MEDITECH Expanse EHR

PCS, EDM, SUR 2024

Update

Language Assistant

Patient accessibility types and needs are not currently captured as discrete data points at the point of entry in our
electronic health record platforms. Capturing this information with standard identifiers in discrete data fields will aid
in maximizing data flow in the EHR, communication of Patient accessibility needs and aid in enterprise data
reporting/tracking.

With this update, the Language Assistant services will be updated with new verbiage.

m ©

—a W\

A new intervention has been
— : created for the Language

[ Identifier || Mnemonic | Name |[ Any Word | Assistant intervention called
Language Assistant +.

[ Standards of Care | Intervention Sets | Interventions |

Search [ Language Assistant | |

Name Mnemonic
Language Assistant + 1220450
S The new intervention
=X ri Dec - .
e e Language Assistant has
Tnterventions been updated with new
Language Assistant + v X . .
S S v Assistant . verblage to assist in
S — — | - capturing standard
tzﬂgnggi ﬁﬁ:lgs:rator — O Patient/rep accepts O Patient/rep declines Identlflers in some Of the
Hi did () Deaf int t O L istant O T lation li H f
\ni:'rpr‘etésu access an eaf interpreter anguage assistan ranslation line d|Screte ﬂelds
Video menitor used OYes O No

Date called/paged
Time called/paged
Date called back
Time called back
Language comment
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[=] Assessments

(=) Language Assistant «
=) Language Assistant
Preferred language hd
Language services R ~
Language line operator number Chinese - Cantonese (Yue)
How did you access an interpreter Chinese - Wu
Video monitor used Croatian
Date called/paged Dutch
Time called/paged English
Date called back Eski
Time called back skimo
Language comment Farsi
Finnish
French
German
v
(=) Assessments
(=) Language Assistant v
[=] Language Assistant
Preferred language Finnish B

anguage services

atient/rep accepts atient/rep declines

Language line operator number

How did you access an interpreter

) Deaf interpreter
0 Language assistant

) Translation line

Video monitor used

) Yes O No

Date called/paged

Time called/paged

Date called back

Time called back

Language comment

=) Assessments
[=] Language Assistant

=) La

guage Assistant

v

Preferred language
Language services
anguage [ine operator number

|_® Patient/rep gecepts] O Patient/rep declines

How did you access an interpreter

O Deaf interpreter O Translation line

O Language assistant

Video monitor used

O Yes O No

Date called/paged

Time called/paged

Date called back

Time called back

4 4.4 4

Language comment

The Preferred language
query contains many of the
languages in the world. The
arrow to the right of the field
provides a drop down list of
those languages.

The Language Services
query was previously known
as Interpreter offered and
the response was Accepted
or Declined.

With this update, the query
name has changed to
Language Services and
the response includes the
patient or the representative
of the patient.

If Patient/rep accepts is
selected, then all fields are
available for documentation.
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Enter the Language line

= =EA

- operator number for your
facility. This can be entered

Interventions

Language Assistant +
|=) Assessments
(=] Language Assistant
(=) Language Assistant

with or without dashes.

There are three (3) choices

G BEH= =

Mon Dec 4
09:54
by CMR

q

for the query, How did you
access an interpreter:

Interventions

Language Assistant +
[=] Assessments
(=] Language Assistant
(= Language Assistant

e Deaf interpreter

@ Patient/rep accepts O Patient/rep declines

e Language assistant

0-123-4567

O Deaf interpreter O Language assistant O Translation line

e Translation line

O Yes O No

Document if a video monitor

GE =H== =

Mon Dec 4
09:54
by CMR

i was used:

Interventions

e Yes

Language Assistant +
[=] Assessments
=) Language Assistant
(=] Language Assistant

e No

@® Patient/rep accepts O Patient/rep declines

800-123-4567

O Deaf interpreter @ Language assistant O Translation line

Yes O No |

HCA--

Healthcare®



Mon Dec 4
@@ H=E =8 oared

q

by CMR
Interventions
Language Assistant + v
(=] Assessments
[=] Language Assistant v
= Language Assistant
Finnish hd

@ Patient/rep accepts O Patient/rep declines
800-123-4567
O Deaf interpreter ® Language assistant O Translation line

© Yef[ Message xh

4444

@ Cannot enter a future date.

Mon Dec 4
e H=E =8 Geceal

by CMR
Interventions
Language Assistant + v
(=] Assessments
[=J Language Assistant «
(=] Language Assistant
Finnish ]

@ Patient/rep accepts O Patient/rep declines
800-123-4567
O Deaf interpreter ® Language assistant O Translation line

® Yes O No

Mon Dec 4
Gm H=E =8 Gecen -
by CMR
Interventions
Language Assistant + v
(=] Assessments
[=] Language Assistant v

(=) Language Assistant

@ Patient/rep accepts O Patient/rep declines
800-123-4567
O Deaf interpreter ® Language assistant O Translation line

12/04/23 |
09:57 |

Future dates are not
allowed in either of the date
fields.

Once you select OK, a
blank field will appear for
the date but the system will
move you to the time field.

The Date called/paged and
Time called/paged queries
are looking for the date and
time the Language
assistant, Deaf interpreter
or Translation line was
called.

Enter the correct Date and
Time in the fields provided.
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I=) Language Assistant

ER=n 53 Mon Dec 4 j
09:54
by CMR
Interventions
Language Assistant + v
[=] Assessments
=) Language Assistant v

| Preferred language

Finnish

Language services

@ Patient/rep accepts O Patient/rep declines

Language line operator number

800-123-4567

How did you access an
interpreter

O Deaf interpreter @ Language assistant O Translation line

Video monitor used ® Yes O No
Date called/paged 12/04/23 -
09:57 =
Date called back 12/04/23 | E
Time called back 09:57 K
Language comment
= Mon Dec 4
G® B= = 00:54 -
by CMR
Interventions
Language Assistant + v
(=] Assessments
(=] Language Assistant v
(=] Language Assistant
Preferred language Finnish

Language services

@® Patient/rep accepts O Patient/rep declines

Language line operator number

800-123-4567

How did you access an
interpreter

O Deaf interpreter @ Language assistant O Translation line

Video monitor used ® Yes O No

Date called/paged 12/04/23 ~

Time called/paged 09:57 B

Date called back 12/04/23 E
i k 09:57 &

Language comment Free Text

[=) Assessments
=] Language Assistant
(=] Language Assistant

v

Preferred language

Finnish

Language services

Language line operator number

O Patient/rep accepts | ® Patient/rep declines

How did you access an interpreter

Deaf interpreter
anguage assistant

() Translation line

Video monitor used

No

Date called/paged

Time called/paged

Date called back

Time called back

Language comment

=] Assessments
[=] Language Assistant
(=] Language Assistant

v

Preferred language

Finnish

Language services

O Patient/rep accepts ® Patient/rep declines

Language line operator number

How did you access an interpreter

eaf interpreter
anguage assistant

) Translation line

Video monitor used

) Yes (' No

Date called/paged

Time called/paged

Date called back

Time called back

Language comment

Free Text

The Date called back and
the Time called back
queries are looking for the
date and time the selected
services returned the call.

