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Course Objectives

By the end of this presentation, the student will:

1. Have an increased knowledge of the principles that drive Clinical
Transformation

2. Understand how the DMC integrates technology to support patient safety
and clinical judgment, and achieve excellent outcomes for patients.

3. Understand basic EMR functionality
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Introduction

When the DMC began its EMR journey in 2006, it made history. We became the first system
across the country to implement EMR across all DMC facilities in 13 months. During the
implementation of the EMR, it was apparent that the DMC was not only implementing
technology, but the DMC was Transforming the way Patients Receive Care. We did this
because at the DMC we intend for our care to be safer and better than any other system. While
this video is to teach you how to use the system, its overriding purpose is the message that EMR
at the DMC is really about excellence, for our clinicians and our patients.

Clinical Transformation was created during our EMR implementation process. It became
obvious during our planning that EMR was not a project but an approach to excellent outcomes
for our patients. Although our class today is going to provide you with education around using
EMR and its functionality, our overall focus is to provide the safest care to our patients using
current evidence that is available to the clinicians. All disciplines can see the story unfold and
use the information to make decisions about patient care and treatment. As a clinician you will
always rely on your clinical judgment and use the information gathered in the EMR to make
clinical decisions that are best for your patient.

We are always looking for ways to improve the ease of use of electronic forms, and new information is
also added based on evidence/ changes in regulatory standards. Therefore by the time you arrive for your
clinical experience, the look of some forms may change due to these continuous improvements but the
main elements and principles of documentation will remain the same - patient safety, clear documentation
of assessment and planning and interdisciplinary communication are always paramount.
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Information Security and Confidentiality

When dealing with computerized health care records, specific confidentiality and security issues must be
followed to protect the patient. Also, there are increasing HIPAA and JCAHO regulations that dictate how these
records are handled.

When selecting a password, do not choose anything obvious, such as your birth date, social security
number, or spouse and children’s names.

Do not tell anyone your password.
The DMC system requires you to change your password every 90 days.

When you open a chart you will be asked to identify your relationship to the patient, for example Staff
Nurse or Chart Review.

The system keeps an audit trail, or record, of who enters each chart and when. It records who read the
chart and who recorded each piece of information in the chart.

Every employee will not be allowed to see or perform every activity on the computer. For example, a lab
technician will be able to see and do more in the lab application than a nurse will.

Do not leave the computer while still signed on.

Do not access any charts that do not apply to your current job and caseload.

Help Desk
To get help for any issue with EMR, please call the Help Desk at:
(313) 966-2400
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10.

11.

12.

13.

14.

Definition of Terms

Ad hoc: file cabinet for blank forms.
Alerts/warnings: pop-ups on screen to inform the users of possible adverse events.

Demographic bar: pink bar across top of chart displaying patient info such as, name, birth date,

allergies, sex, etc.

Discern alert: an automatic alert informing users to perform a function based on assessment criteria

that has been entered.

Drop down arrow: downward pointing arrow at the end of an entry box that when clicked displays

entry options.

Encounter: a specific patient visit.

Favorites: a folder in which users can store frequently used items for easy recall at a later time.
Filter: a method of arranging data to view only what the user wants to view.

FIN number: financial information number used for billing purposes and separates visits.

Icon: a symbol.

Medication wizard: the screen from which medications are scanned and administrated; (marked

with a barcode icon).
Menu bar: a list containing the sections of the chart.

Navigator bar: a list of areas within a section of the chart or power form; clicking on an item in the

list will bring that area to the top of the screen.
Overdue: a task that has not been completed in the allotted timeframe.
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15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

Patient access list (PAL): a list of patients assigned to the caregiver that contains key information

associated with each patient.

Power chart: the electronic medical record.

Power form: an electronic form in the medical record.

Power orders: electronic order entry.

Refresh: updating the current screen.

Scratch pad: the orders for signature window.

Suspend: a way of logging off for a short time while holding your place in the chart.
Tab: a section or heading in the chart.

Tasks: patient care items to be carried out for the patient.

Time frame: the date and time being viewed.

Toolbar: the bar at the top of the screen containing icons and charting options.
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Logging in to CIS Powerchart

-

1. On your desktop, double-click the DMC Citrix DesKtop ico
2. Enter your DMC Enterprise User ID and Password.

| DMC Cirrix Desktop Login ‘

Training Hewsletters

® CIS Spotlight on the DMC Citrix Deskion
® DMC Portal Pointers

Instructions:

» Enter your DMC Enterprise
{DMC NT MWetwork) User ID and
Password - This is the one you
use for E-Mail, YPN,
MNetLearning for Physicians, or
remote access to the DMC
Intraweb.

If you don't have an NT
MNetwork User ID/Password, you
can obtain one by clicking here
or contact the Help Desk at
(313) 966-2400

3. On your DMC Citrix Desktop, double-click the Start CIS icq
4. Enter your User Name and Password and click OK.

(G- cERNER 010
'MILLENNIUMY

User Name Y

Damain :

Closing CIS and Citrix

You should always close confidential information before walking away from the PC. However, you don’t want
to close everything you’re working on, log out of Citrix and CIS, and then have to re-open it all again later in
your shift, repeating the process every time you step away to care for a patient. That’s why you have several
options for closing your work: one for only closing PowerChart, one for logging off Citrix completely, and one
for holding your place in all open applications until you return.

'ﬂl Exit — When you are finished in CIS, but wish to leave your Citrix desktop open, click on the Exit
button on the PowerChart toolbar. CIS PowerChart closes completely and returns you to your Citrix Desktop.
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Lan ‘ Suspend — When you need to walk away for a short time, click the Suspend button in your taskbar tray.
Your Citrix session, CIS, and any other applications you have open will be closed for you; however, your exact
location will be bookmarked. The next time you sign on to Citrix from any DMC computer, within four hours,
you will be returned to the exact place you were before you clicked Suspend.

@ Log Off — Click the Log Off button on your taskbar tray when you are leaving at the end of your shift.
This will close all your applications and log you out of the system entirely. When you return for your next shift,
you will need to log in to any applications you wish to use.

Log Off and Suspend are located in
the lower right corner of your screen,
above the clock.

e @0

.|| TRAIN Deskt... [ mirosoft Pow... | | 2 @| (|« 2@ z35eM
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Tool Bars and Icons

Toolbars can be customized to user preference.
Click and hold on the four vertical dots in front of the toolbar. A four point arrow will appear.

2 PatientList &) MutiPeient Task List <) Patient Access it 79 Sh st ] T Tntvane (=) WIND (=] Lawson (=] 4WEDICA [ DMC Palicy and Procedures i

o Tear OF o Cherges M 7 caoator B adkor I Medication Adivisration: & PM Conversaton » o Qmenine Qvis Q) Lpicott K

While still holding the mouse button down drag the toolbar where desired and release the mouse button.

This will allow you to view all icons. If the toolbars are not showing all icons, you will have to use the
dropdown arrow at the end to view hidden icons.

To customize the icons within the toolbar right click any where on the toolbar and choose customize.

The customize box will appear.

To rearrange the arder of the icons within a toalbar, click on
the icon pou wish ta move and drag it inta the desired position.
|cons may not be maved between taolbars.

My Customn Links
Add

fdadify
Eemoyve

Click and hold on the icon you wish to move. While holding the button down, drag the icon to the new location
and release. (Icons can only be moved within the same toolbar). When finished, close the box.
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Patient Search

1. Click on the binoculars icon i located to the right of the screen.

2. Enter the patient’s FIN number and click search. (To practice use 613392984).
ﬂ Patient Saarch 2|

1D Card | FAF | ‘weight | Name PTID AN Gender | Bith D
0.00 TEST, PATIEMT 11081868 D-838068347 Female 03/04;

FIN

IB‘I 33592354

Laszt Mame:

First M ame:

Gender:

I j‘
il | il

SSN:

I FIN | Enc Tupe | ted Service | Facility | Murge Unitl Roor

MBM: :ﬂl813382884 Emergency-active  Emergency Medicine DRHUHC EMEDDR

e

PTID:

I—
— 5 &2 Ch Reset |

« | i

0k | Cancel | Preview. .. |

Verify you have the correct person by checking the birth date and other demographic information. Then
select the encounter and click OK.

Recent “=™=* " shows the last nine charts the user has opened. Use the drop down arrow and select the
patient’s chart you wish to open.

[y Recent = || MRM

Burnside, Rhonda
. Duck, Daffy
. Duck, Donald

. Pan, Peter

flo

z2

&

4

5, Sailorman, Popeye
6. Bunny, Bugs

7. Simpson, Homer
&, Hook, Captain

9

. Fudd, Elmer
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Patient Access List (PAL)

The Patient Access List (PAL) is a list of patients assigned to a caregiver that contains key information
associated with each patient, including location, allergies, attending physician, pharmacy orders, overdue tasks
and many other pieces of information.

Note: The PAL tab automatically updates every (one) minute, regardless of how many times you click on the
refresh button.

Accessing the PAL Tab
1. In PowerChart, click the Patient Access List (PAL) on the toolbar.

2. The timeframe selection window will open. Select the appropriate shift by highlighting the row and
click OK

4 Timeframe Selection x|

[1500 - 1300]
(1500 - 2300)
Day 10 Hours (400 - 1400)

Diay 12 Hours [700 - 1900)

Day 4 Hours (1100 - 1500

Day 8 Hours [700 - 1500)

N

AN

—{" SeleN a Time Range

SR N= E H
Tia: Ih,\ EB' E

3. Next, the establish relationship box will appear.

4 Establish Relationship ~ ol x|
Select an appropriate relationship:

| =

Patients without relationships:

Mouse, Minnie
Simpson, Lisa
Coyate, Wile E Jetson, Elroy
Rubble, Bamey Fudd, Elmer
Flintstore, Fred Haak, Captain
0il, Olive: Simpson, Homer
Pan. Peter Duck, Donald
Fubble, Betty Burry, Bugs
Flintstome, wilrna Duck, Daffy
Simpsan, Marge

] Jetson, George

0% [ gese |[ g |

4. Uncheck any patients you are not assigned to by clicking in the box in front of their name.
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5. Use the drop down arrow to select your relationship.

% Establish Relationship _ ol =]

Select an appropriate relationship:

Chart R eview

Clinical Murse Specialist
Coordinatar

CRNA
Instructar

Hook, Captain
Oil, Olive Simpszon, Homer
Pan, Peter Duck, Donald
Fubble, Betty Bunny, Bugs
Flintstane, Wilma Duck, Daffy
Simpson, Marge

Jetzon, George

[ I

NOTE: The relationship box will not appear or some names may not be listed if you have previously
established relationship with the patients.

The sections of the PAL are as shown.

Tesk Edit Yew Pobent Chart Links Options Patientlist Help
& Patient List &3 Mult-Patisnt Task List |7 Patient Access List 7% Shift Assignment B
7 caleulator S adHoc 1M Medication Administration AL Exit & P Conversation ~ ¥ Charge Entry ol Charaes 20 attach 720 Tear OFF H @ meome @ vis @ Lippincott £ sRm ]
[Z] Pharmacy [ WIND [Z] €IS Intraweb [ 4MEDICA [Z] DMC Policy and Procedures (=] Lawson -
% Recent ~ | MRM - #h

G prrt @ 4 minutes ago

Patient Access List

il )

Shift: 20 January 2009 07:00 - 20 January 2003 15:00}

Name Location| Visit [LOS[Sex New [PharfLab [Rad Overdue | PRN/Conti]Current

Name Demographic | Notifications Tasks Results
Section Section Section Section Section

Name section: displays patient’s name

Demographic section: displays info such as, age, sex, rm. number, etc.

Notification section: displays new orders as soon as they are signed by provider. Also displays new lab and
radiology reports.

Tasks section: Displays tasks that are due at a given time for a patient.
Results section: displays last entered vital signs.
DRH Clinical Transformation
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PAL lcons

Icons displayed on your PAL were specifically chosen to give you a good idea of the type of activity they
represent.

All icons on the PAL provide access to additional patient information. You must double-click on the icons for
access. A single click only changes the patient you are focused on.

There are three icons that will display your patient’s Allergy status in the demographics section:

Icon

Action

No Known Allergies

Known Documented Allergy

|

ST

Allergies not Recorded

In the Notification section, order or result notifications can appear as a clipboard or an eyeglass icon.

Icon

Action

The Clipboard icon indicates a new result. Double click to view details. Click Apply to
acknowledge that the results have been reviewed.

[64]

The Eyeglass icon indicates an order that needs to reviewed/noted. Double click to review.
Click Apply to acknowledge that the orders have been reviewed/noted.

&'

A Red icon indicates a STAT order or a result that is out of the normal range. Double click to
view. Click Apply button to acknowledge that they have been reviewed.

Icons that appear in the Task section provide an indication of the type of activity that needs to be done.

Medications: Medication, PRN Response

Activity: Activity/Hygiene

Nursing Assessments/Treatments: Admitting, Audiology, Care Management, Communication Orders, Patient
Assessment/Monitoring, Procedures, Discharge, Vital Signs

Respiratory Nursing Tasks: Respiratory, Respiratory Assessment, Respiratory Treatments, Pulmonary
Diagnostics

IV's: IV, Parenteral Therapy

Interventions: Unit-Based Tests, Interventions, Dressings/Wound/Skin Care, Education,
Tubes/Drains/Fluid/Elim Patterns, Safety Measures/Precautions

Nurse Blood Draw: All blood draw orders where the nurse is indicated to draw the blood.

Unscheduled Task: This activity can be from any of the other types, but is unscheduled.

AEEA I IR G

Communications: Communication Orders, Order Notification, Spiritual Care, Consults
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Creating your own assignment list for your PAL

Each individual must create an assignment list if his/her area is using the Shift assignment function. This list

will automatically contain any patients assigned using the shift assignment function.

Note: The following steps will only need to be completed the first time the PAL list is accessed.

1. From the PAL, right click on the green bar containing the unit name.

Task Edk Yiew Patiert Chart Lnks Options Patientflist Hep

4 Patient List &3 Multi-Patient Task List (] Patient
P Charge Entry o Charges 2 Attach o2 Tear OFF H @ mEDLINE €Y v1s @ Lippincott 3 SRM ]

[y Recent ~ | MR - &b

o 2 4 minutes age

Shift: 20 January 2009 07-00 - 20 Januar) ry 2009 15:00|

Jn[Visit [L0SSex |4 [New [PharfLab [Rad | Overdue |PRN/Conti Current | |

2. Click on “change patient list”
3. Choose “New” at the bottom.

4. Click on “assignment” at the top. Then click next at the bottom.

Patient Lis: Type x|

Assignment [Ancilay)
CareTeam

Custom

Lifetime Rislationiship
Lacation

Lacation Group
Medical Service
Provider Group
Query

visit Pelationship

Eack I Mext I Firish Cancel

5. Type the name of your list in the box and click Finish.

DRH Clinical Transformation
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The tasks section of the PAL includes multiple sub-columns for indicating different types of tasks as well as

Charting From the PAL

times that tasks are due, including:

i
Vital signs are charted from the PAL by double clicking on the w icon in the PRN/ Cont. section

Overdue — An icon in the Overdue column will indicate a scheduled task that is currently overdue.

PRN/Continuous — An icon in this column indicates a PRN or continuous treatment or medication is
ordered for the patient.

Current — An icon in the Current column indicates a task is due at the current time. The type of icon in
the column will indicate which type of task is due.

Individual timeframes — Columns are created to indicate specific times in your shift that treatments or
medications are due. These columns are based on the frequency selected when the order was entered.

To access tasks for charting, double-click the task icon in the appropriate column. For example:

Click in the box for vital signs per protocol then click Chart at the bottom.

This will bring up the vital signs form. After completing, use the green checkmark

the floppy disk

Note: Temperature is recorded in degrees Celsius and weight is recorded in kilograms.

** All tasks on the PAL list should be tasked off by the end of your shift. Things that are not yet completed

x|
Sailormyan, Popeye 5501 A
-841078424

Tasks apparing in this window are accurate as of 01/20/2009 16:25. Please celect the refresh buttol to update the  Bzfesh |
display.

_‘ | Date and Time | Task | Details \ | Skatus |
Flga" Continuous “ital Signs per Protocol 01413409 7:48:00, CONTINUOUS Pending

O# 6—\:{‘@ FRN acetaminophen Start 01/13/03 7:50:00, Routine, 1000 mg, By ... Pending

acetaminophen [Tyle...

Quick Chart | Chart |

to save it if you need to return to it later.

should be reported off to the oncoming shift during handoff communication.

DRH Clinical Transformation
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Tasking Off

As tasks become due for a patient, an icon will display in the tasks section of the PAL. These are reminders

for the care provider. Once the task is completed, it must be tasked off.

Patient Access List

ik

5 Print 3 1 minutes ago

Shift: 03 February 2009 07:00 - 03 February 2009 19:00

Name Location|¥ist  |LD§Sex || |New PhanlLab [Rad | 13:00 - 13/15:00 - 15]16:00 - 16:
Saloman, Popeye 501 Inpatientdicti 21 Male \\ &

Simpson, Bart B5024  Inpatientdicti 21 Male tg
Copate, Wik E. B5034  Inpatientdicti 21 Male

Rubble. Barmey 55044 Inpalient4 21 Male £ %

Flintstane, Fred B5054  Inpatienkhcti 21 Mde

01, Ol AS0B A Inpatientdcti 21 Female

MNewe Mala. crm a [ b R S Y n

First, double click on the icon to determine what needs to be completed.

x
Rubble, Barney 5504 A

D-241078427
Tasks appearing in this window are accurate as of 02/03/2003 15:08. Pleaze select the refrezh button to update the  Rigfresh |
display.

I Dake and Time I Task | Dietails I Skatus
Flga 02/03/0315:04 Collect Complete Blood ... 02403409 15:04:00, Routine, 1. One Time Only, 1, Da..  Pending
Complete Blood Count ... Collect One lavender top tube.  Order not mare than ...
| \ ol
GQuick Chatt| — Chat |

After completing the task, click “chart” (never click “quick chart’) at the bottom of the box. This will

remove the task from all areas of the chart.
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Orders For Nurse Review

As soon as an order is signed in the EMR an eyeglasses icon will appear in the notification section of the
PAL. This alerts the nurse that there is a new order and it must be reviewed by the nurse.

