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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.

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

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

Each scenario will allow you to work through different learning
activities at your own.

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

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

W Using Train Domain

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

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow

Some clinical scenario details have been simplified for training purposes

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

Follow all steps to be able to complete activities

If you have trouble to follow the steps, immediately raise your hand for assistance to use
classroom time efficiently
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m PATIENT SCENARIO 1 — Ambulatory Organizer

Learning Objectives

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

Review and Learn the Layout of Ambulatory Organizer

SCENARIO

An 80 year old male, admitted with Pneumonia, comes to Medical Imaging for CT Chest with
contrast. You begin your shift and will be receiving the patient into your care. To start, log into the
Clinical Information System (CIS) with your provided username and password.

As a Ml nurse you will be completing the following 2 activities:

Locate your landing page and review Ambulatory Organizer

Establish a relationship with your patient(s)
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& Activity 1.1 — Review Ambulatory Organizer

1 Log in with the Username and Password provided into PowerChart.

Upon logging in as an MI Nurse, you will land on Ambulatory Organizer. Ambulatory
Organizer provides an overview of scheduled appointments for the day.

The Ambulatory Organizer button located in the toolbar can be used to
navigate back to the Ambulatory Organizer page at any time.

E= Ambulatory Organizer

In addition, for the most part the outpatient and inpatient view will be the same for both locations.

PowerChart Organizer for TestUser, Nurse-RadNet

Task Edit View Patient Chart Links Mavigation Help
EE Ambulatory Organizer ¥ CareCompass :;i‘ Patient List Tracking Shell Perioperative Tracking &g Staff Assignment ¥ LearningLIVE B EQCareConnect aPHSA PACS QVCH and PHC PACS QMUSE aFor
] Exit ¥ AdHoc WliMedication Administration g PM Conversation + # Add ~ [ Documents 8 Scheduling Appointment Book (i Discern Reporting Portal | _
() Patient Health Education Materials €} Policies and Guidelines (@} UpToDate |_

Ambulatory Organizer

# 28 w00% - Q@ a

Ambulatory Organizer

Day View Calendar Open Items (0)

1 December 6, 2017 E > Patients for: WHC CTRm 1~

2 To view the scheduled appointments for the day, you need to locate your patients.
Locate your patient assignment of LGH MI Nurse 1 and LGH CT Rm 1.:
1. Ensure you are in the Day View tab and on today’s date.

2. Click the No Resource Selected Patients for: No Resource Selected pton.
3. Type in LGH MI Nurse 1 as well as LGH CT Rm 1 and select the tick boxes.

4. Click Apply.
# aawx - O0d

Ambulatory Organizer

Day View Calendar Open Ttems (0)

4 December 1, 2017 o] Pat\ents for: Mo Resource Selected = I

[]  LGH Chema RN 1

[J WHCCTRm1

3 [

No Patients Found

This is the list of patient(s) for today.
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PATIENT SCENARIO 1 — Ambulatory Organizer

:\ NOTE: There are many ways to locate patients, in the hospital your peer mentor will assist

you to use the Ambulatory Organizer landing page to select patient(s) best suited to your
specialty area

3 The Ambulatory Organizer displays:
1. Alist of patient(s).

2. Patient’s appointments are highlighted in blue. Review your patient’s appointment times.

3. Use Calendar view to see appointments for a Med Imaging room. You must add resources
to each tab as you open them.

Ambulatry Geganizer

AR AR S8 s - 383

Ambilat oy Drganizer

4 December &, 2087 E Panseney for: LGH ME o 1

- o
A Ol - LGH Mt Ersgesg

ke + December 6, 2017
ol A 1 Contrmed

“. Key Learning Points

Ambulatory Organizer allows user to view patient list and appointment time.
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2 Activity 1.2 — Establish a Relationship

1 Now that you have reviewed your patient’s scheduled appointments for today, you are now
ready to review your patient’s chart.
Click on your patient’s name from your Login Card. This will open up the patient’s chart.
Ambulatory Organizer
Day View (4) Calendar Open Ttems (0)
1 November 22, 2017 E P Ppatients for: WHC CTRm 1
Time Duration Patient Details
4 Clinic - WHC Med Imaging
I 11:28 AM 15 mins CT Abdomen
11:43 AM 17 mins No appointments
12:00 PM 15 mins ;—S?(;:II:EI[E CT Abdomen
2

In order to view more patient information or access patient charts, you must establish a

relationship with each of your patients. This relationship maintains for ~16 hours. Each time you
open a new patient, you must establish a relationship.

1. Select Nurse from the Assign a Relationship window
2. Click OK.

Assign a Relationship @
For Patient:  CSTPRODMI, STWHC

Relationships:

Quality / Uti |zal|0n Review

Research
Unit Coordination

QK ][ Cancel ]

Clicking OK will open the patient’s chart to the Imaging Nurse page.

“. Key Learning Points

Establishing a relationship with your patient allows you to access PowerChart.

Review with your peer mentor the best approach to gain access to your patient(s).

9 | 109
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B PATIENT SCENARIO 2 — Navigating Imaging Nurse Page in the
Patient Chart

Learning Objectives

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

Introduction to Banner Bar, Toolbar, and Menu

Introduction to Patient Summary

SCENARIO

Your patient has arrived for their appointment. You are going to access the patient chart and learn
more about the patient.

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

Introduction to Patient Summary

10 | 109
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- Activity 2.1 — Introduction to Banner Bar, Toolbar, and Menu

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

1. The Toolbar is located above the patient’s chart and it contains buttons that allow you to
access various tools within the Clinical Informatics System. This will open areas not in
patient context.

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

Name

Allergies

Age, date of birth, etc.

Encounter type and number

Code status

Weight

Process, disease and isolation alerts
Location of patient

Attending Physician

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

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

6 Ambulstory Organizer iy CoreCompass J Patient List Tracking Shell Perioperative Tracking &5 Samff Accignment [ LearninglVE | ¢ g} CareConnect: (@) PHEA PACS @) VCH and PHC PACS @ MUSE @) FormFas WHT
| T Tear Off # Eur P atioc MEIMedication Adeinistiation g PM Conversation = o Add + 1l Documents B Scheduling Appeintrment Bock i Discern leparting Portal
| Q) Patient Heskth Edscation Materisis () Foicies and Guidefines @) UpToDate

FroeE Location:WHC Med Imsging -
Disease: Enc Type:0
Allergies: No Knawn Allergies : kalation
Meou

Imaging Nurse B BB 0%

g Synopss ¥ Handotf Teol 33| Meccation | Sumemary 2| Mssesmment

Chiel Complaint: Ho results found

Rexion For Vigit ezt

Primary Physacian: CERNER, CERNER
atending Physician: Fhguea, Racce, MO £
Aadmitting Piysiaan: Bio resubis found
Sennice: Madical Imaging
RoomBed: B resubs found
Admit Date: e

Tanpetad Discharge Date: Py resuts found
Advance Directwve: Mo results found

st Vit 2217 (Outpatient)
Code Stans: o resaits found

» Dvet and Actaity (0}
¥ Emetgency Contact (0)

aatendng Plewea, Rocto
Pyscian:

Service: Medical Imaging
Resustitatson No rests found
Shatas:

—_~ [ Outstanding Ordors { Y -

PRODBE TESTRADNURSE Frdiny, 01-December-2017_ 1600 B5T]
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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.

The Refresh icon should be used regularly.
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& Activity 2.2 — Introduction to Imaging Nurse Page

1 1. Navigate to Imaging Nurse from the Menu (1). You will see the Imaging Nurse Page
section open.

2. There are different workflow tabs including Imaging Synopsis, Medications, Summary,
Assessment, Handoff Tool (2) etc. that can be used to learn more about the patient.
Click on the different tabs to see a quick overview of the patient. If you are missing tabs,
you can add them using the + button.

3. There are three icons below the banner (3):
¢ Home page icon [.'.'I : return to Imaging Nurse page (default view)
e Back page icon : take you back to previous screen
e Recent view icon - : display a list of recently visited screens for an easy jump

4. Click Refresh icon (4) to update patient information in the screen

=T

iin = e Ak = ) Documents (8 Schedus Bock it

Toar 0 Y Ee §f Ao

1) Patsent Hnalth Fedocation Matsrish, i) P

FroceiE
Doease:
Allergies: contrast media (iron oxide based). Stra... Gt ale N 7a kg alation:

Mecs 1

LERE N RN N
1" imaging Symoges i
Atiandiog Phav, Wadey e
Service: General Internal Mediane L 90 days o ofl v
Resuscitation Nao results found L
Status:
Advange Dursctive: - N resus found 4 Primary Lo 2) e —_
Eschation Mo results found  Laboratory (1) e e
Sy cecer i :""" 'r‘"'"" Lab A4 on Time Canceled by lab, .
Dot ho .Nh found e wid
Pain Score: No resuls found pieptme ;
ey e TR — i
N results lound Sebected vist 1
CT Ablation Boee: Future
US Diepsy Lymph Mode Axilla Right  Ordered
LA - Add On Test Ordered
pH Fuid Ordarad
| Fungs Qe Crdered
Body Flusd Culture Ordered
Ghaone Fhad Ordwted
Prokein Pluid Ondered
Cefl Count Fusd Ordered
Flad Spacimen Typa Ordersd
o Pt

PRODEC TESTRADNURSE Wednesdsy 06-December-2017 12:44 PSY

“. Key Learning Points

Imaging Nurse page provides a summary about the patient and is an way to access to key
information about the patient.

Click the Refresh icon regularly to get the most updated information on the patient.
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W PATIENT SCENARIO 3 — Orders

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Orders Page and Place Orders
Complete or Cancel/Discontinue an Order

Review the General Layout of a PowerPlan

SCENARIO

The physician has given you orders that apply during the diagnostic test. You will need to be able to
review orders on your patient. You will also need to place orders on your patient in certain situations.
To do so you will complete the following activities:

Review Orders Page

Place an Order with or without Cosignature (verbal/phone)
Review Order Statuses and Details

Complete or Cancel/Discontinue an Order

Review Components of a PowerPlan

14 | 109
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- Activity 3.1 — Review Orders Profile

1 The Orders Profile is where you will access a full list of the patient’s orders.
To navigate to the Orders profile and review the orders:
1. Select Orders from the Menu.

2. On the left side of the Orders profile is the navigator (View) which includes several
categories including:

Plans

Categories of Orders
Medication History Snapshot
Reconciliation History

3. On the right side is the list of orders where you can:

e Review the list of All Active 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
(3% Order part of a PowerPlan
-

Order waiting for Pharmacy verification

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

it Wimw  Patie hart

Uk, Options  Conent  Add  Help

§ F Ambiticey O 11 § Patient Lint Tracking Shell Perispeative Tracking 53 Staf dwignment i LaminglUlE || ) CareComnec 1 i) PHEA PACS @ VCH andd PHC PACS i@ MUSE i) Formfan WH |

:glrnl o et ation ~ 4 Add - B Documents #8 Scheduling Apprintenent Book el Dnicern Reporting Pertal |

CSTPRODML TESTAC  »
CSTPRODML TESTAC

Allergies: contrast media (iron oxide-based), Str

+ Add | " Dotement Medication by Hx | (% Check Interactions

Oeders. | Wedication Ust

27-Nese- 2017 11:13 PET, Sthope 27-Now-2017 1118 P31
Crdes entered secondary 12 Inpatient ademission.
1Mo 2017 1113 PET, Shoge 27 -New-2017 1118 PST

v .
27-How- 2007 1313 PST, Stog: 27-Hov-2017 1113 PST
Drder entered secondary e ingatient admission,
27-Now- 2017 1113 PST, Sto: 27-Hov-2017 11:13 F5T

er patient having 3+ hospital inthe last 12 manths
T-Hew-2007 1143 PST
Order entered secondary to inpatient admission.

27-Hew-2007 1332 PST, Insent 20 qauge catheter in right antecubital fossa (ACF)
27-Now-2017 1113 PST, Stope 27-How-2017 1113 PST
Order entered secondary to inpatient admission.

25 ma, PO, once, drag form: tab, stare 01-Dec-2017 1200 PST, stege 01-Dee- 2017 1200 PST

12 L, PO, unce, deugy Tomve crel lig, Wait: 01-Dee- 2017 15:00 PST, ope 01-Dec- 2017 1500 P5T
i 13 il of Garstrografin into sach A50ml glass (use ron-carborated hquid rg. wate of juice]. Do net drink
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“ Key Learning Points

The Order Profile consists of the orders view (Navigator) and the list of orders.
The Orders View displays the lists of PowerPlans and clinical categories of orders.

The Order Profile page displays All Active Orders for a patient.
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- Activity 3.2 — Place an Order With or Without Cosignature Required
(Verbal/Phone)

Nurses can place the following types of orders:

e Orders requiring a cosignature of the provider e.g. telephone and verbal orders
¢ Orders that do not require a cosignature e.g. order within nursing scope, RNIA

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

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

Add | < Document Medication by Hx | Reconciliation ~ | 5% Check Interactions

Medication List | Document In Plan|

| View Displayed: All Active Orders | All Active Orders
+~ Orders for Signature -

|; Plans 1gnatu | N B 4 Order Name  ~ Status
| _DocumentIn Plan |z|| | 4 Patient Care -
I Mical . & M ¥ér  Admission History Adult Ordered

1V Frest oo el (REC) & v :;‘:é\:" Basic Admission Information Ordered

Suggested Plans (0) Adult

"m & M 3{6\3" Braden Assessment Ordered
. [_|Admit/Transfer/Discharg

i [Clstatus & M ¥ ¢  Infectious Disease Screening Ordered
. [E|Patient Care

B iaryrore e m

T [t r

The Add Order window is open.
1. Type saline lock into the search window and a list of choices will display.

2. Select Saline Lock Peripheral IV. Order sentences help to pre-fill order details.
(CSTPRODMI, TESTAC, |- ]

CSTPRODMI, TESTACDOB.05-Jan... MRN:70000... Code Status: Process: Location:LGH 3W; 303; ...
Age:34 years Enc700000.., Disease:
Allergies: contrast med... Gender:Fem..PHN:98767... Dosing Wt74 kg Isolation:

Enc Typeinpatient

Attending:Plisvco, Wesley,...
—

Sealcl sahne\ocg II Advanced Options — w  Type: ¢ Inpatient

[Saline Lack Iv
| Saline Lack IV (When tolerating oral fluids well)

£ 3|

M Saline Lock Peripheral IV A
predni saline Lock Peripheral IV (When toler2
predni Saline Lock PIV

25 mg Saline Lock PIV (When tolerating oral fluids well)
Il Pre{ insert Saline Lock
Remaove Saline Lock

g oral fluids well

“Enter” to Search

CSTPRODMI, TESTAC - 700005072

3. An Order Sentences window opens and asks you to clarify the Saline Lock Peripheral IV
order. Select None in this scenario.

4. Click OK.
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n Order Sentences

[o [O sl

Order sentences for: 5aline Lock Peripheral IV

- 3]

hen tolerating oral fluids well

) Reset u[ oK ]I[ Cancel
1

The Ordering Physician window opens.

5. Type in the name of the Physician: Smith, Jenni.
6. Select No Cosignature Required.
7. Click OK.

[P Ordering Physician =

@ Crder

) Proposal

*Physician name
|
*Order Date/Time

06Dec-2017 z E 0747 =1 psT

*Communication type

Phone

Yerbal

gu Cosignature H$quireii
osignature Hequ

PaperjFax

Electronic

o || cance |

8. Click Done in the Add Orders window.
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CSTDEMO. ZEUS DOB01-Feb-1979 MRM:T00004780

Allergies: Egg, cloNIDine, Adhesive Ba.

Po— i, AdancedDpliors w Ty {8 Ipient -

£ |~ || e R | Nursing Onders  Search within: A -
C)Cardialoay Crders [1Rheumatelngy Crders
)Crstical Care Orders (General Susgery Ordess
T )Dermatology Orders (DJurelegy Ordess

CyFndocrinolagy Grders (intraoperative
CyGastraenterology Orders

CGeneral Medicine Crders
 yGeristric Orders

Cinfectious Disease Orders

CMental Health Orders.
CNephralogy Orders

" JNeurclogy Orders

CyNeurcsumgery Orders

LU Urders

ZyCral and Masillofacial Surgery Crders
 yOrhopedic Orders
Cytalarymgolagy Brders

CJPalliatve Care Ciders

 yPedistric and Mewborm Orders
ZiPhysical Medicine Rehsb Orders
C3Plastic Surqery Drders
CRespirclagy Ciders

CSTDOMO. Z0US - Il]l]l]ﬂ

[N

NOTE: You will not see any changes to the Add Order page before you click Done.

9. Click Sign.

Orders | Mehcation List |

M Mrders o Sigrohe
L Wew {95 7 |Crder Name [Status_ [Start |Details
Dreders for Signature # | | & LGH6W: 60%: 07 Enc:T600000000RAT Admit: 2018 lan 11 05:56 PST
~Plans
= Medicsl |5 Salme Lock Penphesal... Order 18- Feb-09 10401 ... H018-Feb-09 1001 P51
Peripherally Inserted Central Catheter Insertion (FICC)

Medicine (Enitiat

Suggestad Plans (0}
I Ordens
([l At Transtes Discharge
i/ Status
[l Patient Care
i Aetivity
64| et Murteition
i Continuous Infusions
(i Medicatians
| 1B1acd Products
| ILaboratory = pelais 1w Saline Lock Peripheral IV

[ IProcedures £87 Detals | Order Comments |

i i L - L

= Forrmiay Deads - —
| Vanance Viewer | [ Micsirn Rietuaed Dtz Divdes Fin Cosigrasiune Clidbess Fun s R

10. After signing, you can view that the active order of Saline Lock Peripheral IV has a status of

) o liil : . ”
Processing”. Click Refresh . The status will change to “Ordered”.

1 Pt K1 mmutes ago

Add | . Dacument Medication by Hi | % Check Interactions iliation Status
2 Y X 0 Meds History @ Admission € Discharge

H
: Dispayeed A Auctrves Urcders | AR Isctive Orders 1A frctive Oiders
- Orders bor Sugnatuee T
iPtans | léd] % |Ornde Name Stetus  [Duse | Details
LiMedical a P-irg{‘xr 14
1 % g Sahne Lok Pengheral., Ordered 09-Feb-20018 10401 P31
Peripherally Inserted Central Catheter Insertion (PIC
i difsd = i PICY 1y MA@ Meonitorlntake and O... Ordared 12-Jan-2018 1513 PST, cdaily
v B Pule Ovimetry Ordered 12-Jan-2018 15:15 PST. b, with vitsl sians
g e Pane ) P MR Vital G Ordered 12-Jan- 218 1544 PST ndh

:\ NOTE: The same steps will be used when placing orders requiring cosignature, as well as

phone and verbal orders. Please note the mandatory yellow fields.
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“ Key Learning Points

Nurses can place orders with or without cosignature according to standard policy.

Order sentences help to pre-fill additional information/details for an order.
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- Activity 3.3 — Review Order Statuses and Details

1

Orders are classified by status including:

e Processing- order has been placed but the page needs to be refreshed to view

updated status

e Ordered- active order that can be acted upon

|®%| | L |Order Mame =~ |Statu5 |D05e w |Details
» @ iron sucrose Ordered 100 mg, IV, once, drug form: inj, first dose: Routin
Infuse IV at 100mg/hr; I signs of hypertensitivity/
[ LORazepam Proce_ssinq 1 mg, sublingual, once, start: 11-Dec-2017 09:00 P

I,

To review order details:

NOTE: The blue question mark icon © appears for Processing order statuses

e The Details column of the Orders page contains the majority of the information.
¢ If the information is detailed, select the order to highlight it in blue and hover over
the details. More information will populate.