The Language comment
field offers an opportunity to
document any extra
information needed.

If Patient/rep declines is
selected, the queries
pertaining to the service will
remain greyed and
inaccessible.

The Language Comment
query is available for both
Patient/rep accepts or the
Patient/rep declines
selection for any comments
that need to be
documented.
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MEDITECH Expanse EHR

PCS, EDM, BH, SUR 2024.1

Update

Equity of care - Access to Services

Patient accessibility types and needs are not currently captured as discrete data points at the point of
entry in our electronic health record platforms. Capturing this information with standard identifiers in
discrete data fields will aid in maximizing data flow in the EHR, communication of Patient accessibility
needs and aid in enterprise data reporting/tracking.

-.;?r
m Q%

e i Equity of Care opens
: - 3 with the Preferred
Language services :‘r:::‘:: |ang uage query Set aS a
s arabic required query.
Armenian
Other auxiliary aids detail Armenian . . i
Bengali A drop-list is available to
ot (e choose the preferred
Additional language services detail cantonsse v |ang uage

Provide any additional detail about language services needs
or preferences. Document use of language services in
Language Assistant,

—| Equity of Care ./ HEH
S e The accessibility needs
*preferred language Enalish H H
B ven = query is a multi-select
[] peaffhard-of-hearing [ Service animal .
L5p - Limited Engish proficiency response which
Language services () Patient/rep accepts () Patient/rep declines
Language services type [ Interpretation via phone | Onsite interpretation i — 1 imi
[ Interpretation via video [ Other auxiliary aids InCI Udes L E P le Ited
Select mode(s) of services needed. Document use of . .
anquage seruces in Language Aesitant English proficiency.

Other auxiliary aids detail

Describe preferred auxiliary aids needed and available.
Additional language services detail

Provide any additional detail about language services needs
or preferences. Document use of language services in
Language Assistant.
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=] Equity of Care

=) Eq

v
ity of Care
*Preferred language English 7]
Accessibility needs Blind/low vision LEP

[] peaf/hard-of-hearing [] Service animal

|Language services |

LEP - Limited English proficiency
O Patient/rep accepts (8 Patient/rep declines

Language services type

Tnterpretation via phone Onsite interpretation

[ Interpretation via video [ | Other auxiliary aids
Select mode(s) of services needed. Document use of
language services in Language Assistant.

Other auxiliary aids detail

Describe preferred auxiliary aids needed and available.

Additional language services detail

Provide any additional detail about language services needs
or preferences. Document use of language services in

Language Assistant.
—_—

=] Equity of Care

Eq

v
ity of Care
*preferred language English 7]
Accessibility needs Blind/low vision LEP

[] Deaf/hard-of-hearing [] Service animal

LEP - Limited English proficiency

Language services |

O Patient/rep declines

Language services type

Interpretation via phone Onsite interpretation
[ Interpretation via video [ Other ai

Select mode(s) of services needed. Document use of
language services in Language Assistant.

Other auxiliary aids detail

Describe preferred auxiliary aids needed and available.

Additional language services detail

Provide any additional detail about language services needs
or preferences. Document use of ‘EHQUBQE services In

Language Assistant.
e

=] Equity of Care

[=] Ea

v
ity of Care
*Preferred language English E
Accessibility needs Blind/low vision LEP

[ Deaf/hard-of-hearing [] Service animal
LEP - Limited English proficiency

Language services

@ Patient/rep accepts () Patient/rep declines

Language services type

[] Interpretation via phone Onsite interpretation
[ Interpretation via video Other auxiliary aids
Select mode(s) of services needed. Document use o
language services in Language Assistant.

*Other auxiliary aids detail I

Free text field to describe in detail the auxiliary aids used

Describe preferred auxiliary aids needed and available.

Additional language services detail

Provide any additional detail about language services needs
or preferences. Document use of language services in

Language Assistant.
e —

The patient can either
accept of decline the
service. If the patient
declines, the Language
services type query
remains greyed out.

If the patient accepts
then the Language
services type becomes
available with mulit-
select options. The
options include:

e Interpretation via
phone

e Interpretation by
video

e Onsite
interpretation

e Other auxiliary
aids
Select the mode(s) of
services needed.
Document use of
language services in
Language Assistant.

If Other auxiliary aids is
selected then the query
for Other auxiliary aids
detail becomes
available and required.

Use this free text field to
describe preferred
auxiliary aids needed
and available.

HCA:

Healthcare®



[=] Equity of Care

_ v In the additional
(=] Equity of Care
*preferred language English hd 1
e S viior language services
Deaf/hard-of-hearing Service animal . .
LEP - Limited English proficiency detall, prOVlde any
Language services @ Patient/rep accepts O Patient/rep declines

Language services type

[ Interpretation via phone Onsite interpretation additional detail about

[ Interpretation via video Other auxiliary aids

Select mode(s) of services needed. Document use of 1
rmi st b Longuste Aot language services
*Other auxiliary aids detail Free text field to describe in detail the auxiliary aids used
s needs or preferences.
Document use of
Describe preferred auxiliary aids needed and ilabl I H H
Additional language services detail I Additional free text field to provide any additional detail ang uage SerVICeS In

about language

Language Assistant.

Provide any additional detail about language services needs
or preferences. Document use of language services in

Language Assistant.
—————

The Equity of Care update affects the following interventions/assessments:

Nursing Emergency Behavioral Health
Room
Health History Health History Rapid Initial BH Psychosocial Assessment
Assessment

Rapid Initial BH Health History
Assessment (LD,
OB)
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MEDITECH Expanse

PCS, SUR, & EDM

EHR
2024.1

Update

First Point of Contact COVID Infection Screening

Individual COVID-19 specific questions are no longer pertinent for reporting and will be
removed from the First Point of Contact screening process. COVID-19 screening will now be
included in the respiratory risk status within the First Point of Contact assessment for
communicable disease and will not be separated out with a stand-alone status.

