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m SCENARIO 1

Learning Objectives

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

Navigate Perioperative Tracking

Update the patient’s status in Perioperative Tracking

Document Vital Signs in IView

Administer pre-op medication utilizing barcode scanning

** Some or all of this content may be a review if you have completed any of the other IntraOp
workbooks, however the Activities will differ slightly.

SCENARIO

Patient X has been scheduled for a hysteroscopy dilatation and evacuation today and has arrived in

the waiting room for their procedure. You greet the patient in the waiting area and prepare them for
their procedure.

Hint: Always remember to REFRESH your screen any time you modify the patient’s chart in order to
see your changes, when in doubt or when something is not working, REFRESH your screen!

< ; 0 mi o
NOT Refreshed ittt vs. Refreshed kil
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3 Activity 1.1 — Navigate Perioperative Tracking

All perioperative nursing logins within PowerChart will open to Perioperative Tracking as the landing
page.

Utilization of Perioperative Tracking LGH ASC PreOp view is recommended to access patient charts
within the LGH ASC. This view acts as a slate, a communication tool, and eliminates the need to
search for patients individually. Perioperative Tracking will display various views (or tabs) depending on
your area/login

|PJ PowerChart Organizer for |rain, NursewithsaAnesthesia-Penoperatived o e )
Task Edit View Patient Chat Links CaseActions Provider List Help

3 Tracking |1 Message Centre 4 Patient List [ SR UERRY £ Prcf Cord Picklist [ Case Selection §Z Doy of Surgery View E Historicol View B LeamingLIVE |_| | @ CoreConnect @ PHsa PACS [[IISRIRRITI IR @ MUSE @ FormFast Wi |

§ o Exit g AdHoc i ion @ PM C DET - [2 Medical Record Request + Add ~ [EJiAware B Scheduling Appointment Book ] Documents 8§ Staff Assign & Preference Card Maintenance (& Report Builder i Discern Reporting Portal |~

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

Perioperative Tracking O Fullscreen  @)Print ¥ 0 minutes ago
LGH Endo PreOp | LGH Endo PostOp | LGH Endo]n:oLEHASC Phasel |
Filter: LGH ASC Today - M@ | @ = B Total Cases 10
alus ched. Sta al op ype S0 Alers Mergy Patient ae Procedure Surgeon PEUFNW'
» Ugjﬂsﬂ—:aﬂhﬂﬁ 08:00 0840 Day Surgery LocalProcedure-Nurse, Mandy 53 years “Ablation Endometrium Local” Plisvew, T
gngannenerE 08:40 09:20 Day Surgery a LocalProcedure-Nurse, Angela 53 years “ablation endometrium local” Plisvew, T
ég%;ngEgbruﬁ 09:20 10:00 Day Surgery Q LocalProcedure-Nurse, Hattie 53 years “Ablation Endometrium Local” Plisvew, T
ig%ﬂ&n-Fnenb-UE 10:00 10:40 Day Surgery m LocalProcedure-Nurse, Peggy 53 years “ablation endometrium local” Plisvew, T
2071 8-Feb-06 10-40 11:20 Day Surgery & LocalProcedure-Nurse, Tabitha 53 years “ablation endometrium local” Plisvew, T
2:;‘1:8:{52&08 11:20 12:00 Day Surgery m LocalProcedure-Nurse, Jamie 53 years “ablation endometrium lacal” Plisvew, T
2071 8-Feb-06 12:00 12:40 Day Surgery a LocalProcedure-Nurse, Linda 53 years “ablation endometrium local” Plisvew, T
%E‘W}Z.{Ezbrﬂﬁ 12:40 1320 Day Surgery Q LocalProcedure-Nurse, Candace 53 years “ablation endometrium lacal” Plisvew, T
iggﬂn-FnEnb-UE 13:20 14:00 Day Surgery & LocalProcedure-Nurse, Alma 53 years “ablation endometrium local” Plisvew, T
igVWUSUrFUEUbVUE 14:00 14:40 Day Surgery g LocalProcedure-Nurse, Esther 53 years “ablation endometrium local” Plisvew, T

1. Any time you need to navigate back to Perioperative Tracking you can click “=°P=== =cng from
the Toolbar

2. Patients will reside in LGH ASC PreOp tracking view for this scenario. You will see different
Perioperative Tracking views depending on your login.

3. Each row within this table represents a patient, and will display important information on the
patient’s status.

Opening the patient’s chart via the Perioperative Tracking

4. Select the LGH ASC PreOp tab
5. Select your patient by clicking on the row. A blue arrow * will appear
6. Double-click the blue arrow * next to the patient’s chart to open their chart

e Assign a Relationship window will display (if first-time accessing a patient’s chart)
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[P) Assign a Relationship
For Patient:  CSTSNWORKBOOK, PREOP

Relationships:

Quality / Utilization Review

Research
Unit Coordination

oK || Cencel

7. Select relationship of Nurse

Note: Every time you open a patient’s chart for the first time, you will be asked to assign your
relationship to the patient

8. Click OK

9. Verify this is the correct patient’s chart that has opened

As an Intraop Nurse the Perioperative Summary is the landing page when you open a patient’s
chart; this is where you will find an overview of the patient’s information.

CSTSNDEMOSEDATION, ONE

CSTSNDEMOSEDATION. ONE
Age:
Gender

DOB07-Dec-1973

MRN:700¢
ENc:7000000¢
PHN

- |# Perioperative Summary

Perioperative Summary

il AR R A w00%

ML Y]

Code Status:

Daosing Wt:

Preap Summary

Intraop Summary

52| Postop Summary

52| Handoff Tool 53| Discharge b4

Quick Orders 2| +

Selected visit

Case Number: LGHSE-2017-13 "~ vital signs "
Primary Procedure: Hysteroscopy with Dilatation and e — NPO & :
Curettage Local Consents 3 <
Surgical Free Text: D&C Hysteroscopy ‘ No results found ‘ ECG A =
Anesthesia Type(s): Procedural Sedation ,, He&p % < |2
Surgeon: Kaye, Stephen Howard )| D Verification # =l
Surgery Start: - Selected visit w Site Verification F'3 e
Surgery Stop: - -
Anesth Stop: - g ts and Weights (0) Selected visit
P Status Ordered
Al Visits ‘ No results found Vital Signs Ordered 11/12/17 10:19
- midazolam Ordered 11/12/17 10:19
No Known Allergies -

—

Diagnoses @ _ Medications .1
Selected visit On Study Status Contact
Selected visit . -

S ] o results found

No resuits found | e 1l
P orobl 4 Continuous (0) " Perioperative Tracking -

& 4 PRN/Unscheduled Available (2)

Al Visits fentanyl (fentanyl PRN range dose) 100 mcg, 1V, g2min, PRN: pain Anticipated Start DtTm 18/12/17 08:00

[ Gassifcation: an || midazolam (midazolzm PRN range dos) 5 ma, IV, 2min, PRI sedation Anticipated Duration 85 -

PRODBC SXTEST.RNLEADL Mondav. 18-December-2017 12:11 PST



‘ CLINICAL+SYSTEMS ’

TRANSFORMATION TRANSFORMATIONAL
(Intraop Add'on) Our path to smartar, seamless care LEARNING

Key Learning Points
Patients will reside in LGH ASC PreOp tracking view for this scenario. You will see different
Perioperative Tracking views/tabs depending on your login

Users accessing a patient’s information for the first time are prompted to assign the relationship
with the patient, for example, Nurse.

Perioperative Summary is the landing page when you open a patient’s chart.



‘ TRANSFORMATION TRANSFORMATIONAL
(Intraop Add'on) Our path to smartar, seamless care LEARNING

& Activity 1.2 — Set an Event to Update Patient Status in Perioperative
Tracking

The advantage of Perioperative Tracking is that real time patient status can be immediately
communicated as they occur. The functionality is referred to as Setting an Event.

An Event can include an alert (e.g., Violence Alert), a patient status (e.g., Pt. in Waiting Room), or
notifications (e.g., Seen by Nurse)

As the nurse greeting the patient in the waiting room, you can use a Perioperative Tracking status to
alert the nurse and provider in the procedure room that their patient has arrived and ready to go in for
their procedure.

To set an event to update a patient’s status in Perioperative Tracking:

1. In Perioperative Tracking, Select the LGH ASC PreOp view
2. Click anywhere on the line of the relevant patient to select
e Patient’s line will be highlighted gray

3. Right-click anywhere on the patient’s line

LGH Endo PreOp | LGH Endo PostOp | LGH Endo Incomplete  LGH ASC PreOp ILGHAS( Phasell |

Filter: LGH ASC Today - Ma| EJ | Total Cases: 10
Status Sched Start | Start Stop Add [Pt Type K lsa |Aleris Allergy Patient Age Procedure Surgeon

» 018-Feb-06 08:00 08:40 Day Surgery LocalProcedure-Nurse, Mandy 53 years “Ablation Endometrium Local” Plisvew, T

LocalProcedure-Nurse, Mandy..
9:20 Day Surgery LocalProcedure-Nurse, Angela 53 years “ablation endometrium local” Plisvew, T

Scheduling Appointment Book.
Periop Document Manager... 0:00 Day Surgery LocalProcedure-Nurse, Hattie 53 years *Ablation Endometrium Local” Plisvew, T
Surgical Case Check-In...
Staff Assign. 0:40 Day Surgery LocalProcedure-Nurse, Peggy 53 years *ablation endometrium local” Plisvew, T
Mass Checkout. 120 Day Surgery LocalProcedure-Nurse, Tabitha 53 years “ablation endometrium local” Plisvcw, T

SurgiNNet Rules...
Update Anticipated OF...