4 Blood Products
| B Red Blood Cell Transfusion

Ordered

|®%‘ | v |OrdEr Name ‘Status < |Dnsa ... [Details
4 Patient Care
» M Vital Signs Ordered 8-Mov-2017 10:42 PST, gihj

Details:

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

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

Order Comment:
Informed consent must be present on patient record

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

orders.

column. This identifies the order as one that needs to be reviewed by a nurse.

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

|®%| |V ‘Orderl\lame |Statu5 M |Dose... ‘Detai\s
4 Patient Care
» 4] @ Vital Signs Ordered 28-Mow-2017 10:42 PST, gqdh
4| (1] 3
A Details
Orders For Cosighature Orders For Nurse Review |52 Orders For Signaturs
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3. Review order details.

4. Click Review.

[B) CSTLEARNING, DEMOALPHA - Actions Requiring Review [E=0E=R "
CSTLEARNING, DEMOALPHA DOB01-Jan-1937 MRN:700008214 Code Status:

Location:LGH 6E: 624; 02

Age:B0 years Enc:7000000015055 Disease: Enc Typednpatient

Allergies: Bees/Stinging Insects, ci... Gender:Male PHN: 6 Dosing Wt: Isolation: Attending:Plisvea, Rocco, MD
Action  Action Da... Entered By Order Details Ordering ...
28-Nov-201 Plisvcf, I Pliswcf,
B 3 o : 3
Order 7 10:42:56 ... Dillon, MD Vital Signs  28-Nov-2017 10:42 PST, g4h Dillon, MD d

Select All Show All Details

CSTLEARNING, DEMOALPHA

“. Key Learning Points

Nurses should always verify the status of orders.

Hover to Discover to view additional order information.
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- Activity 3.4 — Complete or Cancel/Discontinue an Order

1 To complete an order:
1. Review Order Profile.
2. Right-click order to Saline Lock Peripheral V.

3. Select Complete. The order will now be striked through.

Dizplayed: All Active Orderz | All Inactive Orders | All A

Renew
|@Q\*"| |°‘? |Gru:|er|"dame Modify B
4 Status Copy
( B Cancel and Reorder 2
Patient Care c g
v Saline Lock Peripheral... Jrd H=pEn
.y — | =

3 M & Pulse Oximetry
» » & Vital Signs
[ Encourage Fluids Ord
¥ B Weight Ord Void 2

LY

4. Click the Orders for Signature button.

| |®%| ‘\7 |OrderNamE |Status - |Duse‘.. |Detai|s |
A Patient Care
O Saline Lock Peri 1V C et

& Details for Saline Lock Peripheral I'Y

(Orders Far Cosignature Orders Far Murze Review | Orders Far Signature 8

5. Review order for signature and click Sign. You will return to the orders profile where
order will show as processing.
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PATIENT SCENARIO 3 — Orders

Orders for Signature
M =4 Order Name Status Start Details
4 LGH 6E; 624; 02 Enc:7000000015055 Admit: 17-Nov-2017 13:58 PST
4 Patient Care
¥ sslinelockPedphersl. Complete 20-Now-201715:11...

6. Refresh the page and the order will no longer be visible on the order profile.

2 To Cancel/Discontinue an order:
1. Right-click order Encourage Fluids.

2. Select Cancel/Discontinue.

Digplayed: All &ctive Orders | Al Inactive Order

Renew
|®%| | b4 |Clr|:|er Marmne Modify T
Patient Care Copy n

A

3 M B MonitorInta Cancel and Reorder
4

»

Pulse Oximet
!JSE. i 1 Suspend

Encourage Fluids Activate

M igméssmn History Cancel/Discontinue
M Basic Admission Void
Information Adult .
M Braden Assesement Reschedule Task Times...

Document Intervention... pat

3. Ordering Physician window will appear. Fill out the required fields highlighted yellow below
and then click OK.

e Physician name — Smith, Jenni.
¢ Communication type - No Cosignature Required.
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[P) Ordering Physician

*Physician name
Smith, Jenni

*Order Date/Time

2018-Feb-09 PST

: B 1102
*Communication type

Phone

Verhal

No Cosignature Required
Cosignature Required
PaperfFax

Electronic

oK || Cancel |

I
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4. The order will populate into the window below the orders. Review order to discontinue and

click Orders For Signature.

¥ Details for Encourage Fluids

Details ] Bf.' Order Comments] (B Offset Details ]

=%

.
b4

I 3

Discontinue Date/Time:  HHEIEEENE) = IEI 1053 PST Discontinue Reason:

Orders For Cosignature Orders For Murze Review

Orders For Signature
———

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

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

.4, Fatient Care

[] &b E

El
=

icl oi 280

20171427 28.Ree.201711.30 PET

Do not
check this

baox

‘I Details

0 Mizzing Required Details

Orderz For Cozighature Orders For Murse Fieview

o [

6. Refresh page. Order will no longer be visible on order profile.
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“ Key Learning Points

Right click to mark an order as completed or cancel/discontinued.

Both of these actions will remove orders from patient’s Order Profile.
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2 Activity 3.5 — Review Components of a PowerPlan

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

1 Attimes it may be useful to review a PowerPlan to distinguish its orders from stand-alone orders.
Doing this allows a user to group orders by PowerPlan.

While on the Orders page:

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

2. Select the Peripherally Inserted Central Catheter Insertion PowerPlan.
3. Review orders within the PowerPlan.

Orders | Medication List

View

: < . i . Now :  MNone d
s g o v Component Status Dose ... Details
m Peripherally Inserted Central Catheter Insertion (PICC) (Module) (Prototype) (Planned)

Last updated on: 2018-Jan-12 15:18 PST  by: Train, GeneralMedicine-Physicianl, MD
lerts last checked on 2018-Jan-12 15:18 PST by: Train, GeneralMedicine-Physicianl, MD

Peripherally Inserted Central Catheter Insertion (PICC) (Modul
o BTCTTE TRTTeeTy Ui

PAL eotient Care
<% Indications for PICC insertion:
Suggested Plans (0) -IV antibiotic greater than 5 days
Orders = ~Limited vascular access (unable te obtain/maintain adequate peripheral IV access 3
quate perip =
7] Admit/Transfer/Discharge -Total Parenteral Mutrition 0
[ Status -Chemotherapy
-Home/ Community IV program
[E| Patient Care
~Other
@"ft""'l' » % Contraindications:
1| Diet/Nutrition -Diagnosed bacteremia not treated with effective antibiotic therapy for minimum 24 hours
g By
[ Continuous Infusions ~Presence of A-V fistula or potential use of arm for A-V fistula formation.
[H Medications ~Caution is required in patients with stage 4 or 5 chronic Kidney disease (€GFR less than 30 mL/min)
[ IBlood Products -Bilateral mastectomy and/er lymph node dissection
et Ipsilateral pacemaker
2 °’“°’_Y -Not suitable for phenytain, high volume infusions, rapid bolus injections, apheresis, hemodialysis, or CVP monitaring
{E Diagnostic Tests -Previous episode of venous thrombosis or vascular surgical procedure at the prospective placement site
[ |Procedures -Dermatitis, burns or cellulitis at or around the site of line insertion
|El| Respiratory - | ¥ [ Insert Peripherally Inserted Central Catheter Routine, using ultrasound guidance o
« i .
Related Results ‘; ‘
Formulary Details
Variance Viewer Orders For Cosignature | | Orders For Nurse Review Orders For Signature

NOTE: PowerPlans can be Initiated or in a Planned State. To initiate the plan right-click and
click Initiate. You will still need to click Orders for Signature and Sign for it to become active.
Key Learning Points

The Orders page consists of the Navigator (View) and the order profile.
The Navigator (View) displays the lists of PowerPlans and clinical categories of orders.

The order profile page displays all of the orders for a patient.
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W PATIENT SCENARIO 4 — Medication Administration

Learning Objectives

At the end of this Scenario, you will be able to:
Review the Medication Administration Record ( MAR)
Administer Medication Using Medication Administration Wizard (MAW)
Document Patient’'s Response to Medication

Document Continuous Infusion (Non-Barcoded)

SCENARIO

Your Patient is on several medications. You will be administering and managing various types of
medications including PO medication, PRN medication, intermittent IV medication, and continuous
infusions. You will be using a Barcode Scanner prior to administering medications. The scanner
scans both your patient’s wristband and medication barcodes to correctly populate the MAR.

As an MI nurse, you will complete the following activities:
Review the Medication Administration Record (MAR)
Administer medication using Medication Administration Wizard (MAW) and barcode scanner
Document administration of different types of medications
Documenting patient response to medication on MAR

Document continuous infusion (non-barcoded)
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1 The MAR is a record of medications administered to the patient by clinician. The MAR displays
medication orders, tasks, and documented administrations for the selected time frame.

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

continuous infusions.

1. Click MAR on the Menu

2. Under Time View, there are different tabs including Scheduled, Unscheduled, PRN, and
Continuous Infusion. Click on different tabs to review medications in each category.

3. There are icons located above the medication names on the MAR. Here are some

examples:

e Request Pharmacy Verification

by pharmacy

¥ _ The medication order has not been verified

e Nurse Review &' —indicates that nurse review of the order is required
o PowerPlan B Indicates the medication is part of a PowerPlan

colour coded:

PRN medications—

Overdue- red

Scheduled medications- blue

Future medications —
Discontinued medications-

CSTPRODMI, TESTAC =
CSTPRODML TESTAC

Menu

Imaging Nurse

{ () Pstient Health Education Materials ) Policies and Guidelines @} UpToDate _

DOB:05-Jan-1983
Age:34 years
Allergies: contrast media (iron oxide-based), Tap... Gender:Female

i B% Ambulatory Organizer B2 CareCompass 4 Patient List Tracking Shell Perioperative Tracking &3 Staff Assignment B Leaming

ar Off A Bxit FAdHoc Wl Medication Administration G PM Conversation - =+ Add = [ Documents & Scheduling App

MRN:700005072

Code Status:

Dosing Wt74 }

[ Unscheduled
@ PRN

[ Continuous Infusions

7
, onee, drug form:
tab, stal §01-Dec-2017 12:00
PST, stoj 2017 12:00
PST.
<apTOFRi

6

12 mL, PO, once, drug form:
oral lig, start: 01-Dec-2017
15:00 PST, stop: 01-Dec 2017

Contrast Waste

LORazepam
1 mg, sublingual, once, drug
form: tab, start: 06-Dec-2017
16:11 PST, stop: 06-Dec-2017
16:11 PST

diatrizoate (Gastrografin [co...

15:00 PST
Mix12 mL of Gastragrafin int...

Discontinued Scheduled | |

06-Dec-2017
16:11 PST

LORazepam

1 ma Auth (Verif

NOTE: Different sections of the MAR and statuses of medication administration are

4. To find out detailed information of a medication, right-click on the medication name and

select Reference Manual.
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11-Dec-2017

Show All Rate Change Docu... Medications

12:43 PST
Time View
Scheduled 4 | Zﬂlrll'lg "
ine (scopolamine) Mot previously

Unscheduled mg, IV, QID, FRM spasm, given
PRMN 11-Dec2017 1 Order Info...

BEFA=CIER B Event/Task Summary

hyascine (sco

Link Info...

Future

- - Reference Manual...
ntinued Scheduled

Med Request...
ntinued Unscheduled
- Additional Doze...
ntinued PRMN View MAR Note...

continued Continuous Infus Create Admin Note...

Alert History...

Infusion Billing

! TRANSFORMATIONAL

5. The Decision Support window opens. It allows a user to view and print detailed information

on a selected medication.

Identified Order:
iy 'i*". : e BUTVLE

Drug Reference | Education eafiet Reterence

i et e E P )

hyoscine (scopolamine) (hyoscine BUTYLbromide)

Pharmacology, Warsisgs, Proguascy, Lactatice, Sids Effects, IV Compashiity, Dosge, Addiional Dosags
Eharmatobeey (Tov)

Pharmacolagy

Scopolamine, also kncrum as byoscine, i o belladonns akalosd

e ntiviey by

: - ptces. s mechaniom of acion n pr
mmhmw—snteﬂh‘ h

f the brain stem.

. scopolumine possesses d

of veshoda gt o the CNS, which esds & ppeesion ofthe
, however, &

¥ fom st dod mepr: The scopoanios sl pch b oo boso wed.

agents
efects of the drug (e §., 0 costol excessive sﬁmammﬂmm}

Pharmascokinetics

produces CNS sinulsicn. The e redu sons. of the respratony tract
Seopolummne sdsrtered topaealbe in the form of 2 nm-l&hma- A for b ad vemitin misciated with mosoa ik
alome or with other anSiemetic m;.xudummdasqme(mﬁm detrcugh, these indat app

that expioi the other

m«dmﬂlbﬁdm!-ﬁﬂiml“ 10 48% {average 27 tents with ic fanction. Lirte is imown

suspgenied that there are epidermal bindong ses
There are 0o data oa the plasma protein binding of scopolaine
The vohane of dutdeation (Varea) sverages 1.4 Lk i pacats with norsal resal and bepatic function.

mander of |

The plema clearance is funcsicn,

y 16 mL : *

The elrination balf. B averages 4 % bours in patients with sormal renal and hepatic fimction.

f scopolamine when given by delivery system. [t bas been

- 6% of n dose &
probably the primary route of elmination.

. drog v 3 39 when gh

v. and 1% when ghven oraly, These fig

There are no deta on the phamacokinetic Siposion of icopelamie & patient with sl and or Bver dyafimction

weggest a st pass : g orsl

Upon further review of the MAR you will note the following:

6. The Clinical Range is defaulted to display 48-hour time frame. Right click on the Clinical

Range bar to adjust the time frame to Today.
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"H b 8
e — t, 06-Dece i) $1d5 | " cal Ras
= — e Change Search Criteria... i
7] Show Al Rate §hange Docu.. Medications 06-Dec-2007 | [SettoToay |
L el Set This View as Default View
I
F \apToPR Clear Dicfault View
F |75 mg, PO, one, drug fonm
Ilﬂ; start: 01-Dec-2017 12200
[+ \PST, steps 01.-Dec-2017 12:00

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

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

< *~ % MAR
o
B A9 Medcations (hystem) v | m  Fricday, 01 Decembser- 17 0000 PST - Fridey, 01 Decembe|

o+ Show All Rate Change Docu... 01-Dec-307 | 01-Dec-201T &1-Dex- 2017 O1-Dec-261T | @1-Da- 3017
1800 PST 1600 PST 1100 PET RS2 PST DR ST

888

50 ma, IV, glh el start: ) 5-Now 2007 1600 PST
For vertilafed patrdy

randidang

a

.
m Fu

8288

hiamarsr
200 mg, PO, gy, deug fonm a8, et J6-Mow-J077 1934 PET
Vitsmin 51

“. Key Learning Points

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

The MAR lists medication in reverse chronological order.

The MAR displays all medications, medication orders, tasks, and documented administrations for
the selected time frame.
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3 Activity 4.2 — Barcode Scanner and Administering Medication
using Medication Administration Wizard (MAW)

Medications are 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.

1 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.

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

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

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

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

e PO medication: acetaminophen 650 mg PO, the drug form is tablet (acetaminophen 325
mg X 2 tabs).

¢ |V medication: vancomycin 1 g, IV, mixed by the nurse.
NOTE: IV normal saline does not have a barcode to be scanned just like
Radiopharms as it is a Stores Item. Stores items are documented on the MAR
differently.
Let's begin the medication administration following the steps below.

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

[ Medication Administration

Medication Administration Wizard (MAW) in the Toolbar.
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MI-Nurse, Emma
MI-Nurse, Emma DOB:1935-Feb-02

Allergies: penicillin Gender:Female

2. The Medication Administration window will open

[P) Medication Administration [o & E==]

MI-Nurse, Emma MRN: 760000887 DOB: 1935-Feb-02 Loc: 603; 02

Female FIN#: 7600000000887 Age: 83 years ** Allergies **

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

Ready to Scan 1of2

LEARNING

‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

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

administer.

=‘ NOTE: This list populates with medications that are scheduled for 1 hour ahead and

any overdue medications from up to 7 days in the past.

[P) Medication Administration =3 E=R ==
[ Create order and decument. ] I Last Refresh at 13:51 PDT I
MI-Nurse, Lillian MRN: 760000886 DOB: 1936-Feb-02 Loc: 603; 01
For=h FIN#: 7600000000886 Age: 82 years * Allergies ™
Scheduled Mnemonic Details Result
| & @2018-Apr-04 02:00 PDT vancomycin 1,000 mg, IV, administer over: 60 minute, ...
| & @2018-Apr-04 10:00 PDT vancomycin 1,000 mg, IV, administer over: 60 minute,...
I' PRN acetaminophen 650 mg, PO, g4h, PRN pain-mild or fever...
Maximum acetaminophen 4g/24 h from ...
i [EprN hydromorphone dose range: 0.5 to 1 mg, PO, g4h, PRN p...
HYDROmorphone (HYD... DILAUDID EQUIV. HOLD if respiratory rat...
I [EprRN hyascine (scopolamine) 20 mg, IV, QID, PRN spasm, administer o...
hyoscine (scopalamine) ...BUSCOPAMN EQUIV
- @Cuntmuuus Sodium Chloride 0.9%  order rate: 75 mL/h, IV, order duration: 2...
sodium chloride 0.9% (... Reassess in 24 hours
[ ] % *

<1
@ e

4. Scan the medication barcode for acetaminophen 325 mg tabs.
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NOTE: Underdose appears in the qualifications column for the medication. This is

because you have only scanned 325mg of the total 650 mg of acetaminophen required.

> ™1
L=

THE Feres Teas

MAM: TO000E217 DOB: 01 Jas 1537
File; Toad0ood | 4080 Age: B years

CSTLEARNING, DEMODELTA
Ml

Sendiid
enah

Py chivadicn Virharm
sertaminsphen I28mg  1tab

Craalitied Tasis:

Scan additional Ingredienis or chaose a task to continue.

o

i | sheduled FATE AT [t Labaan
= 1-Hw- 2017 11411 PST acetaminophes 650 mg PO, dreg form: tab, dart 71-Mov-2017 11:
Mgaimm abrtamanophen 4 9724 b from all sources

Camserd

e

Tt

]

5. Now scan the second acetaminophen 325 mg tab barcode to complete the 2 tablet drug
administration. After the second scan, the system finds an exact match for the prescribed

dose.

Medication Administration

MI-Nurse, Lillian
Female

MRN: 760000886

=N O =X

[ Create order and document. ] [

Last Refresh at 13:51 PDT |

DOB: 1936-Feb-02

FIN#: 7600000000886  Age: 82 years

Loc: 603; 01
“* Allergies =

Let's scan the next medication.