Patient Access List & Frint 3’ 0 minutes ago
%%
4R Shift: 04 February 2009 07:00 - 04 February 2009 135:00
Hame Location| Visit [L0SSex || [New [Phar{Lab |[Rad | Overdue |PRM/Conti| Current :I
Marks, Martha 4R04 & Inpatient-Acti 7.4 Female % %
Jones, ey 4R03A  InpatientActi 9.2 Male % =
Johnson, Geargia 4R024  Inpatient:Acti 9.7 Female v %
Davig, Virginia 4R07 & Inpatient:Acti 9.2 Female o %
Scope. Sally 4R04 &4 Inpalient-Acti 9.2 Female ’
Johngon, Paul AR08 A Inpatient-Acti 9.: Male % §
Bunzide, Rhonda 4R05 A InpatientActi 7. L 4 W

4 Female & \ ha |

1. To review the order, double click on the eyeglasses. This will display the order.

x

Burnside, Rhonda 4R05 A
D-841078457

| Crder Description | Order Displa | Skatus |

[l Complete Blood Count with Diffe...  02/04/0316:13:00, Routine, 1. One Time Only, 1, Day(s]. Blood, Mur...  Ordered
Collect One lavender top tube.  Order not more than one within a 24. ..

Qeselecmlll §electAII| Apply I

2. Click on the word “apply”
This will display the order in more detail.

% - Burnside, Rhonda - Actions Requiring Review ~lalx
Burnside, Rhonda Age:43 years Sex:Female LocDR - 4R; 4R05; A
Allergies: No Known Allerg...DOB:06/04/65 MRN:D-8410._.Fin Number:

| Adion | ActionDate/Time | EnteredBy | Order | Details |

02/04/09
11300,

Dals].

Biood,
Nurse

I e ——— DRHPhysician,  Complste Biaod Court with Diferential Cojeer
HDO1 [CBC/DI] Tor

lavender

top tube

per
protocal.

« | >

7 Select Al

Burnside, Rhonda R y Canoal
Beview h‘_ anoel

3. After reviewing the details of the order click on the word “review”
The icon and the order are now removed from the PAL list. The order can still be viewed from the
orders section of the chart.
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Admission Documentation

When a patient is admitted an icon will appear on the PAL list that will contain the forms to be completed.

Patient Access List & Frint 3 1 minutes ago

%% %

Shift: 03 February 2009 07:00 - 03 February 2009 19:00|

Mame Location Visit [L0S5ex || [Mew [PhariLab [Rad | 09:00 - 09\15:00 - 15:17:00 - 17
Marks, Martha 4R04 & Inpatient-cti 6.4 Female

Jones, Leroy 4R03 A Inpatient-bcti 8.5 Male

Jaohnzon, Geargia 4R02 A Inpatient-fcti 8.5 Female _bpg

Daavis, Wirginia 4R07 & Inpatient-Acti 8.= Female T =
Scope, Sally 4R04 A Inpatient-Acti 8.5 Female

Jahnzon, Paul 4R0B A Inpatient-Acti 8.5 Male

Burnside, Rhonda 4R05 A Inpatient-A 6. Female ]

If there is no icon, double click on the patient’s name to open the chart. The forms can be found by clicking

the “ad hoc” icon on the toolbar.

ETear Off Enttach H$Charges P Charge Enry !IﬂEgit 2 Calculator Qﬁndan

Next, click “EMR forms” and select the needed forms by clicking in the box to the left of them.

M cication Advinetration & PM Canversation = (4 Repart Buider H

~ipix
3 Charting I_EW [ B Cardiovascular Adult Assessment &
[lar F 1P F i [ dul: Admission Assassment ™ B Cardiovascular ICU Assessment &
3 Assessment ™ B Adult Admission History [T B Cast Application &
3 Emergency Serviee |7 3 Adult Mutriional Intake [T B Continuaus Passive Motion [mpE}
& Citical Care [ B Adult Dngoing Assessment [ B ED Treatmerts and Procedures [myE
&1 PCAFoms . [T B &dult Pain Assessment ™ 3 ED Triage and Assessment Adult - DRH [mpE!
g Ezzpal‘rjatsoiwsc:rilce ™ B Adult Vitals/Pain/GCS ™ B ED Triage and &ssessment Pediatric |miE]
€9 EMR Forms - Adul [T B idvance Directive ™ B Education 'wound Care &
£3 EMR Foms - Peds/MNec [ 2 Adite CEAM re
£9 Clinics [T B Antepartur Assessmert ™ B Gastrointestinal Adult Assessment &
& ED [T B Arterial Blood Gas Analpsis by Respiratory [T B Gastrointestinal ICU Assassment rm
£ Pharmacy [T Asthma Assessment [T B Geritourinary Adult &ssessment &
£ Outpatient Pharmacy [T B Behavioral Health Admission Assessment [ B Geritourinary Dialusis Azsessment Detailed 73
23 Archive Folder [ & Behavioral Health Admizsion Histary ™ B Geritourinary Dialysis Assessment Simple &
23 All lterns [ & Behavioral Health Ongoing Assessment ™ B Geritourinary ICU Assessment &
[T [ Blood Gas Draw. [T B Glascow Coma Scale [mpE:}
[T B Braden Assessment [ B Home: Health Disposition rm
™ B Burm Injury Mutritional Tracking [ B HeAwtitllergies e
7 & Bums ™ B Hygiere | RE;|
4] | [ | i

LChiart | Close |

The necessary forms include:
Admission assessment
Admission history

Plan of care (will be demonstrated in daily documentation section)

Patient education (will be demonstrated in daily documentation section)

After selecting these forms, click “chart” at the bottom. The forms will come up one at a time to be completed.
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Admission Assessment

When completing the admission assessment, use the navigator bar on the left to move from one section to the
next until every necessary section has been completed.

4 Adult Admission Assessment - Burnside, Rhonda O] x| ||

VEO|SE s+ BEE
*Perfarmed on: [EIEEEIN (o [EE K By: DRHMurse, RH15
\ Female Repr ot =l

Vital Signs-Detailed

Male Reprody

Musculoskele

MS Detailed Oral Deal Tympanic DeaC Pain Score O N
(Rest)

Mewralogical

Newro Detale Rectal liDegE Axzillary liDEEE Pain Score I— O et

Seizures (Activity)

Sleep/ Rest £ Intravascular liDegc — DedC Pain Scale

Integumentar; [eR7 O 0-10PainScde Ow
] O PABS C NIPS OFL

L Temporal Deal RN Notified of |5 ves O OUCHER O NPASS ool

I Pain Score

0 — ’
Infitration/Ph 4
Glasgow Corr Systolic/ mmHg I mrHg - Mean Arterial Apical Heart bom Fetal Heart
Diastolic BP Pressure Rate Rate
K59 Schmid's Fall
K29 Functional 45 Location of p | © A fidht O Thigh, ight O 'whist Right O paripheral bpm
Collection O A, left O Thigh, left O wist, Left C pulse Rate
Functional As « ol
Belongings
Consulls BP Cuff Size O Infant (Orange cuff, some are White]: Size 3.0 - 14.8 cm Method of BP O fuscultated (culf) O Thigh [cuff] ) Palpated
O Pediatric [Green cuff]: Size 138 - 215 em Collection O Automated [cuff] O Arterial Line
DC Heeds ) Srnall Adult (Royal Blue cuffl: Size 205 - 285 em 4 |
Diraine/Tubse O Adult [Navy Blue cuff): Size 27.5 - 36.5 cm
O Large Adult [Burgundy cuff): Size 31 - 40 em
NIH Stioke
Safety/Care |

/dng |

There are three areas of the navigator bar that are required fields. They are marked with E Those items are
the Schmidt Fall Risk, Functional Assessment, and the Braden Score.

**When the form is completed, use the green checkmark "f{r at the top left corner to sign your documentation or the floppy
diskicon ™ to save if you need to return to it later.
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Documenting that a pressure ulcer is present will place “Impaired tissue integrity” on the problem list. An auto alert

Pressure Ulcers

(discern) will fire alerting the RN to order the “pressure ulcer management” orderset and a task will be placed on the PAL.

RN Responsibility:
1.

(i ‘Discern Notification Message x|

Subject  [Discern Alert - Impaired Tissue Integriy ]
Priority Status High Friaiity Y alue: 100 2
Event Date/Time: |[I5/IJM2EIEIH B1B:27

Message class/subclass: APPLICATION/DISCERN

=] =] 100% L]

Does Patient have a Pressure Ulcer : Yes as of May 04, 2009 08:15:00 EDT

‘our documentation has indicated this patient has an active or probable pressure
ulcer.

[The problem "Impaired tissue integrity’ has been added to the Problem List. If
the "Pressure Ulcer Management Orderset" is notin place, please add itto the
patient's overall plan of care.

I~
4

Complete all assessment and documentation requirements of the wound.

Pressure Ulcer Care

Pressure Pressure Present on  |Location Description | Color Length \Width |Depth Drainage <
Ulcer Stage |Ulcer Status |admission [cm) |[em) |[cm) il .
T e e i M ks Pressure ulcer grid
Pressure Ulcer #2 <Alphas <Multiglpha> | <Alphay <Multidlpha> | cMuliflphar <Multidlphaz - -
Pressure Ulcer #3 <Alphas <Multidlphas | <&lphay Multiblphay  |<Mulidipha <Multidiphas fou nd In |nteg u me nta ry
Py Ulcer #4 <Alphas <Multilphas | <&lphay Multiblphay  |<Mulidipha <Multidlphas -
P <alphay <Mullidpha>  |<Alphas Multiblphay  [chulidipha> <Multidiphas SECtIOﬂ Of the assessment
Py <Alpha> <Multidlpha> | <Alphay <Multidlphas
Press <Alpha> <Multidlpha> | <Alphay o o <Multidlphas
«| | ¥

2.

Go to the Power Orders section of the chart and place the pressure ulcer management orderset.

Menu n

Crverview =

24 Hour Summary

Results Review Prezsure Dressing

See PowerOrders

o Pressure Garment bMeasure/Fit

Pressure Infusion Bag
Prezsure Palsy Meuropathy

section of manual for

AR,

further details about
placing orders.

s Prezsure Ulzer Prevention
L8| Prezsure Ulcer Treatment LIP and A,

Clin Doc

Immunization Schedule ?Pressure Ulcer Management

Prezsure Wound Pratacol

Farms P

Tasks IessUre, Close.
Prezsure, Opening

Pt. Info

Complete the task on the PAL.

rate as of 5/4/2003 08:21. Please select the refesh button to update the Refiesh

Tasks appearing in this window are acour

display
Date and Time [ Task [ Detais [ status
57472003 08.16 Golo Oiders Pressure .. U5/04/03 8.16.28 Pending

Goto OrdersPress. Ule...  Ordered by Discern Expat

Duick Chart W
Initiate “impaired tissue integrity” care plan. (See page 39 of this manual for explanation)

Complete patient education. (See page 38 of this manual for explanation)
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Documenting a Braden score < 18 will place “risk for impaired tissue integrity” on the problem list. An auto alert (discern)
will fire alerting the RN to order the “pressure ulcer prevention” orderset and a task will be placed on the PAL.

{d ‘Discern Notification Message x|

Subiect  |Discem Aler - A Flisk for Impaired Tissus Inlegiiy ]
Prioiily Status High Piioity Value, 100 =
05/04/2003 82534

|APFL\L‘.AT\UNIDISEERN
HB S| AR AN -|00ddq

Ewvent Date/Time:

=
Braden Score : 16 as of May 04, 2009 08:24:00 EDT

risk for impaired tissue integrity" has been added to the Problem List. If the
'"Pressure Ulcer Prevention Orderset” is not in place, please add it to the patient's

[The Braden Score value indicates a risk for skin hreakdown. The problem, "At J
overall plan of care

[

4

RN Responsibility:
1. Go to the Power Orders section of the chart and place the pressure ulcer prevention orderset.

Menu n
Crveryiew | — |
24 Hour Surmmary Frezsure Dreszing
Results Review Frezsure Garment Measure/Fit
1jo Pressure Infusion Bag See PowerOrders
MAR _ E'ressure Palsy Meuropathy section of manual for
Immunization Schedule 58| Prezsure Ulcer Management .
. 8| Prezsure Ulcer Prevention further details about
Clin Dac sm|FPreszure Ulcer Treatment LIP and A.. placing orders.
Farms Prezzure Wound Protocol
Tasks Frezzure, Cloze
Pt Info Frezzure, Opening

2. Complete the task on the PAL.

Tasks appearing in this window are accurate as of 5/4/2009 08:21. Please select the refiesh button to update the Rehesh
display.

Date and Time: [ Task [ Details [ status

5/4/2003 03:16 Garto Orders - Pressure 05/04/03 816:28 Pending

Boto Oiders Fress. Ule...  Oidered by Discem Expert
Quick Chart ﬂ/

3. Initiate “Risk for impaired tissue integrity” care plan. (See page 39 of this manual for explanation)

4. Complete patient education. (see page 38 of this manual for explanation)
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Admission History

Again, use the navigator bar on the left to complete each section. Be sure to complete the required fields that are
marked with K‘l

Vaccine Screening

Every patient at the DMC will be screened for the flu vaccine from October to March and every patient over the
age of 65 will be screened for the pneumonia vaccine all year.

To complete the screening process, select the influenza or pneumococcal assessment from the navigator bar.

|  Influenza Yaccination

Prosthetics/mp) Influenza Yaccination: Date of last flu shot:

Allergy Clig o [ E B I E

O Da not vaccinate per tranzsplant team

b9 General Info

@ Preumococcal &

TB Screen [ Previously vaccinated this flu season
Disease Exposu I Mot flu season [zeazor: October - March)
B [ 5evere eaq allergy
@ Mutrition

[l Previous severe flu vaccine reaction
E ating Dizorder [ Histary of Guillain-Bare
[l Patient/guardian refuzed
Tl &dminister 0.5 ml Influenza vaccine |M
f = dmiriister 0.5 mil Influeriza vaccine S8

Home Erviromme
Social Habitz

Family/S ocial

Coping & Strefs
Suicides Hefici *Administer waccine SO for coagulopathy, deficiencies, or sewere Thrombocytopenia (platelets < 20,000).

If the patient meets criteria, select the administer option. This will automatically place an order for the vaccine.
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As a part of the admission process, every patient is screened and offered smoking cessation if appropriate. To
begin the process, select the social habits section from the navigator bar of the admission history form.

Smoking Status: Tobacco use in last year Smoking cessation material/support offered

/40 Yes ) Na ) Unable to abtain I Patient Accepts () Patient Refuzes

e

Exposure to Tobacco Smoke

] Parent Smokes If "patient smokes” or "parent smokes" is selected,
[ Lives with someone who smokes prowide smoking cessation information,

1 Patient smokes

4

Answering “YES” to tobacco use in the last year will require you to offer smoking cessation material/support to
the patient. (The box to the right becomes yellow and is a required field).

Answering “patient accepts” the smoking cessation material will automatically place an order for a smoking
cessation consult. (The consult is performed by respiratory, and should not be completed by nursing).

**\When the form is completed, use the green checkmark "fx at the top left corner to sign your documentation or the floppy
diskicon ™ to save it if you need to return to it later.

Note: Plan of Care and Patient education will be covered in the daily documentation section of this manual.

Once the admission history form is completed the nurse must collect information about the patient’s past
medical history and medications taken at home. These items are documented from the menu bar inside the
patient’s chart. To open the patient’s chart, double click on their name.

Menu 5

Irnrnunization Schedule

PowerOrders & add

Clin Doc

Farms

Tasks

Ft. Info

Patient Schedule

Allergies o add

Problems and Diagnoses

FacesSheet

LOS

Lisk Wien

Medication List gl

Reference Text Browser

Histaries <

1-¥iew Flowshest -
=

DRH Clinical Transformation 24

Pamela Haddox, RN, BSN
May 2009



Menu Bar

The menu bar located on the left side of the patient’s chart can be hidden to allow a larger viewing area.

Click on the pushpin icon (#) located on the top right of the menu bar.

Menu n |

Dverview

24 Hour Summary

Immunization Schedule
PowerOrders *+ ndd
Clin Do

Farms

Tasks

Pt Info

Patient Schedule

Allergies & Add
Problems and Diagnoses

Facesheet

LOS

List View
Medication List & ndd

Reference Text Browser

Histaries

I-View Flowshest

If menu bar is already hidden, hover mouse over the small tab on left that reads “menu” click on the pushpin to leave
menu bar displayed.

Overview

24 Hour Summary

Results Review

/o
MAR

Imrnunization Schedule

PowerOrders ik add

lim -
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Medication List

To enter the list of medications, first go to the “medication list” on the menu bar and click “Document by
History”

Medication List

4 Add®F Document Medication by Hx |

Orders Medication List |

4 Display: [l Active Medications = .
Wi
 Orders for Signature = [ ¥  |oderbame - [Status | Detaits
- Medication List = Mo orders currently meet the specified filter criteria.
- 1) ADTfConditionCode Skatu
[l Activity

Il Nutrition Services
- 1 VitalsfPatient Care
1l Medications
- I I Infusions
- Il Laboratory Services
] Radialogy Services
- I Consults
121 Pulmonary Services
- 1 CardiologyiCardiovascular
- [l Therapy Services
L Communication 4 |

- I Miscellaneous
M — [
Diagnoses & Problems

= [= Details
Displaged: All Active Drders

I T |

The options of “No known home medications” and “Unable to obtain information” are available if applicable.

+ bl edicaty izhary
: o o Home Medication: [ 4Tnable To Obtain Information |

M Dncumentﬁh«sn_ﬁl-l:-:\

To begin adding a medication to the list, click apil]

Next, type the medication name into the find box and select the item with the correct detail. An order sentence
box will display. The RN is only concerned with the details of how the med is taken. This will not place a
prescription in the file. Choosing 30 tab or 90 tab will have no effect in this area. Click OK.

Einld' I\asix Search ISlalls with j Type: o IDucumeﬂlMEdlcallun by Hx d
Lasiz

Sl

Lasit 10 mgmi oral liquid

Lasix 10 ma/ml oral solution
Lasix 20 mg oral tablet
Lasix 40 mag oral tablet
Lasix 80 mg oral tablet

Order Sentences for: furosemide (Lazix 20 mg oral tablet]

i .Tab.By Mouth,Tab.Daily,30.Tab
1.Tab.By Mauth, Tab Daily 30,Tab

Cancel

Burnside, Rhonda - D-84107; Done

When all medications have been entered, click “DONE” at the bottom of the screen.
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The next step is to complete any details that are not already appropriate to the patient. Then compliance must be
completed for each medication. The compliance indicates whether or not the patient is still taking the
medication as prescribed.

