EBCD MEDITECH Content Updates — 2025.1
All Modules

Overview

This document is a high-level overview for end user education purposes about significant changes
within the ED Module screens. Additional enhancements may be seen in the EBCD Release
Education Section of the EBCD Atlas Connect page.

Inpatient Rehab Facility Enhancements education will be posted separately.

How to use this guide

The enhancements are listed by intervention. They include which module(s) are affected along with
the impact associated with the intervention.

The enhancements are listed in alphabetical order and provide a rationale behind the change and
screenshot example(s). This document focuses on end user enhancements designated as high and
medium impact.
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Be aware the enhancements may not be in your test environment at the time this document is
published. Your facility/IT Division support team will notify you when the updates will be available in
your software.

Please read the MEDITECH selected prompts and follow the yellow information boxes onscreen as
you become aware of changes in the documentation.

Updated 12/03/2024


https://teamrooms.hca.corpad.net/sites/EBCD_Ent_Site/_layouts/15/start.aspx#/Education/
https://teamrooms.hca.corpad.net/sites/EBCD_Ent_Site/_layouts/15/start.aspx#/Education/
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Click the topic name to be taken to the specific documentation within this update:
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eMAR Updates

Metformin Contrast Media Alert

©

e

All Modules

Within eMAR, nurses will now only receive an alert upon documentation for Metformin-containing
medications if IV Contrast Media has been administered to the patient within the last 47 hours and the

patient has an eGFR <30ml/min.

Note: Radiology guidelines no longer recommend that Metformin-containing products are held or discontinued
by nursing if the patient has an eGFR value of >/= 30ml/min and has received |V Contrast Media.

ALLERGIES haw| Focument s ooy = 't ADRs have no
HetFORHIH HCL 500 ng PO BID HEALS r 1., 2024 1339
— oday | =
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]Hnm & Scheduled “ Hot Given 101 [ 11./0:
J1B00 |netFORH]  [11/01/24-0800=] [ =l 1808 | 0200
e tFORA na
Oof 30 Adeinistration Dose Units
11/01/24 (1340 ] |_ﬁ

Metformun/T¥ Contrast Inferactson.

1900
1700

Administration Contraindicated, DO NOT GIVE.
Document as NOT GIVEN with reason code N CONTRAST
ISOVUE-300 last given on 10/31/24 a1 1355

o]
[oday = Admin [
& Hon-5cheduled ~ Given ‘Thu | Fri My Li
© Scheduled 19/26 |09/2i | Transtus
E 540 | 100D Flan of (
*rO0 2200 A
fdninistration ikt =]
11401724 (13408
User H OC HOT GUH ORDER DISCOHTIHUED

1POCHASS 16=] H DUPLICATE
H FLUIDS

Patient Care Local H GLUWOP

=] H LATER
H LIF ORDER

HOT GUH DUPLICATE DRDER
HOT GUH FLUTDS THFUSING

HOT GUH GLUCOSE W/IH DEF PARA —
HOT GUH START HEXT DOSE
HOT GUH LIP ORDER =l

Enterprise Documentation

When administering a medication
that contains Metformin, the
nurse will receive the following
alert if the patient has received
contrast media in the past 47
hours and their eGFR is < 30
mL/min.

Note: Only the most recent eGFR
value over the last 7 days of the
current admission will be considered.
If there is NO eGFR value available,
the alert will not display.

Document the medication as Not
Given with the Reason Code as
‘N CONTRAST'.
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EDM Module
ECMO Documentation Update

fim

—1

The ECMO Documentation intervention has been updated to separate the ECMO strategy and the
new ECMO mode documentation. In addition, two ECMO SVO2 fields were added to the ECMO
Pump Details Screen for trending.

— Esll ECMO Strategy remains
as a required field and has
two new responses:

2 Peripheral

e Central
e Peripheral

ECHO phase:»Start *
|ECHD strateqy:> % |
ECMO node: | *

ECHO start date: *
*

ECHO start tine:

ECMD day: [ days B hours *
ECHO patient physical location: | *
_ Note: For cutover only, the
- Uigggnggzﬂ gg}:::g ,’: FIRST documentation in the
ECND safety checks:! | new ECMO strategy field will
ECHO heater/cooler details:| Hext Paged [ | Nof default the last filed
response and will be blank.
ECMO Documentation @ ECMO mode |S a new

ECHO node:

Lor free text]

required field and has the
following responses:

e V-PA
e VA
—————— N0 previous docunentat e VAV
ECHO phasei>5tart * ° VvV
ECHD strategy:>Central *
[ECHD wode ] * | e VWA
ECHD start date! | *
ECHO start tine: *
ECMD day: [B days B hours *

ECHO patient physical location: Note: Both “ECMO strategy”

and “ECMO mode” fields will
default the last filed response
but can still be edited.

