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Nursing: Post-Operative

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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% SELF-GUIDED PRACTICE WORKBOOK

Duration

Before getting started

Session Expectations

Key Learning Review

3 hours

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

Put your cell phones on silent mode.

This is a self-paced learning session

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

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

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

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

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

Your instructor will review and assess these with you
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B PATIENT SCENARIO 1 — Phase | PACU

Learning Objectives

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

Identify and demonstrate the steps to locate a patient with Perioperative Tracking and assign
a relationship

Demonstrate the steps to complete the bed transfer process
Identify the steps to associate/disassociate BMDI

Document patient care provided, medications and times

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:

The patient came to the hospital on the day of the procedure where mesh was implanted for the
repair. The patient recovers in PACU and is then transferred back to SDCC to be discharged later
that day.

Note: The activities within Scenario 1 cover functionality that will be applicable to both Phase |
(PACU) and Phase Il (SDCC) nurses. However, the activities in Scenario 1 are specific to PACU.
Scenario 2 will cover activities specific to SDCC nurses.

As a PACU (Phase 1) Nurse you will be completing the following 12 activities:

Navigate Perioperative Tracking

Establish a relationship in the system with your patient and access the chart from Perioperative
Tracking

Use PM Conversation to complete the patient’s bed transfer process
Associating/disassociating Beside Medical Device Integration (BMDI)

Complete handover from OR and Anesthesia

Complete Perioperative documentation
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Documenting in Interactive View (iView)

Review PowerPlans and Orders

Administering Medication using the Medication Administration Wizard (MAW) and the barcode
scanner

Complete Discharge Criteria in iView

Discontinuing a PowerPlan

Update Patient Status in Perioperative Tracking
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2 Activity 1.1 — Navigate Perioperative Tracking

1 When you log into PowerChart as a PostOp Nurse, it will open to Perioperative Tracking.

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

PowerChart Organizer for TestsX, Nurse-Perioperative | ]
Task Edit View Patient Chat Links CaseActions Provider List Help

ime-Critical Procedures 5 LeaminglLIVE | _
M) Ext §AdHoc IlIMedication Administration &, PM Conversation + ] Medical Record Request + Add + # Scheduling Appointment Book (3] Documents @ Staff Assign & Report Builder

Ol Fullscreen PNt & 0 minutes ago

ing | Patient List Dynamic Case Tracking [[1] Case Selection

£ @) Patient Health Education Materials ) Policies and Guidelines | § @ CareConn

Perioperative Tracking

LGHEndoPreOp | LGHEndoPestOp |  LGHEndoIncomplete LGHMTRIntraOp | SGHPreOp | SGHIntraop | SGHPhasel | SGHPhasel | SGHEmergencylist | SGHOBView | SGHPrefCard |  SGH Case Communicat tion
LGHPAC | LGHPreOp |  LGHIntraop LGH Phase [ LGHPhasel |  LGHEmergencylist | LGHOBView | LGHECT | LGHPrefCard |  LGHCaseCommunication | LGHASCPreOp |  LGHASCPhasel
Filter: LGH Phasel ~| M@ | @ = EJ| Total Cases:d
Status Stat  Stop _Add PT Type CKIso | Alerts Allergy |Patient Age [ Sex Surgeon Procedure Pt_Location Sc

Il LGHOR GRS (1 case)
Pre-Inpatient CSTSNMCCQY, STJO:17 years / Baggoo. A “Consent Provided”; "Consent Given"
Female

LGHOR GRV (1 case)

Pre-Inpatient O CSTSNKELLER, STKE17 years / Diamond. R “Consent Given”
Male
LGHOR KC (2 cases)
10:00 1100  + Emergency 1 CSTSNBRANDYBUCK 58 years / Plisvew, T “Arthroplasty Cemented Hip” ACWR
Male
1:00 1200+ Inpatient O CSTSNTOOK, STPERIGO years / Plisvcw, T "Atthroplasty Cemented Hip"
Male

e Any time you need to navigate back to Perioperative Tracking, you can click

Perioperative Tracking fr5m the Toolbar.

e Phase | patients will display on the LGH Phase | tracking view. Click the LGH Phase |
tab to view the page.

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

Key Learnings Points

The Perioperative Tracking view acts as a slate, a communication tool, and eliminates the need to
search for patients individually.

You can use the Perioperative Tracking within the toolbar to return to this view from any other
area of the application.
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2 Activity 1.2 — Access the Chart from Perioperative Tracking

1 Open the patient’s chart via the Perioperative Tracking.

TRANSFORMATIONAL
LEARNING

Filter. LGH Phasel -

MA@ =

Start

Status

LGHOR GAR (1 case)

Stop

07:50 09:05

LGHOR GRYV (2 cases)

LGH PAC I LGH PreOp | LGHIntrar'I LGH Phase I I LGH Phase I | LGH Emergency List

EJ | Total Cases: 7

Add PT Type

Pre-npatient [~

CK Iso Alerts

LGHOBView | LGHECT | LGHPrefCard | LGH CaseCom)

Allergy Patient

10:00 11:00 Pre-Day Surgen CSTSNHUTT, STJABA THE
Pt. in Phase | 11:00 11:50 Inpatient R~ e ] CSTPRODBCSN, ANESTHESIA
LGHOR KC (3 cases)
12:00 13:00 Pre-Day Surgen b CSTSNWORKBOOK, REVIEW
11:00 12:00 Pre-Day Surgery b CSTSNWORKBOOK, INTRAOP
07:45 08:32 + DaySurgery P, CSTPRODBCSN, ALEX
LGHOR WHS (1 case)
b i 7 07:45 09:07 Pre-Day Surgeny ! CSTSNWORKBOOK, POSTOP

CSTSNORGANA, STLEIA

Select the LGH Phase | view tab

2. Select the appropriate patient by clicking in the left most empty cell beside the patient’s
information. A Blue forward arrow * will appear. Double-click the Blue forward arrow to

open the patient’s chart.

Assign a Relationship
For Patient:

Relationships:

=N 3

Jualty [/ Utilization Review
Research
Unit Coordination

CSTSNWORKBOOEK, POSTOP

(el

QK

” Cancel ]

.

3. If this is the first time logging in to a patient’s chart, you will be prompted to establish a

relationship with the patient’s electronic chart. The Assign a Relationship window will
display. Verify that this is the correct patient. Select Nurse to assign relationship.
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Note: If this is the wrong patient, click the cancel button to return to Perioperative Tracking

View.

4. Click OK

u CSTSNWORKBOOEK, POSTOP - 700008576 Opened by TestSX, Nurse-Perioperative
Task Edit  View Chart  Links

Patient Navigation Help

a Patient Health Education Materials Q Policies and Guidelines ;

CSTSNWORKBOOK, POSTOP =
CSTSNWORKBOOK. POSTOP

DOB:04-Dec-1990
Age:27 years
Gender:Female

a =

MRN:700008576
Enc:7000000016120
Allergies: Allergies Not Recorded PHMN:9876418312

Menu T Perioperative Summary

AR ARRE (0w -0

Perioperative Summary

aCarE(onnecl ; gTearOﬁ' lexlt BéAdHol: Bl Medication Administration g PM Conversation ~ 3] Me

| Perioperative Tracking 4 Patient List Dynamic Case Tracking [] Case Selection 5 Time-Critical Procedures % LeamingLIVE _

Code Status:

Dosing Wi:

Perioperative Doc

Preop Summary 21| Iniraop Summary 23| Postop Summary £3 | Handoff Tool 22 | Quick Orders
Orders =+ Add S
0 =
Sumimary Sel
= = Case Number: LGHOR-2017-1692 tal S P
v and 180 : : ir Hernia Ingui NPO
and I&0 Primary Procedure: Repair Hemia Inguinal Selerted vist Cone
Surgical Free Text: inguinal hernia on:
Anesthesia Type(s): Defer to Anesthesia 0 resuiis founa ECG
Surgeon: Test, Alex H&p
Surgery Start: - Labs ==~ | DV
Allergies & Add Surgery Stop: - Selected visit w Site
o e Anesth Start: - _
Yiagnoses and Problems o
13gnoses an L em AI"IE'EH'I Stﬁp: __ = N
| Al w1 rs

Verify that this is the correct patient’s chart. The Perioperative Summary page is where you will

find an overview of a patient’s information.

“. Key Learning Points

The Blue forward arrow ’ indicates that you have selected a patient in the tracking view.

Users accessing a patient’s information for the first time are prompted to assign the relationship

with the patient, for example, Nurse.

Verify the correct patient’s chart has opened.
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3 Activity 1.3 — Use PM Conversation to complete the patient Bed
Transfer process

Patient Management Conversation (PM Conversation) provides access to manage alerts (such as
falls risk or isolation precautions), patient location, encounter information, demographics and to
complete bed transfer details such as assigning a bed to a patient.

Assign the patient to a PACU bed.

g e
Help
king [{7] Case Selection ¥ Time-Critical Procedures ¥ LearningLIVE |_

felines | §QCareConnect ; §2Tear0ff ﬂlExit %AdHoc I Medication Administration By L e o]

] Medical Rec

MRN:700008243 Code Status: Cancel Discharge

Enc:7000000016286 Cancel Pending Transfer
PHN:9876429433 Dosing Wt: Cancel Transfer

1. Click the drop-down arrow within PM Conversation @&P¥cemeston~ in the Toolbar and
select Bed Transfer to open the Bed Transfer window.

— Mew Encounter [nformation

Encounter Type: bedical Service:
Pre-Day Surgery General Surgerny -

— Mew Location Data

Building: | it/ Cliniiz: Roonn: Be
LGH Lions Gate LGH PACU 1 - Bed Availability ] -

— Current Physician Infarmation

Altending Provider: Admitting Provider:

L Transfer Infrarmatine

2. Select LGH PACU 1 from the Unit/Clinic drop-down.
Note: The fields highlighted in Yellow are mandatory.
3. Click Bed Availability to open the Bed Availability window.
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I Bed Availahiﬁlyl [ o ===
Facility: LGH Lionz Gate
Building: LGH Lions Gate
Foom Bed | Murse urit Izolation | Person Bed status | In Out | Sex e &
gy PACU A 20 LGH Pacu1 CSTPRODECSM, DavID Agsigned Male 70
i PACU A 21 LGHPaCUA1 CSTSITTHREESMITH, SITTWOBETTY Aszsigned v’ Female 70
gy PACU A 22 LGH Pacu1 CSTSMEING, STLION Agsigned Male 70| =
iy PACU 26 LGHPACU1 CSTPRODREG, DAYSURG Agsighed Female 70
gy PACU A 27 LGHPacu1 MHTEST, SHERRY Agsigned Female | 70
gy PACU 28 LGHPACU1 CSTPRODBCSM, POSTOPPAIN Assigned | 7 Male 70—
gy PACU A 29 LGHPacu1 CST-TTT. BLOGGENS Agsigned Male 70
gy PACU A 30 LGHPacUA CSTDEMO, ZELIS Aszsigned Male 70
« PACU 1 LGH PACU 1 Available --.
gy PACU 32 LGHPaCUA1 CSTSNSESSION, STMORNINGOME Asgsigned Male 70
gy PACU A 33 LGHPacu1 CSTPRODOS, ORDERS Agsigned Female | 70
gy PACU 34 LGHPaCUA1 CSTSMLIU, STLUCY Azsighed Female 70 -
4| i | b
Ok I ’ Cancel ]

4. Click the appropriate PACU 1 bed/chair/waiting room which has a Bed Status as

"Available"
5. Click OK
e The Room and Bed fields will populate, Accomodation will autopopulate.

— Mew Encounter Information

Encounter Type: Medical Service: Mote that Room

Pre-Day Surgery General Surgery - and Bed are

e autopopulated.

I— Mew Location Data

EBuilding: Unit/Clinic: Room { Accommodation: Accommodation Reason,

LGH Lions Gate ~  LEHPACU1 - FACU - 3 - |wad =

{— Current Physician Information

t— Tianzler Information — ¥

Transfer Date: Transfer Time: EBed Transfer User Mame:
********* = Test5X, Nurse-Perioperal

6. Complete the remaining mandatory fields:

e Attending Provider: <Surgeon’s Name>

e Transfer Date: <Enter Today’s Date>
i. Hint: Typing “T” will autopopulate the current Date

e Transfer Time: <Enter Applicable Time>
ii. Hint: Typing “N” will autopopulate the current Time

7. Click Complete and Refresh

Location:LGH PACU 1; PACU 1; 31
Enc Type:Day Surgery

Attending:Plisvca, Rocco, MD

The patient’s bed location will now display on the right side of the Blue Banner Bar in the patient’s

chart.
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Key Learning Points

The fields highlighted in Yellow indicate mandatory fields that must be completed.

Remember to select beds that have an “Available” Bed Status.
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- Activity 1.4 — Associating/Disassociating Bedside Medical Device

Integration

(BMDI)

1 Bedside Medical Device Integration (BMDI) auto-populates patient’s vital signs and hemodynamic
measures data directly into the patient’s electronic chart. The information flows to the Interactive
View and 1&0 (iView) part of the chart.