Medication Histon
+ Add |—|- i Koy Home Medisations r\Unab\e To Obtain Information
M | Document Medication by Hx \
52 | Order Mame Status Details Last Occuned Information Source Complianc... |G

|Dncumented Medications by Hx

& aspiin Document Stil taking,

& furosemide [Lasik] Document:
4| | o
® Details for aspirin

Details \&2_' Order Comments * fﬁtumpliance\

Information source Last dose datetime
<] [patent e HE T H

Comment
fihiesie Reauied Dt Document History | Cancel |

v

When compliance is completed for every medication, click “document history” at the bottom right corner.

If there are previous medications in this section, the nurse is responsible for completing compliance for those
meds as well. To do this, right click on the medication and select “Add/Modify compliance”

|Ducumenled Medications by Hx

2 mg Documented 1, Tah, By Mouth, QHS

] i alify
y lanzoprazole [Prevacid 15 Documented 1, Cap, By Mouth, Daily Stspend
mg oral entenic coated ... Zomplete
.-: furozemide [Lazix 20mg  Documented 40, ma, 2, Tab, By Mouth, Daily Ca_nCE”DC
oral tablet] Woid
.-: azpirin [azpirin 325 mg oral Documented 1, Tab, By Mouth, Daily #ddiModify Compliance
tablet)
= Crder Inf ki, ..
o folIC acid [folic acid 1 ma Documented 1, Tab, By Mauth, Daily resr Srermaten
oral tablet] CEomments;

Reference Information, . .

Enable Edit on the Line

All those medications listed under the “prescriptions” section must also have compliance completed.

Physicians cannot perform medication
reconciliation until compliance has been
completed for all medications.

DRH Clinical Transformation 27
Pamela Haddox, RN, BSN
May 2009



Past Medical History

1. To enter the patient’s past medical history, first click on the histories section of the menu bar.
Then choose the past medical tab.

Family  Past Medical F'roc:edurel

Mark all az Reviewed I

— Past Medical
g Add j Fd adify | Dizplay: IActive and Resolved j
Mame oi\f‘roblem Pt | Lazt Reviewed IAge at Onzet I Onzet D ate Age at Rezolved

2. Click the “Add” icon.

3. Type the disease/condition in the search box and click the bineculars.

5 Prink 3 0 minutes ago
Farily  Past Medical | Procedure |

Past Medical // // i

Mame of Problem 2 I Last F\evieweq/ |Age at Dnzet / I Onzet Date Age at Resolved

4| | »

7 7
/ /

*Condition K Responsible Pravider Comments
Jasthmd ﬁl I FreeTest | ﬂl 5
Dizplay Az Ak bge Onget:Date
Canfirmation Clagsification Reszolved Ak Age Rezolved: Date e
[Carfimed ] [Medical =l | | [ Hi= =l
Status Cancel Reason
IHesnIved j I j
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4. Choose the appropriate option from the list and click OK.

B
*Search: |HS“Wa i IStalls\mth j lithir ITermlnoIogy j

¥ Show Adwanced Options

B View Synorym  B= Concept Family & Muliiéwial 3 Cross Mapping

Tem £ Code Teminology Teminology.. | =
ASTHMA 433 ICD-3-CH Diseases &i..
Asthma - cardiac 1495417010 SMOMED CT  |Finding
Asgthma - curently active 456163018 SMOMED CT | Finding
Asthma - currently dormant 456164012 SNOMED CT | Finding
Asthma annual review 1488421017 SMOMED CT | Procedure
Asthma attack 396119015 SMNOMED CT  |Finding
Asthma care 2163236010 SNOMED CT  |Procedue /
Asthma cauzes daptime symptoms 1 ko .. | 1208954011 SMOMED CT | Finding /
Asthma causes daytime symptoms 1o .. | 1208955012 SNOMED CT | Finding l
Asthma causes daplime symptoms most.__| 1208356013 SNOMED CT_|Finding /
Asthma causes night spmptonns 1ta 2 4. | 1208957016 SMOMED CT F\nding/
Asthma causing night waking 264541019 SMOMED CT F\ndind
Asgthma clinical management plan 2474332015 SMNOMED CT E!uallfﬁl walue
Asthma confirmed 1780388018 SNOMED CT Eunt’xl—dep
Asthma control step 0 2824880710 SNOMED CT Pml&dule
Asthma contral step 1 282489019 SMOMED CT Pnfcedule
Asthma contral step 2 262490011 SMOMED CT Pﬁcedule
Asthma contral step 3 282491010 SMNOMED CT Vmcedule
Asthma control step 4 2824592015 SNOMED CT ocedure
Asthma control step & 282433013 SMOMED CT_J|Procedure -|

Add to Favarites Canesl

5. Next complete any of the details that are known and click OK if finished, or click OK& add new if
there is more history to add.

*Condition Responsible Provider Comments

IAslhma ﬁl I” | Fiee Text I ﬁl ;I
Display Az At Age Onset Date

[Asthma | [ = [P EHi:

Confirmation Classification Resolved At Age Resolved Date

IEnnlirmed j IMedica\ j I I j I"’.-’"*.r""‘”‘ EB LI
Status Cancel Feason

Resolved j I j

0K | Cancell

Note: The status will default to “resolved” and will need to be changed to reflect the current status.
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Adding SNOMED Database

To be able to search for disease/conditions using acronyms such as COPD or AFIB you must first add the
SNOMED database. This must only be completed one time per username.

1. To begin, click on the histories section of the menu bar and click the past medical tab.

2. Clickthe'l' Add icon.

3. Next, click on the binoculars.
B Frint 2 0 minut

Family ~ Past Mgdicall Procedie |

Past Medical \\
Name of Problem 2 [Last Rgviewed [Age at Onset [onset Date [Age at Riesolved
| | »
X
\
*Condition Responsible Provider Commehts
I T Rt ) =
Display Az At hge OnzetDate
Canfirmation Classification Rezolved At Age Resalved Date
[Confimed =] [Medica = [ = [ HE= =
Status Cancel Reason
|Resoved = |

4. Click on “show advanced options.”

Problem Search x|

*Search: || i) IStartswith j Wwithin: ITerminoIogy j

»  Show Advanced Options

B Wiew Synanym = Concept Family EE ulti Axial A Cross Mapping

[Tem | Cade | Teminalogy | Teminalagy &sis |

5. Next, click on the ellipsis icon

Problem Search x|

“Search: | B [Statswih x| ki [Teminology =]
~  Hide Advanced Dptions

Seachby & Name sl
Teminology:  [ICD-5-CH. SHOMED CT Teminology Awis:  [<All l=minology s

B Wiew Synorm BZ Concept Famiy B Multifsial L%, Cross Mapping

Terminology x|
Tem minology A

[V SNOMED CT

g e |

6. Place a checkmark in the box in front of SNOMED CT and click‘OK.

**You are now able to search using acronyms.
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Adding Past Procedures

To add past procedures or surgeries first click on the histories section of the menu bar and select the
procedure tab.

Family Past Medical  Procedure

tark all az Reviewed I

r~ Procedure:
-|-‘ fdd 4] Modiy | Display: [active |
F'r/cedure |Last Reviewed Procedure D ate | lJ.]l

Click the == Add icon.

Next, type the procedure in the yellow procedure field and click the bipoculars

Print s 0 minutes ago
Family | Past Medical — Procedure
-
Procedur =
Procedure LaS/HBVIBWBd Procedure Date | _Jl/
*Procedure Provider Comments
Ilunsil\ectum},{ I gy [T Fres Text I _I | ™ Free Text P =
Display Az Al Age Age Date Date
Lacation
d@th| [ Fiee Text =
=

Now, select the appropriate option from the list and click OK

Ml Procedure Search x|

=Search: |tensilectomy B [Statswih  ¥| within [Teminclogy =]

b Show Advanced Dptions

@, View Synongm = Concept Famiy 58 Multidwial % Cross Mapping

Add to Favorites

Cancel
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Next, complete any details known about the procedure.

“Procedure Provider

|Tonsillect0my and adenoidectomy; age 12 or over MI I”| Free Test ||— MI I Free Test
Diplnis At Age Age Date Date

ITonsiIIectomy and adenoidectomy; age 12 or over ID I j |**;**,-'**** E B
Location

| ﬁl [~ Free Text

Comments

0K

0K & Add New

I

14

Cancel

When finished, click “OK & Add New” to add another procedure or click “OK” if all procedures have been

entered.

The procedures will now appear on the procedure tab in the history section for all to view.

Familyl Past Medical  Procedure

fark all az Heviewe

5 Print 3" 0 rinukes agc

— Procedure
& Add 7] Modiy %hcuve =l

Procedure Last Reviewed Procedure Date ok

Tonsillectorny and adencide... | 02/09/2009
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Immunization Schedule

Documenting vaccines given at the DMC is done through the scanning process on the eMAR. Once the
vaccine is scanned, required fields will display to enter the lot number, expiration date, info sheet given, and
any state programs used for pediatric patients. Once the process is completed all vaccines will display on the
immunization schedule section of the chart.

1. Todocument a vaccine that was given outside the DMC, first click on the immunization schedule
section of the menu bar.
2. Next click on the word “history” at the bottom.

Menu " Immunization Schedule =4 Prink 3 0 minutes ago

Qverview =

Adult Immunizations

24 Hour Summary

Results Review

Imrnunization Schedule

PowerQrders & add
Clin Doc

Farms
Tasks

Ft. Info Previous Immunizations
Patient Scheduls Vacc Contraindig S

Allergies + acd H1: 02/04/2009 Adult Immunizd

Prablems and Diagnoses
Fareshest
LOS

List view

WMedication List + acd 1] | 0|
Reference Text Browser = Chart M adify Adhoc | |
H (13 H 7
3. Next click “add to selections
Immunization Details, Historical Entr; x
Selected | D t Immuni;
___ _ — History
licadvillnnuniza oy SitcBlioduct Source of Historical Info Dozett Administration D ate

Hizstory Location/Person o
|

4. Choose the vaccines from the list. (multiple vaccines can be chosen at once). Then click “add”

5. Next complete all the details that are known and click “chart”
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If more than one vaccine is chosen, highlight each one in your list and complete the details before clicking
chart.

The information entered will now display in the previous immunizations colum

: Menu £ Immunization Schedule 2 minutes ago
-

Querview =

Adult Immunizations

24 Hour Summary

Results Review
j1s]

=y WDose 1
MAR Z

Immunization Schedule

PowerOrders * add

Clin Doc

Farms
Tasks
Pt. Info

Futurg Immunization Schedule
Status |Due Date
#1: 02/04/2009

Previous Immunizations " Hide Uncharted Recordg

Patiert Schedule
Allergies 4+ add i virus vaccine _10/16/2008

Lontraindicated Scl

Adult Immuniz;

Problems and Diagnoses

Facesheet

The immunization schedule also displays the CDC schedule for immunizations for pediatric patients.
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Entering Allergies

To begin entering allergies for a patient, first click on the allergies section on the menu bar.

Menu il Allergies = print <2 21 minutes ago
-

Qvervien =
24 Hour Summary Iark &l as Reviewed I

Results Review -

llergi

uo -I-*ﬁdd /[ Modiy 4 Noknown Alleigies 43 Rreverse Allergy Check | Display | active -
MAR.

Immunization scheddle B[ Substance | Category [ Reactions | Seveiity [ Type [ €[ Est Onset [ Reaction ... [ Updated By [ Souce [ Fieviewed

PowerOrders & add

Clin Doc

Farms
Tasks
Ft. Info

I Patient Scheduls

Problems and Diagnoses

2. Next, click the “add” icon.
3. Then type the name of the allergen into the search field and click “search”

B3 5cope, Sally (MRN: D-841078462) - Add Allergy,/Adverse Effect B[]
My Favorites - S=aich Substance |
—P  Seach Iasplnn‘ Select -» I 1. Sub feauired

(ggﬂ;:w?(‘ Code NE | = Fiesizat Categony Dnug 'I
Search for:
% Substance { Reaction

e

i 2. Reaction type
For items with these vocabularies/principal types: ’7| Allergy j |T his is the explanation for Allergy
[Wocabulares: Alleray, MUL ALGCAT, MUL DRUG -
| 3. Beaction symptoms 4. Allergy details
Hare el . [[Cils | Status: [Active (x| [ Mk s Freviewed

KUL DR d00170
aspiin-preudosph... MUL.DR... d03291 Add Fiee Tex

[E]

B aspiin-codsing MULDR.. d03424 Figason ~| Reviewed | 02/04/03

S aspitinhydocodone MUL DR, d03423

aspiin-owycodone MUL.DR... d03432 i =

B sspiimeprobam.. MOLDR.. d13443 Sovary | oot st (=] A ST

B aspiiin-caffeine MULDR... d03443

B aspiin-phenyholox . MULDR.. d03453 Info souce: [ <not ertereds | | 4|

B aspitinmethocart.. MULDR.. d03468

B sspiincaisoprodal MULDR... dD3455 Oret| =] [enotenterec <] &=

Bl aspiin-pentazocine MULDR... d03883

B Anacin P.M. Aspini.. MULDR... d03445

B BayerAspiin PM ... MULDR.. d04155 5. C

B Congespiin Aspii MULDR. d03323

B Bayer Aspiin MUL.DR... dO0i70 Add Comment LI

B St Joseph Aspiin - MULDR.. 400170 )

Bl St Joseph Aspiin.. MULDR.. d00043 " Chronalogical

Bl Bayer Chidrens .. MULDR.. d00170

B Puffered é snirin, M NP dnm?m_lll ' Reverse chranalogical ;l
4 »

k. Cancel oy || men |

4. Next double click on the appropriate item in the list.

5. Complete all information known about the allergy and click ok when finished, or apply to add another
allergy.
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Ongoing assessment

Daily Documentation

Nursing documentation is a three part process to be completed each shift. The parts include the ongoing
assessment, plan of care, and patient education.

To begin, click the “ad hoc” icon on the toolbar.

ETear Off Enttach H$Charges P Charge Enry !IﬂEgit 2 Calculator

Next, click “EMR forms”

*’ﬁndan

%_ Ad Hoc Charting - Burnside, Rhonda

ED

pooopoD

£5 Charting ¥

£3 Assessment

£3 Emergency Service
3 Critical Care

£ PCA Forms

£ Rehab Services
23 Respiratory Service
EMR Forms - Adult
EMR Forms - Peds/Mec
Clinics

Pharmacy

Outpatient Pharmacy
3 &rchive Folder

3 Allltems

[T B Activiyy

[ B adult Admission Assessment

™ B Adult Admission History

[T B Adult Nutritional Intake

™ B Adult Ongoing Assessment

[T B Adult Pain Assessment

[T B Adult Vitals/Pain/GCS

[T B advance Diective

[ B Aldete

™ B Antepartum Assessment

™ B Anterial Blood Gas Analysis by Respiratony
[T B Asthma Assessment

[ B Behavioral Health Admission Assessment
" B Behavioral Health Admission Histary

™ B Behavioral Health Ongoing Assessment
[T & Blood Gas Draw.

[T [ Braden Assessment

™ B Burn Injury Mutitional Tracking

[ B Bumns

l |

~lol x|
[T & Cardicveascular dult Assessment [m]E]
[T & Cardicveascular ICU Agzezsment [mjE|
[T [ Cast Application [mjE]
[T B Cortinuous Passive Motion | gE|
[T & ED Tiealments and Procedures | gE|
[T [ ED Triage and Assessment Adult - DRH =
[T & ED Triage and Assessment Pediatric =
[T & Education wiound Care [mjE|
[T FIM &
[T B Gastroirtesting Adult Assessment | gE]
[T B Gastrointestinal ICU Assessment | gE|
[T I Genitourinary Adult Assessment =
[T B Genitourinany Dialpsis Assessment Detaled [T 3
[T B Genitourinary Dialysis Assessment Simple | JE]
[T B Genitourinany ICU Assessment |mjE]
[T B Glascow Coma Seale | gE]
[~ & Home Health Disposition =
[T B HrAwit/llergies =
[ B Hygiene =

o
[Chart | Close |

M cication Advinetration & PM Canversation = (4 Repart Buider :

Select the forms needed; ongoing assessment, plan of care, patient education. Then click chart.

The first form to display is the ongoing assessment.

£ Adult Ongoing Assessment - Burnside, Rhonda
YHO SR+ ¢ @E R

*Performed on: [U

Paychosacial

Subjective
Primary Pain
Additional Pai
Pain Assessir
Carciovascul
£ Detaled
Flespiratory
Flesp Detailec
Gastraintestin
Gl Detaled
Nutiion
Geritourinar

GU Detailed

Genitourinary—
Repioductive
Female Fiepre
Male Freprodi
Musculoskele
Integumentan

Integumentan

£ Braden -l

=T

RS ([ EE By: DRHNurse, RN15

Pregnancy Status

Lo

Genitourinary System |O WwhL's

Pregnancy,/Lactation Status

Assessment Review

psychosocial |O WhL's O Exception O Unable to Assess
Subjective |O WOL's O Exception O Unable to Assess
Ccardiovascular System |C'WwDL's O Exception O Unable to Assess
Respiratory System |O WOL's © Exception O Unable to Assess
Gastrointestinal System [OWDL's © Exception O Unable to Assess

© Exception © Unable to Assess

O Poss Lactation O Yes
O Confirmed Megative O Conf O Mo
O Patient denies O Unat 1 Unable to assess due ta patient condition
0|

WDL's = Responds to care. Able to
participate in care. Makes decisions and
suggestions ahout care,

WDL's = o subjective complaints. Pain not
present, Reports fesing rested. —

WOL's = Heart thivthm regular. Capillary refil less
than 3 seconds. Mo edema present.

WDL's = Respirations regular and urlabored.
Ereath sounds clear. Airway patent. Patient on
room air

WDL's = Mucous merbranes maist, pink, and
intact. Abdomen non-tender and
non-distended. Bowel sounds present.

