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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

3 hours

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

Put your cell phones on silent mode

This is a self-paced learning session

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

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

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

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

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

Please note:
Scenarios and their activities demonstrate the CIS functionality not the actual workflow
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 — Access and Set-up

Learning Objectives

At the end of this Scenario, you will be able to:
Create an Anesthesia record
Associate BMDI
Assign macros

Continue administering/documenting on infusions/medications from pre-operative unit.

SCENARIO

This scenario will address how to set-up to document within the SA Anesthesia module. Please note
that regardless of an elective or emergency case, almost all aspects of utilization of SA Anesthesia
are the same. Differences for emergency cases will be specifically pointed out throughout the
various scenarios and activities.

Note: This workbook will only address Intra-operative aspects of the Anesthetic chart within SA
Anesthesia. Pre-operative and Post-operative documentation is addressed in workbook 1 (P1).

As an Anesthesiologist Assistant, you will be completing the following 4 activities:
Creating an Anesthesia Record

Bedside Management Device Integration (BMDI) Association
Setting Macros

Continuing Infusions/Medications

5 | 65



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
Our path to smarter, seamless care LEARNING

Anesthesia Assistant

2 Activity 1.1 — Perioperative Tracking and Reviewing the Patient
Chart

1 Access Patient Chart

Accessing patient chart using the patient list through Perioperative Tracking tool is the
recommended way to access patient charts. This ensures that the correct encounter is chosen for
the patient.

To access the Perioperative Tracking view:
1. Click on the Perioperative Tracking located in the toolbar.
2. Click on the LGH PAC view.

3. Double Click on the blue arrow 4 beside Patient A to access the patient chart.

PowerChart Organizer for Test, Surgery e
Task Edit View Patient Chat Links Notifications Case Actions wider List  Help

i {3Home =1Message Centre E5 Patient Overview| Perioperative Tracking r“(a,sm(mg Tracking Shell § Patient List E MyExperience ¥ LeamingLIVE ¥ Dynamic Workiist _ | @ PACS _ i %,

i suspend HExit fPMessage Sender _§ Communicate = 4 Add - [ Documents B Report Builder fai Discern Reporting Portal [EfjiAware |_

Perioperative Tracking

\5GH Provider | SGH Emergency List | LGH Provider | LGH Emergency List | LGH PAC | LGH ECT | LGH Endo Provider ‘
Filter: LGH PAC Today - ) = EJ | Total Cases:1 Patient: CSTPRODBCSN, TRAVIS ~

AC Time PAC Location  Patient Age/Sex  Allergy  Anesthesiologist Old Chart Status | Proc. Date
jLGH OCC Rm 10 (Exam) (1 case)

Procedure Surgeon PAC Visit Type

Status Alerts

017-Aug 22 CSTPRODBCSN 30 years / appendectomy - Dave, Mala PreAnesthesia Clinic
» TRAVIS Male INCLUDE THESE Anesthesia and Nurse
COMMENTS Visit

Click blue arrow to access
patient chart

4. You will need to establish a relationship with your patient in order to view patient chart

a. Select Anesthesia Assistant

b. Click OK

Assign a Relationship @
For Patient:  Validate, PAC-5creening-Nurse

Relaticnships:

I Anesthesia Assistant I
ESEarc

Unit Coordination

Note: If you established a relationship with your patient prior to this event, you will view patient
chart directly and will not be asked to establish a relationship.
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2 Review of Patient Chart

The patient’s chart opens to the Provider View which is your current default screen when
accessing a patient’s chart. It is organized into several tabs. Each tab is designed to support a
specific workflow.

Click each tab to open this view.

Primary Proceduse: Regsir Hernia Inguinal (| pesicin
' | 3

TR 0930
&

se02 #
LEHOR G5 E
R Gl Rt Tows Ui i P ekt | f
Gy Sorwans secruremenls, and Weights (4] o .| Lo 1 S I
° T — T
e ——— | =~
gy ]
o Bsinopr {kenaord Lo g oral tatiet) | i, A, Guiaf, 0 S R At rm 2 This Vit
Vi st (et ORMIN 250 o ol tablet] 0 B 0 Ry Pr—— i
o YR W Minecals (Cangrum oraf ablet) / fat, A% G, O —
o 5 i . e
|| ettt e o
o Scracubed () Preoperative Checkliss ) | Lassaim |2 fcand "N Shworsk Pratters,
o Cortenans M43 ity 1o deslin

[ ) Shuy Prvoan Vst

TRARL TEAINMOAND Tuesdey, 08-tanusry- £} 1033 P31

IPPHYONE, JANE
IPPHYONE. JANE DOB:12-Apr-1941 MRN:700008555 Code Status:

Ag ¥ Enc:7000000015904
Allergies: Peanuts, penicillin Gender:Female PHN:S 3559 Dosing Wt70 kg s ; ey
= - |#& Provider View s e

o

The Banner Bar located at the top of the screen displays demographic data, alerts, information
about patient’s location, and current encounter.

Click the Refresh icon to ensure that your display is up-to-date. A timer shows how long ago
the information on your screen was last updated. Refresh frequently!

Open the Anesthesiologist Workflow tab to start.
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2 et Worktow + (=]
Informal Team C: <
Procedural Information £
Indication for Procedure asd ver: | B
B BIUA EESE D

i

Active Issues Classtication: Medical and Patient Stated v | Al Vists | &
Add new as: This Visit »
1= PG Medica T V) [ chronic
2 = COPD without exacerbation Hedical [ vist ] [ Chronic ] Resoive

On the left side of the screen there is a list of components representing workflow steps specific for
your specialty. Click the component or use the scroll bar to display the content of patient’s chart.

= | Anesthesia Orders

Review of Systems ..
Histories ...

Allergies

Current Medications ...
Home Medications ...
Vital Signs ...
Objective/Physical Exam
Labs ...

Tmaging and Cardiac

Anesthesia Evaluation Quick
Chart ...

New Order Entry
Summary and Plan ...
Create Note
Anesthesiology Evaluation
Post Anesthesia Nate

Select Other Note

AR ARIAR][wx -004
Anesthesia Summary ¢s| Anesthesiologist Workflow
kit Procedural Information

Primary Procedure
Primary Procedure:
Consent Procedure Description:
Primary Surgeon: Dave, Mala
Scheduled Procedure:

Secondary Procedure(s) (0)

Indication for Procedure

PreAnesthesia Clinic Anesthesia and Nurse Visit

appendectomy - INCLUDE THESE COMMENTS

Selected visit

Active Issues

Classification: Medical and Patient Stated ~ | All Visits | £

@ No Chronic problems documented.

Ne Chronic Problems

Add new as: This Visit ~

Note: Components listed in each view are designed to meet the needs of each workflow.

Each component has a heading. Place the cursor over the heading. This icon {t‘) means it is a

link. Click this heading to open a comprehensive window with more options.

“ Key Learning Points

Workflow views include specific components that are designed to meet the needs of each

workflow

Anesthesiologist Summary provides an overall review of the patient’s chart

Anesthesiologist workflow allows you to review and document in the patient chart
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& Activity 1.2 — Creating an Anesthesia Record

1 SA Anesthesia is a specific module within PowerChart which is designed to replace the current
state paper charts that are in use. This module is mainly used by Anesthesiologists but may be
used by caregivers who perform procedural sedation within surgical and endoscopic departments
where an Anesthesiologist is not present.

0 x

By
-8 %

Sgpr”

S
.t
4
HsBBEEEEE

2l (6) o -

3§

* + o
ae @

Paady P & @ Ll /LM Areshwmn Record LGH Mo G, Whis View | 180 mintes |PROCEC | ELD | 20170038 1029

The screen is divided into various areas that are similar to the current paper charts that capture
medications, vital signs, 1Vs, etc.

1. Demographics Bar- similar to the banner bar within PowerChart.

e The main difference here is that the OR, ASA Class and Anes Type can be
accessed directly by clicking on the name within the demographics bar to update
those values.

2. Workflow Pane - contains the To Do, Documentation and Reminders views which you can
easily toggle between.

e To Do - list of all actions/events that may need to be documented for the case. The
tabs on the left toggle between To Do and Completed Actions

To add components to the To Do List use a Macro (common tasks bundled
together) or use manual entry for individual components.

¢ Documentation — contains the complete lists of medications, actions, and
monitoring options that may be charted to the record.

This window can be used to manually populate the To Do List or document directly
from this window.
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e Reminders - timer reminders can be set manually as required.

3. Medications- will appear at the top and display the drug name including concentration,
dosage, when it was administered and the cumulative amount of drug administered.

4. Gases and Monitors- values are captured via Bedside Medical Device Integration (BMDI).

5. Vital Signs Graphing- equivalent of the graphical component of the paper record used to
capture vital signs. This data is also captured through BMDI.

6. Event Pane - Actions/Events from the To Do List can be dragged and dropped here to
capture the event details and times (i.e. staff presence in the room, surgical start/stop times,
start of anesthesia, etc.).

7. The buttons in this area allow you to toggle between the To Do List, Documentation and
Reminder views.

8. The section at the top is the toolbar which allows access to specific documentation
elements.

2 To open an Anesthetic record, the first step required is to associate the record to a specific patient.

The Selection Case window is where you associate the Anesthesia record to a particular patient.
This is the equivalent of taking a paper chart and placing the appropriate patient label on the
record.