To associate/set-up Bedside Medical Device Integration (BMDI):

CSTSNWORKBOOK, REVIEW =

CSTSNWORKBOOK. REVIEW

Allergies: Adhesive Bandage

Reference

AP wDn PF

* L

Code Status:

DOB:30-Oct-1963
Age:s s
Gender:Male

- | Interactive View and 1&0

Disease:
Dosing Wi:

Device Association

Process:Seizure Precautions,

Isolation:

=B @ v B[] H @ %
@ Periop Quick View

Phase | Amival

Phase Il Amval

VITAL SIGNS

Madfied Early Waming System

Pediatric Early Waming System

Airway Management
RESPIRATORY

Sedation Scales

Discharge Criteria

PAIN ASSESSMENT

Cormfort Measures
Ingision/Wound/Skin/Pin Site

Surgical Drains/Tubes

Neuro Drains

Gastrointestinal Tubes

Urinary Catheter

Urine Output

Activities of Daily Living

Glucose Blood Point of Care

Specimen Collect

Restraint Information

Waming//Cooling

Provider Notification

CSTSNWORKBOOK, REVIEW 11RN: 700008243 DOB: 101301963 Gender: Male

Associated Devices
SelectAll
There are currently no associated devices

M Disassociate =

| H Associate I

% Periop Systams Assessment System Time: 1/25/2018 12:39 PST User. sutest.msx@p0783.phsa_c
\f’PE{iopSafEtyDepaﬂ\lrE [

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

Click Associate Device icon

The device association window displays

Enter on your keyboard.

Scan the BMDI device or manually enter the device name in the Device field and press

In this activity, you will have to manually enter the BMDI device provided at the

beginning of the class (PDP)

Select the associated BMDI device.

Click Associate

Click X to close the Device Association window
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Activity 1.4 — Associating/Disassociating Bedside Medical Device
Integration (BMDI)

2

Prior to leaving the PACU, BMDI disassociation is required.

To disassociate BMDI:

§ CSTSNWORKBOOK, REVIEW  x

CSTSNWORKBOOK. REVIEW

Allergies: Adhesive Bandage

DOB:30-Oct-1963
Age:54 years
Gender:Male

- & Interactive View and 1&0

Help

g

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter, seamless cars

Process:Seizure Precautions.

< Periop Quick View

Phase | Amival
Phase | Amival

Modfied Early Waring System
Pediatric Early Warring System
Arway Management
RESPIRATORY

Sedation Scales

Discharge Criteria

PAIN ASSESSMENT

Corort Measures
IncisionWound/Skin/Fin Site
Surgical Drains/Tubes

Neuro Drains

Gastrointestinal Tubes

Urinary Catheter

Urine Output

Activties of Daly Living
Glucose Blood Point of Care
Specimen Collsct

Restraint Information
Waming/Cooling

Provider Notification

% Periop Systems Assessment
o Periop Safety Departure

</ Periop Lines-Devices

% Intake And Output

<« Advanced Graphing

& Adult Education

< Pediatric Education

< Endoscopy Quick View

CSTSNWORKBOOK, REVIEW WMRN: 700008243 DOB: 10/20/11963 Gender: Male (&

Associated Devices

SelectAll

There are currently no associated devices

Device Search

Device:

Scan or Enter a device name,

IR g

B Associate

System Time: 1/25/2018 12:48 PST User: sxtest.rmso

Note: Steps 1 and 2 are only required if navigating from another aspect of the chart.

1.

Click Associate Device icon 3

“. Key Learning Points
BMDI captures data directly from bedside monitoring devices into Interactive View and 1& O

(iView).
Ensure to review the data captured by BMDI.

Disassociate BMDI prior to leaving PACU.

Select Interactive View and 1&0 from the Menu

The device association window displays

Click X to close the Device Association window.

Click Disassociate icon on the upper right side of the window

Verify disassociated device removed from list.

Click the checkbox next to the desired BMDI Device from the Associated Devices
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#- Activity 1.5 — Complete Handover from OR and Anesthesia

1 The Perioperative Summary page contains a tab called Intraop Summary. This page can be used
to review patient information with the oncoming nurse.

Menu - |# Perioperative Summary

Perioperative Summary AN A AR 0% - @8d

CatsiDos Preop Summary a Intraop Summary 5 I Postop Summary 53 | Handoff Tool 5% | Quick Orders &3 | Discharge 2| H
Procedura ormatiol = " Vvital Sig ==~ ~|| Intraoperative Summary
Case Number; LGHOR-2017-1708 el ity 40r king (0)
Primary Procedure: Repair Hernia Inguinal | ts found Ttems: -
Surgical Free Text: Repair Hernia Inguinal . Site and Details:  —
st Tpel): Defr o aeshest ] oot 0
Surgeon: Plisvew, Tyler, MD Selected visitw
Surgery Start: Implanr{Explant: -
Surgery Stop: Description:

Serial Number:
Anesth Start: r il e
Anesth Stop: Manufacturer:
Catalog Number: --
es Size: -
Al Vists [ Date s
Implant Site:
Adhesive Bandage Erythema Quantity: -
4 Cultures/Specimens (0)
Dragnose Selected visit Culture Orders
Selected visit Placed:
s found | 4 Scheduled (0) Specimen Orders —
R A Continuous (0) Placed:

dication Reques
. = - = A PRN/Unscheduled Available (0) 4 Devices (0)
Reference Problems ~ =
_ » Administered (0) Last 24 hours
All Visits 4 Suspended (0) " Perioperative Tracki

1. Select Perioperative Summary from the Menu.

2. Select the Intraop Summary tab.
3. Review the components within the Intraop Summary tab.

Note: Headings within Intraop Summary page can be clicked to access the corresponding part of
the chart.

2 Document that you have given Report or Handoff in iView by completing the following steps:

Menu - | Interactive View and I&0
Perioperative Summary H NEEEEx

Perioperative Doc

Orders + Add - |

« Periop Safety Departure 2 Find ftem| ~ [Ocritical  [High [Elow [T Abn
MAR Summary Transfer/ Transport
2 Resutt & it Fl Dg
. . Shift ReportHandoff | =L | OmmEnts | 29 |
Interactive View and 1&:0 1
L] 11-Dec-2017
Rl 15:52 P5T

Shift Report/Handoff
Clinician Receiving Report Murse 1
Clinician Giving Report urse 2
Lines Traced Site to Source
Orders Reviewed
Diagnoses and Problems Isolation Activity

Allergies = Add

CareConnect

Clinical Research
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1. Select Interactive View and 1&0O from the Menu
2. Select Shift Report/Handoff section from Periop Safety Departure

3. Document using the following data:

¢ Clinician Receiving Report = Nurse 1
e Clinician Giving Report = Nurse 2

4. Click Green checkmark icon ¥ to sign

Note: Not that not all fields are mandatory.

3 Within the Handoff Tool there is an Informal Team Communication component that can be
used for documentation of informal communication between all interdisciplinary care team
members. Use the Add new comment section to leave a comment for the oncoming nurse or
other team members.

Note: Items documented within the Informal Team Communication component are NOT part of
the patient’s legal chart.

CSTSNWORKBOOK, REVIEW = List
CSTSNWORKBOOK. REVIEW DOB:30-Oct-1963 MRN:700008243 Code Status: Process:Seizure Precautions Location:LG|

Age:S4 years Enc:7000000016286 Disease: Enc Type:Pre

Allergies: Adhesive Bandage GenderMale PHN9876429 Dosing Wt: Attending:

Menu - |# Perioperative Summary o

Perioperative Summary ARIARIAR s - O®d

Preop Summary 52| Intraop Summary 22| Postop Summary a Handoff Tool Xél Quick Orders &2 | Discharge B 4

KN Informal Team Communication

Informal Team
Communication

Active Issues Add new action q;&jd new comment
Allergies (1)

Vital Signs and Measurements

No actions documented No comments documented

Documents (0) All Teams All Teams

Transfer/Transport/Accompan
iment (0)

nd Problems

Select Perioperative Summary from the Menu.
Navigate to the Handoff Tool tab.

Select the Informal Team Communication component.

E A

Click into the Add new comment box.
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| Patient very anxioud H

980 characters left

[ Available tnl’ Save Cancel

No comments documented

All Teams

5. Type the following text = Patient very anxious.
6. Click Save

Key Learning Points

Use the Intraop Summary tab to review patient information with the oncoming nurse.

Use Informal Team Communication to leave a comment for the oncoming nurse or other team
members.

Headings within Intraop Summary page can be clicked to access the corresponding part of the
chart.
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& Activity 1.6 — Complete Perioperative Documentation

1 Begin To Access Perioperative Documentation for Phase | documentation:

Me*u

Perioperative Summary

Perioperative Doc
Orders
MAR.
MAR Summary
Interactive View and [&0O
Results Review
Form Browser
Histories
Allergies & Add

Diagnoses and Problems

1. Select Perioperative Doc from Menu Perioperative documentation.

Note: If the window below displays, you will select LGH Main OR and Click OK.

~ | Perioperative Doc O Full screen & 0 minutes ago
Location Selection

@

[ 0.8 LGH Mai

4[] LGH Ot of OR
(%1 LGH PreAnesthesia Clinic
@ [%1 LGH Prvate Cinic

(%1 LGHOR Sedation Rooms
(%1 SGH Main OR

(%1 SGH Out of OR

Start Location:

s 5 =
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Dc&lment Selection

Select the type of document you want to open.

LGH IntraOp

2. Select LGH PHASE - 01 Record — OR

- | Perioperative Doc
Bl = 5 #0825 iy
[LGH Phase - 01 Record - OR
[Fleady for Phase I
Documentation S |Z| B = |Z|
43 LGH Phase - 01 Segment Group - OR
Case Times 56
-<< &l 5 -Next» |
Commerts |
B 7 U|S|=S 4 8B Moosoftsnsse + 10 - |#h ;Y
3 [Segment Text
) Fre Care Activiy
- Post Care Activity o

4. Enter the following for Phase | Date and Times:

¢ In Phase I (This is the time the patient arrives in the PACU)= e.g. 1500

e Ready for Phase Il (This is the time the patient has met criteria to be transferred
from PACU)= e.g. 1600

e Discharge from Phase | (This is the time the patient physically leaves PACU)=
e.g. 1630

e To enter the current time, hit N for “now” on your keyboard
5. Click Next (Note: this step updates the Perioperative Tracking time)

Note: Itis recognized that you would not enter all times at the time from the various phases at
once in a real situation.

The current time will also be documented when the time box is clicked (do not have to enter N for
the current time). A modification to the currently documented time is possible by clicking the
arrows for manually adjusting or manual entry via the keypad.

The current date is documented as soon as the time field is clicked (do not have to enter T for the
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current date). A modification to the current date is possible by clicking the arrow for a calendar

view or manual entry.

You must finalize the record to complete the documentation. Any incomplete documentation will

be flagged at this point prompting you to complete your charting.

- |#& Perioperative Doc

=15 B3 =R

LGH Phase - 01 Record -OR D)
(inPhase I. (Ready for Phase II.
Documentation w0 (5 24002017 E[x 025 (5 002017 v
LGH Phase - 01 Segment Group - OR
m Dischargetrom Phisse |
027 5 #0e2017 [+

<< Prev. Next>>

1. Click the Finalize Flag icon ¥ . The Document Verified window opens.
Document Verified

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

Yes ] [ No

2. Click Yes

The procedure will now be part of procedure history, which will flow to documentation section of

the Menu.

Key Learning Points

Perioperative documentation is used to capture key times.

Documentation is not complete until it has been finalized.
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- Activity 1.7 — Documenting in Interactive View (iView)

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

CSTSNWORKBOOK, POSTOP  x List i Recent ~|
CSTSNWORKBOOK, POSTOP DOB:04-Dec-1990 MRN:700008576 Code Status: Process: Location:LGH SDCC
Age:27 years Enc:7000000016120 Disease: Enc Type:Pre-Day Surgery
Allergies: No Known Medication Allergies GenderFemale PHN9876418312 Dosing Wt: Isolation: Attending:
g - |# Interactive View and I&0 O Full screen 2

“=~EHE D IHEEx

i Periop Quick View
Phase | Amval a
Phase Il Arival JFind Item] ~ [citical [JHigh [tow [JAbnormal  [[unauth [ Flag @And O O0r
VITAL SIGNS
Modfied Eary Waming System [Resutt [Commerts  [Fag |Date [Performed By
Pediatric Earty Waring System
Arway Management
RESFIRATORY

Tkl 12.Dec-2017
4§ 10:37 psT|

Sedation Scales
Discharge Citeria Temperature Oral
PAIN ASSESSMENT Temperature Tympanic

Comfort Measures Apical Heart Rate

Incision/Wound//Skin/Fin Ste Peripheral Pulse Rate

I

Surgical Drains/ Tubes Heart Rate Monitored bp
Neuro Drains SEP/DEP Cuff nmHg
Gastrcintestinal Tubes Cuff Location

Urinary Catheter @ Mean Arterial Pressure, Cuff mmHg|
Urine Qutput Mean Arterial Pressure, Manual mmHg
Activities of Daily Living Blood Pressure Method

Glucose Blood Point of Care Central Venous Pressure H
Specimen Collect Intracranial Pressure H
Restrairt Irformation — | M Cerebral Perfusion Pressure, Cuff mmHg|

Waming/Cooling 4 Oxygenation
B p Rate
[ tieriopiSys sinaagcss ment Measured 02% (FIOZ)
o/ Periop Safety Departure Oxygen Activity

¢/ Periop Lines-Devices Oxygen Therapy

S e o i

S icedbr g <& End Tidal CO2 mmHg
o/ Adult Education spoz
</ Pediatric Education 5p02 Site

o Endoscopy Quick View 5002 Site Change

A PAIN ASSESSMENT
% ED Adult Interventions
Pain Present

1. Navigate to iView by selecting Interactive View and 1&0 from the Menu.

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

2. A band is a heading that has a collection of flowsheets (sections) organized beneath it. In
the image below, the Periop Quick View band is expanded displaying the sections within
it.

e The set of bands below Periop Quick View are collapsed. Bands can be expanded or
collapsed by clicking on their name.

