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% SELF-GUIDED PRACTICE WORKBOOK

Before getting started

Session Expectations

Key Learning Review

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 pace to ensure you are able topractice and
consolidate the skills and competencies required throughout the
session.

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

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

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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B PATIENT SCENARIO 1 - Tracking Shell

Learning Objectives

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

Understand the basic functionalities of the Tracking Shell
Access a patient’s chart from the Tracking Shell

SCENARIO

Your patient has just presented to the labour and delivery unit for a labour assessment. She has
already been full registered by the main registration clerk and has been placed in a bed. Locate your
patient on the Tracking Shell.

In this scenario, we will review the functionalities of the Tracking Shell.

As an inpatient nurse you will be completing the following activities:

Access the Tracking Shell from CareCompass
Select the status of your patient on the Tracking Shell
Add a communications alert to your patient on the Tracking Shell

Note: If your patient presents to main registration for full registration, your patient will be placed in a
virtual LDL bed by the main registration clerk. You will be able to see the patient’'s name on the LGH
L&D tab on the Tracking Shell. You will need to perform a bed transfer to transfer the patient to the
appropriate bed via the PM Conversations icon on the Tracking Shell toolbar.

To transfer a patient on the Tracking Shell (Note these steps are here as an FYI only; you will not
need to complete these steps for this workbook since your patient has already been placed in a bed):

1. Click on the patient’s name to highlight the patient’s row. Click on the PM Conversation button
and select Bed Transfer.

2. Complete the required fields. Remember to select an “M” bed for the patient.

Now that your patient is in a physical bed (versus a virtual bed), you are ready to start
documentation on your patient
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3 Activity 1.1 — Using the Tracking Shell

1 The Tracking Shell allows you to see a status overview of mothers and babies. You can access
any portion of a patient’s chart, from documentation to orders, from the Tracking Shell.

As an OB Nurse, your landing page when logging into the Clinical Information System (CIS) is
the Tracking Shell.

PowerChart Organizer for TestUser, Murse-OB

Task Edit View Patient Chart Links Patient Actions Provider List Help

ETracking Shell |=] Message Centre EZ CareCompass 31?1[‘ Patient List &3 Multi-Patient Task List [l Case Selection Eﬁs:hedule E LearningLIVE = EﬂCareCDH
Eﬂﬂ_Exit iaé;\'—\dHoc I Medication Administration L Communicate ~ &) Medical Record Request i Result Copy - Related Records 4+ Add ~ B Scheduling

Qpatient Health Education Materials apolicies and Guidelines ﬁUpToDate =

Tracking Shell

LGH L&D | LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | SGHL&D | SGH 0B All Beds | SGH L&D Nurses | S

Patient: CSTMATTEST, MAUIT - | Filter <Mone> -

2 ARV EEE G alBAE
Bed s Name G P EGA |Status A RN Provider Consult Dil Length Sta

3 CETRESTTEST, #4406 1% A0 0f7 o Plisvcl, Antonia 4% 1.0 cm*-2*
LDR2,01MI@  CSTPROPREGHM 44 1% 39 6{7 O PITVCAE, Abbie 6% .5cm* -2%
LDR3.01M DEMO MATERNITY 2% 1%(3 O TestMAT, OBG® 5* 1.5 cm*-2*
LDRA0TM PITFIVESMITH, JaNA  2*1*@  [ESII O beryl yan Plisvcl, Antonig 107 Dcm® +1F
LDR5.01M MATTEST JCONE 2% 13 Labour 7} susan TestMAT, Midw 6* 1.0 cm*-1%
LDR6,01M CSTPROGREGINTER, 9 Plisvca, Rocco,
LDR7.01M BROWN-L FARK, HIEA 2% 1* 41 0f7 Labour O Plisvca, Roceo,
LDRS,01M CSTPRODREG, CM B 9 Plisvca, Roceo,
LDR8,02M CSTPRODEEG, CMNO 9 Plisvca, Roceo,
LDL.01 TESTADT, JIRARETEST " Plisvca, Rocco,
LDL,02 TEST, ADTBUGS A Pliswvca, Rocco,
LDL,03 BROVNL EARN LD 1% 42 317 O BERYL YAN  TestUser, Gene il
LDL.D4 BEIN-LEARN, AALA 2*1* 40117 (J TestUser, Gene cardiology

As a Postpartum Nurse, your landing page is CareCompass (more about CareCompass later). To
navigate to the Tracking Shell at any time, click on the Tracking Shell button in the Toolbar.

[TIP] PowerChart Organizer for TestMAT, NursePostpartum-0B
Task Edit View Patient Chart Links Navigation Help
! B CareCompass 4 Patient List [Tracking Shell| [ Case Selection f|Schedule &5 LearningLIVE |_| i @) CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @

§2‘]Exit YaéAdHoc I Medication Administration [ Medical Record Request (gt |

Copy |25 R ecords =4 Add ~ [ Scheduling Appointment Book [#|Documen|

Qpatient Health Education Materials QPolicies and Guidelines QUpToDate =

AR AD X & 100% -

[
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1. The Location Tabs display a variety of Tracking Shell views. These Location Tabs allow
you to move between different views, such as L&D, Postpartum and All Beds.

Note: Depending on your role, you may not see all of the OB Location Tabs.

e Replace the second sentence: The icon Toolbar displays a variety of key buttons such

as Quick Registration 4 and Open Chart &

Tracking Shell

LGH L&D ] LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | 1

Patient: MATTEST, ICOMNS = | Filter: <Monex> -

=/ 8 *P VBB O @ B0

2 The Tracking Shell Columns display the patients for the selected area with specific patient details.
Notice that the columns vary depending on the location view. For example, the LGH OB All Beds
view does not contain labour specific columns such as Cervical Dilation (Dil) and Length.

Navigate to the LGH L&D location tab:

1. The Bed column displays the patient’s bed location.

M = Mom bed

A = Baby A bed
B = Baby B bed
C = Baby C bed

2. The Status column reflects the patient’s status as she moves through her care.

3. The A column displays allergies. You can hover over the icons to tell you the exact allergy
status.

Note: You can double click on the patient’s allergy icon to update or modify the allergies directly
from the Tracking Shell.

4. The To Do column displays icons indicating an important task needs to be completed. For

example, the Red Cross Icon * indicates the OB Triage and Assessment PowerForm (for
moms) or the Newborn Admission History PowerForm (for newborns) needs to be
completed.

5. The Communications column displays important alerts and communications (e.g.
Diabetes, Hepatitis B Positive, Isolation, and Rh Negative). Some of these Communication
icons autopopulate from documentation in the chart and some are manually inputted.

6. The NR (Nurse Review) column indicates if there are new orders for the nurse to review.
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You can double click on the nurse review icon &  and the Actions Requiring Review
window will open for you to review orders.

7. The Lab column shows the status of lab orders.

8. The MAR column displays the number of medications as well as medication orders details.

Tracking Shell O Fullscreen @ Print &> 0 mir

LGH L&D | LGH OB Postparium | LGH OB All Beds | LGH OB Recently Discharged | SGH\L&D, | SGH 0B All Beds | SGH L&D Nurses. |, SGH OB Recently Discharged, |
Patient: CSTPRODREGINTER, BAl ~ | Filter: <None> -
“fFAFFP P oEE G e B0
Bed S Name G P EGA [Saws |[& | RN Provider Consult Dil Length Sta ROM |Color GBS Epidural o Do | C ications| NR_ |Lab[MAR]Comment
LDR1,01M CSTMATTESE, M40 1% 39617 o] Plisvcl, An 4% 1.0 cm*2* Intact”
LDR2,01M CSTRRODREGHH, 4417 39517 o] PITVCAN, £ 6% 5emt 2% =f e |1
LDR3,01M DEMO, MATERNITY 2% 1% 38 017 o] TestMAT, ( 5% 1.5cm*-2* Sponta Clear™ of 1
LDRA,01M PITFIVESMITH, JaNA  271*&  |[GISIINC | beryl yar Plisvel, An 10* 0cm* +1% Intact* Clear* [&] =
LDRS,01M MATTEST, fCoNS 2213 Labour  |IT | susan  TestMAT, b 6* 1.0 cm*-1* SpontaClear* U I%:'G.G.G B 4
b litore,01M ESTPRODREGINTER, B Plisvea, R
LDR7,01M BROVER-LEARN, FLA 2% 17 40 6/7 |Labour || Plisvca, R( s H DO NOT USE - |
LDRS,01M
LDRS,02M
LDL01
LDL,02
LDL.0; BROVI-LEARK, LD 1% A2 207 BERYL Y TestUser, ! 7* [EFEW e DO NOT USE - |
LDL,0f BEIN-LEARN, AALA 2% 1* 40 017 Elh TestUser, (cardiology L4 [EE] 56 7|8 IaiEs

Note: The Status column can be updated to reflect the mom as she moves through her care.

=
G |P EGA Status A| BN
1* 9 EEE-C
Ante
2*1*Ehnte Testing | pen
x 1% C."S T
2*1 IUED .} sus
Labour
2* 1* Hl pain OR :
OR Procedure
Obs
PP
1* 1 .
Triage P
1% 41 AfF ' BEF
2%1% 39 247 (o

Note: Certain nursing and provider documentation (for example, cervical exam details documented
in iView) pulls data forward into these columns.

3 Remember that everyone can see the Tracking Shell, so any changes made are visible to everyone
looking at the Tracking Shell.

Note: The blue forward arrow ? opens the chart as does right clicking on the patient’s name.
Let’s practice adding a communication alert to the Tracking Shell:

1. Locate the Communications column
Page 10 of 168
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2. Right click on the Communications cell for your patient

[ ]

TRANSFORMATIONAL
LEARNING

LGH L&D | LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discherged | SGHLE&D, | SGH OB All Beds | SGH L&D Nurses | SGH OB Recently Discharged. |

Patient: MATTEST, ICONS ~ | Filter. <None> -

2L RV EEE O 23
Bed “Is Name G P EGA Status A RN Provider Consult Dil Length Sta ROM Color GBS Epidural
LDR1,01M CSTMATTEST, MAUS 1% 40117 o] Plisvel, Antonig 4% 1.0 cm*-2* Intact”
LORZOIM B CSTPRODAEGHEE 46 1% 40 0]7 o] PITVCAE, Abbie 6% .5cm* 2%
LDR3,01M DEMO, MATERTY 213 o] TestMAT, 0BG 5% 1.5cm*-2* Sponta Clear*
LDR4,01M PITFIVESMITH, JANA 2= 13 O beryl yan Plisvcl, Antonio 10° 0cm* +1% Intact™ Clear™

) LDRS,01M MATTEST, ICONS 22 O susan TestMAT, Midw 6* 1.0cm*-1* Sponta Clear* U
LDRG.01M CSTPRODREGINTER, ' Plisvca, Rocco,
LDR7,01M BROWN-LEARN, L4 2717 11 117 [Labour | O Plisvea, Roceo,
LDRE,01M CSTPRODALE, €M A4 9 Plisvca, Roceo, +=
LDR8.02M CSTPRODREG, CAING 1 Plisvca, Rocco,
LDL,01 TESTADT, JIRARETEST ) Plisvea, Rocco, s o
LDL,02 TEST, ADTBUGS “ Plisvca, Roceo, +=
LDL.03 BROVWN-LEARN, HLD 1% 42 417 O BERYLYAN TestUser, Gene 7 (Er W o
LDL.D4 BEIN-LEARN, AALA 2% 17 40 /7 Q TestUser, Gene cardiology = O3 o

3. The Events window will open.
¢ From the Current box, select: Hep B Positive
e Click OK

3 e
CSTMATTEST, MAUI DOB:14-Dec.. MRN:70000... Code Status:
Age:39 years En

Enc Type:Qutpatient in a

Isolation: Attending:Plisvcl, Antonio, ...

Allergies: No Known All... Gender:Fem...PH

Dosing Wi:

Curtent | Modify
Arrive | Isolation | Poss. Septic Shock. El ALL EVENT TYPES | | Lab
Baby Up for Adoption | Multiples | Poss. 5IRS 14DT T Nursing
Bottle Feeding | NICU Meeded 1] Refused Drder Action | Biling Orders
Breastteeding | No Prenatal Care "] Rh Megative | Communication Physician
Discharge | Noaginal Exam | Rubella Non-mmune | Depart &ction Registration
Fetal/Mea Demise | NoVisitors | Surogate | Documentation [ Tech
| Daytocin | Events 1 ToDo
| Patient is Diabetic EGes 1 Wisitor Informe]
| Poss. Sepsis | General I Rrap
4 | [ r
Request Start [ Complete [T &utomated
Time Ewvent Type Status User Order Statuz
11-Dec-2017 10:08:55 IHep E Positive Communication Reguest TesthdAT, Nurse-0B3
10-Dec-2017 20:45:00 OB Triage/MNewborr To Do Request TesttdAT, Nurse-0B1
| sy | [ Clse |

The Hep B Positive icon i populates on the Communications Column.

Key Learning Points

The Tracking Shell is accessible from the Toolbar.
Hover to discover the meaning of the different icons on the Tracking Shell.

The patient’s chart is accessible from the Tracking Shell.
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W PATIENT SCENARIO 2 - PowerForms

Learning Objectives

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

Document in PowerForms
View and Modify existing PowerForms

SCENARIO

Your patient has arrived for a labour assessment. You need to document your assessment on
your patient.

In this scenario, we will review PowerForm documentation.

As an inpatient nurse you will be completing the following activities:

Opening and Documenting on Blank PowerForms
Viewing an existing PowerForm

Modifying an existing PowerForm

Uncharting an existing PowerForm
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3 Activity 2.1 —=Documenting on PowerForms

1 Let's first return to the Tracking Shell. Click on the Tracking Shell button "%l i the

Toolbar. Locate your patient on the Tracking Shell. Hover over the Red Cross icon ¥ under the
To Do column of your patient’s name. This icon indicates that the OB Triage and Assessment
PowerForm needs to be completed on your patient.

PowerForms are the electronic equivalent of paper forms currently used to chart patient
information. Data entered in PowerForms can flow between iView flowsheets, Clinical Notes,
Problem Lists, Allergy Profile, and Medication Profile.

Tracking Shell TFullscreen  @@IPrnt > 0n

LGH L&D | LGH OB Pestpartum | LGH OB All Beds | LGH 0B Recently Discharged | SGHL&D. | SGH.OB All Beds, | SGH L&D Nurses,| SGH OB Recently Discharged. |
Patient: CSTPRODREG, TESTNEW - | Filter: <None> B
“fFA+FVEES & @ BEl
Bed ~ S Name G P EGA Status A RN Provider Consult Dil Length/Sta |ROM Color GBS |Epidural To Do |Chmmunications NR [Lab MAR Comment |
LDR1,0TM
LDR2,01M CSTRIAT, FERYL 170" % [Triage O TestMAT, 0BG 10 0om* -1*  Sponta Clear™ of 3
» LDR3,01M CSTAROOREG, TESTA|1* 35 4iT 1 Plisvca, Roceo, + ]
LDR4,01M PITFIVESMITH, JANA 2*1*@ G800 U beryl yan Plisvel, Antonig 8 Ocm* +1* Intact* Clear* 7y ey | X
LDRS.01M MATTEST /6ONS  2* 178 Labour O susan TestMAT. Midw 6% 1.0cm*-1*  SpontaClear” U 4 o 6, 6 58 140 3
LDR6,01M CSTRRODREGINTER, 1 Plisvca, Roceo,
LDR7,01M BROVI-LEARN, A4 2517 40 3T Labour | Plisvca, Rocco, L DO NOT USE - |
LDRE.0TM
LDRE,02M
LDL01 PITTHIRTEENSMIRTH, 17 11 3/7 Ante
LDL.02 CSTRROOREGHI, 1 PITVCAN, Alexa +
LDL.03 BROWRLEAFM HIEO 15 41 67 O BERYLYAN  TestUser, Gene 7™ Havx o DO NOT USE - |
LDL,04 BEIN-LEARN, AALA 2% 1% 39 47 ’) TestUser, Gene cardiology + e of = DO NOT USE - |

Note: For newborns, the Red Cross icon ¥ in the To Do column indicates that the Newborn
Admission History PowerForm needs to be completed. The Newborn Admission History
PowerForm needs to be completed for all newborns once during the initial postpartum period.

Note: The OB Triage and Assessment PowerForm replaces the BC Perinatal Triage and
Assessment Record.

To open and document on the OB Triage and Assessment PowerForm:
1. Highlight your patient’s name in the Tracking Shell. Click the Red Cross icon ¥ in the Icon
Toolbar and select OB Triage and Assessment.

w2/ A PRV ETEE G @20

Mewborn Admission History

Bed

G P
LDR1 I 0B Triage and Assessment I

2. The OB Triage and Assessment PowerForm opens.
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Document in the following sections:

1. OB Subjective Data section:
e Reason for Visit = Labour check

[ ]

TRANSFORMATIONAL
LEARNING

e Labour Onset, Date/Time = T/0600 (note that this is the patient’s first stage of

labour)

e Note: Do not sign

until you have completed all the sections below.

OB Triage and Assessment - OB-Nurse, Lily
VHO|SHE+ ¢ @

= E 1020 =] PST

“Performed on:  23_jan-2018

=[O ]

By Train, Nurse-OBL

General Info

* |D Risk Screer ‘Chief Complaint

Obstetrical History

Subjective
kg

Reason for Visit

Fetal Movement

Bith Plan/Reque:
Violence and Agg

®

Morse Fal Risk
Psychosocial

Pregnancy Risk F| || T Antenatal testing O Present
Labour check. O Absent
Problem History Tl Desieased fetal movement O Decreased
Alergy T Suspected rupture of membranes
L] Preteim labour
Weight Hist
Eobii=td T Vaginsl blesding
Prenatal Investige O] Fostpanum
Medicaiion Histor 1 Incucton
] Scheduled C-section
Procedure History T Hypertorsion
Anesthesia/Sedat O] Pain
C] Infection symptoms N N
Social History 1 Otter Primary OB Provider

Last Fetal Movement

Labour Onset, Date/Time

Date/Time Last Fluid Intake
2] Zlan2is [5][=] Dem0 =
Contractions  Contraction Onset Date/Time Contraction Urge to Push Last Food Intak
Information =
O Ves O Yes =
O No O Ho =]
Leaking Leaking Fluid Color/Description  pleeding  Bleeding Amount
Fluid Onset Date/Time of Fluid
O Ves [ Clear O Ves T Hone
O No ] Blocds O No 1 Spotting
O Unsure ] Brawn O] Seant
Confirmed ROM Time must [ Green 1 Clats
be documented in Fview O] “rellow ] Gush
] Patticulate [C] Pad change greater than 1 hour
] Other [ Fad change less than 1 hour
O] Tissue

!

b

In Progress

2. *ID Risk Screen section (* indicates mandatory field):
e Select No for all fields
3. Pregnancy Risk Factors section:
e Pregnancy Risk Factors, Current Pregnancy = Group B Streptococcus

4. *Violence and Aggression Screening section (* indicates mandatory field):

e Click- No risk assessed at this time

5. Prenatal Investigations and Results section:
e Blood Type = A positive
e Antibody Screen = Negative
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Note: In this section, you will see any previously documented labs transcribed by the OB unit clerk
from the BC Antenatal Record Part 3, Section 13. Review and update or modify the information as

needed.

British Columbia Antenatal Record Part 2

12. Intended place of birth

Alternate place of birth (Hospital)

12, Investigations, Resull Rubella fitre Prenatal Genetic Screening
ABO group Rh factor Type Result |
[ PP vacination indicated
STS.
Aniibody tire @o/wm/mvyResuits GesL diabetes screen (24-28 wks)
1 HIV test done [ Yes [ No | osmmivyvy Result |
2
OYes O GBS (35-37 wks)
(oo Screen (35-37 wks)
Rhig given (00/wm/vvvn O Negative Ol vee O No
1 O Positive o/ Result|
2 115 Potential or Actual Cancerns:
[m} .
Hemagiobin o [ Copy to hospital Lifestyle
1=t 3 = Edinburgh Postnalal Depression Scale
Other tests (e.g. Hep C, TSH, (2832 weeks) Pragnancy
T Varicella) o0/ score||  Lzbour
Breastfeed:
Follon-up O ves Onoff =™
4. Age Pre-pregnant weight (<6) | Height (cm) LMP (D0 M/ vYVY) Confirmed EDD (oo/Murvvy) | Pestpartum
Newbom

18. Date | BP |Lhma

Wt (@ | Gest |Fundus| FHR | FM  [Pres. and]
whs. | ew Pas.

Comments

0B Triage and Assessment - CSTMAT, STAR

VES|sm+ ¢ BER

“Peformedon | g7-Dec-2017  [+][+] 0843

General Info
* 1D Risk Screen
Obstetrical History
Artepartum Risk Factors
Problem History.
Alergy
Weight Histary.

=] psT

Primary OB Provider

L Y Prenatal Records Available

08 Subectve e Prenatal Investigations and Results B

Prenatal Care

et than 20 weeks|

Previously Documented Transcribed Prenatal Labs

Blood Type. Transcribed: A negative
Rubellz, Transcribed: Immune
|Group B Strep, Transcribed: Negative

[Transcribed Rhogam Given: No
Hemoaglobin, 1st Trimester, Transeribed: 120 g/l

Medication History

O Yes
Procedure Hitory O Mo
Anesthesia/Sedation
Social History

Bitth Plan/Requests

Prenatal Genetic Screen Type

‘O Anegstive O B positive

O &posiie O 0 negative
(O 4B negative O O positive

O 4B pasitive O Urknonn

O B regative.

Prenatal Genetic Screen Result

O slPs
Cl IPs
] Quad Screen

] NPT
] Other

6. Click once documentation is complete.

Note: Using the Save Form B icon is discouraged because no other user will be able to view your

documentation until it is signed using the Sign icon 4 .

You will return to the Tracking Shell. Note that the Red Cross icon ¥ under the To Do column in
your patient’s row is no longer present, signaling that the OB Triage and Assessment PowerForm
has been completed on your patient.

Note that for newborns, completion of the Newborn Admission History PowerForm will trigger
the Red Cross icon to fall off the To Do column.
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Key Learning Points

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

When the Red Cross icon ¥ under the To Do column in your patient’s row is no longer present, it
indicates that the OB Triage and Assessment PowerForm has been completed on your patient.
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3 Activity 2.2 — Documenting on PowerForms from Ad hoc

Although the OB Triage and Assessment PowerForm and the Newborn Admission History
PowerForm can be accessed from the Tracking Shell, you will need to access additional

PowerForms from the AdHoc folder. The AdHoc folder is an electronic filing cabinet that holds any
PowerForm you may need to document on.

1. Highlight your patient’s name in the Tracking Shell.

Click on the AdHoc button "844e< i the Toolbar.

3. The Ad Hoc Charting window opens for your patient. Various folders containing different
PowerForms are categorized to the left of the window.
Click on the OB Documentation folder.
The OB Documentation folder opens to the right and contains the most commonly used
Powerforms for Obstetrics, including the Perioperative Preprocedure Checklist and the
Oxytocin Safety Checklist.

PowerChart Organizer for TestMAT, Nurse-0B3

Task Edit View Patient Chart Links PatientActions Provider List Help
i Tracking Shell = Message Centre E& CareCompass § Patient List 53 Multi-Patient Task List [l Case Selection [EHjSchedule 85 LeamninglIVE |_| | @) CareConnect @ PHSAPACS (@) VCH and PHC PACS @ MUSE (@) FormFast WFI

§ Hff Bt ﬁ“'-“AdH:\c g i<=tion Administration g Communicate - ] Medical Record Request s Result Copy [, Related Records & Add + B Scheduling Appointment Book (8] Documents & Conversation Launcher (i Discen
() Pati o Materials ), Policies and Guidelines (€} UpToDate | _

Ad Hoc Charting - CSTMATTEST, MAUI = EER

& Admission/ Trarsfer/Discharge TF Triage ard Assessment

I B Digtocin Safety Chacklst

I B Pariopsative Praprocsdurs Checklit
I B Admission History Newbom

I B Discharge Summany Mewbom

£ Hursing Procedures I™ B Advance Carc Flanning

Tracking Shell

LGHL&D |LGH OB Postpartum | LGH

Patient: CSTMATTEST, MAUT

af 8+t EES

Bed “ S |Name g :ﬁ“i”n:fd“c‘*“”" I B Edinburgh Pastratel Depression Scale
} LDRLOIM ICSMm

LDR2.01M CETRROO
LDR3.01M DEMO, M4
LDR4,01M PITFIVESM
LDRS5.01M AMATTEST)

LDR6,01M CETPROL,
LDRZ,01M BROVNL
LDRS,01M

LDRS,02M

LDL,01

LDLOZ &

LDL,03 BROVNL
LDL,04 BEIN-LEAF

TRANSFORMATION TRANSFORMATIONAL
Gur path 1o smarter, seamless care LEARNING
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6. For this activity, select Advance Care Planning from OB Documentation folder and click

Chart

7. The Advanced Care Planning window will open. In the yellow field titled Advance Care

¥

Plan, select No then sign

Ad Hoc Charting - OB-Nurse, Lily =3 B =)
£ Admission/Transfer/Discharge [ B OB Triage and Assessment
€1 Assessments ™ B Oxptocin Safety Checklist
3 Interventions/Care I [ Perioperative Preprocedurs Checklist
7 B Acision Histor Mebm
3 Pediatric Growth Charts e

£ Nursing Procedures
£ Patient Education
£ Al ltems

epiession Scale

T

Note: Although you can access the OB Triage and Assessment PowerForm and the Newborn
Admission History PowerForm from the AdHoc folder, doing so will not trigger the Red Cross
Icon ¥ to fall off the To Do column in the Tracking Shell.

Key Learning Points

PowerForms are forms used to chart patient information

The OB Triage and Assessment PowerForm and Newborn Admission History PowerForm are
accessible from the Tracking Shell via the Red Cross icon in the Icon Toolbar

Other PowerForms are accessible from the AdHoc button in the toolbar
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& Activity 2.3 — Viewing an Existing PowerForm

1 Throughout your shift, you may need to view previously documented PowerForms. First open your
patient’s chart.

From the Tracking Shell:

1. Click on your patient’s name to highlight the row

2. Double click on the blue forward arrow __*__ beside your patient’s name

3. Note: The first time you access a patient’s chart, you will be prompted to assign a
relationship. Select Nurse then click OK.

Assign a Relationship
ForPatient:  CSTMATTEST, TESTUSER

Relaticnships:
Chart Review

Quality / Litilization Review
Research

Secendary Nurse

Student Murse

Unit Coordination

-

Your default view upon opening a patient’s chart is the Women’s Health Overview. The Women'’s
Health Overview provides access and views of key clinical patient information. If you are ever lost

and need to return to this view, click on the house icon ﬂ and you will return to the Women’s
Health Overview.

MATTEST, ICONS CSTMA ST, TESTUSET

MATTEST. ICONS DOB:27-Nov-2000 MRN:700008431 Code Status:Attempt CPR, Full Code
Age:17 years Enc:7000000015804

Allergies: No Known Allergies Gender:Female PHN:9876424061 Dosing Wt:

Menu - |# Women's Health Overview

Women's Health Overview Iy ‘ BB R A |100% Y A
Interactive View and I&0 ;
Triage/Ante/L.. &3 | Partogram 23| OB Quick Ord... 23 | Postpartum 2| N

Sinnle Patient Task |ist
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To view a PowerForm:
1. Select Form Browser in the Menu to the left of the screen.
2. 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.

Sortby: Form -

£ Admission History Adult
i [ 22-Nov-201710:07 PST (Modified) - Mutti Contributors

) [ Basic Admission Information

m

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

“. Key Learning Points

Existing PowerForms can be accessed through the Form Browser.

A form can have different statuses (e.g. Modified, In Error, Auth Verified and In Progress).
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& Activity 2.4 — Modify an Existing PowerForm

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

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

Your patient mentions that she has a history of frequent urinary tract infections and you want to
document this on the OB Triage and Assessment PowerForm. Let’'s modify the OB Triage and

Assessment PowerForm.

To modify a PowerForm select it from within Form Browser:
1. Right-click on the most recently completed OB Triage and Assessment form within Form

Browser.

2. Select Modify.

Interactive View

Single Patient Task List
MAR

MAR Summary

Orders

Allergies

Diagnoses and Problems
CareConnect
Form Browser

Perioperative Doc

< - |#% Form Browser

Sortby: Date -

= All Forms
B"D.“ d 3 11, bor-201 70T
(M| - 07:34 PST OB Triage and Assessment (Auth (Verified)) -

‘] EMAT, Murse-OB1

Nigw

Modify

Unchart
History

Change Date/Time

3. Click on the Pregnancy Risk Factors section. In Pregnancy Risk Factors, Current
Pregnancy, select Urinary tract Infections, frequent.
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OB Triage and Assessment - OB-Murse, Lily

General Info

vEHO|gREe ¢ | @ER

*Performed on:  23_Jan-2018 = IZI 1029 = PST

e lPregnancy Risk Factors B

+ ID Risk Screen | Pregnancy Risk Factors, Current Pregnancy |

o] | History

Prenatal Invest
Medication Histor
Procedure History
Anesthesia/Sedal
Social Histony
Birth Plan/Reque:
v Violence and A
Morse Fall Risk
Psychosocial

] #ssisted reproductive technology

] Deep vein thiombosis

] Disbetes, gestational, insulin dependsnt
[ Diabetes. gestational, non-inzulin dependent
[ Diabetes, insulin dependent

[ Diabetes, norvinzulin dependent

] Eclampsia

O Preeclampsia

] Fever greater than 38

] Grand multiparity

Group B Streptococcus

[ Hemoglobinopathies

O] Hsw

] Hyperemesiz gravidarum

O Incompetent cervis

O Infection

Mone O Interpersonal violence O Previous infant death
Abruption O GR O Previous stillbirth
Problem History Age mother conceived under 19 ] Macrosomia O Pulmonary embaolus
] ks (>35) ] Late prenatal care O PUPPs
Allergy [ #lcohal use during pregnancy ] Limited prenatal care O Substance uze
Weight History O antepartum hemarthage ] Magnesium sulfate during pregnancy/labour [ Tobacco use during pregnancy

] Matemnal trauma equent
] Multiple gestation | Other:
] Mo prenatal care

[ Oligohwdramnios

] Placenta previa

O Palyhydramnios

] Post date pregnancy

O Pre-esisting hypertension

] HELLP syndrome

] Gestational hypertenzion

] Pre-Preg Bl greater than 30

] Pre-Preg BMI less than 185

] Preterm labour

] PROM-preterm

O PROM-term

] Previous c-section

¥
1. Click Sign ¥ to complete the documentation and then Refresh the screen.

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

modified.

“. Key Learning Points

A document can be modified if needed.

A modified document will show up as (Modified) in the Form Browser.
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& Activity 2.5 — Unchart an existing PowerForm
1 It may be necessary to Unchart an existing PowerForm if, for example, the PowerForm was
completed on the wrong patient or it was the wrong PowerForm. Let’s say the Advanced Care

Planning form was documented in error.