o i i * h2-40 Day Surgery LocalProcedure-Nurse, Linda 53 years *ablation endometrium local” Plisvew, T
e Day Surgery LocalProcedure-Nurse, Candace 53 years “ablation endometrium local” Plisvew, T
?ggﬁn-Fnenb-UE 1320 1400 Day Surgery LocalProcedure-Nurse, Alma 53 years “ablation endomstrium local” Plisvew, T
3371;3”-%5;-05 14:00 14:40 Day Surgery LocalProcedure-Nurse, Esther 53 years “ablation endometrium local” Plisvew, T

200 Day Surgery Q LocalProcedure-Nurse, Jamie 53 years “ablation endometrium local” Plisvow, T

4. Select Set Events from the drop-down list

e Case Tracking Set Events window opens

reOp

5. Select the PreOp £ tab

Pt in Waiting
6. Click SEIT

e The Pt. in Waiting Room button disappears from the PreOp tab and appears in

the details window on the right
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wu Case Tracking Set Events

Name: LocalProcedure-Nurse M Surg Start Time:  08:00

Surgeon: Plisvcw, Tyler, MD

Procedure:  Ablation Endometrium Local LGHSE-2018-1

Case CX Day of
Surgery

Delay

PAC Location | PAC

Block Needed

Block Ready

n
h =
2
=L
=
=
o
[
0
2
L]

Pt in Block Room

_E;’ Pt in PreOp

Ready for
* Surgery

Transport o OR ‘

7. Click OK
e Case Tracking Set Events window will close

8. Navigate back to Perioperative Tracking and click Refresh

9. Verify that the Patient’s Status has been updated on Perioperative Tracking

Perioperative Tracking

LGH Endo PreOp | LGH Endo PostOp | LGH Endo Incomplete  LGH ASCPreOp | LGH ASC Phasell |

- %@ | @ o EJ| Total Casesi10
Sched. Start |Start

Filter. LGH ASC Today

Status CK /Iso  Alerts

Stop

Add Pt Type Allergy Patient Age

0} 8-
0

08:00 08:40 LocalProcedure-Nurse, Mandy 53 years

Feb-06
00

Day Surgery

Procedure Surgeon

“Ablation Endometrium Local” Plisvew, T

8-Feb-06
08:40:00

0840 0920 Day Surgery. & LocalProcedure-Nurse, Angela 53 years

“ablation endometrium local” Plisvew, T

10. Now let’s say you have prepped the patient for their procedure. You’'d like to notify the
nurse and provider in the procedure room, repeat the above steps and Set the Event

Ready for Surgery:

Ready for
Surgery
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It is possible to modify the date and time after it the event has been set (e.g. the patient arrived
10 minutes ago):

To modify an event:
1. Select your patient again in Perioperative Tracking
2. Inthe Case Tracking Set Events window, right-click the patient Event to modify

Perioperative Tracking

LGH Endo PreCp I LGH Endo PostOp | LGH Endo Incomplete LGH ASC PreOp | LGH ASC Phase Il |

Filter: LGH ASC Today - @ | @ o EJ| Total Cases: 10
Status Sched. Start Start Stap Add Pt Type CK |lso  Alerts Allergy Patient Age
» 018-Feh-0R 0800 na-4 Day Surgery LocalProcedure-Nurse, Mandy 53 years
LocalProcedure-Nurse, Mandy...
_ Day Surgery LocalProcedure-Nurse, Angela 53 years
Scheduling Appointment Book...
Periop Document Manager... Day Surgery m LocalProcedure-Nurse, Hattie 53 years
Surgical Case Check-In...
Staff Assign... Day Surgery m LocalProcedure-Nurse, Peggy 53 years
Mass Checkout... Day Surgery m LocalProcedure-Nurse, Tabitha 53 years
SurgiMet Rules...
Update Anticipated OR.. Day Surgery m LocalProcedure-Nurse, Jamie 53 years
Open Patient Chart ' Day Surgery m LocalProcedure-Nurse, Linda 53 years
e |
o sealied n FR— PR

3. Select Modify Event to open the details window

Name: LocalProcedure-Nurse M Surg Start Time:  08:00

OR: S 2 Plisvow, Tyler, MD

Procedure:  Ablation Endometrium Local Case #: LGHSE-2018-1
Date [Time | Locked Icon [Name

Case CX Day of
Surgery

2018-Feb-06  10:49 Pt in Waiing Room

Add Event...

Modify Event

Remove Event

Delay

PAC Location | PAC

4. Modify the time 10 minutes back
1B pt.in PreOp (=]

=& Modify Pt. in PreOp

5. Click OK
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Similarly, events set may be removed all together (e.g. it was mistakenly set). To remove an

Event:

1. Select your patient again in Perioperative Tracking

Perioperative Tracking

LGH Endo PreOp | LGH Endo PostOp | LGH Endo Incomplete  LGH ASCPreOp | LGH ASC Phasel |

Set Events...

Filter: LGH ASC Today -Me e E; | Total Cases: 10
Status Sched. Start Start Stop Add Pt Type CK |lso |Alerts Allergy Patient Age

» N18-Feh-06 n&-no na-4 Day Surgery LocalProcedure-Nurse, Mandy 53 years

LocalProcedure-Murse, Mandy...
R K Day Surgery LocalProcedure-Nurse, Angela 53 years
Scheduling Appointment Book...
Periop Document Manager... Day Surgery m LocalProcedure-Nurse, Hattie 53 years
Surgical Case Check-In...
Staff Assign... Day Surgery m LocalProcedure-Nurse, Peggy 53 years
Mass Checkout... Day Surgery m LocalProcedure-Nurse, Tabitha 53 years
SurgiMet Rules...
Update Anticipated OR... Day Surgery m LocalProcedure-Nurse, Jamie 53 years
pEnRETEREn ' Day Surgery m LocalProcedure-Nurse, Linda 53 years
el

2. Right-click Set Events from the LGH ASC PreOp tab

e Case Tracking Set Event window opens

3. Right-click on Pt in Waiting Room to remove it

i Case Tracking Set Events

Name: LocalProcedure-Nurse M
OR:

Procedure:  Ablation Endometrium Local

Surg Start Time:  08:00

Surgeon: Plisvcw, Tyler, MD
LGHSE-2018-1

Case CX Day of
Surgery

se Cart |Alerts
ocation | PAC

Add Event...
Modify Event

Select Remove Event
Click OK

N g A

Navigate back to Perioperative Tracking and click Refresh

The most recent Event you set will display, in this case: Ready for Surgery.

10
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Right-click anywhere on the line with your patient to Set an Event(s).
Perioperative Tracking will be modified to show the patient status.
Events can also be modified or removed after it has been set.

The most recent Event added will always display on Perioperative Tracking

~

TRANSFORMATIONAL
LEARNING

11
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& Activity 1.3 — Documenting Vital Signs in [View

Interactive View and I&0O (IView) is the electronic equivalent of current state paper flow sheets.

To access IView, Select Interactive View & 1&0 from the Menu. Let’s look at the components in
IView:

IView at a Glance

Menu < - |# Interactive View and 180
Perioperative Summary By E ©H ¢ v g u . . [
Perioperative Doc
7 Do ick Vi
Orders QX HELT IR n
Phase | Amival -
MAR Phase | Amival T ~ [0 Critical [ Hi
MAR Summary VITAL SIGNS
- Modfied Early Waming System — :
Interactive View and 18:0 Pediatric Early Waming System I 20158-Feb-06
Airwvay Management = B 1
I =T £ 16:04 PST
e RESPIRATORY al 8
Form Browser S_Edaﬁ"” SCE_“e? X Temperature Oral Dzl
Histories Discharge Criteria Temperature Tym..,
. . M Apical Heart Rate
+ Add Comfort Measures Peripheral Pulse R... bpn
Incision./Wound/Skin./Fin Site Heart Rate Monit... bon
Diagnoses and Problems Surgical Drains/Tubes SEP/DEP CUff ——
Neure Drains Cuff Location
Gastroirtestinal Tubes J@ Mean Arterial P... e
CareConnect Urinary Catheter B Mean Arterial P, il
Clinical Research Urine Output Blood Pressure Method
- . Activities of Daily Living Central Venous... mmHa
Documentation Gluzose Blood Poirt of Care il Intracranial Pre... m \.._

1. A band is the a heading with a collection of flowsheets organized beneath it. In the image
above, Periop Quick View band is expanded displaying the sections within it. A band is
indicated by the pencil % icon.

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

The procedural sedation pre-op nurse will be documenting vital signs in [View under the “Periop
Quick View” band. IView opens to VITAL SIGNS section, if not, click Periop Quickview and then
VITAL SIGNS

< - | ff Interactive View and I&O
““EHEs /DI BHEE X

% Periop Quick View h
- Phase | Amival -
. [Find Item] ~ [OCritical [T Hi
VIAR Summary = Eming System [y I
tve View and 180 Pediatric Early Warming System
i » e
RESPIRATORY
Sedation Scales = Temperature Oral [
Discharge Criteria 5

Temperature Tym..
PAIN ASSESSMENT Apical Heart Rate

Comfort Measures

Peripheral Pulse R.

Incision/Wound/Skin/Pin Site Heart Rate Monit..
and Problems Surgical Drains/ Tubes SBE/DEP Cuff
Neuro Drains Cuff Location
Gastrointestinal Tubes [ Mean Arterial ... mmHg
Urinary Catheter Mean Arterial P.., mmbg
earch Uring Output Blood Pressure Method
Activities of Daily Living Central Venous... mmHg
Documentation Glucose Blood Point of Care B Intracranial Pre.., m

12
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To document vital signs in View:

1. Double-click the cell next to Temperature Oral

jily 2018-Feb 06

i ER 16:27 PST
Temperature Oral «

Temperature Tym...
Apical Heart Rate
Peripheral Pulse R...
Heart Rate Monit...
SEBF/DEP Cuff

Cuff Location

[E8 Mean Arterial P...

