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Information Management Tree

Setting-Up Access

VUNetID
- Used for e-mail, VPIMS Web, GasChart
- AVUNetID is created for you through Human Resources when you are hired
or through your Security Manager once you are an employee.
Epassword
- Used with VUNetID for e-mail, VPIMS Web and GasChart
- Set up by going to www.vanderbilt.edu/epassword once you have a VUNetID

RACFID

- Used for CWS machines, Starchart/Starpanel
- Access granted through Human Resources when you are hired or through your Security Manager
(they will request it from the SAMS team)
RACF Password
- A password will be given to you when the RACFID is given to you. You will have to change it on
your first login.

- If you need your password reset, the HelpDesk can do that (3-HELP)


http://www.vanderbilt.edu/epassword

Logqing in to GasChart

If you are working on a CWS, log in using your RACF ID. If you can't log in, call 3-HELP for information on how

to reset your password.
Click on the VPIMS Applications Icon on the desktop. Locate the Gaschart icon and click it to launch the

application. (NOTE: If there is a new version available, or the application has never been launched on that

workstation, it might take longer than normal. The application must be downloaded on the workstation.)

‘2 VPIMS Application Suite - Microsoft Internet Explorer ;||E||X|

File Edit Wiew Favorikes Tools  Help #
»

- Q- @ Foraets &) 3+ &

0 Back. 0 B @ [ p Search Fawvarites @ @ h‘i

Address |a hktps: | fvpims.mc, vanderbilt, edufvpims/vpims apps.asp _"'f| Go % =

@ Trusted sites

A login box will appear. Log in with your VUNetID and EPassword.

Login to GasChart




If you do not have any late cases, you will be told so at login time.

You do nok have any Past Due ACRs at this Fime,

Initial Case List Screen

Past Due Cases

When you log into GasChart you might get a screen that looks like the one below with a red box labeled “Past

Due Anesthetic Care Reports”. This appears if you have not finished documentation on a case, including the

Attending Notes.

# VPIMS GasChart - [Selection Screen]

Edit  Wiew Scheduling Cases Template Reports  Tools  Help Environment = PIMS_Test

File

Past Due Anesthetic Care Reports

Procedures

TRAUMA BURR HOLE[S] W/ EVACUATION &

Days | Site Fim Drate Time Fatient

[ 253 WUH3Z WUH3.. 02/01/2007 13001500

Refresh Screen

Past Due ACRs

Freop

Open Caze

Open Read-Only
Feports

Attending Motes

B 10 BEg 0

Search By D ate Search by Site/Foom Search by Patient's Mame Cliien Cea
Today's Cases [ YUHZ @] VUHE Rk 02 Al L ] seach | Cea My Profile
‘resterday's Cases O ve2  FfC YUHS RM 03 ] Case Status Filk
B T [] MCE3 [ VUH2 R 04 A S rStated  mUss  MothnUss

[ FEL4 ESIN[T] WIIH3 RM 05 i
fiam| 10/12/2007 v B v Am o6 Al 2 & [ ssian Rooms
tal 10/12/2007 [] “CH3 [] ¥UH3 Rk 07
Search ] +UH1 [] ¥UH3 Rk 08 Mone G_, [’ E’l_

MCEE |88 WIIH3 R 09 v 1 -
Iy s = = — Ready f Complete/  Unlocked Eat
My Incomplete Cazes Al Mone | MyRooms | Al Mone Aiaenydi:g' L:cmedete ninEke: GasChart

Current User: Christie Todd © 10:15:21 L

To finish the case: Click on the case and click the Open Case button.

To close the box: Click on the x in the upper right of the red frame



Buttons on the Right Panel
(see picture below)

# VPIMS GasChart - [Selection Screen]

File  Edit Wiew Schedulng CaseInfo  Template  Reports  Tools  Help
Site: Rim Date Tirme Patient Procedures ~
2r [ VUH3 RMO2 03/14/2008 08:00-12:00 Las s ExXPLORATORY LAPAROTOMY, EXPLORA
9r [ VUHZ RMO2 03/14/2008 12:30-14:30 s L wes LAPAROSCOPY, SURGICAL; CHOLECYSTE Refresh Screen
gr [ WUH3Z RMD3 03/14/2008 02:00-10:00 1o s e EXCISIONAL PREP/CREATION, RECIPIENT Past Due ACRs| 2 |
9r [ VUHZ RMOS 03/14/2008 08:30-1230 Faws om LAMIMECTOMY /0 FACETECTOMY /FOR, —
gr [ YUH3 RMO0S 03/14/2008  13:00-14:00 1w s CREATIOM, SHUMT WENTRICULO-PERITC ﬂ
2r [ VUH3 RMOB 03/14/2008  08:00-11:00  lees s ARTHROPLASTY, ACETABULAR & PROKIA
9r [ VUHZ RMOG 03/14/2008 1300-16:00 & o ARTHROPLASTY, ACETABULAR & PROXIN Open Read-Onl E
gr [ WUH3 RMO7 03/14/2008  08:00-10:30 Bss s toow SELECTIVE CATHETERIZATION, ARTERIA
2[5 vUHI RMO7 03/14/2008 11:0014:00 Swsss s SELECTIVE CATHETERIZATION, ARTERIA [r—
. -en ing Motes
gr [ YUH3 RMDB 03/14/2008 08:00-12:00 Fewe faw DIRECT/PATCH CLOSURE, SINUS YENOS ——
2r [ VUHZ  RM 10 03/14/2008  08:00-09:00 Fows s DEBRIDEMENT, OPEN Fx/DISLOCATION;
> oo [8
gr [5 VUHZ RM 10 03/14/2008 14001530 1w o OPEN TREATMEMNT OF DISTAL RADIAL IN s
— My Profile E
4 | >
Search By Date Search by Site/Room Search by Patient's Mame
(%) Today's Cazes [Z] WUHZ | |[] VUH3RM 02 ¥ | ” Search ][ Clear ]
() YWesterday's Cazes []TvC3 || wUH3 AM O3 I Caze Statug Filb
) Date Range [] MCE3 [] VUH3 M 04 R
i []FEL4 | |[] WUH3RM D5 .
fam [] WUH4 [] ¥UH3RM 06 r: 5‘}' [}
ta [] WCH3 [ WUH3ZRM 07 . .
[ Seach ] |D VUM [ YUH3 RM 08 B, r n’n_
MCEE  » YUH3IRAM 09 -
D My Cazes O — Ol = = J o
[ My Incomplete Cazes [ Al ][ MNore ] [ ty Rooms ][ All ][ More ]
Current User: Christie Todd - Data Last Refreshed at 10:08. 10:08:47

(1) Refresh Screen

e This button can be used to get the current information for this screen from the database. (The

screen automatically refreshes as well.)

(2) Past Due ACRs

e This button can be used to see incomplete cases you are associated with (they will also show as

incomplete if the Attending hasn’t entered their note)
e Close this window by clicking on the upper right x of the red box.

e For more detail, see section on the previous page.

(3) Preop

e This button will pull up an electronic Preop record (if available) for the case

(4) Open Case

e When a case is clicked on in the case list then this button will become active.
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e Single-click on this button to open the highlighted case.

e See more information on this button in the “Chart In A Case” section of this document.

(5) Open Read-Only

e When a case is selected you can single-click on this button to open the case in Read-Only mode (not

editable and you will not be signed into the case)

(6) Reports

e Click this button to view a print preview of the available reports for the case highlighted.

e Click the x at the top of the document to get back to the main page screen.

(7) Attending Notes

e Click this button to go directly to the Attending Notes section for the case that is highlighted.

e See Attending Notes section of this document for more information.

(8) Change User

e This button may be used to log off and bring the login screen back up for someone else to log in.

(9) My Profile

e This button may be used to change or view your personal settings

e See the User Manager section of this document for more information.

(10) Assign Rooms

e This button is used to assign clinicians to a specific room for a day.

(11) Exit Gaschart

e This button is used to exit the application.




Features in the Menu Bar

(see picture below)

# VPIMS GasChart - [Selection Screen]

File  Edit  Wiew  Scheduling CaseInfo  Template  Reports  Tools  Help

Site Rm Date Time Patient Frocedures ~ m&
% [% VUHI RAMO2 03/14/2008  DS001200 | de s ExPLORATORY LAPAROTOMY, EXPLORA
% [ VUHI RMOZ 03/14/2008 12:30-14:30 ke fwew  LAPARDSCOPY, SURGICAL: CHOLECYSTE
% % VUHI RM O3 03/14/2008 08001000 I Sk ‘we  EXCISIONAL PREP/CREATION, RECIPIENT
% [% VUHI RMOS 03/14/2008 08304230 | e o LAMINECTOMY w0 FACETECTOMY/FOR._
% [% vUHI RMOS 03/14/2008 13001400 i weee  CREATION, SHUNT: VENTRICULO-PERITC .
% [% VUHI RMOE 03/14/2008  DS001T:00  [hek e ARTHROPLASTY, ACETARLILAR & PROXIN
% [h vUH3 RMOG 03/14/2008 13001600 1M o ARTHROPLASTY, ACE TARULAR & PROXIN
% [% vUHI RMO7 03/14/2008 0001030 Pees ol #sss  SELECTIVE CATHETERIZATION, ARTERIA
% [% VUHI RMO7 03/14/2008 11.001400 S fiee  SELECTIVE CATHETERIZATION, ARTERIA
% [ vUHI RMOZ 03/14/2008 0001200 | & DIRECT/PATCH CLOSURE, SINUS VENOS bk ad®
% [% vUH3 RAM 10 03/14/2008 08000300 Foks #owse  DEBRIDEMENT. OPEN F/DISLOCATION:
% [% vUHI RAM10 03/14/2008 1400530 L OPEN TREATMENT OF DISTAL RADIAL IN &
Search By Date Search by Site/Room Search by Patient's Mame
(3) Today's Cazes ] WUH3  w | [] YOH3RM 02 F | |[ Search ” Clear ]
8 ;:::?::;Eases z E}LEE; z §EE§ EE Ez : Caze Status Filter
frar C]WUHe | |[] VUH2RM 06 [1 B’ [}'
to [ wCH3 [] WUH3RM 07 g -
[ Seach ] | VUHT (] VUHIRM 08 B, [" n’:,
| My Cones [] MCEE s || WUHZ Rk 09 v =8 | |
[ My Incomplete Cazes ’ Al ]’ Hone ] ’ ty Rooms ]’ Al ]’ Mane ] GasChart
Current User: Christie Todd - Data Last Refreshed at 10:08. 10:08:47

FILE

Selecting File along the top of the applications allows users to Change User or Exit Gaschart.

EDIT

Allows users to perform Cut, Copy, and Paste functions.

VIEW

Classic View- Selecting this option displays the Patient Select Screen

SCHEDULING
This heading allows users to manually schedule a case, edit times and rooms, or cancel/uncancel a case.

SCHEDULE A CASE
To schedule a case, highlight SCHEDULE CASE.



=] Schedulinglg Case Info Template  Reports
Schedule Case

=] Edit Tirmes and Room Patient
FH Zancel Case 1 1

=1 IUndo Cancel Case [0 1

R 02 04/11/2008  16:30-18:00
Rk 03 04/11/2008  08:00-10:20

Case Scheduling Wizard

© CaselScheduling

i Wizard

Select the type of caze pou wish to zchedule. Select Emergency Add-0On Caze for all cases where
there iz a medical need to expedite the caze into the OR. For all other OF cases, zelect Elective
Caze. To document holding room and/or recovery room care for patients ot zeen in OR, select
Maon-0F Casze (surgical or non-surgical procedures performed outside of the OR).

[] OR Case

[] Emergent OR Case

[[] Mon OR Case

[] Recavery Only Case

[] Labar And Delivery Case

[ 15 Add-on Caze

Cancel

You may then select:

OR CASE

EMERGENT OR CASE
NON-OR CASE

RECOVERY ONLY CASE
LABOR AND DELIVERY CASE

|z Add-on Case Add-on Pricrity

There are also fields where you can choose if the case is an add-on. If you check this box, another field will
appear to choose a priority for the add-on (in what order it was boarded). Priority is required if ADD On is
selected.

If you select OR CASE, NON-OR CASE, RECOVERY ONLY CASE, or LABOR AND DELIVERY CASE, a new screen
will appear with new choices.

-10 -



Toimport cage and patient information from an external scheduling system by scheduled caze
nurnber, click Import Caze. ow may also click Lizt Cases Mot et Imported to display a list of
cases scheduled for today that have not yet been imported into WRIMS.

Import Casze. ..

List Cases Mot et
Imported

Schedule Case
M arsally

If you select EMERGENT CASE, a new screen will appear to select a case level and enter comments if
necessary.

Indicate the level of medical urgency far the caze. If there i no medical urgency, click Back and
zelect Elactive Caze.

[] None
[] Level 1 [Most Urgent Medical Meed)

[J Lewel 2 (Urgent Medical Meed]
[] Lewvel 3 [Least Urgent Medical Meed)
[] Level 4 [Mext Available Regularly Scheduled Time]

Caze Level Comment:

Click Next. The rest of the scheduling feature will be the same as discussed below.

Points to remember:
v’ The case type you choose when beginning the import or scheduling process will
determine the rights you have to edit patient demographic information. Make sure

you select the correct Case Type when using the Case Scheduling Wizard.

IMPORT CASE
This function allows case information to be sent from ORMIS over to VPIMS. Selecting this item
requires keying information from ORMIS. Select this option.

-11 -



YPIMSBaseC lasses

Enter the case number of the casze you wizh to 0
irmpart fram the zcheduling systen:

Cancel

_

Type in the case number assigned from the scheduling system and select OK.

Error Importing Case E|

'E I The case vou specified (ke ) has already been imported into WPIMS and therefore cannot be imporked. I
.

Case Mumber: e

FMRM: -y

Account:

Marme:

Age:

Sched Date:

Sched Time: r——
Surgeon: bl e

Roorm; WUHZ RM 06
Procedure(s): Trauria Explaratory Laparotony, Exploratory Celiokommy Wi'Wa Bx(S) [Side=5Spleen] (Lavel 1 0115)
Stakus: Scheduled

If this case was cancelled, please reschedule the case as a new case in your scheduling system and try again.

If the case has already been imported, you will get a message saying that the case has already been
imported.

Import Case Information from Scheduling System X

The Following information was Found in the scheduling For the scheduled case number wou provided:

Case Mumbetr: —r

MRIN: _—rw

Account:

Marne: Sl s bl

fge:

Sex:

ached Date: 41112008

Sched Time: 41112003 7:30:00 AM
Surgeon: il o Al

Location: dedz 1EE
Procedurels): UMLISTED PROC, DENTOALYEOLAR STRUCTURES [DX=d.c.]

Do you wish bo import this information into the case being scheduled?

[ es l [ Mo ]

If not, you will get a case description, as seen above. Verify the information and click Yes to import.

Case Scheduled E]

- ,) ‘our case is now scheduled,

LIST CASES NOT IMPORTED

-12 -



This function allows you to manually link a case that has been scheduled in an outside
scheduling system. Select this option.

Case Scheduling Wizard

Double Click on a record to import the caze.

ORCaze MedicalRecord LaztMame FirstM ame I SurgeryD ate Location Bid
EE‘E"": - [ . 41172008 MSCRM 04 N5C
[ : 41172008 WCHI Rk 15 WECH3

< i >

If there are cases that have not imported to VPIMS, they will be displayed on the next screen. Double
click the case you wish to import.

The Following infarmation was Found in the scheduling For the scheduled case number vou provided:

Case Number: ——

MEM: et aliod

Account: i

Marne: R Y

fge: -

Sched Date: st

Sched Start Time: B o IR L ]
Sched End Time: e AR )
Surgean: RL TETRE Y
Location: P i ot
Procedurels): e e i e s S R o

Anesthesia Required:
Isolation Precautions:

wfould wou like bo impart this caser?

[ Wes J [ L] J

A demographics screen will appear. Verify that the information displayed matches the patient you want to
import, and click Yes.

The following screen contains read-only demographic information. Verify that the information is correct. If so,
click Next. If not, refer to your department’s policy for editing medical record information.

-13 -



CaselScheduling

OR Case Wizard

Fieview the patient information below ta ensure that you have entered the caorect medical recaord
nurmber for the patient you wish to zchedule and click Mest. |f the corect patient iz not shown,
click Back and werify that the comect medical record number has been entered.

NanalL| [ | e ]
Addiess: | | Bithdate:| . ]
bddress 2 | | gex

e )

The final screen contains case information. Some of the information can be edited
(Case Type, Surgeon, Primary Service, Procedures, and Anesthesia required.) Verify or
edit the information as necessary and click Finish.

Case Scheduled @
. | ) Your case is now scheduled,

If the case has imported successfully, you will get a message stating that the case has been scheduled.

If the case does not exist in the VPIMS system, it cannot be imported. Refer to your department’s
policy for correcting or adding medical record information.

Scheduling Conflict

This patient has not been previously added ko the scheduling system with this Medical Record Mumber, Please check the scheduling syskem again,

SCHEDULE OR CASE
+ This function is used to manually enter a case in VPIMS. It is used in downtime procedures, when
there is no interface (communication) between VPIMS and an outside scheduling system.

-14 -



Enter the patient's medical record number below and click Mest. If the patient has been scheduled
in Scheduling System enter the scheduled case number, othenwize a new caze number wil be
created,

Scheduled Case Mumber: | |

Medizal Fiecord Number: | |

You will be asked to enter the medical record number of the patient whom you are scheduling. Key in
the number and click NEXT.

If the patient was scheduled within the last 24 hours, you will get a reminder, with some additional
documentation requirements.

CaseSchedulingWizard

Gaselscheduling

Elective Case Wizard

|z thiz caze a reoperation for the patient during the past 24 hours? () Yes (%) Mo

Pleaze zelect a reazon for the recperation:

=

If the patient was indeed scheduled within the last 24 hours, click YES. Otherwise, click No to
continue. If you click YES, you must select a reason for the re-operation from the drop down menu.

Please select a reazon for the reoperation; || ]:%

Ainway Complication ~
Bleeding 1
Delayed Primarny Closure
Hemataoma

|hcomplete Procedure

lzchernia —
Other

Planned 2nd Procedure b
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Then click NEXT.

Case Scheduling Wizard

Review the patient information below to engure that vou have entered the corect medical record
number for the patient you wizh to schedule and click Mest. [f the correct patient iz not shown,
click Back and verify that the correct medical recard number has been entered.

MRN: [ | 55M;
Mame[FHL): I :_ I _: Phone: |
Address: Tast ) .: Birthdate:
Address 2 | Sem:
Ciy, St Zip 1121l [11155 | Race:

oo ) |

The next screen will ask you to confirm the patient information for the patient whom you are importing.
Make sure this information is correct. If so, click NEXT.

The next screen will require you to verify case details.

Case Scheduling Wizard

© GaselScheduiing

i OR Case Wizard

Enter [or verify if imported from scheduling system] the OR room, date, tmes, surgeon and
procedures to be performed [if any] below. [tems shown in red are required for all cazesz (OR and

Mon-0R alike].
Location and Times Surgeon and Procedurelz)
[ ate: Surgeon: i v
Start Time: | gg:00 = Prirnary Swe: | “
Stop Time: | 05:00 — Procedures: | testosw|
Sikex L R
Raari: R
Caze Type: | OR Case R Anesthesia Required: [ “es “

oo [

Again, the fields marked in red must be completed. Verify that the information on this screen is correct
and click FINISH. You will get a message saying the case is now scheduled.
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Case Scheduled

J) Your case is now scheduled,

EDIT TIMES AND ROOMS
To change the room number or scheduled time for a patient, click on this icon.

Edit Scheduled Times or Room

Left panel indicates times as ORIGINALLY scheduled. Enter new {or edit
_— exisking) times andfor raom in the right panel labeled Mew Times and

Room ko reschedule case andjor move case bo a different room.

Criginal Times and F.oom Mew Times and Foom
Date: | Date: | 4 7j2008 v
Skart Time: | Start Time: |07:30 3
End Time: ' [ End Time: [11:30 =
Location: | Location: '-,.'I_IH:E: RIM 02 _\.P .
Patient Sent For Time: ]:_ :' Security Risk:! | "_.
Sent Faor By Whom? Isolation Precautions: :None -
Location Patient Sent To: | | Anesthesia Required? [ [ |
Hospital Room: .- . Surgeon: | i ' - ) v‘;
|:| Is Addon Case Procedures:
| EXPLORATORY LAPAROTOMY, EXPLORATORY
| CELIOTOMY WM BiX(S) (SEP PROC)
| [DE=COLOSTOMY ], PROCTOSIGMOIDOSCORY, RIGID,
[ 1s Direct Transport | D% (SEP PROCY; CLOSURE, ENTERDSTCOMY,
LARGE/SMALL INTESTINE;
Case Type: |OR Case » | Case Leval: ~
[ Cancel ] I Save ]

The current times/location will be displayed on the left side of the screen. You may edit this information on the
right side of the screen by clicking in the START TIME/END TIME boxes and entering the new time (in an
hr:min format) or by clicking the LOCATION drop down box and selecting a new OR. The current
times/location will be displayed on the left side of the screen. You may edit this information on the right side of
the screen by clicking in the START TIME/END TIME boxes and entering the new time (in an hr:min format) or
by clicking the LOCATION drop down box and selecting a new OR.

DOCUMENTING TRANSPORT SPECIFICS - You may also add information regarding add-on status and
transport specifics. To indicate a direct transport, click the box by DIRECT TRANSPORT. You may enter the
time that someone went to pick up the patient.. To enter the current time and date, click the box marked
PATIENT SENT FOR TIME. Otherwise, click on the white box to the right of PATIENT SENT FOR TIME. You
may input the date by using the arrows, and you may input the time by typing it in using an hr:min format.

To enter the name of the person who sent for the patient, click inside the white box next to SENT FOR BY
WHOM and type the initials or name of the person who sent for the patient.

To select a location where the patient will be brought, click the drop down arrow by LOCATION and select a
location from the list (RED PHONE, HOLDING, PACU, OTHER).
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DOCUMENTING AN ADD-ON CASE - You may also indicate if the case is an add-on by clicking the box
marked IS ADD-ON CASE. The priority of the add-on can also be designated numerically. To do this, enter the
order in which the case was boarded (if it is the first add-on of the day, you would type the number “1” in the
box marked ADD-ON PRIORITY).

DESIGNATING CASE TYPE -If To designate a case as an OR Case (default), Non-OR case, or Recovery Only,
click the drop down arrow to select from the list. Designating a case as Non-OR or Recovery Only limit the
documentation requirements. If the patient is bypassing both Preop and Intraop phases, Recovery Only should
be selected. Checking this box disables the requirements in Preop and Intraop tabs and allows the user to skip
directly to the Postop tab and PACU documentation. On the main screen, the case will be flagged as such.

SECURITY RISK- The information imports from the ORMIS scheduling system. It reflects any security risk
that the patient may pose to himself or others. It can also be edited here, if necessary.

ISOLATION PRECAUTIONS - The information imports from the ORMIS scheduling system. It reflects any
isolation precautions that the patient has. It can also be edited here, if necessary.

ANESTHESIA REQUIRED - The information imports from the ORMIS scheduling system. It can also be edited
here, if necessary.

ADDING COMMENTS TO THE PROCEDURE —You may also add comments to the procedure, and edit
surgeon information. To edit surgeon information, click the drop down arrow by Surgeon and select from the
list. To edit the procedure, click inside the white box to the right of PROCEDURES and type in the desired
comments. To accept the new changes, click DONE.

CHANGING THE LEVEL OF A CASE — If a case is scheduled as a Level One, Two, Three, or Four, and that
designation no longer applies or has changed, you may change the level of the case by clicking the drop-down
arrow by CASE LEVEL and selecting the desired information. A description of the different types of leveled
cases is provided for you in the list. (Note: In order to gray out the CONSENT SIGNED and H&P INCLUDING
VPEC WORKUP fields in the PREOP HOLDING CHECKLIST, you must also designate the case a_Level One
Trauma case either by using the case scheduling wizard-explained previously- or by changing it here.)

CANCEL CASE

A window will pop up, asking for information about why the case is being cancelled. Select “Cancelled By”
and “Reason” from the drop down list. Enter any comments by typing in the space provided. To exit
without saving, click “Undo Changes.”
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Case Cancelled

The following case wil be cancelled:

DRCase: i ki Surgery Date: 2/06,/2007
Patient: [T TR R R T TR Stark Time: 2,/6,/2007 7:30:00 AM
MRM: LI I Surgeon: Jose Diaz Ir

Procedure;  EXPLORATORY LAPAROTOMY, EXPLORATORY CELIOTOMY W,/W0 BX({S) (SEP PROC);
PROCTOSIGMOIDOSCOPY, RIGID; DX (SEP PROC); CLOSURE, ENTEROSTOMY,
LARGE;/SMALL INTESTINE;; EXCISION, EXCESSIYE SKIN & SUBQ TISSUE {INCLUDES

5 [E15

Who requests that the case be cancelled:

Cancelled By: iPatient » |
Reason: !Patient choice e |
Comments: Twpe any comments here, |

[ IUndo Changes ] I_ Done

IS GasChart - [Selection Scree AE3

File  Edit “iew Scheduling Caselnfo  Template  Reports  Tools  Help

Site Rm [ate Time Patient Procedures * m
v 05 VUHI RMO2 03/14/2008 DS001200 e s EXPLORATORY LARAROTOMY, EXPLORA
o 5 VUHI RM02 03/14/2008 12301430 e weee  LAPAROSCOPY, SURGICAL: CHOLECYSTE
g B WUHT RMO3 03/14/2008 0001000 & wesl i EXCISIONAL PREP/CREATION, RECIFIENT
o 05 VUHI RM 05 03/14/2008 0B:30:1230 s o LAMINECTOMY /0 FACETECTOMY/FOR,_
& wUHZ  RMOS 03/14/2008 13001400 (esssss s CREATION, SHUNT; VENTRICULD-PERITC .
o B FiM 05 03/14/2008 02001100 Soon ARTHROPLASTY, ACETABULAR & PROXIM
2
i UHZ M O7 03/14/2008 D20010:30 weooe i SELECTIVE CATHETERIZATION, ARTERIA,
s 05 YUHI RMO7 03/14/2008 11001400 e W4 SELECTIVE CATHETERIZATION, ARTERLA
4 [h VUHI RMDS 03/14/2008 02001200 &l i DIRECT/PATCH CLOSURE, SINUS VENOS o
e 05 VUHI RM10 03/14/2008 08000300 © e 4w DEBRIDEMENT. OPEN FX/DISLOCATION:
v 5 VUHI RM10 03/14/2008 14001530 I-- OPEN TREATMENT OF DISTAL HADIALT v
Search By Date Search by Site/Room Search by Patient's Marne
(%) Today | |[ Search ][ Clear ]

Uncancel Case?
Caze Status Filker

[ & [

This case is currently cancelled. Do vou want to uncancel the case?

to [ Ves ] I [ile] ]
. _l.
[ ] My Cases “:‘ MCES | |D VUH3 RM 09 b | Er r 4 E
[ My Incomplete Cases l Al " Mone l l My Fooms ]’ &l " Mone l GasChart
Current User: Christie Todd - Data Last Refreshed at 10:21, 10:21:13

e When you are finished entering information, click DONE. The case will disappear from the Main
Screen. If you wish to see all cases, that have been cancelled, you may filter the Main Screen to show
ALL cases.
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UNDO CANCEL CASE

You may undo the cancellation of a case using 2 methods:
You may highlight the case and select “Undo cancel Case” from the top menu bar....