3. A section is an individual flowsheet that contains related assessment and intervention
documentation. Phase | Arrival is a section.

4. A cell is the individual field where data is documented.
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2 With the Periop Quick View band expanded, you will see the Vital Signs section. Document Vital

Signs on your patient.

- | # Interactive View and I&0

= 4 EETE

«P& jop Quick View
Phase | Amival 1
Phase Il Amival
VITAL SIGNS
Modified Earty Waming System
Pediatric Eary Waming System
Airway Management
RESPIRATORY
Sedation Scales
Discharge Criteria
PAIN ASSESSMENT
Comfort Measures
Incision./Wound/5kin/Fin Site
Surgical Drains/ Tubes
Meuro Crains
Gastrointestinal Tubes
Urinary Catheter
Urine Output
Activities of Daily Living
Glucose Blood Point of Care
Specimen Collect
Restraint Information

gf Periop Systems Assessment

%y Periop Safety Departure

»

m

L
m [ Critical |:|Hi;|h [Low []Abnormal [ Unauth [T
[Baz [Commente [Fzn  ID=te IH

Patient Out of Procedure Time

15-Dec-2017
¥ 14:00 PST

Patient ID Band On and Verified
Mode of Arrival
Patient Positioning
Bed Position
Provider Giving Repart
Type of Provider
Periop Transported From
Anesthesia Summary Review
Surgical Summary Review
Past Medical History Review
Anesthesia Type

A VITAL SIGNS
Temperature Oral
Temperature Tympanic

Apical Heart Rate

Procedure time is
auto-populated in a
real-time scenario

1. Select the Phase | Arrival component under Periop Quick View

e The Patient Out of Procedure Time will auto-populate from the Intraoperative

documentation.

2. Double-click the Blue box next to Phase | Arrival to document several cells — press Tab on
your keyboard to move through the cells.

3. Document the following data:

Phase | Arrival= Checked

Patient ID Band On and Verified= Yes
Patient Positioning= Supine

Provider Giving Report=Dr. Lo

Type of Provider= Anesthesiologist
Anesthesia Type= General

4. To sign your documentation, click the Green checkmark icon 4
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- | # Interactive View and I&0

=k 7 '
«/ Periop Quick View W
Phase | Amival o~
e B Find ftem| - | [ Critical [ High [ElLow [l Abnormal I
odii aming System [Resut [Comments [Flaa  [Date
Pediatric Eary Waming System
Airway Management U1 i ,]_2!-Dec-201?
RESPIRATORY ol % 10:55 psT
Sedation Scales
Discharge Critera Temperature Oral
PAIMN ASSESSMENT Temperature Tympanic
Comfort Measures = Apical Heart Rate
Incision/Waound/Skin/Fin Site Peripheral Pulse Rate
Surgical Drains/Tubes Heart Rate Manitored
Meuro Draing SEP/DEP Cuff H
Gastrointestinal Tubes Cuff Lacation Fight arm
Urinary Catheter [E® Mean Arterial Pressure, Cuff Hyl
Urine Output Mean Arterial Pressure, Manual H
Activities of Daily Living Blood Pressure Method
Glucose Blood Poirt of Care Central Venous Pressure H
Specimen Collect Intracranial Pressure H
Restraint Information — | @ Cerebral Perfusion Pressure, Cuff H
Warming/Coaling il A Oxygenation
. J—— Respiratory Rate
g Periop Systems Assessment Measured 02% [FIOZ]
< Periop Safely Departure Oxygen Activity nitiate 02 ..
%?:Periop Lines-Devices Oxygen Therapy
g Intake And Output Oxygen Flow Rate /
e’ Ak e — Humidification Temperature Le

Click the Vital Signs section under Periop Quick View
Enter the following information:

e Temperature Tympanic = 37
e Cuff Location: Right Arm
e Oxygen Activity: Initiate O2 Therapy
e Oxygen Therapy: Simple Mask
e Oxygen Flow Rate =10
e SpO2 Site: Hand
o Check BMDI data captured for Vital Signs

Note: Although BMDI is capturing certain metrics, some Vital Signs related metrics still require

manual entry.

7. To sign your documentation, click the Green checkmark icon 4
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s

oy 12.Dec-2017
% 11:00 PST

Temperature Cral

Temperature Tympanic
Apical Heart Rate

Peripheral Pulse Rate
Heart Rate Monitored
5BP/DEP Cuff

Cuff Location Right arm
| = S Y e

Once the documentation is signed the text becomes black. In addition, notice that a new blank
column appears after you sign in preparation for the next set of charting. The columns are
displayed in actual time. You can now document a new result for the patient in this column. The
newest documentation is to the left.

As there are many bands and sections associated with the postoperative workflow, please take
the time to familiarize yourself with the content without having to complete it. Below are
suggestions of some of the bands to review. These are some of the most commonly used ones:

%y Periop Quick View
{Peﬁop Systems Assessment Some of the most
oy Periop Safety Departure commonly used

bands

5 Periop Lines-Devices
gy Intake And Output

5 Advanced Graphing

gy Adult Education

5 Pediatric Education

% Endoscopy Quick View

Note: Although iView is shared documentation amongst clinicians and certain providers,
Anesthesia related intake and output values do not pull through and auto-populate in PowerChart
and therefore require re-entering (as in current state) by the PACU nurse from the Intraop
Summary page which is reviewed during handover.
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4 Change the time in Interactive View

We will make an assumption that you were unable to complete 1V insertion documentation at the
time it was performed. You can create a new time column and document under a specific time.
For example, the IV was inserted 30 minutes ago and you need to document it.

: -ﬁ‘ 15:33 PST| |Change Calumn Date/Time 22 st

Pe 04-Dec-2017 %[« | 1000] | £ PST

A Peripheral Forearm Left 20 gauge [
<4'> Adctivity ThEert

<» Patient Identified Identificati...
» Total Number of Attempts In Error

1. The time column will be the current time. Click the Insert Date/Time icon Fﬁll.

2. A new column and Change Column Date/Time window appears.

3. Choose the appropriate date and time you wish to document. In this example, use: Today’s

date and 30 minutes previous.
4. Click the Enter key

Document a Dynamic Group

Dynamic Groups allow the documentation and display of multiple instances of the same grouping
of data elements. Examples of Dynamic Groups include Wound Assessments, 1V Sites, and more.

They are identified by the symbol ES

For the purposes of this scenario, assume that your patient requires a peripheral IV (PIV) to be
inserted. After inserting the 1V successfully, you are now ready to document the details of the IV
insertion.

w Periop Quick View 0
%{ Periop Systems Assessment

Find ltem| « [[lCritical [ High [FLow [ Abnormal  [F]Y

[Bec [rommente [Flzn [Diate

Peripheral [V
IV Drips
Arterial Line

15-Dec-2017
14:33 PST
Central Line
Arteriovenous Fistula/Graft < Peripheral Forearm Left 20 gauge
Pain Modalities <& Activity

Line Status

Line Care
©5ite Assessment

Site Care

Dressing Activity

Dressing Condition

Patient Response
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1. Click on the Periop Lines — Devices band
2. Now that the band is expanded, click on the Dynamic Group icon L& to the right of the

Peripheral 1V heading in the flowsheet.

RS UPUONE  DOCOREntaton  Oraers  Hep

amic Case Tracking [7] Case Selection ¥% Time-Critical Prog

Dynamic Group - CSTSNWORKBOOK, POSTOP - 700008576 [=3m] —
i Record Request =+ Add » B Scheduling Appointment Book @)
Label:

DOB:04-Dec-1990 MRN:7000085]  Peripheral Forearm Left <Peripheral IV Catheter Size:» Location:LGH SDC
Age:27 years Enc Type:Pre-Day S

-
Gender:Female 3_ Attending:
Peripheral IV Catheter Type:

O Full 5

olicies and Guidelines =| ¢ aCErECUHHE

- |# Interactive View and 180

re e B HBHEE % Midline
o Periop Quick View
o Periop Systems Assessment
§<Penop Safety Departure Peripheral IV Site: uth 7] Flag @ And O 0r
o Periop Lines-Devices Antecubital L | —
Peripheral IV Basilic vein T
IV Drips Cephalic vein
Aterial Line Chest
Central Line Digit .
Arteriovenous Fistula/Graft External jugular
Pain Modalties Faot
Frontal vein
Great saphenous vein
Hand m
Median cubital vein
Posterior auricular vein
Small saphenous vein
Superficial temporal vein
Upperarm
Wrist

Peripheral IV Laterality:

Left

[CIright
g Intake And Output [[IMedial

%y Advanced Graphing

& At Ecucaon 4

o Pediatric Education

3. The Dynamic Group window appears. A dynamic group allows you to label a line, wound,
or drain with unique identifying details. You can add as many dynamic groups as you need
for your patient. For example, if a patient has two peripheral IVs, you can add a dynamic
group for each IV.

Select the following data to create a label:

e Peripheral IV Catheter Type: Peripheral
e Peripheral IV Site: Forearm

e Peripheral IV Laterality: Left

o Peripheral IV Catheter Size: 20 gauge

4. Click OK . The label created will display at the top, under the Peripheral 1V section heading.

26 | 64

TRANSFORMATION h TRANSFORMATIONAL



Activity 1.7 — Documenting in Interactive View (iView)

g

CLINICAL+SYSTEMS
TRANSFORMATION

Our path 1o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

= - 6

@5ite Assessment
Site Care
Dressing Activity
Dressing Condition
Patient Response

% Periop Quick View W
% Periop Systems Assessment
< Periop Safety Departure Find ftem| - [[Critical [[JHigh [FLlew [ClAbnormal  [[]Unauth  [C]Flag
< Periop Lines-Devices [Bemtt [Comments— 1Aan D= [Eeta
Peripheral IV
I\ Drips ’LSH-DEC-ZCI].T
Arterial Line HF 1442 PST
Central Line -
Arteriovenous Fistula/Graft I~
Pain Modalities ctivity b 4
Line Status | |Insert
Line Care | |Assessment

| |Blood drawn

| |Discontinued

| |Present on admis
| |Other

sion

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

Now document the activities related to this PIV using the following data:

e Activity = Insert

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

e Line Insertion = Tourniquet

e Line Status = Flushes easily

e Line Care = Secured with tape

e Dressing Activity = Applied

e Dressing Condition = Intact

6. Click Green checkmark icon ¥ to sign your documentation. Once signed the label will be
accessible for other clinicians to complete further documentation within the same dynamic

group.

Note: A trigger icon @ can be seen in some cells, such as Activity, indicating that there is

additional documentation to be completed if certain responses are selected. The diamond icon <
indicates the additional documentation cells that appear as a result of these responses being

selected. These cells are not mandatory.
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You realize upon reviewing your earlier charting that you wrote the incorrect Number of Attempts

Patient Response

Find Item| ~ [Clcritical  [[High [CLow [C]Abnormal  [C]Unauth [0
[Boaut [Cammeant [Ban [Date I
ol 15-Dec-2017
B, L BN ¥ 14:46 PST| 14:42 PS
Peripheral IV
A Peripheral Forearm Left
& Activity Insert
<» Patient Identified ifirati
<» Total Number of Attempts '. 1 I
< Unsuccessful Attempt Site
<» Line Insertion Tournigue
Line Status Flushes ea
Line Care Secured wi
@Site Assessment
Site Care
Dressing Activity wpplied
Diressing Condition Intact

Add Result...

View Result Details...
View Comments...

View Flag Comments...

View Reference Material...

View Order Info...

View History...

Unchart...

Change Date/Time...
Add Comment...
Duplicate Results

Clear

View Defaulted Info...
View Calculation...
Recalculate...

View Interpretation

1. Right-click on the documented value of 1 for Number of Attempts

2. Select Modify...

PETrra - [EEE

\?f Periop Quick View

gy Periop Systems Assessment
& Periop Safety Departure

% Periop Lines-Devices

IV Drips

Arterial Line

Central Line

Arteriovenous Fistula/Graft
Pain Modalities

Find Item| = [[cCritical [CHigh [FlLow [ Abnormal  [[]Unauth [C]F
[Becit [Fomment [Fzn  TNate [ee,
ns 15-Dec-2017

=T %f 14:48 PST| 14:42 PST

Peripheral IV P

A Peripheral Forearm Left

& Activity Insert

&> Patient Identified dentificati...