All cases booked through surgical scheduling will appear in the Select Case window.

1. If prompted select the area as being Main OR.

=
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No Case Selected

W satowe praeons ol
WX Emae prswnans  --|pms  :
%
MRN 1w

CETSCHTEET, JMAS FOCOEIET Arwatemy Knts

Ok Cancel | Blank Record

2. Find and click on your patient name (see your login card provided at the start)
3. Click OK

EE—T
Search Criteria
Surguul wea LGH Man OR M Suidde 73-Decan?

WX Enddse (130002017
"

Note: If for any reason you cannot locate your patient in the Select Cases window, ensure the
surgical location, start and end date and times are entered correctly. Alternatively, the patient name
or MRN can be searched. If you cannot locate a scheduled case for your patient, a Blank Record
can be initiated (button in the right lower corner) and the patient information can be assigned at any
time after the case has started but before it is completed. This will be reviewed in Scenario 4,
Activity 1.
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3 A verification window will appear. This is an opportunity to verify that the correct patient is
selected prior to creating a record.

Once you have verified you have the correct patient:

1. Click green checkmark icon ¥
G Verify Case - LGHOR-2017-1731 -

CSTPRODBCSN, ANESTHESIA

Key Learning Points

The SA Anesthesia module captures all the elements of a current state paper Anesthesia record.

When associating an Anesthesia record to a patient, all booked cases will appear within the Case
window.
» If cases are missing, ensure your search criteria are correct.

e You can search for your patient by date or name.
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2 Activity 1.3 — Bedside Management Device Integration (BMDI)
Association

1 Once you have associated the Anesthesia record to a patient, the next window to appear is the

Select Device window. Within this window, the Bedside Medical Device Integration (BMDI) is the
next step to associate to the record.

BMDI automatically records data from bedside monitors into PowerChart.

SA Anesthesia will capture physiological parameters, ventilation parameters and settings, and
inhaled and exhaled gas measurements. Manual entry may be required for some parameters.

To associate the appropriate anesthetic monitor and machine to the record:

5. Typically, the Anesthetic machines are labelled based on the location (site specific — e.g.
OR 1, OR 2, etc.).

* In this case, click on AN-AnesCart-XX (Anesthetic delivery unit/ventilator) and AN-
Monitor-XX (physiologic monitor) assigned to you on your login card.

6. Once you have selected the appropriate device(s), the associated devices will appear in
this window. If you happen to select the incorrect one, you can remove it by clicking on the
device name and then Remove located under the Selected Devices window.

7. When the correct devices have been selected, click OK.

! Select Device =]

LGH Main OR | LGH Out of OR'| Selected Devices

Device

LGHORO02 LGHORO03 LGHORO4

AN-AnesCart-01 | AN-Monitor-01
MODEL 1 MODEL 1

(3 ) | “canca |

Note: Please ensure you associate the correct devices to your patient. The name of the device
should also be visible on a label physically located somewhere apparent on each machine.
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o  After the BMDI devices have been associated, the start user window will display.

This will capture the role of the person logged in for this record and the start time.

12 Start User - TRAIN.ANESASSISTL (]

Do you wish to start your time?

Activity Type: Start Time:
Attendee | PR 219

[‘r’es H No |

1. Ensure that your login as shown by the name next to Start User. In this case it will be the
login provided on your logon card.

2. Ensure the Activity Type is Attendee and document Start Time as appropriate.

3. Click Yes and the chart will now open with relevant information entered appearing.

“ Key Learning Points

BMDI automatically records data such as vital signs from bedside monitors into the Anesthesia
record.
Ensure the correct device(s) are associated to the chart.

e Labels to the names of the machines should be clearly visible on the physical machines.
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& Activity 1.4 — Continuing Infusions/Medications

1 Patients who are being transferred into the OR with an existing IV infusion and/or running
medications will have a prompt to the Anesthesiologist on whether or not the IV/medications will
continue to run while in the OR. IV infusion and medication orders do not have to be discontinued
from the pre-operative area (ED, ward, SDCC which will allow it all to continue to run and flow into
the Anesthesia record if required. To capture this, a window will appear which will display all the
medications and IV infusions currently running.

These are active orders that will continue within PowerChart in the electronic MAR.

This window represents all the medications and 1V infusions being administered to the patient from
the pre-operative area, the orders are still active. This window will automatically appear if there are
currently infusions/medications running within the system.

1. For orders that the Anesthesiologist would like to continue/finish in the OR, click the
appropriate box(es) in the Continue? column.

2. When all appropriate orders to be continued have been selected, since there is none in this
example click Cancel.

...........

=]
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2 Once all medications/infusions to be continued from the pre-operative area into the OR have been
identified. These will automatically populate within SA Anesthesia.

Below is an example of that process. The “XXX" signifies solution administered in the pre-op area
prior to entering the OR (data pulled from electronic MAR). The “C” indicates that this item has
been continued into the Anesthetic record.

~ ETCO2-Anes mmHg 9
AirFlow - Anes Lmin
N20 Flow - Anes LUmin

~ 02 Flow-Anes Lmin

Gases

£+ sodium chlonde 0.9% 1000mL O0mL e |
~ EKG-Anes
| |Heart Rate- Anes bpm 76
SPO2-Anes bpm 99

Monitors

Anesthesia Depth Monitor - Ane
Mean Airway Pressure - Anes
- Peak Inspiratory Pressure - Ane 17

Key Learning Points

Orders for medication/infusions which began in any pre-operative area do not have to be
discontinued to enable a smooth transition of the documentation between PowerChart and SA
Anesthesia.

The Anesthesiologist has the option to continue infusions/medications into the Anesthetic record.
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- Activity 1.5 — Setting Macros

1 Atthis point, the Anesthetic record has opened. To begin documentation, you must select the
appropriate macros. Macros are a bundle of actions and events that are commonly required
together for anesthetic care. A macro is required for physiological parameters to begin to populate
the anesthetic record.

By selecting the appropriate macros, several actions including medications, fluids, and events can
be documented rapidly.

Ensure the most appropriate macro is selected as there are various tabs to organize the
categories.

Each line within the window is referred to as a component (i.e. SPO2 — Anes, PEEP — Anes, EKG
— Anes, etc.). Each component of the macro can be set start upon execution of the macro (by
selecting the Execute checkbox) or to manual be activated only when selected from the To Do List.

To execute a macro:

]
1. Click on the Macros icon LiEEES] from the toolbar or you can click F3 on your keyboard to
open the macro window. The window to select macros will appear.

2. You will notice the various tabs of macros available to choose from as displayed in the long
rectangular red box.

e Click on the Monitors tab from the toolbar

e Click General Monitors

TIVA Manitars

e The details to the macro are now open.
e Click on SPO2 — Anes and PEEP — Anes in the To Do column
e Click Execute.

Note: Clicking Execute will distribute all components to the appropriate sections of the chart.
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B Luzzss =0 Eo
*General Monitors
Execute ‘ To Do |Allergv | Interaction |Ewvent |T\rpe |De‘.ai\s ‘Dare Time |Edi? | -
| B [ SPO2-Anes  Monitors | Monitor On 2018-Jan-9:38 | By I
[ | Fi02-Anes  Monitors Monitor On 2018-Jan-9:38 Py
[ | ETCO2- Anes  Monitors Monitor On 2018-Jan-9:38 Py
] ] ET Desflurane- s Monitors Monitor On 2018-Jan-9:38 Py
] ] ET Sevoflurane- Monitors Monitor On 2018-Jan-3:38 9
V] [ Peak Inspiraton Manitors Manitor On 2018-Jan-9:38 y
V] | Mean Airway Pr Monitors Manitor On 2018-Jan-9:38 y _
| | ] PEEP- Anes  Monitors Monitor On 2018-Jan-9:38 2y
V] | Resp Rate [ETCC Monitors Monitor On 2018-Jan-9:38 2 E
= | VT Exhaled- Ane Monitors Monitor On 2018-Jan-9:38 79
| | FiN20- Anes  Monitors Monitor On 2018-Jan-9:38 2y
V] ] Heart Rate- Ane Monitors Monitor On 2018-Jan-3:38 79
= | Pulse Rate (Sp0 Monitors Monitor On 2018-Jan-9:38 2y
7] ] NIEP Systolic- A Monitors Monitor On 2018-Jan-3:38 %9
7] ] NIEP Diastolic-, Monitors Monitor On 2018-Jan-3:38 %9
7] ] NIBP Mean- An Monitors Monitor On 2018-Jan-3:38 %9
7] ] Temperatura 1- Monitors Monitor On 2018-Jan-3:38 %9 L
7] ] EKG- Anes Monitors Monitor On 2018-Jan-3:38 Ry
= = P e o = S
Maintain Macro [ Set All Times to Current H Execute ][ Cancel ]

3. Click on the Macro icon again and select the General ETT macro located under the

General tab.