Site: Firn Date Tirne: Fatient Procedures ~
g [} YUH3  RM 02 02/08/2007 OF.30-10:00 o T DOMOR MEPHRECTOMY, INCLUDIMG COLD PR
g F YUH3  RM 02 02/08/2007 02301300 & .w o~ REMOWAL, UMDER AMESTHESIA, EXT FI<ATIOMN
v G“ YUH3  RM 02 02/06/2007 12001400 <o i a0 LaPAROSCOFY, SURGICAL; CHOLECYSTECTOW
¥ [} YUH3  RM 03 02/06/2007 OF:30-10:30 T T REMAL ALLOTRAMSPLANTATIOMN, IMPLAMTATIC
tﬂ YUH3  RM 03 02/06/2007 17:00-1230 o ovve vowoat ARTERIOWVENOUS AMASTOMOSIS, OPEM; DIREL
v [} YUH3  RM 03 02/06/2007 12007430 : wur faa SPLIT THICKMWESS AUTOGRAFT, FACE/GEMITAL
3
o [} LR T RSN [Incancel Case? |X| Ok, EXPLORATORY
[}‘ YUH3 RM OB 021 LACEMEMT, LEFT LOY
This case is currently cancelled. Do wou wal%to uncancel the caser
Jr [ YUH3 RMOE 024 UGH HUMERLIS, RE-£
[ WUHI RMO7 02/ ves || me | ARENAL 4BDOM AOF
bes [} YUH3  RM 07 024 | AORTOBIFEMORAL  »
< >

OR... you may highlight the case and click the red cancellation icon.
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PIM i 15 = (= O =1y

File  Edit  View  Scheduling CaseInfo  Template Reports  Tools  Help

Site Fim Date Timne Patient Procedures ~
f¢ [B WUHZ RMO2 0314/2008 0001200 o EXPLORATORY LARAROTOMY, EXPLORA’
g [ VUHI RMO2 03/14/2008 1230414:30  Geer e LAPARODSCOPY, SURGICAL: CHOLECYSTE Riefresh Screen
f¢ [3 YUH3 RMO3 0341472008 0001000 & seomh e EXCISIONAL PREPACREATION, RECIPIENT Past Dus ACRs
f¢ [ YUHZ RMOS 03142008 02301230 e o LAMINECTOMY Wwi/0 FACETECTOMY FOR.
@ wUH3 RMOS 03/14/2008 13001400 (sl s CREATION, SHUMT: YENTRICULO-PERITC =
% X R 05 03/14/2008  0S00-11:00  om ARTHROPLASTY, ACETABULAR & PROXIN Open Case
"a Open Read-Only
Jt UH3 FRM 07 0341472008 DS00-10:30  Swerow uie SELECTIVE CATHETERIZATION, ARTERIA Reports
¢ [3 YUH3 RMO7 0341472008 11001400 e SELECTIVE CATHETERIZATION, ARTERIA
Attending Notes
f¢ [ YUHZ RMO8 0314/2008 0001200 = mm wm DIRECT/PATCH CLOSURE, SINUS YENDS |
g [ VUHZ RM 10 03/14/2008 08000300 = 4t DEBRIDEMENT. DPEN Fx/DISLOCATION: Changs Liser
g¢ [3 YUHZ RM10 03142008 14001530 e OPEM TREATMENT OF DISTAL RADIAL M s
— by Prafile
< ¥
Search By Date Search by Site/Roam Search by Patient's Mame S MIREE
(+) Today Search || Clear
Uncancel Case? | | [ H ]
O ‘rester Case Status Filter

() Date This case is currently cancelled. Do you wank bo uncancel the case?
o &
[ Yes ] [ Mo ] d =
>
m e | MCEG s | |[] WUH3 RM 09 | ] )] m—
[ My Incomplete Cazes [ All ][ Maone ] [ My Rooms ][ All ][ Maone ] GasChart
I Current User: Christie Todd - Data Last Refreshed at 10:21. 10:21:13

With either method you choose, you will be prompted with a popup message.

CASE INFO
VIEW CASE INFORMATION- Use this to view additional information about the procedure or patient.

VIEW PATIENT DEMOGRAPHICS- Use this to view the patient’s demographic information (name, DOB, gender,
etc.).

VIEW PROBLEM LIST- View the ihealth issues documented for the patient in their Preop Evaluation, if one is
present.

Using a Template

A case template may be created and used to start the documentation of a new case. Cases thereafter may be
opened using this specific template, and all information stored in that template will be automatically inserted as
documentation in your specific case. You may create your own or copy and save someone else’s template as

your own.
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# VPIMS GasChart - [Selection Screen]

File  Edit  ‘iew  Schedulng Cases | Templat eporks Tools  Help
Tie 3
Site R Date T Copy | Procedures ~
g [ YCHI RM12  02/06/2007 O Edit b COMPLETE REPAIR TETRALOGY. FALLOT W0 RiziEEln SErEER
it E:_j- WCH3  RM 12 02/06/2007 1 Delete Jyibs COMPLETE REPAIR TETRALOGY, FALLOT w0
o [}; YCH3  RM13  02/06/2007 OE:00-03:30 Wil 0w UMLISTED PROC, DEMTOALVEQLAR STRUCTLIF
it E:*- WCH3  RM 13 02/06/2007 09:30-11:300 v UMLISTED PROC, DEMNTOALVEOLAR STRUCTLIE
— Pazt Due ACRs
4
wr E:j WCHI  RM 14 020672007 080010030 s it .. PALATOPLASTY, CLEFT PALATE; ATTACHMENT Preop
ur [:::- YCH3  RM 14 02/06/2007 11:00-12:00 e e REPLACEMENT /REVISION, CSF SHUNT, DBSTH DOpen Case
t@ Open Read-Only
ur E::- YCH3  STAGE  02/06/2007 07150815 e LARYWGOSCOPY DIRECT. W w0 TRACHEDSCL —_—
. = R t
¢ [ WCH3 STAGE 02/06/2007 08150323 “we 4 CREATION, SHUNT YENTRICULO-PERITONEAL S
fr [ WOHI STAGE  02/06/2007 10154217 Hwess foms  OPEN TREATMENT, RADIAL & ULNAR SHAFT F Attending Notes
i E::- WCHI  STAGE  02/06/2007 12001330 Gaeaan. o DEBRIDEMENT; SKIM, PARTIAL THICKNESS ~
| >
Search By Date Search by Site/Foom Search by Pahient's Mame Clirrige Uees
() Today's Cases WUH3 | (] YUHZRM 02 o | |[ Search ][ Clear ] Fdy Profile
() Yesterday's Cases ™C3 | | ¥UH3RM 03 — Case Status Fil
() Date Flange MCE3 | [ YUHZRM 04 e
FEL4 || YUH3RM 05
R 02/06/2007_ 1 WUH4 | (] VUHZ RM 0 5 & D"
to| 02/06/2007  ~ WCH3 ] WUH3 Rk 0F ’ .
[ seach ] YT [ WUH3 RM 08 D, [" n’:,
MCEE YIJH3IRM 03 .
[] by Cases | ] s — / - Exit
[ My Incomplete Cazes Al by Rooms GasChart
Current User: Christie Todd - Data Last Refreshed at 10:49, 10:53:59

Create a New Template

You can make a new template under your name. Click Template, then New. Choose either “Blank Template” or

“Template Based on Selected Case.”

e Enter a name for your template. In the example below, the name of the template is “My first

template.” Click OK to proceed.
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Refresh Screen

Pazt Due ACRs

Preop
Open Caze
Open Read-Only
Reports

Attending Motes

Change User

Fdy Profile

Azzign Rooms

Exit
GasChart

@EER
e
o]
e |
| OpenCase |
o rocon |
]
]
oo |
=

File  Edit  ‘iews  Schedulng Cases  Template  Reports  Tools  Help
Site R Cate Tirme Patient Frocedures »
@[3 WCHZ RAM12 029 | 0GY, FALLOT w0
N N L R, e Template L3} G, FALLOT w0
#r [B WCH3 RAM13 02/ Enteraname for pour new template. LWEOLAR STRUCTUF
gr [B WCH3 RM13 024 [Lirnit your narme to 50 charactars or less). LWEOLAR STRUCTUF
2
#r [ WCH3 AM14 024 LATE; AT TACHMENT
o [ VEHI RM14 A Myfisttemplate CSF SHUNT, OBSTR
2
de [ WCH2Z  STAGE  02/06/2007 07150815 b em LARYNGOSCOPY DIRECT, W0 TRACHEDSCE
#r [ WCH3  STAGE  02/06/2007 08:1503:23 b o CREATIOM, SHUNT YENTRICULO-PERITONEAL
#c [ WCH2Z STAGE 02/06/2007 10151217 ko OPEN TREATMENT, RADIAL & ULNAR SHAFT F:
#r [B WCH3  STAGE  02/06/2007 12004330 b o -u-l DEBRIDEMENT; SKIM, PARTIAL THICKMESS  »
>
Search By Date Search by Site/Foom Search by Pahient's Mame
() Today's Cases WH3 A [] WUH3RM 02 A | |[ Search ][ Clear ]
8 ‘[:ZT:T:?::QSECBSBS I*I\EEI-EBS E 33:3 :m gi - Case Status Filter
from| 02/05/2007 |+ 55;44 N E $H:§ :m gg @ @ @
to| 02/06/2007 1+ WCH3 ] WUH3 Rk 0F '

[ Semch ] |[XvuHT [ ¥UH3 Rt 03 E’J rJ U'_'J
e MCEE  ~ | |[] WUH3RM 03 ~ 1
[ My Incomplete Cazes by Rooms

Current User: Christie Todd - Data Last Refreshed at 10:54,

10:57:45

If” Blank Template” is selected, the template forms will appear. Only the information you can include in your

template will be available to you.
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Vitals Template

Template Drugs

# Editing the Clinical Pathway: My first template - [frmCase]

File  Edit Wiew Scheduling Cases 0~  Reports  Tools  Help

DrugsiFluids | Lowwer Grid || Ares ” Airay ” tdonitars " Checklist " Case |nfo|

Template Drugs Template Drips
|.-’-\II w al:n::i:-:irnatn [mq] w |[ add ] Del Diip Mame
Preop i
Del Med Hame Foute bed
o - + | O
Template Fluids In Template Fluids Out
Del Fluid Mame Diel Fluid Mame
Q v| @ v

[] UDP Mot Measured ] Minimal EBL

DrugsfFluids | Lower Grid E
Template Drugs
abcixir

|

Antibiotic bed M:
Emergence
Induction

Local Anesthetic
Maintenance
Mis

Muzcle Relas

M arcotic
Pharmacy kMeds
Sed/Hypnatic
Surg Administered
Surg Requested
W azoactive

Template Fluids In

[ nel f

To filter medications by type, you may click the drop down arrow and select a medication category.
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Drugz/Fluids | Liawwer Grid || Anes " Airway " bonitars " Checklizt || Caza Infol

Template Drugs

acetaminophen [ma)
acetaminophen 300 + codeine 30 [tab)
adenogine [ma)

albuteral inkaler [puffs]
alfentarl [mog)

amikacin [ma)

arninaphyliing [mag)
amiodarone [ma)

ampicillin [gm)
ampicilin-zulbactar [gm)
apratinin [units]

aprotinin, 10000 KILAmL [mi)
atenalal [mg

Tamnlata Flinde In

albuteral 0.5% 0.5 ml in 2.5 mL M5 [doze)

Teamnlak:

To add a medication to your template list, find the desired medication and click Add.

Drugs!Fluids | Lowwer Grid " Ares ” Adrvaay " Monitors " Checklist " Caze Infnl

Template Drugs

Designate if medication is a Preop Med.

|,£'.,|| w n:nr'u:lan:s:Eetr-:nru [ W | L Add J

Freop

Del ked Mame Route bed

0 fertarnyl [rmcg) w |y + | [

o alycopyrrolate [magl W ~ | []

0 rnidazalarn [mag) Wy ~ |

o ondanzetran [mg] | w | []

[ ] w + | [
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Template Drips
To add a template drip, select the appropriate drip medication from the drop down list. To delete, click the red
X.

=2 Infa |
Template Drips
E Del Drrip M arme
= 6 pherwlephring [mcgdk.glmin)
o phenvlephiing [mcokaminl
phenylephiing [mogdmin
L phenplephring, 120mcg/ml [ml/hr)
:l_ pipecuronium [mgdhr]
potazzium chionde [mE ghr)
7 procainarmide [mgdmin)
— propofol [meadkagdmin)
F remifentayl [megdkadmin
A

emplate Fluids Dut

Template Fluids In/Out
To add a template fluid input or output, select the appropriate fluid from the drop down list. To delete, click the
red X.

Template Fluids In
Del Fluid Mamne

0 LA5% NS with KCL 20 meq (i)

Q|

Dextroze 5% in'water [ml)
Fresh Frozen Flasma [ml]
Fresh Frozen Flasma [units]
G Irrigation [IM] [mi]
Heszpan [ml]

Intralipids [rrl

LR [5% Dextroze] [ml b

|[>] <] <

Template Fluids Dut
Del Fluid Mame

lleostarmy Dutput [mi]
MG [ml)

OF EBL Tatal [ml)
OFR UOP Tatal [ml)
Oztomy Output [ml]
WUrire: Output (ml _—

<

Designate if Urine Output is not measured for the template, and if there is Minimal EBL.
Lower Grid

To filter parameters by type, you may click the drop down arrow and select a parameter category.
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DrugsiFluids | LewerGrid | A

Lower Grid Parameters

[

To add a template parameter, select the appropriate parameter from the drop down list. To delete, click the
red X.

DirugsfFluids | Loweer Grid |Anes || Ainaay || Manitars || Checklist " Caza Info |

Lower Grid Parameters

(Al v| ] v || add
Sal2-AUE ~|

Del Sal?LE D

Q Salz-0tr
T rect @

T caf @
ICP [mmHg)
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Anes

Drugs/Fluids | LowerGrd | #nes | Angay | Monitors | Checklist | Case Info

Anesthetic Special Techniques

[] General # Induction  [] Smoath  [] Difficult [] Induced Hypothermia [ ] Circ. Amrest
[[] Change from lacal/regional ] Adequate preoxygenation [] Induced Hypatension [] CF Bypass
O W [ Inhalation [ 1M [ Rapid Seq L] Field Avoidance [] ECMO

) - Eye Care

[ Regional (7 [ Lubricated [ 5cleral Shields

[] Given far Postop Pain Fielief Ev I Taped [ Wet Gauze
[] Under Aresthesia [] Sewn [] Goggles

] spinal [ Interscalens [] &nkle Block. [
] Epidural [ Supraclavicular  [] Single Eolus
] Caudal 1 v Regional [] Multiple Bolus Thermal Care
[] Axilay Block  [] Cervical Plesus  [] Continuous [ Routine body warming
a7 [ ] Convective air warmer

[] Elevated room temperature
[ MaC [] Passive circuit humidifier
[T &ctive heated humidifier

Positioning
[] Supine [ ] Thurg [] LuD
[] Prame ] R Thurg [ Lithotarmy [ &M pressure paints padded
[ Sitting [ ] L Lat Decub [] Beachchair [] NG Tube [] 0G Tube
[] R Lat Decub O] =
Left drm: [] Tucked [ ] &mBoard [ ] Suspended [ Standard G4 ]

Right &m; [ ] Tucked [ ] &rmBoard [ ] Suspended

Document desired information in the Anes tab for your template. For more information on the Anes tab, refer

to that section in this document.
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Airway

| DrugsiFluids " Lovwser Grid ” Aras [ Airvaay | Moritars " Checklist ” Caze Info |
Airway Mazk DL
7 Supplemental oxwgen only [7 Easy [ Easy 1 atraumatic:
o [ Moderate [ Moderate [ Traumatic
L] Mask ary Ay [] Oral ] Difficult ] Difficult
[ LA [ Masal [ Impossible [ Imposzsible
Size I:I ] Bite Guard L Héa ViewGrade O1 02 O3 O4 O 4
Arived Intubated Arived Trached
O O Successful Blade
Intubated in OR
[ Inubated in OR: | v Milert: Q0 Q1 O2 Q3 O
O oral [ Mazal [ Trach.
~ Bresl Mack OO0 Q1 Q2 O3 O
irect Laryng.
[] Lighted Siylet [] Biind wH# O 15
] Fiberoptic [ Bullard Other ,1—,:{| |
[] InLine Stabiization  [] Awake
ETT Tube Type
é;te;nptg) 20304 O [1 standard  Size Taped @ o
*
[ Laser [ Stylet  Leak @ mrHg
[ #mode [ Uncutfed [] Preformed RAE
[] JetWent.
[] Dbl Lumen Size | | Taped@  Jom L R
Comment
Ef
Standard GETA

Document desired information in the Airway tab for your template. For more information on the Airway tab,

refer to that section in this document.
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Monitors

Drugs/Fluids | LowerGrid | Anes | ireay | Monitors | Checklist

Hon-Invasive Monitors

] 0, Analyzer [ Merve Stimulator
[] Pulse Dsimeter [] Temperature
[] Capriometer [] Esophageal Stethoscope
[] MIEP [ Precordial Stethoscope
[ ECG ] Precordial Doppler

[] 5T &nalysis
| s Ga || Std Regac || s ima |

Invasive Monitors

Del Location A 1]
Arterial a « 0|0
Lines

Del Location
Central *3 b :]
Lines

Del Location A 1]

%] « 0|0

A - Anesthesia Placed 0 - Other Placed

Document desired information in the Monitors tab for your template. For more information on the Monitors tab,

refer to that section in this document.

Caze Info
Special Equipment
[ Fluid ‘warmer
[ Level 1 Infuzer
[] Rapid Infusion System
[ Cereb. Oxyg. Monitor (R
[] Cereb. Oxya. Monitar [L]

IV Access
Del

@

Location

A - Anesthesia Placed
Other Monitors

[ TEE
[] Evoked Potential

O icp
([

-30 -

[ eIs

[ TEG

[] Hemacue
[ Balloon Pump
[ LwaD [14m)

Gauge

b

A D
0 O

D - Other Placed




Checklist

Drugs!Fluids | LowerGid | &nes | Aineay || Monitars | Checklist |Case Infol

- Supplemental Checklist

[1 02 Failure Alarm DK Eszential Check
] Unused Controls OFF
[] Cylinder Pressure OF. Supplemental Check

[] Pipeline Gas Press. OK
[] Gas Flow Controlz OFF
[] Machine Leak Test OK
[ 02 Monitar(z) Ok

[] Scavenging Systern OM

- Syztems Check Comments

e f |

¥

Document desired information in the Checklist tab for your template. For more information on the Checklist tab,
refer to that section in this document.
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Case Info

Drugs!Fluids | LowerGrid | Anes | &inway | Monitors || Checklist | Case Info

Diagnoses Procedures
Code Dezcription Code LongD escription Dell Surgeon
[ X ] v
Comments: Comments:
Edit Diagnoszes ] [ Edit Frocedures
Del  Mame Start Time Stop Time
M arne: StartTime StopTime Mote
Solo @& Add a Mew Row for Disconbinuous Times

Document desired information in the Case Info tab for your template. For more information on the Case Info
tab, refer to that section in this document. (Note: There are items on this page that are grayed out. These

grayed items are patient-specific items, and therefore cannot be templated.

When you are done editing the new template, click “Exit Template.”

Copy Someone Else’s Template

To copy a template, you must first select the user whose template you wish to copy. Under Template, select

Copy.
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# VPIMS GasChart - [Selection Screen]

File  Edit  Wiew  Scheduling Cases w Tools  Help
Mew 3
Site R Date T | Copy | Procedures -
g B VOHR RM12  02/06/2007 O Edit® » Lo COMPLETE REP&IR TETRALOGY, FALLOT w/0 Refiesh Screen
¥t r:f; WCH3  RM1Z2  02/08/2007 1 Delete Lo COMPLETE REPAIR TETRALOGY, FALLOT w0
it 1:"5 WCH3  RM 13 02/06/2007 08:00-03:30 e o ow UMLISTED PROC, DENTOALVEOLAR STRUCTUR
g E‘ﬁ- YCH3I  AMI13 02/06/2007 093017:30 s s UNLISTED PROC, DEMTOALVEOLAR STRUCTUF Past Due ACRs
t@ —_—
g E‘f_; WCHI  RAM 14 02/05/2007 08:00-10:30 s s PaALATOPLASTY. CLEFT PALATE: ATTACHMENT Preop
¢ [% VOHZ RM14  02405/2007 11:001200 e s REFLACEMENT/REVISION, CSF SHUNT, OBSTR Open Case
t@ Open Read-Only
g E‘ﬁ- YCH3I  STAGE 02/06/2007 07150815 L e LARYWGOSCOFY DIRECT, WAw0 TRACHEOSCO —
¢ [ VOHZ STAGE (2/06/2007 DB1509:23 w4y CREATION, SHUMT, VENTRICULO-PERITONESL — Peports
g G“ WCH3I  STAGE  02/06/2007 10151217 s oo OFEM TREATMENT. RADIAL & ULNAR SHAFT Fr Attending MNotes
i 1:'?; WCH3I  STAGE  02/06/2007 12000330 G 1w DEBRIDEMENT; SKIM, FARTIAL THICKMESS A
| *
Search By Date Search by Site/Room Search by Patient's Mame Change User
() Today's Cases VUH3 | [ WUH3RM 02 F | |[ Search ][ Clear ] Iy Profile
g E:T;e::‘d:j;ecases LI%EZ?} E 33:? E: gi B Caze Status Filker
et o ST ol g o
to| 02/06/2007 ™ WCH3 [] WUH3 RM 07 . - -
T YUHT [ VUH3 RiM 02 Dl, [" E'fl_
(] My Cases MCEE | |[] WUH3IRAM 09 v |l | |
[C] My Incomplete Cases My Fooms GasChant
Current User: Christie Todd - Data Last Refreshed at 12:23. 12:26:36

Find the user and template you would like to copy and highlight it.

Copy Template

Co From: Select a Uszer whoze template you wizh to copy, )
PY then select the template you wizh to copy from the list.

Uszer or Group

Select a Template

To- Enter the name that you would like to save the template az in your list,
: [Lirnit wour Template Mame ta 50 characters or less).

MNew Template Name |Josh Resident Test Template |

[ (] 8 ] [ Cancel
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Copy Template

Co From: Select a szer whoze template you wizh to copy, )
PY then select the template you wizh to copy from the list.

Uszer or Group w |

Select a Template

To- Enter the name that you would like to save the template az in your list,
) [Lirnit wour Template Mame ta 50 characters or less).

MNew Template Name |Josh Resident Test Template |

[ (] 8 ] [ Cancel

Then rename the selected template to whatever you would like the name to be. Click OK.

Copy Template

Co From: Select a szer whoze template you wizh to copy, )
PY then select the template you wizh to copy from the list.

Uszer or Group |Hesident,JoshTest v|

Select a Template st Template

To- Enter the name that you would like to save the template az in your list,
) [Lirnit wour Template Mame ta 50 characters or less).

Mew Template MNarme |My copy of Josh Resident 's template] \|

[ (] 8 ][ Cancel ]

It will then open the template for you to make personalized changes.
Click “Exit Case” when you are done making changes. The template will be saved with your changes and

appear under your name in the list of templates the next time you open a case.
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Verify and Sign In to Selected Case...

T TR — s duin T Pl RE g

Tl g

MNoel Tulipan performing Creation, Shunt; Ventriculo-Peritoneal,
-Pleural, Other Terminus

B

Pleaze werify the patient information above.
Click "0F.” to open this case and sign in, atherwize click ‘Cancel” to reburn to the patient selection menu,

oa/oseon? w1233 2| [(nesStat

You are currently caring for 21 patients. Please venfy that you can care for another.

Sign In Date/Time:

Mo Template Selected | << Template Dptions

K

Select a Template from your o

Template Owner: | Todd, Chriztie

5

collection or someone ele's.

Emergency Yascular Trauma Cart [Repair of Aaa)
My copy of Jozh Resident 'z template

Mu First template

Radiuz/Ulna fracture

Prezz "Cancel-Do Mot Select Template”
if you decide not to apply any template to
thiz case as you oper it,

Cancel - Do Mat Select Template

Edit An Existing Template

# VPIMS GasChart - [Selection Screen]

File  Edit  View Schedulng Cases | Template | Reports  Tools  Help
Mew 3
o
Site Rm Date T Copy Procedures -~ | G aSCha rt
g¢ [h WCHI RM12  02/06/2007 0 | Edit. 4 | Emergency Yascular Trauma Cart (Repair of Aaa) Refresh Screen
ot 'E'f_; WCH3  RM12  02/06/2007 1 Dellf& 4 My copy of Josh Resident 's template
fr [B WOHZ RAM13 02/06/2007 02:000330 dme o My first template
¥ y - RS ius{lllna Fractur
e E‘g WCH3 RM13  02/06/2007 03:30-11:30 B U b Past Due ACRs
3
Pr [B WOHZ  RAM 14 02/06/2007 D2:00-10:30 s - PALATOPLASTY, CLEFT PALATE; ATTACHMENT Preop
gr [ WCH3  RAM 14 02/06/2007 11:00-12:00 —_ - REFLACEMENT/REMISION, CSF SHUNT. OBSTR DOpen Case
t@ Open Read-Only
Pr [ WOHZ  STAGE  02/06/2007 07150815 b e LARYMGOSCOPY DIRECT, WAYO TRACHEDSCE
Report:
4 [ VOH3 STAGE 02/06/2007 08150323 Fa CREATION, SHUNT; YENTRICULO-PERITONEAL — —
¢ [ WCH3  STAGE 02/06/2007 10151217 Sess OPEN TREATMENT, RADIAL & ULNAR SHAFT F> Atending Notes
¥t E'f_; WCH3  5TAGE  02/06/2007 12001330 Gees 1w DEBRIDEMENT SKIN, PARTIAL THICKNESS b
| ¥
Search By Date Search by Site/Foom Search by Patient's Mame Ll Cleen
() Today's Cases [Z] WUHZ | |[] YUHZRM 02 ¥ | H Search ” Clear ] My Profile
() Yesterday's Cases [/ TVC3 | YUHIRM 03 - Caze Statusz Filt
() Date Flange ] MCEZ || vUHZRM 04 T
[] FEL4 [] WUH3RM 05
from| 02/06/2007 | [F]WUH4 | |] VUH3 RM 06 [::} G’ G" Azszign Rooms
to| 02/06/2007 v | |[F] VOH3 [] VUHZ RM 07 . -
[ Semch ] [VUHI [] VUH3 RM 03 m B, [" U’l_
[¥] MCEE | |[] ¥UHIFM 03 v | " n
[ My Cases — =1 = = — > = E it
[] My Incomplete Cases My Rooms GasChart
Current User: Christie Tadd - Data Last Refreshed at 12:33, 12:35:38
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To edit an existing template, select Template, then Edit, then the name of your template that you wish to edit.

The template will open for editing. When you are done making changes, click “Exit Case.”