To unchart the PowerForm, within Form Browser:

1. Right-click on Advance Care Planning
2. Select Unchart

O All Forms

= bTuesday. 14-November-2017 PST
B 09:41 PST Nursing Discharge Checklist (Auth (V¢ Modify
= D Thursday, 26-October-2017 PDT Uncharta
[ 10:12 PDT Admission History Adult (Auth (Verifi History
[ 09:38 PDT Admission History Adult (Auth (Verifi _
= B Monday, 02-October-2017 PDT [ o |
T R A o . = =
3. The Unchart window opens. Enter a reason for uncharting in the Comment box = Wrong

PowerForm.
[P} Advance Care Planning (Unchart)|- CSTLEARNING, DEMOALPHA (=2za]
v Q%
*Performed on: 21-MNov-2017 = 1529 ~ PST By: TestORD, Murse

\ Uncharting this form will change the status of all the results associated with this
r l\ form to ‘In Error’

Comment:
rong Powerform|

- -
4. Sign ¥ the documentation and then Refresh your screen.

Uncharting the form will change the status of all the results associated with the form to In Error. A
red-strike through will also show up across the title of the PowerForm.
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EEWed nesday, 22-Movember-2017 PST

-2 M%&G&re—ﬂiﬁfﬁﬁﬁ {In Errar) -ITestOF'.D, Murse

“. Key Learning Points

A document can be uncharted if needed.

An uncharted document will show up as In Error in the Form Browser.

! TRANSFORMATIONAL

LEARNING
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& Activity 2.6 — Add a Pregnancy

1 You notice that your patient does not have a pregnancy added yet so you will need to add a
pregnancy. You need to add a pregnancy in order to activate and view components in the
Women’s Health Overview, as well as populate the Gravida (G), Parity (P), and Estimated
Gestational Age (EGA) columns in the Tracking Shell.

1. From the Triage/Ante/Labour Page, click the Blue Cross icon * peside Add Pregnancy.

Menu - | Women's Health Overview

2 #, | 100% - oW a

e ve View and 180
Interactive and18 | Triage,fAntefLa...IIm Partogram 23| OB Quick Orders £3 | Postpartum 23| Meonate Workfl.. 33 | Discharge 32
Single Patient Task Lis
|Add Pregnancy < ﬁ

Women's Health Overview #

Add a pregnancy or Reopen last active pregnancy.

2. The Add Pregnancy window opens.
3. Inthe Onset: Date field, choose a date about 10 months ago.

Note: In real life, you would enter the LMP date from the BC Antenatal Record Part 1,
Section 4.

4. Inthe Onset Date field, select “Use as LMP Date”
5. Ensure the Number of Gestations = Number of Baby Labels is correct

Note: This field is defaulted to 1 = Baby A for singletons; for multiples gestations, select the
appropriate number of babies.

6. Click OK

Add Pregnancy 2 =

Responsible provider Onset: Date Onset Date Comments
TestMAT, Nurse-OB3 11-Dec-2017 = (2 Useas ART Date

® Use as LMP Date
Confirmation
Confirmed - 11-Dec2017 = E Confirmation method
Mumber of Gestaticns = Number of Baby Labels © Urine hCG

- 7] | Lebels) once created ) Serum hCG

1=Eaby A must be modified in T-view - erum

©) Uttrasound
2= Baby Ato Baby B i
3= Baby Ato Baby C 0 Progesterane
4 = Baby Ato Baby D () Home pregnancy test
5= Baby Ato Baby E
6 = Baby Ato Baby F ©) Clinical pregnancy test
7= Baby Ato Baby G
Unknown
Adld EDD Maintenance
Method Date of Method Description Comments
Last Menstrual Period 11-Dec-2017 Z E [F1Normal Amount/Duration
Confirmation [] Abnermal Amount/Duration
Confirmed v [[Final [[initial [7] Date Approximate
EDD EGA [7] Date Definite
17-Sep-2018 = 0 0

El weeks days [] Date Unknown
[C] Other
¥ Show Additional Details
| —
| Fyenc |
« i ] »
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7. You will return to the Triage/Ante/Labour Page with the Pregnancy Overview populated.

8. To modify the EDD, scroll to the EDD Maintenance component and click on Modify EDD
(highlighted in blue).

- | Women's Health Overview ‘O Fullscreen  EIPrint &Y 16 minutey
@ %8100 - |Q®a
| Triage/Ante/La... d Partogram &3 | OB Quick Orders 22 | Postpartum 2| Neonate Workfl. 33| Discharge By |+ - — =
Pregnancy Overview <
Cancel Pregnancy Close Pregnancy Modify Pregnancy
Current Pregnancy Contact Info Demographics
EDD | 17/09/18 (Authoritative) Current Weight | — Blood Type | —
EGA | — Pre-Preg Weight | --
Gravida/Parity | G1,P0(0,0,0,0) Height | —
> Multiple Fetuses = No, Singleton BMI -
Feeding Plan | —

]

EDD Maintenance (1) 4 H

EDD EDD Method Ultrasound EGA Documented By Comment

v 17,‘09/201 Last Menstrual Period - TestMAT, Nurse-OB3

9. The EDD Maintenance window will open.

10. In the Method section, select Ultrasound from the dropdown list. The Date of Method and
EGA by Ultrasound fields will become mandatory fields (highlighted in yellow).

11. In the Date of Method field, select a date about 6 months ago.

Note: In real life, you would enter the 1st US date from the BC Antenatal Record (Section
4).

12. In the EGA by Ultrasound field, document 8 weeks.
Note: In real life, you would enter the GA by US from the BC Antenatal Record (Section 4).

13. The EDD and Current EGA will auto-calculate. Adjust the EDD as needed in the EDD
field.

14. Click OK
15. The Pregnancy Overview will now show the updated EDD and EGA.
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i 5 ==
' |
EDD Maintenance i
‘ Confirmation | Status EDD EGA on Method Date | Method Date of Method Description |

+" Confirmed Authoritative 17-5ep-2018 PDT

00/7 weeks

Last Menstrual Per...

11-Dec-2017 PST

4| i

Medify EDD Maintenance

Method Date of Method

Ultrasound d 11-May-2017 = d
Confirmation

Confirmed * [CIFinal []nitial

EDD EGA by Uttradound

Pi-Dec 2017 Alle weess doys

Current EGA

3 weeks |4 days

Description

Crown rump length

cm

Biparietal diameter

cm

Head circumference

cm

Comments

Delete ] [

Cancel

Note: You will only need to add a pregnancy once for a patient. For the majority of patients, this
Add Pregnancy and EDD Maintenance step will already be completed as part of the pre-

registration process by the OB unit clerk.

Now that a pregnancy has been added, you will be able to view all the different pages and
components from the Women’s Health Overview. Continue to the next activity to explore the

Women’s Health Overview.

Note: Most patients will already be pre-registered in the system. The pre-registration process

includes:

1. Pre-registering a patient and creating a “Pre-Outpatient in a Bed" encounter (completed by

main registration clerk when he/she receives patient's registration forms).

2. Attaching the BC Antenatal Record Part 1 and 2 forms to the system (completed by OB unit

clerk)

Adding a pregnancy and modifying the EDD (completed by OB unit clerk)

Transcribing information from the BC Antenatal Record Part 1 and 2 to the Antenatal Record

PowerForm (completed by OB unit clerk)

a. Obstetrical History (Section 3)

b. Prenatal Investigations and Results (Section 13)

c. Weight History (Pre-pregnant Weight and Height) (Section 14)
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Note that this "Pre-Outpatient in a Bed" encounter is to be used when the patient presents in
labour. If this "Pre-Outpatient in a Bed" encounter is used and the patient is discharged home (for
example, in early labour), then another "Pre-Outpatient in a Bed" encounter will need to be created
for use when the patient returns for subsequent labour assessments.

Key Learning Points

A pregnancy needs to be added to activate and view the different component of the Women’s
Health Overview section.

The necessary information will populate on the Tracking Shell when a pregnhancy has been
added.
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W PATIENT SCENARIO 3 - Interactive View and 1&0

Learning Objectives

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

Navigate to the iView and 1&0O

Document in iView

Change the time column

Document a dynamic group in iView
Modify, unchart or add a comment in iView

SCENARIO

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

As an inpatient nurse you will be completing the following activities:

Navigate to Interactive View and 1&0O (iView)
Document in iView

Change the time column

Document a dynamic group in iView

Modify, Unchart or add a comment in iView
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& Activity 3.1 — Overview of Interactive View and 1&0

1 Although you have completed your documentation in the OB Triage and Assessment PowerForm,
you will need to document the remainder of your assessment in Interactive View and 1&0O, or
iView.

Nurses will complete most of their documentation in Interactive View and 1&0 (iView). OB
Providers and Newborn Providers will also do some documentation in IView. iView is the
electronic equivalent of current state paper flow sheets. For example, vital signs and pain
assessment will be charted in iView.

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

g ~ | Interactive View and I&0 O Full screen {5 Print
Bz o i F

< OB Triage
FHR Monttoring -
Fetal Monitoring Annotations
Contraction Information
VITAL SIGNS
Cervical Bxam

~ [lCitical  [FIHigh [Flow [FlAbnormal [[JUnauth [[]Flag ©And ©Or
= T

=
Obstetrical Blesding 2
Cormfort Measures
OB Subjective Data
Measuremerts
Provider Notfication e
PAIN ASSESSMENT
Gestational Hypertension Evaluation
PSYCHOSOCIAL
0B General Irfo =
o Antepartum
@ Antenatal Testing
% Lapour and Delivery
o Newbom Delivery Data

Fetal Activity
Fetal Presentation

< OB Recovery and Postparum
< OB Special Assessment

4 0B Systems Assessment

% OB Education

o Advanced Graphing

o Intake And Output

o Blood Product.

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

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

2. The set of bands below OB Triage 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.
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FHR Maonitaring

Fetal Monitoring Annotations
Contraction Information
VITAL SIGNS

Cervical Exam

Membrane Status Information
Obstetrical Bleeding

Comfort Measures

OB Subjective Data
Measurements

Provider Notification

PAIN ASSESSMENT
Gestational Hypertension Evaluation
PSYCHOSOCIAL

BrSiermerai-inf

m

Fetal Activity

v [ Critical [High [FLow

[ Abnormal

11-Dec-2017
F 12:51 PST

FHR Monitoring
A Baby A
<J-> Monitoring Method
@A((eleratiuns

Acceleration Stimulation Method
<J-> Deceleration
Interpretation Category

Fetal Presentation

%, Antepartum

% Antenatal Testing

% Labour and Delivery

@ Newborn Delivery Data

% OB Recovery and Postpartum
% OB Special Assessment

% OB Systems Assessment

@ OB Education

% Advanced Graphing

% Intake And Output

%y Blood Product Administration

[ Unauth
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3 Activity 3.2 — Documenting in Interactive View and 1&0

1 Let's practice documenting in iView. With the OB Triage band expanded, you will document your

. ]
FHR Monitoring and Cervical Exam assessments. First, Refresh the screen (top right hand
corner) to ensure that previously documented data pulls through so that you are viewing the most

up to date information.

1. Select the FHR Monitoring section in the OB Triage band.
2. Double-click the blue box next to the name of the section to document in several cells. You
can move through the cells by pressing the Enter key.
3. Document the following data in the FHR Monitoring Section:
e Monitoring Method = Intermittent Auscultation

e FHR =130

¢ FHR Rhythm = Regular

< * | # Interactive View and I&0
& 49 W

Contraction Information
WITAL SIGNS
Cervical Exam
Membrane Status Information
Obstetrical Bleading
Comfort Measures
OB Subjective Data
Measurements
Provider Motfication
PAIN ASSESSMENT
Gestational Hypertension Evaluation
PSYCHOSOCIAL
OB General Info
% Antepartum
oy Antenatal Testing

g Labour and Delivery

»

m

* [ Critical

- FHR Monitoring

[ High

[ Low

[ abnormal [ Unauth ]

11-Dec-2017
12:59 PST

Acceleration Stimulation Method
@Deceleration

Interpretation Category

Fetal Activity

Fetal Presentation

2 Baby A
<& Monitoring Method Monitoring Method x
& Accelerations [ |Intermittent Auscultation

[IFecG
[CExternal EFM

4. Now go to the Cervical Exam Section of the OB Triage Band and document the following:

Cervix Dilation = 6cm
Cervical Length = 1cm
Fetal Station =-1

Cervical Consistency = Soft
Cervical Position = Anterior
Fetal Position = Occiput Anterior

The Calculator icon @ is an autocalculation based on data entered. Note that the Bishop’s Score

autocalculates = 11.

Note that the Labor Onset Date/Time that you previously entered in the OB Triage and Assessment
PowerForm autopopulates here. Documentation of Labour Onset Date/Time will activate the
Partogram (more about the Partogram later).
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PATIENT SCENARIO 3 - Interactive View and 1&0

< ~ | Interactive View and I&0

o |0l v v & d i F @ x

5 OB Triage =
FHR Monitering -
Fetal Monitoring Annotations w [ Critical  [FHigh [FLew [C]Abnormal
Contraction Information
VITAL SIGNS c A
Cervical Bxam 0 11-Dec-2017
Membrane Status Information = =t &€ 13:00 psT
Obstetrical Bleeding 4 FHR Monitoring fa
Comfort Measures A Baby A
OB Subjective Data <& Monitoring Method Intermittent..,
Measurements &> FHR 130
Provider Notffication < FHR Rhythm Regular
PNN‘?SSESSMENT_ ) @Acce\erations Absent
Gestational Hypertension Evaluation Acceleration Stimulation Method
PSYCHOSOCIAL i @ Deceleration Absent/Nat...

= OB General Info Interpretation Category Mormal

% Antepartum Fetal Activity

%{Amenata\ Testing Fetal Presentation

ey Labour and Delivery

& Newborn Delivery Data D Cenix Dilation -1

Cervical Length 1.0 cm

% OB Recovery and Postpartum Fetal Station 1

QOB Special Assessment Fetal Station Calculation -1

o/ OB Systems Assessment Soft

%y OB Education f.rten-:r

v :

% Advanced Graphing Presenting Part

g Intake And Output Fetal Position Occiput ant..

%{ Blood Product Administration Presenting Part Applied to Cervix |

Note: Information documented in PowerForms can flow through to iView (for example, Labor Onset
Date/Time). Certain information documented in IView can also flow through to PowerForms.

5. Sign 4 your documentation.

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.

< - |# Interactive View and I&0

"« & v B § il BF X

o/ OB Triage

v FHR Manitoring
Fetal Monitoring Annotations
Contraction Information
VITAL SIGNS
Membrane Status Information
Obstetrical Bleeding
Comfort Measures
OB Subjective Data
Measurements
Provider Motification
PAIN ASSESSMENT
Gestational Hypertension Evaluation
PSYCHOSOCIAL
OB General Info

% Antepartum

% Antenatal Testing

% Labour and Delivery

@ Newborn Delivery Data

%y OB Recovery and Postpartum

%y OB Special Assessment

% OB Systems Assessment

% 0B Education

% Advanced Graphing

@ Intake And Output

< Blood Product Administration

~ [ Critical

e
@A((eleratinns
Acceleration Stimulation Method
@Dece\eratlon
Interpretation Category
Fetal Activity
Fetal Presentation
- Cervical Exam
@Cer\ﬂx Dilation
Cervical Length
Fetal Station
Fetal Station Calculation
Cervical Consistency
Cervical Position
Bishop's Score

Dngh

[ Low

[ Abnormal

11-Dec-2017
13:16 PST
Absent

¥ 1317 PST

Absent/Not...
Normal

Soft
Anterior
11

[T Unautl

1312 PST

Presenting Part

Fetal Position

Presenting Part Applied to Cervix
Degrees of Moulding

Grades of Caput Succedaneum
‘Vaginal Exam Performed By

Labor Onset, Date,/Time

Sterile Speculum Exam Performed By

11-Dec-20...
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Key Learning Points

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

The newest documentation displays in the left most column.

Double-click the blue box next to the name of the section to document in several cells, the section
will then be activated for charting.
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PATIENT SCENARIO 3 - Interactive View and 1&0

- Activity 3.3 — Change the Time Column

1 Navigate to Interactive View and 1&0 by selecting it from the Menu. You will notice that Interactive
View is divided into stages of labour, eg Triage, Antepartum, Labour & Delivery, etc. If the patient
IS on monitoring, results will be automatically fed from the device into the chart using BMDI. You
will learn more about BMDI in a hands-on practice at the bedside. Follow the steps below for times
you may need to manually enter vital signs.

1. Select the OB Triage and choose VITAL SIGNS component from the sub-menu.

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

3. Document the following data:

e Temperature Oral = 37.1
o PPeripheral Pulse Rate = 88
e SBP/DBP Cuff = 120/80

4. Click v to sign your documentation.

- | Interactive View and 1&0

=g v & @ Wk
% OB Provider
% OB Triage
HF Monitoring - Find Item| » [ Critical |
Fetal Monitoring Annotations
Contraction Information =|| gy 13-Dec-2017
| e, 16:29 PST
Cervical Bxam
Membrane Status Information Temperature Axill.., [
Obstetrical Bleeding Temperature Oral 7.1
Comfort Measures i Peripheral Pulse R...
ST = Heart Rate Monit... 38
> Antepartum

"% P _ SBP/DBP Cuff 120/80

%, Labour and Delivery Cuff Location

Q{Newhom Delivery Data Blood Pressure Method

%y OB Recovery and Postpartum 4 Oxygenation

: Respirat
g OB Special Assessment Espiratory
Oxygen Flow...
g OB Systems Assessment 5p02
o Advanced Graphing Sp0O2 Site

Now assume your patient has proceeded from Triage to Antepartum and you wish to document
another set of vitals.

e Click the Antepartum band and again select VITAL SIGNS from the sub-menu.
e Click Refresh to refresh your view and you will see that the vitals entered in Triage
have been carried over.
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PATIENT SCENARIO 3 - Interactive View and 1&0

< - | # Interactive View and I&0O
=y [ K & L

% OB Provider

%{ OB Triage

E’"Antepnrtum |
FHR Monitoring -~
Fetal Monitoring Annotations ‘

Find Hem)| v [ Critical [FHigh [0

13-Dec-2017

Cortraction Information 16:31 PST

Comfort Measures

VITAL SIGNS Temperature Axill...
Cervical Bxam Temperature Cral 37.0
Membrane Status Information Peripheral PUISE_R“' 83
Obstetrical Bleeding - Heart Rate Monit...
e SBR/DEP Cuff 120/80
5 Labour and Delivery Cuff Location
¥ Wewborn Delivery Data Elood Pressure Method
%
5 OB Recovery and Postpartum chb'a' Perfus...
. A Oxvoenation

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 Cerebral Perfusion calculation to function.

5. Itis required to sign the first set of vital signs entered in the OB Triage Vital Signs prior to
documenting future vital signs in the Antepartum section.
6. To sign your documentation, Sign 4

Note: When the newborn’s chart is created, you will follow this same procedure within the newborn
chart by returning to Interactive View and 1&0, selecting Quick View, and documenting in the
Newborn Vital Signs section.

Key Learning Points

The first set of vital signs must be recorded in the OB Triage tab prior to documenting in Labour
and Antepartum.

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

The newest documentation displays in the left most column.

Double-click the blue box next to the name of the section to document in several cells, the section
will then be activated for charting.
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# Activity 3.4 — 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, and more.

Your patient requires a peripheral IV to be inserted. After inserting the IV successfully, you are now
ready to document the details of the IV insertion.
1. Click on the OB Special Assessment band

2. Click on the Peripheral IV section

3. Click on the Dynamic Group icon L& to the right of the Peripheral IV (PIV) heading in the
flowsheet.

< ~ | # Interactive View and I&0

"« HEE & v 0 H @ x

% OB Triage n

% Antepartum

\;fﬁmtena.tal Testing m » [ElCritical [ High [llow [£] Abnorm
g Labour and Delivery - = 5 = e

v 5
@ Newborn Delivery Data 11-Dec-2017

% 0B Recovery and Postpartum Fg, il 3:20 PST
QOB Special Assessment
Foirt of Care [esting

Glucose Blood Point of Care
Chbstetrical Bleeding

A '
Peripheral IV

dl LI
Central Line
Amnicinfusion
Hyperemesis/PLUGE
Gestational Hypertension Evaluation
Magnesium Sulfate Therapy Assessment
Cervical Induction
Seizure Assessment
Perinatal Loss

% OB Systems Assessment
% OB Education

gy Advanced Graphing

% Intake And Output

% Blood Product Administration
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4. The Dynamic Group window appears. A dynamic group allows you to label a line, wound, or
other patient care with specific details. You can add as many dynamic groups as you need
for your patient. For example, if a patient has two peripheral IVs, you can add a dynamic
group for each IV.

Select the following to create a label:
e Peripheral IV Catheter Type = Peripheral
e Peripheral IV Site =Forearm
e Peripheral IV Laterality = Left
o Peripheral IV Catheter Size = 20 gauge

5. Click OK.
| Dynamic Group - wﬂm, ICONS - 700008431
Label:
Peripheral Forearm Left 20 gauge -

»

Peripheral IV Catheter Type: il

Peripheral
Midline

Peripheral IV Site:

Antecubital
Basilic vein
Cephalic vein
Chest

Digit

External jugular
Foot

Frontal vein

Great saphenous vein
Hand —
Median cubital vein
Posterior auricular vein
Small saphenous vein
Superficial temporal vein
Upper arm

Wrist

m

Peripheral IV Laterality:

Left
[JRight

[Imedial | s
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6. The label created will display at the top, under the Peripheral 1V section heading.

7. Double-click the blue box next to the name of the section to document in several cells. You
can move through the cells by pressing the Enter key.
Now document the activities related to this PIV:

e Activity = Insert

o Patient Identified = Identification band
e Total Number of Attempts =1

e LineInsertion = Tourniquet

e Line Status = Flushes easily

e Line Care = Secured with tape

e Dressing Activity = Applied

e Dressing Condition = Intact

8. Sign when complete. Once signed the label will be accessible for other clinicians to
complete further documentation within the same dynamic group. The label does not need to
be re-created.

- | # Interactive View and I&0

¥ .
%, OB Triage ®
g Antepartum
%::ﬁmtenatal Testing m w | [ElCritical  [ElHigh [FLow [E] Abnormal [
& Labour and Delivery L I 1 1
v : .
%, Mewborn Delivery Data niE T
g OB Recovery and Postpartum = ¥ 13:30 PST
% OB Special Assessment Periphe
Poirt of Care Testing A =Peripheral Forearm Left 20 gauge>- Q&
Glucose Blood Point of Care @ Activity Insert
Obstetrical Bleeding &> Patient Identified Identificati...
VITAL SIGNS <> Total Mumber of Attempts 1
[—y) & Unsuccessful Attempt Site <&
Arteral Line > Line Insertion Tourniquet
Certral Line Line Status Flushes easily
Amnicinfusion Line Care Secured wit...
Hyperemesis/PLUQE @5ite Assessment
Gestational Hypertension Evaluation Site C_E'E - _
Magnesium Sulfate Therapy Assessment Dressing Activity Applied
Cervical Induction Dressing Condition ntact
Seizure Assessment Patient Response
Perinatal Loss
% OB Systems Assessment
5 OB Education
g Advanced Graphing
o Intake And Output

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.
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Key Learning Points
Examples of Dynamic Groups include wound assessments, IV sites, and FHR monitoring (for
multiple gestations).

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.

Dynamic groups are created within specific sections of iView

Dynamic groups allow for the documentation and display of grouped data elements such as
multiple 1V or wound sites
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& Activity 3.5 — Modify, Unchart or Add a Comment in Interactive

View

1

modify the FHR you previously documented.
1. Click on the FHR Monitoring section in the OB Triage band.

2. Right-click on the documented value of 130 for FHR.

3. Select Modify.

You realize upon reviewing your earlier charting that you documented the incorrect FHR. Let’s

Add Result...
A Interactive View and 1&0
View Result Details...
View Comments...
A View Flag Comments... =
FHR Monitoring View Reference Material... I
e Find Ftem| ~ | [EcCritical [ High [Ellow  [£] Abnorma View Order Info...
Contraction Information . .
VITAL SIGNS - - ' = View History...
v Cenvical Exam 0 11-Dec-2017 Modiy
Membrane Status Information | Fu B8 F 13:39 PST) 13:16 PST 3
Obstetrical Bleeding - FHR Monitoring Unchart...
Cornfcrt.l'u'le:asures 4 Baby A Change Date/Time...
OB Subjective Data & Manitaring Method
Mensuramenis & FAR Add Cemment...
Provider Motification T & FHR Rhythm Duplicate Results
PAIN "_‘*SSESSMENT ) @Acceleratlons Absent Clear
Gestational Hypertension Evaluation Acceleration Stimulation Method
PSYCHOSOCIAL i @ Deceleration Absent/Not.. View Defaulted Info...
- OB General Info Interpretation Category Mormal View Calculati
o Antepartum Fetal Activity iew Calculation...
@{Anlenalal Testing Fetal Presentation Recalculate...
@y Labour and Delivery éw&’“ View Interpretation
N Deli Data Cervix Dilation ] .
\;/ Ewbor = Cenvical Length 1.0 em i
9. OB Recovery and Postpartum Fetal Station 1 Create Admin Note...
oy OB Special Assessment FFetal Station Calculation 1 Chart Details
a' NR Cervical Consistency Soft _

4. Enter in new FHR = 140 and sign

5. 140 now appears in the cell and the corrected icon _« will automatically appear on bottom
right corner to denote a modification has been made

< -
*EH v @ H XX

# Interactive View and I&0

% OB Triage
FHR Monitoring

»

Fetal Monitoring Annotations [Find Item| - [[]Critical [[JHigh [[JLow [C]Abnormal  [C] Unaut
Contraction Information
VITAL SIGNS - . T

v’ Cervical Bam . TEich 11-Dec-2017
Membrane Status Infomation =| Bl £ % 13:41 PST| 1316 PST  13:12 PST
Cbstetrical Bleeding -~ FHR Monitoring
Comfort Measures 4 Baby A
OB Subjective Data @Mgmtgring Method e —
Measurements < FHR [ 140 &
Provider Motification B <> FHR Rhythm
PAIN ﬁSSESSMENT_ _ & Accelerations Absent
Gestational Hypertension Evaluation Acceleration Stimulation Method
PSYCHOSOCIAL & Deceleration Absent/Mot..,
OB General Info Interpretation Category Normal

2 Antepartum -

% Fetal Activity

%ﬁ:ﬁnlenalal Testing Fetal Presentation

= Labour and Delivery Gl [Faam
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PATIENT SCENARIO 3 - Interactive View and 1&0

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

1. Right-click on the documented value of 37.1 for Temperature Oral

2. Select Unchart

- ®
Find ter

w [ Critical [[IHigh [FlLow [C]Abnormal  [[]Unauth  [T]Flag ) And @ Or
Result |Commerts  |Flag | Date | Performed By
Add Result...
Tk 22-Nov-2017 i
s f 08:34 PST 0816 PST  07:00 PST Vs
View Comments...
Temperature Axillary View Flag Comments...
Temperature Temporal Artery .
Temperature Oral %o 75 View Reference Material...
Apical Heart Rate View Order Info...
Peripheral Pulse Rate 80 View History,
Heart Rate Monitored bp B
SBP/DBP Cuff mmAg 140/90 hloclify
Cuff Location
Mean Arterial Pressure, Cuff mmng, 107 i 2
Elood Pressure Method UELL eE I =
Cerebral Perfusion Pressure, Cuff mmHg| Add Comment...
4 Oxygenation "
Respiratory Rate 16 Duplicate Results
Measured 02% (FIO2) Clear
Oxygen Activity
3. The Unchart window opens, select Charted on Incorrect Patient from the Reason drop-
down.
4. Click Sign
Unchart - CSTLEARNING, DEMOTHETA - 700008216 === H
Unchart Date/Time Ttem Result Reason Comment 1

24-Nov-2017 07:00 PST  Temperature Oral 37.5DegC  Charted on Incorrect Patier

Reasan
Charted on Incorrect Patient

e i 4
‘ SBP/DBP Cuff mmHg 14090
5. You will see In Error displayed in the uncharted cell. The result comment or annotation
bl
icon will also appear in the cell.
[
0
[Find Item] + [citical  [[High [llew [ Abnermal  [[Unauth  [[]Flag © And @ Or
Result |Comments  |Fag  |Date | Performed By
0 22-Nov-2017
“¥¥ 08:37 PST 08:16 PST 07:00 PST

4 VITAL SIGNS
Temperature Axillary
Temperature Temporal Artery
Temperature Oral
Apical Heart Rate

369 |InError ]

—

Peripheral Pulse Rate &0
Heart Rate Monitored bp
SBF/DEP Cuff mmHg 14090
Cuff Location

107

Cerebral Perfusion Pressure, Cuff mmHg

4 Oxygenation

Mean Arterial Pressure, Cuff mmHg
Blood Pressure Method
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3 A comment can be added to any cell to provide additional information. For example, you want to
comment that the cervix is thinner on the right.

1. Navigate to the Cervical Exam section.

2. Right click on the documented value for the Cervical Length, 1 cm.

3. Select add comment.

< - | Interactive View and I&0

= EH v B @ fE e x

Modify...
Unchart...

% OB Triage

v FHR Monitoring

Fetal Monitoring Annctations
Contraction Information

[ I— R R ——
Cervical Exam 1

BTaTe STats e

Chbstetrical Bleeding
Comfort Measures
OB Subjective Data
Measurements
Provider Notffication
PAIN ASSESSMENT
Gestational Hypertension Evaluation
PSYCHOSOCIAL
OB General Info

% Antepartum

oy Antenatal Testing

% Labour and Delivery

% Newbom Delivery Data

% OB Recovery and Postpartum

% OB Special Assessment

% OB Systems Assessment

%y OB Education

%y Advanced Graphing

o Intake And Output

% Blood Product Administration

.

Change Date/Time...
Add Comment... 3
Duplicate Resufts

U] ko)
k il
4 FHR Monitaring
4 Baby A
@Monitoring Method
< FHR
&> FHR Rhythm
@Accelerations
Acceleration Stimulation Method
@ Deceleration
Interpretation Category
Fetal Activity
Fetal Presentation
- Cervical Exam
KE> Cervix Dilation

w [] Critical

[ElHigh

\

[] Abnormd Hzmn

View Defaulted Info...

] Low

11-Dec-2017 View Calculation...

¥ 13:52 PST| 13116 PST Recalculate...

View Interpretation

Intermittent, Reinterpret

140 4 Create Admin Note...
Regular .
\&hsent Chart Details...
Not Done...
Wbsent/Mot..
Mormal Flag

Flag with Comment...

Unflag

Unflag with Comment...

