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Reflex Set for ABCDE Nursing Protocol ®
Changes go in effect March 19, 2025 Healthcare

There is an order of “RASS Target” (ABCDERASSP.C.COM). When the query of “Implement ABCDE bundle
protocol” is answered as “Yes”, then it should reflex the order of “ABCDE Nursing Protocol+” (1221290). The
Reflex of “ABCDE Nursing Protocol” (H.ABCDENP1-R) is attached to the RASS order. HOWEVER, it was
discovered that the ORDER of “ABCDE Nursing Protocol+” (1221290) is not attached WITHIN the Reflex.
This is a break/fix being updated by the Provider Product team.

¢ ©F v RASS Target

[ stat
Routine * Ney
ORDER: RASS Target
* Provider Hospitalisto1,Provider (ABCDERASSP C COM)
* Source System Dispense
* Implement ABCDE bundle protocol [ ves o
* RASS target value |
* Notify MD for RASS less than |
* Notify MD for RASS greater than |
ABCOE RASS parameters comment And old, inactivated order of
Vent Protocol is currently
attached.
&/ < Reflex NOT showing.
D Routine
# ©OF v RASS Target
O stat
Routine = New 03/0:
* provider Hospitalisto1,Provider
* Source Telephone Order Read-Back
* Implement ABCDE bundle protocol e o—
* RASS target value ‘
* Notify MD for RASS less than ‘
* Notify MD for RASS greater than ‘
ABCDE RASS parameters comment
&
[ routine
w Reflexed Orders from RASS Target
ABCDE Nursing Protocol
v ABCDE Nursing Protocol +
- - < have attache_d the order
——— of ABCDE Nursing Protocol
* Provider Hospitalist01,Provider

* Source Telephone Order Read-Back to the Reﬂex

Comment




Expanse Order Enhancements HCA'ﬂ"F

Hemodynamic Parameters ®
Changes go in effect March 19, 2025 Healthcare

The Hemodynamic Parameters order (HEMODPARAM.C.OM) was missing the diastolic entries. NO OTHER
CHANGES to this order or CDS. No re-versioning done. These changes were made in collaboration with the
Corporate Service Lines and Provider Product teams.

' ©F v Hemodynamic Parameters

[ stat

Routine New 02/21/25

2 new Queries added:

DBP less than (mmHgQ)
DBP greater than (mmHg)

* Provider Attending01,Provider

* Source System Dispense

SBP less than (mmHg)

SBP greater than (mmHg)

DBP less than (mmHg)

DBP greater than (mmHg)

MAP less than (mmHg)

MAP greater than (mmHg)




MEDITECH Expanse TIP SHEET

First Point of Contact

Assessments
v First Point of Contact/MRSA
v Contact/History
~Patient admitted/transferred from

Name of facility
*Is reason for visit open joint replacement/open spine/open heart

surgery
“1s the patient recelving dialysis
AND ABLE nplete infection

scroening
v Risk Factors

*Have you ever had TB or a pasitive TB skin test

“Recent close contact with a person who has flu like iliness, COVID, or

Nursing Home () Long Term Care Fadility () Other Healthcare Facility
Admitted/transferred from is based on the patient’s last overnight stay.

Yes O No

v

Other Hospital

*Risk factors for C.diff

Siarrhes with bioat. Tever ]

~Have you Or a CI0se CONtaCt traveled OUtsIde the US I the 1ast 3 weeks
v Experienced Symptoms

“Fever greater than 100.4 F or 38.0 C

*Cough not related to allergy or COPD

persistent cough greater than 3 weeks

Cough with blood produced

*Sore throat

Night sweats
“Unexplained weight loss
“Fatigue
~Body aches
*Rash
*Nasal congestion unrelated to allergles/sinus infections
“Patient states having shortness of breath
v Screening Results
Point of entry screening status
Mask applied
Patient isolated and receiving unit/dept notified

® Not in the last 7 days

Positive for C. DIff Risk
O Yes O No () Patient refused
Yes O No

HCA<

Healthcare®

The First Point of Contact
intervention has been
updated so that if risk
factors for C.Diff
(Antibiotics last 28 days,
Hx in last 3-6 months,
Diarrhea with bloat, fever)
have been selected, the
patient will screen positive
for C.Diff Risk.

This will occur even if the
clinician also inadvertently
selects “None” in addition
to risk factors.
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Intake and Output Healthcare®

Changes will only effect Intake to help streamline documentation. There are no
changes to Output.