Delete An Existing Template

# VPIMS GasChart - [Selection Screen]

File  Edit  View Schedulng Cases | Template | Reports  Tools  Help
Mew 3
=h
Site Rm Date T Copy Procedures ~ G asc ant

# [ VCH3 RM10  02/06/2007 1 Edit » CHANGE, GASTROSTOMY TURE Refresh Screen
9r B WCHZ RM12  02/06/2007 O Delstep  » | Emergency Vascular Trauma Cart (Repair of Aaa)
¥ f‘g WCH3  RM 12 02/06/2007 13:15-18:30 . My copy of Josh Resident 's template
g '["9 WCH3  RAM13  02/06/2007 08:00-09:30 s Iy first template Past Dus AR
i '["9 WCH3  RAM13  02/06/2007 09:30-11:30 R.adius{lina fracture

'-'@ Preop
i '["9 WCH3  RAM 14 02/06/2007 08:00-10:30 ¢ ¢ PALATOPLASTY, CLEFT PALATE; ATTACHMENT (Open Case
i f‘ﬂ WCH3  RAM 14 02/06/2007 11:00-12:00 + REPLACEMEMNT/REWISION, CSF SHUNT, OBSTR

- Open Read-Only

® Fieport
4 [ VOH3 STAGE 02/06/2007 071508715 ‘e s LARYNGOSCOPY DIRECT, w/w0 TRACHEOSCE —
i '["9 WCH3  STAGE  02/06/2007 08150923 CREATIOM, SHUNT; VEMTRICULO-PERITONEAL Attending Motes
¥ [}‘ WCH3  STAGE  02/06/2007 10951217 e OPEN TREATMENT, RADIAL & ULNAR SHAFT Fr %
< | >
Search By Date Search by Site/Foom Search by Patient's Mame Change User
() Today's Cases [Z] WUHZ | |[] YUHZRM 02 ¥ | H Search ” Clear ] My Profile
() Yesterday's Cases [Pl TvC3 || VUH3 RM 03 = Case Status Filt
@) Dete Fange [7] MCE3 [] VUH3 R 04 S

[ FEL4 | ||] VUH3RM 05
from 02/08/2007_ |\ 51 4njgg ] VUH3 M 08 [': & [}. sign Rooms
to| 02/06/2007 v | |[F] weH3 [] WUH3 M 07 : -
[ Seach ] [MvUHI [] WLIHZ FiM 03 D" r nf._
1 My Caves [F] MCEE || ¥UH3 RM 09 v J )l Euit
[] My Incomplete Cases Al My Fooms GasChart
Current User: Christie Todd - Data Last Refreshed at 12:38, 12:38:25

To delete an existing template, select Template, then Delete, then the name of your template that you wish to

delete. You will be asked to verify the deletion.

REPORTS (Print Reports)

Selecting this feature will direct the user to the Print Reports screen

TOOLS

Click Tools along the top menu bar of the application.
Calculator

Selecting this item brings up a calculator for use. You may also change the calculator from Standard to

Scientific by clicking View, then selecting the desired type.
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B calculator El |§| fgl

| 0]
[ [paskspece|| = || |
Lve ] L7 ) L )L st
L] Le s e )L L]
(o] Lo L I JL (]
(e ] Lo ][] ]+ )] -]

ABL CALCULATOR
Selecting this item allows users to calculate allowable blood loss for a patient. To use, select the gender,
weight (in kg), starting hematocrit, and transfusion hematocrit for the patient, then click Calculate. The

allowable blood loss will display in the box.

ABl Calculator

Patient Gencler: ) Male O Femals
Patient Weight: |—‘§__i Kg
Starting HCT: |:|§=
Transfusion HCT: | \:]
Estimated ABL= | mL

INFUSION GUIDE
This feature contains recommended starting rates for a collection of drugs given operatively. (Note: the

example below is for viewing only; the rates listed may not be correct.)
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InfusionGuide

Recommended Starting Rate

Drug Name Adult Pediatrie

Baolus Tmegfkg over 10 min

Dexmedetomidine then 0.2-0.7 meg/kglhr 0.3 meg/kalhr

Dobutamine 3 meglkg/min 3 megskg/min

Dopamine 3 mcaskg/min 3 mcadkgdmin

Epinephrine 1 meg/min 0.01 megdkgdmin

Insulin 0.7 unitskgmin 0.02 unitzkglhr

|sopraterenal 1 meg/min 0.05 megdkgdmin

Lidocaine 1-4 mg/min 20 megdkgdmin

Miliinane Efgﬁ%%ﬁg;ﬁa;ﬁ%men i 0.51 megkg/min

Mitroglycerine 2.5 meg/min 0.5 meglkg/min

Mitroprusside 05 megfkgdmin 05 meglkgdmin

Morepinephrine 2 meg/min 0.05 mcgdkgsdmin

Phenylephring 10 regdmin 05 meglkgdmin

Pitressin 0.1 units/min Mot Recommended 1
Procainamide Load -4 mgmin 15 mg/kg over 30-B0 min ~

DRIP RATE CALCULATOR

This feature allows the user to determine the IV pump setting for intravenous infusions. To use, enter the
correct values for patient weight (in kg), drip concentration (ex: 1mg/1ml) and desired rate (ex: 1mg/kg per 1
hr), then click CALCULATE.

Drip Rate Calculator
Patient Weight: % Ka.

Drug Concentration: | |3| | V|H | |3|| it

Desired Rate: | |¢| | v|f | v|

PumpSetting: | mL/hr

[ Calculate ] [ Exit

CONVERSION CALCULATOR

Use this feature to convert weight, height, and temperature to metric values.
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Conversion Calculator

Enter the value you wish to convert, then click Calculate.

l:@ degrees Fahrenheit = I:Izl degrees Celsius
:@ pounds = l:@ kilograms
inches %] centimeters

Enter the value you wish to convert in the desired space, then click CALCULATE.

VPIMS WEB
Selecting this feature will direct the user to the VPIMSWeb Main page.

Q) cesAe
‘Star Panel VUMC L

General Use Clinical Sites Other Sites
g 4
Event Calendar Anesthesiclogy eBlade
| —E- —
Timesheet Calculator SchedView-OEMIS PIC-StatusBoard

»

Anes Schedules

A dritting OF Sumimary Eeports

ROTATION EVALUATIONS

Selecting this feature will direct the user to the VPIMSWeb Rotation Evaluation page.
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; LW @l 9 cesAl
4 ‘Help  StarPanel VUMC ~ ®2°

Home _____[Clinical ____|Call/VAC

Trainee Rotation Evaluation System

Enter all of the requested information below and then press the Submit button.
Any incomplate entries will be discarded.

Your evaluation will be kept anonymous.

HELP (About)

This button allows the user to see what version of the application is running.

My Profile / Capturing or Changing Your Signhature

On the first screen after login, click on the My Profile button to change your personal settings.

# VPIMS GasChart - [Selection Screen]

File  Edit Wiew Schedulng CaseInfo  Template Tools  Help Environment = DEVD1
Site Rim Date Tirne: Patignt Procedures ~
o E‘n_‘,\ WUH3 R 02 08/05/2008  07:30-08:30 s REMOWAL, PERMAMENT INTRAFERITOME
i 1:'{} VUHI  RM 03 0840542008 07:30-03.00 b ) REMOWaAL, TRANSPLANTED REMAL ALLOD Refresh Scieen
o E‘n_‘,\ WUH3 Rk 03 08/05/20028  03:30-11:00 Wiimas e ARTERICWEMOUS AMNASTOMOSIS, OPEM, Pazt Due ACRz
i 1:'{} VUHI  RM 03 0840542008 12:00-13:30 seimp £ SPLIT THICKMESS AUTOGRAFT, FACE/GE
o E‘n_‘,\ WUH3 Rk 03 08/05/2008 14001500 & T ExCISIOMAL PREP/CREATION RECIFIEMT Freop
i 1:'{} VUHI  RM 03 0840542008 15:30-17:30 R R L SPLIT THICKMESS AUTOGRAFT, TRUMEA Open Case
o E‘n_‘,\ WUHI Rk 04 08/05/2008  00:30-01:30 saibibabia IMCISION & DRAIMAGE, COMPLEX, POSTO Open Read-Only
i 1:'{} VUHI  RM 04 0840542008 07:30-03:30 il i DEBRIDEMEMNT; SKIM, & SUBQ TISSUE [SII Fieports
o E‘n_‘,\ WUHI Rk 04 08/05/2008  10:00-12:00 . o DEBRIDEMEMT; SKIM, & SUBQ TISSUE [SI pr——
ttending Motes
i 1:'{} VUHI  RM 05 0840542008 10:30-11:30 - s REPLACEMEMT/REVISION, WEMTRICULO- e ——
o E‘n_‘,\ WUHI Rk 05 08/05/2008  12:00-13:00 I : INSERTION, SUBG RESERYOIRPUMPANI Ty
i 1:'{} VUHI  RM 0B 084052008 07301130 o b IMPLANTATION, MESHAPROSTHESIS, INC s - 1
- My Profile
< | >
Search By Date Search by Site/Room Search by Patient's Mame el e
() Today's Cases [/ WUH3 || |[] VUH3 RM 02 2 | || search || Ciear |
) esterday's Cases [J]TvCs | [ ¥UH3RM O3 1 Case Status Fil
) Date Rangs [ MCE3 [ YUH3 RM 04 S
f CIFELa | ] VUH3RM 05 — |
fem [] VUH4 [] VUH3 Rt 06 5 SE}J O
ko [] wCH2 ] ¥UUH2 RM 07 : -
[ Seach ) (O (] wUH3 R 08 G’ [" U'|
MCEE WUH3 Rk 03 » _
[] My Cases Ll viNCl — / — E xit
[] My Incomplete Cases ’ Al ][ Maone ] ’ by Rooms ]’ Al ][ None ] GasChart
Current User: Pk o' Foivg: " s Tiaseresi w5 50 @ 09:26:32

Your name will be listed with all of your settings. In addition to saving or changing your signature, you can

also change your pager number, email address, phone number, and default site.
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To change your signature, click on the Clear/Edit Signature button.

My Profile '

Profile for User "TODDCL"

First Last
M ame: |Ehristie | |T0dd |

Role: |Attending |

T ——————— |

Pager: |="h ot | Paging Service Provider. | Satellink v|
Office Phane: | | Default Site: [VUH3 v

Other Syzstem Usemames

Sched Software Usertame: |- |
T | sl

Ui b 20V

| Clear / Edit Signature | [ QK ][ Cancel ]

A new box will open. Sign on the line with a stylus and a touch screen or with your mouse (if there is no touch

screen available). Make any other edits as necessary.

Profile for User "TODDCL"

First Last
Mame: |Chrislie | |Tudd |
Ao
Email: |—-<->«» B |
Pager. Paging Service Provider: I@|
Office Phone: [ ] Default Site: lm_lH'E):I

Other Spstem Usemames

Sched Software UserMame; “!‘_i
N

Insert your new signature here using the mouse or stylus (if
available).

Clear / Edit Signature

Then click the OK button to save your signature.
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Assign Rooms

This feature allows the pre-population of staff into rooms without having to open each case individually and

enter staff.

o

» VPIMS GasChart - [Room Assignments] NEE

Fie Edit Wiew Scheduing Cases Templste  Reports  Tools  Help Environment = PIMS_Test
Display Boom Aszignment
I UEAREE el A Select Date |12/13/2007 v
a[@] v
=
& g : DefaulSite  Role
::':,: bl ] [+] Attending A
_g e O [¥] Biling Coardinator =)
2 M ] [¥] Coardinatar
e v O [¥] CRNA
= E ] [¥] Fellow
=) g = Help Desk/Tech Suppa ¥ |
= i [ Al J[None] [Anes ] [Nurse]
50 v
% 6_| v Mame Rale MyCount | e
i g | bt Aaron, Tammy | Murze 0
§° bt Abraham, Emnet | Murse 1]
w
§ Q_l = Acree, Glenda | Radiolagy Tech | 0
= g! v Acrey, Allizon Circulator 1}
= hd Adams, Arne Murse I}
=
% g M Adams, Cheryl | Circulator I}
-
é roy = Adams, Cheryl | Scrub i}
Eg Fr &damsz, Heather | Procedure Co... |0
= a - Adams, Robert | Nurse n 2
Lo p P T T Y ~ g
= o 4l I ¥
=] w
e 3 v| v

To use this feature, first select the site for which you would like to make assignments.

DefaultSite

e Your default site (the site designated in your access) is checked by default. You may also check
additional boxes to view other sites.
v' To view all sites, click All.

v" To erase all checkmarks, click None.
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Fole

Attending -~
Billing Coordinator
Coordinator

CRNA

Fellow
Help Desk/Tech Suppo »

e Next select the roles which you would like to view (eg, SRNA, Tech, etc.)
v" To quick select all Anesthesia roles, click the Anes button.
v" To quick select all Nursing roles, click the Nursing button.

v" To quick select All roles, click the All button.

o Next, assign staff members to a particular room by highlighting their name and dragging it to the
desired room.
v" When you assign a staff member to a room, their name will display in the slots for that room.
v"In addition, the count for MyCount (the number of times they are assigned) will increment.

(See example below.

Mame Rale MyCount | #*
Sarrel, Toney SN 1]

Sarel, Anthory | SRMA

Spain, Travis Tech I

Springhetti, Laura | SRMNA
Siipada, Rampr... | Attending

SRNATest, Rob | SAMNA 1
UseiNams Fioe = St Jaques, Paul | Attending 1]
|3 | sRMATest, Rob SRMA v Staack, Jeff Resident 1]
@ v Stafford, Gwen Tech 0
e (%] v =™ 0 om = o0 o = bt
> (x] v < >
P

e To delete a staff person from an assigned room, click the red “X” next to their name.
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Select a Case
Search by Site

The Main Screen is called the Patient Select Screen.

The center box lists all cases particular to the filters you have selected.
To select the site for which you would like to see the cases, check the box next to the desired site. If there is a
site you don’t want to see (and it is checked) uncheck it to deselect it. (More than one site can be viewed at

the same time)

# VPIMS GasChart - [Selection Screen]
File Edit Yew Scheduling CaselInfo  Template  Tools  Help

Site Rm Date Time Patient Procedures -~
g¢ B VUH3 RM D02 08/05/2008 07:30-08:30  Wiae REMOWAL, PERMANENT INTRAPERITOMNE
gr [B VUH3  RM 03 08/05/2008 07.30-09:00 b 4 REMOWAL, TRANSPLAMTED REMAL ALLD Refiesh Screen
g¢ B VUH3 RM D03 08/08/2008 09:30-11:00 Wi " ARTERIOVENOUS ANASTOMOSIS, OPEN. Past Due ACRs
gr [B VUH3  RAM 03 08/05/2008 12:00-13:30 " SPLIT THICKMNESS AUTOGRAFT, FACE/GE
gr B VUH3 RMDZ 08/05/2008 14001500 ‘ i ExCISIOMNAL PREP/CREATION RECIFIENT faicon )
gr [B VUH3  RAM 03 08/05/2008 15:30-17:30 W Wil SPUIT THICKMESS AUTOGRAFT, TRUMES Open Caze
gr B VUH3  RM D4 08/05/2008 OO:30-01:30 s IHCISION & DRAINAGE, COMPLE., POSTO Open Read-Only
9r [B VUH3 AWM D4 08/05/2008 07300930 e e DEBRIDEMENT: SKIN, & SUBG TISSUE [SI1 [¥ Reports
gr B VUH3  RM D4 08/05/2008 10:.00-1200 “ DEERIDEMEMT; SKIM, & SUBQ TISSUE [SI pr———
. ending Notes
9r [B VUH3 RAMDS 08/05/2008 10:30-11:30 wv REPLACEMENT/REWISION, VENTRICULO- ————
i f‘ﬁ VUH2Z  RM 05 08/06/2008 12:00-13:00 - . INSERTION, SUBG RESERVOIRPUMP AN Changs User
9r [B VUH3  RAMDE 08/05/2008 O7:30-11:30 " b IMPLAMTATION, MESH/PROSTHESIS, INC s
. tdy Profile
< >
. . Azzigh Hooms
Search By Date __Search by Site/Foom Search by Patient'z M ame
(&) Today's Cases WUH3 o |0 VUH3 RN 02 ~
() Yesterday's Cases TC3 (] WUH3RM 03 Caze Status Filt
() Date Flange MCEZ || WUH3 RM 04 s
i FEL4 [] WUH3 R 05
fam YIH4 [] WLIH3 R 06 E:) B’ | [}
to WCH3 [] WUH3 R 07 :
YUH1 [] VUHZ Rl 02 D" [' E’l_
MCEE WUH3RM 03 - .
[] My Cazes o [ — _— Exit
[ My Incomplete Cazes Al ]] Mone || My Rooms ][ Al ][ Mone ] GasChart
Current User: Christie Todd - Data Last Refreshed at 09: 26, @ 09:27:41

To see the cases for all sites, click the “All” button. To see no sites, or to clear your selections, click the ‘None”

button. To see only the sites associated with your name, click the ‘My Rooms” button.

Search by Site/Foom Search by Site/R oom Search by Site/Foom

[#] ¥UH3 | ] WUHZ RM 02 A [JWUH3 & YUH3 A ] ¥UH3RM 02 -
TWC3 ] wUH3 Ak 03 [ Tve3 TWE3 [ WUH3 RM 03

MCE3 ] ¥UH3 Rk 04 [] MCE3 MCEZ [ WUH3 RM 04

FEL4 ] YUH3 Rk 05 [ FEL4 FEL4 [ WUH3 RM 05

[#] ¥UH4 [] ¥UH3 RM 06 [ wuH4 WIH4 [] “¥UH3 RM 06

WCH3 [ wUH3 RM 07 [ wCH3 WCH3 ] “¥UH3 RM 07

[¥] wUH1 [ YUH3 RM 08 [ wUH1 WIH1 ] “UH3 RM 08

MCEE s | |[] YUH3IRM 09 “ [ MCEE  » MCEE | |[] WUH3RM 09 v

: All . My Fooms | Al Mone Al | Nonel tuy Fiooms [ All ][ None] I All " None] [M_l,l Hoomsl All ][None]
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Select Rooms

To select rooms to view within the site that is selected, click on the rooms that appear in the room list (for only
the sites selected) that you would like to see.

# VPIM5 GasChart - [Selection Screen]

Fle Edit ‘View Scheduing Cases Reports  Tools  Help Environment = DEV01

Site Rm Date Time Patient Procedures m
@ [ VUH3 RMO02 020062007 073041000 .+ ¢ " DOMOR MEPHRECTOMY, INCLUDING COLD PRES. Refiesh Screen
e E?,] VUH3  RM 02  02/06/2007 02301300 @ v o« REMOVAL, UNDER ANESTHESIA, EXT FI<ATION 5
o G’ WUH3  RM 02 02/06/2007 12001400 <oma @00 LaFPAROSCOPY, SURGICAL; CHOLECYSTECTOMY
@ Past Due ACHs
@ [F WUH2 RMOS  O2/08/2007 07.20-08.00 e i ACELLULAR DERMAL REPLACEMENT, LEFT LOWE -
g 3 vUH3 02/06/2007 12309330 e oo AMPUTATION, ARM THROUGH HUMERUS: RE-AM
Open Read-Only
£ | >
Search By Date Search by Site/Room Search by Patient's Mame Change User
() Today's Cases [Z] WUH3 A [|[¥] VUH3 R DZI A ‘ H Search ][ Clear ] Iy Profile
() Yesterday's Cases [¢] TWC2 = Case Status Filt -
(3 Dot Riange [7] MCE3 VLR RM 04 S
[v] FEL4
fom et | (2T, D g o
to| 02/06/2007 | |[7] VCHS3 o -
[7] VUH1 VUH3 M 08 B, ['.J E"J
[ My Casen [#] MCEE  » | |[] YUH3RM 03 v 1 I

[] My Incomplete Cases iy Raoms GasChart

Current User: Christie Todd - Data Last Refreshed at 14:20. D 14:24:31 e

Status Filters
The status filters limit the cases in the display window to only the cases that are of the type of status selected.
By default, all of the filters are selected so you see all cases, regardless of status.

e To unselect a status, click on the status, and the highlighting around the button will disappear.

e To select an unselected status, click on the status, and highlighting will appear around the button.

Search by FPatient's Mame
| H Search ” Clear ]

EE

Caze Statuz Filker

& O
¥

W (&
2

™ =

45 -



Chart in a Case

Once you highlight a case and click “Open Case” it will open a box with that patient’s information. If it is not

the correct or desired case, click “Cancel” to return to the Patient Select screen. (Note: Opening a case will

associate you with that case. Use care when opening cases, so you do not have a late ACR.)

Verify and 5ign In to Selected Case...

MRN: ORCase: ACN:
Cancel

Race: Sew Female Weight: kg DOB: 02/25/1946 [B2.2 vrs)
~ . . o performing Exploratory Laparotomy, Exploratory
Celiotomy WiwWo Bx(S) (Sep Proc)

VUHIRM 02 04/07/2008 12:00-14:00

] I have received a preoperative hand-off report including patient identification and status of blood product and medication
infuzionz.

Please verify the patient information abowe,  Enter neceszary information and click. "0F. to open thiz caze and gign in, othemnize
click "Cancel ta return to the patient zelection menu.

Sign In Date/Time: | 04/07/2008 hd || 10:06 ks | [ Anes Start M aw

Mo Template Selected | Template Options >3

To open a case with a template, click the “Template Options button” at the bottom right of the popup.

Anes Start
.——‘_‘wj< Template Options ]

The lower panel of the box will open if you select the “Template Option” feature.
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to Selected Case...

MRN: ORCase: ACN:

Face; Sex Female Weight kg DOEB: 02/25/1346 [B2.2 wrg)

© = . performing Exploratory Laparotomy, Exploratory
Celiotomy Yo Bx(S) (Sep Proc)

YUH3 RM 02 04/07/2003 12:00-14:00

[ | have received a precperative hand-off report including patient identification and status of blood product and medication
infusions,

Flease verify the patisnt information above. Enter neceszary infarmation and click ‘0K’ to open thiz case and sign in. othenwise
click ‘Cancel to return ta the patient zelection menu.

Sign In Date/Time: | 04/07/2008 B ||‘IEI:DB = | [ Anes Start ] Relief fow

Mo Template Selecte <¢ Template Dptions

collection or someone else's.

Select a Template from your otk Template Dwher: | iv"%
|

test
Prezs "Cancel-Do Mot Select Template™
if wou decide nat to apply any template to
thiz case as you oper it

[ Cancel - Do Mot Select Template

Too choose an existing template for use on the chosen case, click the drop down arrow by “Template Owner”

and select from the list. You can select your own name or someone else’s.

Select a Template from pour awn Template Dwner:
collection or someohe else's.

7
[NE3 23

Fress "Cancel-Dao Mat Select Template™
if you decide not to apply any template to
thiz caze az you open it.

- ]
P -

Cancel - Do Mot Select Template - £
Select & Template fram your o Template Dwner: | S T w
collection or someone elze's, .

CAB
Prezz "Cancel-Do Mot Select Template" gen peds
if you decide not to apply any template to GETa
thiz case az you open it. GETA
AT
PEDI-HEART
[ Caticel - Do Mot Select Template ] THORALCIC

Next, select the chosen user’'s template that you would like to use for your case. The highlighted template

name will appear in orange next to “template Options.” If you have chosen in error, you may reselect from the

drop down list. If you do not wish to use a template for your case, you may click the “Cancel” button.
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Verify and Sign In to Selected Case...

MRN: ORCase: ACN:
Cancel
Race: Sex Female Weight kg DOEB: 02/25/134E [B2.2 wrg)

“o . o performing Exploratory Laparotomy, Exploratory
Celiotomy Yo Bx(S) (Sep Proc)

YUH3IRM 02 04/07/2008 12:00-14:00

[ I have received a precperative hand-off report including patient identification and status of blood product and medication
infuzions.

Flease verify the patisnt infarmation above.  Enter necessary infarmation and click ‘0K’ to open thiz case and sigh in. othenwise
click ‘Cancel to return ta the patient zelection menu.

Sign In Date/Time: | 04,07 /2008 v || 10:08 = | [ Anes Start Mo

Template Selected: "GETA"

Template Dwner: . .

Select a Template from YOL S Template Owrer: | 3 |
caollechion or someone else's.

CAR

Press "Cancel-Do Mot Select Template” en peds

if you decide nat to apply any template to

this caze as pou open it GET,

MALC
PECI-HEART

THORACIC

Cancel - Do Mot Select Template

You will also be asked to enter a time. The default time is the current time and date. Choose “Anes Start” if
you are entering the case at the Anes Start time.

To refresh the time to the current time and date, click “Now. “

Choose “Now” if there will be someone else also signed into the case with you. Choose “Relief” if you are

replacing someone in that OR.

When you are ready to open the case, click “OK.”
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LOGGING IN IF YOU ARE A FELLOW

If you are a Fellow, then you must also choose the role you will be performing in the case. You may choose

either Attending or Resident.

Yerify and Sign In to Selected Case...

MRN: ORCase: ACN:
Race: Sew Female “Weight: kg DOB: 02/25/194E [B2.2 prs)

~ v performing Exploratory Laparotomy, Exploratory
Celiotomy YWivo Bx(S) (Sep Proc)

YUH3 RM 02 04/07/2008 12:00-14:00

[ | have received a preoperative hand-off repart including patient identification and status of blood product and medication
infuzions.

Pleaze verify the patient information above. Enter necessary infarmation and click "0K” to open this case and sign in, othenwize
click ‘Cancel’ ta return to the patient selectian menu.

Role:
Attending
Resident

Mo Template Selected | Template Options >

Verify and Sign In to Selected Case...

MRN: ORCase: ACN:

Face: Sex Female ‘Weight: kg DOB: 02/25/1946 [B2.2 wrg]
~ v performing Exploratory Laparotomy, Exploratory
Celiotomy Wi¥Wo Bx(S) (Sep Proc)

YIH3 RM 02 04/07/2003 12:00-14:00

[ | have received a precperative hand-off report including patient identification and status of blood product and medication
infusions.

Fleaze wverify the patient information above. Enter necessary information and click ‘0K to open this caze and sign in, othenwize
click ‘Cancel’ to return ta the patient selection menu.

Role:

Sign In DatedTime: | 04/07/2002 hd || 10:20 e | [ Anes Start Mow

Ho Template Selected | Template Options >3
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Verify and Sign In to Selected Case... k

MRN: ORCase: ACN:

Face: Sex Female ‘Weight: kg DOB: 02/25/1946 [B2.2 wrg]

- . = performing Exploratory Laparotomy, Exploratory
Celiotomy WivWo Bx({S) (Sep Proc)

WUH3 RM 02 04/07/2003 12:00-14:00

[ | have received a precperative hand-off report including patient identification and status of blood product and medication
infuzions.

Fleaze wverify the patient information above. Enter necessary information and click ‘0K to open this caze and sign in, othenwize
click ‘Cancel’ to return ta the patient selection menu.

Role:

04/07/2008 v |[1022 4] [Anes Star Mo

Ho Template Selected | Template Options >3

You will also be asked to enter a time. The default time is the current time and date. Choose “Anes Start” if
you are entering the case at the Anes Start time.

To refresh the time to the current time and date, click “Now. “

Choose “Now” if there will be someone else also signed into the case with you. Choose “Relief” if you are

replacing someone in that OR.