Mean Arterial P...

Elood Pressure Method

Central Venous...

Intracranial Pre...

[E@ Cerebral Perfus...

4 Oxygenation
Respiratory ...
Measured 02% (FIO2)
Owygen Activity
Cygen Therapy
Cxygen Flow...
Humidificatio...

& EndTidal Co2
5p02

2. Type <36.7> into the cell

3. Now that you have input the patient’s temperature, enter the rest of the patient’s vitals with
the following:

¢ Peripheral Pulse Rate (bpm) = <85 >
e SBP/DBP Cuff (mmHg) = <120/80>
e Respiratory (br/min)= <14>

e SPO2 (%) = <98>

not been finalized yet

5. Click the green checkmark *”to Finalize/Sign

< - | Interactive View and 1&0

< Periop Quick
Fhase | Amival
Phase Il Amival

Modified Eary Waming System
Pediatiic: Early Waming System
Airway Management
RESPIRATORY

Sedation Scales

Discharge Criteria

PAIN ASSESSMENT

Comfort Measures
Incigion/Wound,/Skin/Pin Site
Surgical Drains/Tubes

Neuro Drains

Gastrointestinal Tubes

Urinary Catheter

Urine Output

Activities of Daily Living
Glucose Blood Point of Care

@ F‘em;p Systen;‘sl;ksﬁess ment
% Periop Safety Departure

% Periop Lines-Devices

% Intake And Qutput

% Advanced Graphing

% Adult Education

% Pediatric Education

% Endoscopy Quick View

I A RlFind ltem] - [FlCitical  [FHig
= e I
i 2018-Feb-06
RN = 16:48 PST
Temperature Oral 367

Temperature Tym...
Apical Heart Rate

m

Peripheral Pulse R... 85
Heart Rate Monit...
SBF/DEP Cuff 120/80

Cuff Location

[ Mean Arterial P...
Mean Arterial P...
Blood Pressure Method

Central Venous...

Intracranial Pre...

~ | i@ Cerebral Perfus...

4 Oxygenation
Respiratory .. 14
Measured 02% (FIO02}
Oxygen Activity
Oxygen Therapy
Oxygen Flow...
Humidificatio...

<& End Tidal CO2
Sp02 bs
5p02 Site

After inputting all the data, notice that the data you entered is in purple, this means it has

13
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Once you Finalize/Sign, the data will now appear in black font. You may lose your data if you
navigate elsewhere before signing so always remember to complete this step.

21-Mov-2017
% 09:10 PST| 09:07 PST

Temperature Axill...

:J‘ Not Finalized (purple font) j

Mean Arterial P...
Blood Pressure Method
Central Venous..,
Intracranial Pre...

WEA Cerebral Perfus

Temperature Tem... ‘
Temperature Cral 378 [ 37.5
Temperature Rectal
Temperature Core
Heart Rate Monit... 73 75 ‘
SBR/DEP Cuff 120485 110/90 © |
Cuff Location

WA Mean Arterial P... a7 a7

<i Finalized I

Key Learning Points

Interactive View and 1&0O (IView) is the electronic equivalent of current state paper flow sheets

The procedural sedation pre-op nurse will be documenting vital signs in [View under the “Periop

Quick View” band

IView documentation is not officially inputted in the system until it is finalized (signed).

14
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3 Activity 1.4 — Review the Patient’s Chart for Consent Form

To access the patient’s Procedure Consent:

1. Select Preop Summary tab

2. Locate Documents

I |-|- =- .

Last 2 weeks for all visits w

[ My Documents

Consent Procedure Testllser, 06/02/18 11:23
ManagerSupervisor-HIM

Note: If there is no Consent Procedure under Documents, it means none was loaded to
the patient’s chart, the below screenshot is what it would look like if the patient has one.

3. Click on the Consent Procedure link

LocalProcedure-Nurse, Mandy - 760001174 - Consent: Medical or Surgical Administration of Blood Products - 06 Feb 2018 19:23 = |

LocalProcedure-Nurse, Mandy Female 53 years DOB:1964-Feb-13

%2 O-wi(¥e

> | Pae|  Toiz QB OGS

15
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4. The patient’s completed consent will be displayed.

e Only COMPLETED consents will be associated to patient charts. If the patient does
not have a signed consent, you will need to print a blank paper consent from
FormFast

5. To close the consent, Click lﬂ[l in the top left-hand corner

Key Learning Points

Completed Procedure Consent can be found under Documents for review.

Blank consents can be printed from FormFast.

16
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& Activity 1.5 — Utilize Barcode Scanning to Administer Medications

Medications will be administered and recorded electronically by scanning the patient’s wristband
and the medication barcode. Scanning of the patient’s wrist band helps to ensure the correct
patient is identified. Scanning the medication helps to ensure the correct medication is being
administered.

Once a medication is scanned, applicable allergy and drug interaction Alerts may be triggered,
further enhancing your patient’s safety. This process is known as closed loop medication
administration.

Tips for using the barcode scanner:

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

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

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

In this activity, you will be using medication administration to give a dose of pre-op
acetaminophen:

1. First review the medication information in the Medication Administration Record (MAR),
Click MAR from the Menu

LocalProcedure-Nurse, Mandy x
LocalProcedure-Nurse, Mandyv DOB:1964-Feb-13 MRN:760001174 Code Status:

Age:54 years Enc;7600000001174
Allergies: penicillin Gender:Female PHN:10760001174 Dosing Wi:

- [ MAR
E e E
All Medications (System) - E] m

Show All Rate Change Docu..,

Medications

bt ]
acetaminophen

[E Unscheduled 325 mg, PO, once, drug form: tab, start:
e | 14-Feb-2015 12:00 PST, stop: 14-Feb-2018

& PRN 12:00 PST
T | MaxXimum acetaminophen 4 g/24 h from all s...

[ Scheduled

[ Continuou acetaminophen

[ Future Temperature Axillary

Temperature Oral

Mumeric Pain Score (0-10)

o ———

] PRN 50 mcg

fentanyl (fentanyl PRN range dose) N_mt previously

dose range: 25 to 50 mcg, IV, g30min, PRN given
LLUCIRLUTE | pain, drug form: inj, start: 31-Jan-2018 09:34

PST

fentanyl

Respiratory Rate

bt PRN 5mg

'midazolam (midazolam PRN range dose) Mot previously

dose range: 1 to 5 mg, subcutaneous, gl5min, gven

PRN sedation, drug form: inj, start:
31-Jan-2018 09:22 PST
midazolam

17



» y
‘ %ﬂ%ﬁbﬁﬂfgﬁ TRANSFORMATIONAL
(IntraOp Add-On)

Gur path 1o smarter, seamless care LEARNING

2. Verify the medication you are about to administer is in the MAR

3 From the Toolbar. Click il Medication Administration
. i)

¢ The Medication Administration window opens prompting you to scan the patient’s

wristband

'CSTSHDEMOENDO, STONE - 700005212

w Pitiant
tng —10e
Frearort Rt Pao
CSTSNDEMOENDO, STONE  «
CSTSNDEMOENDO, STONE

Allergies: No Known Allergies

CSTSNDEMOENDO, STONE MRN: 700005712 DOB: 01 Jul 1993
— FIN®: 7000000012037 Age: 24 years

Please scan the patient’s wristband.

Ready to Sean etz

4. Scan the barcode on the patient’s wristband

¢ A list of ordered medications appear on the Medication Administration window
5. Scan the barcode for the acetaminophen to be given

[P) Medication Administration

Lo [o] ]

[ Nurse Review | [ lestRefreshatll:30pST |

LocalProcedure-Nurse, Mandy MRN: 760001174 DOB: 1964-Feb-13

Loc: MTR Wait; 31
Female FIN#: 7600000001174 Age: 54 years

** Allergies ™
2018-Feb-14 10:15 PST - 2018-Feb-14 12:45 PST

Scheduled Mnemonic Details Result
®2018-Feb-14 12:00 PST acetaminophen 325 mg, PO, once, drug form: tab, start: 14-Feb-2018 12:00 PST, stop: 14-F...
— Maximum aretaminmehen 4 q/24 h from all sources
[ “PPRN fentanyl dose range: 25 to 50 meg, IV, g30min, PRN pain, drug form: inj, start: 31-Ja...
fentanyl (fentanyl PRN range dose)
1l "BPRN midazolam

dose range: 1 to 5 mg, subcutaneous, q15min, PRN sedation, drug form: in...
midazolam (midazolam PRN range dose)

Ready to Scan 2of2 Back Sign

6. Click Sign to complete your documentation

Note: You will still be able to document medication administration without barcode scanning,
but you must provide a reason to override and move onto the next step.
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Crverride Reason

/g Patient has not been verified by a scan.
{ * % Doyouwanttoc continue?

Reason:

Ernergency

Malfuncticning Scanner

Mo Scanner Available

Other

Patient Could Mot Be Identified

Patient Refused Scanning

Unable to Scan Barcode ]

Key Learning Points

CLINICAL+SYSTEMS

‘ TRANSFORMATION
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Before giving medications verify that there was an order placed for the medication by viewing the

patient’s Medication Administration record (MAR).

