order. Do you want to
Elm‘lm:%)lll;'!fg.'mm form: inj, start: cor’wmue to ves(hedult this dose only or would you like to reschedule

| cefTRIAXONE 2ll future adman times?

‘,:,6::' | Sefect "Yes” to continue to reschedule this dose. |

lL; mg, PO, q12h, drug form: cap, start: Wo"T5 reschedule Tuture 2dmin himes.

| 17-Nov-2017 15:22 PST Select "Cancel’ to cancel rescheduling,

| ramipril

| Systolic Blood Pressure

Diastolic Blood Pressure ’ ‘ No \ —
|
ol 3] e )
I

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

Reschedule acetaminophen for CSTLEARNING, DEMOBETA

Currently schedpled date apd time
24-Nov-2017| 06:00

Rescheduled date and time

u-nev-20i7 2 [+| 1700 |7
Rescheduling reason

<none> -

n ITI [ Cancel ]

4. You want to reschedule the medication administration time to a later time. Change the
time field to 1700 and click OK.

“. Key Learning Points
Right clicking on medication task provides options such as rescheduling a medication dose
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& Activity 11.3 — Request a Medication via MAR

1 The daily dose of citalopram is missing. You need to submit a Med Request to Pharmacy.

22-Now-2017  22-Now-2017

Medications

pcetaminophen
550 mg, PO, gih, drug forme tab, start:
21-Now-2017 11:11 PST

Maximum acetaminophen 4 /24 h from..,
pcetaminophen 650 ma Authy
Femperature Axiflary
Femperature Oral
[dumeric Pain Score 10-10

Event/Task Summary

pancomycon
- Link Infe =
,": ’: Reference Manual...
Hose range: 0.5 to 1 mg, PO, Qdh, PRN Med Request...
mg‘l’w'mm SEBCE X How-2017 Reschedule Admin Temes...
m;me Addtional Dose...
Respiratory Rate View MAR Note

Create Admin Note...

Infusson Billing
1. Right click on the medication order name
2. Select Med Request
3. Select Cannot Locate under reason
4. Click Submit

“. Key Learning Points

Right clicking on medication order provides options such as Med Request
Med Request sends a message to pharmacy to send the medication
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& Activity 11.4 — Request Multiple Medications via Medication
Request Function

1 The patient is going on a pass and requires pass medications for the next 12 hours. You need to
submit a Med Request to Pharmacy for multiple medications at once.

v ¢ ~ [ Medication Request Cfulzcreen @Prnt o 16 minut
L] |, 8 | 100% - o
4 Scheduled (2)
—
p o View History  Reason Comment:
3 3 .
v talopram, 20 mg, PO, adaiy, drug form: tab, Sta: 05-Dec-2017 09:54 PST [Fems meicaton o Fer o e wr s
Priority
Low v
2l T r— com
Medication Request [ ‘ranttidine, 150 mg, PO, BID with food, drug form: tab, start: 05-Dec-2017 10:44 PST R
2 IV medication - different concentration
|Cannot locate
[Contaminated
4 Unscheduled (0) Wasted by patient
APRN (4) 'Wasted by staff
Medications [Damaged
o Ve itony | (Medication srrr - sxtra dose required
J “ 3cetaminaphen, 325 mg, PO, gah, PRN pan, drug form: tab, Start: 01-Dec-2017 14:51 PST, Maxmum acetaminophen 4 g/24 h from all sources. IV medication - diff il
IV medication - different volume
q - med nat identified
- task not found
—‘ ibuprofen, 200 mg, PO, QID, PRN pain-mild, drug form: tab, start: 23-Nov-2017 14:23 PST View History
) m
g
o
. PN | Pass medication |
J qlmm, 1/mg, PO, gsh, PRN anety, drug form: tab, start: 28-Nov-2017 16:14 PST = U '—v|
Prioriy
Low ™
—‘ laxapine, 10 mg, PO, odh, PRN agitation, drug form: tab, start: 26-Nov-2017 16:16 PST View History  Reason Comment:
Pricrity
Low ™
4 Continuous (0)
5 e

1. Select Medication Request in the Menu

2. Check the box beside the scheduled medications that the patient will require in the next
24 hours

3. From drop down menu under Reason, select Pass medication
4. Under Comment, enter = For overnight pass

5. Click Submit

Key Learning Points

You can request multiple medications at once for a variety of reasons through the Medication
Request Menu function
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B PATIENT SCENARIO 12 - Medication Administration
Learning Objectives
At the end of this Scenario, you will be able to:

Administer Medication Using the Medication Administration Wizard

Document Administration of Different Types of Medication

SCENARIO

In this scenario, you will be administering a scheduled and unscheduled medication.

As a nurse, you will complete the following activity:

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

Documenting patient response to medication (Med Response)
Uncharting a medication
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& Activity 12.1 — Administering Medication using the Medication

Administration Wizard (MAW) and the Barcode Scanner

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

Tips for using the barcode scanner:

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

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

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

Itis time to administer medications to your patient. You will scan all medications sequentially.

Note: Occasionally a dose requires scanning two pills to make up the full dose. At other times, the
dose requires only part of a pill.

e PO medication: citalopram, 20mg, PO qgdaily, drug form: tab

e Range dose medication: hydromorphone 0.5 mg PO, PRN for pain, using
hydromorphone 1 mg tab product barcode

Note: IV medication and fluid administration can be reviewed with your peer mentor on your unit

Let’s begin the medication administration following the steps below
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Task Edit View Patient Chart Links

Navigation Help
i B CareCompass E Safety and Attendance B Clinical Leader Organizer 4 Patient List Perioperative Tracking B Therapeutic Note [ Schedule 43 Staff Assignment B LeamingLIVE |
€} CareConnect @) PHSAPACS @) VCH and PHC PACS @) MUSE @) FormFast WFI |
i QY Patient Health Education Materials £} Policies and Guidelines (€} UpToDate | _ i i Tear Off H Exit *g AdHoy

MH-Nurse, Vicky x

MH-Nurse, Vicky Process:

Allergies: Peanuts

Menu

— - MH-Nurse, Vic| MRN: 760000329 DOB: 1975-Jan-14 3 ?
ntal Health Summary BNIRD S A w0 | i FINS: 7600000000320  Age: 43 years ~ Allergies ™

+ Add
tient Task List

4Plans (0)
4 Scheduled (2)
Medications

S
D eitalopram, 20 mg

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

5
il “Iranitidine, 150 m:

4 Unscheduled (0)
APRN (2)

Medications
l:‘ HYDROmorphone PRN

Ready to Scan tof2

1. Click Medication Administration Wizard (MAW) MliMedication &dministration iy the toolbar
2. The Medication Administration pop-up window will appear.

3. Scan the patient’s wristband. A window will pop up displaying the medications that you
can administer. This list populates with medications that are scheduled for 1 hour ahead of
the current time and any overdue meds up to 7 days in the past

Scan the medication barcode for citalopram 20 mg tab

Note: Since you are administering a medication that is outside of the scheduled time, you may
receive an Early/Late Reason pop-up box
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Administration Wizard (MAW) and the Barcode Scanner

Early/Late Reason

L]

09:54 PST

citalopram
20 mag, PO, drug form: tab, start: 05-Dec-2017

Scheduled date/time : 05-Dec-2017 09:54:00 PST
Perfermed date/time: 05-Dec-2017 11:59:00 PST

Please specify a reason why the medication is being
documented late:

M

NPO

Standard desing time

First dose given

Given before procedure/surgery
Held for procedure

Medication not available
Nausea or vomiting

Mo IV Access

Patient Condition
p e R= =

Patient unavailable 4

Cancel

‘ CLINICAL + SYSTEMS

TRANSFORMATION

Our path 1o smarter, seamless care

TRANSFORMATIONAL
LEARNING

4. Select “Patient unavailable” for the reason the medication is being given early or late

Note: If you required two tablets to make a required dose, you would scan both to complete the 2
tablet drug administration. After the second scan, the system finds an exact match for the

prescribed dose.

Now let’'s administer the next medication.

1. Scan your medication barcode for hydromorphone 0.5 mg PO

2. You are using the hydromorphone 1 mg tab product barcode. Note that this medication is a

range dose order. A Range Dose Warning pop-up screen will show to remind you of this
dose range.

Diseern: CSTLEARNING, DEMODELTA (1 of 1)

—
L =—

Cerner

IRange Dose Warning

'You are administering a Range Dose order for

HYDROmorphone. The range is from 0.5 mg to |

mg.

[Please verify you are administering the correct

Idose.

