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B Using Train Domain

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed

Note: The Train Domain only has patients and locations for Lion’s Gate Hospital. Therefore, you will
be practicing using LGH locations and seeing LGH screen shots. In practice, you will use Squamish
General Hospital Location lists and patient beds.

Note: In order to complete this particular workbook, you will be logging in as and OB-Nurse position. In
practice, you will log in as the Nurse — Rural position, so some of the screen shots may not match
exactly.
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B PATIENT SCENARIO 1 — Position Picker and Logging Into
PowerChart

Learning Objectives

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

Log into Position Picker to select Nurse — Rural in order to care for an Obstetrics/L&D
patient

Log into PowerChart

SCENARIO

As a maternity nurse at Squamish General Hospital, you will complete the following activities:
Log into Position Picker to select Nurse —Rural in order to care for an Obstetrics/L&D patient

Log onto PowerChart
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# Activity 1.1 — Log into Position Picker and Select the Appropriate
Position

When working as a Maternity Nurse at Squamish General Hospital, you will need to log into
Position Picker and make sure you are in the position of Nurse — Rural.

NOTE: Read the following steps for review only, do not attempt these steps in the system during
this classroom experience:

1. To access position picker from Cerner Citrix Store Front, click on the Position Picker

. . Position Picker
application .

=
= Cerner

All Categories

Q Search All Apps

Emergency HIM Maternity Wedical Oncalogy Pharmacy Registration

2 14 EB Imaging 7
Supply Chain Surgery and
5 IS Anesthesia

mmmmmmm

Coding

Scheduling
4

- - -
rmReporting..783 Mmadal PO783 Powerchart P0783 Support Folder User Folder

Position Picker PO783

A Cerner Logon (Position Picker) window will open

2. Type your assigned username and password
3. Click OK
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M Cerner Logon (Position Picker) n

Cemer Usemame

Postion Picker Version  2.0.6598.22416

4. A CST Cerner Position Picker window displays stating “Your current position is:
‘Emergency — Nurse”

5. You want to switch your position because you are now working on an inpatient unit caring
for a labour and delivery patient, so select Nurse — Rural

6. Click OK

CST Cerner Position Picker

I Your cument position is: "Emangency - Nursa"
Altemate postions available to you:

7. A window will display: “Your position was successfully changed to: “Nurse — Rural” Please
exit any open CST Cerner applications and log back in.”

8. Click OK
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Position Successfully Changed u

o Your pasition was successfully changed to: “Nurse - Rural”

Please exit any open CST Cerner applications and log back in.

S 8

You’ve switched your position from Emergency — Nurse to Nurse — Rural and are now ready to
start your work as a maternity nurse.

Note: Always be sure you have logged out of any Cerner application including FirstNet or
PowerChart when switching positions in Position Picker.

Key Learning Points
Cerner Position Picker is the application you will use to switch positions within the CIS to reflect
the change in your role throughout your shift

Log out of any open CST Cerner application (FirstNet or PowerChart) when you switch to a
different position using Cerner Position Picker

At the start of every shift, first log into Cerner Position Picker and make sure you have selected
the appropriate position

Nurse — Rural is the position you need to be in when working as a maternity nurse
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# Activity 1.2 — Log into PowerChart

1 Now that you have made sure you are in the correct position of Nurse — Rural, you can log into
PowerChart to start caring for your patient in labour.

To log onto PowerChart, complete the following steps:
1. From the Cerner Citrix Store Front, double click on the PowerChart application.

.
= Cerner

All Categories

Q, Search All Apps
Emergency HIM Maternity Oncology Pharmacy Registration Scheduling Supply Chain
2 14 5 a 8 7

MMMMM | -
& | - < - -

DiscernReporting..783 Mmadal PO783 Notepad Powerchart PO783 Support Folder User Folder

2. Alogin window will open. Type in the assigned username and password and click OK
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1Eme :

Lze
F ro ;

Daomain :
n07a3

(0]4 Cancel

PowerChart
1 Cemn

Uniaurtheor

You are now logged onto PowerChart in the position of Nurse — Rural and you can start caring
for your laboring patient.

“. Key Learning Points

After making sure you are in the correct position for looking after a maternity patient (Nurse —
Rural), you can access Power Chart from Cerner Citrix Store Front

Page 10 of 112



L 3
PATIENT SCENARIO 2 — Tracking Shell Overview Spa,ﬂ:“!':f;?iﬂf:jz: teamnma o

B PATIENT SCENARIO 2 — Tracking Shell Overview

Learning Objectives

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

Understand the basic functionalities of the Tracking Shell

SCENARIO

Your patient has just presented to the labour and delivery (L&D) unit. She has already been fully
registered and has been placed in a bed on the L&D unit. 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 Tracking Shell from the tool bar
Add a Communications alert to your patient on the Tracking Shell
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3 Activity 2.1 — Tracking Shell Overview

1 Asarural inpatient nurse, when you log into PowerChart the first page that opens will be
CareCompass. CareCompass is a summary page for patients that are not Labour and Delivery
(L&D) patients.

When managing L&D patients, you will instead use Tracking Shell to provide an overview of
patient location, status and workflow. When a patient becomes postpartum, CareCompass will be
used to manage patient care, but Tracking Shell will still be used as a reference.

Tracking Shell:

o Will be used in place of CareCompass as a tool to organize the user’s workflow for labour
and delivery (L&D) patients

e Will be used as a reference for postpartum patients
e Provides users with a ‘quick’ overview of the patient’s overall status
¢ Different views or tabs can be utilized — each provides unique information

e The columns of the tracking shell display and sort patient information and activities related
to the patient

To navigate to Tracking Shell:

1. Click on M9 5l £rom the Tool Bar at the top of the page.

B PowerChart Organizer for TestUser, Rural-Nurse = &

Task Edit View Patient Chart Links Patient Actions Provider List Help

E CareCompass Ea Clinical Leader Organizer # Patient List 53 Multi-Patient Task List| Tracking Shel il Selection 43 Staff Assignment E: LearningLIVE <

{ @3 CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI 5

EﬂﬂEx\t i AdHoc IMMedication Administration & Medical Record Request - + Add ~ (B Documents & Scheduling Appointment Book s Discern Reporting Portal & Conversation Launcher I

Note: When you work at Squamish, you will use the SGH location views/tabs. Due to the
restrictions of the train domain, you will be using Lion’s Gate Hospital (LGH) locations to find your
patients in this workbook.

2. Tracking Shell opens and will appear as below

3. Notice the different tabs across the top. These tabs provide different locations and views
for tracking patients. At SGH these tabs will include views such as SGH L&D, SGH OB All
Beds, SGH L&D Nurses, and SGH OB Recently Discharged etc.
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Tracking Shell LFull screen @ Print
LGH L&D ILGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged ﬂﬂﬂlﬂﬂ}w.ﬂﬂﬂw‘ﬁ.ﬂﬂamwmmﬂil
Patient: CSTPRODREG, WOI ¥ | Filter: <None> S
/8 FF Y RES Oa B0
Bed ‘5 Name G P EGA Status A RN Provider Consult Dil Length Sta ROM Color GBS Epidural To Do Communications NR Lab MAR Comment
p [LDLOIM | CSTPRODREG, WORK A Plisvca, Rocco, 10* Sponta & o
LDL.02M CSTMATGOLIVE, APRIL1* & [¢] Plisvca, Rocco, 10% v ] o 2 Please DO NO
LDL.03M CSTLABSORE, RAGHM 1™ 4 Plisvcl, Antonia + L™ = s
LDL.04M LETPRODREGHIM, 45 2% e PITYCAD, Arche 40 = 30
LDR1,01M e aq Pligvch, Stuart, +
LDR2,01M CETLARSORE, RGO a9 Plisvcl, Antonia N Ay E 72 DO NOT USE,
LDR3,01M CSTMATPROD, LABOU 2% 0+ 3 @] Plisvca, Rocco, Berard, Vera 107 1.5 cm®-1*  Sponta Clear® P R LA f 30 8 Shared care
|
LDRA,01M CSTONETHREE, INTEC1* 38 017 PLISVFC, Jarmi P [ = 40 3
LDRS,01M CSTRATPROWDERS, 2% 0*D L Plisvca, Rocco, 10* 0cm* -1* Sponta Clear* P Administered* [ ¥y = 30 4 Please do not
LDRE,01M CSTRATTEST, SUSAN 1* D e: Plisvca, Rocco, P P I = s 2
LDR7,01M CETLABSORE, fHIGHME a9 Plisvcl, Antonia of &3 Do not dischar
LDR8,01M CSTRUST, BETTY 1% 1% e ] Plisvea, Rocco, Ll Ay cf DO NOT U 2
DRA.NZM ST ATSORE._AATY A Plisvea. Boceo

4. You are currently on the LGH L&D tab. All of the patients listed on this tab are L&D
patients. Notice the columns listed in this view. These columns provide information
specific to L&D patients.

Tracking Shell

OB Postpartum | LGH OB All 8eds | LGH 08 Recentiy Discharged |;SGH 8D, (SGH.08 Al Bads | SGH L&D Nurses | 564 08 Recently Discharged|
Patient: CSTPRODREG, WO| = | Filter. <None>
SF L FP N EEE O @Bl

. Full screen

= Print}

| Bed B Name G P EGA Status A RN Provider Consult Dil_Length Sta ROM _ Color GBS Epidural To Do Communications NR Lab MAR Comment
p LOLOIM | LETPRODALG, WORK 41 Plisvca, Rocco, 10% Sponta
LDL.0ZM CSTMATGOLIVE, APRILT* & [e] Plisvca, Rocco, 10% u [] of 2 Please DO NOT
LDL.03M CSTLABSGEE, RAIEH 1™ a Plisvcl, Antoni + W o s
LDL,04M CSTPRODREGHM, 44 2% o PITVCAD, Arche Lo of 3o
LDR1,01M wonnnnns “a Plisvch, Stuart, +
LDR2,01M CSTLABSGEE, RHIGE a Plisvcl, Antoni N L9 o e DO NOT USE, [
LDR3,01M CSTMATPROD, LABOU 27 073 o Plisvca, Rocco,Berard, Vera  10% 1.5 cm™-1*  Sponta Clear®™ P R 4 1? Alife f 30 8  Shared care
§
LDR4,01M CSTONETHREE, W™ 38 017 PLISVFC, Jarmi P ER ) o a0 3
LDR5,01M CSTMSTPROWOERS, 2703 Plisvca, Rocco, 10" Ocm® -1* SpontaClear® P Administered™ il f 30 4  Please donotl
LDRE,01M CSTMATTEST, SUSIN1* 9 e Plisvca, Rocca, 4 Sl o 50 2
LDR7,01M CSTLABSGEE, MIGHG 9 Plisvcl, Antoni o &3 Do not discharg
LDR8,01M CETMAT, BETTY 11" e Plisvca, Rocen, = o DO NOT USENH
LDR8,02M CSTLABSGEE, BARY a Plisvca, Rocco,

Now click on the LGH OB All Beds tab
OB beds, including L&D patients, postpartum patients and newborn babies.

These columns provide different information about the patients listed.

. This view provides a list of all patients that are in

Notice the columns across the top of this view are different compared to the L&D tab.
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LGH L&D | LGH OB Postpartum | LGH OB All Beds |51 OB Recently Discharged |SGHA&D.) SGH.OBAIlBeds. | SGHLAD Nurses.) SGid 08 Recentiy.Discharged.|

Patient: RHOCARECONNEC w | Filter: LGH OB All Beds

w2/ hF PRIV GO

-

Bed Name Status Age A RN Provider To Do Communications NR Lab MAR Comment
b 301,01 M|RHOCARECONNECT, AUTHUR- 28 years | Plisvce, TrevorT®

303,014 OSTELT, KiTHWE 28 years 1 Plisvcl, Anluniu+ 6 H DO NOT US

303.01B £57MS7. BABY GiH 4weeks Plisvca, Rocco, =

303,001 M ESTRLTTEST, MOTHERONE Labour 27 years e ] Plisvca, Rocco, ﬂ @ 35 COASTAL DEM!

305,018 CSTLABSORR, BARY BOY gdays “I Plisvel, Antonicf® of =

305,01C £S7TRRODREGHM, CINOY 21 years 1 PITYCAA, Brancde of 110

307,01C CSTPRODAC, TESTMEGANN 24 years O Plisvef, Dillon, = of 140 3

307.01M CSTPRODPET, KEVIN 37 years o ] TestPET, GEI‘IEI+ H

309.0MA £STPRODREG ALCDATETEST 27 years “l Plisvcg, Joshu{

309.01B CSTIARSORA A4RY BOY §days I Plisvel, Antonioge of =

309,01 CSTLABAUTOMATION, MFOUR 39 years 1 Plisvca, Hocco.+ D’

N 1L.0A CSTRROORES, BTy G 3 months 1 Plisvcf, Dillon,

311,01B CSTMAYTEST, TWELEYE MISE 41 years 1 Plisvee, Trevor+

11.01C CSTRATTEST, BARY GIRE A 3 months Plisvca, Rocco, 1 2

311L,01M CSTRAT, BLUE 32 years 1 Plisvca, Rocco, LR AN A o

315,018 MEPFAROCERS TESTAVE 36 years O Plisvca, Roceo 4= H 13

315,018 CSTMATTEST, MOMNOFREG 37 years 1 Plisvca, Rocco, | o

3I5,01C CSTRATIEST, BARY AOY 5days “l Plisvca, Roceo 4= of

315,01M CSTMATPROVIDERS, BABY 6 2weeks “1 Plisvcl, Antonia

6028 £57T GHIEMO, BARY IR 7 weeks 1 Test0s, Midwitd=

315,028 £STMATIEST, TARITY 40 years Plisvcl, Antonia Vil 2{0 seen by LN

36,02C £8TPROGREG, R4y GIE qweeks 1 Plisved, Mohande

315,02M DONOTUSE, DONOTUSE 19 years O Plisvcj, Linwoo (1M ¥ 11 DO NOTUSE

317,014 FORD-LEARN, HARRY 7Tyears O Plisvca, Rocco 4= 1

317.01B CSTPRODEICA, ERICA 47 years O TestCAD. Genee of O 12

317.001C £5TRROCEMF, 847y 80y Labour 3 months 1 Plisvch, Stuart, 4=

317.01M CSTLEHOEMO. S424H 28 years O TestUser, Midw L 1A 20 3

17 ana

ARTLIRAAE AFAIH T AR

T

an

Note: In Tracking Shell, you can hover over icons, double click on cells, or right click on cells to
see more information.

Let’s learn more about what the columns mean in Tracking Shell:

Bed

GBS Epidural

7. Click on the LGH L&D LGHL&D | (a1 and notice these columns:

5

MName

G P EGA

Status

A& RN

Provider

To Do Communications NR Lab MAR Comment

Consult

Dil

Length Sta

ROM  Color
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The table below describes what the different columns in Tracking Shell represent:

Column Description

Bed Room and bed number:

M= Mom bed

A = Baby A bed

B = Baby B bed (if there are twins)

C = Baby C bed (if there are multiples)

S Status of bed — ie) assigned, available, dirty etc.
Name Patient name

G Gravida

P Parity

EGA Estimated Gestational Age

The green checkmark icon @ in this column indicates the baby has been
delivered. Hovering over this icon tells you the delivery date and time, as

well as EGA at delivery.

Status Reflects the patient’s status as she moves through different stages of care
—ie.) Ante, Ante Testing, C/S, IUFD, Labour, Main OR, OR Procedure,
Obs,PP, Triage etc.

A Allergies - You can hover over the icons to tell you the exact allergy status.
&9 O

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

RN RN assigned to patient

Provider Attending Provider

Consult This is a freetext field where any consulting team can be listed

Dil Dilation of cervix

Length Length of cervix

Sta Station of the baby

ROM Rupture of Membranes — ie) intact, spontaneous artificial etc.

Color Colour of amniotic fluid

GBS Group B Strep status — P = positive, N = negative, U = unknown

Epidural Status of patient having an epidural (pulls from iView Labour and Delivery
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band from documenting in the Anesthesia, OB section)

To Do

Hover to discover the icons in this column which act as alerts or reminders

for nurses to follow up appropriately.
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. The R Icon R indicates

the patient is Rubella Non-Immune.

Communications

Icons in this column act as an alert or reminder for nurses to follow up
appropriately (e.g. Diabetes, Hepatitis B Positive, Isolation, and Rh
Negative). In tracking shell, you can hover to discover what the icons
represent. Here are examples:

E—ﬁ';!? . a&
4y @

NR

Nurse Review — if there are new orders placed for the patient, a clipboard
= icon will appear in this column. Double clicking on it will open new

orders for nurse to review.

Lab

Lab orders and results are indicated here (including blood product orders) —

for example: 3/1 means there are 3 lab orders placed and 1 lab result

MAR

Medication Administration Record — hover over the cells in this column to
see a summary of ordered medications. Double click on the cells in this

column to open up the patient's MAR

Comment

This is a freetext cell. It can be used to type any informal communication

that you need other team members to know about the patient.

Note: Many of the columns in Tracking Shell will auto-populate from documentation (or orders)
that are completed elsewhere in the patient’s chart, such as in iView or PowerForms. Therefore,
the information visible in Tracking Shell is only as accurate as what users document within the

patient’s chart.
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3 Activity 2.2 — Add a Communications Alert to Tracking Shell for
Your Patient

1 Remember that other clinicians can see the Tracking Shell, so any changes made are visible to
anyone who views the Tracking Shell.

Adding a Communications alert for a patient allows all clinicians viewing Tracking Shell to see
important patient information face-up.

Let’s practice adding a No Vaginal Exam communications alert to the Tracking Shell for your

patient:

1. Locate the Communications column

2. Right click on the Communications cell for your patient

Tracking Shell

LGH L&D |LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | SGH L&D SGH.0B All Beds.| SGH L&D Nurses. | SGH.0B Recently Discharges
Patient: CSTLABSQBB, RHIC ~ | Filter: <None>
=/ 4RV EESI Q@B

Bed S |Name G|P EGA [Stas |A AN Provider Consult Dil [Length Sta ROM [Color | GBS Epidural To Do Lab|MAR|Comment |
LDL.OTM CSTPROOREG, WORK 1 Plisvca, Rocco, 10% Sponta + © 1
LDL.02M CSTMATGOLIVE, APRIL1* & Plisvea, Racco, 100 u ° o 2 Please DO NOT
LDL03M CSTLAASORE, RHIGH 1 1 Plisvel, Antonia + . o sn
LDL04M CSTFRODREGHI 44 2% C PITVCAD, Arche ) o s
LDR1,0TM warrerer 1 33247 o TesIMAT, OBG* N + E

} LDR2,01M CSTIARSGEE, RGO 1 Plisvcl, Antonia N [ K DO NOT USE, [
LDR30IM  CSTMATPROD, LABOU 2 1* &% O Plisvca, Rocoo, Berard, Vera  10% 1.5 cm*-1% Sponta Clear® P B ool f 300 Sharedcare
LDR4,0TM CSTONETHAEE INTEL1™ D o] PLISVFC, Jarmi 10* 0cm®™ 2* SpontaClear™ P Administered® T Right Click
IDRS,0IM  CSTMATFROUIDERS. 2" 1" O Plisvca, Roceo, 10% 0cm® 1% SpontaClear P Administered® il 04 Please do notL
LDRG,0IM CSTRATTEST, SUS 1= 2 O Plisvca, Rocco, P b @l 50 2
LDRTOIM | CSTLARSGAE, AIGHG ! Plisvel, Antonia 53 Do not dischare
LDRO.OIM  CSTMAT AFTTY %1 a Plisvca, Rocco, " DO NOT USEM!
LDRO.0ZM | CSTLAASGAR, AARY 1 Plisvca, Rocco,

3. The Events window will open. Notice all of the possible Communications Alerts that are
listed here in the Current tab.
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CSTLABTMS, SIXON...D

Allergies: Allergies Not ... Gender:Fem

Events < CSTLABTMS, SIXONENINETWO >

g
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TRANSFORMATION
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unent | Mody
uiive Muliples Poss. Seplic Shock, EALLEVENTTYPES | Lab
Baby Up for Adoption | NICU Hesded Poss. SIRS ADT Nursing
Botle Feeding Mo Prenatal Care Rsfused Drder Action Biling Orders
Breasifesding Mo Vaginal Exam Registration Commurication Physician
Discharge Mo Visitors FH negative Depart Action Fegistration
Fetal/Nea Demise 0B Triage/Nevbom Fubells Nordmmune Documentation Tech
Hep B positive Optacin Surogate Events ToDo
HIV Posiive Pafient is Disbetic £ GBS Visitor Informe
Isolation Poss. Sepsis General ray
= )
Request Stat  [] Complete ] Automated
Time: [Event Type Status User Order Status
i3 Apply Close

TRANSFORMATIONAL
LEARNING

Note: Some of these communication alerts, such as RH negative or Hep B positive will auto-

populate Tracking Shell from documentation on the OB Triage and Assessment PowerForm that
has been previously completed for the patient. Other communication alerts, such as Oxytocin, will
auto-populate Tracking Shell from an order.