When you are ready to open the case, click “OK.”
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Buttons on the Right Panel

m|
File  Edit Case Info Tools  Help 1
Yitals i_Tolals | Comments | @ Anes | Airweay || Monitors || Checklist | D Caselnfo | @ Everts | @ Delays | OB || Si 4k Anes Start
I Raarm
o
2 Anes Feady
= .
Ihcizion
v ] | 1 [E5 | T [iCHE g 0545 T [iCRE = [i] Clasing
CmmmEnE Qi
Clear Line || Monitored Ot Of Room
l____ Anes Firizh
Bl | -
| | Arlicip Out | 08:30 3
|
1] send Fage Refresh |§2
is Filt 3 | Camera Log | Change User f4
3 Her 5 Freop Breakz Jg
AL : Attending Motes T
EoG Postop Orderz 8
Temp (C)
] TOF
£|Des (%) | | |
g 10 _ | _ | _ | _ |
Sewo (9] Check Caze
02 (iim) Reports
[’}
-‘E Ready for Attending
& Exit Caze 2
@ 09:31:16

Current User  soiis o

(1) Send Page

e This button is used to send a text page to another person.

(2) Refresh
e This button is used to gather information into your case in between automatic system refresh times.

(Ex: Gather time information entered by the circulator in Patient Tracker in between system refresh

times.)

(3) Camera Log
e This button will be active when someone is looking at the room through the Vigilance camera.

e To find out who is looking into the room, click on the button to show that user's name.

(4) Change User
e This button may be used to log off and bring the login screen back up for someone else to log in. You

should never chart under another user’s login. Always have the previous person log out and log in
yourself.
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.1

ol Camera Log

Anes Start

I Room

Anez Feady

Incizion

Clozing

Drezzing On

Out OF Room

Anes Finish

Send Page

S R B B BB R REd R

Fiefresh

Change U=zer

Preop

Breaks

Attending Motes

Foztop Orders

Check Caze

Reports

Fieady for Attending

Exit Caze

(10) Reports

This button is used to view the available reports for the selected case.

(11) Ready
This button is used to print out the ACR to PACU.

F B E E

(5) Preop
e This button is used to view the VPEC/PATCH Clinic preoperative

evaluations, if applicable.

(6) Breaks
e This button is used to document any breaks and allows users giving

breaks to enter their name and times without logging in officially.

(7) Attending Notes

e This button is used by the Attending. They enter their documentation

into this section.

(8) Postop Orders

e This button pulls up a form to document postop orders.

(9) Check Case

e This button is used to check for information missing from a case before
it can be closed. It will make sure all mandatory fields are populated,
and a pop up box will inform the user which mandatory items have not

been completed.

(12) Reaadly for Attending /Send to StarChart

This button is used to send the case to the Attending for his/her completion and submission to

StarPanel, or send the case to StarPanel (if your role is Attending)

(13) Exit Case

This button may be used to exit a case. It does not “finalize” a chart, nor does it exit GasChart

entirely.
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7imes

Anes Start Anes Start

I Fioom In Roorm

Anes Feady Apes Feady

[ncizion Incizion
s | e
EEEa s | B e

EZECE N | e e

LN B B B

F.S
w
e
w
F.
w
.
w
.

L

06M18/2007 » | 09.35 & January
[ ak
|l June. 2007 February 2=
1 March ,
Sun fon Tue Wed Thu Fri Sat April -
1 2 May : June. EiE [ EX
{3 4 5 & 7 8 9 :
-||:| 1 12 13 14 15 1g June El Sun Mon Tue Wed Thu Fri Sat
El 15 RERE July 12
{24 25 26 27 28 29 W August 1|3 4 5 & 7 8 3
September 10 11 12 13 14 15 16
October 17 19 20 21 22 23
b 24 25 26 27 28 29 30
ial Pager
—— ] December Todav: 6/18/2007

Enter the Anes Start time to begin charting vitals. (NOTE: The Vitals grid will not enable for editing until this
time is entered.) Click the “Anes Start” button to enter the current date and time. If you do not want to enter
the current time, you may click in the box marked Anes Start once, then click the drop down arrow that
appears inside the box. The arrow will open a calendar, which can then be used to change the date. Use the
right/left arrows to change months. (Tip: to quickly change the month, click on the month text displayed at the
top of the calendar. Use the dropdown box to select.) To change the hour or minutes of the time, click either
the hour and use the up/down arrows to change. To change the minute, follow the same steps. (You cannot

enter future times).
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Future Times Mot Allowed

Future times cannak be entered. Time will nok be updated,

ase fo O

File  Edit A Case Info - Tools  Help

Witals iTolaIs | Comments | @ Anes | Ainway || Monitors | Checklist | @ Case Info | @ Events | @ Delays | 0B | S04 * s Ut “

¥

: In Roaorm -

E Anes Ready =

) | [ [ [ i Incizion -

ez [1[E8[10] o EEE EE 0545 Bl 03:12 3.3 03 Closing res

CERBEBE O

Clear Line || honitored Chut Of Room :

-

>

uto Collect—— Anes Finish
I I
e
=] ™ '
- 1] sendPage Refresh |2

3 | camera Log | Change User 4

3 Her E 5| Freop Breaks g

Lo = : Attending Maotes 7
ECG . Postop Orders 8
Temp (C)

] TOF

& pes %)

g I
Sevo (%) _ _ _ _ _ _ _ _ Check Case
02 (Iim) Reparts

)

-g Ready for Attending

= Exit Case 2

@ 09:31:16

Current Lser i

Anes Start and Anes Finish need to be entered by the anesthesia provider. The other times will come over
from Patient Tracker (the documentation tool that the Intraop nurses use), if it is used.
Note: When the Anes Ready time is entered, the user will get a pop-up reminder about antibiotic

administration. Choose the correct option.

Abx Alert Reposnse
Mo ABX are recorded as given. Please consider administration of
Abx Alert Reposnse prophylactic ABX prior to incision, if appropriate

Mo ABX are recorded as given. Please consider administration of
prophylactic ABX prior to incision, if appropriate

O 0K “ou must enter a reagon for not
X administrating an Abx to continue.
¥ Abx not Indicated

Y RIS i (e anallibe gl e
= - : patient a pre-incision Abx. Mo further Reasan =
" Abx not Indicated warhing will be given. ‘1
Cultures to be performed |
Mo abx necessary for case

Save DOther
Patient on aby regimen
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Tabs

Yitals | Totals | Comments | @ Anes Airway || Manitars | Checklist @ Case Info | @ Everts | O Delays || OB SCIP || EMR | @ Emergence

File  Edit Wiew  Scheduling Cases Feports  Tools  Help
Witals | Tatals | Comments | @ 2nes Airewvay | Monitors | Checklist @ Casze Info | @ Events | @ Delays | OB L
cefazolin (gm)

&1 fertanyl (mecg) 50
§ midazolam (mg) 3 2

L
TimeScale: (1[5 [10] 1145 | 1200 [ 1215 | 1230 [ 1245 | 1300 [ 1315 | 13
— =0

Seleted ~
[e[v[alx[eo]i]T]

Auto Collect

-Seale 100 o0 o 0 0 Q000000000000

Get Past
V\"‘-'V\-‘\'V\-‘\'“r'\-"‘-'\,r\'l"l"r‘-"\-‘

“itals Fitter I e I I B ) .

wital |Fesp | ines AR A A A A A A, Ah AoA A M oa

Gaz |Hem |Labs I f

ALL Doe [

S0[™ 9945 | o0 | 1235 | 240 ] 1245 | 1300 | 1395 | 13

ECG -~

Temp (C)
wm| TOF
i) I
=

02 (1hm)

A (L)

Fio2 b
% A45% NS with KCL 20 .. 220 120 120 L
‘S| Albumin (259 [inl]
el T =T b

£ ¥
Current User:  Sessie el - Data Last Refreshed ak 09:58,

Incomplete ltems 9

If all of the mandatory fields for that tab are NOT completed, a red exclamation point will appear on that tab.

(Ex: Anes, Case Info, Events, and Delays tabs in above picture)
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Vital Signs Tab

Witals | Tarals | Comments | @ fnes Airway || Maonitars || Checklist @ Case Info | @ Everts | @ Delay=s | OB Sie *

1 oy
£0 a0 25
2 3 2
b
Time Scale: 108 [10] 1145 | 1200 | 125 | 1230 [ 1245 [ 1300 | 1315 | 13
Salected | -~
DOnEENEE. | a
Clear Line itared . E
Auto Colleg

‘dtals Filter

ﬂ
4 <
e
-~
=
<
<
L ]
-
<«
<«
I
<
e
4 =
e
a4 <
<

Wital |Resp | fnes
Gas | Hem |Labs * A
ALL Do po
S0 9945 | 1200 | 245 | 1230 | iz45 | 1300 | 1345 | 13
.
i
£\ lzo (%)
=1 oz glim)
Air (lim)
Fi 02 i

0 L 5% NS with KCL 20 .. 220 120 120 -
5 [ Blbumin 11
el 298 = ] b

F3 -

Features of the Vitals Tab:

(1) Medications Record

e Allows user to document drug and drip information.
e Clicking the label on the left of the screen will open a popup for adding medications, drips, and
documenting administration specifics.

e The functionality of this section will be discussed further later in this document.

(2) Time Scale

e This button is used to adjust the grid to document and view vital signs taken at a one minute, five
minute, or 10 (ten) minute increment. The grid times will adjust accordingly, depending on the scale

chosen. (Note: 5 (five) is the default setting for Y-scale.)

(3) Vital Sign Legend
» These buttons are used to designate which vitals you would like to document on the grid. If you are

unsure as to their meaning, hover over each symbol for a definition.
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(4) Monitored Button

e This button should be clicked before choosing. (NOTE: This is a toggle button, so clicking the
Monitored button will allow you to choose vitals you want to document on the grid when you Quick
Collect a set. Once clicked, the word “Monitored” will appear as a heading over the vital sign legend,
but the button title will change to “Selected.”

o If you forget what the monitored button means, hover over it for a definition.

(5) Clear Line

e This button is used to clear a line of vitals on the grid.

e The functionality of this button will be discussed later in this document.

(6) Auto Collect

o These buttons are used to activate and deactivate the automatic vital sign collection and population
feature of Gaschart. Once “On” is clicked, another textbox will appear to allow you to set a collection

frequency.

(7) Y-Scale
e These buttons are used to adjust the grid to document and view vital signs in different ranges. User
can choose to view and document in ranges of 5 point, 10 point, or 20 point increments. (Note: 5

(five) is the default setting for Y-scale.)

(8) Get Past Vitals

e This button is used to bring up available vitals for a time period.

(9) Vitals Filters

e These buttons are used to filter vital signs into categories for easy viewing. You may view vitals
separately by the following categories: Vitals, Respiratory, Gas, Hematological, and Labs. There are
also settings to view all vitals together (All) , as well as only the categories with vitals you have

documented (Doc).

(10) Vitals
e This section allows the user to document many different vital sign types.
e Clicking the label on the left of the screen will open a popup for adding parameters (case-specific vital

sign types).
e The functionality of this button will be discussed later in this document.
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(11) Fluids
e This section allows the user to document fluids and rates during the case.
e Clicking the label on the left of the screen will open a popup for adding a fluid to the list.

o The functionality of this button will be discussed later in this document.

Documenting Vitals

Manually

Click on the symbol on the left panel that you would like to chart. Make sure the heading at the top says

“Selected.” (Note: You can only document one vital sign at a time using this method.)

L
Time Scale: [ 1[5 [10] 1045 |
Selected
[w]v]n]x[afi]T]
[ Clear Line ][ hanitored ]
o Callect

-Seale

Get Past
s Taolzol [0,

A
LAY

1=0

Then click on the grid where you would like to document that vital sign. The chosen vital sign in the box below

is heart rate, represented by a heart.
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B Case fOr Wime b Mue  luwd o wonosmmet By T8 B 8 o0 B 1wy LA wa aMes e b

File  Edit Wiew Schedulng Cases Reports  Tools  Help
Witals | Tatals | Comments | @ dnes Aineeay || Monitars || Checklist @ Case Info | @ Events | @ Delays | OB SCIP | EMR | & En € *
A
]
k-]
]
= 2.
-
Time Seale:  [1[5[10] 1045 [ 1100 | 4145 | 1130 [ 1145 | 1200 | 1215 | 1230 | 1245
Selectad '_\
- Seale
Get Past
100 0
v
tals Filter
Wital |Resp | Anes
Gas |Hemn [Labs
»
ALL Do 50 -
045 | 1100 [ 1195 | 1t@0 | 1148 [ 1200 [ 125 | 1230 | 1245
A
i
£
=
v
» A
£ 'S
3 =
- w
£ | >
Current User: waiss i - Data Last Refreshed at 10:45.

Then you can click another symbol and click on the chart to document it. Repeat as necessary.

Quick Collect

You may collect an entire set of vitals using this method.

) 12U
honitored

wlv[a[x[e]di]T
[ colle Selected |

PAuto Coll

o Click the “Monitored” button so that its heading appears above the vital sign legend. (Once you clicked
“Monitored,” the button will change to read “Selected,” and the “Clear Line” button will change to read
“Collect.™)

e Next select the vitals that you would like to document. (NOTE: You may select more than one vital
sign using this method.)

e Click on the “Collect” button under the checkboxes on the left panel as shown above.

e Finally, click on the grid to document the vital sign listed at the top. It will take you through all of the

vital signs you have checked on the left panel.
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Auto Collect

) 12U
honitored

TV Al 1T

[ colle Selected |
Auta Coll

e Click the “Monitored” button so that its heading appears above the vital sign legend. (Once you clicked
Monitored, the button will change to read “Selected,” and the Clear Line button will change to read
“Collect.™)

o Next select the vitals that you would like to auto-collect. (NOTE: You may select more than one vital
sign using this method.)

e Next click “On” under the Auto-Collect heading. When you select “On”, a box will appear so you can
choose your collection time parameter. Enter the desired time collection parameter. (Note: The time
collection parameter can only be a whole number; no decimals are allowed.)

Auto Collect

[on [ o | | 5| gi

-eale *h
Points to remember:

v’ Remember that if you exit the case and re-enter, you must reset your auto vital
collection parameters, as the feature resets on exit of the case.

v’ Whenever you change the parameter, the auto collect feature turns itself off. If you
change the time collection parameter for auto collecting (ie, from 5 minutes to 1
minute), remember to turn the auto collect back on.

v'Information for vitals signs is pulled from the Phillips monitor in your room. If the
boxes have no vitals, check to make sure the Patient is listed as being in the correct

room. If the patient is not listed in the correct room, you might have incorrect or

missing vital signs.

When a set of vitals has been collected, a box will pop up with the vitals listed. Each vital sign has a checkbox

next to it, as well as a timestamp for the time it was collected.
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AutoYitals

Yitals From 01/23/2008 09:00 Any Exigting Data 'Will Be Owenaritten
Digcard | Group | Parameter Walue riitg Timestarmp
O |Gas a2 %] 95 kS 03:03
0 | Gas Etbleo (%] Rt} 4 0303
0 | Gas EbH20[%] a i 0903
O Gas Et COZ [mmHg] ! mmHg | 09:03
O Fesp RR 15 rpm 09:03
0 | Gid FULSE 7E bpm 0903
O | Grid STSEF 4 mmHg | 0901
0 | Gid DlaBP ] mmHg | 0301
0 | Gid AP a9 mmHg | 09:01
O | Grid Sa02 96 ES 03:03

Data Set1 of 1 [ Defer | [ Discard This Set | [ acoept | [

e Click “Accept” to have all listed vitals documented on the grid.

e Click “Defer” to suspend the set of vitals temporarily.

o Click the “Discard” checkbox by each individual parameter to permanently discard it.
o Click “Discard this Set” to permanently discard the entire set of vitals.

If you defer a set of vitals, it will be “saved” at the bottom left of your screen. You may retrieve deferred
vitals by clicking the orange Auto Vitals box.
WLl | LEZRY | MR

Gas |Hermn |Labs o
ALL Do

0700

02 (%)

Et W20 (35

Et CO2 (mmHo)
Et Des (%)

RE

Vitals

Fluid=s

Dyto Vitals | H_

Points to remember:
v' If you do not accept each set of vitals as they pop up, they will “stack” on top of
one another. You will be able to perform the same steps as described above for

each set of vitals until you become current.
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Vitals For 01/23/2008 08:54 Arw Exizting D ata il Be Ovenwritten
Discard  Group  Parameter Yalue Unitz Timeztamp
[0 |Gas i02[%) 93 % 0857
[0 |Gas EtMZ0 [%] 1] % 0857
F Gaz Et CO2 [mmHag) 32 mrmHg | 08:57
] |Resp RR 11 1pm 0857
0 | Grid PULSE 74 bpm 0857
0 | Grid SYSEP 132 mmHg | 08:55
0 | Grid DIABP 9 mmHg | 08:55
[0 | Grid AP 1M mmHg | 0855
O | Grid Sa02 a7 % 057
Data Set 1 of 3 I_ Defer ] [ Discard This Set l LAccept J
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Correcting a Vital Sign on the Upper Grid

To correct one vital sign, click on the vital symbol you would like to correct from the left panel (as in the
Manual Chart Vitals Section of this document).
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Then click on the grid where you want the vital sign to appear and the selected symbol on that time line will be
moved to the new location where you clicked.
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Erase a Line of Vitals

L;'nf: Scale: |13 |10
| E=10)
Selectad
[e]v]n]x]aLi]T]
hanitored
- 100
Gat Past
itals
‘Wtals Filter
Vital |Reszp | Bnes
Gas | Hermn |Labs
ALL Do
S0

Click on the “Clear Line” button.

Then hover over the line of vitals you want to delete until a yellow line highlights that line of vitals.
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Then click once to remove the vitals on that line.
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Chart Past Vitals

To get past vitals that you have not charted, click on the “Get Past Vitals” button.

w Case for ® .. ' - Ak 4 @ K/ TTVY _
File  Edit Yiew Scheduling Cases Reparts  Tools  Help E
Witals ITolals I _Eﬁomments 1l ﬂ Ares _.-*\irwa_';' || Manitars || Checklist _-"a__l:ase Irfa _:_"3 E\-’ent_s__,_ig Delays _-I:IB | é[ B

o
e r
-]
[T}
E —
TimeScale: |1 [5|w] o545 [ o200 | o9ad | o930 | o945 | 1000 | o5 | o
Selected s 4
[elv[ax]ali]T]
Futo Collest n
L1 min. ot
-Scale |
z
‘Jtals Filter
\ital [Resp |Snes \
Gas | Hemn |Labs ;
BLL Doc 2
U 0gas | oo | ooad ] o9a0 | oo4s | doo0 | 095 ] i
Mode | Spont | Sport o~
RR . 0
ol
E|FIP
=
w
] ~
E b
5 =
res w

You will see a prompt at the top of the screen to select the earliest past vitals set that you want to have

displayed.

Hover over the desired time until it is highlighted in yellow and click the yellow line.

1wl og45 | 0900 | 0915 [|ogac | o945 | 1000 |
L

L ]

b
50

] no.Ac | nn.nn nn.Ac | nanean | an.ac | An.on |
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You will see a prompt at the top of the screen to select the latest past vitals set that you want to have

displayed. Follow the same steps for selecting that time.

L

E —
When the Past Vitals are available, you will see a pop up on your screen that says “Auto Vitals.” To view the

Past Vitals, click the bar. A box will pop up with the vitals listed. Each vital sign has a checkbox next to it.

You can Defer, Discard or Accept each set of vitals. The count of the vital reading you are on is included in the
window with the date and time, as is the time and date it was taken. Follow the same steps as outlined

previously to plot the vitals on the grid.

Adding a VPIMS Marker

The VPIMS marker feature allows the user to “bookmark” times that are significant, and comment on those

times, if desired. To add a VPIMS marker, find the desired time that you would like to mark. Right click at the

top of the grid in that time frame.

phim e

File: | ; llpg - iCaseInfo:  Templat Tools  Help Environms

Vials |Tc|ta|s Commerts | dnes | dineay | Manitors | Checklist | Case Infa | Events | Delays | 0B | sciP| EMR | Er 4 *
cefazalin (gm). i | il
s|fentanyi(nca) | 140 L3
£ |ovcopyrrolate gy | 04| . . . . . i
lidocaine (mg) oo | | il 1 [
[ Time Scale: |1 [5[1w0] 1045 | 1100 [ 1195 [ 1130 | 1145 [ 1200 [ 1295 [ 12
= | ]
Selected T dd k = ht | k u th f
B AT=[e[ T .I oa amai: er, rllg cr:c md is area }
—
W L W il |
Auto Collect T TR e o i i W ¥
[ s min v
V- Frale 100 o o e~ T B S~ B = B - - B - B R - |
Get Past o o
o
Mitals Filter L 1 I 4 =
Vital | Resp | Anes X ox % o, o4 x x % X x X A x x
Gas | Hern | Labs ! » .-y v TS v v e, r T v w 3
ALL Doc Lok | Sl ok hoop A M w
50 45 | 11tnn 1 115 T 11an T o11as 1 4200 T 1245 T 13
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If you have not previously entered a marker there, you will have the options to Add a Marker or Cancel. Click
“Add Marker.”

A1 meg ) A=
frralate (mo) 0.4
12 (M) 100
le: |1 [sl] 1045 [ 1100 [ 1115 [ 1130 [ 1145
ral
x[ol1]7] Add Marker
Jltkniored ) "
ot v Y v
:| 5 | min.
Cancel

- ‘IEID g ooy
:l witals

Es

esp [ fnes | ’:*"xxk* x o ox
e [ bz | -

A box will pop up where comments can be entered. (NOTE: The first time you enter a marker for that time

frame, the ‘Current Text” box will have the word “Empty” in it.)

Event Marker for 11:05

Current Text Available Quick G t:

[EMPT]
[ Insert Comment ] [ Edit Quick Comment ]
[ Ingert Current Time ] [ Create Quick Comment ]
l Cancel I [ 0K ]

To add text to your marker, you may either type in the “Current Text” box, or create a quick comment (a
comment you can use for multiple cases). To create a quick comment for VPIMS Markers, click ‘Create Quick

Comment”.
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Edit Quick Comments X

Buick Comment Marne:
|\-"F'IMS Marker Test Comment] |

Quick Comment T ext:

Catricel ] [ [0]4

A new window will open. Name your comment, then type the comment in the space provided. When you have

completed the comment, click OK.

Edit Quick Comments ]

Quick Comment Name:
|VF'IMS Marker Test Comment |

Quick Cormment Text:

This is the text of my YPIMS Marker test comment. | use this field to designate
ahy sighificant times during the case.

The comment you added will now appear in the list of quick comments available for you to use.

Mments

WPIMS Marker Test Comment
|
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Use a Quick Comment

To use a quick comment that you have created, double click the quick comment you want to use.

Available Quick Comments

WPIMS barker Test Comment

[ Inzert Comment ][ Edit Quick Commett ]

[ Inzert Cument Time ][ Create Quick Comment ]

[ Cancel ] [ 0K ]

The comment should appear in the text box.

Event Marker for 11:05

Current Text Available Quick Comments

Thiz iz the text of my WPIMS Marker test comment. | use thiz
figld to designate any significant imes during the case)

[ Insert Comment ] [ Edit Quick Comment ]
[ Insert Curent Time ] [ Create Quick Comment ]
[ Cancel ] [ [1]S ]
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Edit a Quick Comment

To edit a quick comment, click the name of the comment you wish to edit. Then click ‘Edit Quick Comment”.

Available Quick Comments

tg deflated
tq inflated

YPIMS Marker Test Comment

[
[ Inzert Comment ]l Edit Quick Comment

[ Inzert Curment Time ][ Create Quick Comment ]

A new window will open with the text of the selected comment. Make any necessary edits.

dit Quick Comments 3]

Guick Camment MName:
|VF'IMS tarker Test Comment |

Quick Comment Test:

Thig iz the text of my WPIMS Marker best comment. | just edited it.

I

Cancel ] [ [1]4

Then click the “OK” button and your changes will be saved.
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Editing a VPIMS Marker

To edit or delete a marker you already entered, find the marker on the grid and right click it.

*
W \
W v Delete Marker " Y v oy w ¥ v v
. W
Edit Marker
o 0 Cancel b 0 5 0 0 5 O 0O o O
o
X
X % x
::xx:“kx x x % X -"\K X
U"U"'%U“""!!'n%
boA Aoa A A At G f

To edit, click edit marker, maker any textual changes, and click OK.

Deleting a VPIMS Marker

To delete a marker you already entered, find the marker on the grid and right click it.

*
v Delete Marker ! Yy ov o Y oy v | I
v
Edit Marker
o 0 Cancel D 0 g O O g O O g O
(5]
4
i P ¥ ¥ X 1 % * ¥ 3 i3 E X x X
u.'v'v"v"""!xvn%
Aoa A oa M A AR i ik
Click delete marker. Verify your deletion.
Confirm Marker Deleikinn X

Are wou sure wou wank bo delete the marker at 08/27/2003 11:05 7

I es l [ Mo l

Points to remember:
v’ Ifyou add a VPIMS marker but do not enter any text associated with it, it will

appear on the grid as a red star. Markers with text appear as blue stars.
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Lower Grid Documentation

Adding Vital Parameters

To add a specialty vital parameter for documentation, click the Vitals label on the left of the screen.

G |10 2IZI|

‘Jtalz Filter

Wital

Resp

fres

Gasz

Hern

Labsz

ALL

Do

a0

1200 | 1215 |

Vitals

Fluids

4

A new box will pop up. Click the checkbox next to what you want to add. When you are done adding

parameters, click the “OK” button.

Available

Pararneter

Des [%)

ECG

EDWI

EtAgent [%)
EtCOZ [mmHg)
Et Des (%)
EtHal (%)
Etlgo (%)
EtM20 (%]

) o S

The selected item(s) will appear in the lower grid so the user can enter information.
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Available Selected

Add| Parameter - LawerGrid -
[ acT ECG

1 |ee Temp[C)

] |BIs Des [%)

] |cal 02 IYm]

[ | Cerdsx Leftfz) Air [1/m)

[ | Cer Right[3) Fioz2

[ |a Et CO2 (mmHg]

] co EtDes (%)

[]lcve | |Mode v
Edit Selected Parameters for All Lower Grid




wital |Resp | fnes
Gas | Hemn |Labs
BLL Do

S0 ™ 7o

ECG
Temp (C)
TOF
Sevo (%)
22 (1fm))
Ajr [1m))
Fi 22

Vitals

Points to remember:
v' Be careful when selecting parameters to add to your case, as you cannot delete

them once they have been added to your list.

Documenting a Parameter

e v ¥

Selected

DOROENG v ,
— 1

FAuto Collect [

'
W-Seale 00 pe-9o-0 9 0 © b oo o ooooo0 b g9
Get Fast 7
! i

“Witals Filker v [

wWital | Resp | fnes : - v v v v v
Gas Labs v ¥ v Y v w
ALL Do Y Y i

1\ TAS | 1100 | 1105 | TTa0 | T1a5 | 1200 | 1515 | T4
B ® SH MSR MSR MR MER MER MR T
Temp () 35.4 35.4 354 35.4 35.4 35 35
TOF

Q
Q

Vitals

*

Marmal Saline [cc) 200 250 ‘

Fluids

*

e If you are documenting a specialty parameter, you must first add the desired parameter using the
steps listed above.

e After all desired parameters have been added, you may document in the lower grid by first clicking the
tab corresponding to the category you wish to document (Vital, Resp, Anes, Gas, Hem, Labs, or All).

e Click in the turquoise box corresponding to the time frame in which you would like to document.

e A box will popup for the parameter you have chosen. Either type the correct documentation in the
space provided, use the drop down arrow to select the correct value. The example below is the ECG

documentation parameter.
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Edit ECG

Del | Time Walue

I 02/06/2008 08:45

ECG

[ Add Param. ] [ Cancel ] I QK.

e To add additional documentation in the same cell, click on the cell and then click the Add Param
button.