[ok_]

3. Click OK to acknowledge the alert
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CSTLEARNING, DEMODELTA
Ml

MRM: 700008217 DO®: 01-Jan-1837
FINE: TOOODD0SNS060  Age: BO years

21-Mow-T01T 0557 PST - 21-Benr- 2017 1237 PST

“ CLINICAL + SYSTEMS y
TRANSFORMATION ( TRANSFORMATIONAL
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Loc: 620; D2

= o Knoem Allergies ™

acetaminophen 4 of24 b fr._.

50 myg, PO, drag forma: tab, start: 21-... acetaminephen 6§58 mg, PO
Maxinum

Scheduled Mremenic Detaity Resalt
W Z1-Mov-2017 1109 PST VANCOATTCn 1000 ma, IV, start 21-Hcw-2017 1109 FST
¥ [0 21- Hov-2017 11:11 PST =

dose amge: 0.5 to 1 my, PO, g4h, PRN._HYDROmerphone 1 my, PO, pain_

mwm hydramarphane

HYDROmorphone (HY... DILALIDID EQUIY

el

= i

4. Click the Missing Details & icon

h (HY DR h FEN ramge doseh
deanaangr: 0.5 b 1 me PO gdh, PR jpain, drug foem: Bab, (Eart: 11-8ov-3017 1109 P50

*Perbormed date f Bime = JI-Ho- 2017 :] ux T OPST 1
Pextormed byt Tealser, Nurs Y
EY,

Wiinneised by -

Mheclic sticn st ghen within the a2t 5 dey

Fiesgiratery
[~ Acinowledge FRespiratony Rate He Reiult found n previous S minutes. Trand

M"’! - Vgluma; 0 ml

—
M' Rones - il
"Routez PO = Sier
Feasen: pasn -
Total Veluma= |0 Infused Chear= O e -
j a-Mee-217 J1-Ke-0007  J-Hew-200T7  Z-Moe-d00T  B-Moee-SILT Z0-Mes- 207
1000 PS5 110 PST 1200 P51 1300 P57 10 5T 1300 5T
Ll ] ] ¥
] Mgt Gitven

- e

5. A charting window will appear. Enter the following details:

e Respiratory Rate = 12

e HYDROmMmorphone = 0.5 (changed from 1)

LEARNING
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Note: when administering a range dose, the CIS will automatically record the highest possible
range dose. This means that if you administer a dose that is below the highest dose available, you
will need to modify your documentation.

6. Click OK
7. Click Sign on the MAW

After you click Sign, a warning window displays for you to double check the range dose
medication. Click Yes to continue.

8. Navigate back to the MAR from the Menu. The medications will appear as complete on the
MAR.

9. Refresh the page and you will be able to see more details including the time the last dose
was given.

- |# MAR

l

o
7 N

Show All Rate Change Docu... Medications 06-Dec-2017 | 05-Dec-2017 | 05-Dec-2017 | 05-Dec-2017 | 05-Dec-2017 | 05-Dec-2017 | 05-Dec-2017 | 05-Dec-2017
08:00 PST 17:00 PST 14:32 PST 14:30 PST 13:35 PST 13:32 PST 13:30 PST 12:15 PST
Time View |
st given:

@] Scheduled \_:m

citalopram

[ Unscheduled 20 mg, PO, qdaily, drug form: tab, start:
05-Dec-2017 09:54 PST

[ PRN citalopram FEU maq Auth [V

| 150 m 150 m

s Infusions L) g 9
w ranitidine Mot previously Gl
[ Future 150 mg, PO, BID with food, drug form: tab, ~ 9V&0 given
LS, | start: 05-Dec-2017 10:44 PST

ranitidine

T —
) PRN 325mg
acetaminophen Not previously
325 mg, PO, g4h, PRN pain, drug form: tab, given

start: 01-Dec-2017 14:51 PST

Maximum acetaminophen 4 g/24 h from all s...
acetaminophen

Temperature Axillary

Temperature Oral

Mumeric Pain Score (0-10)

) PRN
HYDRO! (HYDROn PRN I...
dose range: 0.5 to 1 mg, PO, g4h, PRN pain, Med Response Med Response
drug form: tab, start: 05-Dec-2017 13:10 PST !
DILAUDID EQUIV

HYDROmarphone

Respiratory Rate

“a PRN 1mg
LORazepam Mot previously
1 mg, PO, g&h, PRN anxiety, drug form: tab, given

start: 28-Nov-2017 16:14 PST
LORazepam

[ Discontinued Scheduled

0.5 mg Auth [V * 0.5 mg Auth [V
12 Auth [Verifir 12 Auth Verifiec

:

PRN 10 mg
loxapine Mot previously
10 mg, PO, g4h, PRN agitation, drug form: given

tab, start: 28-Mov-2017 16:16 PST
loxapine

Note: there is a new Med Response for the PRN medication Hydromorphone. For some PRN
medications, the system will ask you to complete a medication response assessment.

Key Learning Points
Use the barcode scanner to administer medications

Often times, additional information will be required upon administration such as dose ranges and
vital signs
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& Activity 12.2 — Documenting Patient Response to Medication
(Medication Response)

1 When you administer some PRN medications, it is necessary to document how the patient
responds to the medication. You can do this directly in the MAR.

Al Actve Medications (System)  ~ (] (IR

V| Show All Rate Change Docu
Timve View

T 2UNow 2017 | 71.Now-2017 | 21-Now-203,
1
s 1400 PST 12:54 PST 12:02 PST

atetamancghen - .
[650 mg, PO, gth, drug forme tad, start: UL
;zumam 1141 PST

Maximam scetaminophen 4 9724 A from..
|acetaminophen
|Temperature Axilary
{Temperature Orsl
|Numeric Pain Score 0-10)
|

NN

£y

@ |m
1,000 mg, IV, GLI%, start: 21-Now. 2017
13209 PST

|vancommyon

2 | PRN 1mg
HYDROmorphone (= Lant givery
dote range: 0.5 10 1 mg, PO, Qb PN 5 21 dav-2017
pain, drug form tab, start: 21-Nov-2017 Med Response Sxsaaiy
1190 P51 1
|Drauow EQUIV

| HYDROm:

| orphane
|Respeaton Rate

1. Click on the Medication Response cell in the HYDROmorphone row and a Medication
Administration Follow Up window will display.

1Pl [edication dmirisrateen Follw Up | CSTLEARSENG, DIMODELTA
Y EHO CH s @E

Peloradore moneeant (B[] e PO
e o

il Sgru Fespn | ydromarphana
g 5 |Prlf:|m|rr] by TestUlier, Murie on 21-Mov-2007 11:3400 PST

HCI Mewaea sl IH\'DID-NWMD Sang
lFI}l:\lln

Medication Effectiveness Evaluation

Medication effectweness should be assessed for all medcations administened
Madication Effective

When assessing medication effectiveness the appropriate scale must be used. Evaliation must
inciude patient's se¥ nepirt whnt possbie.

When assessing pain, wtikne aporoprate pan scale and document pain resporde i Interactive

2. In the Medication Effectiveness Evaluation field, click Yes

3. Sign and refresh the screen. Now that you have documented the medication response it
has disappeared from the MAR.

“. Key Learning Points

Medication responses can be documented from the MAR under Med Response
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W PATIENT SCENARIO 13 - Modified Early Warning System (MEWS)

Learning Objectives
At the end of this Scenario, you will be able to:
Understand the Purpose of Using the Modified Early Warning System
Document on MEWS
Manage a MEWS Alert

SCENARIO

In this scenario, you will be managing a Modified Early Warning System (MEWS) alert for your
patient and how it relates to deterioration of health status.

You will complete the following activities:
Document on the MEWS section in iView to trigger a MEWS alert
Review the MEWS alert

Document provider notification
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Activity 13.1 — Document on MEWS Section in iView to Trigger a MEWS "
Alert

& Activity 13.1 — Document on MEWS Section in iView to Trigger a
MEWS Alert

The purpose of the Modified Early Warning System (MEWS) is to aid in the early detection of
patient deterioration so that timely attention can be provided to the patient by healthcare
professionals.

MEWS is scored based on 5 key assessments: Systolic BP, Heart Rate, Respiratory Rate,
Temperature, and level of consciousness. A score is then totaled based on the values
documented. If the score is out of normal or expected range, an electronic alert will be triggered.