©

A

*Have you ever had TB or a positive TB skin test
*Recent close contact with a person who has flu like

illness, COVID, or TB
=] Experienced in the Last 7 Days
~~ Apply Values ~nr

*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

*Patient states having shortness of breath

*Nasal congestion unrelated to allergies/sinus

infections
|=J Screening Results
Point of entry screening status

Mask applied, pt isolated and receiving unit/dept

notified

*Have vou ever had TB or a positive TB skin test

O Yes O No
O Yes O No

O All Yes (Editable) O All No (Non-Editable)
O All No (Editable)

0 Yes - in the last 7 days
) Yes - in the last 7 days
) Yes (1 No

) Yes - in the last 7 days () Not in the last 7 days
) Yes - in the last 7 days O Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days Not in the last 7 days
O Yes - in the last 7 days O Not in the last 7 days

O Not in the last 7 days
O Not in the last 7 days

Negative
O Yes O No

O Yes @ No

The COVID-19 specific
questions have been
retired:

e ‘Patient states
having a fever’ has
been removed

e ‘COVID-19 point of
entry screening
status' has been
removed

First Point of Contact

*Recent close contact with a person who has flu like

illness, COVID, or TB

Yes O No

updated field

=) Experienced in the Last 7 Days
~~ Apply Values ~e

*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

*Patient states having shortness of breath

*Nasal congestion unrelated to allergies/sinus

infections
|=J Screening Results
Point of entry screening status

Mask applied, pt isolated and receiving unit/dept

notified

O All Yes (Editable) O All No (Non-Editable)
All No (Editable)

Yes - in the last 7 days
O Yes - in the last 7 days O
' Yes ) No

) Yes - in the last 7 days
O Yes - in the last 7 days
Yes - in the last 7 days
Yes - in the last 7 days
Yes - in the last 7 days
Yes - in the last 7 days
Yes - in the last 7 days
Yes - in the last 7 days
O Yes - in the last 7 days O

O Not in the last 7 days
Not in the last 7 days

) Not in the last 7 days
O Not in the last 7 days
ot in the last 7 days
ot in the last 7 days
ot in the last 7 days
ot in the last 7 days
ot in the last 7 days
ot in the last 7 days
Not in the last 7 days

Negative
O Yes O No

The recent close contact
field has been updated to
include COVID:

e Recent close
contact with a
person who has flu
like illness, COVID,
orTB
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*Risk factors for C. Diff

None

[ Antibiotic last 28 days

[ History in last 3-6 months
[] Diarrhea with bloating, fever

Patients with diarrhea and associated abdominal distention
and fever, who have taken antibiotics in the last 28 days
or have a history of C. difficile infection in the last 3 to 6
months may be a positive risk for C. difficile infection.

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

O Yes ® No

*Recent close contact with a person who has flu like
illness, COVID, or TB

O Yes ® No

perienced in the Last 7 Days

~ns Apply Values ~e

O All Yes (Editable) O All No (Non-Editable)
O All No (Editable)

*Fever greater than 100.4 F or 38.0 C

O Yes - in the last 7 days @ Not in the last 7 days

*Cough not related to allergy or COPD

QO Yes - in the last 7 days ® Not in the last 7 days

Persistent cough greater than 3 weeks

O Yes O No

Cough with blood produced

) Yes - in the last 7 days ) Not in the last 7 days

*Sore throat

O Yes - in the last 7 days Not in the last 7 days

L)
*Night sweats O Yes - in the last 7 days @ Not in the last 7 days
*Unexplained weight loss QO Yes - in the last 7 days ® Not in the last 7 days
*Fatigue ® Yes - in the last 7 days O Not in the last 7 days
*Body aches O Yes - in the last 7 days @ Not in the last 7 days
*Rash O Yes - in the last 7 davs ® Not in the last 7 dav.

*Patient states having shortness of breath

O Yes - in the last 7 days O Not in the last 7 days

*Nasal congestion unrelated to allergies/sinus
infections

O Yes - in the last 7 days ® Not in the last 7 days

reening Results

Point of entry screening status Negative
Mask applied, pt isolated and receiving unit/dept O Yes O No
notified

*Have you ever had TB or a positive TB skin test O Yes @ No

illness, COVID, or TB

*Recent close contact with a person who has flu like

® Yes O No

[=] Experienced in the Last 7 Days

~~ Apply Values ~~

O All Yes (Editable) O All No (Non-Editable)
O All No (Editable)

*Fever greater than 100.4 F or 38.0 C

® Yes - in the last 7 days O Not in the last 7 days

*Cough not related to allergy or COPD

O Yes - in the last 7 days @ Not in the last 7 days

Persistent cough greater than 3 weeks

U Yes O No

Cough with blood produced

_ Yes - in the last 7 days ) Not in the last 7 days

*Sore throat

O Yes - in the last 7 days Not in the last 7 days

*Night sweats

*Unexplained weight loss

O Yes - in the last 7 days Not in the last 7 days

-

O Yes - in the last 7 days @ Not in the last 7 days
.
.

*Fatigue O Yes - in the last 7 days Not in the last 7 days
*Body aches ® Yes - in the last 7 days O Not in the last 7 days
*Rash O Yes - in the last 7 days @ Not in the last 7 days

*Patient states having shortness of breath

® Yes - in the last 7 days O Not in the last 7 days

*Nasal congestion unrelated to allergies/sinus
infections

O Yes - in the last 7 days | @ Not in the last 7 days

g Results

Point of entry screening status

Positive for Respiratory Risk

Mask applied, pt isolated and receiving unit/dept
notified

O Yes O No

‘Patient states having
shortness of breath' has
been added to the
calculation of positive
respiratory risk of entry
screen programming.

Programming Update for
Point of entry Screening
status

For a POSITIVE
respiratory risk,

THREE of the following
conditions must be met
with ‘Yes’ or ‘Yes - in the
last 7 days’

‘Fever greater than
100.4 F or 38.0C’ in the
last 7 days

e ‘Recent close contact
with a person who has
flu like illness, COVID,
or TB’

e ‘Have you or a close
contact traveled
outside the US in the
last 3 weeks’

e ‘Cough not related to
allergy or COPD’

e ‘Sore Throat’

e ‘Nasal congestion
unrelated to
allergies/sinus
infections’

e ‘Body Aches’
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e ‘Rash’

e ‘Patient states having
shortness of breath’

If the patient meets this
requirement, they will
screen positive for
respiratory risk; otherwise,
negative respiratory risk

will default in.
This update affects the following interventions/assessments:
PCS Surgery Emergency Room
First Point of Contact First Point of Contact Rapid Initial Assessment

First Point of Contact
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MEDITECH Expanse

PCS, EDM, SUR

Weight Change Alert

This change request includes an alert for weight discrepancy of 25% or more for adults (18 and
older) and an alert for weight discrepancy of 10% or more for pediatrics (17 and younger). This
alert will look to last filed weight only.