4. Under the Current tab, Click No Vaginal Exam

e Selecting this makes the alert drop down to the lower field in this window

5. Click OK

Events < CSTLABTMS, SIXONENINETWO =

[ CSTLABTMS., SIXON... DOB:16-Oct... MRN:70000... Code Status: Process: Location:5GH MAT: 114;...
Age:4 monthsEnc:7000000... Disease: Enc Type:Newborn
Allergies: Allergies Not ... Gender:Fem...PHN:987651...Dosing Wi Isolation: Attending:Plisvcl, Antonio, ...
Current | Modify
| Brive 1 Multiples | Poss. Seplic Shock B ALL EVEMT TYPES Lab
| Baby Up for &doption || MICL Needed | Poss. SIRS ClapT Murging
| Battle Feeding | Mo Prenatal Care _ | Refused Order Action | Biling Orders
| Breastieding Mo Waginal Exam | Registration | Communication Phyzician
| Discharge | HoVistars " RH negative | Depart Action Registration
|| Fetal/Meo Demize | OB Triage/Mewborn || Rubella Nondmmune " | Documentation Tech
" | Hep B positive | Ouxplocin | Sumogate " | Events TaDo
| HIY Positive 1] Patient is Diabetic E GBS Wisitor Informe
| Isolation ] Poss. Sepsis | General Hray
< >
| Reguest Start [] Complete [] Automated
i Exent Tupe Lizer Order Shatus
1Feb-2018 150715 NoVaginal Exam  Communication Request TestUser, Rural-Muise
|
|
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The No Vaginal Exam icon ¥ is now visible in the Communications column for your patient. All
clinicians viewing Tracking Shell will now be able to see that your patient should have no vaginal
exams.

6. Now anyone viewing Tracking Shell can hover over this icon and immediately know that
this patient should have No Vaginal Exams.

Patient: CSTPRODLAB, PAT v| Filter: <None> =7

=fF 4 +FP VEEE G BO
Bed “s Name G P EGA Status A RN Provider Consult Dil Length Sta ROM Color GBS Epidural To Do Communications NR Lab MAR
112,01M
114,01M CSTLABIMS, SHONERT™ 01 T 9 Plisvcl, Antonia
115,01M * 1]
115,02M TEST, WH RULES 1= A o] Plisvca, Rocco, P R *&Tmﬂ Exan 4

=130

b 116.01M CSTPRODLAB, PAT 17 O RT___ Test, Alex, RPh [ | 3 3n 3
116,02M RYDER RAPUNZEL 21" ] Plisvcl, Antonia 6* 1.0 cm*-1* 2
117014 MATERNITY, OER0 2173 (o] TestMAT, 0BG 8 ODcm* -1* G Erd 1
118,01M
AC,06
AC,07
CRLOTM
CR2,01M

Let’s say you accidently added the wrong Communications alert. You can remove the icon by
completing the following steps:

7. Right click on the Communications column cell for your patient. The Events window will
open.

8. Under the Status field for the No Vaginal Exam event, click the drop down arrow and
select Cancel

9. Click OK

Task Edit View Patient Chart Links Patient Actions Provider List Help

E'!'%Caretompass E: Clinical Leader Orgg & Dotionilict 204 Dotion: Tocl lic: Toocl hau lociion o= Ciofaco By daal L

‘@ CarcC + @UPHSA PACS @ VCH Events < CSTLABTMS, SIXONENINETWO >

E areConnec

. 5 o 3| CSTLABTMS, SIXON... DOB:16-Oct.. MRN:70000... Code Status: Process: Location:SGH MAT; 114;... . . . X

i M Exit B AdHOC I Medication Admi Age:4 months Enc:7000000... Disease: Enc Type:Newborn sook [ Discern Reporting Portal & Conversation Lau

EQPatiem Health Education Materials Allergies: Allergies Not ... Gender:Fem... PHN:287651...Dosing Wi: Isolation: Attending:Plisvcl, Antonio, ...
_— Currert | Wodify
TES Q, TEN TEN « RYDER, R{I— hBTMS, SIXONENINETWO - | /i Recent -
. 1] drive: Muliples Pass. SIRS Ei ALLEVENT TYPES [ Lab — =
Tracking Shell 1 Baby Up for Adoption | NICU Heeded Refused Drder Action 4DT Nursing LlFull screen @ Print & 0m
Bottle Feeding Mo Prenatal Care Redistration Biling Orders
Breastieeding N Wisitors RH negative Communication Physician
Discharge 0B Triage/Newbom Rubslla Nordmmune Depart Action Registiation
Patient: CSTLABTMS, SIXOM ~ | Filter: Fatal/Meo Demise Owytocin Sunogate Documentation Tech
= Hep B positive: Patient is Diabetic Evenls ToDo
“#/AFFVEER 04 [T HIV Pasitive Poss. Sepsis £ 6BS isitor Informe
Bed S Name [ taclstion Poss. Seplic Shock Beneral ay Do |Communications NR |LabMAR Comment
112,01M < >
b 114,01 LSTLABTMS, 5
115.01M Request Stat  [_] Complete ] Automated
115.02M TEST. WHRULESY) | e Event Type User Order Status
116.01M CSTPRODLAB, pAl| | | Feb 2018153738 ~ | TestUser. RuralHurse
116,02M RYDER, RAPUNZ
117,01 MATERMTY, DEX
118,01M
AC.06
AC,07
CR1L01M
CR2,01M
9 e
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The No Vaginal Exam icon ¥ has now been removed from the Communications column for your
patient.

Key Learning Points

Tracking Shell provides an overview of L&D patients including; location, status and workflow

Different location tabs on Tracking Shell provide different patient lists and different patient
information

The accuracy of the information seen in Tracking Shell is only as accurate as clinician’s
documentation in other parts of the patient’s chart

Information previously documented in the OB Triage and Assessment PowerForm will auto-
populate some alert icons on the Tracking Shell

Some Communication alerts can be added or removed directly from the Communications column
in Tracking Shell
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B PATIENT SCENARIO 3 — OB Triage and Assessment PowerForm

Learning Objectives

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

Document on the OB Triage and Assessment PowerForm from Tracking Shell

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 a rural inpatient OB nurse you will be completing the following activity:

Opening and Documenting on the OB Triage and Assessment PowerForm from Tracking Shell
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3 Activity 3.1 —=Documenting on the OB Triage and Assessment
PowerForm

1 PowerForms are the electronic equivalent of paper forms currently used to chart patient
information. The OB Triage and Assessment PowerForm is the electronic documentation in the
CIS that will be replacing the BC Perinatal Triage and Assessment Record.

It is important to document and complete the OB Triage and Assessment PowerForm as
accurately as possible. This is because a lot of this documentation will automatically flow to other
areas of the patient’s chart including:

e Provider documentation
e Tracking Shell
e Pregnancy Overview component on the Women'’s Health Summary page

o Neonate Overview component on the Women’s Health Summary page in the baby’s
chart

Let’s practice documenting on the OB Triage and Assessment PowerForm:

1. Locate your patient on the Tracking Shell.

2. Hover over the Red Cross icon ¥ under the To Do column of your patient’s name.
(Hovering over this ¥ icon displays an OB Triage/Newborn message. This means that for a
mother, the OB Triage and Assessment PowerForm needs to be completed on your
patient)

Tracking Shell

LGH L&D |LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | SGHIL&0.).SGH.OB All Beds.| SGH L&D Nurses.) SGH.OB Recently Dischiarged.|

Patient: CSTLABSQBB, IVIGI ~ | Filter: <None> -

/L¢P I EE@0I@BED
Bed “ /S Name G P EGA Status A RN Provider Consult Dil Length Sta ROM Color GBS Epidural To Do Communications NR Lab MAR Comment
LDL.O1M CSTPRODREG, WORK 1 Plisvca, Rocco, 10% Sponta ﬂ
LDL.0ZM CSTMATGOLIVE, APRIL1* L Plisvea, Rocco, 0% u g 2 Please DO NO1
LDL.03M LETLARSORA, AAIGH 1 ! Plisvel, Antonio D’ 510
LDL04M LSTRRODREGHIM, J4 2% O PITYCAD, Arche =
LDRLOTM b 1% 33217 o TestMAT, OBG* N o
LDRZ,01M LETLARSORA, RHIGE | Plisvel, Antonio N o DO NOT USE, [
LDR3,01M CSTMATPROD, LABOU 2* 0% 3 8] Plisvca, Rocco, Berard, Vera  10% 1.5 cm*-1*  Sponta Clear* P ﬂ 310 8  Shared care
LDR4,01M CSTONETHREE, WTEC1 D O PLISVFC, Jarmi 10% 0 cm® -2* Sponta Clear™ P Administered* Al A 855
LDR5,01M CSTRATEROVIOERS, 2 0* (3 8] Plisvca, Rocco, 10% 0 cm* -1* Sponta Clear* P Administered* !-lr‘ & E’{ 30 4 Please do notl
LDRG,01M CSTRATTEST, susav 1 0 S; Plisvca, Rocco, P b @4l o 502

} LDRZ.01M LFTLIRSORE, VIGME 1 Plisvcl, Antonig 613 Do not dischar
LDR8,01M CETRAL BETTY 1717 [+] Plisvca, Rocco, + U o DO NOT USEMY

LDRA,02M LSTLARSARA, B4FY Plisvca, Rocco,

Note: When looking after newborn patients, the ¥ icon in the To Do column still says OB
Triage/Newborn, indicating that the Newborn Admission History PowerForm needs to be
completed. This PowerForm needs to be completed for all newborns once during the initial
postpartum period.
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Now you need to open and document on the OB Triage and Assessment PowerForm. To do this:

1. Click on your patient’s name on Tracking Shell to highlight your patient
2. Then click the Red Cross icon ¥ in the Icon Toolbar (not in the To Do column)

3. Select OB Triage and Assessment

Tracking Shell

LGH L&D |LGH OB Postpartum | LGH OB Al Beds | LGH OB Recently Discharged |,SGHL&D.,SGH.OB AllBeds.iSGHL&D Nurses | SGH.0F Recentiy.Discharged.|

Patient: CSTMAT, BETTY V\ Filter: <Naone> -
«/alHHyeme 0@ BE
Bed Newborn Admission History fon History hys & RN Provider Consult Dil Length 5ta ROM Caolor GBS |Epidural To Do |Communications NR |Lab /MAR Comment
LDL.[I| OB Triage and Assessment Elé 9 Plisvca, Rocco, 1o Sponta &= o
LDL,0ZM CSTMAIGOLIVE, APHIL 17 o] Plisvca, Rocco, 10* u ] of 2 Please DO NO1
LDL.03M CSTLABSOBE, RAGM 1~ 1 Plisvcl, Antonia + o sp
LDL,04M CSTPRODREGIHIE, S8 27 o] PITVCAD, Arche 4.0 o 3p
LDR1,01M il 1 33247 o] TestMAT, 0BG® N + g
LDR2,01M CSTLABSOBE, ARG 1 Plisvcl, Antonia ] LW of ue DO NOT USE, [
LDR3,01M CSTMATPROD, LABOU 2* 0~ & o] Plisvca, Rocco, Berard, Vera  10% 1.5 cm*-1* Sponta Clear® P R 4e ?? Al® ™ 310 8 Shared care
24
LDRA,01M CSTONETHREE, IWTE(* @ o] PLISVFC, Jarmi 10* 0 cm* 2* SpontaClear* P Administered* LW ) o 855
LDR5,01M CETMETPROWOERS, 2% 053 o] Plisvca, Rocco, 10* 0 cm* -1* Sponta Clear P Administered® ] f 30 4  Please do notl
LDRE,01M CSTMATIEST, sUsiv 1”@ o] Plisvea, Rocco, P B @4 of so 2
LDRZ.01M [ AGSORE. [VIGM 1 Plisvcl, Antonia H 613 Do not dischar
} LDRB,0IM 1 [*] Plisvca, Rocco, + o -
LDR8,02M CSTLABSGEE, Ay ! Plisvea, Rocco, <,

Note: You may be asked to establish a relationship with your patient because this the first time
you've entered their chart. Select Nurse.

Edit View Patient Chart Links Notifications Patient Actions Provider List Help
cking Shell (-4 Message Centre i CareCompass 4 Patient List &3 Multi-Patient Task List ([ Case Selection T5Schedule §§ LeamingLIVE | | %,
Patient Health Education Materials €} SHOP Guidelines and DSTs @ UpToDate
CareConnect QPHSA PACS QVCH and PHC PACS QMUSE chthast WEH |

Bt mAdHoc M Medication A € ate » |11) Medicol Record Request gt Fesult Cop felated Records 4 Add = 84 Scheduling Appointment Book 19 Documents & Conversation Launc

CSTLABSQBB, RHIGMOMMY ~ @ Recen

0] Full screen

118D | LGH OB Postpartum | LGH OB All Beds | LGH OB Recently Discharged | Assign a Relationship \

itient: CSTLABSQBE, RHIGMO! ~ | Filter <None> - ForPatient:  CSTLABSQBE, RHIGMOMMY

74 + g ' = E @ Qe L] a Relationships:
Bed =S Name G P EGA Status J  Chart Review wlor GBS Epidural ToDo Commur
LDLOIM CSTPRODREG, WORK Il [Empioyed udent Nusse + O
LDL.02M CSTMATGOLIVE, APRIL1* & s 2 Quality / Utilization Review v ®
[ 3M _CSTLABS@BE, RHIGM 1™ 34211 1 Research . #
LDL,04M CSTPRODREGHIM, J4 2* [)  Secondary Nurse Lo
LDR1,01M CSTRHOMATMOVEEN" 38 4]7 | [Student Nurse N E.

b Unit Coordination

LDR2,01M CSTLABSQBE, RHIGO 1 N LW
LDR3,01M CSTMATPROD, LABOU 2* 0* & ) ear P R LAl
LDR4,01M CSTMAT, KATELIN ~ 1* 30 6]7 Fl u R QLA
LDR5,01M CSTMATPROVIDERS, 2*0* @ [ ' Cancel ear* P Administered* il 8
LDR6,01M CSTMAT, SNOW 1 9 - car* P R /| Ot
LDR7,01M CSTLABSOBE, MIGMG 'f “Plisvcl, Antonio T 1 r
LDRB,01M CSTMAT, BETTY 11+ o Plisvca, Rocco, += .
LDR8.,02M CSTPRODMAT, TEST 1* @ ! Plisvca, Rocco,
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OB Triage and Assessment - MATTEST, ICONS
VEO EE e ¢ @

= E| 1009

*Performed on: | (g-Dec-2017 =l psT

General Info
* D Risk Screen Chief Complaint
Obstetrical History

Reason for Visit

p—— B 1

Fetal Movement

Lo 5] ]

By: TestMAT, Nurse-OB3

Artepartum Risk Factors [
Problem History

Alergy

Weight History

Prenatal Investigations and Results
Medication History

Procedurs History
Anesthesia/Sedation

Social History

Birth Plan/Requests

*

Violence and Aggression Screening

Morse Fall Risk

Psychosocial Last Fetal Movement

Date/Time

[ Antenatal testing

[ Labow check

] Decreased fetal movement

] Suspected upture of membranes
1 Pretenm labour

[ “aginal bleeding

[ Pastpartum

[ Induction

[ Scheduled C-section

] Hypertension

O Present
O Absent
O Decreased

m

O Pain
E ‘U"::::_‘D" symptoms Primary OB Provider
Labour Onset, Date/Time Last Fluid Intake

Contraction

Contractions Contraction Onset Date/Time " Urge to Push
Information
O Yes C es
O No C Mo
Leaking Leaking Fluid Color/Description  pjeeding Bleeding Amount
Fluid Onset Date/Time of Fluid

b

In Progress

Note: Remember that in practice, this form needs to be completed as accurately and as detailed as

possible.

For this scenario, you will only document the following sections:

1. OB Subjective Data section:

e Reason for Visit = Labour check

e Labour Onset, Date/Time = Today/0600

(Note: only fill this field in if patient is in active labour OR starting oxytocin induction)

*The Labour Onset, Date/Time field documentation will activate the Partogram. This will be covered

later in this workbook.

2. *ID Risk Screen section (* indicates mandatory field):

e Select None or No for all fields
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3. Pregnancy Risk Factors section:

¢ Pregnancy Risk Factors, Current Pregnancy = Group B Streptococcus

*This flows to provider note, tracking shell and pregnancy overview.

4. Prenatal Investigations and Results section:
e Blood Type = A positive
¢ Antibody Screen = Negative
*This flows to provider note, tracking shell and pregnancy overview. On the right hand side of the

PowerForm, you will see any previously documented labs transcribed by the unit clerk from the BC
Antenatal Record Part 3, Section 13. Review and update or modify the information as needed.

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

e Click- No risk assessed at this time

6. Click the green checkmark 4 to sign your documentation

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

documentation until it is signed using the Sign icon v,

P 8 Trage and Astesrment - CSTMAT, STAR
® Shlees 0B

el g MW
Prenatal Investigations and Results il
O Provider Proastal Care Previouy Do d Traencribed
Primary y Pronatsl Labs
o [T o e T Ao
» " C gee Pan 20 waek 4 Flela "raracted V=
© Nore Orone € Svep Traracr ded Negetve
e 1 Fegatta § Trarmcred Negatve
¢ Tearaorbad Ardbaody Screen FND
Waght My Ceataterad Dabetes Screen. Tranecr ol Negatue
I s e et e et
Hemogiobn, 1ot Trmmeter Tranacrbed 10 oL
Modcanen C Yo C Aregw el T
Prcedse ey N ) Apce C 0 repmve
Newwrs aler C Mg C 0o
C M gotn © Unbromn
Sood Matory O 0 regen
B Py, Fooens
. WNWM;B
Morse ol R Prematal Genetic Screen Type Pronatal Gonetic Screen Reswlt
Prptonood
£ wm 0 v
‘uf 0 ore
[0 Gund Soven
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British Columbia Antenatal Record Part 2
12. intendled place of birth | Aderrate place of Dartd (MOspal)
13 Mevestigations /Rt [ Prongts Conetic SCreenng
ASJ gong . R tachor Type Rost
| [0 PP wcceaton indcated
JOSERSTE C— 515
Aobody W comnvYYY) Resuly Gest Subetes screem 2428 whs)
! [ 1est 2ome [T 17 e | conaery Resur
2 — . —
HBLAG Sorm Ow Ow — v
e p—— > | GBS screen (3537 why)
Ry VN (10 W PYYY) ’ ] Negaove Ovs O
! [ Posiee ) Agsr
2 S Petestit or Actzal Conterne.
[ Parmer/Mousetokt contact -
Nemogotan O . | U Coymtomhd Lhestre
't o [0 W vaconation | Eedurgh Posutal Degeession Scate ™
Othet 3053 (0.9 Mep C. T80 2912 weeks) ORIy
e Cisraa —f Vareels) EOAMITYYY Scere Labow
. Bresstieesng
Foliow-wp Clvw Clw
A Pre-pengnant weght mis | eght ov) LV 2oowesvrr Condrmes £00 corwaivem Potpartum
Newdormn
6. Oute 8P | Uowe [Winm| Gest um] A | A Pres Comements 7
‘ wi | ow ‘ [
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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.

“. 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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B PATIENT SCENARIO 4 — Women'’s Health Overview Summary Page
and How to Add a Pregnhancy

Learning Objectives

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

Navigate to the Women'’s Health Overview Summary Page in the patient’s chart
Add a Pregnancy to the patient’s chart

SCENARIO

As arural inpatient OB nurse, you will be completing the following activities:

Navigate to the Women’s Health Overview Summary Page
Add a Pregnancy
Review the different tabs and information on the Women’s Health Overview page
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3 Activity 4.1 — Navigate to the Women’s Health Overview Summary
Page

1 You will now be entering your patient’s chart from Tracking Shell.

There are a couple of ways you can enter your patient’s chart:
e By double clicking on the blue forward arrow ¥ in the far left column next to patient
OR

¢ Right click on patient’s name and select Open Patient’s Chart.

You will open your patient’s chart from Tracking Shell by following these steps:
1. Right click on your patient’s name
2. Select Open Patient Chart

3. Select Women’s Health Overview

Note: Selecting any item listed from the Open Patient Chart list will navigate you directly to that
page inside the patient’s chart.

Tracking Shell O Full screen @ Print < 0 minutes ag)
(SGH L&D | 5GH 08 All Beds.|,SGH L&D Nurses., SGH OB Recently Discharged. |
Patient: CSTLABTMS, SIXOF = | Filter: <None> -
=/ 41+FVEES 0/and
Bed “s Name G P EGA Status A Dil Length Sta ROM Color GBS Epidural To Do Communications NR Lab MAR Comment t
Patient Summary
112.01M
b 11401M Women's Health Overview &}
115,014 Orders
115.02M TEST, WH RULES 3 R LB 1
pssion Provider Single Patient Task List & H.Q "
116,01 CSTPRODLAB, PA MAR + W n 3
116.02M AvoER Ronz  Base Location L [-TH 1
117,014 MATERMITY, Bt Set Location MAR Summary o Domt 1 T T 1
18.01M Interactive View and IQ
iﬁ'ﬂ'ﬁ Pre-arrive Patient Results Review
LE. Attach Pre-Arrival o ——
CRZ.01M Add Order Notes
Set Events Medication Request
Set Privacy Histories

Allergies

Patient Education

Discharge Process Diagnoses and Problems

Perioperative Doc
Print Assessment

Combine CareConnect
Snapshot Clinical Research
1 Form Browser
Growth Chart
Immunizations

Lines/Tubes/Drains Summary
Medication List

Newborn Liaison

Patient Information

Pastpartum Liaison
Preanancy Summary Report

The Women'’s Health Overview summary page will open. This summary page is similar to the
Patient Summary page that was covered in Activity 4.2 in the Rural Nurse workbook. The
Women’s Health Overview page provides access and views of key clinical patient information
specifically for OB patients or Newborns.

