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% SELF-GUIDED PRACTICE WORKBOOK
Duration 2 hour
Before getting started Sign the attendance roster (this will ensure you get paid toattend

the session).

Put your cell phones on silent mode.

Session Expectations This is a self-paced learning session.

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

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

Each scenario will allow you to work through different learning
activities at your own pace to ensure you are able to practice and
consolidate the skills and competencies required throughout the
session.

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

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

Your instructor will review and assess these with you.
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W Using Train Domain

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

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

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

Follow all steps to be able to complete activities

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

Ask for assistance whenever needed
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B PATIENT SCENARIO

Learning Objectives

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

Navigate the Perioperative Tracking Board — PAC view
Set Events

Complete the Surgical Assessment PowerForm

Set Event Alerts

Set Process Alerts

Update the Perioperative Tracking Board as required

SCENARIO

Overall Scenario:

A 54-year-old male with an inguinal hernia meets with a General Surgeon and is scheduled for an
elective right inguinal hernia repair. The patient has a medical history of seizure disorder and a
surgical history of appendectomy. Following his appendectomy he had a violent episode upon
emergence, which was associated with the anesthetic drugs he received.

His chart is screened by the PAC nurse and he is booked for a Nurse and Anesthesia PAC
Appointment. He attends his PAC appointment and is determined fit for surgery. Surgery is
scheduled three weeks from the date of the PAC appointment.

Focus of this Scenario:

It is the day of the PAC appointment. This scenario is from the perspective of the PAC nurse. The
Anesthesiologist portion of PAC will be reviewed in the Anesthesiologist workbook.

As a PAC Nurse, you will complete the following 6 activities:
Navigate the Tracking Board
Display and navigate the patient chart
Set events to update the patient’s status in Perioperative Tracking
Document in the Surgical Assessment PowerForm — including conducting the Best Possible
Medication History (BPMH) and recording allergies & vital signs
Set an event alert
Set and review a Process Alert
Flag the appointment as a PAC Complete
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Activity 1.1 - Navigate the Tracking Board

& Activity 1.1 - Navigate the Tracking Board

1 When you login to PowerChart it will open to Perioperative Tracking.

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

Bublished Desktop - ProdBC - Citrix Receiver. = ~— ——

[P) PowerChart Organizer for TestUser,

ider List Help

Tracking ¥ Pref Card Picklist [ Case Selection E Time-Critical Procedures ¥ Day of Surgery View E5 Historical View ¥ LeamingLIVE |_| | @) CareConnect @ PHSAPACS @,VCH and PHC PACS @ MUSE @} FormFast WF1|_

£ A Exit B AdHoc MMMedication L Communicate - [2] Medical Record Request 4+ Add - & Scheduling Appointment Book [/ Documents i Staff Assign 4§ Preference Card Maintenance (B Report Builder (sl Discern Reporting Portal [ Report Manager [Ef iAware |_

£ @Y Patient Health Education Materials @} Policies and Guidelines &} UpToDate |

Perioperative Tracking

TFullscreen  @G1Print &> 1 minutes ag)

SGHIntraop | SGHPhasel |  SGHPhasell HgsCPhasell | LGHASCPreOp |  LGHMTRIntmOp |  LGH Case Communicat tion LGH 0B View SGH OB View LGHECT |  SGH Case Communicat tion | LGHEndo Incomplete.
LGHEndoPreOp | LGHEndo PostOp. LGH PAC WA LGH Pref Card | LGHFamity | 1GHPreOp |  LGHEmergencylist |  LGHIntraop |  LGHPhasel |  LGHPhasel |  SGHPrefCard |  SGHEmergencylist |  SGHPreOp
Filter: LGH PAC Vesterday = | [ '@ | & = [J | Total Cases: 2 Patient: CSTSNWORKBOOK, REV ~
Status PAC Time PAC Lacation _ Patient AgelSex  Aletts Allergy  Anesthesiologist Old Chart Status _ Proc. Date Procedure Surgean PAC Visit Type Seen by Nur

LGH OCC Rm 10 (Exam) (1 case)

07-Dec-2017 CSTPRODBCSN, 37 years / % Lo, NOLDAP, Charles P
Female A

08:00:00 MEREDITH
LGH OCC Rm 9 (Exam) (1 case)

07 Dec-2017 CSTSNWORKBOOK, 54 years / S Plisvcw, Tyler, MD.

PreAnesthesia Clinic
> 10:00-00 REVIEW Male e

Anesthesia and Nurse

Visit 3

1. Anytime you need to navigate back to Perioperative Tracking you can click

¢ Perioperative Tracking from the toolbar
2. Patients will display in LGH PAC tracking view

3. Each row within this table represents a patient. They are typically arranged by room (e.g.
OR and PAC).

Key Learning Points

You can use the Perioperative Tracking within the toolbar to return to this view from any other
area of PowerChart
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# Activity 1.2 — Display and Navigate the Patient’s chart

1 Opening the Patient’s Chart in Perioperative Tracking

T
Help

EG Pref Card Picklist [[1] Case Selection B Time-Critical Procedures E§ Day of Surg

s
Pesi CoreConnect @) PHSA PACS @ VCH and PHC PACS @MUSE @) Form
Ql

Patient Health Education Materisls @) Policies and Guidelines @ UpTeDate | _

e+ 5 Medicol Record Request + Add = 8 Scheduling Appaintment

wence (8 Report Builder (o Discer Reporting Ports! [0 Report M.

$6H Intracg | SGHPhasel | 5GHPhasell hasell | LGHASCPreOp |  LGHMTRInwaOp |  LGH CaseCommunication |  LGHOBWiew |  SGH OB View | LGHECT | SGHCase Communication |, LGH Ende Incomplete
LGHEndoPrep | LGH EndaPestOp U ipeicad | 1GHFamiy | LGHPreOp | LGHEmergeneylist LGHintraop | LGHPhasel |  LGHPhasel |  SGHPrefCad |  SGHEmergencylit |  SGHPreOp
Fiter LGHPAC Yesterdsy = | (M) '@ | g = B Total Cases:2 Patient: CSTSNWORKBOOK, REV ~
PACTime |PAC Location _ Patient AgerSex | Alerts Allergy | Anesthesiologist 0id Chart Stalus _Proc_ Date Procedure Seen by |
xm 10 (Exam) (1 case)

07-Dec-2017 CSTPRODBCSN, 3T ye

P Lo, NOLDAP, Charles PreAnestt
08:00.00 MEREDITH Female S Anesthesi
)7-Dec-2017 CSTSNWORKBOOK, 54 years / Y Plisvew, Tyler, MD  PreAnesthesia Clinic
» 10:00.00 REVIEW Male e

Anesthesia and Nurse
Visit

1. Select the LGH PAC view

2. Select the appropriate patient by Clicking on the row. Blue arrow * will appear
3. Double- click the Blue arrow * next to the patient’s chart to open their chart

Assign a Relationship @
For Patient:  C5TSNWORKBOOK, REVIEW
Relationships:

Quality / Utilization Review

Research
Unit Coordination

I[ oK .ancel ]

4. If this is the first-time logging in a patient’s chart, the Assign a Relationship window will
display, verify this is the correct patient. Select Nurse to assign relationship.
Note: If this is the wrong patient, click the cancel button to return to Tracking View