-.;?.-U
v e R

EHR
2024.1

Update

For adults, an alert
has been added for
weight discrepancy
of 25% or more for
adults (18 and older)

TS yoz/19m0 'om nsrsm.m o B ek 00007254
TS oaoann — 15 - '
ADM IN FR.AW FR.433-8 Aliergy/Ady: No Known Allergies
5=z Wed Dec 20 —
13:11
by RW =
Interventions
Height & Weight ONCE b
=/ Assessments
=/ Height and Weight v
=) Height
Height hd
Height source O Stated/Reported O Measured O Estimated
=] Weight
Weight bt
Weight source H weight x thair scale O Not applicable
ted
swos b
Body surface area r . . |
Body mass index | Backspace‘ Clear
7 | 8] 9|
4 | 5 | 6 |
1 ] 3 | 3 |
(o] -
iEng\lsh {Meer Cancel | OK ||
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@@ = SE ‘ WegBDflc 20
by RW
Interventions
Height & Weight ONCE v
i=] Assessments
|=/ Height and Weight v
(=] Helght [
L_Hgis#.'t_ - ] i .
Height source | O Stated/Reported O Measured O Estimated
(=) Weight

| Confirmation X

i @ WARNING: Weight discrepancy of at least 25% than previous documentation.

Would you like to continue?

‘. Yes I No r N
0l i =

able

| ]
o = e | Wed Dec 20 3
@a BEH= e 13:07 E
| by RW -
Interventions
__Height & Weight ONCE .4
i=) Assessments
(= Height and Weight s
=) Height __ :
 Height I = = = :ﬂ
Height source | O Stated/Reported O Measured O Estimated
(= Weight
Weight | . )
Weight source ]E Weight X thair scale O Not applicable
ed
— 55| (© ko O g d

 Body surface area

[-[-]]
§588

-{Englishl Metrch [Cancell 0OK

If a weight difference of
more than 25% is
entered, a popup will
appear asking

"Would you like to
continue?”

If "No" the same query
shows giving the
opportunity to change
the weight in the weight
field.

If "Yes" the system
allows for continuation
to the next query.

For pediatrics, an alert
has been added if the
weight change is 10%
or greater.
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Peeeaaa0u
a® 0 o Wed Dec 20
@& BEBEH= EEa r S :
by RW L=
Interventions
Height & Weight ONCE v
=] Assessments
I=/ Height and Weight v
[=] Height
Height | -
Height source O Stated/Reported O Measured O Estimated

x le O Not applicable

@ WARNING: Weight discrepancy of at least 10% than previous documentation. |-

Would you like to continue?

If a weight difference of
more than 10% is
entered, a popup will
appear asking

"Would you like to
continue?”

If "No" the same query
shows giving the
opportunity to change
the weight in the weight
field.

If "Yes" the system
allows for continuation
to the next query.

HCA--

Healthcare®



MEDITECH Expanse EHR

Nursing 20254
Update

Expanse Controlled Substance Handoff

This enhancement will update the controlled substance administration specific doc section for Controlled Substances
Handoff Chain of Custody in MAR for IV drip and PCA pumps for controlled substances administered in MAR via
patient controlled analgesia (PCA).

S o _ T The PCA button icon on
(Routs) il B e Mno=1s  the MAR is available for
Ack Status = x = &
GEeNernc: HYURUmMorpnong;/Ns PCA 12°95 1a Z1 . .
Rx#: 000001462 medication that were

ordered as a PCA.

=/ Label Comments:
Monitor End Tidal CO2

12/13/23 12:45 [l Dilaudid/NS PCA 50 ml .
02/11/24 12:44 @alun:ls/hrququn;cu The PCA button icon
Active Current Rate:
Acknowledged PCA: 0 ML Q3MIN can be used for:
Bag Volume: ??0 mls
Liration: S0ty 12:45 -1d -2h
G : HYDROmorphones A :
Rd QUOTIMGL s e e a handoff/chain
([ 15:11 Cue Of Custody
)

~/ Label Commeiys:
Conc: (0.2 mg per ml)
Monitor End Tidal CO2
12/13/23 13:00 [El Diprivan 1,000 mg/100 ml 1,000 mg In 100 ml
02/11/24 12:59 @ 1 mis/hr IV .Q24H SCH .
Active Current Rate: 1 mis/hr [ ] monltor
Acknowledged Bag Volume: 100 mis ’
Duration: 24 hr

Generic: Bronofaol i

e discontinue,

e abolus
Selecting the icon, will
open the documentation
screen for the
medication.

NOTE: When hanging
the bag, the Document
or Document Unsched
options must be used in
order to scan the patient
and the medication.
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If the med was not

Include: (4] Active [ISTAT/ONF [1IVs [1PCAs [1PRNs [ Pending [ ued i Ordered as a PCA’ the
- m | Inf on the med or
Stop Medication ~ Time Sun Dec 17 I
e e N U e b , e Document Inf/Titr
;i\fgél’étoogsﬁ;iéz NS PLA 1243 1 T .
S eson option at the bottom of
| S, the MAR will need to be
Sm T R L .
e :g;:;I;,L ‘;g;%ml used. This will puII N
T A—— ALL eligible
Sl e —_—— Inf/Titration IVs and
= Labd Comments: .
e allows quick
12/13/23 13:00 [l Diprivan 1, 000 mg/100 mi 1, 000 1 mg g In 100 ml . .
DAL | Ll Gag e mama  reassessments, titration
Acknuwledged g:?a\tl]t:’irl‘{mze‘. !:[00 mls speﬂu!ty Care
Gl iw changes AND
wrenas s hgndoff/chain of
B .
[ Lsbel commenr ) '%m { : :
37052 1300 5 Do 50D 58 mi 1 g TV Q2 SCH custody, discontinue,
02/11/24 12 59 g:;erlx]% Dlérl;ulp:éf?\ ‘ . Full Chart.
Acknonlodged | WA Document § 3 ‘ bO| us.
= Labcl Comments: Infnltr L ; B
Concentration 10 mg/m|
12/13/23 12:45 FemaNVL 2500 mcg/250ml D5W Premix 2,500 mcg In 250 m
 — __02/11/24 12:44_ /hr TV, | S *
C“a:ﬁe [ ocument| Bperpert um | Berenie | v | 20820

Medication Administration

Admin | Flowsheet ][ 20/ Toper | Manograph J[ 111k

Medication Stat | Stop Status PCA

Dilaudid/NS PCA 50 ml

@ 1 mls/hr IV Q24H SCH

Current Rate: 1 mis/hr

Ba \tf‘wlumseo 20 mls
uration:

Generic: HYDROmorphone/NS PCA 12/13/23 12:45

PCA Bolus Dose 0
Lockout:

PCA Max Dnse
Time Limit:

02/11/24 12; 44‘ Active

Label Comments:
Conc: (0.2 mg per mi)
Monitor End Tidal CO2

Source Dilaudid/NS PCA 50 ML

(=) Assessments
=l PCA Pump Setting Verification
= Lot N g Date

ML

@ 1 mis/hr IV Q24H SCH

Previously, the Lot
Number and Exp. Date
queries were
documented in the PCS
Worklist.