1. If you are ever lost and need to return to this page, click on Women’s Health Overview
from the Menu.
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CareCompass ¥ Clinical Leader Organizer 4 Patient List & Multi-Patient Task List Tracking Shell [ Case Selection &3 Staff Assignment E& LearningLIVE <

: @ CareConnect @ PHSA PACS @VCH and PHC PACS @ MUSE @ FormFast WFI |_
i ETear Off #) Exit " AdHoc Medication Administration & Medical Record Request 4 Result Copy B Related Records # Add ~ [ Documents & Scheduling Appointment Book () Discern Reporting Portal & Conversation Launcher

{ @ Patient Health Education Materials @ SHOP Guidelines and DSTs @ UpToDate _

TESTCSTSQ, TENTEN x List | Recent - || EHENNN - &

TESTCSTSQ. TEN TEN DOB:19-Nov-1984 MRN:700003210 Code Status:Attempt CPR, Full Code08-Feb-2018 15:2..Process: Location:5GH MS; 111; 01
ENc:7000000015011 Disease: Enc Type:inpatient
PHN 1741 Dosing Wt75 kg 1solation: Attending:Plis:

#A Women's Health Overview I Full screen

@ Print > 11 minutes ago

Patient Summary = _
1 HD AR R[10% ~[O0&

Women's Health Overview

Orders ¥ Add Triage/AntefLabour 5¢| Partogram 52| Postpartum 50| Neonate Workflow 52| Discharge 52| OB Quick Orders 2|+ [ —.
Single Patient Tas| i A
MAR e Add Pregnancy 4 [

MAR Summary Patient is not female.

+ Add
+ Add

ion Request

“. Key Learning Points

The Women'’s Health Overview is a summary page of key clinical patient information

The Women’s Health Overview can be found in the Menu
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3 Activity 4.2 — Adding a Pregnancy

1 You notice that your patient’s chart does not yet have a pregnancy added so you will need to add a
pregnancy.

Note: You need to add a pregnancy in order to activate and view components in the Women’s
Health Overview page, as well as populate the Gravida, Parity, and Estimated Gestational Age
columns in Tracking Shell.

1. From the Triage/Ante/Labour tab of the Women’s Health Overview page, click the Blue

Cross icon ¥ beside Add Pregnancy.

Menu - |# Women's Health Overview
Women's Health Overview a4 aa e - @00

|TriagefAnte,¥La...II23 Partogram 52 | OB Quick Orders 23 | Postpartum 22| Neonate Workfl 23 | Discharge s

|Add Pregnancy = ﬁ

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
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Add Pregnancy

Responsible provider
TestMAT, Nuree-OB3

Confirmation

Confirmed

| Mumber of Gestations = Number of Baby Labels

1=Baby A

2 = Baby Ato Baby B
3 = Baby Ato Baby C
4 = Baby Ato Baby D
5= Baby A to Baby E
6 = Baby A to Baby F
7 = Baby A to Baby G
Unknown

Method

Confirmation
Confirmed

EDD
17-5ep-2018

Add EDD Maintenance

Last Menstrual Period

Onset: Date Onset Date Comments
11-Dec-2017 = (7) Use as ART Date
e @ Use as LMP Date
v 11 Dec207 O B Confirmation method
) Urine hCG
- Label(s) once created @ Serum hCG
must be modified in I-view -
() Ultrasound
() Progesterone
(Z) Home pregnancy test
(0) Clinical pregnancy test
Date of Method Description Comments

11-Dec-2017 z B

[T Normal Amount/Duration

[] Abnormal Amount/Duration

~  [CIFinal [[]Initial [C] Date Approximate
. EGA [7] Date Definite
= IZI 0 weeks O days [] Date Unknown
[] Other

¥ Show Additional Details

- | Women's Health Overview L]
AbAaR|[a]100% vOO4d
Triage/Ante/La 32| Referral Triage 52| Postpartum 52| Partogram 52| Neonate Workf. 52 | Handoff Tool 33 | Discharge =y |+ L =-
Pregnancy Overview "
== A Pregnancy Overview | A
Prenatal Visits
Cancel Pregnancy  Close Pregnancy  Modify Pregnancy
Delivery Summary
EDD Maintenance (1) Current Pregnancy Contact Info Demographics
Pregnancy Risk Factors (3
LR @ EDD | 15/02/18 Current Weight | 85kg Blood Type | - Epidural Administered
AEELS (Authoritative) Pre-Preg Weight | 65kg Rupture of Membrane [Baby A] Delivered Administration Status
Adtive Issues EGA | Delivered Height | — Blood Type, A negative Anesthesia Type OB | Epidural
Fetal Monitoring Gravida/Parity  G2,P0(0,0,1,0) BuT | Transaribed
o Multiple Fetuses = Mo, Singleton Transcribed Antibody = Negative
Vital Signs ... N
Feeding Plan  Breastfeeding with Screen
Labs ... supplementation
Microbiology C &5 ...
Microbiology Other ...
S — Prenatal Visits» | =W |2 =-
Pathology ... No re:
Documents ...
Intake and Output ...
i D

Order Profile .. Delivery Summary (1) ||
New Order Entry ... Anesthesia: — Episiotomy/Laceration: --/—
Pregnancy To Do's & Baby Delivery Date/Time Dalivery Type Gendar EGA at Delivery Neanate Qutcome
Notes ... Baby A 06/02/18 08:19 Vaginal Female 38w 5d Live birth
Medications ... £ Y N

7. To modify the Expected Delivery Date (EDD), scroll or click to the EDD Maintenance
component on the page
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8. Click on Modify EDD (highlighted in blue).

Triage/Ante/La 32| Referral Triage 23| Postpartum 22| Partogram 53| Meonate Workf. 22 | Handoff Tool 52| Discharge 2y |+ I:I_ =.
Pregnancy Overview .
iy A |EDD Maintenance (1) 4 h b A
Prenatal Visits

Delivery Summary EDD EDD Method Uktrasound EGA Documented By Comment
EDD Maintenance (1) 7 15/02/2018 | Modify EDD [iS] Ultrasound 10 Weeks TestMAT, Nurse-OB1

Pregnancy Risk Factors (3)

Histories Pregnancy Risk Factors (3) & Last 288 days for all visits | &>
Active Issues
Risk Factor Added By Date Added
Fetal Monitoring X
Rh negtive TestMAT, Nurse-0B1 05 February, 2018
UE T o 1UGR TestMAT, Nurse-0B1 05 February, 2018
Labs ... Group B Streptococcus TestMAT, Nurse-0B1 05 February, 2018
Microbiology C &5 ...
Microbiology Other ... o
i i Al Visits
Transfusion History ... Histories b
Pathology . Problems (3) Procedure (1) Family (0) Sodial ¥)] Pregnancy
Documents ...
Intake and Qutput ...
Order Profile ... Name Classification
New Order Entry .. 4 Chronic Problems (1)
0 Acid refl Medical
Pregnancy To Do's & e ref —
Notes ... } Resolved Problems (4)

(V]

9. The EDD Maintenance window will open.

10. In the Method section, select Ultrasound from the dropdown list.

Note: 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 practice, you would enter the 1st Ultra Sound date from the BC Antenatal Record (Section
4).

12. In the EGA by Ultrasound field, document 8 weeks.

Note: In practice, you would enter the Gestational Age by Ultra Sound 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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EDD Maintenance 9 @
EDD Maintenance
| 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 | 1 L2
Modify EDD Maintenance
Method Date of Method Description Comments
Ultrasound 11-May-2017 = Crown rump length
Confirmation cm
Confirmed *  [|Final []Initial Biparietal diameter
EDD EGA by Ultradound em
21-Dec-2017] = IEI g weeks days Head circumference
Current EGA cm
3| weeks |4 days
Delete ] [ oK 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 unit clerk or registration 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 and
review 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 unit
clerk)

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

4. Transcribing information from the BC Antenatal Record Part 1 and 2 to the Antenatal Record
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PowerForm (completed by unit clerk)
a. Obstetrical History (Section 3)
b. Prenatal Investigations and Results (Section 13)

c. Weight History (Pre-pregnant Weight and Height) (Section 14)

Note: 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 components of the Women'’s
Health Overview page.

When a pregnancy has been added, some of this information will populate columns on the
Tracking Shell

Most labour and delivery patients will already be pre-registered in the CIS with a pre-outpatient in
a bed encounter type.

EDD and EGA can be modified from the EDD Maintenance component in the Women’s Health
Overview page
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3 Activity 4.3 — Review of the Women’s Health Overview Page

1 Now that you have added a pregnancy to the patient’s chart, you will be able to see a summary of
key clinical patient information on the Women’s Health Overview summary page.

1. There are different tabs across the top of the page including Triage/Ante/Labour,
Partogram, Postpartum, Neonate Workflow, Discharge and OB Quick Orders etc.

_+_

There are more views that can be accessed by clicking on the to the right of the tabs

You will be able to select any view from this list as well.

Note: OB quick orders, Handoff Tool and Discharge views can be found here

- | # Women's Health Overview TLFull screen @@ Print < 0 minutes ago)
# =R 100% v [~}
Triage/Ante/La 52| Partogram 23| Postpartum 21| Neonate Workfl 21| Discharge 22 | OB Quick Orders New View SZ 2 I:I = =
~
Select a View
[E Discharge
[E Handoff Tool
[E Neonate Workflow
OB Quick Orders
[E Partogram
[E Postpartum
[E Referral Triage
E Triage/Ante/Labour Vv

e Click on the different tabs

¢ Review the information/components that can be found on each tab

4. Each tab has different components of information. You can use the scroll bar on the right
hand side to look at all the components on each tab/page.

5. Alist of the components can be seen on the left hand side. You can click on any item in this
list and it will bring you to that component instead of using the scroll bar.

6. The OB Quick Orders tab can be used to place orders for the patient. This feature will be
covered later on in the workbook.
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O Full screen @ Print

&> 8 minutes ago

# % % | 100% -

Triage/Ante/La... 12| Partogram
Pregnancy Overview N
Prenatal Visits
Delivery Summary
EDD Maintenance (1)
Pregnancy Risk Factors (15)
Histories ...
Active Issues ...
Fetal Monitoring ...
Vital Signs ...
Labs ..
Microbiology C &S ...
Microbiology Other ...
Transfusion History ...
Pathology ...
Documents ...
Intake and Output ...
Order Profile ...

New Order Entry ...

Pregnancy To Do's & E

[~
23| Postpartum 22 | Neonate Workfl... 23| Discharge 5):§| OB Quick Orders Ii Handoff Tool 2|+ [~ — =.
. N [a)
Pregnancy Overview o
Cancel Pregnancy  Close Pregnancy  Modify Pregnancy
Current Pregnancy Contact Info Demographics
EDD | 18/03/17 (Authoritative) Current Weight | - Blood Type —
EGA | 88 Weeks, 4 Days Pre-Preg Weight | 60kg Rupture of Membrane | [Baby A] Delivered
Gravida/Parity | G2,P1(1,0,0,1) Height | - Blood Type, Transcribed | A negative
Multiple Fetuses | Yes, Triplets BMI | - Transcribed Antibody Screen | RhD
Feeding Plan | -
Prenatal Visits ~ [ < =
Delivery Summary (3) L
Anesthesia: — Epis -
Baby Delivery Date/Time Delivery Type Gender EGA at Delivery Neanate Outcome
Baby A 17/02/17 15:20 Vaginal Female 36w 4d Live birth

Note: Remember that as an Inpatient Rural Nurse, you will also have a Patient Summary page. You
will use this summary page when looking after a non-maternity patients.

Key Learning Points

The Women’s Health Overview page is a summary page for key patient clinical information

The Women’s Health Overview page is used for OB patients and Newborns

Clicking on the different tabs across the top allows the user to see different views of information

You may have to customize what views you can see by clicking on the

_+_

Orders for the patient can be entered from the OB Quick Orders tab
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B PATIENT SCENARIO 5 — Documenting on OB patients in Interactive
View and 1&0O

Learning Objectives

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

Navigate to iView and 1&0
Document in OB specific bands in iView

SCENARIO

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

As a rural inpatient OB nurse you will be completing the following activities:

Navigate to Interactive View and 1&0O (iView)
Document OB specific assessments in iView
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¥ Activity 5.1 — Documenting OB Assessments in Interactive View
and 1&0O

1 Asyou learned in Scenario 8 in the Nurse — Rural workbook, iView is where nurses complete most
of their documentation including vital signs and head to toe assessments. You've previously
learned how to document on non-maternity patients in iView.

In this activity you will learn how to document OB assessments, specifically your FHR Monitoring
and Cervical Exam assessments.

1. Navigate to iView by clicking on Interactive View and 1&0O from the menu

2. Click on the OB Triage band and the FHR Monitoring section is automatically available for
documentation

.
3. Click Refresh to ensure that previously documented data pulls through so that you are
viewing the most up to date information.

4. 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.

5. Document the following data in the FHR Monitoring Section:
e Monitoring Method = Intermittent Auscultation
¢ FHR =130
¢ FHR Rhythm = Regular

- |# Interactive View and 1&0 O Full screen & Prij

= 5 v ® 4

< Adult Quick View

Single Patient Task List
MAR

MAR Summary

Interactive View and 1&:0

Resu
Documentation + Add
+ Add

+ Add

Problems

o Adult Systems Assessment

< Adult Lines - Devices

% Adult Education

< Blood Product Administration

<« Intake And Qutput

% Advanced Graphing

< Restraint and Seclusion

& Pracedural Sedation

< OB Triage 2
+HH Moritoring -
Fetal Monttoring Annotations
Contraction Information
WITAL SIGNS
Cervical Exam
Membrane Status Information
Obstetrical Bleeding
Comfort Measures
OB Subjective Data
Measurements
Provictar Mesificstion

& Antepartum

< Antenatal Testing

< Labour and Delivery

%y Newborn Delivery Data

< 0B Recovery and Postpartum

< OB Special Assessment

33/ OB Systems Assessment

v| O Critical O High

O Low [ Abnormal [J Unauth [J Flag O And @ Or

sy
FHR Monitoring

13-Feb-2013|
15:53 PST

4 Baby A
& Monitoring Method

< FHR

< FHR Rhythm

Intermitte...
130
Reqular

[

Accelerations
%Decelevation
Interpretation Category
Fetal Adtivity
Fetal Presentation

4 Baby B

< Monitaring Method

<& Accelerations

< Deceleration
Interpretation Category
Fetal Activity
Fetal Presentation
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6. Now click on the Cervical Exam Section in the same OB Triage Band

7. Double-click the blue box next to the name of the section to document in several
cells. Again, use the Enter key on the keyboard to move through the cells. Document the
following:

e Cervix Dilation = 6cm

e Cervical Length=1.0cm

e Fetal Station =-1

e Cervical Consistency = Soft
e Cervical Position = Anterior

e Fetal Position = OA- Occiput Anterior

The Calculator icon [® is an auto-calculation based on data entered. Note that the Bishop’s Score
auto-calculates = 11.

8. Sign v your documentation.

Interactive View and 1&0 Dl Full screen  @Print & 11 minutes ago

< Adult Quick View
o Adult Systems Assessment
< Adult Lines - Devices v| [ Gritical [0 High [ Low [J Abnormal [ Unauth [ Flag O And @ Or

o Adult Education
%y Blood ProductAdministration

o Intake And Output e ” 13Feb-2018 "
4 Advanced Graphing - Cervical Exam 7
o Restraint and Seclusion &> Cervix Dilation &
o Procedural Sedation Cervical Length 1.0cm
o OB Triage Fetal Station -1
Fetal Station Calculation -1
FHR Monitoring - Cenvical Consisteney Soft
Fetal Monitoring Annotations Cervical Position lanteric
Cortraction Information Sishap's Score E"m_”—l
OELEZ 0 Presenting Part
ElE 6 Fetal Position OA- Occip...

Membrane Status Information
Obstetrical Bleeding

Comfort Measures

0B Subjective Data

Presenting Part Applied to Cervix I
Degrees of Moulding

Grades of Caput Succedaneum

Vaginal Exam Performed By

Measuremerts || Labour Onset, Date/rime
\t.’,l\mep;r‘r’l‘jr: e Sterile Speculum Exam Performed By
g Antenatal Testing
% Labour and Delivery

g5 Newborn Delivery Data

%/ OB Recovery and Postpartum
% OB Special Assessment

% OB Systems Assessment
\‘:F‘edlamcsyslen'ﬁ)\ssessmem v

Note: The Labor Onset Date/Time that you previously entered in the OB Triage and Assessment
PowerForm auto-populates here. Documentation of Labour Onset Date/Time will activate the
Partogram (more about the Partogram later).
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(&> Cervix Dilation

Cervical Length

Fetal Station

[ Fetal Station Calculation

Cervical Consistency

Cervical Position

[ Bishop's Score

Presenting Part

Fetal Position

Presenting Part Applied to Cervix
Degrees of Moulding

Grades of Caput Succedanaum
lManinal Fxam Performed By
Labour Onset, Date/Time

Sterile Speculum Exam Performed By

fi5-Feb-20...|
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You have successfully documented the FHR Monitoring and Cervical Exam for your patient!

Note: FetalLink is a fetal and maternal monitoring system that interacts with PowerChart. When a
FetaLink compatible machine is used, Vital Signs and Fetal Annotations (comments you make to
the electronic fetal heart tracing in FetalLink) can auto-populate sections in iView. You will learn
more about FetaLink functionality in another workshop.

9. Now is a good opportunity to click through the rest of the OB bands in iView to familiarize

yourself with where you will be documenting the rest of your OB assessments.

Notice these other bands as well:

e Antepartum
e Antenatal
e Labour and Delivery

o Newborn Delivery Data

~ | #& Interactive View and 1&0

O Full screen @8 Print

=¥ 0 minutes age

=lu] ]

</ Adult Quick View 0

% Adult Systems Assessment
% Adult Lines - Devices
% Adult Education

Find Item|

v | [ Critical [ High [O Low [ Abnormal [J Unauth [J Flag

O And @ Or

4 Blood Product Administration
< Intake And Qutput
o/ Advanced Graphing

OB Bands |jm
& i

%
FHR Monitoring

% Restraint and Seclusion 4 Baby A
<« Procedural Sedation &> Monitoring Method
{ OB Triage & FHR
e < FHR Rhythm
onitoring S
Accelerat)
Fetal Monttoring Annotations & Accelerations

Decelerati
Contraction Information @ cesteration

VITAL SIGNS
v Cenical Bxam
Membrane Status Information
Obstetical Blesding
Comfort Measures
0B Subjective Data

Interpretation Category
Fetal Activity
Fetal Presentation

4 Baby B

&> Monitoring Method

& Accelerations

& Deceleration

reas:ﬁa:‘,;‘s ati Interpretation Category
rovider Notfication

FAIN ASSESSMENT v Fetal Adtivity

< Antepartum Fetal Presentation

o/ Antenatal Testing

% Labour and Delivery

%, Newborn Delivery Data

<, OB Recovery and Postpartum
< OB Special Assessment

s’OE Systems Assessment n

13-Feb-2018
16:16 PST | 15:53 PST

Intermitte...
130
Regular
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Note: You may see a few areas in iView where you could document the same information. For
example, you can document VITAL SIGNS under the OB Triage band or under the Adult Quick View
band. When caring for an OB patient, it is preferable to use the maternity-specific sections but
should vital signs happen to be documented under Adult Quick View, the data will carry over to the

OB sections.

The first set of vital signs must always be documented in OB Triage before documenting in the
Antepartum, Labour and Delivery, etc sections.

Key Learning Points

When looking after OB patients and Newborns you will document your assessments in the
specific OB bands in iView

Clicking into each band will allow you to learn which assessments are documented where.

Always sign v your documentation so that it becomes a part of the patient’s legal chart.

If there are duplicate sections in iView, the documented information will flow to all duplicated
sections.
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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
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3 Activity 6.1 — Viewing the Partogram

1 The Partogram is a graphical, view-only 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/or the
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 tab in the Women’s Health Overview
page.

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 auto calculation.