Options for Intake are:

« Intake and Output (PROTOTYPE) v e Neonatal/Pediatric
w Intake/Output Type N t t
Intake/Output Type Intake [] Output [] Hemodialysis [] Autotransfusion [] Continuous Bladder Irrigation utrition
v 1 e Tvpe '
Flkeonatal,fPedlatric Nutrition - Breastfeeding, bottle feeding, or enteral feeds for infant or pediatric patients o N Utrltl (0] n/M eal S
Nutrition/Meals - Oral intake, meals, or enteral feedings for pediatric or adult patients
e Non TAR Blood
Intake type [] Neonatal/Pediatric Nutrition ["] Nutrition/Meals ["] Non TAR Blood [T] Other Intake

e Other Intake
Neonatal/Pediatric Nutrition
- Breastfeeding, bottle feeding,
or enteral feedings for infant or
pediatric patients

Nutrition/Meals - Oral intake,
meals, or enteral feedings for
pediatric or adult patients

Neonatal/Pediatric Nutrition

Intake type Neonatal/Pediatric Nutrition [_] Nutrition/Meals [_] Non TAR Blood [] Other Intake
+ Neonatal/Pediatric Nutrition

Feeding cues Alert, rooting, hands to mouth, moving tongue or quiet alert [] Irritable [ Sleeping, unable to rouse 1t _
[ Frantic/difficult to soothe [] No feeding cues NUtrItlonaI Supplement

Fed by [] Father [] Mother Nursing staff [] OT/ST [] Other [] Visitor —_ H

Other fed by HMDHMF = Human milk

Suck/swallow [] Absent Fair [] Gagging [ ]Poor []Spitting [] Strong - - e

Feeding method(s) []Bottle []Breast [ ] Tube [ ] Oral cup/spoon/syringe/SNS deerEd hU man mllk fO I'tlfler

Feeding Type [JEBM [ ]Formula []Donor EBM [ | Electrolyte replacement [ ] Rice cereal [ ] Other

Other feeding type (PrOIaCta)

Nipple type (O Cleft palate O Regular ) Slow flow () Other

Other nipple type

Number of feeding calories O 19 caloriesfoz (O 22 calories/oz O 26 caloriesfoz (O 28 calories/oz I f d R b
O 20 calories/foz__ (O 24 calories/oz @ 27 calories/oz (O 30 calories/oz

Nutritional supplement type (] HM[l Liquid protein [ Rice cereal [ ] Other BOtt e ee Ing amount’ Tu e

Oth tritional I tt i

i muritionsl supplement fype feeding amount, and Oral

Formula ot number cup/spoon/syringe/SNS

Formula expiration date

Tibe fesding smount i 0 feeding amounts automatically
ral cup/spoon/syringe feeding amount ml| . .
R o calculate in the Total feeding
er intake ml 1.

amount ml.

Other intake ml is used to
document other intake



« Neonatal/Pediatric - Bottle feeding

Bottle feeding tolerated

OYes O No

Reason bottle not tolerated

[ |Apnea [ | Bradycardia [ | Choking/coughing [ | Desaturation [ | Emesis [ | Poor latch/suck [ Slow intake [ | Other

Other reason bottle not tols

Bottle feeding attempt duration (min)

~ Neonatal/Pediatric- Breastfeeding

duration (minutes)

Breastfeeding devices/interventions

] AC Pumping Hand expression [ ] Nursing bra [ Scissor hold [ ] Washcloth/towel support
[ Breast supplementer [ Nipple shields [] Oral syringe/drops [] Shells
I C hold [ Nipple stimulation [ ] Rev pressure softening [ ] Suck training

Other b ding devices/interventions

Breastfeeding tolerated

OYes O No

Reason breastfeeding not tolerated

[ Apnea [ | Bradycardia [ | Choking/coughing [ Desaturation [ Emesis [ Poor latch/suck [ Slow intake [ | Other

Other reason not tolerated

Latch

O 0-Sleepy (O 1-Attempts () 2 - Grasps breast

0 - Too sleepy, no sustained latch or suck
1 - Repeated attempts for latch or suck needed
2 - Tongue down, lips flanged, rhythmic sucking

Audible swallowing

O0-None O1-Few O 2 - Spontaneous

0 - None
1 - A few with stimulation
2 - Spontaneous and intermittent (<24 hours)

Type of nipple

OO0-Inverted O1-Flat O 2 - Everted

0 - Inverted
1 - Flat
2 - Everted (after stimulation)

Comfort O 0-Engorged O 1 - Filling O 2 - Soft non-tender
0 - Cracked, bleeding, large blisters or bruises.
1 - Reddened, small blisters or bruises
2 - Soft, non-tender
Hold O 0 - Full assist () 1 - Minimal assist () 2 - No assist from staff
0 - Staff holds infant at breast
1 - Staff holds, then mother takes over
2 - Mother able to position and hold infant
LATCH score