Copying to the next cell

If you are documenting values which are the same, you may use the copy feature to copy the information

from the cell to the immediate left of the one in which you are documenting.

Copying data from the cell immediately to the left
e Right click in the cell you would like to copy the information into.

36.2 6.4

to copy this information to

the nextcell... right click in this cell.

Copying data from a cell that has multiple values documented during that time period
e If you want to copy a value from a cell with multiple values documented, right clicking will copy the last

value (most current) documented.
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Edit Temp {C})

N Del  Time Yalue
7 ] 020842008 03:45
: ] 02/08/42008 09:50

if there are multiple values
documented in the cell you want to

N copy... 39
b1
| Temp (C)
[ Add Param. ] [ Canicel ] L ak. ]
35.9 6.2 36.2

= ] the last value (most current) will be
copied.

Copying data into a cell that already has documentation in it

e If a cell has documentation in it already, right clicking will pop up the edit box.

15 0330 05:45 03:00 03:15 g

Del | Time Walue

36.2 35.4/‘, 3.8 ] 0220622008 0915

Right clicking to copy
information to a cell that already | |
has documentation

in it will bring up the edit box. | |
| Temp (C) [

[ Add Param. ] [ Cancel ] L Q. J [

S S IS s I

Copying data from a blank cell of the first cell in the grid
e You cannot copy information from a blank cell or the first cell in the grid.
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Points to remember:
v’ Some of the lower grid parameter, such as respiratory rate and ECG values will be
auto collected and plotted for you.
v’ Grid values that appear in blue mean that multiple vitals were documented in that
time frame.
v' To copy from one cell to another, you must have documentation in the cell

immaediately to the left of the cell you want to copy values into.

Doc Button
To see all of the fields in which you have documented, click on the “Doc” button. This will display the

parameters that you are using from all 8 parameter boxes (Vitals, Resp, Anes, Gases, Hemo, and Labs).

‘Jitals Filter

‘ital |Resp | Bnes

Gas |Hem |Labs

ALL Do

W s 1545 | 1400

ECG MER

Temp (2] 36.4
w| TOF 114
£ | Mode Spont
>|rr 15

T a00

pH 7.4
g
=
[T

Fd

Fluids

The blue section at the bottom of the lower grid is for fluids. When a case is started, there are no fluids listed.

In order to document, fluids you have to add them.

Adding A Fluid to the Lower Grid

e To add a fluid for documentation, click the Fluids label on the left of the screen.
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HIF

Viti

Flui

A= E)=

e A new box will pop up. Click the checkbox next to what you want to add. When you are done adding
fluids, click the “OK” button.

dit Parameters

Available Selected

Fluid

Add| Fluid

A8 NS with KCL 20 meg [mi]
Albumin [255) [ml]

i [532] [mol]

Agrites [mi]

Cell Saver Blood [mi]

Chest Effuzion [ml]

Chest Tube #1 [mi]

Chest Tube #2 [ml]

Chest Tube #3 [ml] b

(R

00000 =G

Edit Selected Fluids

The added fluid will appear on the grid.

M 545 14.00 1415 1430 144!
ECG MER
Temp () 364
w| TOF 174
& | Mode Spont
2|rr 15
T 500
455 MS with KCL 20 ..
Albumin (25%) [mi]
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Document Fluids
e To enter a value for a fluid click in the box next to the fluid name.
¢ A new window will pop up. The time and date will be displayed. If the time and date are incorrect, you
may change them by using the same process for changing times as was discussed earlier in this
document.
e Enter a dose in the space provided and click “OK”.

e (A fluid can only be documented after it is added. See previous section on how to add a fluid.)

Edit .45%g NS with KCL 20 meq [mil]

Del | Time Doze

O 02/06/2008 0700 100

45% NS with KCL 20 meq [ml]

[ Add Armount ] [ Cancel ] [ 0K J

Edit .45%g NS with KCL 20 meq [ml]

Del | Time Dose

1 | 0z/08/2008

W
February. 2008

Sun Mon Tue Wed Thu
/028 30 A

b

15 16

1819 20 2 22 23
24 25 2 27 28 28 1
A5% 2 3 4 5 & 7 g |[ml]
[ 1Today: 6/11/2008

AddAmount  TT  Tancel T (]S

e To add a secondary fluid amount in the same time frame, click in the same box and click “Add
Amount.”

o Follow the same steps as above for entering the new amount.

Delete Fluids
e To delete a fluid dose, click on the fluid you wish to delete, in the correct time frame

you wish to delete.
e Click the Del checkbox by the dose you wish to delete.

e When you are done deleting fluid doses, click OK.
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Edit .45% NS with KCL 20 meq [ml]

02/06/2008 0700
02/06/2008 07.05

.45% NS with KCL 20 meq [ml]

[ Add Amount ] ’ Cancel ] I Ok l

The grid should recalculate and subtract your deletion appropriately.

T 500
pH :

45% NS with KCL 20 ..

Alburmin (25%) [mi]

Fluids

Points to remember:

v' If you document two different “doses” of fluids in the same time box on the grid,
the amount will appear blue instead of black, designating that it is a multiple does
for that time period. The total fluid amount documented in that time period will be
displayed.

v' The time feature for “Add Amount” works on a 5 minute increment. If5 minutes
have not passed since the last documentation of a fluid dose in the same box, it will
advance one minute.

v’ You cannot delete a fluid name from the list; only the doses associated with it.

Meds

e To add a drug or drip for documentation, click the Meds label on the left of the screen.

Yitals |T|:-ta|5 Comments | @ Anes Airway | Monitors || Checklist @ Case Info || @ Everes || @ Delays | OE

=
&
=

Time Scale:  [1 [5[10] 1345 | 1400 | 1445 | 1430 | Has | 1500 | 1515
|k=10)

The Medications form will pop up.
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SEARCH FOR A DRUG

To search for a drug, enter the first few letters of the name of the drug. The list will expand or shrink,
depending on how much of the drug name you enter. You may also filter the drug list by type (i.e., antibiotic,
narcotic, etc.)

Add Medication

Drug List
|enter drug name here | search |71
Medication Preparation Antibiokic —3
Local Anesthetic
Maintenance
Misc
Muscle Relax e
Marcotic
Pharmacy Meds v
[ Time Administerd ” v || | > |
Comment

ADDING A MEDICATION
To add a medication to the record, find the name of the medication you would like to add.
Choose medication: Next choose the medication you wish to add by highlighting it.

Add Medication

Drug Lisk
|m0r | Search |AII v |
Medication Preparation Units
morphine, PF mg

|morphine -mg

Time Administered: Enter the time the medication was given.
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How to enter times: Click the “Time Administered” box. Clicking this box will input the current time
automatically. To enter a different date, click the drop down menu icon by the date field. Use the right/left
arrows to change months. (Tip: To quickly change the month, click on the month text displayed at the top of
the calendar. Use the dropdown box to select. To change the hour or minutes of time, click either the hour or
minutes and use the arrows to increment/decrement.

Dose: Enter dose in the box provided.

Route: Click the drop down arrow and select the correct route of the drug from the list.

Given By: Displays “Anesthesia.”.

Comment: Click inside the white box and type any pertinent comments.

WHEN YOU ARE DONE ENTERING THE DRUG, click Done. If you wish to cancel the entry, click Cancel.

Add Medication

Drug List
Search Al v
Medication Preparation Uriits ~
Z-chloroprocaine, 19% ml
2-chloroprocaine, 1% cc
2-chloroprocaine, 2% ml
2-chloroprocaine, 2% cc %
2-chloropracaine, 3% il
2-chloropracaine, 3% cc
ahciximab racafkafmin
ahciximab g
acetaminophen mg
acetaminophen + bydrocodone tab
acetaminophen 4+ oxvcodone tab b
[ Time Administered w E [] Pharmacy/Dispenser
Dooe [] surgeon Requested
[] surgeon Administered
Route w
Given By Yerified By
Commenkt
Cancel l [ Done

The drug will appear in the grid with the dose you entered.
If you have a templated drug listed in the particular case you are documenting, you will be unable to delete the
drug name.
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Edit a Medication

cefazolin (gm) 1

Meds

To edit or delete the dose of a drug, click on the appropriate dose in the appropriate box that you wish to edit.

Edit cefazolin {gm})

. Dire Pharm' Surg  Surg
Del | Time Dose Route Dose | Disp | Req | Admin
O | oe/s/2008 1315 1| o |o|o o

cefazolin {gm)

[ addDess || Camcel || 0K ]

The dosage window will pop up. The time and date will be displayed. If the time and date are incorrect, you
may change them by using the same process for changing times as was discussed earlier in this document.
Make any necessary corrections and click “OK”.

To add a secondary drug dose in the same time frame, click “Add Dose.”

Follow the same steps as above for entering the new amount.

Delete a Medication

To delete a drug dose, click on the drug you wish to delete, in the correct time frame you wish to delete.
Click the Del checkbox by the dose you wish to delete.

When you are done choosing doses to delete, click OK.

Edit fentanyl {mcg)

. D Pharm | Surg | Surg
Del  Time Daose Route Dose | Disp | Req | Admin
02/08/2008 1315 100 1 O oo d

02/08/2008 1320

fentanyl (mcq)

|

O

O

|

[

Add Dose

I

Cancel

I

Ok

J

The grid should recalculate and subtract your deletion appropriately.

cefazalin (gm)

1

fertanyl (mog)

=11

——
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Waste a Medication

Vials opened from the anesthesia cart and not used are recorded as waste. Unused portions of narcotics vials

should also be recorded here. To enter a wasted drug, click on the Totals Tab.

| “itals | Totals | Comments || Anes ” Arvazy " fonitors " Checklist ” Case Info ” Ewents " Delays " OB ” SCIP ” EMR "E SR

Drugs Administered

[ show Drugs || Show Fluids || Fiuid Totals |

cefazalin

1 am

JOF Mot Measured

tinimal EBL

Preop Drugs

fentarul 300 meg
lidocaine 80 mg
ondanzetion 4 mg
phenylephring 300 meg
propofol 180 mg
WasOpressin 4 unitz

Tirne

Amnount

Divided

Wasted Drugs

|.~’-‘«II v”abcir:imab [mg) v” Add J |.l’-\|| v”abcir:imab [mg) v|[ Add J
Del ted Mame Total Time Del ted Marne Tatal
& | midazolam [mg) v | 2 0240142007 10:45 [ x] v
) 3

<

To select a drug to waste, click the drop down arrow and select from the list. Enter the numeric amount in the
box marked “Totals.”

Wasted Drugs

| Jan

W || fentanyl [mog)

v add |

ted Mame

Tatal

fentatwl [mcg)

£

50

Del
o
o

Intelphine [mg)

rarphine [ma)

morphine, PF [ma)

haloxone [meg)

neastigring [mig)

nicardiping [

nitroglycenn [meg)

nitroglycenn aintment, 2% (inches)
nitroglycenin, ranzsmucozal [m

[ 3%
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Totals Tab

Click on the “Totals” tab at the top of the screen to document and view the total values.

| ‘\-"ltals'i otals b Comments " Anes ” Anyay || Maonitors " Checklist " Case Info ” Events " Delays " OB ” SCIP || EMR 4 *

Drugs Administered

(Show Drugs |[ Show Fluids | Fluid Tetals | UOP NotMeasured  [#] Minimal EBL
B

Time: Amount Divided

ephedrine 20 mg

fertarwl 250 mcg .

glycopprolate 0.6 mg 1

hydromorphone 1 mg ||

metopralol 2mg

midazolam 2 mg

nenstigmine 4 mg v

Preop Drugs Wasted Drugs
Ll v || 2-chloroprocaine, 12 ml) v aad | [an v || 2-chloroprocaine, 1%l v [ Add |

Del | MedMame =~ Total Tirme Del Med Marme Tatal
Q v o v

4 11} ] >

Show Drugs
By default the “Show Drugs” button is chosen. These are pulled from the documented information from the
“Vitals” tab. You can also click on a specific drug to view time and route.

Drugz Administered

[[Show Drugs ][ Show Flids || Fluid Tatals UOP Not Measured (V] Minimal EBL

cefazalin 1 gm 4 Ime: raark ivide
ephedrine 20mg 11:00 0.Emg Mo
fertarl 250 meg .
glpcopprolate 1
hydrarmarphone | 1mg | |
metopralol \ 2mg
riidazalam b 2mg
neoztigmine 4 mg W
Preop Drugs Wasted Drugs
Show Fluids

To view all documented fluids, click the “Show Fluids” button. Fluids are pulled from the documented
information from the “Vitals” tab. You can also click on a specific fluid to view time, amount, and whether it is
an input or an output.
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Fluids Administered

| Show Drugs || Show Fluids || Fluid Totals | abiscimin | ] UOP NotMeasued [ Minimal EBL
Estimated Blood Loss 100 ml Ot Tirne Arnount Direction

Lactated Ringers 1000 ml In 11:00 1000 ml In

Mormal Saline 500 ml In

| drine Output 250 ml Out

Fluid Totals
Click on the “Fluid Totals” button. These values are pulled from the “Vitals” tab.

Click on a fluid to see the details listed in the Administration Details window.

Yitals | Totals | Commenits || Anes || Adreyay " Manitars " Checklist || Caze Info || Ewents || Delays || OB || SCIP " EMR "E G

Total Fluids Administered

[ Show Drugs || Show Fluids || Fluid Totals [ UOP Mot Measured  [] Minimal EEL
Crystalloid E75 mlIn Time Fluid M arne Amount | Jirectiol
Crystallaid 1400 ml In 03:00 | Mormal Saline RO0ml | In
Cryztalloid 200 il I 0900 | Plasmalpte S00ml | In
OR LUOP Taotal 100 ml Out 03.30 | Plasmalyte A ml | In
Estimated Blood Loss N\ 100 ml Out 0330 Nomnal Saire  100ml I
OR EBL Total 50 ml Out 03:30 |OR IV Fluids Tatal | 1400ml |In
10:45 | Mormal 5 aline 5 ml In
£ 1] >
ABX Admin

Click the “Abx Admin” button to view or edit your responses to the antibiotic prompts at the start of the case.

- 86 -



| “itals | Totals | Comments " Anes ” Arvay || fonitors " Checklist " Caze Info " Evernts ” Delays ” 0B " SCIP ” EMR "E S

Fluids Administered
[ Show Drugs | [ Show Fluids | Fluid Totals | [ UOP NotMyssured [ Mirimal EBL
Estimated Blood Loss 100 ral Dut Time Amount Direction
Lactated Ringe 11.00 500 ml In

A D Resno
Jrine Output

Although Abx has already been recorded az given, please consider administiation guidelines of
prophwlactic 4B prior to incizion, if appropriate. [Data shown below az entered bpt 00 0
at 08/27/2008 1230,

Preop Drugs| & 0K
Al i () dbw not Indicated d

Dl

Med M

[ Cancel IL Save J l

midazo.

Preop/Wasted Drugs

The Preop drug section lists the drugs, times administered, and dosages that are documented as given
preoperatively on the Vitals grid, but can also be documented directly in this section. To select a drug for
documentation, click the drop down arrow and select from the list. Enter the numeric amount in the box

marked “Total.” Enter the time in the space provided.

Preop Drugs W
All

tMed

magnesium sulfate [ma)
mannital [gm)
mependine [mg)
meperndine, PF [mg)
methadone [mg)
Methohexital (mag)
methylprednizolone [mg)
metoclopramide [mg)
metoprolal [mg]
metronidazole [ma)
midazalam [ma)
milrinane [mcg)
milrinone [mg)
mitvacurium [mg) >

ridaznlan
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The Wasted Drug section allows users to waste drugs (ie, narcotics). It lists the drugs documented as wasted,
along with the total amount wasted. To select a drug to waste, click the drop down arrow and select from the

list. Enter the numeric amount in the box marked “Totals.”

Wasted Drugs

] |.-f".|| fEﬂtanl,lI [meg] v” Add ]

ted Mame Tatal

Del

9 fentarwl [mco) Al
Q | morTHEE

morphine [mg)

maorphine, PF [mg)

naloxone [meg)

neogtigmine [mg)

nicardipine [mg)

ritroglycenn [meg)

nitroglycerin ointment, 2% [incheg)
nitroglycerin, transmucozal [m b

[
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Comments

Click on the “Comments” tab at the top.

“itals | Tatals IEomments l 0‘ Anes ” Airvazy ” datitars " Checklist || o Caze Info ” 0‘ Ewents || 0 Delays ” OB ||E L

Anes Start

Caze Comments:

In Room

Comments

Anes Ready

Incizion

Clazing

Drezzing On

Ot OF Raarm

LA B R B R C EE E

Anes Finizh

Diial Pager Refrezh

Camera Log

Change User

Freop Breaks

Attending Motes

Emergence

wizOrder

Check Caze
Preview ACH

Billing Comment [for intermal communication with the Billing Staff)

=

Print Reports
Send o StarChart

Exit Case

Click in the “Comment” field. Use the keyboard to enter your comments in the yellow space.

E E Comments | D Ares " Airay ” Monitors || Checklist " @ Case Info " @ Events ” a Delays ||F||§ <> Anes Start .
Case Comments: It Fioom -
Del  OC  Hame Comments Anes Ready e
0 Ly Click here and start tpping your comments. . | = =
Incizion =

Clozing -

Dressing On =

Cut OF Room =

Ares Finish =

Diial Pager Fiefrezh

Camera Log

Change User

Freop Breaks

Altending Motes

Presviews ACH

Biling Comment [for internal communication with the Billing 5taff)

f
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Click off of the comment field. The comment you just entered will appear in the comment box. Comments

appear in the order that they are entered. Individual comments are separated for ease in reading.

o Case fO1 i o sntitn, om0 st o oo g 50 1 ee W ey Wik e aiEaRS e [= O]

File  Edit ‘iew Schedulng ©Cases Reports  Tools  Help Environment = DEVD1

E E Comments | D Ares " Airay ” Monitors || Checklist " @ Case Info " @ Events ” a Delays ||F||§ <> Anes Start .
Case Comments: I Fioom S
Dal | QC | Name Comments SRR pe
Q Lya Fallow., Click here and start tpping pour comments. .. = =
JoshTest Incizion -

Q LT;( * Clozing e

] Direzsing On -

Cut OF Rioom -

Anes Finish e

Diial Pager Fiefrezh

Camera Log | Change User

Breaks

Altending Motes

Previews ACH

4113:28:41

Eilling Comment [for internal communication with the Billing Staff)

=

Current User: JoshTest Fellow - Data Last Refreshed at 13:22,
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Edit Comments

You can only edit comments that you have written. To edit a comment, click on comment you wish to edit.

Edit the comment.

E E Comments | 9 Arias || Airway || taritars || Checklist ” 9 Caze Info ” 9 Events || 0‘ Dalaps ||F||E 2 RS :
Caze Comments: In Raom =
Del | QC | Name Comments Anes Ready s
Q LEJ Fellow, ljust erased my first comment and typed a new one. ., — -

JoshTast Incizion e
Cloging .

Cirezsing On .

Ot Of R oam .

Aines Finish .

[ial Pager Refresh

Camera Log | Change User

Breaks

Preop

Attending Motes

Emergence

WizOrder

Check Case
Presview ACH

Billing Comment [for internal communication with the Billing Staff]

o

Print Feparts
Send to StarChart

Exit Caze

The comment will appear edited in the comments window.

You can also add quick comments in the comments box.

If there is a text field where notes can be entered, you will see a @1 icon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the @1 icon.

VYPIMS Quick Comments

Current Text Available Quick Comments
[ Insert Comment ] [ Edit Quick Comment ]
[ Insert Current Time ] L Create Quick Comment J
[ Cancel ] [ 0K ]
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Delete Comments

You can only delete comments that you have written. To delete a comment, click the red “X” by the comment

you wish to delete.

wanogient Mg D 0 b e W ey BIA WA RBIER P R R DY P |;|@”z|

Fle Edt View Scheduing Cases Reports Tools  Help Environment = DEVD1
Yitals || Totals | Comments | a Ares || Aray || baritars || Checklist ” a Case Infao || e Ewents H a‘ Delays || 0OE ||E L

= Case for Riwe i srtibeen fais & law s

Anes Start =
Caze Comments: MRk =
Del | QC | Mame Comments Anes Ready ol
9 I_T‘_‘;vjlJ Fellow., | just erased my first comment and typed a new one... - -
JoshTest Incisian i
Clozing s
Dressing On -
Out OF R oom [
Anes Finish =

Dial Pager Fiefresh

Camera Log | Change User

Preap Breaks

Attending Motes

Emergence

WizOrder

Check Case
Preview ACH

Billing Comment [for internal communication with the Billing Staff)

e

Print Reparts
Send ta StarChart

Exit Case

Current User: JoshTest Fellow - Data Last Refreshed at 13:22,

You will be asked to verify your desire to delete the comment.

Delete Comment?

Are wau sure you wank ko delete this comment Fram the case?
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# Case fo1 #t=

File  Edit  ‘iews  Schedulng Cases Reports  Tools

Help

“itals | Tatals | Commerits | @ snes || Adre ” Matitars || Checklist " @ Case Info ” @ Everts ” a Delaps " 0B ||§ L

Anes Start

Case Comments:

I Roon

Comments

Anes Ready

Billing Comment [for internal communication with the Biling Staff)

Incision

Clazing

Direszing On
Out OF Room
Anes Finish

L RN B R B CN EN K

[Diial Pager Refrezh

Camera Log

Change User

Preop Breaks

Attending Mates

Check Case

Presview &CH

=

Print Feports

Send ta StarChart

Current User: JoshTest Fellow - Data Last Refreshed at 13122,

12113136126
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Quick Comments

Add A New Quick Comment

To add a quick comment ( a comment you can use for multiple cases), click the @ icon.

When the comment box popup appears, click in the white box. Then click ‘Create Quick Comment”.

Edit Quick Comments

[uick Comment Mamne;
|h-1_l,l firgt Quick Comment |

[uick Comment Tesxt:

[ Cancel J [ ]

A new window will open. Name your comment, then type the comment in the space provided. When you have

completed the comment, click OK.

£

Edit Quick Comments

Quick Comment Marme:
| ky firzt Quick Comment |

Quick Comment Test:
Thiz iz my quick comment,

The comment you added will now appear in the list of quick comments available for you to use.
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ments

| bu first Quick Comment
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Use a Quick Comment

To use a quick comment that you have created, click the @ icon. Then double click the quick comment you

want to use.

Available Quick Comments

[ Ingert Comment ][ Edit Quick Comment ]

[ Inzert Current Time ][Ereate Cluick Comment ]

The comment should appear in the text box.

VPIMS Quick Comments

Available Quick Comments

Current Text
) Juick Comment

Thiz iz my quick comment. *—-—_

Caze Comments:

Del QC | Mame Commerts

g I;:f Thiz is my quick comment.
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Edit a Quick Comment

To edit a quick comment, click the @ icon. When the comment box popup appears, click the name of the

comment you wish to edit. Then click ‘Edit Quick Comment”.

Available Quick Comments

[ |hzert Comment ][ E dit Guick Comment ]

[ Inzert Current Time ] [ Create Quick Comment ]

A new window will open with the text of the selected comment. Make any necessary edits.

Edit Quick Comments [x]

[uick Comment MName:

| by first Quick Comment |

[uick Comment Text:

Thiz iz my gquick comment, and | just edited it

[ Cancel J [ 1]

Then click the “OK” button and your changes will be saved.
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Anesthetic Tab

Click on the top “Anesthetic” tab to document anesthetic settings.

Witals | Comments | Totals Airwa_l,l Monitars | Checklist | @ Case Info | @ Events | @ Delays | OB s ¥

Anesthetic Special Techniques
] General ¢ Induction[ ] Smooth [ Difficult [] Induced Hypathermia [ Cire. Arest
[] Change from local/regional  [] Adequate preoxvgenation [] Induced Hypotension [_] CP Bypass
1w [ Inhalation [ IM [] Rapid Seq [ Field Avoidance L1 ECMD
] Regional & Eye Care
Lubricated Scleral Shield
[] Given for Postop Pain Felisf w L Luttesi L Celze)slieid
[] Taped ] Wet Gauze
[ Under nesthesia [ Sewn [] Goggles
[] Spinal [] Interscalene ] Ankle Block ] =
[] Epidural [] Supraclaviculsr  [] Single Boluz
[] Caudal [] i Regional ] Multiple Balus Thermal Care
[] Axilay Block, [ Cervical Plesus  [] Continuous L Routine body warming
[] MAC [] Convective air warmer
O [ ] Elewated room temperature
= [] Passive circit humidifier
Positioning [] Active heated humidifier
[] Supine  [] Thurg [ LoD
[ Prane [ R Thurg [] Lithotomy [] Al pressure paints padded
[ sitting  [] L Lat Decub [] Beachchai [] NG Tube (] 0OG Tube

[ RLatDecub [

Left A [] Tucked [ ] &mBoad [ | Suspendsd [ Standard G
Right Arrin: [] Tucked [ ] &AmBoard [ | Suspended

The mandatory fields are in red.
You can select a box by clicking in the box. It will place a checkmark in the box. If it is a standard GA then
you can just click the “Std GA” button and the standard choices will be filled out. Business Rule: You must

document an airway type.
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“itals | Comments | Tatalz @ dnes Ainqeay || Maonitars | Checklist @ Case Info | @ Everts | O Delay=s | OB Se

Anesthetic Special Techniques
General / Induction  [] Smooth [ Difficult [] Induced Hypothermia  [] Circ. Armest
[] Change from local/regional Adequate preoxygenation [ Induced Hupatension [_] CF Bypass
b [ Inhalation [] 1M [] Rapid Seq. [] Field Avoidance [] ECMO
[] Regional =i Eye Care
[] Given for Postop Pain Relief w Lubricated || Seler Shield:
Taped ] wet Gauze
[ Under &nesthesia | S ] Goggles
[] spinal ] Irkerscalens [ Ankle Block ] =
[] Epidural (] Supraclavicular  [] Single Bolus
[] Caudal [] W Regional [ Muliple Bolus Thermal Care
v : .
[] Awillary Black [ Cervical Plesus [ Continuous A (L
[] Mac [ ] Convective air warmer
O [ ] Elevated room temperature

Pazzive circuit huridifier

Pozitioning (] Active heated hurnidifier

Supine [ Thurg [] LD
[l Prone  [] R Thua [ Lithotomy Al preszure points padded
[] Siting [ L Lat Decub [] Beachchair [] MG Tube [] 0G Tube

[] FLatDecub [] G

Lett Arri: [] Tucked [ ] &mBoard [ ] Suspended [ Standard A
Right A [ Tucked [] AmBoard [ Suspendsd

If there is a text field where notes can be entered, you will see a = icon. I you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the “icon.