Scheduled Mnemonic Details Result
O &F @ 2018-Apr-04 0200 PDT vancomycin 1,000 mg, IV, administer over: 60 minute,...
\r EaTat Do lY Ol dounn oo = 4 1—'nnn ‘-nr. donioi it Q Lot
V v [AEdprN acetaminophen 650 mg, PO, q4h, PRN pain-mild or fe... acetaminophen 650 m
Maximum acetaminophen 4q/24 h fro...
0y = PRN hydromorphone dose range: 0.5 to 1 mg, PO, g4h, PRN e
HYDROmorphone (HYD... DILAUDID EQUIV. HOLD if respiratory rat...
l 59 pRN hyoscine (scopolamine) 20 mg, IV, QID, PRM spasm, administer o...
hyoscine (scopolamine) ...BUSCOPAMN EQUIV
r @ Continuous Sodium Chloride 09%  order rate: 75 mL/h, IV, order duration: 2...
sodium chloride 0.9% (... Reassess in 24 hours
4 | n 2
Ready to Scan 20f2 Back

1. Scan the barcode for vancomycin 1 g IV. The system finds an exact match of the IV

medication.

2. Since this medication is reconstituted in 500 ml D5W, you will need to enter this
information so that the volume of 500 mL will be captured in the intake and output record.
Click vancomycin 1,000 mg IV in the Results column and a charting window will appear.
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[P) Medication Administration o |[-E ]
[ Create order and document. ] [ Last Refresh at13:51 PDT ]
MI-Nurse, Lillian MRN: 760000886 DOB: 1936-Feb-02 Loc: 603; 01
Femnale FIN#: 7600000000886 Age: B2 years ** Allergies ™
| Erbacllen £ i Dotaile Result
IF Il/ @2013-Apr-04 02:00 PDT vancomycin 1,000 mg, IV, administer over: 60 min...Ivancomycin 1,000 mg, IV~
| 2018-Apr-04 10:00 PDT vancomycin 1,000 mqg, IV, administer over: 60 minute, ...
l =JprN acetaminophen 650 mg, PO, q4h, PRN pain-mild or fever...
Maximum acetaminophen 4q/24 h from ...
ml [¥pRny hydromorphone dose range: 0.5 to 1 mg, PO, g4h, PRN p...
HYDROmorphone (HYD... DILAUDID EQUIV. HOLD if respiratory rat...
Il @PRN hyoscine (scopolaming) 20 mg, IV, QID, PRN spasm, administer o...
hyoscine (scopolaming) ...BUSCOPAN EQUIV
r [*4 continuous Sodium Chloride 0.9%  order rate: 75 mL/h, IV, order duration: 2...
sodium chloride 0.9% (... Reassess in 24 hours

Ready to Scan 2of3 Back

3. Fillin the following Diluent Volume (which will flow to 1&0) and click OK.

e Diluent = Dextrose 5% 500 ml

— NOTE: If the Diluent Volume is left blank, the medication volume will not flow to the

1&O section.

Medication Administration o 2=
MI-Nurse, Lillian MRN: 760000836 DOB: 1936-Feb-02 Loc: 603; 01
Eenada FIN#: 7600000000886 Age: 82 years ** Allergies ™

(9
vancomycin
1,000 mg, IV, administer over: 60 minute, drug form: bag, start: 2018-Apr-04 10:00 PDT, bag volume (mL}: 250
Performed Diluent] dextrose 5% - 500 mlL
Date/Time : 2018-Apr-04 1354 P..,
Performed By : Train, Medicallmagin... Total Volume : | 750 Infused Over: 60 minute
vancomycin : 1,000 mg 2018-Apr-04 2018-Apr-04 2018-Apr-04 2018-Apr-04 2018-Apr-04 2018-Apr-04
- 1200 PDT 1300 PDT 1400 PDT 1500 PDT 1600 PDT 1700 PDT
Route : v 75 75
i | [ | *
Ready to Scan 30f3 Back ] ’ Sign

4. Now that you have scanned the patient and scanned all the medications, you can complete
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your medication checks and administer the medication. Assuming this is complete, now
sign for the medications administered.

T b st bt e

CSTLEARMNING. DEMODELTA RN TOOBOEZLT
[

DO 8L Jaa 187
FIME: MANEREIEN  Age B yaar

N L

Sabmbalen gy e
F v 5 15 biew 2007 LL08 BET

wardaerpiie 150 g B wmaen BL R J00T LB ﬁﬂm_%w
F & ) w0 b JOLT LE13 PO Bt i W vy, PO, e Borres i et £ porlaesinophon #35 g,
Blanimra=

[T i
F D e rypdrpmoaphang ot g 08 B0 1y, PO g%, PR HYCMOmorpiang 0.5 meg. PO, pain =
KT 0merpigra (HY . CELACTATH DOLTY Fanpirstory Wafr : 1d baimin

Rty 1 m T2 n =1

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

-

|

Waming |

HYDROmaiphone 0.5 mg is net the comrect dote a5 indicated on the
,-_h arder profde.

The coerect erdered dosage i HYDROmerphane 1 mag. Cortinug? E

=
b, I L

6. Congratulations, you have successfully administered these medications! The medications
will now appear as Complete on the MAR.

H-Mow- 3017 | 21-Mov-3017
i L PST L2=54 PST

T-Mow T | T-Mov2l | IH-Hov-201

1-How-1017
1L5T PST LE54 PST LL:11 PST
|

L1945 FST

Temgerature Oral
Higmeris; Pain Scone 9100
W

wENDITin *
1000 meg IV, g10%, vta: 71 -Mow 2T Coimjslets
11:0% PST

wangarygin

PRF
HYDROmorphone (HYDEGmonptane P
dose renge 0.5 o 1 mg, PO, glh, FRE

pain, drug fomm: tas, var: T1.Now. 2017 sed rspanne
11:10¢% PST

DHLALIEND EQUTY
HYDROmsephand

Basphtsry Rota B_

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

Mot peeviousky
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Al Actre Medicationd (System) = _'_ ma ~ Mooy, 2

W S A Rate Chamge Docu

ELTe A A

T | I Wowd0I] | Pl Mow2007 | Tl-NowINT | 21-Wow 2007
b o0 P5T 17754 PST 1202 PST 11:54 PST
|

|Temperabore Axilgry

|Temperatuse Oral

!Num Pain Score @3-10]

| =

|vancomycin

11,000 m. B, gL, dare 5 - 2007
!u:ﬂm

j antoamon

FEM 1 mag
HY CROmonpassne (HYDROmophones P Latt green
St tangr 0.5 10 1 ma PO, gilBy, PRM L i 1
e, e foam Gab, vist H
Ll

Hew 2017 Mied Responss S1S0ER

Practice Administering the Continuous Normal Saline Infusion. Remember it cannot be
scanned.

R NOTE: There is a Med Response box that displays for some PRN medications like

hydromorphone after they have been administered. You would click on the box to
document if you administer drugs like this.

Prior to the diagnostic test, your patient appears anxious and requests Lorazepam. You receive
a phone order from the Provider for Lorazepam. Let’s practice creating an order and
documenting administration of this drug, which you will be doing most of the time.

— NOTE: Unique to the MI nurse, supervisor and technologist is functionality to order

and document medications directly from the Medication Administration Wizard
(MAW)

. . . . . . [ Medication Administrati
1. Click Medication Administration Wizard (MAW) soieean AdTEEren
E'...Caref.tmpas-s Fi Chinical Leader ﬂ:ganl_‘!r -"g Patient List &3 Mult-Patsent Task Lest §5 Disch
L PACS ) FormFast WRL _ T Tear O ) Bt HAdHuc!-mmmndm.mmm

2. The Medication Administration pop-up window will appear. Scan the patient’s wristband.

in the toolbar
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| [P} Medication Administration =R =R ===
CSTPRODMI, STWHC MRN: 700004000 DOB: 01-Jan-1954 Loc:;

e FIN#: 7000000007756 Age: 63 years = No Known Allergies =

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

Ready to Scan Lef2

Click the Create order and document | Create order and document. | button.

(B Medication Administration =8(ECE 7

[ MNurse Review Create order and document. I [ Last Refresh at 13:03 PST ]

CSTPRODMI, STWHC MRN: 700004000 DOB: 01-Jan-1954 Loc: ;

Fo— FIN#: 7000000007756 Age: 63 years = No Known Allergies

02-Dec-2017 11:48 PST - 02-Dec-2017 14:18 PST

Scheduled |Mnemonic Details | Result
No order profile

Ready to Scan 20f2 Back Sign

Since you received a phone order for Lorazepam, it will not be pre-populated and ready for
scan. Therefore you are required to add this medication to the patient’s chart. Click the Go
to Search button.

[P Charting for: CSTPRODMI, STWHC - 7000000007756 (23]

Please scan medication or select 'Go to Search' to find a product.

|_Gotosearch |

In the Search bar, enter = Lorazepam.

Click the Search button.

Select LORazepam 1 mg tab from the Search Results.
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8. Click the Add Order button.

Charting for: CSTPRODMI, STWHC - 7000000007756 ==

Please search for a medication.

Search Results

LORazepam 1 mg tab 7
LORazepam 4 mg/mL in
LORazepam sublingual 0.5 mg tak

8 W

Description : LORazepam 1 mg tab
Strength : 1 mg
Volume: 1 tab

Form: tab

9. Enter the Ordering Provider = type in provider name (Last, First).
10. Communication Type = Phone.
11. Select sublingual from the Route drop-down.

12. Click Sign once you have administered the medication.

LN
— NOTE: Mandatory fields are highlighted in yellow.
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Document and place One-Time Order for:  LORazepam 1 mg tab

Perf d date / time: . =] [=] psT
erformed date / time:  (6-Dec-2017 EIIZI 1611 =

*Ordering Provider :

Fine, David Edgar

Communication Type:  Phone

Performed by :  TestUser, Nurse-RadMet

Witnessed by :

Dose: 1 mg -
Volume: g mlL
I'R"“‘E: sublingual vm
Form: tap -
Site: -
Infuse Over: | | v|

06-Dec-2017 | 06-Dec-2017 | 06-Dec-2017 | 06-Dec-2017 | 06-Dec-2017 | 06-Dec-2017
1500 PST 1600 PST 1700 PST 1800 PST 1900 PST 2000 PST

< I ] »

Return to Search ] [ Caml H Sign I

13. Close out of the MAW by clicking the close button

CSTPRODMI, STWHC DOB: 01-Jan 1954
Femabe Age: 63 years
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4 To confirm and review that Lorazepam is documented as administered, review the MAR.

1. Navigate to the MAR from the Menu and note that Lorazepam is displayed as
discontinued. This is because the system recognizes that this was a one-time dose.

CSTPRODMI, STWHC
DOB:01-Jan-1954

CSTPRODMIL, STWHC

Allergies: No Known Allergies

Menu

Imaging Murse

Orders

Single Patient Task List
MAR 1

MAR Summary
Interactive View and 180
Rest leview

Documentation

“. Key Learning Points

Ageib3 years

Gender:Female

# MAR

MRN:700004000

Enc:7000000007756

PHMN:9876:

Show All Rate Change Docu...

Scheduled

Unscheduled

PRN

A _Continuous Infusions

Medications

Discontinued Scheduled
LORazepam

1 mg, sublingual, once, drug
form: tab, start: 02-Dec-2017
13:26 PST, stop: 02-Dec-2017
13:26 PST

02-Dec-2017
13:26 PST

LORazepam

1 mg Auth [\-’erni

The MAW offers functionality to order and document medications; this is unique to MI.

The MAR should be reviewed to confirm that the medication is correctly documented as

administered.
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m PATIENT SCENARIO 5 — Interactive View and 1&0O

Learning Objectives

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

Document and Modify your Documentation in iView

SCENARIO

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

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

Modify, Unchart or add a comment in iView

42 | 109



‘ CLINICAL+SYSTEMS y
TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 5 — Interactive View and 1&0 o LEARNING

& Activity 5.1 — Navigate to Interactive View and &0

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

1

Select Interactive View and &0 from within the Menu.

—— — = =

i s Ambulatory Organizer §§ CeseCompass § Patiert Lot Tracking Shell Penoperative Tracking &8 Reff Aszignment g LeamingUNT i @} CareConnect (€L PHEA PACS i@ VCH and PHC PACS @) MUSE €} Foemlast W |
7 Tear Off bt T AdMoc EEMedication Administration g, PM Conversation « = Add i Documents 88 PP st Discern B Portal

< i) Patient Heath Cducation Matesisis (€] Policies and Guidelines () UsTeDate

CSTPRODMI, TESTAC -

CSTPRODMI, TESTAC B 13 R Code Status:

i e + Blcicn Pl Flanermal Flunast  FlRsg fnd ®Ov
L T T T |
'R*Q 08 Pieg-2017 -
1600 - 1500. [ 140. [ 1300. 1200 - 1100 . 10500 - o00. [ omoo. [] oroo- o600
1 .‘, aiaﬂmﬂn:mm 14:59 PST lWBmD|?“mﬂl!-mPﬂulﬂ:”mDM‘ﬂm 0859 PY jﬂ)MPﬁuﬂﬁ:“l
g Procesures Chekian
Patient Sentfication Cheded
Fracedurs Ventiation
Lait Fluid Indak e

Last Food Intake
Laat void

Wearing Fatient Gown

Alergies Reveaed

Alergy Visual Cug Present

ELG [Curment) in Medical Record

AP [Cutrers) n Medital Record
Precpeatine Orders Complete

Implants Versied

PacemakerICD/ACD Verdled

Site Verifaed by Pallen Famdy

Site Vieritaed by RN

RN Who Verified Ste.

FProcedure Consent Complete

Home Frew Complete.

Chiarhexidine Showes or Bath Complele
Lab Resum Status
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2 Now that the iView page is displayed, let's view the layout.

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

2. The set of bands below PreProcedure Imaging are collapsed. Bands can be expanded or
collapsed by clicking on their name.

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

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

CSTPRODMI, TESTAC =
CSTPRODMI, TESTAC DOB:05-Jan-1983 MRMN:700005072 Code Status:

Age:34 years Enc:7000000015548
Allergies: contrast media (iron oxide-based), Stra... Gender:Female 4 3 Dosing Wt74 kg

Menu E 4 - |4 Interactive View and I&0

Imaging Nurse By E EE i g g . . [

Orders

& PreProcedureimaging 1|
Imaging Procedures Checldist
VITAL SIGNS m v [[Critical [ElHigh [low [£]Abnor
Meazsurements
Peripheral IV
Interactive View and I8:0 Presedation Manitoring
Prepmcedure Time-O gt

Single Patient Task List

W Loty | r=o—r I T o

5 1e00- |5 1500 -
16:50 ST/ 15:59 PST
Documentation

- Imaging Procedures Checklist

Patient Identification Checked
Procedure Verification
Last Fluid Intake

Last Food Intake
+ Add Last Void

Medication Request

and Problems ‘Wearing Fatient Gown
Allergies Reviewed

Allergy Visual Cue Present

ECG [Current) in Medical Record
HE&P [Current) in Medical Record
Clinical Research Preoperative Orders Complete
Implants Verified
Pacemaker/ICD/AICD Verified
Site Verified by Patient/Family
Site Verified by RM

RN Who Verified Site

CareConnect

Forr
% PostProcedure Imaging
% Adult Lines - Devices

%y Pediatric Lines - Devices

Growth Chart

Imaging Special

%ml[(}uick\ﬁw Procedure Consent Complete
Home Prep Complete
B o . .
rains Summary \‘PedaInc Quick View Chlorhexidine Shower or Bath Complete
+ Ade & Intake And Output Lab Result Status
- ¢ Advanced Graphing s : -

“. Key Learning Points

Nurses will complete most of their documentation in Interactive View and I&O (IView).

IView contains flowsheet type charting.
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2 Activity 5.2 — Documenting in Interactive View and 1&0

1 With the PreProcedure Imaging band expanded you will see the Vital Signs section. Let's
practice documenting in iView. Select the Vital Signs component under PreProcedure Imaging.

1. 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 and using the space key
to make selections.

2. Document using the following data:

Temperature Oral = 36.9

Peripheral Pulse Rate =91

SBP/DBP Cuff = 140/90

Mean Arterial Pressure, Cuff = double-click the empty cell for automated result

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.

Respiratory Rate = 16

Oxygen Therapy = Nasal cannula
Oxygen Flow Rate =3

Sp02=99

SpO2 Site= Hand

3. 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 MEWS
section. More information about MEWS documentation will be provided later in this
workbook.

4. To sign your documentation, click the Green Checkmark icon 4
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Menu < - | Interactive View and 1&0
Imaging Nurse “J Hm ' 4 IF R
Orders -
Patient Task List ()
Im;
VITAL SIGNS JFind Item] v | [ Critical  [[High [ Low
mary Peripheral IV I Io
Interactive View and [&0 v Presedation Monitering
R Preprocedure Time-Out
e
Documentati Temperature Axillary Degper
Temperature Skin Deg
Temperature Intravascular Deg
Temperature Oral Degf36.6
Temperature Tympanic Degl
Temperature Core Deg|
Diagnoses and Problems Apical Heart Rate op
Peripheral Pulse Rate oppel
Heart Rate Manitored op
R SER/DBP Cuff nmHp140/90
_ Cuff Location
Clinical R [ Mean Arterial Pressure, Cuff nmHp107
\::mmpmuedumlnmhg Mean Arterial Pressure, Manual mmH
- PostP| o = Blood Pressure Method
‘: - I_nm d SBR/DEP Arterial Line nmH
% Adult Lines - Devices JE Mean Arterial Pressure, Invasive 1111
% Pediatric Lines - Devices Central Venous Pressure nmH
o Adult Quick View SBP, Palp nmH
: - — SEP/DEP Assisted amH
Lines/Tubes/Drains Summary < Pedialric Quick View Diastolic Augmentation Pressure mH
g/ Intake And Output SBP/DBP Supine nmH
% Advanced Graphing Pulse Supine bp

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

Menu < - |# Interactive View and I&0
Imaging Nurse =y HEH e o 80 @ 00 | %
Orders
. / PreProcedure Imagi
Single Patient Task List Sk - oe_
aging Procedures Checklist
~ [Citical  [FHigh [Fllow [ Abnormal
Measurements
Perpheral IV | vy I = =
v Presedation Montoring i 3% 07-Dec2017
Preprocedure Time-Out = sl F 08:04 PST| 08:01PST 0
Temperature Axillary '
Temperature Skin
Temperature Intravascular
Temperature Oral 366
Temperature Tympanic
Temperature Care
Apical Heart Rate
Peripheral Pulse Rate a1
Heart Rate Monitored bp
SBP/DBP Cuff mmHg 140/90
Cuff Location
IEA Mean Arterial Pressure, Cuff mmHg 107
\':hlmpmnslllmllmgilg Mean Arterial Pressure, Manual mmig
o P o = Blood Pressure Method
S ostProcedura Imaging SBP/DBP Arterial Line nHg
% Adult Lines - Devices IEB Mean Arterial Pressure, Invasive nHg
@ Pediatric Lines - Devices Central Venous Pressure nHg
% Adult Quick View SBP, Palp nHg
P  Padiatric Quick View SBR/DBP Assisted nHg
s Summary \') Diastalic Augmentation Pressure nHg
5, Intake And Output SEP/DBP Supine nHg
% Advanced Graphing Pulse Supine

NOTE: In areas with Bedside Medical Device Interfaces (BMDI) for monitoring and
uploading vital signs, these will be directly populated into iView to be validated once a
device is associated. For areas without BMDI, vital signs will be manually entered as
per the above process.

[N

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.
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Your patient has a chest tube and now you want to document.

1. Click the Adult Lines-Devices Band in iView.
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2. Notice that there is nothing in this section that you can see about chest tube.