WDL's = Voiding clear, yellow to amber urine, ho
flank pain.

[inProgress
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required fields. The
form will not display
as completed until all
required fields are
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The ongoing assessment is charted by exception. This means only variances are documented in detail. If a
particular system does not have any variances, then the WDL (within defined limits) option is selected. The
limits are defined in the blue lettering to the right of the row. \

Respiratory System Owihl's O Exceplion O Unable to Assess WDL's = Respirations regular and unlabored.
Breath sounds clear, Airway patent, Patient on
room air,

Clicking the exception option will open another page for you to document the findings.

3 £ Cardiovascular - Burnside, Rhonda x|
Ule@m
| ) =
‘ Cardiovascular Assessment
., Heart Rhythm Nail Bed Color Edema

[&F -] © ik O Pale [ Mone [ClPiing

O Inegular O Dusky O Other ClGenerslized [ Other:
! Antiembolism Device - Left Antiembolism Device - Right

] Foot pumps ] Foot pumps

[ Graduated compression stockings. knee high [ Graduated compression stockings. knee high

[ Graduated compression stockings, thich high [ Graduated compression stockings, thigh high

[ Senuential compression devics, knes high [ Senuential compression devics, knes high

[l Sequential compression device, thigh high [l Seaquential compression device. thigh figh

[l Other: [l Other:

Pulses

Nomal Weak Absent | Doppler | Comment

Dorsalis Pedis Pulse. Left
Dorsalis Pedis Pulse. Right
Radial Pulse. Left

Radial Pulse. Right

Capillary Refill [ Greater than 3seconds O Lessthan 3seconds () 3 seconds

i Capillary Refill Site
O Left hand O Left foot O Other: Cardiovascular C Yes
| ) Right hand ) Right foat Detailed Assessment

o o

The bottom right corner of each system assessment contains an option for a detailed assessment. If what you
need to document is not found on the first page, then choose the “detailed assessment” option.

When finished documenting on the page, use the blue curved arrow O | called the circle back button, located in
the upper left corner, to return to the previous page.

8 EBraden !

Braden Protor Subjective O wDL's O Exception ) Unable to Assess

[\
Infiliration/Fh

Cardiovascular System |CwDL's © Exception O Unable to Assess
Drains/Tubes

Newuralogical

MNeura Detaike Respiratory System CwiDl's ) Exception O Unable to Assess

Trial of water

Seizues Gastrointestinal System | wDL's O Exception ) Unable to Assess

Glazgow Camr

B3 Schmid's Fal

The left side of the ongoing assessment is the navigator bar. This contains sections that may need to be
documented based on the patient condition. It also contains two required fields that are marked by a blue circle

containing a white X EB_ These items are the Braden Scale and the Schmidt Fall Risk.

When the form is completed, use the green checkmark + inthe top left corner to sign the documentation, or

use the floppy disk icon = to save the form if you need to return to it later..
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Patient Education

Patient education is an important part of caring for the patient. Education should be completed every shift for

every patient.

To begin documenting education, first click on the "B AdHoc jcon on the toolbar.

Next select “EMR forms” and select the patient education form.

% Ad Hor. Charting - Johnson, Georgia O]

£ Eharting‘ [ & ICU Admission Assessment [ B Neurnlogical ICU Assessment |mjE]

[ EMR Forms [ B ICU Ongoing Assessment [ B Neurovascular Assessment Lower Extremity [T 1

£ Assessment [T B Immunization History/Fefusal [ B Neurovascular Assessment Upper Extremity [T B

&3 Emergency Service [T B Incentive Spirometry [T B NIH Stroke Scale [myEi

£ Critical Care [ B Incisionwound Care [T B Observation Patient Assessmert [mpE]

& PCAFoms . [T B Integumentary Adult Assessment [T & Orientation - ICU [myEi

g 2::;?3?;;\”80;;0& [T B Intequmentary ICU Assessment [T & Orientation - Med/Surg [myEi

£ EMR Farms - Adult CEw [T & Oriertation - Fiehab [mpE]

£ EMR Farms - Peds/Nex F g K.ardex Update F g Orthopedic Device Care F g

. Moderate Sedation Monitoring Orthostatics,

g E:;nlcs [T & MR Safety Screening Form [T & OT Daily Note. [myEi

£ Pharmacy [T B Neonatal Admission Azsessment [T & OT Daily Note - Acute Care [myEi

3 Outpatient Pharmacy [T B Meonatal Admission History [T & 0T Discharge [mjE|

23 &rchive Folder [ B Neonatal Ongoing Assessment [ 0T Iritial Evaluation [myEi

3 Allltems [T B Neonatal Mutrition [ 3 0T Iritial Evaluation - Acute Care [myEi

[T B Neonatal Yisual Azsessment B 0T Swallow Charges [myEi

[T B Meonatal Irtermittert Aszessment o] E: | Patient E ducation [mpE]

[T & Neurological Adult Assessment [T & Patient Rights [myEi

[T B Neurological Checks [ B Perinatal Admission &szessment [myEi

IS | O L i
/ Chart | Cloge |

Then, click chart.

To complete the form, click on the term “alpha” in each box and complete the appropriate details.

%cation

Mo education data available.

Topics Individuals Bariers to | Teachin Learnin g Commenl t
Taught Learnin g Method Resp
Tead
Evaluation
<Alpha> 7 <Multiblpha> <Multilpha> <Multidlpha> <Multitslpha>
<Alpha <Multidlpha> <Multidlpha Lot e | cMulitiphay |

The comment box allows free text and should be used to provide some specifics about what was taught.

NOTE: If a field contains circles in front of the options, only one selection may be chosen.
If a field contains squares in front of the options, multiple selections may be chosen.

When finished with the form, use the “inthe top left corner to sign the form or use the = to save it if you
need to return to it later.
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Nursing Plan Of Care

To begin documenting plan of care, first click on the " adkor icon on the toolbar.
Next select “EMR forms” and select the plargf care form.

N\

] Eharting‘ ™ B Mewalogical ICU Assessment ™ B Peiinatal Ongoing Assessment [mlE]
= EMR Forrne ™ B Meuravascular Assessment Lawer ExtreNity 7] Bl Perinatal Triage &
3 Assessment . ™ B Meurovascular Assessment Upper Extremity [~ B Pharmacy Clinical Interventions &
= Erpargancy Service |7 B NIH Stoke Scale B Pinfwire Care =
& Critical Care [T B Observation Patient Assessment Il EEFlar: of Care [ mjE]
& EC: I;n;ms ) " B Orientation - 1CU [ B Paint of Care Testing e
g HE a. terwsces. ™ B Orientation - Med/Surg [ B Post Intervention Assessment | RE;|
£ EMR Ezf:;: _Dgldui[wce ™ B Orientation - Rehab ™ B Pastpartum Assessment &
£ EMR Forms - Peds/Me ™ B Orthopedic Device Care [ B Postprocedure Assessment-Adult &
5 Clinics ™ B Orthostatics. I B Postprocedure Education &
& D [T B 0T Daily Note. [T B PPD Reading |mpE]
I B OT Daily Note - Acute Care " B Preprocedure Assessment - Adult e

3 Phamacy
£ Outpatient Pharmacy [T B OT Discharge ™ B Preprocedure Checklist &
23 Archive Folder [T B OT Initial E valuation ™ B Preprocedure Education &
£3 Allltems ™ B OT Initial Evaluation - Acute Care ™ B Primany Contact &
[T B OT Swallow Charges ™ B Procedural Sedation &
™ B Patient E ducation " B Projected T arget Lenath of Stap |mpE]
[ B Patient Rights I B PT Daily Note e
[ B Perinatal Admission Assessment [ B PT Daily Note Acute Cars | RE;|
N I O KT — i
/ Chart Cloze |

Next, click chart.

To begin, click in the category field and make your selection.

Plan of Care - Adult Medical /Rehab

Plan of Care Problem Plan of Care Goals Plan of Care Expected Reszolution |Plan of Care Comments
Category Initiated Rezolution
Date
<Alphas <Alphas <Multidlphas <Datex <Datex <Alphas
<Alphas <Alphas <Multidlphas <Datex <Datex <Alphas
<Alphas <Alphas <Multidlphas <Datex <Datex <Alphas

Next, choose your problem and goals. Be sure that the suffix in the category field matches the prefixes of the

other fields.

of Care - Adult Medical /Re

Plan of Care Problem Plan of Care Goals Plan of Care Expected Rezolution |Plan of Care Comments
Category Initiated Resolution
D ate
Cardiovascular -Cude™ | Cy-Fluid Volume, CV-Edema decreaszed <Datex <Datex <hlpha
Encess
<blphar <plphax <hultidlpha <D atex <[atex <blphas
<Alphar <Alphar <Multidlphas <Dates <Dater <Alphar

When choosing goals for your care plan, keep in mind that these must be evaluated and a resolution applied to
them. Please be sure that if you choose more than one goal per plan that these goals will always be met at the

same time. If not, you will need to list them on separate lines.

DRH Clinical Transformation
Pamela Haddox, RN, BSN

May 2009




The comment section allows for free text and it should contain assessment data to aid in the evaluation of the
care plan. Please see example below.

Plan of Care - Adu clical /Rehab

Plan of Care Problem Plan of Care Goals Plan of Care Expected olution | Plan of Care Comments
Category Initiated R eszolution
D ate ~a
Cardiovascular -CV C-Fluid Valurme, CY-Edema decreased 02/03/09 0212409 Initiated 2/9 2+ pitting edema BLE'Y
Excess
<hlphas <hlphax <Multislphaz <[Dater <Dates <Alphas
<Alphas <Alphax <Multislphaz <[Dater <Dater <Alphas

The care plan will be continued and updated daily by each nurse until the goals are met or the patient is
discharged.

When finished with the form, use the Y in the top left corner to sign the form or use the = to save it if you
need to return to it later.

Nursing Interventions

After initiating a care plan, you must order nursing interventions. These only need to be ordered one time and
will remain on the orders profile for all to see until discontinued.

To order nursing interventions, first click on the “Powerorders” section of the menu bar and click the =k Add
icon.

Next, click on the folw the find box.

r~ Diagrosis [Froblem) being Addressed this Wist———— Find: Search |Starts with vl Type: i
F Add . Conwvert | Dizplay: IAII 'l ﬁ faf| 5 Ll Folders Search within: IAH—
] cinicalDs [Code

[ZChildren's Hospital of Michigan
[ZDetroit Receiving Hospital
[COHarper-Hutzel Hospital

[ZHuron Valley-Sinai Hospital
[CKamanos Cancer Center
[ZJMichigan Orthopaedic Specialty Hos...
[ZRehabilitation Institute of Michigan
[_]Reose Diagnostic Imaging Center

’ Sinai-Grace Hospital

FREED gPlan of Care

gk Add . Corvert | Display: IAII 'I ,//'

Now, select plan of care from the list.
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Fird: || Search IStarts with 'l Type: ﬁ IInpatient

E 7| ﬁl -...;l | Folders ... Search within: IA" 'l Al location: IDHHUHC 'l

=l

[$m)4P-Activity Intalerance

(8 &P-Ansisty

[$8]&P-Anwiety Related to Insufficient K.
[8]4P-Camfart Impaired

[$m4P-Fetal Surveilance

[sm]4P-Nausea

[$8]4P-Patential Complication: Hypa/Hy...
[$8)4P-Patential Complication Preclampsia
AF'-F'otentiaI Complication: Pre-term ..
@AP-Potential Complication: Prematur...
@AP-Potential Complication Sickling C...
@AP-Hespirator}l Function, Alkered: R..
@AP-Hespirator}l Function: Risk for Al...
[$8]BH-Alteration in Mood Anxiety

(s8] EBH-Alteration in Mood, Depression
[48]BH-Alteration in Mood, Fear (Phabia)
58 BH-Alteration in Mood, Mania
[$8]BH-Alteration in Sleep/Appetite/Ene. .

4

(% BH-Alteration of Thought
[48BH-Psychiatre Core Set

8| BH-Seli-harm, Paotential for
[48BH-Sensory Perceptual

% BH-Violence, Risk For

(8 C-Cardiovascular Mursing Intervent...
@FA-Functional Ability/t obility Mursin...

|P- Potential Complication: Prematur...

(&3] IP-Patertial Complication Sickling Cri...
[$8]IP- Respiratary Function, Altered: Re...

IP-Grieving, Anticipatory
(%)

(48 MCC-Acute Care Care Set

[ t4-Metabolic: Nursing Interventions
&8 MCC-Critical Care Core Set

(s8GD-Failure tefCyv-Cardiovascular Nursin
58 Gl-Bowel Elimnation Tmpared
(&8 Gl-Tissue Perfusion, Ineffective: GI
[8GU-Tissue Perfusion, Ineffective: ...
s8] GU-Urinary Elimination, Ineffective
[sIN-Oral Mucous Membrane, Impaired
(s8] IM-Tissue Integrity, Impaired
[$8IN-Tissue Perfusion, Ineffective: Re...
(s8] IP-2cute Pain - Labar.

[$8|P-Anwisty Related to Insufficient Kn...
@IP-Anxiety Fielated ta Labor and Birt...
[s8IP-Fetal Surveilance

g Inkerventi
T

ions proic Dysreflexia
“Communication, [mpaired

&8 MCP-Canfusion

(8 MCP-Disturbed Sensory Perception
(8 MCP-Knowledge Deficit
[s®|MCP-Memary, Impaired

(48 MCP-Pain Acute

(&8 MCP-Pain, Chranic

[§mMCP-Stroke
(8] P-Chematherapy Side Effects
(s

P-Dizcomfart, Abdarninal

[$8MCP-Tizsue Perfusion, Ineffective: C...

Now choose the category that matches your plan of care.

Each green line represents a goal for that problem. Find the goal(s) you selected and choose the appropriate

interventions listed beneath the goal.

After clicking on the first intervention a com

munication box will appear. You must enter the name of the provider. In this

case, it would be “Healthcare Provider” since this is a nursing order. The communication type should be entered as “RN
Plan of Care.” Then click OK and continue selecting the rest of your interventions. When finished selecting the
interventions, click OK at the bottom.

Next, the add orders screen will display again. If there are no more orders to enter, click done.

e || Search | [Stants with

@ @ - Folders

=l Type: EB [Inpatient

=

Search within: |41

1= Atlocation: [DAHUAC =]

(Bm)4P-Activity Intolerance

(5m)4P-Ariety

[38)&P-Anxiety Related to Insufficient Kn.
(SM}&P-Comfort Impaired

[5m)44P-Fetal Surveilance

(5=)4P-Mausea

(88)4P-Potertial Complication: Hypo/Hy
[SM}4P-Potential Complisation Preclampsia
AF—F’DIEHUaI Complication; Pre-term L...
(88]&P-Fotential Complicatian: Fremature.
(5=]4P-Patential Complication Sickling Ci.
AP'HESDIIaEOW Function, Altered: Rel...
(59 4P-Respiratory Function: Risk for Al
(5= BH-Alteration in Mood Ansiety

(5= BH-Alteration in Mood, Depression

(5= BH-Alteration in Mood, Fear (Phobia)
(38)EH-Alteration in Mood, Mania
(5=)EH-Alteration in Sleep/Appetie/Ener...

4

($mBH-Aleration of Thought

(5B H-Psychiatic Core Set
(38]BH-Sel-harm, Patential for

(B H-Sensom Perceptual
[5=BH-Violence, Risk Far
[s=|C¥-Cardiovascular Nursing Int...
(8MF&-Functional AbilityMobility Nursing
(5= GL-Failure ta Thrive, Adult

[5=)G1-B oweel Elimination Impaired
[5=)GI-Tissue Perfusion, Ineffective: G
(38 GLI-Tissue Perfusion, Ineffective: Re.
[s=)GL-Urinary Elimination, Ineffective
(6=)1M-Oral Mucous Membrane, Impaired
[5=)IM-Tissue Integrity. Impaired
(5=)1M-Tissue Perfusion, Ineffective: Renal
[54]IP-4cuts Pain - Labar

(8| P-anxiety Related to Insufficient Kno...
(5=)IF-Anwiety Related to Labor and Bitth...
[88]IP-Fetal Surveilance

IP—E figving, Anticipatory

=)IP- Potential Complication: Premature
(5%)IP-Patential Compiication Sickling Cris
(8%)IP- Respiratory Function, Altered Fiel

(8mM Metabolic Nursing Interventions

[$W|NCC-fcute Care Core Set
(BMMCC-Critical Care Core Set
(RMNCP-Autonomic Dysreflesia
(NCF-Communication, Impaired
(MNCP-Confusion

(RMCP-Knawledge Dficit
(3MNCP-Memory, Impaired
(=NCF-Pain Acute
(3MNCP-Pain, Chionic

(5=

(3MCP-Stroke
(s%F-Chemotherapy Side Effects
(&

P-Discomfort, Abdominal

(8%NCP-Disturbed Sensory Perception

NCP-Tissue Perfusion, Ineffective: C.

TESTDRH, TESTO1 - D-841000017

Done
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Next the orders will display on the scratchpad for you to view before signing. This is your chance to correct any

mistakes before signing the orders.