<» Total Mumber of Attempts 3 7

<» Unsuccessful Attempt Site

& Line Insertion Tourniquet
Line Status Flushies easily]
Line Care Secured wit...

®5ite Assessment
Site Care
Dressing Activity wpplied
Dressing Condition Intact
Patient Response

Enter in new Number of Attempts

W

=2

£» Total Mumber of Attempts

5.

denote a modification has been made.
Note: These steps can be followed to unchart documentation.

Click Green checkmark icon ¥ to sign your documentation.

5 HEEEA

“2” now appears in the cell and an icon _a will automatically appear on bottom right corner to
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Key Learning Points
Nurses will complete most of their documentation in iView.

iView contains flowsheet type charting.
The newest documentation displays in the left most column.

Once documentation within a dynamic group is signed the label will be accessible for other
clinicians to complete further documentation within the same dynamic group.

Examples of Dynamic Groups include wound assessments, IV sites, chest tubes, etc.
Always sign your documentation once completed.

Results can be modified and uncharted within iView.

If required, you can create a new time column and document under a specific time.

Only document relevant data; not all cells are mandatory.
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Activity 1.8 — Orders and PowerPlans

2 Activity 1.8 — Orders and PowerPlans

1 Throughout your shift, you will review your patient’s orders. The Orders Profile is where you will
access a full list of the patient’s orders.

To navigate to the Orders Profile and review the orders:
1. Select Orders from the Menu

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

e Plans
e Categories of Orders

e Medication History
o Reconciliation History

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

¢ Review the list of All Active Orders

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

Some examples of icons and their meanings are:
Order requires nurse review

Additional reference text available
Order is part of a PowerPlan (Order Set)
Order requires Pharmacy verification

s B e

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

. fec 5
+Add | 3 Document by M | Reconcibaton » | 3 Check Iteractions
O 1e Admizsion @ Discharge

Orders | Medication Lit | Document in Plan

I

Orders for Signature

Document in Plan
Medsal

TestORD, .. 04-Dec-217 IBISPST  Tea
MED Geners! Medicine Admission (Validated) (} |
Gl General Admision (prototype) (nitisted) | | |

Suggested lans 0)

nnnnnnn

-0 0171317P0T  SYSTEM, SYSTEM
200201713170 SYSTEM, SYSTEM Cemer sv®

20.0ct.20171317PDT  SYSTEM, SYSTEM Cemer

2017 1341 POT
2017 1340 POT, Indmeling

2017 1324 POT
2017 1341 POT, Advance
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2 A PowerPlan in PowerChart is the equivalent of pre-printed orders in current state and is often
referred to as an order set. At times it may be useful to review a PowerPlan to distinguish its
orders from stand-alone orders. Doing this allows a user to group orders by PowerPlan.

Let’s review a PowerPlan. From the Orders Profile:

&1 minutes ago

4 Add | 4" Document Medication by Hx | Reconciliation * | 5% Check Interactions f;‘&fé!’éﬂ?&:“ﬁ Admission @ Discharge
Orders | Document In Plan
M a1 @ + AddtoPhaser /A Check Alerts 1 Comments  Stert: Now  [.] Duration: Mone |[.]
View
= [#o]offset [ [Component [status [Dose .. | [petaits BB
. Orders f ure &
W i [} Sedation Assessment. As per policy
VT lan 4 Continuous Infusicns |
e 2 [ sodium chioride 09% (sodium chioride 0.9% (NS) con. ¥ | order rate: 75 mlsh, IV, drug form: bag
ANES Post Oerative D. e r [F plasmalyte (plasmalyte continuous infusion) ¥ | order rate: 75 mlL/h, IV, drug form: bag E
S5 Operslve e proiehipel LN r (B dextrose 5%-sodium chloride 0.45% (dextrose 5%-s0d... | order rate: 75 mLsh, IV, drug form: bag
ANES Post Anesthesia Care Unit (PACU) (prototype) (Planned) 7 e L4
ANES Respiratery Depression (Module) {validated) (Planne: 3 48 Pre-operative medications for chronic pain should be re-ordered and / or equivalent opioid conversion ordered
[H/GENSURG General - Post Operative (Multiphase) (Validated) P
GENSURG Same Day Discharge - Post Operative (Validated) (Planne 78 v Opioids
Suggested Plans (0) [l Fentanyl (fentanyl PRN range dose] dose range: 12,5 to 25 meg, IV, qSmin, PRN pain, drug ...
il y g - g 9., q P g
Orders Maximum dose: 150 mcg/}
il Admit/ Transfer/Discharge 4 morphine (morphine PRN range dose) dose range: 110 2 mg, IV, g10min, PRN pain, drug for.
g L4 P P g - g 9, q P 9
| FStatus Maximum dose: 10 mg/h
| FPatient Care [ (5§ HYDROmerphone (HYDROmrphone PRN range dose) | dose range: 01 to 0.2 mg. IV, gSmin, PRN pain, drug fo...
i Maximum dose: 2 mg/h. DILAUDID EQUIV
[ Activity 9
1| Diet/Nutition £8 PO Opioids
[ Continuous Infusions r (A morphine (morphine PRN range dose) | dose range: 2.5 to 5 ma, PO, a3h, PRN pain, drug form...
O e— O (& HYDROmerphone (HYDROmrphone PRN range dose) jum range: 0.5 to 1 mg, PO, g3h, PRN pain, drug form...
; DILAUDID EQUIV
:EE“;"””’““‘“ r [5%_oxvCODONE (oxvCODONE PRM ranae dase] = | dose ranae: 2.5 to 5 ma_PO. a3h. PRN pain. drua form. 2
+J|Laboratory -
Related Results X Details
Formulary Details
Variance Viewer Oiders For Cosianatue | [ Diders For Nurse Review | [ Save as My Favorite | Iﬂ Orders For Signature

1. Locate the Plans category to the left side of the screen under View
2. Select the ANES Post Anesthesia Care Unit (PACU) PowerPlan.
¢ Review the orders within the PowerPlan.

3. Click Initiate.

e Ordering Physician window populates.

+ Add | &? Decument Medication by Hx | Reconcilistion = | % Check Intera| Ordering Physician

Orders | Document In Plan

Reconciliation Status
(== + Meds History @) Admission @ Discharge
*Physician name

( Pisvel Brooks, MD

mments  Start: Now  [.] Duration: None |[.]

View P -
- Orders for Signature 2 ot Dete/Tame [status [Dose... [ Joetats | B
b A Ten2018 = B 1522 = pst s per policy
-Document In Plan *Communication type r

chloride 0.3% (NS) con...
ous infusion)
45% (dextrose 5%-sod...

| order rate: 75 mL/h, TV, drug farm: bag
| order rate: 75 mL/h, TV, drug form: bag E
| order rate: 75 mL/h, TV, drug form: bag

£ Medical
ANES Post Operative Daycare (prototype) (Planned)
(] ANES Post Anesthesia Care Unit (PACU) (prototype) (Planned)
ANES Respiratory Depression (Module) (validated) (Planned)
-/ GENSURG General - Post Operative (Multiphase) (Validated)
GENSURG Same Day Discharge - Post Operative (Validated) (Planned)
- Suggested Plans (0)

se) dose range: 125 to 75 meg, IV, g5min, PRN pain, drug
Orders E j Maximum dese: 150 meg/h

I

hronic pain should be re-ordered and f or equivalent opicid conversion ordered

Electronic

[ Admit/Transfer/Discharge e dose) | dose range: L ta 2 mg, IV, q10min, PRN pain, drug for...
[Fstatus Madmum dose: 10 mg/
[Epatient Care r [BF HYDROmorphone (HYDROmorphone PRN range dose] - | dose range: 0.1 t0 0.2 mg, IV, gmin, PRN pain, drug fo...
[ herivity Maximum dose: 2 mg/h. DILAUDID EQUIV
I |Diet/Nutition <8 PO Opioids
[ Continuous Infusions [l morphine (morphine PR range dose) | dose range: 25 t0.5 ma, PO, a3h, PRN pain, drug form...
r BF HYDROmorphone (HYDROmorphone PRN range dose] dose range: 0.5 to 1 mg, PO, g3, PRN pain, drug form...
I"IMedications | DicAUDID EQUIV
EE“;"”"’"“‘“ O [X 0 CODONE (oxCODONE PRN ranae dose) | dose ranae: 25 to 5 ma. PO. a3h. PRN pain. drua form... =
aboratory i

Related Results ‘z Details

Formulary Details

Variance Viewer Orders For Cosignatue | [ Orders For Hurse Review | [ Save as My Favorite | Orders For Signature

4. Select No Cosignature Required
5. Click OK.
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[ ]oftet [ 7]

[Component [status [Dose... [ [petails -

ANES Post

ia Care Unit (PACU)

-
s

o 0

=3

Last updated on: 10-Jan-2018 14:59 PST  by: Plisvci, Brooks, MD
Alerts last checked on 10-Jan-2018 14:59 PST by: Plisvci, Brooks, MD
4 Admit/Transfer/Discharge

4 Patient Care

r [T Notify Treating Provider Notify anesthesiologist prior to patient transfer out of PACU / PAR

[mi [ communication Order Do MOT give any apioids, CNS depressants, and other analgesics unless approved by Acute Pain Services (APS) / .. =

- [F POC Glucose Whole Blood once L4
Notify anesthesiologist if blood glucose is less than 4 or greater than 10 mmol/L

for [ vital Signs Order 10-Jan-2018 15:05 PST, As per policy

gos [ Sedation Assessment Order 10-Jan-2018 15:05 PST, As per policy

4 Continuous Infusions

g [ sodium chioride 0.9% (NS) continuous infusion 1000 ... Order ¥ | order rate: 75 mL/h, IV, drug form: bag, start: 10-Jan-2018 15:05 PST, bag volume (mL): 1,000

[ml [ plasmalyte (plasmalyte continuous infusion) | order rate: 75 mL/h, IV, drug form: bag

r [ dedrose 5%-sodium chloride 045% (dextrose 5%-sod... | order rate: 75 mL/h, IV, drug form: bag

4 Medications

Analgesics: Opioids

(Initiated Pending)

<% Restricted to Department of Anesthesiclogy
& PACU nurse to discontinue ANES Pre Operative (Day of Surgery) and initiate the Post Anesthesia Care Unit (PACU) plan

<% Pre-operative medications for chronic pain should be re-ordered and / or equivalent opicid conversion ordered

<% v Opioids

[A fentanyl (fentanyl PRN range dose) | dose range: 125 to 25 mcg, IV, gSmin, PRN pain, drug form: inj
Maximum dose: 150 mcg/]

| dose range: 1 to 2 mg, 1V, qL0min, PRN pain, drug form inj, start; 10-Jan-2018 15:05 PST, stop: 17-1an-2018 1504 ...
Maximum dose: 10 mg

| dose range: 01 to 0.2 mg, IV, gSmin, PRN pain, drug form: inj
Maximum dose: 2 mg/h. DILAUDID EQUIV

[ morphine (morphine PRN range dose) Order

[ HYDROmorphone (HYDROmerphene PRN range dose)

<& PO Opioids
[ morphine (morphine PRN range dose)

| dose range: 2.5 to 5 ma, PO, q3h, PRN pain, drug form: tab
(& HYDROmorphone (HYDROmorphone PRN range dose)

| dose range: 0.5 to 1 mg, PO, q3h, PRN pain, drug form: tzb
DILAUDID EQUIV
| dose range: 2.5 to 5 ma, PO, g3h, PRN pain, drug form: tab <

[ oxyCODONE (oxyCODONE PRN range dose)

A& Details

Diders For Cosignature

m [ Drders For Signatus |

Orders For Muse Review | | Save as My Favoite

6. Click Orders For Sighature box

[ @[ ¥ [Order Name

[Status  [start [Details

4 LGH SDCC; PACU 2; 12 Enc:7000000016695 Admit: 14-Dec-2017 12:13 PST
4 Patient Care

4 Continuous Infusions

4 Medications

4 Respiratory

& B vital Signs Order 10-Jan-2018 1505 ... 10-Jan-2018 15:05 PST, As per policy
& Sedation Assessment  Order 10-Jan-2018 1505 ... 10-Jan-2018 1505 PST, As per policy
& sodium chloride0.9%... Order 10-Jan-2018 1505 ... order rate: 75 mL/h, I, drug form: bag, start: 10-Jan-2018 15:05 PST, baq volume (mL): 1,000
& © morphine (morphine  Order 10-Jan-201815:05  dose range: 1 to 2 mg, IV, ql0min, PRN pain, drug form: inj, start: 10-Jan-2018 15:05 PST, stop: 17-Jan-2018 15:04 PST
PRN range dose) Maximum dose: 10 mg/h
& Oxygen Therapy Order 10-Jan-2018 1505 PST, Routine, Titrate O2 to keep Sp0293% or greater

10-Jan-2018 15:05
psT May remove oxygen therapy if target SpO2 maintained on room air

‘Z Details

0 Missing Frequired Detalls

Orders For Cosignature Orders For Nurse Review

7. Click Sign button

ions

AtiendingPlisvca, Rocco,

8

I Full screen

Recenciliation Status

i Meds History @ Admission @ Discharge

¥ 0 minutes ago

TRANSFORMATIONAL
LEARNING

| Offset

[¥] [Component Status [Dose... | |Details

Processing. Please refresh.