Explore the Partogram:
1. Navigate to the Women’s Health Overview from the Menu

2. Click on the Partogram tab.

Note: If the Partogram tab is not in view, click on the n 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, Contractions, and Maternal Labour
Assessments etc.
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- |# Women's Health Overview DlFull screen @ Print <> 6 minutes ago
~
AR AR |0% ~oeed
Triage/Ante/La b | Partogram E Postpartum 63| Neonate Workfl_ 53| Discharge 5| OBQuickOrders 52| New View 2|+ == =
Overview [ 2
Fetal Heart Rate
/Parity GBS Status Blood Type | Labor Onset A
Labour Curve Multipara
Contractions. 36w 4d mar 15, 2017 G2, P1(1,0,0,1) Positive 19Hrs 47mMin Fes 13, 2018 16:07 v
Haternal Labour Assessments - Baby | Rupture of Membrane Oxytocin Epidural +Epidural Start
Fetal Assessments .. v #Start 4 Increase 0 ¥ Epidural Discontinued
Maternal Physical Assessment ... ! AStop & Decrease ! @ Epidural Bolus, Anesthesia
o Epidural Bolus, Patient
Maternal Vital Signs ...
Fetal Heart Rate [ our | & ours | & owrs [FPYIER] aerouns | | |
Today FEE 14, 2018
02:00 04:00 06:00 08:00 10:00 »
A| BabyA o
®FHR 200
A Baseline b
180
170
160
150 4

4. Click on the Fetal Heart Rate component. Note that the FHR you documented in iView
populates here. When multiple FHRs are documented in iView, the results will display
here in a graphical format. If updated information is not appearing as expected, click

refresh in the upper right corner of the screen to populate the information.

- |# Women's Health Overview

ANIANR A 0%

-leed

O Full screen  (Z)Print

¥ 0 minutes ago|

Triage/Ante/La...

Querview

Fetal Heart Rate 4

Sbour Curve

Contractions

Maternal Labour Assessments
Fetal Assessments ...

Maternal Physical Assessment ...

Maternal vital Signs ...

EZ| Postpartum

2| Neonate Workfl.. 23| Partogram 83| Discharge

23| Handoff Tool 23| Referral Triage B2l »

+

Fetal Heart Rate

[ 1 Hour [ 4 Hours | 8 Hours JECYTER 24 Hours | | |

Today DEC 11, 2017

4 06:00 08:00

A- BabyA

@ FHR
A Baseline

10:00 12:00

14:00

3

Note: The Partogram only displays iView documented FHRs; it is not a display of real time
electronic fetal heart rate tracings. To view real time FHR tracings, you will need to access the
FetaLink application. This will be covered in another learning session.

5. Now click on the Labour Curve component. The cervical exam you documented in iView
populates here.
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- |# Women's Health Overview

AR ERA R 0%

- eed

Overview

Fetal Heart Rate

Labour Curve. 5
Contractions

Maternal Labour Assessments
Fetal Assessments

Maternal Physical Assessment

Matemal Vital Signs

Triage/Ante/Labour 52| Postpartum

32| Neonate Workflow 52| Partogram 52| Discharge 52| Handoff Tool 5| Refemal Triage 32| OB Quick Orders 2| 4 =

7
60

Labour Curve

T@| Cenix Dilation
A Fetal Station
@ | Fetal Position

Alert/Action:
1.5 cm/hr.

s

Today DEC 11, 2017
1

10:00 12:00 14:00 16:00 18:00 3

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.

“. Key Learning Points

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

It provides as summary of pertinent clinical information such as the FHR and the labour curve

graph.
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Learning Objectives

At the end of this Scenario, you will be able to:
Navigate to OB quick orders
Place an order from OB quick orders

Initiate an order

SCENARIO

As a rural nurse caring for OB patients, you will need to place OB specific orders on your patient in
certain situations. To do so you will complete the following activities:

Navigate to OB Quick Orders
Place an order from OB Quick Orders
Initiate an Order
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& Activity 7.1 — Overview of the OB Quick Orders Page

1 The OB Quick Orders page features the most commonly used orders in obstetrics. You can order
Powerplans (the equivalent to 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 etc.

Explore the OB Quick Orders Page:
1. Navigate to the Women’s Health Overview from the Menu
2. Click on the OB Quick Orders tab.

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.

3. 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 expand a list of related orders.

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

RYDER. RAPUNZEL DOB:14-Feb-1978 MRN:700002017 Code Status: Process: Location:5GH MAT; 116; 02M
Age:40 years ENc:7000000016604 Disease: Enc Type:Outpatient in a Bed
Allergies: penicillin Gender:Female PHN:9876747707 Dosing Wi: Isolation: Attending:Plisvcl, Antonio, MD

Menu - # Women's Health Overview O, Full screen

@ Print >3 hours 8 minutes ago

Patient Summary a ‘ an ‘ | ‘ YY)
0 : R 100% v
Women's Health Overview | 1 "
Orders * Add Triage/Ante/La 52| Partogram 52| Postpartum 52| Neonate workfl 52| Discharge sgl 0B Quick Orders H New View xg =
Single Patient Task List Venue: | Inpatient  ~|
" OB PowerPlans OB Medications =R 0B Labs & [ 0B Imaging and & [ New order Entry ] A
Diagnostics
Admit to Inpatient admtto Obstetrics B » Blood Products / Transfusion  Gonsults =
epartum acetaminophen » Bloodwork Routine: »er —
+ Add ¥ Intapartum acetaminophen 575 mg. 0, qsh. FRN pain » Bloodwork AM (1day added if ordered. LECS, = T =
+ Add » Postpartum drug form: tab » Echocardiogram 2
ad a PRN range dose dose range: ||| [ Bloodwork Recurring VIR F " =
on Request 0B Frequent = ||| 725 to 550 m, PO. ah. PR pein, drug form: tab » Bloodwork STAT » MR
Conditions fentanyl 0.5 megfkg, v, q10min, PRN pain, drug s o
& » Routine Prenatal Labs » M » Patient Disposition
orm in
+ Add » Antepartum Hemorrhage fentanyl £ megfka, IV, q10min, PRN psin, drug » Bacteriology LTS uLodeSiatis
TR forms inj » Pathology and Cytology P XR » General Communication
HYDROmorphone » Stool Studies » Activity
» Postpartum Fever
HYDROmorphane PRN range dose cose » Urine Studies » Diet
» Preterm Labour
range: 2 to 4 ma, PO, q%h, PRN pain, drug farm: R » Vitals.
¥ Preterm Premature Rupture of b .
e » Swabs. P Lines/Tubes/Drains
ibuprofen 400 mg, PO, qéh, PRN pain-mild, drug T
b Gestational Dizbetes form: tab jound Care
» Intrauterine Growth Restriction morphine 10 ma, 1, once, PRN pain, drug form: b Fetal Surveillance
» Hypertension i
b Hyperemesis MOrphing 15 emg, 14, ance, PRN pain, drug form: Outpatient Orders. =@
inj
» Chest Pain DD
¥ Shortness of Breath e )
» Fetal Demise andjor loss greater than 13 » Cardise

PN7R2 TFST NIIRSFRIRAI Wednesday 14-Fehrian-2018 1502 ST

Now is a good opportunity to review the different order categories, expand the order types and see
the related orders that are available on the OB Quick Orders page. These orders are pre-populated
with the most common order sentences for OB patients.
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3 Activity 7.2 — 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.

3. 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.

E 808 [10% - Q@& —

& | Partogram 0B Quick Ord... EidP:stn:rtuT. 23| Neonate Work.. 2% | Discharge 23 | Referral Triage 82| Handoff Tool = + =21 d =|
Venue: ‘ Ambulatory - In Office (Meds in Office) ~ |

OB PowerPlans ~N OB Medications ERAN 0B Labs ‘0B Imaging and " New Order Entry (]

Diagnostics

Admit to Inpatient Admit to Obstetrics » Analgesics » Blood Products / Transfusion S Consults =- .
} Anteparum » Antacids » Bloodwork Routine

» Postpartum » Anticoaguiants ¥ Bloodwark AM (1 day added f ordered > ECG OB Patient Care =- .

i I ————
» Intrapartum » Antiemetics (PRN) LEchocfonram
» Antihypertensives » Bloodwork Recurring PR ¥ Patient Disposition

OB Frequent =-@|| b Antimicrobials » Bloodwork STAT » MR » Code Status

Conditions R } Microbiology » NM » General Communication

» Antepartum Hemorrhage » Electrolyte Management bafainlonyand Cytoloay b Us LACIEY

= » YR 5

» Postpartum Hemorthage » Glycemic Control bl S“'d'_* LDict

¥ Postpartum Fever 41V Fluids » Urine Studies » Vitzls

» Preterm Labour » Virology and Parasites 4 Lines/Tubes/Drains

¥ Preterm Premature Rupture of LSadatives DR Insert peripheral 1V Catheter

M e . » Vitamins and Supplements Insert Saline Lock
Ner e Insert Urinary Catheter
- nrfa labetes Remove Peripheral 1V Catheter

» Intrauterine Growth Restriction Remove Urinary Catheter

¥ Hypertension Remove Surgical Drain

¥ Hyperemesis Remove Hemovac Drain(s)

» Chest Pain » Wound Care

4. The Orders for Signature window will open. It will list all the orders you have placed in

your “shopping cart”. Click Sign.
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Orders for Signature (1) &
Admit/Transfer/Discharge

Admit to Inpatient
(Admit to Obstetrics)

E Sign | Save || Madify || Cancel |

5. The Ordering Physician window will open. Document:
e Physician Name = xxx (Plisvca, Rocco)
e Communication Type = Phone
e Click OK

Remember that fields highlighted in yellow are mandatory.

Ordering Physician

*Physician name

Plisvca, Rocco, MD -Z.';ﬁ
*Order Date/Time
23-Feb-2018 | | [1243 - PsT

*Communication type

Verbal

MNo Cosignature Required
Cosignature Required
PaperfFax

Electronic

0K Cancel

A Discern window will appear asking to select a valid Admitting Physician (in practice please type
in the correct obstetrics provider).

6. Inthe Admitting Physician field enter Pliscva, Rocco

7. Click Submit
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Discern: HRCM, SCENARIO-FIFTYFOUR (1 of 1)

Lols

Physician selected is not af‘é%'iil(ijtyAdmming Physician for this

Select Admitting Physician for the S6H Squamish Facility

Admitting Physician: Plisvca, Rocco, MD a

7
>

You will return to the OB Quick Orders Page.

TRANSFORMATIONAL
LEARNING

W
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 Fullscreen  @E)Print & 0 minutes ago
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# Activity 7.3 — Place an Order via Add Order

1 Some orders do not require a cosignature by physician. Let’s practice placing an order that does not
need to be routed to a physician for cosignature.

1. Navigate back to the OB Quick Orders page.

- -
2. Click the blue plus sign of the New Order Entry button — - at the top
right hand corner. (The text is also clickable but takes you to the list of current orders.)

- |# Women's Health Overview O Full screen @ Print ¥
ARIARA R w0 -0
Triage/Ante/L 32| Partogram El 0B Quick Ord 32 || Postpartum 52| Neonate Work 53 | Discharge 53 | Referral Triage Bl |+ E K =
Venue: | Inpatient  ~|
Admit to Inpatient Admit to Obstetrics » Anzlgesics » Blood Products / Transfusion
» Antepartum » Antacids ¥ Bloodwork Routine Ans
¥ Postpartum » Anticoagul ¥ Bloodwork AM (1 day added If ordered PGS e
» Intrapartum ¥ Antiemetics (PRN) » Echocardiogram
» Antihypertensives » Bloodwork Recurring PR » Patient Disposition
OB Frequent =- (|| » Antimicrobials » Bloodwork STAT » MR ¥ Code Status
Conditions » Bowel Protocol » Microbiology *NM ¥ General Communication
»US Activi
» Antepartum Hemorrhage » Electrolyte Management » Pathology and Cytology — » ‘ ity
» Postpartum Hemorrhage » Glycemic Control ool Studes Diet
» Postpartum Fever » IV Fluids CUIICE L. b vids ,
» Preterm Labour » Sedatives » Virology and Parasites ¥ Lines/ Tubes/Drains
» Preterm Premature Rupture of » Vitamins and Supplements ¥ Swabs » Wound Care
Membranes » Fetal Surveillance
P Gestational Diabetes
» Intrauterine Growth Restriction Well Newborn
.t
RYDER, RAPUNZEL - Add Order - B8
RYDER. RAPUNZEL DOB:14-Feb-1978 MRN:700002017 Code Status: s:
ge:40 years
Allergies: penicillin Gender:Female ‘
Ad: d D) I ‘
Search wanced Options v | qype: gy | Inpalient v |
|
- 5 Bl roide MusingOrders  Search Al v
E7] P a B £ Folder Nursing Orders sarch withir
i
[ Cardiclogy Orders (TGeneral Surgery Orders ‘
[CCritical Care Orders [CUrology Orders
(Z)Dermatology Orders (Intracperative
[CJEndocrinalogy Orders

[Gastroenterology Orders
()General Medicine Orders
()Geriatric Orders
[infectious Disease Orders
(JMental Health Orders
[IMephrology Orders
[Meurology Orders

[AMeurosurgery Ordlers ‘
[)Obstetric Orders

(0ral and Maxillofacial Surgery Orders
[0rthapedic Orders
(J0tolaryngology Orders

[Palliative Care Ordlers

[JPediatric and Newborn Orders
(Physical Medicine Rehab Orders
[Plastic Surgery Orders

[ JRespirology Orders
[JRheumatology Orders

RYDER. RAPUNZEL - 700002017

Done

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.

=8 ol =
Location:LGH 8E: 624: 02

Agitated saline bubbles [contrast media]
Agitated saline bubbles [contrast media] (L, IV, ence drug form: i

e Aldosterone Post Sahne Suppression
(Ca0ea EC Echa w/ Contract Saling

EC Echo wi Contrast Saline 20 Add on
d brrigate with Enteral 0.5% Salne
(CIPal “Erter” to Search
[C)Peduat 3 ewborm Lhoe
(CJPhysical Medscine Rehab Orders
(COPastic Surgery Ovders

‘

108 Orders

The Ordering Physician window opens.
Type in the name of the patient’s Attending Physician
Select No Cosignature Required and click OK.

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

Orders Profile.

CSTLEARNING, DEMOALPHA - :rnann
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10. The order is now ready for your review and signature. Notice that the Special instructions
box is pre-filled with When tolerating oral fluids well. Click Sign.

[ [R[@[B] ¥ [ordes Namme [Sttes [t [Details ]
4 LGH 6E 624; 02 Enc:T000000015055 Admit: 17-Nov-2017 13:58 PST
2 Patient Care

|
W SifineLock Pesipheral Order  21-Nov-217 1027... 21-Now- 2017 10:27 PST, When tolerating ceal fluids well

» Dot f Saline Lock Peripheral IV (Saline Lock IV)
rj‘nm].'la Order Comenests |

R YNOE

“Regguested Start Date/Time: (EDETH z - 07 2 psT

Special ingtructions: [When tolersting oral Fuids well

"]
11. Click Refresh

The order has been placed and you will be brought back to the OB Quick Orders page.
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3 Activity 7.4 — Initiate a PowerPlan

1 A PowerPlan in the Clinical Information System is the equivalent to preprinted orders (PPOs) in
current state. An example of a PowerPlan is the OB Labour and Delivery Admission (Multi-
phase) Powerplan.

Powerplans can be in different statuses:

e Planned — Orders that have been signed but not initiated. This means that the orders
cannot yet be carried out but they are prepared in advance for future activation

¢ |Initiated — Orders that have been activated and signed. This means that the orders
can now be carried out

e Discontinued — Orders that have been discontinued and can no longer be carried
out

A Multi-phase PowerPlan is one that has multiple phases to it. For example when a patient moves
from pre-op to intra-op to post-op. Or, in this scenario when a woman is in labour and needs to be
admitted, delivers the baby and then becomes a postpartum patient.

Let’s say that the OB Provider has placed the OB Labour and Delivery Admission (Multi-phase)
PowerPlan in a planned state.

You will need to initiate the PowerPlan in order to act on the (planned) orders. Because this is a
Multi-phase 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 phase and Continued Lab Work phase are both in planned statuses.

Note: A Postpartum PowerPlan in a planned state can be placed by the provider for after the baby
is delivered. Post-delivery, as the patient becomes a postpartum patient, the nurse will discontinue
the Admission phase of the OB Labour and Delivery Admission PowerPlan, and initiate the
PostPartum PowerPlan.

Note: The Continued Lab Work phase of the OB Labour and Delivery Admission PowerPlan
does not get discontinued during the postpartum phase, as this bloodwork needs to continue
throughout the patient’s journey.
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- Add | & Document Medication by Hx | Reconciliation* | 5% Check Interactions

Orders List | Document In Plan
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'] Full screen

Reconciliation Status
+ Meds Histery @ Admission @ Discharg

M 4i% ® +AddtoPhaser /A CheckAlerts 10Comments Stat: Now [ Duration: Nome [..]
View
Ordersfor Sgnsture o |d|osset| ¥ | [component [status [Dose... | [Details
o " 0B Labour and Delivery Admission (Multiphase), Admission (Planned)
oot InPlan Last updated on: 08-Dec-2017 16:44 PST _by: TestMAT, OBGYN-Physician, MD
—_— 4 AdmitTransfer/Discharge
E ;B“:b —— — % Verify that an "Admit to' Order has been entered prior to completing the powerplan
choutanclleivenicmesontiuitizhass) %% For Rh negative / unknown patients, the RNIG eligibility orders will e automatically selected
[Admission (Planned) =
o Fh ol S r B [ Codestatus | ttempt CPR, Full Code
OB Postpartum Vaginal Delivery (Prototypel Initiat | 41 pytient Care
TM Rh Immune Globulin (RAIG / WinRha) (Module | | B wieight On admission
OB Induction or Augmentation of Labour with Oxyt | | (A Height/Length On admission
OE Postpartum Vaginal Delivery (Prototype) (nitiat — [ [ Fetal Health Surveillance Initate a5 per protocol
OB Induction or Augmentation of Labour with Oxyt Lines/Tubes/Drains
TM Rh Immune Globulin (RRIG / WinRha) (Module) ‘r (5§ Insert Peripheral IV Catheter Unless already in place
Suggested Plans (0) 4 Activity
& Orders [ Activity as Tolerzted Encouraqe mobilization
Admit/Transfer/Discharge 4 Diet/Nutrition
Status [ni §5 [ General Diet Reqular
Patient Care r (4 Dicbetic Dt TN
Activity r [A Clear Fluid Diet TN
T - e 5 [ neo | Except for Sips of Water
N — i

Related Results

& Details

m

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

4 Add | 4" Document Medication by Hx | Reconcilistion~ | 5%

Orders | Medication List | Document In Plan |

-Continued Lab Wo
‘0B Postpartum Vagi
-TM Rh Immune G

TM Rh Immune Glol
--Suggested Plans (0]
Orders
Admit/Transfer/Dis

- Orders for Signature
=IPlans
Document In Plan
= Medical
éOB Labour and Delivery Admission (Multiphase)

n (Planne

ate

Discontinue

OB Induction or Aug Void
OB Postpartum Vag Replicate
‘0B Induction or Aug

Plan Information...
Check Alerts
Add Comment

Save as My Favorite

L [F Nist ANt rition

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, OEGYN-Physician, MD

*Order Date/Time

11-Dec-2017 - E| 1611 =) psT
*Communication type

Phone

Yoiogal

No Cosignature Required 4
—CUSIgamre Hequired

Paper}Fax

Electronic

1
[ oK ] ncel ]

Note: A planned PowerPlan has already been signed by the provider and therefore ‘No Cosignature
Required’ can be selected when initiating it.

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

+ Add | §* Docurmnent Medication by Hx | Reconciliation = | g%

Orders | Medication List I Document In Plar1|

4
View
- Orders for Signature -
l_=_| Plans F
Document In Plan
= Medical

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

- 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

Status

{ Patient Care

m

 [Fll it MMt ritinn
4 e 3

Related Results
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6. Click Orders for Signature from the Orders Profile.

by b | Reconcilistion * | % Check Interactions Recanciliation Status

+ Add | & Do O Meds Histery @ Admassion ) Dischargd]

Orders | Medication List | Document In Plan

M 45 © +AddtoPhase- LdComments Start 12-Dec-20170930PST (] Dumation: None [.]