5. Click OK
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Tesk  Edit

View Patient Chat Links Navigation Help

LVE

! Perioperative Tracking L_IMessage Centre b Patient List Dynamic Caze Tracking §§ Pref Card Picklist ([J Case Selection s Time-Ci ® gery View B L

| £ @ CareConnect @ PHSAPACS @ VCH and PHC PACS @MUSE @ FormFast W |

{ Fewr OFf M) Exit W AdHoc WMMedication Adminstration g PM Conversation « 4§ C ate o )
£ &) Patizat Health Educ Pgbcies snd Guidelines & UpToDate _
CSTSNWORKBOOK, REVIEW  «

CSTSNWORKBOOK. REVIEW

1 Documents @50t Acsign @ Preference C.

qure Precautions

Allergies: Allergies Not Recorded GenderMal

[ ~ & Perioperative Summary

55| Quick Orders

Seledted vist

This vist (8 —
= " Selecod st
4 Chronic (4) 4 Scheduled (0)
Focal sezures AcHenms ()
APRN/Unscheduled Avaiable (0)
Hitoncal (1) 2 Show Preaous Vists |, gminstered (0) Last 24 hours
4 Suspended (0)

£0) 1202 28 b

2 Handoff Tool
Lab 2 1D Verffication

‘ﬁ Medicats ﬁ 4 ‘_‘ .,i

€ Report Manager [EJiAware _

t -
Location:LGH SurgWaitLst
E Pre-Day Surgery

Selected st

npo
Consents
ECG

HaP

RREPRER

Selected vist

Glucose Random

E7 ‘--—:'_’ '.‘
Anticpated Start OUTm
Antiopated Duration
Operating Room
Public Sched Comment
Prvate Sched Comment

6. Perioperative Summary displays when you access a patient’s
correct patient’s chart that has opened.

Navigate the Patient Chart

chart. Verify this is the

Upon accessing the patient’s chart you will see the Perioperative Summary page open. The

Summary will provide views of key clinical patient information.

Tosk Edit View Patient Chart Links Mavigation Help

CSTSNWORKBOOK, REVIEW

CSTSNWORKBOOK., REVIEW

Allergies: No Known Medication Allergies

= & Perioperatiy
FYIE T LRt

Pesioperative Tracking L1 Message Centre 4 Patient List Dynamic Case Tracking §f Pref Cord Pickist (] C

Section [ Time-Ci [

wgery View ES Historical View §S LearninglIVE |_

§ @ CareConnect @ PHSA PACS @ VCH and PHC PACS @ MUSE @) FormFast W _

| Preop Summary

| Intraop Summary

3| Postop Summary

3| Quick Orders

23| Handaff Tool

No Known Medication Allesgies

Selected vist
Primary Procedure: Repair Hernia Inguinal =T L o I
Surgical Free Tet: Repair Right Hernia Tnguinal Consents E 3 :
Anesthesia Type(s): Defer to Anesthesia EG A -
Surgeon: Plisvaw, Tyler, MD TSP " : =
Surgery Start - = Verfication :
Surgery Stop: - il Site Verification ® e
Anesth Start: -
Anesth Stop: outstanding Orders (2) =
- Selected vist
. o

Al visits ohenytoin Ordered 07112117 9:22

Glucose Random Future 20/11/17 15:55

R ———
selected wist

Selected visit

4 Scheduled (1)
phenytoin 30 mg, PO, aHS

4 Continuaus (0)

4 PRN/Unscheduled Available (0)
» Administered (0} Last 24 hours
4 Suspended (0)

+ Discontinued (0) Last 24 hours

il visits:

asséication: All

This Visit (9)

Anticipated Start DYTm 07/12/17 14:00
Antcipated Duration 60

Gperating Room LGHOR KC
Public Sched Comment

Private Sched Comment

Documents (- -~

ERODBC TESTPERIONURSETEAMLEAD Thursdey 07-December-2007 10:53 PST §

1. Toolbar - located above the patient’s chart and it contains buttons that allow you to

access various tools within the Clinical Information System.

2. Patient tab — displays patient’s name and clicking on ﬂ will close the chart.
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Activity 1.2 — Display and Navigate the Patient’s chart

3. Banner Bar- displays patient demographics and important information that is visible to
anyone accessing the patient’s chart. Information displayed includes:
¢ Name
o Allergies
o Age, date of birth, etc.
e Encounter type and number
e Code status
o Weight
e Process, disease and isolation alerts
e Location of patient
¢ Attending Physician

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

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

6. There are different tabs (e.g. Preop Summary, Intraop Summary, Postop Summary,
Quick Orders, Handoff Tool, and Discharge) that can be used to learn more about the
patient. Click on the different tabs to see a quick overview of the patient.

7. Each tab has different components. You can navigate to different sections of the chart
or Add

by clicking on the component link(s) e.g. clicking on the Allergies link
#. is the same as clicking on the Allergies band in the Menu.

Key Learning Points

The blue arrow indicates that you have selected a patient in the tracking view

Users accessing a patient’s chart for the first time are prompted to assign the relationship with
the patient e.g. Nurse

Always verify the correct patient’s chart has opened

The Perioperative Summary page provides an overview of the patient information and allows for
navigation elsewhere in the chart
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& Activity 1.3 — Update Patient's Status in Perioperative Tracking by

Setting an Event

The advantage of Perioperative Tracking is that real time patient status changes 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) or a patient Status (e.g. Pt. in Waiting Room),

and notifications (e.g. Seen by Nurse). To Set an Event:

acking B Pref Card Picklist ([l Case Selection F§ Time-Critical Procedures F Day of Surgery View ¥ Historical View F§ LearningLIVE | _| { @) CareConnect @) PHSA PACS @ VCH

: o]l Exit B AdHoc IliMedication Administration & PM Conversation - 3 Communicate - 3] Medical Record Request = Add - B Scheduling Appointment Book [ Documents 8 Staff Assign ¥ Preference Card Maintenance [ Report Builder (asi Dis|

i Q) als @ Policies and Guidelines €} UpToDate |_

Healt!

Perioperative Tracking

SGH OB View LGHECT
LGHPhasel |  LGHPhasel |  sG

LGH Case Communication |

LGH OB View
LGHIntraop |

LGHASCPreOp |
LGH Family |

LGH MTRIntraOp |
LGHPreOp |

SGHPhasel |

SGH Phase I Phasell |
LGH Endo PostOp LGH PAC GHPrefCard |

~| ™ @ | @ = EJ| Total Cases:2 Patient: CSTSNWORKBOOK, REV +
PAC Time Age/Sex  Alerts

SGHIntraop |

LGHEndo Pre0p | LGH Emergency List |

Filter: LGH PAC Vesterday

Status PAC Location  Patient Allergy  Anesthesiologist Old Chart Status  Proc. Date Procedure

LGH OCC Rm 10 (Exam) (1 case)

07-Dec-2017 CSTPRODBCSN. 37 years/ %
08:00:00 MEREDITH Female e
LGH OCC Rm 9 (Exam) (1 case)
CSTSNWORKBOOK. 54 years / %
» Wale Le

CSTSNWORKBOOK, REVIEW...

Scheduling Appointment Book...
Periop Document Manager...
Surgical Case Check-In.

Staff Assign

Mass Checkout...
SurgilNet Rules...
Update Anticipated OR...
Open Patient Chart

! Perioperative Tracking

Select
Select the LGH PAC view
Right-click anywhere on the line with the relevant patient

hwhPE

display.