Note:

e For MEWS, level of consciousness is assessed using AVPU, which is an acronym for "alert,
voice, pain, unresponsive".

e The MEWS alert is suppressed in some situations such as in palliative/comfort care
patients, and in the ICU

e Pediatric Early Warning System (PEWS) is the equivalent of MEWS for children and youth
aged 16 and younger

Let's review MEWS documentation:

Menu - | Interactive View and I&0

Mental Health Summary g H H *]

= =
Patient Task List LA Guicl View, <

Modfied Early Waming System [Find ltem] + [Critical [High [Flow [ &bnormal [[Unauth [ Flag
Glucose Blood Point of Care

Poirtt of Care Testing
Measurements
Merttal Status Exam

[Resut [Comments __ |Fag__|Date [Perfomed By
[

Ongoing Columbia Suicide Severty Rating i % 2018-Jan-18
Activiies of Daiy Living F 08:39 psT
PAIN ASSESSMENT

Comfort Mezsures Temperature Axillary

Environmental Safety Management Temperature Temporal Artery

Morse Fal Scale Temperature Oral

Fall Prevention Intervertions Temperature Tympanic

Post Fall Evaluation Apical Heart Rate

Individuzl Observation Record Peripheral Pulse Rate

Provider Notfication Heart Rate Manitored

Transfer/ Transport SBP/DEP Cuff

Shift Report/Handoff Cuff Location

D Mean Arterial Pressure, Cuff
Mean Arterial Pressure, Manual
Blood Pressure Methad
SBP/DBP Supine

Pulse Supine

SBP/DBP sitting

Pulse Sitting

SBR/DBP Standing

Pulse Standing

[ o ™"
1. Select Interactive View and 1&0O from the menu

2. Click on the MH Adult Quick View Band

3. Document the following vital signs in the VITAL SIGNS section

e Temperature Oral = 38

e Peripheral Pulse Rate = 105
e SBP/DBP =100/60

e Respiratory Rate =20
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- | Interactive View and I&%0

TS | BT S 4 JFind ftem] + [citical [High [Fllow [FAbnormal [ Unauth [F]Flag ©And @ O0r
Glucose Blood Point of Care
Point of Care Testing [Resut [Comments  |Flag  [Date [Performed By
Measurements I
Mental Status Bxam
Ongoing Columbia Suicide Severity Rating I 2018-Jan-18
Activities of Daly Living R RO YT
PAIN ASSESSMENT Modified Early Warning System
Comfort Measures 4 Temperature
Ervirormertal Safety Management Temperature Avillary
Morse Fall Scale Temperature Temporal Artery
Fall Prevention Interventions Temperature Oral
Post Fall Evaluation Temperature Tympanic
Individual Observation Record @ MEWS Temperature Score
Provider Notification 4 Heart Rate
Transfer/Transport Peripheral Pulse Rate
Shift Report/Handoff [ MEWS Heart Rate Seore
4 Respiratory Rate
Respiratory Rate
@@ MEWS Respiratory Rate Score
4 Blood Pressure
SBP/DBP Cuff
@ MEWS Systolic Blood Pressure Score
2 AVPU
AVPU
@@ MEWS AVPU Scare
A MEWS Total Score
@ MEWS Total Score
2 Situational Awareness Factors
Fatient/Family/ Caregiver Cancerns
% MH Adult Systems Assessment Unusual Therapy
4 MH Pediatric Quick View Communication Breakdown
Urine Less Than 0.5 ml/kg/h for 4 hours
T Re T 6 Y B e 5pO2 Below 90% with FIO2 Higher Than 50%
% MH Evaluation Tools GCS Less Than or Equal to 12
< Restraint and Seclusion 4 MEWS Action Taken
 Electroconvulsive Therapy MEWS Action Taken
o Intake And Output 4 r‘“‘“‘ Staitrs Fxam
vaiene and Graoming
% Adult Lines - Devices Hygiene and Grooming Comments

4. Select the Modified Early Warning System section
5. Note the vital sighs documentation has flowed to the MEWS section

6. Double-click the blue band for Modified Early Warning System. A check mark [~

will display, indicating the whole section is activated and the MEWS scores will be
automatically calculate

Note: MEWS score will not auto-populate if above score is not completed
7. Document AVPU
e AVPU = Alert and responsive
8. Document on the Situational Awareness Factors for all cells in this section:
e Select = No.

Note: The purpose of this section of documentation is to gather more information related to the
patient’s status, which provides context for those who see the MEWS alert.

9. Click the green check mark " to sign your documentation. The purple text changes to
black and is now saved in the chart.

Note: The calculated MEWS Total Score is 4, which will automatically trigger a MEWS alert in the
system.
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Alert urph s s e o
|49 Discem Notificaticn (TEST.NURSEICU) [E=RECE =~
P Task Edit View Help
i, AP
[Event Date/Time
28-Mow-2017 14:17:24

Subject

e 3 A s

DISCERN ALERT

INAME: CSTLEARNING, DEMOALPHA
DATE: 28 November, 2017 14:17:24 PST
[MRN: 700008214

BIRTH DATE: 01 Jamuary, 1937

AGE: 80 Years

ILOCATION: LGH Licns Gate; LGH 6E; 624

NIEWS Score (4)

PRODBC | TEST.MURSEICU [TESTNURSEIU Tuesday, Novernber 28, 2017 Nzﬂ

10. A Discern Notification window will appear. This is the MEWS

“. Key Learning Points

MEWS/PEWS is a scoring system that can trigger an electronic alert in the CIS

The MEWS score is based on SBP, HR, RR, temperature, and level of consciousness (AVPU =

alert, voice, pain, unresponsive)

If the MEWS score is out of normal range, an alert will be triggered in the CIS to warn the
healthcare team that the patient may be deteriorating and require timely attention

The MEWS alert is suppressed in some situations, such as for palliative/comfort care patients

and in the ICU
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A

ctivity 13.2 — Review the MEWS Alert

1 The MEWS alert appears when a MEWS score is calculated to be out of normal range for the
patient. The alert itself provides the following information: patient demographics, the MEWS score,
clinical decision support, and the score criteria.

All nurses who have established a relationship with the patient in the CIS will receive the MEWS
alert upon logging into the system. In this scenario, you will follow the MEWS protocol to complete
the MEWS alert task and document provider notification.

Note: Providers do NOT receive MEWS alerts, therefore it is the nurse’s responsibility to follow up
appropriately with the provider when alerted.

Review the MEWS alert which will help to identify what type of response is appropriate to initiate.

0 Discem Ntification (TESTNURSEICU) ===
P Task Edit View Help

Y, S

Subject Event Date/Time

Rapid Response Early Warning - MEWS l 28-Nov-2017 14:17:24

= T T RN S RN SN I N e

IDISCERN ALERT

INAME: CSTLEARNING, DEMOALPHA
IDATE: 28 November, 2017 14:17:24 PST
MRN: 700008214

BIRTH DATE: 01 January, 1937

AGE: 30 Years

ILOCATION: LGH Lions Gate; LGH 6E; 624

MEWS Score @ |

IEWS Criteria
emperature Oral : 38 bpm - 1 point(s)
eripheral Pulse Rate : 105 bpm - 1 point(s)
espiratory Rate: 20 br/min - 1 point(s)
vstolic Blood Pressure : 100 bpm - 1 point(s),
Ready PRODBC |TESTNURSEICU |TEST.NURSEICU |Tuesday, November 28, 2017 0218 FM

A W NP

Review the Patient Demographics
Review the MEWS Score

Review the MEWS Criteria

Review the coloured Clinical Decision Support list to initiate appropriate action

93 | 122



‘ CLINICAL + SYSTEMS ’
T

Activity 13.2 — Review the MEWS Alert s TEANSFORMATION TRANSFORMATIONAL

Note: It is up to the clinician to take the appropriate clinical steps after receiving a MEWS alert for
a patient. In some cases, the patient may just need to be closely observed and re-assessed. In
others, the Rapid Response Team may need to be called to come and assess the patient
immediately.

You can now click the red X icon ﬁ to delete the Discern Notification for the MEWS Alert.

Key Learning Points
MEWS alerts display patient information, MEWS score and score criteria

All nurses who have established a relationship with the patient in the CIS will receive the MEWS
alert

The clinical decision making support in the MEWS alert helps guide the clinician in taking the
appropriate next steps in caring for the patient
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# Activity 13.3 — Document Provider Notification

Once you receive a MEWS alert, you assess the patient and decide on further actions to take. In
this scenario, we will contact the most responsible provider to let them know about the MEWS
alert. After you notify the provider, you need to document that you have done so.

The MEWS alert automatically creates a task that can be viewed in Care Compass. The task is
called MEWS Alert.