~ Neonatal/Pediatric - Tube Feeding

Tube feeding type

() Bolus (O Continuous (O Intermittent

Tube feeding mode

O Pump O Gravity

Tube feeding duration (min)

Tube feeding rate (ml/hr)

Tube feeding residual

Residual amount refed ml

Content characteristics

[IDarkred []White []Greasy []Loose []Undigested food [ Other
[JYellow [JLliquid [ ]Soft [ Watery

[ Clear [ Bright red [ Black
[] Blood tinged [ ] Brown [] Coffee ground [ Green

Other content characteristics

Tube feeding tolerated

OYes O No

Reason tube feeding not tolerated

[ Apnea [ Bradycardia [ | Choking/coughing [ Desaturation [ | Emesis [ | Poor latch/suck [ Slow intake [ Other

Other reason tube feeding not tolerated

~ Neonatal/Pediatric - Oral Feeding

Oral feeding method

[]Oral cup [ Oral SNS [ ] Oral spoon [ ] Oral syringe

Oral feeding tolerated

O Yes O No

Reason oral feeding not tolerated

[ Apnea [ Bradycardia [ | Choking/coughing [ Desaturation | | Emesis [ | Poor latch/suck [ | Slow intake [ | Other

Other reason oral feeding not tolerated

~ Nutrition/Meals

Oral ml

Water ml

Other intake ml

Tube feeding amount ml

Oral nutritional supplement ml

Breakfast percentage

Lunch percentage

Dinner percentage

AM snack percentage

PM snack percentage

HS snack percentage

Feeding tolerated

OYes O No

Reason not tolerated

[1Apnea [ Bradycardia [ ] Choking/coughing [ ] Desaturation [ ] Emesis [ ] Poor latch/suck [ ] Slow intake [ ] Other

Other reason not tolerated

Neonatal/Pediatric Bottle
feeding

Neonatal/Pediatric
Breastfeeding

Neonatal/Pediatric — Tube
Feeding

Neonatal/Pediatric — Oral
Feeding

Nutrition/Meals

HCA--

Healthcare®
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Restraints Surveillance Profile/Flag - UPDATE Healthcare®

There is a slight update to the “Restraints” Surveillance Flag that end-users will see on their status boards in Expanse regarding the
Profile qualification date/time stamp. This change will also be reflected in the Quality Measures Watchlist when viewing the
Restraints column.

When the Restraints flag is selected,

the blue Date and Time stamp for
|| Mitten RUE | | Qu

*Date restraints initiated 03/12/25 the profile qualification D/T, will now
*Time restraints initiated 09:41 .
b reflect the Date and Time
=) documented on the Restraints
- Documentation+ Intervention for:
Surveillance . o ese
Restraints: 03/12/25 09:41 e Date restraints initiated

e Time restraints initiated

When viewed on the Quality
Measures Watchlist (2), the Date and
eaiat Time stamp on the Restraints
qualification date/time (2/3), will
now reflect the Date and Time

|_| Mitten RUE || (1
*Date restraints initiated 03/12/35
*Time restraints initiated

- Age Sex .
& e dmles | mewenss documented on the Restraints
75M . .
Fosjoim W50, |2 Qoo Documentation+ Intervention (1) for:

" doe,john FO0D00000183 Profile Criteria (HCANH SANDBOXPP - TEST) e Date restraints initiated
e Time restraints initiated

Profile

Restraints °03¢'12.‘25 09:41

Qualified «

Patient with an active restraint episode, as documented by nursing.

Patients will be removed from this orofile when a Restraint Status of "Discontinue” is documented bv nursina within the Restraints

1 Reviewed/Revised 3/2025
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Teach/Educate Intervention Updates

Ea= e

« Multidisciplinary Physiological Topics.

Tue Feb 11

Bowel/gastric topics [ Bowelcare [ | Bowel ostomy care [] Diarrhea care [ Enema [ Incontinence care

[~ Bowel training [~ Bowel astomy irrigation [ Disimpaction [ Gastric care [ | Nausea care
I i [ Cardiac care Cardiac rehab [ | Pacemaker

T Applicatiorwear of sterile gloves || Multi-day dressing change | User of Backup bag T Other
[ Daily controller self-test T Power connections T Use of consolidated bag
[ Daily dressing change ) Securing the controller [ Wearing LVAD

Other durable LVAD education

Fopies T Tfection education | | Infection risk | T TSepes ek

Life cycle topics [ Contraception [ | Growth and development care [ | Perinatal care (] Pregnancy care
[ Delivery care [ Infertility care [] Postpartum care [] Reproductive care
[ Fertility care [ ] Labor care [] Postpa [[] Severe HTN/pre-eclampsi

Metabolic topics [ Allergic reaction care [ Diabetic care [ | Immunelogical care

Perineum care topics
Physical regulation topics

Respiratory topics

Skin integrity topics

Tissue perfusion topics
Urinary topics

Other physiological topics

Made ?ﬁ: Recall + E +% |

[ Perineum cleansing front to back [ Perineum ice/sitz baths [ ] Perineum topical treatments

[ Blood specimen care [ Health promotion [ ] Respiration [ Temperature

[ Blood pressure Physical exam [ Specimen care [7] Universal precautions

[ Clinical measures ) Physical health care [ ] Sputum specimen care [ ] Urine specimen care

[ Health history " Pulse [ Stool specimen care [ vital signs.