View - .
for . % [Offset| ¥ | | Component Status Dose. Details. -
Plans OB Labour and Delivery Admission (Multiphase). Admission (Initiated Pending)
) 4 Admit/Transfer/Drscharge
Pocumentn Flan Ve that an “Admit to’ Order prior
For Rh neqative / 3 J
a
7 B O Code stats Order 7] 12-Dec-2017 08:33 ST, Attempt CPR, Full Code, Penoperatve status: Atempt CPR, Full Code, During chematherapy: Attempt CPR, Full Code
4 Patient Care
Suggested Plans (0] r Vieight On admission
fiOers § C Heght/Lenath On admission .
[ Admit/Transfer/Discharge £ Fetal Heaith Surveilance Order 12-Dec-2017 0939 PST, Initiate as per protacol
{istatus Lines/Tubes/Drains
[ Patient Care. r O Insen Pariphesal IV Catheter Unless already in place
. Activity a
[ Diet/Nutrition i3 X Activity as Telerated Order 12-Dec-2017 09:39 PST, Encourage mobilization
[ Continuous Infusions. a
{ Medications C General Diet Reqular
[ Blaod Preducts C Disbetic Diet ™
[Fllaboratosy C Chear Fluid Diet ™ )
I Dingrost Tests [n F o | Except for Sips of Water
[ Procedures o E
Saline Lock Pesiphers! IV ™
tiﬁ:“l:wkh Maintenance Fluids
e . h.u'nu s r dextrose 5%-sodium chioride 0.9% (dextrose 5%-sodi | order rate: 125 mish, IV, drug form: baq
Lc""“‘ ‘:’:‘ r sodium chloride 0.9% (sadium chioride 0.8% (NS) con... | order rate: 125 miih, I, drug form: bag
‘ommunication Orders O
i Suppls Antimicrobials
[ Hon Categorized Group B Strep Prophylaris
= Medication History Order f Group B Strep Group B in cument pregnancy, Group B
- Medication History Snapshet. ¥ Growp B Strep status unknown, order only if risk facters present (less than 37 weeks of qestation, membrane rupture 18 howrs or more, fever, prior necnate with Group B Strep disease)
1= Reconcilation History r 4 [ penicilin G sodum 5 millian_un; IV, once.

membranes or in active lsbour
I «4hr @5 (X penicilin G sodium 25 million_unit. I, qih
Administer unti delivery
For rash or hives with penicillin

r @ [ ceFaZolin 2,000 mg, TV, once.
I sBhe € B ceFaZolin %Ezﬁ;r::“"d“hm'
a F:ﬂi::;ll ‘ o T ?ng.Ndh in active labour. i delivery
L :\:rn:l:::mm”mwwpm\usnurm sllergy (.. snaphylasis) snd wq-smws:mllh;\::unhryl‘m: 5 i
} Diagnoses & Problems Details
i i Oiers For Cosgralian | [ Diders For Huse Reviews | ((Save as My Favoile | Duders For Signaure:
7. The Orders Profile will update and display only the selected orders.
. . . ¥ mi
8. Click Sign and then click refresh I
& Add | § Docurment Medication by He | Reconcilistio % Check Interactions. Reconcikistion Status

O Meds History @ Admassion @ Discharge.

Orders | Medication List | DocumentIn Plan

HI [ TS[@[B[¥  [order Nome St [sten Detail
I View 4 LGHLD; LDRY; Admit: 27-0ct-2017 14:33 POT
Orders for Signature Status
= Plans @ B R Codestatus Order 12-Dec-2017 09:39... 12-Dec-2017 09:33 PST, Atternpt CPR, Full Code, Penoperstive status: Attempt CPR, Full Code, During chematherapy: Attempt CPR, Full Code

Document In Plan
:
/08 Labour and Delivery Adrission (Muliphase)

Mitrous Oxide Gas Ad... Order  12-Dec 217 09:39... 12-Dec-2017 09:39 PST, PAN, For pain management

Pending) Activity as Tolerated  Order 12-Dec-2017 09:39... 12-Dec-2017 09:39 PST, Encourage mobilization
Continwed Lab Work (Planned Pending)
Suggested Plons 0)
- Ondess
1 Admit/ Transfes/Discharge
[ Status

fentany! Crder  12-Dec-UT0939 0.5 megtkg, IV, qlOmin, PRN pain, drug form: i, start: 12-Dec-2017 09:38 PST, stop: 19-Dec-2017 09:38 PST
psT um & meg/kg OF total dese 300 me:

aytocin Order  12:-Dec-201710:00 10 unie, M, once, drug form: inj start: 12-Dec-2017 10:00 PST, stop: 12-De<-2017 100 PST
BsT With delivery of anterior shoukder

[IPatient Care
[activty

[ Diet/Mutrition

LI Continuus Infusions

Fetal Health Surveilla.. Order  12-Dec-2017 09:39... 12-Dec-2017 09:39 PST, Initiate as per protacol

[ Disgnostic Tests
[ Procedures

A Consults/Refemals
[ Communication Orders
[ Supplies
T INon Categorized
(i Medication Histary
Medication History Snapshot
'+ Reconcilistion History

| Diagnoses & Problams
Related Results.

Dnders For Cosignatuee | [ Drders Fon Nusse Review

Sen | [

9. The Admission phase status will be updated to Initiated.
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é--DDcumentIn Plan
= Medical

E|pB Labour and Delivery Admission (Multiphase)
- Admission (Initiated) El
-Continued Lab Work (Planne

-Suggested Plans (0}
=1 Orders

| Admit/Transfer/Discharge
| Status

| Patient Care

|1 Activity

| Diet/Mutrition

| Continuous Infusions
[El| Medications

" |Blood Products

" |Laboratory

[ | Diagnostic Tests

I |Procedures

" | Respiratory

7| Allied Health

| Consults/Referrals

| Communication Orders
I |Supplies

[El| Non Categorized

[+ Medication History
-Medication History Snapshot
[+ Reconciliation History
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Repeat Steps 3 - 9 to initiate the Continued Lab Work (Planned) phase.

~

TRANSFORMATIONAL
LEARNING

Note: When the OB Admission phase is completed, it will need to be discontinued and an OB
Postpartum PowerPlan will need to be initiated. The Continued Lab Work phase should not be
discontinued as it applies to the patient even in the postpartum period.

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 an add an order using the Add Order function.

Orders in a PowerPlan that is in a planned state cannot be carried out

A PowerPlan needs to be initiated in order to act on the orders

Multi-phase PowerPlans that are in a planned state will need the different phases to be initiated

(as well as discontinued) at the appropriate times.
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B PATIENT SCENARIO 8 — 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 review the Single Patient Task List.

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

Review the Single Patient Task List
Complete a Task

~

TRANSFORMATIONAL
LEARNING
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¥ Activity 8.1 — Review Single Patient Task List and Complete a Task

1 The Single Patient Task List displays the list of tasks associated to the patient from within the
patient’s chart. You can access the Single Patient Task List from the Menu (within each patient’s
chart) throughout your shift to view pending tasks and mark them as completed when done.

Let’s say you just inserted a peripheral 1V for your patient. Now you need to 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

< - |# Single Patient Task List O Full screen

v Q& 4 E|
[ i | Chart Done E

L B ime)...

Scheduled Patient Care | Nurse Collect | Chart Not Done...

Task retrieval completed Quick Chart

[ [Task Status [Scheduled Date and Time |Task Description | Order Details Chart Details / Modify...
o B9 Overdue  04-Dec-2017 16:20PST  Med Response 650 mg, B0, adh, FRN pain, drug form: tab, start: 04-Dec-2017 15:12 P5T Unchart...
‘iﬂi Self Medication Program - keep medications at bedside for patient to self-a...

¥ G Overduc

| Pending

08-Dec-2017 16:55 PST _Insert Urinary Catheter 08-Dec-2017 16:55 PST, Indwelling, If patient unable to void x 3, insert cathe..
17 09:39 PST

Ad Hoc Charting...

|11-Dec-2017 09:39 PST  [Insert Peripheral IV Catft1-!
s L Reschedule This Task.

Print >

Order Info...
Order Comment...
Create Admin Note...

Reference Manual...
Task Info...
Patient Snapshet...

Select All
Deselect All

4. Confirm the date/time that the task was completed and Click the OK button in the pop-
window that displays (make sure this time is aligned with when the IV was inserted and
when you documented this insertion in iView).

Insert Peripheral IV Catheter (Chart Done) - RYDER, RAPUNZEL

Date/Time: 15-Feb-2018 ||+ | 1603 |-=- PST

Performed by: TestUser, Rural-Murse Q,

0K llCancel

5. The task will now be marked as complete. When the page is refreshed the task will no
longer appear on the task list.
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EFull screen @ Print | & 52 minutes ago

- | #4& Single Patient Task List

Scheduled Patient Care | Nurse Collect | Respiratory Therapy | Unit Clerk

Task retrieval comnleted

Task Status_|Scheduled Date and Time |Task Description Order Details
v | |Complete [15-Feb-2018 16:02 PST Insert Peripheral IV Catheter 1>-Teb-201816:02 ST

Congratulations you have just completed a task on the Single Patient Task List!

Key Learning Points

The Single Patient Task List displays the list of tasks associated to the patient from within the
patient’s chart.
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B PATIENT SCENARIO 9 - 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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¥ Activity 9.1 — Scheduling an OB Anesthesia/Epidural
Appointment

1 All admitted patients in labour will need to be scheduled for an OB Anesthesia/Epidural
appointment, regardless if they need one or not. This is to notify the OR and Anesthesia that there is
a woman in labour who may possibly need surgical services.

Scheduling the patient for an anesthesia/epidural appointment allows Anesthesia 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 & CareCompass 4 Patient List 3 Multi-Patient Task List (7] Case Selection {]Schedule §5 LearingLIVE |_
| @ Patient Health Education Materials €} Policies and Guidelines @} UpToDate |_| | @ CareConnect @} PHSA PACS @ VCH and PHC PACS @ MUSE @) FormFast WFI |
9 Exit g Resuit Copy ¥ AdHoc i ion 4 C icate ~ ) RTear Off 2 Medical Record Request 4+ Add f!!cﬂ:!u .mg Eppu.mtmenl ook h Conversation Launcher i 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.
Complete required fields:

1. Appointment location = LGH Main OR.
2. Appointment type = OB Anesthesia

3. Anesthesiologist = xxx [Lo, Charles]
4.

Click on the Move button.

& Scheduling: Scheduling Appointment Book - a
Task Edit View Help

iebak- - D d MM RETCEN EIL S 840587 040 HIBEBE @

i TGP ik | T 2|8 &

Name: RYDER, RAPUNZEL BC PHN: 9876747707

MRN: 700002017

Process Alert: None e: rs 3 Preferred Phone: (604) 555-5555

||| Books | Appointment

Schedule
*Appoirtmert ocation
| L6H WanoR

Confim

Reour
4 5 5 7 o8 9 MW *Eppoirtment type: -

11z 13 14 15 18 17 |05f‘nemheswa

w1 aflz 3 o Anesthesiclogist
®m g & 3 [l Ok

Suggest

Request

Insent

Page 63 of 112



PATIENT SCENARIO 9 - Scheduling an OB Anesthesia/Epidural

Appointment

5. The Appointment Attributes window opens.

=-#% RYDER, RAPUNZEL
-5 OB Anesthesia

Appointment Attributes

‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our path to smarter, seamiess care

?

Orders  Resource List | Guidelines | Pref Cards | Appointr 4 ’l

RYDER, RAFUNZEL

Optional | Search | Bxsting Ordere/ 4 | *

Labour Epidural

oK

Cancel

! TRANSFORMATIONAL

LEARNING

6. Double click on Labour Epidural in Optional tab (the blank field on the right will now be

populated).

7. Click OK.

Appointment Attributes

B---E_ RYDER, RAPUNZEL
-2 OB Anesthesia

Orders | Resource List | Guidelines = Pref Cards | Appointr 4 | Pl
RYDER, RAPUNZEL *Anesthesiologist: ~
La, Charlez "'_"'tb
Labour Epidural Primary Procedure:
Yes v
Procedure Duration:
() Historical dwere u
Optional | Seanch | Existing Orders * | * () Recent Averag i
Labour Epidural (®) Default 10
() Override 0
) Scheduled 0

The scheduling item now appears in the Work in Progress box (located beside the "Move" button).
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=]
Task Edit View Help
iepack- =% - [ 4

Scheduling: Scheduling Appointment Book

‘ CLINICAL+SYSTEMS

TRANSFORMATION

Our pathto smarter, seamless care

M RER TN KD o 8@ AP HNIBEDE »

! TRANSFORMATIONAL
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Prefered Phone: (604) 555-5555

Scheduie

Corfim

Suggest

FHREOGR TR WY
Name: RYDER, RAPUNZEL BC PHN: 9876747707
Profemed Namo: MRN: 700002017 DOB: 14-Feb-1978
Discase Alert: None Process Alet: None Age: 40 Years
Books = Appointment Workin progress
‘ Februany [ o e | = RYDER RAPUNZEL
Su Mo Tu We Th Fr Sa - =-%% OB Anesthesia
RYDER, RAPUNZEL
o owm o1 2 3 Next & Current Schedule
4 5 6§ 7 8 9 10 “hepariment loceton -l LGH Main OR
a .
1M 12 13 14 15 16 17 LGH ein OR e <> LGH OB Anesthesia
18 19 20 2 23 2 *ppoiniment type: - S Patient
% % 2728 | 2 ¢ OB Anesthesia -5 Anesthesiologist
4 5 6 7 8 9 10 = A

Request

Insert

8. Click to highlight the LGH OB Anesthesia in the Work in progress box

9. Then click on the Schedule button

Work in progress:

B---E_ RYDER, RAPUNZEL
292 OB Anesthesia

: Corfirm
= Current Schedule
5 [FLLGH Main OR e
----- <% LGH OB Anesthesia E Suggest
----- % Patient
----- % Anesthesiologist e
Insert

The Schedule — OB Anesthesia window opens:

| schedie |

10. In the Time field, select a time 30 minutes from now. Be sure the correct time period is

selected from the Default Slot drop-down menu.

11. Click OK

Note: It does not matter what time you choose; you are only placing the patient on the list so that if

the patient does need to go to the OR, anesthesia will be aware.
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Schedule - OB Anesthesia ?
Resource: I
LGH LD Epidural Reguest 01 v
Defautt slot:
SN OB Anesthesia (00:00 - 00:00) v

+ || Houris) 10 2 || Minutes = || Day
[] Distinguish setup and cleanup durstions

Apply Duration Change to Order

The Schedule — OB Anesthesia window closes and Scheduling Appointment Book is now
displayed.

12. Click Confirm. The Confirm window opens with a summary of the appointment details.
13. Click OK.

Note: Bright yellow highlighted appointments mean the appointment is booked.

=} Scheduling: Scheduling Appointment Book - a
Task Edit View Help

ieBack-= A4 AU RETCEA DL SR EESIIANS S CHCANIBEBL W

il & B Phd e | T & A
ame: RYDER, RAPUNZEL BC PHN- 9876747707 - Person Comments:
MRN: 700002017 DOB: 14-Feb-1978 3 Location:
Process Alert- None Age: 40 Years - Preferred Phone: (604) 555-5555
' e
B Name: RYDER, RAPUNZEL BC PHN: 9876747707 3 a Corfim
Proferred Name: MRN: 700002017 DOB: 14-Feb-1378 hedule Recr KD
1in OR
Disease Alert: None Process Alert: None Age: 40 Years Preferred Phone: (604) 555-5555  [ifg) ) UETRNT E—
nt
18 19 27 RYDER RAPUNZEL| | Summary | General | Resource View | Guidelines | Notification | C Fam e | e || lede | Ed] (D o Fequest
& eHMainor| || RYDER, RAPUNZEL Med Rec Nbr: 700002017 ne
Allergies:
E1GH LD En Allergies a
— -[¥] RYDER, R —_—
%M -7 Lo, Charleq || 21-Feb2018-10:30 10 Minutes OB Anesthesia LGH Main OR  LGH LD Epidural Request 01 ~
07:15) Surgical Case Number:
07:30 LGHOR-2018-259
0745, ond
rders:
08-00)|
pee Labour Epidural (Primary)
08:30
08:45,
09-00|
09:15|
030, Options .. it ABN.
09:45 < >
10-00|
15
10:45
[11:-00ff
11:15] v

The Confirmation window closes and returns to a blank Scheduling Appointment Book.

14. Click on the exit (door) icon EIto close out of the Scheduling Appointment Book. The
patients chart will now be displayed again.
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The patient has now been tentatively scheduled for an anesthesia/epidural appointment.

Anesthesia will now be able to see the patient on their patient list, notifying them that their services
might be needed.

Note: If you click back on the = >cheduling Appointment 800k 1, o 4 confirmation window will open
stating that a future OB Anesthesia appointment at LGH Main OR has been booked.

Future Requests/Appointments for CSTLABSQBB, RHIGMOMMY ?

Future patient requestis):

Request Action Appointment Type Eariest Request Date  Latest Request Date  Created By  Date Created

< >

Future patient appoirtmert (s):

Cument State  Appointment Type  Location Beain Date/Time End Date/Time Created By
= Confimed OB Anesthesia LGH Main OR  23-Feb-2018 - 15:30  23-Feb-2018 - 15:40 TestMAT, Murse-0B1

Select Unselect Cancel

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 10 — Delivery Documentation & Newborn
Quick Registration

Learning Objectives

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

Document delivery data in iView.

Quick register 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 Register a newborn
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- Activity 10.1 — Document Delivery Information (iView)

1 For the purposes of this classroom exercise, you will only be documenting in a few fields in iView. In
real practice, it is important to make documentation as complete as possible since iView
documentation flows to the Provider's Documentation as well as to the Labour and Birth Summary
Record, the Newborn Record and Tracking Shell.

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

2. Click on the Labour and Delivery iView band.

3. 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:

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

4. Click the green check mark to sign your documentation.

_— —_— —_— _—m - —

Bl

< - | f% Interactive View and 180

en's Health Overview i m s
[nteractive View and 18:0
- -
Single Patient Task List %, OB Triage L)
% Antepartum
% Antenatal Testing JFind ftem] + [ Critical [High [[low [[TlAbnormal  [[JUnauth [Flag
i Labour and Delivery Cr IFommarte 1A2n Thea I Bastrrmmacd T
Membrane Status Information - -
PAIN ASSESSMENT i  11Dec2017
PSYCHOSOCIAL N % 17:19 PST 13:16 PST
IV Drips - Delivery Information
E Anesthesia, OB i Delivery EBL
1 Specialty Gas Management A Delivery Summary Information E‘.
Pain Modalities < LT hn
Sedation Scales & Labor Onset Methods Spontaneous

Urinary Catheter @DehveryType

Delivery Counts Decision for C-5ection

Delivery Information Incision Time for C-5ection
ages of Lab = [ Decision to Incision Time

Obstetrical Bleeding Delivery of Head Date, Time

Date, Time of Birth

mn

Measurements
Bith Plan Requasts i "~ Time Difference from Head to Delvery
Provider Notfication i @Maternal Delivery Complications
m . Umbilical Cord Description
\?.{Ne‘”hom Delivery Data @Nuchal Cord Times
% OB Recovery and Postpartum Cord Clamped
% OB Special Assessment Ch"”“”‘”“’_ .
W Placenta Delivery Date, Time
\OB Systems Assessment Placenta Delivery Method
% OB Education Placenta Complete
\:(Advanced Graphing Placenta to Pathology
Lines/Tubes/Drains Summary \?flntake.‘\ndompm 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:

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

e Muscle Tone Apgar 1 Minute = Active motion

o Reflex Irritability Apgar 1 Minute = Cry or active withdrawal

o Color Apgar 1 Minute = Body pink, extremities blue

e Apgar score 1 Minute (autocalculation) = 9
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%3 OB Triage

o Antepartum

@ Antenatal Testing

%y Labour and Delivery
Mewbom Delivery Data

% OB Recovery and Postpartum
% OB Special Assessment

% OB Systems Assessment

% OB Education

Heart Rate Apgar 1 Minute
Respirations Apgar 1 Minute
Muscle Tone Apgar 1 Minute
Reflex Irritability Apgar 1 Minute
Color Apgar 1 Minute

I ~pgar Score 1 Minute

Heart Rate Apgar 5 Minute
Respirations Apgar 5 Minute
Muscle Tone Apgar 5 Minute
Reflex Irritability Apgar 5 Minute
Color Apgar 5 Minute

[Find Item] ~ [CcCritical  [ClHigh [ElLew [£]Abnormal  [C]Unauth  [£]Flag

[~y |[geep————" o=~ | ey =y p———y Y
11-Dec-2017
G 17:24 PST

Greater tha...

Good, stro...

Auctive motion

Cry or activ...

Body pink, ...
=]

Greater tha...

Good, stro...

Active motion

Cry or activ...

Body pink, ...
=]

Apgar Score 5 Minute
Apgars Assigned By

FETOSCIaTOTT a0 BT
Suction Amount

Spontaneous Respirations Onset
Resuscitation RT #2

Transferred To:

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

Gender = Female
Birth Weight (g) = 3200

8. Click the Green Check Mark to sign your documentation.

< A Interactive View and I&0

S=ERTT > PECE

-

< OB Triage

% Antepartum

4/ Antenatal Testing

% Labour and Delivery
& Newborn Delivery Data

| | OB Recoverv and Postoartum

v MNewbom Delivery Data

Gender

ID Band Number

1D Band Verified By
Security Tag Applied
Security Tag Mumber
Security Tag Verified By
@Neonate Cutcome
Birth Order

Multiple Gestation Description
Risk Factaors

Meonate Complications
Mewborn Provider

L
m ~ [ Critical |:|Hig|h [FlLow [ Abnormal  [C] Unauth |:|Flag
Rack | [o— If=r Tnaa [y a——y Y

Female

Birth Weight (g)

98,200 E

Your patient has delivered a baby girl vaginally with APGARs of 9 and weight= 3200g!

Note: The Delivery Information/Newborn Delivery Data/Initial Newborn Exam sections are shared
iView sections with OB Providers. Some fields will be completed by nurses and some fields will be

completed by providers.
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Note: The newborn delivery documentation including gender, APGARs, 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 in iView by providers and nurses

Newborn delivery data is documented in the mom’s chart and then result copied into the
newborn’s chart
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3 Activity 10.2 — Quick Registering the Newborn

1 Once a baby is born, it is necessary to register the baby into the CIS. The first step is to Quick
Register the Newborn, which is what you will do as a nurse. The registration clerk will be
responsible for doing Full Registration in the CIS (this can be done after Quick Registration).