With this update the

o I | required queries will be
v documented in the
7 . . MAR

I=/ Controlled Substance MAR H

\=) Controlled Substance
*Infusion/application status
Medication time total
% Document time frame for the handoff.
Ot time total

[FETg ‘

For the Lot Number

n;?.i;m‘;:;zgs = 7 field, enter the lot
e T ——— . ' number from the
i . | medication packaging.
I
For the Exp. Date, enter
the expiration date on
the medication
packaging.
ce m= i | e 1 The Infusion/application
Source Dilaudid/NS PCA 50 ML 1 mis/hr IV Q24H SCH . .
b : L v status field is also a
- = tur\'zlgtngur{:geg:ve” Ifatm" 123456789 i J req UIred q uery
| *Exp Date: 12/25/25 — 5 .
= Contrlle Substance MAR (Estartlv | The opt|ons are:
o ! | Egﬁ%rf‘/"cnam of custody e Bolus
| tart
| i . .
1f dncumengxf ting patch, indicate the number of patches on patient. | . 5 [ ] D ISCOHtI nue
o pesemm kAR =
Administer for pain =l .
4 i Seoc R = e Handoff/chain of
i+ Wong-Baker Pain Scale
iy custody
A ‘ e Monitor
e Start

HC
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@ = SEE

Source

Mon Dec 18

14:41
by MXOB345

Dilaudid/NS PCA 50 ML @ 1 mls/hr IV Q24H SCH

v

e

[=) Assessments
(=) PCA Pump Setting Verification
(=) Lot Number/Exp Date

[ *Lot Number

[ 123456789
112

v

B |

“Exp Dafe:

(=) Controlled Substance MAR H
(=) Controlled Substance

“Infusion/applic

fon sta
Medication time tubuf
Document time frame for the handoff.

| Start

[TStartlv

RIRI

Other medication time total

Amnunt handoff

If documenting patch, indicate the number of patches on patient.
T=] Pain Assessment MAR

(=l Assessing for Pain Medication
" Ad

(#] Pain ized

(&1 Nummeric Pain Scale

(#] Wong-Baker Pain Scale

(%] CPOT

(2 FLACC

(= NIPS

(£l NPASS

(=l Pain Intensity

RIRIRIEH

jod |

[ Pain intensity

= Pain Description
Pain locations
Of

Pain description

Other pain description

(=l Pain Factors and Interventions
Relieving factors for pain
) Fe

ensity

\ Pain intensity
description

E

n locations

er pain locations

n radiation

328 Sm

ipti
| Other pain descrlpuun
(=) Pain Factors and Interventions

«

Lel

Relieving factors for pain

«

Other relieving factors for pain

Exacerbating factors for pain
ting factnrs “for pain

Pronless toward pai

Pain intervention slde effect

Other pain intervention side effects

Controlled Substance MAR-PCA

\1\

EStartlv

(=) Controlled Substance
Number of PCEA attempts
"Number of EA injections

Motor strength

:Xher motor strength

omment

= IV Infusion Sites
\=) IV Infusion Sites

F ft
1V Site

Port infusion site

RIRERIRY

= Pain Intensity
intensity

escription

(=) Pai

IS

n locations

D
Pai
Dites T locations
Pal
otl

Relieving factors for pain

<

Other relieving factors for pain
Exacerb

o] N acologica
|Progress. tuward P je for pain

|5 Kl

Pain intervention side eff

<

Other pain intervention slde effects

(=] Controlled Substance MAR-PCA
(=] Controlled Substance

Number of PCA/PCEA attempts

||

Motor strength
|ott

,,,hgr mmm strength a
i

=) IV Infu

Port infusion site

After starting the
infusion, complete
documentation as
needed.

The Control
Substance MAR-PCA
section contains queries
directly related to the
PCA/PCEA pumps. For
the PCA/PCEA pumps,
enter the number of the
PCA/PCEA attempts. If
needed, a calculator is
available by selecting
the down arrow on the
right side of the field.

Enter the number of the
PCA/PCEA injections.

If needed, a calculator is
available by selecting
the down arrow on the
right side of the field.

HCA--
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(=) Pain Intensity
| Pain intensi

= Pair

C
ain locations
Other pain locations
ain radiation

t er pain radiation

zo
5

:Jher pain description
(=) Pain Factors and Interventions

L

Kl

Relieving factors for pain

4

Other relieving factors for pain

Exacerbating factors for paln B
Other exacerbating factors for pain’
Non-pl am\awloglcal intervention used
Other non-pharmac
Progress. tcw

e |«

RIR)

n
Pain intervention side effect

Other pain intervention side effects

=l Controlled Substance MAR-PCA
(=) Controlled Substance

[\

The Motor strength
query provides several
possible responses:

e Absent

e Moves against
gravity

0
0 e .
e T = e Moves against
Controlled substance side effects [ Moves against gravity .
R e B e resistance
=/ IV Infusion Sites [ No contraction/no movement
=V lnhgmn Sites E muar;(g
ype
[] Other
Ve e Moves not
Port infusion site | - . .
S against gravity
e No
contraction/no
movement
e Strong
e Weak
e Other
Sy s — The Other motor
=| Pain Description
Pai focations = strength query offers
Pain radiation |
Otrer i ralaion . more selects for
Other pain dﬁ“tlpm"t - |
=l Pain Fact
P e e e 5 responses.
Dther relieving factors for pain
Ex e 5
D
IRt el - [ ] N one
harma:qlnglcal interventions used
ward pain obj ) for pain. .
Batlhn inte[rve[n:mn slge eﬁ%ﬂ Fi hd ° M I
o
(= Controlled Sx?lgstance MAR-PCA ([TSTartlv u SC e
=) Controlled Substance - ! k
[] -
, - weakness
Strong _—
ﬂ' -
, e = e Nausea
] Muscle weakness
=V R \;slfungtes E Nitises
= 1O Pruriti .
ST e Pruritus
[] Urinary retention
[ Vomiting
] Other

e Sensory loss

e Urinary retention
e Vomiting

e Other

HCA--
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When documentation is
e —— 7"+ completed, select OK at

“:3':?"”““ it _ ‘ . the bottom right.