T

3" Select Macro

Transplantl Other

- Medicatinnsl Regional Anesthesial General

ICardiac

Obstetrics

Orthopedics | Pediatric

General ERAS

) General ETT

General Trauma
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4.
[ Macros ‘?'@
General ETT
Execute | To Do | Allergy | Interaction [Event Type Details Date -
L] /] Monitors and Machine Safety Actions | Checked and Passed, Yes, Standa 2018-Jan-
7] | midazolam 2 mg/2 mLinj Medications
7] ] fentanyl preserv free 250 meg/S mL inj Medications
7] ] lidocaine preservative free 2% 5 mLinj Medications
| 0 proPOFol 200 mg/20 mLinj Medications I
7] ] rocuronium S0 mg/S mLinj Nedications
7] ] HYDROmorphone preservative free 2 mg/mLin] Medications _
7] 0 dexamethasone 20 mg/s mLin] Medications = &
7] ] ondansetron 4 mg/2 mLin] Medications *
= ] neostigmine 5 mg/10 mLinj Medications 2
= ] glycopyrrolate 0.2 mg/mLinj Medications 3
I O L] 5 ceFAZaolin 1 ginj {anes) Medications I
[ = sodium chloride 0.9% Intake
/] PLASMALYTE Intake
= Orotracheal Intubation Actions 2018-Jan-
[E Anesthesia Ready Actions 2018-Jan-
= Multiple Care ltems Actions Supine, Secured, Padded, Taped 2018-Jan-
[E Emergence Actions 2018-Jan- ~
4 1 3
[ Set All Times to Current ] [ Execute ] [ Cancel

fr
W,

e Click on Monitors and Machine Safety to the To Do List.
e Click on cefazolin and add it to the To Do List.

e Click on propofol to delete the checkmark on the Execute column. There should
now be no checkmarks within the Execute column for propofol.

e Click Execute

Key Learning Points
Macros allow for several actions/events (such as a medication, fluid, or actions) to be
documented with a single execution.
Marking components in the Execute column means these are actions written to the chart

Marking components in the To Do column means these actions will be listed on the To Do List
until they are executed during the case or acknowledged prior to the record being finalized.
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B PATIENT SCENARIO 2 — Basic Functionality

Learning Objectives

At the end of this Scenario, you will be able to:
Toggle between PowerChart and SA Anesthesia
Utilize the workflow pane to document

Suspend, finalize and print a record

SCENARIO

This scenario will address basic functionality within SA Anesthesia.

Note: This workbook will only address Intra-operative aspects of the Anesthetic chart within SA
Anesthesia.

As an Anesthesia Assistant, you will be completing the following activities:
Accessing PowerChart from SA Anesthesia
Workflow Pane — To Do List
Creating Reminders
Charting Cell Saver

Suspending the record
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3 Activity 2.1 — Accessing PowerChart from SA Anesthesia

1 SA Anesthesia is an application CIS. As a result, you can easily toggle between SA Anesthesia
and PowerChart to be able to easily review aspects of the chart that cannot be viewed within the
SA Anesthesia module.

To toggle to PowerChart from SA Anesthesia simply click the Patient’s Chart icon located in the
toolbar.

&

Patient's Chart

Click on the icon.

If prompted assign your relationship as an Anesthesia Assistant.

53 Start User - TRAIN.ANESASSISTL ==

Do you wish to start your time?

Activity Type: Start Time:
Attendee - PR 1219

[ Yes H No
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2 When you are in the Anesthetic record and toggle to PowerChart (patient’s chart), you can easily
toggle back to the Anesthetic record. This method can be used to toggle back and forth between
the two applications.

To toggle back from PowerChart to the Anesthesia record:

< & Provider View 0 Full scree & 0 minute

NRARIA S 0%

Anesthesia Summary 33| Anesthesiologist Wor 73| Anesthesis Orders 37| Pain Service Workfiow 33| Hlectroconvuisive Th 33| Discharge u| + @ » X/

Procedural Information & [ Allergies (1) & [ pocuments (0) -]
Al Vinits | Last 6 manths for all visits w

Case Mumber: LGHOR-2017-1182 h
Primary Procedure: Tonsillectorny and Adencidectomy s Kimom Margis =
Surgical Free Text: Tonsilectomy and Adenoidectomy — =
Anesthesia Type(s) Defer 10 Anesthesia VRl Signe
Surgen: Baggoa, Alan Kieth Last 24 hours for ol vists w
Surgery Start: - |
Surgery Stop: - e
Anesth Start: o
Anesth Stop: — Measurements and Weights (0) ® "

g e Trackh o] ™aong () @[ New Order Entry -]

| Inpatient «
Anticipated Duration 56 Selected visit w "
e ey ] I lw\;ﬂ:l ;r‘!ﬁumﬁyt viewing a future encounter. Any order you place will
Public Sched Comment 30 0 encounter.
Private Sched Comment -
Preoperative Checkdist ]
Home Medications (0) - [E— T — “ Public Shared
| All Visits
~
PRODOC, SXTEST.AN Wednesdoy, 2017-Septembir-11 U0t
- 0948
e w
b bt | ] e

e Click onthe

e Located at the bottom of the screen, there are icons which indicate what you have opened
within Windows. The RED arrow indicates the icon to toggle back to SA Anesthesia.

e Click on the W

“ Key Learning Points

Navigation between PowerChart and SA Anesthesia is can be completed through a single click.
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2 Activity 2.2 — Workflow Pane — To Do List

1 The To Do List can be utilized as a prompt to remind anesthesia providers of the tasks that are

potentially required throughout the case. Not all items within the To Do List have to be executed at
the time of finalization.

Macros are one way to include actions in the To Do List. You may also add actions through the
Actions icon on the toolbar at any point in time within the active case. Actions selected
individually from their respective menu can be left click and dragged to the To Do List or left double
clicked onto the chart immediately.

When you are ready to execute a component from the To Do List. Ensure you are on the To Do

List, if not, click on to access the To Do List:

e || e | 2018-Jan-24
I | 5:45 10:00
To Do List

e
Monitar on
Monitar on

nd t Checked and Passed, Yes, Standa

1000 mL bag
bag [anes)

ine, Secured, Padded, Taped

1. Click cefazolin.

o Cefazolin was set-up to populate in the To Do List from the macro set-up in.

2. Notice it has now dropped off the To Do List. It has moved to the Completed tab and
appears on the Medications List to the right of the workflow pane.

IQ?D:J m i 2018-Jan-24
LS 9:45 10:00 10:15 10:30
| To Do List ‘ ~ lidocaine preservative free 2%

rocuronium 50 mg/s mLinj
HYDROmorphone preservativi
dexamethasone 20 mg/5 mLil
ondansetron 4 mg/2 mLin]
neostigmine 5 mg/10 mLin]

= slycopyrralste 0.2 mg/mL in

F ceFAZolin 1 ginj{anes)

4B FiO2-Anes =

& + ETCO2 - Anes mmHz

_ Event Details
K ) ceFAZolin 1 g inj (anes)

Medications

[Completed To Do

~ Pesk Inspiratory Pressure - An
Mean Airway Pressure - Anes
Resp Rate (ETCO2) - Anes

VT Exhaled - Anes  mL
Temperature 1 - Anes DegC

~ EKG- Anes

Monitors
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3. The medication window will appear and details may be completed. Completion of this
window will be reviewed in Scenario 3, Activity 3. Click Cancel to leave this window.

f B 2dd Medication 2dminatation ==

Q & cefazalin
\-_ﬁ'\
< 200 mg/1 ml
& Bolus Hegt
1 ;
Infusion Weelght
= A0TH-Jan24 TG 8-Jar 24
* L ioas 1100 1115 e i 7 A
1136 7189
L 4| 5] 6
CE
Wesght required 1|23
0| «
[ S | Mo Sie Spectied ]
Show all rouse: Shaw all
o
e ]

¢ Whenever you click an action/event from the To Do List, it will drop off this list and
move to the Completed list. In this case, medications will also then populate into
the Medications section of the chart. Although the medication administration details
were not completed by clicking cancel, you can always access the details window
again by clicking on the medication name.
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2 Aside from populating the To Do List from macros. Actions may also be added to the To Do List by
simply toggling to the Documentation Workflow Pane.

=

Enj-l

1.
During

Clicking on Documentation Workflow Pane icon.

Scenario 1, Activity 3, propofol was removed from appearing on any list. In this case, you

as the Anesthesiologist changed your mind and would like to add it to the To Do list.

Documontaticn

In this screenshot, you are now in the Documentation window (of the Workflow Pane) within the
Medications tab and have the list of Sedative/Anesthetic open.

1.

Click on Sedative/Anesthetic

The correct medication has been located. You would like to add it to the To Do List as you

do not want to administer it now, but want a reminder to do so later.

2.
3.

Click on proPOFol 10mg/mL (anes) and hold down the left mouse button.

While holding the left mouse button, drag it to the To Do List icon and then release the left
mouse button (as indicated in the screenshot above). A prompt will appear that you can
drop to add the medication to the To Do List (Screenshot below).