Use Medication Administration to document medications given. Medication Administration utilizes

barcode scanning to administer medication.
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B SCENARIO 2

Learning Objectives

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

Initiate Procedural Sedation Medication Orders
Complete a Surgical Case Check-In (Review)
Create a Sedation Record

Document in the Sedation Record

Complete Perioperative Documentation

Finalize All Documentation

** Some or all of this content may be a review if you have completed the any of the other IntraOp
Workbook, however the Activities will differ slightly.

SCENARIO

As the procedural sedation perioperative nurse you see on Perioperative Tracking that the patient
has arrived in the waiting room and is ready for the procedure. You bring the patient into the
procedure room.
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& Activity 2.1 — Initiate Procedural Sedation Orders

Planned orders (orders placed ahead of time) are only to be initiated in the appropriate phase
when a nurse is about to carry them out.

You will be initiating a procedural sedation order set. Depending on whether procedural sedation
orders were placed by the provider, you may or may not need to complete this step.

If sedation medication orders were not placed, you will still be able to administer and document
them; they will be co-signed after the procedure by the provider.

[P CETSHOEMOENDO, STONE - 700005213 pened by TestX, NurseTesmLead-Peroperstivel

Ta

...... Reporting Portal Q) Report Manager Eliware
CSTSNDEMOENDO, STONE t G Recent +
CSTSNDEMOENDO, STONE {7000052 Process: Location:LGH Endoscopy; Pre Op; 03
e Disease Enc TypeDay Surgery

Allergies: No Known Allergies Gen e PHNSE76781011 Dosing Wt77 kg AttendingPlisv

[
+ Add | 4" Document Medication by Hx | Reconciation = | 8 Check Interactions
Orders | Document in Plan
Ll
Orders for Sgnature
e b S| [ [OrderName St Dose . [Detais
Document In Plan 4 Patient Care
Medical M B incert Penpherai IV Catheter Ordered : 31-0ct-2017 1252 POT, ¥ no V in place
B 3

v Ordered 31.00.2017 1252 90T, nce,Stop: 31-0ct- 2017 1252901
sl ME s o LG 1 134301 e 3 G0 34370 v
+ Add Pre Procedure (Planned) 2 DietN

apmﬂnxeﬂun (Planned) M B O for Procedure

Ordered 31-0ct-2017 1252 POT, Except met

th 505 after completion of bowel preparation

4 Medications
Suggested Plans (0) M 2@ fen
- Orders

\Admit/Transfer/Discharge

Ordered dose ange: 25 10 200
joze)  Ordlered dose range 11010 ma,

31 1712:42 DT
art: 31-Oct-2017 1242 POT

ests
IStatus T3 CT Chest Abdo Pelvis wio Contrast Future (On Hold) 16-Oct-2017, Routine, Reasor: Cancer Staaing, Order for future visit, Scheduling Locations: LGH Med Imaging

 Medication History
Medication History Snagshot
 Recondilation Hitory

e =

* Screenshots will show the Gl Endoscopy Procedural Sedation order set to demonstrate the
steps in this Activity. The details in this order set are similar to ones used in any procedural
sedation case.

To initiate the planned order:

1. Select Orders from the Menu

2. Onthe Orders tab, Locate the Plans category to the left side of the screen under View
View

- Orders for Signature
ElF'Ians
¢ i.DocumentIn Plan

a3l
EEndoscopy Procedural Sedation (Module) (Validated) (Planned)

i-Suggested Plans (0)

3. Click Gl Endoscopy Procedural Sedation (Planned)
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4. Review order details on the right pane
5. Click Initiate
¢ Procedural Sedation orders are now Initiated Pending, you need to sign

View
;- Orders for Signature
EI Plans
é--DocumentIn Plan
- o1Megical
3F GI Endoscopy Procedural Sedation (Module) (Validated) (Initiated Pending]l

6. Click Orders for Signhature
7. Click Sign
8. Click Refresh

e The order now appears as Initiated:

FRA Sy L e N LT Ty Y i}

I Endoscopy Procedural Sedation (Module) (Validated) [[nitiated]l

‘ders

Key Learning Points
Planned orders (orders placed ahead of time) are only to be initiated in the appropriate phase
when a nurse is about to carry them out.

You will be initiating a procedural sedation order set. Depending on whether procedural sedation
orders were placed by the provider, you may or may not need to complete this step.
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& Activity 2.2 — Complete Surgical Case Check-In

The first time you access Perioperative Doc, the system requires a process called a Surgical Case
Check-In. The Surgical Case Check-In is not equivalent to the patient bed transfer process covered
previously. The Surgical Case Check-in process is necessary to obtain access to Perioperative
Documentation, but it should not occur until the patient is in the procedure room.

To complete the Surgical Case Check-In:

1. Click on Perioperative Doc from the Menu

¢ The Document Selection Window opens

Document Selection

Select the type of document you want to open.

) LGH IntraOp Record - OR Sed

%) LGH Phass - 01 Record - Sed
[Ej LGH Phase - 02 Recond - Sed

[ ok || cCancsl |

2. Select LGH IntraOp Record — OR Sed
3. Click OK

e The Check In window opens

Checkln

DOB: 07-Dec-1973
Name: CSTSNDEMOSEDATION, ONE Sox Fensle

Ve Madéy t Chamges

ok || caes |

4. Verify the patient’s information in the Check-In window, as necessary
5. Click OK

Once you refresh, the patient will now appear as Checked-In on Perioperative Tracking indicated
by [V under the CK Column
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Perioperative Tracking DiFullscreen  @EPrint 0 min
LGHEndoPreOp | LGHEndoPostOp | LGHPAC | LGHPrefCard |  LGHFamily | LGHPreOp | LGHEmergencylist | LGHIntrmop |  LGHPhasel LGH Phasell |  SGH Pref Card SGH EmergencyList | SGH PreOp
SGHIntraop | SGHPhasel | SGHPhasel | LGHASCPhasell LGHASCPreOp | LGHMTRIntraOp | LGH CaseCommunication | LGHOBView | SGHOBView | LGHECT | SGH CaseCommunication |  LGH Endsincomplete

Filter: <Mones + [ @ @ = B Total Cases:7
Status Sched. Stat  Stat  [Stop  Add Pt Type CK lsa |Alerts Allergy Patient Age Procedure Surgeon PreOp NU
) a gjuDue_cnrﬂznv 08:00 0925 Minor Surgery :} CSTSNDEMOSEDATION, ONE 44 years "D&C Hysteroscopy” Kaye, S

Key Learning Points

The Surgical Case Check-In process is necessary to obtain access to Perioperative
Documentation.

The Surgical Case Check-in process should not occur until the patient is in the procedure room.

A patient’s Surgical Case Check-In status can be viewed on Perioperative Tracking.
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& Activity 2.3 — Create a Sedation Record

So far, you have become familiarized with PowerChart. You will now be introduced to a different
module that you will use in conjunction with PowerChart in order to make procedural sedation
documentation more streamline.

SA Anesthesia is mostly used by Anesthesiologists with the exception of specific nurses in some
perioperative areas. As an intra-op nurse working in a procedural sedation area with a provider, you will
be using SA Anesthesia to document patient’s vital signs and sedation medications.

The patient’s procedural sedation document you create using SA Anesthesia is called the ‘Sedation
Record.’

Overview of the Sedation Record

# SurgiNet: Anesthesia - [LGHSE-2017-10] felle ==
7 Tesk View Document Window Help -8 x
i W [m] E) o E) S
1 H se Views Finalize Case Signatures Suspend Case  Change

i [ @ ] & ]
10s_Continuing Orders_Medications Intake Output Actions Inventory Personnel | Charge Preview  Med/Fluid View  Patient's Chart _Charting Mode

Procedure: Hysteroscopy
Surg. Date: 11-Dec-2017 8:00
Anesthesiclogist:  Kaye. Stephen

Em”éﬂ‘?f o 9:00 9:15 ; 9:45 10:00 10:15 T 1045 11:00 e latalen
To Do List : » midazolam s mg/SmLinj 1 5mg smg
S — e ~ fentanyl preserv free 100 meg 100 meg 100 mcg.
o i - FIO2-Anes %
E & - O2Flow- Anes Limin
] |+ [N 5w »
£
& 180
Al w
Ay o
X X X :2
|7 A~ A A E
i
[T | ’ E
. N s " . o Festex, NursewithsaAnesthesa Parioparaive
n
- | 8
Ready. @ ||l | LGH Sedation Record |LGHOR Sedation Rooms | Defaut | 180 minutes | PRODBC | SXTEST.NSA | 11-Dec-2017 | 10:31
1. Toolbar — Each icon allows access to specific actions.
2. Banner Bar — Shows patient demographics like in Powerchart.
3. Workflow Pane — Contains the To-Do List (list of actions to complete during the case).
4. Monitors — Displays the vital signs and NAPCOMS documentation.
5. Medication Pane — Displays medication administration
6. Current Time - The Sedation Record is dynamic in that it will automatically scroll as time

passes. The vertical line always represents the current time.

Vital Signs Graphing — Displays the graphical component of BMDI.

8. Event Pane — Displays actions completed from the To-Do List (ie. staff presence in the room,
procedure start/stop time etc.).