== RIS . . = - - - - " == =
areCompass [ Wlinical Leader Organizer # Patient List &3 Multi-Patient Task List &3 Staff Assignment &5 LearningLIVE | _
5
e () PHSA PACS @) VCH and PHC PACS ) MUSE Y FormFast WFL |_| : 2% Tear Off 3 Exit §ij AdHoc il Medi
ARIARAY % -@8d
patient Lsr: CUSTOM  [w] % ustmamtenance o add pavent  of
Locaten Patant ; DOB: 01/01/1937
624-04 | @ CSTLEARNING, DEMOTHETA
Blys | M| Attempt CPR, Ful Code 1 E uled || pRN/Contmuous || Plans of Care || Patient Information
Allergies | General Diet
£ B85 X T o 12 Houss
707 -03 CSTDEMO, ATHENA
Mt SRS 1YL UL SE35TIRGERST 540 3,1, T 31 15
e Comment Kasiman ScBaTanogen $ 9724 Kol surces
1 hen (TYLEMOL) acet: hen 540 mg, F 17
= | CSTCARDOEMO, BOB DONOT USE " Comment Msimum celamioghen 4 241 Fom al 50 ’
No Known Alesgies | — acetaminophen (TYLEMOL) acetaminophen 640 mg, PO, arug form: oral lig, start 04-Dec-2017 10:00 P
Commant Haimam sctaranagnen 924 o surces
vamcomyEi 1000 ., st 04-Daz 2017 1000 P5
&) Add Difcuit Airwaylntubation Alert
Valuables and Belongings
%] Admission Discharge Outcomes Assessment
15:00 (No Adnties)
nertsciptnary
IP Consait to Respiratory Therapy Consult to Respiratory Therapy 01-Dec-2017 09:23 PST, Routing, Reason for Consuit COPD
— Onygen Therapy 0-40v 2017 0941
Respiatory Therapy Folowsng 010 SE— EErT—
Mot Done | | Document
Ll Ovardue 14:00 15:00 16:00 e P— B — —— — —— e B—

E= CareCompass

1. Navigate to Care Compass from the toolbar
2. Locate your patient. Hover your cursor over the grey bar to the right of your patient’s name
and click the forward arrow ' to open the task box. Note the MEWS Alert task.

Note: You may need to refresh your screen to see this task.
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CareCompass
AN AR R |00x - O0Q
patient List:| CUSTOM 3% List Maintenance = Add Patient g% Establch Re
Location Patient CSTLEARNING, DEMOTHETA Age: 80yrs Sex: M
624 - 04 A CSTLEARNING, DEMOTHETA
B0yrs | M | Attempt CPR, Full Code | | < || Scheduled/Unscheduled || prN/Continuous || Pns of Care || Patient Information
Allergies | General Diet
P Y
707 -03 CSTDEMO, ATHENA
30yrs [ F | — TIYLENOL) TETT 64U 1Y, PU, Grug ToTT Orar 1, STt Ua-UEC-20T7 UZ 00 PST
Allergies  — Comment: Maximum acetaminophen 4 gi24 h from all sources
(TYLENOL} 640 mg, PO, drug form: oral lig, start: 04-Dec-2017 08:00 PST
212-01 CSTCARDDEMO, BOB DO NOT USE { ) en g 9 q
Joyrs | M~ Comment: Maximum acetaminophen 4 gi24 h from all sources
No Known Allergies | — (TYLENOL) inophen 640 ma, PO, drug form: oral liq, start 04-Dec-2017 10:00 PST
Comment: Maximum acetaminophen 4 gi24 h from all sources
vancomycin 1,000 mg, IV, start 04-Dec-2017 10:00 PST
E Add Difficult Airway/Intubation Alert
ﬂ (TYLENOL) 1en 640 mg, PO, drug form: oral lig, start: 04-Dec-2017 14:00 PST
Comment: Maximum acetaminophen 4 gi24 h from all sources
E MEWS Alert 04-Dec-2017 14:14 PST, Stop: 04-Dec-2017 14:14 PST
e de ol Sccember, 2017 14:14:00 PST Temperature Auillary paint(s)] 04 DY
Comment
MEWS Alert |
MEWS Criteria: 04 December, 2017 14:14:00 PST Temperature Axilary = 38 [1 point(s)] 04 December, 2017 14:14:00 PST Respiratory Rate
= 22 [2 point(s)] 04 December, 2017 14:14:00 PST Systolic Blood Pressure = 100 [1 point(s)]
15:00 (Mo Activities)

3. Hover over the task to display more information about the alert.

Scheduled/Unschaduled | PRN/Continuous || Plans of Care || Patient Information

‘) ﬂ @ @ 4 Hours 12 Hours

Vancomycin T,0UU g, 1V, STar Z8-NOV=-2UT ZZUUFST N

acetaminophen 650 ma, PO, drug form: oral lig, stark 28-Nov-2017 02:00 PST
Comment: Maximum acetaminophen 4 g/24 h from all sources

acetaminophen 650 mg, PO, drug form: oral lig, start: 28-Nov-2017 06:00 PST
Comment: Maximum acetaminophen 4 g/24 h from all sources

ranitidine 50 mg, IV, start: 20-Nov-2017 06:00 PST

E| MEWS Alert 26-Mov-2017 17:49 PST, Stop: 26-Nov-2017 17:49 PS

Comment: MEWS Criteria: 26 November, 2017 17:41:00 PST Temperature Oral = point(s)] 26 Movember, 2017 17:41:00 PST Peripheral Pulse Rate = 110 [1 p...

Add Difficult Airway/Intubation Alert

[5 Add Difficult Airway/Intubation Alert

4. Click on the MEWS Alert task and then click Document. You will automatically be taken to
the Provider Notification section for documentation.
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EEEE - Octal Btigh Blow Hatoms EUY

[Resut [Comments  [Flag  [Date
a2 _ 28-Nov-2017
&L 0 14:29 PST

Provider Notification Reason PEWS/MEWS alert

Provider Notification Details MEWS Alert score 4
@ Unable to Reach Provider ~ J......

Provider Informed Plisvce, Noe, MD

Physician Requested i Physician R ted

["lOrders received
{4 No orders received
{2 Continue to monitor

[]Other

5. In the Provider Notification section, document the following information:

e Provider Notification Reason = PEWS/MEWS Alert

e Providers Notification Details = MEWS Alert score 4

e Provider informed = name of patient’s physician

e Physician Requested Interventions = No orders received, Continue to Monitor

6. Click the green check mark to sign Y Completing this documentation will automatically
clear the MEWS Alert task from the patient’s task list

i
% Adult Quick View 0
2 [
Mod"rﬁes Ea:y‘l"\l’ar:ing System Find Item| « [Elcritical  [FHigh [FLow [ Abnormal  [C]Unauth [ Flag
Pain Modalties
IV Drips Q Eicy 29-MNov-2017 28-Mov-2017
Insulin Infusion 3z wl %% 10:13 PST| 09:29 PST | 15:00 PST
Heparin Infusion 3 Unusual Therapy
Apnea/Bradycardia Episodes Communication Breakdown
Mertal Status/Cognition Urine Less Than 0.5 mi/kg/h for 4 hours
Sedation Scales 5p02 Below 90% with FiO2 Higher Than 50%
Provider Notification | &) GCS Less Than or Equal to 12
Environmental Safety Management A MEWS Action Taken
Activities of Daily Living MEWS Action Taken |MEWS Action Taken x
Measurements 4 PAIN ASSESSMENT Wl 0 :
Additional Measurements Pain Present DMaintain scheduled assessments
Prirt of Care Testina kv Respiratory Rate or/mirf[C]Increase frequency of assessments
% Adult Systems Assessment Onset [[]Motified Unit Charge RN
Q{.ﬂmll Lines - Devices Provoking "] Motified Physician
Q?:M.II[EG.ICEHOH Palliating [] Activate rapid response team [RRT/MET)
Quality [[]call code blue
% Blood Product Administration Location [Tl Other q
% Intake And Output Laterality
‘;:mced Graphing Radiation Characteristics
s Restraint and Seclusion Pain Comment
v . @Secondar}r Pain Site
S T SEGReT K& Additional Pain Sites

7. Click on the Modified Early Warning System section in the MH Adult Quick View band
within iView
8. Complete documentation for MEWS Action Taken = No action necessary. Then click the

green check mark to sign v
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Key Learning Points

It is the nurse’s responsibility to notify the most responsible provider of MEWS alerts
All provider notification can be documented in iView

The MEWS Alert creates a task that drives the nurse to document Provider Notification
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W PATIENT SCENARIO 14 - Safety and Attendance

Learning Objectives

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

Document Patient Observations Through Safety and Attendance

SCENARIO

In this scenario, you will be performing a safety check for your patient list and documenting your
observations.