8. Processing. Click Refresh.
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&% il Component Staty Dose ... Details
|| ANES Post Anesthesia Care Unit (PACU) (prototype) (Initiated) n
Last updated on: 10-Jan-2018 15:20 PST _by: TestSX, Nurse-Perioperative

Alerts last checked on 10-Jan-2018 14:59 PST by: Plisvci, Brooks, MD

4 Admit/Transfer/Discharge

<% Restricted to Department of Anesthesiology

<% PACU nurse to discontinue ANES Pre Operative (Day of Surgery) and initiate the Post Anesthesia Care Unit (PACU) plan

4 Patient Care

[A vital Signs Ordered

M [F sedation Assessment Ordered

4 Continuous Infusions

10-Jan-2018 15:05 PST, Stop: 10-Jan-2018 15:05 PST, As per policy
10-Jan-2018 15:05 PST, As per policy
sodium chleride 0.9% (NS) continuous infusien 1,000 ... Ordered

order rate: 75 mL/h, IV, drug form: bag, start: 10-Jan-2018 15:05 PST, bag volume (mL): 1,000
4 Medications

<% Pre-operative medications for chronic pain should be re-ordered and / or equivalent opicid conversicn ordered
Analgesics: Opioids

<% I Opioids
W *» [F morphine (merphine PRN range dose) Ordered dose range: 1 to 2 mg, IV, q10min, PRN pain, drug form: inj, start: 10-Jan-2018 15:05 PST
Maximum dose: 10 mg/h
<% PO Opioids

Nenstereidal Anti-inflammatery (MSAID)

B NSAIDs contraindicated in renal dysfunction. Verify if NSAIDs ordered by surgical service
Continuous IV Medications

(Module) are ordered
Modules

@ If ordered the following medules will only be active in the PACU and will be discontinued when patient leaves PACU
A Respiratery

[ Oxygen Therapy Ordered 10-Jan-2018 15:05 PST, Routine, Titrate O2 to keep Sp02 93% or greater
i n0om ail

remove oxvaen therany if taraet Sn02 maintained on ron

% The following lidecaine and ketamine infusiens are continued from Operating Roem and will be discontinued when patient leaves PACU unless the AMES Lidocaine Infusion (Medule) or ANES Ketamine Infusion

9. Review that the orders are now initiated.

Similar to current practice, nurses can place verbal and telephone orders. In this activity we are
going to practice placing a verbal order. Verbal Orders are only encouraged when there is no

reasonable alternative for the provider to place the order in PowerChart themselves. For
example, in emergency situations.

Note: Verbal and phone orders that nurses enter in the PowerChart will be automatically routed

to the ordering provider for co-signature.

= Add 1 bcument Medication by Hx | Reconciliation » | ;& Check Interactions

Order{ 2dd [ument In Plan

Place a verbal order:

1. Click + Add from the Orders Profile

e The Add Order window opens
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CSTPRODBCSN, TARA - Add Order
CSTPRODBCSN, TARA DOB:07-Nov-..MRN:700007... Code Status: Process: Location:LGH SDCC; PAC...
Age:37 years Enc:7000000... Disease: Enc Type:Day Surgery
Allergies: No Known Aller...Gender:Fema..PHN:987648... Dosing Wt: Isolation: Attending:Plisvca, Rocco, MD

54 2 a4 Advanced Options v Type: & Inpatient v

= [ CBC and Differential
CBC and Reticulocyte Count

(CCar CBC Without Differential
(Crit CBCD

(CDer| carbachol intraocular 0.01% inj

([Z3End carbachol intraocular 0.01% inj (0.5 mL, intravitreal, once)

(C3Gas| ¥/ carbetocin

(OGen VCarbetocin {100 mcg, IM, once, drug form: inj)

DGE’ VCarbetocin (100 mcg, IV, once, drug form: inj)
[OInfq

Me
8Ne¥- VChIorambucil - oncology

(CNed B Corynebacterium diphtheriae Toxin Ab

(CNey darunavir-cobicistat 800 mg-150 mg tab

(Z30b4 darunavir-cobicistat 800 mg-150 mg tab (1 tab, PO, qdaily, drug form: tab)
« [ | Enter to Search

Carcinoembryonic Antigen

CSTPRODBCSN, TARA - 700007941

2. Type = cbc in the search field.

3. Select CBC and Differential from the list of search results.

CSTPRODBCSN, TARA - Add Order (===
CSTPRODBCSN, TARA DOB:07-Nov-..MRN:700007... Code Status: Process: Location:LGH SDCC; PAC...
Age:37 years Enc:7000000... Disease: Enc Type:Day Surgery
Allergies: No Known Aller... Gender:Fema...PHN i s ion: Attending:Plisvca, Rocco, MD
[P Ordering Physician (2%
Search: 4 Advance:
*Physician name

+ x T L Ha "‘J“ older:Nursing { IPIisvca. Rocco, MD

((Cardiology Orders *Order Date/Time

([Critical Care Orders 14-Dec-2017 2] B 1356 : pST

[()Dermatology Orders

([(JEndocrinology Orders *Communication type

(JGastroenterology Orders Phone

(()General Medicine Orders | i

(Geriatric Orders No Cosighatite Required

[[JInfectious Disease Orders Cosignature Required

((JMental Health Orders Paper{Fax

([[JNephrology Orders Electronic

([(JNeurology Orders

([[JNeurosurgery Orders

([ Obstetric Orders

<« [ 0K ] [ Cancel »

CSTPRODBCSN, TARA - mouo

The Ordering Physician window opens.

4. Fill out mandatory fields highlighted yellow with the following details:
e Physician name = type name of Attending Physician (last name, first name)
e Communication type = Verbal
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6. Click Done to close the Add Order window (refer to first screenshot within this activity).

|®%|®‘E‘?|V |OrderName Status Start Details

4 LGH SDCC Enc:7000000016120
A lahorato
G Differential (CBC and ... Qrder

15-Dec-2017 15:01... Blood, Routine, Collection: 15-Dec-2017 15:01 PST, once

w Details for Differential (CBC and Differential)

Del.ails]fi:.‘ Order Comment;]

= B Ld|52
*Specimen Type: | FIE [~] *Collection Priority: | Routine [~]
Unit collect: Collected:
*Collection Date/Time: _ = psT “Frequency: | once [~]
Duration: | | Duration unit: | [~]
€C Provider1 (Outpatient Only): | & €C Provider 2 (Outpatient Only): | =]
€C Provider 3 (Outpatient Oniy): | By Order for future visit:

0 Missing Required Details

Orders For Cosignature

Gl Son |

Note: If this were a telephone order, the communication type of Phone would be selected.

7. Review the order in the Order Details window.

8. Click Sign and click Refresh

The orders profile now displays the continuous infusion with a status of Ordered.
Blood, Routine, Collection: 14-Dec-2017 14:00 PST,

Ordered

N

Differential (CEBC an...

To see examples of different order statuses, review the image below:

< |

m |

o B \'d Order Name  ~ ||Status Dose ... |Details Proposal
g L Insert Peripheral IV..] Processing 20-Nov-2017 11:46 PST
L Insert Urinary Cath..] Ordered 20-Nov-2017 11:31 PST, Indwelling
6 v Morse Fall Risk Ordered 17-Nov-2017 14:05 PST, Stop: 17-Nov-2017 14:05 PST
Assessment Order entered secondary to inpatient admission.
&b L Vital Signs 20-Nov-2017 11:25 PST, géh while awake
4 Medications

6 M & furosemide Ordered 20 mg, IV, as directed, order duration: 5 day, drug form: inj, start: 17-Nov-

Administer pre red blood cell transfusion

m

b

e Processing- order has been placed but the page needs to be refreshed to view

updated status

e Ordered- active order that can be acted upon

To see examples of order details, review the image below:
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oo % |Order Name Status T Dose .. [Details
4 Patient Care
» M Vital Signs Crdered P8-Mowv-2017 10:42 PST, gdh

4 Blood Products
| B Red Blood Cell Transfusion

Ordered

Routine, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradizted, Please call...
Informed consent must be present on patient record

Red Blood Cell Transfusion

Details:
Routing, Administer: 1 unit, IV, once, Administer each over: 120 - 180 Minutes, Irradiated,
Please callwhen ready for pick up, 28-Mov-2017 11:04 PST

Order Comment:
Informed consent must be present on patient recerd

e Focus on the Details column of the Orders Profile
e Hover your cursor over certain order details to see complete order information
¢ Note the start date and that orders are organized by clinical category

Note: As there are multiple PowerPlans which are initiated at the same time within PACU with little
time between initiating and administration of medications, this results in the lack of duplicate
checking from Pharmacy. As a result, manual checking by nurses for duplication of
medication (drug and dosage) is required by the PACU nurse. A call to the Surgeon or
Anesthesiologist may also be required to cancel any duplicate orders. Please be careful as this is a
medication administration safety point.

Key Learning Points
The Order Page consists of the orders view and the order profile.

The Orders View (Navigator) displays all order for the patient, including PowerPlans and clinical
categories of orders.

The Order Profile page displays all the orders for a patient.
Nurses should always verify the status of orders.
Hover over order details to view additional order information.

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

Required fields are always highlighted Yellow.

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

Nurses can initiate PowerPlans as No Cosignature Required Orders.
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- Activity 1.9 — Administering Medication using the Medication
Administration Wizard (MAW) and the Barcode Scanner

1 Medications will be administered and recorded electronically by scanning the patient’s wristband
and the medication barcode. Scanning of the patient’s wristband 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.

2 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

e 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

3 Itis time to administer IV Morphine to your patient.

 QPACS QFormFast WA _ | TTes OFf H) Bt 5 AdHoc | MM Medication Administratiodll

CSTLEARNING, DEMOBETA  ~

CSTLEARNING, DEMOBETA DO801-Jan-1937
AgeS0 years

Allergies: penicillin Gender:Male
Menu v MAR

Let’s begin the medication administration following the steps below.
1. Select MAR from the Menu and review medication information. Click Medication

Administration Wizard (MAW) e in the Toolbar.
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Medication Administration ’E‘
LINESTUBESDRAINS, MAX MRN: 700002077 DOB: 23-Feb-1985 Loc: 301; 01M
Male FIN#: 7000000003266 Age: 32 years == Allergies =
Please scan the patient's wristband.
Alternatively, select the patient profile manually by clicking the (Next) button.
Ready to Scan 1of2
2. The Medication Administration window will open. Scan the patient’s wristband.
Medication Administration E

Murse Review

| [ LastRefreshat1510PST |

sodium chloride 0.9% (NS) continuous infusion 1,000 mL

CSTSNWORKBOOK, POSTOP MRN: 700008576 DOB: 04-Dec-1990 Loc:;

Female FIN#: 7000000016120  Age: 27 years ** No Known Medication Allergies **
|
Scheduled  Mnemonic Details Res

j =3I prn morphine dose range: 1 to 2 mg, IV, g10min, PRN pain, drug form: inj, start: 15-Dec-2...

morphine (morphine PRMN range dose) Maximum dose: 10 mg/h

u “méa5 pry naloxone 0.1 mg, IV, g2min, PRN other (see comment), drug form: inj, start: 15-Dec-2...

PRM Reason: Respiratory depression. Give g2min until sedation scale is les...

o w5 pry naloxone 0.1 mg, subcutaneous, g2min, PRN other (see comment], drug form: inj, sta...

PRM Reason: Respiratory depression. Give g2min until sedation scale is les...

ul ¢o'®  continuous  Sodium Chloride 0.9% order rate: 75 mL/h, Iv, drug form: bag, start: 15-Dec-2017 15:10 PST, bag ...

Ready to Scan 2of2

Sign

3. The Medication Administration window will display the medications that you can
administer. Scan the medication barcode for morphine 2 mg IV.

Note: The Medication Administration window populates with medications that are scheduled for
1 hour ahead and any overdue medications from up to 7 days in the past.
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Discern: CSTSNWORKBOOK, POSTOP (1 of 1)

& Range Dose Warning

Cerner

‘ CLINICAL+SYSTEMS y
TRANSFORMATION

You are administering a Range Dose order for
morphine. The range is from 1 mg to 2 mg.

Please verify you are administering the correct
dose.

4 TN

Our path 1o smarter, seamless cars

TRANSFORMATIONAL
LEARNING

You are using the morphine 2 mg IV product barcode. Note that this medication is a range
dose order. A Range Dose Warning screen will display to remind you of this dose range.