Completing Newborn Quick Reg (Registration) will 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 transferring mom and baby to the postpartum unit.

Let’s practice completing the Newborn Quick Registration:

& Conversation Launcher

1. Click on the Conversation Launcher on the Toolbar.

Note: If unable to see this on your tool bar, click the down arrow = on the far right of the toolbar to
see more options.

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

ask List [l Case Selection [EH Schedule EZ LearningLIVE - Qpatient Health Education Materials onlicies and Guidelines QUpToDate i QCareCo

Medical Record Request G Result Copy %Related Records =+ Add ~ ® Scheduling Appointment Book [P Documents| Z:H:ZCon\rersation Launcher I

= Person Mgmt: Conversation Launcher

X

= H X X X 3 m &

1l Bed Transfer Cancel Cancel Cancel Cancel Dizcharge Facility Leave of
Encaounter Pending... Pendi... Transfer Encounter Transfer Abzence 52| Referra
L ] Al ]
Iy
5 # @ S P =2 & f
[ M odify Mewbarn Fending Pending Pending Pre-Register  Print Specimen  Process Alert Rieferral
Dizcharge Quick Reg ischarge Facilt... Transfer Outpatient Labels M anagement
& ers (40) | Group
I ¥ & M 0
Register Register Register Stilborn Update Patient Wigw Wiew Perzon  WH Quick -
Outpatient  Patient To... Fhone .. Infomation Encounter Reg

[ ok || conce | 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 using
three patient identifiers; first name, last name and DOB.
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4. Click on the Search button.

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

6. Click on the correct Inpatient Encounter type

7. Click on the OK button

127 -Mov-2000 MRMN:700008431 Code Status:Attempt CPR, Full Code Process:
117 years Enc:7000000015645 3 Disease:

der:Female PHM:9876424061 Dosing Wt Isolation:

Ith Overview

-5:' Encounter Search a

BC PHM: WP Deceased Alertz BC PHM RN Mame DOE Age Gender Address

9a76424061 | 700008431 | MATTEST. ICONS 7 ears

MAN:

Last M ame:
First Marne:
DOE:

Gender:

Postal/Zip Code: 4 m | r

Facility Encounter # isit H Enc Type Med Service Unit/Clinic  Foom Bed EstAmival Date |
:ﬂLGH Lions Gate 7000000015645 7000000015645 Inpatient  Obstetrics LGHLD LDRS O1M

Any Phane Mumber:

Ercourter #:
7000000015645

Wisit H:

Histarical MAM:

4 m k

I B 7 BT

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

9. Click Submit
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o

Newborn Request PHN

#4 External MPI A o [ =)

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

* Sex:

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: * pirth time:
12/12/2017 | ~ LBl 11| o
(MM/DD/YYYY)

Baby 1 Submit dzel

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: T Multiple births
n _ | * set letter for multiple births.
- Must be blank for single birth.
r
* Date of birth: * pirth time:
12/07/2017 | « 12:10 5
(MM/DD/YYYY) c
D
E |

A Newborn Quick Reg: Newborn 1 of 1 window will pop up. Fill in all the following fields:

10. First Name: for the purposes of this classroom workbook, re-name Baby Girl to a unique
first name

11. Multiple Birth: No
12. Unit/Clinic: LGH Labour and Delivery
13. Click Bed Availability
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B Newborn Quick Reg: Newborn 1 of 1 - g
‘ ‘W % The PHN Request was successful
Medical Record HNumber. Encounter Number. Gender: Last Name: First Name: Iiddle Name: Date of Bith: Bitth Time: Age: BC PHN:
700020913 Female v RYDER BABY GIRL 10 16-Feb-2018 v 132 = |H 9876296196
Multiple Birth?: Birth Order: ‘Adoption/Suirogacy 7.
No 11 v
[— Mother's Information
Medical Record Number: Last Name: First Name: Middle Name: Date of Bith:
700002017 RYDER RAPUNZEL 14-Feb-1978
| — Mewbom Encounter Info
Encounter Type: Medical Service: Reason for Visit:
nnnnnnnnnnnnnn NEWBORN
| Location
Buiding: Unit/Clinic: FRoom: Bed
SGH S quamist h v | SGHMAT Bed Availsbilty 116 ~  |02B L2
|— Care Froviders
Admitting Provider: Attending Provider imnar ider
Plisvea, Rocca, MD @] |Plisvea, Rocea, MD | |Plisvel, Antoria, MD Q
| Account Data
Registration Date: Registration Time: Patient Admit D ate: Patient Admit Time: Mewborn Quick Reg User Name:
16-Feb-2018 v 132 % 16Feb2018 v 132 5= |TestUser. Rural-Hurse
| Comment
Comment it
0K Cancel
Ready PO783 TEST.NURSERURAL 16Feb-2018 1353

A Bed Availability window will open.

14. Search for the room that the mother is admitted into. She will be in a M bed.

15. Select an available baby bed (not assigned or dirty) that corresponds with the mother’s
room number. For a singleton this should be A bed.

Note: Choose Bed A for Baby A. (If there are multiples, you would choose Bed B for Baby B and
Bed C for baby C). For example is Mother is in Room 116 Bed02M, choose room 116 Bed02A for

Baby A.

Bed Availability - B
Facility: SIGH
Building: SE
Fioom |zalation Perzon Bed Status | In | Out Gender MEMN En A
gy 116 SGH MAT Avvailable
=y 118 SGH MAT Auegilable
= 116 0 SGH MAT RYDER. RAPUNZEL Azzigned Female 7000027 0
|04 SGHMAT
gy 117 0B 5GH MAT Avvailable
= 117 1C  5GH MAT Azzigned il
117 01k | 5GH MAT MATERMITY, DEMO Aegilable Femnale 700009081 70
- 118 ] SGH MAT Awailable
sy 118 o GH MaT Avvailable
= 118 mc H AT Aueailable
=y 118 01k SEH MAT Agilable
Azzigned hd

CR1 F:
- Mom h

>

I
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16. Click OK
17. Admitting Provider: Plisvca, Rocco.
18. Attending Provider: Plisvca, Rocco.

19. Click OK

® Newborn Quick Reg: Newborn 1 of 1 -]

‘ W X The PHN Request was successiul

Medical Record Humber Encounter Number Gender Last Name: First Name: Middle Name: Date of Bith: Bith Time: Age: BC PHN;
700020913 Female v | |RvDER BABY GIRL 16-Feb2018 || 1322 = |on 9876296196

tultiple Birth?: Birth Order. Adoption/Surogacy?.
o v v

Mathier's Information
Medical Record Number Last Narme: First Name: Middlz Name: Date of Bitth
700002017 RYDER RAPUNZEL 14-Feb-1978

o1 Type. Medical Service: Reason for Vit
Newboin Hewbom HEWEDRN
Location
Buiding: UnitClric Fioam: Bed
SGH Squamish | [sGH MaT v Bed Avalabilty 116 v (0B v
Piimery Care Provider (PCP]
Phsuel, Artonio, MD ||,
Account Data
Fiegistialion Date, Registration Time: Fatient Adnil Dae: Palient Admit Time: Newborm Duick Fieg User Name:
16Feb2018 =1[v] [1322 2 1eFeboms <[] [1322 <1 [TestUser, Rural-Nurse
Comment
Comment:
Ready PO783 TESTNURSERURAL 16Feb 2018 1359

20. 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 select Do not print documents and click OK.

Y Document Selection
Document Prinker Copies
|[# Mewbom Amband Label | 590 1at 19 | 1

Do not print documents Edt 20

The baby has now been quick registered!
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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.

Tracking Shell | =3 Message Centre B5 CoreCompass ;- Patient List &3 Multi-Patient Task List [[J Case Selection _gS{hcdulc 5 LearningUVE . ?QCM:Conntc:

éﬂ&-lt %AdHcc WM Medication Administration —§ Communicate » |11) Medical Record Request s} clate + Add ~ # Scheduling Apg

: Q) Patient Health Education Materials Q) Policies and Guidefines Q) UpToDate _

LGH L&D | L6H 08 Postpartum LG 0B AN Beds | 1+ 08 Recenty Discharges | SGHAAD.J 56+ 08 Al Beds. SGH LA Nuses SGH 0B Reseaty Discharged

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

2«74+ 188 0l
Bed Name Status Age A RN Provider To Do Communications
317,01 COLLINS, MARIA 58 years 1 Plisvca, Rocco.+
317,02A CSTMPAGE, RESULTLAB 25 years Plisvca, Rocco,
317,02B CSTPRODREG, BABY GIRL 2weeks | Plisvce, Trcvor+
317,02C  CSTPRODOSSYSTEM, GRACE 19 years Plisvca, Rocco,4*
317,02M  CSTMAT, HALLOW Labour 36 years Lora Liu Plisvca, Rocco4*
319,01A  CSTMAT, RHUNAVAILABLETH 37 years | Plisvel, Antonicfe
319,01B  CSTPRODREGHIM, BABY 80) 3weeks | TestCST, Cardife
319,01 ESTFPRODMED, TEST-MELVIN 29 years O Plisvcn, Herb, 4
321.00A  CSTMAT. HONSCENARIOTHRE 38 years ! Plisvel, Antonio+ i
321,01B  CSTMAT, BABY BOY 5weeks | Plisvel, AntonicH®
321,01M TAYLOR-LEARN, LEIA 31 years Plisvca, Rocco,
323,01A  CSTMATTEST, BABY GIRL B 5weeks | Plisvca, Rocco,
323,018  CSTPROOMED, TEST-ECHO 31 years O Plisvca, Rocco4*
323.01C  CSTPRODEMPY BABY GIRL A 2years | Plisvca, Rocco4*
323,001M CSTTWENTYONE, KAREN 28 years Plisvcu, Jese, |

_325,001A  CSTPRODEMPF, BABY GIRL € 3years “l Plisvca, Rocco 4

y S vears 1 Pligvea, Rocco g

325,018 MATTEST, BABY G/RL 28 hours 1 Plisvca, Rocco 4" I

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.

Key Learning Points

Newborns need to Quick Registered in order to create an electronic chart for the baby (separate to
the mother’s chart)

Newborn Quick Registration can be completed through the Conversation Launcher.

Mothers are placed in beds with the letter M. Baby A should be placed in the corresponding room
as the mother in a bed with the letter A. Baby B will be placed in a bed with the letter B and so on.

Newborn Quick Registration is required prior to the baby being transferred to a different unit.
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B PATIENT SCENARIO 11 — 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 from the mother’s chart to the baby’s chart. We
will learn of when to use the result copy function.

As arural inpatient OB 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

Result copy from the mom’s chart to the newborn’s chart must be done at the following times (at
minimum):

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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1 After you have quick registered a baby, it is important to Result Copy information 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 ®F=UCeer in 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 Type field under the Copy Data From box is referring

to the correct Baby.

3. Select Next.

o

Code Status:Attempt CPR, Full Code Process:
Disease:

Dosing Wi Isolation:

Ust Result Copy Wizard 2

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

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

DOB: 01-Dec-2017 09:26

Select Association Type
Baby A

Select Target Record

IO |
Available Linked Records
Name MRN Birth Date/Time
MATTEST,... 700008543 01-Dec-2017 09:26

[t | [ el |

4. Any information that is highlighted green is newly documented information that will be

copied over to the baby’s chart. Select Next.
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Copy

FIN:

@ Result Copy Wizard

Data From

Name: MATTEST, ICONS
FARMN:

F00008431
7000000015645

Association: Baby A

Copy Data To

Name: MATTEST, BABY GIRL

MRMN: 700008856
FIN: 7000000016518

Admit Date/Time: 11-Dec-2017 08:00

Discharge Date/Time:

DOB: 11-Dec-2017 08:00

Ma
Del

[ maa
] pa

= an

Categories

Mewborn Delivery D...
Initial Newborn Exam

[ Meonatal Bereaveme...

ternal Information
ivery Information

ternal Education
ternal Labs

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:
g R p—

T 1

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

5
[ Previeus | | Mext hCancel ]

5.

Information that will be copied over will show up once more; verify it is accurate and click

Copy Data

o} Result Copy Wizard

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

Association: Baby A

Copy Data To
Mame: MATTEST, BABY GIRL
MRN: 700008856
FIN: 7000000016518

Admit Date/Time: 11-Dec-2017 08:00

Discharge Date/Time:

[
5

DOB: 11-Dec-2017 08:00

Maternal Information
Risk Factors in Utero Maternal
Maternal Infant Feeding Choice
D-Mother'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

[Ys | Pmrmdn bn Pindlent

Abruption, Age mother conceived under 19, AMA [>35), Alcohol use during pregnancy, Antepartum hemorrhage, Assisted reproductive techno

mn

»

[ Previous ] [ Copy Data Jaance\ l

The Result Copy Wizard window will close and you will be taken back to your patient’s (mom’s)

chart.
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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.

Note: Shortly 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 must be performed at the follow 3 times (at minimum):

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 11.2 — Related Records

1 The Related Records function acts as a link and 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 o Related Records * g0 the Toolbar.

Note: If unable to see this on your tool bar, click the down arrow = on the far right of the toolbar
to see more options.

Task Edit View Patient Chart Links Navigation Help
1 CareCompass = Clinical Leader Organizer 4 Patient List &3 Multi-Patient Task List Tracking Shell [ Case Selection 43 Staff Assignment s LearningLIVE -
CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_

i R Tear Off M Exit i AdHoc MMedication Administration & Medical Record Request % Result Copy| £, Related Records [+ Add - i Documents & Scheduling Appointment Book @ Discern Reporting Portal & Conversation Launcher |
1

; @ Patient Health Education Materials @ SHOP Guidelines and DSTs @ UpToDate _

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

G =

Assign a Relationship @
For Patient:  MATTEST, BABY GIRL

Relationships:

Chart Review

Quality / Utilization Review
alcrl
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 B to close the window.
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I Encounter Selection
Encounter Type Location Admit Date Discharge Date Encounter #
MNewborn LGH LD LDRS 01A 01-Dec-2017 09:26 PST 7000000015882
€ i 3
________________________=m :

4. The baby’s chart will open to the Patient Summary page.

areCompass s Clinical Leader Organizer 4 Patient List & Multi-Patient Task List Tracking Shell [ Case Selection & Staff Assignment & LearningLIVE |_
: @ CareConnect @PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WF |_
i ETear Off #Exit FHAdHoc IMedication Administration & Medical Record Request i Result Copy B Related Records + Add - [ Documents B Scheduling Appointment Book ! Discem Reporting Portal & Conversation Launcher |

{ @ Patient Health Education Materials @ SHOP Guidelines and DSTs @ UpToDate _
RYDER. BABY A DOB:22-Feb-2017 MRN:700002103 Code Status: Process: Location:LGH LD; LDR4; 01A
Age:11 morths Enc:7000000003305 Disease: Enc TypeiNewborn
Allergies: Allergies Not Recorded GenderFemale PHN: Dosing W Isolation: Attending:
Menu » - |4 Patient Summary T Full screen <1 minutes ago
Patient Summary | 4 s am N P
-
Health Overview Ll [ % ]00% ~|
* Add Handoff Tool 5| summary 5| Assessment 52| Discharge 5| Quick orders %) + > a /=
Informal Team A - ~ A
e——— Informal Team Communication |2
ottall=e ‘Add new action ‘ ‘m new comment ‘
Allergies ()
vital Signs and
No actions documented nments
+ Add Measurements Actions documente No comments documented
AllTe
+ Add Documents ... Al Teams ams
on Request Transfer/Transport/Accompa
niment ...
Active Issues Classification: Medical and Patient Stated ~ ‘ anviss | |
Assessments ..
+ Add
Lines/Tubes/Drains ...
d Problems Add new as: This Visit ~
Intake and Ouput .
Labs .. ¢
Pathology .
Microbiology C &S ... 2|
I Al Visits |
Microbiology Other ... Allergies ) + v
Transfusion History ..
@ Allergies not recorded. Add an allergy.
Diagnostics ... v v
oLl=

PN782 TFST NIIRSFRIRAIL Fricday 1A-Fehriarv-2018 1618 BT

5. Click on the Women’s Health Overview from the menu and the Neonate Overview tab
will be defaulted open.
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MAR Summary
Interactive View and |,
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Notes

Medication Reque:
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DOB:22-Feb-2017 MRN:700002103 Code Status: Process: Location:LGH LD; LDR4; 01A
Age:11 months. Enc:7000000003305 Disease: Enc Type:Newborn
Gender:Female Dosing Wt: Isolation: Attending:
< v | Women's Health Overview DiFull screen @ Print & 0 minutes ago
ARN|ARRR|100% ~| @0
Triage/Ante/Labour 52| Partogram 52| Postpartum 0B Quick Orders 2| 4 =.

Neonate Overview

~
Vital Signs & Measurements

Neonate Weights and
Measurements

Infant Feeding (0)
Current Medications ..
Active Tssues ..

Billubin Nomogram 35
Weeks and Greater ...

Labs ...
Microbiology C &5 ...
Microbiology Other ...
“Transfusion History ...
Pathology ..
Tranfusion History .
New Order Entry
Order Profile ...

Task Timeline ...

Neonate Overview

2 | Neonate Workflow 23’ Discharge b

Days of Life: 359

Delivery Summary

Birth Date/Time
Sex

EGA by Ballard
Apgar 1 min
Apgar 5 min

Apgar 10 min
Delivery Type, Birth

GA at Birth: -

PMA:

Contact Info

22/02/2017 09:20
Female

0

0

Vaginal

Age: 8623 hrs

Birth Weight

Birth Length

Birth Temperature

Birth Apical Pulse

Birth Respirations

Birth Head Circumference
Newborn Intake

Neonate Complications

Risk Factors, Fetus

2kg

48 cm

37.8 DeaC
170 bpm

80 br/min
34
Breastfeeding

Infection, suspected or
proven,Size, small for
gestational age

Matemal Antepartum Steroids
Maternal Transcribed Blood
Type

Maternal Transcribed GBS
Matemal Transcribed
Hepatitis B

Maternal Transcribed HSV.
Matemal Transcribed Rubella

Hepatitis B carrier,Inadequate
GBS prophylaxis,Maternal

fever/suspected

chorioamnionitis, Multiple

gestation

None
A negative

Positive
Positive

Negative
Immune

v

Key Learning Points

P0783 TEST.NURSERURAL Friday, 16-February-2018 16:20 PST

The Related Records function can be used to find and open a chart of a related patient (ie. Use
related records to open baby’s chart from mom’s chart).

Page 84 of 112



PATIENT SCENARIO 11 — Result Copy, Related Records, " T - |

TRANSFORMATION TRANSFORMATIONAL

Transfer Our pathto smarte seariass care LEARNING

3 Activity 11.3 — Bed Transfer

1 The mother and the baby will need to be transferred from Labour & Delivery (L&D) bed to a
« Postpartum bed within the system. This can be done by a nurse or unit clerk.

To perform a bed transfer:

1. Navigate to the Tracking Shell from the toolbar, and click the LGH L&D tab
2. Click to highlight your patient to be transferred

3. Click on the Conversation Launcher (rocketship) icon % in tracking shell and select Bed
Transfer

Tracking Shell lllMessage Centre ¥5 CareCompass + Patient List & Multi-Patient Task List [ Case Selection EfSchedule B LearningLIVE = EQPatiem Health Education Materials €@ SHOP Guidelines ar
i @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI B
{ 9] Exit st Result Copy "@AdHoc MiMedication Administration 4 Communicate ~ B Documents 2 Medical Record Request + Add - # Scheduling Appointment Book & Conversation Launcher s Disc

R UN x CSTMATPROD, LABOURBIRTHSUMMARY -

O Full s

LGH 0B 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: CSTMATPROD, LAE ~ | Filter: <None> b

=/AldR 1 BEE e RO
By Bed Transfer 3 G|P EGA Status A RN  |Provider Consult Dil Length Sta ROM  Color GBS |Epidural To Do |Communications NR Lab MAR
LL Discharge Encounter HORK 1 Plisvca, Rocco, 10% Sponta + [~} o
LDL.UZM CSIMAIGOLIVE, APRIL1= @ O Plisvca, Rocco, 10 u @ = 2
LDL.03M CSTLAASGEE, RAGM 1™ 1 Plisvcl, Antonig L Y X 50
LDL,04M CSTPRODREGHIM, 44 2% o] PITVCAD, Arche L) = 30
LDR1,01M 17 3327 o] TestMAT, OBG® N + of
LDR2,01M CSTLAASGEE, RGO, ! Plisvcl, Antonig N X e

j LDR30IM STMATPROD, LABO! 2] Plisvca, Rocco,Berard, Vera  10* 1.5 cm*-1* Sponta Clear* P R [ f? AR & 30 8

3y

LDRA.0TM KA
LDR5.0TM CSTMATPROVIDERS, 2503 o] Plisvca, Rocco, 10 0 cm* -1* Sponta Clear™ P Administered* !-aJ bl Ij 310 4
LDR6,01M CSTRMATTEST, SUSIN1* & o] Plisvca, Rocco, P B & &5 X s 2
LDRZ,01M CSTLABSOEE, IIGHE 1 Plisvcl, Antonig = 63
LDR8,01M CETMATL BETTY 1%1* e ] Plisvca, Rocco, = g
LDRB.02M CSTLAASGER, BABY ! Plisvca. Rocco.