Views Buttons — The icons allow you to toggle between the To Do List and other functionality you will
not be utilizing in this training

N
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To access SA Anesthesia from PowerChart:

1. Click the SA Anesthesia “s=#==#== jcon from the Toolbar

) Mandy - 760001174 Opened by Train, ia-Perioperative oo -

Task Edit View Patient Chart Links Navigation Help

rioperative Tracking =] Message Centre 4 Patient List Dynamic Case Tracking & Pref Card Picklist (1] Case Selection &5 Day of Surgery View &z Historical View §& LeaningLIVE | _| | @) CareConnect @ PHSAPACS @ VCH and PHC PACS @ MUSE @ formFast WFl |

Tear Off ] it 8 AdHoc &PMC tion + L3 C ~ (&) Medical Record Request 4+ Add ~ [€]iAware 8§ Scheduling Appointment Book 8] Documents 8 Staff Assign & Preference Card Maintenance B Report Builder
Patient Health Education Materials @ Policies and Guidelines @, UpToDate |_

& Discem Reporting Portal
LocalProcedure-Nurse, Mandy  » . @ Em‘l Manager

LocalProcedure-Nurse, Mandy DOB:1964-Feb-13 MRN:760001174 Code Status: s Location:LGH MTR: M 'R W
Age:s3 years Enc:7600000001174 Disease: Enc Type:Day Surgery

Add or Remove Buttons ~
Allergies: penicillin Gender:Female PHN:10760001174 Dosing Wt Isolation: Attending:Plisvow, Tyler, MD

Menu ~ | Perioperative Summary HFu

** Depending on the resolution of your screen, the icon may be hidden

2. Select LGHOR Sedation Rooms and click OK

Select Surgical Area

Area Selection

f-[#] LGH Endoscopy

H-[# LGH Main OR

H-[@ LGH MTR

H-[] LGH Out of OR

[ LGH PreAnesthesia Clinic

[
[
£
[
[
H Private Cl
E LGHO
[
[

H-[§] SGH Out of OR

[
ion Rooms [

Start Location:
Area -0 ok I cancel

Select Case window opens where all the scheduled procedures for the day will be displayed:

"0 Select Case

Search Criteria

Surgical area: ‘@ Start date: ‘07—Feb—20‘|8 =

Operating room: | [sa) (] Enddate [p7-Fep-2018 : -] fpase B
Patient name: ‘ |@ @

RN | )
Anesthesiologist » @

Last documented @

Case rumver: | [ [ ®

Cases
| Rewerd fsumny Ty, e [Py G or gen p—a o
7600000001174 [ s00 LocalProcedure-NuI 760001174 Ablation Endometri LGHSE-2018- Plisvew, Tyler, MD 2018-Feb-03
7600000001175 D 8:40 LocalProcedure-Nui 760001175 Ablation Endometri LGHSE-2018- Plisvcw, Tyler, MD 2018-Feb-07 3
7600000001176 [ s20 LocalProcedure-MuI 760001176 Ablation Enclometri LGHSE-2018- Plisvow, Tyler, MD 2018-Feb-07
7600000001177 [E 1000 LocalProcedure-NuI 760001177 Ablation Endometri LGHSE-2018- Plisvow, Tyler, MD 2018-Feb-07
7600000001178 [ 1040 LocalProcedure-NuI 760001178 Ablation Endometri LGHSE-2015- Plisvow, Tyler, MD 2018-Feb-03
7600000001179 [ 1120 LocalProcedure-NuI 760001179 Ablation Endometri LGHSE-2018- Plisvew, Tyler, MD 2018-Feb-03
7600000001180 B 1200 LocalProcedure-NuI 760001180 Ablation Endometri LGHSE-2018 Plisvew, Tyler, MD 2018-Feb-03
- ~ <

[ OK ” Cancel HBIankRecard
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2. Select your patient in the Cases window and double-click on their name

¢ If you cannot find your patient in Select case, ensure that the Surgical Area field is
set to LGHOR Sedation Rooms. You can also search a patient by name or MRN.

Surgical area: |LGHOR Sedation Rooms

3. Verify the patient information is correct in the Verify Case window and click the green
checkmark.

12 Verify Case - LGHSE-2017-8 ]

CSTSNDEMOSEDATION, ONE

MRN: 70000868 DOB: 07-D AGE: 44 years

Allergies

Operating Room
surgeon

Anesthesiologist(s)

Surgery Date/Time: Dec-201
Procedure Procedure Surgeon
Hysteroscopy with Dilatation and Curetta  Kaye, Stephen Howard

Case Number:

(v J[X]

e The Select Device window opens to associate the appropriate BMDI device

BMDI (Bedside Medical Device Integration) automatically records data from bedside monitors
into SA Anesthesia. Once the monitors are attached to the patient and BMDI is associated, the
patient’s vital signs will be automatically charted to the Sedation Record.

It is important to associate the correct device to your patient. It is crucial so you are not
documenting the wrong patient’s vital signs.

**|n the training environment, you may not be able to associate BMDI, however you will still be
able to see where vitals will be documented and what this may look like. If BMDI is not
associated or working, you will need to document vitals manually.

To associate BMDI:

1. Select LGH Main OR tab [SS]
2. Click LGHLOCAL icon [SS]
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! Select Device

LGH Main OR |LGH Endo | LGH Out of OR |

Selected Devices

=]

LGHORO1 LGHORO2

AN-AnesCart-01 AN-Monitor-01

LGHORO3

LGHORO®&

Device

4

I

Cancel

3. Select the BMDI device for your procedure room AN Monitor-01

o The device selected will appear under Device

Ensure you associate the correct device to your patient, this is crucial so you are not
documenting the wrong patient’s vital signs.

4. Click OK

TRANSFORMATIONAL
LEARNING

e The Start User window opens; the procedural sedation nurse is the Attendee. Start
Time refers to when the monitors will start its documentation. These are defaulted

entries and you do not need to change this.

7 Start User - SXTEST.NSA =5
Do you wish to start your time?
Activity Type: Start Time:
Attendee - -1 2

5. Click Yes to continue
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Recall that you may have initiated procedural sedation orders, you will need to ‘pull in’ these
medications to SA Anesthesia in order to document its administration:

1. Check the box next to the 2 procedural sedation medications we are pulling into the
Sedation Record: Fentanyl and Midazolam

< Continuing Orders o5 =
= Infusions
Name Detalls Status Ordered By Last Bag Start oume Continue?
= Medications
Name Detals Status Ordered By LastDose |22 AN Trrequency [stop DtTm olme Continue?
fentanyl [fentany| PAN  dose range: 256050 Ordered  TestPET, 930min  2100-Dec-31 1mL
range dose) mag, IV, g30min, PRN Surgeon-Physician 1559 l
pain, drug form: in MD
midazolam midazolam  doserange  1toSmg,  Ordersd  TestPET q15min smL
PRN range dose] subcutaneous, q15min, Surgeon-Physician ‘_‘
PRN sedation, drug MD —
= Other Scheduled Orders |
=

2. Click OK, the medications will be populated to the To Do List in the Sedation Record

R
L2 8:45 9:00 9:1%

To Do List

Event Details
fentanyl presen 50 mcg, IV
4% midazolam5m 5mg, IV

[Gompleted ITo Do

If there were no procedural sedation orders the Continuing Orders window will be blank, click =
to close the window and skip to the next step.

The Sedation Record is now open; you still need to complete a few more steps before you start
can start documenting.

You will need to assign the Provider as a Supervisor. If you will be documenting any medications
that have not been ordered previously, this ensures that the Provider can co-sign these
medications after the procedure.

To assign the Provider as a Supervisor in the Sedation Record:
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%
1. Select Persennel jcon from the toolbar

2. Select Add in the Modify Personnel window

e The Select Personnel window opens

'y Medify Personnel

Personnel for LGHSE-2017-9

Name \Slan Date
TestSX. NursewithSaAnesthesia-Perioperative

|S|a|1 Time |End Date

|Eﬂd Time |Aclw\ngvpe
| 08-Dec-2017 14:04

Attendee

El

3. Select the Procedural Provider tab

53 Select Personnel

=)

Anesthesiologist | Anesthesiologist - Assisting | Anesthesia Fellnwl Anesthesia Resident | Other Resident
Anesthesia Assistant | Medical Student IP rocedural Prnvider" Perioperative Hurse | Other Atten deel

Train,
Gastroenterologist-
Physician3, MD

Train,
Gastroenterologist-
Physiciang, MD
Train, Surgeon-
Physicianl12, MD

Train, Surgeon-
Physicianl7, MD

Train, Surgeon-
Physician3, MD

Train, Surgeon-
Physiciang, MD

Vanzellg, Ling

Train,
Gastroenterologist-
Physiciand, MD
Train,
Gastroenterologist-

Physiciang, MD

Train, Surgeon-
Physicianl3, MD

Train, Surgeon-
Physicianlg, MD

Train, Surgeon-
Physiciand, MD

Train, Surgeon-
Physician@, MD

Wells, Neil
Jeffery

Train,
Gastroenterologist-
Physicians, MD
Train, Surgeon-
Physicianl, MD

Train, Surgeon-
Physicianl4, MD

Train, Surgeon-
Physicianl9, MD

Train, Surgeon-
Physicians, MD

Truscott, Sarah
Jeannine

Woodham,
Jeremy

Train,
Gastroenterologist-
Physiciang, MD
Train, Surgeon-
Physicianl0, MD

Train, Surgeon-
Physicianl5, MD

Train, Surgeon-
Physician2, MD

Train, Surgeon-
Physiciant, MD

Wan Laeken,
Nancy Yvonne

Zarkadas, Peter
Constantine

Train,
Gastroenterologist-
Physician?, MD
Train, Surgeon-
Physicianll, MD

Train, Surgeon-
Physicianl6, MD

Train, Surgeon-
Physician20, MD

Train, Surgeon-
Physician7, MD

Vanzella,
Lawrence

m

7] Multi-Select

4. Click any Train, Surgeon, the Provider selected will be added as a Supervisor with the
current time populated

5. The Nurse and Provider times must match, double-click the Provider Start Time

30



" CLINICAL+SYSTEMS M
(IntraOp Add-On)

Gur path 1o smarter, seamless care LEARNING

L Modify Personnel q‘@
Personnel for LGHSE-2018-1
Name Start Date Start Time |End Date End Tim
Train, NursewithSaAnesthesia-Perioperative4 2018-Feb-07 10:07
Train, Surgeon-Physiciand, MD 2018-Feb-07 |-| o10| =
4 m | +
l Add... ] l Remove ] [ OK l l Cancel ]
6. Adjust the Provider Start Time to match your Start Time
Name Start Date: Start Time
Train, NursewithSaAnesthesia-Perioperative4 2018-Feb-07 10:07
Train, Surgeon-Physiciand, MD 2018-Feb-07 |-| 007 -
7. Click OK

¢ In the Sedation Record, notice the two personnel icons appear in the Events pane,
these represent you and the provider.