Cervical Length

Fetal Station

Fetal Station Calculation
Cervical Consistency
Cervical Position
Bishop's Score

Presenting Part
Fetal Position

Presenting Part Applied to Cervix

Soft
Wnterior
11

4. The comment window opens, type comment Thinner on right and click OK.

Cervical Length: 1.0 cm

Comment

Comment - MATTEST, ICONS - 700008431 I

Thinner on righﬂ

o | cEn
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at

5. The Corrected icon
< - |4 Interactive View and I&0

and Result Comment or Annotation icon will display in the cell.

e 00w v B W i Fda X
« OB Triage O
v FHR Manitoring -
Fetal Monitoring Annotations Find ltem| v [[Critical  [IHigh [FLow [ Abnormal  [[] Unauth
Contraction Information
VITAL SIGNS - o
i 11-Dec-2017
Membrane Status Information 3 =s) % 13:56 PST 13116 PST  13:12 PST
Obstetrical Bleeding A FHR Monitoring
Comfort Measures 4 Baby A
33 Subjective Data & Monitoring Method Intermittent...
easurements < FHR bpm 140 Al
E:I:Id:rs gggg:E;T u g) FHR Rhythm Regular
Accelerations Wbsent
Gestational Hypertension Evaluation Acceleration Stimulation Method
PSYCHOSOCIAL i < Deceleration Absent/Mot...
o OB General Info Interpretation Category Mormal
% Antepartum Fetal Activity
%{Mlenal.al Testing Fetal Presentation
o Labour and Delivery REcnncal Exan
Q{New Deli Data @Cer\r!x Dilation C | — —— |
= ¥ Cemvical Length I Oom s l
%, OB Recovery and Postpartum Fetal Station L_E
%{(B Special Assessment Fetal Station Calculation -1
Q?:OB Systems Assessment Cervical Consistency Soft
QfOBEd.lcalion ;err\:ica! P:sition Wnterior
%{ ced Graphing ishop .s core 11
Advan Presenting Part
% Intake And Output Fetal Position
%{BIood Product Administration Presenting Part Applied to Cervix

6. In order to view the comment, right click on the cell and click View Comments.

——— = Add Result..
< - |#% Interactive View and 180
- View Result Details...
o @& v @ 9 ik F 42 % :
View Comments...
Q{OBTringe h View Flag Comments... =
v FHR Manitoring - View Reference Material... B
Fetal Monitoring Annotations Find Item| v [ Citical [High [low [[]Abnorma View Order Info...
Contraction Information ) )
VITAL SIGNS - = = = = View History...
D7 | o
Membrane Status Information E % 14:02 PST| 13:16 PST
Obstetrical Bleeding Interpretation Category Mormal Unchart...
Comfort Measures Fetal Activity Change Date/Time...
OB Subjective Data Fetal Presentation
Measuremerts Add Cormment...
Provider Notification W @ Cervix Dilation Duplicate Results
PAIN ASSESSMENT Cervical Length Ocm Clear
Gestational Hypertension Evaluation Fetal Station 1
PSYCHOSOCIAL il Fetal Station Calculation 1 View Defaulted Info...
= OB General Irfo Cervical Consistency Soft View Calculati
% Antepartum Cervical Position anterior iew Calculation...
\{Mlenatal Testing Bishop's Score 11 Recalculate...
%?:Labmll and Delivery Presenting Part View Interpretation
- Fetal Position
5 Mewborn Delivery Data i
%: ew Presenting Part Applied to Cervix Reinterpret
%, OB Recovery and Postpartum Degrees of Moulding Create Admin Note...
v -
;. OB Special Assessment Grat.:les of Caput Succedaneum Chart Details...
Q{OB@Slemsksessmenl Vaginal Exam Performed By il
. Labor Onset, Date/Time ot Uone...
./ OB Educati
% on - Sterile Speculum Exam Performed By
e Advanced Graphing 4 PAIN ASSESSMENT Flag
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7. The Result Details window will open with the comment displayed. Click Close to return to
IView.
Result Details - MATTEST, ICONS | o[- =]

Result History

Value Valid From Valid Until

11-Dec-2017 13:56 PST  Current
10ecm  11-Dec-201713:17 PST  11-Dec-2017 13:56 PST

Comments | Action List

1.) (Mediom Importance) Resnlt Comment by TestMAT,
II Hur=e-0B3 on Monday, 11-December-2017 13:56 PST

Thinner on right

195533720 Forward.. | | Print. ||  Close

“. 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.
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B PATIENT SCENARIO 4 — Partogram

Learning Objectives

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

Access the partogram to view necessary labour information.

SCENARIO

In this scenario, we will access the Partogram from the Women’s Health Overview.

As an inpatient nurse you will be completing the following activities:

Locate the Partogram Overview
Locate the Partogram FHR
Locate the Partogram Labour Graph

N

TRANSFORMATIONAL
LEARNING
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3 Activity 4.1 — Viewing the Partogram

1 The Partogram is a graphical display of data that has been charted on a labouring patient. It
provides an overview of useful information such as the current Oxytocin rate and current epidural
rate. You can also view a graphical display of fetal heart rates as well as the labour curve graph.

The Partogram can be accessed from the Partogram page in the Women’s Health Overview.

Note: If not already done, you will be prompted to document the labour onset date and time (the
first stage of labour) before you can view the Partogram. If you are commencing Oxytocin and the
patient has not yet entered the first stage of labour, document the Oxytocin start Date and Time in
the Labour Onset, Date/Time field to populate the Partogram. You will need to update the Labor
Onset, Date/Time field once you can confirm the date/time of the patient’s first stage of labour
since this is used for the Stages of Labour autocalculation.

Explore the Partogram:

1. Navigate to the Women’s Health Overview (Remember you can click on the House icon
ﬂ from anywhere in the chart to return to your default view, the Women’s Health Overview).
2. Click on the Partogram tab.

Note: If the Partogram tab is not in view, click on the + sign. A list of Views will populate. Select
Partogram.

3. The Partogram page opens. Various components of the Partogram are listed to the left,
including Overview, Fetal Heart Rate, Labour Curve and Maternal Vital Signs.

- | % Women's Health Overview 1

s a8 100% - @

‘Triage/Ante/Labour 53| Postpartum 53| Neonate Workflow

ik o> 34 minu
—_— —
31 Partogram ﬁ]sn;r;e 53| Handoff Tool 53| Referral Triage 53| 0B Quick Orders =] + a

Gestational Information Gravida/Parity GBS Status Blood Type

Overview
Fetal Heart Rate

Labor Onset
Labour Curve

e Multipara
Contractions Ow 0d pECos, 2017 2,P1(1,0,0,1) Positive 264rs 43Min DEC 11, 2017 06:00 P

Baby | Rupture of Membrane Oxytocin Epidural + Epidural Start
. ) ss@r +Incresse ¥ Epidural Discontinued

Delivered DEC 11, 2017 07:00 i H

Baby A U ¥Stop 4 Decrease d

® Epidural Bolus, Anesthesia

©Epidural Bolus, Patient
Maternal Vital Signs ...

Fetal Heart Rate

DEC 11, 2017
08:00 10:00 12:00 14:00 16:00
A BabyA o
® PR 00
190
ABaseline 0
170
160
150
140
130
120
110
100
90
80
70
60
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4. Click on the Fetal Heart Rate component. Note that the FHR you documented in [View
populates here in a graphical format.

- | Women's Health Overview

‘O Fullscreen @& Print ¥ 0 minutes ago

ADARIR& [0 - OOG
Triage/Ante/La &3 | Postpartum 5% | Meonate Workfl. 53 | Partogram 23| Discharge 2| Handoff Tool &3 | Referral Triage 2y [+ = _ =~
Queran Fetal Heart Rate [ riour [ = rowrs | o iours zhons ] | |
Fetal Heart Rate
4 Today DEC 11, 2017 | |
abour Curve 4 06:00 08:00 10:00 12:00 14:00 4
Contractions A- BabyA 210 M
Maternal Labour Assessments ® FHR 200 1
190
Fetal Assessments ... A Baseline 150 4
Maternal Physical Assessment ... 170
Maternal Vital Signs ... 160
150
140 L
130
120
110
100
%0
80
70
60

Note: The Partogram only displays 1View documented FHRs; it is not a display of electronic fetal
heart rate tracings.

5. Now click on the Labour Curve component. The cervical exam you documented in iView
populates here.

- |ff Women's Health Overview

ARIARRR W% - |OOF
Triage/Ante/Labour 52| Postpartum 52| Neonate Workflow 32| Partogram 52| Discharge 52| Handoff Tool 52| Refemal Triage 52| 0B Quick Orders 52| + 4
70
Overview w
Fetal Heart Rate
Labour Curve 5 Labour C
Contractions ADOUT LUVE
Maternal Labour Assessments SR
4 10:00 12:00 14:00 16:00 18:00
Fetal Assessments - Cervix Dilation
Maternal Physical Assessment
A Fetal station
Maternal Vital Signs 10 5
@ | Fetal position / -
9 L P -4
27 Alertjaction P
1.5 cm/hr. s e - 3
7 et 2
6 a . 1
5 B -0
4 - .
3 2
2 +3
1 4
o 5
i 5

Note: You cannot chart directly on the Partogram; it is view only. The more information you
document in iView, the more data will populate on the Partogram.
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Key Learning Points

The Partogram is accessible from the Women’s Health Overview.

It provides pertinent information such as an overview, the FHR, and the labour curve graph.
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Learning Objectives

At the end of this Scenario, you will be able to:
Place quick orders
Place a no cosignature required order
Review order statuses and details
Place a verbal order

Complete an order

SCENARIO

As an OB nurse, you will need 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:

As an inpatient nurse you will be completing the following activities:

Place Quick Orders

Place a No Cosignature Required Order
Review Order Statuses and Details
Place a Verbal Order

Complete an Order
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PATIENT SCENARIO 5 — Orders

# Activity 5.1 — Overview of the OB Quick Orders Page

1 The OB Quick Orders Page houses the most commonly used orders in obstetrics. You can order
Powerplans (equivalent to PPOs, or preprinted orders) as well as stand-alone orders (for
example, vital signs g4h). Orders are categorized into different colour-coded sections, for
example, OB PowerPlans, OB Medications, OB Labs and OB Patient Care.

Explore the OB Quick Orders Page:

1. Navigate to the Women’s Health Overview (Remember you can click on the House icon

ﬂ from anywhere in the chart to return to your default view, the Women’s Health
Overview).

MATTEST, ICONS =

MATTEST, ICONS DOB:27-Mov-2000 MBI
Age:l7 years Enc:

Allergies: No Known Allergies Gender:Female PHI

Menu ~ #4 1 amen's Health Overview

Women's Health Overview % . | . . | :‘h ﬂ&?’ | 100% - | . . ﬁ

Interactive View and I&0
REICE et Triage/Ante/Labour %2 | Partogram

Sinnle Patient Tacl |ict

2. Click on the OB Quick Orders tab.

3. Note: If the OB Quick Orders tab is not in view, click on the + sign. A list of Views will
populate. Select OB Quick Orders.

4. The OB Quick Orders Page opens. Different orders are categorized into different sections.
You can click on the arrow to the left of any order type to open up a list of related orders.

5. Click on the arrow beside Analgesics in the OB Medications section. A list of the most
commonly used OB analgesics will open.

- | Women's Health Overview ‘O Full screen @@IPrint & 36 minutes a

@A 0ER S A 00% -leea

r |
¢ | Poswartum 52| Neonate workfl 52| Partogram &2 | Discharge &2 | Handoff Tool 23| Referral Triage zzl 0B Quick Orders H m EH K

OB PowerPla =) OB Medications =- .~ i ® [ OB Imaging and @ [ New Order Entry ol
Diagnostics
voT ‘Consults == v

Admit to Inpatient Admt to Obstatrics 4 Analgesics » Blood Products { Transfusion
» Antepartum acetaminophen » Bloodwork Routine
» acetaminophen 575 mg. PO, QID, PRN pain-mild biBlaodu koA MGt R e din ] || WESS 7 well Newborn =-
> o g o 2 I | Cchocrdogram
1 PRN range dose doss range: R » IR
OB F ent = :25;: EEICI mg, PO; q4h, PRN pa.m, drug F\:rml;zb » Bloodwork STAT » MR
Conditinne ;::.. :: 0.5 mogfkg. IV, q10min, RN pain, drug e Chas
»us
» Antepartum Hemorrhage fentanyl 1 megfkg, 1V, q10min, PR pain, drug » Pathology and Cytology
. Studi »XR
» Postpartum Hemorrhage form inj beiiaal Sludice
N HYDROmorphone » Urine Studies
HYDROmorphone PRN range dose dese range: » Virology and Parasites.
» Preterm Labour
2124 mg, PO, qah, PRN pain, drug form: tab > Swabs
» Preterm Premature Rupture of Membranes ibuprofen 400 ma, PO, QID, PRN pain-mild or fever,
» Gestational Diabetes drug form: tsb
» Intrauterine Growth Restriction morphine 10 mg, M, ence, PRN pain, drug form: inj Fetal surveill
» Hypertension morphine 15 ma, IM, ance, PRN pain, drug form: inj rveillance
e NaproxXen 500 mg, PO, BID, order durstion: 48 n
N hour, drug form: tab
» Antacids

» Shortness of Breath
¥ Fetal Demise and/or loss areater than 13

» Anticoagulants
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PATIENT SCENARIO 5 — Orders

& Activity 5.2 — Place an OB Quick Order

1 Your patient is in active labour. You have called the OB Provider and the decision has been made
to admit the patient. Your patient’s current encounter type is Outpatient in a Bed; this encounter
type is used for all OB patient assessments (Note that for scheduled outpatient activities such as
NSTs or Iron Sucrose Infusions, the encounter type will be Outpatient OB).

You will need to place an order to admit her as an Inpatient. Let’s practice placing an order from
the OB Quick Orders Page.

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

1. If not already done, open the OB Quick Orders Page from the Women’s Health
Overview.

2. Click on the Admit to Inpatient order under the OB PowerPlans section.

Click the Orders for Signature icon (Green Orders Tray) . This tray acts like an orders
“shopping cart” and is updated when you select different orders from the OB Quick Orders Page.

# 2, % [ 100% - oW ——————

£ | Partogram 0B Quick Ord. Ezdp-:stpartm" 52| Neonate Work 33| Discharge 52| Referral Triage 32| Handoff Tool = + E | =
Venue:lAmbulatary—]n Office (Meds in Office) ~ ‘

0B PowerPlans =) 0B Medications S 0B Labs " OB Imaging and " New Order Entry [

Diagnostics

Admit to Inpatient Admit to Obstetrics ¥ Analgesics ¥ Blood Products / Transfusion ver Consults =- ‘
(3 } Antacids » Bloodwork Routine

¥ Postpartum » Anticoagulants » Bloodwork AM (1 day added if ordered AZES = OB Patient Care =x ~

. I —
» Intapartum » Ancemescs (PRN) I || * ©chocarioon
» Ani = » Bloodwork Recurring » IR » Patient Disposition
Y

OB Frequent =~ || pAntimicrobials » Bloodwork STAT » MR » Code Status

Conditions N Ee— » Microbiclogy » NM » General Communication
» Antepartum Hemorrhage » Electrolyte Management ¥ Pathology and Cytology b Us » Activity
¥ Postpartum Hemarrhage ¥ Glycemic Control ¥ Stool St“dfﬁ L » Diet
» Postpartum Fever A1V Fluids Jalime Shuies boitals

. - .
|| ¥ Preterm Premature Rupture of LSadalies Livals Tncack Colinslacl

3. The Orders for Signature window will open. It will list all the orders you have placed in
your “shopping cart”.
4. Click Sign

Orders for Signature (1) bt

Admit/Transfer/Discharge

Admit to Inpatient
(Admit to Obstetrics)

E [ Sign | Save || Maodify || Cancel |
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5. The Ordering Physician window will open. Document:
e Physician Name = xxx
e Communication Type = Verbal

Remember that fields highlighted in yellow are mandatory. Select OK.

Ordering Physician @
kO *Physician name
| @
*Order Date/Time
| 07Dec2017 - E| 1020 | psT i
*Communication type
n
Phone
Yerbal
Mo Cosignature Required i
n)| |Cosignature Required
N PaperfFax
B Electronic
308
il [ [» Stool Studies

You will return to the OB Quick Orders Page.

"]
Refresh your screen. Your patient’'s Encounter will now be updated from Outpatient in a
Bed to Inpatient in the Banner Bar.

Location:LGH LD; LDRS5; 01M

[ Enc Typeinpatient
Attending:TestMAT, Midwife, RM

O Full screen  @EIPrint ¥ 0 minutes ago
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# Activity 5.3 — Place an Order via Add Order

1 Some orders do not require a cosignature by physician. Let’s practice placing an order that
requires a cosignature.

1. Navigate to the OB Quick Orders Page.

. .
2. Click the New Order Entry button - - at the top right hand corner.

- | # Women's Health Overview O Fullscreen  [EIPrint &>

L e N R L L e —

Triage/Ante/L. &2 | Partogram OB Quick Ord. 2 || Postpartum 2| Neonate Work 52 | Discharge 22 | Referral Triage 2y |+ =-

— J oomesims = Sl :
Diagnostics
Admit to Inpatient Admit to Gbstetrics » Analgesics » Blood Products / i
} Antepartum » Antacids » Routine Utes
Saustpariu » » Bloodwork AM (1 day added if ordered > ECG L
¥ Intrapartum » ics (PRN) ¥ Echocardiogram
» Antihypertensives » Bloodwork Recurring PR ¥ Patient Disposition
OB Frequent =o' » Antimicrobials LBladuocSTaL » MR » Code Status
Gonditions » Bowel Protocol » Microbiology P M » General Communication =
¥ Antepartum Hemorrhage ¥ Electrolyte Management » Pathology and Cytology PUS ¥ Activity
» Postpartum Hemorrhage » Glycemic Control » Stool Studies PXR » Diet
» Postpartum Fever » 1V Fluids » Urine Studies » Vitals
¥ Preterm Labour ¥ Sedatives » Virology and Parasites » Lines/Tubes/Drains
} Preterm Premature Rupture of » Vitamins and Supplements » Swabs » Wound Care
Membranes » Fetal Surveillance
b Gestational Diabetes
¥ Inirauterine Growth Restriction well Newborn =x(v)
K :
+ Add |

3. The Orders Page will open. Click the Add icon

< - | Orders

4 Add | Document Medication by Hx | Reconciliation = | 5% Check Interactions

Orders lmdication List | Document In Plan |

Vi Dizplayed: &l Active Orders | All Inactive Orders | Al Active Ord
- OB Postpartum Vaginal Delivery (Prototype) (Initiated) B

: .y
0B Induction or Augmentation of Labour with Oxytocin (Me [ [¥  [OrderName Status
© .TM Rh Immune Globulin (RhIG / WinRho) (Module) (Prototy | | 2 Admit/Transfer/Discharge
5 | 3 Discharge Patient Ordered
i-Suggested Plans (0] - -
i Admit to Inpatient Ordered
= Crders
: A C#odunc

Page 54 of 168



PATIENT SCENARIO 5 — Orders

The Add Order window will open.

4. Type saline lock into the search window and a list of choices will display.
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5. Select Saline Lock Peripheral IV with order sentence of (when tolerating oral fluids well).

Order sentences help to pre-fill order details.

Agitated saline bubbles [contrast media]

M et Satne Lock

L_ Remoe Saline Lock

lod Aldoatercne Post Saline Suppression
(230w EC Eche w Contrast Saline

EC Eche w/ Contrast Saline 20 Add on
d brrigate with Enteral 0.5% Saline

Agitated sakine bubbiles [contrast media) (ml, [V, once doug form: i

Location:LGH SE; 624; 02

AP aM “Frizer 1o Search

"_|P 4’ I Ticwborn urao
:_'phym.llﬁ'lech:" Rehab Orders
[CPlastic Surgeny Orders

a

CJ08 Orders

6. The Ordering Physician window opens.

7. Type in the name of the patient’s Attending Physician

8. Select No Cosignature Required and click OK.

==
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9. Click Done and you will be returned to the Orders Page and see the order details in the
Orders Profile.

CSTLEARNING, DEMOALPHA - l’ll(ll]l:l

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

[ [d8[ @[] [Ocdes barne [t |5uan Detais |
A LGH 6E 624; 02 Ene:T000000015055 Admit: 17-Hov-2017 13:58 PST
& Patient Care
i Saline Lock Perpheral.. Order -Hov-2007 10:27 .. 21-Hew-2017 10:27 PST, When tolesating ceal fluids well

x Detail: lor Saline Lock Peripheral [V (Saline Lock V)
:ﬁ‘bmls]'a: Order Comments |

=% 4

“Requested Start Date/Time: [TEIFIN = = W27 2Pt Soecil instructions: [When tolerating oral luids well

"]
11. Click Refresh

Key Learning Points
Although the OB Quick Orders Page contains the majority of orders you will need for an
obstetrical patient, you can also search for and add an order using the Add Order function.

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

Required fields are always highlighted yellow

Verbal and phone orders that are entered in the CIS automatically get routed to the ordering
provider for co-signature

Order sentences help to pre-fill additional information/details for an order
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B PATIENT SCENARIO 6 - Single Patient Task List

Learning Objectives

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

Access the Single Patient Task List

SCENARIO

In this scenario, we will use access the Single Patient Task List.

As an inpatient nurse you will be completing the following activities:

Review the Single Patient Task List
Complete a Task

N

TRANSFORMATIONAL
LEARNING

Page 57 of 168



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL

PATIENT SCENARIO 6 — Single Patient Task List o ot o s o LEARNING

- Activity 6.1 — Review Single Patient Task List and Complete Task

The Single Patient Task List displays the list of tasks associated to the patient from within the
patient’s chart. As an OB Nurse, you should access the Single Patient Task List from the Menu
throughout your shift to view pending tasks and mark them as completed when done.

Note: As a postpartum nurse, you will access single patient tasks from CareCompass.

Complete the Insert Periperhal IV Catheter task from the Single Patient Task List.

1. Select Single Patient Task List from the Menu
2. Right click Insert Peripheral IV Catheter task
3. Select Chart Done
e Click the OK button in the pop-window that displays

Task will be marked as complete

< - |f Single Patient Task List T Full screen
v & |
[ i I Chart Done E i
L ime)... [
Scheduled Patient Care | Nurse Collect Chart Not Done... Il
Task retrieval completed Quick Chart
Task Status |Scheduled Date and Time | Task Description Order Details Chart Details / Modify...
o @ Overdue 04-Dec-2017 16:20 PST Med Response 650 mg, PO, g4h, PRN pain, drug form: tab, start: 04-Dec-2017 15:12 PST Unchart...
o Self Medication Program - keep medications at bedside for patient to self-a...

oy &”E] Overdue 08-Dec-2017 16:55PST  Insert Urinary Catheter 08-Dec-2017 16:55 PST, Indwelling, If patient unable to void x 3, insert cathe.. Ad Hoc Charting...

|Pending  |11-Dec-2017 09:39 PST  |Insert Peripheral IV Catil1-l o HEEE
T Reschedule This Task...
Print »
OrderInfo...

Order Comment...
Create Admin Note...
Reference Manual...
Task Info...

Patient Snapshot...

Select All
Deselect All

Key Learning Points

The Single Patient Task List displays the list of tasks associated to the patient from within the
patient’s chart.

Ensure the date and time is correct and/or current within the Single Patient Task List page.
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B PATIENT SCENARIO 7 - Scheduling an OB Anesthesia/Epidural
Appointment

Learning Objectives

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

Schedule an OB Anesthesia /Epidural appointment.

In this scenario, we will use the scheduling appointment book to schedule an OB Anesthesia/
Epidural appointment.

As an inpatient nurse you will be completing the following activities:

Use the scheduling appointment book to schedule an OB Anesthesia/ Epidural appointment
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2 Activity 7.1 — Scheduling an OB Anesthesia/Epidural Appointment

1 Al admitted patients in labour will need to be scheduled for an OB Anesthesia/Epidural
appointment, regardless if they need one or not. In the event that surgical services are required,
Anesthesia will be able to find the patient on their patient list.

Let’s practice how to schedule an OB Anesthesia/Epidural appointment:

Once in the patient’s chart, select the Scheduling Appointment Book button from the Toolbar.

 Tracking Shell (=1 Message Centre B3 CareCompass 4 Patient List 3 Multi-Patient Task List [[7] Case Selection Z]Schedule ¥ LeamingLIVE |_
| @) Patient Health Education Materials ) Policies and Guidelines ) UpToDate |_| i @ CareConnect € PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_
| ] Exit 8 Result Copy ¥ AdHoc MMl Medication Administration 3 Communicate + (] Documents T Tear Off 2) Medical Record Request =+ Add

Scheduling Appointment Book §is Conversation Launcher ad Discern Reporting Portal L, Related Records & PM Conversation ~ | _

The Scheduling Appointment Book (also called SchAppt Book) launches and opens to the main
page. Your patient's name auto-populates in the Person name field in the Appointment tab.

Note: Pressing Enter on your keyboard after each entry will move to the next section.
Complete required fields:

1. Appointment location = LGH Main OR. (press Enter to move to next field)
2. Appointment type = OB Anesthesia (press Enter to move to next field)

3. Anesthesiologist = xxx [Lo, Charles], then click on the Move button.

Books | Appointment |

*Appointment location: T Move P |
LGH Main OR m
*Appointment type:

OB Anesthesia
*Anesthesiologist: NKA

Lo, NOLDAP, Charled (@]

4. The Appointment Attributes window opens.

¢ Double- click on Labour Epidural in Optional tab and select OK.
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Appointment Attributes EE
=¥ OB-Nurse, Lily Orders | Resource List | Guidelines | Pref Cards | Appointment | Eligibility ¢ | » |
- OB Anesthesia
DB-Murse, Lity *Anesthesiologist:
La, NOLDAP, Charles
Labour Epidural
Primary Procedure:
fes -
Procedure Duration:
(70 Histarical Average o
(71 Recent &werage 0
@ Default 10
Optional |Search I Existing Orders * | * () Overide 0
(71 Scheduled based on 1]
Labour Epidural l'
n oK || Cancel

5. The scheduling item now appears in the Work in Progress box (located beside the "Move"
button). Click LGH OB Anesthesia in the Work in progress box and click on the Schedule

button.

MRN: 760000702

Process Alert: None

BC PHN: 10760000702
DOB: 1991-Jan-26

Age: 26 Years

Appointment

Workin progress:

#Person name

-4 0B-Nurse, Lily
@ 0B Anesthesia

0BNurse, Liy

#Appairtment location

LGH Main OR

*Appirtment type:

0B Anesthesia

5@ Anesthesiologist

Confim
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6. Schedule — OB Anesthesia window opens. Complete the Time for 30 minutes from now
and click OK

(Note: it does not matter what time you choose; you are only placing the patient on the list).

Schedule - OB Anesthesia

[ 2 |l

Resource:

LGH LD Epidural Request 01 -
Default slot:

SM OB Anesthesia (0:00 - 14:00) -

+ | Hour(s) 10 + | Minutes -
[ | Distinguish setup and cleanup durstions

Apply Duration Change to COrder

Cancel

o

7. Click Confirm. The Confirm window opens with a summary of the appointment details.
8. Click OK. The Confirmation window closes and returns to a blank Scheduling Appointment
Book main page.

Name: CSTMAT, STAR
MRN: 700007783

Process Alert- None

BC PHN- 3876501962

DOB: 31-0ct-1980

Age: 37 Years

5]

=d Phone: (122) 345-6789

Person Comments:
Location: LGH 3W/303/01M Schedule
Preferred Phone: (122) 3456789 Confim

o @ EIEIEE] | | Summary | General | ResourceView | Guidelines | Notification | Conversation Summaries | Itineraries | Locks | Eligibility | Booking Notes

=@ OB Anesthesia

&-ffl} LGH Main OR
LGH LD Epid
CSTMAT, 5T,
Lo, Charles

CSTMAT, STAR

Allergies:
No Known Allergies

11-Dec-2017 - 7:00

Surgical Case Number:
LGHOR-2017-1718

Orders:
Labour Epidural (Primary)

10 Minutes

Med Rec Nbr: 700007783

OB Anesthesia

LGH Main OR  LGH LD Epidural Request 01

P ]

9. Click on the close button on the Scheduling Appointment Book to close the application.

Note: yellow highlight means an appointment is booked. All of the scheduling book icons turn red,
indicating all required fields are filled out.
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PATIENT SCENARIO 7 - Scheduling an OB
Anesthesia/Epidural Appointment

Key Learning Points

Every admitted woman in labour will get a scheduled OB Anesthesia/ Epidural appointment, just
in case they need it.

The OB Anesthesia / Epidural appointment is scheduled through the Scheduling Appointment
Book.
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B PATIENT SCENARIO 8 — Delivery Documentation & Newborn
Quick Registration

Learning Objectives

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

Document delivery data in iView.
Quick Reg a newborn to create a chart and populate the patient on the Tracking Shell.

SCENARIO

In this scenario, you will use the WH Quick Registration to Quick Register a patient.
As an inpatient nurse you will be completing the following activities:

Document delivery data in iView.
Quick Reg a newborn
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& Activity 8.1 — Document Delivery Information (iView)

1

Note that for the purposes of this classroom exercise, you will only be documenting in a few fields.
In real practice, is important to make documentation as complete as possible since IView
documentation flows to Provider's Dynamic Documentation (for example, the OB Admission H&P)
as well as to the Labour and Birth Summary Record and the Newborn Record.

Navigate to Interactive View and 1&0O from the menu.

Click on the Labour and Delivery iView band.

Scroll down to and click on the Delivery Information section. This is where you will document
your delivery data. Document the following for Baby A:

Labour Onset Methods = Spontaneous
Delivery Type = Vaginal
Date, Time of birth: Today/0800

4. Click the green check mark

n's Health Overview

Interactive View and 180 |

Single Patient Task List

Lines/Tubes/Drains Summary

to sign.
_ _ S —
< = |# Interactive View and I&0
B v [ E
% OB Triage
% Antepartum
&y Antenatal Testing [Find ftem| v [Critical [High [[low [[JAbnormal [[]Unauth [T]Flag
&/ Labour and Delivery 2 Dao [ | [ I Defnrman B
Membrane Status Information - o
PAIN ASSESSMENT i  11Dec2017
PSYCHOSOCIAL = 5F 1749 ST 1346 PST
IV Drips - Delivery Information ]
Anesthesia, OB i Delivery EBL
Specialty Gas Management 4 Delivery Summary Information L_‘c,
Pain Modalities 4 Baby A
Sedation Goales <D Labor Onset Methods Spontaneous
@DeliveryType Vaginal

Urinary Catheter

m

Delivery Information
[ges of Labor Lalculations

Obstetrical Bleeding

Measurements

Bith Plan Requests

Frovider Notification

P,
% Newborn Delivery Data

% OB Recovery and Postpartum
% OB Special Assessment

oy OB Systems Assessment

¢ OB Education

% Advanced Graphing

% Intake And Output

Decision for C-Section

Incision Time for C-Section
IEB Decision to Incision Time

Delivery of Head Date, Time

Date, Time of Birth

~ Time Difterence from Head 10 Delivery
@Matemal Delivery Complications
Umbilical Card Description
@Nucnal Cord Times
Cord Clamped
Chorianicity
Platenta Delivery Date, Time
Placenta Delivery Method
Placenta Complete
Placenta to Pathology
Cord Blood Sent to Lab
Cord Blood pH Drawn

Now navigate to the Newborn Delivery Data iView band.