The Bed Transfer Window will open:

4. Complete all the yellow required field:

e Unit/Clinic = LGH 3W
¢ Accomodation = Not Applicable
e Transfer Date = T (for today)

e Transfer Time = N (for now)

5. Click on the Bed Availability button
e All available beds will show as empty. Ensure you select an available “M” bed for the
mother (and a corresponding available “A” bed for Baby A as you will have to
perform bed transfer on the newborn after).
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6. After you have completed all the yellow required fields, click on the Complete button.

- Bed Transfer - 4
Medical Record Number: Encounter Number. Full Name: Dae of Birth: Age: Gender. BC PHM:
700021086 7000000201666 CSTMATPROD, LABOUR|  01-Jun-1930 = 277 Female 9876291996
Cunent Encountar |ntormation
Encounter Type: Medical Service:
Inpatient Dbstetrics

Curent Location Data
Faciity Buiding Unit/Clnie: Roam: Bed. Aecommadation: Accommadation Reason: Patient Accom Requested
LGH Lions Gate LGH Lions Gate LGH LD LDR3 01M Ward

tedical S ervice:
Obstetrics -

ation D

Ll ata
Bulding UnitCliric Roor: Bed Aecommodation Accommodstion Reason
LGH Lions Gate v || |LeH 3w 4 L v | [oa v || ward 4 v
5

Current Physician |nformation

Attending Provider. Adhiting Provider.
Plisvca, Floceo, MD 4] Plisvea Roceo, MD | [@)

Tianster Information
Trarster Date Transtet Tire: Bed Transfer User Name:
21Feb2018 =[v] [1B2 gl [TestMAT, Nurse-0B1

P oo

7. 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.

8. Repeat Steps 1 to 6 to transfer the newborn. Note: Be sure to transfer newborn into the
same room as the mother, in a “A” 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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B PATIENT SCENARIO 12 - Create Patient Lists to Manage Post-
Partum Patients and Newborns

Learning Objectives

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

Set up a location patient list
Create a custom patient list

SCENARIO

Now that your patient has delivered, mom and baby will be transferred to the postpartum unit. You
will now use CareCompass to manage your workflow and tasks for these patients in the CIS (rather
than Tracking Shell), but first you need to set up your patient lists.

As a rural inpatient nurse looking after postpartum patients, you will be completing the following
activities:

Set up a location patient list

Create a custom patient list
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& Activity 12.1 — Set Up a Location Patient List

Once mom and baby are transferred to the postpartum unit, you will create a Location List that will
consist of all the patients assigned to that unit. Once you have created your list in the system, it will
remain on your account without the need to recreate it each shift.

1. Select the Patient List icon 4 PatientList  from the Toolbar at the top of the screen.

A2

2. The screen may be blank. To create a location list, click the List Maintenance icon

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

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

i ¥ CareCompass £ Clinical Leader Organiz: i-Patient Task List &5 Discharge Dashboard &8 Staff Assignment &5 LeamningLIVE | | @ CareConnect @ PHSA PACS @3 VCH and PHC PACS @ MUSE @ FormFast WF |
i f Exit 5 AdHoc I Medication Administration—ag PRTConversation - 3 Medical Record Request 4+ Add ~ [ Documents # Scheduling Appointment Baok [EjiAware (s Discem Reporting Portal | _

: () Patient Health Education Materials ) Policies and Guidelines @3 UpToDate |_

DEELCET]

Modify Patient Lists ==

Available lists: Active lists:

4. From the Patient List Type window select Location

5. Click the Next button in the bottom right corner.
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| Patient List Type

Select a patient list type:
=

Assignment
Assignment (Ancillary)

CareTeam
Custom
Provider Group

Query

Relationship
Scheduled

Back

jua

[ ]
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6. Inthe Location Patient List window, open the Locations folder by clicking the Plus Sign

| &L Locations A

ocation tree will be displayed.

]_ Location Patient List @ i
[ *Locations ER e Locaionsfl O -
A ] Medical Services TR e e G eneral Hospital
[l Encounter Types - Eﬁ BCG Medical Imaging =
[l Care Teams - Eﬁ EGH Evergreen House
[ Relationships - E& HTH Hilltep House =
] Time Criteria - Eﬁ LGH Breath Program
[l Discharged Criteria - Eﬁ LGH Cardiac Home Care
] Admission Criteria - Eﬁ LGH Cardiclogy Lab
- (x| LGH Cast Clinic
(- (X LGH Chemotherapy Clinic
- E& LGH Diabetes Education Clinic
- E& LGH Electroencephalography Clinic
- E& LGH HOpe Centre
- E& LGH Intensive Rehabilitation Outpatient Program IROP
- E& LGH Joint Replacerment Access Clinic JRAC
- BelfHp LGH Lab Northmount -
Enter a name for the list: (Limited to 50 characters)
Back MNexdt Finish i

7. Inthis activity, use LGH Lions Gate Hospital as a selected location. Expand the location by
clicking the Plus Sign: &-[B</{p LGH Lions Gate Hospital

8. Then, click the next Plus Sign; @I LGH Lions Gate Hospital

9. For your practice, select LGH 3 West by checking the box next to the unit
- FIE LGH 3 West
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Note: Patient Lists need a name to differentiate them. Location lists are automatically named by the

Location.

10. Click the Finish button [__fis | in the bottom right corner.

Location Patient List

*Locations [LGH 3 We
[ Medical Services
Ol Encounter Types
O Care Teams

O Relationships
OTime Criteria

O Discharged Criteria
O Admission Criteria

= i LGH Lions Gate Hospital
E CIE LGH Lions Gate Hospital

-2 LGH £ tast
- CI¢2 LGH 2E Cardiac Care
- 1% LGH 3 East
- LGH 3 Pediatric Observation
:| -
t
3]
H

| GH 3 West]

- 1% LGH 4 West
- [CI%® LGH 5 East
- LGH 6 East

£
£
£
£

~

LGH 3 West 9

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

= o

Cancel

11. In the Modify Patient Lists window select a location or a unit.

12. Click the Blue Arrow icon to move the selected location or unit to the Active List on

the right side.

13.Click the OK button 27871 in the bottom right corner to return to Patient List page. Your
Location list should now appear.

Modify Patient Lists

Active lists:

LGH 3 West m

B :

New
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Next, create a Custom List that will contain only the patients that you are caring for, in this case

your mother and baby patients.

Note: you can also add patients that you will be covering for during your partner’s break.

)
To create a Custom List, click the List Maintenance icon Catll

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

1.
2
3. Select Custom from the Patient List Type window
4. Click the Next button

LGH 2 st

CTLABAUTGMATION T5{ Avadable et Adive s hesong .‘
R TenIEe e
CSTABAUTOMATION, TS
CSTDEMOAEXANDER,
T sersumiiean ana
0 crm s
@ corm roeus

ralMedicine Prysisiant ORD, MD

o s
CSTPRODONC, KRISTINE
1 cstoucmamiy smwo
oevon TETone
csropeD, b cen
CETABAUTOMATION, T5
o

e ourpanes
CSTADTIAMTHREE, ADTO)
CSTPRODMED, IAMEE
LEE-LEARN, FETER
CSTPRODRLS, SELFRATT
BROWN =

o
co
CSTCARGDEMG, BOB DO NOT USE
CSTSINGQTEST, FRANE
CSTAMBIEST, 1AMIE
CSTPRODREGHIM, FRANK

OO0 O oo o

CSTPRODREG, OU
CSTPODRES, OUTTOOUT
CSTONCPHARM, STONE

42017 08:25 PST Plisuta, Roten, MO test Pasveh, May MD

5. The Custom Patient List window opens. In the Enter a name for the list: Type

YourName_Custom (i.e. John_Custom)

6. Click the Finish button

Custom Patient List ==

F

[l Care Teams D Care Team #1 r

Dltocations --OlCore Team 22 !

[ Medical Services L.CJENT E
] Encounter Types

[l Relationships

[C] Admission Criteria
[ Discharged Criteria
[ Use Best Encounter

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

[ Back ][ Mew J|[ Fmen | l
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7. Inthe Modify Patient Lists window select your Custom List (i.e. YourName_Custom)

8. Click the Blue Arrow icon to move your Custom List to the Active List on the right
side

9. Click the OK button

Modify Patient Lists ==
¢
Available lists: Active lists:
JohnDoe_Custom List l 7 LGH 2 East
8

Gl o

10.You will now see a tab for your Custom List
B E-2l=RE] | |
| SGH Medical Surgery § JohnDoe_Custom List

All Patients - SGH Medical Surgery

_!ﬁ Patient Name Location MRM Encounter # |Age DOB Gender
fﬁ CSTRHOREG, WINRECSADT SGH M5 106 02 700020889 7000000201397 30 years 03-Mar-1987 Female
fﬁ TESTSQBE, MICHAEL 5GH M5 108 01 700002627 7000000004242 77 years 31-Dec-1940 Male

CSTHRCM, TWENTY SGH M5 108 01 700009019 7000000016839 34 years 18-Jan-1984 Female
fﬁ CSTCD), TESTAB SGH MS 103 02 700000734 7000000201003 83 years 13-Oct-1934 Female

CSTPRODREG, SHANNON SGH M5 MSL 02 700002491 7000000007018 32 years 30-May-1985 Female
fﬁ CSTLABSO, TESTSIX SGH MS MSL 03 700020206 7000000200335 63 years 23-Jan-1955 Unknown

CSTHARDING, JAMES 5GH M5 114 01 700008753 7000000016359 22 years 08-5ep-1995 Male

Note: Your custom list will be empty as you have not yet added any patients.

2 At the beginning of each shift or assignment change (or when your L&D patient becomes
postpartum), you will need to add your patients to your custom list from your location list.

1. From the Patient List window, make sure your location list tab is displayed (i.e. LGH 3
West). Find your assigned patient’s name in the location list.

2. Right click on your assigned patient’s name (mother) and select Add to a Patient List

3. Select YourName_Custom List
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TIFeOTYUT =) )

700004608 7000000015122 83 years 18-May-1934 20-Nov-2017

CSTPRODREG,
CSTANTIAMTHI
CSTPRODMED, JAMIE
LEE-LEARN, PETER
CSTPRODREG, SELFPAYT\
] BROWN-LEARN, HENRY
CSTPRODREGINTER, HOF

==

Patient Snapshot...

Provider Information...
Visit List...

Inactivate Relationship...

Add/View Sticky Notes...

367 7000000013478 71 years 10-Jan-1946 14-Nov-201

2446 7000000004417 27 years 10-May-1990
3839 7000000015274 61 years 21-Apr-1956
034 7000000013404 25 years 28-Sep-1992 10-Nov-2017
7942 7000000013205 67 years 17-Mar-1950 07-Nov-2017
3287 7000000004955 27 years 10-May-1990
5026 7000000012702 S0 years 20-Aug-1967 26-Oct-2017
3882 7000000006995 36 years 14-Jun-1981

CSTPRODMED, LAB-NOR Sort... }178 7000000006054 21 years 01-Jan-1996
) CSTPRODML, SITSYNGO Hide 3576 7000000015568 41 years 30-Jan-1976 27-Nov-2017
) CSTCARDDEMO, BOB D( ; 3100 7000000015206 70 years 01-May-1947 20-Nov-2017
) CSTSYNGOTEST, FRANK e 1338 ; 2 h.1960 02-Nov-2017
CSTAMBTEST, JAMIE Add to a Patient List » 92 26-Oct-2017
CSTPRODREGHIM, FRAN Copy % 133 IUUUUUUIUO LU 37 yEars & 8
CSTPRODREG, OUTPATIE o 4 2400-700000000.4.1 = 2 890
CSTPRODREG, OUTTOOL o b |856 7000000004416 27 years 01-Jan-1990
CSTONCPHARM, STONE New Results 1147 7000000001602 38 years 27-Nov-1979 08-Nov-201€
] JONES-LEARN, JULIO | 3148 7000000013604 71 years 29-Aug-1946 16-Nov-2017
] MCCOY-LEARN, SHAUNA Open Patient Chart » 3073 7000000013496 59 years 17-Feb-1958 14-Nov-2017

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

Note: Repeat steps 1-3 for your newborn patient as well.

4. Return to Patient List window. Select YourName_Custom tab.

5. Click the Refresh icon to update the Patient List window.

6. Now your patient will appear in your Custom List.

Patient List

If - CCTRC tor s hpe 008 Thamned Tibmieng Prycan Reactn 14 Vet eemary Core Poyscan vivkor Seat
| S LG 3 00 03 CET.ITT, S 200007367 J00000003 478 73 years 30-Jan 1946 14 Mow 2017 3043 P51 Mavca, Focen, MO Memuntespiasty Shoukter Pisscy, Oharne, N9 B

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 will consist of only patients that you are caring for on your shift

Add patients to your Custom List from a Location List — this helps to ensure you have the correct
patient and the correct patient encounter

When you are no longer caring for a patient on your custom list, you can remove the patient using
the Remove Patient icon "
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B PATIENT SCENARIO 13 — Navigate to CareCompass to manage
PostPartum Patients and Newborns

Learning Objectives

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

Navigate to Care Compass
Review tasks and complete tasks from CareCompass

SCENARIO

Now that your patient has delivered, and mom and baby have been transferred to the postpartum
unit, you will use CareCompass to manage your workflow and tasks for these patients in the CIS
(rather than Tracking Shell),

As a rural inpatient nurse looking after postpartum patients, you will be completing the following
activities:

Navigate to CareCompass

Review and complete tasks from CareCompass
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3 Activity 13.1 — Navigate to CareCompass

1 Asyou learned in the Nurse- Rural Workbook, the page you land on when you log into PowerChart
in the Nurse— Rural position is CareCompass. CareCompass is an interdisciplinary summary
workflow that guides you, as a clinician, to organize, plan and prioritize care for your patients.
CareCompass displays important details such as allergies, planned physician order sets, plans of care,
resuscitation status, reason for visit, and more.

When you have multiple patients assigned to you (including postpartum moms and newborns),
you will use CareCompass to support your workflow and orders, labs and tasks for your patients.

Note: It is recommended that you still refer back to Tracking Shell at least once a shift for these
postpartum and newborn patients to see icons related to their care.

¢ EZ 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
cal Leader Organizer 4 Patient List &3 Multi-Patient Task List EZ Discharge Dashboard 43 Staff Assignment &5 LearningLIVE - H
i Wedication Administration & PM Conversation = |[£] Medical Record Request =+ Add - |A|Documents & Scheduling Appointment B
: I} Patient Health Education Materials &} Policies and Guidelines & UpToDate -
# & & [100% -
Patient Lisf: JohnDoe Custom List . . ListyMaintenance <= Add Patient " Establish Relationships
LGH2East | o
penee Bl JohnDoe_Custom List . Visit Care Team
2EL - 0 CST-TT1T _RBUTH - -
Fiyrs | F | —
No Relationship Exists
i
3. Click the Refresh icon . Your selected patients (mom and newborn) are now visible on

your custom list.
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PostPartum Patients and Newborns

%% CareCompass E& Clinical Leader Organizer # Patient List 53 Multi-Patient Task List Tracking Shell (] Case Selection 53 Staff Assignment 55 LeamingLIVE s

§ @ CareConnect @ PHSA PACS @ VCH and PHC PACS ‘'@ MUSE @ FormFast WFI |_
) Exit % AdHoc ImMedication Administration [l Medical Record Request Wi Result Copy Z.Related Records # Add ~ [8 Documents # Scheduling Appointment Book i Discern Reporting Portal & Conversation Launcher

| @ Patient Health Education Materials @ SHOP Guidelines and DSTs @UpToDate _
i Recent - _ ool

CareCompass O Full screen < 0 minutes agc
£ 2R [100% v [~}
Patient uscI JohnDoe_Custom List v |"( List Maintenance 4 Add Patient g @27 @
321-01M CSTMATTEST, BERYL PREGHANCY Plisvca, Rocco, MD 4 0B Postpartum Vaginal Delivery (Validated)
40yrs | F | Attempt CPR, Full Code o LOS: 4w 4d Busness (322)366-4896 -2 OB Labour and Deiivery Admission (Multphase) (Val
No Knawn Alergies | — PRN/Continuous TM Hepatitis B Immune Globulin M (HbIG) (Module...
TM Rh Immune Globulin (RhIG / WinRho) (Module)
331 - 01C CSTPRODEMPI, BABY GIRL NEWBORN Plisuch, Stuart, MD Add Plans
amF - L0s: 3m Business (261)173-2664 0
No Known Alergies | —
Activity Timeline &
Overdue 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 00:00 01:00 02:00

The patients that you have moved onto your Custom List are displayed in CareCompass.

Key Learning Points

You will use CareCompass to support your workflow and orders, labs and tasks for your patients.

It is recommended that you still refer back to Tracking Shell at least once a shift for these
postpartum and newborn patients to see icons related to their care.
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# Activity 13.2 — Completing Tasks from CareCompass

1 Anoverview of CareCompass was covered in the Rural Nurse workbook. Here, we will review how
to see information about your mother and newborn patients on CareCompass, and how to complete
tasks.

The task that needs to be complete for the newborn is the Newborn Admission History
PowerForm.

Open the task list for your baby patient by completing the following steps:

b
e

1. Click the grey forward arrow
patient task list

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

2. Notice the different task type tabs including: Scheduled/Unscheduled, PRN/Continuous,
Plans of Care, Patient Information

£ CareCompass B Clinical Leader Organizer # Patient List &3 Multi-Patient Task List Tracking Shell £ Case Selection && Staff Assignment B LearningLIVE =
| @ CareConnect @PHSA PACS @VCH and PHC PACS @MUSE @ FormFast WFI _

;!ﬂE)(IT Sl AdHoc iMedication Administration £ Medical Record Request i Result Copy = Related Records % Add ~ I8 Documents & Scheduling Appointment Book i Discern Reporting Portal & Conversation Launcher

CSTLABSQEB, BABY GIRL - s Recent - | NS - &

CareCompass TLFull screen & 15 minutes ago
AN AR E[100% vOOG
Patient List:|JohnDoe_Custom List | 3% List Maintenance < Add Patient & Establsh Relstionshis & @
A{m o CSTIABSQBB, BABY GIRL - . 5 A ncounter #:
Logats Patient Age:11d Sex:F DOB: 02/15/2018 MRN:700020887 7000000201301 (]
3WL- 024 CSTLABSQBB, BABY GIRL
11d F |-

<|5(hedU‘ede"!thedU‘ed PRN/Continuous || Plans of Care Pat\entlnmlmatmn

el
3WL - 03M CSTLABSQBB, RHIGMOMMY

32yrs | F | Attempt CPR, Full Code Current
Mo Known Allergies | —

No Allergies Recorded | —

E| Admission History Newborn 23-Feb-2018 11:46 PST, Stop: 23-Feb-2018 11.46 PST

Comment: Order entered secondary to inpatient admission.

Unscheduled (No Activities)
11:00 (No Activities)
Interdisciplinary (No Aciivities)

Activity Timeline ‘

- [rotome | amer |

Overdue 10:00 11:00 12:00

3. Inthe Scheduled/Unscheduled tab, click to highlight the Admission History Newborn task
4. Click Document
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PostPartum Patients and Newborns

¥ CareCompass B Clinical Leader Organizer % Patient List 88 Multi-Patient Task List Tracking Shell [ Case Selection &2 Staff Assignment = LearningLIVE g

: @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_
A Exit FAdHoc IMedication Administration 2 Medical Record Request i Result Copy . Related Records # Add ~ {8 Documents & Scheduling Appointment Book i Discern Reporting Portal & Conversation Launcher

CsTLABSQBB, BABY GIRL - | fRecent - [ ENIEHENNN -

15 minutes ago

Patient Health Education Materials @ SHOP Guidelines and DSTs QUpTDDaIe -
L Full screen

CareCompass
AD AR a8 (0% ~vOOd
Patient List:[JohnDoe_Custom List V| 3§ List Maintenance 4 Add Patient " Ectablish Relatinshins * =]
. : . . Encounter #:
Location patient Age:11d DOB: 02/15/2018 MRN: 700020887 000000201251
3WL-02A CSTLABSQBB, BABY GIRL
HdF - <|| | Scheduled/Unscheduled || pRHjContinuous || Plans of Care || Patient Information
No Allergies Recorded | ~
£#BEF 2 Hours 12 Hours
3WL-03M RHIGMOMMY
32yrs| F | Attempt CPR, Full Code Current
No Known Allergies | —
[] Admission History Newborn 23-Feb-2018 11:45 PST, Stop: 23-Feb-2018 11:45 PST

Comment Order entered secondary to inpatient admission.

Unscheduled (No Activities)
11:00 (No Activities)
Interdiscipiinary (No Activities)

Activity Timeline

Overdue

10:00 11:00 12:00

The patient’s chart will open directly to the appropriate documentation section, in this case, the

Newborn Admission History PowerForm.