[ Breathing exercises [ ] Oxygen therapy [ Pulmenary care [ Ventilator care

[~ Chest physiotherapy [ Pillow splinting [ Sleep apnea information

[ Inhalation therapy [ ] Positioning (postural drainage) [ Tracheastomy care

[ Bum care [] Oral care [ Pressure injury stage 2 [] Skin breakdown control

[ Denture care [ ] Pressure injury L] Pressure injury stage 3 [ Suspected deep tissue injury

[ Dressing change [ | Pressure injury pre-stage 1 [ | Pressure injury stage 4[] Wound care
[incision care [ ] Pressure injury stage 1 [ ] Pressure injury unstageable
[ Circulatory control [ Compression wrap [ | Edema control [ Foot care [ | Perineal care [ Vascular care

[ Bladder care " Bladder ostomy irrigation [ Catheter insertion [~ Hemodialysis care ["] Renal care
[ Bladder instillation ] Bladder training [ Catheter irrigation [ Incontinence care
[ Bladder ostomy care [ Catheter care [ Dialysis care [ Peritoneal dialysis care

5F E= mm
« Multidisciplinary Health Behavior Topics

Condition specific topics

Health behavior topics

Medication topics

Safety topics

Other health behavior topics

Tue feb 11
09:38
by RT
[ Adverse drug reactions (] CHF information [ Dietary nesds [ Sepsis information
<] Anticoagulation teaching) [ Compliance with instructions [7] Postpartum information [ Stroke information
] Asthma education ] CV information [] Post sedation instructions
[ Adult day care [ Compliance w/therapeutic [ | Nursing contact [] RT service
[] Bill of Rights [ Health aide service [ Nursing status report [ Social worker service
[ Compliance care [ Hospice [7] OF service ] Special community service
[[] Compliance w/diet [] Meals on Wheels [ Physician contact ] Speech therapist service
(] Compliance w/fluid volume [ Medical regimen orders [ Physician status report [ Test/procedure education
[*] Compliance w/med regimen [ Nurse specialist service [ Professional/ancillary
[] Compliance w/safety [ Mursing care coordination [ ] PT service
] Chemotherapy care ] Medication actions "1 Medication treatment
(] Home medications. [7] Medication prefill prep | Opioid safety
[ Injection administration [ Medication side effects [_] Radiation treatment care
[ Alcohal abuse control [ ] Environmental safety [] Oxygen safety [ Tobacco abuse contral
[] Aspiration prevention [ ] Equipment safety [ | Perioperative injury care [ Violence control
[_] Drug abuse control [ ] Fall prevention Safety precautions
[] Emergency care ] Individual safety ] Substance abuse control

v Enticoagulation Teaching
*Written information regarding anticoagulation provided to primary learer

Maintain a consistent amount of Vitamin K foods

Consult MD before changes in distary habit

Potential drug or food interactions

Consult MD before adding or stopping prescription or OTC meds
Anticoagulants increase bleeding risk

Take medication as instructed

Importance of scheduled blood tests if indicated

Monitoring and follow-up post-discharge
When to call provider or seek em

care

OYes ONo

If yes is selected for written information given, then all fields on this page will be defaulted to yes. Fields are editable if
appropriate.

©Yes (No ) Not Applicable
CYes ONo O Mot Applicable
O Yes O No () Not Applicable
O Yes (ONo O Not Applicable
CYes ONo O Mot Applicable
©Yes O No O Not Applicable
©Yes ONo O Not Applicable
©Yes O No O Not Applicable
() Yes () No ) Not Applicable

Cancel | Save | Save and Exit

Eeeern

HCA

Healthcare®

In order to align with a CSG
initiative, updates to the
Multidisciplinary
Physiological Topics and the
Multidisciplinary Health
Behavior Topics sections will
be completed as follows:

= AnewLVAD
teaching topic will be
added below
Cardiac Topics.

= The Anticoagulation
Teaching section will
be updated from
only Warfarin based
to more generalized
to cover all
anticoagulation
medications.
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