Click on the Newborn Delivery Data section and document the following for Baby A:

e Heart Rate Apgar 1 Minute = Greater than 100 beats per minute
e Respirations Apgar 1 Minute = Good, strong cry

¢ Muscle Tone Apgar 1 Minute = Active motion

e Reflex Irritability Apgar 1 Minute = Cry or active withdrawal
e Color Apgar 1 Minute = Body pink, extremities blue

e Apgar score 1 Minute (autocalculation) = 9
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< - | Interactive View and I&0O
“EHEw v B § b Emx
< 0B Triage =
%y Antepartum
\{Mlenalal Testing m v [cCritical  [[JHigh [Clow [C]Abnormal  [[]Unauth  [C]Flag
< Labour and Delivery = Fuom—— |- [Em—
& 11-Dec-2017
ko = ¥ 17:24 pST
~ Newborn Delivery Data
A Baby A
Heart Rate Apgar 1 Minute Greater tha...
Respirations Apgar 1 Minute Good, stro..
Muscle Tone Apgar 1 Minute Active motion
Reflex Irritability Apgar 1 Minute Cry or activ..
Color Apgar 1 Minute Body pink, ...
&8 Apoar Score 1 Minute ]
Heart Rate Apgar 5 Minute Greater tha...
Respirations Apgar 5 Minute Good, stro..
Muscle Tone Apgar 5 Minute Active motion
Reflex Irritability Apgar 5 Minute Cry or activ...
Color Apgar 5 Minute Body pink, ...
Apgar Score 5 Minute 9
Apgars Assigned By | n
% OB Recovery and Postpartum T
%/ OB Special Assessment suction Amount
Spontaneous Respirations Onset
ol
%AOBSFSIEHTS HEEREEIET Resuscitation RT #2
%/ OB Education Transferred To:

7. Now click on the Newborn Exam section and document the following:

Gender = Female
Birth Weight (g) = 3200

8. Click the green check mark to sign.
< - |# Interactive View and I&0
~E= e
%y OB Triage "
% Antepartum
Q&(M[eﬂam] Testing v [ClCritical  [[JHigh [[Low [[JAbnormal  [[]Unauth [TFlag
4 Labour and Delivery S [—— (= T— | [ ——1
% Newborn Delivery Data
v’ Newbom Delivery Data =
Gender Female
ID Band Number
ID Band Verified By
Security Tag Applied
Security Tag Mumber
Security Tag Verified By
@ Meonate Outcome
Birth Order
Multiple Gestation Description
Risk Factors
Meonate Complications
Mewborn Provider
Birth Weight (g} 9f.200 E
| s 0B Recoverv and Postoartum [ e ;
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Note: The Delivery Information section is a shared iView section with OB Providers; ie, some fields
will be completed by nurses and some fields will be completed by providers.

The Newborn Delivery Data and Newborn Exam sections are also shared iView sections with
Newborn Providers. Note that newborn delivery documentation including gender, APGARSs, weight,
length, and head circumference are documented in the mom’s chart and then result copied into the
newborn’s chart (you will learn more about Result Copy later).

Note: For a multiples birth, you will need to document delivery information and newborn delivery
data for Baby A and Baby B (etc.) separately.

Key Learning Points

Newborn delivery data can be documented via iView.
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- Activity 8.2 — Quick Registering the Newborn

1 Once a baby is born, it is necessary to complete the Newborn Quick Reg (Registration) to create
an electronic chart for the baby. Orders cannot be placed for the newborn (since the chart does not
exist yet) if the newborn quick registration has not been completed.

The newborn must be quick registered prior to transfer to the postpartum unit.
Let’s practice completing the Newborn Quick Registration:

& Conversation Launcher

1. Click on the Conversation Launcher on the Toolbar.

2. The Person Mgmt: Conversation Launcher window opens. Double click on the Newborn

Mewbarn
Quick Reg

Quick Reg icon

ask List [ Case Selection %Schedule EZ LearningLIVE = apatient Health Education Materials apolicies and Guidelines aUpToDate | aCareCo

l Bed Transfer Cancel Cancel Cancel Cancel Dizcharge Facility Leawve of
E hcounter Pending... Pendi... Transfer Encounter Tratsfer Absence 52 | Referrs
* L L)
RS iy
A B € S 2 = f
[ Fd odify Mewbom Pending Pending Pending Pre-Register  Print Specimen  Process dlert Fieferal
Dizcharge Luick Reg izcharge Facilit... Transfer Outpatient Labels M anagement
. ers (40) | Group
=5 N &
e S ¥y & # e e
Fegister Fegister Fegister Stillbarn Update Patient Wiew Yiew Person WH Quick -
Outpatient  Patient To... Phone .. Information Encounter Reg
||
[ Ok, ] [ Cancel ] 3

3. The Encounter Search window opens. Type in the patient's (mother’s) Encounter number
(located in the Banner bar) in the "Encounter #" field. Note: You can also search by the
patient’s name.

4. Click on the Search button.

5. Your patient’s name will populate on the right. Verify the details to ensure you have the
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correct patient.

6. Click on the correct Inpatient Encounter type

7. Click on the OK button

3:27-Nov-2000 MRMN:700008431 Code Status:Attempt CPR, Full Code Process:
17 years Enc:7000000015645 Disease:

der:Female PHM:9876424061 Dosing Wi: Isolation:

Ith Overview

:-5: Encounter Search H

BC PHM: WIP Deceazed Alets BCPHM MR MHame DoB Age Gender  Address

MATTEST, ICONS

R M:

Lazt Mame:
First M are:
DOB:

Gender:

Poztal/Zip Code: < = | »
Ay Phons Number: Facility Encounter # \-fiiit # Enc Type Med Service Unitftﬁnic Foom Bed  EstAmival Date
:8 LGH Lions Gate 7000000015645 7000000015645 Inpatient  Obstetics LGH LD LDRS 0O1M

Etcounter #:
700000001 5645

Wizt #:

Histarical MEM:

o m 2

I I 7 S

8. The External MPI window opens with a Newborn Request PHN. Enter the following
information:
e Sex = Female
Baby last name = autopopulates with the mother’s last name
Baby first name = autopopulates with Baby Girl (based on selection from Sex field)
Date of birth = Today’s Date
Birth time = 0800

9. Click Submit
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4 External MPI =
Newborn Request PHN

Mother's name: MATTEST, ICONS
Mother's PHN: 9876424061

* Sox:

Female v

* Baby last name:

v Use mother's last name

* Baby first name: Multiple births
| Set letter for multiple births.
H Must be blank for single birth.
* Date of birth: * Birth time:
i 12/12/ 2017 | ~ (00 EE R
(MM/DDMYYYY)

Baby 1 Submit &el

Note: For multiple births, you must check off the Multiple births box and select a letter
corresponding to the Baby’s birth order. This field must be left blank for singletons.

* Baby first name: v/ Multiple births
n | * setletter for multiple births.
- Must be blank for single birth.

* Date of birth: * Birth time:
B

12/07/2017 = 12:10 :
(MM/DD/YYYY) e
D
E
v

A Newborn Quick Reg: Newborn 1 of 1 window will pop up. Fill in all the necessary fields (yellow
highlight)

10. Multiple Birth: No
11. Unit/Clinic: LGH Labour and Delivery

12. Click Bed Availability and search for the room that the mother is admitted in. Select an
available baby bed (not assigned or dirty). Choose Bed A for Baby A (for Baby B or C,
choose Bed B and C accordingly)
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13. Admitting Provider: Plisvca, Rocco.
14. Attending Provider: Plisvca, Rocco.

15. Click OK

[ Ticwbom Quick Reg: Newbom 1 o 1 o=
W X The PHN Request was sucoessful
<5l Fecord Humber Encounter Numbsr Gender Lot Hame Fiathiamse i Hame Dare of Bith Binh Tie: g Y
Ton0099s6 == - st BBV GIRL TDeczr 2] mw 2 ST
Binh Quce Aefeptica/Sunogecy
- L
Mohe's I
Medcai Fis e Lait Name: First Nasme: Middis Name: Dae of Bi =
700008431 MATTEST ICONS 2i-Hov-2000
Medical Service: Peason for Vit claticn Petson BedStalus | In | Dul | Gender  MAN
Nemboin NEWBORN ~
CSTSMITH, CSTOAN Assgned Make 70000803
T . TATLORLEARN, LEIA Assgned Female  7I004EST
it Cin n o
CSTMATTEST. BABY GIRLB Assgped Femsle 700007571
LGH 3 Bad cvaiabily - - d =
CSTPAODMED. TEST £CHD Ausgnad Fensle 700006505
i CSTPACDEMP, BABY GIFLL A Assgned Fensle 700008303
Anerding Provider _m:'r:;;):}“:g IPCP CSTIWEMTYONE, KAREH Asogned Female 700007635
sl A CSTPRODEMPI, BABY GIAL C Assigned Femsle 700008305
F;E\Jan‘“ i Tue = ?E“}‘n’:‘:m” - ?agnl ko T = ""‘-'"‘;J‘“": Feg u'"" Bane w325 OIC LGH W CSTPRODEMPY, BABY GIRL £ Assgred Femele 700008307
= = =i =) [TOSEISSL KRS 375 01M LGH 3w CSTMAT. AHUNAVAILABLETHAEE Assgned Female 700007653
W 327 04 LGH 3w CSTMAT, BABY GIRL Assgned Female 700007343
Comment R CSTPAODMED. TEST K&NDN Aasned Mok 700007 T
. ; - [
or Cancel [ W) :

- B

16. The Document Selection window opens. This window provides options to print Armband
labels, Lab Blood Specimen Labels, and Lab Non-Blood Specimen Label. In practice, you
would click OK to print the documents. However in class, because you are not synced with
a printer, please close the window without clicking OK.

gi[)ocument Selection E @
Document Frinter Copies

{[¥/| Mewbom Armband Label | 530_1sti_t3 1

[ Do not print documents I Edit ] 16

The baby has now been quick registered.

To see the baby on the Tracking Shell, click on the Tracking Shell button on the Toolbar. Select the
LGH OB All Beds location tab (remember that only the OB All Beds tab shows baby beds). Refresh

. ]
the screen. Your baby should appear on the Tracking Shell in the bed that you placed them in.
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ETrackinE SheIIIJMessageCentre ES CareCompass ';é‘ Patient List &3 Multi-Patient Task List [ Case Selection 8 Schedule & LeamingLIVE = EQCareConnect
Eﬂﬂ_Exit ﬁgAdHoc I Medication Administration 3 Communicate - [£] Medical Record Request ) Result Copy - Related Records =+ Add ~ B Scheduling Apg

QPatient Health Education Materials QPolicies and Guidelines QUpToDate =

Tracking Shell

LGHL&D | LGH OB Postpartum|_LGH OB All Beds § LGH OB Recently Discharged | SGHL&D |, 5GH.0B All Beds, | SGH\L&D Nurses, | SGH.OB Recently Discharged,|

Patient: CSTPRODEMPL, MICHAE ~ | Filter: LGH OB All Beds -

wf/ AR Ve Oe B0

Bed Mame Status Age A RN Provider To Do Communications
317,01 COLLINS, MARIA b8 years ! Plisvca, Ruccu,+
317,024 CSTMPAGE, RESULTLAB 25 years [} Pliswca, Rocco,
317,02B £3TPROOREG, B4RY AR 2 weeks I Plisvcc, Trevo r_+
317,02C CSTPRODOSSYSTEM, GRACE 19 years Plisvca, Rocco, 4=
7,02 OSTEGET, AL L O Labour 36 years Lora Liu Plisvca, Rocco 4=
NYMA CSTRAT, RAUNIVEH AL ETH 37 years "l Plisvcl, Antonicge
J19.01B CEFEROOREGH BA8Y 80 Iweeks TestCST, Cardi|+
319,00 CETEROOMED TEST-MEL VN 29 years o} Pliswen, Herb, |+
321,014  CSTRESE HONSCENARHOTHIZE 38 years °| Plisvel, Antonicge 1
I21,01B  £E7ARLET, BARY 0% 5 weeks I Pliswvel, Antoniu+
321,01  TAYLOR-LEARN, LEIA 31 years Pliswca, Rocco,
323.0MA EETALETTEST BARY GiRE B bweeks Plisvca, Rocco,
323.01B  £ETPROMER TEST-FOHD 31 years o Plisvca, Ruccu,+
323.MC  LEFEROOGEMAY, B48Y GIRE A 2 years 1 Plisvca, Ruccu,+
323,014 CSTTWENTYONE. KAREN 28 years O} Pliswcu, Jese, |
325, MMA  LETEROGEMA, B48Y GIRE € 3 years 1 Plisvca, Ruccu,+

3 p
325,018 AL TTEST B45Y 15 28 hours 1 Plisvca, Rocco,

Note: After a baby has been quick registered, the OB unit clerk or Registration Clerk needs to be
notified to perform a full registration on the baby. Documentation in the newborn’s chart is not
dependent on this full registration.

Your patient has delivered a baby girl vaginally with APGARs of 9,9 and weight= 3200g.
Key Learning Points

Newborn Quick Registration can be completed through the Conversation Launcher.

Newborn Quick Registration is required prior to the baby being transferred to a different unit.
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B PATIENT SCENARIO 9 — Review, Initiate, Complete and
Discontinue Orders

Learning Objectives

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

Review Orders
Initiate Orders
Complete Orders
Discontinue Orders

SCENARIO

In this scenario, we will review orders.

As an inpatient nurse you will be completing the following activities:

Review an order
Initiate an order
Complete an order
Discontinue an order
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#- Activity 9.1 — Review Orders Page

1 Throughout your shift, you will review your patient’s orders. The Orders Page is where you will
access a full list of the patient’s orders.
To navigate to the Order Page and review the orders:

1. Select Orders from the Menu

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

e Plans

e Categories of Orders
e Medication History

e Reconciliation History

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

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

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

e Some examples of icons are:
Order for nurse to review
Additional reference text available

Order part of a PowerPlan

g B B 2

Order waiting for Pharmacy verification

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

4 Add | 37 Document Medication by He | Reconcilition | J& Check nteractions

Orders. | Medcation List | Document I Plan

1 4]

EICIE Gertame
Document n Plan 4 Admit/Transer/Discharge.
[ T Admit to Inpatient Ordered 04-Dec-2017 1045 PST, Admit to Geners! Intemsl Medicine, Admitting provider: TestORD, ... 04-Dec-:

Ordersfor Sigaature

7
BT BB Cooestu
a o

Ordered 24-0c1-2017 13:24 PO, 5-No CPR,

Ordered o

-1 1713
Ordered 03.Now-2017 1340 PDT, Indmelling

X 0T Tes
3:Nov-2017 1340 POT _Test

Ordered 20-0c1-2017 13:24 POT

Medication History Snspthot
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Note:
¢ Orders Page is the entire page
e Orders View (Navigator) is labelled 2.
e Orders Profile is labelled 3.

Key Learning Points
The Order page consists of the orders view (Navigator) and the order profile.

The Order Profile page displays All Active Orders for a patient.

N

TRANSFORMATIONAL
LEARNING
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& Activity 9.2 — 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

S| ¥ |OrderName T Status Dose ... |Details
Status
[ MEWS Alert Processing
W [ B CodeStatus Ordered 30-Now-2017 09:41 PST, Attempt CPR, Full Code, Perioperative status: Attempt CPR, Full Code, Du.,
Patient Care
M =] Weight QOrdered 30-Now-2017 09:41 PST, Stop: 30-Mov-2017 09:41 PST, On admission, standing weight is preferred
M Vital Signs Ordered 06-Dec-2017 12:51 PST, gdh
M =] Pulse Oximetry Ordered 30-Now-2017 09:41 PST, q8h, with vital signs
i) Negative Pressure Wound Therapy Ordered 30-Now-2017 09:26 PST, 125 mmHg, Pressure interval: Continuous, Filler: Black Foam, Dressing ch...
] _‘£ Morse Fall Risk Assessment Ordered 17-Now-2017 14:17 PST, Stop: 17-Mov-2017 14:17 PST
Order entered secondary to inpatient admission.
=] Intensive Care Delirium Screening Checklist (ICDSC) Ordered 05-Dec-2017 12:00 PST, BID, To be done at 0600 and 1600 and as needed.

To review order details:

e Focus on the Details column of the Orders page
e Hover your cursor over specific orders to discover additional information
¢ Note the start date and that orders are organized by clinical category

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

Note: Do NOT follow these steps in the system but instead refer to the screenshots to understand

the process.

1. A Nurse Review icon 69 appears to the left of the order. This serves to acknowledge
the orders have been seen but not necessarily carried out yet.
2. Click the Orders for Nurse Review button to open the Actions Requiring Review

window.

& % |Order Name
4 Patient Care
» M E Vital Signs

Status

Ordered

4 | i

-

Dose .. |Details

28-Nov-2017 10:42 P5T, g4h

Orders For Cosignature Orders For Murse Review |$2)

Orders For Signature

Page 76 of 168



PATIENT SCENARIO 9 — Review, Initiate, Complete and "‘ SRV

TRANSFORMATION TRANSFORMATIONAL

Discontinue Orders ur itht smars seamies e LEARNING

3. Review order details. If there are multiple orders for review, you can review them all at
once, or only select the ones that you wish to mark off as reviewed.

4. Click Review

CSTLEARNING, DEMOALPHA - Actions Requiring Review [ = 2] =]
CSTLEARNING, DEMOALPHA DOB:01-Jan-1937 MRN:700008214 Code Status: 2 Location:LGH 6E; 624; 02
Age:B0 years Enc:7000 5055 i Enc Typednpatient
Allergies: Bees/Stinging Insects, ci... Gender:Male PHM:9870469856 Dosing Wi: solation: Attending:Plisvca, Rocco, MD
Action Action Da... Entered By | Order Details Ordering ...
B Order 5310"]4”2"5201 B‘I‘IT;':*MD Vital Signs  28-Mov-2017 10:42 PST, gdh B‘I‘IT;':*MD d

Select All Show All Details

CSTLEARNING, DEMOALPHA

Note: that you can also review orders directly from the Tracking Shell.

\SGHL&D | SGH0B All Beds | SGH L&D Nurses | SGH .08 Recently Discharged,, LGH L&D | LGH OB Postpartum | LGH OB Al Beds | LGH OB Recently Discharged

Patient: CSTMAT, BERYL - \ Filter: <None> -

a7 A+PVEES ¢ e B0
Bed S |Name G P EGA Stas A RN Provider Consult Dil [Length Sta |[ROM Color GBS Epidural To Do |Communications NR Uab MAR Comment
LDR1,0TM

) LDR2.01M CSTHAT, BERYE 1* @ [iriages TestMAT, 0BG 10* 0 cm* —1* Sponta Clear* Bl 2
LDR3,01M CSTPRODAEG, TESTH 1 Plisvca, Rocco, +
LDR4,01M PITFIVESMITH, JaNA 25173 [GIII O beryl yan Plisvel, Antonia 8 0cm® +1% Intact® Clear” R . | o s
LDR5,01M MATTEST JooNS 27178 Labour | susan TestMAT, Midw 67 1.0cm*-1* Sponta Clear™ U PN 3
LDRG,01M CSTRRODREGINTER, 9 Plisvca, Roceo,
LDR7,01M BROUN-LEARN, HIEA 2517 0 1[T |Labour O Plisvca, Rocco, DR DO NOT USE - |
LDR8,0TM
LDR8,02M
LDL,01 PITTHIRTEENSMIRTH, 1% 11 1/7 Ante O
LDL.02 CSTPRODAEGHIM, 41 a9 PITVCAN, Alexa + of
LDL.03 BROWN-LEARN, (LD 1T A1 AT O BERYL YAN  TestUser, Gene Pl (SN o DO NOT USE - |
LDL.04 BEIN-LEARN, AALA 2 1% 38 2[7 G TestUser, Gene cardiology + 5 of # DO NOT USE - |

If you double click on the Nurse Review icon H in the NR column, the Actions Requiring
Review window will open and list all the orders for you to review. Once you have reviewed all the

orders, the Nurse Review icon Er in the NR column of the Tracking Shell will disappear.

“. Key Learning Points

Nurses should always verify the status of orders.
Hover to Discover to view additional order information.

Nurses should regularly review orders to acknowledge that they have been seen, but not
necessarily carried out.
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2 Activity 9.3 — Review Components of a PowerPlan

A PowerPlan in the Clinical Information System is the equivalent of preprinted orders (PPOs) in
current state. An example is the OB Labour and Delivery Admission (Multiphase) Powerplan.
At times it may be useful to review a PowerPlan to distinguish its orders from stand-alone orders.

Doing this allows a user to group orders by a PowerPlan.

While on the Orders Page:
1.

2
3.
4. Review orders within the PowerPlan.

~ | # | Orders

4 Add | & Document Medication by Hx | Reconciliation - | 5% Check Interactions

Orders | Medication List | DocumentIn Plan |

Locate the Plans category to the left side of the screen under View
Select the OB Labour and Delivery Admission (Multiphase) PowerPlan.

Note that this PowerPlan has two separate phases: Admission and Continued Lab Work.

[ Full screen > 27 minutes ag

Reconciliztion Status
" Meds History @ Admission @) Discharge

Variance Viewer Orders For Cosiqnature | [ Orders For Nurse Review | [ Save as by Favarite |

14 || |Component Status Dose ... Details =
View 4 OB Labour and Delivery Admission (Multiphase), Admission (Planned)
Orders for Signature = Last updated on: 08-Dec-2017 16:44 PST  by: TestMAT, OBGYN-Physician, MD L
4 Admit/Transfer/Discharge 1
“DocamentIn Plan <% Verify that an 'Admit to' Order has been entered prior to completing the powerplan B
£ 1Medica <% For Rh negative / unknown patients, the RhIG eliqibility orders will be automatically selected
£ OB Labour snd Delivery Admission (Muftiphase] | 4 Status
Admission (Planned) =[ IO B [ CodeStatus | Attempt CPR, Full Code
OB Postpartum Vaginal Delivery (Prototype) (Initiat | I O weiant On admission
TM Rh Immune Globulin (RIG / WinRho) (Module | || [ Height/Length On admission
O Induction or Augmentation of Labour with Oxyt, | ||| — b@ 'FDeta\ Health Surveillance Initiate as per protocal
. . - ines/Tubes/Drains
OB Postpartum Vaginal Defivery (Prototype) (Initiat | |- Insert Peripheral IV Catheter Unless already in place
OB Induction or Augmentation of Labour with Oxyt | [ ;-
TM Rh Immune Globulin (RIG / WinRho} (Module) | ([= [ Activity as Tolerated Encourage mobilization
g = i) 4 Diet/Nutrition
e [ &5 [ General Diet Reqular
:@Mmitf[ralﬂerfﬂischarge r &% BF Disbetic Diet TN
. [EStatus [ &5 [F ClesrFluid Diet TN
 [GPatient Care O &3 [F weo | Except for Sips of Water
[l Activity 4 Continuous Infusions |
£ JFl| Dist /Nt ritinn L lina- ! Tl -
< I +
Related Results = |
Formulary Details

Drders For Signature

Key Learning Points

APowerPlan is the equivalent of preprinted orders.
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1 The OB Provider has placed the OB Labour and Delivery Admission (Multiphase) PowerPlan in
a planned state. You will need to initiate the PowerPlan in order to act on the orders. Because this is
a multiphase PowerPlan, you will need to initiate (as well as discontinue) the different phases

separately.

1. Click on the Orders band from the Menu.

2. Locate the OB Labour and Delivery Admission (Multiphase) PowerPlan in the Navigator
(View). The Admission phases and Continued Lab Work phases are both in planned

statuses.

- |# Orders

4 Add | {J° Document Medication by Hx | Reconciliation - | % Check Interactions

Orders | Medication List | Decument In Plan

0. Full screen & 36 minutes ag|

Recenciliation Status
+ Meds Histery @) Admission @ Discharg,

View

Orders for Signature
Plans

Document In Plan
£ Medical

Admission (Planned)

Suggested Plans (0)
Orders

[MStatus

[l Patient Care

{6l Activity

His 77 it Mstition
n

OB Labour and Delivery Admission (Multiphase)

Continued Lab Work (Planned)
/0B Postpartum Vaginal Delivery (Prototype) (Initiat
TM Rh Immune Globulin (RIG / WinRho) (Module
OB Induction or Augmentation of Labour with Oxyt
OB Postpartum Vaginal Delivery (Prototype) (Initiat —
OB Induction or Augmentation of Labour with Oxyt
TM Rh Immune Globulin (RRIG / WinRho) (Module)

[ Admit/Transfer/Discharge

] ’

i Related Results

4} @ + AddtoPhase~ /) Check Alerts @3 Comments  Starti Now B Duration:  None B

|8 |Offset| % | |Component [stetus [Dose... | |Details

OB Labour and Delivery Admission (Multiphase), Admission (Planned)
Last updated on: 08-Dec-2017 16:44 PST _by: TestMAT, OBGYN-Physician, MD
4 Admit/Transfer/Discharge

% Verify that an 'Admit to' Order has been entered prior to completing the powerplan

<% For Rh negative / unknown patients, the RIG eligibility orders will be automatically selected

4 Status
B [F CodeStatus | Attempt CPR, Full Code

4 Patient Care

r [T weight
Iui

On admission

[F Heiant/Length On admission
r [F Fetal Health Surveillance Initiate as per protocol
Lines/Tubes/Drains
r [ Insert Peripheral IV Catheter Unless already in place
2 Activity
F Activity as Tolerated Encourage mobilization
4 Diet/Nutrition
[l 5 [ General Diet Reqular
(nl &5 [ Disbetic Diet TN
=l &5 [ Clear Fluid Diet TN
=i &5 [F neo | Except for Sips of Water

= Details

m

3. Right click on the Admission (Planned) phase and select Initiate from the drop down list.

Orders | Medication List | Document In Plar1|

4 Add | <° Document Medication by Hx | Reconciliation = | %

- Orders for Signature
=Plans

Document In Plan
= Medical

H Admission (Plannes

OB Labour and Delivery Admission (Multiphase)

Continued Lab Wo

£0B Postpartum Vag

. . TM RhImmune G

- OB Induction or Aug
OB Postpartum Vagi
.-OB Induction or Aug
..TM Rh Immune Glol

Suggested Plans (0}

= Orders

@ Admit/Transfer/Dis

|| Patient Care

Initiate

Discontinue
Void
Replicate

Plan Information...
Check Alerts
Add Comment

Save as My Favorite

[E Activity

LIF Nt /Mt ritinn

Related Results

Formulary Details

Variance Viewer
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4. The Ordering Physician Window opens with the provider name automatically

prepopulated. Select No Cosignature required and click OK.

Ordering Physician

*Physician name
TestMAT, OBGYN-Physician, MD

=R

. E| 1611 =) pst

*Communication type
Phone

Yyoioal

No Cosignature Required 4
~CUSIgTaure Reqaired

PaperfFax

Electronic

*Order Date/Time
11-Dec-2017

[ oK ] | ncel ]

l_i‘_|0E‘~ Labour and Delivery Admission (Multi
-3F Admission (Initiated Pending) [}
l Continued Lab Work (Planned)
=1 0B Postpartum Vaginal Delivery (Prototype) (Initiat
.. TM Rh Immune Globulin (RhIG / WinRho) (Module

+ Add | §* Docurmnent Medication by Hx | Reconciliation = | g%
Orders | Medication List I Document In Plar1|
4
View
- Orders for Signature -
=Plans
E--Documentln Plan
= Medical

m

- OB Induction or Augmentation of Labour with Oxyt
- OB Postpartum Vaginal Delivery (Prototype) (Initiat
- OB Induction or Augmentation of Labour with Oxyt
- TM Rh Immune Globulin (RhIG / WinRha) (Module)
- Suggested Plans (0)

= Orders

‘[0l Adm it/Transfer/Discharge

[l Status

Ui Patient Care

[ Activity

 [Fll it MMt ritinn
4 e 3

Related Results

The Admission phase will now be updated with the status as Initiated Pending.

TRANSFORMATIONAL
LEARNING
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6. Click Orders for Signature from the Orders Profile.

! TRANSFORMATIONAL
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& Check Interactions.

M a3 © + AddtoPhases WComments St 12-Dec-20170939PST [L] Duration: Nome

Reconcilistion Status
4O Meds History € Admission @ Dischargel

{7 Diet/MNutritian
[ Continuous Infusions
A Medications
| Blood Products
[ Labosatory.
" Diagrostic Tests
| Procedures
[ Respiratory
7 Allied Health
[ Consults/Referals
[ Communication Grders
1 Supplies
[ Mon Categorized
& Medication History
Medication History Snspshot
s Reconciliation History

& [offoet [ ¥ |

7 12-Dec-2017.03:39 PST, Attempt CPR, Full Code, Pesioperstiv satus: Attempt CPR, Full Code, During chemotherspy: Attempt CPR, Ful Code

[Component Status Dose. | |Detais
( Admission
& Admit/Transfen/Discharge

Verify that an ‘Admit to’ Order powemplan

For Rh negative / i ers will be ically selected
| 4 stotus

B () cosestonus rder
| 4 Patient Care
(o Weight On admissicn
(] Height/Lenqth On admissicn
v Fetal Heaith Suneillance Grder 12-Dec-2017 09:39 PST, Intiate a5 per protocol
Lines/Tubes/Draing.
r ¥ Insen Periphersl IV Catheter Unless already in place
| & Actiity
lli“ B Activity s Tolerated Order 12-Dec-2017 09:39 PST, Encouraqe mobilization
4
r Requiar
r ™
r ™
(mi 4 | Except for Sips of Water
| 4 Continupus Infusicrs
(] [ Sssiine Lock Peripheral IV TN
| Maintenance Fiuids
= dextrose §%-sodium chleride 0.9% (dextrose 5% sodi. | order rate: 125 mLih, IV, drug form:
r ‘sodium chioride 0.9% (sodium chioride 09% (NS con... % | order rate: 125 mLh, IV, drug ferm:
[
Antimicrobials
Group B Strep Prophylasis
I8 B Order if Group B Strep postive (postive culture, Group B Strep bacteriuia in current preqnancy, prior neonate with Group B Strep disease)

¥ Group B Strep wder only f risk 37 weeks of gestation, jpture 13 fever, pr

r 4 [A penicilin G sadium 5 million_unit, IV, ance

r “4hr @8 [ penicillin G sodium

For rash o hives with penicilln
ceFAZalin

M <8 o[ ceFaZolin

¥ rupltured membranes o in actrve labour
25 millon_unit IV, gth
Administer until delevery.

2,000 mg, IV, ence
¥ ruptured membranes or in sctrve labour
1000 mg. IV, g8h
‘Administer unti delevery

| For i " T
r cindamyein 500 mg IV, qfh
in active Isbour, Administer unti deliery
For i
it ncomcin 2000 ma. . al2h -

Group B

Daders Fox Corignaee

et P W Ao | [ Gave o My Favoste

Click Sign.

The Orders Profile will update and display only the selected orders.

% Check Interactions

Reconcilistion Status
O Meds History @ Admission @ Discharge

| Communication Orders

{[CISupplies

[ INon Categorized

= Medication History
Medication History Snapshot

= Reconciliation History

S|D[R[¥  [Order Name [status— Jstant [Details
I View |2 1GH1D;DRY; Admit: 77-Oct- 2017 14:33 POT
- Orders for Signature 4 Status
Pians @ BB Code s Order  12-Dec-201709:35... 12-Dec-2017 09:33 PST, Attempt CPR, Full Code, Periops Atterpt CPR, Full Code, stempt CPR, Full Code
 Document InPlan |4 Patient Care:
 Medicat @ B irous Onide Grs Ad_ Orer 12-Dec 2017 0339.. 12-Dec-2017 0333 ST, PRN, For psin management
08 Labour and Delivery Admission (Multiphase) 4 Activity
| 5 Admission (Initiated Pending) @ B ActivayssTolessted  Ordesr  12-Dec-2017 09:39... 12-Dec-2017 09:33 PST, Encourage mobilization
{ Cortinued Lob Work (Ptanned Pending) 4 Medications
Suggested Plans () BE  tentanyl Order  12-Dec-20170233 0.5 meg/kg, IV, ql0min, PRN pan, drug forms i, start 12-Dec-2017 09:33 PST, stop: 19-Dec-2017 09:38 ST
i psT Masimum 4 meg/kg O total dose 300 meg
e B E ontodn Grder 12-Dec-20171000 10 ui, M, once, drug form: in, sart: 12-Dec-2017 100 ST, stops 12-Dec-2017 10:00 PST
Dischsrge psT With delivery of snterior shoulder
{Cistats .
{Elputi Fetol Mealth Survedl.. Order  12-Dec-2017 09039, 12-Dec-2017 0933 PST, Initste a5 per pretecel
| [l Diet/Nutrition ﬂl
{7 Continuous Infusions

| Diagnases & Problems.