3. Click the Customize View icon F to search for a section regarding chest tube.

< - |#4 Interactive View and I&0

“=EHEHe v OdHERx

% PostProcedure Imaging

% PreProcedure Imaging h
%y Intraprocedure Imaging
» [[critical [ High [Elow [Ab

»” Adult Lines - D

Peripheral IV
Subcutaneous Catheter
Central Line

Fain Modalties

Urinary Catheter
Gastrointestinal Tubes
Arteriovenous Fistula/Graft
v Waming/Cooling

@ Pediatric Lines - Devices

Io

I

07-Dec-2017
08:15 P

4. A Customize window opens displaying all the contents within the Adult Lines-Devices band
with peripheral 1V, central line, and so on. Click the Collapse All button to see all of the

section nhames at a glance.
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7| CSTPRODMI, TESTAC - 700005072

Customize | Preferences | Dynamic Groups

=

b

Display Mame

Peripheral IV

Activity

POA (Insert Date/Time if known)
Patient Identified

Total Number of Attempts
Unsuccessful Attempt Site
Line Insertion

Removal

Removal Reason

Line Status

Line Care

Site Assessment

Drainage Amount
Drainage Description
Hematoma Diameter
Hematoma Description
Infiltration Score

Dllaloleibio .

On View Default Open

IREEFRRAFREREERREREEE

-

[

In

Search for lkem:

Section:

4

mColla

pseAIIi[ Expand All | oK

TRANSFORMATIONAL
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5. Now that all the sections are collapsed, find the Chest tube section and click on the box
under the Default Open column.

6. Click OK

7| CSTPRODMY, TESTAC - 700005072

Customize | Preferences | Dynamic Groups

i A A S . A A A . e e . i

Arterial and Venous Sheath
Preprocedure Time-Out
Peritoneal Dialysis Catheter

Display Mame On View Default Open
Peripheral IV
Infusion/Chema Adverse Reaction O O
Subcutaneous Catheter O
Central Line O
Pain Medalities O
Arterial Line O O
Urinary Catheter O
Surgical Drains/Tubes O O
Gastrointestinal Tubes O
[Chest Tubes
Arteriovenous Fistula/Graft

O

O

O

Warming/Cooling

ooono

Search for Item:

In Section:

4

[ Collapse All | [ Expand Al | |

OK

ﬂ Cancel
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You will now see that the Chest Tubes section is available to document on in iView.

Fill in the information about the chest tube by adding a dynamic group. Click Add a

Dynamic Group m icon.

k< - |# Interactive View and I&0
=g [ 1 4
% PreProcedure Imaging n
Q{ Intraprocedure Imaging
% PostProcedure Imaging Find ftem| v [[critical  [[High [Flew [ Abnormal

%/ Adult Lines - Devices
T
Subcutaneous Catheter
Central Line

Pain Modalties

Urinary Catheter
(Gastrointestinal Tubes

Enovenous
v Waming/Cooling

o o

Fatient Resgonse

A Peripheral Forearm Left 20 gauge
& Ativity
<» Patient Identified
» Total Number of Attempts
> Line Insertion
Line Status
Line Care
@Site Assessment
Site Care
Dressing Activity
Drressing Condition

08-Dec-2017 |07 -Dec-2017
4§ 07:37 PST| 08:43 PST

Insert
Identificati...
1

Tourniquet
Flushes ea...
Secured wi..,

Applied
Intact

! 1

“. Key Learning Points

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

black.

The latest documentation displays in the left most column.

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

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

assessment (chart by exception).

Use the Customize View icon to find additional documentation that isn’t automatically visible.
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PATIENT SCENARIO 5 — Interactive View and 1&0

# Activity 5.3 — 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.

1. Click the Insert Date/Time icon Ei'l.

2. A new column and Change Column Date/Time window appears. Choose the appropriate
date and time you wish to document under. In this example, use today’s date and time of

1000.
3. Click the Enter key

< - |# Interactive View and I&0

=R

% Adult Lines - Devices
o Pediatric Lines - Devices

% PreProcedure Imaging
% Intraprocedure Imaging [Find item)| = [Ccritical [CHigh [Cliew [CAbnormal  [[]Unauth  [C]Flag @ And @ ¢
%/ PostProcedure Imaging | rv—ry I I= I= = oy

B

07-Dec-2017

Change Column Date/Time

X | 09:0: 8:01 PST  07:00 PST

9y Adult Quick View I MEWS Respiratory Rate Score 07-Dec-2017 = E| 1000] | =] PST
v’ VITALSIGNS - 4 Blood Pressure 3 |
Maodffied Eary Waming System B SBP/DBP Cuff mmHg 100,60 140,90 140/20
v PAINASSESSMENT I8 MEWS Systolic Blood Pressure Score 1
Pain Modaliies 4 AVPU ‘ ‘
IV Drips AVPU WAlert and re..,
Insulin Infusion [@ MEWS AVFU Score 0
Heparin Infusion A MEWS Total Score ‘ ‘
Apnea/Bradycardia Episodes I MEWS Total Score 4
Wental Status/Cognition = 4 Situational Awareness Factors | |
Sedation Scales Patient/Family/Caregiver Concerns Na
v Provider Notification Unusual Therapy No
Environmental Safety Management Communication Breakdown No
Activities of Daily Living Urine Less Than 0.5 ml/kg/h for 4 hours No
Measurements 5p02 Below 90% with FiO2 Higher Than ... No
Glucose Blood Pairt of Care GCS Less Than or Equal to 12 Mo
Individual Observation Record 4 MEWS Action Taken | | |
Comfort Measures b MEWS Action Taken No action n...
Transfer/Transport + | | 4 PAIN ASSESSMENT ‘ ‘ ‘

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

< - | Interactive View and 1&0
“EHER0d N E X

Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales
v Provider Motification
Frvirmnmental Safety Mananoement

m

o Activity View n
% PreProcedure Imaging
%{Intmprooeduremaging m v [Oritical  [JHigh [[Low [C]Abnormal  [[]Unauth  [[]Flag
% PostProcedure Imaging =~ T = [F= ==
< Adult Lines - Devices ues 07-Dec-2017
<y Pediatric Lines - Devices al % 17:09 PST| 17:04 PST  10:00 PST  09:13 PST
% Adult Quick View
||| rempesture
'/ Modified Eary Waming System F Temperature Temporal Artery
|/ PAIN ASSESSMENT Temperature Oral 36.5 I 37.5 35
Pain Modalities Apical Heart Rate
IV Drips Peripheral Pulse Rate 105
Insulin Infusion Heart Rate Monitored bp
Heparin Infusion SBP/DEP Cuff nmHg | 100/60

Cuff Location

Mean Arterial Pressure, Cuff nmig
Blood Pressure Method
Cerebral Perfusion Pressure, Cuff nmng

4 Oxygenation
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“ Key Learning Points

Documentation time can be changed in iView.

If required, you can create a new time column and document under a specific time.
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2 Activity 5.4 — Document a Dynamic Group in iView

1 Dynamic groups allow the documentation and display of multiple instances of the same grouping
of data elements. Examples of dynamic groups include wound assessments, IV Sites, chest
tubes and more.

For the purposes of this scenario, let's assume that your patient requires a peripheral 1V to be
inserted. After inserting the 1V successfully, you are now ready to document the details of the IV
insertion.

1. Click on the Adult Lines — Devices band.
2. Now that the band is expanded, click on the Dynamic Group icon L& to the right of the
Peripheral 1V (PIV) heading in the flowsheet.

< - | # Interactive View and I&O
== [ CH 4

% PreProcedure Imaging h
% Intraprocedure Imaging

% PostProcedure Imaging ~ [Citical [EHigh [OLoy fbno
Peripheral IV -

Subcutaneous Catheter

Central Line

Pain Modalties

Arterial Line

Urinary Catheter

Gastrointestinal Tubes

Arteriovenous Fistula/Graft
v Warming/Cooling

3. The Dynamic Group window appears. A dynamic group allows you to label a line, wound,
or drain with unique identifying details. You can add as many dynamic groups as you need
for your patient. For example, if a patient has two peripheral IVs, you can add a dynamic
group for each IV.

Select the following data to create a label:

Peripheral IV Catheter Type: Peripheral
Peripheral IV Site: Forearm

Peripheral 1V Laterality: Left

Peripheral IV Catheter Size: 20 gauge

4. Click OK.
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dication Administration G PM Conversation ~ = Add ~ (8 Documents & Scheduling Appeintment Eooll [[B) Dynamic Group - CSTRRODMI, TESTAC - 700005072

) Policies and Guidelines €} UpToDate _ abe

DOB:05-Jan-1983 MRN:700005072

Age:34 years Enc?

0000015548

Code Status:

Peripheral Forearm Left 20 gauge T

‘ Peripheral IV Catheter Type:

fe-based), Stra... Gender:Female PHN:9876785151 Dosing Wt74 kg i
< - |# Interactive View and [&0
- Midling
EHE /B EEE X
% PreProcedure Imaging
% Intraprocedure Imaging Peripheral IV Site:
< PostProcadure Imaging - Otitical T o eecopital |
& Adult Lines - Devices [ s T Basilic vein 3
Peripheral [V Cephalic vein
Subcutanzous Catheter i :ﬁ’ Chest
Central Line : Digit
Pain Modalities External jugular
Arterial Line Foot
Urinary Catheter
Gastrointastinal Tubes Frontal vein
Arteriovenous Fistula/Graft Great saphenous vein
v’ Waming/Cooling Hand

Median cubital vein
Posterior auricular vein
Small saphenous vein
Superficial temporal vein
Upper arm

Wrist

Peripheral IV Laterality:

it
& Pediatric Lines - Devices [_|Right
o Adult Quick View [ Medial

& Pediatric Quick View
& Intake And Output
o Granhina

5. The label created will display at the top, under the Peripheral IV section heading.

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

Now document the activities related to this PIV using the following data:

Activity = Insert

Patient Identified = Identification band
Total Number of Attempts =1

Line Insertion = Tourniquet

Line Status = Flushes easily

Line Care = Secured with tape
Dressing Activity = Applied

Dressing Condition = Intact

7. Click green checkmark icon ¥ to sign your documentation. Once signed the label will be
accessible for other clinicians to complete further documentation within the same dynamic
group.
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2

- |# Interactive View and 1&0
=27 T E

% PreProcedure Imaging

< Intraprocedure Imaging
% PostProcedure Imaging
% Adult Lines - Devices

Find Ttem)| + [Dcritical [High [Flow DA

m I i = I

Subcutaneous Catheter
Central Line

Pain Modalities

Arterial Line

Urinary Catheter
Gastrointestinal Tubes
Arteriovenous Fistula/Graft
v Waming/Cooling

07-Dec-2017

Identificati...
1

<
Tourniquet
Flushes easil
Secured wit,.,

» Patient Identified
» Total Number of Attempts
£» Unsuccessful Attempt Site
£» Line Insertion
Line Status
Line Care
@Site Assessment
Site Care
Dressing Activity
Dressing Condition
Patient Response
A Arterial Line

< Pediatric Lines - Devices

|
—— NOTE: A trigger icon ® can be seen in some cells, such as Activity, indicating that
there is additional documentation to be completed if certain responses are selected.

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

You can inactivate a dynamic group when it is no longer in use. For example, when a Peripheral
IV is removed complete the following steps.

Let's inactivate your PIV dynamic group section:

1. Right-click the dynamic group label for the Peripheral Forearm Left 20 gauge, and select
Inactivate.

A Peripheral Forearm Left 20 gauge

¢Sy Expand
Line Status Co”ap;e
Line Care Close
©5ite Assessment :
Site Care Remove
Dressing Activity View Result Details...
Dressing Condition o
Patient Response HEDTEE
1
Unchart...

2. The inactivated dynamic group remains in the view, but is unavailable (the section turns
grey), meaning clinicians cannot document on it. If there are no results for the time frame
displayed, the inactive dynamic group is automatically removed from the display.
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Peripheral [V
Subcutaneous Catheter s O_DEC_ZO? .
Central Line —
Pain Modalties
Arterial Line 4 Peripheral Forearm Left 20 gauge
Urinary Catheter <& Activity Tnsert
Gastrontesting Tubss & Patient Identified Identificati...
Ateriovenous Fistula/Graft <> Total Number of Attempts 1
'/ Waming/Coocling & Unsuccessful Attempt Site
& Line Insertion Tourniquet
Line Status Flushes easily
Line Care Secured wit...
@Site Assessment
Site Care
Dressing Activity App
Dressing Condition Inta
Patient Response
A Arterial Line

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

3. Right-click the dynamic group label for the Peripheral Forearm Left 20 gauge, select

Activate.
Thcd 07-Dec-2017
=% ,ﬁf %f 08:51 PST  05:43 PST
~ Peripheral IV
2 Peripheral Forearm Left 20 gaugi
@r-.ctivity Expand
€ Patient Identified Collapse
& Total Number of Attempts Close
¢ Unsuccessful Attempt Site
& Line Insertion Remove
Line Status i i
Line Care . n
@Site Assessment ,D%
Site Care Ina -
Dressing Activity Unchart...
Dressing Condition -
Patient Response |
A Arterial Line 7 |

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

“. Key Learning Points

Examples of dynamic groups include wound assessments, 1V sites, chest tubes, and other lines
or drains.

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

When a dynamic group is no longer in use, such as when a drain or tube is removed, you can
inactivate it.
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& Activity 5.5 — Modify, Unchart or Add a Comment in Interactive

1

View

You realize upon reviewing your earlier charting that you wrote the incorrect Peripheral Pulse
Rate value. Let’'s modify the Peripheral Pulse Rate.

1.
2.

Click on the Vital Signs section heading in the PreProcedure Imaging band.

Right-click on the documented value of 91 for Peripheral Pulse Rate.

Select Modify.

< - |# Interactive View and 1&0
= EEw v @G N2 x

Add Result...

View Result Details...

View Comments...

R T e 1 View Flag Comment
View
Imaging Procedures Checldist
~ Hcitical Frigh Flow [ View Reference Material...
_ View Order Info...
o T i
Peripheral IV
o . View History...
v Presedation Monitaring 0 07.0d Y
Preprocedure Time-Out & 4% 08:55 PST| 08 3
Temperature Axillary e
Temperature Skin Change Date/Time...
Temperature Intravascular Add Comment...
Temperature Oral 3
Temperature Tympanic Duplicate Results
Temperature Core Clear
Apical Heart Rate
Peripheral Pulse Rate View Defaulted Info...
Heart Rate Manitored View Calculation...
SBP/DBP Cuff 14
Cuff Location Recalculate...
[EB Mean Arterial Pressure, Cuff 1 View Interpretation
< Intraprocedure Imaging :ear;,:rtena\ Pr:lsst\:‘re,dManual i
 PostP ure Imagin 00d Pressure Metho )
\;"“‘ ocedure imaging SEP/DBP Arterial Line Create Admin Note...
% Adult Lines - Devices [EB Mean Arterial Pressure, Invasive Chart Details...
o Pediatric Lines - Devices Central Venous Pressure Not Done.
% Adult Quick View SEP, Palp
@ Pediatric Quick View st_apma_PAsswstea Flag
Diastolic Augmentation Pressure
@ Intake And Output SBR/DBP Supine Flag with Comment...
o Advanced Graphing Pulse Supine Unflag

Enter in new Peripheral Pulse Rate = 80 and then click green checkmark icon < to sign

your documentation.

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.

< - |# Interactive View and I&0
= la 4 FR R R
9 PreProcedure Imaging n
Imaging Procedures Checklist
[Find ltem| w [OCritical [High [[Olow [Abnormal [ Unauf
Measuremeris
Peripheral IV [ r= T I =
v Presedation Monitoring Il(ﬁ‘ 07-Dec-2017
Preprocedure Time-Out w % 08:58 PST| 08:01 PST | 07:00 PST
Temperature Axillary
Temperature Skin
Temperature Intravascular
Temperature Oral 366 36.6
| Temperature Tympanic
Temperature Care
Apical Heart Rate e
Peripheral Pulse Rate I =0
Heart Rate Monitored =
SEP/DEP Cuff H 140/90 140/90
Cuff Lacation
Mean Arterial Pressure, Cuff i 107 107
\}flntmprooedurehming FMean Arterial Pressure, Manual H
& DastP e Blood Pressure Method
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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, a set of vital signs is charted in the wrong patient’s chart.

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

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

2. Select Unchart.

ide-based), Stra... Gender:Female PHMN:9876785151 Dosing Wt:74 kg Isolation:

< - |f& Interactive View and I&0 Add Result...
s EHEo v @G WM x View Result Details...

= View Comments...
PreProcedure Imagin
S Imaging P gc ' View Flag Comments...
m ~ [Ecritical FHigh [Flow [F4 View Reference Material... ® 4

Measurements . I I View Order Info...
Peripheral IV S— - View History
v Presedation Monitaring Il(ﬁ‘ R
Preprocedure Time-Out s 4 09:02..| 030 Modify...
Patient Belongings 2
Temperature Axillary DegC Change Date/Time...

Temperature Skin
Temperature Intravascular
Temperature Oral

Add Comment...

n] I o I Duplicate Results
Clear

Temperature Tympanic
Temperature Core
Apical Heart Rate bpm View Defaulted Info...
Peripheral Pulse Rate e e e T,
Heart Rate Monitored
SEP/DEP Cuff Recalculate...
Cuff Location View Interpretation
< Intraprocedure Imaging B:ﬁ” ::"?ﬂ: ;’e““’*— ;”ff | nmtg Reinterpret
 PostP R = 2an Arterial Pressure, Manua mmHg o
\;; - .“il!l a Blood Pressure Method Create Admin Note...
% Adult Lines - Devices SEP/DEP Arterial Line mmHg Chart Details...
;. Pediatric Lines - Devices Mean Arterial P Tnwasi mmHg|
% B ean Arterial Pressure, Tnvasive g Not Done.

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

4. Click Sign.

DOB05-Jan-1983 MRN:700005072 Code Status: Process:
Age:34 years

xide-based), Stra... Gender:Fema Unchart - CSTPRODML, TESTAC - 700005072

- | Interactive M IVEIr . Ttem Result Reasan Comment
s - | 07-Dec-2017 09:01 PST Temperature Oral 37.5DegC  Charted on Incorrect Patier
|~B=zsvoan B ; ’
%y PreProcedure Imaging ]
Imaging Procedures Checkll
I
Measursments | |
Peripheral IV M
v Presedation Monitaring
Preprocedure Time-Out
2ason
Charted on Incorrect Patient -
il pirect Fatie
Other
4
4 edure
S, ‘nfrap m :
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5. You will see In Error displayed in the uncharted cell. The result comment or annotation

icon D will also appear in the cell.

< - | Interactive View and I&0
e o 00 W %
% PreProcedure Imaging
Imaging Procedures Checklist
* [O] Critical I:‘High [FlLow [ Abnormal  [[]Unauth |:|Flag
Measurements
Peri v | r=— | = [o =y To<
v Presedation Manitoring nE 07-Dec.2017
Preprocedure Time-Out %% 00:05 PST| 09:01 PST  08:01 PST | 07:00 PST
Patient Belongings
Temperature Axillary
Temperature Skin
Temperature Intravascular
Temperature Oral I 6.6 366
Temperature Tympanic
Temperature Core
Apical Heart Rate
Peripheral Pulse Rate 80 A 91
Heart Rate Monitored
SEP/DEP Cuff mmHg 140/90 140,90
Cuff Location
&(htmm“m Imaging FMean Arterial Pressure, Cuff nmHg 107 107
& DnatBrocadire = Mean Arterial Pressure, Manual nmHg

3 A comment can be added to any cell to provide additional information. For example, you want to
clarify that the SpO2 site that you documented was on the patient’s right hand.