-Ei—hﬂr&x, MursswithizAnssthesis-Perioparstive |
Ei Kaye, Staphen Howard

When a Macro is executed, the system runs a pre-defined number of events and actions in the
Sedation Record automatically so you do not have to populate them individually (ie. adding
medications to the To Do List and routine vital signs documentation).

The macro you will select will depend on whether or not medications were pulled in from the
procedural sedation orders:

4" Select Macro @
Sedation |
Endo Sedation Endo Sedation No Sedation Sedation (no Sedation (with
(no orders) (with orders) orders) orders)

Sedation (with orders) — Choose this macro if procedural sedation orders were placed.
Sedation (no orders) — Choose this macro if no procedural sedation were placed.
No Sedation — Choose this macro if the patient is not receiving sedation.

TRANSFORMATION TRANSFORMATIONAL
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To execute the sedation macro:

4. Select Ma<ros from the Toolbar
5. Select Sedation (with orders)

6. Review the contents in the Macros window, as necessary

b Macros = @
Sedation (with orders)
Execute | To Do | Allergy | Interaction |Event Type Details -
[] EKG- Anes Monitors Monitor Off
[] MIEFP Diastolic- . Monitors Monitor On
[] MIBP Mean- An Monitors Monitor On
[+] NIBP Systolic- A Monitors Monitor On 1;
] Fi02- Anes Monitors Monitor On 2 i
] 02 Flow- Anes Monitors Monitor On o
[] Heart Rate- Ane Maonitors Monitor On i
] SPO2- Anes Monitors Monitor On -
[V] Patient In Roor Actions
[V] Surgery Start  Actions
4 L1} - ’ »
Set All Times to Current ‘ [ Execute ] [ Cancel

7. Click Execute

The sedation record is now ready for documentation of sedation medications.

Key Learning Points

The patient’s procedural sedation documentation in SA Anesthesia is called the ‘Sedation
Record’

SA Anesthesia is a different application than Powerchart with a different layout and functionalities
Creating the Sedation involves:

* Selecting the right patient to associate to the record

* Associating BMDI

* Pulling in Procedural Sedation medications

» Assigning yourself as an Attendee

» Assigning the Provider as Supervisor

+ Executing the sedation macro
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- Activity 2.4 — Document in the Sedation Record
To document times in the Sedation Record:

1. Double Click #] PatientinRoom from the To Do List

To Do List

Event Details

fentanyl presen 50 meg, IV
midazolam 5 m 5 mg, subcutaneous
Patient In Room ||

Surgery Start

Briefing/Time O Yes, Surgery, Mursing

[Completed [To Do
BN\Clee

2. The Patient in Room 'EI icon will populate the current time and appear in the Event pane

E .El Patient In Room 14:09
: A ]

4]

(&
&

Hover over the Patient in Room & icon to see the detail

3. To modify the time, double-click the Patient in Room #J icon in the Event pane

4. Enter Time = current time less 10 minutes

[#] Action Details [E=R R ==
5] Modify Patient In Room
Value
—
No Value
e GEE 2 |
30 =0 0f0 | [ 1oks | [ 11iod ™5 [wafis | [a1ho [ [ 11l @FF]
Comment

5. Click OK, the icon’s position in the Event pane will be adjusted
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For practice, repeat the same steps for the following times. This should be charted as

necessary for the area you are working in:

° Br|ef|ng/T|me QOut E Briefing/Time O Yes, Surgery, Nursing

e Surgery Start /. Surgery Start

To document medications in the Sedation Record:

To Do List

Eyant Details
‘@ fentanyl presen 50 mog, IV
‘@ midazolam 5 m 5 mg, subcutansous

[Completed ITo Do

1. Double-click midazolam on the To Do List
2. Double-click fentanyl

Once you double-click the medication, they will disappear from the To Do List and appear in the
Completed tab.

Each medication dose will be populated to the current time in the Medications pane.

10:15 10:30 A0:45 11:00 11:15
: » midazolam 5 mg/5 mLinj s 5mg

11:20

Smge
~ fentanyl preserv free 100 mcg 50 mcg 50 mcg @
2~ Fi0O2-Anes =
v

8 + 02 Flow - Anes  Limin
: ~ EKG- Anes
~ SPO2-Anes %

Mo

TT.J0]

If 2mg of Midazolam was actually given, to adjust the dose:

3. Click directly on the dose =™MEg®

¢ Modify Medication Administration window opens
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8 Modify Medication Administration ==
midazolam
dose range: 1 to 5 mg, subcutaneous, g15min, PRN sedation, drug form: inj, start: 31-1...
@ Bolus Concentration Height: 0
Infusion Product: ! Weight 0 kg
Diluent:  |(None) I:I
Final: 5 mg /5 mL

11122 -Feb-07
11:15 1 11:30 um

r@]uug% R0 i

Bolus
Admin time: 1122 E 7 8 9
Dose amount: 2| mg 4 5 6
Volume: mL
Weight based dose: ]_ 2 ?)

0] «
Route: |subcutaneous Site:

Show all routes [C] Show all sites

Comment:

4. Adjust the dose from 5 ml to 2 ml

5. Click OK
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If you did not administer the medication, you will need to note that the doses were administered

by the provider.

6. Type <administered by Dr. XYZ > in the comment box

7. Click OK

8. Repeat the same steps for the fentanyl 100 mcg® | Change the dose to 200 mcg and that it

administered by Dr. XYZ

If another dose of medication is given, to document an additional (new) dose of medication:

1. Inthe far left of the Medication pane, Click on fentanyl

10:45

11:00 11:15
ﬂj + midazplam & e/ il jni o 2 o
= { fentanyl presery free 100 mcg 50 mcg

u-. ~ FiO2-Anes %

& = 02 Flow - Anes  L/min
e ~ EKG- Anes

= - SPOZ-Anes =

Zmgo

50 meg @

Since you are administering an additional dose, ‘New’ displays next to the drug name on the top

banner:

35



g

CLINICAL+SYSTEMS

(IntraOp Add-On) ur s s e LEamNiNG
=M Add Medication Administration (=3
2 fentanyl preservative free
&
D 100 mcg/2 mL

2. Enter Dose Amount 50 mcg
3. Enter <administered by Dr. XYZ > in the comment box
4. Click OK, and the new dose will be added to the Medication pane

Key Learning Points

Double-click medications from the To Do List to document their administration.

Any medication-related actions will appear in the Medications pane

Medication administration documentation can be modified in the Modify Medication Administration

window

If you did not administer the medication, you will need to note that the doses were administered
by the provider

Additional doses are documented in the New Medication Administration window
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3 Activity 2.5 — Complete Perioperative Documentation

You last left off on Powerchart having completed the Surgical Case Check-In.

SA Anesthesia will remain open as you monitor the patient’s vitals and document additional
medications as necessary. At the same time, you will be completing procedure charting in
Perioperative Documentation (or Perioperative Doc).

To navigate back to Powerchart from SA Anesthesia:

1. Select EEUEEEE from the Toolbar

2. Select Perioperative Doc from the Menu (if not already in Perioperative Doc)

Overview of Perioperative Doc

- | Perioperative Doc O Fullscreen @ Print &> L minutes ago

1‘ e B ¢ g m e npn

[LGH Intra0p Record - EN -

© Role Perf TimeIn Time Out Procedure Vendor Rep Vendor Company ]
B8 Plisvch, Stuart, MD Surgeon - Primary Colonosco, By

cklist - 3) Debriefing
@ Debriefing Completed <Colonoscopy>

<« Frev | [ New>

omments

eomer
1 e C
- El

1. Icon Bar — Icons for quick access of certain Perioperative Doc functions.

PRODBC SXTEST.NSA Thursday. 14-December-2017 15:02 PST|

2. Documentation — Contains a list of segments for documentation. Segments are listed

alphabetically.
Pages — The number of pages within the current segment.
Multi-Entry Box — enables multiple entries of certain fields to be documented in
Perioperative Doc. Where relevant procedure data already documented in other
applications (e.g., SA Anesthesia), an entry in the Multi-Entry Box will be pre-populated.

o When default data is appears in the Multi-Entry Box, clicking the item in the Multi-

Entry Box will auto-populate the segment data
e To add a new entry in the Multi-Entry Box, complete the fields first then Click

Add

¢ To modify an existing entry in the Multi-Entry Box, select the entry in you are
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modifying in the Multi-Entry Box, document the modifications then Click
e Toremove an entry from the Multi-Entry Box Click

o Note: Fill in all fields within a segment prior to clicking Add, otherwise details will
display on separate lines in the Multi-Entry box.
Add / Modify / Remove / Clear Buttons — used add/change entries in the Multi-Entry Box.
<<Prev and Next >> Buttons — to navigate to the next segment or the next page of a
multi-page segment.
7. Comments — This is a free text box area where additional notes can be typed while on any

segment.