X Details

g Requred Detak | [ Oidkes For Cosgnature

Onders For Nurse Review
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9. The Admission phase status will be updated to Initiated.

View
- Orders for Signature
E| Plansz
Document In Plan
£ Medical
éDB Labour and Delivery Admission (Multiphase)
- Admission (Initiated)

- Continued Lab Woark (Planne
-Suggested Plans (0)

= Orders

| Adrnit/Transfer/Discharge
| Status

|t Patient Care

[ Activity

| Diet/Mutrition

| Continuous Infusions
|l Medications

" |Blood Products

" |Laboratory

| Diagnostic Tests

" |Procedures

" | Respiratory

[ Allied Health

| Consults/Referrals

| Communication Orders
" |Supplies

|t Non Categorized

[+ Medication History
-Medication History Snapshot

[+ Reconciliation History

CLINICAL+SYSTEMS
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Repeat Steps 3 - 9 to initiate the Continued Lab Work (Planned) phase.

Key Learning Points

You will need to initiate the PowerPlan in order to act on the orders

[ ]

TRANSFORMATIONAL
LEARNING
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3 Activity 9.5 — Complete or Cancel/Discontinue an Order

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

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

To complete an order:

1. Review the Orders Profile

2. Right-click order to Saline Lock Peripheral IV

3. Select Complete

Validate, OB-Nurse - t - QaRe
Validate, OB-Nurse o ocess: Location:LGH LD: LDR2&: 01M
e - fnc Type a

nc TypeOutpatient in & Be

Allergies: No Known Allergies P Dosing WEED kg olation Atteodng:Train, OBGYN-Physicind, MO

Fecenchten S,

. i - "
#4041 & Opwment s © Meds Hostory © Admission © Dacharge

Orders | Mesicaton List | Document n Pian

Lovre Lk Peroters_ rdord 2018 bar-24 4031 P51
Morse Fal Risk Aisess... Ordered 12-Jan- 2008 1211 PST

8 Labous and Dvbvery Admisson Dok |
Contirscns ety
:""““"m 4 sedrurn chioode09%... Ordered e IS MANY o Se iy 1000
ontnoed (Piasned) 4 Medcation

“":";":“‘7"“"“""'“'“" M e scesminophen Ordered 25 mg PO, TR, arugfon  Cancel and Reorder

Sozpened Masmmm acemnopher  Suspet

Ovders M 9 X smpicitn Ovdered 500 ma IV, ok, stwe 110
AdmaTandeDachwge M a bl Ordesed 200 ma, PO, 810, druq fout
St M 9 MUldgine NS Edpine Ordered 2 mg PO, B0, drug fomw 3

T4 Patient Care leng acting PA) ADALAT PA EQUIV Cancel Discontim
Actity ¥ 9 X vancommcin Ordered 1,000 mng, I, ql2N start Vo
Ot Noutrion g T Rupeelen Orvdered 400 ma PO, o, FRN pat

P2 Contisweus Infusions. MYDROmorphone Crdered dose tange 03101 mg P Reschedule Task Time Ra6PsT

:‘ a > (HYDROmerphone P m:mw.o ™
Siciod Product M " cneecm Ordered 1008 M once, drgfee SR > 3000 95T
e M w scetamicoghen Ordered 650 mg, PO, gth PRNfewy  AddMaddy Complance
m’yv 2 Ooter Il commaticn.

- M "0 dement ORMATE (G Ordesed 25 IV, g, PRN e psT
Procederes crnere:
Fespuatory Renus.
Al Heath
Consults Teformats
Commmuencation L
Swpphes
Advarces Fters..

o Categericed

m,:w Custoerize View..

Medicaton Hateey Sapgshot N | Disable Onder nfosmaticn Myperbek

B} =
— —
|®%| | L |OrderName |Status A |Dose... |Detai|s
A Patient Care
& Details for Saline Lock Peripheral IV ‘
Orders For Cozignature Orders For Murse Review Orders For Signature S48
—  —
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5. Review order for signature and click Sign. You will return to the orders profile where the
order will show as processing.

Orders for Signature

*® @R v

4 Patient Care

& ¥

=9

DO
NOT
CHECK

Order Name Status

SahaelockRenpheral. Lomplets

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

Details

St S

= Details

0 Migsing Required De

=0

>
Refresh the page. Order will no longer be visible on the Orders Profile.

2 Now let’s try to discontinue an order.

1. Review order profile

2. Right-click order Encourage Fluids

3. Select Cancel/Discontinue

Menu
Patient Summary
Orders

Single Patient Task List

umm:

Interactiv w and 1&0

umentati

Medicatio

+ Add

< and Problems

Patient Information

Reference

Orders | Medication List | Document In Plan

|
View
Orders for Signature
(IPlans
- Document In Plan
£ Medical

i Peripherally Inserted Central Catheter Insertion (PICC) (Module) (P
Medicine Admissi UInitiated)
* Negative Pressure Wound Therapy (VAC) (Module) (Prototype)
Suggested Plans (0)
Orders
Admit/Transfer/Discharge

{]Blocd Products
[ Laboratory

| Diagnostic Tests
{IProcedures

Consults/Referrals
Communication Orders
Supplies

"INon Categorized
|Medication History
Medication History Snapshot
Reconciliation History

< . G

Related Results

Formulary Details

Variance Viewer

Displayed: Al Active Diders | All Inactive Diders | &1l Diders (41l Statuses]
[ T¥ [OrderName  ~ Sttus | Dose... |Details
LI B68"  vital Signs Completed 30-Nov-2017 09:41 PST, Stop: 30-N
» ¥ B69  Pulse Oximetry Ordered 30-Nov-2017 09:41 PST, ggh, with vi
M@ Negative Pressure Wound Therapy Ordered 30-Nov-2017 03:26 PST, 125 mmHa,
SN Morse Fall Risk Assessment Ordered 17-Nov-2017 14:17 PST, Stop: 17-N
Order entered secondary to inpatien
y M Intensive Care Delirium Screening Checklist (ICDSC) Ordered 05-Dec-2017 12:00 PST, BID, To be d
L@ Insert Peripheral IV Catheter Discontin.. 22-Nov-2017 10:55 PST, I not alread
Mg Infectious Disease Screening Ordered 17-Nov-2017 14:17 PST
Order entered secondary to inpatien
Encouraae Fluids 2 Renew
Central Venous Catheter Care
L2y having
M Braden Assessment Copy p: 17-N
Cancel and Reorder inpatien
% Basic Admission Information Adult . ; pi 17-N
uspen inpatien|
ME Admission History Adult Activate o 17-N
Complete inpatien
e | ConcelDiscontinue |
M 6 Activity as Tolerated Conesl/Dixcontiue 3
4 Diet/Nutrition Void
W E6d"  General Diet
4 Continuous Infusions Reschedule Task Times...
sodium chioride 0.9% (NS) continuous infusion 1,000 mL Document Intervention... h form: b
| sodium chloride 09% (NS) continuous infusion 1,000 mL. Add/Modify Compliance 3 form: b
[ sodium chioride 0.9% (NS) continuous infusion 1,000 mL 1 durati
sodium chioride 0.9% (NS) continuous infusion 1,000 mL Order Information... 3 form: by
Ll " EIE. heparin additive 25000 unit + dextrose 5% premix 500 mL Comments... ing rate,
Exceed 4
T Results...
‘ W F Reference o 207
a
Print | e—
& Details
Advanced Filters..
Oidlors For Cosignature | [ Drders For Nuse Review Customize View...
v Dissble Order Information Hyperlink |
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4. Ordering Physician pop-up window will appear. Fill out required fields highlighted yellow

below and then click OK

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

¢ Communication type = No Cosignature Required\

Ordering Physician

@ Order
() Proposal
*Physician name

Plisvea, Rocco, MD

*Order Date/Time
28 Now-2017 z E| 1128 =l pst

*Communication type

Phone
Verbal

Proposed
No Cosignature Required

Cosignature Required

Paper{Fax
Electronic

5. Review order to discontinue and click Orders For Signhature

* Details tr[Encourage Fluids |

Details]&%' Order Comments]

=% (¥

Discontinue Date/Time:  EEalEIEEN = E| 1133 = psT
Discontinue Reason: | | v |
Orders For Cosignature Orders For Murse Feview

"l Orders For Signature

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

page. Order will no longer be visible on order profile.

A LGH 6E; 624 02 Enc: 15055 Admit: 17-Nov-2017 13:58 PST
4, Fatient Care

Do not
check this

box

& Details

0 kizzing Fequired Details Orders For Cozsignature Orders For Murse Review

o
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Note: After your patient delivers, you should discontinue any antepartum and/or intrapartum orders
(for example, the OB Labour and Delivery Admission (Multiphase) Powerplan since these
orders are no longer applicable postpartum. Refer to the workbook section on discontinuing

PowerPlans for more information.

Note if the PowerPlan is a multiphase plan, you will need to discontinue the appropriate phases
separately. For example, after your patient delivers, you should discontinue the Admission phase of
the OB Labour and Delivery Admission (Multiphase) Powerplan, but keep the Continued Lab Work
phase active since this phase is still applicable postpartum.

Key Learning Points

Right click to mark an order as completed or discontinued.

Both of these actions will remove orders from patient’s Order Profile.
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B PATIENT SCENARIO 10 - Result Copy, Related Records, Transfer

Learning Objectives

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

Result Copy from the mother’s chart to the baby’s chart.
Access related records
Transfer mother and baby from Labour & Delivery to Postpartum

SCENARIO

In this scenario, we will learn how to result copy for the baby. We will learn of when to use the
result copy function.

As an inpatient nurse you will be completing the following activities:

Result copy from the mother’s chart to the newborn’s chart, prior to transfer.
Access related records

There are 3 minimal times when result copy is necessary:

1. After the baby has been quick registered

2. When the mom and baby is being transferred from labour to postpartum
3. Prior to the mom and baby being discharged from the hospital.
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& Activity 10.1 — Result Copy

1 After you have quick registered a baby, it is important to Result Copy from the mom’s chart to the

baby’s chart. Performing Result Copy ensures that pertinent delivery and newborn information
documented in the mom’s chart is copied over to the baby’s chart.

1.

From the mom’s chart, click the Result Copy ®= €% i the Toolbar.
2.

The Result Copy Wizard window opens. Check to ensure the demographic information is
correct for both the mom (in the Copy Data From box) and her newly quick registered
newborn (in the Copy Data To box).

Note: for multiples, ensure the Association field in the Copy Data From box is referring to the
correct Baby.

3. Select Next.

,,

MRN:700008431
Enc:7000000015645
6424061

Code Status:Attempt CPR, Full Code Process:

Disease:

Dosing Wt Isalation:

Ut Result Copy Wizard 2

Copy Data From
Mame: MATTEST, ICONS
MRN: 700008431
FIN: 7000000015645
Association: Baby A

Copy Data To
Name: MATTEST, BABY BOY
MRN: 700008543
FIN: 7000000015882
Admit Date/Tirme: 01-Dec-2017 09:26
Discharge Date/Time:

DOB: 01-Dec-2017 09:26

Select Association Type
Baby &~

Select Target Record
#HBEd
Available Linked Records

Name MRN Birth Date/Time
MATTEST,... 700008543 01-Dec-2017 09:26

[ et | [ gogre ]
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4. Information that will be copied over will show up once more; verify it is accurate. Any
information that is highlighted green is newly documented information that will be copied
over to the baby’s chart. You can select or unselect any categories on the left.

Select Next.

it Result Copy Wizard
Copy Data From
MRN: 700008431

FIN: 7000000015645
Association: Baby A

MName: MATTEST, ICONS

Copy Data To
Mame: MATTEST, BABY GIRL
MRM: 700008856
FIN: 7000000016518
Admit Date/Time: 11-Dec-2017 08:00
[% Discharge Date/Time:

DOB: 11-Dec-2017 08:00

Categaries
Maternal Information
Delivery Information
Mewbaorn Delivery D...
Initial Mewborn Exam
[T] maternal Education
Maternal Labs

[] neonatal Bereaveme...
[T an modified Results

Maternal Information
Risk Factors, Antepartum Current Preg
Infant Feeding Plan
Mon-Exclusive Breastfeeding Reason
D-Age at Delivery
Para Full Term
Para Premature
Para Abortions
Gravida
Prenatal Care
Primary OB Provider
Para (number of live births)
Delivery Information
Anesthesia Type OB
ROM Type:

4 | 1

-

Abruption, Age mother conceived under 19, AMA (>35), Alcohol use during pregnancy, Antepartum hemorrhag:

*

[ Previous ][ Mext hCancel ]

5. Click Copy Data

Iw Result Copy Wizard

Copy Data From

FIN: 7000000015645
Association: Baby A

Name: MATTEST, ICONS

Copy Data To
Name: MATTEST, BABY GIRL

FIN: 7000000016518
Admit Date/Time: 11-Dec-2017 08:00
Discharge Date/Time:

DOB: 11-Dec-2017 08:00

[
5

Maternal Information

»

Risk Factors in Utero Maternal
Maternal Infant Feeding Choice
D-Maother's Age at Delivery
Maternal Para Full Term
Maternal Para Premature
Maternal Para Abortions
Maternal Gravida

Delivery Information
Maternal ROM Date, Time
Maternal Amniotic Fluid Color
Delivery Type, Birth
Maternal Delivery Complications
Maternal Labor Onset Methods
Maternal Labor Onset Date, Time
Umbilical Cord Description

. r PR BTSN

Abruption, Age mother conceived under 19, AMA (=35), Alcohol use during pregnancy, Antepartum hemaorrhage, Assisted reproductive techno

m

3

Previous ] [ Copy Data Jaancel ]
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The Result Copy Wizard window will close and you will be taken back to your patient’s (mom’s)
chart.

Note: Result Copy can be done at any time during nursing documentation, however, at a minimum,
it should always be done at the following times in order for appropriate information to be viewable in
the newborn chart (and therefore facilitate appropriate care):

1. After Quick Registration of a newborn (Labour and Delivery Nurse to do Result Copy)

2. When mother’s status is switched from Labour to Postpartum (Labour and Delivery Nurse to
do Result Copy)

3. Before mother/baby is discharged from hospital (Postpartum Nurse to do Result Copy)

Now that you have created an electronic chart for the baby (via Newborn Quick Reg) and you have
performed result copy to copy pertinent delivery information from the mom’s chart to the baby’s
chart, you can document on the baby. After a baby is born, the nurse needs to complete the
Newborn Admission History PowerForm.

Key Learning Points

Result copy allows you to copy documented information from mom’s chart over to the newborn’s
chart.

Result copy is necessary at minimum during the follow 3 situations:
1. When the newborn has been quick registered
2. When mom and baby are being transferred from labour to postpartum

3. When mom and baby are being discharged from the hospital
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& Activity 10.2 — Related Records

The Related Records function can be used to find and open a chart of a related patient. For
example, if you are in a mom’s chart and you wish to quickly find and open her baby’s chart, you

can use the Related Records function.

Let’s practice using Related Records to open a baby’s chart:

1. From the mom’s chart, click on the Related Records ==&t Recerds * g0 the Toolbar.

P} Validate, OB-Nurse - 760000735 Opened by Train, Nurse-OB1
Task Edit View Patient Chart Links Navigation Help

: Tracking Shell (= Message Centre % CareCompass ';; Patient List &8 Multi-Patient Task List [[] Case Selection | Schedule ¥ LearningLIVE = QCareConnect QPHSA PACS
=+ Add ~

zTear Off ﬂl_Exit aéAcIHc:c Il Medication Administration & PM Conversation ~ -4 Communicate ~ 5] Medical Record Request i Result Copy| %Related Records

: () Patient Health Education Materials &3 Policies and Guidelines 3} UpToDate =
Validate, OB-Nurse x VAL B x

Validate, OB-Nurse DOB:1991-Jan-26 MRN:760000735 Code Status:
Age:26 years Enc:760000000073\

Allergies: No Known Allergies Gender:Female PHN:10760000735 Dosing Wt:80 kg

< ~ | Women's Health Overview

AR ARI] RJw00x - 9O

nua

2. If this is your first time accessing the newborns chart, you will first be prompted to assign a
relationship to the baby. Select Nurse. Click OK

F

Assign a Relationship
For Patient: MATTEST, BABY GIRL

Relationships:
Chart Review

Quality / Utilization Review
arem

Secondary Murse

Student Murse

Unit Coordination

3. The Encounter Selection window will open. Select the correct encounter (note that
because the newborn only has one encounter, it will already be selected). Click on the X

icon to close the window.
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|u Encounter Selection

Encounter Type Location Admit Date Discharge Date Encounter #

LGH LD LDRS 01A 01-Dec-2017 09:26 PST

4. The baby’s chart will open to the Women’s Health Overview as the default landing view,
with the Neonate Overview page open.

Menu - || Women’s Health Overview

¢ C i
‘Women's Health Oves ANIAD R A |100% LR A

Interactive View and
nera an Triage/Ante/Labour 32| Postpartum 22| Neonate Workflow 32| Partogram 2% | Discharge 2 | Handoff Tool B | Referral Triage

Neonate Overview Ml .
Neonate Overview
Task Timeline L
Days of Life: 0 GA at Birth: — PMA: — Age: 10 hrs
Neonate Weights and
Measurements Delivery Summary Contact Info
Documents (0)
11/12/2017 07:00 i 3.2k
Vital Signs & Measurements BB 11117/ Birth Weight g
0 Sex | Male

L:

e EGA by Ballard |
New Order Entry ... Apgar 1min | O
Micro Cultures ... Apgar Smin | 9
Pathology ... Apgar 10 min | -
Imaging ... Delivery Type, Birth | Vaginal
Order Profile ...
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The mother and the baby will need to be transferred from Labour & Delivery to Postpartum within
the system. This can be done by a nurse or unit clerk.

To perform a bed transfer:

1. Navigate to the Tracking Shell and click the LGH L&D tab
2. Click on the patient to be transferred (the patient’s row will be highlighted)

3. Click on the rocketship

=A0E

and select Bed Transfer

Tracking Shell

LGHLBD | LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | SGH L&D | SGH OB All Beds | SGH L&D Nurses | SGH OB Recently Discharged. |
Patient: CSTMAT, VERA = | Filter: <MNone> -
A+ IV EEE O B0
Bed ‘s Name G P EGA Status A RN Provider Dil Length Sta ROM
LDR1,01M CETMAT, QUEENSATIN* 26 417 1 Plisvca, Roceao,
LDR2,01M CETLGHOEMO, SAR4A1 TestUser, Midw 10% 2.5 cm*-2*
LDR3.01M CSTPRODREGINTER 1 @ Plisvca, Rocco,
LDR3.01M CRTPRODRER, BARY 1 Plisvca, Rocco,
LDR4,01M CSTMAT, CHIF 1= @ TestMAT, Midw 9* 5cm* +1* Spont
LDR5,01M LEARNWGE AMOWHE 1 41 6/7 Labour T Plisvca, Rocco, 5% 1.0 cm*-2* Intact?
LDR6,01M | csraear, R |1 *) TestMAT, Midw 9* 5cm* +1* Spont
LDR7,01M BROWHALEARM L4 251% 46 1/7 Labour O Plisvca, Roceao,
LDRS,01M i
LDR8,02M CETPROOREG, CHMNO1* 44017 *] Plisvca, Roceo,
LDL.01 TEST, VPPTHIRTEEN 1* 35 2{7 1 Plisvca, Roceo, 6% 1.0 em*-1*
LDL,02 HRCM, TESTONE 1 Plisvet, Dillon,
LDL,03 BROVKLESRN 1> 3 ) BERYL YAN  TestUser, Gene 7*
LDL.04 BEIN-LEARN, AALA 2% 1% 44 27 Lo TestUser, Gene cardiology

4. Complete all the yellow required fields which includes selecting the destination unit.

Note: To check which beds are available on the Postpartum Unit, select the appropriate
Unit in the “Unit/Clinic” field, then click on the Bed Availability button. All available beds
will show as empty. Ensure you select an available “01M” bed for the mother with a
corresponding available “01A” bed for the newborn as you will have to perform bed transfer
on the newborn after.
5. After you have completed all the yellow required fields, click on the Complete button.
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&y Bed Transfer

Medizal Record Number Encounter Number: Full Name: Date of Bith
700009169 7000000017075 CSTMAT, CHIP 14-Feb-1984
Current Encounter Infomation
Encounter Type: Medica Service,
Inpatient Dbstetiics

Current Location Data

Faciiy: Building Unit/Cliric: Room

LGH Lions Gate LGH Lions Gate LGH LD LDR4
New Encounter Information
Encounter Type: Medical Service
Inpatient Obstetics -
New Locaiion Data
Building Uril/Clric: Foom
LGH Lions Gatz -~ LGHW - Bed Avalabilly 305

Curtent Physician Infomation
Attending Provider Adriting Provider
TestMAT. Miduwitz, M TestAT, Midwie, Rt
Transtet Information

Teansler Date: Transfer Time. Bed Transler User Name
10Jan-208 = E = TestCST, Nurse-0B1 MA

Age:
EEg

Bed
01M

Bed
- O

Gender BCPHN
Female 9876391343
ward

- [Private Patient Request

Paiert fccom Requested

) et |

6. Refresh the screen. Your patient should now appear in the new bed on the Tracking Shell.
Note: Ensure you are in the appropriate tab on the Tracking Shell to see your patient.
7. Repeat Steps 1 to 6 to transfer the newborn. Note: Be sure to transfer newborn into the

same room as the mother, in a “01A” bed.

The mother and newborn are now transferred!

Key Learning Points

Mother and baby charts must be transferred from Labour & Delivery to Postpartum unit

Steps must be repeated for both mom and baby charts

Ensure baby is transferred to the same room as the mother
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@ PATIENT SCENARIO 11 — Create a Custom Patient List

Learning Objectives

At the end of this Scenario, you will be able to:
Set up a location patient list

Create a Patient List

SCENARIO

Now that your patient has delivered, mom and baby will be transferred to the postpartum unit.

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

Create a custom patient list
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#- Activity 11.1 — Create a Custom Location List

1 Creating Custom Location Lists allows you to see patients only listed in a particular unit.

1. Tocreate a Location List, click the List Maintenance icon

a

Patient List

PER»G | o|EERe @B

Marielle_custom

2. Click New

Modify Patient Lists (=]

Availzble lists: Active lists:

Marielle_custom

2 T T

3. Select Location and click Next

Patient List Type @

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

Medical !EI’U’ICE

Provider Group
Query
Relationship
Scheduled

Page 96 of 168



PATIENT SCENARIO 11 — Create a Custom Patient List

4. Click onthe [ sign beside Locations

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path 1o smarter, seamiess cars

Lecation Patient List

[ "Locatio

] Medical Ser¥ices
[l Encounter Types
[l Care Teams

] Relationships

I Time Criteria

[l Discharged Criteria
[ Admission Criteria

4 2B =[] Locations
- (C Locations Groups

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

Back Mext

Finish

[ ]

TRANSFORMATIONAL
LEARNING

5. Scroll down and locate LGH Lion’s Gate Hospital and click on the icon - beside LGH

Lion’s Gate Hospital.

jE& EGH Evergreen House

- [XIfH HTH Hilltop House

]E@ LGH Breath Program

jE@ LGH Cardiac Home Care

- [X|fHfp LGH Cardiclogy Lab

- [Igf LGH Cast Clinic

jE@ LGH Chemotherapy Clinic

jE@ LGH Diabetes Education Clinic
jE@ LGH Electroencephalegraphy Clinic
]E& LGH HOpe Centre

jE@ LGH Joint Replacement Access Clinic JRAC
]E@ LGH Lab Morthmount

- LGH Laboratory

m& L5H Lions Gate Hospital

]Eﬁ L Medical Imaging

]E@ LGH Intensive Rehabilitation Outpatient Pregram IROP

m
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6. Click the - icon beside LGH Lion’s Gate Hospital

E@ LGH HOpe Centre

-[Iff LGH Lab Northmount
@ LGH Laboratory

El E@ LGH Lions Gate Hospital

-X|ff LGH Medical Imaging
E@ LGH Morth Shore Hospice

E& LGH OCC Universal Clinic

-[X|§fp LGH Pharmacy
@ LGH Preanesthesia Clinic

E@ LGH Intensive Rehabilitation Outpatient Program IROP
E& LGH Joint Replacement Access Clinic JRAC

-D- LGH Lions Gate Hospital

E@ LGH Meurc Rehab Cutpatient Clinic
- EIf LGH OCC Medical Daycare

E@ LGH Pediatric Asthma Clinic

._Eﬁ LGH Pulmonary Function Lab -

m

[ ]

TRANSFORMATIONAL
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7. Scroll down and locate LGH Labour and Delivery, then click on the box beside it to select
LGH Labour and Delivery and click Finish.

Location Patient List =]
[#] *Locations [LGH Labour and -] LGH 7 Meuro Critical Care -
] Medical Services - []62% LGH 7 West
] Encounter Types -8 LGH Ambulatory Surgical Centre ASC
[ Care Teams - [CJ&» LGH Chematherapy Clinic Hold |
[ Relationships (- []¢&% LGH Daycare Pediatrics |E|
[ Time Criteria []---Db, LGH Delbrook Private Clinic
[] Discharged Criteria - []&n LGH Emergency Department
] Admission Criteria [~ [J¢2% LGH Emergency Department Hold

#-[J88 LGH Endoscopy r&
- []¢&% LGH Endescopy
(- [J¢&% LGH Endoscopy Wait List
- [JED LGH ICU
- 183 LGH Main OR
- Cld LGH MAIN PHARMACY
4 [ b (- [ ]&% LGH Minar Treatment Room =
Enter a name for the list: (Limited to 50 characters)
LGH Labour and Delivery
| Back || MNea | [ Fnish Cancel ]
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8. Select LGH Labour and Delivery from Available Lists and click on the [E to move list to Active

Lists then click k.95 ...

§ Madify Patient Lists [=22a]
Available lists: Active lists:
LGH Labour and Delivery Marielle_custom

New ] l oK ] [ Cancel

Key Learning Points

You can create a Custom Location List that can consist of only the patients that are on a specific
unit.
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& Activity 11.2 — Create a Custom Patient List

‘ CLINICAL+SYSTEMS m
TRANSFORMATION TRANSFORMATIONAL

1 Next you need to create a Custom List that will contain only the patients that you are caring for on

your shift.

,}7:‘1 Patient List

1. Locate the Patient List and click the List Maintenance icon.

PowerChart Organizer for Train, Nurse-OB1
Task Edit View Patient Chart Links PatientLlist Help

: Tracking Shell (=] Message Centre Eg CareCompass ';p Patient List |&3 Multi-Patient Task List [Z] Case Selection

§'_!ﬂ,Exit %AdHoc Il Medication Administration & PM Conversation ~ 3 Communicate ~ &) Medical Record
QPatient Health Education Materials QPolicies and Guidelines QUpToDate =

Patient List

LR T

2. Click the New button in the bottom right corner of the Modify Patient Lists window.
3. From the Patient List Type window select Custom.

4. Click the Next button in the bottom right corner.

4 R e A== EYET: ]

LGH 2 East

All Patients - LGH 2 East D
BB Moty Patent Lits =

Tame v
1) csTLABAUTOMANION, TS| Available fists: Active lists: testing A
T csTrmonmMED, Lus-+iH LGH2East

CSTLABAUTOMATION, T

ralbde dicine-Physiciont. ORD, MD
™D
CSTHEMOALEXANDER, D|

T SEXSMITHAEARN, HATAL)
) corm s
£ csrm, Tesms
8 cstm, amsenuy
CSTPRODOS, ORDERSFIY
(CSTPRODONC, KRISTINE
) csToncRHaRM, STWD
(CSTDEVOMC, TESTONE
CSTPRODCE, EMILY CER Rasignment
CSTLABAUTOMATION, T5] assignment (Ancifary)
8 cstm RuTd ateTeam
CSTPRODREG, OUTPATIE
) CSTADTIAMTHREE, ADTO|
] CSTPROOMED, JAMIE
) LeeLearn, Feren

CSTPROOREG, SELFPAITY
) erown.ieamn, HenRr Hew
¢ ol
CSTPRODMED, LAB-HORVEAL OIS £ o
T csmroom smemco 00006576 7000000015568 41y 301976 27-Now ATTTTTEEPIERE

isvey, Charise, NP
Chasise, NP

balasty Shoulder
bplasty Shoulder

Patient List Type.

Select a patient fst type:

) CSTCARDDEMO, BOB DO NOT USE ‘00008100 7000000015206 70 years 01-Msy-1947 20-Now-2017 17:30 PST Fliswef, Of
) csTSIMGOTEST, FRANK ‘00007355 TOCOD00N13043 57 years 11.Feb.1960 02-Now.2017 14:27 POT Plisvee,
CoTETES e 00O0GEAD T00000011 75 25y 29 e 1992 2. 017 135 FOT Pl
CSTPRODREGHIM, FRANK 700004335 TO0O000D08 263 37 years 11.Nev.1380
CSTPRODRES, OUTPATENICHARGING 00002450 TOC00CABHLE 27y 10 Moy 1950
cstmRooRE, oumoour 00001255 7000000004415 27y 01 o 1593
o S e 00001147 700000001662 38 e 7 Ner 1979 - 2016 143257
oS EAm, o e e : :
B wccorteam stauns 00000073 000000013456 9 years 1701958 14-Now 2017 1303 P Pisvs, S =En [ cancs
CSTPROCREG, PREWORK 00083725 TOCOO00O0S180 27 yar 10 Map 1980
R e e e e & b5

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

6. Click the Finish button.
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PATIENT SCENARIO 11 — Create a Custom Patient List

Custom Patient List @
[ Care Teams 1 “CCsre Teamm
] Locations ] Care Team =2
[ Medical Services mi

[ Encourtes Types
[ Relationskips

[ Aderission Criterin
[ Discharged Crigeria
[ Use Best Encounter

Enter & name for the list: (Limited to 50 charscters)
Jahaboe_Custom Lisy
[ o [ tea ) [ e ] :E

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

8. Click the Blue Arrow icon to move your Custom List to the right Active List.
9. Click the OK button in the bottom right.