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

ide-based), Stra... Gender:Female PHNS8 Dosing Wt74 kg Isolation:

< - |# Interactive View and &0
el=No e SRR

Add Result...

View Result Details...

View Comments...

\?.’Pummdllmllmgilg View Flag Comments -l
Imaging Procedures Checklist 2 B
+ FlCritical [FIHigh [Flow [ Abnormal [ Unauth View Reference Material...
;ﬂe_amm‘a‘r:s — . - - View OrderInfo... .
v Pressdation Monitoring View History...
an 07-Dec-2017
Preprocedure Time-Out 5 A% 09:07 PST| 09:01 PST 0801 PST  07:0 Modify...
Respiratory Rate br/min 1
Measured 02% (FIO2) Lraii
Oxygen Activity Change Date/Time...
Ogen Therapy ezl 2
Oxygen Flow Rate 3
Humidification Temperature Duplicate Results
& End Tidal CO2 Clear
Skin/Mare Check
sp02 %, o View Defaulted Info...
SpEZEte and View Calculation...
5p02 Site Change Recalculate.
Cerebral Saturation h
Somatic Saturation % View Interpretation
\?fhllﬂ)l‘lﬂ:ﬂlllm.lﬂlfmﬂ Mear Infrared Spectroscopy, Cerebral Reinterpret
v " Mear Infrared Spectroscopy, Body
%pmpr!m"mm"! Mear Infrared Spectroscopy, Other Create Admin Note..
ST - I e 4 Measurements Chart Details..
@ Pediatric Lines - Devices Height/Length Measured Not Done.
o Adult Quick View Weight, Admit
\:(Pe(ialricﬂuick\ﬁew Double Signed Measurements Flag
o Source of Admit Weight
% Intake And Output Weight Measured Flag with Comment...
@ ohi Seale Tune Linflan

3. The comment window opens, type= Right hand and click OK.
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Comment - CSTLEARNING, DEMOBETA - 700008215

5p02 Site: Hand

Comment

Right hand|
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4. An icon indicating the documentation has been modified “ will display and another icon
indicating comments can be found ] will display in the cell. Right-click on the cell to view

comments.

< - | Interactive View and 1&0
“HEwv O dHMNR2x

% PreProcedure Imaging
Imaging Procedures Chechdist

Measurements
Peripheral [V

v Presedation Monitoring
Preprocedure Time-Out

m - [DCritical [ High [[Llow

7] Abnarmal  [C]Unauth  [“|Flag

| ey I

=)

o

Tn =

1

Respiratory Rate

Measured 02% (FIO2)
Oxygen Activity

Cwygen Therapy

Oxygen Flow Rate
Humidification Temperature

Skin/Nare Check
sp02

SpO2 Site

Sp02 Site Change
Cerebral Saturation
Somatic Saturation

¥ 09:00 PsT|

& End Tidal CO2 mHg

Near Infrared Snectroscony Cerebral =

07-Dec-2017
09:01 PST 08:01 PST

07:00 PST
16

Masal cann..,
3

“. Key Learning Points

Always sign your documentation once completed.

Results can be modified and uncharted within iView.

A comment can be added to any cell in iView.
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m PATIENT SCENARIO 6 — 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 MEWS alert for your patient.

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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2 Activity 6.1 — 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 health care professionals.

MEWS is scored based on 5 key assessment parameters: 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, or if new documentation for situational
awareness factors indicates a change for the worse, an electronic alert will be triggered to warn nurses
that the patient may be deteriorating and require timely attention.

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

1 You will navigate to and review MEWS documentation.

1.
2.
3.

8.

Select Interactive View and 1&0O from the menu.
Click on the Adult Quick View Band.
Document the following vital signs in the VITAL SIGNS section.

Temperature Oral = 38
Peripheral Pulse Rate = 105
SBP/DBP = 100/60
Respiratory Rate = 20

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

Double-click the blue band for Modified Early Warning System. A check mark (e
will display, indicating the whole section is activated and the MEWS scores will be
automatically calculate

Document AVPU.

¢ AVPU = Alert and responsive
Document on the Situational Awareness Factors:

For the purpose of this practice scenario, click No for all cells in this section.

Patient Family/Caregiver = No

Unusual Therapy = No

Communication breakdown = No

Urine less than 0.5 mL/kg/h for 4 hours = No
SpO2 below 90% with FiO2 higher than 50% = No
GCG less than or equal 12 = No
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NOTE: The purpose of this section of documentation is to gather more information
related to how the patient is doing, which provides context for those who see the
MEWS alert.

9. Sign your documentation < The purple text changes to black and is now saved in the

Menu < ~ | Interactive View and I&0

Imaging Nurse T2 T

Ore
= =

atient Task List < PreProcedure imaging L)

% Intraprocedure Imaging
% PostProcedure Imaging JFind item} - [Ccritical  [High [low [ClAbnormal  [lUnauth  [Flag
< Adult Lines - Devices Feaik Commerts _ |Fag_|Date [Petomed By

2 Pediatric Lines - Devices

4 07-Dec-2017
o, :ﬂf 09:31 PST  03:13 PST 09:01 PST 03:01 PST  07:00 PST

5pO2 Site Change
,,,,, Maodified Early Warning System

Pain Modalities 4 Temperature

IV Drips Temperature Axillary

Temperature Temporal Artery

Temperature Oral

Wlodified Early Yaming System

Insulin Infusion
Heparin Infusion

Apniea/Bradycardia Episodes @ MEWS Temperature Score
Mentzl Status/Cognition 4 Heart Rate
Sedstion Scales Apical Heart Rate
Provider Nofification Peripheral Pulse Rate 0 . o
Environmental Safety Management Heart Rate Monitored
Activities of Daily Living @@ MEWS Heart Rate Scare
Measuremerts 4 Respiratory Rate | |
Glucose Blood Point of Care Respiratory Rate 16
Individual Observation Record @ MEWS Respiratory Rate Score
Corfort Measures 4 Blood Pressure |
Transfer/ Transpart SBP/DBP Cuff mmHg 140580 140/90
Shift Report/Handoff @ MEWS Systolic Blood Pressure Scare

4 AVPU

AVPU

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

Patient/Family/Caregiver Concerns
@ Pediatric Quick View Unusual Therapy
@ Intake And Output Communication Breakdown

Urine Less Than 0.5 mi/kg/h for 4 haurs

o Advanced Graphing

:\ NOTE: The patient has a slight fever with a soft BP and a higher heart rate, indicating
~ that they may be getting sicker and need timely attention from the health care team.

The calculated MEWS @' Total Score is 4, which will automatically trigger a MEWS
alert in the system.

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

Follow the guidelines highlighted in Orange, see the next activity.
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i Discemn Motification (TEST.NURSEICU) L | e
P Tesk Edit View Help
i, AN

Subject Event Date/Time

28-Mov-2017 14:17:24

dodisaisaiaain: -loasad
DISCERN ALERT

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

BIRTH DATE: 01 Jarmary, 1937

AGE: 80 Years

ILOCATION: LGH Lions Gate: LGH 6E. 624

MEWS Score (4)

Eid,— PRODBC TEST.NURSEICU | TEST.NURSEICU Tuesday, Neverber 28, 1017 oszm

“. Key Learning Points

MEWS stands for Modified Early Warning System and is a scoring system that can trigger an
electric alert in the CIS.

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

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

1.

2
3.
4

LN

Review the Patient Demographics

Review the MEWS Score

Review the coloured Clinical Decision Support list to initiate appropriate action

Review the MEWS Criteria

&) Discer Notification (TEST NURSEICU)
i Tak Edit View Help
HE

==

Subject

Rapid Response Early Warning - MEWS

Event Date/Time
28-Nov-2017 14:17:24

e L = & (loo%

IDISCERN ALERT

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

BIRTH DATE: 01 Jamuary, 1937

IAGE: 80 Years

LOCATION: LGH Lions Gate; LGH 6E; 624

L

IEWS

core (4)

NMEWS Criteria

Temperature Oral : 38 bpm - 1 point(s)

Peripheral Pulse Rate - 105 bpm - 1 point(s)
iratory Rate: 20 brmin - 1 point(s)

Systolic Blood Pressure : 100 bpm - 1 point(s))

Ready

PRODBC ' TEST.NURSEICU |TEST.NURSEICU |Tuesday, November 28, 2017 02:18 PM

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.

5. Click the red x icon ﬁ to delete the Discern Noaotification for the MEWS Alert.
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“. 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 6.3 — 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.

1 The MEWS alert automatically creates a task that can be viewed in Single Patient Task List in
Menu. The task is called MEWS Alert.

1. Navigate to Single Patient Task List in the Menu.

2. The MEWS Alert task is displayed as Pending. This means the task is waiting for the nurse
to complete.

Menu ~ |# Single Patient Task List

Imaging Nurse v @ AR |

Orders + Add

Single Patient Task List ‘

Scheduled Patient Care | Al PRN Tasks|

Task retrieval completed

[Task Status [Scheduled Date and Time | Task Description Order Details

Overdue 28-Nov-2017 14:55PST  Nurse Collect Pleural fluid, Routine, Unit Collect, Collection: 28-Nov-2017 14:55 PST, once
SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laborator. |

Overdue  29-Nov-2017 10:03PST  Nurse Collect Pleural fluid, Routine, Unit Collect, Collection: 29-Nov-2017 10:03 PST, ance
SPECIAL COLLECTION REQUIREMENTS: Please refer to specific site Laborator. |

Pending 07-Dec-2017 09:30 PST  MEWS Alert 07-Dec-2017 09:30 PST, Stop: 07-Dec-2017 09:30 PST
MEWS Criteria: 07 December, 2017 09:13:00 PST Temperature Oral = 38 [1 ||

i -
'Pending '07-Dec-2017 0930 PST  'Add Difficult Airway/Intubation Alert

Pending  Unscheduled Admission Discharge Outcomes Assessment
Pending  Unscheduled Valuables and Belongings
Pending  Unscheduled Admission Discharge Outcomes Assessment
Pending  Unscheduled Valuables and Belongings
Pending  Unscheduled Admission Discharge Outcomes Assessment
Pending  Unscheduled Valuables and Belongings

3. Right-click MEWS Alert task to review more information of MEWS Alert task.
4. Select Order Info.

Opened by TestUser, Nurse-RadNet

Chart Done
Links TaskList Options Help Chart Done (Date/Time)...
ompass ',-:' Patient List Tracking Shell Perioperative Tracking &3 Staff| Chart Not Done... Connect ﬂ
Medication Administration &, PM Conversation + = Add + [ Docu Quick Chart /i) Discern Re
Chart Details...
Is QPOM:\E; and Guidelines QUpToDate = ? 2
— Unchart...

Ad Hoc Charting...

DOE:05-Jan-1983 MRN:700005072
Age:34 years Enc:70000000155 IR
ixide-based), Stra... Gender:Female PHM:9876785151 Print b
i
< - |# Single Patient Task List
Order Info... 4
v @ ﬁ g R | Order Comment...

‘ Create Admin Note...

Reference Manual...

Scheduled Patient Care | AllPRN Tasls‘

Task Info...

Task retrieval completed

Patient Snapshot...

| |Task Status ‘Scheduled Date and Time |Task Desc etails
P ] Overdue  28-Nov-2017 1455PST | Nurse Col Select All luid, Routine,
COLLECTION
Deselect Al
&9 Overdue  20-Nov-2017 10:03P5T  Nurse Col el uid, Routine,
kcd COLLECTION

ort By

|F'endmg ‘UT-DEC-ZU]T 08:30 PST |MEW5A\E 3

| MEWs criteria: 07 1

5. Order information window opens and shows detailed information about MEWS Alert for this
patient. After reviewing, click Close =4,
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CSTPRODMI, TESTAC - Order Information for: MEWS Alert
Task View Help

) I K?

Patient Care Department
MEWS Alert

Original order entered and electronically signed by SYSTEM, SYSTEM Cerner on 07-Dec-2017 at 09:30 PST.

= o]

Details | Additional Info | History | Comments | Validation | Results | Ingredients | Pharrnacy|

Details
Requested Start Date/Time | 07-Dec-2017 09:30 PST
Stop Date/Time 07-Dec-2017 09:30 PST

Constant order

]

Comment
MEWS Criteria:

07 December, 2017 09:13:00 PST Temperature Oral = 38 [1 point(s)]

07 December, 2017 09:13:00 PST Peripheral Pulse Rate = 105 [1 point(s)]
07 December, 2017 09:13:00 PST Respiratory Rate = 20 [1 point(s)]

07 December, 2017 09:13:00 PST Systolic Blood Pressure = 100 [1 point(s)]

6. Go back to Single Patient Task List. To document response and intervention(s) for

MEWS alert, right-click MEWS alert task.
7. Select Chart Details.

J kao[%u TESTAC - 700005072 Opened by TestUser, Nurse-RadNet
Task Edit View Patient Chart Links Options Documentstion Orders Help
E Ambulatory Organizer B CareCompass 4 Patient List Tracking Shell Perioperative Tracking &3 Sta
Fo Tear Off M Exit B AdHoc MliMedication Administration &, PM Conversation = 4 Add ~ [ Doc
() Patient Health Education Materials (@}, Policies and Guidelines () UpToDate |_
CSTPRODMI, TESTAC =
CSTPRODML, TESTAC

DOB:05-Jan-1983
years.
Female

MRN:700005072
Enc:7000000015]

Ag
Allergies: contrast media (iron oxide-based), Stra... Gend PHN: 85151

Menu Sl - |# Single Patient Task List
v @E 4 BI|®

Imaging Nurse

Orders

+ Add

Single Patient Task List

Scheduled Patient Care | AllPRN Tsks

Chart Details... (3]

TaskInfo...
Task retrieval completed
Patient Snapshot...
[ [Task status [Scheduled Date and Time [Task De L Details
I Overdue  28-Nov-2017 1455PST  Nurse C Select All i fluid, Routine, Unit Callect, Callection: 28-Nev-2017 1455 PST, ance
s<f L COLLECTION REQUIREMENTS: Please refer to specific site Laborator..
N Overdue  29-Nov-2017 10:03 PST  Nurse C Deselect Al I fluid, Routine, Unit Collect, Collection: 29-Nov-2017 10:03 PST, once
W . L COULECTION REQUIREMENTS: Flease refer to specific site Laborator..

Chart Dene

Chart Done (Date/Time)...
Chart Not Dene...

Quick Chart

reConnect €3 PHSA PACS @) VCH and PHC PACS @ MUSE @} Fo

s Discern Reporting Portal |

Unchart...
Ad Hoc Charting...

Reschedule This Task...

. Isolation:
Print r

OrderInfo...

Order Comment...

Create Admin Note...

Reference Manual...

ding ‘07-[)5:-2017 10:05 PST ‘MEWSA,,,,

30 PST
PST Temperature Oral = 38 [1 ..

, Stop: 07-Dec-20
7 December, 2017

8. The system automatically directs you to iView. In the Provider Notification section under

Activity View band, document the following information:

Provider Notification Reason = PEWS/MEWS Alert
Providers Notification Details = MEWS Alert score 4
Provider informed = Plisvca, Rocco

Physician Requested Interventions = No orders received, Continue to Monitor

Click Sign icon ‘|, Completing this documentation will automatically clear the MEWS

Alert task from the patient’s task list.
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< ~ | Interactive View and 180
e IYLIEE
£y Provider Notification
Provider Notification [Find fter| v [ Critical [[High [FLlow [C]Abnormal  [E1
[Resut [Comment [Fao  [Date
2015-Apr-04
Y 14:32 PDT

- Provider Notification
Provider Motification Reason

'PE‘.f\."S_-"I\J EWS alert
Provider Motification Details MEWS Alert score 4

@ Unable to Reach Provider

Provider Informed

Physician Requested Interventions

Physician Requested Interventions

[Corders received

No orders received
[ continue to monitor
[Clother

10. Select Modification Early Warning Signs section in Adult Quick View band.

11. Complete documentation for MEWS Action Taken = No action necessary.

12. Click Sign .

o Activity View ]
% PreProcedure Imaging
@(Inh’apmcedlrelma{jng m w [[Critical [[High [[JLow [[]Abnormal [£
% PostProcedure Imaging [Result [Comment [Fac  [Date
g Adult Lines - Devices %
P . R 2018-Apr-04
& PediatiicLines - Devices Q.ﬁﬂ’ % 14:35 PDT| 14:28 POT
</ Adult Quick View SBF/DEP Sitting 9
Lt : SEP/DEP Standi... mmHg
Modified Eary Waming System & MEWS Systolic BElood Pr... 1
4 AVPU
Pain Modalties AVPU Alert and re...
IV Drips @ MEWS AVPU Scare o 0
Insulin Infusion 2 MEWS Total Score
Heparin Infusion [EB MEWS Total Score 4
Apnea/Bradycardia Episodes A Situational Awareness ..J |MEWS Action Taken X
Mental Status/Cognition Patient/Family/Caregive. No action necessary
Sedation Scales Unusual Therapy Maintain scheduled assessments
v Provider Motification Communication Breakd... |[[]Increase frequency of assessments
Enwvironmental Safety Management Urine Less Than 0.5 ml/k..|[] Notified Unit Charge RN
Activities of Daily Living Sp02 Below 90% with F...|[[] Notified Physician
Measuremeants GC5 Less Than or Equal ... [T] Activate rapid response team (RRT/MET)
Glucose Blood Point of Care A MEWS Action Taken [[]call code blue
Individual Observation Record MEWS Action Taken [ other
Comfort Measures 4 PAIN ASSESSMENT
e b ATt [

13. You have completed all required documentation related to MEWS alert. Go back to Single
Patient Task List. Now you can see MEWS Alert task turn to Complete.
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Single Patient Task List |
Scheduled Patient Care | All PRN Tasks
Task retrieval completed
| ‘TaskStatus |Schedu|ed Date and Time |Ta5k Description Order Details
Res s Overdue  2018-Apr-04 0T:00PDT  Basic Admission Information 12-Jan-2018 05:59 PST, Stop: 12-Jan-2018 0
H== Eﬁf Crder entered secondary to inpatient adm
Documentation &= Add . Overdue 2018-Apr-04 07:00 PDT | Admission History Adult 12-lan-2018 05:58 PST, Stop: 12-]lan-2018 0
‘&f Crder entered secondary to inpatient adm
Medication Request
= Overdue 2018-Apr-04 0700 PDT | Braden Assessment 12-Jan-2015 05:59 P5T, Stop: 12-Jan-2018 0
P ‘Etf Crder entered secondary to inpatient adm
. . ) Overdue 2018-Apr-04 0700 PDT  |Infectious Disease Screening 12-Jan-2018 05:59 PST
Allergies & Add & Order entered secondary to inpatient adm
< and Problems Pending 2018-Apr-04  0T7:00 PDT  Morse Fall Risk Scale 2-Jan-2018 05:59 PST, Stop: 12-Jan-2018 0
rder entered secondary to inpatient adm
&d" Complete | 2018-Apr-04 14:32PDT  MEWS Alert 018-Apr-04 14:29 PDT, Stop: 2018-Apr-04
L v MEWS Criteria: 04  April, 2015 14:23:00
CareConnect
M. Pending Unscheduled Admission Discharge Qutcomes Assessment
m o G o h -

14. Click Refresh icon E& to update Single Patient Task List screen. The MEWS Alert task
disappears.

Single Patient Task List

Y04 R

Scheduled Patient Care | Al PRN Tasks.