As a nurse you will be completing the following activities:

Access Safety and Attendance

Document and sign observations for multiple patients
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& Activity 14.1 — Documenting Safety and Attendance

You can document observations on many patients without going into their chart or establishing an
electronic relationship with them.

H Carecumllig Safety and Attendamelﬁig Clinical Leader Organizer 4 Patient List Perioperative Tracking 5 Therapeutic Note [#iSchedule 43 Staff Assignment 5 LearningLIVE | _

{ () CareConnect (@ PHSAPACS (@) VCH and PHC PACS (@) MUSE (€} FormFast WFT |

() Patient Heslth Education Materials (@) Policies and Guidelines (@) UpToDate _ | Hff Bit B AdHoc IMMedication Administration G PM Conversation - 2] Medical Record Request 4k Add - | Documents (u Discern Reporting Portal |_

Safety and Attendance

AN AR AR w0
Safety and Attendance

= | 3

Location: Patient

"S\gn Changes To Chart
05-Dec-2017 05-Dec-2017 05-Dec-2017 05-Dec-2017 05-Dec-2017
14:01-14:15 PST 13:46-14:00 PST 13:31-13:45 PST 13:16-13:30 PST 13:01-13:15 PST

Patient List:,

141671 s 757

CSTLEARNING,
DEMOTHETA

M 80 Years
DOB:01/01/37 - Click to add Click to add Click to add Click to add Click to add Click to add
LGH4E / 406/ 01 MRN:700008216
FIN:7000000015058
Level Of
Observation:—

CSTLEARNING,
DEMOALPHA
M 80 Years
DOB:01/01/37 - Click to add.. Click to add.. Click to add.. click to add.. Click to add.. Click to add..

LGH 6E / 624/ 02 MRN:700008214
FIN:7000000015055
Level Of
Observation:—

CSTLEARNING,

DEMOBETA

M 80 Years

DOB:01/01/37 - Click to add.. Click to add.. Click to add.. Click to add.. Click to add.. Click to add..
LOHOE/ 624/ 03 pn700008215

FIN:7000000015056

Level Of

Observation:—

CSTLEARNING,
DEMODELTA

M 80 Years

DOB:01/01/37 Fall Risk Click to add Click to add Click to add, Click to add Click to add Click to add
LGHED / AC/ 204 MRN:700008217

FIN:7000000015060

Level Of
Observation: —

Click Safety and Attendance in the Organizer Tool Bar

Select Patient List from Patient List Drop-down Patent st

Click Submit

Click Click to Add for your patient on the time column for the time closest to the current
time

PN =

Note: Time columns are populated at 15 minute intervals
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2 1. Select = Group room from the Patient Location tab
2. Spend some time reviewing the various options in the patient documentation tabs and
select some values. To select multiple options, hold down the Ctrl key while choosing the
appropriate options
3. Click OK

Note: If you notice an error, you can modify the value by clicking back into the appropriate box
prior to signing documentation. If you entered text into the Other box, this will need to be
reentered with any modifications.

3 CSTLEARNING, DEMODELTA ==80 Years==, M
Date/Time| 05-Dec-2017 [V | 14 [v] 28 PST
Patient Location Patient Activity Motor Activity Behaviour During Interaction
Bathroom
Classroom

Day/dining room

(== e 1
Grou room ]

Interview room

Laundry room

Nurses station

Off unit

Office

Patient room

Secure room/seclusion
Secured outdoor environment
TV room

Waiting room

Other
Unchart event

3 B

1. Select = Group room from the Patient Location tab

2. Spend some time reviewing the various options in the patient documentation tabs and select
some values. To select multiple options, hold down the Ctrl key while choosing the
appropriate options

3. Click OK

Note: If you notice an error, you can modify the value by clicking back into the appropriate box

prior to signing documentation. If you entered text into the Other box, this will need to be
reentered with any modifications.
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4 Click Sign Changes to Chart to complete documentation

Safety and Attendance

ARARR &[0 - @0ad
Safety and Attendance
Patient List: | LGH HOpe Centre Facilities: | Sel=ct 2 Facie ™| MNurse Units + Sign Changes To Chart

Suicide Risk 2017-Aug-01 2017-Aug-01 2017-Aug-01 2017-Aug-01
Fall Risk 14:46-15:00 PDT 14:31-14:45 PDT 14:16-14:30 PDT 14:01-14:15 PDT

036 Ted H
MRN:700004332
FIN:7000000007072
Level Of Observation:—-

CSTPRODBCMH, TAYLOR

F 29 Years DOB:07/21/88
LGH MIU / MOO7 / 02 MRN:700002605 - Click to add.. Click to add.. Click to add.. Click to add..

FIN:7000000005897

Level Of Observation:—-

MHTEST, JANJAN

Hallway;
U 37 Years DOB:07/08/80 Screaming;
LGH MIU / MOO8 / 01 MRN:700004950 n Dv5|;horic Click to add.. Click to add.. Click to add..
FIN:7000000007952 - Unremarkable

Level Of Observation:—-
CSTPRODBCMH, DEMO

E 22 Vaarg NMA:10/11/8973

“. Key Learning Points

You can document observations on many patients without going into their chart or establishing
an electronic relationship with them

If you enter text into the Other box, it will need to be reentered with any modifications
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W PATIENT SCENARIO 15 — Therapeutic Note

Learning Objectives

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

Document a Group Therapy Note

SCENARIO

You have just completed running a therapeutic group. You will be documenting a group therapy
note, also known as a Therapeutic Note.

As the nurse you will be completing the following activities:
Initiate a Therapeutic Note for multiple patients at once
Document the details of the group therapy session

Document progress for individual participants
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& Activity 15.1 — Creating a Therapeutic Note

1 You can create a group note for multiple patients at once using the Therapeutic Note component

in Powerchart. You can modify notes to reflect group content in addition to the progress of each
patient.

 F CareCompass E Safety and Attendance § Clinical Leader Organizer 4 Patient
i M Exit B AdHoe @ PM Con = Add - [ Documents
aterials @ Policies and Guidelines @ UpToDate _

Therapeutic Note

ARARRR |0 -004Q

] + Add Therapy Name T 3 ot ) 2ol 4@ B I U A E===0
3 Verfied By:

Location:

Mode:— Facitated By:

Category:— Co-Facittated By:

Topic:-

Date/Time 00:00 Hour

Patient List: Patient List F N o K R DEMOALP 80 Yea DOB: 0

00008214 0000000150
CSTLEARNING, DEMOALPHA 80... )
lProblems and Diagnosis -] @ Remove Patient

I CSTLEARNING, DEMOBETA 80 Y... » Full session attendanc [v/]
I CSTLEARNING, DEMOTHETA 80...
I CSTLEARNING, DEMODELTA 80 ... » Goais

Narrative Notes

Font ¥ sie™ |4 EI@ B I YU A E =S =S8t
Particpation Affect Qualty
+Submitted Notes Behavior Mood

1. Click Therapeutic Note = Ther=p=uticiet= from the Organizer Toolbar

2. Select YourName_Custom from Patient List Drop-down

3. Click Edit Edit and a Therapeutic Notes pop-up window will appear

2
Therapeutic Notes
*Therapy Name Logation
Practice Group 1
Mode Modifier
| Gategory Topic
*Date *Start Time *End Time
12/15/2017 el [11:00 [12:00 2

*Verfied By Co-Faciitated By:

= Faciitated By
[ TestMH, Nurse-MH

3 B
1. Enter into Therapy Name text box = Practice Group

Note: Start and End Times are both pre-populated to the current time. You will need to modify the
time to ensure it aligns with the time the group was run. Other fields will be pre-populated. You
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may modify these as necessary.