ECHOD pump details:

ECHO oxygenator details:
ECHO safety checks:

ECHO heater/cooler details:

TTTT

(Next Paged [
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ECMO Pump Details 09/24 1204 100021217265 BELLITT,DONCR @ The ECMO Pump DetaI|S
(7189 [bel P OERY pUD screen has been updated
ggg to add new documentation
(-8, [talc of ECMO SVO2 for both

the Primary and

Date Tine Flou Clpud 1 RPH | P venous | P arterial | P internal | Delta P 1 SUD2 1

Secondary pumps.

This information has also
- been added to the PCI
b2 query group to display past

ECHO flow Clpnd

|
ECHO RPH 1
ECHD P venous 1:33 H
ECHO P arterial 1:»4 documentations.
ECHD P internal 1:25
ECHD delta P 1:36
(Next Page) [
ECMO Pump Details 09/24 1204 J00021217265 BELLITT,DONOR @
ECHD 5002 2:
[77879 [pel Secondary punp
[4]5]6
[TT2]3
[-T8[. [calc

Last 4 Clinical Data Value Entries (Past 2 days>
Date Tine Flow Clpn) 2 RPN 2 P venous 2 P arterial 2 P internal 2 Delta P 2 SU02 2

.

ECHO P internal 2:>
ECHD delta P 2:
ECHD 5u02 2:3

ECHD punp 2 stop date:
ECHO punp 2 stop tine:

CPrev Paged [ CEndd [
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MAP Autocalculation

fimt

—

Currently, when vital signs are manually entered on the Vital Signs screen, the Mean arterial pressure
(MAP) is auto-calculated based on the systolic and diastolic blood pressure values. The monitor or
vital sign machine uses a different formula to calculate MAP, which results in a variation. The value
displayed on the monitor being used to guide clinical decisions is the value that must be
entered/saved in the EHR. With this change, the Mean arterial pressure field will no longer populate
an auto-calculated value. The nurse must manually enter the value from the vital sign machine or
monitor.

Note: This change primarily affects nurses in clinical areas without a monitor integration. In settins with an
integration, the Blood pressure and Mean arterial pressure values will interface directly from the monitor to the
EHR for validation.

-

Vital Signs 09/19 0854

flean arterial pressure:
' ?7[8[9 el
'4[5[6
FER
' -[8]. [calc
Last 4 Vital Siagn Entries (Past 2 days)
Date Tine Tenp F Tenp C Pulse Resp BP Sp02%4

Respiratory rate:>

Respiratory source: |

Vital siagns position:?

UVital siagns comment:?

Blood pressure:?128/88
Blood pressure location:?
Blood pressure source: |
(Prev Page) |  [Mean arterial pressure:3| | (Hext Page) |

This update affects the following assessments:

Emergency Department

Triage Reassessment
Paramedic Intake

Newborn Stabilization

Rapid Flowsheet

Fetal Heart/Vitals
Disposition-DC/TX/ADM/LPT
Detailed Flowsheet
Controlled Substance
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PEWS Update

fimt

—1

Current documentation within the PEWS intervention does not display corporate, evidence-based
standards for normal heart and respiratory rate. Reference ranges are used to designate the
cardiovascular and respiratory sub scores which impact overall score. Future state will reflect
appropriate reference ranges in the Cardiovascular and Respiratory fields.

e = New documentation reflects
[0l §cardiovascular: .
B - Pink DR cap refill 1-2 secs Hormal auake rates C(bpn) eVldence'based Standard fOr

[?778[9 [el
[4]5[6 1 - Pale DR cap refill 3 sec i
ERFAED 2 - Grey OR cap refill 4 sec A-2? days....... 180-205 Cardiovascular and ReSplratory
[ Ta[ [calc OR tachycardia of 20 ahoue ranges.
normal rate lur to <3 ur
3 - Grey and nottled Jurs to <Bur:
OR cap refill > 5 sec burs to <12y ..
OR tachycardia - 38 aboue 12urs to <I8yrs....GB-108

norral OR bradycardia

Behauior:>1+ Last 4 US Entries (Past 4 days)
ICardiuuaSCUlar:*f*I Date Tine HR  BP RR  5pD2 LPH FiD2
Respiratory: | *
Receiving 015 minute nebulizers: [ *
Persistent voniting follouing surgery: [+
Total PEUS score: [T
is screeninn_indicated: [ %
Sersis PEWS 09/240925 (==