Select Set Events... from the drop-down list. The Case Tracking Set Events window will

2 Case Tracking Set Events

CSTSNWORKBOOK R
* ~'10CC Rm 8 (Exam)
Anesthesia Clinic Anesthesia and Nurse Visit

Surg StartTime:  07:45
Plisved, Mohammed, MD
LGHPA-2017-313

Surgeon:
Case =:

= =S

[ Locked [loon [Name
Pt in Waitng Room

[Time
91

Date
23-Nov-2017

Lab Results
Available

PAC Phone
Aftempt 1

PAC Phone -
Aftempt 2.

PAC Phone
Attempt 3

Q
=T
o
=
c
o
"
]
°
|
Q
=T
o
o
(=)
©
e
B
£
o
@
©
e
=
©
]
©
e
o

i
7
7
7
7

PAC Left
Message.

w
=1
<
<
€
T
(&)
o
b7}
<
(=]

® Pir P Bacact

5. Click the PAC tab
6. Scroll down to Click Pt. in Waiting Room button
7. Click
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SGH Intraop SGHPhasel |  SGHPhaseI |  LGHASCPhasel |  LGHASCPreOp |  LGHMTRIntmOp |  LGH Case Communication LGH OB View SGH OB View LGHECT |  SGH Case Communicat tion
LGH PAC

LGHEndoPie0p. | LGH EndoPostop
Filter: LGH PAC Yesterday - ™ & | @ = | Total Casesi2 it CSTSNWORKBOOK, REV ~
Age/Sex | Alerts Allergy | Anesthesiologist Old Chart Status_Proc. Date Procedure Surgeon PAC Visit Type

| iHPrefco | LGHFamiy | 1GHPweOp |  LGHEmergencylist LGHIntracp L6H Phasel LGHPhasel | SGH prefCord SGH Emergency List

Status
LGH OCC Rm 10 (Exam) (1 case)
07-Dec-2017 3 37 years |
Female

Lo, NOLDAP. Charles PreAnesthesia Glinic
I Anesthesia Visit

LGH OCC Rm 9 (Exam) (1 case)

07-Dec-2017 TSNWORKBOOK, 64 years / Q Plisvcw, Tyler, MD  PreAnesthesia Clinic|
> 10:00-00 REVIEW Male Anesthesia and Nurs

Visit

8. Verify that the PAC location has been updated on Perioperative Tracking

2 Remove an Event

Name: CSTSNSOLO S Surg Start Tme:  15:00
OR: LGHOR KC Plisvow, Tyler, MD
Procedure:  Appendectomy Case #: LGHOR-2017-1357

[Dae me
Case CX Day of 130082017 M0
Surgery Delay

Block Needed Block Ready

Pt inBock Room | JB¥ P nPre0p

Ready for

Surgery Transportto OR

.

[T 4 == ‘Jj

Right- click Set Events from the LGH PAC view. Case Tracking Set Events window opens.
Right- click on the Pt. in Waiting Room event

Click Remove Event

Click OK

PwnPE

“ Key Learning Points

Right- click anywhere on the line with the relevant patient to set the event(s)
Perioperative Tracking will be updated to show the patient status
Events can be added or removed
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# Activity 1.4 - Documentation of Surgical Assessment PowerForm

1 PowerForms are the electronic equivalent of paper forms currently used to document patient
information. Data entered in PowerForms can flow between other parts of the chart including
iView flowsheets, Clinical Notes, Allergy Profile, and Medication Profile, and PAC documentation
will flow to PreOp documentation.

In this example we are going to document on the Surgical Assessment PowerForm.

To open and document on a new PowerForm:

Opening the Surgical Assessment PowerForm

CSTSRWORRBUOR. REVIEW - 700008243 Upened By TestUser, Nurse Teamls P

sk Edit View Patient Chart Links Navigation Help
4 Patient List Dynamic Case Tracking &z Pref Card Picklist (1] Case Selection & Time-Critical Procedures £ Day of Surgery View 3 Historical View BZ LearningLIVE | _| § @) CareConned t @ PHSA PACS @ VCH and PHC PACS @ MUSH

dministration & PM Conversa tion - Communicate = £ Medical Record Request + Add ~ 8 Scheduling Appointment Book [ Document ts. 8 Staff Assign & Preference Card Maintenance (B Report Builder (i Discer Reporti

P} Patient Health Ech aterials (@} Policies and Guidelines @ UpToDate _
STSNWORKBOOK, REVIEW = Li
STSNWORKBOOK, REVIEW DOB:30-Oct-1963 MRN:700008243 Code Status: Location:LGH Sl
Ad Hoc Charting - CSTSNWORKBOOK, REVIEW

Process:Seizure Precautions

lergies: No Known Medication Allergies

fenu 7 -
& Intraop

T 2 Fre Anesthesia Chat Sereening

erioperative Summary @ S e
ve Doc € Peditic N
PIEop SUMl | & inor Proceduars M
& Allltems

- o

Al Visits

No Knowr|
d | = Ll
Selected [l
o
All Visits L
Classif 4

This Vi

Fem
4 Chroni

1. To open the patient’s chart, double click on g next to the patient’s name. Alternatively, if
the chart is still open, click on the patient chart tab.

LSS DAEROO

2. Click the "BA4H9¢ icon from the Toolbar

e The AdHoc folder is an electronic filing cabinet that allows you to find any
PowerForm on an as needed basis

e The Ad Hoc Charting Window opens

e The PreOp folder opens by default
Select the Surgical Assessment PowerForm
4. Click Chart

w
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2 ﬂs,‘u;gical Assessment NG, PAC
YEHO g+ ¢ @E R
*Performed on: 1271272017 = EI 1053 = PST
E— General
- Information Given By Surgery/Procedure Date/Location Discharge Contact Name
Alergies 5
Vitals/Measurements/MEWS/PEWS| [ patient [ Procedure I Lecation |‘ ‘
% Advance Care Planning ] Family [ Procedurs Date/Time bischarge Contact Phone(s)
L iy Care/Case M Ischarge Conl nets.
Fast Medical History. Problems. Diag S ngTun\y ez Managst
Fatient Screening History
STOP BANG Assessment
Medication History Barriers to Communication Reason Unable to Obtain Information
; Discharge Contact Relationshi
1D Risk Screen O Yes O Mone O Physical impaiment b P
Violence and Aggression Screening Ci Ne O Clinical condition ' Unable to obtain ) Caregiver
- O Cogritive impairmnent O Patient O Other:
EERy O Language barrier O Spouse
E-AlD Assessment ' Daughter
- O Family member
Nicotine Dependence Assessment Answer "Yes" if the patient has O Friend
Procedure History language barriers, requires interpreter O Parent
support, or has sensory deficits.
Pnesthesia/Sedation O Sibing
O Sigrificant ather
Family History O Son
Fain Assessment
Numeric Fain Scale
FACES Pain Scale isitors/Famil
Transfusion Reaction Visitor/Family Information Visitor/Family Restrictions
Morse Fall Risk
Discharge Needs
Skin Assessmert
PreProcedure Instructions
Progress Note - Simple
2]

Review the screenshot above for a general overview of PowerForm features:
1. Title of the current PowerForm you are documenting on
2. List of sections within the PowerForm for documentation
3. Arred asterix denotes sections that have required field(s)
4

Required field(s) within the PowerForm will be highlighted in yellow. You will be unable
to sign a PowerForm unless all required fields are completed. An example of a
required field can be found in Violence and Aggression Screening.