Note: Depending on the orientation of your computer screen and its resolution, the layout of
each segment’s fields will vary and the number of Pages displayed will differ. Most
Perioperative Doc segments, are optimally displayed when the screen is oriented vertically.

Perioperative Doc Segments Explained

Perioperative Doc segments are grouped to resemble different sections of an intra-procedure
record. The exclamation marks ! next to the first 4 segments are mandatory segments that
must be completed in order to finalize.

|LGH IntraOp Record - OR Sed v

Documentation Pick List

LGH - Int Segment Gi -OR Sed y .
@E ' Caseﬁdees o Once a segment’s mandatory fields are completed, a green

) checkmark ¥ will replace the exclamation to indicate there are

[x) ! General Case Data . o
(¥ ! Surgical Procedures no documentation deficits in that segment.
LGH - Counts Verification
Medicaticns

Safety Checldist Briefing
Safety Checldist 2)

Safety Checldist Debriefing
Specimens

Patient Positioning

EHHEEEEE

[LGH Intra0p Record - EN -

Documentation . .

3 16H e Groun “EN Which segments appear by default is dependgnt on the
W Case Attendees procedure scheduled; you may add or discontinue segments
»* Case Times . . . .
o General Case Data if your documentation requirements change during a case.

w' Endoscopic Procedure(s) . i Lo )
w Additional Lower Endoscopy Detai There are also required fields within each segment which

e pevese have light gray highlighting of the field. A checkmark in the

w' Safety Chechdist - 3) Debrigfing & . . . .
@ Doty Complatad Cokomcscopy gray box # will appear once the required field is completed.

These fields also need to be completed in order to finalize
Perioperative Doc at the end of the case.

FHEEEEEEE
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Colonoscopy Completion Details
= Cecum Reached:

Cecum Reached:

4 Required
Field

Not Required
Field

Inzertion of Endoscope Time:

ithdraweal Tirme:
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Note: You may navigate each Perioperative Doc segment by selecting each segment from the
Documentation pane; however, you can also choose to click the Next button within the
segment. The sequence of the segments is predetermined based on a specific endoscopy
workflow. If the sequence does not match how you work, you may click into each segment from

the list.

Document Case Times

The patient’s In Room Time and Start Time auto-populates from SA Anesthesia.

- & Perioperative Doc

Elif v &g Wiy

O] Full screen

@)Print £ 1 minutes ago

LGH IntraCp Record - OR Sed -
Set-lp
Documentation Pick List GiatTme)
8 LGH - InraOp Segment Group - OR Sed 2 e E[R] 2] e B[]
[3] ! Case Anendzes
LGH - Case Times
! General Case Data Patient
! Suga Pocedes & [ Fison Tine) | Gt oo Tine:)
B - Counts Verfication B £ = £y
1105 07 Feb2018
edesims = il = =l
Safety Checklist Briefing
Safety Checklist 2) Surgery/Pracedure
ke Safety Checklist Debriefir
ety Onecklt Debriing & GaarTine) Gt Tive)
Patient Postioning 115 |5 |07 Fab-2M8 |15 E =] T - E

You will be asked to correct discrepancies if any Case Times/ Attendees Times do not match with

Perioperative Doc. You will not be able to Finalize the Sedation Record (SA Anesthesia) until all
Time fields match.

For now, we will document other segments, select Case Attendees
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1. Select Plisvew, Tyler from the Multi-Entry Box
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Case Attendee Role Perf Timeln

Time Qut

Procedure

Vendor Rep Vendor Company |

[ Pisvcw, Tyler, MD Surgeon - Primary

Ablation Endometrium ...

<

1]

] b

ICage Attendee:

™ Time Irc |

=|Rgle Performed

™ Time Tt )

[~ Procedure:
I~ Ablation Endometrium Local

‘ Wendor Fep

Wendor Company

Add Madify

FRemave Clear

Notice the provider's Time In is already populated in the Multi-Entry Box, as you recall this was

entered in SA Anesthesia.

SA Anesthesia feeds data into Powerchart every 5 minutes, if you do not see the Time In here,
you can return later. If there are discrepancies between SA Anesthesia and Powerchart, you will

be asked to fix them before finalizing.

2. The Case Attendee, Role Performed will be populated from your Multi- Entry Box

selection.

Note: You do not need to add yourself as a Case Attendee.

Case Attendee Role Perf TimeIn

15 Plisvew, Tyler, MD

Surgeon - Primary

Time Out

Procedure Vendor Rep Vendor Company

Ablation Endometrium ...

<

1

& Caze Attendee:

& Fole Performed,

Pliswow, Tyler, MD [Surgeon - Primary hd
= o = 8
& Piocedue:

[V &blation Endometrium Local

| Wendar Rep:

Wendor Company:

[ Add ] [Mudlfy] [Hemuve] [ Clear ]

3. The Provider's Time In would normally populate from SA Anesthesia, but for training click

= to populate the current time

Select General Case Data segment

Click to add this to the provider’s entry

40



CLINICAL+SYSTEMS !
Q l TRANSFORMATION TRANSFORMATIONAL
(Intraop dd'on) Our path to smartar, seamless care LEARNING

At this point in the scenario, the patient is still undergoing their procedure; therefore you will not
have a Time Out for the Provider so you will be returning to this later.

Document General Case Data

Casze |nfarmatian

FOF: & Caze Level

| LGHOR LOC - | Minor v

& wiound Clazs & 5pecialy:

I Mo Incizion - I IEynecnIDgy and Obstetrics [SM] - I
A58 Class:

L ]

Preop Diagnosiz:

1. Complete this segment with the following data:
OR =LGHOR LOC
Case Level = Minor
Wound Class = No Incision
ASA=1
Specialty = Gynecology Obstetrics

5. Click |_4dd |

3. Select Surgical Procedures segment

Note: The fields in this segment is normally pre-populated, this is practice for training purposes.

Document Surgical Procedures
1. Complete the segment with the following data:

Procedure = Ablation Endometrium Local
Primary Procedure = Yes

Primary Surgeon = Plisvcw, Tyler

Anesthetic Type = Procedural Sedation
Surgical Service = Gynecology and Obstetrics

41



‘ CLINICAL+SYSTEMS
TRANSFORMATION TRANSFORMATIONAL

Gur path 1o smarter, seamless care LEARNING

(IntraOp Add-On)

2. Click Start & Stop to populate the times

3. Click

4. Select Counts Verification segment

Note: The fields in this segment is also normally pre-populated, this is practice for training
purposes.

Document Counts Verification

1. Under Initial Count(s), Enter Count(s) Performed = Yes
2. Under Final Counts(s), Enter Final Count(s) Status = Correct

3. Click

Count(s) Performed Comments Final Status [:]
%YesfSeeCDuntSheet.. Correct
Iritial Count(z]

&~ Court(s) Peformed
% “ez - Ses Count Sheet(s)
" No - See comments

Comments:

Final Count(s]

& ~Final Count[s] Status:
% Corect

" Incorect - &dd 'Incorect Counts Action Taken' Segrment

" Incomplete - See Seament Text

3. Select Patient Positioning segment

Document Patient Positioning

1. Complete this segment with the following data

Body Positioning = Lithotomy
Positioned By = Plisvew, Tyler ,then Click

2. Click

Document Medications

Local anesthetics injected at the surgical site will be documented here:
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2. Click E

= M edication:

e Find: All Items window opens
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3. Ensure the Description box is checked and the Search For: is set to Includes

iy Find: All Ttems ===
General | Item Type | Advanced
Find Maow
Item number Drescription [ Shart description
Mew Search
[ Clinical description [ Mir catalog rumber [ Other:
Get More
Search For: [Includes '] |
Help
[ Location:
Include sublocations
[ Class: Browse. .
Include subclassifications
1 Vendar: | |« | |
() Manufacturer: | | P |
x

. Click OK

0 ~N O 01 b~

. Click to populate the current time
. Complete the segment by entering the following data:

Route of Admin = Injection

Volume = 10 mL

Administered by = Plisvcw, Tyler

9. Click Add

. Type <lidocaine> into the Search For: field, and Hit Enter
. Select MED - LIDOCAINE 1% WITH EPI 20ML

e The Pick List Update Confirmation window may open
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a= Pick List Update Confirmation

[E=EEeR =33
The information you have documented can be used to update the case
pick list. Please review and confimm these changes
Trem Information Current Pick List Planned Changes
[Wame [Morn | Open G [Hold Gty [Fil Gy |Used Oty Fil Oty |Used Qy [Fil Loeation
MED- LIDOC... RX4D 1 1 WA
=
10. Click OK
11. Select the Specimens segment
Document Specimens
Specimens Ordered Specimen Type Quantity D

% Yes Pathology

4 | 1

Mote: Only document the Specimen Type and Quantity when MOT documenting in the Pathology
Surgical Fequest Qrder:

Specimens Ordered: Specimen Type:

e € No O N/ hd

Duantity:

Dizposition of Tizsue removed:

Dizcarded at Surgeon's Request?:
™ Yes

" Mo

Caomments:

1. Enter the following:

e Specimen Type = Pathology from the drop down
e Quantity = <Type 1>
2. Click Add

o Data entered will appear in the Multi-Entry Box

Note: You will still need to enter a Pathology Surgical Request to notify the lab a specimen is
coming, this will be covered in the last Activity
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Complete Outstanding Segment Documentation per Workflow

Notice at this point some segments are marked with a green checkmark and others remain an
exclamation, you will not be able to Finalize this intraoperative record in Periop Doc till the
required field are completed and all the segments have green checkmarks.

| LGH IntraOp Record - OR Sed -

Documentation Pick List |

25 LGH - IntraOp Segment Group - OR Sed
[x] ¥ Case Attendees
A
a] v General Casze Data
v v Surgical Procedures
w' LGH - Counts Verfication
Medications
Safety Checldist Briefing
Safety Checkdist 2)
Safety Checldist Debriefing
Specimens
Patient Positioning

EAEA E2 EA EA E3 EA EA EA B

In the scenario, the provider is finishing the procedure; you will go back and complete
outstanding fields in some segments:

1. Select the Case Times segment
2. Click

3. Click

Once the Out Room Time is entered it should populate all attendee out of room times, however
we will enter this manually as practice:

Select Case Attendees segment
Select Plivew, Tyler from the Multi-Entry box
Click

Click

L
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You will recall that you entered the Briefing/Time Out information in the Sedation Record. Since

you are finishing the case in Periop Doc, you will enter your Debriefing information here.