Note: In practice, this form needs to be completed as detailed and thoroughly as possible. For the
purposes of this classroom, you will only complete a small portion of the form.

Document using the following data:

5. In the General Info tab/section:
e Location of Birth = Hospital

e Accompanied By = Mother
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Newborn Admission History - CSTLABSQBB, BABY GIRL
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General Info
Birth History
Family History

Social History

VEO| SR+ ¢ @E L
*Performed on: | 26-Feb-2018 || =

General Information [ |

v

1215 |[2 PST

<

Location of Birth Reason for Transfer Mode of Arrival on Day of Life on Mode of Transfer
Unit Transfer
@ Hospital O High level of care required O Bassinet day © Air ambulance
O Heme O Grawth or discharge planning O Caried O Ground ambulance
(O Other O Medical or diagnostic services O Ciib C Privats vehicls
O Surgical anastomnsis O lsolstte C Special Meeds Transpart
O Other O ‘wagon O Other:
O Other:
Security Tag 1D Band Number
Applied
] Foster tather I Ministry worker ] Stepmother Ol Mia
O Friend O sibing [ Step sibling O ves
" ] Grandfather ] Spouse O] Security Ol Mo

] Foster mother [ Grandmother O Stepiather ] Other. [ Other.
<
1D Band Recipient #1 Relationship to Baby Name of ID Band Recipient #1
O Biological father O CoParent O Legal guardian 1 Other
O Biological mather O Friend © Sibling
(O Adoptive father O Grandfather © Sunogate father
O Adoptive mother O Grandmother © Sumogate mother

1D Band Recipient #2 Relationship to Baby

Name of ID Band

ID Band Destroyed

<

Recipient #2
O Bidlogical father O CoParent O Legal guardiar O Other Ol 0
O Bidlogical mother O Friend O Sibling [l #2
O Adoptive father O Grandfather O Sunogate father
O Adoptive mother O Grandmather O Sunogate mether

6. In the Birth History tab/section:

¢ EGA at Birth = autopopulates from mothers chart

! TRANSFORMATIONAL

LEARNING

e Gestational Age At Birth = need to manually transcribe based on EGA field
Scroll down and enter:

e Delivery Type = Vaginal

7. Click the green checkmark ¥ to sign your documentation.
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Newborn Admission History - CSTLABSQBB, BABY GIRL

i@s s+ s e

*Performed on: | 26-Feb-2018 1215 PST

v

General Info
Birth History
Famity Hist EGA at Birth
amiy History EGA at Birth is result copied from
Social History ETOE] uthe maternal chart, this value wil Gestationsl Age &t Bith

need to be transcribed into the

Need to manually

34 week 2 day|

Gestational Age at Birth control to InpUt
calculate the PMA. Method v
Auto-populates from mom's chart
Medications Taken by Mother While Pregnant Fomment
Maternal Antepartum Steroids Received
1 None ' Dexamethasone, partial dose Partial dose = delivery less than 24 hours after
O Betamethasone, complete dose 1st dose, or 7 days after last dose.
O Betamethasone, partial dose . ate d de e R
omplete dose = delvery greater than ours
© Devemethasone, compiete dose and less than 7 days after final dose of steroid.
Maternal Intrapartum Antibiotics Given Mother/Baby Communicable Disease
Exposure { Prior to Delivery)
() None before delivery Yes|No | Comment
1 Prior to delivery, less than 4 hours | Chickenpox |
0 Prior o defivery, greater than 4 hours, 1 dose %
. epatitis
0 Prior o defivery, greater than 4 hours, 2 doses ar mare Henpatitis C
HIV
Measles
Mumps
Tuberculosis
Other
Maternal Pregnancy Risk Factors
[T Hone ™1 Interpersonal violence 71 Previous infant death [EJ

You will be returned to CareCompass. Notice that the Admis
completed and no longer appears on the baby’s task list.

areCompass linical Leader Organizer % Patient List & Multi-Patient Task List Tracking Shell [ Case Selection &8 Staff Assignment
: @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFI |_

; M Exit B AdHoc MIMedication Administration 2 Medical Record Request s Result Copy 2 Related Records + Add - [B)Documents # Sd

: @Patient Health Education Materials @ SHOP Guidelines and DSTs @ UpToDate | _

sion History Newborn task has been

earningLIVE |_

heduling Appointment Book @ Discern Reporting Portal & Conversation Launcher

Encounter
7000000201301

DOB: 02/15/2018

MRN: 700020887

ion

CareCompass
ANBB R |00% OO
Patient List:[JohnDoe_Custom List V| % List Maintenance =k Add Patient
Lecation Patient
WL - 024 CSTLABSQBS, BABY GIRL
114 [ F — < | | scheduled/Unscheduled || pRi/Continuous || Plans of Care || Patient Informati
No Allergies Recorded | -
S OE
WL - 03M RHIGMOMMY
32yis | F| Attempt CPR, Full Code Current (No Actiities)
No Known Alergies | — (No Activities)
13:00 (No Activities)
{No Activities)
Activity Timeline
Overdue 12:00 13:00 14:00 = = = =

Done || NotDone || Document
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Key Learning Points

CareCompass provides a quick overview of patient information

Tasks for postpartum patients and newborns will be found on CareCompass task lists. They can
be completed through CareCompass.

It is encouraged to check task lists frequently throughout your shift.
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B PATIENT SCENARIO 14 — 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 14.1 - SAM

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.

1. From CareCompass, open the mom'’s chart by clicking on the patient’s name

Bk CareCompass B Clinical Leader Organizer § Patient List & Multi-Patient Task List Tracking Shell [ Case Selection &3 Staff Assignment B LeamingLIVE |
i @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @ FormFast WFl _
# Exit §AdHoc MW Medication Administration ) Medical Record Request i Result Copy L Re

Records + Add - [B)Documents ® Scheduling Appointment Book & Discern Reporting Portal & Conversation Launcher  Patient Locator @ PM Conversation - |
 @Patient Health Education Materials & SHOP Guidelines and DSTs @ UpToDate

CareCompass

BEAR LA 0% ~00d

Patient Lst:| JohnDoe_Custom List | % Lst Mantenance 4 Add Patient 5

- @
osaten Pt F o Pan f G
3 -0c CSTPRODEMPI, BABY GIRL NEWBORN Plsvch, Stuart, MD Add Plans
m F - 05:3m Business (261)173-2664

rest
0s: 8d

Phsvcf, Difon, MD

THes F Aot R, Ful Cooe 0s: Busness (63413934343
Ho Knawn Alergies -

08 Labour and Delvery Admesion (Mukphase) (vaidated)

0B Labour and Delvery Admision (Mukphase) (Valdated)

PRI/CantnuoLs TH Hepatits 8 Immune Globuin B (HSIG) (Module) (Valdated)
TH Rh Tmmune Globun (RhIG | Winkho) (Module) (valdated)

To access the SAM form, you need to click on the FormFast QFormFast WFl b itton on the tool bar.

 Tracking Shell |= Message Centre §5 CareCompass 4 Patient List &3 Multi-Patient Task List (] Case Selection &3 Schedule E LeaminglIVE |_
: @ Patient Health Education Materials @ Policies and Guidelines @ UpToDate |_| } @ CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE

: ] Exit g Result Copy B AdHoc i AC - A 2 Tear Off 2] Medical Record Request 4 Add ~ B Scheduling Appointment Book {& Conversation Launcher fa Discem Reporting Portal 5L, Related Records & PM Conversation

Type in “Medications” in the search bar on the top left corner. Select “Maternity Self- Medication
Record”.

- =-E- =]
(< @ htep://wli.prod.cs.healthbe.org/webformimprint/Defai O + € || & Web Formimprint® by For. ot
WFD Web Formlmprint

200 sgnou

Print 1 < Copies Records
rmedlcanons (=} ] Drag a column header here to group by that calumn
Favorites [] | LastName | First Name | MiddieName | PreferredName | Birth Date | Gender | Medical Record Number | Encounter Number | Encounter |
[l Jobs
& N Clear || Search. Search Search.. Search Search Sear ||| Search 700000001561 ||| Search.
=] ~| | PITAIVESMITH  JANA 15-Jan-1980  F 700008415 7000000015616 96970795

Records Last Refreshed: 9:05:03 AM
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 Preview [E3
7 Done zoom: | 100 -
&
~
Place Patient Label Here
Vancouver /7>
COastalHealth PITFIVESMITH, JANA
Promoting wellness. Ensuring care. Inpatient
LGH Lions Gate Hospital BCPHN: 9876424814 DOB: 15-Jan-1980 F
MRN: 700008415 Encounter#: 7000000015616
MATERNITY SELFMERICATION RECORD [ RIRRR A
ADMINISTRATION
1406 RECORD
Nursing te cross out medications that are net ordered.
l:l 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 (ensure it is the ibuprofen self
med program) 400 mg, PO g4h, PRN pain.

Menu < - |#4 MAR
Women's Health Overview % & =

Interacti A ane

B Al Medications (Syst -
Single Patient Task List edications (System] () KN

MAR Show All Rate Change Docu... e 11-Dec-2017
g Medications e

MAR Summary Time View

Scheduled P .
docusate ([docusate self med) [LadidaUH Mot previously

Unscheduled 200 mg, PO, gHS, drug form: Qiven
cap, start: 31-Oct-2017 21:00

9] PRN 1 PDT

Self Medication Program - ke...

docusate

Orders

Continuous Infusions

Documentation
Future

Allergies

(3 PRN 650 mg
tinued Scheduled = (3¢ = Mot previously
650 mg, PO, g4h, PRN pain, given
drug form: tab, stark:
31-Oct-2017 10:34 PDT
Self Medication Program - ke...
Discontinued Continuot & acetaminophen
Temperature Axillary
Temperature Oral
MNumeric Pain Score [0-10)
Care Coordination b D) PRN 400 mg
ibuprofen (ibuprofen self m... N.Gt previously
Clinical arch 400 mg, PO, g4h, PRN pain, given
drug form: tab, start:
Growth Chart 31-0ct-2017 10:34 PDT

) Self Medication Program - ke...
Hi = ibuprofen
Therapeutic Class View Temperature Axillary

Route View Temperature Oral
Plan View
Taper View

Discontinued Unscheduled

Perioperative Doc

2

Immunizations

Lines/Tubes/Drains Summary

4| i 3

3. A Charting for: Your Patient’s Name window will open with the medication name
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(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. In the Performed by: field, type = Self and the field will autopopulate with Self-

Administered, Self-Administered.

5. Click Sign ¥ .

Charting for. MATTEST, ICONS

YB3

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 seif-admini...

2[+] 163 < psT
I'Ferformedby: Belt-Administered, Self-Administered E
Witnessed by :

I"Performed date / time: 11-Dec-2017

Medication not given within the last 5 days.

Temperature Axillary:

[~ Acknowledge Temperature Axillary Mo Result found in previous 60 minutes, Trend

Temperature Oral:

[~ Acknowledge Temperature Oral Mo Result found in previous 60 minutes, Trend

*ibuprofen: 400 mg - Volume: 0 ml
Diluent: <none> - ml

*Route: PO *  Site:

Reason: I pain -
Total Volume: |0 Infused Over: 0 -

11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017 11-Dec-2017
1500 PST 1600 PST 1700 PST 1800 PST 1900 PST 2000 PST

-
(o

6. The Medication Administration Follow Up PowerForm will open. Select Yes in the

Medication Effectiveness field. Sign v
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Medication Administration Follow Up - MATTEST, ICONS
v G e | @E 2

*Performed on: 11-Dec-2017 :|ZI 1100 = PST

Intervention Info:

Vital Signs/Respir |ibuprofen
Performed by Self-Administered, Self-Administered on 11-Dec-2017 10:00:00 PST

Sedation Scales

NCI Nausea and ' |ibuprofen 400mg
PO, pain

Medication Effectiveness Evaluation

Medication effectiveness should be assessed for all medications administered

Medication Effective

’6@ O Mo O 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 14 — Neonate Workflow

Learning Objectives

At the end of this Scenario, you will be able to:
Navigate to and understand functionality for the Neonate Workflow
Access and document on the Newborn Discharge Checklist

SCENARIO

In this scenario, you will be accessing the Neonate Workflow

As a rural inpatient OB nurse you will be completing the following activities:

~

TRANSFORMATIONAL
LEARNING

Navigate to the Task Timeline in the Neonate Workflow tab of Women’s Health Overview
Document the car seat check being completed in the Newborn Discharge Checklist
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PATIENT SCENARIO 14 — Neonate Workflow

& Activity 14.1 — Neonate Workflow

1 The Neonate Workflow can be found by accessing the Women’s Health Overview summary page
from the Menu. The Neonate Workflow provides a summary of the newborn baby including vital
signs, weights and measurements, infant feeding, current medications, and lab results etc. This

summary page pulls information in from other parts of the chart including iView and PowerForm
documentation and results review.

The Neonate Workflow also helps support nurses in caring for the newborn. The Task Timeline
component outlines a list of tasks that need to be completed for the newborn prior to discharge.

To Navigate to the Neonate Workflow:

1. Open the baby’s chart

2. Click on Women’s Health Overview summary page from the Menu
3. Click on the Neonate Workflow tab
4

From the list of components on the left, click to highlight the Task Timeline component (or
you can use the scroll bar on the right to scroll down the page)

CSTLABSQBB, BABY GIRL DOB:15-Feb-2018 MRN:700020887 Code Status: Process: Location:LGH 3W; 3WL; 02A
Age:l0 days ENc7000000201391 Disease: Enc Type:Newborn
Allergies: Allergies Not Recorded Gender:Female PHIN:9876296877 Dosing Wt: Isolation: Attending:Plisvea, Roceo, MD
Menu * g « | # Women's Health Overview D.Full screen @ Print & 17 minutes ago
Patient Summary @ s 4
- S, % 100% -
Women's Health Overview 2 -
Orders + Add Triage/Ante/La 53| Partogram 57| Postpartum 23| Meonate workfl 22 | Discharge 23| OBQuickOrders 52| Handoff Tool 2| 4 =
Single Patient Task List Neonste O ~ A
conate Overview e
Task Timeline <
vital Signs & Measurements
s y . y
Neonate Weights and Date of birth: Feb 23, 2018 08:00
Measurements Task Result b
Infant Feeding (0) pending
Current Medications ST T = Newborn 1D Band Check
+ Add Dctve Tssues Newborn Hearing Screening Overall Result = pending
. Newbon Screening Date, Time Drawn
gillrubin Nomogram 35 P
Weeks and Greater Biirubin Check
Newborn Cardiac Screen Result
+ Add ks Newborn Car Seat Check =
and Problems Microbiology C &S (0) Newborn Hepatitis B Vaccine
c Microbiology Other Newborn Head Ultrasound - No Results Found
Transfusion History Mzternal Drug Expasure Test
T Retinopathy of Prematurity (ROP) —
Weight Discharge
e Order Entry .. Hepatitis B Immune Globulin (HBLG) =
Order Profile ... Grop i)
Task Timeline 4
Documents (0) v W
v

Notice the list of Pending tasks under the Task Timeline. Before the newborn is discharged, all
of these tasks should be under the Completed section:
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Task Timeline

Date of birth: Feb 23, 2018 08:00
Task
Pending
Newborn ID Band Check
Newborn Hearing Screening Overall Result
Newborn Screening Date, Time Drawn
Bilirubin Check
Newborn Cardiac Screen Result
Newborn Car Seat Check
Newborn Hepatitis B Vaccing
Newborn Head Ulirasound
Maternal Drug Exposure Test
Retinopathy of Prematurity (ROP)
Weight Discharge
Hepatitis B Immune Globulin (HBIg)
Completed

Result

Documentation in iView and PowerForms will move these tasks automatically from the pending

section to the completed section.

Let’s try it!

2 The next steps will show you how to document the Car Seat Check in the Newborn Discharge
Checklist section in iView. Documenting in this in iView will move the task from Pending to

Completed on the Neonate Workflow page.

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

Note: Since you are in a Newborn’s chart, you will see different iView bands than you would see

for an adult patient.

2. Click on the Newborn — Neonate Education band

3. Select the Newborn Discharge Checklist section.

4. Double click on the cell next to Car Seat Check under the appropriate time column, and

select Done.

5. Click the green check mark v to sign the documentation.

Page 109 of 112



PATIENT SCENARIO 14 — Neonate Workflow

CLINICAL+SYSTEM

L S
‘ TRANSFORMATION

Our path 1o smarter, seamless cars

! TRANSFORMATIONAL

LEARNING

CSTLABSQBB, BABY GIRL DOB:15-Feb-2018 MRN:700020887 Code Status: Process: Location:LGH 3W; 3WL; 02A
Age:0 days Enc:7000000201391 Disease: Enc Type:Newborn

Allergies: Allergies Not Recorded Gender:Female PHIN:0876296877 Dosing Wi: Isolation: Attending:Plisvea, Roceo, MD

Menu il - |# Interactive View and 1&0 DFull screen @ Print 0 minutes a
Patient Summary o D=1 50K LK

Wome ealth Overview

Ord + Add % Newborn Quick View

- _ _ &/ Newborn Systems Assessment

Single Patient Ta - . . . _

<, Newborn Lines - Devices - Procedures Find Item v | O Critical [ High [ Low [J Abnormal [ Unauth [ Flag O And @ Or

MAR  Newborn-Heonate Education | 7./

MAR Summary Teaching Method and Response

] 26-Feb-2015|
S General Newbom-Neanate Education L
Interactive View and 1&0 Newbom Care s B [

Newborn Discharge Checklist

Hepatitis B Vacdne

Hepatitis B Immune Globulin (HBlg)
Birth Registration Pamphlet

Car Seat Check

Immunizations Given

Bilirubin Check

ID Band Check

Mewbomn Head Ultrasound

Maternal Drug Expasure Test

Retinopathy of Prematurity (ROP)

Medication Newbom-Neonate Education
Nutrtion Newbom-Neonate Education
Skin and Wounds Education

Newbom Metabolic Screening

Newbom CCHD Sereening

Discharge Plarning Education

Newbom Dischiarge
Newbom Discharge Checklist

o Pediatric Quick View

< Pedialric Systems Assessment
& Pediatric Lines - Devices

< Pediatric Education

<y Blood ProductAdministration
o Intake And Cutput

<« Advanced Graphing

4 Restraint and Seclusion

¢’ Procedural Sedation

Results Re
+ Add
+ Add

Documentation
Notes

Dane

Medication Request
Histories
+ Add
d Problems

Now you go back to the Neonate Workflow:

6. Click on Women’s Health Overview from the Menu and

Neonate Workflow tab/page

& 3 minutes ago

Click refresh

Scroll down to the Task Timeline component

CSTLABSQBB. BABY GIRL DOB:15-Feb-2018

make sure you are on the

Notice the Newborn Car Seat Check is now Completed

MRN:700020887 Code Status: Process: Location:LGH 3W; 3WL; 024
Age:li days Enc:7000000201391 Disease: Enc Type:Newborn
Allergies: Allergies Not Recorded Gender:Female PHN:9876296877 Dosing Wt: Isolation: Attending:Plisvca, Rocco, MD
Menu "l ~ | Women's Health Overview O Full screen @ Print | & 0 minutes ago
Patient Summary " 7
. - | 100% ~
‘Women's Health Overview B ‘ a 'l 23 ‘ ‘ oea
+ Add Triage/ante/ia 33| Partogram 33| Postpartum zzl Neanate Workil ZZI::ha\ge 57| 0B QuickOrders 53| Handoff Tool 57| 4 =.
Neonate Overview S
A Task Timeline |2 2
Vital Signs & Measurements
Neonate Weights and Date of birth: Feb 23, 2018 08:00
Measurements Tazk Result
Infant Feeding (0) Pending
Documentation + Add Current Medications ... Newborn ID Band Check -
Notes + Add — Newborn Hezring Screening Overall Result -
— Newborn Screening Date, Time Drawn -
on Request "
Billrubin Nemogram 35 Bilirubin Check -
Weeks and Greater ...
Newborn Cardiac Screen Result -
+ Add 12bs .. Newborn Hepatitis B Vaccine -
and Problems Microbiology C &S ... Newborn Head Ultrasound -
Doc Microbiology Other ... Maternal Drug Exposure Test =
T (e Retinopathy of Prematurity (ROP) -
Weight Discharge =
Pathology ...
Hepatitis B Immune Globulin (HBIg) -
New Order Entry ... T
Order Profile ... Newborn Car Seat Check Completed
Task Timeline 8
Documents (0) v v
v [ . = 1|~

You will know that you have completed all of the necessary discharge documentation on your
newborn patient when all of the tasks display under the Completed section in the Task Timeline

component.
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Note: Even if a nurse documents “N/A” for these items, it will move the task to Completed.

Key Learning Points
The Neonate Workflow page in the Women'’s Health Overview provides a summary of key
patient information, as well as supports the nurse in the care of the newborn

The Task Timeline lists Pending Tasks that need to be completed for the newborn prior to
discharge

Documenting in the appropriate sections in iView and PowerForms will move tasks to the
Completed section of the Task Timeline component.
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% End Book One

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