Task retrveval completed

hedubed Date and Time | Task Description Order Details

:W o Overdue | STAT Hurse Callect

“. Key Learning Points

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

The MEWS alert creates a task that drives the nurse to document about Notification to Providers.
Once MEWS Alert Task documentation is done, ensure to refresh Single Patient Task List
screen for updates.
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m PATIENT SCENARIO 7 — Document Intakes and Outputs

Learning Objectives

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

Document Intakes and Outputs

SCENARIO

As a nurse, you will complete the following activities:
Navigate to intake and output flowsheets within iView
Review and document in the intake and output record

Customize intake and output view
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- Activity 7.1 — Navigate to Intake and Output Flowsheets Within

IView

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

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

under the correct hourly range column.

2. Select the Intake and Output band.

Single Patient Task List
MAR
MAR Summary

nteractive View and [8:0
Results
Documentation

n Request

Allergies =+ Add

Diagnoses and Problems

CareConnect

Clinical Research

Jrains Summary

+ Add

T

< - |4 Interactive View and 1&0

Navigate to the Interactive View and 1&0 from the Menu.

o Activity View
< PreProcedure Imaging
< Intraprocedure Imaging
% PostProcedure Imaging
%y Adult Lines - Devices
& Pediatric Lines - Devices
o Adult Quick View
o Pediatric Quick View

Continuous Infusions
Medications

Chest Tubes

Enteral

Gl Tube

Gl Ostomy Intake
Urinary Diversion Intake

Oral

Other Intake Sources

Negative Pressure Wound Therapy
Surgical Drain, Tube Inputs
Transfusions

Urinary Catheter, Intake

Pre-Amival Fluid

3 Output

Blood Qutput

Chest Tube Output

@y Advanced Graphing

n

Today's Intake: 0 ml  Output: 0 ml
!i‘m

4 Intake Total

Balance: 0 mi Vesterday's Intake:

17:00 - 16:00 - 15:00 -
17:59 PST | 16:59 PST = 15:59 PST

- Continuous Infusions
A Oral
Oral Intake
4 Qutput Total
A Stool Output
Stool Count (Number of Stools)
4 Urine Output
Urine Voided

Balance
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2 The Intake and Output band expands displaying the sections within it, and the 1&0 window on
the right. Let’s review the layout of the page.

The intake and output screen can be described as per below:
1. The l&O navigator lists the sections of measurable 1&0 items.

The dark grey highlighted sections (for example, Oral) are active and are automatically visible in
the flowsheet.

2. To add other Intake or Output sources, you will need to click on the Customize View
icon F to select the appropriate section to be added in.

3. The grey information bar indicates the date/time range that is currently set to be
displayed.
4. To change the date/time range being displayed:
¢ Right-click on the grey bar and select a new date/time range (Admission to
Current, Today's Results or Other).

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

= #% Interactive View and I&0

Outgwt: 0 = Edlece 0 Vesterday's Ieashe 0 Outp

000 1E00-  1500.  L400. 1300 |
ARG PET  1GSHPST 1S5S ST LASHPST 150 Pul
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3 Activity 7.2 — Review and Document in Intake and Output Record

1 Let's practice reviewing and documenting in the 1&0 record.

Previously a peripheral IV and sodium chloride infusion were initiated. An IV Vancomycin dose
was also given.

Review that appropriate values are displayed in I&O record.
1. Continuous Infusions: sodium chloride 0.9%
e Double-click in each hourly time column since the sodium chloride infusion was
initiated. Values will populate to reflect the order of 75mL/hr.

L
— NOTE: A partial volume will display if the infusion was not initiated on the hour.

2. Medications: Vancomycin 1g
¢ Value should display as a single dose amount.

Values will pull from Medication Administration Wizard (MAW) documentation.

L4 = | #4 Interactive View and I&0
= 4

< Adult Quick View
v

\:;Mu't S.ysmms Aslsessmem Today's Intake: 325 Output: 0 Balance: 325

%, Adult Lines - Devices

% Blood Product Administration

% Wound - Dstomy

16:00 - 1
16:59 PST 1

% Intake And Output
Intake
9 Continuous Infusions sodium chloride 0.9% [MNS)
- continuous infusion 1,000 mL 75
v Medications Medications 22l
[Elh'rtﬁt ;I'ubes vancomycin = sodium chloride 0.9% | 250
era
4 Oral I
BTz Oral Intake
Gl Ostomy Intake

2 Output Total
4 Stool Output

Oral
Other Intake Saurces Stt_ml Count (Mumber of Stools)
A Urine Qutput

Negative Pressure Wound Therapy Urine Voided
Surgical Drain, Tube Inputs fine voide
Transfusions

Urinary Diversion Intake

Balance 325

Now let’s practice documenting some intake and output values. For this activity, your patient
drank 50 mL and voided 375 mL and now you need to document these values.

1. Locate the Oral and Urine Output section in the I&0 navigator.

2. Inthe flowsheet on the right, document the following by clicking into the appropriate cell.

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

3. Click Sign.

73 | 109



PATIENT SCENARIO 7 — Document Intakes and Outputs

‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our path 1o smarter, seamless cars

! TRANSFORMATIONAL

LEARNING

o Activi
&, PreProcedure Imaging
% Intraprocedure Imaging
%y PostProcedure Imaging
w5, Adult Lines - Devices
@y Pediatric Lines - Devices
& Adult Quick View
%y Pediatric Quick View
5 Intake And Output
Pre-Armival Fuid
]  Output
Blood Output
Chest Tube Output
Continuous Renal Replacement Therapy
Emesis Output
Gl Tube
Gl Ostomy Output
Cther Qutput Sources
Paracentesis Output
Pericardiocentesis Output
Negative Pressure Wound Therapy
Stool Cutput
Surgical Drain, Tube Qutputs
Thoracentesis Output
Urinary Catheter, Output
Urinary Diversion

m

| Uinsoweut I

4 Medications
ceFAZolin + dextrose 5%
4 Oz

" Orartntake

4 Output Tota
4 Stool Output
Stool Count (Mumber of Stools)
| Nirina Dustnut
Urine Vioided

L)
Today's Intake: 57.5 mL  OQutput: 0 mL Balance: 57.5 mlL Yesterday's Intak:
iiﬁ'l
17:00 - 16:00 - 15:00 - 1
17:59 PST | 16:59 PST | 13:59 PST | 14
4 Intake Total 57.5
4 Continuous Infusions 7.5
sodium chloride 0.9% [NS)
continuous infusion 1,000 mL mL 7.5

Balance

sr5mL |

4. 12-hour shift balance (0600-1759 hours & 1800-0559 hours) and 24-hour balance are
calculated by the system.

LN

Py
aActy View 0
s Prep ure i Today's Intake: 57.5 n Output: 0 ml  Balance: 57.5 m Vesterday's Intake: 0 ml  Output: 0 o
% Intraprocedure Imaging .
e — Rm 08-Dec-2017
% ure ing 08:00 - 07:00 - 06:00 - 24 Hour ight Shift]
\‘fMllll Lines - Devices 08:59 PST = 07:59 PST = 06:59 PST Total Total 05
% Pediatric Lines - Devices A i 57.5
= 4 Continuous Infusions 7.5
v View
KR, TS sodium chloride 0.9% (M5)
%‘:Fedamc(]uick\ﬂew continuous infusion 1,000 mL mL 7.5
% Intake And Output A Medications 50
Pre-Amival Fluid s ceFAZolin + dextrose 5% mL 50
] Output 4 Oral
Blood Output Cral Intake mL
Chest Tube Output 4 OQutput Total
Continuous Renal Replacement Themapy 4 Stool Output
Emesis Output Stool Count (Number of Stools)
Gl Tube
Gl Ostomy Output | Urine Voided mlL | ]
COther Qutput Sources Balance 57.5 .} -4
Paracentesis Output
Pericardiocentesis Output
Negative Pressure Wound Therapy =
Stool Output
Surgical Drain, Tube Outputs
kit Oudrud

NOTE: It is important that you verify all volumes

are entered correctly. The system

automatically calculates fluid balances based on the volumes entered.
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You can also unchart, modify or add a comment to any result.

1. Right-click on a cell to see additional functions.

de-based), lap... Gender:remale PHN:SS Dosing Wt/ 4
- | f% Interactive View and 180

=a 5 |

% PreProcedure Imaging

\V.. Intraprocedure Imaging
\?f PostProcedure Imaging
% Adult Lines - Devices
%y Pediatric Lines - Devices
o5/ Adult Quick View

o Pediatric Quick View

o Intake And Output

Other Intake Sources
Negative Pressure Wound Therapy
Surgical Drain, Tube Inputs
Transfusions
Urinary Catheter, Intake
Pre-Amival Fluid
]  Output
Blood Output
Chest Tube Output
Continuous Renal Replacement Therapy
Emesis Output

“. Key Learning Points

mn

4 Confinuous Infusions
sodium chloride 0.9% [N5)
continuous infusion 1,000 mL

4 Medications
ceFAZolin + dextrose 5%

Today's Intake: 175 Qutput: 373
E\‘m

4 Intake Tofal

piperacillin-tazobactam + dextrose ...

Balance: -200
08-De
08:00 - 07

08:59 PST = 07:59
17
7

7
5

5

Add Result...
View Result Details...

View Defaulted Info...

View Comments...

Unchart...

Change Date/Time...
Modify...

Confirm

Add Comment...
Clear

Mot Done...

View Interpretation

Reinterpret

[ ]

TRANSFORMATIONAL

LEARNING

Oral Intake
4 Output Total 375
4 Stool Qutput
Stool Count (Humber of Stools)
A Urine Output 375
Urine Voided 375
Balance -200 51.5

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

Total and 24 Hour Total.

Continuous infusion volumes will flow into &0 by double clicking on each hourly cell.

IV medications need to have the Diluent Volume entered upon administration in order for the

volume of the med to flow to 1&0O.

Some values will require direct charting in the Intake and Output band e.g. oral intake

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

Values can be modified and uncharted within Interactive View and 1&0O.
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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 MI nurse you will be viewing the following PowerForms:
Viewing an existing PowerForm
Modifying an existing PowerForm

Uncharting an existing PowerForm

.

TRANSFORMATIONAL

LEARNING
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& Activity 8.1 — Viewing an Existing PowerForm

1 You may need to view previously documented PowerForms.

To view a PowerForm:

1.
2.

Select Form Browser in the Menu.

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

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

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

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

P) CETLEARMING, DIMOTHETA - T00002071 Opened by Testlser, Hune Pt

Task Edit Yiew Patien Chan Links Options  Help

areCompass [ Clinicel Leader Organizer & Patient List 53 Multi-Paient Task List [ Discharge Dashbosed &8 Staff Assignment iy LeamingLIVE |

{ @) CareConnect ) PHEAPACS @) VCH and PHC PACS @ MUSE @) FormFast WI . { T Tear Off o Bt i Aciioc MMM edication Administration & PM Conversatin = 1] Medicsl Record Request % Add - [ Documents 8 Scheduling Appsintment Bock
i) Patient Health Ed 0} Peticies 0} UpToDate .

CSTLEARNING, DEMOTHETA  ~

CSTLEARNING, DEMOTHETA D 7 700002 G olerce Rk Fals sk

Allergies: Hamsters, Peanuts, Spiders, White

[ 33-Now-3017 G844 ST {Auth (Verdied]) - TestC3T, Nurses CO

T 7N 2017 1553 B5T (In Progeess) - Teluer, Hurie
pares)

PRODEC TEST.NURSE Monday, 2T Novernber 27T 16402 P51

“. Key Learning Points

Existing PowerForms can be accessed through the Form Browser.

A PowerForm can have different statuses (e.g. Modified, In Error, Auth Verified, and in
Progress).

77 | 109



" CLINICAL+SYSTEMS ’
PATIENT SCENARIO 9 — Document an Allergy o annmig

Our path 1o smarter, seamless cars

—

m PATIENT SCENARIO 9 — Document an Allergy

Learning Objectives

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

Document Allergies

SCENARIO

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

You will complete the following activity:

Add an allergy
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1  You notice mild redness to the patient’s
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skin where there is tape applied. The patient then states

that he remembers having a similar allergic reaction years ago to tape, but forgot to mention it to

the physician.

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

Add.

i Bz Ambulatory Organizer B5 CareCompass 4 Patient List Tracking Shell Perioperative Tracking &3 Staff Assignment §5 LearningLIVE | _ { (@} CareConnect (@) PHSA PACS (@} VCH and PHC PACS @} MUSH
ZTear Off ] Exit B AdHoc I Medication Administration & PM Conversation ~ = Add ~ [ Documents 8 Scheduling Appointment Book s Discern Reporting Portal | _

{ @) Patient Health Education Materials €} Policies and Guidelines &} UpToDate | _
CSTPRODMI, TESTAC  x
CSTPRODMI. TESTAC

Code Status: Process:
Disease:

Isolation:

DOB:05-Jan-1983

) 4 years
Allergies: contrast media (iron oxide-based), Stra... Gender:Female
L 4 ~ | Allergies

MRN:700005072
Enc7000000015548
PHN:9876785151

Dosing Wt74 kg

Menu

Imaging Nurse

m 1 ¥ | Ne Knewn Allergies | (Mo Known Medication Allergies | ¥ Reverse Allergy Check Display Al -
D. Substance Category Severity Reactions Interaction  Comments Source Reaction Status Reviewed
+/ contrast media (iron oxide-based) Contrast Mild Active 05-Dec-20171..
No Known Allergi B ) 05 Dec 20171
g g
Strawberries Food Active 05-Dec-20171...

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

NOTE: Yellow highlighted fields including substance and category are
mandatory fields that need to be completed.

CSTPRODMI, TESTAC <15- Jan- 1983 Lecatian-LGH 3W; 30%: 01

Allorghes: contrast media (iron cxide-based).
M, 9 <

0. Substance -

" contrast nerdia firon cxide baved)

Seventy  Reactors Inteacton  Comments  Serce Beacton s Reseed Upeiated By

30 How-2-
40 M- 2.

Cuepery
Conlrast  Mild 05 Dex-207 1.

O-Dee A

Cameied

b

o Kearer Afcrioes

o Comment

el sonsce
= Cirreserds
o inotemmsd: v <nolemseds
A n e etk tnct sedioads
[ E
Mlecaeded on behal of “Catwquey St Resaon:
[ Aetion -
BUp L) Heene Favorter = |3 Folders Feldsrs

3. The Substance Search window opens. Select Tape and click OK.
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7| Substance Search ==
*Search: tape Startswith  ~  \ithin: Terminology
Re
[ Search by Name ] Search by Code ] 0
Terminology: | Allergy, Multum Al [ ... | Terminology As: | <All terminology ax| [ ]
Categories
Tem = Teminology
<No matching categores found>
dverse reaction
Tem ~ Code Temninology | Teminology Axis
Tape 14508838 | Allerg | Allerg
*Seve tapertadol 07453 Mutum Drug | Generic Name
t <not et
At <nl
Recorde
- [ Foldd

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

N o &

0. Substance Catrgary Severity Reactons Iinteracton  Comments Source Reacton Stans Rearwed Rea...  Est Onset Lpeiated By
+ contrast media firon oxide-based)  Contrast  Mild Active 05-Dec-2MTL.. Test. M-How-2_ L
Vi o Aliaad o ted 35 Dee 2017 1T 208
¥
Tt Ay - W adag o dhus - k
“Subnbance
| " A8 Cominert
e o 5 |
- Conments
B[ 2P Ten et enieesdd -]
e ool el Orcet  inol erbmeds
[eas x|
Recoded enbehad f  ategory Shatar Reaicer
= - | acve - =

B Up 3 Home ¢ Favodtes = [ Folders Fabdats

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

CSTARODML TESTAC -
CSTPRODML TESTAC

Ulerghes: contrast media (ion cxide-based, Tap... e

% Fievere Abergy Check. Duspley an -

bimacten  Coweers  Sewte feahonSuan  Bevewsd Mo B desel
Actve 05-Dec- 2071 Teir
Cameeled - 05 Dee H07 b
Aetive 05 Dee 20071,
Active OF-Dec-20T 8

:\ NOTE: Allergies in the banner bar are sorted by severity (most to least). In this case

~ Penicillin causes a more severe reaction than Tape. If the allergies listed are longer
than the space available, the text will be truncated. Hovering over the truncated text will
display the complete allergies list.
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Key Learning Points

Documented allergies are displayed in the Banner Bar for all who access the patient’s

chart.
Allergies will display with the most severe allergy listed first. Yellow fields are mandatory

fields that need to be completed
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m PATIENT SCENARIO 10 — Results Review

Learning Objectives

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

Identify any Abnormal Results

SCENARIO

In this scenario, you will review your patient’s results. One way to do this is result review.

You will complete the following activity:

Review results using Results Review
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PATIENT SCENARIO 10 — Results Review

- Activity 10.1 — Using Results Review

Prior to an Interventional Radiology procedure, you may need to review your patient’s results.
One way to do this is to navigate to Results Review from the Menu.

Results are presented using flowsheets. Flowsheets display clinical information recorded for
a person such as labs, iView entries such as vital signs, cultures, transfusions and diagnostic
imaging.

1  Flowsheets are divided into two major sections.

e The left section is the Navigator. By selecting a category within the navigator, you
can view related results, which are displayed within the grid to the right.
e The grid to the right is known as Results Display.
[T v I“..M_M Lt ue-.:m -,I::-‘ :‘;:ﬂ-mﬂ —
= [N

[r—

Review the most recent results for your patient:

Navigate to Results Review from the Menu.
Review the Recent Results tab.

Review each individual tab to see related results.
Select Lab - Recent.

- | Results Review "0 Full scress

Hewults Heview

7.5 Begl 3B Degl In Esvon * 3.8 Degt 3.5 DegC
50 bpm 10 1 bpm
o PAIN ASSESSMENT 120 menHg 340 sy 130 mnkig
60 mmrig 30 marg 50 mmtyg
167 mankg 107 ity

5. Review your patient’s recent lab results.
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"] WBC Count
REC Count
Hemoglobin
Hematocrit
MOV

MCH

RDW-CV
Platelet Count
NREC Absolute
Neutrophils

| Lymphocytes
"] Monogytes
Eosinophils

[ ] Basophits
Metamyelocytes
L, Myelocytes

"] Promyelocytes
] Blast Celis
Blood Film Comment

]| o o

il ]_

1.5x1091 {U)
20010121 (L)
T0 g/L (L)

015 L)

a8 fL

28 pg

153 % H

10 x10 9/L (1)
5.0 x109/L H)
0.04 x109/1 (L)
0.15x109/1 (1)
0.23x109/1
0.01 x109/1
0.01 109/
0.73 x10 9/1 H
0.23 10 9/1 [H)

0.08 x109/1 H

0.02 x10 9/L H) rﬂ
Piatelet Estimate -

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

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

Orange values indicate higher than normal range
Red values indicate critical levels

LEARNING

6. Create a custom date range by right-clicking on the grey date bar and selecting Change

Search Criteria.