Click OK to acknowledge the alert.

| 15-Jan 2018 13:05 PST- 15 Jam 2018 15:45 PST H|
L Schoduled Mnemonic Details Result
D D =B333prn morphine dose range: 1 to 2 mg, IV, q10min, PR... morphine 10 mg, IV, pain_
morphine (morphine ... Maximum dose: 10 mg/h

r w2y PRN naloxone 0.1 mg, IV, Q2mn, PRN other {see comm..
| PRN Reason: Respiratory depression. Giv.
r ity PRN naloxone 0.1 mg, IV, Q2min, PRN other (see comm

W x|
P e o =l
| ]
r . PRN marphine 10 mg / 1 mi is not the comect dose as indicated on the

order profie
r *333  Continuous The comect ordered dosage is morphine 2 mg ’
2062 [ Back |

e o — -y - —

and to modify dose to be administered. Click OK.

5.  Warning window displaying reminding you that the dose scanned is not the correct dose
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15-Lam- 2018 1344 PST - 15 Jam-2018 1614 PST

sodium chionde 045% ..

L‘ Scheduled Mnemonic Details | .
BN v R ST morphine dose range: 1 to 2 mg. IV, q10min, PR... 10 mg, IV, @
morphine (morphine ... Maximum dose: 10 mg/h
w8 N naloxone 0.1 Mg, IV, G2min, PRN other (see comm...
PRN Reason: Respiratory depression. Giv...
T PRN naloxone 0.7 mg. IV, g2min. PRN cther (see comm..
PRNRuson Respiratory depression. Giv..
8 mn naicrone 0.1 mg. IV, G2min, PRN reverse opioid ef...
: Give q2min until sedation scale is less th..
r wis PRN naloxone 0.1 mg. subcutaneous, g2min, PRN rever...
Give g2mn il sedation scale s fess th,.,
33 continvous mmmmmonmma.
r Continuous soa-.mcmoam 045% order rate: 75 mih IV, drug fornx: bag. ..

6. Click on medication under Result.
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[k

morphine (morphine PRN range dose)

dose range: 1to 2 mg, IV, g10min, PRN pain, drug form: inj, start: 15-Jan-2018 13:15 PST
Maximum dose: 10 mg/h

*Performed date / time : | 15-Jan-2018 |Fel[v] 1452 ]F] pst
*Performed by : |TestSX, Murse-Perioperative |

Witnessed by : | |

Last Decumented Administration: 15-Jan-2018 13:34:00 PST by TestSX, Nurse-Perioperative

merphine 2mg

S il 7

r Acknowledge  Respiratory Rate Mo Result found in previous 5 minutes, Trend

*mog [0 || mg v| ‘u’olume:l | 1 I 9

Diluent : |<n0ne:- v| ml
*Route : ||‘l|r v| Site: | v|
Reason : | pain v|

Total Volume: | 1 Infused Cver: | 0 | | minute V|

1300 PST 1400 PST 1500 PST 1600 PST 1700 PST 1800 PST

1
<| n IE

ﬂﬁ-]an-ED‘IS 15-Jan-2018 15-Jan-2018 15-Jan-2018 15-Jan-2018 15-Jan—2018i

[ Met Given

Reason :

@ I 0K I Cancel

7. A charting window will appear. Enter the following details:

e Respiratory Rate = 12
8. Modify dose as needed to 2 mg.
9. Modify volume accordingly to 0.2 mL.
10. Click OK

41 | 64
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[ Seownumibweweas ]

 Scheduled Mnemonic Details Result
v @3N morphine dose range: 1 to 2 mg, IV, q10min, PR... morphine 2 mg, IV, pain
morphine (morphine ... Maximum dose: 10 ma/h Respiratory Rate : 22 be/min
o2y PRN naloxone 0.1 mg. IV, G2min, PRN other (see comm._
PRN Reason: Resoirtory depeession. Gu..
R PRN naloxone 0.1 mg. 1V, g2min, PRN other (see comm.
R.NRQ s0n: Respratory depress e
=39 N naloxone 0.1 mg. IV, G2min, PRN reverse w-e.a d
Give q2min untl sedation scale & ess th..
] PRN naloxone 0.1 mg, subcutaneous, G2, PRN rever
Give q2mn until sedation scale 15 bess th
w3 continvous bupivacaine-hydromarp...4 miL/h starting rate. O mi/h minimum rat..
BUBwacane-HYDROMO...

Sodium Chioride 045%  order rate: 75 MM, IV, drug form: bag.
sodium chloride 0.45%

Contnwous

11. Click Sign

12. Complete your medication checks and administer the medication. Assuming this is
complete, now you can sign for the medications administered. Click Sign and Refresh

>

T g [=
\ All Medications (System) v \ E > Wednesday, 17-January-2018 10:35 PST - Friday, 19-January-2018 10:35 PST (Clinical Range) B
18-Jan-2018 18-Jan-2018 18-Jan-20- |

[ Show All Rate Change Docu... icati 18-Jan-2018
4 Medications : : 09:07 PST 08:54 P

Time View
Scheduled
= Unscheduled dose range: 1to 2 mg, IV, g10min, PRN pain, drug form: inj, start: 15-Jan-2018 13:15 PST

Maximum dose: 10 mg/h
*2 mg Auth [Ver

22 Auth [Verifiec

M PRN morphine
P RS | R.espiratory Rate

13. After refreshing the page, you will be able to see more details including the time the last
dose was given.
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4 Administer IV Normal Saline
IV normal saline does not have a barcode to be scanned as it is a Stores Item. Stores items
are documented on the MAR differently. Let’s begin the medication administration following
the steps below.

‘Wér =

All Medications (System) - D m ‘Wednesday, 13-December-2017 12:20 PST - Friday, 15-December-2017 12:20 PST (Clinical Range)

14-Dec-2017 14-Dec-2017 14-Dec-2017

¥ Show All Rate Change Docu...
7 Medicions 14:34 PST 14:23 PST 14:19 PST
Scheduled a9 [0 Med Response|  2mg
@ |morphine (morphine PRN range dose) Last given:
@ Unscheduled dose range: 1 to 2 mg, IV, q10min, PRN pain, drug form: inj, start: 14-Dec-2017 14:12 PST 514-D¢<-2017
[Maximum dose: 10 mg/h 14:19 PST
[@ PRN morphine * 2 maq Auth (Ver
@ Continuous Infusions RESAMEN Bate 12 Auth Verifiec
Continuous Infusions
uture 1% Pending
BF
= sodium chloride 0.9% (NS) continuous infusion 1,000 mL [Not previously
il Oscontinued Schechiled order rate: 75 mU/h, IV, drug form: bag, start: 14-Dec-2017 14:12 PST, bag volume (mL): 1,000 given
W Discontinued Unscheduled Administration Information
sodium chloride 0.9%
[ Discontinued PRN
B Discontinued Continuous Infus

1. From the MAR, review the order details for the sodium chloride 0.9% continuous
infusion. Note: the status is Pending meaning it has not been administered yet.

P] CSTUEARNING, DEMOALPHA - 700008214 Opened by TestUser, Nurse

Tosk Edit View Patient Chat Links Options Melp

: % CareCompans B5 Chnical Leacier Organcser v} Patient it 53 Muit-Pationt Tark List B Dischaege Doshbosed &8 Staff Assignment 1§ LearmengLIVE

() CareConnect () PHSA PACS QL VCH and PHC PACS (@ MUSE Q@ FormFast WA _ | T Tear OF S ot W AdHoc JLS T2t F R LR B o vyersaticn =
: me Heaith Education Matenals dpu"“ and Guidehnes QUP“O*' 5 | Launch Medic l!:r\ :'--Jn-.m-.ln( on Wizard
CSTLEARNING, DEMOALPHA -

2. To administer the infusion, click on Medication Administration "WiMedicstion Administiation gy
the toolbar.

[P) Medication Administration [

LINESTUBESDRAINS, MAX MRN: 700002077 DOB: 23-Feb-1985 Loc: 301; 01M

Male FIN#: 7000000003266 Age: 32 years ** Allergies *

Please scan the patient's wristband.
Alternatively, select the patient profile manually by clicking the (Next) button.

Ready to Scan 1of2 3

3. The Medication Administration window opens prompting you to scan the patient’s
wristband. Scan the barcode on the patient’s wristband.
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14-Dec-2017 13:13 PST - 14-Dec-2017 15:43 PST

) Scheduled Mnemonic Details Result
I“ “K”@PRN morphine dose range: 1to 2 mg, IV, q10min, PRN ...
morphine (morphine PR... Maximum dose: 10 mg/h
F €@ Continuous Sodium Chloride 0.9% order rate: 75 mL/h, IV, drug form: ba... 1,000 mL, IV, 75 mL/h, <Site>_

sodium chloride 0.9% ...

Ready to Scan 2of2 Back Sign

4. Alist of ordered medications that can be administered appears in the Medication
Administration window. The next step would be to scan the barcode on the medication,
but with items that do not have a barcode, such as Normal Saline, we cannot do this.
Instead, scroll down to manually select the small box on the left beside the order for the
Sodium Chloride 0.9% (NS) continuous infusion 1,000mL, order rate: 75ml/hr, IV.

5. Click on the Task Incomplete icon @ and another charting window will open for the
sodium chloride 0.9% (NS) continuous infusion 1,000mL

[P) Charting for: CSTLEARNING, DEMOALPHA o [@ =]

sodium chloride 0.9% (NS) continuous infusion 1,000 mL
arder rate: 75 mL/h, IV, drug form: bag, start: 28-Mov-2017 13:29 PST, bag volume [mL): 1,000

Yes Neo sodium chloride 0.9% (N5) continuous infusion 1,000 mL
*Performed date / time : 28 Nov-2017 5 EIE = opsT
*Performed by: TestUser, Nurse &
Witnessed by :
"Bag#: 1
*Site : iz
*Volume (mL) : “Show All>

Antecubital Fossa - Left
*Rate (mL/h}: Antecubital Fossa - Right

Arm, Lower - Right
Arm, Upper - Left
Arm, Upper - Right
Chest, Anterior - Left Begin Bag
Chest, Anterior - Right [

Foot - Left

QK ] [ Cancel él
Ennt - Riaht

6. Fill in the mandatory information, in this case: Site = Arm, Lower-Left and click OK
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For the purpose of this scenario, please fill in Performed time = 0600

sodium chloride 0.9% (N5) continuous infusion 1,000 mL
order rate: 75 mL/h, IV, drug form: bag, stark: 28-Nov-2017

13:29 PST, bag volume (mL): 1,000
Administration Information
sodium chloride 0.9%

v
Complete

TRANSFORMATIONAL
LEARNING

7. Click Sign and you will be brought back to the MAR where the sodium chloride 0.9%
continuous infusion at 75mLh is now shown as complete and the time the bag was started.

Patient Information

Click Refresh.

Note: Since you have documented the first bag of this continuous infusion it will show as
completed. Once the page is refreshed, it will revert back to pending as the order is for
continuous infusion; therefore this will continue to show as further bags are administered.

= 5 4

< - | Interactive View and 1&:0

oy Periop Quick View
o Periop Systems Assessment
o Periop Safety Departure
< Periop Lines-Devices
4 Intake And Output
] Intske
Continuous Infusions
Medications
Chest Tubes
Enteral
Gl Tube
Gl Ostomy Intake
Urinary Diversion Intake
Oral
Other Intake Sources
Negative Pressure Wound Therapy
Surgical Drain, Tube Inputs
Transfusions
= Add Urinary Catheter, Intake
Pre-Amival Fluid

Blood Output

Chest Tube Qutput

st Continuous Renal Replacement Therapy
Emesis Output

Gl Tube

rains Summary

Reference Gl Ostomy Output

m

Today's Intake: 0 Output: 0

Balance: 0 Yesterday's

% il

- Intake Total

A Continuous Infusions

sodium chloride 0.9% (N5)
continuous infusion 1,000 mL
4 Oral
Oral Intake
4 Output Total
4 Stool Qutput
Stool Count (Number of Stools)
4 Urine Qutput
Urine Voided

17:00 - 16:00 - 1
17:59 PST ~ 16:59 PST 15

Balance

All fluids administered through MAR and MAW should flow to the Intake and Output where
you will be able to see your patient’s fluid balance.

9.
10. Click on Intake and Output band.

From the Menu, click on Interactive View and 1&0O.

11. Refresh the page.
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< Adult Quick View
o
A T SR Today's Intake: 1000 Output: 0 Balance: 1000 Yesterday's Intake: 0 Qutput: 0 Balan
S T Y P Y p
% Adult Lines - Devices
 Adult Education i 04-Dec 2017
% 10:00 - 09:00 - 08:00 - 07:00 - 06:00- 24 Hour Nigh
;/ Blood Product Administration 10:59 PST | 09:59 PST  08:59 PST  07:59 PST = 06:59 PST Total To,
S
< Intake And Output =iintakcilotal .
- Lontinuous usions
D rtsk = . j‘ hioride 0.9% (NS
" = — sodium chloride 0.9% (N3}
_‘ tontinuaws infusion 1,000 mL
ledications =
4 Oral
Cimitie= . Oral Intake
grt_?ﬁﬁ 4 Other Intake Sources
GIOU = Intak 4 Megative Pressure Wound Therapy
I_Inn:og?;:;n: e A Surgical Drain, Tube Inputs E&
S 4 Output Total
Other Intake Sources 4Tz ) Once you double click
Negative Pressure Wound Therapy - 4 gasttro:tomy (G) tube Left upper... in the blank cells, the
utpu
” Advanced Graphing e hourly volume of the
LS Irrigant Out K N R
& Restraint and Seclusion Residual Discarded continuous infusion
% Procedural Sedation 4 Other Qutput Sources will pcpulate
@ Ambulatory Infusion Center Monitoring 4 Negative Pressure Wound Therapy
o Ambulatory Nursing Procedures ) AT T
Stool Count (Number of Stools)

12. Click on Continuous Infusions. The Sodium Chloride infusion will be listed.

TRANSFORMATIONAL
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13. Double- click in the time cell in the current hour (left hand side) for the continuous infusion.
The cell will update with the prorated hourly volume.