[ Current physical aggression or violence
O] Current verbal threats of physical violence

O Other:

Note: You cannot finalize a PowerForm unless all mandatory fields within a section have been
completed.
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Activity 1.4 - Documentation of Surgical Assessment PowerForm

3 Completing the General Information Section

g
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bSmgimlAss
M E O %

*Performed on:

AMlergies
Vitals/Measureme
Advance Care Plz
Past Medical Histi
Patiert Screening
STOP BANG Assi
Medication Histor
ID Risk Screen
Violence and Agg
Social History
CAGE-AID Assest
Nicotine Depende
Procedure History
Anesthesia/Sedal
Family History
Pain Assessment
Numeric: Pain Scz
FACES Pain Scal
Transfusion Reac
Morse Fall Risk
Discharge Needs
Skin Assessmert
PreProcedure Inst

Progress Note - 5

ment - CSTSNWORKBOOK, REVIEW
Fle s @

= E| 0853

08-Dec-2017

= pST

el General

Information Given By Surgery/Procedure Date/Location Discharge Contact Name

Reviewed
[ Patient [l Procedure [ Location L |
[ Famiy ] Procedure Date/Time
[l Commurity Care/Case Manager Discharge Contact Phone(s)
] Other:
Barriers to Communication Reason Unable to Obtain Information

— Contact

O Yes O Nane O Physical impaiment
O No O Chrical condiion

) Cognitive impairment
O Language barier

Answer "Yes' if the patient has

language barriers, requires intel

rpreter

support, or has sensory deficits.

isitors/Famil

Visitor/Family Information

Visitor/Family Restrictions

O Unabletoobtain O Caregiver
O Patient
O Spouse
O Daughter

O Other:

) Family member
C Friend
C Parent
O Sibling
O Sigrificant other

O Son

[ ]

TRANSFORMATIONAL

LEARNING

Within the General Information section, enter the required information within this section:
¢ Information Given By = Family
e Surgery/Procedure Date/Location Reviewed = Procedure, Procedure Date/Time,

Location

Note:
e For metrics that contain circle (radio) buttons to select an option, you may only
select one of the options

e For metrics that contain square check boxes (e.g. Preferred Language), you may
select one or more options

o |If there is a blank box, it indicates a free text box where you may type any text

Discharge Contact Name = Mary
Discharge Contact Phone(s) = 604-123-4567
Barriers to Communication = No
Discharge Contact Relationship = Parent
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Activity 1.4 - Documentation of Surgical Assessment PowerForm

4 Completing the Allergies Section
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Surgical Assessment - CSTSNWORKBOOK, PREOP

YEHO|ISF + v @E 2
*Performed on: 13-Dec-2017 0 |Z| 1157 0 PST

sl Allergies B

Bariers to Comm.
Alergies 1
Vitals/Measureme Mark All as Reviewed |

* Advance Care Ple h

4 Modify | Mo Known Allergies 2 Mo Known Medication Allergies | A Reverse Allergy Check Display -

Past Medical Hist
Patient Screening D. Substance Category Severity Reactions Interaction  Comments Reaction Status Revig
STOP BANG Asst | /' penicillin Drug Mild Rash Active 13-D
Medication Histon

# |D Risk Screen

4 1

* Violence and Agg

Social History
CAGE-AID Asses:

The patient currently has an allergy to Penicillin recorded. Review allergy with patient and update

as necessary. The patient states they are also allergic to adhesive bandages.

1. Click on Allergies section

2. Select Mark All as Reviewed to verify the Penicillin allergy.

3. To document the adhesive allergy, click the Add - The Add Allergy/Adverse Event

window displays.

0 CXTNRORBEONK. ST (U ML - At Mgy ks (et

- PRI | =
ﬂ S amakiood e bl [T s
Sanh By beame Samih by Code

- Severty

4. Enter Adhesive in the Substance field and click the search icon

5. The Substance Search window opens. Select Adhesive Bandage
6. Click OK. Add Allergy/Adverse Window is shown.
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7. Select Other in the Category drop-down

8. Click OK. The Allergy window will reappear. The Adhesive Bandage is now added as

an allergy.

5 Completing Vitals/Measurements/MEWS/PEWS Section
EG NE s @E
‘Performed on  BNewNT [ !. W [ ST
Giarary oot
ital Signs
Temgoral Anteiy Oral Trmganis
= Achvanca Cars P s
Past Mechcal Histe .
Fatert Serearwyy | Rectal Acilary
STOR BANG Ass r
= I Pk Screen
= Viplnce ad Agg Apisal Heart Flate Huaet atn Moritsosd Paripheral Pulsn flate
Souis Mistory [ [ |
CAGEAD Ausemt | | |
Peccone Depance
Pescwdon Hteet Flaspitaloey Rl Minan Asterial Fraszas Sypslubc/ Diaokc BF
[ - [ | I [ :
Formdy vhatery L J
[y — sPoz P02 St oz
Phumese Par Sex I O © O [
FACES Fan Sesk O Fom
1 Hane
Teanafuson Resc
Moese Fal i
ey B -
en szl canrada
S Aswanant ] domeged mack. [l Maorvsbepather mack
PraProcadurs int [ etiiciad sirveny ] 5irmpie s
Fgeer (m T#mcy
LK 3 Hton ] Trach mask
] Hosvedic stn (mf
Measurements
Troing ‘Weight Sowee of Dozing Weght Inlmmaton Sowce
| T _— r

hon. «
Modied and Pedein: £aly
Wisring Spuize MEWEPEWE]
SRk &1 ITEre

Click Vital/ Measurements/ MEWS/ PEWS

Data entry details for Vital/ Measurements/ Signs and Measurements:

e Temperature Axillary = 36.5

e Peripheral Pulse Rate = 75

e Systolic/Diastolic BP =120/80
e SpO2=100

¢ Respiratory Rate = 20

e Dosing Weight = 65kg

e *Weight Measured = 65kg
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Source of Admit Weight = Measured
*Height/Length Measured = 170 cm

[ ]

TRANSFORMATIONAL
LEARNING

Body Mass Index Measured (BMI) is autocalculated from entry of *Weight

Measured and *Height/Length Measured
AVPU = Alert and responsive
MEWS Total Score is autocalculated = 2

Situational Awareness Factors = click on the Column Header for No to mark

all as No

*As data collected here is not likley to remain constant by the time this patient arrives in
SDCC on the day of the procedure, this data will not pull forward into other sections of the
chart.

z Completing the Past Medical History, Problems, Diagnosis Section

General Informatic

Hlergies

=T

Past Medical History, Problems and Diagnoses

STOP BANG Ass
Medication Histor:
ID Fisk Screen
Violence and Agg
Social Hitory
CAGE-AID Assess

Nicotine Depende

Procedure History

Numesic Pain Scz
FACES Pain Scak

Transfusion Reac

fagnosis [Problem) being Addressed this Visi

i Mark all s Reviewed E
Advance Care Ple -
Past Medical Hist.
1 4 add 4 Modiy
Patient Screening

Most Recent Hospitalization(s)

- Covor | Oty E - (-] | 0

ion #1

[Prorty  [Amotated Display Condtion Name [oate [code Ciiical Dx

ion #2
Hospitalization #3
Hospitalization #4

«

0 v

Problems

& Add 4 Modiy
=

ion #5

- Comvett [ MoChonic Problems | Display: Al .D MO

[Annotated Display

Cenditon Name [OnsetDaie [Code  |Name of Problem = Lfe Cyde St... | 0| Giassfication

1. Click the Past Medical History, Problems, Diaghosis section to review existing
information from previous visits. If a Problem or Diagnosis has been entered previously by
a Provider this section will already be populated.