[ Verbal numeric

|5 - Moderate pain

S Gontrolled Substance MA
&1 Controlled Substance

Mode | Hi%e [[ pecal + cancel|_ok

iran 1,000 /100000 g o 00t - Sl For infusions, the

glrlr::flk"ar!:.l lqllnls/hr d t t H
Bag Volume: 100 mis ocumentation Is
Duration: 24 hr 12/13/23 13:00 02/11/24 12:59|  Active

basically the same but

Label Comments:

eortena ot e 53 G5 excludes the
— documentation for PCA

@ A= EiE Mov1| P:ﬁ 18 j
S ~ bymxosm - pump.
Source Diprivan 1,000 mg/100 mi 1,000 mg In 100 ml @ 1 mis/hr IV .Q24H SCH
v

[=] Assessments

([FStartlv
ntlrcflLed Suhstancem -
nfusion/application status - ot
ledication time total
o e for
Amount handoff =
_If documenting patch, indicate the number of patches on patient.
([EStartlv

=) RASS/LOC Score
Upon observation, select best response g patient
Best description of patients lesﬂessnlis or agitation
+4) Combative or vialent, danger
+3) Very agitated, pulls onlremoues tubes and/or catheter or has
uq reste behavior to staff
equent nunpurpmeml movement, or
mﬂent ventltator dyssynchror
1 Restless or anxious, aj reh sive, no aggressive
Best description of patients rqspnnse ta verbal stimuli
Instructions: In loud voice state patient's name and direct to
open ey&s and look at spanker Can repeat once. Can prompt

Diaudil/N3 BEA 30 - - - - When documenting the
@

1 mis/hr IV Q24H SCH

e A s Sl oL Handoff, select
1IN

PCA
Lockout: 3

EQSZ?E" O morphone/s poa | 12/13/23 12:45 | 02/11/24 12:44 | Active BN o Handoff/chain of
el Comments:

o end et ) custody in the
ce o= mm v Dec 18 v i 18 ﬂ Infusion/application

by Mx08345 by MX08345 .
Source Dilaudid/NS PCA 50 ML @ 1 mis/hr IV Q24H SCH Dilaudid/NS PCA 50 ML @ 1 mls/hr IV Q24H SCH. [ Status f|e|d :
[=] Assessments.
= Controlled Substance MAR H a g
=) Controlled Substance .
Infusion/application status Start
Cation Bolus
Document time frame. forﬂ\ehandaff. Discontinue
ion time total Handoff/chain of custody
3 | Moniter
tiol 0 Start
mmm‘t'( el A ] X
rf d@meﬂt’r\n patch, indicate the number of patches on patient. _
=) Pain Assessment MAR 8 e
(=) Assessing for Pain Medication -
| Admi /assessing for pain management Yes I hd

(#) Pain Scale Unhzed

() Numeric Pain Scale

(#] Wong-Baker Pain Scale
(*) CPOT

(] FLACC

NIPS

& NPASS
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5® E= = mon vec 1

 MXOB345
Source Dilaudid/NS PCA 50 ML @ 1 mis/hr IV Q24H SCH

=] Assessments
(=) Controlled Substance MAR H i}

Mon vec 18
14:45
by MX08345
Dilaudid/NS PCA 50 ML @ 1 mlis/hr IV Q24H SCH
v

[z

(=) Controlled Substance
| *Ini n/application status Start

Handoff/chain of custody

e

<

e
Document time frame for the handoff.
other medicatian tme total -

o
m int

25

g%
T

“Amount hand " N
If documenting patch, indicate the number of patches on patient.

25

RARARAKY

(=) Pain Assessment MAR a
(=) Assessing for Pain Medication

oipealy

assessing for pain management. | Yes

Adm
(& Pain Scale Utilized
(£ Numeric Pain Scale
(#] Wong-Baker Pain Scale
CPOT
(#] FLACC

(®) NIPS
[®] NPASS

(=) Pain lr\tenslt=

Conc: (0.2 mg per ml) ‘
Monitor End Tidal CO2

I

@@ E=8 e ‘

Mon Dec 18
14:41

by MXO8345 -
Source PCA 50 ML @ 1 mis/hr IV Q24H SCH
v
(=] Assessments

(=) PCA Pump Setting Verification v

(=) Lot Number/Exp Date
(= Controlled Substance MAR H [cErmig

(=) Controlled Substance
=) Pain Assessment (50

MAR
(=) Assessing for Pain Medication

Yes

(=l Pain Scale Utilized

Verbal numeric [}

Mode | 19 ff pecall

Cancel | OK

Once Handoff/chain of
custody is selected in
the
Infusion/application
status field, the
Amount handoff field
becomes a required
field.

When finished
documenting, select OK
at the bottom of the

page.
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MEDITECH Expanse EHR

2024.1
SUR

Update

Pre-Procedure Moderate Sedation

Patient accessibility types and needs are not currently captured as discrete data points at the point of entry in our
electronic health record platforms. Capturing this information with standard identifiers in discrete data fields will aid
in maximizing data flow in the EHR, communication of Patient accessibility needs and aid in enterprise data
reporting/tracking.

With this update, the Language services query will be updated with new verbiage. 8

ee = o Thu Dec 7 .| The Pre-Procedure
by CMR Language Assistant
Interventions . .
Moderate Sedation v intervention has new
=] A t . . .
Ssﬁfﬂ?ﬂédgre v verbiage to assist in
[#] Pre-P ;
i Pre_Procedure Language Assistant capturing standard
Preferred language = : e H
Language services O Patient/rep accepts O Patient/rep declines Identlflers In some Of the
Language line operator number H 1
How did you access an interpreter ) Deaf interpreter ) Translation line dlscrete flelds'
) Language assistant
Video monitor used ' Yes () No

Date called/paged
Time called/paged
Date called back
Time called back
Language comment

=% @ G Thu Dec7 -/ The Language
ieen by CMR Services query was
nterventions .
R Moderattta Sedation v preVIOUSIy known as
[=] Assessments
[=] Pre-Procedure v Interpreter offered and
[#] Pre-Procedure
|=l Pre-Procedure Language Assistant the response was
Prefi d languag - .
*_L;i;&:aege ::a]rvli]cae: | O Patient/rep accepts O Patient/rep declines | Accepted or DeCIIned-
anguage line operator number
How did you access an interpreter ) Deaf interpreter ) Translation line
) Language assistant i i
Video monitor used ' Yes () No Wlth thIS update’ the
Date called/paged query name has
Time called/paged
Date called back changed to Language
Time called back .
Language comment Services and the

response includes the
patient or the
representative of the
patient.
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MEDITECH Expanse EHR

PCS 2024.1
MEDITECH Expanse Update

Remove PVR from Urine Output Total

Problem Summary: Post Void Residual (PVR) is a query (F15410024B) that is documented in
multiple screens in the EBCD documentation. This update is requesting that the Post Void
residual amount, Nasogastric residual, and Other residual not be included in Output.

Solution Summary: PVR, Nasogastric residual, and Other residual should not be included in
calculation for the output for intake and output. The queries will not move location on any of
the interventions, but it will be excluded in the output calculation.