14. Click Sign.

Key Learning Points

Use barcode scanner to document medications

Non-barcoded |V fluids cannot be scanned, but the patient’s wristband should still be scanned
through MAW to help identify the correct patient.

Medication volumes will flow from the MAR into the Intake and Output section of iView

Continuous infusions are documented using MAR and MAW

All infusions documented through MAR pulls forward into Intake and Output
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#- Activity 1.10 — Complete Discharge Criteria in iView
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LEARNING

1 The patient is ready to leave PACU. Complete the Modified Aldrete Score and Discharge Criteria
documentation within iView to determine Readiness for Discharge to the next Phase.

< - |# Interactive View and I&0
= HEle v @ H W EEx

 Periop Quick View

Phase | Amval

Fhase Il Amval

VITAL SIGNS

Modfied Early Waming System
Pediatric Early Warming System
Airway Management
RESPIRATORY

Sedation Scales 2
Discharge Criteria

1 v

v/ PAIN ASSESSMENT
Comfort Measures
Incision/Wound,/Skin/Pin Site
Surgical Drains/Tubes
Neuro Drains
Gastrointestinal Tubes
Urinary Catheter

Urine Output

Activities of Daily Living
Glucose Blood Point of Care
Specimen Collect

Restraint Information

% Periop Systems Assessment
oy Periop Safety Departure

@ Perion Lines-Device:

Diagnoses and Problems

CareConnect
Clinical Research

& Add

Documentation

m

-
[Find Ttem] = [ Citical  [[JHigh [[Jlow [[Abnormal  [[]Unauth [C]Flag
= [Camments [Fan D=t [Pedrmed Fur

14-Dec-2017
£-] 15:22 PST| 14:19 PST

Sedation Scale Used

<& Sedation Scale Used

Modified Aldrete Score £
Pasero Opioid Induced
1ir|Richmond Agitation Sedation Scale
University of Michigan Sedation Scale

4 PAIN ASSESSMENT
Pain Present
Respiratory Rate
Onset

n Scale

Provoking
Palliating
Quality
Location
Laterality
Radiation Characteristics
Pain Comment
&> Secondary Pain Site
&> Additional Pain Sites
&> Pain Tool Used
4 Restraint Information

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

Select the Sedation Scales section of the Periop Quick View band.

for this section. You can move through the cells by pressing Enter on the keyboard.

using the following data:

e Respiratory: Able to deep breathe and cough freely
e Circulation: BP +/- 20% of pre-op value

e Level of Consciousness: Awake and oriented

¢ Movement: Moves 4 limbs on own
e SpO2: Able to maintain O2 saturation greater than 92% on room air

¢ Modified Aldrete Score: (Note that this score is auto-calculated to 10)

Double-click the blue box next to the name of the section to open documentation

Select the Modified Aldrete Score. Additional cells appear for documentation. Document
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%EIHZE 7 LLLE

o Periop Quick View

Phase | Amival

Phase || Amival

VITAL SIGNS

Modified Eary Waming System
Pediatric Eary Waming System
Airway Management
RESPIRATORY

Sedation Scales
Discharge Criteria 5
v PRI ASSECSMEN

Comfort Measures
Incision/Wound/Skin/Fin Ste
Surgical Drains/Tubes

Meuro Drains

Gastrointestinal Tubes

Urinary Catheter

Uring Qutput

v
v
v
v

Activities of Daily Living
Glucose Blood Point of Care
Specimen Collect
Restraint Information

@ Periop Systems Assessment

»

m

L
m w [ Critical |:|Hig|h [FLow [[Abnormal  [[] Unauth DFIag
[Bem [Comments [Han  Thi=te [Pedmed 0

- Discharge Criteria

14-Dec-2017

ﬁDischarge Criteria Scare

Mausea and Yomiting Mausea and Vomiting x
Eleeding Controlled nausea/vomiting
Fain Further treatment required

Uncontrolled nausea/vomiting

A PAIN ASSESSMENT
Pain Present
Respiratory Rate
Onset
Provoking
Falliating
Cuality
Location
Laterality
Radiation Characteristics
Pain Comment

12

Q::PeriopSarel]rDeparture @Secondary Pain Site

& Periop Lines-Devices K& additional Pain Sites

%{Inlake.ﬂnd()ulpul @Pain T(_:uol Used )

oy Advanced Graphing 4 TS B )

5. Select the Discharge Criteria section of the Periop Quick View band.

6. Double-click the blue box next to the name of the section to open documentation
for this section. You can move through the cells by pressing Tab on the keyboard.
Document using the following data:
¢ Nausea and Vomiting: Controlled nausea/vomiting
e Bleeding: Dressing site dry and clean
e Pain: Controlled pain
e Discharge Criteria Score: (Note that this score is auto-caculated to 6)

7. Click Green checkmark icon ¥ to sign
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#- Activity 1.11 — Discontinuing a PowerPlan

1 Let’s assume that your patient is now transferring from Phase | to Phase II.

Note:

Post Anesthesia Care Unit (PACU) PowerPlan.

Menu
Perioperative Summary
Perioperative Doc
Orders
MAR
MAR Summary
Interactive View and 180
Results Ew
Form Browser
Histories

& Add

Allergies

Diagnoses and Problems

CareConnect

Documentation

Immunizations

< ~ | Orders

Orders | Document In Plan

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

If discharging from Phase | (PACU) to Phase Il (SDCC), you will only discontinue the ANES

M 4i<c © + AddtoPhase- /i Check#

- Orders for Signature
E|P|ar|s
Document In Plan

- 5Suggested Plans (0)

B Orders

| Admit/Transfer/Discharge
| Status

| Patient Care

[ Activity

| Diet/Mutrition

| Continuous Infusions

" |Medications

" |Blood Products

(=S i

2 ANEb Post Anesthesia Care Unit (PACU]) (5.

|@%|Offset |? | |C0mp0nent

| |ANES Post Anesthesia Care Unit (PACU) (p
Last updated on: 14-Dec-2017 13:44 PST

Alerts last checked on 14-Dec-2017 13:44
4 Admit/Transfer/Discharge

Thilfetin @ Restricted to Depart
{§ PACU nurse to disc
3 Core
Void @ Motify Treating Pro
@ Communication O
Plan Information... @ POC Glucose Whal
Check Alerts @ Vital Signs
@ Sedation Assessme
Add Comment ousIrn‘u%ns
. sodium chlonde 0.8
Save as My Favorite B placmal lssma

1. Navigate to the Orders Profile by selecting Orders from the Menu.

2. Right-click ANES Post Anesthesia Care Unit (PACU) PowerPlan from the View menu.

3. Select Discontinue

Discontinue - AMES Post Anesthesia Care Unit (PACU) (prototype)

X3

Keep | Component

Patient Care

[T [ vital Signs

[ @Sedation Assessment
Medications

l%_5,|E|;\'-\|"\.IES Respiratory
Il Depression (Module)
(validated)

Status Order Details

Ordered

Ordered 14-Dec-2017 11:12 PST, As per policy
Initiated Start: 14-Dec-2017 11:12 PST

14-Dec-2017 11:12 PST, Stop: 14-Dec-2017 11:12 PST, As per policy

OK I’ Cancel ]

4. You are prompted to select orders to keep. As everything within these plans should be
discontinued there is no need to keep any of the orders in place. Click OK
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[

Ordering Physician

*Physician name
[Flisvca. Rocco, MD

*Order Date/Time
14-Dec-2017 - B 1126 =l psT

*Communication type

Phone
Yerhal
Mo Cosignature Required 5

Cosignature Hequired
PaperfFax
Electronic

ﬂ Ok Cancel

The Ordering Physician window opens.

5. Fill out mandatory fields highlighted yellow with the following details:
¢ Physician name = type name of Attending Physician (last name, first name)
e Communication type = No Cosignature Required

6. Click OK

ANES Post Anesthesia Care Unit (PACU) (prototype) (Discontinued Pending)
Last updated on: 14-Dec-2017 11:12 PST  by: TestSX, Nurse-Perioperative
4 Admit/Transfer/Discharge

@ Restricted to Department of Anesthesiclogy

@ PACU nurse to discontinue ANES Pre Qperative (Day of Surgery) and initiate the Post Anesthesia Care Unit (PACLU) plany

4 Patient Care
\italSigas D L4-Dee-201711:31 BST
Ll [F Sedstionfissessment Discontinue 14-Dee-20171L:31 PST

4 Medications

=% Pre-operative medications for chronic pain should be re-crdered and / or equivalent opioid conversion erdered
Analgesics: Opioids

<% W Opioids

<% PO Opioids
MNonsteroidal Anti-inflammatory (NSAID)

@ NSAID= contraindicated in renal dysfunction. Verify if NSAIDs ordered by surgical service
Continuous IV Medications

<% The following lidocaine and ketamine infusions are continued from Operating Roem and will be discentinued when p:

tient leaves PACU unless the AMES Lidocaine Infusien (Module) or ANES Ketamine Infusicn
(Module) are ordered

Modules

@ If ordered the following modules will only be active in the PACU and will be discontinued when patient leaves PACU
L, ARES Recpi D. (Maduls) fualidatad Di inued 14-Dec-2017 1112 ST
E pression f b

& Details ‘

Orclers For Cosionature | [ Orders For Nurse Review | [ Save as My Favorite

N [iiders For Signature

7. Notice that all of the orders are crossed out. Review the orders and click Orders for
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Activity 1.11 — Discontinuing a PowerPlan

Signature. In the following screen, click Sign and Refresh

= Medical
AMES Post Anesthesia Care Unit (PACL) (prototype) (Discontinued)
L AMES Respiratory Depression (Module) (validated) (Discontinued)

The ANES Post Anesthesia Care Unit (PACU) PowerPlan is no longer bolded, indicating that it is
not active and states that it is discontinued.

Note: Active PowerPlans display bolded, while inactive (planned or discontinued) PowerPlans do
not display bolded.

In a real scenario, you would review the PreOp PowerPlans and discontinue any that were initiated
but not completed. However, in this workbook only PostOp PowerPlans are addressed.
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2 Activity 1.12 — Update Patient Status in Perioperative Tracking

1 Now that your patient is moving to Phase Il, change the patient’s status directly from Perioperative
Tracking view. The advantage of Perioperative Tracking is that real time patient status can be
immediately communicated as they occur.

Let’s assume that in this scenario, the Surgical Daycare Centre (SDCC) is unable to accept the
patient right away. Update the Perioperative Tracking to indicate that the patient is ready to be
transferred when there is a bed available in SDCC. Set an Event to place the patient On Hold for
Phase II.

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

PowerChart Organizer for Test5X, Nurse-Perioperative
Task Edit View Patient Chart Links CaseActions Provider List Help

{|Perioperative Tracking [l [l ent List Dynamic Case Tracking [[] Case Selection S Time-Critical Procedures K2 LearninglLIVE |_
QPatieﬂt Health Education Materials QPoIicies and Guidelines ; QCareCoﬂnect ; ﬁﬂ_Exit iaéAt:IHoc Il Medication Administration &, PM Conversation ~ ] Medical Record Request == Add ~

CSTPRODBCSN, TARA

Perioperative Tracking

LGHEndoPreOp | LGHEndoPostOp |  LGHEndolncomplete | LGHMTRIntraOp |  SGH PreOp SGHIntraop | SGHPhasel | SGHPhasel |  SGHEmergenc
LGHPAC | LGHPreOp |  LGHIntraop LGHPhasel | LGHPhaseD |  LGHEmergencylist | LGHOBView | LGHECT |  LGHPref Card
Filter: LGH Phasel M| @ e D Total Cases: 3
Status Start Stop Add PT Type CK lso Alerts Allergy Patient Age / Sex Surgeon

LGHOR GRYV (1 case)
> 08:00

Day Surgery 3 CSTPRODBCSN, TAR3T7 years / Hunter, J
PRODBCSN, TARA..

09:27

LGHOR KC (1 case)

Pt. Out of Room 0845  09:55 Pre-Outpatient [ S Iy S I e e Peeks, K
Pericp Document Manager...
LGHOR WHS ('1 case) Surgical Case Check-In...
15:00 15:50 Emergency Staff Assign... Aslani, N

Mass Checkout...

Surgilet Rules...

Update Anticipated OR...