2. Modify the Start Time to one hour before the current time. Modify the End Time to the
current time.

3. Click Ok

AR ARIA 8| 100% L X 3
D e Therapy Name

Location:-
Made:—

00:00 Hour

Patient List M & 80Years  Mae  DOB:01-Jan-1937
FIN: 7000000015055  Encounter Type: Inpatient  Med Service: General Internal Medicine
TLEARNING, DEMOALPHA 80...
emave Patien
J pre [ 2 @ Patient
l CSTLEARNING, DEMOBETA 80 Y. Full session anendanc [v]
I CSTLEARNING, DEMOTHETA 80...
I CSTLEARNING, DEMODELTA 80... Goas
Narrative Notes
® see® 4B BT U A EESE
Partidpation Affect Qualty
»Submittad Notes IB.-”cr Mood 4
+Signed Hotes | 4 IEFE]

1. Enter group note description into free text box = Today we covered ...

2. Select a patient from the list by clicking arrow ' next to the patient’'s name to document
individual patient progress

3. Explore the various elements that you can modify to reflect your patient’s participation in the
group and enter some values as you wish

4. Click Sign

Note: Each patient will now have a Therapeutic Note in their documentation section.

“. Key Learning Points

You can create a group note for multiple patients at once using the Therapeutic Note
component

You can maodify notes to reflect group content in addition to the individual progress of each
patient
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PATIENT SCENARIO 16 — Handoff Tool

B PATIENT SCENARIO 16 — Handoff Tool

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

SCENARIO

In this scenario, you will practice activities associated with giving report and documenting
handover.

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

Document Informal Team Communication
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& Activity 16.1 — Handoff Tool

1 Use the Handoff Tool to review patient information with the oncoming nurse.

From the Menu select Mental Health Summary. Select the Handoff Tool tab:

Y ] & [100% - &

Mental Health Sum

mary 50| Handoff Tool 52| Discharge x|+ P a /=

Alerges oy + v 2= ]

Informal Team C:
Active Issues
Vital Signs and Me:
Documents (4)
Assessments (1)
Intake and Output
Labs ...

ent ..
Diagnostics ...
Medications ..

Home Medications

Micro Cultures ...
Orders ..
Pathology ...
Histories ...

Transfer/Transport/Accompanim

Oxygenation and Ventilation ...

Lines/Tubes/Drains .. I l

\asurements Substance Reactions Category Status. Severity Reaction Type Source Comment s
Pollen - Environment Active Moderate Allergy
Citrus. - Food Active - Allergy -
ion Status: Complete R L
Informal Team Communication &
Add new action Add new comment

No actions documented No comments documented

All Teams All Teams

Active Issues Classification: Medical and Patient Stated + | Al vists | &

Add new as: This Visit =

Create Note

Interdisciplinary Care Plan

T — Vital Signs and Measurements 4 Selected vist: TRl Selected visit | Last 12 hours >
TLER Today NOV 26, 2017 NOV 22, 2017 NOV 21, 2017
ST w2 1330 1025 1007 1058 1184
ursing shift Summary
3 ’ BP mmHg - - 140 / 90
Select Other Note HR o - ~ 80a

Temp DegC - - 369 - - -

You can scroll down the page or access each component by clicking on the Handoff
components on the left

You can add any missing information if required directly into the components on the page

You can navigate to commonly used note types from this page using the links below the
components

Note: Here you will find a quick link to your Nursing Shift Summary note

Key

Learning Points

Use the Handoff Tool to review patient information with the oncoming nurse

You c

an add information or create commonly note types directly from the Handoff Tool
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& Activity 16.2 — Documenting Informal Team Communication

1 The Informal Team Communication Tool can be used to add actions or comments to handover
to your colleagues much like you would in a Kardex.

Note: The Informal Team Communication is NOT part of the patient’s legal chart. This is not to
be used for legal documentation purposes.

From the Menu select Mental Health Summary

Menu - |# Mental Health Summary

Mental Health Summary FYIE ] SEE S
Trots Ad
U= + Add Mental Health Summary z:;l Handoff Tool Discharge 22| -
Single Patient Task List n
m
nformal Team Communication |
Informal Team Communicatio
Active 1Ssues Patient's family will come to visit this evening| Add new comme

Vital Signs and Measurements

207 dharacters left

Documents (1) 4 No comments do
Assessments (0) [ s All Teams
Intake and Output Mo actions documented

i = All Teams

Transfer/Transport/Accompanim
ent ...

Diagnostics ... Active Issues
Medications ...

Home Medications ... Add new as: This Vi
Oxygenation and Ventilation ...
Hame Classification

Chest pain on breathing Medical

Micro Cultures ...
Orders ...

Pathology ...

(= e = Vital Signs and Measurements 4
Lines/Tubes/Drain:

Select the Handoff Tool tab

Navigate to the Informal Team Communication component
Type the following = Patient’s family will come to visit this evening
Click Save

el A

You may complete or delete these informal team communications when they no longer apply.

To complete a task in Informal Team Communication:
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Informal Team Communication

Mo active actions documented

TestMH, Nurse-MH 15/12f17 11:27

All Teams Hide Completed (1)

5. Click the checkbox to the left of the note. The task will appear as completed, and is still
viewable.

To delete a task in Informal Team Communication:
6. Click the small circle with the x to the right of the note

Note: It is important to remove/delete these informal team communications when they no longer
apply.

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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B PATIENT SCENARIO 17 - Printing a Document

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

Print a Document

SCENARIO

In this scenario, you will be reviewing how to print a discharge summary.

As a nurse, you will be complete the following activity:

Printing a patient a discharge summary

v

TRANSFORMATIONAL
LEARNING
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Activity 17.1 — Printing a Patient Discharge Summary

# Activity 17.1 — Printing a Patient Discharge Summary

1 The Patient Discharge Summary is completed by the provider and summarizes information for
patients about their stay in the hospital. It also includes follow-up appointment and medication
information. It can be found in the Discharge tab of the Patient Summary section of the chart.

4 CareCompass &y Clinical Leader Organizer § Patient List 33 Multi-P: Task List §f Discl &3 Staff Assi ot s LeamingLIVE |

Q) PACS @) FormFast WFL|_ § 3 Tear OFf 3] Exit Jgf AdHoc IMIMedication Administration g PM Conversation v —§ Communicate + =) Medical Recard Request 4+ Add ~ {5 Documents 8 Scheduling Appointment Book sl Discern Reporting Portal _
CSTLEARNING, DEMODELTA =
CSTLEARNING, DEMODELTA DOBO1-Jan-1937 21 < 5 ProcessFalls Risk

A s 5060

Allergies: No Known Allergies
HE - A Patient Summary 1

ARARSE | -O0d
Handoff Tool 1| Summary Assessment Discharge ™ E a =

Active Issues Clasaication: Medical and Patient Stated + | Al vists |
Provider Discharge
Gocuments (1)

#dd new : Chronic =

Sacial Histories

Provider Discharge Documents (1) 4 q selectad oo [ ETEIINN selected v | Last L moeths | | &

[ My notes only 7] Group by encounter Display: Facility defined view ~

T Senies Subject e Type 4 tutber Lot Updated et Updoted By

22014717 09:04 Discharpe Summary patient Discharge Summary Testlser, GenzraMedicine-Fhysician, MD T 09:08 Testiiser, GeneralMedicing-Physician, MD

Social Histories Alvists |

Sodal History [}

Orders (7) Selected visit |

[ Pending Orders (7) | Group by: [Clinical Category [w] | Show: [All Adiive Orders ~
Trpe  order . Shan statn Statn Updated Ordeing Provder
4 Admit Transfer/ Discharge (1)
o B8 AJII0 Ingavent 20-How2017 14:36 PST, Adm to General ntemal Medking, 017 1436 Ordered 11417 1437 eLeam, Physican-Genera
ating provider: eLeam, Physician-General Medicne1, MD Medicinel, MD
aPatient Care (3]

. Navigate to the Patient Summary Workflow Page from the Menu
Select the Discharge tab

Scroll to find the Provider Discharge Documents component

P w Do

Select Patient Discharge Summary document. The Patient Discharge Summary appears in
a window on the right side of the screen
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2 Navigate to the top right of the document and click Print

W Medical Record Request - CSTLEARMNING, DEMODELTA - 700008217 - Discharge Summary

Template _1_ Purpoze
i Patient/Personal -

p
MICU Transfer Template

[] Proper authorization received?

Drestination
Reguester

Related Providers | Sections E]
Comment

Mame Relationship Device i

[ TestUzer, Nurze Murse
[ TestUzer, Nurze Murse
[7] TestUser, Murse Murse
[ TestUser, Murse Nurse

Device Copie

@ Device selected () Device cross referenced l vl E] 1 k=

[ Preview | Send |

1. From the Template drop-down list, choose Document Template
2. From the Purpose drop-down list, choose Patient/Personal

Note: Please only practice the next step and do not send anything to print. Click =3/ in place
of clicking Send.