2017 22.59 PST (Clinical Range)

Change Search Critena...

Set to Today

7. Double-click on the results cell to get additional lab result details. for example a Normal Low
or Normal High value, double-click the result.

Result History

Result | Action List

RECCount 4.12  (LOW)

Normal Low 441  Normal High  5.71

Contributor Systern TRAINDB_SYS
Accession Number T885
Status  AUTH (VERIFIED)

‘ 2018-Mar-06 00:00 -
23:59 PST

‘ Trend

Lab View
CBC and Peripheral Smear
I”] WBC Count
I REC Count

|| Hemoglobin
|:| Hematocrit

Date/Time TUESDAY, 2018-MARCH-06 07:30 PST

197280686

Forward... ] [ Close ]
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8. You can also review previous Medical Imaging reports by clicking on the Diagnostics tab
and double-clicking in the appropriate cell to view the final report.

9. Click the View Image

icon to see the images.

lanning | Lab - Recent | Lab - Extended | Pathology | Microbiclogy Cultures | Microbiclogy Other | Transfusion Vitals - Recent | Vitals - Extended

~| | .. Level | Diagnostics View

v | (@ Table

O Group O

Showing results from (26-5ep-2017 - 14-Mar-2018)

Show more results

Diagnostics View
Bone Density
BED Single Area
Computed Tomography
CT Biopsy Bone Upper Extremity Left
Diagnostic Radiology
XR Enee Left
Interventional
IR Venogram Renal Bilateral
Ultrasound
US Biopsy Lymph Mode Axilla Left
US Drainage Abdomen Abscess

In Progress *

Key Learning Points

14-Mar-2018 11:15 PDT | 15-Feb-2013 09:30 PST | 06-D

IR Venogram Renal Bil ..

In Pro

P Document Viewer - CSTPRODMI, KIM - 700006948

# A a x| | &[@e 8

* Final Report *

Reason For Exam
test charge capture 4

Report
EXAMTYPE:
IF. Venogram F.enal Bilateral

HISTORY:
test charge capture 4

COMPARISON:
No comparisons available.

FINDINGS:

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.

Lab results are coloured to represent low, normal, high and critical values.

View additional details of a result by double-clicking the value.
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W PATIENT SCENARIO 11 — End of Medical Imaging Procedure
Activities

Learning Objectives

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

Perform End of Medical Imaging Procedure Activities

SCENARIO

After a medical imaging procedure, you may either transfer a patient back to an inpatient unit or
discharge an outpatient client home.

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

Documenting Handoff in iView

Locate and complete a Transport Ticket for Patient Transfer

Printing a patient discharge summary
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& Activity 11.1 — Handoff Tool

1 Your patient’s CT chest procedure has completed. They are ready to transfer back to the
inpatient unit. You are going to use hand off tool to give report to patient’s primary nurse.

1. Navigate to Imaging Nurse from the Menu. In Imaging Nurse page, select Handoff Tool
Tab.

2. Scroll down the page or access each component by clicking within the Handoff
components on the left.

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

BB EEIA A W

] Iump:rf Too “ st 1| Sume i hssessment | Decharg 4| 4 == 4, =

i)

Informal Team Communication

s ements

&

Active Issuss Classibication: Medical and Paticat Stated = | A1

£t new s This Visit = |

]

H Allergies ;5 A Vi

“. Key Learning Points

Prior to transferring patient back to inpatient unit after a medical imaging procedure has
completed, use the Handoff Tool to review patient information with the primary nurse.
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& Activity 11.2 — Documenting Handoff in iView

TRANSFORMATIONAL
LEARNING

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

1.
2.

“. Key Learning Points

Select Interactive View and |1&0O from the Menu.

Select Shift Report/Handoff section from Adult Quick View.

Document using the following data:

10. Clinician Receiving Report = Nurse 1
11. Clinician Giving Report = Nurse 2
12. Lines Traced Site to Source = Yes
13. Orders Reviewed = Yes

14. Isolation Activity = leave blank if not on isolation

Sign
Menu
Imaging Murse
Orders + Add

Single Patient Task List

MAR Summary

Interactive View and [8:0
Results

= Add

Documentation

Medication Request

& Add

oses and Problermns

Growth Chart

Irmaging Special

Irmmunizations

your documentation.

< - | Interactive View and I&0
g (] @0

% PreProcedure Imaging

e&’ Intraprocedure Imaging

% PostProcedure Imaging

% Adult Lines - Devices
v : ;

5/ Adult Quick View

v Modified Eardy Waming System
v PAIN ASSESSMENT
Fain Modalties
IV Drips
Insulin Infusion
Heparin Infusion
Apnea/Bradycardia Episodes
Mental Status/Cognition
Sedation Scales
v Provider Notification
Environmental Safety Management
Activities of Daily Living
Measurements
Glucose Blood Point of Care
Individual Observation Record
Comfort Measures
Transfer/ Transport
Shift ReportsHandoft

L
m w [[] Critical DHiglh [FlLow [F]Abnormd
= I = =
i 08-Dec-2017 |

Shift Report/Handofi
Clinician Receiving Report
Clinician Giving Report
Lines Traced Site to Source

Orders Reviewed

%f 08:16 PST| 17:04 PST

nurse 1
nurse 2
Yes
Yes

Isolation Activity

Document that you have given or received report in the Shift Report/Handoff section in iView.
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& Activity 11.3 — Transport Ticket

With the implementation of the Clinical Information System (CIS), porters or clinicians
transporting the patient will no longer have a paper chart readily available for patient
information. The Transport Ticket is a printable form that captures key patient information
that is critical to the patient's condition and care needs. Some of this information includes
allergies, transfer to and from, mode of transportation and equipment. This ticket travels with
the patient during transport and allows information to be communicated to clinicians and
porters.

1 Now that your patient is ready to return to their inpatient unit, you are required to complete a
Transport Ticket. Let’s locate the Transport Ticket
1. Navigate to the Imaging Nurse page from the Menu.
2. Select the Handoff Tool tab.

3. Select the Transfer/Transport/Accompaniment component from the menu within the
Handoff Tool.

CSTPRODMI, STWHC  x
CSTPRODMI, STWHC

DOB:01-Jan-1954
Agen3 years
Gender:Female

MRM:700004000 Code Status:

Allergies: No Known Allergies
Menu q <

Dosing Wi:
- |# Imaging Nurse

Imaging Nurse

0B BR R | 100%

- & ®a

Orders
S Imaging Synopsis xt
atient Task List

Informal Team
Communication

Active Issues
Allergies (0)

Vital Signs and Measurements

Documents ...

Transfer/Transport/Accompan

iment (0)

Handoff Tool 22| Summarg 22| Asse

= Etions

Transfer/Transport/Accompaniment (o) + -

No results found

Assessments

4. Click the downward arrow + icon, Do not click on the + sign.

5. Select Transport Ticket to open up the Transport Ticket PowerForm.

=

Transfer/Transport/Accompaniment (o)

Mo results found

Pre-Transfer/Transport Checklist
5 Transport Ticket
Valuables/Belongings
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“ Key Learning Points

Prior to the porter or clinician transporting a patient back to their inpatient unit, a Transport Ticket
must be completed.

The Transport Ticket is a printable form that captures key patient information that is critical to the
patient's condition and care needs.

The Transport Ticket is located in the Handoff Tool tab of the Imaging Nurse page.

90 | 109



PATIENT SCENARIO 11 - End of Medical Imaging "‘ SV

Procedure Activities o, LEARNING

& Activity 11.4 — Complete a Transport Ticket

1 Now that you have located the Transport Ticket, let's complete the ticket and print it out for the
porter so that the patient can return to his inpatient unit. For this scenario, let's assume your
patient is returning to 4W. Enter the following information in the Transport Ticket:

1. Inthe Transfer To component, enter = 4 West

2. Inthe Transfer From component, enter = Medical Imaging
3. Inthe Mode of Transport component, select: Stretcher
4

In the Equipment Accompanying Patient component, select: IV pump

5. After reviewing the ticket and its components, click the Sign ~ putton and refresh the

¥ 0 minutes ago

Imaging Nurse page by clicking the Refresh icon.

[P] Transport Ticket - CSTPRODMI, STWHC = |2 ]
KGERLTE

*Performed on: 02-Dec-2017 :B 118 |2 PST By: TestUser, Nurse-RadNet
Vi it Ticket - i
ransport Ticket 0

Status Orders and Allergies

No qualifying data available.

Allergies
Mo Known Allergies

m

Active Process Alerts

] Communication baier L] Gender sensitivity O Paliative care

] Cytotosic ] Mo ceiling lit O Seizue precaution

] Difficult intubation/ains 7] On reseaich study O Visitor restrictions

] Fallrigk. [ Special care plan O viclence risk.

4 i ] 3

Transfer From and To/Mode/Equipment

Transfer To Transfer From Mode of Transport
4'west Radiclogy ® Stetcher O Ambulatory
eelchar O Carried
O Bed O Other

Equipment Accompanying Patient

O] inway management equipment O Defibrillatar O Narvinvasive blood pressure monitor ] Fresuscitation drugs
O] Cardiac manitor onitor O Duygen O Suction

[l Cadiofiespiratory moritor 1 Pulse oximety ] Other: 2
4 | | *

In Progress

NOTE: There is a free-textbox at the bottom of the ticket that allows you to input any
pertinent information. For example, patient was administered Lorazepam for anxiety
prior to the diagnostic test.

I,
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2 Now that you have completed the Transport Ticket, print a copy of this PowerForm for the porter
prior to transport.

1. Select the Documents component from the menu within the Handoff Tool to navigate to
the Documents section.

2. Click on the Transport Ticket that you just completed.

3. Review the Transport Ticket by using the scrolling feature.

— NOTE: This is a quick view of the document. The full document can also be opened in

Open Document

a new window by clicking the Open Document button.
4. Click the Print button. Since you are not connected to a printer in the learning
setting, the Print button is dithered.
.:.H.mn‘.r.F".':: Medirabone ¥ --.:-: " +
: Documentstl:‘f ected viot [Tl Selected vise | Last 12 howrs | More v | &
e =
Transport Ticket Transport Ticket - Text ified))
TestUser, Nurse-Radhet Last Updated: 02/12/17 14:18
_Transfer/Transport/Accompaniment +, Parformed e (2 D01y TR LT oy Tomions: thkas iadbiat / L
Transher From Raiology Teamopon Tickel
- e Status Cvdars and Aflengies = No qualifying dats available
o R Alergis
_Assessments G
Jm:.\wf:wn : il;?al:}gy
Jh o ot O, e

Also note that transportation details including transfer to and from, and time that you
documented are now present on the Handoff Tool for anyone accessing the patient’s chart to
see.

Transfer/Transport/Accompaniment 4

o]

Transfer From Radiology

Transfer To 4 West
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Key Learning Points

Information included on the Transport Ticket includes some of the following: allergies; transfer to
and from; mode of transportation; and equipment.

The Transport Ticket must be printed for the porter or clinician prior to transfer.

The transportation details that you document in the PowerForm including transfer to and from,
and time automatically flow to the Handoff Tool for anyone accessing the patient’s chart to see.
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m PATIENT SCENARIO 12 — Patient Management (PM) Conversation

Learning Objectives

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

Utilize PM Conversation

SCENARIO

Unit clerks will often update the patient information in the system. In some situations, the nurse will
need to update patient information such as process alerts (e.qg. falls risk alert) in the chart or
communicating with bed management in regards to transferring/discharging patients. In this

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

As an MI nurse you will complete the following activities:
Use PM Conversation to process an alert

Use PM Conversation to discharge a patient
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& Activity 12.1 — Process Alert

1 Patient Management (PM) Conversation provides access to manage alerts (such as violence risk,
falls risk or isolation precautions), patient location, encounter information and demographics. Let's
look at how alerts are managed.

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

For instance, a patient presents with violent behaviours. The violence alert should be added to
the patient’s chart. To do this:

1. Click the drop-down arrow within PM Conversation @FMeenesstien - in the Toolbar.

2. Select Process Alert from the drop-down menu.

o 53 Stall Auisgrmerd 1§ LasimargUNVE

Commnitate + ) Mesenl Recoed Roquent 4 Add » B Cocumests B Seheshuing Aspontment Bessk |

CSTLEARNING, DEMODELTA
Asiergies: No Known Aliergles
s

An organization window will display to select location.
1. Inthe Facility Name field, type = LGH Lions Gate and press Enter on your keyboard.
2. Select LGH Lions Gate Hospital.
3. Click OK.
" & Orgarizstion =

Please select the facility where pou wart to view person
aliazes.

Facility Name | Facilty Alias
LGH Lions Gate |
o:

(]

Facility:
LGH Lionz Gate Hozpital

H oK I ’ Cancel
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2 The Process Alert window displays. To activate the Violence Alert on the patient’s chart:
1. Click into the Process Alert box. A list of alerts that can be applied to the patient will
display.

— NOTE: The box will either contain previously recorded Process Alerts or this
box will be empty until you click into it.

1. Select Violence Risk.
2. Click Move _ M= The alert will now display within the To Selected box.

3. Click Complete.

% process e =
TESTAC i
Frewvious Last M ame: Drate of Birth: Age

05-Jan-1983 = MY
Gender: BC PHM:
Female 9876785151
— ALERTS

Process Alert:

To Selected:

On Rezearch Study
Falliative Flag
Seizure Precautions

Special Care Plan

Select &1l

|

u Complete I [ Cancel ]

Ready PRODBC TEST.R&DMWURSE 08-Dec-2017  8:47

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

o IMPORTANT: Process alerts are Person level alerts that stay on the patient record
across encounters until they are manually removed.

3 1. Click Refresh B to update the chart

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

MI-Nurse, Lillian x i i Recent - _ S

MI-Murse, Lillian DOB:1936-Feb... MRN:7600008... Code Status:Attempt CPR, Full . .Process: Location:LGH 6W: 603; 01

Age:B2 years  Enc76000000.. Di Enc Typednpatient
Allergies: penicillin Gender:Female PHN:1076000.. Dosing Wt72 kg Isolation: Attending:Train, GeneralMedic...

Menu Ll - A Single Patient Task List O Fullscreen  @EIPrint ¥ 23 minutes ago
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“ Key Learning Points

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

Updating Process Alerts in PM Conversation allows clinicians to see specific concerns related to
the patient in the Banner Bar.
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2 Activity 12.2 — Using PM Conversation to Complete Discharge
Process [Review only, do not complete with your patient]

1 If the patient is registered for an IR procedure with an encounter type of Daycare Surgery,
Outpatient in a Bed, or Minor Procedure, they must be manually discharged upon leaving the
department. To do this:

1. Click the drop-down arrow within PM Conversation @P?Vcnesstion - in the Toolbar.
2. Select Discharge Encounter from the drop-down menu.

Task Edit View Patient Chart Links Navigation Help
il Ambulatory Organizer % CareCompass ,;:[1 Patient List Tracking Shell Perioperative T
{ Al Exit Fg§ AdHoc I Medication Administration [l VeI R WL . ~ (/|0

ﬁpatient Health Education Materials apnlicies Bed Transfer

Cancel Discharge

Cancel Transfer

I

Ambulatory Organizer

3 =, & | 100% - | & Meodify Discharge
i Pending Discharge
Ambulatory Organizer
Print Specimen Labels
ey Vi 1 Process Alert
ay View (1) C o
S pen Itg Register Phone Message
4 December 8, 2017 & » Update Patient Informaticn
View Encounter
- View Person
Time Duration

3. Discharge Encounter window. Enter the following in the yellow highlighted mandatory
fields:

15. Discharge Disposition = Discharge home without support services.
16. Discharge Date = Today’s date.
17. Discharge Date = Time when patient left.

4. Click Complete button when done.

4 Discharge Encounter E=nE=R===)
Medical Record Mumber: Encaounter Mumber. Full MName: Date of Birth: Age: Gender:
760000886 7600000000886 HMI-Nurse. Lillian 02-Feb-1936 B2r Female
BC PHM.
0760000886
Encounter Type: Medical Service: Facility: Building: Unit/Clinic: Roaom:
Inpatient General Internal Medicine LGH Lions Gate LGH Lions Gate LGH B 603
Bed Isalation Precautions.
o1
Registration 0 ate: Fiegistration Time: Patient Admit Date: Fatient Admit Time:
11-Jan-2018 05:56 EREEES
Discharge Infarmation
Discharge Dispostion: Discharge Date Discharge Time: Discharge Usemame:
[ Z E =1 | Train. Nurse-RADNET2
— Deceased Detals

Complete Cancel

Ready TRAINT TRAIN.RADNURSEZ 04-4pr20M8  15:03
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“ Key Learning Points

Using PM Conversation to complete patient discharge process.
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B PATIENT SCENARIO 13 — Exploring RadNet and Completing an
Exam

Learning Objectives

At the end of this Scenario, you will be able to:
View RadNet and Online Worklist

Start and Complete an exam in RadNet

SCENARIO

As an MI nurse you will complete the following activities:

Start and Complete an exam in RadNet
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& Activity 13.1 - Exploring RadNet

This software is a Radiology Information System (RIS) and is used by clerical staff and
technologists to manage daily tasks in your department. As an MI Nurse you will likely not
be working in RadNet that often however for situations when you do not have access to a
tech or clerk you will need to start and complete an exam.

For further Education regarding RadNet, please consider taking the e-learning module,
which will go over the main functionalities of RadNet including: Department Order Entry
(DOE), Online WorkList, Exam Management, and Order Viewer.

Sign in and open RadNet Online Work List. Ask your instructor about filters if you cannot
find your patient.

Il
Open the Online Work List % from Store Front. Review the exams placed on your patient
(1). You observe the Allergy Alert (2) and as per guidelines, you check the allergies.

Task View Launch Help

TesB@Es PEFHFHR G
Fillers

11-Dec-2017 + 4 days to - 3 days As of-08:20 AM
Department Section Subsection. Exam Reom
Filtered All sections: All subsections All exam rooms.