Open Patient Chart 3

n Set Events... |

1. Navigate to the Perioperative Tracking by clicking FPerfeperative Tracking from the Toolbar.
2. Right-click in the grey space in the row with the patient’s name.
3. Select Set Events
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CSTPRODBCSN T e 08:00

Anesthesiologist:
LGHOR GRV Hunter, James McPhalen Anes, Type: Defer to Anesthesia
. Repair Hernia Inguinal LGHOR-2017-1734

Waiting for Unit
Bed

Drop Off Board

On Hold for 5
Phase Il

Date [Time | Locked [ Icon [Name

INPOISEaGS] Caso Cart| - [SBlation| GBEOBRAGREAN

Select the Phase I/Phase Il tab
Click the On Hold for Phase Il button.

e The On Hold for Phase Il button falls off of the left side of the screen. The right side of
the screen will populate with On Hold for Phase II.

= -

6. Review that the patient is now On Hold for Phase Il
7. Click OK
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LGHEndoPreDp | LGHEndoPostOp | LGHEndolncomplete | LGHMTRIntraOp | SGHPreDp |  SGHIntra
LGHPAC | LGHPreOp |  LGHIntracp LGHPhasel | LGHPhasel |  LGHEmergencylist |

Filter: LGH Phasel - | [ '@ | G& = EJ| Total Cases:3
Status Start Stop Add PT Type CK lso  Alerts

LGHOR GRYV (1 case)

On Hold for Phase |l 8 Day Surgery

LGHOR KC (1 case)
Pt. Out of Room 05:45 09:85 Pre-QOutpatient [

LGHOR WHS (1 case)

15:00 15:50 Emergency

8. The Perioperative Tracking now shows the patient as On Hold for Phase II.

2 Once you have Set an Event, the only metrics that can be modified are the date and time of an
event. Modify the time of the event.

LGHOR GRYV (1 case)
b ‘On Hold for Phase Il

08:00 09:27 CSTPRODBCSN, TAR3T y¢

Fem

CSTPRODBCSN, BRY BT s
Male

CSTPRODBCDA, STAIGE y
Male

Day Surgery 1 l

STPRODBCSN, TARA...

LGHOR KC (1 case)
Pt. Out of Room 08:45  09:55

Scheduling Appointment Bock...

Pre-Outpatient

Periop Document Manager...

Surgical Case Check-In...
15:00 15:50 Emergency Staff Assign...

LGHOR WHS (1 case)

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

Set Events...

1. Right-click in the grey space in the row with the patient’s name and select Set Events.

e The Case Tracking Set Events window opens.

\’2 Case Tracking 5et Events = @
Mame: CSTPRODBCSN T Surg Start Time:  08:00
OR: LGHOR GRV : Hunter, James McPhalen . : Defer to Anesthesia

Procedu... Repair Hernia Inguinal = LGHOR-2017-1734

Add Event...

Meodify Event

v Rermove Event

| IntraOp |PreOp

|Phase IPhase

| PAC Location| PAC

|Case Cart |Alerts

0K | [ Cancel
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2. Right-click the event and select Modify Event.
e On Hold for Phase Il window opens.
| \’2 Case Tracking 5et Events ’?‘@ |

Name: CSTPRODBCSN T Surg Start Time:  08:00 Anesthesiologist:

OR: LGHOR GRV Surgeon: Hunter, James McPhalen Anes. Type: Defer to Anesthesia

Procedu... Repair Hernia Inguinal

m »

{ On Hold for Phase I =
Modify On Hold for Phase I _

| Phase lIPhase
|PAC Location| PAC

| Case Cart | /|- |ISBI&HORI

|i | WiE

- 14-Dec-2017 1300] =

'S
Remove I 0K 'ﬁ

oK || cancel

3. Change the time to 1300.
4. Click OK in the On Hold for Phase Il window.
5. Click OK in the Case Tracking Set Events window.

3 SDCC Nurse calls to inform you that they are ready to accept the patient. Your patient is
transferred to Phase Il (SDCC). If verbal handover occurs, you would comeplete Handoff
documentation in iView similar to Activity 1.5.

“. Key Learning Points
Right click anywhere along the row with the patient’s name to Set an Event.
Events can be added, removed or modified.

Date and time are the only metrics that can be modified.
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B PATIENT SCENARIO 2 — Phase 2 SDCC

Learning Objectives

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

Complete discharge activities in PowerChart

SCENARIO

The patient has arrived to SDCC. Complete discharge activities and discharge patient home with
family.

Note: In SDCC, you will complete patient care activities including some of the following:
documenting in iView and reviewing orders. The activities covered in Scenario 1 will also apply to

your setting with some variation (e.g. documenting a removal of an iView instead of an insertion).
Now let’'s complete activities specific to you.

Complete Nursing Discharge Checklist
Printing a Patient Discharge Summary

Discharge Encounter
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& Activity 2.1 — Complete Nursing Discharge Checklist

1  Prior to sending the patient home, complete a Nursing Discharge Checklist.

Perioperative Tracking

LGHEndoPreOp | LGHEndoPostOp | LGHEndelncomplete | LGHMTRIntraOp |  SGHPreOp SGHIntraop | SGHPhasel |  SGH
LGHPAC | LGHPreOp | LGHIntraop |  LGHPhasel LGHPhasell | LGHEmergencylist | LGHOBView |  LGHEC]

Filter: LGH Phase Il - [ @ | @ = EJ| Total Cases: 1

Status Start Stop Add PT Type CK |lso |Alerts Allergy Patient

LGHOR GRS (1 case)
[ 1 0745

08:45 Pre-Day Surgen Cd CSTSNWORKBOOK,

Begin by entering the patient’s chart.

1. Double-click the Blue forward arrow icon b

Menu - | Perioperative Summary
Perioperative Summary 2 AN BRI R | 10% Y
e

ve Do -
= ooc Preop Summary 22| Intraop Summary 22| Postop Summary 2 | Handoff Tool £3| Quick Orders n Discharge 23'

Active Issues

Discharge Documentatiord~
. Discharge Planning Assessment
Discharge Documentation (0) 4 o resis oune Nursing Discharge Checklist 6
Valuables/Belongings
Discharge Coordinator Assessment
Discharge Medications (0) | Nursing Discharge Summary Newborn

Social Histories

% Discharge Medications (0)
Orders (0)

Provider Discharge
Documents (0) * To satisfy this requirement, the provider must complete the Discharge Medication reconciliation

Status: @ Meds History |

Document Histoy

2. Select Perioperative Summary from the Menu
3. Select Discharge tab

4. Select Discharge Documentation component
5. Click the Blue downward arrow +

6. Select Nursing Discharge Checklist

¢ The Nursing Discharge PowerForm will open
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Nursing Discharge Checklist - CSTSNWORKBOOK, PREOP [= | ==
KRR

*Performed on: 15_Dec-2017 = |z| 1105 = PST By:  TestSX, Murse-Perioperative
Discharge Checklist -
Discharge Checklist

Yes Other:
Follow Up Information Provided

Discharge Education Provided

Patient Discharge Summary Provided
Prescriptions Given

Medications Returned Per Inventory List
Valuables Returned Per Inventory List

Home E quipment/Supplies Arranaed
Community Services Arranged Post Discharge

HH

Transportation Anangements Made

Accompanied By Discharge Transportation

] More [ Daughter 1 Ministy worker O Ambulancs ) Other:
Spouse O Son O Security O Cab

] Friend O Paent ] ather: O Norrambulance tansport

O] Sigrificant other [ Sibling [Cl Personal vehicle

Discharge Comments

< 1 | »

In Progress

7. Complete the Discharge Checklist with the following information:

¢ In the Discharge Checklist box select the following:
i. Follow Up Information Provided: Yes
ii. Discharge Education Provided: Yes
iii. Patient Discharge Summary Provided: Yes
iv. Prescriptions Given: N/A
v. Medications Returned Per Inventory List: N/A
vi. Valuables Returned Per Inventory List: N/A
vii. Home Equipment/Supplies Arranged: N/A
viii. Community Services Arranged Post Discharge: N/A
ix. Transportation Arrangements Made: N/A
¢ Inthe Accompanied By box select the following: Spouse
e Inthe Discharge Transportation box select the following: Personal vehicle

8. Click the Green Checkmark icon v
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3 Activity 2.2 — Printing a Patient Discharge Summary

1 The Patient Discharge Summary is completed by the provider and summarizes for patients,
information about their stay in hospital. It also includes follow-up appointment and medication
information. It can be found in the Discharge tab of the Patient Summary section of the chart.

Note: The Patient Discharge Summary is dependent on whether the Provider completes it as per
their workflow.

Yoo Summary 3| Intracp Summary 27| Postop Summary 53| Handoff T 52| Quick Ordes 53| Discharge 1| 4 =
Active Issues .
Provider Discharge Documents (2) selected vist [ TR R duatadl Selected vist | Last 1 months | | &
Social Histones
O My no ly [ Group by encounte Display: Faciity defined view ~
e [ My notes only [T Group by encounter  Display: Faciity defined
* Discharge Medications (0) Time of Service Subject | Open Docw 3 m

Orders (6) 15/12/17 11:18 Discharge Summary
Patient Discharge Summary (Auth (Verifie

Provider Dischar
Documents (2) = 1 15/12/17 11217 Patient Discharge Summary 2 Patient Discharge Summary @)
S TestUser, GeneralMedione-Physician, MD Last Updated: 15/12/17 11:18

No data documented

No PCP documented

PCP Phone Number
No data documented

1. Select the Provider Discharge Documents component

2. Select Patient Discharge Summary document. The Patient Discharge Summary appears
in a window on the right side of the screen.

3. Click Print

" | Medical Record Request - CSTLEARNING, DEMODELTA - 700008217 - Discharge Summary 23]
Purpoze
Continuing Care -
Jocument Template
MICU Transfer Template
[ Proper authorization received?
Destination
Fequester
Felated Providers | 5 ections E]
. - Comment
M ame Relationship  Device ol )
[T] TestUser, Murse Murse L
[T] TestUser, Murse Murse 1
[T] TestUser, Murse Murse i
[T] TestUser, Murse Murse hd
TestUzer, N M : -
g Teslnser “urse “urse il Davien Tonies
@ Device selected () Device cross referenced ’ v] E] |1— =
Preview ] ’ Send ]
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1. From the Template drop-down list, choose Document Template
2. From the Purpose drop-down list, choose Continuing Care

Note: Please only practice the next step and do not send anything to print. Click 3 in place of
clicking Send.

3. Ensure you choose the correct printer from the Device drop list click Send.
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3 Activity 2.3 — Discharge Encounter

1 Now that your patient’s chart is finalized and your patient has left SDCC, discharge their encounter
from PowerChart.
Once you discharge a patient:

¢ Any outstanding initiated orders from the current patient encounter will be discontinued
automatically.

¢ You and other clinicians will still be able to document on the patient chart.

Note: In Activity 1.6, you entered a Discharge from Phase Il time in Perioperative Doc. Therefore
we will do not need to enter a Discharge from Phase Il time in Perioperative Doc again.

P

] Case Selection EE Time-Critical Procedures 55 LearningLIVE =

; ﬁCareConnect ';' ETear Off ﬂExit iaémﬂHoc I Medication Administration | Y R et} dical Record Request 4+ Add
Bed Transfer

-Dec-2000 MRM:700008577 Code Status: Cancel Discharge

years Enc:7000000016574 Cancel Pending Transfer
:Male PHN:9876418305 Dosing Wi Cancel Transfer

Discharge Encounter
Facility Transfer

Leave of Abzence

%3 | Postop Summary %2 | Handoff Tool Modify Discharge %3 | Discharge
Pending Facility Transfer = S —
- Pending Transfer Selected visit
729 Vital Sig Print Specimen Labels
i NPO
pguinal Selected visit w Process Alert
hguinal ) Consents
. Register Phone Message
esiz Mo results found ECG
D - Update Patient Informaticn HAP
" Lak View Encounter ID Verification
selected visit v View Person Site Verification

1. Select PM Conversation from the Toolbar.

2. Select Discharge Encounter
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3 Discharge Encounter R
Medical Recard Mumber: Encouriter Number. Full Marne: Date of Birth: Age: Gender: BC PHN
700008577 7000000016574 CSTSHNWORKEOOK. PRE( | 04-Dec-2000 iFad Male 9876418305
Encounter Tupe Medical Service: Faciity Buiding: Unit/Clinic Foom: Bed Jselation Precautions
o G Eones Sumen LGH Lions Gate LGH Lions Gate LGH SDCC [Tt T

FRegistration Date:

FRegistration Time:

Discharge Infomalion
| Discharge Dispostion

Discharge Date:

Dischargs Time: ﬂavge Ussrmame
E| = k3¢, Nurse Perioperati

Deceased Details

II Complete I Cancel

Reardy

PRODBC SXTESTRNSX 15Dec-2017 10004

3. Complete the mandatory fields highlighted in Yellow with the following information:

Discharge Disposition: Discharge Home without Support Services

Discharge Date: <Enter Today’s Date>

Discharge Time: <Enter Applicable Time>

i. Hint: Typing “T” will autopopulate the current Date

4. Click Complete

Your patient is now discharged from PowerChart.

Key Learning Points

Hint: Typing “N” will autopopulate the current Time

The patient discharge summary is completed by the provider to summarize for the patient,
information about their hospital stay, follow-up appointments and medications

You can preview documents by clicking on them in the respective workflow page component.
PM Conversation is used to discharge patients.
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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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