Modify Patient Lists [ExE)
«
Available lists: Active lists:
JohnDoe_Custom List l 7 LGH 2 East
I
8

« I |

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

1. First find your patient. Your patient is located on your Location List. Right click on patient
name.

2. Select Add to a Patient List.

3. Select YourName_Custom List
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PEr» NN o0 2R @D
LGH Labour and Delivery | Marielle_OBCustom | LGH 3 West |
All Patients - LGH Labour and Delivery
T [Name [MRM  [Encounters [Age  [DOB Admitted Adm
| B) cstMaT, Hallow 700007805 7000000012877 36 years 31-Oct-1981
) BROWN-LEARN, HILARY 700005184 7000000012814 30 years 20-Feb-1987 27-Oct-2017 14:33 PDT Plisv
) DEMO, BABY GIRL 700003774 7000000016387 45 hours 11-Dec-2017 11-Dec-2017 13:50 PST TestF
) CSTMATHAGY, MOANA 700003273 7000000016348 31 years 11-Jul-1986
CSTMAT, RHUNAVAILABLETWO 700007896 7000000013104 45 years 10-Jan-1972 Plisv
BEAUTY, SLEEPING 700001354 7000000006074 40 years 21-5ep-1977
CSTADTJAMTHREE, FORMFAST 700008851 7000000016523 20 hours 12-Dec-2017 12-Dec-2017 13:53 PST Plisv
%] CSTPRODREG, BABY GIRL Patient Snapshot... 2¢-2017 06-Dec-2017 08:35 PST Plisv
CSTDEMOALICE, DONOTDISCHARGE n-1990 18-Oct-2017 20:05 PDT Plisv
CSTMATTEST, EVE Provider Information... ec-1980
] CSTPRODEMPL MOM EMPI ONE Visit List... p-1998 07-Dec-2017 14:57 PST Plisv
) DEMO, MATERNITY _ - n-1987 11-Dec-2017 07:30 PST Testh
) MATTEST, sammy Inactivate Relationship... b-1990 13-Dec-2017 08:52 PST TestN
] CSTPRODREG, BABY GIRL Add/View Sticky Notes... ec-2017 06-Dec-2017 15:11 PST Plisv
) BROWMN-LEARN, HILDA . ar-1977 27-Oct-2017 14:08 PDT Testl
CSTMATTEST, MULAN _ ec-1987
CSTMATTEST, MOTHERONE i €t-1990
CSTSNPOTTS, STPEPPER Custornize Columns... n-1930
] CSTPRODREG, CMHONRESIDENTMOM LING LING > T m— I
gﬂ CSTMATTEST, MAUT I. to a Patient List 3 Kam
¥ csmmar, meL Copy Ctrl+C chloes —
CSTPRODREG, CMTESTMATERNITY MINDY Paste Ctrl+V Marielle_QBCustom
CSTPRODREG, BABY GIRL - e . y
CSTPRODREG, BABY GIRL RlezlRe-bit £c-2017 05-Dec-2017 15:48 PST Plisv
ST, TR Open Patient Chart y pn-1380
A D D00
CSTPRODREG, CM BABY GIRL 700008811 7000000016445 26 hours 12-Dec-2017 12-Dec-2017 08:47 PST Plisv

4. Select YourName_Custom Tab. The Tab will be empty.

LGH Labour and DelivEry

LGH 3 West

E

Location |Name

MREMN

Encounter # |Age

D4

| LGH 3W 325 016 MATTEST, BABY GIRL 700003556 7000000016515 30 hours 11

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

Custom List.

Please check to ensure this is the patient assigned to you today.
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Note: you can remove a patient from your custom list by highlighting the patient and clicking the
Remove Patient icon..
Key Learning Points

You can create a Custom List that can consist of only the patients that you are caring for on your
shift.
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B PATIENT SCENARIO 12 - CareCompass

Learning Objectives

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

Navigate CareCompass
Select the correct Patient List
Review and complete tasked activities

SCENARIO

As an inpatient nurse you will complete the following activities:

Review CareCompass

N

TRANSFORMATIONAL
LEARNING

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

Review and complete tasks in CareCompass
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& Activity 12.1 - Review CareCompass

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

When you have multiple patients assigned to you (for example, as a postpartum assignment),
you can use CareCompass to organize your day.

| BZ CareCompass

1. Navigate back to CareCompass by clicking on the CareCompass in the
Toolbar.
2. Select YourName_Custom from the Patient List dropdown.
PowerChart Organizer for TestCD, ICU-Nurse
Task Edit  View Patient Chart Links Mavigation Help
1 cal Leader Organizer r;(\ Patient List 43 Multi-Patient Task List EZ Discharge Dashboard %8 Staff Assignment X LearningLIVE = e
Rag A Medication Administration G, PM Conversation = 2] Medical Record Request 4 Add - :_(".:Dncument; B Scheduling Appointment B
{ () Patient Health Education Materials (@} Policies and Guidelines @} UpToDate =
ANIAR AR 0% -
Patient Lisf: 30 List|Maintenance = Add Patient & Establish Refationships
LGH 2 East -
[P B JohnDoe_Custom List Visit Care Team
2EL-0 CST-T1T _RBIUTH - -
Tlyrs | F| -
Mo Relationship Exists
i
3 Click the Refresh icon . Your selected patients are now visible on your custom list.
[N

patient Task Lt W Discharge Dashbosrd 53 Staff Assignment B LearningLIVE _ | @) CareConnect @) PHSA PACS @LVCH and PHC PACS @ MUSE @) FormFast WHL

Medical Record Request # Add - [l Documents & Scheduling Appoil EliAware (& Discer Reporting

HRARRA 0% -804

patent Lt ] % LstMantenance b Add Patent g Establsh Rebtonships
LGH 2 East N
ORI o100 Custom List o Teum rcivim P of Care

26L-03 CST-TTT, RUTH
Tiyrs | Fl—
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3 Let's review CareCompass

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

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

3. The only information visible about a patient is their location, name and basic
demographics until you establish a relationship

PowerChart Organizer for TestCD, 1CU-Nurse

Task Edit View Patient Chart _Links _Mavigation _Help

¥% CareCompass E5 Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List B Discharge Dashboard &3 Staff Assignment 5 LeamninglIVE | _| | @) CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @) FormFast WFI | _
A Exit i AdHoc i istration @, PM C - [ Medical Record Request 4+ Add - [B] Documents 8 Scheduling Appointment Book [E3iAwsre (u Discem Reporting Portal |_

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

CareCompass 0 Full sereen

a8 a, &, | 100% - @

Patient List: JohnDoe_Custom List [v] 2 Maintenance < Add Patient &% Establsh Relationships

Location Patient Vist Care Team Activities Plan of Care
2EL- 03 CST-TTT, RUTH - - -

Tlyrs [F|— -

No Relationship Exists

Key Learning Points

CareCompass provides a quick overview of patient information

Prior to establishing a relationship with the patient, the only information visible about a patient is
their location, name and basic demographics
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3 Activity 12.2 — Establish a Relationship and Review Patient
Information in CareCompass

You must establish a relationship with each of your patients in order to view more patient information
or access patient charts if you have not already done so from Tracking Shell.

1 CareCompass provides a quick overview of select patient information including patient care
activities and orders that require review.

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

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

¥ CareCompass ) Safety and Attendsnce E§ Clinical Leader Organizer § Patient List Perioperstive Tracking s Therapeutic Note X Schedule &3 Staff Assignment 5 LeamningLIVE |
@ PACS @) FormFast WH _
) Bt 5 Adrioc WMMedication Adrinistration @ PM Conversation + | Communicate = (1) Medical Record Request =+ Add = ] Documents 8 Scheduling Appointment Baok () Discern Reporting Portal | _
® a8 100% - @
Patient List: Patient list [¥] % ustMantenance 4k Add Patient " @z @
62404 CSTLEARNING, DEMOTHETA Preumona occo, MD Add Plans
80y M — 15: 3d Business (322)366-4896 | lT
Mo Allergies Recorded |~ /n
620-02 CSTLEARNING, DEMODELTA Preumonia Pisvea, Rocco, MD /ﬂ Add Plans
80y M — ASNING. DEMODELTA is: 3 Business (322)366-4896 C =7
Mo Allergies Recorded |~ Age 80 years
J0B 01/01/1937
624 - 03 CSTLEARNING, DEMOBETA SexM  eumona Pisvea, Rocco, MD sarn Infusion Standard (Module) (Valdated)
80y M — 1RH 700008217 Is: 3d Business (322)366-4896
Alergies | — Encounter # 7000000015060
Diet —
624 - 02 CSTLEARNING, DEMOALPHA P Status — eumoni Plsvea, Rocco, MD Red Blood Cel (RBC) Transfusion (Module) (Vaidated)
80y M — o T0s: 3d Business (322)366-4896 .
o Known Alergies —
[p— 2 | g
Overdue

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

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

1. Click the orange exclamation “* symbol.
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@ARNIAD IR %[100% -0 0d
Patient L\st:|F'atient list 3% List Maintenance < Add Patient g Establish Ae ps

Location Patient Visit Care Tesm

624 - 04 CSTLEARNING, DEMOTHETA Pneumonia Plisvca, Rocco, MD
B0yrs M| - LOS: 3d Business (322)366-4
No Allergies Recorded | -

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

624 - 03 CSTILEARNING, DEMOBFETA Pneumonia Plisvca, Rocco, MD
B0yrs M| - p LOS:2d Business (322)366-4
Allergies  —

624 - 02 CSTLEARNING, DEMOALPHA Ner Resuis/Orders Plisvca, Rocco, MD
80yrs | M | — :lew new resufts and orders. Business (322)366-4
Mo Known Allergies  —

3 1. Review new orders and results in the Items for Review window

2. Click Mark as Reviewed when done

! TRANSFORMATIONAL

LEARNING

Items for Review

; DEMODELTA  gqyrs

Results
No new resuits

Orders

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

HYDROmorphone (HYDROmorphone PRN range dose)
dose range: 1 to 2 mg, PO, g4h, PRH pain, drug form: tab, s

Comment: DILAUDID EQUIV

Select All

rphone PR ra... (DI
dose range: 0.1 to 0.5 mg, 1V, q4h, PRN pain, drug form: inj

Comment: DILAUDID EQUIV

Ordered By

Dhingra, Vinay

Dhingra, Vinay

Dhingra, Vinay

Entered By

Test User, Nurse
10:43 Today

Test User, Nurse - 1CUJ
11:54 Today

Test User, Nurse - 1CUJ
11:54 Today

[2 e

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

A relationship must be established with patients in order to access their patient chart
Remember to select the correct role when establishing your relationship with patients

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

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

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

a Indicates new critical results or STAT/NOW orders

Page 109 of 168



PATI

-

‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Gur path 1o smarter, seamless care LEARNING

ENT SCENARIO 12 - CareCompass

Activity 12.3 — Review and Complete Tasks in CareCompass

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

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

Let’s locate tasks on your patient:

1. Clicking "= “°™P** in the toolbar navigates you back to CareCompass
Scheduled tasks for multiple patients are summarized in the Activity Timeline

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

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

L]

: @) Patient Health Education Materiaks @) Policies and Guidelines €] UpToDate
CareCompass

rent st Lon S[w] 3 LstMamtanance e AddPament &

ot List &3 Muti-Datient Task L

cstoRoDST, WSTINE - Recent - [N -

0 Ful sereen

a8 [100% - o

Locsten pasant DO8:01/19/1991 MRN: 700002377

CSTPROD, CHECK EMP1
1S F Scheduied/Unscheduled | [ BRiicant Pians of e | [ Patient nformet
No ABlergies Recorded | —
coc BN oo BETTEEETTES
PATU1-27 CSTPRODOST, JUSTINE
6yrs F 4 Current
o Known Mergies ~
' Uninalysis MACrOSCORHC {QIPSTCK) WITh MICFOSCOpAC NS Cosect Lrne, Rautne, Lt callct, Callscion: 2017-43y-10 10:56 POT, ance
619-01 LINESTUBESDRAINS, KATHY Unscheduled
om2w F -
o knawn Alergies | — (B) Medication Hiztory
1600 (o Actitas)
301 - 01M LINESTUBESDRAINS, MAX Interdisciplinary (No Achibes)
2 M-
Alerges
Activiy Tmelne
Overdue 7:00 60 E g
L
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2 The task box contains different tabs which help to categorize patient tasks.

To see different information you can navigate to:

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

3. Plans of Care tab

4. Patient Information tab

Leader Organizer § Patient List 53 Multi-Patient Task List B Discharge Dashboard 53 Staff Assignment 5 LeamingLIVE _

& CareCompass ; Cii
{QPACS @ FormFast WH _ i 3] bt T AdHoc IMIMedication Administration g, PM Conversstion ~ L Communicate - |2} Medical Record Request 4 Add - [ Documents 8 Scheduling Appointment Bock (e Discern Reporking Portal |
AR ARSI - 004
Patient List:| Pratice List = 3 LstMantenance 4 Add Patient g% Est=bis Rest 83 9
Lozt satant DOB:01/01/1937 MRMN: 700008217 R
620 - 02 CSTLEARNING, DEMODELTA
Byrs M —
No Allergies Recorded | —
62402 (CSTLEARNING, DEMOALPHA
Byr= | M —
o Known Alergies | —
624 - 03 CSTLEARNING, DEMOBETA
:';:"_ M- @ 2] Admission History Adut 1 7-Now-2017 14:28 PST
o Camment: Order enlered secondary fa inpafient admission.
624 -04 CSTLEARNING, DEMOTHETA Bratien Assessment 17-Nov-2017 1428 PST, Stop: 17-N0w-2017 1428 PST
i Comment: Order entered se patient admission
Alergies
Infectious Disease Screening 1
Comment: Order entered se
Morse Fall Risk Assessment Horse Hov-2017 1428 PST, Stop: 17-Nov-2017 14:28 PST
Comment Oroer entered secongary 1o inpatent admission
Unscheduled
B valuables and Belongings
[Z] Admission Discharge Outcomes Assessment
15:00 (No Aciites)
Interdisciplinary (No Achiliss)
|mny Timeine
- R ==
| Overdue 14:00 15:00 16:00 - f— - f— f— — — - -

Note: When a patient is admitted, the Clinical Information System generates multiple admission

tasks. These tasks are tailored to the patient’s age and location.

3 Let’s complete an admission task.

Co

mplete the Morse Fall Risk Assessment task:

1. Select PRN/Continuous tab

2. Select Morse Fall Risk Assessment
3. Click Document
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acotammophen

imenhyDRINATE (GRAVOL) dimenh DRINAT

ibuprofen 400 mg PO qdn PR

Contmuous

4 1,000 mL X fusion 1,000 mL)

(2] Morse Fal Risk Assessment Morse Fal Risk Scal 12-4an 2018 1211 PST

Activty Tmeine

3 2

Note: Clicking Document for Morse Fall Risk Assessment takes you directly to Interactive View
and 1&0 to complete the appropriate documentation. Interactive View and 1&0O provides access to
a variety of electronic flowsheets for documenting patient care, assessments, vital signs and
intake/output. Note that the Morse Fall Risk Assessment needs to be completed on admission and
again in the postpartum period.

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

Document using the following data:
e History of Fall in Last 3 Months Morse = Yes

Type of Fall Morse = Unanticipated physiological

Activity at Time of Fall Morse = Dressing/undressing

Secondary Diaghosis Morse = Yes

Use of Ambulatory Aid Morse = Crutches, cane, walker

IV or IV Lock = No

Gait Weak or Impaired Fall Risk Morse = Weak

Mental Status Fall Risk Morse = Oriented to own ability

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

2. Click the green checkmark ¥ to sign your documentation. You will notice that your
documentation changes from purple text to black text once signed.
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CIWAN
Neurovascular Check
Neuromuscular/Extremties Assessment
CARDIOVASCULAR
Cardiac Rhythm Analysis
Pulses
Edema Assessment
Pacemaker

v/ RESPIRATORY
Breath Sounds Assessment
Mobiization of Secretions
Ventiation Assessment
VAP Bundle
Ventiation
GASTROINTESTINAL
GENITOURINARY
INTEGUMENTARY
Braden Assessment

|
j m - Critical Hig Low Abnormal Unauth
i ]“r [ comments [‘I); [i‘rfc
,l i
3o 29.Nov-2017 28-Nov-2017 Psn
A 17:45PST| 18:17PST  18:13
<D History of Fall in Last 3 Months Yes
< Type of Fall Unanticipat...
O A |Activity at Time of Fall x
Seconda 515 | Ambulating
Use of Ambulatory Ald |__|Bathing
Gait ::,anll from arms
Mental Status |CIFall from bed

@ Morse Fall Score

4 Fall Prevention Interventions
Fall Intervention - Mobility
Fall Prevention - Environment
Fall Prevention - Elimination
Manage Sensory Impairment

4 RESPIRATORY
Respiratory Symptoms Reported

|[C]Fall trom ehair

|',,j Fall from commode

|[]Fall trom play device

} Fall from Rehab Therapy device

| "] Fall from stretcher/exam table

:, | Transterring

|: |Undergoing diagnostic procedure
|CJunknown

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

more.

“. Key Learning Points

Tasks are activities that need to be completed for the patient

Tasks are generated by certain orders or rules in the system and show up in a list format to notify
the clinician to complete specific patient care activities.

Tasks can be viewed and completed from CareCompass

Completing a task will remove it from the patient task list

CareCompass should be reviewed frequently throughout the shift
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PATIENT SCENARIO 12 - CareCompass

# Activity 12.4— Using Results Review

1 Throughout your shift, you will need to review your patient’s results. One way to do this is to
navigate to Results Review on the Menu.

MATTEST, ICONS o MATTEST, BABY GIRL [ -

MATTEST, BABY GIRL DOB:12-Dec-2017%

Age:13 hours
Allergies: Allergies Not Recorded Gender:Female

Menu - | #% Results Review

Women's Health Owverview ﬁﬂﬁ

Interactive View and 180

Single Patient Task List Recent Results | Advance Care Plan

MAR
\ Flowsheet: Delivery Record
MAR. Sumrmmary

Orders & Add

Results Review Navigator x| :
Motes + Add [E] Birth History - Maternal Pref :1
Documentation d Add [E Birth History - Maternal Infq | g
Allergies & Add M
Diagnoses and Problems

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

Flowsheets are divided into two major sections.

1. The left section is the Navigator. By selecting a category within the navigator, you can view
related results, which are displayed within the grid to the right.

2. The grid to the right is known as Results Display.
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[« v 0 X I 1 T 17255 P51tk Rl
L heen 3.061.2017 - 15Ot 2017,

& Geneen Charvestry

G e Masetsalogy
i Wtecton ComtroSanmiing

£l Ousone Bocd Powe of Cod

i Tt Drug Monton] [00C ant Pesphersl Sevesr

Lok View

142 meott 143 mmatt
38 mmeit 39 mmeit
100 mmost 100 meoit
e Yotal 25 m—_it 2 mmsit

o Ransem
FrY
e 75 umait
e 1 v ation Rate Litmated 32 mLwn

508 11094

245 mmoll < 143 mmol
43 et 50 st
£50 mamal, - 105 oy
30 mmelt - 51 sl
15 maatd 350

€0 mmctt

20 masit

590 umait

&
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CRE and BUN 98304 10 ¢

150 mpA
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Let’s use Results Review to review the delivery information that was result copied to the baby’s

chart.

In the baby’s chart, navigate to Results Review from the Menu

Select the Delivery Record tab.

1
2
3. The result copied delivery information from the mom’s chart will display.
4

Review each individual tab to see related results

5. Select Lab

— Recent

IMATTEST. BABY GIRL

Allergies: Allergies Not Recorded

DOB:12-Dec-2017

Age:13 hours
Gender:Female

i E

PHN:9876408716

Code Status:

Dosing Wit:

Process:
Disease:
Isolation:

| Recent Results | Advance Care Plonning | igb - Recent

Flowsheet: Delivery Record

ended | Pathalogy | Micagnlt | Kiomtnin | e | Vitals - Recent | Vitals - Extended | Delivery Record ‘ Breast Milk ‘

Level:

Delivery Record

~ @ Table

) Group

© List

/ !

Navigator (x]
Birth History - Mateffeton

Delivery Record

‘ 12-Dec-2017 13:29 PST |

Birth History - Mateifal Infc

Maternal Intrapartum Anti

biotics

Itero

Birth History - Maternal Information

Maternal Risk Factors in Ut

Prior to delivery, less thll|
Group B Streptocaceu
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Review your patient’s recent lab result.

|CBC and Peripheral Smear
WBC Count
RBC Count
Hemoglobin
Hematocrit
MCV
7] McH
RDW-CV
Platelet Count
NRBC Absolute
| Neutrophils
Lymphocytes
Monocytes
Eosinophils
I~] Basophils
Metamyelocytes
Myelocytes
Promyelocytes
Blast Cells
Blood Film Comment

| |
1.5x109/L (L)

20010 121 (1)

70 gL (U

0415 ()

95 fL

28 pg

10 x10 9/L (%

0.04 1091 (1)
015109 (1)
0.23 1091
0.01 1091
0.01 1091

Platelet Estimate - Da

Note the colours of specific lab results and what they indicate:
e Blue values indicate results lower than normal range

e Black values indicate normal range

e Orange values indicate higher than normal range

e Red values indicate critical levels

[ ]

TRANSFORMATIONAL
LEARNING

To view additional details about any result, for example a Normal Low or Normal High value,

double-click the result.

Key Learning Points

Flowsheets display clinical information recorded for a patient such as labs, cultures, transfusions,

medical imaging, and vital signs.

The Navigator allows you to filter certain results in the Results Display.

Bloodwork is coloured to represent low, normal, high and critical values.

View additional details of a result by double-clicking the value.
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B PATIENT SCENARIO 13 — Documentation within CareCompass

Learning Objectives

At the end of this Scenario, you will be able to:
Add an allergy
Navigate the Ins and Outs Flowsheet in iView
Document Ins & Outs

SCENARIO

In this scenario, you will add an allergy for your patient and document the Ins & Outs.

As an inpatient nurse you will be completing the following activities:

Add an allergy
Navigate the Ins & Outs Flowsheet in iView
Document Ins & Outs
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& Activity 13.1 — Add an Allergy

1 You realize you did not previously document an allergy. Your patient mentions that she gets mild
redness to the skin when tape is applied.

Let’s practice documenting an allergy:

1. Click on the Allergies section of the Menu and click the * Add button.

L ¢ - |# Allergies O Fullscreen  fEIPrint &> 0 minutes ago

Mark All as Reviewed

Modify ) NoKnown Allergies () No Known Medication Allergies /¥ Reverse Allergy Check Display Al -

D. Substance Category  Severity  Reactions Interaction Comments  Source Reaction Status  Reviewed Est. Onset Updated By

2. Inthe Substance field type = Tape and click the Search icon .
Note: Yellow highlighted fields including substance and category are mandatory fields that
need to be completed.

- A 7;\||7=;gies7

D/A Substance Category  Severity  Reactons  Interacton Comments  Source Reaction Status  Reviewed Reviewe dBy Est.Onset  Updated By
v penicillin Drug Mild Rash Patient  Active 20-Nov-2017 13:43 PST TestUser, Nurse 20-Nov-2017 T..,

‘adverse reaction to a diug or substance which is due to an immunological respense.

Add Comment

*Severity Info source
— Comments
Axcd Fres Text <not entered> v crotentered> -

At cnot entered> Onset:  <not entered>

Recarded on behalf of “Category Status Reason:

- e -
oK. ] (okaaddnew | [ cancel

H U G Home = [ Folders  Folder Favaites

[ System Tracked

3. The Substance Search window opens. Select Tape and click OK.
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Enc:7000000015058

LT JLELUI, FrvLEa

Disease:
PHIN: 24 Dosing Wi: Isolation:
7| Substance Search E
*Search: tape Starts with  +  Within: Terminolegy -
[ Search by Mame ] [ Search by Code ]
Terminalogy: Allergy, Multurn Ally Terminology Axis: | <All terminology ax E]
Categories
Term = Teminology
<No matching categories found:»
dwerse reaction
Term Code Terminclogy | Teminology Auis
Tape | 14558838 | Allerg | Aller;
"Sevel tapentadal d07453 Muttum Drug ~ Generic Name
t <not ent
At <n|
Recorde:
s o) (oo
~ 1 Foldg

Re

4. Select Mild in the Severity drop-down

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

7. Click OK
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Task Edt View Patient Chat Links Allergy Help

s CoreCompass 5

ganicer  PatientList

QPACS Q FormFast WFL _ {3 Tear Off ) Exnt i Adtioc

TaskList 3 Staff Assignment § LearningLVE _

& M Conyersation + 4 C

e |

CSTLEARNING, DEMOTHETA
CSTLEARNING. DEMOTHETA Code Status:

Allergies: Allergies Not Recorded

Menu

Resction Stats
v pericilin Dug M4 Rash Patent  Active

s by v - e
“Substance.
) B e B3 No sy checkingis avaiable fo ron i dlgies
Feactorts) tobo seuce
c s
" Patert <
Orest. oot entee)
~rr—smm 1
-
“Category e Ressors
& A fesmsd ¥
#Up (3 Home [ Favortes | = 3 Foldess Favodes
(3 Sywom Tracked

Revewed

20-Now-2017 1343 PST

Rewened By Est. Oroet  Updated 8y
TestUser, Nurse 2-Nov-2017 T
Add Conment
( 3 AAddhew | [ Cancel

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

CORL 917 MR
e FAeI00000001 5058 Ovieace O Typedpatent
: AmerhegThies

20 Now AT 1043 51 Tastioer, Nurse
Patart e 20 Now- 307 1040 P51 Tastiner, Murse

AN
i
!
)
EE]
i

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

Key Learning Points

Documented allergies are displayed in the Banner Bar for all who access the patient’s chart.
Allergies will display with the most severe allergy listed first.

Yellow fields are mandatory fields that need to be completed.
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- Activity 13.2 — Navigate to Intake and Output Flowsheets Within

iView

1

Intake and Output (1&0O) 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.

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

: QUPACS Q) FormFast WF |_ | 7 Tear OFf ] Exit g AdHoc IlllMedication Administration G, PM Conversation ~ _ Communicate ~ (5] Medical Record Request =+ Add ~ [#] Documents ) Scheduling Appointment Book (e

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

2. Select the Intake and Output band

Task Edit View Patient Chart Links

Options  Documentation  Orders  Help

% CareCompass F; Clinical Leader Organizer 4 Patient List 53 Multi-Patient Task List ¥ Discharge Dashboard 53 Staff Assignment 2 LeamingLIVE | _

CSTLEARNING, DEMOTHETA =

CSTLEARNING, DEMOTHETA

Allergies: penicillin, Tape

2

MRN:700008216
Enc:7000000015058
PHN:9876469824

Code Status: Process:Falls Risk
Disease:

Dosing Wt: Isolation:

Menu

Patient Summary

o

VITAL SIGNS

Modfied Eary Warming System JFind lten] v [critical [High [Flow [[JAbnormal [[Unauth []Flag O And @ O0r
PAIN ASSESSMENT
Pain Modalities Resutt |Comments  |Fag  |Date | Performed By
IV Drips
Insulin Infusion s 2 Now 2017
Heparin Infusion m T = oV
%% 09:08 PST| 08:16 PST  07:00 PST
Apnea/Bradycardia Episodes “ e
4 VITAL SIGNS
Mental Status/Cogrition
Temperature Axillary
Sedation Scales
Temperature Temporal Artery
Provider Notfication Temperature Oral 369  InEmor
Environmental Safety Management Apical Heart Rate -
e e[S Peripheral Pulse Rate 80 .
Measurements
Glucose Blood Point of Care Heart Rate Monttared
SEP/DEP Cuff
Incinidual Obssrvation Record / 14020
e Cuff Location
Mean Arterial Pressure, Cuff 107
Tranefor/Transport Blood Pressure Method
SRR Cerebral Perfusion Pressure, Cuff
4 Oxygenation
Respiratory Rate 16
Measured 025 (FIO2)
Oxygen Adtivity
@ Adult Systems Assessment Oxygen Therapy Nasal cann...
Oxygen Flow Rate
s -
% AdutLines - Devces Skin/Nare Check
@ Adult Education spo2 99
i SpOz site Hand o
o Intake And Output SpO2 Site Change
| Modified Early Warning System
4 Temperature
%y Restraint and Seclusion Temperature Axillary

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 1&0 navigator lists the sections of measurable 1&0 items

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

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.

The grey information bar indicates the date/time range that is currently set to be
displayed.

To change the date/time range being displayed:

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

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

CSTLEARNING, DEMODELTA Code status. FroTEsE Fale FEk RC T
Ageso years Disease: Enc Typeinpatient
Allargies: Pollen Gender:Male Dosing W75 kg Isolation: Attendingflisvca, Racca, MO

“. Key Learning Points

Intake and Output (1&0O) is where a patient’s intake and output will be documented
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& Activity 13.3 — Review and Document in the Intake and Output
Record

1  For this scenario, let's assume that previously a peripheral IV and sodium chloride infusion were
initiated.
Review the example of Intake and Output continuous infusion documentation below.
1. Continuous Infusions: sodium chloride 0.9%
e Continuous infusions must be initiated before they will flow into documentation.

¢ Double clicking the blank cells will cause an initiated continuous infusion volume to
flow into the form. The volume is not shown until double-clicked.

Teday's Intake: 876.5 Output: 375 Balance: 5015 Yesterday's Intake: 0 Output: O Balance: 0
o 29-Now-2017 29.Mov-2017
10200 - 0500 - 0F:00 - 07:00 - 06:00 - 24 Hour Might Shift  05:00 - 04:00 - :00 - 02:00 - L)
10:59 PST 0955 PST 0859 PST  OT:59 PST  06:59 PST Tatal Total 05:59 PST  O4:59 PST  O3:59PST 0259 PST  O1
4 Intake Total 6265 50 50 75 75

A Medications
HYDROmorphone = sodium chil... 10.2%

I vancomycin - dextrose 5% 500
4 Oral S0
Oiral Intake 0

A Other Intake Sources.
A Negative Pressure Wound Therapy
4 Surgical Drain, Tube Inputs i)
4 Output Total 375
A Emesis Output
4 Gl Tube K
4 Masogastric (NG) tube Nare, left

Once you double click
in the blank cells, the
hourly volume of the
continuous infusion
will populate

Output
[rrigant Out
Residual Discarded
4 Gastrostomy (G) tube Left upper...
Output
Irrigant Out
Residual Discarded

Now let’s practice documenting some intake and output values. For this activity, your patient
drank 300 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. In the flowsheet on the right, document the following by clicking into the appropriate cell.

e Oral Intake = 300 mL
e Urine Voided =375 mL

3. Click the green checkmark icon ¥ to sign your documentation.
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Cpened by

Tok  §#t View Poiet Chad Lk Opturn  Diwumestiton  Orfems  Holp

1 ComCompans [ Clowcad Leider Ongarnten o Potint Lt 2 Mot Pateet Task Lot 15, Dochange Devbonnd 53 et 2asmrerwnd 1, LamnngVE
RYPACE ) Famiant WH
CSTLEARNING, DEMOTHETA
CSTLEARNING, DEMOTHETA Processf s o
Darare

Allergien: penicilin. Tape

i Tow o o2 AS 0 BBMetcmen Admevtition & PM Comariaton = ) Commurmate = o) Medeal fovard Requrst 4 Add = 5 Covummts ) Schmding Agpawarent foit ot Dncom apoting Fod

e 1T OO0 TST « Fibley, 3

Todey's Intske 1518 Outpt @ Belace 1308 Yuterdey s btk O Owtpz 0 Balance ©
il v %37
100, M0, 0.  oao. AN 00, e
HASPST  10WPST  ORWPIT R PST  OTMPT Pl Totst
4 ntake Tot = el S w
L1 4 Conmneoo whesans A 2. W aomoa W "
35
It ABe 29900 WA+ et N e
0 - » R . B . - £l

A separate column exists for the balance of your:
1. 12 hour Day/Night Shift Total

2. Hourly Total

G, DEMOTHETA - 700008216 Opened by TestUser, Nurse

Task Edt View Patient

Chart  Links

Options Documentation Orders  Help
s CareCompass s Clinical Leader Organizer § Patient List &3 Multi-Patient Task List §§ Discharge Dashboard 53 Staff Assignment &5 LearninglIVE

i QPACS @ FormFast WFL _ § T Tear OFf #JExit S AdHoc MMMedication Administration g PM Conversation + —j Communicate = (3] Medical Record Request 4+ Add ~ [ Documents 8

CSTLEARNING, DEMOTHETA

CSTLEARNING. DEMOTHETA Code Status:

Allergies: penicillin, Tape Dosing W

4 Gastrostomy (G) tube Left upper quadrant 12 Freny
Output
tmigant Out
Residual Discarded

5190l Count (Number of Stools)
4 Unine Output

Urine Voided
4

s
375

—
Todsy's Intske: 1366 «  Output: 375 Balence: 991 Vesterday's Intske: 0 . Output 0 . Bslance: 0
R 2
Dmsnm B0 | 1600- 1500 M. 1a0- 2o | uoo. Jow. | oo
Total 1§59 PST 1659 PST 1559 PST 1459 PST  13:59 PST  12:59 PST | 11:59 PST. 59 PST  09:59 PST
4 take Tots 136 & ] @ . .
4 Continuous Infusions. 466 o 3 B oA 103 &
)
nepari additive 25000 und - dextrose 5% prem
comt 16 o = B o B .
ocium chioride 0 8% (NS continuos infution 1,660
m 300 b
4 Medications 50 P
vancomyan « dextrose 5% 500 500
4 Gl Tube e 350 35
4 Gastrostomy (G) tube Left upper quadrant 12 frengh
Intake 0 F
Flush 0 F
wigantn
| a0 " %
Oral Intake 50 50

s
375

id

sxﬂu PEET TN

Note: It is important that you verify all volumes are entered correctly.
calculates fluid balances based on the volumes entered.
You can also unchart, modify or add a comment to any result.