In this case Select

[ kark all az Reviewed ]

icon.
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7 Completing the Medication History Section

Jers to Commy|

sls/Measureme
+ #dd | | Document Medication by Hx [ Minciliation ~ | 5 Check Interactions
Vance Care Pk

it Medical Hist: H

jent Screening

wesiall Medication History .
e | v 2o mins

Vi Displaped: All Active Medications, Al Inactive Medications 24 His Back Show More

Reconciliation Status
@ Meds History @ Admission ) Outy

Orders for Signature

P BANG Ass | & Medication List [&] [ [Order Name

Status  |Dose .. |Details

No order ntly meet the specified filter criteri
lcaton Hitor| ] [7) Admit/Transfer/Discharge orders currently m specfied Hiter criteria.

[ |Status
S [ Patient Care
jence and Agg 7] Activity
o Fistary "] Diet/Nutrition

[7] Continuous Infusions
[RE-AID Asses [ IMedications.
otine Depande ["IBlood Products
(cedure History lLsboratory

[7] Diagnostic Tests
Esthesia/Sedal {FlProcedures
ity History | Respiratory
|, Assosement [ Allied Health

| ConsultsReferrals
[rerc Pain Sce [7) Communication Ordlers
ES Pain Scal ["] Supplies
cfusion Reac DNW! Categorized

(2 Medication History
e Fall Riskc Medication History Snapshot
kcharge Needs | G Reconciliation History
 Assessment
Procedure Insi
aress Note - S
Dizgnoses & Problems |: Details
Related Results
Formulary Details Oreders For Cosignaturs | [ Drders For Nurss Review Drders For Sigl

1. Click Medication History section

" Document Medication by Hx

2. Click

from the tool bar (this step is equivalent to doing the

Best Possible Medication History

Age:L/ years
Allergies: Adhesive Bandage, No Know...Gender:Male

Medication History
["]No Known Home Medications  [] Unable To Obtain Information | | Use Last

P Document Medication by Hx

+ Add

— BPMH)

visease: ENC IypePre-uLTpatient

Isolation: Attending:

Reconciliation Status
Compliance © Meds History @ Admission @ Outpatient

[ [Order Name Status | Details

Last Dose Date/Time | Information Source | Complian...| Compliance Comments

© Medication history has not yet been documented. Please document the medication history for this patient encounter.

Note: the Reconcilation status for Meds History shows as incomplete

3. Click

e The Add Order window will display.

& Document Wedication by Hx

acetaminophen (1 g, PO, QID, PRN pain-mild or fever, order duration: 30 day, drug form:

acetaminophen (125 mg/kg, PO, q4h, drug form: tab-chew, dispense qty: 1 bottle)

acetaminophen (125 mgfkg, PO, a4h, PRI pain-mild or fever, drug form: oral lig, disp

acetaminophen (125 mg/kg, PO, gth, PRN pain-mild or fever, drug form: tab, dispense qty: 1 bottle)

acetaminophen (15 mg/kg, PO, g6h, drug form: oral lig, dispense gty: 1 bottle)

acetaminophen (15 mg/kg, PO, gh, PRN pain-mild or fever, drug form: oral lig, dispense qty: 1 bottle)

“Enter” to Search

acetaminophen (1 g, PO, QID, PRN fever, order duration: 30 day, drug form: tab, dispense qty: 120 tab)

: tab, dispense qty: 120 tab)
acetaminophen (1 g, PO, QID, PRN pain-mild, order duration: 30 day, drug form: tab, dispense qty: 120 tab)
acetaminophen (1 g, PO, TID, ordler duration: 30 day, drug form: tab, dispense qty: 90 tab)

acetaminophen (1 g, PO, TID, BRN fever, arder duration: 30 day, drug form: tab, dispense qty: 90 tab)
acetaminophen (1 g, PO, TID, PRN pain-mild or fever, arder duration: 30 day, drug form:
acetaminophen (1 g, PO, TID, PR pain-mild, order duration: 30 day, drug form: tab, dispense qty: 90 tab)
acetaminophen (10 mg/kg, PO, qh, PRN pain-mild or fever, drug form: oral liq, dispense qty: 1 bottle)

= acetaminophien (12.5 mg/kg, PO, gdh, BRN pain-mild or fever, drug form: tab-chew, dispense ty: 1 bottle)

tab, dispense qty: 90 tab)
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Activity 1.4 - Documentation of Surgical Assessment PowerForm

4. Type in acetaminophen and hit Enter on your keyboard to search. Select
acetaminophen.

e The Order Sentences window will dipslay.

Order Sentences = @

Order sentences for: acetaminophen

650 mg, PO, QID, order duration: 30 day, drug form: tab, dispense qty: 120 tab &
650 mg, PO, TID, PRM fever, order duration: 30 day, drug form: tab, dispense qty: 90 tab
650 mg, PO, TID, PRN pain-mild or fever, order duration: 30 day, drug form: tab, dispense qgty: 90 tab
650 mg, PO, TID, PRN pain-mild, order duration: 30 day, drug form: tab, dispense qty: 90 tab
650 mg, PO, TID, order duration: 30 day, drug form: tab, dispense gty: 90 tab
650 mg, PO, gd4h, PRN fever, order duration: 30 day, drug form: tab, dispense gty: 180 tab
PQ, g4h, PRN pain-mild or fever, order duration: 30 day, drug form: tab, dispense gty: 180 tab

650 mg, PO, g4h, PRN pain-mild, order duration: 30 day, drug form: tab, dispense gty: 180 tab
650 mg, PO, g4h, order duration: 30 day, drug form: tab, dispense qty: 180 tab
650 mag, rectal, QID, order duration: 30 day, drug form: supp, dispense gty: 120 suppository

(|

650 mg, rectal, gdh, PRMN pain-mild or fever, order duration: 30 day, drug form: supp, dispense qty: 180 suppository

Co ) [P

5. Select acetopminophen 650mg, PO, g4h
6. Click OK
7. Click Done

Recenci ihation Status
Use Last Compliance © Meds History 1@ Admission @ Discharge

I3 Detots for acelaminophen

| e Detais | 15 Order Comments 5 (omphn(el

Status Information source Last dose datetime.

+ it .

L an.auln H | Concal

8. Review details for the documented medication

9. Click the Compliance tab within the Medication details

10. Update Status, Information Source, and Document Last Dose Date/Time as
required

11. Click Document History

Reconciliation Status
" Meds History D Admission © Outpatient

Note: the Reconciliation Status changes to a Green checkmark.
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Surgical Assessment - CSTSNWORKBOOK, REVIEW

VEHO wHE e v @ER
*Performed on:  07-Dec-2017

General Informatic

Advance Care Plan
Vitals/Measureme

Advance Care Pig

Past Medical Hist,

Patisnt Screening

STOP BANG Assi
Medication Histon  Type of Advance
Care Plan
% |D Risk Screen

#* Violence and Agg
Social History
CAGE-AID Assess
Nicotine Depende
Procedure History
AnesthesiaSedat

Location of Advance

Family History Care Plan

Pain Assessment

Documenting "Unable to
obtain copy” automatically
fires consult for follow up.