Y¥PIMS Quick Comments

Current Text Available Quick Comments
[ Inzert Comment ] [ Edit Quick Cornment ]
[ Insert Curent Time ] [ Create Quick Comment 1
[ Cancel ] [ 0K ]
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Airway Tab

Click on the Airway tab to view and edit airway information.

| Yitals " Tatals " Comments || Anes | Ainaay | Monitors || Checklist " @ Case Info " @ Events " [ Delays " OB || SCIP (% * Ames Start =
Airway Maszk DL =y s
[ Supplemental oxygen only [ Easy [ Easy ¥l .-’-‘n.trauma_tlc: sres Ready .
b i [ Maderate [ Maoderate [T Traumatic —
[ Mask only iway: [ Oral ] Difficult ] Difficuit Incision =
[ Lma, [ Masal [T Impossible [ Impossible - A
. Clasing £
Size I:I [ Bite Guard LI N4 ViemGrade (O01 &2 O3 O4 O x4 i &
Dressing On S
Arrived Intubated Arrived Trached =
- _ . . Successful Blade Dut OF Foam -~
Intubated in OF |h_l,l.t’-‘«n3$th33|a skaff v| Ml OO0 O1 O2 O3 O4 [ Cen ] e Finish -
Oral [] Maszal [] Trach. -
MaCH OO0 O1 O2 O3 O | Anticip Out_] 10:00 3
v| Direct Layng. ————————
[] Lighted Stylet ] Blind WHHt (015 sendPage | Refresh
o FIbE‘tIDDtIC o [ Bullard Oither ';'ff| | Camera Log || Change User
] InLine Stabilization [ &wake
ETT Tube Type Freop Breaks
Attempts Standard  Size I:l T aped (2 cm Attending Motes
C1 020304 0
] Laser Stylet Leak (@ mrHg Pastop Orders
] &node [J Uncutfed [ Preformed RAE
[] Jetvent.
[] Dbl Lumen  Size I:I Taped@l:lcm L R
Check Caze
Eammiont Freview ACH
G

[ Standard GETA B AEERERE
Send to StarChart

Exit Caze

Fill in the information by checking the white box. Business Rule: Once you click any of the intubation
options, the mandatory airway confirmation choices will appear in red. This confirmation is a

required item.

If the airway is Standard General Endotracheal Anesthesia you can click on the “Standard GETA” button to fill in

the standard information.
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| itals " Tatals || Commetits || Ares | Aireay | Manitars " Checklist ” @ Case Info || @ Everts || [*] Drelays " 0B ” SCip 4k Anes Start &
Airway Mask DL In Raarm I
[ Supplemental oxpgen anly [ Easy [ Easy ¥ Atlauma.tlc 2res Ready =
4 ) [ Moderate 1 Moderate ] Traumatic —
L] Mask only ey [] Oral ] Difficul ] Difficul e -
7 LMa [ Masal [ Impossible [ Impossible B =
see || [ Bite Guard L N/A ViewGrade O1 02 O3 O4 O 4 y——— —
Arived ntubated Armived Trached =
O _ = i Successful Blade Out OF Room >
Intubated in OF | by &nesthesia staff s Ml O0 O1 Q2 O3 O4 [ A ] fines Finish -
Oral [ Magzal [] Trach. —
MaCH (OO0 O1 Q2 Oz O4 | Anticip 0wt | 10.00 2
+| Direct Larpng. =
[] Lighted Stylet [] Elind WHH (015 Send Fage | Refresh
D FIbBIDDlIC |:| Bulard Other L:'-pf| | Camera Log Change Uszer
[ In-Line Stabiization ] Awake
ETT Tube Type Preop Breaks

Attempts

O1 0203204 O

Standard

Size Taped (= cm

Attending Motes

[ Laser Stylet  Leak @ mmHg Postap Orders
[ &node ] Uncuffed [] Preformed RAE
[ JetVent.
O] Dbl Lumen Siee | | Taped@|  Jem L A
E;mment Preview ACH

[ Standard GETA ]

Frint Reports

Send to StarChart

Once you complete the mandatory fields and click off the tab, the red exclamation point will disappear (no

more mandatory information on this page).

If there is a text field where notes can be entered, you will see a Ef| icon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the "E'f| icon.

YPIMS Quick Comments

Current Text

Available Quick Comments

[ Ingert Comment ][ Edit Quick Comment ]

[ Insert Current Time ” Create Quick Comment ]

[ Cancel ] [ Ok ]
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Monitors Tab
Click on the Monitors tab to view and edit the monitor information.

Witals || Totals | Comments || Anes Airsay Ehecklist @ Case Info | @ Events | & Delayz | OB ¢

Hon-Invazive Monitors Special Equipment
0, Analyzer Merve Stimulator [ Fluid warmner ] EIS
Pulze Osireter Temperature [ Level 1 Infuser ] TEG
Capnometer E zophageal Stethoscope [] Rapid Infusion System [] Hemacue
MIEP w [] Precordial Stethozcope [] Cereb. Oy, Maritar [F) ] Balloon Pump
ECG [] Precordial Doppler [] Cereb. Ouyg. Moritar L) ] LvaD (14m)
ST Analyziz
| s GA || S ReaMac || s ima | IV Access
Del Location Gauge A 0
Invazive Monitors ia 3z Mlinlln
Del Location A i)
Arterial *3 » O] O
Lines
Del Location
Eer_ltral *3 bt : A - Anesthesia Placed 0 - Other Placed
Lines Other Monitors
1 TEE O ce
Del Location A a [ Evoked Paotential ¥
@ « OO

A - Anesthesia Placed 0 - Other Placed
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This screen allows documentation of any invasive or noninvasive monitors, 1V access and special equipment.

If you choose NIBP then you must use the drop down box to enter the location.

Yitals | Tatals | Comments | Anes | @ Ainyay | Monitors | Checklist @ Caze Info | @ Everes | O Delaps | OB sS4k
Hon-Invasive Monitors Special Equipment
[ 0, Analyzer [] Merve Stimulatar [] Fluid '/ armer [ eIS
(] Pulse Osimeter [] Temperature [] Level 1 Infuser [ T1EG
[] Capnameter [] Esophageal Stethoscope [] Rapid Infusion System [] Hemacue
% MHIBP v [] Precordial Stethoscope [] Cereb. Dy, Monitor [R) [] Balloon Pump
ECG "4 [ ] Precordial Doppler [] Cereb. Omyg. Monitor (L] [ LsaD [17m)
L Arm i
R A [] 5T &nalysis
Std H_‘? ReoMaC || st | IV Access
L Thigh Del Location Gauge @A 1)
Igvasive MR Thigh
Other = a b M| L]
T Location A ]
Arterial *3 M O | O
Lines
Del Location
Eer_ltral *3 A :] A - Anesthesia Placed 0 - Other Placed
Lines Other Monitors
[ TEE O icp
Del Location A D [] Evoked Paotential F
LX) & 0| O
A - Anesthesia Placed 0 - Other Placed
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To enter standard information with 1 click, you can click on the “Std. GA” button, “Std. Reg/MAC” button, or
the “Std. LMA” button.

Yitals | Totals | Comments | 2nes | @ Airway | Moniters | Chacklist @ Casze nto || @ Everts | @ Delawz | OB ] (4
Mon-Invaszsive Monmitors Special Equipment
] 0 Analyzer [] Merve Stimulatar [] Fluid i armer []eBIs
[] Pulee Ouimster [ ] Temperature [] Lewel 1 Infuzer [] TEG
[] Capnameter [] Esophageal Stethoscope [] Rapid Infusion System ] Hemacue
MIEF || w [] Precordial Stethoscope [] Cereb. Oy, Monitar (B ] Ballon Pump
[] ECG [] Precardial Dappler [] Cereb. Ouya. Maonitar (L) ] LwaD (14m)
| =S Y (.
| sdGa || st Regmac || st ima | IV Access
Del Location Gauge A 1]
Invasive Monitors *3 i <0
Del Location A 1)
Artenal *3 OO
Lines
Del Location
Cer_lhal 9 i [:] A - Anesthesia Placed 0 - Other Placed
Lines Other Monitors
[ TEE ] icP
Del Location A D [] Evoked Patential L
<] v O O
A - Anesthesia Placed 0 - Other Placed

Mon-Invasive Monitors

0 Analyzer Merve Stimulator

Pulze Dximeter Temperature
C.aprometer Ezophageal Stethozcope
MIEF v [ ] Precaordial Stethoscope
ECG [ ] Precordial Doppler

5T Analysiz

| s Gﬂi’ std. Reg/MaC || Std L,
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Checklist Tab

Click on the Checklist tab to view and edit the checklist information. The purpose of this screen is to document

the essential and supplemental equipment checks.

You may click on the ‘Essential Check’ button....

Yitals | Comments || Totals | Anes | Ainway | Moritors | Checklist D Caze Info | @ Everts | O Delays | OB SCIP | % *

E zzential Checkhst Supplemental Checklist
Cirewit 0K, [] 02 Failure Alarm OK |__Essenta Df;?k I
‘Waporizers Full and OFF [] Unuzed Contrals OFF [ Sypplemental| Check ]
CO2 Abzorber OF, [] Cylinder Pressure OF,
Yentilatar and Maritars QK [] Pipeline Gas Press. QK
Alarrns OF, [] Gas Flaws Contrals OFF
Suction OF, [] Machine Leak Test OK,
[] 02 Monitorz] QK.
[] Scavenging System ON

Or you may click the ‘Supplemental Check’ button...

“itals | Comments | Totals | Anes | dineay | Maonitars | Checklist @ Case Info | @ Everts || & Delays | OB SCIP | 4 *

E zzential Checklist Supplemental Checklist
Gircuit 0K, 02 Failure &lam OF, [__Essertia Check
Yaporizers Full and OFF Unuzed Contrals OFF I Supplemental Chack
CO2 Absorber OF, Cylinder Pressure DK, e
Yentilatar and Manitars OF Fipeline Gaz Press. OF,
Alarrz OF, Gas Flow Contrals OFF
Suction OF, Machine Leak Test OK
02 Maonitar(z] OK
Scavenging Spstem OM

You can also add comments in the bottom white comments box at the bottom of the screen.

If there is a text field where notes can be entered, you will see a “licon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the “icon.
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Case Info

Click on the ‘Case Info’ tab to open the case information.

Sitals | Totals | Comments | @ dnes Airway | Maonitars Checklistl @ Case Info @ Evertz | O Delays | OB b U

Diagnoses

Procedures

Surgeons

Code Dezcription

Code LangDezcription

Del Surgeon

[ T ———
(%) v

General Case Information

Anes Start

In Foom

Anes Ready

Incizion

Clozing

Dreszing On

Acct Mo S

Clut OF Foom

Rioarm:

Anes Finizh
e

Send Page Fefresh

LN A B B B B B ks

=

Commerts: Commerts: Date: I:l
Edit Diagnozes ] ’ Edit Procedures Wwieight (ko I—m
Attending Anesthesiologists Residents, CEHAs, and SENAs
Scheduled Attending: | | Del | Mame Start Time Stop Time
Frimary &t [per Resident): | w |
Mame StartTime StopTime Mate

Camera Log | Change User

Freop Breaks

Attending Maotes

Poztop Orders

Check Caze
Freview ACR

[] Salo @

[

Add & Mew Row for Digcontinuous Times

Frint Reports

D | have received a precperative hand-off report including patient identification and status of blood product and medication
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Diagnoses

Diagnoses are pulled from Patient Tracker information. If you need to change or add this information, click on
the ‘Edit Diagnoses’ button.

A new window will pop up. Click on the fields in the boxes to narrow your search. When you find the
diagnosis then double-click on it. It will then appear in the list of diagnoses in the lower right box.

Then click on the ‘Done’ button.

Body Systems [20] ICD-9 Codes
E . | | Code Description

Certain conditions originating in the perintal period
Complications of pregnancy, childbirth, and the puer 234.8 MENTAL DISOR NEL OTH DIS

|>

Congential anomalies 234.9 MEMTAL DISOR NOS OTH DIS
Dizeases of the blood and blood-forming organs 29500 SIMPL SCHIZOPHREM-UINSPEL
Dizeazes of the digestive system . SIMPL SCHIZOFHREN-SUBCHR
SIMPLE SCHIZOPHREN-CHR

Digeaszes of the geritounnary system

Dizeazes of the musculoskeletal zpstem and connec
Dizeazes of the nervouz system and senze organs
Digeazes of the respiratom syztem

Sub-Systems [138]

Diagnoses Selected

Ll
ental poizoning by diugz, medicinal substance: — e [leserintiom
Accidental poizoning by ather zolid and liguid zubsta
Accidents cauzed by fire and flames

Acoidents caused by submerzion, suffocation, and b
Accidents due to natural and environmental Factors
Acute respiratory infections

Acute theumatic fever

Air and zpace tranzport accidents

Soarch for tat | | — Other/Comments [Dagnosis]:
Search for codes: | | How

[ By CPT ” By Surgean ][ By Service l

>

ZOPHREN-CHR

| £

The diagnosis chosen will appear in the Diagnoses box.
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| Yitals " Tatals " Comments || D Ares " Areeay || Monitors || Checklist | @ Case Info |@ Ewvents " [ Delays " OB ||E o T Ames Start

Diagnoses Procedures Surgeons

I Room

[ Cod nl iph | [c = LongDezcnption Del Surgeon

Anez Ready

Incision
) v

Clozing

General Caze Information Dressing On

et Mo, Out Of Room
Room: Anes Finish

Comments: Commets: Date: l:l
[ Edit Diagnoses ] [ Edit Frocedures “weight (ka): = e (P Refresh

Camera Log J Change User

L A B R RN A Bl R

Attending Anesthesiologists Residents, CEMAs, and SAENAs
Freop Breaks
Scheduled Attending: | | Del | Mame Start Time Stop Time
Attending Motes
Frirnary St [per Resident): | e | Postop Orders
Marme StartTime StopTime Mate

et Onmine | [

03144028 10:29
Check Caze
Freview ACH

[] Salo @ | | [ Add a Mew Row for Dizcontinuous Times Print Reports
Send to StarChart

Exit Caze

|:| | have recaived a precperative hand-off report including patient identification and statuzs of blood product and medication

To delete a diagnosis, just double click on the name of the diagnosis you would like to delete in the lower right

box.
295.05 | SIMPL SCHIZOPHREM-REMISS r
)
- Diagnozes Selected
A
= Code Dezcription
i

b— Other/ Commentz [Diagnosiz):

Business Rule: You must document either a diagnosis or a diagnosis comment.
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Procedure

Procedure is pulled from Patient Tracker information. If you need to change or add this information, click on
the ‘Edit Procedure’ button.

Acct No: Qut O Room
Rioam: Anes Finizsh

| i | o oo 5

[ Edit Diagnoses l [ Edit Procedures ] Wweight [ka): v S A=

Camera Log § Change User

| “itals " Totals ” Commerts ” D tres || Airway " Monitars || Checklist | @ Case Infa |@ Events ” ] Delays || OB ”E SR Aes Start -~

v

Diagnozes Procedures Surgeons In Fioom s

w

Code escnph ) ) Cde Lc-ges-:rlptmn . Del Surgeon fines Ready &
SIMPLE SCHIZOPHREM-CHR 1615 |RESELCT. E.LESION, ... Q lamsnl T opgmnn, lag.. |V

Incision s
(%] v

Closing =

General Caze Information Dressing On &~

Y

-

w

Attending Anesthesiologists Residents, CAMAs, and SRNAz
Preop Breaks
Scheduled Attending: | | Del | Mame Start Time Stop Time
Attending Motes
Primary At [per Fesident): | w | Pastop Orders
Mame StartTime StopTime Maote

Check Case
Freview ACH
] Solo @ | | [ Add a Mew Row for Discantinuous Times Print Reports

Send to StarChart

I:‘ | have received a preoperative hand-off report including patient identification and status of Blood product and medication Exit C
I d3E

A new window will pop up. Click on the fields in the boxes to narrow your search. When you find the desired

procedure, double-click it. Then it will appear in the list of procedures in the lower right box.

Body Systems [17] CPT Codes [2]
[&1] ~
Cardiovazcular =]

Digestive System

-
Fermale Genital A

Sub-Systems [5]

Extracranial Merves, Peripheral Merves, and Autonomic |
Th

Procedures Selected

Code

P
Thyroid Gland

LongD escription

Specifics [16]

Approach Procedures Antenior Cranial Fosza ~
Baze of Middle =
Craniectormy or

C5F Shunt b

Search for text: | | —_ Other/Comments [Procedures):
Search for codes: |—| Mow ‘

[ By ICD-9 ][ By Surgeon J[ By Service ]

Then click on the ‘Done’ button.
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The procedure chosen will appear in the Procedure box.
Procedures

ode angl ezcrption

Comments:

[ Edit Procedures

To delete a procedure, double click on the name of the diagnoses you would like to delete in the lower right

box.

Procedures Selected

Code LongDezcription

Business Rule: You must document either a procedure or a procedure comment.
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Surgeon

Surgeon and attending anesthesiologist name should be entered. Click on the arrow next to the empty white
box and select the surgeon you would like to enter into the case. Up to three (3) surgeons can be selected per

case. The scheduled surgeon should already be populated for you.

Sitals | Totals | Comments | @ dnes Airnway | Moaonitars Checklistl @ Case Info |~8 Events | & Delays | OB LI Ames Start -
- b
Diagnoses Procedures Surgeons =y -
Code Drescription Code LongDescription Dell Surgeon
: 2 e - Anesz Ready =
9 nicology, Generic Surg =
Inzizion S
Clozing —
japeniims T el
G e . Tainss — Dressing On =
g WS
d T S ——— Ot OF R oom =
P Hillgs et . #nes Finizh =
Comments: Comments: T T

IF:
Edit Diagnoses ] ’ Edit Procedures Weight [ka]: - etae] ey Refresh

Camera Log § Change User

Attending Anesthesiologists Residents, CRHAs, and SENAs
Preop Breaks
Scheduled Attending: | | Del | Mame Start Time Stop Time =
Attending Maotes
Frimary At [per Resident]): | w | Pustop Orders
Mame StartTime StopTime Mote

Todd, Chinzhe all: _

Check Caze
Freview ACR

[ Salo @ | [ Add a Mew Raow for Discontinuous Times Print Reparts
Send to StarChart

D | have received a precperative hand-off report including patient identification and status of blood product and medication

Exit Caze
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General Case Information

The main thing to note here is the entry/verification of the Account Number (Acct No). This field will remain
yellow with red label until a valid account number has been entered and verified. GasChart will attempt to fill
this field automatically from other sources, but even if a number is already there, you must verify that it is
correct. To verify that you agree with the number that is already entered here, you must click into the yellow

field, and then exit the field. There is no need to type the hyphen when entering the account number.

Witals | Totals | Comments | @ Anes Airway | Monitors Checklist| @ Case lnfo |0 Events | @ Delayps | OB

s é k

The number has been entered and verified...

Witals | Totals | Comments | @ Anes Airway | Monitors Checklist| @ Case lnfo |0 Events | @ Delayps | OB

s é k

Anes Start
Diagnoses Procedures Surgeons e s
Code Description Ede LongD escription i Del Surgeon ‘Anes Ready S
DEERIDEMENT, OPEN F: [x] v =
28574 | OPEN TREATMENT. RADIA Incisian =
Clazing =z
General Case Information Dressing On ~
Aot No: Out Of Raom =
Room: tines Firish =
Comments: Comments: Date: l:l
Hk || - o0 &
[ Edit Diagnoses ] [ Edit Procedures ] Weight (kal: £ Send Page Refresh
Camera Log | Change U=er
Attending Anesthesiologists Residents. CRNAs. and SRHAs
Freop Breaks
Scheduled Attending: | | Del | Mame Start Time Stop Time =
Attending Motes
Primary At [per Resident]: | v @ tesmcans | 1oz2m81108 Postop Diders
Mame Start Time StopTime Mote
Attending, Test |1 4 _
Check Case
Solo & | [ Add a Mew Fow for Dizcontinuous Times ] Reports
Ready far Attending
I:‘ | have received a preoperative hand-off report including patient identification and status of blood product and medication

Anes Start e
Diagnoses Procedures Surgeons e A
Code Description Ed LongD escription i Dell Surgeon S S
DEBRIDEMENT. OFEN P %] v =
28574 |OPEMN TREATMENT. RADIA... Incision =
Closing =
General Case Information Dressing On ES
Aeet Mo 010000022-0123 Out OF Room A
Room: tines Firish =
Comments: Comments: Date: l:l
11 || - o 2
[ Edit Diagnoses ] [ E dit Procedures ] Wweight (kal: E gendlbags Refresh
Camera Log | Change User
Attending Anesthesiologists Residents. CRNAs. and SRNAz
Freop Breaks
Scheduled Attending: | | Del | Mame Start Time Stop Time =
Attending Motes
Primary At [per Resident]: | v/ @ tesmcans | 1oz2m81108 Postop Diders
Mame StartTime StopTime Maote
Atercing, Test |1 : mm
Check Caze
Salo @ | [\S Add a Mew Flow for Dizcontinuous Times ] Reports
Feady for Attending
I:‘ | have received a preoperative hand-off report including patient identification and status of blood product and medication
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Residents, CRNAs and SRNAsS

Modification of sign in/out times for anesthesia providers is performed here.
Click the ‘Sign’ button to enter your name and signature when you are logged into the case. It will also

document your time in the case. To enter time out, just click on the white box to the right of where your time

in is listed.
vitsls || Totsls | Comments | @ fnes | &irway | Monitors Checklist| @ Case Info |~B Everts | @ Delays | OB SAF Ares Start -
Diagnoses _ Procedures _ Surgeons I Foom >
Code Drezcription Code LongD ezcription Cel Surgeon fines Ready -
‘3 General Surgeny, Ge... | » =
Ihcizion =
(] w
Clazing s
General Case Information Diressing On =
At N e Dot Ot Room S
R oom: Anies Finizh &
Commenis: Commerts: Dae: [ 03/14/2008]
| ‘ ‘ | : Anticip Out | 1600 |2
[ E dit Diagnoses l [ E dit Procedures ] ‘wieight [kg): < S Baiesh
Camera Log | Change Lizer
Attending Anesthesziologists Reszidents, CAMAz, and SREMAs
Preop Breaks
Scheduled Attending: | |

Del | Mame Start Time Stop Time

Attending Motes
03/14./08 10:29 Postop Orders

Frimary &t [per Resident): | “ |

Mame StartTime StopTime MHote

"

Check Case
Preview ACH

Saolo (& | [ Add a Mew Row far Digcontinuous Times Print Reports

Fieady for Attending

[ infusions.

Exit Caze

To edit times, click in the box of the time you would like to edit and change the time. To erase yourself from a

case completely, click the “clear” button next to your name. You will be asked to verify the deletion.
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vitals || Tatals | Commerts | @ Anes Lirnvway || Monitors Checklist| D Case Info |9 Events | & Delays | OB S(e»

Apes Start | 10:36 &
Diagnoses Procedures Surgeons I Floom s
Cod Drezcriphi Cod LongD ezcript Cel 5

nde ezcriphion ode ongllescription el Surgeon Eres eady S
Q General Surgemy, Ge.. % =

Ircigion F

Remove pnd & and a5e c

~

Remorving your signature From this case will automatically log wou out of this case. Are you sure wou wish ko remove your signature From this case? —

=

[ WEs ] [ Mo l —

~

b

| ‘ ‘ | L T Anticip Out | 1600

[ Edit Diagnoses l [ Edit Procedures ] wheight [ka): e petiliane Refesh

Camera Log | Change User

Attending Anesthesiologists Residents. CAMAs. and SREMAs
Freop Breaks
Scheduled Attending: | | Del  Mame Start Time Stop Time =
Attending Motes
Primary At fper Fesident) | v Test, CAMNA | 03/14/0810:29 Pastop Orders
Mare StartTime StopTime MHate

T
Check Case
Preview &CH

Solo @ | | [ Add & Mew Fow for Dizcontinuous Times Frint Reports

Ready for Attending

[ infusions.

Exit Case

Business Rule: There must be a Resident, CRNA, or SRNA assigned to the case, or the Solo

Attending box must be checked.
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Attending Anesthesiologists

You may view the attending notes using this box. The notes are not editable here.

If you are an attending working alone on a case, check the box next to Solo. The current time and date will be

documented automatically. You can change the time and date by typing in the space provided.

Yitals || Totals | Comments | @ Anes Ainway | Manitars Checklisll @ Case Info |8 Events | & Delays | OB S

Aot Mo - Ot OF Roam
Foam: &nes Finish

Comments: Commerts: Date: [ 00/14/2000]

‘ i 1| o EE

[ Edit Diagnoses ] ’ Edit Pracedures ] wieight [kal: > send ooz | Reftesh

Anes Start | 10:36 %

Diagnoses Procedures Surgeons In Roam =

Code | Description ) _ d LDHQDBSC”DUD i Anes Ready =
FIT/800) BREAST PROS/IM. . 159340 | IMMEDIATE INSERTION, B... w

Incizion S

Clozing =

General Case Information Dressing On =

Camera Log | Change User

Attending Anesthesiologists Residents, CHMAs, and SBMAs
Freop Breaks
Scheduled Attending: | | Del  Mame Start Time Stop Time -
Attending Motes
Primary Att [per Resident]: | v | Pastop Orders
M ame: StartTime StopTime MHote

Todd, Chistie | 03714/0810:28) |

Check Caze

Preview ACH
] Solo @ |DS;"‘I 472008 09:01 | [ Add a Mew Row for Discontinuous Times ] Frint Reparts

Send to StarChart

Business Rule: There must be a Resident, CRNA, or SRNA assigned to the case, or the Solo

D | have received a precperative hand-off report including patient identification and status of blood product and medication

Attending box must be checked.
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Events
Add Event

This tab is used to document events which occurred during the case. These events are used for internal audit
only; the information does not appear on the ACR. If an event occurred, click on the desired category in the

Category window, then in the Event Category window to drill down and populate the events list.

Airway | Manitars | Checklist oﬁase Irfa GEVENS oDelays OB SCIP | EMR oEmergence L

Airvway Management
C-W system

Medication Events
Mlic - all 2 i

Category | Reason
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@ Delwys | OB SCIP | EMR | @ Emergence 4

Airway | Monitars || Checklist a‘ Case Info 0 Events

Laryngaospasm
Reintubation{unplanned)
Soft tissue trauma

Category | Reasan

Double-click on the event you would like to add. It will appear in the Selected Events box.

Ainway || Monitars | Checklist ﬂ' Case Info 0 Events

a Delays || OB SCIP | EMR | @ Emergence <

Laryngospasm
Reintubation{unplanned)
Soft tissue trauma

_hl|:||:n-|:| ar 1o
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Delete Event

To delete an event, double click it. Then click ‘Yes' to confirm.

Ainway | Monitars || Checklist 0 Case Info 9 Events 9‘ Delays | OB SCIP | EMR B‘ Emergence 4

v Management
C-W syskem
Medication Events

Pic-all smamns

Chipped aor ith
Esophageal intubation
Laryngospasm
Reintubation{unplanned)
Sioft tissue trauma

Cakteqgaory Reason

Nanagement Chipped or lo

Delete Event

&re you sure you want to delete "Airway Management-Chipped or loose tooth" event from the case?

WARMING: Removing this entry will automatically delete your Events comments,

'es i [ Mo J
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No Events Occurred

If no events occurred, then check the white box next to No Events Occurred.

Airway | Mornitors | Checklist D Case lnfo @ Euvenis 9 Delays | OB sCIP | EMR | &0 Emergence R

¥
Medication Events
tlic el 2 e

Laryngospas
Reintubation{unplanned)
Soft bissue trauma

Cateqgary Reason

You can also add comments in the bottom white comments box at the bottom of the screen.

If there is a text field where notes can be entered, you will see a [;'g| icon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the [ﬁ| icon.

Business Rule: Either the No Events Occurred box must be checked, or there must be an event

documented.
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Delays
Add Delay

The delays section is used to report intraoperative delays. This information does not appear in ACR; it is used
to identify system inertia. This field is required if case is started after the scheduled time.
Click on the Delays tab to enter information.