Exam | Transcription

Show completed exams

Status Priority  Patient Name Procedure Name Tr Or. Requested DTITM Accession Number MRN Patient Type Nurse Unit Allergies | Ordering M
Ordered Routine  CSTPRODMI, TESTADRIENNE CT Elbow wi Contrast Left A = 08Dec201713:30 112-CT-17-0004968 700003789 Outpatient LGH Med Imaging ki Beocn
Ordered Routine  CSTPRODMI, TESTADRIENNE CT Abdomen wi Contrast =8  08-Dec-2017 14:33 112-CT-17-0004980 700003788  Outpatient LGH Med Imaging

= 08-Dec-2017 15:05

| Routine | CSTPRODMI, TESTADRIENNE | CT Chest Abdo Pelvis w/ + wio Contrast

=d 12-Dec-201708:00 53 i ‘ ‘

OR e o0 CETrrOOn, T -1y 1 T =
On Hold Routine  CSTPRODMI, TESTADRIENNE NM Myocardial Perfusion Treadmill A =8 12-Dec2017 10:00 ki Plisvca,

2 Select your patient to highlight it in blue, right-click and select Allergies. The Allergy/ ADR
Profile will open. Review the Allergies. Click on Mark All as Reviewed and close the pop-up
window.

uuuuu wu L L | e e, § e 1 L e s | U Lmn s e
Routine  CSTPRODMI, TESTADRIENNE MRl Spine Cervical wio Contrast =d 08-Dec-2017 15:05
CETPRODMI, TESTADRIENNE CT Chest Abdo Pelvis w/ + wio Contrast —

On Hold Routine CSTPRODMI, TESTADRIENNE NM Myocardial Perfusion Rest Print\Reprint Patient Packet

On Hold Routine = CSTPRODMI, TESTADRIENNE MM Myocardial Perfusion Treadmill Exam Management

Completed Routine CSTPRODMI, STLGH RF Esophagus Stomach Duodenum Transcription

Completed Routine  CSTPRODMI, STLGH RF Esophagus Stormach Duedenum Schedule Inquiry

Completed Routine CSTPRODMI, STLGH CT Duplication

Completed Routine = CSTPRODMI, STLGH CT Elbow Arthrogram Right Protocol

Completed Routine  CSTPRODMI, STLGH CT Elbow Arthrogram Left Add Interesting Case File
Completed Routine CSTPRODMI, STLGH CT Elbow w! + wlo Contrast Left E e

Completed Routine  CSTPRODMI, STLGH CT Elbow w/ + wio Contrast Right =

Complated Routine = CSTPRODMI, STLGH CT Elbow w/ Contrast Left | Allergies |J
Completed Routine CSTPRODMI, STLGH CT Elbow wie Contrast Left - o —
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8- Allergy/ADR Profile
Allergy
Mark All as Reviewed |l | Refresh (last at 08:23 PST) | Display  all -
4 Add j Maodify | Mo Known Allergies & Mo Known Medication Allergies 7} Reverse Allergy Che
D. Substance Category Reactions Seve... Type C.. Est. Onset Reaction 5... UpdatedBy  Source
+" Codeine Sulfate Drug Anaphyla... Severe  Allergy Active 07-Dec-20...
s iadi Py Mad A Tl Jed g; By 20
g ¥
Na X AL B A T Jed o7-b 20
El 9F
Peanuts Food Allergy Active 08-Dec-20...
g H i“i B A c Jed 22 Ot 20
pe g ¥
4 m | 3

3

4

Check your patient’s exam history in order to see what other orders were placed and
completed on this patient. From any of the orders placed on the patient, right-click to access
the drop-down menu and click on Patient Exam History.

=

Status Priority Patient Name Procedure Name Tr.. | Or.. Requested DTITM

On Hold Routine CSTPRODMI, TESTADRIENNE MR Spine Cervical wio Contrast = 08-Dec2017 15:05
CSTPRODMI, TESTADRIENNE CT Chest Abdo Pelvis w/ + wio Contrast o .

On Hold Routine CSTPRODMI, TESTADRIENNE  NM Myocardial Perfusion Rest Print\Reprint Patient Packet

On Hold Routine  CSTPRODMI. TESTADRIENNE NM Myocardial Perfusion Treadmill Exam Management

Completed Routine CSTPRODMI, STLGH RF Ezophagus Stomach Ducdenum Transcripticn

Completed Routine  CSTPRODMI, STLGH RF Ezophagus Stomach Ducdenum Schedule Inquiry

Completed Routine CSTPRODMI, STLGH CT Duplication Protocol

Completed Routine CSTPRODMI, STLGH CT Elbow Arthrogram Left

Completed Routne CGSTPRODMI, STLGH CT Elbow Arthrogram Right Add Interesting Case File

Completed Routine CSTPRODMI, STLGH CT Elbow w/ + wio Contrast Righ Comments

Completed Routine CSTPRODMI, STLGH CT Elbow w/ + wio Contrast Left .

Completed Routine CSTPRODMI, STLGH CT Elbow w/ Contrast Right —_—

Completed Routne CGSTPRODMI, STLGH CT Elbow w/ Contrast Left Patient Exam History

The Order Viewer will open. Here you can see displayed the entire list of orders placed on
the patient, and their status. The menu bar (1) allows you to see what other functions you
are able to do from here. Click to explore.

Task  View SelectBy Launch Help
COHEBREERE ZAaBAS

As of 835

*Patient name: |CSTPRODMI, TESTADRIENNE

Patient Information

Name: CSTPRODMI, TESTADRIENNE DOB: 25-May-1885
MRN: 700003789 Age: 22 Years
Accession: Gender: Female

No Exclusion Filters Applied

-
Request DTTM Accession Order Priority Status Exam Status  Report Status | Order Details

12Dec20171000 || NV Myocardial Perfusion Treadmill_| Rouine | Futwre | OnHold | New ___| 12-Dec-2017 10:00 PST. Routine, Reason: cefest. Weight 50. Transport Ambuator]
12-Dec-2017 08:00 NM Myocardial Perfusion Rest Routine Future On Hold New 12-Dec-2017 02:00 PST, Routine, Reason: cetest. Weight: 50, Transport: Ambulator
11-Dec-201708:1% | 112-CT-17-0004994 CT Chest Abdo Pelvis w/ + wio Contr..  Routine Ordered Ordered New 11-Dec-2017 08:19 PST. Routine, Reason: Query pneumonia

08-Dec-2017 15:05 MRI Spine Cervical wio Contrast Routine Future On Hold New 08-Dec-2017 15:05 PST, Routine, Reason: test future on request queue, Order for fu
08-Dec-2017 14:33 | 112-CT-17-0004980 CT Abdomen w/ Contrast Routine Ordered Ordered New 08-Dec-2017 14:33 PST. Routine, Reason: Abdomen Pain

08-Dec-2017 13:30 CT Elbow Arthrogram Left Routine Canceled Canceled Canceled 08-Dec-2017 13:30 PST, Routine, Reason: Query fracture, Transport Ambulatory
08-Dec-2017 13:30 | 112-CT-17-0004968 CT Elbow w/ Contrast Left Routine Ordered Ordered New 08-Dec-2017 13:30 PST, Routine, Reason: Query fracture, Transport Ambulatory
08-Dec-201708:50 = 112-IR-17-0001826 IR Biopsy Liver Transjugular Routine Ordered Ordered New 08-Dec-2017 08:50 PST, Routine, Reason: Ml IR Workbook, Transport: Ambulatory,
07-Dec-2017 16:45 CT Ankle w/ + wio Contrast Left Routine Future On Hold New 07-Dec-2017 16:45 PST, Routine, Reasen: Query Fracture, Transport: Ambulatery
07-Dec-201709:32  112-XR-17-0006485 XR Chest Routine Ordered Ordered New 07-Dec-2017 09:32 PST, Routine, Reason: Query Pneumonia

07-Dec-201708:58 | 112-US-17-0003816 S Abdomen and Doppler Routine Canceled Canceled Canceled 07-Dec-2017 08:58 PST. Routine, Reason: Query gallstones, Baggoeo. Alan Kieth
07-Dec-2017 08:58 | 112-US-17-0003816 US Abdomen Routine Canceled Replaced Canceled 07-Dec-2017 08:58 PST, Routine, Reason: Query gallstones, Baggoo, Alan Kieth
07-Dec-2017 08:42 112-XR-17-0006480 XR Abdomen Sinale View Routine Ordered Ordered New 07-Dec-2017 08:42 PST. Routine. Reason: Luna Test
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S Click on Task (1) in the menu bar.

Note that there are a series of tasks that can be performed from the Order List in Order
Viewer, such as Modify Order Details or Print\Reprint the Patient Packet. When you are
finished looking these over. Click to close the Order Viewer and return to the Online Work
List.

Wiew  SelectBy Launch  Help

Procedure Classification Ctri+F
ACRCodes Ctrl+4
Madify Order Details Ctrl+0
Manual Expedite Ctrl+F9
Resend Results to ESO

Print\Reprint Packet

Document Medications Ctrl+D
Maintain Irmage Ctrl+L

Follow-Up Case Maintenance  Ctrl+M

Docurnent Image... Ctri+I
Print Screen

1 CSTPRODMI

2 CSTPRODMI

3 CSTTWENTYOME
4 CSTPRODMI

5 CSTPRODPET

Suspend

Exit

6 You can also do some of these functions directly from the Online Work List. You need
to re-print the patient packet (requisition and labels) from the CT chest w/ Contrast.
Select the exam (1), right-click on the exam and select Print\Reprint Patient Packet

).

Exam | Transcription |

Show completed exams

Status Pricrity Patient Name Procedure Name

Ordered | Routine | CSTPRODMI. TESTADRIENNE | CT Chest Abdo Pelvis w/ + wio Contrast
On Hold Routine  CSTPRODMI, TESTADRIENMNE MM Myocardial Perfusion Treadmill
Completed Routine  CSTPRODMI, STLGH RF Esophagus Stomach Duodenum Transcription
Completed Routine  CSTPRODMI, STLGH RF Esophagus Stomach Duodenum .

; s Schedule Inquiry
Completed Routine CSTPRODMI, STLGH CT Duplication b |
- . . . - . - rotocnl
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The Reprint Packet window opens. Click on checkboxes to choose the document you want to
print (1). The type of document can be selected (2) as well as the specific printer (3). Click on

the ellipsis button (4) to choose the printer and the location. It will automatically default to the
pre-selected printer.

Reprint Packet

3
[——— MI_Req_ph 590t LT -]
Content Label MI_530_1 stf_t6_Cart -]
Folder Label MI_530_1st]_t5_Fold -1 (-]
Save prnter preference
Clear all preferences Reprint ] l Cancel

If you need to change the printer location, from the Output Destination pop up window you
can choose new output device (1), the location, and the type (2). Click OK when you are done

3.

Output Destination

=X
Task View

Default

() Always treat my personal default output destination as the default

@) Always use the default output destination associated with the computer that | am using

Output Devices

Filter By: Location * N Device Tupe: Frinter -

ﬁ BCG Bella Coola General Hosp + | | Device Name Lacation Type
-§§9 BCG Medical Imaging 3

-§99 HTH Hilltop House
ﬁ LGH Breath Program

& LGH Cardiac Home Care

-9 LGH Cardiology Lab

-4 LGH Cast Clinic 2
< 1 | ¢

3

[ Ok J [ Cancel
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& Activity 13.2 — Start and Complete an Exam

Finally you will now learn to start and complete exams.

1

menu (2).

e
e
Routine
Routine
Urgent
Routine
Routine
Routine
Routine
Routine
Routine
Routine
Routine

CSTPRODPET, STTESTZZZ
CSTPRODMI. REGFFIFOUR
CSTPRODMI, REGFFIFOUR
TEST. CINDY
CSTEDMORTENSEN, VIGGO
CSTPRODAC, TRANSFER
CSTPRODAC, TRANSFER
CSTPRODPET. STIESTZZZ
CSTOSJANSSEN, DEMOKAREN
CSTOSJANSSEN. DEMOKAREN
CSTPRODMI, STECG
CSTPRODOS, OYSTER LOU
CSTPRODOS, OYSTER LOU

112-CT-17-0

L1835 ZU1-dUIm3 T 10054

Exam Management

112-XR-17

LU F-IUS ] 105

16:07
1549
I-31 15:15

112-CT-17-00]
112-XR-17-00
112-XR-17-00
112-XR-17-00
112-XR-17-00
112-XR-17-00
112-CT-17-00]
112-CT-17-004

112-CT-17-00|
112-CT-17-00]

2

=
Schedule Inquiry
Protocal

Add Interesting Case File

Comments
Allergies

Patient Exam Histary
Document Image...
Modify Order Details

Replace...
Details...

Customize...

ul-31 1503
ul-3114:28
ul-31 1354
ul-31 1347
ul-31 13:46
ul-31 13:37
ul-3113:28
ul-31 1328
ul-31 13.00
ul-31 1254
ul-31 1254

1 MEAa JpINe Lervical wig Lan

! TRANSFORMATIONAL

LEARNING

rais, FOSSIDIe MID Fracwre

CT Chestw/ Contrast blood tinged sputum
CT Chest w/ Contrast Blood tinged sputum
CT Hip Arthrogram Left test 1

CT Venogram Head test exam

¥R Chest Check Up

XR Tibia Fibula Right Injury

XR Chest test

XR Chest test

XR Chest SIT

CT Chest Abde Pelvis wi Contrast test

CT Head Spine Cervical wio Con test

U8 Abdomen and Pelvis test

CT Chest Abdo Pelvis wi Gontrast test

CT Head Spine Cervical wio Con test

From the Online Worklist, you will choose the CT Chest w/ Contrast in order to complete the
exam. Select the exam (1), right-click and choose Exam Management from the drop-down

m

Verify the Personnel list (1) to ensure all relevant personnel are included. The exam
appears listed in the working window (2) with the status of Ordered. Click on Start (3).

NOTE: it is important to click on Start before the patient comes into the room in order

to avoid non-MiI staff cancelling or modifying the exam while it is in progress.

W Cerner Imaging: Exam Management

[E=NECE =

i

Task Edit View SelectBy launch Help
/AR g> B 8
Parsonnel DatelTime
* Accession: [112-CT-17-100000] | [ nica | Name Use current datelime
*Primary _Train, Radiologist-RadNet?
Additional !
Patient Infarmation
MRN: 760000195 -
Name: MIRADTWO., Angelo F Show completed exams [ Show all accessions
DOB- 1968-Feb-01
Age: 49 Years 3
Eates UEE Institution: LGH Lions Gate -
Encounter iype: Inpatient
Location: LGH2E 218/ 02 - Room: LGHCTRm 1 =
=
Frocedurs Comment Reason for Exam Accession Start Di/Tm Complete Dt Tm Status
CT Abdomen wio Conlrast 112-CT-17-1000005

r

Image Management

Complete Exit

|Rea dy.

Er
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3 The exam status changes to Started (1). When the exam is done, click Complete (2).

Accession Procedure Reason for Exam

-
CT Chest Abdo Pelvis wi + Query pneumonia

Reguested Ot/ Tm
11-Dec-2017 08:19

Complete Ot/Tm

11-Dec-2017 0857

A
| Image Management |E Start [ CnmpleteJ Exit

|Ready. [PRODBC | MITEST.SUPL |08:57 .
4 The Technical Comments window pops-up. Complete the yellow highlighted required
fields: Pregnancy Status (1) and Patient Shielded (2). When done click OK (3).
LN

—— NOTE: There are different required fields depending on the modality and/or the exam.

@ Cemer Imaging: Technical Comments =B ]
Task View Help
o @, 0 g By
Patient
Accession: 112-CT-17-0004994 Patient name: CSTPRODMI. TESTADRIENNE ~ MRN: 700003789

Field Data Last Updated By Updated DT/TH | Chartabls fin Mumber

Mumber of Images/Series Sent to PACS

| )

[E Pregnancy status?

M4 (Male, or Female <11 or =55 yrs)
[ Mo Chance Pregnant - Confimed by Patient
L comment:
— No Chance Pregnant - Confimed with Blood Test
— Mo Chance Pregnant - Confimed with Urine Test
[=)- Possibly Pregnant, Status Uncertain
L Comment:
—LMP Obtained:
[=- Definitely Preanant
| Comment:
- Linable to Obtain
—=
[ Patient Shiclded?
s
— Mo
'— Commert

@CQ |G0Q

€

3@

(@I |

217 O 2 ) o i i o o e ) e e

< | I ] r

| mosiy 2 ([ oc I concet J[ seey ]

Ready |PrODBC |MITEST.SUPL |08:50 .
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5 The Bill Only Charging window opens. If needed, select the Bill-Only Categories to be
attached to the exam and move them into the Charges window specifying the Quantity and
using the arrows (1).Click OK (2).

Exam Management Bill-Only Charging: CSTPRODMI, TESTADRIEMME - 700003789

3 i
Accession: 112-CT-17-0004994 Order Date/Time: [AEDESIIN - ~ 0858 =
Procedure: CT Chest Abdo Pelviz wi + wio Contrast Responsible person:  TestMI, Supervisor-RadNet1 -

MNew Charges | Previousty Charged

@ Default selections ) All bill-onlys
Categories: Charges:
Bill- Dnly/Category CPT Quantity | Bill-Only |cPT[|

CT Standard Bill Onlys

CT Scanned Plane Pt Repositioned Added
CT Unplanned Chest Abd Pelvis w// Con
MI Standard Bill Onlys

lsolation

Lift or Transfer Per Patient

Patient Condtion Changs
Partering by Ml non-Tech 1 Way
Portering by Ml Tech 1 Way

ll Cancel ] Apply
|

6 After completion, the exam will say completed in the working space. Click Exit.

@ Cemer Imaging: Exam Management ===

Task Edit View SelectBy launch Help

/ISeEeeg> BB 8o

Personnel DateiTime
* Accession: [112-CT-17-1000005 \ [ nia ] Name Use current datefime
“Primary © Train, Radiologist RadNet2
Additional
Patient Information
MRN: 760000195 B
Name: MIRADTWO. Angelo Show completed exams [ | Show all accessions
DOB: 1968-Feb-01
Age: 49 Years =
e Institution: LGH Lions Gate -
Encounter type: Inpatient

Location: LGH2E/218/02 ~| Room: LGHCTRm1

-
Procedure Comment Reasen for Exam Accession Start DU/ Tm Complete Di/Tm Siatus
CT Abdomen wio Contrast || abdominalpain_______| 112-CT-17-1000005 2018-Jan-22 1508
| Image Management |I Start ]| Complete I[ Exit II
[Ready. [[[1521 :
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7 On the Online Work List, the exam status will be changed to Completed (1) if the Show
completed exams (2) is selected. Click Refresh if you don't see the exam. Click Exit (3).

Show completed exams

- =
Status Priority Procedure Name Transport Mode | Or...  Requested DTTM Accession Number | MRN PatientType  Murse =
Ordered Urgent ~ CS3TDEMOBRADLEY, DONOTDI XR Chest E  21-Now201716:38 112-XR-17-0006275 700008147 Emergency LGHE

Urgent ~ CS3TDEMOCHRIS. DONOTUSE XR Chest 5§ 22-Now-2017 08:54 112-XR-17-0006282 700008281 Emergency LGHE
S CSTEDHONG, JACK RF Wirist Right 5§  21-Now201721:16 425-RF-17-0001964 =~ 700005980 Emergency WHC |
oroered CSTEDTEST. LUCY XR Forearm Left 5 23Now201708:14 112-XR-17-0006294 700007742 Emergency LGHE
Canceled CSTEDTEST, LUCY XR Wrist Left 5§ 23-Now201708:14 112-XR-17-0006293 700007742 Emergency LGH E

-4

-4

-4

-4

=4
Ordered Routine  CSTOSVECINA, DEMORAISA XR Pelvis 5 23-Now-201709:55 112-XR-17-0006299 = 700001191  Inpatient LGH 2
Canceled Urgent  CSTOSVECINA, DEMORAISA XR Chest 5 23-Now-201709:56 112-XR-17-0006298 700001191  Inpatient LGH 2
Ordered Routine CSTPRODMED, TEST-DELTA MRI Abdomen Adrenal w/o Contrast 5 | 22-Now201715:05 112-MR-17-00021.. 700006504  Inpatient LGH 7
Ordered Routine CSTPRODMED, TEST-DELTA CT IACs wie Contrast Ed  22-Now-201715:19 112-CT-17-0004417 700006504  Inpatient LGH 7
Replaced Routine  CSTPRODMI, GRAHAM CRACK.. IR Cementoplasty 23-Now-2017 07:49 112-R-17-0001742 700006830 Pre-Outpatient LGH b

< m

| »
=

Total cases: 224

For all modalities except ECHO, the order will not be available to be reported on in Fluency for
Imaging (FFI) until you click on COMPLETE. It is very important to do this step.
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% End Book One

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