To Do List

Documentation

Event Details

‘Sedative/finesthetic ‘@ cefazolin

ketamine 500 mg/10 mL inj e
loxapine 50 mg/mL inj
methohexital 500 mg inj
methotrimeprazine 25 mg/mL inj
midazolam 2 mg/2 mL inj
midazolam 5 mg/mL inj
midazolam 10 mg/2 mL inj
phenobarbital 30 mg/mL inj
proPOFol 1000 mg/100 mL inj
proPOFol 200 mg/20 mL inj
proPOFol 10 mg/mL (anes)

|Completed[To Do

i

52 Persannel ln Actions [Q, Qutput [ﬁ hanitars [,[ Intake IQ Medications

+ + e » X

i

Drop to add the selected medication to the To Da List [~
&

L]0
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3 Components within the To Do List can be edited/removed at any time as requirements for the
patient may change throughout the case.

To edit/modify any component within the To Do List:

1. Right click on the component you would like to edit. A window will appear with options of
actions.

¢ As the patient will have a Plasma-Lyte infusion for this case we will remove the
Sodium Chloride from the TO DO List, right click on the Sodium Chloride

e Click on Remove sodium chloride 0.9% 1000ml bag.

| To Do List
o Event Details
o : 2
o fmmzodium Edit sodium chloride 0.9% 1000 mL b =
l— L. PLASMA IT Sadium chlaride U5 e T Eg 3
= L Oratrac Execute sodium chloride 0.9% 1000 mL bag %
L . =
= " Anesthe Remove sodium chloride 0.9% 1000 mL bag i
£ | Ml Anesthebloeor
8 E Multiple Care It Suping, Secured, Padded, Taped
— | ¥ Emergence :
B PACU Handoff &
M8 Anesthesia Stop

Key Learning Points

The To Do List serves as a reminder of all the medications and tasks that were set for the case.

The To Do List items can be ignored at the time of finalization.
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3 Activity 2.3 — Creating Reminders
1 The Reminders panel is where you can set reminders for tasks. Itis a free text box to capture
what you would like a reminder in regard to. The time of when the task is due can also be set and
the repeat reminders functionality is also available.

The To Do List only captures the tasks that are still required; however do not capture when they
are due. This functionality can be used in conjunction to the To Do List. An example of this would
include re-dosing of antibiotics 4 hrs after the initial pre-incision prophylactic dose. Setting a

reminder to re-dose might be helpful.
1. Toggle from the Documentation List to the Reminder window by clicking on the Reminder

Icon in the workflow pane.

To Do List

S |Details -
% Maonitor On _
| = [Monitor On 1
T B il
T
(e
E -
S 1 | 1] [ P

s 2
=N
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2 While within the Reminder workflow pane, you may view, edit or add additional reminders.
Click on the highlighted icon to add a reminder.

Reminders

Reminders

ECompIeted |Active

,
&)=

3  This window will appear when you click to add a reminder. Details to the reminder are to be
completed here.

Add Reminder ==

Reminder: Repeat Cefazolin
Due

@ In B *| Hours 0 + Minutes

& At ‘xx |
Alert [5 Minutes - before due
Repeat
[ Repeat reminder every 4

Alert |5 Minutes before due
Cancel |

For this example, we will utilize a case which is expected to last 7 hours (skin-to-skin time). The
antibiotic prophylaxis of Cefazolin 1000 mg will need to be re-dose 4 hours after the last dose
(0745 — based from the electronic MAR). Set a reminder to re-dose the Cefazolin.

Utilizing the example of setting a reminder to re-dose a prophylactic antibiotic for a longer case.

1. Reminder: Repeat Cefazolin

¢ Notice the yellow background in the free text box — a yellow background indicates

that this is a required field.
e Click on the Reminder text box to enter = Repeat Cefazolin
2. Due In =15 min.

Ensure you have the correct time choice as there are 2 options. If you enter the
number of hours, it will be based on the time the reminder is set, not the time of the
last dose based on the electronic MAR.

If timing is critical you can calculate the 4 hours from current and set it based on the
Due At time.

3. Alert = 15 minutes before due

¢ Choose the alert interval you would like from the drop-down list.
4. Click OK
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4 Once areminder has been added, the reminder will appear in the reminder window and display
the Due In time.

To mark tasks off as Complete:

1. Click Repeat Cefazolin

e Click green checkmark icon ¥ to sign your documentation.

Reminders Due In
Repeat Cefazolin 15 minute!

5 Aside from the repeat window available from the workflow pane. A pop-up will also appear when
the reminder time has come based on what was set.

There is a choice to snooze, complete, dismiss or dismiss all.

Note: Selecting Complete does not link you to the details window to document a re-dose. Manual
access to document the re-dosing is required.

fﬁ"} Reminder Alerts = !@
Reminders Due In Repeatevery
5 Repeat Cefazolin 3 minutes overdue

1| 1 | +

Click Snooze to be reminded in :

[Ir|5mir1utes v] ’ Complete l l Dismiss l ’DismissAII

Click Complete
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g As tasks are completed and marked off as completed, it will move from the Active tab to the

W

Completed tab.

Reminders

Reminders
Repeat Cefazolin

Completed [Active

DueIn
4 hours

Key Learning Points

Reminders can be used in conjunction with the To Do List.

The To Do List captures tasks to complete only; whereas, reminders will have a specific reminder

available for each task including the time the task is due.

Selecting Complete does not link you to the details window to document a re-dose. Manual

access to document the re-dosing is required
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3 Activity 2.4 — Interactive View 1&0

1 Introduction to Interactive View and | & O (iView)

Interactive View (iView) is located under the Menu. This is the equivalent of the paper flowsheets
that is used in your department. iView is organized in to Bands and Sections. Bands consists of
the overall sections.

Not all bands are front facing. The typical bands required for each area of practice will appear. In
the event a situation arises where additional bands are required, it can be added at any time.
Please refer to the Quick Reference Guide on how to add bands.

4
1. icon indicates this is a band.

2. When a band is opened, the sections within the band will appear.

3. When a section is opened, the details within the section will appear in this window on the
right.

* A Interactive View and 180
"HE«BDIHE=a=x

‘Pre Anasthesia Cvaluation 1 E ES T =

Fortiewsathenia nsue Find Itern] = [Crical [ ¥ Abncerral Ursauskhy Flag & and Or
Feraresthean fasemarerd ard Flan
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To chart Cell Saver data click on the Blood Product Administration Band and then the Cell Saver

2018-Mpr-05
13.28 PST

o VITAL SIGNS.
Temperature Skin
Tempersture Tem...
Temperature et
Tempriature Sral
Agital Heart Rate
Periphieral Pulse fl.,
SEPDER Lot
Cutf Location

18 Mean arterial P

Mean Astesial B...

Bieud Fresture Method

SUPTBP Supine

Pulse Supine

SERTEP Sitting

Pulie Sating

IEPTEF Mandl

Pulte Standing

4 Coopgenation

Pespientory .

Duygen Admiy
Owygen Theragy
Ooygen Flow..
SwinyMare Check
Spo?
001 Site
ey . - Sp02 Site Change
% Electrocomyuisive Theroy 2 Ttansfusion Data
%, intake And Cutput ::mm :;:l:n:n
ARG Graphing min ol
= Crpoprecipitate Val...
hurmagen Valume.
&S 5 Pistma Valume Fra...

TRAINE  TRAINANESASSISTL Mlmdg. 2015-Masch-05 13:29 F!

Basic ways to complete iView documentation:

¢ Click on the sections to populate the screen on the right.

e Double click the cell under the appropriate time and header column to open up all
documentation for that section.

e There are two types of cells:

o Free textboxes where you can type your information in up to 255 characters

Equipment ID o001/ -
Cluality Contral Date

Collection Tubing Lot # -
Camtrifiima Tiilsimm

0 Prepopulated cells in these select the choice that matches the currnent clinical

sitiuation.
Anticoagulant Anticoagulant »
&> Autologous Blood Proc... |Heparin 20,000 units/500mL 0.9% Normal Saline
Comments Heparin 20,000 units/1000 mL 0.9% Mormal Saline
Heparin 15,000 units/S00 mL 0.9% Normal Saline

CPDA [Citrate Phosphate Dextrose Adening)

Other
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Click on the Start time Cell

I 2018-Mar-05
2 13:30 PST

Start Time e = E =

Equipment ID

Cuality Control Date

Collection Tubing Lot #

Centrifuge Tubing

Reservoir Lot #

Filter Type

Anticoagulant
@Autnlngnus Blood Proc...

Comments

With the date field highlighted press the T key to populate the current time and date and modify
using the Up and down arrows to the right of the field.

Click on the next fields and add the following:

Equipment Field: 001

Quality control date of today at 0800

Collection Tubing Lot #: 2335

Centrifuge Tubing: 5895

Reservoir Lot #: 3594

Filter type: Pall Lipiguard

AntiCoagulant: CPDA

When done click the sign icon after signing the colour of the lettering changes from Purple
to Black.

Note: if the situation warrants you can select the &) icon to cancel the charting

“. Key Learning Points

The Interactive 1&0 act like the flowsheets from the paper forms.
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3 Activity 2.5 — Suspending the Record

1 The functionality of suspending a case is possible for situations such as transfer of a patient from
the block room to the OR. The case can be suspended while in the block room prior to transfer to
OR, and then open the record up again in OR on another terminal.

Suspending a case will let you choose what you would like to continue to chart and what to
discontinue. For instance, the IV will continue to administer whereas, all medications may be
discontinued.

The record will not be available to other users through documentation within PowerChart until it
has been finalized. It will only be viewable to Anesthesiologists.