The system automatically

Page 124 of 168



‘ CLINICAL+SYSTEMS ’
TR,

L ANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless carz LEARNING

Key Learning Points

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

Continuous infusion volumes will flow into 1&0O 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&O.

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

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

Values can be modified and uncharted within Interactive View and 1&0O.

Use the Customize View icon to add sections to I&0O that may not already be active.
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W PATIENT SCENARIO 14 - Review Medication Administration
Record (MAR)

Learning Objectives

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

SCENARIO

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

As an inpatient nurse you will be completing the following activities:

Review the MAR using both the time view and reverse chronological order settings
Reschedule a medication
Request a medication in the MAR
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#- Activity 14.1 — Review the MAR Using Both the Time View and
Reverse Chronological Order Settings

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

Menu
Patient Summary

Orders

Single Patient Task List

MAR

Interactive View and I&0

Results Review
Documentation
Medication Request
Histories

Allergies

Diagnoses and Problems

CareConnect
Clinical Research
Form Browser
Growth Chart

Immunizations

Lines/Tubes/Drains Summary

MAR Summary

Medication List

< - f MAR
o =

All Active Medications (System)

& I

[¥] Show All Rate Change Docu... [

[ |Scheduled
[ Unscheduled
[ PRN

@ Continuous Infusions

[ Discontinued Scheduled

,m Discontinued Unscheduled

[ Discontinued PRN

@ Discontinued Continuous Infus

Medications

be

acetaminophen
650 mg, PO, g4h, drug form: oral liq,
start: 17-Nov-2017 14:51 PST

Maxi acetaminophen 4 g/24 h from...
acetaminophen
Temperature Axillary
Temperature Oral

Numeric Pain Score {0-10)

he )
cefTRIAXone
2,000 mg, IM, q12h, drug form: inj, start:
17-Nov-2017 14:55 PST

cefTRIAXone

b
ramipril
2.5 mg, PO, q12h, drug form: cap, start:
17-Nov-2017 15:22 PST

ramipril
Systolic Blood Pressure
Diastolic Blood Pressure

6
ranitidine
50 mg, IV, g8h, start: 17-Nov-2017 15:35
PST

ranitidine

3. Next, select in order, Unscheduled, PRN and Continuous Infusions, bringing each
section to the top of the list for your review.
4. Review the medications on the MAR e.g. acetaminophen 650 mg PO Q4H. Be sure to
review all medication information.
5. If you wish to review the Reference Manual right-click on the medication name and select

the Reference Manual.
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" 6 2
:m All Active Medications (System) ;:t m Tue
7] Show All Rate Change Docu... | [ 23Nov-2017 | 23-Now-2017 | 23-Now-2017
2 Madiations 14:00 PST 10:00 PST 06:00 PST
et acetaminophe Lant :?:0 Last ::‘::lﬂ
schedul 6 PO, drug forme : W-Nov-2017 20-Nov-2017
@ Unscheduled -gm"?:':”g’g tab, Mo D
@ PRN o
@ Continuous Infusions 3 Temperature AdBary Event/Task Summary
@ Future Temperature Oral Link info
Numeric Pain Score 0-10)
@ Discontinued Scheduled ‘e I Reference Manual...
> P cefTRIAXone Med Request...
Discontinued Unscheduled
- 1,000 mg. IV, 12, start: 0-N0v-2 R hedule Admin Times...
@ Discontinued PR 14:18 PST
~ ; cefTRIAXONE Addtional Dose...
@ Discontinued Continuous Infus - View MAR Note. 3mg
HYDROmorphone Qiven:
3 mg, NG-tube, g4h, start: 20-Nov. Creste Admin Note... v,o;;z'on
1 i
Hsv:Ds:l::orp»m Alert History
Respiratory Rate Infusion Bdling

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

e ™ _The medication order has not been verified by pharmacy

TRANSFORMATIONAL
LEARNING

o " _indicates that nurse review of the order is required
o . |ndicates the medication is part of a PowerPlan

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

7.

The Clinical Range is defaulted to display 24 hours in the past and 24 hours into the

future. This totals a period of 48 hours. (If you prefer to see only your 12 hour shift, you

can right click on the Clinical Range bar to adjust the time frame that is displayed).

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

state paper MARS)

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

AllOrders with Active Tasks in Tir =[] Im

640

Last given:
iq, start: 29-Nov-2017 14:00 22 -Hev- 2017
12:41 PST 12:41 PST

from all sources

1,000 mg.
Last given:
22-Nov-2017

ncomycin
000 mg, IV, q1.2h, start: 20-Nov-2017 12:22 PST
10:00 PST

HYDROmorphone (DILAUDID PRN range dose)
dose range: 0.5 to 1 mg, PO, qlh, PRN pain, drug form: oral lig,
stark: 29-Nov-2017 12:24 PST

Last given: Last given:
22Nov2017  22-Nov-2017
12:41 PST

22:00 PST 18:00 PST 14:00 PST 12:26 PST 12:22 10:00 PST 22:00 PST

640mg 610

640mg
Last given:  Last given.
22Nov2017  22Nov-2017
1241PST 1241 PST

8

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

using colour coding:
e Scheduled medications- blue
¢ PRN medications— green
e Future medications - grey
e Discontinued medications- grey
e Overdue-red
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PATIENT SCENARIO 14 - Review Medication Administration
Record (MAR)

Key Learning Points
The MAR is a record of the medication administered to the patient by a clinician

The MAR lists medication in reverse chronological order
The MAR displays all medications, medication orders, tasks, and documented administrations for
the selected time frame
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# Activity 14.2 — Reschedule a Medication

1 Your patient is nauseated and so you need to reschedule their acetaminophen medication.
1. Right-click on the next dose which you want to reschedule
2. Select Reschedule This Dose

. 17-Nov-2017 | 17-Nov-2017 | 17-Nov-2017
D 18:00 PST 16:22 PST 15:35 PST

650 mg
Mot previously

650 mg, PO, g4h, drug form: oral lig,

start: 17-Nov-2017 14:51 PST Order Infe...

Maximum acetaminophen 4 g/24 h from... ask Info...
acetaminophen . .
Temperature Axillary | Chart Details....
Temperature Oral | Quick Chart...
Numeric Pain Score [0-10)

= Chart Done...
cefTRIAXone Chart Not Done...
2,000 mg, IM, q12h, drug form: inj, start:

17-Nov-2017 14:55 PST Unchart...

cefTRIAXone I Reschedule This Dose... E
Vi e

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

650 mg
cetaminophen Not previously
650 PO, gdh, drug form: oral Mg, ven
1 ﬂ: 17-Nov-2017 14:51 PST

| Maximum acetaminophen 4 ¢/24 h from...

omwnophm
jfemuwe Axillary A . hedule alf futt STy
Temperature Ol dose only of all future admin times ==
ic Pain Score 0-10)

“ Rescheduling this dose will only affect the selected dose and will not
1M2W° $rug 1 " ’ '-\ affect other future scheduled doses for this order. Do you want to
'11,“.,'.29" ws?m oY continue to reschedule this dose only or would you ke to reschedule
“'mw 3l future adman times?

s [ Sefect "Yes” to continue to reschedule this dose. |

2.5 mg, PO, q12n, drug form: cap, start: [e<t No' o reschedule TUture 8amin Bmes.

17-Nov-2017 15:22 PST Select ‘Cancel' to cancel rescheduling.

|ramipril
;Srstob( Blood Pressure

Diastolic Blood Pressure o ‘ No < [ﬁ]
e ) (o
ranitidine

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

[P) Reschedule acetaminophen for CSTLEARNING, DEMOBETA [

Currently schedyled date apd time
24-Now-2017| 06:00

Rescheduled date and time

A-Nov-2017 |2 FST

Rescheduling reason

<none> -

n lTl[ Cancel ]
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Key Learning Points

Right clicking on medication task provides options such as rescheduling a medication dose.
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& Activity 14.3 — Request a Medication

1  You can't find the Vancomycin IV medication vial. You need to submit a Med Request to
Pharmacy.
1. Right click on the medication order name
2. Select Med Request

| 22Now-2017 | 22-Now2017 | 22-Now-20

10:00 PST 09:15 PST 06:00

peetaminophen 650 mg Auth|
Femperature Axiflary
Femperature Onal

0.10

Order Info...

Fancomyan Event/Task Summary
Link Info ||
':' Reference Manual...
(HYDROmorphone P,
e 051 m. .o P 2
PST e Reschedule Admin Times...
£Quiy

LrDROmOrphone Addtional Dose...
Respiratory Rate View MAR Note.

Create Admin Note...

3. Select Cannot Locate under reason
4. Click Submit

=
CSTLEARNING, DE... BOyears M DOB: 01-an-1937

| [B) Medication Request

CSTLEARNING, DE... B0 years M DOE: O1-Jan-1937

vancomycin 1,000 mg, I, g12h, start: 21-Now-2017 11:09 PST vancomycin 1,600 mg, Iv, qi2k, start: 21-Nov-2017 11:09 PST
Last request: - Last request: -
Wiew History View History

* Reason: * Reason:
I = Cannot locate -
(oni) F

(1111 Med scanning - barcode damaged * Prigrity

111111 Med scanning - med nat identified & Low

nm Mediiam

B High

Chang B :cammmr

Contaminated =

Damaged

I¥ medication - different concentration
TV medication - different dilvent

IV medication - different volume
Medication error - extra dose required

Pass medication

Fatient's own med - sending to pharmacy r 2 1

PatIENT'S awh med - Supply not avalable | Concd | | Subma | Cance
|| Provide oral medication as sobd form

“. Key Learning Points

Right clicking on medication order provides options such as Med Request

Med Request sends a message to pharmacy to send the medication
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W PATIENT SCENARIO 15 - Medication Administration

Learning Objectives

At the end of this Scenario, you will be able to:
Administer Medication Using the Medication Administration Wizard
Document Administration of Different Types of Medication

SCENARIO

In this scenario, you will be administering IV intermittent, IV continuous and PO medications. You
will be using a Barcode Scanner to administer medication. The scanner scans both your patient’s
wristband and medication barcodes to correctly populate the MAR. The medications to be
administered are: acetaminophen 650 mg PO Q4H, hydromorphone 0.5 mg — 1 mg PO Q4h PRN,
vancomycin 1 g IV Q12h and IV normal saline at 75 mL/hr.

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

sz
S|

nurses can click the Windows button @ in the lower left corner of the screen to access the
Windows calculator.

As an inpatient nurse you will be completing the following activities:

Administer medication using the Medication Administration Wizard (MAW) and the barcode
scanner
Documenting patient response to medication (Med Response)

Uncharting a medication
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3+ Activity 15.1 — Administering Medication using the Medication
Administration Wizard (MAW) and the Barcode Scanner

Medications will be administered and recorded electronically by scanning the patient’s wristband and
the medication barcode. Scanning of the patient’s wrist band helps to ensure the correct patient is

identified. Scanning the medication helps to ensure the correct medication is being administered.

Once a medication is scanned, applicable allergy and drug interaction alerts may be triggered, further
enhancing your patient’s safety. This process is known as closed loop medication administration

Note: IV medication volumes will flow from the MAR directly into the intake and output section of
iView.

1 Tips for using the barcode scanner:

2

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

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

sequentially.
Occasionally a dose requires scanning two pills to make up the full dose. At other times, the dose

requires only part of a pill.

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

Range dose medication: hydromorphone 0.5 mg PO, PRN for pain, using hydromorphone
1 mg/ 1 ml liquid product barcode

IV medication: vancomycin 1 g, IV, mixed by the nurse

Note: IV normal saline does not have a barcode to be scanned as it is a Stores Item. Stores items
are documented on the MAR differently and we will practice this later on.

Let’s begin the medication administration following the steps below.
1. Review medication information in the MAR and identify medications that are due. Click

Medication Administration Wizard (MAW) il edication Administration in the toolbar.
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[P Validate, OB-Nurse - 760000735 Opened by Train, Nurse-OBL

Task Edit View Patient Chart Links Options Help

: Tracking Shell |=Message Centre ¥ CareCompass l;g Patient List &3 Multi-Patient Task List [[J] Case Selt
ymjtTearOff :!,lExit %AdHoc il Medication Administration

Conversation ~ —j Communicate ~

Q Patient Health Education Materials Q Policies and Guidelines

Validate, OB-Nurse x

Validate, OB-Nurse DOB:1991-Jan-26
Age:26 years
Allergies: No Known Allergies Gender:Female

UpToDate _

Menu
Women's Health Overview

Interactive View and I&0

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

[P) Medication Administration [ o [[& =)
Validate, OB-Nurse MRN: 760000735 DOB: 1991-Jan-26 Loc: LDR26; 01M
By FIN#: 7600000000735 Age: 26 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

3. Scan the patient’s wristband, a window will pop up displaying the medications that you can
administer. (Note: this list populates with medications that are scheduled for 1 hour ahead or
1 hour behind the current time).
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[P) Medication Administration [ ===
[ Nurse Review | [ lastRefreshatlld2psT |
CSTLEARNING, DEMODELTA MRN: 700008217 DOB: 01-Jan-1937 Loc: 620; 02
Male FIN#: 7000000015060  Age: 80 years ** Mo Known Allergies =
..... = £ Details

1,000 mq, IV, start: 21-Nov-2017 11.09 PST
650 mg, PO, drug form: tab, start: 21-Nov-2017 11:11 PST

Maximum acetaminophen 4 g/24 h from all sources

C @PRN hydroemorphone dose range: 0.5 to 1 mg, PO, g4h, PRN pain, drug form: tab, start: 21-Nov-...
HYDROmorphone (HYDROmorphone PRN range dose) DILAUDID EQUIV

I ®21-Nov-2017 11:09 PST vancomycin
C *721-Nov-2017 11:11 PST acetaminophen

<[

4.

™ s
~ L g T

() Farered Tests

Ready to Scan | 20f2 Back Sign

Scan the medication barcode for acetaminophen 325 mg tabs.

! TRANSFORMATIONAL

LEARNING

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.

CSTLEARNING, DEMODELTA MRN: 700008217 DOB: 01 Jan- 1537
Made FINZ: 7000000015080 Age: B0 yoars
Scanned:

:r.";c.v 0on  |Strength | Voleme

acetaminophen 325 mg  1tab

Qualified Tasks:

S<hedded Mnemons Detads Qualficatons E

3 [ 1-Now-2017 1141 BST acetaminaphen 650 mg. 90, drag form: tab, start 21-Nov-2047 u_ C
AMavimum acetaminophen 4 g/ b from all sources

LS

Scan additional ingredients or chaose a task to continue. . | Concet |
A

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.
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Cimu-u_ o ﬁ
| P v [ ethmnsiazer

CSTLEARNING, DEMODELTA MRN: TEOSGIIIT DRz G- Jans- RAET Loc 620; 02

b =

FINE: TOOOOGOALE06E  Age: B yoars = i Komrm Allewgien

T -Bliwy- FHT ST PST - FL R 2007 LEIT FST

| Scheduled Mnemanic Dtaty Result
e ] FiCa o rd 1 ¥ Lol ma [y it Pow 1T L1089 PST
820 Hew- 2017 11:11 PST seetaminsphen 50 my, PO, dieg Peem: tab, stares 21 acetaminephon 550 mg, PO,
r L ] b TRy R dose rasge: 3510 § g, PO, gdh, FRM B

HYDROmarphans (WD DRLAUDID EQUEY

Riady b2 Soan funi [T
L

Now let’s administer the next medication.

1. Scan your medication barcode for hydromorphone 0.5 - 1 mg PO liquid.

2. You are using the hydromorphone 1 mg/mL liquid product barcode. Note that this
medication is a range dose order. A Range Dose Warning pop-up screen will show to
remind you of this dose range.

3. Click OK to acknowledge the alert

Drsgeer: CSTLEARNING, DEMODELTA (L ef 1)

= .

oot |Hange Dose Warning
Cerner

You are administering a Range Dose order for
HYDROmorphone. The range is from 0.5 mg to |
mg.

Please verify you are administering the correct

dose.
-
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4. Click the Missing Details € icon

CSTLEARNMNING, DEMODELTA MRN: 700008217 DO8: 01-Jan-1837 Loc: 620; 02
Made FIME: TOOO00001 5060 Age B years = Mo Known Allergies ™
Z0-Mow-TOLT 0957 FST - 21-Hew- 2017 1227 PST
Scheduled Mremenic Detaily Regult
B 21-Mov-2017 1149 PST VaNCOETTCin 1,000 mag, IV, start: 21 -Mow-2007 1109 F5T
¥ [0 21 Mow-2017 11:11 PST acetaminophen 650 myg, PO, dnag form: tab, start: 21-... acetaminophen 650 mg, PO -
Maxinsum scetaminophen 4 o724 b fr._.
mwm hydromarphane dose ramge: 0.5 ta 1 mp, PO, gah, PRN._HYDROmerphene 1 mep, PO, paim_
HYDEOmerphene (HY.., DILAUDID EQUIV
=] =
Ready toScam et ek | [oSon |
Fam -1 ¥

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

¢ Respiratory Rate = 12
e Hydromorphone = 0.5 (changed from 1)

6. Click OK
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[P Charting fon CETLEARMING, DEMODELTA o | e ]

HYDROmomphone (HYDROmorphone FEN range dose)

dear tangs 0.5 62 1 mg. PO, gdh, PRN paen, drug cem tab, et 37 -Mow-J007 11009 PRT

DRALDD EGHUTY

“Peaformed date [ Bme = J1-Ne- 2007 S| W o OPST
“Perfoamed by Testlser, Mure

Winrrided by

Mz ation st grwwn within the st 5 doys

—

[T Acinewledge  Respunton Rite Me Reiulk found m prevsu § renctes. Tie

“HFT R Db pilagae: L] = Voluwa; 0 mi
S—
Dibsent:  <nones - ol
“Router PO » Sbe
Feagsn:- pain -
Totul Wokume nfused Cheer= 0 maide -
1-Moe-2017  J0-Mee00T I-Re-20IT Z-Mow-200T Z1-Mov-200T 21-Mev-2007
WFET LGRS IXOPST  LNOPST  1ENRET LMOPH
Hit Given
Frazcn =
IIIE«*

Let’s administer your last medication.
1. Scan the barcode for vancomycin 1 g IV. The system finds a match of the IV medication.

2. Since this medication is reconstituted in 500 ml D5W (you can right click on medications on
the MAR to view reference manuals, or you can check parenteral guide), you will need to
enter this information so that the volume of 500 mL will be captured in the intake and output
record.

e Clickthe ™ to the right of vancomycin 1,000 mg IV in the results column.
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Female

MRN: 760000735

FIN#: 7600000000735
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DOB: 1991-Jan-26
Age: 26 years

Scheduled Mnemonic Details Result
F “® 2018-Jan-24 02:00 PST acetaminophen 325 mg, PO, drug form: tab, start: 2018-J...
Maximum acetaminophen 4 /24 h from ...
[ % “» 2018-Jan-24 02:00 PST ampicillin 500 mq, IV, start: 2018-Jan-24 02:00 PST
| % “»  2018-Jan-24 02:00 PST labetalol 200 mq, PO, drug form: tab, start: 2018-]...
[T % “» 2018-Jan-24 02:00 PST NIFEdipine 30 mg, PO, drug form: tab-PA, start: 201...
NIFEdipine (MIFEdipine I... ADALAT PA EQUIV
| % “» 2018-Jan-24 02:00 PST vancamycin 1,000 mqg, IV, start: 2018-Jan-24 02:00 PST
[T % “»  2018-Jan-24 06:00 PST ampicillin 500 maq, IV, start: 2018-Jan-24 06:00 PST
| % “»  2018-Jan-24 07:00 PST ampicillin 500 mq, IV, start: 2018-Jan-25 00:00 PST
[ 4% “»  2018-Jan-24 07:00 PST oxytocin 10 unit, IV, once, drug form: inj, start: 11...
C| % “» 2018-Jan-24 08:00 PST acetaminophen 325 mg, PO, drug form: tab, start: 2018-J...
Maximum acetaminophen 4 g/24 h from ...
[T % “» 2018-Jan-24 08:00 PST labetalol 200 maq, PO, drug form: tab, start: 2018-1...
C| % “» 2018-Jan-24 08:00 PST NIFEdipine 30 mg, PO, drug form: tab-PA, start: 201...
NIFEdipine (MIFEdipine .. ADALAT PA EQULV
v v “m  2018-Jan-24 10:00 PST vancomycin 1,000 mag, IV, start: 2018-Jan-24 10:00 ... vancomycin 1,000 mg, IV™
I *» 2018-Jan-24 12:00 PST ampicillin 500 mg, I, start: 2018-Jan-24 12:00 PST
[ "W 2018-Jan-24 17:00 PST acetaminophen 325 mg, PO, drug form: tab, start: 2018-J...
Maximum acetaminophen 4 g/24 h from ...
F ®  2018-Jan-24 18:00 PST ampicillin 500 mq, IV, start: 2018-Jan-24 18:00 PST
[ W PRM acetaminophen 650 mg, PO, g4h, PRN fever, drug form: t...
Maximum acetaminophen 4 ¢/24 h from ...
Il W PRN dimenhyDRINATE 25 mg, IV, g6h, PRN nausea or vomiting, ...
dimenhyDRINATE (GRA...
[ @ PRN hydromorphone dose range: 0.5 to 1 mg, PO, g4h, PRN p...
HYDROmarphone (HYD... DILAUDID EQUIV
" \?‘\@PRN ibuprofen 400 maq, PO, g4h, PRM pain-mild, drug fo...
[ Caontinuous Sodium Chloride 0.9%  order rate: 125 mL/h, IV, drug form: bag,...
sodium chloride 0.9% (...
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3. Fillin the following details and click OK
e Diluent: Dextrose 5% 500 ml. Note: This is the ONLY medication volume
that flows into the Intake and Output section.

Charting for: Validate, OB-Murse = @

\fi

vancomycin
1,000 mg, IV, start: 2018-Jan-24 10:00 PST

*Performed date / time: 24-Jan-2018 :E 1731 =] pgT

*Performed by : Train, Murse-0B1
Witnessed by :
*vancomycin: 1,000 g * Volume: 0 ml
Diluent: | dextrose 5% -| [ 500 | mi
*Route: IV *  Site: A
Total Volume: | 500 Infused Over: 0 minute

2018-Jan-24 2018-Jan-24 2018-Jan-24 2018-Jan-24 2018-Jan-24 2018-Jan-24
1600 PST 1700 PST 1800 PST 1900 PST 2000 PST 2100pST ™

500
L] [ 3

[T Mot Given

Reason :

o 1|

Note: Powdered and liguid medications may require dosage correction in this window as well in
order to administer partial doses. This is because the medication barcode will be for the entire
contents of the vial/bottle. You will always need to update the window to the actual dose
administered and the diluent amount for accurate ins and outs.

4. Now that you have scanned the patient and scanned all the three medications. You would
complete your medication checks and administer the medication.
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ﬂ&“‘_ ..I_@—(E
Yo Lrvea Lost St o 1102 5T

CSTLEARNING, DEMODELTA MRN: TO000ILY | vaidd

e FINE: JO000000I5000  Age: 90 yeary

St Mernapnit Dty
P v 28 e 2007 1000 95T vescasrpiia 1,000 mg, IV, varn 21 Ny 2007 1100 .
P o D'%21 thow 207 1811 P5T ttarminophen 35 mg. PO, drug ferme: b, start 11 . sortaminephen 030 mg. %
Maximum scotarminechen £ o/26h#
P Al v hrdssmarphone dose range: 0.5 to 1 g, PO, géh, PRN_ NYDROmorphose 0.5 mg, PO, pain -
WYDROmarphane (HY .. SLAVOLD 1QUIV Renplratory Rate : 12 be/min
—yetm 111

5. Congratulations, you have successfully administered three medications! The medications

will appear as complete on the MAR.

-Now-2017
11:57 FST

21-Now-117
L1254 PST

I0-How- 1P
Ldcidd PST

Temperature Oral
Hgmeri Pain Scare 9301
i

]
1000 meg, IV, g1Im, start 3 -Mow- 2T
1005 PST

1mg
Mot previously

e
Mhed Response [

Fi-Mow-300L T
11:54 PST 11:11 PST

I-How- 2017

Complete

6. Refresh the page and you will be able to see more details including the time the last

dose was given.
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Al Actve Medications (System)  ~ ][R Moaday, X%
el e e e et

acetaminophen
1650 mg, PO, gth, drug form 1ad, start:
21-Now-2017 1111 PST

-l c

(Temperature Orsl
|Mumeric Pain Score 0-10)
i J

ol ol &l =l e

137000 ma M.
1,000 mg, IV, qL2%, start: 21-New. 2017
11209 ST

vancomyon
’

S 88888888

dote range: 0.5 10 1 mg, PO, iR, PRN
Pain, drug form tab, start: 21 -Now- 2017
1109 P51

DILAUOID

HIDROmorphant
Respeatony Rate

Note: there is a new Med Response for the PRN medication Hydromorphone. For some PRN
medications, the system will ask you to complete a medication response assessment- usually in
regards to fever or pain.

“. Key Learning Points

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

Often times, additional information will be required upon administration
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& Activity 15.2 — Documenting Patient Response to Medication
(Medication Response)

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

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

MacmeMescatonsisoent - KK
V| Show All Rate Change Docu.
Tiove View

[ 20Now-2017 | 21-New- 2017 | 21-Now-201
1400 PST 12:54 PST 1202 PST
|

acetamincphen
1650 mg, PO, gth, drug forme tad, start:
21.-Now- 2017 1141 PST
{7 Maumum scetaminophen 4 924 b from. .
|acetaminophen
|Temperature Axmary
7 Temperature Oral
Numeric Pain Score 0-10)
i ]

vancomy<in
1,000 mg, IV, q12%, start: 21-Nov-2017
11209 ST

HYDROmorphone (HYDROmOrphone P..
dote range: 0.5 10 1 mg PO, gih, PN
pain, drog form tab, start: 21 -Nov-2017
1109 P51

DILAUDID EQUIV

[Respeaton Rate

2. In the Medication Effectiveness Evaluation field, click Yes

1B [ledicaton Adminesirateon Foliow U | C5TLEARKING, DEMODELTA
Y EHS SHE e+ + @E

*Fodormed o 3. Mey- X7 :',. P Fat] =] PET

[ tedcaion e RNRSRRINS
Wisl S Fless | hydramanphans
- 7 4
: : Performed By TestUser, Murte on 21-How-2017 115400 PST

N1 Nausea ond” |HYDROmorphone 0.5mg
PO, pain

Medication Effectiveness Evaluation

Medicaton effectyeness should be assessed for all medications administered
Mesdication Effectve

|mi © Me G

When assessing medication effectiveness the appropriate scake must be used. Evaluation must
nclude patent's self repiet where possbile.

WWhen Jssetsng pain, wtikne appnopriabe pan scale and document PN responte 0 Inberactive

N o .
3. Sign and Refresh . Now that you have documented the medication response it
has disappeared from the MAR.
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All Active Medications (Systerm)

- [ K

Show All Rate Change Docu...

21-Nov-2017

Medicati
edications 12:12 PST

Time View
Scheduled

Unscheduled

Jiscontinued Continuous In

\q
acetaminophen

650 mg, PO, g4h, drug form: tab, start:
21-Nov-2017 11:11 PST

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

Temperature Axillary

Temperature Oral

Mumeric Pain Score [0-10)

\W

vancomycin

1,000 mg, IV, g12h, start: 21-Nov-2017
11:09 PST

ancomycin

2 PRN
HYDROmorphone (HYDROmorphone P...
dose range: 0.5 to 1 mg, PO, g4h, PRN
pain, drug form: tab, stark: 21-Mov-2017
11:09 PST

DILAUDID EQUIV

HYDROmorphone

Respiratory Rate

1lmg
Last given:

21-Nov-2017
11:54 PST

21-Now-2017

21-Nov-2017
11:54 P5T

650 mag Auth (Ve

1.000 mg Auth [\

*0.5 ma Auth [V
12 Auth Verifiec

“. Key Learning Points

TRANSFORMATIONAL
LEARNING

Some PRN medications require further documentation on how the patient responds to the
medication. This can be done from the MAR under Med Response.
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# Activity 15.3 — Administering Continuous IV fluids (Non-barcoded)

1 To administer the normal saline continuous |V infusion, from the MAR:
1. From the MAR, review the order details for the sodium chloride 0.9% continuous
infusion. Note the status is Pending meaning it has not been administered yet.

i | < - [# MAR TlFullscreen  [EPrint &1 minutes ago
Patient Summary e R
+ Add o
S B Al Onders with Active Tesksin T ~ [ (LN ]
Show All Rate Change Decu.. Medications 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 | 28-Nov-2017 ‘ 28-Nov-201 +
12:09 PST 12:00 PST 10:00 PST 08:59 PST 08:48 PST 08:00 PST 07:56 PST
Time View [odium chieride 0.9%
di i (NS) continuous infusion 1,000 mL
‘order rate: 75 ml/h, IV, drug form: bag, start: 28-Nov-2017
113:43 PSI, bag volume (mL}: 1,000
Administration Information
P sodium chloride 0.9%

=l

Discontinued Scheduled

(NS) bolus)
250 mL, IV, once, administer over. 60 minute, drug form: bag,
start: 20-Nov-2017 14:00 PST, stop: 20-Nov-2017 14:00 PST
sodium chloride 0.9%

Discontinued Continuous Infusions
Bl

BUpivacaine-fentanyl 0.08%-2 meg/ml epidural (maternity) ...
6 mL/h continuous rate, 0 mL intermittent bolus, 0 min to first
bolus, 0 min bolus frequendy, 5 mL PCEA dose, 5 min PCEA
lockout interval, max PCEA doses/h: 5, epidural, drug form:

=

HEE =

bag, start: 24-Nov-2017 15:55 PST, pump type: CADD Solis,

therapy: epi...
ic Class View BUj fentanyl
Route View sodium chioride 0.9% (NS) continuous infusion 1,000 mL
Plan 50, IV, drug form: bag, start: 21-Nov-2017 12:10 PST, bag
I volume (mL): 1,000 -
Taper View « m

2. To administer the infusion, click on the MiIVedication Administration. 1y, 1161 from the tool bar at the
top of the page.