Numeric Pain Scz
FACES Pain Scal
Transfusion Reac
Morse Fall Risk

Discharge Meeds

B E| 1224
Advance Care Plan B

£ PST

O Yes
®

O Unable to answer at this time

] Advance Cars Plan

] Section 7 Standard Representative Agreement
] Section 9 Enhanced Fepresentative Agieement
[ Advance Care Plan Fom

] Mo Cardiopulmonary Resuscitation - Medical Order
] Refusal of Blood Product

[ Tissue, Body, or Organ Donation

] Other:

' Copy to be obtained from previous 1ecords
(' Copy placed on paper chart

' Famiy to bring in copy from home

O Avallable &t scanned document in EHR
1 Unable to obtain copy

O Other

Patient Wishes to
Receive Further
Information on
Advance Care
Planning

Advance Care Plan
Details

Reason Copy Cannot
Be Obtained

O Yes
Documenting "Yes"
M,
O e autormatically fires

consult for folow up.

Click Advance Care

Planning section. Enter details:

e Advance Care Plan = No

Completing the ID Risk Screen section

“Peformedon: 2017-Aug-02 = E 1424
General Irformation

Baniers to Communication
Alergies

Vital Signs and Measurements

/' Advance Care Planring

< pDT

Do you have any risk factors for AROs?

MRS5A: Methicilin Resistant Staphylococcus Aureus
VRE: Vancomycin Resistant Enterococcus

Infectious Disease Risk Screening

ARO: Antibiotic-Resistant Organisims including MRSA or VRE
CPO: Carbapenemase-Producing Organisms

Past Medical History, Problems, Diagn
Patient Screening Histary
STOP BANG Assessment

[ Heakhcare in Canada within the last year
] Hesthcare outside Canada within the last year
T Dialysis within the last year

] Chematherapy within the last year

[ Intravenous diug use in the last year

] Incarcertion in the last year

[ Homelessness o in shelter in the last year

[ Household contact with known CPO in the last year
1 Unable to abtain

Social History
CAGE-AID Assessmertt

Healthare includes medical/surgical procedures, ovemight stays, chemtherapy, dialysis, or other care specified by organizational practices.

1 any risk is identified for AR, the patient may need ARO screening swabs to be ordered and performed. Please refer to site-spedific
guidelines to determine which tests need to be completed.

In what facility and/or country did this healthcare risk factor occur? When did this take place?

Nicotine Dependencs Assessment
Procedure History

Anesthesia/Sedation rousehokd membe od
Have you or a household member travel .
Fami History outside of Canada within the last 30 days? fucationiofRecen Bl
Pain Ass: et
= fessssm O Yes, patient [ Afiica [ Canada ] Middie East
Numeric/FACES Pain Scale Adut (O *es, hausshold member ] Aiica Central [ Caribbean [ Russia
Ter = O e, patient and household member [ AfiicaEast [ Ceniral America [ South Ameiica
@ Mo O AfiicaSouth [ China ] United States
Crelelies O Unable to oblain O] Aiicawest [ Eastom Euope ] westem Eurape
ADLs and DC Neads [ 4sia O India ] Other.
e [ Austislia/New Zealand [ Mesico
PreProcedure Instructions

Progress Note - Simple

Risk Factors and Symptoms/ ARO Surveillance

Unable to Obtain Current Visit Information

Yes

Unable to obtain

O Mane

ever

“Diarthea

Aliness With

Rash

ew or Worsening Cough

*Recent Exposure to Ci

Disease|

istory of AROs

istory of CPO

O] Cinical condition
[ Cognitive impairment
T Language barrier
] Patient's age

[ Physical impaiment
[ Noparents

Communicable Disease Exposed To:

O] Meastes

O] Mumps

O] Chickenpox or shingles

] Other:
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Click on ID Risk Screen section. Enter details:

Do you have any risk factors for AROs= None

Have you or a household member traveled outside of Canada within the
last 30 days? = No

Risk Factors and Symptoms: Click on the column header for No to mark all
as No.

Note: You can individually select Yes / No for each of the risk factors.

10 Completing the Violence and Aggression Screening section

VEO SFl+ ¢ @B
*Peformedon:  17-Aug02 - [3] 142 =] poT
S kit Violence and Aggression Screening .
Bamers to Communication
Herges Violence and Aggression Screening  Additional Information
Vel Signs and Measuramerts i
v Advance Care Planning ] Previous history of viclent behaviour

Poat Medcal tefay, Poblent. Oy ] Cument verbal threats of physical viclence

] Cureent physical sggression ce vidkence

(] o ik sssmssed 3 this time] '

Patient Screening Hatory ] Other

STOP BANG Assessment

L If patient has a previous history of or current i of violence or aggressi lete the of the form as applicable.
' 1D Rk Screen

\ikitudids. didiaskl|  Current Patient Presentation Current Additional
Click on Violence and Aggresion Screening section. Enter detalils:

e Violence and Aggression Screening = No risk assessed at this time

Note: As you complete the mandatory areas, you will see that the Yellow field turn White, to

indicate their

completion.

General Information
Barmiers to Communication
Allergies
Vital Signs and Measurements

+/ Advance Care Planning |
Past Medical History, Problems, Diagn

Patient Screening History
STOP BANG Assessment

Medication History

v 1D Risk Screen

olence and Aggressio cresning
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Finalizing the Surgical Assessment PowerForm

VB |wm e+ @E -
15ignForm jn:  2017-Aug-02 | |5 E| un [
e [vedica:

Bamiers to Communication f

11

1. Click the in the top left corner of the Surgical Assessment PowerForm.
e The PowerForm is now finalized.

n renupeian ey
= ARARISRE [0 - @O

2
=
2
2
g
I

Preop Summzry 52| Intraop Summary

This Visit (0

CSTSNWORKBOOK, REVIEW Male 54 years DOB

4 Chronic (1)

Focal sezures

Historical (0] Surgical Assessment Entered On: 06-Dec-2017 1120 PST E 2522 weels for all isis w
Performed O 06-Dec:2017 03:23 PST by TestSX_ Nurse-Pericperative — =

ry cex
Advance Care Plaming
\Advance Care Plan: No
; TesiSX. Nurse-Perioperan
Past Medicd History, Probiems, Diagnoses
(AsOF.

T My Documents

Surgical Assessment - Text TestSK, Nurse-Perioperative  07/12/17 09:20

Al visits

Patient Screening Histary
BLANK

2. The document can be viewed clicking on the Surgical Assessment — Text link in the
Documents component of the Perioperative Summary.

3. Click Exit to close

“. Key Learning Points

The red asterisk next to Advance Care Planning, ID Risk Screen and Violence and Aggression
Screening indicates that there are mandatory components in these forms that are required to be

completed. These sections are highlighted in yellow.
PowerForms may be broken up into several sections. Section headings are displayed to the left
side of PowerForm.

The system will not allow the record to be finalized until mandatory fields are completed.