+ Add ‘ & Document Medication by Hx

Orders | Medication List |

I | Drders for Signature

- ¥ Laboratory Services

View @) B | ¥ |Order Name Status Start Details
- Orders for Signature I=51  |DR - 4R: 4R05; A FIN: 685304768
Orders . = Vitals/Patient Care
- Il ADT{Condition/Code Stat. 2
B hctiviey {8 &) Monitor Weight Trends  Drder 02/09/2003 16,46 02/09/09 1646
- 1 Nutrition Services @ &) Elevate Edematous Order 02/09/200316.46  02/09/09 16:46, Constant Indicater
i Vitals/Patient Care Estiemities
- % Medications {5 [ Teach Dict Festictions  Dider 02/09/2003 16.46  02/05/03 16:46
El 1V Infusions {8 B Teach Factors to Increase Drder 02/09/2009 16:46  02/09/03 16:46

Circulation

- [ Radiology Services

- 1l Consults

- Pulmonary Services
Ll Cardiology/Cardiovascular

« I Therspy Services
1 Communication

- I Miscellaneous

| |

|

Diagnoses & Froblems
Related Results

[= Details

0l Fissing Fequied Detais [z Tiabl= | Orders for Nurse Review

, Sign I

If the orders are correct, click sign at the bottom right corner.

z 2 minutes ago

= add | .-;.” Document Medication by Hx
Orders | Medication List |
|4 Display: IAII Active Orders j _I Custarnize Yiew
Yiew
- Orders For Signature - & Order Mame Status D etailz =
=-Orders = ¥itals/Patient Care
- LI ADT{Condition/Code Skat, = Elevate Edemnatous Processing  02/09/09 16:46, Constant Indicator
- L Ackivity Extremities
‘l;; c_“tt”lt‘?f';s:f*"‘:i: & Monitor \Weight Trends  Processing 02/09/09 16:46 |
itals/Patient Care - — -
. # Medications = Teach Diet Restrictions  Processing  02/09/09 16:46 I
- 1l Iv Infusions i Tgach Factors o Increase Processing  02/09/09 16:46 /
- ¥ Laboratory Services Circulation
- Il Radiology Services ] Activate Pressure Ulcer Ordered 01/28/0910:57:17
- I Consulks Prevent Orderset Ordered by Discem Expert.
- Pulmonary Services T g Activate Pressue Ulcer  Ordered  01/28/09 105716
- I CardiologyCardiovascular Manage Orderset Ordered by Discem Expert.
- 2l Therapy Services —
- 0 Camnnnninic Akinn 1 I I

The orders are now in the processing status. You must now click the refresh icon

signature process.
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Forms

Completed Forms may be viewed, modified, or uncharted from the Forms section of the menu bar. The options available
to you will vary according to your needs. For example, you may be able to modify forms for which you are the author, but
not forms with another person as the author. You are only allowed the option to view documents completed by someone
else.

Whenever a form is modified or uncharted, the system tracks the care provider and the changes they make in the system.
This ensures accurate documentation. It is important that you do not complete the documentation for care you did not
perform since the system will always associate it with you.

Note: To complete Patient Admission Assessment/History forms if started by another nurse, you must open up a new form
and complete the required information. Do not open and modify another nurse’s form.

View Documents in the Forms section

The Forms section within a patient’s chart lists all of the forms started or completed for that patient. They are displayed in a
tree format with folders grouping forms by similar criteria. Double click or right click and select View, to view the details on
a form.

e - - |
Sort by IDate j

tar;All Forms}
=-FMonday, February 09, 2009

o [Elis:za vital Signs (Auth (Verified)) - DRHMurse, RN1S

‘ E----ﬂ15:28 Incision/Wound Care (Auth (Yerified)) - DRHMurse, RM1S

=-F5 Thursday, February 05, 2009

5----ﬂ09:2? Plan of Care, {auth (Verified)) - Multi Contributors

-----EDQ:Z‘} Patient Education {auth (Yerified)) - Multi Contributors
El--b\'lednesday, January 28, 2009
ﬂ 10:52 Adult Admission Assessment {Auth (verified)) - DRHMurse, RMZ0
i |18 e —Adul-Adrmissier-Histery (In Error) - Multi Contributors

Sort Forms
1. From within your patient’s chart, click on the Forms section of the menu bar.

2. Review the different sort options by clicking the sort drop down box. Notice how the display changes as you try
each option.

Menu o

vy e —

24 Hour Surmmary

Resulks R

Ijo
AR

Immunization Schedule

PowerOrders 4 ndd

Clin Do v

Farms Sart by : IDate

PE. Info 2 all Forf

Patient Schedule :

Allergies 4 add Fied)) - CRHMurse, RM15

- (Auth (verified)) - DRHMurse, RM1S
=2 Thursday, February 05, 2009

-[B09:27 Plan of Care. (Auth (Yerified)) - Muli Contributors
--EDQ:Z‘# Patient Education {auth {Verified)) - Multi Contributors

Problems and Diagnoses
FaceShest
LoS

List Viewve

edieation Liet — =P wWednesday, January 28, 2009
Roferomee Toxt Groweer <ME10:52 Adult Admission Assessment (suth (Yerified)) - DRHNUrse, RM20
bl s [18 +eH—adul-Admissior-Histery (In Ervor) - Mulki Contributors
4| I
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Form Icons

Icon colors are used to represent whether or not all of the required fields have been completed on a form. A blue icon
indicates the required documentation is complete, a red icon indicates required documentation has not been completed,
and a yellow icon indicates an Uncharted form.

Red: Incomplete

Blue: Complete

Yellow: In
Error/uncharted

15

Modify Forms

Depending upon your security, you may be able to modify forms from the Forms tab.

Note: You may modify a form that has an error or incomplete information. However, you should not modify an Ongoing
Assessment form as a way to update a patient’s condition. An update should be entered by opening a new form and
adding the information.

Modify a form by completing the following steps.
1. Select a form.

2. Right-click the form and select Modify.

|

Fall Forms

E| FMonday, February 09, 2009

P E 15:28 Vital Signs (Auth (Merified)) - DRHNurse, RM15

B IncisionWound Care (Auth (Yerified)) - DRHMUSaaR

) Thursday, February 05, 2009 V'BW

“[Bl09:27 Plan of Care. (Auth (Yerified?) - Multi Contribut: MMt

; [B09:24 Patient Education (Auth (Werified)) - Multi Contr Unchart

- Pwednesday, January 28, 2009 Print
E 10:52 Adult Admission Assessment (Auth (Yerified)) -1 Hiskary

‘.o [B 8+ H—Pehalt-Aemission-Histary (In Error) - Multi Contrit Change Date(Time

3. Make the necessary changes.

When you are finished, click the Sign Form icon il to chart the information.

Find the form you just modified in Forms. Notice that the status is displayed at the end of the form in parentheses.
If the form was saved and not signed, the status will display as (In Progress). If the form was signed, the status will
display as modified.
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Unchart Results

Results that were entered in error, such as charted to the wrong patient, can be uncharted from the original form. An audit

trail tracking who uncharted it, and why, is maintained.
To Unchart results that were entered in error, complete the following steps:
1. Select aform.
2. Right-click on the form, and select Unchart to open a comments dialog box.

bnll Forms

= F™Monday, February 09, 2009

E 15:28 Vital Signs (auth (Verified))
= 15:25 Incision/Wound Care (Auth

Thursday, February 05, 2009

-[Bl09:27 Plan of Care. {Auth (verified)) - Multi Cantribute__ Modify

--EDQ:Z‘I Patient Education {Auth {Verified)) - Multi Contr

5 Wednesday, January 28, 2009 Print

: --EID:SZ Adult Admission Assessment (Auth (Verified)) - | History

S HoH—Adul-AdrissierHistory (In Error) - Multi Contrit Change DatefTime

RHMurse, RN15
ified)) - DRHMUkss

Wigw

3. Type an explanation in the comments box below describing why you are uncharting the form.

tr__' Incision/Wound Care {(Unchart) - Burnside, Rhonda i”

02/09/2003 Euwza - By: DRHNurse. RN15
'j Uncharting this form will change the status of all the results associated with
L

hiz form to ‘In Eror*

Caomment:
charted on)

caorrect patient.|

\

4. Click the Sign Form icon il to unchart the information. Notice that the form is displayed as “In Error.”

Note: Look in Forms to confirm the form was uncharted. If you do not see the information, remember to refresh
the screen by clicking the refresh icon.
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Intake and Output

Intake and output is an important element of patient care. 1/0 should be documented for every patient as the
incident occurs or as ordered by the physician.

To begin documenting 1/0, click on the 1/O section of the menu bar.

Notice that the clinical range or timeframe begins on the previous day. Scroll down to find the yellow
highlighted row. The highlighted yellow row/line serves as your place holder to help keep you on the right date
and time. Charting can take place on any row before the yellow row. Charting can not take place after the
yellow row.

(j Print z 0 minutes agc

FLUID BALANCE

09 February 2009 07:00 - 12 February 2009 06:59 [Clinical Range]

Stool OTHEF: O...

02/10/09 0700
02/10/09 08:00

02/10/09 03:00

02/10/09 10:00

Day Shift Totals 02/10/09 07:00
02/10/09 15:00
02/10/09 16:00
02/10/09 17:00

First, click on the start charting icon Ei . Now click in the field and enter the values.

(j Print 3" 1 minutes ago

Intake
Oral OTHER IN_. Stool OTHER O.__.

02/10/09 07:00
02/10/09 08:00
2/10/09 09:00
02/10/09 10:00
02/10/09 11:00
02/10/09 12:00
02/10/09 13:00
02/10/09 14:00
Dapy Shift Totals 02/10/09 07:00
02/10/09 15:00
02/10/09 16:00
02/10/09 17:00

When finished entering all the values click the green checkmark ¥ to sign the documentation.
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Notice that the values are added together in the row titled shift totals. There is also a graph that will display at
the bottom of the screen to show the intake and output balasice for the patient.

(j Print z 0 minukes aga

FLUID BALANCE Intake
Oral OTHER IN._. Stool OTHER O...

Urine # Formed
Voided Stool

02/10/09 07:00 0 200
02/10/09 08:00

2/10/09 09:00
02/10/09 10:00
02/10/09 11:00
02/10/09 12:00
02/10/09 13:00
02/10/09 14:00
Day Shift Totals 02/10/09 0700
02/10/09 15:00
02/10/09 16:00
02/10/09 17:00

If the patient has other sources of intake or output that are not listed in the 1/0 section, those columns can be
added by clicking the display hidden category icon** .

% _ Category Selection x|

Select the categories you wish to add:

ntake Categories

Output Categories

[_Diluents
DIrrigations
o
C0ral

[CJOTHER. IMTAKE

[_JOTHER QUTRUT

I_5t00l

= Tubes

Ml st Tube Drainage 1
-] chest Tube Drainage 2

|»

= Tube -] chest Tube Drainage 3

: Tube Feeding D Chest Tube Drainage 4

: Tube Feeding Flush - [] Gastric Tube

- al stoma

-] Hemavae 1

-] Hemovac 2

[ Hemovac 3 =
-] HEMOWAC 4

-1

~Oarz

~Oara

-Care d|

QK I Cancel |

Double click on the folder to display the items. Next, select the appropriate options and click OK.
These columns will now display on the 1/O section.
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Modify/Unchart Results

Previously charted results can be modified by doing the following:
1. Right-click on the result to be modified.

_ Users can only
Select hmodlfy. val modify their
Enter the corrected value. own entries.

2
3.
4. Enter a comment in the comments field.
5

Click OK.
Oral
09 February 2009 07:00 - 12 February 2009 06-59 [Clinid]
240 mlL
FLUID BALANMCE Intake
Tube OTHER IN.
Tube Tube
Fereillig FeFf:;:g Comments:
Day Total 02/09/09 07:00 - 02/10/09 0 ] u]
06:59
02/10/09 07:00
02/10/09 08:00 _ _
02/10/09 09:00 Wiew Details. .
2/10/09 10:00 WiE COmmEnts, .

02/10/09 11:00 Add Comment. ..
02410409 12:00
02/10/09 13:00 Unchart...
02/10/09 14:00 Change Date/Time...
Day Shift Totals 02710709 07:00 Add Additionial Resut,.. Cancel |

The unchart function should be used when results have been charted in error. Results can be uncharted by
doing the following:

1. Right-click on the result to be uncharted.

2. Select unchart.

3. Enter a comment in the comments field.

4. Click OK.

E_' Result Uncharting - Jones, Leroy - D-841078459 5[

09 February 2009 07:00 - 12 February 2009 06:59 [Clinical

Oral
FLUID BALANCE Intake
Tube OTHER IN... Comments:
|
Feeding Feeding
Flugh

Day Total 02/09/09 07:00 - 02/10/09 0 0 i
06:59
02/10/09 07:00
02/10/09 08:00
02/10/09 09:00 o Datale
S
02/10/09 11:00 iy Comments. .
02/10/09 12:00 Add Commert. ..
02/10/09 13:00 Modify...
02/10/09 14:00 Unchart...
Dapy Shift Totals 02/10/09 07:00 Change DateTime. ..

Add Additional Result. .. — —

NOTE: Users can only modify or unchart their own entries.
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Restraints

Restraints should always be used as a last resort after all other measures have been exhausted.
If restraints are needed the documentation is a three part process which includes

1. Restraint Assessment

2. Restraint Monitoring

3. Restraint Education

Restraint Assessment

Restraint assessments are completed every two hours and are tasked off from the PAL list. The RN must go in

and check the patient every two hours checking for the following things:
Skin integrity

Repositioning

Nutrition

Circulation

Hygiene

Toileting

Reassessing the need for continued restraint use

An icon ﬁ will appear on the PAL list every two hours.

10:00 - 10:]12:00 - 12:14:00 - 14:

L5 L L

Double click on the icon. Be sure the box in front is checked and click Chart.

Tazks appearing in this window are accurate as of 02/11/2003 10:11. Please select the refresh button to update the  Biafrash
display. _I

| Date and Time | Task | Dietails \ | Skatus |
Flga" 0211403 10:09 Restraint Azzezzment-..  02/11/09 10:03.00 Pending

Guick Chart|  Chatt |

The item will be removed from all areas of the chart and your name will be attached to the documentation as
having completed your restraint assessment.
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Restraint Monitoring

The restraint monitoring form should be completed every shift.

The RN must assess the need for continued restraint use and record the findings on the restraint monitoring
form.

The form can be completed from the prn/cont section of the PAL. Double click on the icon ﬁ

Overdue |PRM/Conti Current

A/!!g

il
Uis)
if €eze

L Wi

Be sure the box in front is checked and click Chart.

I Date and Time I Task I Dietails I Status
\ D‘E &r‘{; FPRM acetaminophen-hpdroc...  Start 01/28283 12:31:00, Routine, 1 Tab, By Mouth...  Pending
acetaminophen-hpdroc...
Flee Continuous Restraint Monitoring /0. 02/11./09 10:09:00; Pending

Restraint Manitaring.

4| i

Quick Chart | Chart |

Next, complete the sections of the form to show the methods used before applying restraints.

vEO|wrE+ ¢ | @E R

*Performed on: [DREIEREIS

tonitaring
Basic Interventions For Patient In Restraints

Discontinuation

Education * vierbal Reminders * Exerdise/Ambulation/Repositioning  * Patients allowed ta make choices
»

* Consider relocation of patient * Sersory Aids (Glasses, Hearing Aids)

Comfort

[l Frovide familiar items from home:

tubes and drains
] Alter placement/cover lines/iubes
11 pole/pump/tubes out of visusl field
] Tuck gown in pant bottoms ta hide tubes

] Reduce stimulifintrusions; promote rest
] Position patient for comfort

Diversional Other

Tl Include in activities [e.q.. ADL's)

] Repetitive activitiss

[ Music. telvision

[l Give itemns to hold

] Encourage family involvement/diversion

Plan Of Care

[l Continue Restraint Use
] Discontinue Restraint Use

If you choose to discontinue the restraints you must complete the discontinuation section of this form.
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Restraint Education

The restraint education is completed from the same form.

/
CEO s Y @mER
]

*Performed on: |1y k] (222

I anitaring

Discontinuatio ‘

Education

Education Topics Individuals Taught Barriers to Learning

[ Patient [l Legal Guardian ClMone Ol Financial concems
O Caregiveris) Ol Parent Ol &cuity of iliness ] Hearing deficit

] Daughtess) [ 5onis) ] &wareness of deficits ] Language barrier
] Friend O Spouse O Cogritive deficit [ Leaming disabled
[l Foster Parertiz] - ] Step-parent(s] [ Cultural barrier [l Literacy
Grandchildiren) ] Other: [l Desire/Mativation [l Religious

] Emotional state ] Speech barier

| B

[l Hospital policy regarding use
] Reason for restraint
[l Release criteria

] Cither

Teaching Method Teaching Evaluation

[ Audio I Printed materiaks
O Class O Telephone [ Follaw eeded
] Computer-assisted O verbal ] Teaching Or
] Demanstration O video/E ducational T+ [ Teaching Defened
] Explanation whittensH andouts [ Other:
[ Interactive internet CI*endar Suppart
[ Fractice O Other
K|

Each day a patient is in restraints they must be educated on the reason for restraint use and the release criteria.
These can both be selected at the same time.

After completing all necessary sections of the form, click the green checkmark il in the top left corner.

NOTE: When restraints are discontinued, it is nursing’s responsibility to discontinue the order for the restraint
assessment and the restraint monitoring. If these are not discontinued, it will continue to fire a task to the PAL
list.

NOTE: The restraint order must be renewed each day the patient is in restraints. This order must be entered by
a physician. The renewal order can not be taken by a nurse.
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PowerOrders

The orders section of the patient’s electronic medical record allows physicians and clinicians to place
medication, continuous infusion, consults, lab, radiology, and care orders. In addition to placing orders on a
patient, power orders contains a display that shows all existing orders that were placed on the patient during a
specific encounter. Power orders also enables designated clinicians the ability to review, cancel/discontinue,
cancel/reorder, and void existing orders.

.-;.” Document Medication by Hx

Orders | Medication List |

14 Diizplay: IJ 2 LDrders j _I Customize Yiew

Wi

- Orders For Signature = k% Order Mame Statug Details 1=
- Orders I Witals/Patient Care
- I ADT(Condition/Code Staty # ¥ ¢y Vil Sions per Protocol  Ordered 02/12/09 10:44:00, CONTINUOUS

- Actiity ) ¥ Z & Restraint Ordered 02/11/09 10:0%:00, G2H
- 1 Mutrition Services Azsessment-Med/Surg.

- ¢ ¥itals/Patient C.
___ﬁp:e:isc’; e % % 6 FRestrantMontoing  Ordered  02/11/03 10:0800, CONTINUOOS

. -] I¥ Infusions B4 Adult Admizzion History Ordered 01/26/09 3:28:36. One Time Only
Ordered via Digcem Expert Admiszion Assezsment Fu

- |# Laboratory Services

- 1 Radiology Services i ICU Admission Ordered 01/26/09 9:28:36. One Time Only
-1l Consulks Aszessment Ordered via Discem Expert Admission Aszessment Fu
-+ Pulmonary Services Ld Initiate Flan of Care Ordered  01/26/03 9:28:35, One Time Only -
- 1 Cardiology fCardiovascular Ordered via Discem Expert Admizsion Azzezsment Ru
=Pt
- ) Comrmunication
1l Miscellaneaus | F 4£ fogioe acetaminophen-hpdrocod Drdﬁfd Start 01 J28£DS]E:3‘I :00, Routine, 1 Tab, By Moutk, ©

4 nhe anlr'n 375 mp-110 hd
- Crder Sets 4 | r »

- 1) EquipmentSupplies |_ 4 |
pisee i e
i we O 3 4 5

Diagnoses & Problems Dis 1 [ All Active Or Shiaw Mare Qrders, .