To suspend a case:

1. Click on the icon located in the toolbar.

2. A window will appear which will ask you if you are sure you want to stop charting.
Connection to Bedside Medical Device Integration (BMDI) devices will be lost and data will
stop following. BMDI will be reviewed at a later time (Skill Sharpener).

SurgiNet: Anesthesia B

Are you sure you warit to stop charting? Any connection to devices will
be lost and data will stop flowing into the record,

| -

e Click Yes
¢ Most patients will have to be disconnected from devices to be transported. Patients
transported with monitoring will be associated to a new device in the receiving unit.

5% Stop User - SUTESTANA ==

wish 1o stop your time?

Stap Time
{14-Diec-201 /ISR V.1
[Lyes |[ te

3. Click No for the Stop User time as you are still the provider for this patient during transport.

Note: For transition of care to another Anesthesia Provider, Yes would be selected for this

window.
SurgilNet: Anesthesia
Click OK to close the case.
OK
4. Click OK
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2  When you arrive in the PACU, you can open the Anesthesia documentation again.
It is possible to suspend a case on multiple occasions.

To re-open the Anesthesia record suspended for the patient, first ensure SA Anesthesia module is
open.

1. Click on Select Case

A surgiNet Anesthesia
Task  View  Window K

al O )

§5E|E&CESE Views Chané

2. The Select Case window will open.

L e ==
Search Criteria
Surgical area LGH Main OR M  Sandae 01.Dec2017 * | pooo
#h| (| Enddate.  p3.tan-2018 - ~| pase
L
LA
3
s
“ Search

¥ STTESTTWO

Cancel Blank Record

3. Click on the correct patient located in the Cases window in the bottom section.

4. Notice in the Record Created column, there is a checkmark with a blue background. This
indicates a record has already been started for this patient and this case.

5. Click OK after the correct patient has been selected. The existing record will open.

Key Learning Points
Suspending a case is used when transferring a patient between units or for interrupted workflows
(e.g., labour epidural management)
A case can be suspended more than once.

The record will not be available to other users through documentation within PowerChart until it
has been finalized. It will only be viewable to Anesthesiologists.
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W PATIENT SCENARIO 3 — Initial Documentation

Learning Objectives

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

Complete initial documentation required for a case.

SCENARIO

This scenario will address the specific areas which can be documented within SA Anesthesia.

Note: This workbook will only address Intra-operative aspects of the Anesthetic chart within SA
Anesthesia. Pre-operative and Post-operative documentation is addressed in workbook 1 (P1).

As an Anesthesiologist, you will be completing the following 8 activities:
Documenting Anesthesia equipment checked
Enter ASA and Anesthesia Type from the Demographics bar
Documenting Medications
Documenting IV fluids
Documenting Output
Documenting Action/Events
Documenting Personnel

Documenting Point of Care (POC) test result
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3 Activity 3.1 — Documenting Anesthessia equipment checked

1 One of the first things that may be documented is that the Anesthesia equipment is present,

checked and ready prior to the patient entering the OR.

To complete documentation on equipment checks:

Double clicking on Monitors and Machine Safety to document on it and execute to the
appropriate time.

Note: The timeframe for when items are executed can be changed at any time.

To Do List
= Event Details
2 g Patient In Room
= Anesthesia Ready
2 |W®  Anesthesia Start
= |[®% propofolremifentanil
l E & Orofracheal Intubation
O |@ midazolam
'@  rocuronium
'@ cefazolin
&  Position: Supine
*  Warming Measures
E Manitors and Machine Safety |
4 | .f.[.f
Oy = || ©
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2 When documenting Monitors and Machine Safety double click on the icon in the action
panel and the details window will appear. Documentation of details will be captured at this

time.

=]

Some basic metrics will be selected.

Action Details (o (==
B Modify Monitors and Machine Safety ,
o] Value
Anesthesia Machine No Anesthesia Machine at Location Note
‘ Monitors and Machine Safety ‘
SuctionWorkingandAvnilable N/A Comment
No Value

Airway Equipment ¢ NA Note j
Emergency Medications
ECG Slead  NA

BP Cuff Applied Right Upper Arm (Brachiocephalic) Forearm (Radial) Lc

Temperature  Esophagesl Rectal Axillary Skin Blood Nasopharyngesl

Gas Analyzer R Comment Note

Processed EEG Monitor  BIS Unilateral BIS/PSI Bilateral EEG Monitaring N/A o
4| n = 3
Tme: [EE 2]

el 11:00 e 1 ] |

Comment:

N

1

Select the following:
e BP cuff on left
e 5lead ECG
e No Nerve Stimulator

Click OK when done

“ Key Learning Points

Documentation of Monitors and Machine Safety will have a specific details window to do
document upon.
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& Activity 3.2 — Enter ASA and Anesthesia from the Demographics bar

1 Atany point in your intra-operative workflow, the ASA class and Anesthesia type can be updated
in the system. These metrics are located in the Demographics bar. Metrics you can update within
the Demographics bar are apparent by the + icon next to it.

These metrics must be completed to prior to Finalizing the case, if not an error will pop up and you
will have to complete it.

To enter an ASA or Anesthesia type:

1. Click the + icon beside ASA Class located within the Demographics bar.

4 SurgiNet: Anesthesia - [LGHOR-2017-1108] [E=R =R =]
# Task View Document Window Help -8 X
i@ 0 B o< [ % § =l . T & @ e & )

i Select Case Views Finalize Case Signatures Suspend Case ChangeUser Macros  Continuing Orders Medications Intake Output Actions Personnel Med/Fluid View  Patient's Chat  Charting Mode

Name: CSTSNPEPPER, STRED Gender. Male Procedure. Cholecystectomy Laparoscopic Mergies:

DOB:  1939-Nov-30 Procedure Date:  2017-Sep-06 10:00 Surgeon: Gueh, Peter AR Chss: &

Age:  17years Wesght k) Anesthesiologist.  Test. Surgery Anes. Type: &

2. Click the box next to 2.

] asa Class =)
Select ASA Class:
11
B1E
2
0O2E
|
0 3E
4
4E
5
5E
6
See Comments

(o] fm

Click OK.

3
4. Click the + icon beside Anes Type
5. Click the box next to General

6

Click OK.

The updates should now be visible.

ASAClass: & 2
Anes. Type: 4= General
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Key Learning Points

Certain metrics from the Demographics bar can be updated from this area as denoted from the +
icon beside the metric.

These metrics must be completed prior to finalizing the case, if not an error will pop up and you
will have to complete it.
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3 Activity 3.3 — Documenting Medications

1 Once a particular medication has been selected, details of the administration can be completed
through this specific window.

If this is a new administration being added to the record, the word NEW will appear in the top left-
hand corner of the Add Administration dialogue box.

Note: All medications and dosages recorded within SA Anesthesia will flow into the electronic

MAR.
f @ add Medication Admiristration =]
o propofol o
= 10 mg/1 ml

[‘; e

Infusion

|“ T o lpEEIan3s [ T |
1048 71819
b
. e 41516
I |2 | &3
0| «
™ No Sits Specifisd

Orientation to the medication details window:

1. The name of the medication and strength of the medication as determined by the
pharmacy formulary.

2. This is where you indicate if you are administering a bolus or infusion.
¢ In this activity, we will review a bolus of a medication. Documenting a medication
infusion is similar to the documentation of an IV fluid (reviewed in Scenario 3,
Activity 4).
3. Details to the concentration of the medication.

4. Height and weight of the patient. These components can be modified within this window
by clicking on the blue value (i.e. <0> or <50kg>).
o These values are typically pulled from PowerChart and do not require to be edited
in this window.
5. This window will adjust based on whether it is a bolus or infusion. The details of the
bolus/infusion are documented here.

6. Keypad to click on to update numbers within the window.
7. Additional details on where the medication is being administered. Based on the routes and
sites you have previously documented.
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2 To document the details of the medication:
1. Double click Propofol from the To Do list.

2. Find your medication in the medication list and then click on the medication.

= rocuronium 50 mg/S mLinj
HYDROmorphone preservativi
dexamethasone 20 mg/s mLil
ondansetron 4 mg/2 mLinj
neostigmine 5 mg/10 mL inj

Medications

glycopyrrolate 0.2 mg/mLinj
£ cefFAZolin 1 ginj[anss)
proPOFol 10 mg/mLinj {anes)

3. Ensure Bolus is selected.

4. For the Bolus details window: enter the administration time, click on the time box and press
N on your keyboard.

e Pressing “N” on your keyboard when you are in any box that contains a time will
automatically populate the current time — N=Now

5. Enter a dose amount of 200 mg.

¢ You will notice based on the dose amount you entered and the weight within the
system, the weight based dose is automatically calculated.