= D ebriefing Completed:
" ez {7 Mo

Reazon Debnefing Mot Completed:

Debriefing Participants:
| Surgeny

[ Anesthesiology
[ Mursing
[ Other

Time Completed:

= i _HHHN =
- -

1. Enter the following:
Debriefing Completed= Yes

Time Completed = Enter current time

2. Once you navigate away from Safety Checklist — 3) Debriefing in the Segment List, you
will naotice the green checkmark « Safety Checklist — 3) Debriefing indicating that this

segment is complete

Discontinuing Segments

If a segment is irrelevant to your procedure (e.g. the case changes or provider changes their
mind), you may discontinue a segment in order to Finalize Periop Doc. For learning purposes we

will discontinue 3 segments, to discontinue a segment:

1. Right-click Safety Checklist Briefing
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LGH IntraOp Record - OR Sed -
[ = = ] & Eriefing Completed:

Documentation Pick List
| Yes {0 Mo
#3 LGH - Intra0p Segment Group - OR Sed
w* Case Atendees Beazon Eriefing Mot Completed:
w* LGH - Case Times
w* General Case Data
w* Surgical Procedures
v LGH - Counts Verfication

wf Medications |'Br|ehng Farticipants:
™ Sinen
Safety Chec}
Safety Ched #  Add Segment Ctrl+N sinlogy
# Safety Chec Segment Audit Safety Checklist Briefing
w' Specimens

FEEEEEERERE

Patient PoJ Segment Groups
lE‘ Segment Defaults — - |z|

| Discontinue Safety Checklist Briefing

Sort 3

2. Select Discontinue Safety Checklist Briefing
Also discontinue the following segments:
o Safety Checklist 2)

e Patient Positioning

The segments will now appear grayed out on the list

23 LGH - IntraOp Segment Group - OR Sed
w' Case Attendees

w' LGH - Case Times

w' General Case Data

w' Surgical Procedures

w' LGH - Counts Verfication
w' Medications

w' Safety Checklist Briefing
w' Safety Chechdist 2)

w' Safety Checklist Debrisfing
W' Specimens

i Patiert Posttioning

HEEEEEEEFEEE

With all the segments showing green checkmarks and irrelevant segments discontinued, we
are ready to finalize Periop Doc. However, we will cover this later after the next activity.
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Key Learning Points

In practice, you will still have SA Anesthesia open on one computer screen as you monitor
the patient’s vitals, comfort score, and administer additional meds (if necessary). At the
same time, on another computer screen you will be completing the procedure charting in
Perioperative Doc.

In Perioperative Doc, which segments appear by default is dependent on the procedure that
was scheduled.

Segments with an exclamation mark are required segments.
Segments indicated by a green checkmark means it is completed.
Within each Segment, gray highlighting indicates a required field.

It is possible to discontinue an irrelevant segment
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3 Activity 2.6 — Enter a Pathology Surgical Request

The following is a review of how to enter a Pathology Surgical Request, this Activity was originally
covered in the IntraOp Nurse training.

If a specimen was removed to be sent for pathology, you will be placing an Order so that it cues
the lab to expect a specimen to arrive for this particular patient. The Pathology Surgical Request
is considered an Ad Hoc order.

To place a Pathology Surgical Request:

1. Select Perioperative Summary from the Menu

Menu

Perioperative Summary

Perioperative Doc

Orders 4 Add

AAR. Summary

Interactive View and [&0

- |4 Perioperative Summary

AN ARARA | -O0d

—
Preop Summary 52| Intraop Summary 53| Postop Summary 23| Handoff Tool 32| Discharge P | Quick Orders I 2|+ =
Venue:|[Tnpatient ]

" New Order Entry ® [ 1maging and D = A

Inpatient - ECG 12 Lead » Surgical specimens Selected visit
XR Chest Routine Swus rdered
> Imagig B Pathology Surgical Request  Ordered  14/12/17
pathology surgical » Imaging XR e
Personal i | > Imagno MG pattology Sl Requst Ocered - 4/12/17
» Imaging US B
Favortes D ::"":':rk T Chest Abdo Pelvisw/o  Future 16/10/17
) My Pian Favorites > Blood Gas contrast 16:06
» Blood Culture

3. Enter = Pathology Surgical in the Search box

Inpatient -

pathology surgical|

Pathology Surgical Request

Favorites

) My Plan Faverites

4. Select Pathology Surgical Request, the order is now added to Orders for Signature

5. Click Orders for Signature icon E
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6. Click Sign

Orders for Signature (1)

Laboratory

Pathology Surgical Request

|[ Sign l Save H Modify H Cancel |

¢ Ordering Physician window opens

7. Enter <PLISVCW, TYLER>

8. Select Communication Type = No Cosignature Required
Ordering Physician @

*Physician name

Plisvcw, Tyler, MD

*Order Date/Time

07-Feb-2018 . E| 1319 | pst
*Communication type

Phone

VYerbal
MNo Cosignature Required

Cosignature Required
Paper}Fax
Electronic

[ oK ] [ Cancel

9. Click OK to complete

Once entered, a paper Pathology Surgical Request form will automatically print. The specimen
should be processed and labeled per site policy. The paper form will be completed and signed
by the procedural sedation provider to be sent with the specimen to be processed.

Key Learning Points

A Pathology Surgical Request must be placed to notify the lab to expect a specimen to arrive.
Once completed, a paper form will automatically print to be completed and signed by the Provider

The completed/signed copy of the Pathology Specimens Request will accompany the specimen
to the lab
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- Activity 2.7 — Finalizing All Documentation

Now that all documentation is completed in Perioperative Documentation & the Sedation
Record, you will need to Finalize them.

To Finalize Perioperative Documentation:

1. Select Perioperative Doc from the Menu
2. Ensure all segments display a green checkmark * in the Segment List

3. Click the green flag i

T Full screen  [ZIPrint ¥ ago

- |#4 Perioperative Doc

| 't. @ L4 oA g

[LGH Intra0p -
rSet-Up
Dosumentation
23 LGH - IntraOp Segment OR Sed ] e o = IZ| ] e = IZ|
w* Case Attendees
LiGH - Caze Times
v General Case Data r~ Patient
v Surgical Procedures # (in Foom Time: # [Dut Room Time:
W LGH - Counts Verfication 1347 2] osrebamis [2[+] 1 = osFebanis 2[<]
w* Medications
w' Safety Checklist Briefing
B  Safety Checkist 2) ~ Surgen/Procedure
 Safety Checkist Debriefi
5 oy ekt Bt & Gat e M G i)
B @ Patiort Postioring 1347 2] aFebzms £ E 1400 2] naFeb-2018 E

4. Click Yes in the Document Verified window

[

Document YVerified

Document has no deficits.
Would you like to finalize the document?

_Yes | [ Mo |

The Document Deficits window will show if you try to Finalize Periop Doc with incomplete
segments, you will be asked to fix any deficits before you can finalize again.
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To Finalize the Sedation Record, switch back to SA Anesthesia:

1. Select the Finalize Case fmiz=ca= jcon
Stop Data window opens

@ Stop Data o (2]
Start Time:  Stop Time: i
M Providers
o Train, Surgeon-Phys... 9:45 | |15;[]5 =
& Monitors
M NIBP Diastolic - Anes
M NIBP Mean - Anes
M NIBP Systolic - Anes
M Fi 02 - Anes
M 02 Flow - Anes
i Heart Rate - Anes
M SPO2 - Anes
Select Al | [ Unselect All ( Cancel

! TRANSFORMATIONAL

LEARNING
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2. Verify that you are stopping all your documentation then Click OK
Finalize window opens

* Fnaize =)

‘I

No deficiencies

No Missing Required Documentation

MNo Running Personnel

No ltems on To Do List

| Ignore All |

Name Date

Sign

Print record Finalize | ’SebectCharled \f'aiues] ’Charge Preview] ’ Close ]

2. Click Sign

Authorizing Signature window opens

Authorizing Signature

.
= Cerner

Dlarmain :

ed.

4. Enter your username and password

5. Your signature will appear under the Signatures Section, Click Finalize
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Name Date

TestSX MursewithSahn 16-Nov-2017 14:13

[C] Print record

[Finalize J [Select Charted Values l ’Charge Previewl ’ Close ]

The Sedation Record is now finalized.

The Sedation Record will close and bring you back to the SA Anesthesia screen where you
can Click the Select Case icon to open your next case

“. Key Learning Points

Ensure all the Periop Doc segments display a green flag in the Segment List before attempting to
Finalize.

The Document Deficits window will show if you try to Finalize Periop Doc with incomplete
segments, you will be asked to fix any deficits before you can finalize again.

You will also need to switch back to SA Anesthesia to Finalize the Sedation Record.

BMDI will automatically dissociate once the Sedation Record is finalized
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% End of Workbook

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