Respiratory:
[778]9 Del B - RR within normal OR Ho retracts [ESINCITsTRCT N e M)

[a[s[6 1 = RR >18 above nornal
[1]2[3 DR use of accessory nuscles B-364 days..........
[T8[ [calc OR >3@% Fi02 OR 3+L/nin Tur to <3 .
2 = RR >20 above normal OR refracts [RElSlaci (VRS
OR >48% FiD2 DR 6+L/nin burs to <12y
3 - RR 5 belou normal w/retracts 12urs to <18urs
OR Grunting

OR 58% FiDZ OR B+L/nin

Behauior:>T+ Last 4 US Entries (Past 4 days)
Cardiovascular:*T+ Date Time HR  BP RR  5p0Z2 LPH Fi02

= ]

Receiving 015 ninute nebulizers: [+
(Hext Page) |

Persistent voniting following surgery: | +
Total PEUS score: 2
Sepsis screening indicated: [ #

This update affects the following assessments:

Emergency Department

PEWS
Disposition-DC/TX/ADM/LPT
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Point of Care Test Update

©
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Current documentation does not have the option for “other” when documenting Point of Care tests.
New state will allow a free text response for instances when the test performed is not listed.

Point of Care Test

Patient |

Date |@9/13/24 Time (@823 User

[

Point of care test! Lor free text]

or<F3> For Hore Options

1 ABG 7 COviD-19 13 IHR
2 ABY 8 D diner 14 Lactic acid
3 BHP 9 Flu conplete 15 Hononucleosis
4 CBC 18 Gastroccult 16 PT
5 Cardionarkers 11 Glucose 17 PIT
6 Chenistry 12 Henoccult 18
|Puint of care testid] |
fire point of care results critical: |
OK Cancel |

CEnd) [

Enterprise Documentation

The Point of Care test field
has been updated to include
free text capabilities.
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Pre-Arrival Antibiotics Administered by EMS

T

|

Current documentation shows antibiotics administered prior to arrival being documented on the EDM
run sheet, which is not captured as part of Sepsis metrics. Future documentation will allow Antibiotics
administered by EMS to be documented in the Rapid Initial Assessment.

Rapid Initial Assessment

=)

Patient |

Date [p9/16/24

60JAntipuretics 120Coo0l

Link to RFID

First Point of Contact
Enter/Edit Allergies

Hedications/treatnents prior to arrival

Currently enrolled in CA progran:
CA progran reason

Arrived by

EHS service

Other EMS service:

Time |[1853 User

Hedications/treatuents prior to arrival: [or free text]

1C]Hone 7OAnt ivenon 130J05A

%Hntihiutics pre arrivall  80Aspirin 140Direct pressure

ICIACLS druas 9CcPR 15000ress ing

40Ace wrap 1800Cardiac wonitor 1600Fingerstick blood glucose
500Analgesics 1ac collar 170Fluids pre arrival

ing neasures 180or<F9> For Hore Options

H 9@ Medications/treatments prior ta arrival: Lookup
1a¥es Select |
! [Yeg* :
ves Options
i [Harcotic and I
1>fHB %2 v
SHUSIC CITY*HU 8 Ice pack
4 Invobilization
5 Intubated
— |6 Irrigation - ear |
2 T KD

Long spine board

9 Heds per EMS

10 Horphine

1 Nebulized treatnent
12 Hitroglycerin

OK __ 13 Oxygen
14 Sling
15 Tourniguet
16 Wound care
<End of list>

This update affects the following assessments:

Enterprise Documentation

Emergency Department

Rapid Initial Assessment

Non Urgent General Focus

EMS Pre-Arrival Assessment

Detailed Assessment

Medications/treatments prior to
arrival has been updated with
the following response:

e Antibiotics pre arrival

‘Irrigation — ear’ will now be
found by utilizing the F9 (more
options) response on this
screen.
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RT Medication Titration
©

A

All Modules

Respiratory Therapists are currently utilizing notes for documenting titration. To improve
communication and aid in determining the last rate and dose, a new intervention has been created to

make titration documentation more efficient.