6. The administration route is IV.

7. Site is Hand — Right.

B ad Medicatian Admisistratien (===
._;-\, propofol
e 10 mg/1 ml
# Bolus - Jesight
Infusion 10 mg ! Vaight
(Nane) -
0 omg ! 1 mi
1) 208-Jan-24 14458 S-Jan24
S 1415 1430 14:45 isuo LagH
453 71819
200] |
4156
20 1
2 1213
0] «
Houte: |V - Site. | NO Site Spacihed -
Show all routes Show all shes
| 0% | | Gancel

42 | 65



‘ CLINICAL+SYSTEMS ”
H H TRANSFORMATION TRANSFORMATIONAL
Anesthesia Assistant Cur s LEARNING

3 Once the details to the bolus have been added, it will appear on the Anesthetic record.

The bolus of Propofol has been charted for the time that was entered. Hover the mouse cursor
(“hover to discover”) over the bolus, a temporary window will appear to display additional details to
the bolus.

@ proPOFol 10 mg/mL inj (anes) 14:58
Concentration: 10 mg/1 mL
M Route: IV Site: No Site Specified
Dose amount: 200 mg
Wolume: 20 mL
Wweight based dose: 2 mg'kg

200 mgo

4 All medications/infusion administered by Anesthesia are entered into SA Anesthesia. This data
will flow into the electronic MAR of the patient chart to make it easily accessible for all to view the
medication administered intraoperatively by Anesthesia. This data will flow through to the
electronic MAR with a 30 minute lag time as well as anything remaining at suspend or finalize.

All Anesthesia medications/infusions will be in a grey background under the Discontinued section
as these medication orders were only for Anesthesia purposes. Anesthesia related orders will
also be noted by (ANES). Below is an example of this.

CSTSNPEPPER, STRED =

CSTSNPEPPER, STRED DOB:1999-Nov-30 MRN:700000977 Code Status: Process:
Age:17 years 00010335 Disease:

Allergies: No Known Allergies Gender:Male d 83 Dosing Wt: Isolation:

All Medications (System) o B m

Show All Rate Change Docu..

e [ 017-5ep15 T 017-5ep15 [ 017-Sep15 | D17-Sepl5 | 017-Sep-5 | W17-Sep15 | 017-Sep15 | 017-Sep15
13:14 PDT 13:10 PDT 12:16 PDT 11:01 PDT 10:59 PDT 10:57 PDT 10:51 PDT 08:49 PDT

sodium chioride 0.9% (NS) Pending
order rate: 75 mL/h, IV, dru d
form: bag, start: 2017 Sep-1!
08:45 PDT, bag volume (ml):  C)

000

R (STORES ITEM
Administration Information

*175 mL Infuse ,
i sodium chloride 0.9% *175 mL Auth [V
Discontinued Scheduled
S ceFAZolin (0 (ANES))
IV, ance, drug form: inj,
2017 Sep-15 11:30 PDT
Final C : 200mg..
ceFAZolin [ [ [ [ [2.000 ma Auth [
"= Discontinued Continuous Infos | BRI
M [V, once, drug form: inj, stop:
12017 Sep-15 11:30 POT
Final C 100meg...
ffentanyl [100 meq Auth (]
Respiratory Rate
rocuronium (0 (ANES))
IV, once, drug form: inj, stop:
2017 Sep-15 11:35 PDT
Final C : S0ma/5..
rocuranium I T [50 ma Auth ver] I I I

Beain Bag 1.000

1V, drug form: inj, start:
2017 -Sep-15 10:51 PDT, stop:
2017 Sep-15 11:51 PDT, bag

volume (mL): 1

ation: 0/1ml [
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1 2

Key Learning Points

Medications can be added to the To Do List via a macro or drag and drop from the

Documentation List.
When documenting a new medication being administered, NEW will appear in the administration

window on the top left-hand corner as an indicator.
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& Activity 3.4 — Documenting Output

1 Outputs which can be documented include estimated blood loss (EBL), urine from a catheter,
EVD, chest tube, gastric or drain outputs.

To select the output documentation window in the workflow pane:
1. Click on the Output tab.

2. Double click on the appropriate source of output, in this case, Estimated Blood Loss.

Documentation

Output

Estimated Blood Loss

Urine Catheter
Chest Tube 1
Chest Tube 2
Chest Tube 3
Chest Tube 4
Chest Tube 5
External Ventricular Drain
Gastric Tube Output
Lumbar Drain
Surgical Drain 1
Surgical Drain 2
Surgical Drain 3
Surgical Drain 4

|az Personnel |[# Actons | & Ouput |E=R Monitors [¢] Intake |@ Medications

Output
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2 Details to the EBL are now required through the details window.
o Output time — this captures the time the EBL was documented.
e Prior Estimated Blood Loss — cumulative volume of EBL documented prior.

¢ Incremental EBL — The current EBL that you are documenting to add to the total
EBL.

e Total EBL - total volume calculated including current documented volume + prior
EBL.

e Total weight based EBL — total volume calculated in mL/kg in EBL. Automatically
calculated based on patient weight.

Note: Definitions of the metrics across all outputs are the same.

s Output (===

Height: 0
Weight: 70 kg

Qutput

Time: 12:21 : 7 8

Prior Estimated Blood Loss: 0 mL

Incremental Estimated Blood Loss: mL 5

Total Estimated Blood Loss: D| mL 2

Total weight based Estimated Blood Loss: 0 ml/kg

0|«
[7] Show all sites
Comment:
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3 Enter the details to estimated blood loss.

2o

E

& Estimated Blood Loss

3 W-Dec-2017 |
1115 1130 1145 1200

[Cox] [[anca

Please enter the following:
e Output time — 5 minutes ago
e Incremental EBL — 200 mL
e Click OK

Enter a second EBL occurrence:
e Output time — Now
e Incremental EBL — 25 mL
e Click OK

Total EBL calculated and documented in the record.

Key Learning Points

Outputs include: Estimated Blood Loss, Urine Catheter, EVD, Chest Tubes, Gastric Tubes and
Drains.

Time and Incremental metrics are the only details to add. All other details will automatically be
calculated by the system.
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3 Activity 3.5 — Documenting Action/Events

1

Documenting times of actions or events throughout the case is possible within the SA Anesthesia.

Typically, the list of actions/events is best to work from the To Do List as it will serve as a reminder
to ensure required fields are documented. This can be populated via a macro; however, it can
also be created manually by dragging and dropping actions/events from the documents list.

The following case times are also being captured by the Circulating Nurse and flow to the
Anesthetic record:

e Patient in/fout of room time

e Procedure start/stop time

To document an action/event, choose the action/event to document and drag and drop it into the
lowest window pane.

In this case, the Anesthesia Start time is what you would like to document.

As Anesthesia Start is not in the To Do List, click on the Documentation icon.

1

2. Click the Actions Tab.
3. Click Case Times.
4

Click and hold down on the left mouse button on Anesthesia Start in the
Documentation window. Drag and drop the Anesthesia Start to the appropriate time
in the lower section of the record.

T
= 1 05 Jan 2018 &54 05 Jan 2018
! B1s 30 Lk =00 *13 "W 4s 1200 W1 0:30 10l

Documentation

23la Ready
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Once an action item has been placed, double click the icon to add details.

LEARNING

e Anesthesia Start only contains a free text note box for additional comments. The
level of detail will depend on the action/event.

e Click OK

[#] Action Details

W Modify Anesthesia Start

Time:
ELTE e D¢k | [ols | [ 0bo%F [ ods | |iobo | | 1of@ P20

Value

Anesthesia Start

No Value

Comment:

Remove

When the “hover to discover” functionality is utilized, the additional details will appear temporarily
on the chart without clicking anything. You must move the cursor over the details popup for it to
persist. Moving away from the popup will allow it to close.

@p L | Zﬂll’—Sspﬂﬁ

M Convallad Hypotension Start
W Convolled Hypotension Stop

Case Tnas || aeway Managamant
Fosonng | Paemcen
AcosssMordoang Regonakliauasal
[rr— I Emergency

Case EndTanspon ||

~ Heart Rate - Anes  bom <

s

28

s
2

VT Exhaled - Anes ml < 293
88,

] WWW&‘ =

[

125meg @

200mg ®
s Ts T 9. 9. 11 1" 7+ 9. 11 11e >
15 RN 22+ 180 18, 15 15 22 14 154 5e -y
2. ate ats 2s. 25, 2 2 a1 284 5 7y
98 9. 100 « 98« 98 100 « 99 100 » 80 98 100 « >
e 18 18 17 17 14 14 18 17 4. e >
2. B s 4 .“ 2 2s 8 4 2. 20 3
2834 T 299, 22, 2. 234 253 299« 282 2. E
a0 %0 [ . 804 88, 764 88, 8 '8 8.
10
80 g
100 100

= —— WW‘,_..

7 g Anesthesia Stat 1050 | 2 2 i s &%
4, =

Point of Care

o) (e

]

5 midazolam
Documentation i

2 , rocumnum
g B e £ hydromarphone

f
3 N\ Anesthesia Read E et
2 | M8 Anesthesia Start £ ondensetron
@ | Mg Anesthesia Stop fentanyl 1V 125meg
g || © Aoric Cross Clamp OF ! mﬂ v 200mg
£ | @ Acrc Cross Clamp On ~ ETC03-Ancs maniis r:
| « Aneial Clamp OF » ETDesflurane-Anes %
Z=| ¢ Aderial Clamp On £ ETSevoflurane-Anes * ¢ 15e
£ | @Block Start &ls ;!B‘;F’”'A"*
E _Fi lurane - Anes %
5 :glorzrsslop ~ FiSevofiurane - Anes % ¢
Ul Suppoanch £ - sodium chionde 0.9% 1000mLbag  Hand - Rig 530 mL
.ocamnlslmnnlmma < SPO2-Anss % < 100
= || ‘W Cannulation of Vena Cava & | Peok Inspirtory Pressure - Anes  criiz0 <
g © Circulatory Arrest Start 2 1% Mean Airvey Pressure- Anes  crHz0 -
5| @ Crevistory AesiStop @ BEEE AR coli) $
[a |
5
b
2]
°
£
2
L
a2

“ s

|5

If changes to the details are required, you can re-open the Details Window by clicking on the Bold

Event Name.
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Key Learning Points

Documenting action/events by drag and drop from the To Do List.
Details available to document is specific based on each action/event.