Always Sign the PowerForm using green checkmark v to finalize the Surgical Assessment chart
and make it available to other users to see it in the chart.
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Activity 1.5 - Setting Alerts within Perioperative Tracking

& Activity 1.5 - Setting Alerts within Perioperative Tracking

1 The advantage of Perioperative Tracking is that real time patient Alerts can be immediately
communicated as they occur. The functionality is referred to as Setting an Event. Alerts are a
type of Event — refer to Activity 1.3 for a review.

The LGH Case Communication view displays all patient charts that have a confirmed surgical
appointment that is between tomorrow and 30 days. To ensure the alert is seen on the patient’s
upcoming day of surgery the alert must be entered on the patient’s surgical appointment directly.
The patient’s upcoming surgical appointments only appear in the LGH Case Communication
view as opposed to the LGH PAC view.

To set an alert:

Perioperative Tracking

LGHEndoPreOp |  LGHEndoPestOp | LGHPAC |  LGHPrefCad |  LGHFamily |  LGHPrOp | H Emerasney List GHIntraop |  LGHPhasel |  LGHP
SGHIntraop |  SGHPhasel |  SGHPhasel |  LGHASCPhasel |  LGHASCPreOp |  LGHMTRIntraOp LGH Case Communication | LGHOBView |  SGHOBView
Filter: LGH Case Communicatic = | [ '@ | @& = EJ | Total Cases:9 Patient: CSTSMWORKEOOK, REV -
Surgery Date * orR Patient Allergy Procedure Anesthesiologist Surgeon Iso  |Alerts
p 11-Dec2017 LGHOR LON CSTSNWORKBOOK, REVIEW ] "Repair Hemia Inguinal” — T
- CSTSNWORKBOOK, REVIEW...
12-Dec-2017 LGHOR AddOn 01 CSTSNCOOPER, STBETTY ik "Consent Provided”; "Consent
: Provided for Emergency” Scheduling Appointment Book...
12-Dec-2017 LGHOR GRV CSTSNKELLER, STKEVIN 7% "Consent Given" Periop Document Manager... ert
R Surgical Case Check-In...
12-Dec-2017 LGHOR GRS CSTSNMCCOY. STJOSIE \! "Consent Provided"; "Consent Staff Assign...
Given"
19-Dec-2017 LGHOR GRV CSTSNANDREWS, STARCHIE \! "Consent Provided” Queh, Peter Mass Checkout...
. Surgilet Rules..
26Dec-2017 LGHOR SEY CSTSNBARR, STDANTE 7§ Consent Provided Updiate Anticipated OR..
25 Dec-2017 LGHOR KC CSTSNPACDEMO, \t! TaA Open Patient Chart '
STRACFI FVEN

Perioperative Tracking

1. Select
Select the LGH Case Communication view. Review any Alerts that are present.

3. Select Set Events from the drop- down list. (The Case Tracking Set Events window will
display.)

N
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5 Case Tracking Set Events

Surg Start Time:  08:20
Plisvew, Tyler, MD
LGHOR-2017-1708

Name: CSTSNWORKBOOK R
OR: LGHOR LON
Procedure:  Repair Hernia Inguinal

Anesthesiologist:
Anes. Type:

Defer to Anesthesia

o [ ]

Anticoagulat
ed

n

D BMI> 35

|PAC Location | PAC

C-Spine
Precautions ]

A Cytotoxic
Diabetic

Patient

e -~

=&

g (&) ! Difficuit Inubegon’

© 2 S

g8 =

e A Do Not

o =~ Announce

2 i

_ Q Expedited
Nhaal In

B =

4. Click the white Alerts tab
5. Scroll down to click Violence Alert
6. Click OK

Perioperative Tracking

LGHFamily |

LGHEndoPostOp |  LGHPAC |  LGHPrefCard |
LGHASCPreOp |

SGHPhasel |  LGHASCPhasel |

LGH Pre0p.
LGH MTR Intr

LGHEndo PreCp |
SGHIntraop |  SGHPhasel |

Filter: LGH Case Communicatic - | (%) '@} | gg = FJJ | Total Cases:9 Patient: CSTSNWORKBOOK, REV ~

Patient Allergy Procedure
CSTSNWORKBOOK, REVIEW a! “"Repair Hernia Inguinal”

Surgery Date “Jor
» 11-Dec-2017 LGHOR LON

LGH Emergeney List

r20p LGH Case Communication

Anesthesiologist

Surgeon

[Flisvcw, Tyler, MD

LGHIntraop | LGH Phasel LGHPhasel |  SGH Pref Card
| LaH OB View SGH OB View LGHECT |  SGH Case Communica tion
Iso  Rlerts Alert Icons Comments
iolence Alert

7. Verify that the patient's Alert has been updated on Perioperative Tracking.
8. As our patient does not need this Alert, remove the alert — see Activity 1.3 step 2.

“ Key Learning Points

The LGH Case Communication view displays all patient charts that have a confirmed surgical
appointment that is between tomorrow and 30 days
Right-click anywhere on the line with the relevant patient to set the event(s)
Perioperative Tracking will be modified to show the Alert entered
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# Activity 1.6 — Setting Process Alerts from PM Conversation

Patient Management Conversation (PM Conversation) provides access to manage alerts, patient
location, encounter information and demographics.

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

Since the patient has a history of seizures, a process alert should be added to the patient’s chart.

on ES Time-Critical Procedures B Discharge Dashboard

municate ~ 5] Medical Record Request 4= Add ~ @

Perioperative Tracking ';i‘ Patient List Dynamic Case Tracking [[1] Case Sele

: A Exit B AdHoc IlMedication Administration R Y LesnRssatay

CSTSNWORKBOOK, REVIEW Bed Transfer

Cancel Discharge

Perioperative Tracking

Cancel Pending Transfer

LGH Emergency List | LGH PreQ) Discharge Encountter LGH Phase I | LGH Enda PreOp
5GH Case Communication ] SGH Facility Transfer ] 5GH Intracp ] 5GH Eme|
Filter: LGH PAC Today - | MY | @ Leave of Absence NWORKBOOK, REV ~
PAC Time PAC Location | Patie Pending Facility Transfer Allergy  Ane]
23-Nov-2017 CSTY Print Specimen Labels
b 07:45:00 REWVI

Register Phone Message
Update Patient Information

View Encounter

View Person

1. Click the drop-down arrow to right of PM Conversation &M cnesien - in the toolbar.
2. Select Process Alert from the drop-down menu. The Organization window will display.

' & Organization @

Fleasze select the facility where you want to view person
aliazes.

Facilty Mame | Facility Alias
LGH Lions Gate D )

Facility:
LGH Lionz Gate Hozpital

H Ok, I ’ Cancel l

1. Inthe Facility Name field, type = LGH Lions Gate and press Enter on your keyboard

2. Select LGH Lions Gate Hospital
3. Click OK. The Process Alert window displays.
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To activate the seizure precautions process alert on the patient’s chart:
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b = process Alert oo )
Il REviEW i
Frevious Last Mame: [rate of Birth: Age:
10-Dct-2000 177
Gender: BC PHM:
Male 9876429433

— ALERTS

Frocess Alert:
Fraom Available: n To Selected:

Gender Sensitivity - Seizure Precautions
Mo Ceiling Lift
On Research Study 3
Palliative Flag = ‘ Select Al
2 B
*iolence Risk i |
’ Complete ]ﬂancel ]
Ready PRODEC SxCSTTEST.RNS®? 23-Mow-2017 1537

1. Click into the empty Process Alert box. A list of alerts that can be applied to the patient
will display. (This box will be empty until you click into it).