RT Medication Titration

RT titratable vedication:

1 Albuterol
2 Ipratropiun and albuterol
3 Epoprostenol

RT titratable nedication:s

Current dose:

Current rate:

Hew dose:

Hew rate:

Paraneter for change:

Paraneter value:

=]

(Next Paged [

RT Medication Titration
Current dose:

Enter free text.

RT titratable nedication:>Albuterol

Current dose:>

Current rate:

Hew dose:

Hew rate:

Paraneter for change:

Paraneter value:

=)

(Next Paged [

Enterprise Documentation

The RT titratable medication
field has the following
responses:

e Albuterol
e |Ipratropium and albuterol
e Epoprostenol

Note: The field does not allow for
free text.

Current dose and Current rate
are free text enabled.
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New dose:
Enter free text.

RT titratable nedication:>Albuterol

Current dose:>2.5ng
Current rate:>6 lpn
New dose:>
Hew rate: |

Paraueter for change: |
Paraneter value: |

(Next Paged [

RT Medication Titration @

Paraneter for change: Lor free textl

1 Accessory Huscles ¢ Peak expiratory flow

2 Cardiac index & Pediatric Asthna Score
3 Clinical Resp Score 9 Respiratory rate

4 Mean PAP 18 Sp02

5 P/F ratio 11 Swd2

6 Pa02 12 Uheezing

RT titratable nedication:>Albuterol

Current dose:>2.5Hg

Current rate:>6 lpu
New dose:>5Hg
New rate:>? lpn

| Paraneter for change:» |
Paraneter value: |

(Next Paged [

RT Medication Titration @

Enterprise Documentation

All Modules

New dose and New rate are free
text enabled.

The Parameter for change field
has the following responses:

e Accessory muscles
e Cardiac index
e Clinical Resp Score

e Mean PAP
e PJ/F ratio
e PaO2

e Peak expiratory flow
e Pediatric Asthma Score
e Respiratory rate

e Sp0O2

e SvO2

e Wheezing
o Free text
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RT Medication Titration @ The Parameter Va/Ue fleld |S fl’ee
[0 Wraraneter value: text enabled.

Enter free text.

RT titratable nedication:>Albuterol

Current dose:>2.5ng

Current rate:>6 1lpn
New dose:>5ng
Hew rate:>? lpn

Paraneter for change:>fAccessory Huscles
| Paraneter value:f

(Next Paged [

RT Medication Titration Bs| The co-signature feature is
available depending on the

Enter free text.

facility’s policy.

If no medications require a co-
signature, these fields will be

skipped.
Cosign: |
G| The RT titratable medication
RT titratable nedication comnent: comment field is available for
4 additional comments.
(Prev Page) | CEndd |
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EDM and NUR Modules

MEDITECH EBCD Update

Telemetry EDM Documentation and Workflow

To support consistent documentation of the date and time of telemetry application, for Inpatient
Holds, the workflow has been updated. Nurses will now be able to document the application of
telemetry monitoring for Inpatient Holds.

Overview of workflow: Once the provider submits the Telemetry Initial order, a red TELE indicator is
presented on the ED Tracker, alerting the nurse an action is needed. Once a tele box is placed on the
confirmed patient, the nurse will validate the patient, waveform and tele box number with the monitor
tech. The nurse will document the application date and time within the Telemetry treatment. This
information will auto-populate into the Inpatient telemetry documentation.

Rericw Patients Orde Thu Sep12 = Upon admission, the provider
will enter a Telemetry Initial
order.

| Allergies
[ turrent [ Al | Session | View/Change
Renew/Repeat

+| catesory |  Orders [Pri | Date/Tine | Status | Stop  |my| Hold | Resume

+ Hursing (23 DC

- Dther (12 Undo

Telewetry initial CIELED 09/12 6818 | Active *

Review by date: 89/14/24 Order Sets
Review by tine: 0318 Biders
Meds/Fluids X
Once the provider enters the
Notifications HH
e Telemetry In!tlal order, the ED
Reconcile Meds tracker will display a red TELE
Transter indicator, notifying the nurse of
—~ an action.
Current Patient [
BEl Note: Once telemetry
ROOH  HAME cc CHT documentation is complete, the
[ sarple, BACKPAIN  [fill - | TELE indicator will turn green.
DEP 4[] DEP I
Doctor 1]
1119: 6 HCH Unco 1|
TEST I
[ hAIHSe RECEPT a8:19 _
0BS 29 DIS I
PROVIDER I
602: 3 [IV Linco 1
TELE, I