E Validate, OB-Nurse - 760000735 Opened by Train, Nurse-OB1
Task Edit View Patient Chart Links Options Help

: Tracking Shell (=1 Message Centre ¥5 CareCompass r;ts Patient List &3 Multi-Patient

§ETear Off '_’,B,Exit %AdHoc Il Medication Administration Conversation ~

Qpatient Health Education Matenals Q‘Policies and Guidelines UpToDate =

Validate, OB-Nurse x

3. The Medication Administration window pops up prompting you to scan the patient’s

wristband. Scan the barcode on the patient’s wristband.
-_—

B R o L

CSTLEARNING, DEMOALPHA Mas MosoeI14 OB 61 Jen 057 Loc 624; 02
- FONE D000006SSONE  Age 88 yuars - -

Prasse scan the patant  wrmand
Anermatioraty saiact e patiamt pretie mamaly by ekmg the Nast ettas
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4. Alist of ordered medications that can be administered appears in the Medication
Administration window. The next step would be to scan the barcode on the medication,
but with items that do not have a barcode, such as Normal Saline, we cannot do this.
Instead, scroll down to manually select the small box on the left beside the order for the
Sodium Chloride 0.9% (NS) continuous infusion 1,000mL, order rate: 75ml/hr, IV.

Click on the Task Incomplete

X

icon and another charting window will open for the
sodium chloride 0.9% (NS) continuous infusion 1,000mL

Female

Medication Administration

Validate, OB-Nurse

MRN: 760000735

FIN#: 7600000000735

Lo o]

[ MNurse Review

J [

Last Refresh at 17:48 PST

]

DOB: 1991-Jan-26
Age: 26 years

Loc: LDR26; 01IM

** No Known Allergi

P

Scheduled Mnemonic Details Result 0
| % *»  2018-Jan-24 06:00 PST ampicillin 500 mg, IV, start: 2018-Jan-24 06:00 PST
| % “» 2018-Jan-24 07:00 PST ampicillin S00 mg, IV, start: 2018-Jan-25 00:00 PST
™ % = 2018-Jan-24 07:00 PST oxytacin 10 unit, IM, once, drug form: inj, start: 11...
| % “» 2018-Jan-24 08:00 PST acetaminophen 325 mg, PO, drug form: tab, start: 2018-)...
Maximum acetaminophen 4 g/24 h from ...
[ % = 2018-Jan-24 08:00 PST labetalol 200 mq, PO, drug form: tab, start: 2018-]... ¥
| % “» 2018-Jan-24 08:00 PST MIFEdipine 30 mg, PO, drug form: tab-PA, start: 201...
MIFEdipine (MIFEdipine l... ADALAT PA EQUIV
T % “»  2018-Jan-24 12:00 PST ampicillin 500 mq, IV, start: 2018-Jan-24 12:00 PST
C ®  2018-Jan-24 17:00 PST acetaminophen 325 mg, PO, drug form: tab, start: 2018-)...
Maximum acetaminophen 4 g/24 h from ...
i ™ 2018-Jan-24 18:00 PST ampicillin 500 maq, IV, start: 2018-Jan-24 18:00 PST
C W PRN acetaminophen 650 mg, PO, g4h, PRN fever, drug form: t... L
Maximum acetaminophen 4 g/24 h from ... 3
l " PRN dimenhyDRINATE 25 mg, IV, géh, PRN nausea or vomiting, ...
dimenhyDRINATE (GRA...
l ™  PRN hydromorphone dose range: 0.5 to 1 mg, PO, gdh, PRM p...
HYDROmorphone (HYD... DILAUDID EQUIV
O ad&ern ibuprofen 400 mg, PO, g4h, PRN pain-mild, drug fo...
v Continuous Sodium Chloride 0.9% order rate: 125 mL/h, IV, drug form: b...[1,000 mL, IV, 125 mL/h, <Si|7e>v
sodium chloride 0.9% ... L 4

Ready to Scan 2of2 Back Sign

6. Fill in the mandatory information, in this case: Site = Arm, Lower-Left and Click OK
*For the purpose of this scenario, please fill in the Performed time = 0600
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Charting for: Validate, OB-Murse

=[O =)

sodium chloride 0.9% (NS) continuous infusion 1,000 mL
order rate: 125 mL/h, IV, drug form: bag, start: 12-Jan-2018 12:25 P5T, bag volume (mL}: 1,000

Witnessed by :
*Bag #:

*Site :
*Volume (ml) :

*Rate (mL/h) :

M

<Show All=
Antecubital Fossa - Left
Antecubital Fossa - Right

Arm, Lower - Right !!

Arm, Upper - Left
Arm, Upper - Right
Chest, Anterior - Left

7 @)

Yes No sodium chloride 0.8% (N5) continuous infusion 1,000 mL
*Performed date / time :  24-Jan-2018 = |Z| E%: PST
*Performed by :  Train, Nurse-OB1 @

Begin Bag

Chest, Anterior - Right
Foot - Left
Frnt - Rinht

o]

Canci

7. Click on Sign and you will be brought back to the MAR where the sodium chloride 0.9%
continuous infusion at 75mL/h is now shown as complete.

sodium chloride 0.9%

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

Administration Information

v
Complete

Note: All fluids administered through MAR and MAW will be visible in Intake and Output where
you will be able to see your patient’s fluid balance

%/ Intake And Output |

Intake
Continuous Infusions
Medications

Chest Tubes
Enteral

Gl Tube

Gl Ostomy Intake

»

4 Intake Total

A Continuous Infusions

a3

BUpivacaine-fentanyl 0.05%-2 mcg/mL
epidural [maternity) 100 mL

‘\..',

norepinephrine additive 8 mg + dextrose 5%
{D5W) titratable infusion 250 mL

sodium chloride 0.9% (M5} continuous

Urinary Diversion Intake infusion 1,000 mL mL4g.3333
Cral &’

Cther Intake Sources sodium chloride 0.9% [M5) continuous

MNegative Pressurs Wound Therapy = infusion 1000 mL mL
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Key Learning Points

Continuous infusions are administered using MAR and MAW

Non-barcoded IV fluids cannot be scanned, but the patient’s wrist band should still be scanned
through MAW to help identify the correct patient.
All infusions administered through MAR pulls forward into Intake and Output
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B PATIENT SCENARIO 16 — Self Administered Medications (SAM)

Learning Objectives

At the end of this Scenario, you will be able to:
Access the Maternity Self- Medication Record from FormFast.

SCENARIO

In this scenario, you will print the Maternity Self-Medication Record form for the mother to
document when she is self-administering any medications.

As an inpatient nurse you will be completing the following activities:

Access the Maternity Self — Medication Record from FormFast.
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& Activity 16.1 — Self-Administered Medication (SAM Pack)

1

The underlying concept of self-administered medications (SAMs) remains the same — you will
provide a physical form for the mother to document when she is taking her medications.

To access the SAM form, you need to click on the FormFast button on the tool bar.

 Tracking Shell (=3 Message Centre §g CareCompass 4 Patient List &3 Multi-Patient Task List (1] Case Selection ijSchedule Ej LearninglIVE |_
{ @ Patient Health Education Materials @} Policies and Guidelines @ UpToDate | } @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE &Y FormFast WFI
§ ] Exit g Result Copy 3 AdHoc icati inistration -3 C icate + () 3 Tear Off 2) Medical Record Request 4 Add ~ B Scheduling Appointment Book {&) Conversation Launcher (i Discern Reporting Portal [, Related Records & PM Conversation ~ | |

Type in “Medications” in the search bar on the top left corner. Select “Maternity Self- Medication
Record”.

(=) @ htep:// ot prod s healthbe.org/webformimprint/Defa. 2 ~ & || & Web Farmimprint® by For...

WED Web Formimprint™ = O 0 & 2 signou [

Print  Refresh  Settings  Favorites

Print| 1 2| Copies Records
rmedicanons (=} 1 Drag a column header here to group by that calumn
Favorites [] | LastMame | First Name | MiddieName | PreforredName | Birth Date | Gender | Medical Record Number | Encounter Number | Encounter
Ll Jobs
Clear || Search. Search Search.. Search Search Sear Search 700000001561 ||| Search.

(=] Medication Documentation

=) Medications Administration Record vl | PITFIVESMITH JANA 15-Jan-1980 F 700008415 7000000015616 96970795
Maternity Self-Medication Record

Records Last Refreshed: 9:05:03 AM
fjustment

Clozapine Nursing Initiation Monitoring Record
Drug, Dose and Interval

Tnsulin Pump Log

Manual Medication Administration Record

MAR Insert Sheet

Medication Administration Record

Medication and Treatment Record Evergraen
Medication Record for Use of Contingency Meds
Patient Evaluation Form IV Glucagon

FORM#AST}

Review the name to ensure it is the right patient and click Print.
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Job Praview ]}
7 Done Zoom:| 100 .
R
~
/‘\ Place Patient Label Here
Vancouver—-"_ >3
COastalHea lth PITFIVESMITH, JANA
Promoting wellness. Ensuring care. Inpatient
LGH Lions Gate Hospital BCPHN: 9876424814  DOB: 15-Jan-1980 F
MRN: 700008415 Encounter#: 7000000015616
e [ VRO A
MEDICATIONS

ADMINISTRATION
1406 RECORD
Nursing to cross out medications that are not ordered.
[ Patient received Maternity Self-Medicaton Program pamphlet and instructions involving self-administered

medications and tracking record?
MEDICATIONS AND DIRECTIONS Date: Date: Date: Date: Date:
Time | Dose | Time | Dose | Time Dose | Time | Dose | Time Dose v

At the end of every shift, best practice is to back enter the medications that your patient has

taken during your shift.

1. Select MAR section from Menu column and scroll to PRN medications.

2. Click on the cell with Not previously given beside ibuprofen (ibuprofen self med) 400 mg.

# MAR
e =
'ﬁ'

Show All Rate Change Docu..,

Interactive View and [&0

All Medicati Syst
Single Patient Task List edications (System)

MAR

MAR Summary

Orders
Unscheduled
7] PRN

Results

Motes
Documentation ntinuous Inf
Allergies

Diagnoses and Problems

CareConnect Discontinued Unscheduled
Discontinued PRN
Form Browser -

. . Discontinued Continucus Infu
Perioperative Doc

Care Coordination
Clinical Research

Growth Chart

Histories
Therapeutic Class Vi
Immunizations e
Route View
Lines/Tubes/Drains Summary Plan View
Taper View

Jiscontinued Scheduled

v [ KN

Medications

11-Dec-2017
21:00 PST

11-Dec-2017
16:59 PST

10-Dec-2017
21:00 PST

200 mg
Mot previously
given

“alsd

docusate (docusate self med) [hedd LU= TETHIE
200 mg, PO, gHS, drug form: (L=
cap, start: 31-O«ct-2017 21:00
PDT

Self Medication Program - ke..,
docusate

e PRN
acetaminophen (acetaminop...
B850 mg, PO, gdh, PRN pain,
drug form: tab, start:
31-Oct-2017 10:34 PDT

Self Medication Program - ke...
acetaminophen

Temperature Axillary
Temperature Oral

Mumeric Pain Score (0-10)
(i PRN
ibuprofen (ibuprofen self m...
400 mg, PO, g4h, PRN pain,
drug form: tab, start:
31-Oct-2017 10:34 PDT

Self Medication Program - ke..,
ibuprofen

Temperature Axillary
Temperature Cral

650 mg
Mot previously
given

o

400 mg
Mot previously
given

2
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3. A Charting for: Your Patient's Name window will open with the medication name

(Ibuprofen) listed at the top. In the Performed Date/Time: field, back enter the patient’s first
dose taken on your shift. Enter = T/0500

4. Inthe Performed by: field, type = Self and the field will autopopulate with Self-
Administered, Self-Administered.

5. Click Sign ¥ .

Charting for. MATTEST, ICONS ==

5
ot B

ibuprofen

400 mg, PO, g4h, PRM pain, drug form: tab, start: 08-Dec-2017 16:55 PST
Self Medication Program - keep medications at bedside for patient to self-admini...

»

I*Performed date/ time: 11-Dec-2017 [+ 1638 | psT [
I'Performed by: Belf-Administered, Self-Administered
Witnessed by :

Medication not given within the last 5 days.

Temperature Axillary: l:l

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

Temperature Oral: l:l

[ Acknowledge Temperature Oral Mo Result found in previous 60 minutes. Trend

*ibuprofen: 400 mg ~ Volume: 0 ml
Diluent: <none> - ml

*Route: PO ¥ Site:

Reason: pain -
Total Volume: |0 Infused Over: 0 -

11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-20017 11-Dec-2017
1500 PST 1600 PST 1700 PST 1800 PST 1900 PST 2000 PST

6. The Medication Administration Follow Up PowerForm will open. Select Yes in the

Medication Effectiveness field. Sign '/.
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Medication Administration Follow Up - MATTEST, ICONS
v G e ¢ | @E S

*Performed on: 11-Dec-2017 = |E| 1100 = PST

Intervention Info:

Vital Signs/Respir [ibuprofen
Performed by Self-Administered, Self-Administered on 11-Dec-2017 10:00:00 PST

Sedation Scales

NCl Nausea and ' |ibuprofen,400mg
PO, pain

Medication Effectiveness Evaluation

Medication effectivenass should be assessed for all medications administered

Medication Effective

’6@ C Mo C Other:

When assessing medication effectiveness the appropriate scale must be used. Evaluation must
include patient's self report where possible.

When assessing pain, utiize appropriate pain scale and document pain response in Interactive
View.

7. Medication will display on MAR.

8. Repeat for subsequent self-administered medications.

Note: once the mom has completed the form/ has been discharged, you need to place the form
into the patient’s chartlet so the unit clerk can scan the document into the patient’s chart in

PowerChart.

“. Key Learning Points

The Maternity Self Medication Record needs to be printed from FormFast to be given to the
mother to document her medications.

Best practice indicates nurses should back enter the information on the form into PowerChart at
the end of each shift.
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B PATIENT SCENARIO 17 — End of Shift Activities

Learning Objectives

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

SCENARIO

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

As an inpatient nurse you will be completing the following activities:
Documenting Informal Team Communication
Documenting a Nursing Shift Summary Note
Handoff Tool

Documenting Handoff in iView
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# Activity 17.1 — Documenting Informal Team Communication

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

Note: The Informal Team Communication is NOT part of the patient’s legal chart.
Select Women’s Health Summary from the Menu.

Create the Handoff Tool in the workflow tab by:

_+_
1. Click the sign on the workflow tab

< - |#f Women's Health Overview

5 a8 w0 - o

‘Tr\aue/Ante/Lahuur 33| Partogram 3| Postpartum 33| Neonate Workflow 23| Discharge | 0B Quick Orders 8]+ ll

2. Click the Handoff Tool
Select a View

bl Discharge

el Handoff Tool 2
ke,
Ll'

bl Meonate Workflow

OB Quick Orders

- Partogram

- Postpartum

b Refarral Triage

Ll Triage/Ante/Labour

3. Handoff Tool should now be visible in the workflow tab
Neonate Workflow 23 | Discharge #2 | 0B Quick Orders #2| Handoff Toal &3
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Now you can access the Handoff Tool.

1. Select the Handoff Tool tab

2. Select the Informal Team Communication component

! TRANSFORMATIONAL

LEARNING

3. Type the following information into the Informal Team Communication text-box: Heat packs

have been useful at epidural site for soreness

4. Click Save

Validate, OB-Nurse ~
Validate, OB-Nurse DOB:1991-Jan-26 MRN:760000735 Code Status:
Age26 years Enc7600000000735 Disease:
GenderFemale PHN:10760000735 Dosing Wt:80 kg Isolation

~ |4 Women's Health Overview

X AR ARAR w00 -OSC

Location:LGH LD
Enc Type:Outpatid
Attending:Train,

=)

Triage/Ante/Labour

Informal Team Communication

Partogram 52| Postpartum 32| Necnate Workfiow 32| Discharge 52| OB Quick Orders

52| Handoff Tool b

Hot packs have been useful at epidural site for soreness| 3 Add new comment
Allergies (o)

199 characters left

& Available to All

Vital Signs and Measurements

No comments document
Documents (0) Al Teams

Transfer/Transport/Accompan
iment (0)

No actions documented

All Teams

Assessments

It is important to remove/delete these Informal Team Communications when they no longer

apply.

To do this:

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

Informal Team Communication

[] | Hot packs have been useful at epidural site for soreness

Train, Murse-0B1 24/01/18 18:16

The note will now have disappeared from under the Informal Team Communication component.

“. Key Learning Points

The Informal Team Communication component is a way to leave a message for another clinician.

An Informal Team Communication message is NOT part of the patient’s legal chart.
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& Activity 17.2 — Opening and Documenting on PowerForms

TRANSFORMATIONAL

1 Nurses should document within PowerForms and iView as much as possible and should avoid
duplicate documentation via narrative notes. However, a narrative note can be used to document
information that may require more details than can be documented otherwise. If a Nursing Shift
Summary note is required, follow these steps.

1. Review patient information in the Handoff Tool.

2. Click on the Nursing Shift Summary blue link.

Handoff Tool 52| summary 5| Assessment 5| Distharge | + == Q
Informal Team Communication - -

Informal Team Communication |2
Active Issues
Allergies (3) Add new action Add new comment
Vital Signs and Measurements
Documents (1) No actions documented Mo cor
‘Transfer/Transport/Accompanim All Teams All Teams
ent (0)
Assessments ..
Lines/Tubes/Drains .. Active Issues Classifcation: All o | s [ 2]
Intake and Output
Labs .. Add new as: This Visit and Chronic v
Imaging ...

Name Chssihcation Actins
Medications . ~ Peumonia & Medical This Visit
Home Medications .. Diabetes Medical This Vist Chronic
Orders .. Peripheral vascular disease Medial This Vist Chronic
Oxygenation and Ventilation ...
Pathology ..
Histories . Allergies (3) alviss | Q|
Create Note
Interdisciplinary Care Plan Substance Reactions Catagory Status Severity Reaction Type Source Comments
Interdisciplinary Rounding Summ Bees/Stinging Insects - Environment Active - Allergy
cprofloxacin - Drug Active - Alergy

INursing Shift Summary 3 diphenhydrAMINE - Drug Active - Allergy -
Select Other Note n Reconciiztion Status: Incomplete | Complete Reconciliation

Vital Signs and Measurements = selected vist [ PR | [

3. Type the following information within the Nursing Shift Summary template = Pain well
controlled, patient in good spirits. Many visitors.

4. Click Sign/Submit

5. Click Sign in the Sign/Submit note window and Refresh icon

[ - “« D T EEE

Patient continues to be febrile at times, poor appetite]
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Sign/Submit Note
“Type: MNote Type List Filter:
Nursing Shift Summary Position
*Author: Title: “Date:
TestlUser, Nurse-OB Free Text Note 13-Dec-2017 ﬁ 0939 PST
-~ Forward Options [T create provider letter
Recent | Relationships | I Provider Name
Contacts Recipients
Default MName Default Name Comment Sign Review/CC

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

Handoff Tool le Summary 52| Assessment 2| Discharge 32| Quick Orders | + E Q /=

Informal Team Communication [ My notes only (] Group by encounter | Display: Muitiple note types ~
Adtive Issties Time o serves subject Nt Type Author Last Updated Last pdated By

Allergies (4) | 01/12/17 11:49 Free Text Note Nursing Shift Summary TestUser, ICU-Nurse 01/12/17 11:52 TestUser, ICU-Nurse I

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

Documents (2)

Transfer/Transport/Accompanim

ent (0)
Assessments (0) Transfer/Transport/Accompaniment (o) + - Seleced vt IR Lask2 hows | Lest 2 howrs | | ¥

Lines/Tubes/Drains

i

Intake and Output

Labs

Micro Cultures (0) Assessments Selected vist | ¥
Home Medications (7)

Diagnostics (0)

Medications
Orders (3) Lines/Tubes/Drains (0) + Selected Visit \e\
Oxygenation and Ventilation (0) Type Location Inserted
Pathology (0) 4lines (0)
Histories o results found
4 Tubes/Drains (0)
Create Note e
Interdisciplinary Care Plan » Discontinued (0)
Interdisciplinary Rounding Summ
ary Note
Nursing Shift Summary

Intake and Output Selected visit (24 hour periods starting at 06:00) | Q¥
Select Other Note N - N -

Total Summary o e 20 By Za /UL 2511717 2411 n ]
Now this note is in the patient’s chart and other nurses can view it by completing the following
steps:

1. Select Documentation from the Menu.
2. Find and click on the Nursing Shift Summary Note.

3. Note the Final Report can be read on the right side of the screen.
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£ Provider Letter | [ Modify | B | & & | I 23tk Error || [fPreview
4p

Newsst At Top ~ 1 * Final Report *
04-Dec-2017 17:09:00 PST

e Sl L] | vite veites, very teary. Prowided support; wl folow up tomorrom

2
Resul type: Nursing Sft Summary
Result date: Monday, 04-December-2017 17:09 PST
Result status:  Auth (Verfied)
Result title: Free Text Note
Performed by:  TestUser, Nurse on Monday, 04-December-2017 17:10 PST
Verified by: TestUser, Nurse on Monday, 04-December-2017 17:10 PST

Encounter info: 7000000015058, LGH Lions Gate, Inpatient, 17-Nov-2017

“. Key Learning Points

A Nursing Shift Summary note is used to write a narrative note about what happened in a given
shift for oncoming nurses.
The note must be signed in order for it to be in the chart.

Nurses can view notes like this from the Documentation tab in the Menu.
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& Activity 17.3 — Documenting Handoff in iView

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

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

2. Select Shift Report/Handoff section from OB Triage band

3. Document using the following data:

Menu

Women's Health Overview By E L] @ Q ﬁl E h ®

Interactive View and 180

Single Patient Task List
MAR

MAR Summary

Orders

Results Review

Documentation

Allergies

Diagnoses and Problems

CareConnect
Form Browser

Perioperative Doc

Care Coordination

Clinician Receiving Report = Nurse 1

Clinician Giving Report = Nurse 2

Lines Traced Site to Source = Yes

Orders Reviewed = Yes

Isolation Activity = leave blank if not on isolation

4. Click the green checkmark icon ¥ to sign your documentation.

# Interactive View and 1&0

ELE T |G
Fetal Monitoring Annotations m + FElcritical [F
Contraction Information
WITAL SIGNS [Resutt
4 Add Cervical Exam [
Membrane Status Information % et
v Obstetrical Bleeding %‘ 2018-Jan-
& Add Comfort Measures .iif i S 18:21 PST
0B Subjective Data 4 FHR Monitoring fa
+ Add Measurements < Baby A
&+ Add Provider Notification @Monitormg Methad
PAIN ASSESSMENT @Acceleratlons
Gestational Hypertension Evaluation € Deceleration
PSYCHOSOCIAL Interpretation Categ...
OB General Info Fetal Activity
Bith Plan Requests Fetal Presentation - .
Feeding History, Plan and Education - Shift Report/Handoff
Transfer/ Transport Clinician Receiving Rep... Jennifer P
Shift Report/Handaff Clinician Giving Report  Eva P.
Lines Traced Site to Sou.. Yes
2 Orders Reviewed Yes
Isolation Activity [

“. Key Learning Points

Document that you have given or received report in the Shift Report/Handoff section in iView.
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# Activity 17.4 — Handoff Tool

1 Use the Handoff Tool to review patient information with the oncoming nurse.
From the Menu select Women’s Health Overview. From the Handoff Tool Tab:

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

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

Handoft Tool 52| Summary 32| Assessment 52| Discharge 2| + Q —.

Active Issues Classfication: Medical and Patient Stated | 41Vists | &

Informal Team C:

Active Issues
Add new as: This Visit ~ T

Allergies (2)
Vital Signs and Measurements Name Classifestion Adtions
Documents (1) -~ Peumonia Medical This Visit
Transfer/Transport/Accompanim Diabetes Medical Chronic
@@ Peripheral vascular disease Medical Chronic
Assessments (0)
Lines/Tubes/Drains
Intake and Output Allergies (2) + Allvists | &
Labs 3
tmagns ) Scroll to view
maging (0
e Substance Reactions Category status Severty 7 Reacton Type source Commants more

edications

) Bees/Stinging Insects Environment Active - Aleroy

(2 el @) diphenhydrAMINE - Drug Active - Allergy

Orders (19)

Oxygenation and Ventilation (0)

pathology (0 Vital Signs and Measurements + slecte s | BRI st v | vt 12 vrs | 2
Histories

NOV 20,2017
1557

Create Note

Respiratory Rate br/min tila
Interdisciplinary Care Plan
Interdisciplinary Rounding Summ
ary Note
g St Smmy Documents (1 et v JTEPTTOOR e v [ ot s2hours [ e ] | &
Select Other Note [ My notes only (7] Group by encounter | Dispiay: Muitiple note types
Time of Senvica Subject Note Type Ruthor Last Updated Lact Updated By
20/11/17 16:37 Free Text Note Nursing Shift Summary TestORD, Nurse 20/11/17 16:38 TestORD, Nurse ~

Key Learning Points

Use the Handoff Tool to review patient information with the oncoming nurse.
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PATIENT SCENARIO 18 - Printing a Document

B PATIENT SCENARIO 18 - Printing a Document

Learning Objectives

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

SCENARIO

In this scenario, you will be reviewing how to print a discharge summary.

As an inpatient nurse you will be completing the following activities:

Printing a patient a discharge summary

N

TRANSFORMATIONAL
LEARNING
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# Activity 18.1 — Printing a Patient Discharge Summary

The patient discharge summary is completed by the provider to summarize for patients, information
about their stay in hospital and includes follow-up appointment and medication information. It can be
found in the Discharge tab of the Patient Summary section of the chart.

n

Select the Discharge tab

w

Navigate to the Women’s Health Overview page

Scroll to find the Provider Discharge Documents component

4. Select Patient Discharge Summary document. The Patient Discharge Summary
appears in a window on the right side of the screen

s CareCompass s Cimicsl Leader Organiser g Patient st  Muki-Patient Task st Discharge Dashbosrd 58 Stof Assignment s LesminglLVE _
@ pacs @ Fommast Wit | { T Tew O At T Ackoc MMedics
CSTLEARNING, DEMODELTA -
CSTLEARNING. DEMODELTA

miniiretion g PM Conversation = — Communicete = 1) Medical Record Request =+ Add + (D

DOBO1-Jan-1837
Age s

Allergies: No Known Allergies

=< - A Pationt Summary| 1

TELR LSS o8 ad

Active Issues

Provider Discharge Documents (1) # 5!

#idd new as: Chronic =

[ My notes on

Authar L Ut

@  admt tolnpstent
Admiting prowcer: sLeam, Physcan-Gena

aPatient Care (3]

22(11/17 09:04 Discharge Summary Patient Discharge Summary Testliser, GeneralMedicine-Physician, MD 221117 03:08
Social Histories <&
Sodal Hstary m
Orders (7) d vt | &
1 Pending Orders (7) | Group by: [Clinical Category [w] | show: [All Active Orders
4 pdenit{ Transfer Discharge (1)
o 0-Now- 2017 14:36 PST ternal Medscing, 201117 14:38 Crdered 2001117 1437 eleam, Physicen-General

Medicnel, MO

2 Navigate to the top right of the document and click Print

1. From the Template drop-down list, choose Document Template

2. From the Purpose drop-down list, choose Patient/Personal

Note: Please only practice the next step and do not send anything to print. Click =3 in place of

clicking Send.

3. Ensure you choose the correct printer from the Device drop list click Send
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_\| Medical Record Request - CSTLEARNING, DEMODELTA - 700008217 - Discharge Summary

Purpoze
Patient/Personal -

P
MICU Transfer Template

[ Praper autharization received?

Destination
Reguester
Related Providers | Sections E]
. - Cornrest
MNarme Relationship  Device "
[T TestUser, Murse Murse
[T Testlszer, Murze Nurse
[T TestUser, Nurse Murse
D Testldser, Nurse Murse -
Device Copie
@ Device selected (") Device cross referenced vl E] |'I— =
[ Presview ] [ Send ]

“. Key Learning Points

The patient discharge summary is completed by the provider to summarize patient information

such as follow-up appointments and medications.

You can preview documents by clicking on it in the respective workflow page component.

You may print documents from the same preview window.
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B PATIENT SCENARIO 19 — Newborn Discharge Checklist

Learning Objectives

At the end of this Scenario, you will be able to:
Be able to access the Newborn Discharge Checklist

SCENARIO

In this scenario, you will be accessing the Newborn Discharge Checklist.

As an inpatient nurse you will be completing the following activities:

Document the car seat check being completed in the Newborn Discharge Checklist

Page 166 of 168



PATIENT SCENARIO 19 — Newborn Discharge Checklist

‘ CLINICAL+SYSTEMS m
TRANSFORMATIONAL

TRANSFORMATION

Our path 1o smarter, seamless car

& Activity 19.1 — Newborn Discharge Checklist

LEARNING

1 The newborn discharge checklist needs to be completed prior to the newborn’s discharge.

To access the newborn discharge checklist from the baby’s chart, select iView from the MENU.
Click Newborn — Neonate Education section, and select the Newborn Discharge Checklist.

Click on the cell next to Car Seat Check and select Done. Click the check mark to sign the

documentation.

‘ ‘Women's Health Overview

Interactive View and I&0

Jrains Summary

“HEw v ® W =

o OB Triage

o Antepartum

% Antenatal Testing

< Labour and Delivery

\'{N ewborn Delivery Data

9 OB Recovery and Postpartum
%y OB Special Assessment

% OB Systems Assessment

08 Education

oy Advanced Graphing

%y Intake And Output

(Hm Product Administration

9 Newbom Copied Results

9y Newbom Quick View

%y Newbomn Systems Assessment
g Newbom Lines - Devices - Procedures

Discharge Planning Education
Medication Newbom-Neonate Education

Nutrition Newbom-Neonate Education
Skin and Wounds Education
Newbom Metabolic S

N T

Mewbom Discharge

m ~ [ Critical DH\gh [JLow [ClAbnomal [0 Unauth [T
Result Comments Flag Date P]
L] Oﬂ'DeC'2017|01'Dec'2017

Hepatitis B Vaccine

Hepatitis B Immune Globulin (HBIg)
Birth Registration Pamphlet

Car Seat Check

Immunizations Given

Bilirubin Check

D Band Check

09:12 PST | 13:19 PST

Dane

Note: Anything that is documented in the Newborn Discharge Checklist will flow through to the

Task Timeline in the Neonate Workflow landing page.

izge/AntefLabour 52| Postpartum 52| Handoff Tool

52 | fNeonate Workflow

Neonate Overview
Vital Signs

Neonate Weights and
Measurements

Intzke and Output

Labs

New Order Entry
Order Profile (0)
Current Medications
Allergies ..
Documents .

Active Issues .

Billrubin Nomogram 35
v roater

Task Timeline

Discharge 52| Partogram

Date of birth: Dec 01, 2017 05:02
Taske

Pending
Newborn ID Band Check
Newborn Hearing Screening Overall Result
Newborn Screening Date, Time Drawn
Bilirubin Check
Newborn Cardiac Screen Result
Newborn Hepatitis B Vaccine
Newborn Head Ultrasound
Maternal Drug Exposure Test
Retinopathy of Prematurity (ROP)
Weight Discharge

‘Completed

Result

m“’“ eat Check
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3 End of Workbook

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