2. Select Seizure Precautions

Click Move "> The alert will now display within the To Selected box

4. Click Complete

w

Note: Multiple alerts can be activated at once. Alerts can be removed using the same
process. Site policies and practices should be followed with regards to adding and removing

flags and alerts.

1. Click Refresh EM to update the chart
2. Once complete, the process alert will appear within the banner bar of the chart where it is

visible to all those who access the patient’s chart.

CSTSNWORKBOOK, REVIEW  x
'CSTSNWORKBOOK. REVIEW

Process:Seizure Precautions

DOB:10-Oct-2000 MRN:700008243 Code Status:

Age:17 years Enc:7000000015411 Disease:

Allergies: No Known Medication Allergies Gender:Male PHN:9876429433 Dosing Wt: Isolation:

“ Key Learning Points
Process Alerts are important in alerting staff members to specific concerns related to the patient
Use refresh after adding an alert to confirm it has been added to the patient’s banner bar
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& Activity 1.7 — Flag the appointment as a PAC Complete

1 1. Select Perioperative Tracking and locate your patient.
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Perioperative Tracki nentust Dynamic Case Tracking [[7] Case Selection B Time-Critical Procedures B LeamingLIVE -

(@) Patient Health Education Materisls (€ SHOP Guidelines and DSTs @ UpToDate |
CareConnect (€ PHSAPACS (@) VCH and PHC PACS @ MUSE @) FormPact WFI |

Bit *gjAdHoc IlMedication Administration & PM Conversation ~ ] Medical Record Request # Add = 5 Scheduling Appointment Book {8 Documents §8§Staff Assign & Report Builder ! Discern Reporting Portal [0 Report Manager [EJiAware § Patient Locator _

LGHEndoPreOp |  LGHEndoPostOp |  LGHEndolncomplete |  LGHMTRImOp |  SGHPreOp SGHIntaop | SGHPhesel | SGHPhesel | SGHEmegencylit | SGHOBView | 56
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Right click Set Events and the Case Tracking Set Events window will display.

£ Perioperative Tracking & Pabient List Dynamic Case: [ Case Selection g Time-Crtical Procedures &
£ ) Patient Health Education Materials @) SHOP Guidelines and DSTs @) UpToDate |_

£ Q) CareConnect (@ PHSA PACS @) VCH and PHC PACS @ MUSE @) FormFast

Oid Ch:

us Pruc Date Procedure Surgeon

PAC Location  Patient Age/Sex  Alers Allergy  Anes

CSTSNWORKBOOK, REV

Scheduling Appairtment Bok.
Periop Documert Manages...
Surgical Case Check-In...

Staff Assign..

Mass Checkout...

Surgiet Rules.

Update Anticipated OR...

Open Patient Chart »

£ ) Bt g AdHoc MNMedication Adminisiration & PM Conversstion = ) Medical Record Request 4 Add + £ Scheduling Appointment Book [ Documents [ Stoff Assign B Report Buikder fa Discern Reparting Postal I} Report Mansger [Ejitware §' Patient Locator _

SGHPrefCad | SGH CaseCommunication
LGH ASC PreOp ‘ LGH ASC Phase Il

Perioperative Tracking
LGHEndoPieOp | IGHEndoPosiOp | \GHEndolncomplete |  LGHMTRInbaOp |  SGHPeOp |  SGHinbaop |  SGMPhasel |  SGMPhasell |  SGHEmemgencylit |  SGHOBView
LGHPAC | ieHereop GHitzop | LGHPhasel LGHPhasell |  LGHEmergencylst |  LGHOBView |  LGHECT |  IGHPrefCad | LGH CaseCommunication

Filter: LGH PAC Today <P Q| @ = B Totol Cases:1 Pafiert: CSTSHWORKBOOK, REV +

Prefnesthesia Clinic
Anesthesia and Nusse.

Seen by Nurse S

3. Click the PAC tab if not already selected
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Name: CSTSNWORKBOOK R Surg Start Time:  14:00

OR: LGH OCC Rm B (Exam) Surgeon: Plisvew, Tyler, MD
Procedure:  PreAnesthesia Clinic Anesthesia and Nurse Visit Case #: LGHPA-2018-19

3 Date [Time | Locked [flcon  [Name
Chart
Received

‘“ Chart
Requested

‘ EKG

¥
-

' Lab Results
Available

PAC Phone
Attempt 1.

( J PAC Phone
Attempt 2

' ¢ PACPhone
Attempt 3

J ¢ PACLeft
Message

‘J PAC Pt Request
Call Back.

PAC

Complete

Seen by
Anesthesm

Seen by Other

P1 in Waiting

‘ Seen by Nurse
‘ Room

__|Alerts __| Phase liPhase Il |IffE0p] PFEORI| PAC Location | PAC |

4. Scroll down to Click PAC Complete button.
5. Verify that PAC Complete event is now displayed on the right
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Dale Time Laocked _lcon _Name
Chart s lpo0td 1100 ol PACComie_________

@ Recanved
Chart
Requested
EKG

Lab Results
Available

J PAC Phone
Attempt 1

J PAC Phone
Altempt 2

J PAC Phone
Attempt 3.

J PAC Left
Message.
J PAQ P Ragutst

ColEact

Seen by
Anesthesia

Seen by Nurse

Seen by Other

PLin Wating
Room

|CaseCart | /- |iSGlation |ESSOBBROHERAN Phase iPhase I |IREOR |PRe0R]| PAC Location| PAC

6. Click OK
7. Verify that the PAC location has been updated on Perioperative Tracking.

Perioperative Tracking

LGH Ende PreOp | LGH Endo PastOp | LGH Endo Incomplete | LGH MTR IntraOp. | SGH Pre0p | SGH Intraop. | SGH Phase | | SGH Phase Il | SGH Emergency List | SGH OB View | SGH Pref Card |
LGH PAC | LGH PreCp | LGH Intraop | LGH Phase | | LGH Phase [ | LGH Emergency List | LGH OB View | LGHECT | LGH Pref Card | LGH Case Communication | LGH ASC PreOp
Filter: <Nonex ~| ™ '@ | @ = EJ| TotalCases: 5 Patient: CSTSHWORKBOOK REV -

PAC Time PAC Location | Patient Age/Sex  Alsrts Allergy  Anesthesialogist Old Chart Status _Proc. Date Procedurs Surgzon PAC Visit Type

PreAnesthesia Clinic
Anesthesia and Nurse
Visit

“APPENDICITIS"

21 years |

26-Jan-2018
410000 Famale

Plisved, Mohammed,
MD

Plisvew, Tyler, MD

CSTSNMUMI, STHBB 29 years |

25.Jan 2018 “right inguinal hemia
13:00-00 Female repair”

Phswca, Rocco, MO

2-Jan-2018 CSTSNMUMI, STHBB 29 years | epair hernia inguinal”
094500 Female

25-Jan-2018 CSTSNMUMI, STHBB 29 years / 1 Lo. NOLDAP, Patrina “repair hernia inguinal™
124500

Female

“ Key Learning Points

Right- click anywhere on the line with the relevant patient to set the event(s)
Perioperative Tracking will be updated to show the patient status as PAC Complete
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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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