Related Results [ Table | Orders for Murse Review | [Hrders For Signature |

The navigator bar on the left helps move through the orders profile with little scrolling. The bolded sections
contain orders. Clicking on a section will bring it to the top of the profile.

Columns of the orders profile window

1. =¥ Indicates the order has an active status.
2. Indicator column. E The Mortar and Pestle indicates the order requires pharmacy verification.

. The Caduceus (Physician Cosign) indicates the order requires a physician’s
co-signature.
"] The Eyeglass Icon indicates the order requires nurse review/electronic
notation.
[

The Decision Support icon indicates that reference information/decision
support is associated with the order.
(These icons only display if they apply to the order)
3 Order name: Displays orders that were placed below each clinical category
4. Order status: Displays order status. For example, Ordered, Discontinued, Transfer/Canceled, Pending,
and Complete.
5. Order details: Displays the details associated with the order.
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The orders profile contains a filter to enable the user to see different views of the orders profile.

PowerQrders =4 Print 3 1 minutes ago

4= Add | .-.'." Document Medication by Hix

Orders | Medication List

4 Display: |2l Active Orders lﬂ J Custamize Yiew
Wigw Al Active Orders I— e

+ Orders For Signature = Al &ctive Orders 24 Hours Back etails
& Ord Tl Al Medications [All Statuses)
o " A1l NorMedications (4 5

1l ADT/Condition/Code Stat, 2/12/03 10:44:00, CONTINUOLS

Ky 21109 10,0900, B2H

L Mutribion Services d

Vitals/Patient C.

o Vitals/Patient Care ] Flestiaint Maritaring. Ordered  02/11/09 10:09.00, CONTINUOUS

1# Medications =

1l IV InFusions /M/ Adult Admizgion History Ordered 01/26409 9:28: 36, One Time Only

y Ordered via Dizcern Expert Admizsion Assessment Fu

# Laboratory Services
= Radinlnny Services

i 1P fycdrniericm Mrdarad MM IR0 G203 Mna Tima Mol

Click the dropdown arréw and choose the selection you wish to see.

If orders are not reviewed from the PAL list they will display in a section of the orders profile.

=+ add | -/ Document Medication by Hx ‘

Orders | Medication List |

4 Display: IAI\ Active Orders j _I Gl i
Wigw
-~ Orders for Signature B ¥ Order Mame Statug Details =
B-Orders Vitals/Patient Care
-l ADTfCondition/Code Stat. " ﬁfﬁj" ‘ital Signs per Protocal — Ordered 02/12/0910:44:00, CONTINUOUS
L Actiity ¥ E 6" Restraint Ordered  02/11/0310:09:00, 32H
Il Nutrition Services Aszesement-Med/Surg.
- |#f Vitals/Patient C.
z Mot ’; bk ¥ ¥ 6  FAestraintMonioing.  Ordered  02/11/09 10:03:00. CONTINUOUS
-1l IV Infusions B Adult Admigsion History  Ordered 01428403 5:28:36. One Time Only
. Laboratory Services Ordered via Discem Expert Admigsion Assessment Ru
- I Radiolagy Services ] ICU Admission Ordered (01426409 9:28: 36, One Time Only
.. i@ Consults Aszeszment Ordered via Discem Expert Admission Assessment Ru
Ll Pulmonary Services ] Initiate Flan of Care Ondered  01/26/09 9.28:35, One Time Only i
- i CardiologyfCardiovascular Ordered via Discem Expert Admission Assessment Ru

-l Therapy Services

Medications
- I Communication

- 1l Miscellansous = = ﬁ Lo acetaminophen-hydiocod  Ordered Start 01,/28/03 12:31:00, Routine, 1 Tab, By Mouth, ©
=] nne [Moren 325 mp-100 <
- L Order Sets 4] [‘ 5
- 12l Equipment/Supplies =
. o= . v |&= Detals
Displaped: All Active Orders Shov More Orders. ..

Diagnoses & Problems

Related Results Dz Table I Orders for Murse Review | Orders Far Signature I

To review these orders, click on the orders for nurse review button at the bottom of the window.

Acion | ActenDabe/Tine | EreesedBy | O Dtz 2]

2nzAE
10:44.00,
CONTINU

w]  Drder 022709104452 DRAMMwise, ANIS  Yial Signs pes Protocol

i 021
C I 1A 1001 UHkHuce, ANTS  Feshant Mooy T,
CONTRI

¥ Drder A8 101011 DRHMse, ANTS  Rrshiaint Assessment Med/Sug A

Mavamean
Fachisle, X
4| 3

¥ Sekect 1
y o =

After reviewing the orders, click the review button at the bottom.
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Entering Orders

Click on the Power Orders section of the menu bar.
Click the add order icon.

PowerQOrders

4 add | 7 Document Medication by Hx

Orders | Medication List I

=% Print +2 0 minutes ago

j _I Customize Yiew

4 Display: IAII Active Orders
ig
#+Orders For Signature = ¥ Order Name Status
B-Orders Yitals/Patient Care
-l ADT{ConditionfCade Stat. ¥ ¥ “ital Signs per Protocol  Ordered
K Activity | W ¥ Restraint Ordered

Details o
02/12/03 10:44:00, CONTINUOUS

0241109 10:05:00. 2H

Next, type what you are looking for in the find box and choose the approptiate option from the list.

— Diagnosis [Problem] being Addreszed this Wist———————— Find: |cbe Sear IStartS with j Type: ﬁ Ilnpatient j
& Add *» Convert | Display: IA" jv ﬂ fat| 52| - |3 Search within: IA" j At location: |DRHUHC j
7 —

E4 | |EI|n|c:aI Dz |E0de CEC /
CBC/Dift.

r~ Problem:

gk Add 0, Convert |Display: |A|| vl
Mame of Problem £ Code

D |[BHEUMATOID ARTHEITIS 7140

D |BHEUMATOID ARTHEITIS | 140

Then the ordering physician box will appear. Type in the physician name. If the display reads multiple

TEST, PATIENT - D-838068947 Done

matches, click the binoculars and make your selection from the list. This box will only appear for the first order

entered.

fr__- Ordering Physician

Physician name

[DRHPhysician, MDOZ |
Order Date/Time

[02nz/zo0s— F[=]

Communication type

Fax =
Al

Verbal

Written ||

RN Plan of Care

Per Protocol hd

oK. aJ\l:c-.nc.a| |
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Next, choose a communication type from the list and click OK.
Communication types

1.
2.

3.

~

Written Order: An order that is written by a physician/provider.

Per Protocol: An order that is based on DMC policy, protocol, and/or falls within a clinician’s
scope of practice per licensure and policy.

Order Clarification: An order that clarifies an existing diagnostic test, procedure, or intervention
order placed by a provider.

RN Plan of Care: An order placed by a Registered Nurse for interventions to support the nursing
plan of care.

Verbal Order: An order that is given to a clinician verbally by a physician/provider who has the
authority to give a verbal order per CLN 045A Verbal and Telephone Orders — EMR. This
communication must be face to face.

Phone Order: An order that is communicated to a clinician via the telephone. Only clinicians
eligible to receive verbal orders per 1 CLN 045A Verbal and Telephone Orders — EMR accept
this order communication type.

Supply Order: An order for patient care supplies.

Order Clarification: An order that clarifies an existing diagnostic test, procedure, or intervention
order placed by a provider. Order Clarification is used to change order sentence details only and
not the original order (e.g. changing “RN Draw” to “Lab to Draw” for a laboratory specimen
order). If changes need to be made to the original order other than the order details, the provider
or covering service provider will be contacted to change the order.

Fax Order: An order that is received via facsimile machine to the clinician/site from another
health care provider. The faxed order must have a physician/provider signature, date, and time.

If there are more orders from the same physician you can enter them now.
When entering a medication order an order sentence box will appear. Select the appropriate details from the list

and click OK

R |neuronlin Search Starts with j Type: ﬁ IInpahenI j
NG 5% - | Search within: |41 =] Atiscation: JoRAUHE 7]

Neurontin
Neurontin Lewve)

" Ord o

4 Order Sentencos

rder Sentences for: gabsgentin [Meurontin
300 mg, Bu Mo Capsule, T
Cap: N
ay

800 myg, By Mouth, Capsule, TID

Cancel I

When all orders have been entered, click Done.
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Next, the scratchpad will display the orders you have entered. Here you have a chance to review the orders and

make corrections before signing them. Complete any details that are missing by highlighting the order and then
completing the information at the bottom.

by Hie

M | Orders for Signature

g (2) | B | ¥ |Order Mame: Status Start Dietails
= |DH - 4R: 4R03; A FIN: 685304784
= Medications
& gabapentin (Neurontin)  Order 02/12/20031300  Start 02/12/09 13:00, Routine, 300
= Laboratory Services
& Complete Blood Count Order 021272008 11:52 02/12/0911:52, Routine, 1, One Ti .|

with Differential (CBC/Di.. Collect One lavender top tube,  On

= Oa . Drde 02412/ 200" 4 0
w ..
7 | Crdering Physician...

\ 7
%ai\s for Complete Blood Count with Di Reference Information,.

Details\@ Order Comments \@ Add To Favorites. ..
Enable Edit on the Line

—| EEBEioniohe |
Oder datails = B M Detail values
2712

Requested Start Date/Time _[0! _‘ iz [ s E\t
N

';I Speciman Collected [No]

S
Priotity_[Routinel 1| =

N
il Wissing equred Detais | | Dz Table. | | iders for Hise Review | sin |

I

If an unwanted order is on the scratchpad it can be removed by\right clicking on the order and selecting remove.

When all the information has been verified and is correct, click Sign.

= Add

ub Document Medication by Hx |

Orders IMedication List |

4 Dizplay: IAII Active Oiders j _I Customize Yie
Wiew -
- Orders for Signature N Order Marne Details 5
B-Orders Medications
- Il ADT/Condition/Code State [ gabapentin [Mewrontin] -~ Processing  Start 02/12/09 13:00, Routingf 300 mg, By Mouth, C:
- 1 Ackivity

TN ﬁ @ acetaminopherhydiocod  Ordered Start 01/28/09 12:31:00, Royftine, 1 Tab, By Mouth, ©

- 1 Mutrition Services one [Moreo 325 mg-10 ...

- ¥ ¥itals/Patient Care
- ¥ Medications

Laboratory Services

- 1 IY Infusions = Complete Blood Cour Processing  02/12/0311:52, Rowtine /1. One Time Only, 1, Day(s
. # Laboratory Services with Differentiaﬂ;&ﬁﬂ. Collect One lavender topfiube.  Order not more than
- I Radiology Services ™ ﬁ Tropani Ordered 01/28/0912:39:00, Rofitine, 1, One Time Only, 1, De
- I Consults Tube Type and Yolumg: Green [Lithium Heparin) 55T

- I Pulmionary Services

/

The orders are now in a processing status. Click the refresh icon 2o place the orders in an ordered and
active status.
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Nursing Orders

Some orders can be placed by the nurse. They include:

CoNoOR~wNE

Social work consult
CMS consult

wound care nurse consult
nutrition consult

nurse to nurse psych consult
immunizations
initial restraint orders (can not order restraint renewal)
nursing interventions (includes pressure ulcer ordersets)
supply orders

To enter a nursing order click the power orders section of the menu bar, then click ADD.

PowerOrders

= add | < Document Medication by Hx |

Orders |Medicati0n List I

Wigw

4 Dizplay: IAIIActive Orders

= .|

.j Prink 3 0 minukes ago

Customize Yiew

F;I--Orders

~ Orders For Signature

L) Ackivity

- K

L ADTCondition/Code State i "£

Order Name Status

Yitals/Patient Care

ital Signs per Protocol  Ordered

-

02/12/0910:44:00. CONTINUOUS

| =%

Fiestraint Ordered

02/11/0310:03:00. O2H

Next, enter the order in the find box and choose the appropriate option from the list.

Eind: |social

| |5z | Foe

Search IStalls with

earch within

Type: & Ilnpat\ent d

Al

= atlocation: [DFAUAC =]

Social lsolation

G Social Work Consult

Social Work Consult

Jones, Leroy - D-841078459 Duone
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Next the physician name box will display. For nursing orders the physician name is entered as “Healthcare

Provider”

% _ Ordering Physician

Physician name

HEALTHCARE, PROVIDER ﬁl
Order Date/Time
s ]

Communication type

Cancel I

The communication type for most nursing orders should be per protocol since policy allows nurses to enter the
orders.

When entering an order for a social work consult the decision support box will appear.

«——

This box is giving you information to help you make a decision. It is letting you know what things require a
social work consult and which would require a CMS consult, since they are often confused. After reading the
information, click OK. If you have entered the wrong consult by mistake you can remove it from the

scratchpad.
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Now you are returned to your order window.

Find: I\ Seach Starts with 'I Type: & I\npatient j
ﬂ &) 2| - [C3| Foider Search within INI | Atlocation IDF‘HUHC 'I

Social lsolation
[ Social Work Consult

Jones, Leroy - D-841078459 Done
Enter any other nursing orders, when finished click Done. /

Next, complete the necessary details from the scratchpad. The E indicates there are required details that must

be completed before signing the order.

= Print 27 1 minutes ago

PowerOrders

+ add | " Document Medication by, Hx |

Orders | Medication List |

14 | Drders for Signature
Yiew ]
Orders for Signature = ‘DR - 4R: 4R03
s
- I ADT/ConditionfCode Stat, -
- i Activity

L Wutrition Services

1+ Vitals/Patient Care
- Medications
-1 IV Infusions

1 Laboratory Services

il Radiology Services
- 1 Consuits 4 | o
- I Pulmanary Services » Details for S ocial Work Consult

1 Cardiology/Cardiovascular

il Therapy Services Delails\@ Order Comments \@ Diagnasis \

- I Communication .7
- g‘i:e"‘;”fws || Order cetaits = i Detail values
rder Sets
; " Reason for Consult «| % | | Adiustment to liness/Ts/Dx =1
1 EmuipmentSupplies | || [Special nsincty el i [ 3
3 5 b | [ B

Diagnoses & Problems

Reslated Resuits 1M|ssm9¥équlredDetalls| D Table | Orders far Murse Fieview | Sian

Click on the required field on the left side, and then select the appyopriate details from the list on the right.

When all the required fields and details are completed, click Sign. Remember to refresh in order to change the

order status from processing to ordered. m/
= Print 3 Ubes ago

{

Dizplay: IAII Active Orders \ j J Cuskamize View

% |Order Mame: Status Details

B Social work Corsult Processing  02/12/09 14:55, Routine, Community R esources
MOTE: For stat consults page designated Social Worker or call ¢
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Discontinuing Orders

To cancel an order that is no longer needed, right click on the order and select Cancel/DC.

Order Mame
|VilalsiPalienl Care

|

1 o Ordered 02/12/0910; . CONTINUOUS
Ei Ordered 02 2H
Remew
T Fiestraint Monitoring. Modify
B Adult Admission History — Or Copy
Cancel{Reorder on Azzeszment Ru™
] ICU Admission of  Suspend
Azzezsment Actkivate on Aszsessment Ru
=] Initiate Plan of Care Or Sonnplzts

on Aszsessment Ru
| Medications et

|| ] ﬁﬁ-‘d‘ gabapentin [Meurontinl -~ Or Reschedule Task Times. .. 300 mg, By Mouth,
S SE - T Cosign (o Dose Range Checking]... P
q | an I aj o
hd [= Detais Order Information. ..
- _ Camments, ..
Dizplayed: All Active Orders A Show Mare GOrders,

Again, the physician name box will appear. Enter the physician’s name that authorized the discontinuation.

% _ Ordering Physician x|

Physician name
|DRHPhysician, MDOT )
Order DatefTime

[o2rz2r2008 ][]

Communication type

Fax =
Yerbal

Written ||
RN Plan of Care

Per Protocol -

DK1I Cancel |

Enter the appropriate communication type and click OK.

The order will display with lines through it and the status will read discontinue.

T e e ey — =
o L4 Order Name Status Details 1]
T Yitals/Patient Care
¥ ¥ Vital Signs per Pratocal  Ordered 02/12/09 10:44:00, CONTINUDUS
i _‘£ Restraint Monitoring Ordered 02/11/09 10:03:00, CONTINUOUS
" Adult Admission History  Ordered 01/26/09 9:26:36, One Time Only
Ordered wia Discem Expert &dmission Assessment Fiu
i IC1L & dArissinn Nrdered M 42809 9 223F Nre Tirme Ol |
« | ]
¥ [etails for Restraint Assessment-Med/S urg.
Dglails\&:.' Order Comments \L@ Diagnesis \
-
<[ oreer detai =% i Detailvalues
j |scnt|nu Date and Time [02/12/09 1.2 ﬂ A S| |
Displayed: All Active Orders ShnwMore Orders,
[# Takble I Orders For Murse Review | / Orders For Signaturs

Click the *“orders for signatdre” button at the bottom.
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= /

4 [Orders for Signature /
@ |3 | ¥ | Owder Mame Status Start Detailf

= Vitals/Patient Care

B E Rewan mm@s@zfﬁm

|I Details

l;l<| | o

0 Missing Bequired Details | [y Tiable I Orders for flurse Review

Next, click Sign. Remember to refresh. The order will now display as discontinued in the orders profile.

Cancel/Reorder

The cancel/reorder option should be used when you would like to keep the same order, but change some of the
order details. This option is available so that you don’t have to cancel the order, and then completely re-enter
the same order.

To cancel/reorder, right-click on the order and select Cancel/Reorder.