3. Ensure you choose the correct printer from the Device drop list click Send

Key Learning Points

The patient discharge summary is completed by the provider to summarize patient information
such as follow-up appointments and medications.
You can preview documents by clicking on it in the respective workflow page component

You may print documents from the same preview window
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B PATIENT SCENARIO 18 — Navigating Clinical Leader Organizer
(CLO)

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Clinical Leader Organizer

SCENARIO

As a mental health charge nurse, you will be completing the following activities in order to review
your patients for the day:

Review the Clinical Leader Organizer (CLO)
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3 Activity 18.1 — Review Clinical Leader Organizer (CLO)

1 Clinical Leader Organizer (CLO) is an interactive organizer that supports communication and
coordination across the continuum of care. It provides a high-level overview of patient data such as
location, visit summary, risks and more. It is a useful tool for understanding patient care goals and
assists charge nurses in assigning patients to nurses.

With CLO, charge nurses, nursing managers and other users can view the following data for each
patient: patient name; location; active discharge orders; high risks; isolation precautions; restraint
information; elopement risk; pending transfer; diet order; falls risk; suicide precaution; skin integrity;
visitor information; care team; and other information such as oxygen therapy.

Note: Patient Care Coordinators and nurses who are always in charge will land on the CLO page
when logging into the system. Inpatient nurses who are only occasionally in charge will land on

Care Compass but can navigate to CLO when necessary.

Let’s review Clinical Leader Organizer:

s i e W

Task Edit View Patient Chart Links Mavigation Help

- Carecu{;- Patient List 8 Multi-Patient Task List §% Discharge Dashboard 43 Staff Assignment g LeamingLIVE |_

@ PACS @ FormFast Wl | | il Exit B AdHoc Il Medication Administration & PM Conversation ~ & Medical Record Request = Add ~ [ Documents & Scheduling Appointment Book (e Discern Reporting Portal |
QPat\ent Health Education Materials QPollcles and Guidelines QUpTuData =

Clinical Leader Organizer

# =, @, | 100% - &
Clinical Leader Organizer 2+

Patient List: |[Ee/sRRV{ES Maintenance ‘I Establish Relationships

Patient. Location Dis.. Hi... Care Team Air... Fall Sui... Iso... Tel. Central.. Ox.

*FCSTPRODREG, PRO.. 27 yr= M - No Relationship Exists
CSTPRODREGAAA, B.. 1lm F LGH3W - No Relationship Exists
*MEDPROCESS, TES.. 44y F LGH3IW  305-01A No Relationship Exists

1. Select Clinical Leader Organizer from the toolbar
2. Confirm that the displayed Patient List is your unit’s location list

3. Click Establish Relationships
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2 Establish relationships with all of the unit’s patients as a Nurse.

‘elationships
Dis... Establish Relationships 51
NoRe  Relationship | Nurse 1
7 .
/ Sex DOB MRMN |
/. =
S-01A | Nowe ] CSTMATTEST, BABY.. M Nov 9, 2017 700008024 T
7
T ] CSTLABVIRTUAL VL. F Mar 20, 1962 700001989
A
7-01A  NoRe ] FORD-LEARN, HARRY M Oct 13, 2010 700008093
o
=iy " [ CSTPRODMAT,MAR.. F 1ul 16, 1986 700008120
1-01A  NoR
e ] CSTPRODREGHIM, B.. M Nov 16, 2017 700008170
o
11-01M
7 7]  CSTSMITH, CSTDAN M Nov 14, 1945 700008053
7-01M  NoRe
_ ] CSTPRODMAT,BAB.. F Nov 19, 2017 700008260
IS - 01M =
%
5 - 01B No Re | Select All || Deselec Establish ]| Cancel |
7 R AR

1. Select Nurse from the Relationship drop-down
2. Click top checkbox to select all patients

3. Click Establish

3 CLO contains several different columns displaying patient data. The first time you access CLO, all
columns in the configuration are displayed in the dashboard. You can customize your columns to
view relevant patient data. Hovering over the column titles enables you to see the full name of the
column.

Clinical Leader Organizer ‘OFullscreen  @IPrint &Y 3 minutes ago
AhaAkRawe -O04
Cliical Leader Organizer 5|+ =-
potent L [LGH 7 B35t
Patisnt Location Hi Cara Team Ai... Pl su. | I Tel.  Centl.  Ox Ski. vel v Bl =
Patient 48
*CSTPRODPET, RAV.. 34y F LGH7E  718-01 B A - 75 9 [ tengthof Stay: 2 morts = o
*CSTPRODREG, HLS. Mys F - - © — Discharge 1
High Risk 1
CSTPRODCOW, SNT . 104y M LGHTE  — - Length of Stay: — Care Team
Airway 0
CSTSCHHARVEY, ST 2%y M LGHTE - - Length of Stay: — =
2
*TESTSQBBVPP, SA.  3ys M IGH7E - . Length of Stay: 6 menths 2 weeks Suicide 0
Tsolation 1
*TESTSQBBVPE, A %y M LGHTE - 55 ® Length of Stay: 6 months 2 weeks S . .
*TESTSQBBVPE, SA_ 6w= M LGHTE - Length of Stay: 6 morths 2 wesks Centrallne 1
Oxygen Therapy 0
*TESTSQBBVPP, SA. 45y M LGHTE - Length of Stay: 6 months 2 weeks skin Inteority
Ventiator 1
TESTCSTSQ, SIXLAU.. 17y FOLGH7E - Length of Stay: 6 months 2 weeks e
s
CSTLABADDON, DEM._ 3y F  LGHTE  72-03 = 2 Length of Stay: 5 months 1 weck Catheter 0 i
Restraints 0
CSTPRODOSLAB, DE. 53 yrs M LGH 7E 724-01 - Length of Stay: 5 months Elopement 0 L4
YWINRECS, INPATIE. §7ws ~ F  LGHTE  708-0L = Length of Stay: 5 manths Not in View i
4 G Cancel
¥CSTLABAUTOMATI . 4lws M LGHTE - Length of Stay: 5 months | sery | " i

1. Hover over a column heading to see the full title of the column

2. Click the Menu icon =~
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3. Click the green check mark beside a viewable topic(s) of your choice to de-select it from
the viewable columns
4. Click Apply

Note: Columns can also be reordered by dragging the column name into the order you prefer.

Clicking on icons within the CLO provides additional information. The system displays a pop-up
box when an icon is clicked.

Clinical Leader Organizer

& & & | 100% - ah
Clinical Leader Organizer 2|+
Patient List: [LGH 7 East =.
*CSTPRODPET, RAV. Hyrs F  LGH7E 718-01 m A - 75 '\& @ Length of Stay: 2 months _ TL i
*CSTPRODREG, HLS.. 2Tys  F - - Length of Stay: —
tzoation
CSTPRODCOW, SNT..  104y= M LGH7E patient Isolation Length of Stay: —
CSTSCHHARVEY, ST.. 26y= M IGH7E - - 31-0ct-2017 08:52 PDT, Contact Plus Length of Stay: —
Ordered at: 10/31/2017 8:52 AM
*TESTSQBBVPP, SA.  3y= M IGH7E - Length of Stay: 6 morths 2 wesks
*TESTSQBBVPP, SA. 8y M LGH7E - . TR Ear @ ot @ i L
*TESTSQBBVPP, SA 66 yrs. M LGH 7E - Length of Stay: 6 months 2 weeks
*TESTSQBBVPP, SA.  45ys M ILGH7E - Length of Stay: 6 months 2 wesks
TESTCSTSQ, SIXLAU.. 17ys  F  LGH7E - Length of Stay: 6 menths 2 wesks
CSTLABADDON, DEM.. 3By= F LGH7E 722-03 - 25 Length of Stay: 5 months 1 week
CSTPRODOSLAB, DE.. S3y= M LGH7E  724-01 - Length of Stay: 5 months - [l
*WINRECS, INPATIE. 67y= F LGH7E  708-01 - Length of Stay: 5 months

1. The topic(s) that you de-selected previously are no longer viewable columns in your CLO
view

2. Click on an icon within the CLO to see additional information

Note: Customization of the CLO is only visible to the user customizing their views.

Key Learning Points

Clinical Leader Organizer (CLO) is an interactive organizer that supports communication and
coordination across the continuum of care

CLO provides a high-level overview of patient data

CLO can be customized to display patient information pertinent to your workflow
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W PATIENT SCENARIO 19 — Reports

Learning Objectives
At the end of this Scenario, you will be able to:
Run a report in the CIS

SCENARIO

As an inpatient charge nurse or nurse manager, you will be completing the following activities:

Run a report for your unit/organization in the CIS
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& Activity 19.1 — Running Reports for your Unit

1 The reporting functionality in the Clinical Information System (CIS) allows users to run reports at a
unit and/or organizational level. Reports are important for performing audits and in informing safe
patient care. Some of the reports that can be generated include the number of patients with Mental
Health Act expiring within 24 hours and 28 day readmission report.