&H ©

- A
= o trine Post Void Residual,
P 7 Nasogastric residual,
umber of voids h

Use for continent urine occurrences and Other residual are
documented Intake and
Output Assessment.

Number of times incontinent of urine
Urinary catheter (ml)
Urine/bowel movement mix (ml)
Other urine (ml)
Other urine type
Suprapubic (ml)
| Post void residual amount (ml) | 25
Nephrostomy left (ml)
Nephrostomy right (ml)
Stent left (ml)
Stent right (ml)
Illeal conduit {(ml)
Urostomy (ml)
Diapers count
Diaper weight gm (ml)
[#+] Stool
(#] Emesis
(=) Gastric Drainage
Nasogastric (ml)
|Nasogastric residual (ml) | 5
Nasogastric irrigant (m

Orogastric (ml)

4/4/4/4

4444444404

44444

| Other residual (ml) | 5
*0Other residual type Other residual type

4

Gastrostomy (ml)
Jejunostomy (ml)
Other gastric (ml) -
Other gastric type

4
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e 01/01/24 | 01/02/24 | 01/03/24 | 01/04/24 01/05/24 01/06/24 With this enhancement,
07:00-06:59 | 07:00-06:59 | 07:00-06:59 | 07:00-06:59  07:00-06:59 07:0006:59 | status Board ° .
gultput Total 71155//73[‘51 el Vi Post VOId ReSIdual,
Sl Tntakes ™) sumnary Nasogastric r§3|dual,_
= Vo™ 515 i betiewmese  @nd Other residual wil
E.E.’S';ti'é,.;fm_igs‘ : . L () o pnes . NOt be included in the
+ + ital Signs .
%r—? e = e — total Output but still
Other residua p—— . .
Lanoaton viewable in the | & O
Microbiology
Blood Bank Screen.
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MEDITECH Expanse

PCS, SUR
MEDITECH Expanse

Ostomy-Stoma Size

Problem Summary: Documentation of stoma size

EHR
2024.1

Update

is not available in the current

Gastrointestinal Assessment. Without documentation of stoma size, it is not possible to track
changes in stoma that would indicate proper healing or that there is an acute event.

Solution Summary: Add "Gl stoma size (cm)" to the Gastrointestinal Ostomy set in the

Gastrointestinal Assessment.

©

T 0

-

| GI stoma size (cm)

vl A new field, Gl stoma

|=| Gastrointestinal Assessment
=) Components
~~ Apply Gastrointestinal Values ~~

Abdomen is soft, symmetrical, and non-tender
Bowel sounds normal-active in all 4 quadrants
Continent of bowel for developmental age
Stools soft, brown and regular

Flatus present

Nausea

size (cm) has been
added to identify the
size of a Gl stoma.

v The field becomes
available When Gl
ostomy is selected with

(O All Normal (Editable)

(O All Abnormal (Editable)
(O All Normal (Non-Editable)
O yes O No

S a Presents/Exist, and a
Tl New Gl Ostomy Type

(O None (O Present/Exists

is identified in the Gl
Ostomy section.

Vomiting/Dry heaving (O MNone (O Present/Exists
Flatus bag (O None () Present/Exists
Rectal tube () Mone () Present/Exists
GI ostomy ) None (®) Dresentf‘ExlstsI

GI tubes/drains
Altered pathway for food intake
Last BM date
Days elapsed since last BM
|+ Palpation & Symmetry
|+ Bowel Sounds
|+ Stools
|4/ Vomiting/Dry heaving
=) GI Tubes/Drains
|+ New GI tube/drain (Free text, if not in list)
[+] Tube Feeding

l=J GI Ostomy h
=] Colostomy
~r~ Apply GI Ostomy Values ~~
GI ostomy healed, moist and pink
GI ostomy functioning

GI peristomal skin intact
GI stoma condition

GI peristomal skin

() None () Present/Exists
(O None () Present/Exists

Add a GI tube/drain (Free text, if not in list)

(O All Normal (Editable)

(O All Abnormal (Editable)

(O All Normal (Non-Editable)

O vyes O No

O yes O No

O ves O No

[ Blanched [ Edematous [ | Reddened
|| cyanotic | Necrotic

[ bry [ Nonhealed
[ Bruised [ Reddened
|___Denuded [ Unblanchable

[ weeping

I GI stoma size (cm)

HCA--
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~ Enter the appropriate

\ALad 1

X p
4

©@ =1 cE il Gismazee ol measurements for the

Stools stoma directly into the
s ' field or use the
Ebge%sj]i;;be/drain (Free text, if n bt in list) Calculator prOVIded by
stom’ .
g [s ] o] selecting the caret on

=l Colostomy
ormal (Non-Editable . .
SRR the right side of the

~n Apply GI Ostomy Values ~n~
field.

ostomy healed, moist and pinl

ostomy functioning

peristomal skin intact e
stoma condition EDB edd
r ; : y
GI peristomal skin | Keypad ‘ Calculator ] |Cancel |l Weeping \
o 4

GI stoma size (cm) [ -
New GI Ostomy Type Add a GI Ostomy Type
=] Genitourinary Assessment v
[=) Components

G
G
G
G

~n~ Apply Genitourinary-Reproductive Values ~n O All Normal (Editable) O All Normal (Nen-Editable)
O All Abnormal (Editable)

Urine clear, yellow to amber in color OYes O No

Continent of urine for developmental age (without O Yes O No

catheter)

Distended bladder O None O Present/E

| Residual after void O None O Present/E

Urinary urgency O None O Present/E

Burning on urination O None O Present/E

| Fistula/graft O None O Present/E

| Peritoneal dialysis catheter O None O Present/E

Vaginal discharge or lesions O None O Present/
S s s

HCA:
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MEDITECH Expanse

PCS, EDM
MEDITECH Expanse

EHR
2024.1

Update

Hemodialysis and Peritoneal Dialysis Treatment

TJC has cited Reston, Parkridge, and Largo facilities in the last 90 days due to the current SLED & HD Screens not
clearly reflecting the order was actually carried out as ordered. TJC states the current "dialysis medication orders
reviewed and verified" and "dialysis machine orders reviewed and verified" is NOT enough to confirm the dialysate
order was carried out.