“Hover to discover” can be utilized to have a quick view of the details documented.
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1 Todocument the Anesthesia Department Personnel in the room. Locate the Personnel icon in the
toolbar. The Modify Personnel window will appear and the personnel documented will already be

populated in the window.

Anesthesia personnel captured will be viewable to the Nursing staff to ensure accuracy. If not,

discrepancies in documentation will be noted.

)

Personnel

1. Click the toolbar button.

2. Click on the Add button to add person to the chart.

e Toremove personnel, select the provider and then click Remove (Not required for

the activity).

| Task View Document Window Help

W @

i g 0 o B 5 2] -
: SelectCase Views Finalize Case Signatures Suspend Case Change User Macros Medications Intake Output A

2017-Sep-19
8:30

— -

& ‘e =
ctions Inventory| Personnel | Med/Fluid View  Charting Mode

No Case Associated

Fo e e

CHll E Detail
o | Personnel for SXTEST.AN - 2017-Sep-19 8:36 ||
- | Anesthesia Reaﬂy T = =
ﬁ r) Orotracheal Intubation Name Start Date Start Time |End Date End Time | Activity T
2| |7 B 20175018 957 Supervid
4 T} | G
|
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2 The Anesthesia staff list will appear and be organized based on roles. The various tabs at the top
represent the different roles to locate the appropriate staff member. The list of staff names is
based on individual logins.

To add a provider(s):

1. To add multiple staff members, click on Multi-Select first, and then select the appropriate
staff members.

2. Select the staff names to add the person to the list. Add the following personnel.
¢ Anesthesia Fellow — Test User, Perioperative — Anesthesia Fellow
e Medical Student — TestUser, MedicalStudent
e Click OK.

Note: You can only have one supervisor at a time.

Z3 Select Personnel
Other Resident | Anesthesia Assistant | Medical Student | Other Attendee |
Anesthesiologist | A iologist - Assisting | Anesthesia Fellow | Anesthesia Resid
Ahmadi, ::Er-s;:;s;f;r;s; Bohn, David Chatterson, Conners, MD,
Hazhir ATT PHYSANES Allan Kelly Schalin || Anne Cerner
Dipboye, eLeam, Fingland, Hewgill. Randolph
Keith Eksteen, Ben ANEST?E’&I\DOLOGI’S Robert Murray T
Hudson, Jamieson, Klar, Marta Lamb, Jeffery 1
Jacqueline Taryn || James David Joanna Kuca, Tomas Charles
Lipowska, Lo, NOLDAP, Masselink, McAlpine, McCarter,
Magdalena Maria Charles William Stephen | John Claude | | Bryon Douglas
McDiarmid, Morrison, Pantel, Plisvei,
Adam Pope Clare Richard James | Peck, Marcus Brooks, MD
Plisver, Plisvda, Plisvdb, Plisvdc, Plisvdd,
Carlton, MD Amber, MD Betty, MD Cody, MD Dave, MD
Rajan, Ripley, Teresa || Roos, Henk | Roos, Martin Schellenberg,
Yasmin Abdul Marion De Robert Kenneth Lyle <
[ other.. J|r mutti-select

Key Learning Points
Documenting Anesthesia personnel can be accessed through the Personnel icon on the toolbar.

Personnel documented in SA Anesthesia flows into the intra-operative documentation for nursing.
Discrepancies will be flagged for nursing to address.

You can only have one supervisor at a time.
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# Activity 3.7 — Documenting Point of Care (POC) test results
1 Point of Care (POC) testing is often used in the intra-operative environment as Anesthesia
requires real time data on the patient status.
To document POC results:
1. Click the Actions icon tab from the Documentation section of the workflow pane.
2. Click on Point of Care at the bottom of the workflow pane.
3. Select the POC test you would like to add

¢ In this case, add a Blood Gas by dragging the icon to action pane.

Documentation + midazalam 2 mg/2 mLin|

Pesrt of Cavm

*glocd Gas
s

MTacT
WROTEM

Actions & Ouiput | Monitors |§] imake | Medications

| 22 Personnel | 1 4
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2 Values received from the results can be manually entered into SA Anesthesia. POC devices are
not interfaced with the PowerChart or SA Anesthesia.

2017-Sep-15

|1:1

Fomt of Care L Add BlOOd Gas

mg e
100 meg @
S0mg

42 Blood Gas e = L
 Hgb § e
e Source  Aderial | Peripheral | | Venous | Capillary { S ood s I
@ ACT Minute Ventiation  Limin
ROTEM

it o No Value

Pa02  mmHg

________

PaCc02  mmHg

HCO3  mEqlL 180

5 Personnel [ (8] Actions |, Oulput [Em8 Mantors [§] Inake [ Medications

Base Excess mmolL 5 160
Na+  mmoljL ::
K+ mmolL - 100
80
2117-Se0-15 &
o Jt‘p‘\‘!z =
Comment (al 20
-
Cone ones sy Fosioring ] .
AcoessMennonng RegionalNeuraxal Obstewies | - j
= 2
= A
= T =3
(== B Bl

1. Select a specific result received to be entered.
e Click on mmol/L next to Na+

2. The section on the right hand side of the window is where the result value is entered.
e Enter 140 mmol/L for Na+.

3. Click OK.

"I}ZI Action Details =0 E=E )

# Add Blood Gas

Value

] »

Source  Arerial Peripheral Venous Capillary
Na+: mmol/L
Minute Ventilation L/min

pH pH ‘ ||

Ry i

K+  mmol/L

Time:

Pa02 mmHg £ 7 8 9
PaC02 mmHg
HCO3 mEg/L 5 6
Base Excess mmol/L
12 3
0

201?-5%-191 T

Comment:
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3  The charted Arterial Blood Gas (ABG) will appear in the same section of the chart as the
actions/events.

Hover to discover to view additional details.

w: Blood Gas 10:41
MNa+: mmaol/L (140)

"

Key Learning Points

POC results have to be manually entered into SA Anesthesia to appear on the finalized record.
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W PATIENT SCENARIO 4 — Advanced Functionality and
Documentation

Learning Objectives

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

Creating and associating blank records for emergency cases

Advanced functionality for documenting

SCENARIO

This scenario will review more advanced functionality and troubleshooting for common
discrepancies.

As an Anesthesiologist, you will be completing the following 3 activity:

Modifying an Infusion

Creating and Associating Blank Record
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3 Activity 4.1 — Starting an 1V Fuid

1

To start an iv fluid double click on the fluid from the To Do list.

Event Details
PEEP- Anes Monitor On
sodium chloride 0.9% 1000 mL bag

PLASMA-LYTE 1000 mL bag (anes)

Orotracheal Intubation

Anesthesia Ready

Anesthesia Start

Multiple Care 1t Supine, Secured, Padded, Taped
Emergence

PACU Handoff

Anesthesia Stop

F e ol

Documentation

Crystaloid

lactated ringers 1000 mL bag

lactated ringers 500 mLbag

sodium chloride 0.9% 1000 mL bag

sodium chloride 0.3% 500 mL bag

sodium chloride 0.9% 250 mL bag

sodium chloride 0.45% 1000 mLbag

sodium chloride 0.45% 500 mL bag

sodium chloride 3% 250 mL bag

dextrose 5% 1000 mLbag

dextrose 5% 500 mL bag

dextrose 5% minibag plus 250 mL bag
dextrose 5% minibag plus 100 mL bag
dextrose 5% minibag plus 50 mL bag

dextrose 5%-sodium chloride 0.9% 500 mL bag
dextrose 5%-sodium chloride 0.9% 250 mL bag
dextrose 5%-sodium chloride 0.2% 500 mL bag
dextrose 5%-sodium chloride 0.2% 250 mL bag
PLASMA-LYTE A bag (anes)

PLASMA-LYTE 1000 mL bag (anes)

[54: Personnel IH Actions [3. Output [ﬁ Maonitors [ﬂ Intake ‘@ Medications

(5] iad(e]

In this case we will add the Plasma-lyte from the To Do List.

Double click on the Plasma-Lyte 1000mL bag (ANES).

CLINICAL+SYSTEMS

‘ TRANSFORMATION

Our path 1o smarter, seamless care

If the fluid is not listed select the fluid from the Documentation Menu

[ ]

TRANSFORMATIONAL
LEARNING
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2 The Fluid now moves to the charting area. There is still information that needs to be charted to

allow the proper capturing of information into the system.