Note: Only Patient Care Coordinators, managers, educators, or nurses who are in charge will
have the ability to run reports in the system.

Assuming you are a charge nurse, generate a report for Mental Health Act Expiry.

Task Edit View Patient Chart Links Options Documentation Orders Help
i §% CareCompass ¥ Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List 43 Staff Assignment 55 LearningLIVE |_| @} CareConnect @) PHSAPACS @) VCH and PHC PACS @} MUSE @} FormFast WFI |_

i X Tear Off A Exit F AdHoc IlMedication Administration & PM C ion » ) Medical Record Request 4 Add ~ [ Documents 4 Scheduling Appointment Book |ias Discern Reporting Portal | _ Il

QPatient Health Education Materials QPoli(iesand Guidelines QUpToDate e

1. Navigate to Discern Reporting by selecting the fad Discern Reporting Portal | | 1111 i the

Toolbar to open the Reporting Portal window

= Reporing ol =l e

Reporting Portal

£ Cerner Welcome: TestORD, Nurse | Settings | Help

Reporting Portal

) All Reports (37) IVAERLEO) 2> Last>> |Q
Filters
Report Name Categories Source +  Favorite + =
» Source Arterial Line Nursing Supervisor Bublic
b Categories Bed Status Nursing Supervisor Public
Braden Assessment - Current Inpatients Nursing Supervisor Bublic
Recent Reports
O wr— Braden Q Assessment - Current Inpatients Nursing Supervisor Public
Braden Assessment - Current Inpatients
Central Line Days - Current Inpatients Nursing Supervisor Public
Diet Orders - Current Patients
Braden Q Assessment - Current Inpatients Central Line Days - Discharged Inpatients Nursing Supervisor Public
Patient Census by Location
Charting After Discharse Nursing Supervisor Public

2. Locate Mental Health Act Expiry by typing it into the search box
Note: This report can also be located by navigating through the list

Reporting Porta

§ All Reports (1 My Favorites (0
Filters ) Y o

Report Name ~  Categories 4 Source 4 Favorite
» Source 3 Patient Census by Location Nursing Supervisor public

Description: Suggested Report User: Reporting Application:
Passed Testing: NO (replace with YES after completed) ccL
Tested By: Tested Date

» Categories

4 Run Report
Suggested Report Frequency: Alternate Name: Run Report in Background
BC_ALL_PM_CENSUS_LOCN_LYT:DBA

Recent Reports

Moderate Sedation Support Reference Number:

0075c058-e494-478f-0467-3622315ffa02
Braden Assessment - Current Inpatients

Diet Orders - Current Patients
Braden Q Assessment - Current Inpatients

Patient Census by Location

3. Click the name of the report to expand the field
4. Click Run Report

119 | 122



NURSING: MENTAL HEALTH INPATIENT

2 The Mental Health Act Expiry report window opens in a new tab. This page contains general
information about the report such as the description and online reference pages.

Reporting Portal Mental Health Act Expiry X
web Inteligence ~ |01 3 B - | S~ g | P L ~||© & | @ ~| | ETrack ~ F Drill ~ W Filter Bar [ | Freeze - 6] Outline |
Vsz Document Summary ~ <«
| 5 print
~y) Mental Health Act Expiry [ |
=d i
| Mental Health Act Expiry
(7 | Tymer Web Intelligence document Report Date & Time: 9/21/2017 12:33 PM Pages: 10f1
| Author:  DBA Current Ptients Run By: cdunlopt
"_—IEJ Creation August 12, 2016 12:53:07 PM
ter 07:00 i
azt .
Facility: LGH HOpe Centre
Locale: English (United States) }
Description: Unit{s): LGH MIU
E Encounter Type(s): Inpatient
Keywords:
®  Hold expires <= 1 hour
= Statistics [] Hold expires > 1 hour and <= 8 hours
Last refresh September 21, 2017 12:] Hold expires > & hour and <= 24 hours
date: GMT-07:00
Last modified:  September 21, 2017 12:] - .
o il Expiring Holds by Unit
ifmod}ﬁe\d john.stahl 1 Hour
Duration of LGH MIU 1 Expired
previous refresh:
~ Document Opticns
Refresh on Off Expiring Holds by Proy
open:
Permanent off 1 Hour
regional
Fformatting: CERNER, CERNER 2 Expired
Use query drill: - OFf Plisvej, Linwood, MD 0 Expired
Enable query Off
stripping. Test, Pet, MD 0 Expired
Hide warning  Off Test User, Physician - 1 Expired
icons in chart
Merge prompts  On
(BEx or HANA
Variables)
Check for On
Shared Element
update on open
Cnmment | ast commant i 5 3
m D [2 Report Instructions I [2 Summary ld Order Detail
*. Summary -+

1. Navigate to the Summary tab to see the report data

You will now be able to see the number of patients with a Mental Health Act expiring in the next 24

hours.
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— | 5 print
i ~y¥ Mental Health Act Expiry
E:
=5 | ~ General
(2 Twpe: Web Inteligence document
| Author:  DBA
E‘E‘ Creafion  August 12, 2016 12:53:07 PM
dste: 07:00
Locale:  English (United States)
Description:
Keywords:
~ Statistics
Last reffesh  September 21, 2017 12:]
date: GMT-07:00
Last modified:  September 21, 2017 12:]
GMT-07:00
fostmodfed o stahl

Duration of o
previaus refresh:

~ Document Options
Refreshon  OFF
open:

Permanent  OFF

regional
Formatting:

Use query drll: - OFF
Enable query O
stripping:

Hide warning  Off
icons in chart

Herge prompts  On
(BEX or HANA
Varisbles)

update on open

Comement Lact comment
4 m r

#-  Hold Order Detail ~

m,

Mental Health Act Expiry

Report Date & Time:  9/21/2017 12:33 PM

Current Patients

Pages 1013

Run By: cdunlopi

Facility: LGH HOpe Centre
Unitfs): LGH MIU

Encounter Type(s):  Inpatient

Patient Name Provider

CSTPRODBCMH, TESTGEORGE

CSTPRODBCMH, TESTGEORGE

CSTPRODBCMH, TESTGEORGE

CSTPRODBCMH, TESTGEORGE

CCSTPRODBCMH, TAYLOR

CSTPRODBCMH, TAYLOR

CSTPRODBCMH, TAYLOR

CSTPRODBCMH, TAYLOR

CSTPRODBCMH, TAYLOR

CERNER, CERNER

Test, Pet, MD

Test, Pet, MD

Test, Pet, MD

Test, Pet, MD

Test, Pet, MD

Test, Pet, MD

Test. Pet, MD

[2| ReportInstructions | [2) Summary

2 imission
[Z Hold Order Detail

Hold Order
MHA Form 432 Involuntary
Admission

MHA Form 4 %2 Involuntary
Admission

MHA Form 42 Involuntary
Admission

MHA Form 4 %2 Involuntary
Admission

MHA Form 42 Involuntary
Admission

MHA Form 4 %2 Involuntary
Admission

MHA Form 42 Involuntary
Admission

MHA Form 4 2 Involuntary
Admission

WMHA Form 4 X2 Involuntary

Order Date &
Time

0611212017
12:13

06/1212017
12:15

06/212017
12:19
06/1212017
1223
06/312017
12:29
06/13/2017
12:37
06/312017
13:56
061312017
13:58

06/13/2017
14:00

®  Hold expires <=1 hour
Hold expires > 1 hour and <=8 hours

@  Hold expires > B hour and <= 24 hours

Projected Stop
06/12/2017
12:14
06/1272017

12:15

06/12/2017
12:19
06/12/2017
12:23
06/13/2017
12:29
06/13/2017
12:37
06/13/2017
13:57
08/13/2017
14:00

06/13/2017
14:00

Expired

Expired

Expired

Expired

Expired

Expired

Expired

Expired

Expired

[ Track changes: Off

2. Select the Hold Order Detail tab to see additional details of the report

You will now be able to see additional report details such as patient names, assigned provider and
Mental Health Act form expiry date and time.

3. You can save or print this form using the toolbar at the top of the screen.

“. Key Learning Points

The reporting functionality in the CIS allows users to run reports

You can save or print reports using the toolbar at the top of the screen
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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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