The solution for hemodialysis screens: Dialysis medication orders reviewed, "verified and implemented as ordered";

Dialysis machine orders reviewed, "verified, and implemented as ordered".

fm

—

|=) Assessments
(=) Hemodialysis Treatment
[=) Hemodialysis Phase

*Hemodialysis phase

[=] Machine/Safety Checks

HD water system

HD machine number

HD dialyzer product number

HD bloodline product number

HD portable water system machine number
HD machine temperature

HD alarm/pressure tests passed

HD machine tested and verified

Pre dialysis labs reviewed
HD hepatitis B status verified

HD hepatitis B status verification source

HD hepatitis B status verification source comment
HD hepatitis isolation

v

© Machine/safety checks O Intra-treatment
O Pre-treatment O Post-treatment
O Start treatment

) Main DI _© Main RO O Portable DI ) Portable RO

_ Yes
Verify alarm settings and proper functioning.

O Yes
Machine pH, conductivity, chlorine, etc. should be logged
following facility processes.

O Yes

© Yes O Unknown
Source documentation must be used to confirm the
information in this field. Do NOT use previous nursing
documentation since that is not considered source
documentation.

Review lab results in electronic medical record or on paper
chart.

[ Hard copy on chart [] Other

[ Results verified in EMR

_ Initiated ) Not applicable
Follow facility process for isolation of patients with
positive or unknown hepatitis status.

Dialysis medication orders reviewed, verified and
implemented as ordered

J Yes
Verify orders to include concentrations of potassium,
calcium, bicarbonate, and sedium; hypotension treatment
and/or pre-medications needed.

Dialysis machine orders reviewed, verified and
implemented as ordered

2 Yes
Verify orders for machine settings to include dialysis
duration, UF goal, dialyzer, blood flow rate, dialysate flow
rate, and dialysate temperature.

Hemodialysis

For hemodialysis, the
verbiage has been
updated to include
“Dialysis medication
orders reviewed,
verified, and
implemented as
ordered.”

The descriptor text
explains the meaning of
the Yes confirmation:

Verify orders to include
concentrations of
potassium, calcium,
bicarbonate, and
sodium; Hypotension
treatment and/or pre-
medications needed.

HCA--
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[=J Assessments
=) Hemodialysis Treatment
=] Hemodialysis Phase
*Hemodialysis phase

[=] Machine/Safety Checks
HD water system
HD machine number
HD dialyzer product number
HD bloodline product number
HD portable water system machine number
HD machine temperature
HD alarm/pressure tests passed

HD machine tested and verified

Pre dialysis labs reviewed
HD hepatitis B status verified

HD hepatitis B status verification source
HD hepatitis B status verification source comment
HD hepatitis isolation

Dialysis medication orders reviewed, verified and
implemented as ordered

v

O Machine/safety checks
O Pre-treatment
O Start treatment

O Intra-treatment
O Post-treatment

() Main DI ) Main RO ) Portable DI C Portable RO
) Yes

Verify alarm settings and proper functioning.

) Yes

Machine pH, conductivity, chlorine, etc. should be logged
following facility processes.

) Yes

) Yes () Unknown

Source documentation must be used to confirm the
information in this field. Do NOT use previous nursing
documentation since that is not considered source
documentation.

Review lab results in electronic medical record or on paper
chart.

|| Hard copy on chart

["] Results verified in EMR

[ Other

) Initiated ) Not applicable

Follow facility process for isolation of patients with
positive or unknown hepatitis status.

) Yes

Verify orders to include concentrations of potassium,
calcium, bicarbonate, and sodium; hypotension treatment
and/or pre-medications needed.

Dialysis machine orders reviewed, verified and
implemented as ordered

O Yes

Verify orders for machine settings to include dialysis
duration, UF goal, dialyzer, blood flow rate, dialysate flow
rate, and dialvsate temperature.

|=J Intra-treatment
*Dialysis start date
*Dialysis start time
HD time
HD blood pressure
HD pulse
HD blood flow rate (ml/min)
HD dialysate flow rate (ml/min)
HD ultrafiltration rate (ml/hr)
HD arterial pressure (mmHg)
HD venous pressure (mmHg)

HD ultrafiltration removal (ml)

HD access visible and lines secured
HD intra-treatment comments

=) Intra-treatment
*Dialysis start date
*Dialysis start time
HD time
HD blood pressure
HD pulse
HD blood flow rate (ml/min)
HD dialysate flow rate (ml/min)
HD ultrafiltration rate (ml/hr) i
HD arterial pressure (mmHg)
HD venous pressure (mmHg)
HD transmembrane pressure (mmHg)
HD ultrafiltration removal (ml)

12/07/23
17:14

O Yes

12/07/23
17:14

|HD access visible and lines secured ] O Yes

HD intra-treatment comments

djdjajajajajqjajajaja|a

Alejdjajajajajajajaja]

Also for hemodialysis,
the verbiage has been
updated to include the
verbiage “Dialysis
machine orders
reviewed, verified, and
implemented as
ordered.”

The descriptor text
explains the meaning of
the Yes confirmation:
Verify orders for
machine settings to
include dialysis
duration, UF goal,
dialyzer, blood flow rate,
dialysate flow rate, and
dialysate temperature.

Under the Intra-
treatment for HD, a new
query for “HD
ultrafiltration removal
(ml)” has been added.

Enter the correct ml
amount in the field. A
calculator is available if
needed, by selecting the
caret on the right.

The “HD access visible
and lines secured”
also contains change.

Originally the verbiage
was “HD access visible
and secured” and now
it has changed to
include “lines”

HCA--
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[=] Assessments

[=] Peritoneal Dialysis Treatment
(=l Peritoneal Dialysis Phase

v

*Peritoneal dialysis phase

Peritoneal dialysis start requirements
[ Peritoneal dialysis procedure

(=l Peritoneal Dialysis Start Requirements
_Pre dialysis labs reviewed
*PD hepatitis B status verified

PD hepatitis B status verification source

PD hepatitis B status verification source comment
PD hepatitis isolation

Dialysis medication orders reviewed, verified and
implemented as ordered

as ordered

Dialysis machine orders reviewed, verified and implemented

Peritoneal dialysis start requirements completed

O Yes

" O Yes O Unknown

Source documentation must be used to confirm the
information in this field. Do NOT use previous nursing
documentation since that is not considered source
documentation.

Review lab results in electronic medical record or on paper
chart.

[ Hard copy on chart

[ 1 Results verified in EMR

[ Other

O Initiated O Not applicable

Follow facility process for isolation of patients with
pesitive or unknown hepatitis status.

® Yes

@® Yes

QO Yes . . - .
Requirements completed prior to initiation of dialysis.
Briefing elements:

-Patient identified by two identifiers

-Verify consent

-Verify equipment is ready to use

-Hepatitis B status reviewed

-Verify complete physician orders present

-Verify correct dialysis access

-All patient questions/concerns answered

Peritoneal Dialysis

For Peritoneal Dialysis
verbiage has been
updated to “Dialysis
medication orders
reviewed, verified, and
implemented as
ordered’ and “Dialysis
machine orders
reviewed, verified, and
implemented as
ordered’
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