Ivl CORP.EBCD@HCAHealthcare.com

HCA:
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Patient Triage/Documentation ==

Chief Complaint [CARDIAC  [Cardiac Related Edit

B Expand/Collapse
No Knoun Allergies

~ |Assessnents (92 Document
Rapid Initial Assessuent (Required for CARDIAC) Spreadsheet
Detailed Rssessnent (Required for CARDIAC) W
Cardiac Related (Required for CARDIACD —— .~ |
Cardiac Related Reassessnent =

View

Glasgou Cona Scale .
Pain Assessuent/Reassessnent CRequired for CARDIACD Bt
Physical Findinas CRequired for CARDIACD
Teaching Education CRequired for CARDIACD
Triage Reassessnent RXM

- |Treatnents (32 Reconcile Meds

+ Cardiac Honitor Review
Detailed Flonsheet QOrders
|IElE App/Discon ORDER REQUIRED (Ordered by Phgsil:ian)l eMAR

Confirm the patient identifier,
waveform and tele box with the
monitor tech.

The nurse will document the
Tele App/Discon ORDER
REQUIRED intervention once
the telemetry box is applied and
validated.

1| |Notes @

Triaged

Telemetry Application/Disconti
Patient [Testing,Bink - 38/F

Date |12/89/24 Time [1559 User

Telenetry box nunber:
Enter free text.

Telenetry application date:>89/12/24
Telenetry application tine:>B983

|Telenetry box nunber:>12A45

Telenetry discontinued date:>
Telenetry discontinued tine:

Cancel

Telenetry unavailable and patient naintained on continuous monitor:s

CEndd [

Telemetry Application/Disconti
Patient [Testing,Dink - 38/F

Date [12/089/24 Time |1559 User

Telenetry unavailable and patient naintained on continuous wonitor:

on a continuous nonitor and validate that the
patient is being Honitored.

If a telenetry box is unavailable, place the patient

&8 Telemetry unavailable and
patient maintained on
continuous monitor has a
response of ‘Yes'.

Use this field if a telemetry box
is unavailable. Ensure the
patient is placed on an
alternative cardiac monitor and

Telenetry application date:>89/12/24
Telerwetry application tine:>B8988

Telenetry box nunber:>12A45

Telenwetry discontinuved date:»
Telenetry discontinued tine:

|Ielenetrg unavailable and patient naintained on continuous wonitor:sf |

0K Cancel

continue to document in the
Cardiac Monitor treatment
screen until a box is available
and applied to the patient.

Note: If the ‘Telemetry unavailable
and patient maintained on
continuous monitor’ is completed,
the TELE indicator will turn green.

CEndd [

HCA--
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Process Care ltems

==

[Current Date/Tine 5B 1! 87 of 1
| Document  View Order  Add Allergy  Change Change =>More
Now History Detail Intery Link Directions  Level

Patient | TESTING,BINK Status  |PRE ER Room |
RESUSCITATION STATUS \ Admit Bed |
Attend Dr  [DR. TERESA AgefSex [38 F Loc [J.ER
Start Date [B7/16/24 at |80 End Date [87/16/24 at [2359 Med Edit | Unit#t |
Include [A AS,CP,HD,0E,PS 1:99 3L ALL INT Acuity

Care Items Sts Frequency QD Doc Src D C/N KI Prt

Routine Care

-Tele fApp/Discon #0RDER REOUIRED= + W .[2024.3] H

Adwi tting HD: Weight (kg):

Attendhrg HD: BHT:

Reason for VisitOC: BWE FRACTURE
Brief Histary:

Allerqies: Ho Knom Allergies

Tele application date:
Tele application time:
Sttt

=Hone Documented
Cardiac Mmitar: None Documented

FPain omtrol goal: Hme Documented
Pain scale utilized:
Dhet :

Once the patient is assigned an
inpatient bed, follow hospital
process for SBAR handoff, as
the Tele application date and
time documented in the ED will
be shown on the ED and
Inpatient SBAR reports.

The Inpatient nurse will be able
to view the ED nurse’s previous
documentation. The telemetry
start date and time will not need
to be edited.

Note: The inpatient nurse will
confirm the patient identifier,
waveform and tele box number with
the monitor tech.

The ED and Inpatient SBAR
reports will display the last
documented Tele application
date and time.

If no documentation has been
entered for the Telemetry
application date and time, the
fields will display as blank on the
report.

HCA--
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