13:00
« midazolam 2 mg/2 mLinj

= ‘fem:anyl presery free 250 meg
2~ lidocaine preservative free 2%
proPOFol 200 mg/20 mL inj
racuronium 50 mg/5 mL inj
HYDROmarphone preservative
dexamethasone 20 mg/S mLii
~ ondansetron 4 mg/2 mLinj
+ FiO2-Anes 5
~ ETCO2 - Anes mmHg
[ PLASMA-LYTE 1000 mLbag{a 0 |
~ SPOZ-Anes %
E‘F‘eak Inspiratory Pressure - An
T Mean Airway Pressure- Anes
Resp Rate (ETCO2) - Anes
VT Exhaled - Anes  mL
~ Temperature1- Anes DesC

Tedication

Gas.

]

Tonftars

ol

T Intake (==

RASMA-LYTE 1000 mL bag (anes)
© Bolus Bag volume: mL Height: 170 cm

@ Infusion Weight: 0

A QX
[?g:l u ! 201%’%%[705 1415 1430 201%&'3;05 um

C
Stan
art ime: - =

Stop time: lw:gl F*4 7 8 9
Volume rate: |:| mlL/hour 4 5 6
Weight based rate.  Weight required

Vo\ugme: l:gl mL:_ 1 2 3
Duration: 0+ hour 0 «

Route: Site: |No Site Specified -~

[0 Show all routes [[] Show all sites

Comment:

SA Anesthesia will calculate your fluid totals,

information that have to be entered.

3 The information that the system requires are as follows:

for this to happen there are a few pieces of

e Start time, it is possible to adjust the time to the clinical situation.

e Volume rate

7T Intake

=

RASMA-LYTE 1000 mL bag (anes)

@ Infusion

A X

© Bolus Bag volume: | 1000| mL

Height: 167 cm
Weight: 70 kg

m" “ “ ! ]201&%5_15—5)7 815

azanzummaar:g[ ' “ g I

Intake

Start ime:
Stop time: l:l X

Volume rate: l 124 mUhour

Weight based rate: 1.79| mL/kg/hour

Volume: mL

Duration:  0.02+ hour

[E Show all routes

Comment:

71819
4 151|6
11213

0| «

Site: |No Site Specified ~

[0 Show all sites

For this case we will enter a rate 125mL/hour.
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4 Click Start bag.
£ * PLASMA-LYTE 1000 mLbag{a 10.42 mL l:l: 125+ mb/hour

You will see on the record the bag run time, rate and cumulative total.

“. Key Learning Points

SA Anesthesia will keep track of the fluid during the case.
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3 Activity 4.2 — Modifying an Infusion

1 To change the rate of IV solution.

~

TRANSFORMATIONAL
LEARNING

The following are quick buttons to identify the action you would like associated to the solution.

A: This icon allows rate changes to be made. Click this blue triangle and then click in the time
frame that the rate needs to be changed in. Enter the correct rate in the appropriate field and a blue

separator appears in the bar, indicating a change was made.

‘J . This icon allows the stop time of the infusion to be entered. Click the red circle and then

document the proper time to indicate the conclusion.

x . This icon deletes the rate change indicators that might be present in the bar.

! : This icon allows documentation of incremental doses over a time frame. Click this icon and

then click the medication line to document incremental volumes.

To modify the rate of an existing infusion.

T Modify Intake =
PLASMA-LYTE 1000 mL bag (anes)
© Bolus Bag volume: mL Height: 167 cm
@ Infusion Weight:  70kg
O x
(s 2018-Mar-07 2018-Mar-07
i 0 = 815 g e ]
Intake g_.
Start time: 0800 =
Stop time: = / 8 J
Volume rate: L 125_rrEur 4 5 6
Weight based rate: 1.79) mL/kg/hour 1 ) 3
Volume mL
Duration:  0.23+ hour . O «
O] Show all routes [CI Show all sites
Comment:
l OK ] I Start Next Bag H Cancel ]

1. Click somewhere along the line of the existing solution to open the details window. In this

activity, we will utilize the 1V solution of Plasma-Lyte 1000mL bag.

2. Click on the A icon to signify you are changing the infusion rate.
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3. Move your mouse cursor to the time bar — the cursor arrow will turn into the blue triangle.
Move this to the time the infusion rate was changed and click the left mouse button to place
the change.

4. Change the volume rate, weight based rate or volume.
e For this activity, change the infusion rate to 200mL/hour.

¢ The blue section of the bar indicates when the change in infusion rate was changed.

| = * PLASMA-LYTE 1000 mL bag {a 45.42 mL IS 200+ ml/hour |

Key Learning Points

IV infusions can continuously be charted seamlessly. The infusion rate of the previous bag will be
visible on flowsheet.
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3 Activity 4.3 — Creating and Associating Blank Records

1 Cases that have been scheduled will automatically appear on the Select Case window. For
Emergency cases which have not yet been scheduled, a blank anesthesia record can be created
in the meantime to be merged with a scheduled case later.

Creation of a blank record does not affect access to functionality; it simply means that the record
is not associated to a particular patient at this time.

To create a blank record:
1. Click on the Select Case icon on the toolbar.
o The Select Case window will appear.

2. Click on Blank Record.

Task  View Window Help

[=] i oY
Select Case | Views Change User

17 Select Case =R =R
Search Criteria
Surgical area: [m Start date: Lzm}sep,zs = v‘ |DDDD =
Operating room: ’—|w @ End date: PDT?-Sep-ZE = v‘ lzggg =
Patient name: [m @
MRN 4] (]
Anesthesiologist: @
Last documented: @
Case number: H ” m
Cases
FIN 5{:“7;% ﬁ?;ﬁ;”’ Name MRN Primary
7000000010880 El 815 CSTPRODBCSN, VICTORIA 700006309 Repair
7000000005150 E 830 CSTPRODBCSN, ISAAC 700003699 Transar|
7000000010232 E 835 CSTSNSWIFT. STTAYLOR 700001662 Cesare
7000000010885 ] 9:53 CSTSNMAY. STAUNT 700006914 Repair
7000000010870 ] 1119 CSTSNSTRANGE. STSTEVEN K 700006557 Open Ri
4 . »
l OK l [ Cancel ‘ I Blank Record |

3. Click on binoculars icon next to Created Location

" Creste Blank Record 2

ed by SXTEST ANA

Created date 14-Dec-2017

Created time 11:42

*Created location: @
*Document Type: ® LGH Anesthesia Record =%\
*Record Descnption:  [SXTEST ANA - 14-Dec-2017 11:42 |

Cancel |

4. Select appropriate OR room
5. Click OK
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| LGHOR NI

HiGADO
-l LGH LD Epidural Request 01
4. LGHOR AddOn 01
LGHOR AddOn 02
W N GHOR CAP
-H LGHORCAT1
-5 \eHoRCAT2
5 LGHOR GAR
3l LGHOR GRS
-5l LGHOR GRY
5l WGHORKC
5 LGHOR LON

. LGHOR SEY

|y

"

EW

L CHOSIALE

) o] (s )

6. Click OK

¢ Notice the location is now populated.

Created by: SXTEST ANA

Created date 14-Dec-2017

Created tme 11:42

“Crestod ocaion »
*Document Type: = LGH Anesthesia Record - W
*Record Description:
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At any time within the case, when the patient has been created and booked within the system, the

record can be associated back to the appropriate patient.

To associate a blank record to a patient:

1. Click

Jet

View Document Window Help

on Task Associate > Case to Record...

p-18

Select Case..
Select Blank Record...
Select Remote View Cases...
Associate Case to Record...
Associate Devices..,
Charge Preview...
Signatures
Finalize Case

. Requires Supervision

Synchronize Records
Print Setup...

Print Preview

Print...

Suspend Case
Change User...

Exit

Maintain Remote View Sequence..,

Ctrl+L

Ctrl+R

Ctrl+P

FE) Monitars (G Intake |G Medications |
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The Select Case to Associate window will appear.
1. Ensure the appropriate surgical area is listed. This will ensure you are looking at the
correct list to review the patients.

2. Search for the correct patient to associate the blank record to. Click to highlight the
appropriate patient. Please use the patient that is provided on your login card.

3. Click OK.
{5 Select Case to Associate: = |-o )=
ch Criteria
ﬁs’rgncal area MI Startdate: R017-5ep-19 Solbooo 2

Operating room: [#4 (6] Enddate: po17Sepig ?T‘ 2359 ?‘
Patient name: |£ \é
MRN L W

Anesthesiclogist (&)

Last documented. F m

Case number. [ Search

Cases i

FIN gi;'[d: ij‘_"?tgy Name MRN Primary Procedure

7000000010450 809 CSTSNMAKER, STPACE 700006699  Implant Initial Pacemaker

7000000010468 9:00 CSTPRODBCSN. POSTOPPAIN 700006707  Fusion Spine Posterior Cervi

17000000009957 11:05 CSTSNFRANZ. STKARL 700006452  Stapedectomy

7000000010408 1500 CSTPRODBCSN. PEPPER 700006679  Open Reduction Internal Fixa

v

[ cancel |

“ Key Learning Points

In the event of an emergency, a blank record can be started regardless of whether or not a patient
is scheduled for the case.
The record can be associated back to a specific patient when the patient has been scheduled.
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% End of Workbook

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