\ /

Order Mame 5
= i gl i, By Moith

Remnew
] E ERE] acetaminophentpdrocod  Orden MadF
one (Morco 325 mg-10 ... L

& wa  gabapentin (Neurontin) Order

Copy

Cancel/Reorder

| Laboratory Services

¥ fﬁﬁlﬂﬂ E_nmpln_ate Blood Count ) Orden Sucpend ime Only, 1. Dz
with Differential (CBC/D... activate nat mare than
= :£ Troponin | Orden Complete ime Only, 1, Dz
CanceliDe m Heparin] 55T
G @ Social Work Conzult Orden b o bedule pdministration Times, .. ity Resources
i ted Social Worl
Medication Request. .. I
¥ g @ Social work Consult Orden|  cosign (o Dose Range Checkingd... ity Fesources
ted Social ‘work_
o Order Information,.. i
4 | Comments. .. _'r
lll [= Details Results. ..
Displayed: All Active Drders 'Ijn.grtadlants... . v [ore Crders,
=l il
[ Table Orders for Hurse Review I e e, Ers For Signature
I Advanced Filters. .. lary 2009 [15:22
Enable Edit on the Line _—
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The ordering physician box will appear. Enter the name of the physician whom asked for the changes.

x
Physician name
|DRHPhysician, MDOT |
Order Date/Time

P =

Communication type

Fax =
VYerbal

‘Written =
RN Plan of Care

Per Protocol -

Ok el

Enter the appropriate communication type and click OK.

The orders profile will display the order to be discontinued and the new order.

ol ki

| Medications

Order Mame Pratus Details

] gabapentin [Neurontin) Order Start 02/12/09 17:00, Routine, 300 mg. By Mouth, C:
¥ % ﬁ E] acetaminophen-hpdrocod  Ordered Start 01/28/09 12:31:00, Routine, 1 Tab, By Mauth, ”
one [Morco 325 mg-10 ... @

| Laboratory Services

i ﬁﬁ"ﬂ” Complete Blood Count Ordered 02/12/03 11:52:00, Routine, 1, One Time Only, 1, De
with Differential [CBCADI... Callect One lavender top tube.  Order not more than 2
4 o

» [etailz for gabapentin [Meurontin]

Details\&%‘ Order Comments \L@ Diagnosiz \

_ FRemaining Administrations: [Unknown] Stop: [Unknown]

B i
Order details Gl Al Detal values
Displayed: All Active Orders Show Mare Orders,
[ T able | Orders for Murse Review I Orders For Signature

Click the “Orders for signature” button at the bottom.

Next, the scratchpad will display. This is where you can make the changes to the order.

I [ Drders for Signature
_E Gl Order Name Status Start Dietaile

gabapentin [Newontin)  Order

< |

¥ Details for gabapentin (Neurontin)

Delailx\[j,:.‘ Order Camments Diagnosis \
o Remaining Administrations: (Unknown) Stop: [Unknown)
L <]
rder details @ lli. Detai values
hd o " =]
- Fequested Start D ate/Time: g |
: 0 Missing FHequired Details | Dz Table | Orders Far Murse Review | ‘ Sign

When the details are completed, click Sign. Remember to refresh the screen to change the order status from
processing to ordered.
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Voiding Orders

Use the void order option when the order that was entered and signed, was done so in error or on the wrong
patient. It is meant to completely cancel the original order. Only orders that have not been acted upon can be
voided (orders with status of Ordered or Pending). Orders with a status of Completed can not be voided.

To void an order, right-click on the order and select Void.

PowerOrders | Print <2 1 minutes

Fienew
[adify,
Copy

K ancel/Rearder

== add ‘ J Docurment Medication §y Hx |

Orders IMedication List |

4 Njsplay: IAII Active Orders | _I Custamize Vie
Wigw
- Orders For Signature = \J | i |Drder Name |St‘3tl'IS =
B-Orders \ﬁ ﬁ % ¢ gabapentin [Neurontin Ordered ine, 300 mg. By Mouth,

- I ADT/Condition/Code Stat,
- 1 Activity

- I Mutrition Services

- ¥ ¥itals/Patient Care

- ¥} Medications

*\ ﬁ% £ acetaminophen-hpdrocod  Drdered

are (Norco 325 mg-10 .. Reschedule Task Times. ..

Order Infarmation,.. _

¥ 8\ Complete Blood Count Ordered Camments. . . One Time Only, 1, D&

|ine,1 Tab, By touth,

| Labovatory Services

1 T Infusions with Differential [CBC/Di Results... Order nat mare than
- b Laboratory Services o ¥ Trapanin| Ordered Print . * |, One Time Only, 1, Dz
- [ Radiology Services Reference Informatian. .. [Lithium Heparin) 55T
- ¥ Consults :

Advanced Fikers...

- 1 Pulmonary Services B Enable Edit on the Line

1) Cardiology/Cardiovascular
- I Therapy Services

i g F Crrial Wil Cemenl Nedarad N2/17/M09 11-F70N Peabina Caene wiln Raso reas

The orders profile will display the order status as VVoid with a line through the order.

e g e s [—

Order Mame Statuz Details

1" Lo |
-3

Laboratory Services

B 4£€D" Complete Blood Count Orgered 02/12/0911:52:00, Routine, 1, One Time Only, 1. D&
with Differential [CECAD.. Collect One lavender top tube.  Order nat mare than

E fﬁ Traponin | Urdered 01/28/09 12:33:00, Routine, 1, One Time Only, 1. Dz
Tube Type and Yolume: Green [Lithiurn Heparin) 55T

Consults
.. B ark-Consu g 08-16:09
e Srial etk rnml.u Mrdered N2#412/09 11-FF-NN_Reutioe Carewiin Aesnonees

13]]

<

® Details for Social Work Consult

Delail:\[_i,%' Order Comments \L@ Diagnasis \

-
e M:Ier details + D [l Detail values
iDate and Time [02/12/09 16:09 ﬂ i i =1 e =

Displayed: All Active Orders Show Mare Grders,

[ Tiable I Orders for Murse Review | / Orders Far Signature

Complete any necessary details. Click the “Orders For Signature” at the bottom.

| e for Sigranae:
@3 [¥ Oudes Narme Status Stast Detals

| |

oy || DnTathe Iummu.mmm/v——;'—z,[

Sign the order and refresh the screen.
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Medication Administration

Medications are viewable from the electronic medication administration record or MAR section of the chart as
soon as the orders are entered. Medication administration is charted on the MAR by using the scanning process.
The scanning process must be used to ensure patient safety. Benefits of the scanning process include:

Improves patient safety through reduction of human errors in the patient care process.

Automates positive patient identification.

Verifies the five rights through barcode technology.

Eliminates illegible notations

Automates the documentation of medication administration.

Automates the documentation of tasks at the point of care related to specific physician and/or nursing
orders.

BRI .

MAR Overview

-j Print 3’ 0 minukes ago
% Scheduled dose
I 4 >| 15 February 2009 09:54 - 17 February 2009 09:54 [Clinical Rpnge] q| >|

Time Yigw

T | e | eme—setem—-—  Cyrrent date/time

insulin aspart

Start 0 7:00:00, Routine, 25 ma, By

Cotinuous [nfusions . OVB rd Ue dose
metoprolol
Systolic Blood Pressure
Diastolic Blood Pressure
Monitored HR

i 's?;itﬁu%zeszoav-uu-nu Rautine, 150 mg, B Ul oy 'j Discontinued med
NaV'Qator bar Wiouth, Tab BID Bl LS
ranitidine

PRN

!
acetaminophen [Tylenol]

Start 02/16/09 9:56:00, Routine, 1000 mg, By
Mouth, Tab, 06, PRN. Pain

M ed i Cation detai IS acetaminophen

Pain Scale Score

[ < o

Medications are divided into four categories:

e Scheduled: A medication order that has fixed dose times.

e Unscheduled: A medication that does not have a scheduled time. It is always displayed as available to
administer at the current time.

e PRN: Medications that are not scheduled but should be carried out in specific circumstances or on an as
needed basis.

e Continuous infusions: A continuous infusion order displays as pending so additional infusions can be
added at any time.
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Medication Column Indicators

Administration events are designated by a color under the appropriate date and time column.
e Yellow represents the current date/time column.

e Teal represents current or future medication.

e Red represents past due or STAT medication.

e Gray represents canceled, voided, and discontinued medications.

MAR Icons

b Pharmacy needs to verify the medication order.

bl Pharmacy rejected the medication order.

Pharmacy comment has been entered. Right click on the medication details and select Order Info then
select the Comments tab to view the comment.

Administrative note will display a nurse to nurse communication. Right click on the medication details
and select Create Admin Note or View Admin Note. Only one Admin Note icon will display on the MAR but
multiple entries can be displayed on the same note.

ad Needs Nurse to Review. Review/Note orders from the Orders section or the PAL.

Medication Scanning

To begin medication administration, first review the MAR and collect the medications needed.
Proceed to the patient’s room with scanning device in tow.

Perform the Five Rights.

From the toolbar, click on the barchllll )

) calculator  ® AdHoc I Medication Administration & PM Conversat

Next, a screen will display telling you to scan the patient’s armband.

Please scan the palient’s wisthand. Alteratively, solect the patient pofile manually by clicking the (Hext) button

Meady to Scan
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Now, all medications that can be given will display. Medications can be given up to one hour before the
scheduled time. Medications that are overdue and have not been charted will also display. They will not drop
off the list until they are charted.

| | | Scheduled | Mnemonic | Details | HesuM

r % % 6"\:(‘@ 02A16/0903:00  digoxin Start 02/16/09 9:00:00, 0.125 mag, By Mouth, Tab

[ 8F % 6a/% 02116/090300  furosemide Start 02/16/03 3:00:00, 40 mg, I PUSH, Injection
furozemide [Lagiz]

O 3 & 6’\:{‘@ 02/16/0903:00  hydrochlonothiszide Start 02/16/03 3:00:00, 25 mg, By Mouth, Tab

| & 6"\:(‘@ 02/16/0303:00  metoprolol Start 02/16/09 3:00:00, 25 mg, By Mouth, Tab

| 6"\:(‘@ 02/16/0903.00  ranitidine Start 02/16/03 3:00:00, 150 mg. By Mouth, Tab

| % #=ea 02/16/0912:00  insulin aspart Start 02/16/03 12:00:00, 0-5 Units, Subcutaneous, Injection
inzulin azpart (insulin aspart corection dose - low] Low dose correction dose BG 120-200, give 0 Units BG 201...

r By 02AB/0917:00  insulin aspart Start 02/16/09 17:00:00, 0-5 Units, Subcutaneous, Injection
inzulin azpart (insulin azpart corection dose - low] Low dose correction doze BG 120-200. give 0 Unitz BG 201...

Il % 6’\{‘@ 02A6/0917:00  metoprolal Start 02/16/09 17:00:00, 25 mg. By Mouth. Tab

r k) 6’\{‘@ FRM acetaminophen Start 02/16/09 9:56:00. Routine, 1000 mg. By Mouth, Tab. G...

acetaminophen [T ylenol)
Next, scan the medications to be given.
As you scan you will notice several icons appearing on the screen.

‘ | Scheduled | Mnemonic | Details | Result

T &%F Bewd® 0276090900  digosin Start 02/16/09 9.00:00, 0,125 mg, By Mouth, Tab

[ Q e} 6’5’{9 02/16709 09:00 furosemide Start 02/16709 9:00:00, 40 mg. I¥ PUSH, Injection furosemide 40 mg. 1Y PUSH il
furozemide (Lasix]

O %\% Slcf'\jg 021164090300  hydrochlorothiazide Stark 02/16/09 9:00:00, 25 ma. By Mouth, Tab

F v o ﬁ\:{‘{g 02/16/09 09:00 metoprolol Start 02716709 9:00:00, 25 mg, By Mouth, Tab metoprolol 25 mg, By Mouth -

F v 6’6‘@ 02/16/09 D3:00 ranitidine Start 02/16/09 5:00:00. 150 mg. By Mouth. Tab ranitidine 150 mg. By Mouth hd

I~ & 021E/0912:00 insulin aspart Start 02/16/09 12:00:00, 0-5 Units, Subcutaneous, Injection
insulin aspart (insulin aspart correction dose - low]Low dose carrection dose BG 120-200, give O Units BG 201..

I 0216/0917:00  insulin aspart Stark 02/16/09 17:00:00, 0-5 Units, Subcutaneous, Injection
insulin aspart (insulin aspart correction dose - law]Low dose carrection dose BG 120-200, give 0 Units BG 201..

Il 0216/0917.00  metoprolol Stait 02/16/09 17:00:00, 25 mg, By Mouth, Tab

| v @ PRN acetaminophen Start 02716709 9:56:00. Routine. 1000 mg. By Mo_.. acetaminophen 1.000 mg. By Mouth. Pain‘
acetaminophen [Tylenol]

The blyé circle &3 indicates there are required fields to be completed before signing the medication.

The@ indicates there is additional information to be entered. The information is as follows:
e For blood pressure medication, you must enter a blood pressure and heart rate.
e For insulin, you must enter a blood glucose level (CBG).
e For pain medications, you must enter a pain score.
e For any injections or infusions, you must enter the site it was given.

To enter these values, click on the icon. For the site, use the dropdown arrow. For all others, enter the values in
the labeled fields.

4~ metopralal IMMEDIATE rr’ease 25 mg tab: Davi

_ furosemide 40mg/4mL: Davis, Yirginia

) . :
9 9:00:00, 40 g [+ PUSH, Injsction Perfoyded date / time |02/16/2003 HEl Fez
ed by DRHMurse, ANTS |
. me
“Performed date / time [02/16/2009 Hilez H var A
Systolic: Blood Pressure [185 mmHo
*Performed by IDF!HNurSE, RAN15 ik
Diastolic: Blood Pressure |38 mimHg
Monitored HR 'IUa

“furosemide |4D mg b

. ac
Diluent |<nnne> j | ul / “metoprolol |25 ma :['
Route: [WPUSH =] “Site —Ll/ Diert: [ crone> E ]
Bntecubltal Fossa, Left = “Route: [8y Moun =] st -
™" Not Given ccubita) Fococ. g 2 o B =l H
Reason | ™ Mot Given
A, Left Hid
Arm, Lglll_lpper RizEEE I j
Comment m g:g:; Lawer Commen..
Arm, F\lghluU’Pper e J .
| —<€lick OK when done.
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To chart a medication was not taken, click on the blue checkmark.

Details

Result

| | Scheduled | Mnemonic
[ 3% @erd®  1216/090900  digoxin
V v Eéc®  02/16/09 09:00 fumsemlde
e [Lasix]
[ 3F werd® w28 hydluchlurulhlazlde
v /16/09 09:00 metoprolol
¥ v wér¢d  [02/16/09 09:00)anitidine
&% #ér 02/16/081200  insulin aspan
I i 02416/0917.00  insulin aspart
(| W% 02/16/0917.00  metoprolol
I v [ % 6ad% PRN acetaminophen
acetaminophen [Tylenol)

Start 02/16/03 9:00:00, 0.125 mg, By Mouth, Tab

Start 02/16/09 9:00:00, 40 mg. I¥ PUSH, Injection furosemide 40 mg, I¥ PUSH

Start 02/16/03 9:00:00, 25 mg, By Mouth, Tab
Start 02/16/09 9:00:00, 25 mg, By Mouth, Tab

Start 02/16/09 9:00:00, 150 mg. By Mouth, Tab
Start 02/16/03 12:00:00, 0-5 Units, Subcutaneous, |njsction

insulin aspart [insulin aspart correction dose - low] Law dose conection dose BG 120-200, give D Units BG 201

Start 0216409 17:00:00, 0-5 Units, Subcutaneous, Injection

insulin aspart (insulin aspart corection dose - low] Low dose conmection dose BG 120-200, give O Units BG 201...

Start 02/16/03 17:00:00, 25 mag, By Mouth, Tab
Start 02/16/09 9:56:00, Routine, 1000 mg, By Mo.._

metoprolol 25 mg, By Mouth
Systolic Blood Pressure: 185 mmHg. Diasto

acetaminophen 1,000 mg, By Mouth, Pain
Pain Scale Score: 9

When the medication window opens, Click the not given box at the bottom.

100, 150 g,

“Pertormed date / ime IEIZH 6/2009

e BE

*Performed by

|DRHMuse. M

a)

*ranitidine |150 PE/ |

Diluent: |<nona> j I

‘Houle:gﬁ/ﬂouth j Site:
V' NotTiven

*Reason |

Mo Blood Retum

Comment.| Order Being Clarified
| Oder Changed
Patiert nauseated
Patient Not Available
FPatigrt NPO

Patient Sedated

Choose the reason the medication was not given from the drop down menu and click OK.

<

acetaminophen (Tylenol)

Ready to Scan

When all medications have been scanned and all required fields and values have been entered, click Sign.

20f2
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| | Scheduled | M | Details | Result

O % % ﬁf@ 02/16/0303:00  digoxin Start 02716709 3:00:00, 0.125 ma, By Mouth. Tab
M v & ﬁ'\j"@ 02/16/09 03:00 furosemide Start 02/16/09 9:00:00. 40 mg, I¥ PUSH. Injection furosemide 40 mg. I¥ PUSH

furosemide [Lasix]
| % ®er/$  02/18/0903.00  hydiochlomthiszide Start 02/16/09 3:00:00, 25 mg, By Mouth, Tab
~ v (7 %6« 02/16/09 09:00 metoprolal Start 02/16709 9:00:00, 25 mg, By Mouth, Tab metoprolol 25 mg. By Mouth

Systolic Blood Pressure: 185 mmHg, Diasto

F v fee¢®  [02/16/09 09:00 fanitidine Start 02/16/09 9:00:00, 150 mg, By Mouth, Tab
% B 02/16/03 1200  insulin aspart Start 02/167/09 12:00:00, 0-5 Units, Subcutaneous, Injection

insulin aspart (insulin aspart corection dose - low] Low dose comection dose BG 120-200, give 0 Units BG 201...
r LS 02A16/0317:00  insulin aspart Start 02/16/09 17:00:00, 0-5 Units, Subcutaneous, Injection

insulin aspart (insulin sspart correction dose - low] Low dose correction dose BG 120-200, give 0 Units BG 201
(I W 6% 02/18/0917.00  metoprolal Start 02/16/09 17:00:00, 25 mg, By Mouth, Tab
~ v (A ®6s% PRN acetaminophen Start 02/16709 9:56:00, Routine, 1000 mg, By Mo... acetaminophen 1, um] mg. By Mouth, Pain

Pain Scale Score:

ICl
Back Sign !~
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Notice how the given medications display on the MAR. They will display in a column marked with the actual
time it was_scanned and will be listed beneath the teal line.