Click on one of the items in the Delay Category to display a list of the available Delays.

Yitals | Comments | Totals || Anes || Anway | Monitors | Checklist | Case Hfo || Events @ Delay= |OE SCIP | EMR

Selected Delays [Double click to remowve delay from recard.)
Stage | Category | Reaszon |
Comments
) A
|
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Then double-click on the Delay you would like to add. It will appear in the bottom box of Delays.

“italz | Comments | Totals | Anes | Arway | Monitors | Checklist | Casze IWfo | Events [ ] Delayz | OB SCIP | EMR

I Room

Selected Delays [Double click to rémove delay from record.)

Stage | Category | Reazon |

Intracp I Room

Comments

o A
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Delete Delay

To delete an event, double click it. Then click ‘Yes’ to confirm.

Witalz | Comments | Totalz | Anes | Ainway | Monitors | Checklist | Case Info | Events aQ Delays | OB SCIP | EMR

Category

Ares Ready A
Closing f Frocedure Finish :|
I Room Late

<

Ihzision § Procedure Start

Delay [Double click to add delay ta recard )

Admitting Delay |
Anesthesia Equipment Prablems |

Earlier Caze Ran Ower

ECG Delay

Fiberoptic

Inadequate Medical Evaluation

Ihsurance lssus ha

Selected Delays I[Double click to remove delay from recard.)

Stage Categary Reason

Intraop In Room Earlier Case Ran Owver

Delete Delay Reason

\ ? } Are you sure you want to delete "Intraop-In Room-Earlier Case Ran Over" delay From the case?

[

Comments

&
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No Delays Occurred

If no delays occurred, check the white box next to No Delays Occurred.

Yitals || Comments | Totals | Anes | &rway | Monitors || Checklist | Case ko | Events a Delzps | OB SCIP | EMR

Earlier Case Ran Ower

Selected Delays [Double click ta remowe delay from record)
Stage | Category | Reason |
Comments
| Al
|

You can also add comments in the bottom white comments box at the bottom of the screen.

If there is a text field where notes can be entered, you will see a I;'g| icon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the I;'!-g'g| icon.

Business Rule: Either the No Delays Occurred box must be checked, or there must be a delay

documented.
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OB

Click on the OB tab to record information about a birth.

 Case for st sk Mua © luss  ombomes Bygs 3 0 0 e B Gy BLE R AMS § BRI BE o e |- ||I:||r5_(|
File  Edit ‘ew Schedulng Cases Reports  Tools  Help Environment = DEVD1
| itals " Tatals " Comments ” Anes " Arwayp " Monitors ” Checklist ” Caza Info || Events ” Delays I 0B ISCIF’ || EMR | Aines Start ~
General OB Info
It Fioam -
[ Labor snalgesia Needed Create C-Section Case tines Ready &
[ Uterine Incision Fequired | || | | Llick to Create new Incizion =
C-Section Case
: =
Fetal Gestational Age: I:I weeks Closing >
Dressing On e
el Tt OF Fioom -
Ares Finish =
Diial Pager Fiefrezh
Specific Birth Information Camera Log f§f Change Lizer
Del Infant Mame APGAR | APGAR Birth \weight Tirme Of Deli Time Of Placental Breaks
= [or Temp Mame] 1 min 5 min [Ibs) i3 el Delivery -
0 Attending Motes
Check Caze
Prerview ACH
Ready for Attending
Current User: JoshTest Fellow - Data Last Refreshed at 1339, 'a.f) 13:40:58
Fetal Info

The Fetal Info portion of the page is for one-time documentation of the general OB information. This will only
be documented once per case (i.e. once despite twins, triplets, etc).

The first section is for general OB comments and other fetal information:
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. Case for - wwtkie sk Paes © luws  cebosssmer By B3 0 b e MY by LA RE AN F BB o e ||I:I| E

File  Edit Wiew Schedulng Cases Reports  Tools  Help Environment = DEVD1

| Witals || Totals || Comments ” Anes || Airvray ” Fanitors || Checklist " Case Info ” Events || Delays | OB SCIP || EMR |
General OB Info

Apnes Start

It Roarmn

[ Labor Analgesia Needed Create C-Section Case tines Ready

[ Uterine Incision Required | || | | ElekliolCeatelney Incision
C-Section Case

Fetal Gestational &ge: l:l weeks Closing

Direzzing On

Out OF Room

Comments

thiz area iz for general comments pertaining to the OB section and other relesant fetal information,

LN RN B EE EEA B R B3

Anes Finish

Diial Pager Refresh

Specific Birth Information Camera Log f| Change User

Del Infant Marme APGAR | APGAR Birth Weight Time OF Dol Time Of Placental Freop Breaks
e [or Temp Mame] 1 min 5 min (Ibz) (2 SR Delivery -
0 Attending Motes

Current User: JoshTest Fellow - Data Last Refreshed at 13:39, 'd 13:45:09

Labor Analgesia Needed: If this box is checked, it will automatically change your case type to that of a Labor
and Delivery one. The requirements will be far less to complete this case, as it is not considered an OR Case.

You will receive a message to that effect if this box is checked.

Confirm Labor and Delivery Case

Selecting "Labor Analgesia Needed" should only be selected For Labor and Delivery cases,
This will ignore Case times except for Anes Start and Anes Finish times,
Click "OK" if vou are sure wou wank ko continue, or "Cancel" to cancel.

% L Ok J [ Cancel

Enter Gestational Age (in weeks) in the appropriate box. If appropriate, check the box by Uterine Incision

Required. Enter a Uterine Incision Time by clicking the white box.
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# Case rebthba Cdibie Mabes Lt lotages By T S LI L T B LU AT T

File  Edit ‘ew Schedulng Cases Reports  Tools  Help Environgent = DEVO1

| itals " Tatals " Comments ” Anes " Arwayp " Monitors ” Checklist ” Caza Info || Events ” Delays | 0B l SCIP || EMR |
General OB Info

Anes Start

It Fioam

[ Labor Analgesia Meeded Create C-Section Case tines Ready

[ Uterine Incision Fequired | ||

Click to Create newv Incizion
C-Section Casza

Fetal Gestational Age: I:I weeks Closing

Direzsing On
Cut OF Raomn
Anes Finish

Comments

this area is for gereral comments pertaining to the OB section and other relevant fetal information |

L EEA B R R EEd REd B

Diial Pager Fiefrezh
Specific Birth Information

Camera Log I Change User

Del Infant Mame APGAR | APGAR Biirth ‘weight Tirme Of Deli Time Of Placental Preop Breaks
= [or Temp Mame] 1 min 5 min [Ibs) i3 el Deliveny i

0 Altending Motes

Check Caze
Prerview ACH

Ready for Attending

Current User: JoshTest Fellow - Data Last Refreshed at 13139, 'ﬁ) 13:45:48

The current time and date will be displayed. Edit the time and date by clicking the drop down arrow by the
date
General OB Info

[] Labor &nalgesia Needed I_ Create C-Sectioh Caze

] i AR i w . IS Click ta Create new
rine [ncizgion Requied |E£DE£2DD? ” 1346 | b Sontion Lo
Fetal Gestational Age: weeks

Carnrnetts

thiz area iz for general comments pertaining to the OB zection and ather relevant Fetal information,

use the calendar to change the date. Use the right/left arrows to change months. (Tip: to quickly change the

month, click on the month text displayed at the top of the calendar. Use the dropdown box to select.)
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General OB Info

[1 Labor Analgesia Needed Create C-Section Caze

Click to Create new
C-Section Case

Uterine Incizion Required | 02/06/2007 |+

| & Fehnﬁm, 2007

Sun Mon Tue Wed Thu Fri Sat
Carrents 1 2 3

Fetal Gestational Age:

thiz area is for general commentd 4 5 P83 M0 L rleyant fetal informatian,
1 12 13 14 15 16 17

1| 19 20 21 22 23 024
25 26 27 28

[ ]Today: 642572007

To change the hour or
minutes of the time, click either the hour and use the up/down arrows to change. To change the minute, follow

the same steps.

General OB Info

[ Labar Analgesia Meeded Create C-Section Caze

Uterine Incision Required | 02/06/2007 |~ || 1246 Click to Create naw
C-Section Case

Fetal Gestational dge: I:I weeks

Commetts

thiz area iz for general comments pertaining to the OB section and other relevant fetal information,

(You cannot enter future times).

Future Times Mot Allowed

Future times cannak be entered. Time will nok be updated,

If a Uterine Incision Time is documented, and the user deselects “Uterine Incision Required,” the following

warning will appear.

Erase Literine Incision Time

TE Unchecking Uterine Incision Required will erase Utering Incision Time, Are vou sure you wish to make changes?
L

Yes Mo |
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Clicking Yes will uncheck “Uterine Incision Required” and will erase the Uterine Incision Time. Clicking NO will

cancel out of the operation and return the user to the OB screen, leaving the data as is.

Specific Birth Information
The “Specific Birth information” section is for documentation on the individual infant birth(s). In the case of

multiple births, additional records can be added. To add new infant information, click on the white box under

“Infant Name” and begin documentation.

Specific Birth Information

[nfant Marme APGAR | AFPGAR Birth ‘W eight Time OF Del Time OF Placental
[or Temp Mame] 1 min 5 min [lbs] e Elivery Deliveny

Drel
)
ol ‘\

Document the Infant Name (or temporary name) in the first box. This can be the infants name (if known), or
some identifying label to help identify the infant, especially in the case of multiple deliveries. For this example

we will just use “TEST BABY A.” (NOTE: INFANT NAME is a mandatory field.)

Specific Birth Information

Del Infant Mame AFPGAR | APGAR Birth ‘weight Time Of Del Time OFf Placental
[or Temp Mame] 1 min 5 min [lbz] o= EREE Delivery
o Test Baby A
Del Infant Mame APGAR | APGAR Birth " eight Time OF Del Time OF Placental
& [or Temp Mame] 1 min 5 min [lbs] I Elivery Deliverny

Test Baby &

@
o

Infant M.arme APGAR APGAR Birth ‘wieight Time OF Deli Tirne OFf Placental
[or Temp Mame] __domin 8 min [lbz] e BlIvEr Deliven

Del
&) | TestBabys g
)
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Values of 3 or less will alert the user with the following prompt.

Resuscitation Alert

APGAR walues of 3 or less require immediate resuscitation,

Follow the same steps outlined above to document the 5 minute Apgar score. (NOTE: Apgar score is not a
mandatory field, but is available for documentation.)

To add the birth weight of the infant, click on Birth Weight to add birth weight. Birth weight is in Ibs.

Del Infant Mame APGAR | APGAR Birth " eight Tine OF Del Time OF Placental
& [or Temp Mame] 1 min B min [lbs] me BlvEry Deliverny
€ TestBabpa 3 3

Enter the Infant’s birth weight by typing the correct number in the box. Birth weight is a mandatory field and

is required to close the case.

Invalid Weight Entry E'

Please Enter a valid Weight {in lbs),

Click on Time of Delivery to enter the current time and date in the box. You may also the type the date and

time in the box.

Dl Infant Mame APGAR APGAR Birth ‘wieight Time OF Dl Time Of Placental
& [or Temp Mame] 1 min 5 min [lbg] Ime BivEr Delivery
) TestBabys 3 9 85

Click on Time of Placental Delivery to enter the time the placenta was delivered.

e memm e e e e

Del [nfant Mame APGAR | AFPGAR Birth ‘W eight Tine OF Del ['ime TF Placental
& [or Temp Hame] 1 min 5 min [Ibz] Ime EllvEry Delivery
E‘.’i Teszt Baby A 3 3 a5 2607120
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Once all data has been entered, the entry will resemble the following.

Del Infant Mame APGAR | APGAR Birth “wfeight Tine OF Del Time OF Placental
& [or Temp Mame] 1 min B min [lbs] me Elvery Deliveny

& TestE aby & 3 3 a5 2/6407 12 26,2007 12:03

o

(NOTE: Time Of Delivery and Time of Placental Delivery are all required fields. You cannot move to the next

record until you complete these items.)

In the event of multiple births (twins, triplets, etc), additional entries can be added by following the same steps

as outlined above for each additional delivery.

To delete an entry, just click on the red Q next to the entry. Clicking on the red Q (delete entry) will bring

up a confirmation prompt:

Delete Row?

Are wou sure you want ko delete Infant Test Baby & from the case?

H Mo

Points to remember:
v’ Checking “Labor Analgesia Needed” changes the requirements for Case Completion.
v’ Remember that you must still fill in an Attending Note for cases that turn into C-
sections, though it is not immediately required in order to create the C-section case.

v’ Consider using the Uterine Incision required fields only in the case of C-section.

Create C-Section Case

The ‘Create C-Section Case’ button schedules a new case for the current patient with new case numbers for the
impending Cesarean case. When this button is clicked a new window pops up where the user must input case
data.

(NOTE-This tab is used if the patient’'s Labor and Delivery was already scheduled and underway, but then

turned into a Cesarean Section.)
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| Witals " Tatals ” Comments " Anes " Airway ” Monitars " Checklist " @ Case Info ” Ewents ” Delaps | 0B | SCIFP ” EMR % *
General OB Info

[ Labor Analgesia Needed | Create C-5ection Case |

[] Uterine Incision Required | || | | (B3 0 (P s
C-Section Caza

Fetal Gestational Age: I:I wieek x

Comments

Specific Birth Information

Infant Mame APGAR  APGAR Birth "Weight
[or Temp Mame) 1 min 5 min |[=E]

Time Of Placental
Delivery

Del

Q

Time OFf Delivery

The Anes Finish time will now be enkered,

The user must input all fields on the Create Cesarean Case form. This information (along with the generated
case numbers) is the only non- reused fields from the L&D Case. When the case is created, the Anesthesia
finish time for L&D case is automatically entered and the case then gets locked and printed. If there are
missing items in the case, the case will not lock and print. Upon completion of all required items in the current

(L & D) record, the user will be asked if he/she wishes to send the report to Star, or just exit the case.
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# Case Complete - Summary of Errors and Warnings

Caze Camplate / Errars

o« Mo Emaors

Case Wamnings

W The following Case Times have dates that are more than 2 days AFTER the date of surgery (02/06/2007]: Anes Start
1\ (09/04./2007 06:10); In Room (09/04/2007 08:13); Anes Ready [09/04/2007 09:13]; Incision (09/04/2007 09:13); Closing

e [03/04/2007 03:13); Dressing On (03/04/2007 03:13); Out Of Room [09/04/2007 03:13); Anes Finish (034042007 03:13);

Thiz caze appears to be complete with warnings. Do you wish to submit the ACH to StarChart and lock case from further edits?

’ Mo, Just Exit the Case l [ ez, Send ta StarChart ] l Cancel

The user will then be prompted to create a new C-section case.

Enter new times and-or room in the panel labeled

[ £
——*ﬁ) C-Section Times and Room to schedule case.
./

C-Section Times and Room

Start Time: |E;‘EWZUU? vz sie |VUH3 v|
Stop Time: [09/04/2007 % [1413 2] Room: [NonOR v]
Frocedure

Cesarean Delivery |

[Createtesaleantase] [ Cancel ]

If the user attempts to go into the old L & D case, he/she will be locked out from editing the case. The OB tab

will display “Cesarean Case already created.”
General OB Info

[] Labor &nalgesia Meeded Create C-Section Caze

[] Uterine Incision Required | || | | Lesarean Lase
already created.

Fetal Gestational duge: I:I weeks

Comments
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SCIP
Click on the SCIP tab to document SCIP information.

Vitals | Comments || Tatals | Anes || Ainsay | Monitors || Checklist | Case Info | Events || Delays || OB SCIP [IEMR

Perioperative Patient Guidelines

YT N
Is this patient at significant risk for myocardial ischemia? [] [ auideline
The dftmmation or this page will be used for tdemal Peer Fedesr ondy. (Corfidertial and privileged pornua to the provisions of Section 63-6-219 of

T Code Spawotated, the cordrachial oblizatione of Wanderbilt Thifversibty to e fenmatce corvpardes , the atomey-cliert primilege ad other
applicable provdsioes of Loar.)

Answer the question by clicking in the appropriate box. If more information is required it will display an
additional question to answer below the question you just answered. To view guidelines regarding the SCIP

indicator, click “guideline.”
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Witals | Comments | Tatals | Anes | Arway | Monitors || Checklist | Case Infa | Events | Delays | OB |SC|P |EMR

Perioperative Patient Guidelines

T N

Iz this patient at significant risk for myocardial ischerma? [ [ K
The mfommation on this page will be nsed for temal Peer Bevdaar ande. (Corfidertial and privileged poraant to the of Section 63-6-219 of

Termesces Code Srmotated | the cordrachial obligstions of Wanderbilt Thiversine to its fomance companies |, the stomrene-clierd privilege and other
applicable provicions of laar.)

2 https:/lvpims.mc.vanderbilt.edu - Guidelines for Routine use of Perioperative Beta bl... |Z|| ]

STANDARD OPERATING PEOCEDURE

DEPARTMENT OF ANESTHESIOLOGY
VANDERBILT UNIVERSITY MEDICAL CENTER

TITLE: Guidelines for Routine Use of Perioperative Beta Blockade in Patients at
Rizk for Penoperative Myvocardial Infarction; NO. 466

ESTABLISHED: 2005

APPROVED: PAGENO.1 OF 3

EEVIEWED:

REVISED:
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EMR Tab
This tab allows the user to review portions of the patient’s electronic Medical Record. To access this feature,
click on the EMR tab.

| @ case Info | @ Everes | @ Delays [ 0B | scip|Emr ] @ ¢ ¢

[ uoP Mat Measured Finimal EBL

l Time Amo Divided

You may select portions of the EMR by clicking the drop down arrow at the bottom of the screen. You may
select from StarPanel, VPIMS Preop Report, or VPIMS Previous Anesthetic Care Record. (Note: To view Star

Panel, you must be logged into your workstation as well as GasChart.)

kake a selection: VPIMS Previ ] etic Care Becord F

StarFanel
rent User: Christie Tadd {¥PIMS Preop Report

| Comments " D tnes || Airwzy " Monitars || Checklist " D Caze Infa " D Everts " ] Dialays || OE || SCIF'| EMR |§ S
Tle RSN SO0t P05 gdf - Adobe Acrobat Professional
File Edit “iew Document Comments Forms Tools  Advanced Mindow  Help »*
ﬁ Create PDF = @ Comkine Files - @ - @ - ﬁ v f - Farmz = ‘? T
8 OE) e[+  xK) & O 8 [s]
| [F) :
S
Vanderbilt University Medical Center i St
e s | s—— o oo
ANESTHETIC CARE RECORD e e
A o s N e e
DOS: 252006 Origizsl (/82006 21:14) e gy - e
Diagnoszfes): Naed For Daalmis
Seow Surgean’s mele In ihe madieal recerd lor sddlitiams| ieformsilas
Procedure(s): Creation, Aw Fistula, Noz-Dirsct (Sep Proc); Mon-Autogenous Graf
Sew Surgesn’s meie In the madieal recerd [or sddliiams| infarmsilae
Surgesa(zk Shaffer, Dewd
Time Tracking: Breals
Amen St 18 14 Aney Flnmk 2000
P In Koam: 18 1= il O B LR
e | Frec Siasic 1848 Prac Finisk: JLES
Total Answ Timee | b 42 min Vestal O Timees | b 14 men
Presperarive Syseems Checle:
Ersevtial and Supplesent Chaoks Performed
w
Make a zelection: WPIMS Previous Anesthetic Care Record “ | [ Fefresh ]
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Emergence

Business Rule: You cannot document Emergence information until the Out of Room time is
entered.
When you have entered an Out of Room time, you may click on the Emergence tab along the top of the screen.

3 Case for twmqit Lingre: Nas ® Sue C o s bge T8 U on W odg W0 Wb wem 0yt 7a07 _[frmCase] (L )(0)X]

File  Edit Wiew  Scheduling Cases Reports  Tools  Help

Comments | Anes || Aineay || Monitars | Checklist | Casze Info || Events | Delaps | OB SCIP EMR ¢ Anes Skart

Emergence

In Room
] Smaath [] Reverzed [ Suctioned [] Extubated fines Fieady
Transport PACU/Post-Op Mote PACU Vital Signs Incision
To: Airway: Clozing
[] Pacl [1icu [ Mask/NG [ Intubated W[ [ e BiEssiogna

L] Halding Raom [ T-piece [ Ambu bag BF: - ! l:lg Out OF Room
Wentilat .
Status: L] b sat: [ 8] &res Firish
[] Patent dirvway
[ Awake [ Unconscious

[] Adequate Respiration alag I:IE BFH
[] Stable [] Unstable
e[ 8] F

LN B B BN B RRN RE RIS

: Refrash
Alrway: —_—
Camera Log I Change User
[ MaskéNC [ Intubated (et Dl -
[] T-piece [] &mbu bag DOther: reop reaks
[ wentilatar [ Maving Extremities Dispositian; | v| Altending Motes
[ Ho Complaints _ Time: | 1] Postop Drders
Tranzport Monitors: [] Pastap Fieport given
[] EKG [] Pulse O Reazon;
[] A-Line # CYP Check Caze
Preview ACH
Co ts
&
Send to StarChart
Current User: |0 b - Data Last Refreshed at 09:13, 10:10:12

Fill in the fields on this page by clicking in the boxes that are appropriate.

You can also add comments in the bottom white comments box at the bottom of the screen.

If there is a text field where notes can be entered, you will see a "_5”| icon. If you click on this icon, you will be

directed to the quick comments page. If you have saved quick comments, you can use those to fill in the text

box. Or, you can just type in the text box without clicking the ';*-'J| icon.

Business Rule: You must document that a Postop Report was given.
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case Disposition

You may use the ‘Case Disposition’ button to report case cancellation or death.

Case Disposition

Dizposzition: I

<

Time: |14 Phase 1,2, or 3Recoveny
Organ Donar; | Cass Cancelled Preoperatively
Patient Expired in OR
Reason: [Caze Cancelled in OF [To Phasze 1. 2. or 3 Recoveny)

Casze Cancelled in OR [Tao Floor, Roundwing, ICU, Home, etc.]
Planned Hoszpital Adrit
Plarned ICL Admit

If you select a field that requires a time (such as patient death or case cancellation), a time field will enable for
documenting that time.
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Attending Notes
This section is where the Attending anesthesiologist enters their notes. Only providers working in the Attending
role are permitted to access this page.

Click on the Attending Notes Button to open the section.

The signature and start time of the person signed into the case will appear in the next available attending box.

Click on the white End Time box to enter your end time.

# Attending Notes fOr s timpos: Mo & buet o wwoamane by 053 0 oo W by BLE W ale

o' File Edit Wiew Scheduling Cases Reports  Tools  Help

Supplemental Procedures Preop Quality Preop W/l Comment
Oty | Description () Excelent (O Good () Fair () Poor =
[[] Undertesting [] Overtesting [ ]| Replace Preop
Alerts Attending Preop Note
Beta Blocker Compliance Mot ket =

Anes Time: 77 -77

Attending Times and Hotes

I Add a Mew Row for Dizcontinuous Times

Del | AC | Mame Start Time Stop Time Mote S‘::? BT_E B3 Uetan

63 =1 08/31/07 TE/04/07 + thiz iz my attending note I
14:27
Dlo1z2%

A58 Postoperative Note / Future Becommendations
O1 C203 0405 O6 E g
A{s}slgglzccltit\i:e LSE!I 02 O3 Wiew Problam List

‘wias Lewel Appropriate? TEE Mates l Traires
) Yes ) Mo Exit Attending Motes

Postop Orders

Current User: 0eis 0k - Daka Last Refreshed at 09:13. 10:12:33

Enter a note into the Attending Intraop Note Field by typing directly into the box.

Del | OC | Mame Start Time Stop Time Mote g?:; g; DU
Qo S e | 08407 09/04407 this is my attending note. | am typing directly into this bos. Oy the person w
14:27 112 who entered this note can edit it or delete it.‘Tl
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If there is someone taking over the case for you, choose their name from the “Case To Be Taken Over By:”

dropdown.
Del | QC | Mame Start Time Stop Time MHote Si: gf,l VR
9 = G bl DBSAAOF 09,/04/07 thiz iz my attending note. | am typing directly inka thiz box, Only the perzon who

14.27 1012 entered thiz note can edit it or delete it

Click on a button to select the Assigned Case Level. Click on the radio button to designate if case level was

appropriate or not. Next, click on the appropriate ASA score button.

Click on the ‘Exit Attending Notes’ button to exit this section.

BX

» Attending Notes for swemga tomgim: fas @ Bme Caman bge 176 00 on W bg 40 wb wem trirenr [0

o=l File Edit ‘iew Schedulng Cases Reports  Tools  Help

Supplemental Procedures Preop Quality Preop W /U Comment
Oty | Description () Excellent (O Good () Far () Poor =
[ Undertesting [ ] Overtesting [] Replace Preap
Alerts Attending Preop Mote
Beta Blocker Compliance Mot ket &

Anes Time: 77 - 77

Attending Times and Motes

Add a New Fow for Discontinuous Times ]

Del | QC | Mame Start Time Stop Time Mote: Case To Be Taken

Ower By
Q| e 09/04/07 thiis: i rmy attending note. | am typing directy into this box. Only the person who
14:27 1012 entered this note can edit it or delete it.
A5 Postoperative Mote / Future Becommendations

C1 0203 0C4 085 O E |z

Aglgglzitic‘;se LSB!I 0203 Wiew Problem List

Was Level Appropriate? TEE Mates [ Traines
) Yes ) Mo Exit Attending Notes

Postop Orders

Current User: 00 i - Daka Last Refreshed at 09:13. 10:25:20
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The attending note now appears in the Case Info tab in the attending notes section. To view, click “Note.”

s Case for sy Sompee: s & b o sonosmaer by 23 0 e B ey wid sl dsbs Gt ks [frmCase] E|@”zl

File  Edit ‘iew Schedulng ©Cases Reports  Tools  Help Environment = DEVD1

| Comments " Anes || Airveeay || Maonitors " Checklist | Case Info | Events " Delays " 0B || SCIP || EMR " [ ] Emergence| <> Anes Start

Diagnoses Procedures Surgeons
Code

5809

In Room

Description Code LongDescription | R |
ACUTE MEPHRITIS MOS B0100 | B THYROID, PERCUTANE..

Anes Ready

Incizion

Clozing

General Case Information Dressing On
Aot Mo | UDDUUDDUD-DUDD| Out OF Room

iy o2 Attending Notes for Todd, Christie
this is my attending note. I am kyping directly into this bosx, Snlky the person who entered this note can edit it or delste it. =
effes
’ Change User
Attgn Breaks

=g = -

Schedled Aending. I I Harme CTart Time Ctop Time Clear Aftending Notes

Frimary Att [per Resident]: | w | Postop Orders

Mame StartTime StopTime Maote

Check Case
Previgw ACH

Frint A eportz

Send to StarChart
Solo @ | 02/06/2007 10:10 | [ Add a Mew Row for Discontinuous Times ] Exit Case

0 10:27:34

Currenk User: ¢ 00 8 - Data Last Refreshed at 09:13,

Business Rule: If the Attending Notes Section is opened, the ASA Classification, Case Level, and

Case Level Appropriate fields must be completed before the user can exit.
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TEE Notes
To document a TEE (Trans-Esophageal Echocardiogram), you must be an attending or fellow working as an
attending in a case, and signed in as such in Gaschart. The TEE button is located within the Attending Notes

tab.