(j Print z 0 minutes ago

o | IR 15 February 21 04 - 17 February ¥09 16:04 [Clinical Range] a|»

_— 2/16/09 | 02/16/03 | 02/16/09 | 02/16/09 | =]
LoD e ‘v\u;:zz | 16:23 | 16:57 ‘ 17:00

Time “iew

insulin aspart
CBG-Nursing
Faae

metoprolol

.Tab, B
prolol 25 ma By Moutk
Swstolic Blood Pressure 185 mmH o Auth
Diastolic Blood Pressure 96 mmHa Auth [
Monitored HR 102 Auth [Verifie
HES
ranitidine

Start 01/26/09 170000, Routine, 150 mg, By

Mouth, Tab, BID

ranitidine Pt Giver: Patis

G
acetaminophen [Tylenol)
Start 02416709 9:56:00, Routine, 1000 mag, By
Mouth, Tab, OE, PRM, Pain

acetaminophen 1,000 mg By v
Pain Scale Score 9 Auth [Verified) \
4| | o

The PRN medications that are given are listed the same as other medications. However, they are also still listed
in the current date/time column and ready to be given again. This column will list the last time the PRN
medication was given. The RN must read the medication details to determine if it is time for another dose

before administering. The computer will not stop you from giving the medication sooner than what the order
states because it is ordered as a PRN.

Warnings and Cautions

The Warning icon 6 will display if the medication scanned:

e Has a dose greater (overdose) than what has been ordered (Dosage sent needs to be divided, ex. give half
tab).

e |s from a multi-dose container (the total container dosage is scanned, therefore not the dosage that is
ordered, ex. insulin).

e Isinadifferent form (liquid vs. tablet) than what has been ordered (medication needs to be reordered in
correct form).

The scanned line will be highlighted in RED. A pop up warning message will display the reason for the warning.
The Sign button will not be active.

Scheduled Mnemonic Details =

ranitidine 150 mg is not the correct dose as indicated on the order profile.
12006 [ The correct ordered dosage is 75 ma.

1 ma, By Mouth, T

Ready to Scan Back I Sign

Click OK on the warning page.
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W

o
metoprolol

*Performed date / time IDZ.H 8/2003

=] o741

“Performed by |DF|HNu|se, RM15

% @

Systalic Blood Pressure I‘I 86 mmHo
Diastolic Blood Pressure |95 mmHg
Monitored HR |1 0z

WE e ]

Diluent: |<nane> j I

ml

[~ Nat Given

“Route: By Mouth x| s |

R eason: |

LComment...

v
Cancel

Caution Icon

The Caution icon - will display if the scanned medication dosage is less than what was ordered. If two Tabs of the

medication were ordered and only one Tab was scanned, then the Caution icon -\Nill display.

Scheduled

v Wi ¥ PRN acetaminophen

Ready to Scan

Mnemonic

Details

400mg=1 Tab, Tab
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Click in the red line. The medication administration details form will display. If the warning is dose related, the
dose number field will be highlighted, indicating that field needs to be corrected.

Change the amount to be administered and click OK.

Scan the additional dose(s) to get the ordered dosage. The caution icon will disappear when the scanned amount
matches the ordered amount. Then click Sign.
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Unchart a Medication

To unchart a medication that has been charted, right click in the cell containing the charted medication and

select unchart.

S Print 20 minutes ago

17 Febmuary 2009 07:41 - 19 February 2009 0¥:41 [Clinical Range]

icabi 02/18/09 02/18/09 02/18/09 -
. Medications 07-49 08-00
5cheduisd
FE
0.125 ma, By

Continuous

View Details. ..
Wiew Comments...
View Order Infa...
Add Comment. ..

Systolic Blood Pressure
Niaztalic Rlond Precenr -

Enter a reason for uncharting in the comy1ent box.

AR

*Performed on: [TEEERETERNN | - By: DRHMurse. RN15
Uncharting this form will change/fthe status of all the results associated with
! E this form to ‘In Error’

Comment:

dropped on flood ¥

Then, click the green checkmark "'I"f to sign the form.
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Modify a Medication

A charted medication can be modified to make corrections. To modify a charted dose, right click in the cell

containing the charted medication and select

r

E

View Details, .,
Yiewy Comments.. .
View Crder Info...

Svstolic Blood Pressure
Diastolic Blood Pressure

aspart correction

*Performed by IDHHNurse, RM15 Ml

Systolic Blood Pressure I mmHg

Diastalic Blood Pressure | o |

*hydiochlorothiazide [5 | |mg -

Diluent: | <rones =l ml

“Route: |By Mouth | sie I =
I Mt Given

Fieason | =l

Comment...

Then click the green checkmark ¥ to sign the form.

DRH Clinical Transformation
Pamela Haddox, RN, BSN
May 2009

71



Reschedule a Medication

To reschedule a medication dose, right click on the cell containing the dose to be rescheduled and select
reschedule this dose.

4 Print z 0 minukes ago

4| ’I 17 February 2009 0741 - 19 Februaw; 2009 07:41 [Clinical Range) q p|

Medications I]2!1VB.H]3 [IZIIVBIIJB l]211717?]1]|]5

12:00

| Rioiting, 0125 mg, By Cilzolng

Crder Info...
Task Info. ..
Chart Details. ...

Guick Chart,,,
Chart Done,..

Systolic Blood Pressure
Diastolic Blood Pressure

Enter the new date and time for the medication.

% - Reschedule digoxin for x|

Currently scheduled date and time
j02p18/09 (09:00
Rescheduled date and time

[pzrerz008 ][] [0 ]

Fiezcheduling reazon

|<n0ne> j

; ok I Cancel |

Then, click OK.

NOTE: Nursing can only reschedule one dose. If the entire schedule needs to be adjusted (e.g. antibiotic
dosing) then pharmacy must be notified.
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Requesting a Medication

If a medication is missing or another dose is needed, it can be requested from pharmacy through the electronic
MAR.

To request a medication, right click on the medication details and select med request.

d Prink 2 2 minutes ago

17\tebruary 2009 07:41 - 19 February 2009 07-41 [Clinical Range) /

]

| v

Medications

Order Info...
00, Routine, 0125 mag, Event/Task Summary 0.125 mg

Reference Manual...

02418709 02718709 02/18/09 02718709
07:48 08:00 ‘ 08:19 09:00

Scheduled

"

Reschedule Admin Times. ..
Additional Dose. ..
Create Admin Mote. ..
Alert Histars,.

[Mone] E—
Dioze Mizsing
Dropped Medication
Medication Lost
Request Extra Doze
Wasted-Admin

W' azted-Prep

[T Cancel
Then, click OK. ~

NOTE: Pharmacy has scheduled delivery times and will deliver the medication at the next scheduled time.
Please do not perform a med request more than once, as this will delay delivery.
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Reference Manual and Education Leaflets

The electronic MAR also serves as a reference guide for medications.

To access the reference manual, right click on the medication details and select reference manual.

{j Prink minutes ago

17 Fe\\luaw 2009 11:46 - 19 February 2009 11:46 [Clinical Range)

icati 02/18/09 02/18/09
Medications 07-41 %

Scheduled

Order Info... 0.125 mg
EventjTask Summary
R

Monitored HR Med Request...

i (, Reschedule Sdrin Times., ..

h_vdr?chlomlhiazi Additional Dose...

tart 00 L i
th, Tab, D: Create Admin Moke. ..

Alerk Histary., .,
|

return to the MAR.

Drug Refarence | Education Leallet | Reference |

W =l Geach

digoxi jl

Pharmafology, Warnings, Pregnancy, Lactation, Side Effects, IV C ibility, Dosage, Additional Dosage
Pl colo [t
ology

Digostn is a cardiac (digitalis) glycoside derived from the plant, Digitalis lanata

Digozin reversibly inhibits sodim-potassium ATPase which enhances sodivm-calcium exchange. Additional calcium is available to activate the actin-myosin
contractile complex resulting in increased myocardial contractlle force. Digoxin also has indirect action on the cardiovascular system, including depression of the
sinnatrial (3A) and atrioventricular (AV) nodes and restoration of carotid sinus baroreceptor activity via effects on the auwtonomic nervous system. Like other
digitalis glycosides, digozin has a mild diretic effect that is independent of changes in glomerular Eitration rate and renal blood fow. Clinically, digoxin increases
myocardial contractility and is most useful in patients vith systolic d By depressing the cond syster in the heart, ventricular rate responses may be
decreased, allowing for more diastolic filling time and cardiac output. This may be particularly useful in certain supraventricular tachycardias

Digozin is FDUA approved for treatment of congestive heart failure, cardiogenic shock, and parozysmal supraventricular tachycardia, and for reduction of ventricular
rate in atrial fibrillation and atrial flutter. It has limited value in patients with isolated right heart failure due to anetnia, arteriovenous fistulae, beriberi, or
thyrotoxicosis. A cohort study has shown that long-term use of digosin is an independent nisk factor for death in patients with atrial fibrillation (AF) without
congestive heart failure (CHF), bhut there does not appear to be excess risk in those with AF and CHF

Pharmacokineiics

Digozin is available for intravenous and oral administration. Binavailability of orally administered digoxin depends on the digozin preparations. The mean
‘binavailability of digozin tablets ranges from 48% ta 80%, digoxin capsules bioavailahility ranges from 70% to 100%, and the mean hinavailability of digoean elizir
ranges from 70% to §9%. Food delays the absorption, but does not significantly affect the peak plasma concentrations of orally administered digoxin, Following oral

tahlrt neal cemin nf digrezin arene 2t 1t 3 s Tnoenme natients orafhe ademinieteeed dionvin iz caoeeeted tnoinactize eedoction ‘

The information can also be displayed in terminology appropriate for the patient by clicking the tab labeled

education leaflet.

To print the information for the patient, right click any where in the window. The only option available is print.
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Pain Response

After giving any pain medication, the patient’s pain must be reassessed to determine if the current interventions

are controlling the pain. The electronic MAR will aid the nurse in this process by sending a task to the MAR

and the PAL list.

To complete the pain response from the MAR, click on the cell labeled pai

Monitored HR

E 'fF':rl\ b
acetaminophen [Tylenol]

Start 0216409 3:56:00, Routing, 1000 ma, By
tMouth, Tab, OB, PRM. Pain

acetaminophen

*1,000 mig By be
Pain Scale Score 10 Auth [Werifiec

response.

Next, enter the patient’s pain level after receiving the medication.

fr‘_' Pain Response - Davis, ¥irginia

=10l

By: DRHHurse. RN15

acetaminophen
Ferarmed by DRHMNurse, RN15 on 02/N/0912:07:00

acetaminophen,1000mg
By Mouth,Pain

Pain Score after Pain Medication is given:

Then, click the green checkmark ¥ to sign the form.

NOTE: Pain should be re-assessed after 30 minutes for any IV medications given and after 60 minutes for any

oral medications given.
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Handoff Communication

When giving or receiving report, the nurse must use the information in the EMR. Using the EMR gives the

nurse the opportunity to ask questions as well as making sure all tasks have been completed before transfer of
care.

During handoff communication, several of the tabs within the EMR are utilized. There is also a flowsheet
available to aid in the process.

To access the flowsheet, first click on the results review section of the menu bar. From the all results tab,
click the dropdown arrow.

Menu i Resulis Review

i B # v &

All Results T 48 hr Summary | Lab | Radiology | Witalg |

Cerview

24 Hour Summary

MaR Flowsheet: IAII Riesults Flowshest

L

O ki
I tion Schedul Al Results Flowsheet -
Tminization sehedde Al Activity Flowshest
PowerOrders & ndd Emergency
5 Emergency Physician
Clin Doc Navigatol i ision ults
Forms
Tasks id Pressure
Pt. Info d Pressul
Patient Scheduls e
- T Measure

Allergies Add ) __llse Rate
Problems and Diagnases Restraint

BT Wwiork-Up ate
FaceSheet BT Pheresis Collection
on EMT FolowUp Tests et

BMT Common Labs ¥
List View / OB Surmmary

- Istrip

Medication List /+ Add ProFile Documents
Referance Text Brnw Transplant Surgery

Transplant Surgery Clinic
Histories / Online Forms est]

i hoc civit

T-View FIDW&[‘ Gen Radislogy ~[ ¥l

Select handoff from the list.

Results Review b Print /& 0 minutes aga
hE® &

All Results | 48 hr Summary | Lab | Radiology | Vitals |
Flowshest: [Hand-0ff = | tevet [Hand i - & Table © Broup  List ‘
N 17 February 2009 11-46 - 13 February 2003 11:46 (Clinical Range) |

Navigator Y 02/18/09  02/18/09 | 02/18/09
I ‘ ] 12:29 12:25 -41

Vital Signs

I Systolic Blood Pressure
| Diastolic Blood Pressure
I Peripheral Pulse Rate
I Respiratory Rate

I Temperature Oral

I Pulse Dximetry

Dxygen Therapy

Pain

I Pain Score (Rest)

LI Pain Score [Activity)
Integumentary

Peripheral IVs
PERIPHERAL IV ASSESS/INTERVENTION GRI Peripheral [V As

The handoff flowsheet will display information that was recorded from nursing assessments.
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Downtime Documentation

Occasionally, the system needs to be taken down temporarily to be updated. During this time, there is one
computer on each unit that is available for viewing patient information if needed. The PowerChart local Access
(PCLA) application provides access to view patient results for different categories (i.e. labs, medications,
radiology, etc) during downtime. PCLA is strictly a view only application. It does not allow for any changes
(such as changing the clinical date range, entering orders and sorting patient results.)

Each designated computer will have a card displayed next to it with the instructions for logging in to the system.
In the event this happens, all documentation must be entered into the computer when the system is back up.

PCLA Monitor Card

Flease find the maonitor card on PCLA device for
instructions to login into PCLA.

Instruction for PowerChart Local Access (FCLA] fior
Drowntime Cnly
Username:

Password:
How to Access PCLA:

Step 1: DCowble-cick on the DT Viewer icon on the @
Craskicp

Step 2: The PowerChart LA Login dizlog box will appear.
Enter the Username and Password written abowe,
then click OK

Step 3:  Click on the patent's name from the list on the left to
view @ snapshot of the patent's Madizal Electronic
Record.

Step 4:  Enter your CI5 PowerChart Usemame and a reason
for viewing the patient's chart, then click OK. Resulis
will appear on the right

Step 3:  Click on the desired hyperink at the fop to view
different categores (iL.e. Labs, Meds, Riads etc)

How to Pring from PCLA:

Step 1:  Select File menu in the menu bar (at the top left
cormer), then sslzct Print.

Step 2: Click on the Print button and the results will prnt io
the local default printer.

NOTE: PCLA 5 a View Only application. Mo changes can
be made nor orders entered mio CIS. The list of patents
and results appear in alphabetical order and the list cannot

be sorted.

If you encounter any probiem please call the Help Desk at
313-066-2400. Make surs to menticn in the help desk ticke:
that you are using PCLA to expedite your problem
A—~—M—pm—
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Transcribing Documentation By Proxy

If you are completing your own documentation, you would complete the items as you would normally. Only the
date/time section would need to be changed.

If the downtime crosses shifts, you may have to enter the documentation for someone else. This is called
entering information “by proxy.” You will be entering only the information that has been documented on
paper.

1. Open the form from ad hoc or from the PAL as appropriate.

~HO T+ BERE

By: DRHN
ital Signs E]
Orthostatics Vital Slgnﬁ
Oral DegC Tympanic Degl Pain Score (Rest) O N
Pain Score (Activity) O N
Rectal Degl Avillary Degl
Pain Scale IOVAS O Paps
peripheral Een | Apical Heart B (b
Pulse Rate Rate PainScale [0 0-10Fanseals O OFS
Fetal Heart (Pediatric) |OwongBaker O NPASS
Rate (O DUCHER O NIPS
RN Notified of  [O ves © FLace L
Pain Score
Systolic/ mimHg / miHg - Location of BP (O Am, right O Thigh, left Method of BP [0 Auscultated [cuff] C
Diastolic BP Collection O A, left O wrist, Right Collection O Automated (cuff)  C
O Thighright O wrist, Lelt O Thigh [cuff)
Mean Arterial
Pressure Al ;I LI—I —’I
weight (kg) ka Calculated (Ibs) | |O Actual Erter orly ane
Fal N taR . . -
% Result Information |
- 1
Performed by [DRHMurse, AN15 < =
DaterTime:  [oa/16/2008  [H[=] [1023 [
<
€ Wodity D ate/Time of Curent Documerntation Oy
) Modify Date/Time of Previous and Curent Documentation
Commert
kK I LCancel I

3. Type in the name of the person you are transcribing for and change the date/time field to
reflect the date/time the documentation was completed on paper and click OK. After
completing the form, sign the documentation.
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Documenting Medications By Proxy

Prior to downtime, pharmacy will print paper MARs for all patients. Medication administration will be
documented on the paper forms during downtime. When the system is back up, the medications from the paper

MAR must be documented on eMAR.

If you are documenting medications that you administered, then you will enter the medications manually
(without scanning). If you are entering medications that were administered by another nurse, then they are being

entered by proxy.

To begin click on the dose you wish to document.

15 August 2009 10‘5 - 17 September 2009 10:26 [Clinical Range]

09716709 09/16/09 09/16/09 09/17/09
: 11:00 E| 09:00

Time View Medications 17:00

Scheduled

outine, 10 mag, By

ic Blood Pressure
ic Blood Pressure

Enter the any details required for the medication. Then entered the name of the nurse who administered the
medication and the date/time reflected on the paper MAR. sign the documentation

v @

ranitidine (Zantac)
Start 09/16409 11:00:00, 150 mg. By Mauth, Tab

*Performed by IDHHNU[SE, RM15 . _lﬁ

“ranitidine I'ISD mg &
Diluent: |<none> j I ml
“Route: IBy Mouth j Site: I j

[~ Mot Given

Reason: I j
Lomment. |
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What’s Next?

At the DMC, we are committed to improving our technology to ensure patient safety, support clinical judgment,
and achieve excellent outcomes for our patients. One of the ways in which we do that is by listening to those
individuals taking care of the patients at the bedside. If you have an idea that would support our goals then we
want to hear from you. Please find a super user and submit your idea for the quarterly EMR awards.

If you need further assistance understanding any portion of the material covered in this manual please contact
your site clinical transformation team at (313) 745-7796 for other resources that may be available.
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