% Attending Notes for gt bioggie: Mae @ Suns Do st Bgge 17 6 U1 e W ag BLE WE W U FITNIF |._||§|rz|

o' File Edit Wiew Scheduling Cases Reports  Tools  Help

Supplemental Procedures FPreop Quality Preop W/ Comment
Gty | Description ) Excellent ) Good ) Fair () Poor =
[] Undertesting [] Over-testing [] Replace Preap
Alerts Attending Preop Hote
Beta Blocker Compliance Mot ket =

Anes Time: 77 -7

Attending Times and Motes

Add a New Row for Discontinuous Times

Case ToBe Taken

Del | OC | Mame Start Time Stop Time Mote (T

9 = 0a/31./07 09,0407 this iz my attending note. | am typing directly into this box. Only the person whao prer—— w
14:27 1012 entered this note can edit it or delete it.

AGH Postoperative Note / Future Recommendations

O1 0203 O4 O5 O OE =f Postop Orders

Azzigned Caze Level ‘iew Problem List

) Elestive 1 2 O3
was Level Appropriate? TEE Mates | Trainee
Exit Attending Motes

) Yes ) No

Current Useri (o 00 - Data Last Refreshed at 09:13. 10:36:52

Click on this button to enter the TEE form.

B3| TEE Data Entry (Pre/Post ByPass)

Select TEE to edit ] ddMew TEE, || Delete Selectea TEE |

| Cancel and Exit |

Clicking on “ADD New TEE” will create a new TEE with populated default values for the first time only. The first

TEE is assigned as “1-Pre” (meaning “1-pre-bypass”). There is only one “Pre” for every TEE.
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After the first TEE (pre-bypass) is completed, additional TEEs may be added. Additional TEEs will be
designated with the number, followed by “post” (meaning post-bypass) and will be numbered 2, 3, 4, etcetera.
When post-bypass TEEs are added, the values from the previous TEE will be copied over so the user can chart
by exception. (Example 1: The first post-bypass TEE will be numbered “2-post,” meaning it is the second TEE
performed in the case, but is a post-bypass TEE. The values from the pre-bypass TEE will be copied into this
new form upon opening it. Example 2: The second post-bypass TEE will be numbered “3-post,” meaning it is
the third TEE performed in the case, but is a post-bypass TEE. The values from the immediately preceding TEE

will be copied into this new form upon opening it.)

To Enter Data in the Grid area — Click on the first column (any box) to select values. (See screenshot below.)
Once the value is selected for the first column for any box, the box immediately below can be copied by clicking

on it. To change the value, click again and choose the appropriate value.

TEE Data Entry (Pre/Post ByPass)

Select TEE to edit |1:Pre v| [ addNewTEE || Delete Selected TEE |
Sental L ateral |rferior Anterior Anterozeptal Fozterior
bdid
Apical
- — — — — Flease select a value for
1=Muormal, 2=Hild hypokinesis, 3=Severe hypokinesis. 4=Hypokinesis, S=Dpskinesis|  pasal Mid, or Apical row above
Wall Motion LYEF% |+55% - B
Suppart Ei:-'i'uarm-nnreﬁi" ) ". Pacemaker
Comments |
(Mutiple] ———————
Right ¥entricle Azzezzment | Marmal |
Aorta Azcending ;.Ngrma| T Diam [cm) | 1 Grade [Pig) [
Transverse E.Nuormél. J Dviarn [crn) : Grade [Plg) [
Dezcending ;.Ngrma| v. Dviarn [cr) f 1 Grade [Plg) |
Comment |
; bt
Comments

Save and Close TEE ] I Cancel and Exit

To enter other data scroll down in the frame (below grid) and select values from the dropdown or enter data in

the textboxes (see screenshots below)
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Epiaortic study
Cornment

Aortic Yalve Shucture

Functioh
Sclerosis
Stenosis

tdean gdnt
[mmHg]
Regurgitation

Abd. aortic How
reversal
Comment

Mitral Valve Stucture

Function

Prolapze
segrents
Sclerosis!
Calcifization
Stenosis

Mitral valve
area [cmé)

Regurgitation

Syzt, pulm.vein

flowy

Comment

Tricuspid Yalve Stucture
Function
Sclerosis!
Calcification
Stenosis
Fiegurgitation
Hepatic Yein
Flow
Cornment
Pulmonic Valve Stucture
Function

P&, catheter
Chamber Sizes
Intra-atrial

septurn
Shunt

Mane

Mone

MHone

Maormal

MHone

Maormal

Mane

Marmal

<

Yisuglized s

Marmal

W

w WalveT ype

alve area
CE[cmZ)
Peak gdnt
[mmHg]
Pressure

Lo =l bimm =
Wena Contracta
width [crm)

w | Tepe

Flail Leaflet]=)

Peak. gdnt
[rrmHg]

Wena Contracta
width [zm)
ERO [cm2)

v Type

w | Peak gdnt
[mizec)

“w Type

LWH [cm]
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Walve area
planimetry [cm2]

Sizelmm]
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[rrHa]
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AWH [cm)
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Cornment |

Diastolic Function Structure | v |

Pulrn. wein flow | v|
kitral o Deceleration
Time [msec] I:I
Tizzue Doppler

Color M - Mode | v|
Cornment | |
Pericardium Stucture | 3z E ffuzion [cm] I:I
Cornment | |

To save and exit a TEE, click” Save and Close TEE.”
To cancel changes and exit the form, click “Cancel and Exit.”
To delete a TEE, click the drop down arrow by Select TEE to edit and highlight the desired TEE. Click Delete

Selected TEE.

TEE Data Entry (Pre/Post ByPass)

Select TEE lo edi Add New TEE Delete Selected TEE

Septal Lateral Inferior Anterior Anterozeptal Posterior
h@- 1 1

hid 2
Apical
1=Nomal, 2=hild hypokinesiz, 3=Severe hypokinesiz, 4=Hypokinesiz, 5=Dpzkinesiz, P=Faradosical, <=M ot Yizualized
Wall Motion LVEFZ [vE6% v 23
Comments | |
[Futiple)
Right Yentncle Azzessment
Aorta Ascending Diann [om] l:l Grade [Fla) I:I
Trangverse Diam [cm] l:l Grade [Flg) I:I
Descending | Maormal “ Diam [cm] l:l Grade [Flg) I:I
Camment | |
bl

Comments

l Save and Cloge TEE I [ Cancel and Exit I
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Postop Orders

To enter Postop orders, click on this tab.

# Case for

File  Edit  Wew Scheduling Cases Reporks  Tools  Help

Respiration Drug Allergies

[[] Place pt on 40% face tent for 30 mins, then if 02 saturations are maintained, room air at preoperative level, discontinue 02 [0 G000

[] Place pt an ventilatar and obtain ABG's in 30 minutes:

Fate: | |3 | Peep: | |3 | ™ | |3 | 0z | |3 | Pressure Support: l:@

] Other: | |

PACU Meds
[ Med Mame Dose Dozage Route Interval Pericd BN Max Units | Indication
ﬁ| i ol e | — i = | ........... =

F'ACUE-s-:harge --I-ﬁDischa[gel Weight: l:lzl kg [Meeded to calculate weight based dosage)
[] Discharge from PACU if pt mests the following criteria PACU Labs Other
1. Wital signz are within bazeline range [ &EG [ Glucose [ Chiest¥-FRay
2. Meurologic function has returned to preoperative status
3. Omygen saturation_ at preop level [] cec [ smaG [112LeadEKG
4. If feley present, uring autput normal [Py [ AceuCheck Ma Drders have been printed,
5. Labs post op are normal or appropriate ;
B. Temperature i within normal or preop level L] Other: \:I
Other | |
] Physician will aszess pt prior to discharge User: DR
[ Discontinue A-Line in PACL Sitlars
] Other | |
FaCU
Camments: Frint Ordes
Uze Order Save Order Dielete Order Done
Current Liser b OSuis Sas 0] 08:34.’34 L

Using the mouse, click the buttons by the desired orders.

Respiration:

Ventilator Settings. To enter specific ventilator settings, click on the white boxes by Rate, Peep, TV, 02, and
Pressure Support and enter the appropriate numbers by typing them.

Other: To enter other specific orders related to Respiration, click the button by Other. Click the white box to
the right of Other and type the specific information you wish to have displayed.

PACU Meds: To enter a medication order for a patient, click the drop down menu and select a drug. You may
either scroll down the list to find the drug, or enter the first few letters of the drug’s name and narrow your

search.
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Drug Allergies

Respiration
[] Place pt on 40% face tent for 30 mins, then if 02 saturations are maintained, room air at preoperative level, discontinue 02,
[] Place pt on ventilabor and obtain 4B G's in 20 mintes:
Fiate: | |3 | Peep: | |3 | T | |3 | 0z | |3 | Pressure Support: l:@
[] Other: | |
PACU Meds
Med Mame Dase | Dosage Raute Interval Periad LES Max Unitz | Indication | #
<Q morphine [mg) ~ |1 1 mg It v 46 Hows » PainSc... »
@ | crdansetron [ma) w4 4mg I w “ Mausea &
D | aboirimab [megdkgdmin) v v b I
0 abciximab [mcgkgdmin) Y w w |
— | abciximab () =
Pay] scstaminophen (ma) \ Weight: ka [Nesded to calculate weight based d
acetaminophen 300 + codeine 30 [tab) N =) l:@ clestedizeaitizaiecibestdiosce)
adenozine Eriteria PACU Labs Other
0L.5% 0.5 mlyin 2.5 ml M ARG Gl Chest %R
albuteral inhaler [puffl e s O [ Glucose [ Chest*-Ray
alfentany [meg) e hd [ cec [ sMaG [] 12 Lead EEG
4. If foley present, uring cutput normal [ Pov [] Accu Check Mo Orders have been printed.
5. Labs post op are normal ar appropriate
B. Temperature iz within narmal ar preap lewvel [ Other: l:l
Other | |
] Physician will azeess ptprior to dizcharge RN T odd, Chiistie
[ Discantinue A-Line in PACU
[] Other | |
PACU
Comments: Prink Order
Use Order Save Order Delete Order Done

Enter a numeric dose, then select the appropriate unit measurement by selecting from the drop-down box
marked UNITS. (Note: If the desired medication is measured in a weight-based manner, such as mg/kg/hr, the
correct patient dosage will automatically be calculated for you using the weight that has been entered for the

patient when you enter the dosage amount and the units.)
Follow the same steps for Route, Interval, Period, Max, Max Units, and Indication, if applicable.

ted Mame Dose Dosage Route Interval Period Max Max Units  Indication
0 rnarphing [ma) w |1 1mg [V “ 4B Houre  |w Fain Sc... |»
’6 ondanzetron [ma) v (4 4 g [ b W Mausea
0 w R w w

To delete an order, click the Del button to the left of the drug order you want to delete.

Drug Allergies

Respiration
[[] Place pt on 40% face tent for 30 mins, then if 02 saturations are maintained, room air at preoperative level, discontinue 02,

[] Place pt on ventilator and obtain ABG's in 30 minutes:
Rate: | 2| Peen |  [2] e[ 2| 02 [2] PesuweSuper | |2
[ Other: | |

PACU Meds
Med Mame Dose Diosage Route Interval Period Max Max Units | Indication | #

(x] morphine [mg) (1 1mg I v |46 Hours  » Pain Sc... v
€ | ondansetron [mg) v |4 4mg I v v Nausea %

albuterol 0.5% 0.5 mL in 25 mL M5 [dose] Inhaled » v w
& v v v Vv

‘Weight: I:E kg [MNeeded to caloulate weight bazed dosage]
[ Didgharge Al g Deleie Drug Entry? 4 Wz
ital signs are within baseling ElhEass [] Chest%-Ray
2 Neurologic function has retu Are you sure you want to delete this Drug from the Postop Order? | gpa5 [ 12 Lead EKG

3. D=ygen saturation at preop k
Accu Check Ma Diders have been printed

4. If foley present, urine output
5. Labs post op are nomal or 3| Ves
E. Temperature is within normal

Other |

] Physician will assess pt prior to discharge
[[1 Discontinue &-Line in PACU

Todd, Christie v

1 Other | |

PACU

Comments: Frint Oider
Use Order l Save Order lDeIeteUlder [ Done ]
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Verify the deletion at the prompt.

PACU Labs/Other: Click the desired boxes.
PACU Labs

[1aBE [ Glucoze
[Jcec [ SMaG

[] PCv [] Accu Check
[] Other;

PACU Discharge/HR Discharge: Select the desired boxes by clicking them.

To enter PACU or HR Comments, type the desired comments in the box(es) provided.

FACU Discharge | HR Discharge

[ Dizcharge from PACL if pt meets the following criteria
1. Wital signs are within baseline range
2. Meurologic function has returned to preoperative status
3. Oxpgen zaturation at preop level
4. If foley present, urine output nomal
A. Labs post op are nomal or appropriate
E. Temperature i within normal or precp level

Other

[ Physician wil aszezs pt prior to dizcharge
[ Digcontinue &-Line in PACU

] Ottker

PACU
Comments:

PACU Discharge | HR Discharge

[ Discharge from PACU if pt meets the following criteria
1. Wital signs are within baseline range
2. Meurologic function has returned to preoperative status
3. Pain iz adequately controlled
4. Pt drinks fluids with minimal nausea
5. Surg. drezsingscast is dry and intact w/o circulation impaiment
E. Ptig able to ambulate with assistance

[ &nesthesiologist will azsess pt prior bo discharge

HR
Comments:
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Using/Creating Postop Order Sets:

» Case fOr twitm-s 8 gt Puin  Luws s sty Lot M gy W4 wm gMps st - e - [Postop Ord... £|EH£|
File Edit Wiew Scheduling Cases Reports  Tools  Help Environment = DEV01
Respiration Drug Allergies
Place pt on 40% tace tent for 30 mins, then if 02 saturations are maintained, room air at preoperative level, discontinue 02, [ 20000 coom)

[] Place pt on ventilator and obtain ABG's in 30 minutes:

Fate: | |3| Peep: | |3| T | ‘3| 0z | |3| Pressure Support: l:@
[] Other: | |
PACU Meds
ted Name Doze Dozage Route Interval Period Max tdax Units Indication

0 morphine [mg) w1 1 mg I W 4B Hours  » Pain Sc... »
@ | ondanzetran [ma] w4 4 mg I w v Mausea w
0 Ev3 Ev3 Ev Ev3

PACU Discharge | HR Discharge| Weight: % | kg [Meeded to calculate weight based dosage]

Dizcharge from PACL if pt meets the following criteria PACU Labs Other
1. Wital signs are within baszeline range [ #BG Glucose [ Chestx-Ray
2. Meunologic function has returned to preoperative status
3. Dxwgen saturatinn_ at preop level [ cec [[] sMac [] 12 Lead EKG
4. I faley present, urine output normal POy [] Aeeu Check Mo Orders have been printed.

5. Labs post op are nomal or appropriate
E. Temperature iz within normal or preop level

Other |

[] Other:

Save New Order

[ Physician will assess pt prior to dischaige
[] Discontinue A-Line in PACU

Please enter a name for your new Order

O over |
PACL
Comments:
test orders 1 |
Current User: s O 08:56:29

You may create an order set by entering the desired orders on any given patient, then clicking the Save Order

button. You will be asked to type in a name for the order set.

kree replacement

Test orders 1 ‘-——__“

When you are finished naming the order set, click OK. You will see the order that you have just created appear

in the Orders list under your user name.
To use orders from another provider: To use another physician’s order set, select the desired user from the

drop-down menu. When you select a user, the names of their order sets will be displayed below their

username. Select the order you wish to use, and click Use Order.
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3 Case for Gay W gght Mas | Buns ©asans bge ' ' 1w W dg B0 WA wim 26e w7y . [Postop Ord... [C )[0)[X]

File  Edit  Wiew  Schedulng Cases Reports  Tools  Help

Drug Allergies

Respiration

[ Place pt on 40% face tent for 30 ming, then if 02 saturations are maintained, room air at precperative level, discontinue 02,

[ Place pt on ventilator and obtain ABG's in 30 minutes:

Rate: | |3| Peep: | |3| T | |3| 0z | |3 | Pressure Support: l:lzl
[] Other: | |
PACU Meds
ted Mame Dose Dosage Route Interval Period Man Max Urits | Indication

‘3 morphine [rmg) w1 1mg I w | 4-E Hours Fain Sc..
‘3 ondanzetron [ma) w4 4 mg I - w MNauzea |+
[x] v e v v

FACU Discharge | HR Discha{gel wWeight: l:@ kg [Meeded to calculate weight bazed dosage]
[] Dizcharge from PACL i pt mests the following criteria PACU Labs Other
1. Wital gighz are within bazeline range [] 4BG [] Glueoss [] Chest X-Ray
2. Mewrologic function has returned to preoperative status
3. O=pgen saturation_ at preop level [] ceC [ sMaG [ 12 Lead EKG
4. If foley present. urine output normal [] oy [] Aceu Check Mo Orders have been printed.
5. Labz post op are nomal or appropriate .
E. Temperature iz within normal or preop level [ Other: l:l
Other | |
[ Phwsician wil assess pt prior to discharge
[ Discontinue &-Line in PACU Orclers
] Other | |
PACU
Comments: Print Order ]
Usze Order l Sawve Order l Delete Order Done ]

I
08:54:51

Current Lser: s o

To save another user’s order sets for your own use: To save another provider’s order sets for future use, find

the desired provider name and highlight the order you wish to save. Click Save Order.

Save New Order r>_<|

Pleaze enter a name for your new Order
Cancel

|Arbther Provider's order |

You will be prompted to enter a name for the order set. When you are done, click OK. The new order should

now appear on your list of order sets.

Anather Provider's order ‘_____

knee replacerment
Test arders 1

Uze Order Save Order Delete Order

When you have finished entering orders, you may click the Print Orders button. Select which document you

would like to print, and select a printer. Then click Print.
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# Print Reports

D,_\ Select the reparts that vou wish ko print, enter any necessary
[::5;1 parameters, and then press the print butkon,

Prink Repaorts

Select | Report Name Printer

DockorsCrders 201 Owford House (OH_201)

IMCE Preop Area (MCE_Preop)

tMedical Intensive Care Lnik (WUH_MICLY

Medical Support Services Materials (OF _Materials) A
MOR PACL Annex (MOR PACL Annes

Meonatal Inkensive Care Unit (YUH_TWMICUY
Meuro Inkensive Care Unit (WUH_MCIIL)
OR. Billing Office {OP_ChargeOffice M

* For additional reports, please visit the YORS website or click here to launch a copy of the WORS webpage.

[ Print ] [ Close

If the orders have never been printed, the screen will reflect as such.

1 [Meeded to calculate weight bazed dozage)

Other
oze [] Chest¥-Ray
G D 12| aad EK G

1 Check, Mo Orders have been printed.

]

—

If the orders have been printed previously, the time and date of the last printing will be displayed.

| MINWL.. ¥ | |mg |Mausea W)
[ o —
L l:lzl kg [Meeded to calculate weight based dosage)
Labs Other
BG [ Glucose [] Chest %-Ray
BC [ SMaG [ 12leadEKG

v [] #iceu Check: Orders last printed by Christie

wer[ || Todd /472007 30300 4M.

Taodd, Christie v

If you make changes to the orders but do not print the updated set, you will be prompted:
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Drug Allergies

Respiration
Flace pt on 40% face tent for 30 ming, then if 02 saturations are maintained, room air at preoperative level, discontinue 02,
[] Place pt an ventilatar and obtain ABG's in 30 minutes:
Riate: | |3 | Peep: | |3 | T4 | |3 | 02 | |3 | Pressure Suppart: l:@
[ Other: | |
PACU Meds
Med Name Dose Dosage Route Inkerval Feriod Max Max Unitz | Indication |
Q hydromorphone [mg) W .25 25 mg I w5 Minu.. w4 PainSc.. »
6 dolazetron [ma) w1258 125mg I w Minu.. » 125 Mausea v
6 droperidal [rmg) w0625 0E25mg | IV w Minu... » Mausea v |
6 albuteral inhaler (puffs) |1 1 puifs Inhaled % v v

12rint Modified Orders?

Form data has been changed. Do you want ko print the new orders? I you choose "no”, the orders will show that they were modified by wou, but not printed,

l Yes ] [ Mo ] [ Cancel

1115 8 A =acsuin .
Other |

[] Phwsician will aszesz pt prior to dizcharge

[] Discontinue A-Line in PACU

] Other | |

PACU

Cormnmets:
Usze Order Save Order Delete Order Done

If you select “No,” the screen will reflect that the orders have been modified but not reprinted.

% w Other v ||
: kg [Meeded to calculate weight bazed dozage]
3 Other
[] Glucose [ Chest =-Ray
[ sMaG

Orders lazt modified by Christie
Todd, but have naot been
pritited.

[] &ccu Check

[ ]

Id. Chiriztie w I

When you are done entering orders, click Done.
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Check Case

At the end of a case, click the ‘Check Case’ button to see if you missed documenting on any mandatory fields.

Vitals | Comments || Totals || Anes || Aneay | Monitors Checklist| @ Case Info |Events Delaps | OB
Diagnoses

Code

SCIP || EMR

Procedures
Code

Surgeons

Description LongDescription

|Aalonson, Orand

Anes Start

In FRoom

Todd. Christie

- mm

MELIMD MENING E1000 CIIRDIIRA| Tap T Anes Ready
PHELIMO L MENING... SUBDURAL TAF THROUGH... [berer, Dariel 9 -
Incision
| h | Clazing
General Case Information Dressing On
Acct No: |DDDDDDDDD-DDDD Ot OF B oo
Comments: Comments: Date: l:l
| IR = —
) Dial Pager Refresh
’ Edit Diagnoses ] ’ E dit Procedures ] Weight: l:l kg Camera Lo || Change User
Attending Anesthesiologists Residents. CRNAs, and SRNAs Preop Breaks
Scheduled Attending: | | Narme StartTime StopTime Clear Attending Mates
Frimary At (per R esident): | v|
Mame StartTime StopTime Mate

Check Caze

Presiew ACH

S —

% Case Complete - Summary of Errors and Warnings

— |

Ready for Attending
Ezit Case

Casze Complate / Emars

%

The following times are required: Anes Finish;
Al Motes: At least one attending has not entered an Attending Mote.
Case Info: Mo resident signature, and case not marked "SOLO".

Caze Warnings
\ The following Caze Times have dates that are more than 2 days AFTER the date of surgerny [02/06/2007): Anes Start
AN [06/18/2007 13:07); In Room [06/18/2007 13.07); Anes Ready [06/18/2007 13:11); Incision [08/18/2007 13:11); Closing
.

-

[06/18/2007 13:11): Dressing On [06/18/2007 13:11); Out OF Room [06/18/2007 13:11);

Thiz case iz MOT complete. Pleaze carect the erars noted above.

If items are missing or incomplete, they will appear with a
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red “X” next to them. These items must be completed in order to send the case to StarPanel.

Caze Complete / Emars

@ T he following times are required: Anes Finizh;

Aft Motes: At least one attending haz not entered an Attending Mote.
Caze |nfo: Mo resident zignature, and case not marked "'SOLO",

Case warnings will appear with a yellow Exclamation point next to them. These items are reminders or alerts
for unusual information. They are not required.

Caze W armings

; The following Caze Times have dates that are more than 2 days AFTER the date of surgemn (0240642007 Anes Start
A [06/18/2007 12:07); In Room (06182007 13:07); Anes Ready (064182007 13:11]; Incision [06/18/2007 13:11]); Clozing
=t [06A18/2007 13:11]; Diressing On (061842007 13:11); Out OF Room (064182007 13:11];

If all mandatory fields are filled in, then you will get a case complete message. You may choose to Send the

Case to Star, Exit the Case, or Cancel and go back to the Case.

# Case Complete - Summary of Errors and Warnings

Caze Complete / Emors

G«-. Mo Errars

Caze *Warmings

&; Mo warnings

Thiz case appears to be complete. Do you wish ta submit the ACR ta StarChart and lock case from further edits?

Mo, Just Exit the Case ] I es, Send to StarChart } [ Cancel
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Exit Case

To exit the case, click the Exit Case button.
[/

Check Caze

Prewview ACH

Frint Reportz
Send to StarChart

Exit Caze

You may also exit the case from the Case Check screen, if the case is complete.

Ma, Just Exit the Caze Yes, Send ta StarChart | | Caricel

Exiting a Case takes the user back to the Patient Select screen. Gaschart can only be closed from the Patient

Select screen. To exit the application, click Exit Gaschart.
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# VPIMS GasChart - [Selection Screen]

File  Edit  Wiew  acheduling Cases  Template  Reports Tools  Help

Site Rim [ate Tirme Fatient Frocedures b
g [ WUHZ RMOZ2  02/01/2007 OF30-09:30 CREATION, &% FISTULA, MOM-DIRECT [SEP PRC_ Rietresh Screen
#e [ WUHZ RMOZ  02/01/2007 12:30-14:30 CREATIOM, & FISTULA, MOM-DIRECT (SEP PR
# [ WUHZ RMO03  02/01/2007 10:00-13:00 SPLIT THICKMESS AUTOGRAFT, TRUNK./SCALF
#e [ WUHZ RMO03  02/01/2007 13:30-15:30 EXCISIONAL PREPACREATION, RECIPIENT SITE
Past Due ACR=
(¥ wUHZ RMO04 02/01/2007 0F30-10:00 ARTERIOWENOUS AMASTOMOSIS, OPEM; BY LIF =
# [ wUHZ FMO4  02/01/2007 10:30412:30 ARTERIOYENOUS AMASTOMOSIS, OPEN; BY LIF Preop
# [ VUHZ RMO4  02/01/2007 13.00-14:30 ARTERIOWENOUS ANASTOMOSIS, OPEN; DIREL e e
# % WUHZ RMOB  02/01/2007 03:40-05:10 TRACHEOSTOMY, PLAMMED [SEP PROLC);
Open Read-Only
gr [ WUHZ RMO6  02/01/2007 0F:30-11:00 COLOSTOMYASKIN LEVEL CECOSTOMY,; EXCISI —_—
Preview ACR
#¢ [ VUHZ RMO7  02/01/2007 O7:30-09:30 ExCISIONAL PREP/CREATI Dittahwihasraergwertg
ge [ WUHZ RMO7  02/01/2007  09:00-09:00 IMSERTIOM TUMMELED CENTRALLY INSERTED Aftending Notes
# [ WUHZ RMOF  02/01/2007 09:30-12:30 THROMBOENDARTERECTOMY, W APATCH GRA
r | »
Search By Date Search by Site/Room Search by Patient's Name Bl Waer
() Today's Cases YUHI | ] YUH3 RM 02 F | |[ Search ][ Clear l My Profile
() Yesterday's Cases TVE3 | WUH3 RM 03 = Case Status Filk
() Date Fange MCE3 || [] YUH3FAM 04 O
FEL4 || |[] WUH3RM 05
R 02/01/2007 8 WLIH4 [ YUH3 AM 06 ® g") D" \
to| 02/01/2007 % WCH3 [] ¥UH3 RK 07 .
[ Seach | WLIHT ] WIIHZ At 0 B, r E’:_
V| MCEE % WIIH3 RM 03 w
[ My Cases — ] — = A 2l
(=]

Emt
[ty Incomplete Cazes Py Rooms

Current User: s 0l - Data Last Refreshed at 15:18. 15:18:39
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